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I Drugs/Prescriptions

= Prescribing drugs

= Physician, Advanced Nurse Practitioner, Nurse Midwife, or
other licensed health care provider with prescriptive authority

= Only for drugs on Preferred Drug List (PDL)

= Prescriber must provide screening and counseling to
recipients receiving outpatient drugs.
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I Drugs/Prescriptions

= Tamper-resistant prescription form requirements:

Serial number

= NPI

One feature to prevent unauthorized copying

One feature to prevent erasure or modification

One feature to prevent counterfeit prescription forms
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I Drugs/Prescriptions

= Prescribing drugs:

= Drugs that require prior authorization are listed on line at
http://www.hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm
or in the provider billing manuals.

= Physician, ANP, NMW initiates prior authorization requests for
oxycodone, oxycontin, butorphanol nasal spray, and fentanyl
patches.

= Pharmacy initiates prior authorization requests for most other
drugs that require PA.
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I Drugs/Prescriptions

= Prescribing drugs:

= Early refill edits (denial 531) occur when patient attempts to
refill before:
75% of non-narcotic analgesic is used
95% of narcotic analgesic is used

= Write “orand name is medically necessary” on face of
prescription.
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I Drugs/Prescriptions

= Dispensing Providers:

= Physicians, ANPs, family planning clinics, podiatrists, nurse
midwives, and dental providers may enroll separately as
dispensing providers.

= Follow billing guidelines/covered services in pharmacy provider
manual.

= Dispensing fee is billable if dispensing provider is 45 or more
miles away from a retail pharmacy.
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I Drugs/Prescriptions

= Covered drugs include, but not limited to:

= Prescription drugs of manufacturers that have signed a U.S.
Centers for Medicare and Medicaid Services rebate agreement

= Compound prescriptions if at least one ingredient requires a
prescription for dispensing

= Regular legend drugs

= Growth hormone when prior authorized
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I Preferred Drug List (PDL) Program

= Alaska Medical Assistance has implemented a PDL with

classes of drugs which are reviewed by the Pharmacy
and Therapeutics (P&T) committee.

= Updates:
http://www.hss.state.ak.us/dhcs/PDL/
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I PDL Implementation

= Drugs on PDL can be prescribed without any additional
steps.

= Prescribing drugs not on the PDL will require prescriber
to indicate on the RX “medically necessary” or “allergic
to...(preferred drug).”
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I Certificate of Medical Necessity (CMN)

= Page 1 must be completed by attending physician, physician
assistant, or advanced nurse practitioner when prescribing:

= Durable medical equipment that requires prior authorization

= Hearing services that require prior authorization

= Prosthetics and Orthotics (P&O) that require prior authorization
= Respiratory therapy assessment visits (RT)

= Home infusion therapy (HIT) services
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I Certificate of Medical Necessity (CMN)

= Refer to section | of the DME provider billing manual for lists
of items which require authorization.

= May be obtained at http://medicaidalaska.com
Select Providers then Billing Manuals.

%\ACS

A Xerox @,) Company




I Certificate of Medical Necessi

Affiliated Computer Services, Inc.
Certificate of Medical Necessity Page 1 of 2

Submitted by:
Diate:
Recipient Name: Crdering Provider's Mame:
Medicaid # Medicaid ID# or K Licenze #:
Ciate of Birth: ! I Age: Sex MorF] Telephone # | - Ext.
HT: (inches) WT: [
Retrospective Review? ()

Diate of last wist:

SECTION A: CLINICAL INFORMATION
[THIS SECTION COMFLETED BY THE ATTENDING FHYSICiAN, NURSE PRACTIIONES. FHVEIGIAN ASSISTANT. OF AUDIOLOSIST.

Est. Length of Need (# of Manths): 1 — 99 (99 = Lifetime)

SECTION B:
CLINICAL ASSESSMENT OF NEED FOR PRESCRIBED SERVICES OR ITEM{S) AND PLAN: Facers informalicn Ingicaing the medieal
necassity of the requested sarvices or Rems. Atach any addiional Information pertinent 1o the necessly of the requested equipment. SECTICH MAY
BE COMFLETED BY THE ATTENDING SRECIALIST, INCLUDWGE THE PHYSICIAN, MURSE PRACTITIONER, PHYSICIN ASISTANT, PHYSICAL THERARST, CCCURATIONAL
THERA EECH LANGUAGE PATHOLOGY THERAAIST, REGISTERED DIETIMAN, AUDIOLOGIET, OR OTHER ATTENDING SAECIALIST WITHI THE SCOPE OF HIS OR
HER SPECIALTY.)

PLAN: The plan should Vst esch senvice or ifem specificaly nesdsd for ihe teament of he recioient. & doons) infommadion may be smached fo ms fm.

AUDICLOGIST/PHYSICIAN/NURSE PRACTITIONER/PHYSICIAN ASSISTANT AND SPECIALIST ATTESTATION, SIGNATURE
AND DATE (NOTE: *Specialist = PT, OT, 5LP, RD, MO, NP, PhD, L§W, etc.)

A physician, nurse practiioner, physician sesistant, audiclogist, or specialist who attests to the medical necessity of the prescribed feme, who
Fnovangly or wilfuly makes, or causes fo be made, any false statement ar representation of 3 materal ot i1 any aoplication for Medicaid benafits or
Medicaid payments, may be prosecufed under federal and'or state caminal laws andor may be sulect to ol monetary penaities and‘or fnes. |
certiff fhat the medical necessily information is true, accursie and complste fo the best of my knowisdge. | certify fhat | have reviewed the senices or
items requested in this form and thaf | deem them medicaly necessary for the pafient fisfed. | understand fhat any falsifcafion. amission ar
conceaiment of matenal fact may subject me do civil monetary penalfies, fines or ciminal prosscufion.

Signature of Specia’st - Tithe Ciate
This must be signed by the specialist if Sectien B is completed by someone cther than the provider in Section A.
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I Proper Sequence for CMN
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I Screening and Brief Intervention Services

= Effective November 1, 2008
= Target population:
= Clients with nondependent substance abuse use

= Core Components:

= Screening 99408
= Brief Intervention 99409
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I Screening and Brief Intervention Services

= Rates:

= Physician rate for 99408 = $43.80
= Physician rate for 99409 = $85.82

= Eligible providers:
= Physicians
= EPSDT providers
= Advanced nurse practitioners
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Early and Periodic Screening, Diagnosis, and
Treatment Services (EPSDT)

= Goals:

= Provide every child the opportunity for good health

= Promote regular, periodic, preventive health services and
early detection & treatment of disease

= Serves children under 21 years of age

= Reimbursed at 100% of Resource Based Relative Value

Scale (RBRVS) for all provider types for Evaluation and
Management services
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I Immunizations

= Authorized only for recipients under age 21

= (QObtain vaccination from Division of Public Health (DPH)

= Alaska Medical Assistance does not reimburse for vaccines
that are available through the Vaccines For Children (VFC)
Program.
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I Immunizations

= Bill Alaska Medical Assistance appropriate Current
Procedure Terminology (CPT) code for administration (as

appropriate).
= 90465-90468
= 90471-90473

= QOther covered vaccines not available from DPH:
= Reimbursed when billed with appropriate injectible drug code.
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Drugs Administered in the Office
or Outpatient Setting

= |dentified on 8371 and UB-04 claims by revenue codes

= |dentified on 837P and CMS-1500 claims by HCPCS codes
= Usually “J” codes
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I Deficit Reduction Act of 2005

= Expands drug rebate collection requirements for State
Medicaid programs

= |dentifies the National Drug Code (NDC) as the code set
to be used on claims to identify drugs administered in
office and outpatient settings

= Requires the use of this code set on professional and
outpatient hospital claims
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I Deficit Reduction Act of 2005

= Alaska Medicaid program requires compliance with the
Deficit Reduction Act (DRA) Drug Rebate rule.

= Both HCPC and NDC code information will be required for

specific drugs administered in office and outpatient
settings.

= Alaska Medicaid has published a list of HCPC codes that
will be edited for NDC information.

= http://medicaidalaska.com
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I National Drug Codes

= Alaska Medicaid will pay claims submitted for these

drugs only if the manufacturer participates in the Drug
Rebate program.

= Rebateable drug list is available on the CMS website.
= http://cms.hhs.gov/MedicaidDrugRebateProgram/09 DrugProdData.asp
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I National Drug Codes

= Affected provider types:
= Physicians and physician groups

= Podiatrists and podiatry groups
= Nurse practitioners and nurse midwives
= Qutpatient hospitals

= Family Planning Clinics
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I National Drug Codes

= Affected provider types:

= Federally Qualified Health Clinics (FQHC) and Rural Health
Clinics (RHC)

= |Indian Health Services (IHS) clinics
= End Stage Renal Disease

= Radiology
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I National Drug Codes: Pricing

= Payment for physician-administered drugs will be based on
NDC and NDC gquantity.

= Exception:

= Payments currently based on per diem rates or a percentage of
your charges
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I National Drug Codes: Claims Data

= |nclude on your claims:
NDC number

NDC units of measurement

= Numeric quantity

Corresponding HCPCS values and units
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I National Drug Codes

NDC consists of 11 digits in three sections

,9,9,9.0.0.9.0,9, CHP

\ )\ )\ J
Y Y i
Manufacturer Product Package
Size
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I National Drug Codes

= Example:
= Product label indicates: 54225-1798-29
= Submit on claim as: 54225179829
= Product label indicates: 452-72-89
= Submit on claim as: 00452007289
= Product label indicates: 45-6-9

How would you submit this on a claim?
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I National Drug Codes

The correct answer is 00045000609
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I National Drug Codes

= Unit of measurement qualifiers:

= NDC hilling unit standard:
= UN =unit
= ML = milliliter
= GR=gram
= F2 = International Unit
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National Drug Code Reporting
Electronic Claims

= 337P:

= L oop 2410:

Field CTP04 — Enter quantity

Field CTPO5 - Enter unit of measure:
Example: CTP****2*UN~

Field LINO2 — Enter qualifier N4

Field LINO3 — Enter NDC without hyphens:
Example: LIN**N4*1234567891~

= HCPCS information will continue to be entered In
Loop 2400, Field SV1.
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National Drug Code: Completing the Claim
Form

= Professional claim forms:

= Enter NDC information in the shaded area of Field 24:

= Enter the qualifier N4 immediately followed by the 11 digit NDC code
without hyphens in Field 24a.

=  Enter the NDC unit of measure followed by a total quantity field of
9 characters (99999.999) in the shaded area of Field 24d.
NDC Code:
nimgzﬁﬂ‘g“‘a;qm [w]s] Y EMEG Uil?;;;ﬂgsggrg MODIFIER POINTER 5 CHARGES LTS FE“ DI]JE }gg%ﬁgﬁg;gﬂﬂk
10 01! 05|10 01 05|11 | |J1s63 | | s | 500:00 | 20|N | n» | 0123456789
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I National Drug Codes

= Bill the NDC for the actual drug that is administered.
= Record the NDC into the patient record.
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I Preventative Medicine Services for Adults

= The following screening services are reimbursable when
billed with International Classification of Diseases — 9t
Revision - Clinical Modifications (ICD - 9 -CM) diagnoses
Indicating suspected disease or as indicated below:

= |aboratory tests during gynecological exam - V72.3
= Pap smear —\V76.2

= Prostate specific antigen testing — V76.44
= Mammogram - V76.10 through V76.19
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I Mammography

= Mammography will be covered when the following

ICD-9-CM diagnoses are indicated:

= Fibroadenoma
= Fibrocystic condition
= Suspected malignancy

= |CD-9-CM codes:
= \/76.10 through V76.19
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I Services in Long-Term Care Facllities

= |nitial Evaluation & Management (E/M):

= Covered for physicians and osteopaths only
= One visit per physician per patient stay

= Certified Intermediate Care Facility (ICF) OR Skilled Nursing
Facility (SNF)
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I Services in Long-Term Care Facllities

= Subsequent or established care visits:

= Covered for physicians and osteopaths only

= Limited to one per patient per 30-day period
Claims will pend if more than one visit.

= Additional visits may be covered:

Only if documentation supports the medical need for additional visit
Documentation must be attached to claim.
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I Physician Standby

= QOperative standby:

= Standby cesarean/high risk delivery for newborn care
= Each 30 minutes
= Submit with medical justification

= Physician may not provide care to any other patient
during this time
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I Physician Standby

= Attendance at delivery:

= Each 30 minutes
= Submit claim with medical justification

= Physician may not provide care to any other patient
during this time.
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I Physician Standby

= Prolonged physician services

= Submit medical justification with claim
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I Consultations

= Defined in manual:

= A type of service provided by a physician or osteopath whose
opinion or advice regarding evaluation and/or management of a
specific problem is requested by another physician or other
appropriate source
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I Consultations

= Request and reason for consultation has to be documented
In medical record of requesting physician.

= Once consulting physician/osteopath assumes responsibility
for continuing the care of the patient, any subsequent
service rendered Is no longer considered a consultation.

= Copy of the consultation report must be provided to
requesting physician.
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I Consultations

= Reimbursement for consultation:

= When treatment/procedure is performed same day OR within
30 days of consultation

= Must pass edits for preoperative, postoperative, and medical visits

= Billing guidelines for these services are clarified in Current
Procedural Terminology (CPT) manual.
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I Sterilization

= Funded only for mentally competent individuals
= 21 years of age or older

= Not funded for individuals who receive Alien Medical
Assistance
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I Sterilization

= QOral advice to recipient about:

Procedure plus alternatives
Family planning and birth control
Irreversibility of procedure

Discomforts and risks of surgery

Benefits and/or advantages of surgery
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I Sterilization

= Medicaid consent form signature:

= Signed at least 30 days but not more than 180 days between
Informed consent & date of sterilization.

Voluntary consent

= Signed with at least 72 hours between informed consent and
sterilization:

Emergencies
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I Sterilization

= Rendering physician must sign and date the consent
form.

= Form must accompany all claims:

Surgeon’s professional fees
Facility fees
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Sterilization Consent Form
(First half of form)

STERILIZATION CONSENT FORM

NOTICE: YOUR DECISION AT ANY TIME NOT TO BE STERILIZED WILL NOT RESULT IN THE WITHDRAWAL OR
WITHHOLDING OF ANY BENEFITS PROVIDED BY PROGRAMS OR PROJECTS RECEIVING FEDERAL FUNDS.

B CONSENT TO STERILIZATION =

| have asked for and received information about sterilization

from . When | first asked for
(doctor or clinic)

the information, | was told that the decision to be sterilized is
completely up to me. | was told that | could decide not to be
sterilized. If | decide to not be sterilized, my decision will not af-
fect my right to future care or treatment. | will not lose any help or
benefits from programs receiving Federal funds, such as A.F.D.C.
or Medicaid that | am now getting or for which | may become eligi-
ble.

| UNDERSTAND THAT THE STERILIZATION MUST BE CON-
SIDERED PERMANENT AND NOT REVERSIBLE. | HAVE
DECIDED THAT | DO NOT WANT TO BECOME PREGNANT,
BEAR CHILDREN OR FATHER CHILDREN.

| was told about those temporary methods of birth control that
are available and could be provided to me which will allow me to
bear or father a child in the future. | have rejected those alterna-
tives and chosen to be sterilized.

| understand that | will be sterilized by an operation known as
a . The discomforts, risks and benefits
associated with the operation have been explained to me. All my
questions have been answered to my satisfaction.

| understand that the operation will not be done until at least
thirty days after | sign this form. | understand that | can change
my mind at any time and that my decision at any time not to be
sterilized will not result in the withholding of any benefits or
medical services provided by federally funded programs.

lam atleast21 years ofage and was born on

Month Day  Year
I, , hereby consent

of my own free will to be sterilized by

(doctor)
by a method called . My consent
expires 180 days from the date of my signature below.

| also consent to the release of this form and other medical
records aboutthe operation to:

Representatives of the Department of Health and Human ser-
vices or

[ Sy P -SRI SN VU SR U R I TR PT PR NPy

m STATEMENT OF PERSON OBTAINING CONSENT =

Before signed the
name of individual

consent form, | explained to him/her the nature of the sterilization
operation , the fact that it is intended to be
a final and irreversible procedure and the discomforts, risks and
benefits associated with it.

| counseled the individual to be sterilized that alternative
methods of birth control are available which are temporary. | ex-
plained that sterilization is differentbecause itis permanent.

| informed the individual to be sterilized that his/her consent
can be withdrawn at any time and that he/she will not lose any
health services or any benefits provided by Federal funds.

To the best of my knowledge and belief the individual to be
sterilized is atleast 21 years old and appears mentally competent.
He/She knowingly and voluntarily requested to be sterilized and
appears to understand the nature and consequence of the pro-
cedure.

Signature of person obtaining consent Date

Faciity

Address
m PHYSICIAN'S STATEMENT =
(TO BE COMPLETED FOLLOWING SURGERY)
Shortly before | performed a sterilization operation upon
on

Name of individual to be sterilized Date of sterilization
| explained to him/her the nature of the

, the fact that

operation
sterilization operation

specify type of operation

it is intended to be a final and irreversible procedure and the
discomforts, risks and benefits associated with it.

| counseled the individual to be sterilized that alternative
methods of birth control are available which are temporary. | ex-
plained that sterilization is differentbecause itis permanent.

I informed the individual to be sterilized that his/her consent
can be withdrawn at any time and that he/she will not lose any
health cservires nr henefita nravided hv Federal fiind=s
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Sterilization Consent Form

(Second half of form)

| understand that the operation will not be done until at least kit
thirty days after | sign this form. | understand that | can change m PHYSICIAN'S STATEMENT m
my mind at any time and that my decision at any time not to be (TO BE COMPLETED FOLLOWING SURGERY)
sterilized will not result in the withholding of any benefits or Shortly before | performed a sterilization operation upon
medical services provided by federally funded programs. Name of individual @ be steriized on Date oF steriization

lamatleast 21 years ofage and was born on “Wonth—Day Year— praton | explained to him/her the nature ofthe

I, » hereby consent sterilization operation S - , the fact that

. . specify type of operation
of my own free will to be sterilized by (docton) it is intended to be a final and irreversible procedure and the
by a method called . My consent discomforts, risks and benefits associated withiit.
expires 180 days from the date of my signature below. I counseled the individual to be sterilized that alternative
| also consent to the release of this form and other medical methods of birth control are available which are temporary. | ex-
records aboutthe operation to: plained that sterilization is differentbecause itis permanent.

Representatives of the Department of Health and Human ser- I informed the individual to be sterilized that his/her consent
vices or can be withdrawn at any time and that he/she will not lose any

Employees of programs or projects funded by that Department health services or benefits provided by Federal funds.
but only for determining if Federal laws were observed. To the best of my knowledge and belief the individual to be

| have received a copy of this form. sterilized is at least 21 years old and appears mentally compe-

tent. He/She knowingly and voluntarily requested to be steri-
Date lized and appears to understand the nature and consequences
Signature Month Day Year ofthe procedure.

You are requested to supply the following information, but it is (Instructions for use of alternative final paragraphs: Use the
not required: first paragraph below except in the case of premature delivery
Race and ethnicity designation (please check) or emergency abdominal surgery where the sterilization is per-
[1 American Indian or [ Black (not of Hispanic origin) formed less than 30 days after the date of the individual’s signa-

Alaska Native [J Hispanic ture on the consent form. In those cases, the second paragraph

] Asian or Pacific Island ] White (not of Hispanic origin) below must be used. Cross out the paragraph which is not
used.)

B INTERPRETER’'S STATEMENT B (1) Atleast thirty days have passed between the date of the in-

dividual's signature on this consent form and the date the

If an interpreter is provided to assist the individual to be steri- sterilization was performed.
lized: (2) This sterilization was performed less than 30 days but

| have translated the information and advice presented orally to more than 72 hours after the date of the individual’'s signature
the individual to be sterilized by the person obtaining this consent. on this consent form because of the following circumstances
| have also read him/her the consentformin (checkapplicable box and fillininformation requested):
language and expl_alned its contents to hlm_/her. To th(_e best of my [] Premature delivery
knowledge and belief he/she understood this explanation. Individual’s expected date of delivery:

[J Emergency abdominal surgery: (bato)
(describe circumstances):
Interpreter (Signature) Date
(Signature) Physician
Date
ALL APPLICABLE BLANKS MUST BE COMPLETED.
STAMPED SIGNATURES ARE NOT ACCEPTABLE.
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I Hysterectomy

= Covered when performed for medical reasons
= NOT for sterilization

= Prior authorization from Qualis Health
http://www.qualishealth.com or (888) 578-2547

= Consent form required and must be signed prior to surgery.

= Form must be submitted with all claims:

Surgeon’s professional fees
Facility fees
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Hysterectomy Consent Form
(First half of form)

PART I
This hysterectomy  (is not being) (was not) performed solely for the purpose of
rendering permanently incapable of reproducing, and

(patient’s name)
this hysterectomy (would be)  (would have been) performed even without the purpose

of rendering permanently incapable of reproducing
(patient’s name)

because of:

Physician’s Signature

Date

A hysterectomy consent form was not obtained because:

1. The patient was sterile before this procedure because of:
(patient’s name)

2. It was a life-threatening emergency and prior acknowledgement could not be obtained.

The emergency was:

Physician’s Signature

Date
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Hysterectomy Consent Form

(Second half of form)

PART I

| told and her representative both
(patient’s name) (if one is present)
orally and in writing, that a hysterectomy will render her permanently incapable of reproducing.

Signature:

Person Obtaining Surgical Consent

Date
PARTI

I have received and understood both oral and written information explaining that a woman
undergoing a hysterectomy will be permanently incapable of having children after the operation.
I was informed of this before my surgery was performed.

Signature:

Patient

Date
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I Abortion

= Payment for therapeutic abortion will be covered if the
claim for physician’s services includes “Certificate to
request federal (Medicaid) funds for Abortion,” stating
that the procedure Is necessary to save the life of the
mother or to terminate a pregnancy that is the result of
an act of rape or incest.

= Payment is at discretion of Medical Assistance.

= QOther therapeutic abortions may be reimbursable in
compliance with Alaska court order.
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Abortion: Certificate to Request Federal Funds
(First half of form)

CERTIFICATE TO REQUEST FEDERAL (MEDICAID) FUNDS FOR ABORTION

Effective November 13, 1997, Congress passed another revision of the Hyde Amendment pertaining
to federally funded Medicaid abortions. The provision states that federal funds are available for an
abortion only "(1) if the pregnancy is the result of an act of rape or incest; or (2) in the case where a
woman suffers from a physical disorder, physical injury, or physical illness, including a life-
endangering physical condition caused by or arising from the pregnancy itself, that would, as certified
by a physician, place the woman in danger of death unless an abortion is performed.”

(Recipient's Full Name) (Recipient's Medicaid Identification Number)

had an abortion procedure performed on / /
( Mo. / Day ‘Year)
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Abortion: Certificate to Request Federal Funds

(Second half of form)

Slide 79

Indicate the circumstance that applies below:

O I certify that prior to performing the
abortion procedure on the above patient to
terminate her pregnancy, I obtained a non-
notarized signed statement from the patient
that her pregnancy was the result of an act of
O rape or [ incest. That statement is now
part of the patient's medical record.

(Signature of Recipient's Attending Physician)

This certificate to request federal edicaid) funds for an abortion must be

O I certify that in my professional judgement,
the abortion procedure on the above patient
was performed due to physical disorder,
physical injury, or physical illness, including a
life-endangering physical condition caused by
or arising from the pregnancy itself, that
would place the woman in danger of death
unless an abortion was performed, based on
full consideration of all factors as described in

the attached operative report.

M.D.

D.O. / /
(Month .~ Day ~ Year)
(Date of Physician's Signature)

rsonally signed and

dated by the recipient's attending physician. A facsimile signature or signature of the physician's
authorized representative is not acceptable. Each provider submitting a claim for abortion services
(e.g., physician, inpatient hospital, outpatient hospital ) must attach a completed certificate bearing an
original signature of the recipient's attending physician. The signature requirement will not be waived

for mMission.

Rew. 10098
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I Surgical Services

= Surgical assistants:

= Physicians, advanced nurse practitioners, or physician assistants
acting as surgical assistants are covered for certain procedures.

= Assistant submits own claim using modifier -80, -81 or -82.

= Licensed practical nurses, registered nurses, interns, and
residents in training do not qualify for payment for the services
they render when acting as a surgical assistant.

= Second assistant may be covered with proper documentation
from surgeon explaining the need for the second assistant.
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I Anesthesia Services

= Covered for:
= Physicians

= Osteopaths

= Certified Registered Nurse Anesthetist:
= Refer to HCPCS for valid modifiers for collaborators.

= Advanced Nurse Practitioners (some services):
= Refer to HCPCS for valid modifiers for collaborators.
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I Obstetrical Care

= Covered for:
= Physicians

= Doctors of Osteopathy (DO)

= Advanced Nurse Practitioners (ANP)
= Nurse Midwives (NMW)

= Direct Entry Midwives (DEM)
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I Obstetrical Care

= Routine global obstetrical care:

= May only be billed AFTER antepartum, delivery, and
postpartum care have occurred.

= May only be billed when the patient has third party coverage.

= Pitocin is considered part of a delivery and NOT
separately reimbursed.
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I Obstetrical Care

= Non-global obstetrical care:

= Antepartum care
= Appropriate Evaluation & Management (E/M) codes

= Delivery and postpartum care
= Delivery only

= Postpartum care only
= Billable once per recipient
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I Ordering Other Covered Services

= Physicians, ANPs, and other health care practitioners,
within the scope of their license, may order the following
to be performed by enrolled and licensed professionals:

= Lab and X-ray
= Physical and occupational therapy
= Speech and language therapy

= Nutrition
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I Laboratory Services

= Must be medically necessary.

= Must be ordered or performed by appropriately licensed
professionals.

= |nclude professional and technical components of
aboratory procedures
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I X-Ray (Radiology) Services

= Must be medically necessary
= Freestanding & portable X-ray services are covered.

= Professional & technical components of radiology
procedures are covered.

= Diagnostic & follow-up X-rays do not require prior approval.
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I Prior Authorization for Radiology

= Qutpatient Magnetic Resonance Imaging (MRIs)
= Magnetic Resonance Angiography (MRAS)

= Positron Emission Tomography (PET) Scans
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I Physical Therapy Services

= Covered If provided by or under direction of the
following:
= Independent physical therapist
= Qutpatient physical therapy center
= Speech therapy center

= Services include, but not limited to:

= Evaluations
= Physical agents
= Manipulation
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I Occupational Therapy Services

= Available to eligible recipients of all ages.

= Services include:

= Purposeful activity
= Evaluation
= Treatment

= Consultation
Individuals who are unable to cope easily with daily living tasks
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I Speech Language Pathology Services

= Available to eligible recipients of all ages.

= Services include:

= Screening
= Evaluation
= Treatment
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I Audiology and Hearing Aid Services

= Available to eligible recipients of all ages.

= Services include:
= Audiology
= Diagnostic testing
= Hearing therapy
= Hearing aids
= Repairs and batteries
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I Nutrition Services

= Services available to Medical Assistance eligible:
= High-risk pregnant women
= Children under 21 years of age

= Services include:
= Assessment
= Development of a nutrition care plan
= Counseling
= Evaluation

= Follow up
/A acs
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I Non-Covered Services

= |nclude, but not limited to:

= Elective surgery that is not medically necessary

= |nfertility

= Plastic or cosmetic services for enhancement purposes
= Transsexual surgical procedures or sequelae

= Educational services & supplies
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I Non-Covered Services

= |nclude, but not limited to:
= |nterpreter services

= Experimental or investigative services
= [mpotence treatment or service

= Recipients in the care or custody of a penal facility
= Bill Department of Corrections
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I Non-Covered Services: Age Restricted

= Not covered for recipients over 21 years of age

= Chiropractic manipulation

= Heart transplants

= Lung transplants

= Preventive E/M exam services (99385-99387, 99395-99397)

= Not covered for recipients under 21 years of age
= Sterilization
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I Non-Covered Services: Laboratory

= Handling or conveyance of specimen for transfer.

= |ncidental procedures
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Non-Covered Services: Office Medical
Supplies

= Routine office medical supplies are not reimbursable
separately.

= Exception for non-routine supplies and surgical supplies
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I Documentation for Travel

= Medical necessity

= Prior authorization

= Coverage limited to out of town travel to nearest
facility/provider or nearest IHS Faclility
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Qualis Health Utilization Management and
Case Management Services

= Qualis Health

Slide 100

= Hours of operation: Monday - Friday 5:30a.m. — 5:00p.m. (ADT)
(800) 783-9207 — Phone

(800) 826-3630 — Fax
http://www.qualishealth.org

= Utilization Management and Case Management Programs Manual
may be obtained at:

http://www.qualishealth.org/cm/alaska-medicaid/manual.cfm
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I Qualis Health Prior Authorization

= Selected inpatient and outpatient procedures and
diagnoses, regardless of length of stay

= All inpatient hospital continued stays exceeding three (3)
days
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Qualis Health Utilization Management

& RUMH

Pre—service Review Request FAX Form
DATE:,
ATTN:
FAX #: PHONE &:

FROM:
FAX #:

NUMBER. OF PAGES (INCLUDING COVER. SHEET):
If there 15 preblem with the receipt of this facsimile, please call, Thank you.

RECIPIENT/PATIENT NAME:
RECIPIENT/PATIENT DATE OF BIRTH:
COMPLETE RECIPIENT ADDEESS:

MEDICAID NUMBER:

REQUESTED ADMIT DATE: DIAGNOSIS CODE(S)
PROCEDURE DATE(S):

DAYS REQUESTED: PROCEDUEE CODE(S)

CONTINUED STAY REVIEW? Y ( ) IF 50, REFERENCE #
NEW ADMIT?{ ) TRANSFER ()
SETTING: [] INPATIENT [] OUTPATIENT [ PHYSICIAN OFFICE [] OUT OF STATE

[] NON-URGENT [ URGENT
PHYSICIAN NAME: FHONE #
FAX #
FACILITY: FHONE #
FAX#
CLINICAL INFORMATION:

Thils mes5age |5 Intended for the usa of the Individual entity to which It |6 transmitted and may comtaln Infarmation that |
privlizged. configental and exempt from disciesure under pplicable laws. I the reader of this communieation s nof the Intended
reciplent, you are hereby notifled that any dizsemination, distributian or copying of this communication Is sirictly prohicited. I you
have raceived this communication In ermor, please nesly us Immediately by Lelepnone and retum the enginal communicasion o
Us & the address b2low via U 5. Poslal Senvice. We will reimbursa you figr tha malling costs.

Triank yeu. %
P.0. Box 33400 10700 Merdlan Avenue Nortn, Sulte 100 Seatte. WA 53133 / \ ACS

Phane: (E00) 783-2207 Alzska Review FAX (800) 826-35830
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I Prior Authorization

= Request ACS prior authorization:
= MRI, MRA, PET Scans

= Services In excess of service limitations

= Selected Pharmaceutical drugs

= Any surgical procedure identified in the fee schedule as requiring
prior authorization that is NOT on the pre-certification list (from

Qualis Health)
Rhinoplasty or blepharoplasty
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I Prior Authorization

= Contact Qualis Health PA:

= |npatient psychiatric admissions

Psychiatric hospitals
Residential psychiatric treatment centers

http://www.qualishealth.org/cm/alaska-medicaid/behavioral-health/index.cfm
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I Pricing Methodology

= Reimbursed at the lesser of billed charges or the Resource
Based Relative Value Scale (RBRVS) fee schedule

= RBRVS Methodology
[(RVUw x GPCOw) + (RVUp x GPClp) + (RVUm x GPCIm)] x 49.90

= Fee schedule
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I Physician or Osteopath

= Professional services
= Lab
= Supplies
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I Advanced Nurse Practitioner

= Professional services
= Lab
= Supplies
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Reimbursement
Surgical Services

= Multiple surgical procedures

= Bilateral surgery

/\Acs

A Xerox @,) Company

Slide 108 © ACS 2010. ACS® and the ACS design are trademarks of ACS Marketing LP in the US and/or other countries. XEROX® and XEROX and Design® are trademarks of Xerox Corporation in the United States and/or other countries.



Reimbursement
Surgical Services

= Surgical assistants

= Co-surgeons
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Reimbursement
Surgical Services

= Surgical care & management:

= Preoperative
= Postoperative

= Surgery only
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Reimbursement
Anesthesia Services
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Use procedure codes and corresponding basic unit values
In American Society of Anesthesiologists (ASA) relative
value guide.

= Field 24 on professional claim:

Unshaded: Procedure code
Billed charges
Basic unit values
= Shaded: Start and end times
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Reimbursement
Independent Laboratory Services

= Laboratory services reimbursed at lesser of billed
charges or Medicare established fee schedule.

= Qut-of-state reimbursement is lesser of billed charges or
own state’s Medicaid rate.
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Reimbursement
X-Ray (Radiology) Services

= |esser of billed charges or 100% of RBRVS
= Billed by physicians, physician collaborators, and ANPs

= Qut of state reimbursement is lesser of billed charges or
own state’s Medicaid rate.
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I Unlisted Codes

= Reimbursement 50% of billed charges, upon approval
= Written explanation attached to claim
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I Cost Sharing

= Physician: $3.00 per provider:

= Includes services rendered by physician collaborators that are
billed using physician’s Provider Identifier number

= |npatient hospital stays: $50.00 per day, maximum of
$200.00 per hospital admission

= Qutpatient hospital: 5% of Medicaid allowed amount

= Pharmaceuticals: $2.00 per prescription
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I Medicare Crossover Claims

= Effective for all dates of service after March 2008

= Additional fields to complete relating to the action Medicare
has taken
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I Medicare Crossover Claims

= Only one service per claim document is permitted.
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I Medicare Crossover Claims

= Fields unique for crossover claims:

= Field 1: Check both the Medicare and Medicaid boxes
= Field 10D: Enter the Medicare payment date
= Field 11: Enter the word Medicare

= Field 19: Enter the deductible and coinsurance amounts using
qualifiers Al and A2 and the amount

= Leave one space between qualifier and amount
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I Medicare Crossover Claims

= Fields unique for crossover claims:

= Field 24F, Shaded area: Enter the Medicare allowed amount

= Field 24G, Shaded area: Enter “LTC” if the patient is in a Long
Term Care facility

= Field 28:; Enter the Medicare Billed Amount
= Field 29: Enter the Medicare Paid Amount
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I Medicare Crossover Claims

= Attach the Explanation Of Medicare Benefits (EOMB) to
each crossover claim.
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I Claims

= Timely filing
= Claim status inquiry
= Edits
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I ClaimCheck® Editing

= Software integrated into MMIS (Medicaid Management
Information System)

= |ncludes automatic review of relationship between certain
codes

= Based on billing guidelines found in the CPT manual

= Claim Check® audit report
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I ClaimCheck® Editing

= Software follows Current Procedural Terminology
guidelines of the American Medical Association and
health care industry standards.

= Types of ClaimCheck® editing:
= Visit edits
= |ncidental
= Mutually exclusive
= Unbundled/rebundled
= Preoperative and postoperative
/A acs

A Xerox @,) Company

Slide 123




I ClaimCheck® Editing

= Examples of CPT guidelines:

= E/M codes for patients billed on same Date of Service (DOS):
Edit 435 — Medical visit procedure billed with primary procedure

= |f more than one E/M procedure is billed for same date of
service, only one will be paid:

Edit 436 — Procedure rendered more than one time on same date

%\ACS

A Xerox @,) Company

Slide 124 © ACS 2010. ACS® and the ACS design are trademarks of ACS Marketing LP in the US and/or other countries. XEROX® and XEROX and Design® are trademarks of Xerox Corporation in the United States and/or other countries.



I ClaimCheck® Editing

= Critical care services are considered incidental to a
variety of other services when billed separately for the
same date of service.

= |aboratory pathology procedure codes are considered
Incidental to surgical procedure codes on the same date
of service.
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I ClaimCheck® Editing

= Edit 434 — Procedure Is incidental to primary procedure

= Carried out at the same time as a primary procedure, but
IS clinically integral to the performance of the primary
procedure.
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I ClaimCheck® Editing

= |ncidental procedure examples

= 81002, urinalysis, is incidental to 99212, office visit

= 29700, removal of cast, is incidental to 29085, apply hand/wrist
cast

= 36415, routine venipuncture, is incidental to 82950, glucose test
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I ClaimCheck® Editing

= Edit 437 - Procedure is Mutually Exclusive to Another
Procedure

= Procedure that by normal practice standards would not
ne performed on a patient on the same day.
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I ClaimCheck® Editing

= Mutually exclusive procedure examples:

= 99212, office visit, is mutually exclusive to 99242, office
consultation.

= 76536, ultrasound exam of head and neck, is mutually
exclusive to 76942, echo guide for biopsy.
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I ClaimCheck® Editing

= Unbundled procedures/Rebundled procedures

= Unbundled procedures occur when an all-inclusive code
exists, but a claim is submitted with procedures broken down
Into component parts, and the charges itemized.

= The rejected procedures are “rebundled” to the appropriate
CPT coding.
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I ClaimCheck® Editing

= Rebundling occurs when two or more procedure codes
are billed that should have been billed as an all-inclusive
code.

= Edit 443 — Procedure added due to rebundling

= ClaimCheck® will add a line to the claim on the RA, which
will represent the all-inclusive code if it is not already
present.

= Edit 433 — Procedure rebundled into new procedure
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I ClaimCheck® Editing

= Rebundling procedure examples:

= 93005-SA and 93010 rebundled into 93000
= (01: 93005-SA Electrocardiogram,Tracing Deny 433
= (02: 93010 Electrocardiogram Report Deny 433
= 03: 93000 Has been added due to Rebundling Paid $X.XX 443*

* added line not billed by provider
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I ClaimCheck® Editing

CLIENT ID RECIPIENT NAME CLAIM CCNTROL # MED REC NER RENDER PROV
LINE 3ERVICE DATES PROCEDURE CODE/DESCRIFTION PROC MOD INITS BILLED LLLOWED OTH-DED PAYMENT  ECE STATUZ
70594150580 00010657173
01 0zz2107 022107 50053 COMPREHEMIIVE METAEOLIC PAN 3L 1 79,00 14.77 j.oo « 11.77 PAID
nz 0z2107 022107 85025 BLOOD COUNT; COMPLETE (CEC) 5L 1 40,00 10,86 0.oo 10,86 PAID
03 022107 022107 82550 CREATINE KINASE (CE), I[CPK) Sh 1 52.00 9.10 Q.00 Q.10 FLID
04 Qzz2107 022107 83874 MYOGLOEIN 3L 1 128.00 15.04 0.oo 15.04 PAID
05 0z2107 022107 54434 TROPONIN, QUANTITATIVE 5L 1 61,00 13,75 0.oo 13,75 PAID
06 022107 022107 82553 CREATINE KINASE (CE), I[CPK) Sh 1 117.00 16.13 Q.00 16,13 FLID
o7 0z2107 022107 36415 COLLECTICH OF WENOUS ELOCD 3L 1 19,00 0.o0 0.oo 0.00 434 DENY
THIRD PARTY 0.0a CO-PLYMENT 3.00 CLATN TOTLL 436,00 g2.65 3.00 79,65
70604150051 00010657135
01 022107 022107 93010 ELECTROCARDIOGRAM, ROUTINE 1 44,00 0.00 Q.00 0.00a 433 DENY
THIRD PARTY 0.00 CO-PLYMENT 0.0o0 CLATN TOTLL 44,00 0.o0 0.oo 0.00
0584150579 00010657452
01 Dzz2z207 022207 85027 BLOOD COUNT; COMPLETE (CEC) 1 37.00 9.04 Q.00 9. 04 FLID
0z Qz2z07 022207 §2950 GLUCOSE: POST GLUCOIE DOSE 1 49,00 AL 0.oo .64 PAID
03 Dz2z207 022207 36415 COLLECTICH OF WENOUS BLOCD 1 19,00 0.0a 0.oo 0.0a 434 DENY
THIRD PARTY 0.00 CO-PLYMENT 0.00 CLAIM TOTAL 105.00 15.88 Q.00 15.68
/A acs
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I ClaimCheck® Editing

= Preoperative and postoperative editing

= E/M services rendered in the preoperative and
postoperative period that are related to the surgery are part
of the total surgical package and will not be reimbursed

separately.

= 441 - procedure within preoperative time period
= 442 - procedure within postoperative time period

%\Acs

A Xerox @,) Company

Slide 134




I ClaimCheck® Editing

= Modifiers
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24
25
57
79
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I ClaimCheck® Editing

= Automated voids

= Paid claims are compared to claims being processed based
on same provider, same recipient, and same date of service.

= The automated, void-associated EOB will appear on the
“voided claims” page of the RA.
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I ClaimCheck® Editing

= ClaimCheck® upgraded June 12, 20009.

= New edits
= Handout with new edits

= Full description on the Website
http://medicaidalaska.com/Downloads/Providers/Update ClaimCheckFlyer.pdf

= Units expansion
Review of same services billed by multiple providers

= |nvalid procedure code/modifier combinations
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I ClaimCheck® Editing

= Procedures hilled with more than one unit
= Procedures billed with modifier -26 or =TC
= QOther modifiers

A more detailed training tool which includes examples of these edits, is available
on the Website at http://medicaidalaska.com/providers/provupdates.shtml.
Choose PROVIDERS —> UPDATES —> ClaimCheck® 8.5 Training Tool and
Flyer (dated 6/12/2009).
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I ClaimCheck® Editing

= Audit report status code definitions:

= BCD Bilateral Code, Duplicates Denied
Added to Edit 436

= DCB Evaluate for Possible Duplicate Component Billing
= |OS Intensity of Service

= MAL Can Only be Done X Times in a Person’s Lifetime,
Duplicated Denied

Added to Edit 436
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I ClaimCheck® Editing

= Audit report status code definitions:
= MCB Evaluate for Possible Multiple Component Billing

= MDO Can Only be Done X Times on a Single Date,
Duplicates Denied

= Added to Edit 436

= MPR Payment Reduced Due to Multiple Procedure
Reduction

= Added to Edit 972
= SPL Has Been Denied Due to Multiple Results
/A acs
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I ClaimCheck® Editing

= Audit report status code definitions:

= UBD Includes Unilateral or Bilateral Performance, Duplicates
Denied

= Added to Edit 436

= UDO Modifier Not Appropriate for Procedure
= UXP Line Added Due to Units Expansion
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I ClaimCheck® Editing

= All ClaimCheck® appeals must include medical records.
= All services on a claim, including paid lines

= When a claim line is denied for any ClaimCheck® edit,
the provider cannot bill the recipient for the amount
denied by Alaska Medical Assistance.
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I Qualis Health
Medical Case Management

= (oals of Case Management

= Common Service Components in Case Management
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Qualis Health

= Physician Involvement in Case Management Process
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Qualis Health

= Case Management Common Diagnostic Categories

= The following calendar year 2005 data Is typical of recent
years. | )
Circulatory Conditions

Respiratory Conditions 12 (4.2%)
11 (3.9%) Trauma
26 (8.9%)

Psychiatric Conditions
3 (1.1%)

Congenital Diseases
29(10.2%)

Pregnancy Related Digestive Conditions

2 (0.7%) 20 (7.1%)
New born EENT
16 (5.7%) 1 (0.4%)
Endocrine Conditions

Neuromuscular 12 (4.2%)

Conditions Immunity Conditions

23 (8.1%) 1 (.4%)

Infections/Wounds
7 (2.5%)
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120 (42.4%)
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Qualis Health

= Contact information

= Anchorage office:

= (907) 770-7525
= (888) 578-2547
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Physician/Osteopath/Advanced Nurse
Practitioner Services

= Providers must be enrolled.

= Claims must be submitted within 12 months from the
date of service.

= Eligibility must be verified.
= Refer to your billing manual or call PI.
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Centers for Medicare and Medicaid Services (CMS) Standard
5010 Implementation January 1, 2012

Regulate Electronic Transmission of Healthcare Transactions
5010 Transactions Testing
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e Center for Medicare and Medicaid Services (CMS)
Mandate

e Two components

- ICD-10-CM Diagnosis Codes

« ICD-10-PCS Institutional Procedure Codes
e Service Date Driven

- Outpatient Claims

- Inpatient Claims

e Prepare Now
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e CMS ICD-10 Website

o Affiliated Computer Services (ACS) Alaska Medical Assistance Website
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e CMS 5010 D.0 Websites

o Affiliated Computer Services (ACS) Alaska
Medical Assistance Website
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I Where to Get Help

ACS website @ http://medicaidalaska.com

= All information necessary for successful billing
= Provider-specific Medicaid billing manuals and fee schedules

Or, you may call or fax:
= Adult Enhanced Dental Services
Phone: (800) 994-7934 or (907) 644-5997; Fax: (907) 644-9861
= Electronic Commerce Customer Support and/or PayerPath
(907) 6440-6800, option 3 or (800)770-5650 (Toll-free in Alaska), option 1,4
= Eligibility Verification System (800) 884-3223 (Toll-free in Alaska)
= Enrollment (907) 644-6800, option 2 or
(800) 770-5650 (Toll-free in Alaska), option 1, 3
=  Prior Authorization Unit (Travel & MRI only)
(907) 644-6800, option 4 or (800) 770-5650, option 1, 2
= Provider Inquiry (907) 644-6800, option 1 or
(800)770-5650 (Toll-free in Alaska), option 1, 1
= Recipient Information Helpline (800) 780-9972 (Toll-free in Alaska)

= Qualis Health (Inpatient & outpatient hospital) Phone: (877) 200-9046;
Fax: (877) 200-9047
M acs
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