Twin States AAHAM
All Payer Meeting




Agenda

A Product Updates
A Claims & Reimbursement Updates and Reminders
A Website Updates and Reminders

A Professional Relations Updates and Reminders
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Reading the 2018 MVP Member ID Card

How It Works: Front side

MVP Plan Type

This helps our members see if providers in your
practice are participating for the plan type using our
Find a Doctor tool at mvphealthcare.com.

Subscriber Information

Name of ID number for the primary plan subscriber.

Dependents
Names and ID numbers forany plan dependents.

Group Information

, & N

Sample Group Name i

{” MVP Preferred EPO MVP

HEALTH CARE

Subscriber Name e GTOUPH: 12345
SAMPLEA. SAMPLE RXBIN: 004336
Subscriber ID Number RxPCN: ADV
123456789 00 RxGRP:  MVPCOMM
Member ID Member Name Primary Care: $25
800000000 01 MemberA Specialist: $50
800000000 02 Member B Emergency Room: $150
800000000 03 Member C Urgent Care: $30
Coverageis subject to a deductible. Cigna.

This iswhere members will find the group number.

Pharmacy Information
This isinformation to be used by a pharmacists.

Costs

Key cost share information such as co-pays or
co-insurance.



How It Works: Back side

4 - Important!
mvphealthcare.com o e
Member Customer Care Center: 1-877-742-4181 This is where members will find our web address and
TTY: 1-800-662-1220 _ the MVP Customer Care Center phone number.

Pharmacy Information: 1-800-378-9295 ™|

Dental Information: 1-800-480-5640
Mental Health/Substance Use Disorder Help: 1-877-742-4181 Information for Members
24/7 Online Doctor Visits: myvisitnow.com _

Helpful contact information for membersisincluded
Provider Services Department: 1-800-684-9286

Pharmacists | CVS Caremark: 1-800-364-6331 on the tOp half of the card.
mvphealthcare.com/provider

. Type: Individual
Send Claims to: . 5
MVP Health Services Corp. Information for Providers
P.0.Box2207 (Q First Health Network :,Mumpmn. ) ) .
Schenectady, NY 12301 MAGNACARE J Important contact information for providers to use.

Member Type
Identifies Individual or Small Group Members.

Q For more information about plan types, visit

mvphealthcare.com and Sign In to your Out-of-Network Information

onlineaccount, then select Providers, then The available provider networks, used by providers
Resources, then Provider Resource Manual, to price out-of-network claims.

then Section 3, MVP Plan Type Information.




Medicare Advantage Plan Updates

New Medicare ID Cards
A Issued April 2018 through April 2019
A Medicare Beneficiary Identifier (MBI)
A New unique, randomly assigned number
A Replaces the existing Health Insurance Claim Number (HICN) or Social Security #

A Prevents fraud and identity theft

Transition Period
A Beginning April 2018 and lasting 21 months, providers can use either MBI or HICN

A For additional information, subscribe to the weekly newsletter Medicare Learning Network
(MLN) Connects

A Visit cms.gov and select Outreach & Education, then Get Training



Medi care Advantage Pl an Upd:

2018 Direct Bill Member
A All plans changed to 5 Tier Rx structure (was 6 tiers)

A Some plans have enhanced eyewear benefit, enhanced hearing aid benefit, or added dental
benefit

A Some plans have lowered PT/ST/OT copay to $20
A Multiple copays on same day from same provider

A Inpatient hospital copays apply to each admission

2018 Employer Group
A All plans changed to 5 Tier Rx structure (was 6 tiers)
A Employer Group members have a separate formulary
A No copay changes for the employer group plans

A Multiple copays for services do NOT apply



Overview of Multiple Copay Changes

Changes to the way cost -sharing is applied:

Multiple Services 1 Copay Multiple Copays may apply
on Same Day

Examples:

A Member sees a specialist, has a diagnostic lab service and an-xay at the same facility
on the same day

A Member has office visit copay ($40), lab service copay ($10), and xtay copay
($40)

A Member has outpatient surgery at a hospital and/or Ambulatory Surgical Center
A Outpatient surgery copay applies as well as physician surgery copay
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Claim Rejections

1. Member not eligible

2.  NPI missingor invalid

3. Subscriber/patient name mismatch
4. Date of birth mismatch

5. Diagnosiscode is invalid
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Claim Denials

1.

Duplicate claim submitted

Pre-Auth or Prior Approval not obtained

Procedure considered incidental, or mutually exclusive (correct coding)
COB- submit to primary insurance first

Submitted after timely filing
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Claim Edits

Change Healthcare (formerly McKesson) Claims XtenTM Clinical Editing Software
A Applies predetermined set of rules

A Updates/enhancements sourced to nationally recognized correct coding standards
including but not limited to:
A American Medical Association (AMA)
A Current Procedural Terminology (CPT)
A Healthcare Common Procedure Coding System (HCPCS)
A National Correct Coding Initiative (NCCI)

Custom Clinical Edits
A See Section 7 of the Provider Resource Manual located atvww.mvphealthcare.com

Appealing Clinical Edits
A Submit Claim Adjustment Request Form including supporting clinical/coding rationale
and medical/operative reports
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http://www.mvphealthcare.com/

National Drug Code (NDC) Requirements

Valid NDC number and quantity for all medications  administered :
A Physicianoffice
A Outpatient setting
A Outpatient hospital setting
A Emergency Room

Valid NDC includes:
A Code submitted and accepted by FDA
A Appears on the standard Federal Active NDCListing

Formatting
QualifierNDC11digit(space)JnitofMeasurementDosage
Ex: N412345678901UN1234.567

A Dosage no more than 8 spaces before decimal and not more than 3 spaces after
decimal

A See Section15 of the Provider ResourceManual at www.mvphealthcare.com
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http://www.mvphealthcare.com/

CIGNA

Handling Claim Disputes
A CIGNA should be first point of contact, 1-800-CIGNA24 (2446224)
A Document representative name, date, time and reference number
A MVP Provider Advocacy

A In the event that your office is unable to resolve claim payment issue with CIGNA, please
contact MVPOs Pr ov-BOO-684-92Be&r vi ce Center 1
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Accessing the MVP Provider Portal

Go to www.mvphealthcare.com

Click Providersin the top right had
corner to access provider
homepage

Shop for a plan Manage your account

Log in to your current account

1in plans for: Sign in below to beg

OR click ORegiste o N it Fanies
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http://www.mvphealthcare.com/

Accessing the MVP Pr o\

Once logged in, click on one of the functions listed below:
Authorizations: Status search, notification pending review, imaging request
Reporting : PCP Member Roster
Resources: Medical Polices*, Provider Resource Manual, Fast Fax archive

Account Profile:  Account Summary, Communication Preferences

ELIGIBILITY & BENEFITS ~ CLAIMS ~ AUTHORIZATIONS ~ REPORTING ~ RESQURCES ~ ELECTRONIC TRANSACTIONS ~ ACCOUNT PRCFILE

* Medical policy updates are communicated via the Health Practices Newsletter
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How To Check Member Eligibility

The basic search requires the as of date and product, which will auto populate or may be
manually entered. Two pieces of patient data is needed such as, ID, date of birth, last name or
SSN to uniquely identify the member.

Eligibility Search () Print this Page

* Required Field
Search must include at least two of the following:

As of Date™ 01/01/2015 [j] Product® Medical E Member ID Date of Birth [j] Last Name SSN

Advanced Search (§ SEARCH [:]

More search capabilities are available by clicking on the Advanced Search
Eligibility Search @ Print this Page

* Required Field
Search must include at least two of the following:

As of Date” 01/012015 [ ;7] Product’ Medical [~] Member ID Date of Birth \ii|  LastName SSN
Medicare ID / '
City State All [x] Zip Mgd:g:ir: CIN Group # First Name

Close Advanced Search o SEARCH [:]
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How To Check Member E |

Patient Information: View patient demographics such as ID number, Medicare ID, Medicaid CIN,
address, phone number, date of birth and current PCP

Patient: JOHN DOE Eligible As Of: 09/12/2015 View Patient Claims

PATIENT INFORMATION

Member ID: 81234567500 A patientdos MVP polic

Medicare ID: 1234567894 : TR : .

Modicaid CIN: A active will display the following message:

Member Name: JOHN DOE Patient: Jane Doe  Ineligible for Medical Benefits As of: 3/15/2015

Address: 123 YELLOW RD

City / State [ Zip: SCHENECTADY, NY 12309

County: SCHENECTADY

Phone: NIA

Date of Birth: 10/31/1949 @{[[el/ge]g] ELIGIBILITY HISTORY [Me]d PCP HISTORY

Relationship: Subscriber ) ) o

Gender: Male to view plans and primary care physicians
the patient has had in the past

PCP: Dae, Jane

PCP Practice: Doe Family Med

NP: 1234567890

ELIGIBILITY HISTORY PCP HISTORY
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Coordination of Benefits

The coordination of benefits (COB) information can be found in the Policy Details of the

eligibility screen

POLICY DETAILS

Subscriber Name:
Subscriber 10
Group:

Cate of Birth:

Product Hame:

Coverage Type:

Product Il:

Line of Business:

CHP Recertification Date:

Other Insurance Carrier:
Effective:
Order Applied:

JOHM DOE
595555555595
955555 - ABC Group
12/31/5555

Federal Government HMO-POS
Subscriber Only

52500120

HMO

A

I PATIEMT QORLY
OR/01/2010 - 12,/31/5555
Frimary

J— —

COB Details

@ Print this Page
MemberID; 555559355555 Member Name: JOHN DOE

Other Ingurance Carrier: INPATIENT OMLY
Type: Medicare PtA &/or PtB

Effective: 05/01/2010 - 12/31/9999
Carrier ID: MCA

Order Applied: Primary

Policy Number: 55595595550

Ok
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How To Look Up Member Benefits

Plan benefits and coverage will be listed here, to view detailed information click on the specific
benefit category

PATIENT BENEFITS

Click on benefit below to view patient benefits
Allergy Services

Alternative Services

Anesthesia

Behavioral Health

Cancer Services (Outpatient)
DOME/Prosthetics/Orthotics

Dental Services

Diabetes

Dialysis

Emergency Care/Urgent Care/dmbulance Services
Eyewear/Eyecare

HealthDellars & Wellness Rewards

Hearing Services

Home Health Care

Hospice Care

Inpatient Hospital Service (not including Behavioral Health)
Laboratory Services
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Member ID: 81212121200 Member Name: JOHN DOE

L ook

Up Member

Pnnt this Page ] [ Close ]

In-Network Benefits Summary

Plan Name: HMO
As Of Date: 08/18/2015
LIS Level. None

Filter Benefit List

Out-of-Network Benefits Summary

Click to toggle between in

-network benefits

and out -of -network benefits

Copayments/Coinsurance

Last Routine Eye Exam Claim: None found
Last Routine Eye Wear Claim: None found

Category: Eyewear/Eyecare -
Benefit Please Select One -

() Riders may change your base health care benefits. In these cases, the rider benefl

Benefit Name
Eye Exams - Medically Necessary
(Eyewear/Eyacara)

Glasses after Eve Surgery
(Eyewear/Eyacara)

Base Benefit

Base Benefit

Type

Benefit Limitations

View Out-of-Network Benefits

The selected benefit category will appear with an additional drop
down menu for a specific benefit to be selected. If a specific
benefit is not selected all the benefits in the category will display.

Authorization Required

appear directly below the base benefit that is impacted.

Coverage Criteria

WP will cover the costof contact
lenses orayeglass lenses fora
diagnosis of cataracts, aphakia,
keratoconus, congenitally absent
lens, bullous keratopathy or corneal
erosions/ulcers only.

Member Responsibility
25 PCP
540 Specialist
Mo copay applies fo the lenses. The
member may be responsible for the
office visit copay per confract.
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For Technical Questions & Such as, login issues, error messages and broken links
Call: ESupport at 1-888-656-5695

For All Other Questions or Feedback
Call: Provider Services atLl-800-684-9286
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