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Objectives
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e Understand the basics differences
between Medicaid, Medicaid
Managed Care Organizations (MCOs),
Medicare and the commercial payers.

e Learn how to recognize the different
payers and the different types of
insurance plans.

e Understand the basic credentialing
process.

e Introduction to the payer contracting
process.
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Presentation Outline

 The Payers

 Medicaid and Medicaid MCOs
e Medicare

o Commercial Payers

Section 1 <

e Credentialing Process

Section 2 <

 Payer Contracting
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e The Payers

e Medicaid and Medicaid MCOs
e Medicare

e Commercial Payers

Payer — is a common industry reference for health insurance carriers.
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Network Provider Status 5

Participating
(In-Network) Provider

e a medical provider that has an agreement with a health plan
to accept their members at an agreed upon contracted rate

Non-participating Provider

e a provider that has not contracted with a health plan and
does not agree to accept the network contracted rate
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Affordable Care Act (ACA) 6

e Under the ACA all marketplace plans and many
other plans must cover certain preventive
services without charging a copay, coinsurance

How does the or annual deducible.
patlent benefit e This applies only when these services are
if the Provider delivered by a in-network provider.
= o Exception: Health plans created or bought before
> March 23, 2010, which are known as
In-Network: grandfathered plans

e Medicaid Expansion January 1, 2014

https://www.healthcare.gov/how-does-the-health-care-law-protect-me/#part=8 \
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Medicaid Expansion and Eligibility Requirements Changeon 1/1/14

yiand gQhealth,

Income Eligibility for Adults
Maryland Health Connection is our state’s new health insurance marketplace that will make it easier for
Marylanders to shop, compare and enroll in gquality health coverage that best fits your needs. There you can
determine your eligibility for Medicaid coverage, or for financial assistance to reduce the cost of your health
insurance, based on household income. In addition to reviewing the guidelines below, you can use the cost
calculator at MarylandHealthConnection.gov to determine your eligibility.

You may be eligible for
reduced premiums and/or

If your household size is this: Medicaid if your income® ; .
i< this- lower insurance costs if your

You may be eligible for

income is this:

Less than $15,856 $15,857 - $45,960
Less than $21,404 $21,405 - $62,040
Less than $26,951 $26,952 - $78,120
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Medicaid Expansion and Eligibility Requirements Changeon 1/1/14

Less than 532,499

Less than $38,047

Less than 543,595

Less than 549,143

Less than 554,691

$32,500 - $94,200

$38,048 - $110,280

$43,596 - $126,360

$49,144 - $142,400

$54,692 - $158,520

Saurce: Maryland State Dept. of Health and Mental Hygiene, Medicaid Planning Administration

*Income eligibility levels for children and pregnant women are higher

MarylandHealthConnection.gov
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e Contracting and credentialing with the

payers
Reimbursement e Payor fee schedule
s e Knowledge of revenue cycle billing
Contingent Upon processes and requirements

e Member eligibility and benefit
verification

e Technical billing capability
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e Maryland Medicaid
e Health Choice

Medicaid

and e Managed Care Organizations (MCOs)
Medicaid MCOs » Maryland MCOs

e MCO Contact Information
e Sample MCO Insurance Cards
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What is Medicaid, Health Choice and Managed Care Organizations?

Medicaid
Medicaid (also called Medical Assistance) is a program that pays the
medical bills of people who have low income and cannot afford medical

care.

HealthChoice
« HealthChoice is the name of the Maryland’s statewide mandatory

managed care program which began in 1997.

« The HealthChoice Program provides health care to most Medicaid
recipients.

» Eligible Medicaid recipients enroll in a Managed Care Organization
(MCO) of their choice and select a Primary Care Provider (PCP) to
oversee their medical care. The MCO enrollee selects a PCP who is
part of their selected MCO'’s provider panel either at the time of
enroliment with the enrolilment broker or once enrolled in their MCO.

7 )

shrassociates

Voice 410-897-9888 / www.shrassociatesinc.com / info@shrassociatesinc.com




Maryland Managed Care Organizations (MCOs)

« AMERIGROUP Community Care - www.amerigroupcorp.com

« Jai Medical Systems - http://www.jaimedicalsystems.com/

« Maryland Physicians Care - www.marylandphysicianscare.com/

« MedStar Family Choice - www.medstarfamilychoice.net

* Priority Partners - www.ppmco.org/

« Riverside Health - http://www.myriversidehealth.com/ForProviders.aspx

« UnitedHealthcare - www.uhccommunityplan.com
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2012 Health Choice Comparison Chart of Services

https://mmcp.dhmh.maryland.gov/he

althchoice/Documents/120306_HC cc

_Mar012012_v1-PREP.pdf
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HealthChoice

MARTLAMD'E MANAGED HEALTH CARE PROGRAM

Servicas covarad by aach MCO

The following 5 3 list of heaith care senvices that
¥OU gt whan you are enviiad In HaamChoics.

Each MCO must cover these sanvices, bat these

rmay be imits on how much you can use some of
these senvices,

* Vishis by the doctor, Inciuding reguiar check-upe
+ Camwhile pregnant

= Family pianning and birh control
» Prescription drigs

* X3y and lab senvices

» Hospital sanices

* Home health senices

» Hospica sanicas

* Emenency sanices

» CEAGYM £are for women

* Eye axams for aduits and children

« Primary mental healih sanvices Minugh your
docsor iother mental heaith sandces fough
Speciaity Mental Healh System
BO0-35E-1265)

* Substance abuse trestmesnt

imm

For pregnant adults and childran

undsr ags 21

» Immunizations (shots)

+ Wiskon care, inciuding exams and glasses
230 year

« Dental care, InCuding exams, deanings,
flings, and beaces I medically necessany
{throsgh Hesithy Smiles Dantal Program
53E-556-3596)

Every HealthCholce MCD aiso offiers some
addilonal senvices. See The char Inshde for more
Information.

Call HealthCholce
800-377-T308
for more Information

oA AHZO0OTA0A HE

Sponsored by the Marytand Department of Health and Mental Hygiene

MCO
Comparison Chart

In Maryland's HaaMmChaice program health cam
services ane provided through managed healh cane
organizations, called MCOS. You nest! to chooes an
MO now

ks this chiart to help pick your MG, If you do not
decide In Tme, the stats will chooss one for you. Don't
1062 YOUF Chance o Dok your MCO.

Here ars some qLIE:S-HIZII'IS o ask

biefors you plGH. an MCo.

» Which MCOs provide senvices In my anza?

» Which MCOs Inclugie my doctor and the hosplial,
spesalsts, and FfIJIT"IB!:BﬁJ want i LseT

» Which MCOS have providess and sesvices cose
t0 My hame™

* What additional 5anices does each MCO ofr?

Look inside to get answers
to these questions

You can alad call
HealthCholca
B00-37T-TIE8

TOD lire For B i
impaired seophe only
BOG-UTT-T3E0
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2012 Health Choice Comparison Chart of Services
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Samples of MCO
Insurance Cards
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Amerigroup MCO

Amerigroup member identification card sample:

" o
RealSolutio Date of 8rth:  MDYDOB
AL Subscriber#  MEMBERID

AMERIGROUP MARYLAND, INC.

Membzer Name: MBRNAME

Medicaid 2 MBRALTKEY

Primary Care Prowicer (PCP): PCPNAME

PCP Telephone #:. PCPPHONE

Clinic Name: CLININNAME

Vision: 1-800-428-8789

Dental:  1-800.720-5949 (adults age 21 or oider, except pregnant women) o e
Menta' Health Services: 1-800-888-1965 / MEMBERS: Please carmy this carg 38 31 ez Show this card Defors you pet meccal care. You
Pm'm:y: ‘1 Fm GENERE I ‘3 FOR Bmo NME DRUGS i co not need 0 show this card Defore you get emerpency care, If you have an emergency, cal

1 8110700 19 the nearest emerpency room. Always call your Amerigroup FCP %or
COpays do not app.y to members under 21 or pregnant women. i romemergency care. If you have questions, £a% Member Services 3t 1-600-60C~4441. ¥ you
. e 3 i are cea’or hard of hearnp, cal 1-800-855-2880
| Member Services/Nurse Helpline and Substance Abuse Services: 1-800-600-4441 |  Heatachoice Enrolies Action Line I 1-800-2844610.
1 MIEMBROR: Favor ge levar o318 larets 20m L3%ee o0 1040 moment. Prezenrts a1t tarjets artes

ce recr stencice medica. No tiane que presentar para recitir atencicn ce emergencia. 81
Tene ura emerpencia, Bame al 511 ¢ vaya 3 13 333 Ce emerpeancia mas cercana. Liame serpre
23U PCP g2 Amergroup Sars 3iencion que no 163 ce smergencia. Ol tiens preguntas, Jame 3
Zervicios pars Miemteos 31 1-830-500-4441, Ol usted o3 50030 0 5l tene oroblemas aucithves, Kame al

v\:

1-800-855-2834. L
HOSPITALS: Preacmission certzation i3 required for all non-emergency ddmissions nchuding
owtdatient surpery. For emergency admissicns, notfy Amerigroup aithin 24 hours after treatment
9 1-800-254-3730
PROVIDERS: Centain services must be preauthorized. Care !ist is mot presuthorized may not te
coverec. For presuthorzationsDling or pharmacy Information, cal 1-300-452-3720
PHARMACIES: 2uome claims using Caremark ProDur RXBIN: 004316, AXPCN: ADV and
RXGRP: RX429€. For technical nelp, cal Caremark at 1-803-345-3413
SUBMIT MEDICAL CLAIMS TO:
AMERIGROUP * P.O. BOX 61010 * VIRGINIA BEACH, VA 21466-1010
SUBMIT SUBSTANCE ABUSECLANZ TO:

p AMERIGROUP * P.O. BOX 81737 * VIRGINIA BEACH VA 23488-1737
i USE OF THI3 CARD BY ANY PERION OTHER THAN THE MEMBER 18 FRAUD.

;\wc: o 7 " /-
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Maryland Physicians Care (MPC) MCO

Maryland Physicians Care

Provider’s information at a glance

Eligibility
= Before rendering services, always verify Medicaid/HealthChoice eligibility.
Call EVS: 866-710-1447. To verify the PCP on file, registered network practices should
verify eligibility through the employment of MPC’s HIPAA-compliant My MPC Source
web portal, accessible via our website at www.marylandphyscianscare.com.

QO MARYLAND ) MEMBERS: If you have a medical emergency. go to the nearest

@ phySlClal]g care hospital. Call your PCP within 48 hours. Outside of Marytand, only
AEANAH CARE OROANIA T medical emergencies are covered

Member ID# 0000 Date of Birth O : To verify member eligibility or request an outpatient prior
Member Name yme. First N ) Sex X authorization, call 1-800-953-8854 or go to our secure online
pCp S web portal at www.MarylandPhysiciansCare.com

PCP Phone ) Effective Date OO0 00 00X Prior authorization is required for selected outpatient services and
iy oo S avn ew SR dHA ok 5 AT S4E $0ISH TeS Y P P all inpatient admissions within 24 business hours of admit. To notify
Member Services 1-800-953-8854 of an admission, fax to 1-800-385-4169. To request an outpatient
HealthChoice Enrollee Help Line 1-800-284-4510 service, faxto 1-800-953-8856
RxBIN 610084 RxPCNADV  RxGRP RX8809 | Adult Dental Services 1-800-685-1150
Pharmacist Use Only 1-855-548-5560 CARE: Vision Services 1-800-428-8789
www.MarylandPhysiciansCare.com Send medical claims to:

THIS IO CARD 1S NOT A GUARANTEE OF ELIGIBILITY, ENROLLMENT OR PAYMENT J\ Maryland Physicians Care *« PO 61778 » Phoenix, AZ 85082-1778

Maryland Physicians Care
Attention: Appeals Department
509 Progress Drive, Suite 117
Linthicum, Maryland 21090

ﬁ.
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United Health Care (UHC) Community Plan MCO

UnitedHealthcare'

Mo Pan 80540)  911-87726-04

Member ID: 50100-999999999-00

Member

MAKYE E BROWN Payer 1D: 87726
Medical Assistance 1D: 49103963100 Prescnpty +Sotutons’

PCP Name

KHAN, MOHAMMAD A

’------------------s\

4

Rx Bin 610084
PCP Phone:; (410)398-4000 Rx Grp:  ACUMD
Rx PCN RXSOLPRD
PAY TIER 1 73
$1733
Pregnant or Under 21, No Rx Copays Aoply Marytand MearhCho rahr; am
Dsa ASdmny ﬂt'(" by UndtedMeaticare of the k! s Atlantic. Ine

\\....-....-....-....-.-.....'

.

p-----.----------------------------------------s

s’ N AN OMENRency 90 10 NOMES! OMergency room orf call o -

s’

This card does NOt Quaraniee coverane. For coordnaton of care call your PCP. To
verify bonefits of 10 And a provider, vist the webse www uhcmedicad com of ¢a

For Members 800-318-8821 TTY 800-735-2258
Enroliee Helpline 800-284-4510
Substance Abuse 888-291-2507

For Providets www_uhcmedicad com 877-842-3210

Medical Claims: PO Box 31365, Salt Lake Cay, UT 84131

-

Pharmacy Claims: Prescrigtion Solstions, PO Box 20044, Hot Spongs, AR 71903
For Pharmacists: 888-306-3243

-

\5-...-....-..-..-.....-.-’

s
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Priority Partners — Johns Hopkins HealthCare MCO

Priority Partners
Claims and Appeals Submission
Billing Address
Johns Hopkins HealthCare LLC
6704 Curtis Court
Glen Burnie, MD 21060
Attn: Priority Partners Claims

Participant in
Maryland HealthChoice
Customer Service: 1-800—-654-9728
TTY LINE: 410—424—-4543

‘PRIORIT

partnf:rs

Mame:

PRIORITY PARTMERS SAMPLE CARD
ID# 001118596%*01

Case#: 123456789

Doctor:

BMS AT ANNAPOLIS RD

Doctor Phone:  (410)789-8399

Prescription Drug Co-pay:

Generic:  $1.00 Brand: $3.00

Prescription Drug co—pays apply to members age 21 and

Recipient#: 12345678900
Eff. Date: 12/12/2012

older.

@ #610084

W7579999 C,&.R;Emw/
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/;RIDHIW PARTMERS BEMEFITS & CUSTOMER SERVICE
Call 1-800—-654—-9728 for information and assistance.
Call 1-800-5654-9728 prior to any inpatient admission or within 24
hours of urgent/emergency inpatient admission.

24 HOUR NURSE EDUCATION LIMNE 1-877-839-5414
Audio Health Information Pin #457

VISION Benefits
Block Vision, Inc. 1-800—428—-8789

SUBSTANCE ABUSE CARE
For coordination and pre—authorization of coverage for outpatient and
inpatient care, call 1-800-261-2429

HEALTHCHOICE ENROLLEE HELP LINE 1-800-284-4510

SUBMIT CLAIMS TO: Priority Partners, MCO
6704 Curtis Court, Glen Burnie, MD 21060

\ www.ppmco.org

X

4
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JAI MEDICAL SYSTEMS

= MCO Member Card

(JAI MEDICAL SYSTEMS \ [ IMPORTANT INFORMATION N\

MANAGED CARE ORGANIZATION

= All cowarsd haalth cars serdces mist b2 cosedinated by gour Primary Taa Provider (PGP,

A Marvland HeallhChodee MCO Member Services Hotlime |-&28-141- 1994 # To raach your PCP aflar bours o on waakands, eall tha oflica susibar an B lronl of the card.

® &lepys confaci your FCP dor sggenvsl belfore recaiving cam guiside of the sarvice aren,

N Providers

* Fleasa call the EVE hoiling at 57101447 to warily elipiviby prior b rendarieg servioas,

Effective Date: DoB; « Call Jal Medical Systesma at 410-433-5600 prior 4o any inpaliant sdmisgion oo withis 40 hours
af any egantiemargoncy NpateEat GomeEsion.

# For opordinateon and pre-guthorization of coverage for ouipationt a3 inpaileni care, call
Member |D#: (414 433-5800.

—_— Phone Numbers

* Jal Medical Systams Member Sarvicas: 1-8E88-JA-1999
Otfice Phone: Gfﬂup 'R Gg‘:ﬁﬁ # Jail Medical Systems Utilizaticn Review; A10-433-3608

* Pharmacist Help Line 1-800-213- 5640
PRESENT THE CARD FOR ALL SERVICES _/ \- * HaalthChoics Enrelles Action Lima: 1-800-ZB4-4510 _}

shrassociates
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JAI Medical Systems 21

Eligibility Participating Hospitals

Call the State's Eligibility Verification System (EVS) at Johns Hopkins Hospital
B66.710.1447 on the date of service to verify member Jghn_s HDDI:(II"IS BEW'E_W Medical Center
eligibility. Sinai Hospital n_f Baltimore

St. Joseph Medical Center
If you have any guestions about a member's eligibility after Maryland Ge-_neral Hﬂs.prtal
using EVS, call the Jai Medical Systems Customer Services Good $amarntan H"-‘s'?"‘a'
Department at 410.433.2200. Frankiin Square Hospital

Harbor Hospital Center

Mt Washington Pediatric Hospital
Union Memaorial Hospital
Morthwest Hospital Center

Important Phone & Fax Numbers

Phone Numbers Fax Numbers

Main Number B88.JA1.1999 Main Mumber 410.433.4615
Provider Relations 410.433.2200 Referral Fax Line T17.703.6826
Utilization Management/Pre-Certification  410.433.5600 Provider Relations 410.433.4615
Customer Services A410.433.2200 Utilization Management 410.433.8500
Eligibility Verification System (EVS) 866.710.1447

Claims Information 888.JA1.1999

Pharmacist Help Line 800.213.5640

Prescription Help Line for Providers 82005558513

Mental Health System/MAPS MD B00.888.1965

HealthChoice General Questions A10.767.5800

Main Phone Number - 1.888.JAL.1999

ﬁ.
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JAlI MEDICAL SYSTEMS
Bt N N v N D Dl Pl Nl

Claims Information

Send Paper Claims to:

Please attach a copy of the Jai Medical Systems For Electronic Claims Submissions,
referral to each claim if applicable. | 5010 York Road please contact Stephanie Scharpf, HIPAA

Baltimore, MD 21212 .
Attn: Claims Department EDI Coordinator @ 410.433.2200.

Referrals
PCP Responsibilities L albaorataory
Please use the Jai Medical Systems referral form. Refer all lab work to LabCorp.

Complete the referral form legibly. )
If you have any questions, please contact LabCorp

Fax all referral forms to Jai Medical Systemns at at 1.800.859.0391.
T11.703.6826. Fr=nalfa Fazsy

Only refer members to participating providers listed in Please refer patients to Baltimore Imaging Centers or Ameri-
the Jai Medical Systems Provider Directory. can Radiology for MRI and Diagnostic Radiology services.
Call Jai Medical Systems at 410.433.2200 if you have If you have any guestions, please contact

any questions about the referral process. Baltimore Imaging Centers at 410.764.0912 or American

Radiology at 410.356.8186.

7 )
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MedStar Family Choice 23

MedStar Family Choice Members are provided with an identification card indicating MedStar
Family Choice as their chosen Managed Care Organization.

sS
MedStar Family

ChOice Maryland HealthChoice Program
http://www.medstarfamilych

ot o DO — oice.com/hc_body.cfm?id=14
ID#: 123456789*01 MA#: 12345678912
PCP Name (999) 999-1212
CaraMark RxGroup: T2400001 @

o Bin: £10084 5
Vision/Rx/Adult Dental £0 copay :
Member Services: A Managed _.u‘rg"_l--:_;:m‘.j;m._:ru ;
888-404-3549 PHONE MedStarFamilyChoice.com 3

Claims/Encounter Data Submission
MedStar Family Choice Claims Processing Center
10201 N. Port Washington Rd
Mequon, WI 53092
800-261-3371
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riversidehealth

QUICK REFERENCE GUIDE

www.myriversidehealth.com

MEMBER ID CARD

- N
* Member Services Prior Authorization
rive rsidehea Ith 410-779-5369 410-779-5359
800-730-8530 800-730-8543
Maryland HealthChoice HealthChoice Enrollee Action Line HealthChoice EVS

Mame: Test Member - Riverside Member 300-284-4510 B66-710-1447
1D # |23455.’-".ﬂ§ Effective Date: 02/01/2013 Please Submit Claims to:
PCP: John Smith N
Riverside Health of Maryland, Inc.
CO-PAYS Bowie, MD 20717-1572
PCP 50 SPEC 50 ER S0
Prescription Drugs e Please call Hi'.'Els.ide H_Ealth pril:.:r 'IED all
RXBIN: 610084 RXPCN: ADV RXGRP: R¥4209  Cuppvini non-emergency inpatient admissions.
h
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Riverside Health MCO 25

IMPORTANT PHONE NUMBERS

Member Services Provider Services
410-779-9369 410-779-9359
800-730-8530 800-730-8543

Routine Vision Services

Health Services Pharmacy Block Vision
Utilization Management 410-779-9359 800-879-6901
Case Management 800-730-8543 .
Disease Management DAed':Itf Les'ﬁ:(\ll:::S
410-779-9359 R e e

800-730-8543 .
Newborn Coordinator Children - DentaQuest
410-779-9371 888-696-9596

State of Maryland EVS
866-710-1447 Substance Abuse Services
Value Options

877-813-5706

ﬁ.
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riversidehealth

QUICK REFERENCE GUIDE

B00-730-8543 or 410-779-9359
wwnw.myriversidehealth.com

CLAIMS SUBMISSION

BILLING ADDRESS
Firverside Health of Margland, inc.
PO Bow 1572
Bowae, MD 207171572

= Claéms must be submitted on
CMS-1500 or LIB-04 forms

* Claims must be filed within 180 days of the
date of service

ELECTRONIC DATA INTERCHANGE (EDI)
* Claims may be submitted 1o Riverside
through the fallowing clearinghouwse

EMDEON: PAYOR ID 45281

CLAIM ADJUSTMENTS

Riverside Health of Maryland, Inc.
WTTH: CLAIM ADRSTMENTS

7001 Johrnycake Road, Suite 203
Baltimore, MD 21244

* Recorsideration of claims must be submitted

within 180 days of the date of remittance, and
must include 2 written description of the issue

and a reference to the intial claim

LAB SERVICES
QUEST GIAGHOSTICS and LABCORP

ﬁ.
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AUTHORIZATION GUIDELINES

REFERRAL FORMS ARE NOT REQUIRED

OUT OF NETWORK SERVICES

+ All services provided by non-participating
prowiders requine pricr authorization,
exncept fior ER servioes and state mandated
self-refermal services

HOSPITAL ADMISSIONS
+ All elective hosprtal admissions requine
pricr authorization

* Riverside must be notified within 24 hours
ar the next business day of emergency
admissions

OUTPATIENT SERVICES

* For a comiplete summary af authanzaticn

guidefires please vist our website at
www.myriversdehealth.com

MEDICAL APPEALS

Riverside members and their representatives),
including a mesmber’s provider with written
authorzation, may submit 2 medical 2ppeal
redating ix an adverse action within 90 calendar
days of the decision. Medical appeals can be
filed to thee foll crainig add ress:

Fiverside Health of Mardand, inc
ATTH: APPEALS & GRAEVAMCES DEPARTMENT
7001 Johnmycake Boad, Suite 203
Bahimore, MD 21244

Voice 410-897-9888 / www.shrassociatesinc.com / info@shrassociatesinc.com
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Medicare
CMS.gov -

Centers for Medicare & Medicaid Services

: iy Medicare-Medicaid Private Innovation Regulations Research, Statistics, Outreach and
Medicars Medicaid/CHIE Coordination Insurance Center and Guidance Data and Systems Education

http://www.cms.gov/
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Medicare Part B covers 2 types of services:

Medically necessary services: Services or supplies that
are needed to diagnose or treat your medical condition
and that meet accepted standards of medical practice.

Preventive services: Health care to prevent iliness (like
the flu) or detect it at an early stage, when treatment is
most likely to work best.

The patient pays nothing for most preventive services if
are provided from a health care provider who
accepts assignment.
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o All influenza vaccines
Immunizations e Pneumococcal vaccine
covered by e Medically necessary vaccines (Td for

Medicare Part B wound management or Hepatitis B for
high risk people)
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Medicare Part D offers prescription drug
coverage to everyone with Medicare.

« The patient must join a plan run by an insurance

company or other private company approved by
Medicare.

- Each plan can vary in cost and drugs covered.

ﬁ.
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Qe i =
MEDICARE { i HEALTH INSURANCE

1-800-MEDICARE (1-800-633-4227)

NAME OF BENERCIARY

JOHN DOE

MEDICARE CLAM NUMEER X
000-00-0000-A MALE

S ENTTLED TO EFFECTIVE DATE

HOSPITAL (PART A) 04-01-2011
MEDICAL (PART B) 04-01-2011

NERE

7 )
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e Medicare Part D covers all immunizations
not covered by part B, including:

Immunizations e Tdap (tetanus, diphtheria, pertussis)*

covered by e Zoster (shingles)*
Medicare Part D e Varicella (chickenpox)*

e Hepatitis B *

* Medically necessary vaccines (Td for wound
management or Hepatitis B for high risk people)
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e Indemnity Plans

i e Preferred Provider Organizations (PPOs)
Commercial

Insurance Plans e Managed Care Organizations (HMOs)
e ERISA Plans

e Health Savings Account (HSA)

7 )
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Commercial Payers

e In-network

e Out-of-network

Benefits Can Vary _ | _
. . e Designated Primary Care Provider (PCP)
With-in
i e Referrals
Commercial « Co-pay
Plan

e Co-insurance
e Deductible

7 )
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Commercial Payer Plan Types 35

Indemnity Plan — Fee-for-Service Plan

A traditional indemnity plan allows the patient freedom in choosing
their providers, usually with no (or minimal) restrictions.

High-Deductible Health Plans

These plans have high deductibles, ($1,000 to more than $10,000)
but have much lower premiums than traditional insurance.

Health Maintenance Organizations (HMOs)

HMO plans typically requires the patient select an in-network
primary care provider. May require the patient to obtain a referral
to see a in-network specialist. These plans cost less, but limits the
patients choice.
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Commercial Payer Plan Types 36

HMOs with Out-of-Network benefits

These plans allow the patient to see out-of-network providers but
the patient will have higher a out-of-pocket expense, such as a
higher copay and deductible. Patients will pay a higher premium
for the out-of-network option.

Preferred Provider Organizations (PPOs)

The PPO plan uses a network of preferred providers for access to a
range of health services at reduced prices. The patient can see an
out-of-network provider but will have a higher out-of-pocket
expense.
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Commercial Payer Plan Types 37

ERISA Health Plans and Benefits:

Is a group health plan established/maintained by an employer or
employee organization (such as a union - is an employee welfare
benefit plan), that provides medical care for participants or their
dependents directly or through insurance, reimbursement, or
otherwise.

ERISA plans follow Federal law and which may override state law.
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Commercial Payers

e CareFirst
Commercial e Aetna

e Cigna

e United Health Care




Claims Addresses and Telephone Numbers

Provider Services

| What Number to Call | Where to Send Claims or Correspondence

BlueChoice — XIC Prefix
BluePreferred — XIP Prefix

BlueChoice Advantage — XIH Prefix

Blue Precision

Maryland Health Insurance Program

(MHIP)
State of Maryland HMO

800-842-5975 or
202-479-6560

Claims:

Mail Administrator

P.O. Box 14116
Lexington, KY 40512-4116

Correspondence:

Mail Administrator

P.O. Box 14114
Lexington, KY 40512-4114

877-228-7268

Claims:

Mail Administrator

P.O. Box 14116
Lexington, KY 40512-4116

ar

CareFirst BlueChoice
P.O. Box 804

Owings Mills, MD 21117-
9998

Correspondence:
CareFirst BlueChoice
Mailstop RR230
Owings Mills, MD 21117-
4208
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FEP Provider Services | What Number to Call | Where to Send Claims or Correspondence
Federal Employee Program — R Prefix

Professional & Institutional Provid Clatms: ey arvm
: rofessional & Insti u iona I‘l:l'u'1l ers 202-488-4900 Mail Administrator Mail Administrator
in Montgomery & Prince George’s P.O. Box 14113 P.O. Box 14112

counties, Washington, DC & Northern

i 3 Lexington, KY 40512-4112
Virginia (east of Rt. 123%) Lexington, KY 40512-4113 g

All other FEP Providers Professional Inquiries
410-581-3568 or Claims: Correspondence:
800-854-5256 Mail Administrator Mail Administrator
Institutional Inquiries P.0. Box 14113 P.0. Box 14111
410-581-3567 or Lexington, KY 40512-4113  Lexington, KY 40512-4111
800-321-2580

* For providers west of Rt. 123, send all claims and correspondences to local plan

Provider Contacts What Number to Call | Where to Send Claims or Correspondence
Provider Information & Credentialing 410-872-3500 or Correspondence:
877-269-9593 CareFirst BlueCross BlueShield
10455 Mill Run Circle
Fax P.0. Box 825
410-872-4107 0 pailstop CG-41
866-452-2304 Owings Mills, MD 21117-0825
Provider Relations & Professional 410-872-3500 or Correspondence:
Contracting 877-269-9593 CareFirst BlueCross BlueShield
10455 Mill Run Circle
Fax: P.0. Box 825

410-505-6900 0f  piicion (G-52
866-452-2306 Owings Mills, MD 21117-0825
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CareFirst Membership & Product Information

Membership & Product Information

BlueChoice HMO

Eligibility The name of the member's Primary Care Practitioner (PCP) appears on the
member’s identification card. Verify eligibility with FirstLine or CareFirst Direct.

Description Members are required to seek care from their PCP. All other services (in an office
setting) must be coordinated by their PCP via written referral. See page 51 for
exceptions.

In-network Covered services must be performed by a CareFirst BlueChoice participating
provider and coordinated by the member's PCP. A written referral is required.

Out-of-network No Benefit.

BlueChoice HMO Open Access

Eligibility The name of the member’s Primary Care Practitioner (PCP) appears on the
member’s identification card. Verify eligibility with FirstLine or CareFirst Direct.
Description Members are required to seek care from their PCP. A written referral from the
PCP is not required for covered in-network services (in an office setting).
In-network Covered services must be performed by a CareFirst BlueChoice participating
provider and coordinated by the member's PCP. A written referral is not required.
Out-of-network No Benefit.
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Sample Insurance CareFirst
Cards for Aetna

Commercnal Payers Higine
United Health Care

shrassociates
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Health Care ID Cards
Standards include:

e Consistency — layout based on WEDI standards for data
fields, placement and size; personalization and variable
information with labels printed on front of card and instructions
on back of card

e Readability — limited information on the card, machine
readable formatting, and use of large font size

e Copying/Scanning — ability to clearly copy or scan for patient
health records with white background

¢ Inclusive — meets national health care ID card guidelines set
by the National Council for Prescription Drug Programs
(NCPDP)
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CareFirst Identification Cards

Identification Cards (continued)

44

BlueChoice HMO

BlueChoice Opt-Out Plus Open Access

C : ™\ 4 _ ™
Carehirst @0 e
BlueChoi Y Carehirst
u Olce BlueC hoice:
Member Mame Member Name OPEN ACCESS
JOHN DOE JOHN DOE
Member I PCP Mame Member ID PCP
KIK123456780 PETER €. SMITH KICO99990990 Dr. Smith
Group Giroup
AYJ0 AYJ0
Copay in #011834 PCN #0300-00 Copay
BCES Plan 030530 P30 S40 DO ER100 E[Bgas F',mn ﬂmm; 0o} €D1200 P20 $30 ER100 RX DH
I O
\ L - J
BlueChoice HMO Open Access B[uechgice Advantage
o E \ \
Carehrst ©© Larel“l‘r_ﬁ_l‘
BlueChoice L-mhnr
' BlueChoice
hember Name OPEMN ACC
Member Name ADVANTAGE
JOHN DOE JOHN DOE
Membar i PCP Member |0 PCP
XIco95009908 Dr. Smith XIH00090999 NO PGP REQUIRED
g:::p Group
AYJ0
. Copay c
{Bin £011834 PCH #0300-0000 FO00-0000) opay
BCBS Plan 080/580 ' cp1200 P20 530 ER100 AX DH gﬂ;ﬂ;ﬁm CO1200 P20 $30 ER100 AX DH
~f n
N L \_ J
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CareFirst Identification Cards 45

HealthyBlue (For complete details, please visit

BlueChoice Opt-Out Open Access wivw.carefirst.comfproviders/healthyblue.)
(" N ~
Carehrst 9@ a.u.n
B e(j . ‘? ) Bluel” tu:lw'
lueChoice. A {_,.ﬂreh'r“—ul' y
hember Mame OPEM ACCESS [ T—
JOHM DOE JOHN DOE
Member D PCP Memiber (D PCP
XICH00090000 Dr. Smith KIMBR0D00009 Dr. Smiith
Group Group
AY DD HHHH
i Copay ' $000000 Copay
‘E;‘E?;‘H?ﬁ;;mmm’ CD1200 P20 530 ER100 RX DH e Py m;,c;;u"““ P9% cpoooo Poo S00 ERDOD AX DH
- L - W,

Remember to Verify Eligibility

It is important to remember that possession of a membership identification card does not guarantee that a member is
currently eligible for BlueChoice benefits. Please verify eligibility before care is rendered by calling FirstLine, 202-479-6560
or 800-842-5975, our automated voice response system or log onto CareFirst Direct to obtain eligibility and benefit
information.
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Aetna Identification Cards

46

e

X Aetna o

[PLAN NAME] [GROUP NUMBER] [NAP]
[PLAN NAME] [VALID:10/01/2003] [RX]
[1D#] [MEMBER NAME]
[ABCDEFGA [JOHN DOE]]
[DR NAME]: [DR 123-456-7890]  [123456]
[1PA NAME]
[DDS NAME]: [DR 123-456-7890]  [123456]
DR[] HO[]
www.aetna CO0M [MEMBER SERVICES 800-123-4567]  SP[]  ER[]
[PRECERTIFICATION 800-123-4567]  AS[] UC[]
\\[BEHAWDRAL HLTH VENDOR  800-123-4567] MH[] RX[] /
YES No
PCP Selection Required Vv
PCP Referral Required z

7 )
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= Services outside of Aetna’s participating provider
network are not covered, except emergency/
out-of-area urgent care, prior approval of a
nonparticipating provider request, or prior
approval of a Medical Excellence case.

Voice 410-897-9888 / www.shrassociatesinc.com / info@shrassociatesinc.com




Aetna Identification Cards 47

//— \K AE‘H]EL” [CUSTOMER Locc:]\

[AETNA OPEN ACCESS] [GROUP NUMBER] [MAP]
[PLAN NAME] [VALID:10/01/2003] [RX]
[ID#] [MEMBER NAME]

[ABCDEFGA [JOHN DOE])

[DR NAME]: [DR 123-456-7890] [123456)

[1PA NAME]

[DDS NAME]: [DR 123-456-7890] [123456)
DE[] HO[]

[MEMBER SERVICES 800-123-4567] P[] ER[]

[PRECERTIFICATION 800-123-4567] AS[] uUC[]

QSEHAWDMLHLTH VENDOR  B00-123-4567] MH[] RX[] /

YES No
PCP Selection Required Z
NOTE: New York State requires a PCP selection.

= Specialist copay applies for covered services from all
participating providers other than the selected PCP.

NOTE: In Texas, PCP copay applies when a patient
visits any PCI.

PCP Referral Required Vv
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Aetna Identification Cards

/- I
X Aetnar MC

[CUSTOMER NAME]
COPAYS
[GRP 123456-010-001]
[999-99-9999] RX: PCP: S ]
SAMPLE CARD SPC: S [ ]
HO: 5[ ]
[PCP: NAME] [123-456-7890) ER: S ]
uc: 5[]
[MEMBER SERVICES 1-800-123-4567]
[PRECERTIFICATION ONLY 1-800-123-1234]
\ [PAYOR NUMBER 60054 0036] /
YES No
PCP Selection Required Vv
PCP Referral Required Vv

* Patients receive highest benefit level by selecting
a PCP and receiving PCP referred care through
participating providers.

* Patients receiving covered services from a participating
provider without a referral are subject to out-of-network
deductibles and coinsurance.
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Cigna Identification Cards

D - h Mirmibsarc Carrp this Caset o all ik Pt wal sl sl hiilalios rat ba sbtanad I hisgital )
Hligra SR, SulHal b g Serlenimed outthde o physkoan’s oflos and e the otbee Lo
Flan Type gt in U Brntt ki, M bt rerigeaviitsba fior by 5 saatha [PRp e —
o i Pt 10 Solkiroy £000ra ssa il i ori e e ok vy i o 3 rieSuaciane of
st b o iunsginec ; Sk i wvareachanaly, Thin Calll pous Eeimany o i CIOR ik s ik
¥ Company urih o FuafThvit G4k Lo, Wil fvEiouorange yioe: 15 uri 4 iy Casd s i 3 valuable
remm coosze {0 Sastusc atd pasuonal haalth achesat,
TAPLH b wnnn COGHoh b g wek. o ki g it the GIRHCIGNA ek, To P 3
LN eevnkir, ohoicd il e fivessbn ke al rryCIGH arbwalt usem,
(o Fm 12 1SETRY () Previderis Protaatmant astherizatnn st ba ricetesd for all o6 kst abes and &
Johin Fublic Submit All Claims To 7y g i T rre s Rt pla By Callifn Th il o The Tooeil of This card 0 oot
D TN g 000 G- Wit Drivit il quebscigrateship com. Errergendy il atsiison st b oo witln 48 bous
CORT: g“:“é :&?ﬁ““!“g Mt Friticithonn o Thi Cand dws ST Suatanling Soniaty O i Kaf thi séndde o
Primary Cara 530 Specialisr 540 ¥ prtstichar rimima . Pluass Call i e bt and Pazsiddins frafriba 1 06 The o of s card fer
biatuby wifizs=alion.
b e Mamiars and Praviders Call () bty
Mo Ratemal Riguined b sl @ i ML m':::;*
Pox plar, & e dreaily, phrawe viit mp CIGHA korheithoom Fxt Phasmacits Dy 1500008000
L wusm M4 b Ot QLTI T J

.

« PP sdecion encousged
- Mok http://www.cigna.com/assets/docs/health-care-

- GWH-Cigna ID casds repesent all products
professionals/2013-cigna-customer-id-cards.pdf
»

[

5
o
g
=2
4
XL
5

- You . . P \
may he asked o presen this card when vou receive care. This cand does mot
a m& GRH-Clgna guanmies covernge. You mus meet all the plan’s tems and conditions for
& Fn Tepsa services 1 be covered. 1 is considersd S if you ENOWINGLY PURPOSELY
= EEm misise this card.
| INPATTENT ADMISSION AND CUTPATIENT FROCEDURES: Your health

a CIGNA Haalt and Lifa lesurance Company (G} mu.re mwest comact CIGRA w0 pre-appoove these services. They can
E Group DDS99599 «all the tall-free number lisied below or go 1o GW m'l:.‘wi.i.l\u*u::runu.f

3 [BOEEAG pre-approval. See your plan decuments S pre-approval sequirements. 1 dese
= Eﬁlﬂﬁ?ﬂghl 1] 4] services are not pre-appeoved, your plan may mot pay for them. Inan emengency,

=} John Public w Cae 535 get care immediately, call your PCP as soon as possible for farther assemance
EB iF hoee Selected (5] 4 r:“ 15 anad ndvice on folkow-mp care within 4% hours.

:.. onit it et e 1 () Send Claims a0 1000 Great- West Drive Kenmett, MO 65857.374% Payer [D) 80005
Al sample Company (i) Customers & Health Care Prafesionsk call 18664342111

L] E] B Claimes Phasrscy Service Cemter, PO Bom 3958, Sermminn, PA 155080454
5 ReBiN  GO0428  FxPCM 05180000 For Phansscias Only 300-341.5170

i PG D0&29900

E- Redl 199500000 00 @ i Muitiea Fi_'lp-‘;-_-‘zf:l

_.J L R3C7A Mask el lsmue Dunes 0101512 _J

- PP selection encouraged
« Mo refemals required
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United HealthCare Insurance Card Samples

Commercial Plans — Sample Cards
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United HealthCare Insurance Card Samples

Medicaid Plans — Sample Cards
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e Credentialing Process
e Payer Contracting
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Credentialing: is a systematic approach to the collection
and verification of a provider's professional qualifications. The
qualifications that are reviewed and verified include, but are
not limited to, relevant training, licensure, certification and/or
registration to practice in a health care field, and academic
background.

Credentialing and contracting are separate processes.

CREDENTIALING = CONTRACTING
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CAQH Universal Provider Datasource (UPD)

e What is the CAQH Universal Provider Datasource (UPD)?
UPD is an online provider data-collection service. It streamlines
provider data collection by using a standard electronic form that
meets the needs of nearly every health plan, hospital and other
healthcare organization. UPD enables physicians and other
healthcare professionals in all 50 states and the District of
Columbia to enter information free-of-charge into a secure
central database, then authorize healthcare organizations to
access that information. UPD eliminates redundant paperwork
and reduces administrative burden.

CAQHI U PD  What healthcare organizations participate in the CAQH Universal
Provider Datasource?
The list of health plans and other healthcare organizations that
participate in the UPD is continuously expanding

« Are all physicians and other healthcare professionals required to
use Universal Provider Datasource?
No. Participation in UPD is voluntary. Some health plans and
other healthcare organizations have requested that their
network providers use UPD starting with their next re-
credentialing event. CAQH Support Desk at 1-888-599-1771.
Provider relations staff also can provide this information.
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CAQH Universal Provider Datasource (UPD)

« Is there a cost for the service?
There is no cost to physicians or other healthcare professionals

to use UPD. UPD-organizations pay an annual participation fee
and a fee to access the data.

 What is required for physicians and other healthcare
professionals to use the service?
Physicians and other healthcare professionals must have a
contractual arrangement with a UPD-participating plan,
hospital, or other healthcare organization to use the service.
Once rostered in UPD, physicians and other healthcare
CAQHI U PD professionals will be invited to participate by CAQH via mail.
They will be sent a Provider ID number needed to access UPD
and submit their information online.

 Why Did CAQH rename the Universal Credentialing Datasource
the Universal Provider Datasource?
The Universal Credentialing Datasource became the industry
standard for collecting provider credentialing data. Many
participating organizations also found the data useful for claims
processing, quality assurance, emergency response, member
services, such as directories and referrals, and more. Universal
Provider Datasource better reflects the service’s broader value.
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CAQH - Frequently Asked Questions 58

Must the entire CAQH Provider Data Collection Form be completed?

Yes. Before UPD-participating organizations can access physician or other
healthcare provider data, the entire form must be completed and they must be
authorized. The form does not need to be completed all at once. Partially
completed forms may be saved and finished at a later time.

How do physicians and other healthcare professionals control who can access
their information?

In the third step to completing the UPD data-collection process, physicians and
other healthcare professionals are required to indicate which participating health
plans and healthcare organizations can access their data. Only organizations that
they authorize can access their information.

How do you submit supporting documents?
Supporting documents should be faxed toll-free to 1-866-293-0414

Do physicians and other healthcare professionals need to notify UPD-

participating organizations that they have completed their CAQH Provider Data
Collection Form?

No. Organizations authorized to view completed data will automatically be
notified.
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http://www.caqh.org/updFAQ.php

CAQH universal provider
database
https://upd.caqh.org/oas/
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Contracting 60

Claire Pierson, Assistant Attorney General,
Department of Health and Mental Hygiene is working
with the payers to eliminate the legal barriers that
have prevented the LHD from contracting with the
payers in the past.

If you have questions regarding a proposed contract,
please contact Claire Pierson of the AG’s Office at
410-767-6526.
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e All health plan contracts will
need to be approved by the Office
of the Attorney General, the
Secretary of DHMH, and in most
cases, your local government.

Contracting e MCO contracting requires

additional steps and requires
additional approvals.

e The AG’s Office and DHMH are in
the process of negotiating
contracts with some health plans.
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e Depending on your health
department, contracts with
CareFirst and United could be in
place within the next month or
two.

Contracting

e Once contracts are in place, the
contractual requirements can be
found both in the contract and in
the provider and other manuals.
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Providers are not in-network unless the
provider is credentialed with the payer under
the LHD contract.

Once the payer contract is signed the LHD will
receive an effective date and is then considered
in-network. Claims processed for services on or
after the effective date will be processed as in-
network.
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FOR A FAIR SELECTION
EVERYBODY MHMAS TO TAXKE
THE SAME EXAM: PLEASE

CLIMB THAT TREE

- RS s : S22 “J

- ——— S T T !:‘ - e -
Our Education System
“Everybody is a genius. But if you judge a fish by its
ability to climb a tree, it will live its whole [life
believing that it is stupid.”

- Albert Einstein
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Question: On the non-chargeable list there is no mention of Rabies vaccine pre-
exposure or post exposure. According to COMAR we are required to provide anti-
rabies treatment to those who are unable to pay as well as pre-exposure
immunizations for employees of local health departments or individuals who provide
rabies control services such as Animal Control. Please clarify.

Answer: COMMUNICABLE DISEASES — RABIES COMAR 10.06.02.03 (2013)
(1) The Department shall provide rabies vaccine free of charge and the local health
officer shall provide for the administration of pre-exposure immunization against
rabies for any employee of the Department, a local health department, or another
individual who provides rabies control services at the request of the Department.
(2) Based on the ability-to-pay schedule developed by the Department and
circulated to all local health departments, the local health officer may provide rabies
pre-exposure immunization to other individuals who are determined by the Public
Health Veterinarian to have a high risk of exposure to rabies infection.

CODE OF MARYLAND REGULATIONS
TITLE 10. DEPARTMENT OF HEALTH AND MENTAL HYGIENE
SUBTITLE 06. DISEASES CHAPTER 02. COMMUNICABLE DISEASES — RABIES COMAR 10.06.02.03 (2013)
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