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Teen pregnancy prevention awareness

~ The Division of Health Care Financing and Policy’s (DHCFP)
goal continues to be to work collaboratively with recipients,
tamilies, providers, stakeholders, government ofticials, public
agencies, private agencies and private partnerships to increase
awareness of services covered by Nevada Medicaid and
Nevada Check Up to prevent teen pregnancy
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Family planning

~ State and federal regulations grant the right for eligible
Medicaid recipients of either sex of childbearing age to
receive family planning services provided by any participating
clinic, physician, physician’s assistant, nurse practitioner,
certified nurse midwite or pharmacy
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Family planning and teen pregnancy prevention

~ No prior authorization is needed for:
> Physician services
> Physical exam
> Annual Pap
> Birth control devices, including:
- |UD
- Birth Control Pills
- Diaphragm
- Foam/jelly
- Implanted capsules/devices
- Condoms
> Injection, i.e., Depo Provera
* Suppositories
- Dermal patch
- Vasectomy or tubal ligation
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Preventive medicine

» Nevada Medicaid reimburses for preventive screening
services for women, children and men, as recommended

by the U.S. Preventive Services Task Force (USPSTF) A and
B Recommendations

» For a complete list of screenings available, please see
Chapter 600, Attachment A or go to:

http://www.uspreventiveservicestasktorce.org/uspstt/usps
abrecs.htm
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Reimbursement for avoidable C-sections

As of June 1, 2012:

To make certain that Cesarean Sections (C-Sections) are being
performed only in cases of medical necessity, the DHCFP will
reimburse physicians for performing C-Sections only in
instances that are medically necessary and not for the
convenience of the provider or recipient.

Elective or avoidable C-Sections will be reviewed to determine
medical necessity. Those C-Sections that do not quality for
medical necessity will be reimbursed at the same rate as a
vaginal delivery, rather than the C-section delivery rate.
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Induction of labor (IOL)

>

The American Congress of Obstetricians and Gynecologists (ACOG) issued a
Revision of Labor Induction Guidelines in July 2009, “... the ACOG
recommendations say the gestational age of the fetus should be determined to
be at least 39 weeks or that fetal lung maturity must be established before
induction.”

Research shows that early elective induction (<39 weeks gestation) has no
medical benefit and may be associated with risks to both the mother and infant.
Based upon these recommendations, DHCFP will require prior authorization for
hospital admissions for EIOL prior to 39 weeks to determine medical necessity.

DHCFP encourages providers to review the toolkit compiled by the March of
Dimes, the California Maternity Quality Care Collaborative, and the
California Department of Public Health, Maternal, Child and Adolescent
Health Division. The aim of the toolkit is to offer guidance and support to
OB/GYN providers, clinical staff, hospitals and healthcare organizations in
order to develop quality improvement programs that will help to eliminate
elective deliveries <39 weeks gestation.
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New for 2012

» DHCFP now reimburses for the following screenings:

> G0442 — Annual alcohol misuse screening, 15 minutes

> G0443 - Briet face-to-face behavioral counseling tor alcohol
misuse, 15 minutes

> G0444 - Annual depression screening, 15 minutes

> G0445 - High intensity behavioral counseling to prevent
sexually transmitted infections (STI); tace-to-face, individual;
performed semi-annually, 30 minutes

> G0446 - Intensive behavioral therapy to reduce
cardiovascular (CV) disease risk, individual, face-to-face,
bi-annual, 15 minutes

> G0447 - Face-to-face behavioral counseling for obesity, 15
minutes
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Smoking cessation counseling for pregnant
women

> As of October 13, 2011, CPT codes 99406 and 99407

are used to bill smoking cessation counseling for
pregnant women only

> For all other recipients, continue billing this service using
the appropriate Evaluation and Management (E&M)
office visit code
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Telehealth

» DHCFP is researching Telehealth medicine and considering
reimbursement for these services

» Telehealth is the use of a telecommunications system to
substitute for an in-person encounter

» Both the originating and distant site may bill for certain

Centers for Medicare & Medicaid Services (CMS) authorized

services
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Medical nutrition therapy

» DHCEFP is researching the possibility of coverage for Medical
Nutrition Therapy provided by registered and licensed
dieticians

» Watch for upcoming announcements after January 2013
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CONTACTS

Marti Coté, RN, CRNC
Physician Services and

EPSDT
Mary Giritfith, RN

Pharmacy Services and

Durable Medical Equipment
(DME)

Coleen Lawrence, MSSL
Chietf, Program Services

—

(775) 684-3748
mcote@dhcfp.nv.gov

(775) 684-3751
mary.griffith@dhctp.nv.gov

(775) 684-3744
coleenl@dhctp.nv.gov
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Most common denials




Edits 0313 and 0316

Bill any other available insurance (0313)
Medicaid has more TPL policies than claim documentation shows (0316)

- Verity the recipient’s other insurance(s)
. Bill the recipient’s other insurance(s) first
. Send the claim with the primary EOB(s) attached

. Bill only one line per claim with the primary EOB(s) attached to
each claim

. Bill only for the recipient’s legal obligation to pay

. If the primary insurance denied the claim or applied payment
to the co-insurance and/or deductible, or if primary insurance
was terminated or exhausted, send the claim to HPES Customer
Service for special batching
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Edits 0208 and 0308

Date of service exceed:s filing limit

Providers must bill Medicaid for all claims within the specitic
time frame set by Medicaid. To be considered timely, claims
must be received by the fiscal agent within 180 days from the
date of service or the date of eligibility decision, whichever is
later. For out-of-state providers or when a third party
resource exists, the timely filing period is 365 days. MSM
Chapter 100, Section 105.2B
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Edit 0453

Recipient enrolled in HMO

. Always verity recipient’s eligibility through Electronic
Veritication System (EVS), Audio Response System (ARS) or a
swipe card system prior to rendering services

- Send your claim to the appropriate Managed Care
Organization (MCQO) in which the recipient is enrolled for the
date(s) of service(s)

Amerigroup

Health Plan
. of Nevada
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Edit 0318

Recipient not authorized on Date(s) of Service billed

. Always verity recipient eligibility through EVS, ARS or a swipe
card system, prior to rendering services

. If the recipient receives retroactive eligibility, first, refund any
monies collected from the recipient then, second, submit the

claim to the appropriate Medicaid program, i.e., Medicaid
FFS, HPN or Amerigroup
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Edit 0155

Procedure requires authorization

. Ensure a valid, approved prior authorization number is
listed on claim in field 23, unless using an inpatient facility’s
prior authorization, then only bill with the correct place of
service

. Ensure prior authorization was issued to the servicing
National Provider Identifier (NPI) billed on the claim

- Prior authorization dates must be within the dates of service
on claim
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Edit 0450

Non-emergency service not authorizaed for non-citizens

. Refer to the Emergency Diagnosis Codes for Non-Citizen

Coverage Only list, which can be found at
www.medicaid.nv.gov. Select “Procedure and Diagnosis

Reference Lists” from the “Prior Authorization” tab.

. Make sure medical documentation is submitted with the claim
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Edits 0301 and 0302

Duplicate payment request — Same provider, same dates of service

- Review your remittance advice to determine if the service has
already been paid. In most cases, the service being
submitted has already been paid (including a zero payment)

to the provider.
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Edit 0117

Invalid procedure code/modifier com (combination)

- Ensure service was billed with the appropriate HIPAA-
compliant moditier

. Multiple surgical procedures being performed on the same
date of service may require a moditier

Y
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CMS-1500 Basic Claim Form Completion,
including taxonomy and NDC




CMS-1500 form: Fields 1 - 11d

Basic claim form completion

12345687910

Doe, John A 07 07 2007 X
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CMS-1500 form: Fields 12 — 23

Basic claim form completion

T

L1 .
17.NAME OF REFERRING PROVIDEROR O

THER SOURCE 17a 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
B WD VY i
17b. | NP| FROM } I 10 I }
19. RESERVED FOR LOCAL USE 20. UTSIDE LAB? § CHARGES
486
23. PRIOR AUTHORIZATION NUMBER
21245 O 4, ,
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CMS-1500 form: Fields 24A - 33B

Basic claim form completion
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775 123 4567
Dr. HP Enterprise Services
9850 Anywhere St
Signature & Date Required Reno, NV 89521-3042
2345678910
* e e s et e et e e e e e e e e e e e,
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CMS-1500 form: Fields 24A - 33B

Completion with taxonomy

* e e s et e et e e e e e e e e e e e,
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Signature Required
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CMS-1500 form: Fields 24A — 33B

Completion with NDC

4
90 00| 1 | [we

1234567891

| | o NEa

‘ NPI

NPI

‘ ‘ | ‘ ‘ NPI |

N412345678901 1
‘loz 10 12 ]07[10] 12 1| |
A0 Lt
N
I
S A
XX XXXXXXX X Doe, John A
Signature & Date Required
* e e s et e et e

90 00

90 00

775 1234567

Dr. HP Enterprise Services
9850 Anywhere St
Reno, NV 89521-3042

2345678910

SUPPLIER INFOF
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Special batching




What is special batching?

~ In some cases, a claim needs to be reviewed and processed
manually to be adjudicated - this process is known as
special batching

~ Special batching may be required for:
« Payment directives
* Procedure memos
* Web announcements

» Adjustments and voids can also require special batching
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When to special batch

. TPL paid zero/applied to the deductible, copayment and
coinsurance

. Multiple TPL policies on file
. Other insurance termed or exhausted
. Other insurance denied

- Anytime there is a web announcement with instructions to
send claims for special batching
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How to special batch

> You will need to include a cover letter with your claim
submissions, which must include the following information:

. A detailed explanation of why you are requesting a special
batch, including the denial code, web announcement, etc.

. Include a complete and correct claim

. Write “Attention Customer Service” on the envelope and
cover letter

. Include your contact information — name, phone number,
extension in case HP Enterprise Services (HPES) has
questions for you
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Documents to include with special batch

» Complete and correct claim

~ Supporting documentation, i.e., primary EOB, remittance

advice (including the description page of remark codes),
etfc.

> Remember, all attached documents must be 872" x 11" in
size
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What happens to special batch claims

~ HPES receives the claim and reviews it for billing errors

» Once claims are special batched, they go into a pending
status for manual adjudication

~ The decision to pay or deny the claim is based on DHCFP
policy, procedures and guidelines
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Thank you tor attending today.

Have a great day!
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