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Your Partner in Community
Health Transformation
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General Session (All providers)
Introduction to lowa Total Care

Member Services and Eligibility
Provider Responsibilities, Access, and Availability
Cultural Competencies
Fraud, Waste, and Abuse
Contract and Credentialing
Claimsg Processing, Disputes, Grievances, and Appeals
Resources
Medical Management
A Clinical Guidelines and Medically Necessary Services
A Care Coordination
A Prior Authorizations

Breakout Sessions:
A Behavioral Health providersQuestion and Answer session
A LongTerm Services and Support (LT{88Yiders andQuestion and Answer session
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Hawk:

lowa Total Care hdscal expertisg and as a subsidiary of Centene Corporation,
bringsover 30 years of national experienaa the managed care industry.

LOCATION:
A Headquartered itWestDes Moines

STAFF:
A Over400 lowa Total Care staffcross the state.

* A Locally based health plan staffycluding Medical
Management, Provider Relations, Community
Coordinators and more. Led by a local CEO.

A Call center located in lowand staffed by lowa Total Care.

_
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Our Purpose iowatotalcare iGmsp ¥

OUR PURPOSE

Transform the health of the community, one person at a time.

OUR APPROACH

lowa Total Care exists to improve the health of lowa members thréaglsed,
compassionate and coordinated car@ur approach is based on the core
belief that quality healthcare is best delivered locally.

OUR PILLARS

O,
©
©

Local Whole Health Focus on the Individual
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Our overarching goal is to help each and every
lowa Total Care member achieve the highest
possible levels of wellness and quality of life, while
demonstrating positive clinical results.

Alntegrated Care | Strong support for service integration of physical, behavioral,
and Long-Term Services and Support through a high degree of healthcare
collaboration and communication.

A Coordination of Care i Organized member care that requires the involvement
of all personal, community and healthcare stakeholders to facilitate the
appropriate delivery of health care services.

A Continuity of Care | Healthcare driven by relationships between member,
health providers, and community services to ensure ongoing health care
management through shared goals and multiple care settings to produce high
quality, cost-effective care.

—
e
| |
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Hawk:

Member Population

lowa Total Care provides health care coverage for enrollees of:
A lowa Health Link

A lowa Health and Wellness Plan
A Healthy and Well Kids in lowa (Hawki)

Some program and service exclusions include:

A Program for Alinclusive Care for the Elderly (PACE) ¢ l
and Money Follows the Person (MFP) grant services

A Dental services provided outside of a hospital setting »

A Schoolbased services provided by the Area Education \
Agencies or Local Education Agencies

_
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Core Medicaid benefits are covered and all services are subject to benefit coverage,
limitations, and exclusions, as described in the provider manual. The following is not
an all inclusive listing of benefits.

Inpatient Hospital Services Laboratory Services

Outpatient Hospital Services Durable Medical Equipment (DME)
Long Term Services Supports
(LTSS) i Community Based

Long Term Services and Support

Emergency Care
Professional Office Services

Preventative Services (LTSS) i Institutional
Behavioral Health Services Hospice
Outpatient Therapy Services Health Homes

Radiology Services Vision Services

—
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Additional support services include:

¥

Connections Plus Start Smart for Your Baby®
A Part of Member Connections program that A Prenatal and Postpartum program that
provides free phones to high-risk members promotes education and communication
who do not have safe, reliable access to a with case managers and incorporates care
telephone management to extend the gestational
A Provides 24 hour access to physicians, case period and reduce pregnancy-related risks

managers, health plan personnel, telehealth

services and 911
T @

My Health Pays™ Nurse Advice Line
AA healthy rewards account program A24 hour service by calling 833-404-1061
Alnnovative approach to encourage health ARegistered Nurse avail_able to provide health
behaviors through financial incentives faducation and nurse triage for complex health
issues

ACare Management referrals as appropriate




Member Eligibility Verification J

jiowatotal care. Iamsn | ¥

Members should present both their lowa Total Care and
Medicaid card each time services are received and:

Primary Care Provider (PCP) should verify member assignment through the Secure

Provider Portal. Services can still be delivered if the member is not assigned to the PCP.

Vj ALSO z

If you are not familiar with the person seeking care, please ask to see photo identification.
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Eligibility can be validated 1 of 3 ways

Using the Provider Portal: To verify eligibility, be
www.iowatotalcare.com/provider

Calling the member eligibility

sure to have the following
information available:

IVR selservice system: A Member name
833404-1061 A Medicaid ID number

Calling Provider Services: A DOB
8334041061

The Portal and IVR provides 24/7 sadfvice convenience

_



Member ID Cards
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The following are sample lowa Total Care member ID cards

=
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iowatotal care. A7
Effective/Fecha Efectiva:
NAME/NOMBRE: JANE C, DOE MM/DD/YYYY
:::CAIDI‘I’: #200OXXXXX RX: XXXXK
= mm/dd/yyyy RXBIN: XXXXX
PCP Name/Nombre Del PCP: DR. NAME RXPON: XXXXX
PCP Phone/Teléfono del PCP: XO0CXOCXXXX RXGRP: XXXXX
Bring your lowa Total Care 10 card when you see your doctor or o to receive care.
Lieve su tarjeta de identificacion de lowa Total Care cuando vea @ su médico o
cudblrllk?n'cun. e
If you hawve an amergency, | 311 or Vst the nearest emergency room (ER)
For hon-emergancies, call your PCP or the 24/7 Nurse Adwice Line
Sitene una emergencia, llame al 91 o vaya & la 3ala 00 emergencia mids Cercana. Sino et
:?:m de i necesia it 8 ta sale de amergencia. lame o su PCP o lo linea de consejo de
wrmaria de stiende 24/7, p. —_

IMPORTANT CONTACT INFORMATION/
INFORMACION IMPORTANTE DE CONTACTO

MEMBERS/MIEMBROS: 1-833-404-1061 (TTY. 711)
Member Services/Servicios para los miembros
24/7 Nurse Advice Line,Linga de consejo de enfermeria 24/7

PROVIDERS/PROVEEDORES:

Eligibily 1-833-404-1061 (TTY: 71) « Prior Authorization: 1-833-404-1061
Medical Claims. PO Box 8030, Farmington, MO 636840

Provider/ciaims information via the web. lowaTotalCare.com

Pharmacy Melp Desk: 1-833-776-3681

\
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Effective/Fecha
Efectiva: MM/DD/YYYY
RX: 00

RXBIN: XXXXX

NAME/NOMBRE: JANE C. DOE
hawke-i 1D #: 000X
D08: mm/dd/yyyy

PCP Name/Nombre Del PCP: DR, NAME RXPCN: XXXXX

PCP Phone/Teléfono del PCP: XXX-XXX-XXXX RXGRP; XXXXX

Bring your lowa Total Care ID cord when you see your doctor ar go to recedve care,
Lleve su tacjera de identificacidn de lowa Yotal Care cuondo vea a su médice o vaya
a recibir atencidn.

If you have an emergency, call 911 or vist the neareat emergency room (ER).
Far non-emergencies, call your PCP or the 24/7 Nurse Advice Line
St venn una emargencia, Hame 31 971 0 vaya a k2 sala de eenergencia mas corcana. Sino estd
10 e 9l necesitn if & lo salo de emengencia, lame a su PCP o la linea de consejo de
enfermacia de utiande 24/7 /

IMPORTANT CONTACT INFORMATION/
INFORMACION IMPORTANTE DE CONTACTO

iowatotal care. Qi

MEMBERS/MIEMBROS: 1-B33-404-1061 (TTY: 711)
Membaor Services/Servicion para Loy membros

24/7 Nurse Advice Line/Linon de conseo de enferrmari 94/7

PROVIDERS/PROVEEDORES:

Cllgibility: 1-033-404-1061 (TTY: TN) « Priot Authorization: 1-833-404-1061
Medical Claims: PO Box 8030, Farmington, MO 63640

Provider/claims information via the web: lowaTotalCare.com

Pharmacy Help Dexk: 1-833-776-3681

o
Hawk:
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Provider Responsibilities iowalotalcare. iquy, | ™

Some provider responsibilities include, and are not limited to:
A Credentialing and reredentialing every 36 months
A ADA compliance (including parking and entry pathways)

A Encourage members to execute an Advance Directive and remain in
compliance with Advance Directive requirements

A Billing primary insurance prior to lowa Total Care

A Communicate provider change of address, voluntary termination, addition of
practitioners, and other important notifications that impact the provider
directory, member services, and lowa Total Care contract requirements

_
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Provider Responsibilitiegontinued iowatotal care. iQug, | ¥

A Maintain accurate and complete medical records

I Refer tothe Provider Manual section on Medical Records Review, subsection
Requiredinformation or the Medical Record Review Policy CC.QI.13, both
found within the For Providers tab onww.iowatotalcare.com

o

Render medically necessary and appropriate levels of care to
members

Ensure PCP and Specialty access 24 hours a day, 7 days a week
Specialist coordination and communication with PCPs

Confidentiality of member personal health information

o I» o Do

Member non-discrimination based on race, color, national origin,
disability, age, sex religion, mental or physical disability, or limited
English proficiency

_
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Network providers must comply with all access standards.
For a complete list of standards, refer to the provider manual.

. Appointment Access & Availability Standards
17

Hospital Emergency Availability

A 24 hours / 7 days a week
Primary Care Physician Availability

A Urgent: within 24 hours

ARoutine Appointment: four (4) to sSi
Behavioral Health Availability

A Urgent: within one (1) hour of presentation at service site or within twetyr
(24) hours of telephone contact with provider or lowa Total Care

A Routine Appointment: within three (3) weeks of request for an appointment

Specialty Provider Availability
A Urgent: within 24 hours
A Routine care: within thirty (30) days

_
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Provider Access Standargsntinued iowatotal care. i | 0%

Scheduling Standards
A Reschedule cancelled and-sbhow appointments when possible
A 1dentify special member needs for upcoming appointment (e.g., wheelchair)

Telephone Access Standards

PCPs and Specialists must:
A Answer telephone inquires on a timely basis

A Adhere to the following response time for telephone call back wait times
T Nonemergent symptomatic issues aftbours: 30 minutes
T Nonsymptomatic concerns: same day

A Provide 24 hours, 7 days a week phone access
T Phones must be answered during normal business hours

i After hour call services to include covering practitioner, answering service,
triage service, and/or voice message

T After hour method must connect the caller to someone who can render
a clinical decision or reach the PCP/Specialist for a clinical decision

_
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f

Cultural Competency Practices

(]
Ty

lowa Total Care uses the standards of National Culturally
and Linguistically Appropriate Services (CLAS) from the
Office of Minority Health

The following are thestandardsproviders can use for ensuring cultural competency practices:

A Provide quality care and services that are responsive to diverse cultural health beliefs and
practices, preferred languages, health literacy and other communication needs

A Offer language assistance to individuals who have limited English proficiency and/or other
communication needs, at no cost, to facilitate timely access to all health care and services

A Establish culturally and linguistically appropriate goals, policies and management
accountabilities and infuse them througho

_
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The following are theresourcesproviders can use for ensuring cultural competency practices:

A Complimentary Interpretation Serviceso obtain access to a telephonic interpreter please call
Provider Services (have member’'s | D # pre

A Members can use the lowa Total Care customer service phone lines, which are TTY and TDI
capable (for different languages and for the deaf)

A lowa Total Care material is availablea minimumin English and Spanish

For assistance with Cultural Competency issues and/or
educational sessions, please contact Provider Services or discuss
with you Provider Relations Specialist

_
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|dentification and Reporting

Most Common Issues:

Use of incorrect billing code

Not following the service authorization

Inaccurate procedure codes for the provided service
Excessive use of units not authorized by the care coordinator
Lending of insurance card

To To To Do Do

lowa Medicaid Program Integrity Uni@77-446-3787
lowa Total Care Fraud and Abuse Li&866-685-8664

Reporting:

Vi Through enrollment and education of providessaff, andsuppliers

pEIEeili[el Using data analytics and medical record review

Applying fair and firm enforcement policies and implementing

Correcting: : :
corrective action plans
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Hawk:

- Reporting requirements apply to providers who are
Mandatory Reportlng mandatory reporters under lowa law

of Suspected Child and oovidere i .
roviders have a responsibility to report known or
Dependent Adult Abuse suspected child or dependent adult abuse

To report suspected child (under age 18) . -
abuse or neglect, call the Child Abuse Hotli Additional Information:

at 1-800-362-2178

www.dhs.iowa.gov/chilehbuse

To report abuse, neglect, exploitation, Additional Information:
or selfneglect of a dependent adult,
call1-800-362-2178

www.dhs.iowa.gov/DependentAdultProtectiveServices/Familles
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Contracting and Credentialing iowalotalcare. iquy, | ™

All forms can be found omowaTotalCare.com/Providers
*A provider must be enrolled with lowa Medicaid prior to contracting with lowa Total Care.

Provider Contracting

A Complete theContract Request Form
and return with a copy of your signed and dated W9

Provider Credentialing
A Complete the following forms as applicable:
Hospital- Facility Provider Application
Home and CommunityBased Services (HCBS) Waiver Provider Request Form
lowa Statewide Universal Practitioner Credentialing Application

Practitioner Data Forrmapplicable if registered with the Council for Affordable Quality Healthcare (CAQH) and have
fewer than 3 providers))

_
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Contracting and Credentialing iowa total care.

ProviderContracting
A Prior to July 1, 2019: All contracts will be effective July 1, 2019
A After July 1, 2019: All contracts will be effective 30 calendar days from the date of

Provider signature

i No Contracted Provider shall provide Covered Servichetobers ondentify itself as a
Participating Provider unless and until the Contracted Provider has been notified, in
writing, bylowa Total Caréhat such Contracted Provider has successfully complited

credentialing process

ProviderCredentialing

A Once all required documents and forms are received by lowa Total Care, the
credentialing process takes approximately4® calendar days

I The provider credentialing effective date is tGeedentialing Committee approval date,
at which time the provider will be displayed in the lowa Total Care directory

—



Contracting and Credentialing io?atotalcare.

FOR QUESTIONS RELATEOONDIRACTING/CREDENTAILING STATUS

Priorto JULY 1, 2019: After JULY 1, 2019:
Call: Provider Contracting 8855-688-6589(or) Call:Provider Serviceat 833-404-1061(or)
Email:Networkmanagment@iowatotalcare.com Email:NetworkOperations@iowatotalcare.com

SENBCONTRACT FORMS TO

Email: NetworkManagement@iowatotalcare.cor(Priar to July 1, 2019)
NetworkOperations@iowatotalcare.com (After July 1, 2019)

(on)

Mail to: lowaTotal Care- Attn: Network ManagemenDperations
1080Jordan Creek Parkway; Suite 100 South
West Des Moines, IA 50266

QUESTIONS RELATED TO IOWA MEDICAID ENROLLMENT STATUS:

Contact: lowa Medicaid Enterprise (IMByovider Enrollment Unit é&800-338- 7909 (or)
Email:IMEProviderEnrollment@dhs.state.ia.us

—
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Claim Submissions

lowa Total Care accepts claims submissions via paper or electronic
format for expedited processing and payment

PAPER ELECTRONIC

lowa Total Care lowa Total Care c/o Centene HDMpt
Attn: Claims Department PayoriD: 68069
P.O. Box 8030 800-225-2573 (ext 25525)
Farmington, MO 63640 EDIBA@centene.com

Effective Aug 1, 2019, paper claims will not be accepted
EXCEPT for independent CDAC providers '
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Avallity is the preferred clearinghouse,
offering the following value services:

Transactions Claims submissions

at no charge 24 hours a day
Availity

Web-based Customer Service

training and reporting from 7:00 a.m. - 6:00 p.m.

lowa Total Care medical payer ID is 68069

lowa Total Care also accepts transmissions from Change Healthcare and Ability
Other clearinghouses not listed above will need to be reviewed on an individual request basis

_
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Claims ProcessinR@ontinued iowalotal care iQuy, | ¥

The following tables outline claim submission and payment timings

Claim Type Submission Timing

New clean claim 180calendar daysrom date of service

Retroactive eligibility claims 365calendar daysrom the notice date

365calendar dayfrom primarypayer claim

Secondary payer determination

. . After 30calendar @ys of naeply, claimsaccepted
Third-party submission and no reply for 12 months fromydate of sgrz//ice ’

Claim Type Payment Timing

90% within 30 calendar days of receipt

New clean claim 95% within 45 calendar days of receipt

99% within 90 calendar days of receipt

_
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Claims ProcessinR@ontinued iowalotal care iQuy, | ¥

Clean Claims

A claim in a nationally accepted format in compliance with standard coding guidelines and
does not have any defect, lack of any required document, and not requiring special
treatment that prevents timely processing and payment

Claims that are clean but will not be processed under the clean claim timings include
situations of suspected fraud and claims of third party payers

Payment Policies
A Goal is to achieve improved quality of care and outcomes through policy guidance

A Payment and clinical polices are reimbursement policies that notify providers of payment
rules and can be found amww.iowatotalcare.com
i Examples include wheelchair accessories, distinct procedural modifiers, cosmetic procedures

A Applied using an automated claims payment edit

_
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Non-Payment of Claims

Rejected claimsa claim rejects when there is missing or incorrect information that
stops it from being adjudicated, requiring the claim to be corrected and resubmitted

Rejected claims will need to be resubmitted as a new claim, as well as paper claims
returned due to errors

Denied claims:a claim denies when it has been
processed through the claim system and has been
adjudicated but payment was not issued due to the BTG o [(=Ner= 17 o]

following types of reasons: filed on a denied claim
A Lack of medical necessity or benefit coverage

A Lack of required prior authorization
A Member not eligible

—
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COBA Claims Submission Process

For dates of service from 07.01.1909.30.19: Submit COBA claims using the same process as all
other claims for which lowa Total Care is not the primary payer

Ainclude primary explanation of payment (EOP) and any other applicable correspondence
with all COBA claims submissions

AWnhen lowa Total Care is the secondary payer, claims must be received within 365 calendal
days of the final determination of the primary payer

i Claims received outside of these time frames will deny for untimely submission

Medicare Primary Claims

For dates of service from 10.01.19 and aftehll claims for members that have dual eligible
membership, where Medicare is primary, will be submitted to lowa Total Care by CMS (when the
provider has a COBA Agreement)

_
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Payspan

A A faster, easier way to gerid using an Automated Clearing House (ACH)

A Free electronic payment and reconciliation solution

A For more information on our electronic fund options, please contact our Provider Services Depar

Improve cash flow Maintain control over Eliminate rekeying of
by getting payments faster bank accounts remittance data
by routing EFTs to the bank by choosing how you want
@ Settle claims electronically account(s) of your choice to receive remittance details

through Electronic Fund

Transfers (EFTs) and Electronic Match payments to Create custom reports

Remittance Advices (ERAS) advices quickly including ACH summary
and easily reassociate reports, monthly summary
payments with claims reports, and payment

reports sorted by date

Manage multiple payers,
including any payers that
are using Payspan to
settle claims




_ . 9
§
Claim Payment Disputes iowalotalcare. iquy, | ™

A claim payment dispute involves a finalized claim in which
a provider disagrees with the outcome.

1st DISPUTE STERECONSIDERATION

Provider can request to have  Submission of request must be  lowa Total Care will work to

the outcome of the finalized  within 180calendar day§rom have the review completed
claim be reviewed the date of EOP (Explanation of within 30 calendar days from
Payment) or PRA (Provider receipt of all information

Remittance Advice)

_



o
" Wy

Claim Payment Disputegontinued iowatotal care. iu, | %

2" DISPUTE STERPPEAL

Provider request must be Include as much lowa Total Care will work to
submitted within 30 calendar information as possible have the review completed
days from the reconsideration to assist with within 30 calendar days from

determination letter determination review receipt of all information

Claim disputes should be mailed to:
lowa Total Care Attn: Claim Disputes
P.O. Box 8030; Farmington, MO 63®8B0

—
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Member grievances and appeals may be filed by the member, a
member s authori zed represent at

(with written consent by the member
on the Authorized Representative Designation form)

Refer to the Provider Manuak www.iowatotalcare.com
for information on how tdfile amember grievance, appeal, aslate
FairHearingalongwith details on timely filing deadlines

—
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Providers have the right to file a complaint with lowa Total Care

A Provider complaintsan be filed regarding policies, procedures or
administrative processes in place by lowa Total Care

A Provider complaintshould be resolved within 30 calendar days

I An extension of an additional 14 days can be requested for resolving the
complaint, by either lowa Total Care or the Provider

@ MAIL: CALL: FAX:

lowa Total Care 8334041061 (TTY: 711) 8332081397
Attn: Complaints Monday- Friday
1080Jordan Creek Parkway, 7:30 a.m. to 6:00 p.m.

Suite 100 South
West Des Moines, lowa 50266

_
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The Website is designed to allow providers to have 24/7 access ti
key information for timely service

T

Prior Authorization List

Clinical Guidelines o ‘

Provider and Billing Manuals 24 /7 Access Quick

Contract Request Forms
Provider Bulletins
lowa Total Care Plan News

Information on Disability Access

Various Operational and Patient Care Forms Convenient Easy

Provider Relations Specialist Contact Information ‘ -

Provider Education Material and Training Schedules

_

o o To Do Do o Io Do Do
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lowa Total Care will
keep providers aware
of Medical policy
changes, payment,
and operational
updates, and
announcements
using the following
communication
channels

Provider )
Relations & Bulletins &
Engagement  Newsletters

Reps
Provider
Service IVR
Lines Systems
/
—
_
Secure
Provider Guides
Portal & Manuals
Training lowa
Sessions Total Care
Website

Webinars
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After registering to access the secure provider portal, the following tools are
available to easily view and share information

A Check member eligibility A View member gaps in care
A View the PCP panel (patient list) A Contact us securely and confidentially
A Submit claims and adjustments, A Add/Remove account users and TINS

view claims status A Determine payment/check clear dates

A Verify proper coding guidelines A Access Quality Incentive Reports

A Access payment history A View and print Explanation of Payment (EoP)

A View and submit Prior Authorizations

A Access to many other resources
and member health records y

% To register, go tevww.iowatotalcare.com

and select the Login link on the top right corner of the page
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The phone Interactive Voice

Response (IVR) allows quick access

to key pieces of information

Access the automated IVR system

by calling833-208-1397

jowatotal care. Qs ¥

A Verify member demographic
information

A Check claim status

A Obtain benefit information such as
office, emergency room, inpatient
and outpatient coverage, lontgrm
care, and community services

A Obtain cepayment information
when checking member eligibility

A Connect with lowa Total Care
representatives such as care
coordinators and referral specialist
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By calling833-404-1061between the hours
of 7:30 a.m.- 6:00 p.m.,providers can access
real time assistance including, but not limited to:

A Credentialing/Network Status
A Claims inquiries that cannot be addressed

The Provider Service through the portal or IVR

department includes A Request for adding/deleting physicians to
frained tati an existing group

rane reprgsen atves A lowa Total Care Website review and portal
who are available to questions and registration

respond quickly and A Review physician/practice experience for quality

and financial risk arrangements associated with

efficiently to all provider Value Based Contracting (VBC) contracts

INQuIres and requests A Facilitate inquiries related to administrative
policies, procedures, and operational issues

A Complimentary Interpretation Services

_



o
" Wy

Resources provider Relations . .
jowatotalcare. Qi ¥

Representatives can assist
Each provider will have a with the following types
Provider Relations Specialist of questions or requests
assigned to them by region and A Provider education requests
serves as the primary liaison A Obtain clarification of policies and procedures
between lowa Total Care and A Request fee schedule information
the network providers A Contract clarifications
A Obtain provider profiles
A Provider roster questions

_
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Provider Relations Specialisare available to assist providers
by phone and in their office based on the following region assignments

FQHC/Tribal Services Coordinator — Kendra Abel

Region 1 Sous  |OBren | Cmy | PmoAms T w I Region 2
Julie Anderson, PRS Il _ f“‘!"#""'",.;:;, e s Michelle Lucas, PRS |
P:515 322-8866 Jmmem [ crerne .....v...1_... o o Tl i P: 319-252-2359
TBD- PRS | < M | N TBD-PRS I
— Chnton
Herrmon | Sheiby A Guthoio Dattay Polk Jasper Poweshiek |  lowa
Region 3 : Scott .
Ashley Woods, PRS | . —_—i Wacatne Region 4
P: 515-318-9624 i v Shel:j -Sgg?zns’;'s?; g
Karmin Erwine, PRS | Y. :
P: 5154936442 ]""""" R [~ = Toni Mieras, PRSIl
TBD - (1) PRS I {....... | e e | e e TBF[’)- 31(%23355158
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IME

lowa Medicaid Provide®ervices

IMEProviderServices@dhs.state.ia.us
800-338-7909 or 515256-4609
TTY:800-735-2942

Fax: 5157251155

HEALTHPLAN INFORMATION

Website

www.iowatotalcare.com

Mailing Address

lowa Total Care
1080 Jordan Creek Parkway
Suite 100South
West Des Moines, |1A 50266

Ethics and Compliance Helpliaed reporting
Fraud, Waste and Abuse

866-685-8664

_
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lowa Total Care
Phone Fax
Departments

Provider Services 8332081397

Member Services &

Eligibility 8334041061
Medical Management TTY: 711
Concurrent Review

833-257-8320

Care Management

_
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PAPER ELECTRONIC

lowa Total Care Attn: Claims Department c/o Centene EDI Department
P.O. Box 8030 payor ID: 68069
Farmington MO 636408030 1-800-2252573, ext25525

or by EmailEDIBA@centene.com

Effective Aug 1, 2019, paper claims will not be accepted
EXCEPT for independent CDAC providers '
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Vendor Partner Contact Number

Envolve Vision P: 833564-1205 visionbenefits.envolvehealth.com

P: 8337763681

Envolve Pharmacy Services F- 8663990929

Pharmacy.envolvehealth.com

National Imaging Associates (NIA) P: 8334041061 wwwl.radmd.com

Company- 24 Hour Nurse Advice Line

(2417 availability) P: 833404-1061

Voiance Interpreter Services P: 866998-0338

Access 2 Care P: 888644-3547

_



https://visionbenefits.envolvehealth.com/
https://pharmacy.envolvehealth.com/
https://www1.radmd.com/radmd-home.aspx
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Medical, Behavioral Health
and Utilization
Management
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Contacting Medical Management

Department hours are Monday Friday from 8:00 a.m. to 5:00 p.m.

to answer questions about Prior Authorizations and for notifying
Community Based Case Management for urdeamtg Term Services
and Support (LTSS) situations

@ A 24/7 nurse advice hotline is available after hours and on holidays

To contact Medical Management, call Provider Servicésatl04-1061

_
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The following are key Medical Management care coordination processes

A Length of stay extension requests require clinic information to be submitted
by 3:00 p.m. on the day review is due

A Concurrent review decisions are made within 1 business day of receipt of clinical
information

A Routine, uncomplicated vaginal ors@ction delivery does not require concurrent
review; however, notification required within 2 business days of delivery with
complete information regarding delivery status and condition of newborn

A Retrospective review requests must be submitted promptly and a decision will be
made within 30 calendar days following receipt of request, not to exceed
90 calendar days from date of service

I Presumptive eligibility rules apply

AHeal th Home I ntegrated care managemen:t
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Examples of clinical practice guidelines adopted by lowa Total Care include:
A American Academy of Pediatrics: Recommendations for Preventative Pediatric Health Care
A American Diabetes Association: Standards of Medical Care in Diabetes
A Center for Disease Control and Prevention (CDC): Adult and Child Immunization Schedules

A National Heart, Lung, and Blood Institute: Guidelines for the Diagnosis and Management of Ast
and Guidelines for Management of Sickle Cell

A U.S. Preventive Services Task Force Recommendations for Adult Preventive Health

A American Psychiatric Association

All clinical practice guidelines can be foundvonw.iowatotalcare.com

Paper copies can be requested by calling Provider Serviceg,0833061

Adherence to the guidelines will be evaluated at least annually
as part of the Quality Management Program

_
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Medically Necessary services means a service, item, procedure or level of car
that is necessary for the proper treatment or management of an iliness, injury,
or disability such that the service will or is:

A Reasonably expected to, prevent the onset of an illness, condition, injury or
disability
A Reasonably expected to, reduce or improve the physical, mental or

developmental effects of an iliness, condition, or disability

A Assist the recipient to achieve or maintain maximum functional capacity in
performing daily activities, taking into account both the functional capacity
or the recipient and those functional capacities are appropriate for recipients
of the same age

_
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Care Coordination is designed to help members obtain needed services using a
multi-disciplinary care management team that promotes:
A Continuity of care

A A holistic approach yielding better outcomes
A Discharge planning and personalized care plans
A The delivery of quality, comprehensive care services within the community

A Rapid and thorough identification and assessment of program participants, especially
members with special health care needs

It is critically important to notify lowa Total Care, as expeditiously as warranted by the
member ' s circumstances, of any significant
hospitalization, or recommendations for additiorsarvices.

_
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Creating Referrals using the Secure Provider Website

A Faster, easier

solution for
Quick Eligibility Check Welcome submitting
M-mntn l't:)f:'L-.umm- mn:n\-a- — | refe rraIS
Ada a TIN to My ACCOUNT > A ) )

SIS RIS = Maintains |
sTaTun n T oan L EE AW ”’om > me m b e r S
I — o ct—— e confidentiality
&3 11/28/2014 I—eammas s aee ' . _— Actrity
[ (5] 11/26:2014 R @ O — A Enables
@ 1en N—— S— Nioiiios communication
(O] 1412602014 e r— o s e = between

Prawdel fdanus prOVIderS and

Erowiasr Billmg Suids

case management

B
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Verify Member Eligibility

= 2 @ A w

Ehgibdity Patients Authorizstions Clams  Messaging

———— -

Eligibility Check

Deie of Sernce| 12012014 ‘ Member D orl MEE{EL‘EJSTE‘? or Smith " pog! mmUddyyyy Chedk Efigibilily | & Print l
) Serice ' : i ]
BIGHILE DATEDF SERVICE PATIENT NAME DATECHECKED
& 1210172014 TestMember 1 1200172014 No PAP in past & X
36 months. Emewpsscy Room V27 Fzmave
& NotFound  12/01/2014 Test Member 2 42/01/2014
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Initiate the referral process by clicking Beferrals

i~
Messaging

| Bockoemaminy crock | Test Member 1

Overview

H st g I‘ This patient is eligible as of today, Dec 1, 2014.
Assessments
Patlent Information PCP Information
Health Record
Namo o - . Namp #
Care Plan Gondor Address
Birthdate - -
Authorizations Practice Type Sl -
Age e
FPhone Number
Referrals _ Member # I '
Member # s .
Coordination of Benefits View PCP History
Address v - mae
Claims Care Gaps
Eligibllity History No PAF In past 36 months
En gram i Allergles
May 1. Dec 31, CC-PLANI-NO  CommCare
2014 2990 COPAY None On Flle
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Complete the appropriate data referral eliminates

ok 1!‘

Ehgibility Patients

sack oewminy ceck | Test Member 1 y

Overview

Source -[ Case
Cost Sharing Description

Date + (04242015 & 11 1) 04 2] [Au_ =]

Assessments Last Name, First Name  User's Last Name User's First Name
Phone Number,Extension ) -
Health Record
s) for Refi ] ioral Health Services
Care Plan "] Care Coordination
[} Co-morbid Medical and Behavioral
Authorizations () complex Medical 1ssues

[”] High Risk Member

Additional Referral Comments
Coordination of Benefits

Claims
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Click submit and your request is finalized

n

Eigibility Patients

sansomons  Tost Member 1 Back to Elighiity cneck | T@st Member 1
Overview .
Overview i R
Soane o TR GE Your request is submitted Successfully
Cost Sharing Description Cost Sharing
] Dute s azeans + L %L M s
Assessments LastMase First Mo User's Loz hams  Users Frs fame Assessments
Phose MemberExtesicn. | | -

i Reason(s) for Refemnsl  3shaya et Servces Health Record

T Care Cooednanon
CarePlan =

: vadid s Care Plan

5 X Wedca lssems

Authorizaions N i Authorizations

. High Sk et

ddtceal Referral Commnts

Coordination of Benefits Resaonfucreiow!

Coordination of Benefits

Claims = Claims
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A A list of services requiring Prior Authorization can be found in the
lowa Total Care provider manual locatedaatw.iowatotalcare.com

A Failure to obtain a Prior Authorization may result in claim denials
I Members cannot be billed for services denied for lack of prior authorization

A Non-Par Providers must have all services prior authorized except for:
I Family planning, emergency room, pasabilization services and tabletoprays (these
services are also excluded for par provider authorization requirements)

A An authorization is not a guarantee of payment
I Members must be eligible at time of service
I Service must be a covered benefit
I Service must be medically necessary as per plan policies and procedures

_


http://www.iowatotalcare.com/
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Are Services being performed in the Emergency Department or Urgent Care
Center or Family Planning services billed with a Contraceptive Management

. L diagnosis?
Prior Authorization ;
Verification Tool
[ Yes [1No
A Use the tool to quickly
determine if a service or
procedure requires a Ty it S ions YES NO
Prior Authorization Is the member being admitted to an inpatient facility? ® ©
A The same tool is used for  Are anesthesia services being rendered for pain management @ O
su'bmitting an e.Iectronic Are Gral SUrGery Sevvices balng provided i the Giice? o ©
prior authorization
Are services, other than DME, orthotics, prosthetics, and supplies, being rendered ()
in the home?
Is the member receiving hospice services? ® O

_



o
" Wy

Prior Authorizations continued iowalotalcare icummy, 0%

Submit Prior Authorizations to lowa Total Care via:

PORTAL: Provider.lowaTotalCare.com

= FAX: By fax using designated fax form within the portal

CALL:  Calling Medical Management: 83®4-1061
Business Hours: 8:00 a4%00 p.m. Monday Friday (excluding holidays)

— Requests received after normal business hours will be processed the next business-—cay-

_



o
" Wy

Prior Authorizations continued iowalotalcare icummy, 0%

Prior Authorization Timings

PROVIDER SUBMISSION TIMINGS

Scheduled Admissions/ Elective 5 business days prior to service
Outpatient Services

Emergency Inpatient: within 24 hours of admit
Observation: withirl business day of service

NewbornDelivery Notification within 2 business days of delivery

Neonatal Intensive Care Unit (NICU) Within 24hours of admit

Admit

Standard NorUrgent 14 calendar days

ExpeditedPreservice/Urgent 72 hours

ConcurrentReview 24 hours

_
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Peer to Peer Requests

A Must be requested within 48 hours after verbal notification of denial
isdelivered to the practitioner or facility

A A Peer to Peer consult can be requested by calling Provider Services
and selecting Provider/Medical Management using the IVR system

Retrospective Reviews

A Applies to authorizations not obtained timely due to extenuating
circumstances (e.g., member unconscious)

A Submit promptly but no later than 90 calendar days from date of
service

A lowa Total Care will make a decision 30 days from the date of
request contingent on submission timings being met

_
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NIA Imaging Prior Authorizations
A National Imaging Associates, Inc. (NIA), an affiliate of Magellan Health Services,
is contracted to provide radiology imaging benefit management
A lowa Total Careversees the NIA program and is responsible for claims adjudication
Services requiring authorization are advanced radiology and cardiac imaging*
A Computerized Tomography (CT)
A Computed Tomography Angiography (CTA)
A Magnetic Resonance Image (MRI)
A Magnetic Resonance Angiogram (MRA)
A Positron Emission Tomography (PET) Scan
A Cardiac Computed Tomography Angiography (C@&Aders 21 y/o or older)
A Stress Echocardiograpliyembers 21 y/o or older)
A Multigated Acquisition (MUGA) Scaiembers 21 y/o or older)
A Echocardiographgmembers 21 yio or older)
A Myocardial Perfusion Imaging (MRkembers 21 y/o or older)
Services that do not require an authorization to be obtained through NIA
A Inpatient
A Observation
A Emergency Room

*A complete list of services that require prior authorization is available at lowaTotalCare.cotrr——

_
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NIA Imaging Submissions
A Submit to lowa Total Care via:

PORTALwww.radmd.com/radmehome.aspx

CALL:NIA at 832404-1061, including expedited requests
Business Hours: 8:00 a4%00 p.m. Monday- Friday (excluding holidays)

A Requests received after normal business hours will be processed the
next business day

A Review determinations generally finalized within 2 business days; however, some cases
include longer times for clinical determination

A Authorizations are valid for 30 calendar days from date of request

A An appeal of denial determination can be submitted by following the appeal
instructions given in the neauthorization letter or Explanation of Payment (EOP)
notification

_
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NIA Webinar Training Dates

Tuesday, June 11, 20192:00 p.m. CST
Registerhttp://bit.ly/magellanhealth0611191200pm

Wednesday, June 12, 20198:00 a.m. CST
Registerhttp://bit.ly/magellanhealth061219800

Thursday, June 13, 201912:00 p.m. CST
Registerhttp://bit.ly/magellanhealth0613191200pm

Monday, June 17, 20198:00 a.m. CST
Registerhttp://bit.ly/magellanhealth061719800

Friday, June 21, 20192:00 p.m. CST
Registerhttp://bit.ly/magellanhealth0621191200pm

*Recommended to RSVP one week in advance of webinar

_
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Pharmacy Prior Authorization request:

Prior Authorizationsire required for medications on the lowa Medicaid Preferred Druc
Listthat are notedasfollows:

APreferred medications indicated in
required”

ANon-Preferred and NotiRecommendedNR) medications on an individuzsis
with supporting medical necessity documentation

ANew drug entities prior to review by the IME P&T Committee and formal
placement on the Preferred Drug List

Prior Authorization requests for drugs covered under the pharmacy benefit should be
submitted to Envolve Pharmacy Solutions

AEnvolve Pharmacy Solutions is the Pharmacy Benefit Manager providing
comprehensive services for the pharmdmgnefit

Medications covered under the medical benefit will have prior authorization requiremen
based on the lowa Total Care medical authorization requirements. Refer to the Provide
Manual for additional information on these requirements.
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Pharmacy Prior Authorization Submissions:
AThe authorization form oroverMyMedéwww.covermymeds.com/epalenvolverx)
AFaxing the required prior authorization form 5 7-386-4695
ACalling866-399-0928

PharmacyReview Timings
A24-hour turnaround time

A72 hour supply of a medication to any patient awaiting a Prior Authorization
determination in the event of aemergencyunless otherwise noted on the PDL)

NOTE: See the Appeals slide for the appeal process

Requests received after normal business hours will be processed the next business

Business Hours: 7:00 ai#:00 pm, MondayFriday, excluding holidays

_
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A A nurse advice lin883-404-1061)is available to assist providers outside regular
business hours

A Envolve notification of approvals are provided by (Bi%7-386-4695)

A During regular business hours, licensed Clinical Pharmacists and Pharmacy
Technicians are available to answer questions and assist providers

A When medical necessity criteria is not met based on the clinical information
submitted, the prescriber will be notified of the reason via fax

i The notification will include Preferred Drug List alternatives if applicable

A All reviews are performed using the PA criteria established by the State of
lowaDrug Utilization Review (DUR) Commission

A If clinical information provided does not meet the medical necessity and/or Prior
Authorization guidelines for the requested medication, the member and the
Prescriber will be notified of alternatives, along with how to file an appeal
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Non-Emergent Medical Transportation (NEMT)
A A2C has provided transportation services in lowa since 2010
A Offerstransportation services stateide, using a network of:

I 85 transportation providers
I 16 fixed bus transits

i 30 regional transit agencies

A Eligible Medicaid members, or Providers on the members behalf, may request a
ride for a Medically Necessary appointment

A NonEmergent appointments should be scheduled at a minimum 3 business day:
in advance

I Appointments can be scheduled by phone orloe

_
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A Rapid and thorough member identification, especially members with special healtl
care needs

A Immediate member engagement, from initial assessment through planning and
implementation of an individualized, holistic care plan

A Care plans that incorporate both covered and remvered services to reflect the full
range of health, behavioral health, functional, social, and other needs.

A Careful attention to compliance with prescribed medications as well as potential
impact of each medication

_



o
" Wy

Behavioral Health Servicesontinued owatotalcare. Qi | ¥

Medicaid Covered servicaaclude:

A Inpatient Hospitalization A Integrated Health Home
detoxification treatment)

A Partial Hospitalization

A Intensive outpatient

A Medication management

A Community based outpatient therapy

A 23 hours observation

A Peer support

A Applied Behavioral Analysis
A Residential services

A Telehealth

_
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Additional support services to facilitate integrated care for members facing access
barriers, preferring less formal and/or more convenient intervention, or for whom
sub-clinical need warrants preventative attention

A Available in Web and mobile formats

myStrength A Applicationthat assists members in learning more about their diagnoses,
tracking of symptoms, and receipt of motivational information

AA tool that offers ordemand, online peer support anonymously and securt
in over 140 languages

Al-on-1 chatavailable with trained listener
AFacilitated Support Communicators available

ANational telemedicine vendor providing 24/7 access to clinicians for stress,
Virtual Visits anxiety, depression, addiction, domestiouse, and grief counseling

AMembers speak with a licensed doctor

: AFacilitate medication adherence and integrated services
Telehealth Services — _
AUtilization of remote CBT, via phone or computer
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Thank you for attending!

Copies of training and educational materials
can be obtainedrom the lowa Total Care
Website atwww.iowatotalcare.com
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Appendices

Portal Claim Submission &
Claim Reject Code Definitions
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Access the lowa Total Care Secure Provider Portal page
by clicking on thé-or Providers tab

e For Maermrs  Find A Provesst About Us Comtact KL seicty

' ©Qiowatotal care.
c«ww.- Y- |

i hoalth

==t Hawki

lowa Total
Care

TiatestheTrees; e Fomafth (M Gan

Introducing lowa Total Care—your partner for success

‘omy Totol Caoe s TOmmead o [rmesiing soh/tons for Mecicnes members Swougnoct lows . iowe Tot Cane. s wholly.ownerl sty of Temene, provides
hesitcas ¥, VI el servces W rmambes of B Deulh plan lawes Tt Cars encrds Dosely Wit Pairuery Care Provaters (PG|

and our orvclied " ) mve Love STIRAING thew Medion needs me met. We Darmes ol physeioes, soecietiss, hosplsls, and
offwr Erowvtienrs, suct! an pRaemacy ard wieoet 10 eratts Dud ssch Mt receiees oty hasitc e

*

FIND A PROVIDER BENEFITS & SERVICES HOW TO ENROLL

_
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Create an account or log into the portal

The Tools You Need Now!

Our site has been designed 1o help you get your job done

Cogad Peiamenil / Urmnck Slcoun

Check Eligibility

Find out If a member is eligible for sarvice.

Authorize Services

Soe If the service you provide is reimbursable.

Need To Create An Account?
Registration Is fast and simple, give It a try.

GG e

Manage Claims : — —
Submit or track your claims and get paietrast. R

How to Register

Our registration process is quick and simple.

Ploasze clfick the button fo learn how to
register.

Frovider Registration Video

Provider Registration PDF
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Professional Claim Entry
Sel ect the green

Create a New CIl ai

Viewang Pationts For ! '_

I

Overview

REFINCCY nos PAYNENT | PAYMENT | SERVIEING BRLEDY
Cost Sharing NO.} RANGE 1 DATE | DATE PROVIDER § PAID 1 STATHS |
[+553 0 T 012820615 02002015 01312015 $230007 PAD

Assessments 282015 353,44
He Record

iyl | Ong fees found, Page 111 1
Care Plan Creato 5 New Clagn
Authorizations

| Referrals

Coordination of Benefits

Clyime
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Professional Claim Button
Click the green rectangle button when prompted

Choase a Claim Type

CMS 1500 CMS UB-04

Torms & Condoms  Prvacy Folcy Copynght © 2015, Cealene Cogoraten
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General Info Section:

ACompl ete the Patient’'s Account Number fi el
as applicable

A Click Next, and follow the prompts to add diagnosis codes, coordination of benefits informatior
and other required information.

THISSECTION

General INFO  1itormation about the dates of the claim

* Required feld
Pabents AccountNumber® | XXXXXXXXXX V)
Date of cunrent liness, Saiect Type.. v | MMODYYYY &M
OtherDate”  Select Typa., v | MDY YYY &4 15
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Attachments Screen use the Browse button for attaching medical records and
other documents related to claims submission, when applicable

Viewing Claims for @

THIS SECTION
Attachments  ac aacnmens to me claem (5B ) Supported types are jpa, 1, paf and i

Attachments

+ Back If there are no attachments, click Next,
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THI KON
ReVlew Please teview your claem ang subirt
You ate conpcling @ claum of

Almost done! [ -]

youe chalm ce

Final Step:
. . . Claimid:
Review the entire claim e —

Patanty Accownt Number

and if all information is Ganedal i

MHospratized Yoo

correct click the green e

Submit button in the e

95009 « BUURY CFIED

bottom, righthand corner o -cemrcaan

7245 ~ UNSPECIFED BACKACHE

Service Lines

1 ON1S2015  OIIGR015 41 AN2G{SH) 95909.7235,7245 383567 1 No
2 o0MIS2015 0182015 41 ADA25 (SH) 9590972317245 317588 12 Ko

Providers

Sarvice Facaty Locason

Attachments
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Institutional Claim select the green “Create a
the patient record

Eligday

||mm‘ o ——

Overview
: REFACCY nos PAYMENT | SERVICING BRLEDY
Cost Sharing NO.} DATE S PROVIDER § PAID 1 STATUS |
7 OO | 01282015+ 02002015 0173372015 $230007 PAD
Assessments 01282015 5344
. S acord | One feen found, Page 111 1
Care Plan Creato b New Claen
Authorizations
| Referrals
Coordination of Benefits




LY

Claims Submissionsstitutional iowalotalcare icummy, 0%

Institutional Claim:click the green rectangle button when prompted

Viewhng Claiens For ! c -

Chioase a Claim Type

CMS 1500 CMS UB-04

Protessional Claam «» Inrsttutonal Ciaim -

Totmz & Condoms  Prvacy Folcy Copynght © 2015, Cealene Coporasen
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General Section:

A Populate the admission and condition code information (the fields displayed reflect those on
UB-04 form, then click Next

A Follow the prompts to reflect the Billing Provider, RayProvider, Attending Provider, and
other field details, then click Next

THIS SECTION.

General cnwe mmmation for the Adosssion and Conoiton Godes

* Required Seid
| Patent Control &* 234 <& 3a |
{ 4
| Memcat Record® | 1222 =5
E—
Type CrEm* 29 - & 4
StasementDses From 0UD12015 Yo OUIWZ0S < s ]
Price Payroents A
Pricr Authonzaton Nember L LSBT
Admission
|
Time* ‘Date 0101/2015 ‘Hour 01 - &
3 -
Type* 1 - Empergent - & 14

Source* 5 - Transter From A Skitied Nursing Foolity v <& 15,
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Service Lines Sectioenter
the information about the
services provided, click
Save/Update

To add a new service line,
click the+ New Service Line
button on the left and then
click theNext button

FROCEDURE ! CHARGES

120 1 $30,000.00

* Raquired Sold

Now Viewing 120 / §30,000.00

RAnyeoue Code’

e

L0

o

=3 :

u Please snner e modier And ik the Add bumon




o
" Wy

Claims Submissionsstitutional iowalotal care iQuy, | ¥

Attachments Screen use the browse button for attaching medical records and
other documents related to claims submission, when applicable

THIS SECTION

Attachments A stacnmess to e claem 18 i) Supported types are jpa, 1, pdf and ey

Attachments

Fie® Altachment Type”™

+ Back If there are no attachments, click Next,
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Final Step:

Review the entire claim
and if all information is
correct click the green
Submit button in the
bottom, righthand corner

W BECTION
ReVIeW  biease teview your cisem ana subir

Almost done! ==

You Can 9O back 10 toview your Calm oe Jubmt How.

Claimid:

Momber Record Number
Momdes Claim Amoont Pk
Patants Accownt Numbes

General info

Hospraiized Yoo
Cuttade Lab? No
Outside Lab Amount.

Diagnosis Codes.

95009 - NJURY FACESNECK OTHERAUNSPECFIED
7231 - CERVICALGIA

7245 ~ UNSPECIFED BACKACHE

Service Lines

OWIS2015  QINGR015 41 ADI2G{SH) 9590972357245 s81567 1 Ne

2 oOMIS2015  0WIB2015 41 ADA25 (SH) 9590972337285 517588 12 o

Providers

Sarvice Facaty Locadon

Attachments

st (=3
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COMMON HIPAA COMPLIANT Electronic Data Interchange (EDI) REJECTIO

A The following codes are the standard national rejection codes for EDI submissions

A All error codes indicated must be corrected before the claim is resubmitted

ERROR ID ERROR_DESC

01
0
06
07
08
09
10
12
13
14
15
16

17
18

Invalid Mbr DOB

Invalid Mbr

Invalid Prv

Invalid Mbr DOB & Prv

Invalid Mbr & Prv

Mbr not valid at DOS

Invalid Mbr DOB; Mbr not valid at DOS
Prv not valid at DOS

Invalid Mbr DOB; Prv not valid at DOS
Invalid Mbr; Prv not valid at DOS

Mbr not valid at DOS; Invalid Prv
Invalid Mbr DOB; Mbr not valid at DOS; Invalid
Prv

Invalid Diag

Invalid Mbr DOB; Invalid Diag

ERROR_ID ERROR_DESC

19 Invalid Mbr; Invalid Diag

21 Mbr not valid at DOS;Prv not valid at DOS

22 Invalid Mbr DOB; Mbr not valid at DOS;Prv not valid at DOS
Invalid Prv; Invalid Diag

Invalid Mbr DOB; Invalid Prv; Invalid Diag

Invalid Mbr; Invalid Prv; Invalid Diag

Mbr not valid at DOS; Invalid Diag

Invalid Mbr DOB; Mbr not valid at DOS; Invalid Diag

Prv not valid at DOS; Invalid Diag

Invalid Mbr DOB; Prv not valid at DOS; Invalid Diag

Invalid Mbr; Prv not valid at DOS; Invalid Diag

Mbr not valid at DOS; Prv not valid; Invalid Diag

Invalid Mbr DOB; Mbr not valid at DOS; Prv not valid; Invalid
Diag

Invalid Proc

Invalid DOB; Invalid Proc

Invalid Mbr; Invalid Proc

Invalid or future date




Mbr not valid at DOS; Prv not valid at DOS; Invalid Diag
Invalid Mbr DOB; Mbr not valid at DOS; Prv not valid at
DOS; Invalid Diag

Invalid Prv; Invalid Proc

Invalid Prv; Invalid Proc; Invalid Mbr DOB

Invalid Mbr; Invalid Prv; Invalid Proc

Mbr not valid at DOS; Invalid Proc

Invalid Mbr DOB; Mbr not valid at DOS; Invalid Proc

Prv not valid at DOS; Invalid Proc

Invalid Mbr; Prv not valid at DOS, Invalid Proc

Invalid Proc; Invalid Prv; Mbr not valid at DOS

Invalid Diag; Invalid Proc

Invalid Mbr DOB; Invalid Diag; Invalid Proc

Invalid Mbr; Invalid Diag; Invalid Proc

Mbr not valid at DOS; Prv not valid at DOS, Invalid Proc
Invalid Prv; Invalid Diag; Invalid Proc

Invalid Mbr DOB; Invalid Prv; Invalid Diag; Invalid Proc
Invalid Mbr; Invalid Prv; Invalid Diag; Invalid Proc

Mbr not valid at DOS; Invalid Diag; Invalid Proc

Invalid Mbr DOB; Mbr not valid at DOS; Invalid Diag; Invalid
Proc

Prv not valid at DOS; Invalid Diag; Invalid Proc

Invalid Mbr DOB; Prv not valid at DOS; Invalid Diag; Invalid
Proc

Invalid Mbr; Prv not valid at DOS; Invalid Diag; Invalid Proc
Mbr not valid at DOS; Invalid Prv; Invalid Diag; Invalid Proc
Invalid Mbr DOB; Mbr not valid at DOS; Invalid Prv; Invalid
Diag; Invalid Proc

Mbr not valid at DOS; Prv not valid at DOS; Invalid Diag;
Invalid Proc

Invalid Mbr DOB; Mbr not valid at DOS; Prv not valid at
DOS; Invalid Diag; Invalid Proc

Reject. DOS prior to 6/1/2006

Invalid Unit

Invalid Unit;Invalid Prv

Invalid Unit;Invalid Mbr & Prv

Invalid Prv; Mbr not valid at DOS; Invalid DOS

Missing or Invalid Provider NPI at any Level.
Operating/Purchasing provider information invalid or
missing

Diagnosis pointer invalid

Claim exceeded the maximum 97 service line limit
Invalid or Missing Ambulance Point of Pick Up Zip Code
Invalid/missing/duplicate occurrence code

Rendering and Billing NPI are not tied on state file

Not enrolled with MHS and/or State with rendering NPI/TIN
on DOS. Enroll with MHS and resubmit claim
Rendering or billing NPI/TIN on DOS not enrolled with State
Missing/incomplete/invalid CLIA certification number
Invalid COBA Member

Attending Provider Required

Dates of service cannot span two calendar months, please
resubmit

Invalid Billing Provider NPI

Invalid Billing Provider Taxonomy Code

Invalid Billing Provider Zip

Rendering NPI/TIN on DOS not enrolled with state

NPI IS REQUIRED FOR THIS PAYER

ACK/REJECT Info Entities Medicaid Provider Id
BILLING PROVIDER NOT REGISTERED PROMISe
PROVIDER

Rendering provider not registered Promise provider
Attending provider not registered Promise provider
ICD9 is mandated for this date of service.

Incorrect use of the ICD9/ICD10 codes.

ICD10 is mandated for this date of service.

Missing or Invalid Provider NPI at any Level.

Payor ID Number Invalid for DOS

Claim not processed
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Long Term Services &
Support (LTSS)
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Long Term Services and Support (LTSS) bemelizsle

AHome and Community Based Services (HEBS8)vides services and
supports through the waiver and Habilitation programs to help
members remain as independent as possible in their home and
community.

AFacility— Provides longerm care in an inpatient setting

AHome Health-pr ovi des services and supp
as part of the Medical StatePlan of services

AHospice- provides services and care to terminally ill members with a
life expectancy o6 months or less.

_
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HCBX are Management

A A Person Centered Plannirapproach incorporates the full range of physical
health, behavioral health, and support services that address functional, social, and
other needs. Case Managers:
AEngage with member’'s chosen team
A Coordinate services to minimize silos

A Membersremain at the center of our award winning
Integrated Care Model (ICM)

A Qualified Provider Partnerensure members:
Receive authorized services

Reside in appropriate settings

Engage in their community

Have the opportunity to work/volunteer
Receive reassessments if a significant
change is observed

A Member protectionsincluding appropriate health
and welfare assurances and safeguards, critical incident reporting (CIR)

To J>o T To Do

‘VIN
~'7 03).“\
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Services are designed to:

A Maximize opportunities for individual to receive services and remain in
their community

A Include 7 Waiver programs (1915(c)) and the Habilitation (1915(i)) program

A Services will be delivered according to the approved persaniered service
plan driven by the member

The following are HCBS Waiver programs

AIDS/HIV Waiver Health and Disability Waiver
Brain Injury Waiver Intellectual Disability Waiver
Chil drends Ment al PHysicl DisdbilityWaaivere r
Elderly Waiver

_



Community Based Case Manager (CBCM) ) “w
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ABe a *‘Single Point of Contact’' 't

A Participate in Level of Care assessments with an assessor from
lowa Total Care assessment team (e.g., InterRAI, SIS, etc.) to identify
member’' s strengths and needs

ADevel op Person Centered Service
chosen Interdisciplinary Team (IDT).

A Link member to services necessary for member to live in his/her
home and community

A Coordinate and monitor services as needed to enable member to live in
home and community

_
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A Local leaders and staff hired with significitedicaid population
experience

A Intensive 4 week Fundamentals training
I lowa specificMedicaid population and program training
I Motivational Interviewing Skills

I Person Centered Thinking

A Corporate mentor and trainers trained and certified by The
Learning Community for Person Centered Thinking

A lowa Total Care will have over 170 trained Care Managers

_



Integrated Health Home (IHH) <)
- \
Care Coordinator Role iowatotal care icuss

W7
Hawk:

AlLeads the development of the Comprehensive Care Plan (CCP)
and oversees implementation of CCP

ACoordinates and assists member in gaining access to needed
services—covered, norcovered, medical, social, housing,
educational, and other services and supports

AWorks with member to identify strengths, goals, development of
CCP, evaluationsgassessments

AEnsures Community Integration goals are reviewed and/or
updated at least quarterly

_



Chronic Condition Health Home (CCHH) )
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Provider Qualifications:

1. Designated Provider must be Medicaid
enrolled and at a minimum fulfill the
following roles:

« Designated Practitioner

» Dedicated Care Coordinator
» Health Coach

» Clinic support staff

2. Seek Medical Home recognition or
equivalent within 12 months

3. Effectively utilizes population
management tools to improve patient
outcomes

4. Use an EHR, registry tools, and
connect to lowa HIE (IHIN) to report
quality data

W7
Hawk:
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MemberQualifications:

AAdults and Childrewith at least two chronic conditiongpr)

Aone chronic condition and atsk of a secondondition fromthe
list below

(Note overweight vs. obese)

—
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Member Choice

AEligible individuals agree to participate in the health home at
the initial engagement of the provider in a health hopractice

AA provider presents the qualifying member with the benefits of

a health home and the member agrees to -eptto health home
services

ATheState or MCO may also attribute members to a hehtime

Aln either situation, the member will always be presented with
the choice to optout at anytime

_
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Referrals to CCHH

ATheCCHH woul d al so be the membe

Al f the member doesn’t want to
the PCP is not a CCHH, a referral to a CCHH would not be
appropriate

_
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Consumer Choices Option (CCO)

A Veridian Financial Services (VFS) is the lowa Total Care financial vendor that w
manage reimbursement of budgeted services

A Providers will submit timesheets to Veridian for reimbursement

A A sample timesheatan be found on the lowa Total Care site:
www.iowatotalcare.com

A Semimonthly billing will be managed according to the following process

Web hours are entered and approved by the member

Paper time sheets and non payroll requests are reviewed, approved and submitted to VFS

VFS validates the payment requests against the authorized services and budget

Payment requests are checked for compliance with the law and program rules

Taxes, garnishments, etc. are withheld and paid

Payments are made on behalf of the member to the provider
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Service Payment
A Payment is issued via paper checks according to the below schedule

January 1-15 1/20/2019 1/31/2019
January 16-31 2/5/2019 2/15/2019
February 1-15 2/20/2019 2/28/2019
February 16-28 3/5/2019 3/15/2019
March 1-15 3/20/2019 3/29/2019
March 16-31 4/5/2019 4/15/2019
April 1-15 4/20/2019 4/30/2019
April 16-30 5/5/2019 5/15/2019
May 1-15 5/20/2019 5/31/2019
May 16-31 6/5/2019 6/14/2019
June 1-15 6/20/2019 6/28/2019
June 16-30 7/5/2019 7/15/2019
July 1-15 7/20/2019 7/31/2019
July 16-31 8/5/2019 8/15/2019
August 1-15 8/20/2019 8/30/2019
August 16-31 9/5/2019 9/13/2019
September 1-15 9/20/2019 9/30/2019
September 16-30 10/5/2019 10/15/2019
October 1-15 10/20/2019 10/31/2019
October 16-31 11/5/2019 11/15/2019
November 1-15 11/20/2019 11/29/2019
November 16-30 12/5/2019 12/13/2019
December 1-15 12/20/2019 12/31/2019
December 16-31 1/5/2020 1/15/2020
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Consumer Directed Attendant Care Services (CDAC):

AProvide an opportunity for members to have assistance to
stay in their homes

ACDAC services are designed to help members do things they would
normally do for themselves if they were able

ACDAC is available for members in the following waiver

programs:
AIDS/HIV Waiver Health and Disability Waiver
Brain Injury Waiver Intellectual Disability Waiver
Elderly Waiver Physical Disability Waiver

_
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Services include skilled and unskilled:

ASkilled services are medical services that require the special skills of a
trained person:
I Catheter care
I Colostomy care
I Tube feeding
I Vital signs recording

AUnskilled services assist with normal daily activities of living such as:
I Housekeeping
Meal preparation

Bathing

|
:
.
i Shopping and running errands

_
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Provider Enrollment and Responsibilities

AComplete the lowa Medicaid CDAC application, which includes obtaining an NPI
number and the completion of a background check for criminal history and abuse

AComplete training requirements associated with any services provided under the
Brain Injury Waiver
I There are two modules that must be completed within 60 days from the
beginning date of service

AService delivery requires a CDAC agreement with the IDT and delivered services
to be thoroughly documented on the CDAC Daily Services Record form

ACDAC providers will be included as i
during that period will be contacted regarding the completion of the CDAC
Agreement
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Provider Role and Responsibilities

ASupervising, coordinating, and providing all authorized care to each
assigned member

AObtaining prior authorizations as required from the Community Based
Care Manager (CBCM)

AWork with the CBCM to address service needs and actively participates in
the Person Centered Service Plan

AWork in coordination with the care coordinator, MCO and other pertinent
providers regarding the member Lotk Program

A Coordinates transfers between managed care plans when applicable
(includes transferring care coordination records from the prior 12 months
to the new managed care plan)

_
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The ClainsubmissioiWizard waglesigned for Long Term Care
and Home and CommunityBased Service Providers

Services that can be billaging the Wizard are
A Adult Day Care
A Personal Emergency Response
A Supported Community Living Facilities
A Home Maker Services
A Adult Day Service Transportation
A Home Health Physical Therapy
A Home Health Occupational Therapy
A Home Health WaiveRegistered Nurse (RN)
A Skilled Nursing Facility (SNF)

_
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Provides a quick and accurate way to bill recurring claims
A Load members once, modify as needed

A Simple interface to bill services for multiple members for the same services/dates
of service

A Electronic transactions decrease processing time and increase payment accuracy

Create a
New
The Tools You Need Now! Login : Account
Our site has been designed to help you get yoar job dane. ¥ comed .
Manage all products with esse in one location “ O r L O g I n

Check Eligibility

Fing out If a membar a efigiole Tor sorvice,

Authorize Services

See il Ihe setvice you provide i rermbairsstile

Need To Create An Account?

Rogintration in Tast and simple, give it a try.

oz eiringen
Subimit Of ek your clalms snd get paid fast,

How to Register

Qur rogistration procass la guick and simple
Mirnnse clich the Butian 10 Isar) Bow 1o
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Accessing the Wizard

ATo create Long Term Care and Heaxed CommunityBased Service claims,
use the Multiple Claim Submission Wizard by clicking on the Claims tab

v v v v

PR S0 SSgas O Semlying and DasEag

RS D Coond $3SCION.
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Claims SubmissidWizard allowsyou to:
A Select from various service locations
A Add, view and select a member from a member list
A Create and review claims
A Add service lines and change claim fields

A Print submitted claims

The Claim Submission Wizard user guide can be found

In the For Providers tab on the lowa Total Care Website
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Hawk:

Critical Incidents and Reporting

AEvents that compromise the member

S

A Critical Incidents and reporting are applicable to members receiving
HCBS Waiver and Habilitation Services

AThere are Major and Minor events that fall under Critical Incidents
NOTE: Major Incidents must be reported
A Notificationtiming for Major and Minor events are the following

Major: Provider must report incident to lowa Total Care by
end of next calendar day

Minor: Provider must report incident to immediate
supervisorwithin 72 hours

_
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Major incident means an occurrence involving a member during service
provision that results in:

1. Physi cal I njury to a member that requir
to the hospital

2. Death of any person

3. Requiring an emergency mental health treatment for a member

4. Requiring intervention of law enforcement

5. Requiring a report of child or dependent adult abuse

6. Prescription medication error or patterns of medication errors that lead to one of the
above bulleted conditionsin 1, 2 or 3

7. A member’'s | ocation being unknown by pr

protective oversight

_
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Minor Incidents include:
APhysical injury to a member that results in:
I Application of basic first aid
I Bruising
ASeizure activity that does not result in major incident
Alnjury to self, to others, or to property
APrescription medication error with no resulting major inciden

_
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Critical Incidents and Reporting
AProviders must cooperate with State investigations

ANotify lowa Total Care by:

I Email: QOCCIR@IlowaTotalCare.com
I Fax: 8332051251

T Website: www.lowatotalcare.com

The Critical Incidents form can be atww.iowatotalcare.com/Providers

_
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Hawk:

Questions
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Thank you for attending!

Copies of training and educational materials
can be obtainedrom the lowa Total Care
website at www.lowatotalcare.com




