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• Timely Filing & Billing the Patient 
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Overview 



Clinical Reporting (Fax within 10 days of visit) 

-New name and look (no longer member 
check-up form) 

 
-Up-to-date data reporting for CDC 
 
-Option to report clinical results 
 
-Highlights clinical results that need to 
be reported to Ladies First for patient 
navigation and support. 
 



New Member Welcome Packet 

-New name and look (no longer member 
check-up form) 

 
-Up-to-date data reporting for CDC 
 
-Option to report clinical results 
 
-Highlights clinical results that need to 
be reported to Ladies First for patient 
navigation and support. 
 









HP Enterprise Services 



The Green Mountain Care Eligibility Verification System 
(EVS) provides beneficiary information to participating 
health care providers. There are two options: 
 
• Voice Response System (VRS),  
    802-878-7871, option 1; or  
 
• Transaction Services 

http://www.vtmedicaid.com/Interactive/login2.html 

 

Verifying Eligibility – LF, BG, BH 



 
Also….. 
 
-Available 24 hours a day, seven days a week (except 
for routine maintenance) 
  
-Responds with rapid verification information  
 
-Substantially minimizes the risk of non-payment for 
services rendered to ineligible patients  
 
-Decreases the number of claim resubmissions due to 
inaccurate eligibility information  
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Provider HP Support 

For general questions, please contact the HP 
Help Desk at (802)878-7871 for out-of-state 
or (800)925-1706 for in-state or if you have 
eligibility questions, please call our VRS line 
at (802)878-7871, option 1 then option 1 
again, or use our web portal services at 
www.vtmedicaid.com. 



1. Split claim into detailed claim 



2. Pointers to LF covered DX(s) 



3. TC & 26 modifiers only plus modifier 50 for 
ultrasound 



 Six-month timely filing limit. 

 Claims billed to a primary payer must be filed 
within 24 months from date of service. 

 HP denied claim within the timely filing limit, for a 
reason other than exceeding the time limit. A copy 
of the RA showing the denial must be attached. 

 Ladies First will consider paying an untimely claim 
in unusual circumstances. Call provider support line 
at 1-800-510-2282. 

4. Other 



 
 
The Fee Schedule has been released for 2016. It is a guide 
to the services covered by the Ladies First program. The 
reimbursement rates are based on the Medicare Part B Fee 
Schedule. 
 
Insurance via Vermont Health Connect: 
-LF helps pay for diagnostic services, deductibles for dx 
services, and co-pays for those in need. Also, has Komen 
funds for women in need of breast services.  
 
 

2016 Ladies First Fee Schedule 



Update (Effective January 1, 2016) 

“Deleted” CPT Codes in 2015 & 2016 2015 & 2016 new codes 
76645 Ultrasound, breast(s), unilateral or bilateral, real time 
with image documentation 

76641 Ultrasound, complete examination of breast 
including axilla, unilateral  (Modifier 50 for bilateral) 
 
76642 Ultrasound, limited examination of breast including 
axilla, unilateral (Modifier 50 for bilateral) 

87621 Papillomavirus, Human, Amplified Probe 

 
87624 Human Papillomavirus, high-risk types (16, 18, 31, 33, 
35, 39, 45, 51, 52, 56, 58, 59, 68) 
NEW 87625 Human Papillomavirus, types 16 and 18 only 
Genotyping. Includes, type 45, if performed.   
[Routinely utilized after 87624 for risk assessment and patient 
management] 

 
G0461 Immunohistochemistry or immunocytochemistry, per 
specimen; first stain 
G0462 Immunochemistry or immunochemistry, per 
specimen; each additional 

 

88342 Immunohistochemistry or  immunocytochemistry, 
per specimen; initial single antibody stain procedure  
 
88341 Immunohistochemistry or  
immunocytochemistry, per specimen; each additional single 
antibody stain procedure (List separately in addition to code 
for primary procedures) 

G0279, 77063, 77061, 77062 Breast Tomosynthesis 
99441, 99442, 99443 Telephone evaluation and 
management  

 

The accuracy of Tomosynthesis has not yet been compared 
with that of standard mammography in randomized trials. As 
a result, it is not yet known whether this type of imaging is 
better than standard mammography at avoiding false-
positive results and identifying early breast cancer. 



HPV Genotyping to manage HPV HR* Positive/cytology 
negative women 30 years and older 
 
 
    
 

2016 New Services 



Provider-based billing 
 
Added code: 
 
G0463 - Hospital outpatient clinic visit for assessment and management of patient 
Ladies First will now allow hospitals to charge for physician services separately from 
building/facility overhead. By allowing provider-based billing, also commonly referred 
to as hospital outpatient billing, one charge represents the facility or hospital charge 
and one charge will represent the professional or physician fee. This will allow hospitals 
to be reimburse for services provided in an outpatient clinic that has hospital provider-
based status. 
 
Providers will bill Ladies First in two parts: one bill for the physician service on the CMS 
1500, and another bill for the hospital/facility resources and services on a UB04. There 
will be a matching UB04 for every CMS 1500, both billed with a place of service (22) for 
outpatient hospital along with using revenue code 510. This will result in a facility 
payment to the physician. 
 

2016 New Services 



Risk Reduction Counseling 
   Ladies First will pay for office visits that screen women 
who have no signs or symptoms of BRCA related cancer 
and who have family members with breast, ovarian, tubal, 
or peritoneal cancer with one of several screening tools 
designed to identify a family history that may be 
associated with an increased risk for potential harmful 
mutations in breast cancer susceptibility genes (BRCA1 
and BRCA 2). Women who screen positive should receive 
genetic counseling and, if indicated after counseling, BRCA 
testing. 
 
 

2016 Service Still Covered 



 
Evaluation & Management 
   Ladies First will pay $100 to the provider for returning 
the Ladies First “Provider Report” for each Ladies First 
member who has been screened. 
 

2016 New Services 

CPT 99499 



 
Quality Category II Codes 
 Ladies First will pay an additional $40.00 for quality 
category II codes. The codes are intended to recognize 
data collection related to specific clinical services that 
correspond to and support national quality 
performance measures.  
 
 

2016 New Services 



 
 

2016 New Services  



 
Ladies First Member Navigation 
  
 
 

2016 New Services 



Weight management & fitness programs 

Weight Watchers 
Ladies First pays for 12 Weight Watchers meetings over 12–24 weeks, and possibly an additional 12 
meetings if our members are attending regularly and are losing weight. 
 
Curves Complete 
Ladies First pays for a 3–6 month Curves Complete membership for eligible participants, which includes 
fitness, weight loss tracking, one-on-one health coaching and menu planning. Participants must 
complete a minimum of two workouts and one coaching session with a Curves Complete coach each 
week, although they are free to work out as often as they wish. Members may 
also enroll in the Curves fitness-only option, which includes unlimited access to the fitness facility, but 
no other features. 
 
TOPS  (Take Off Pounds Sensibly) 
TOPS is a  nonprofit and noncommercial weight management program that offers 27 weight-loss 
support groups across Vermont. These groups, called chapters, provide a judgment-free zone where 
real people learn how they can make changes and get the support they need to reach their 
goals.  Ladies First can provide TOPS memberships to committed program members who are motivated 
and ready to attend TOPS weekly meetings.   
 
FitLogix  
FitLogix is a 52-week online weight management program with activity and nutrition lesson modules 
that can be conducted at the participant’s own pace.  This program includes regular coaching calls 
providing one-on-one support and a structured, interactive web program that offers customized 
content and progress tracking for activity, calories and weight loss. Motivated Ladies First members who 
have high speed Internet at home and are ready to commit to an online program would be good 
candidates for FitLogix.   
 
 



Weight management & fitness programs 

 
Health coaching 
A member not ready to commit to the gym? We can connect members to a health coach in their area who 
provide personalized and confidential services. Members will meet individually with a trained health coach 
and can choose to focus on any area of behavior change that interests them, whether it is nutrition, physical 
activity or tobacco cessation. The choice is the members and the number of sessions is up to the member. 
 
Blood pressure self-management 
If members have high blood pressure (also called hypertension), controlling it is very important, to avoid 
more serious health problems. If a member is on blood pressure medication or their blood pressure is higher 
than 140/90, Ladies First can provide a free blood pressure monitor and tracking tools to use at home. We 
also provide support so they can report their blood pressure readings to their doctor on a regular basis in 
order to get feedback, adjust their medication or schedule an appointment. 
 
Smoking cessation services 
Members can get tips and tools that can make it easier to quit smoking. 
 
Special incentives 
Members who have their heart health screening may be eligible for special incentives, including Farmer’s 
Market coupons, Vermont State Park passes and other special items as they are available. 
 
 Other local weight management & fitness programs 
Members who have their heart health screening may be eligible for local programs that have partnered with 
Ladies First.  



Banner Pages/Advisories/RAs 



 
 
 
 
 

Specific claim or billing questions  
call the  

Ladies First Provider Support Line at 
1-800-510-2282 
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