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e Green Mountain Care Eligibility Verificatlon System
e Required Ladies First Claim Level Details

e Timely Filing & Billing the Patient

e Banner Pages/Advisories/RAs

 Ladies First Support 1-800-510-2282



Clinical Reporting (Fax within 10 days of visit)

] Ladies
Provider Report ";%First

Fax within ten days of results to 802-657-4208. Or mail to: Keeping Vermont
Ladies First, Vermont Department of Health, PO Box 70, Drawer 38, Burlington, VT 05402 Women Healthy

Patient name (first, last}:____ Date of birth (mmy/dd/yyyy): ___/__/_

Date of service (mm/dd/yy

Provider name: i . . __ Provider phone number: ( ).

Purpose of visit:
O Mew patient screening [ Established patient screening O New problem O Recall OShortterm F/U__ moes. O Other

HEART HEALTH SCREENING

A. Clinical Measurements Results

3 PR i S Glucose: _ _ mgfdl or AIC_
—in Weight:____Ibs. — O Patient refused O Unable to obtain
<50 mgydl or 2250 mg/dl: Immediate treatment required.
Glucose mg/dl (Fasting) AlCH
Prediabates 100- Pradiabetes 5

Blood pressure Diabetes 2126 Diabetes 26.5

Two b prassura readings ara raquired.

A single measurement does not provide an accurate assessment Lipid profile

of a patient’ blood pressure. For mare refiable resuits, at least Total cholesterol; _ mgrdl HDL:_ _mg/di

two readings should be taken a few minutes apart.

__mg/dl  Trighycerides:___ mg/d!

First reading: =
e ent refused O Unabla to obtain

mm/Hg

Second reading: ___ / _mm/Hg
O Patient refused O Unable to obtain

. Risk Reduction Counseling Guidance
» Reviewing participant's screening and health risk
assessment results.
Blood pressure mmyHg diagnosis: » Assuring that participant understands her CVD risk as
Prehypertension  SBP 120-139 or DBP 80-89 compared to other women her age
Stage 1 SEP =140-159 or DEP: 50-99 + |dentifying goals and strategies to support goals (eg.,
Stage 2 SBP =160 or DBP>100 Ladies First lifastyle programs, health coaching and ather
. healthy behavior support options)
~ Arranging follow-up for women with uncontrolled

=180/2110: Immediate treatment required

Is medication adherence for hypertension a priority area for o e
this patient? OYes O Mo O MNA ypertension.

i & hiicatored Risk reduction complete? O Yes O Mo

Was patient fasting for 9 hours? OYes ONo Were screening results provided to member both verbalky
If not fasting, Hgb A1C should be tested instead of blood glucose. and inwriting? O Yes O No

Blood work Check all topics addressed:
O Blood drawn on site O Patient refused O Unable to obtain O Nutrition/ diet O Physical inactivity

O Overweight/obesity O Elevated blood pressura
T T O Tobacco cessation

O Patient sent to Lab. Location: _

-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

ies
"a-,dﬁﬁrst

" Welcome to
Ladies First!

Ladies  wemseneamo
FFirst

| KeepingVermont  Coverage Stants: 1/01/2016

MEMBER CARD

Ladies
ZFirst

Keeping Vermont
Women Healthy

VERMONT DEPARTMENT
OF HEALTH

Jane Doe

Coverage Starts: 1/01/2016
Coverage Ends: 3/01/2017
UID #: 12345

800-508-2222 - www.LadiesFirstVt.org

-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.



Caution: Conduct pelvic
HPV testi : :
sting exam & Pap
smear

A4

Refer to 2001
Bethesda Abnormal

Cervical -

Abnormal Cytology

C Cl r e Algorithms
Notify member of

Cycle RO

—___resulls ___
l-----..._,_._‘_‘_‘_‘_“_._._._'_'_,_...-----'

For abnormal
colposcopy
refer to Abnormal
Fax forms to Histology
. . Algorithms

Ladies First 9

& notify patient Referrals fo
specialists
& covered
procedures

Lost to follow-up | | Refusal of care

FFirst
Treatment &

Keeping Vermont
Women Healthy case cancer

VERMONT DEPARTMENT
OF HEALTH

Reporting Reporting abnormal
results

1-802-457-4208

management \\ and pre-cancer (confidential fax)




ord review

& risk

assessment

Rescreen

reminc

Ladies
FFirst

Keeping Vermont
Women Healthy

VERMONT DEPARTMENT
OF HEALTH

Caution:

Refer to Ladies First
if member needs
genetic or risk
counseling

Breast
Care

Conduct CBE
& refer for
mammogram

A4

Refer to
Bl-RADS ®

Fax forms to
Ladies First
& notify patient

Abnormal

Refer to
Breast Cancer
Diagnostic Evaluation
Algorithms

Laost to follow-up | | Refusal of care

Notify member of
results

-‘-'-"""'-l—..___..—-"""'—-——
-—.._____‘_l___‘-———_____,_,.—-

Referrals to
specialists
& covered
procedures

W
Reporting abnormal

results
1-802-457-4208

(confidential fax)

Treatment &
case
management

Reporting
cancer
and pre-cancer




Health history
& behavioral
questionnaire

Rescreen

reminder

Ladies
FyFirst
Women Healthy

VERMONT DEPARTMENT
OF HEALTH

Heart
Health

Patients referred to
lifestyle intervention
regardless of result

Conduct blood pressure

total cholesterol,

blood glucose & BMI

A4

Refer to ATP III,
JNC 7, ADA & BMI

guidelines

%4

Normal

N

Fax forms to
Ladies First
& notify patient

Lost to follow-up

Refusal of care

> Alert
Values

Report alert values
to Ladies First
at
1-800-510-2282

'l-l-..._.___‘_l-_——.____._...-—"
-‘--"""‘---......---"'""-—.‘-F

Notity member of
results

h‘-_‘-‘-"""'--.._...--"""—————
'I-n..__._‘_‘_‘__‘-_-.-—.__._—_,--l'

Refer to
Ladies First
protocols

q-""""'"---..._______,_...---""'"""
w

Case management




Output

Claims workbench Document outomation ECM/RM decument repesitory Multichannel delivery

E-maoil  Mobile davices

Multifunction
printer

Claims application




Verifying Eligibility - LF, BG, BH

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

e Transaction Services
http://www.vtmedicaid.com/Interactive/login2.html



-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



VERMONT MEDICAID FOR

@ yome @ Information @ pownloads @ Links @ web services Lagin

I EE RN N ERNENENN]
ELIGIBILITY SEARCH
Please select a provider number. VT Prov 1D (0005828) - NP1 (1976000000) - Taxanomy (207R00000X)

| B

You are in the Model
Eviranment.

Please enter the member's 1D number. | 1675164

If entanng membar's S5H, make sure to use leading Tenas

Please enter an Effective Date Range. Dates may be up to nine days in the future.

From Effective Date (MM/DD/YYYY) 03252011 b To Effective Date (MM/DD/YYYY)

Ellgibslity Search Search Clga[l

Claims Status

CIMDY LITTLEFIELD

Prnt BEecults
i il

MEMBER INFORMATION
Download Files e ars n

are w returming membar's unique id, not SSM. Uso the unique i for all transactions for this indnrdual,
Meamber's ID Number: 1675164 Member's Hame:
Edit Profile Date of Birth - Gander
Help Member's Address: Date of Death:

333 OLD DIRT ROAD
ST JHNSBURY , VT 05819
0037594348

Active Provider List

Transaction Control N

Logoff
AR
Start Date nd Date Staius i Cover scription  §
03/25/2011 03/28/2011 Eligible i
THIRD PARTY LIABILITY H

Start Date End Date Coveraglh Dascription

10401/ 2003 2/31/ 2382 FHYSIC

N INBATIENT / OUTPATIENT SERVICES, MAJDR M

SLIRAMCE CENTER

08/16/2008 12/31/2382 PHYSICIAN JMPA T ! OUTPATIENT SERVICES,



Spring Maynard
e [
(All hospitals and hospital-owned practices throughout Vermont)

Mary Mui
el

[All out-of-state providers)
Margaret Murray
(202)B57-2083 -

MNora Williams
(B02)B57-2057

12




26. Enter the account number you have assigned to the : 29. In field 29, only enter the ‘amount paid’ by the insurer and do not include the ‘contractual allowance'. If this box includes the g
patient. HP can accept up to 12 digits; alpha, numeric, or ‘tontractual allowance’, the ‘contractual allowance’ will be counted as part of the insurance payment and be deducted from what HP will
§ alpha/numeric in this field. This information will print on the § pay. HP will pay only up to the Medicare Part B rate after deducting what the primary health insurance paid. If a service submitted
RA summary for your accounting purposes. involves other insurance, it must be submitted as a one detail claim to appropriately process the payment from the insurance company.
* { If there are several services provided on the same day that involve insurance payments, you will need to submit a separate claim for
each service (line) item showing the other insurance payment received in field 29 on each claim.

28. Add the charges from field 24f. for each |
line and enter the total in this field.

27, ACCEPT ASSIGNMENT? | 28. TOTAL CHARGE
For govi. 500 bnck) .
YES NO s |

33. Enter the group name (as exactly noted on enroliment),

address and phone number. For individual provider practice

enter provider's last name, first name, middle initial, address
and phone number.

33a. & b. Enter the NPl number in a. Enter associated Provider Taxonomy if
needed. (FQHCs & RHCs use non-encounter taxonomy code here in 33b.
along with appropriate LF procedure code(s))

3 1. Enter the provider's signature or facsimile, or signature
of the provider's authorized representative. Enter the date
of the signature,




21. Enter the appropriate ICD-10~-CM diagnosis code that relates to the
service rendered. You may use up to to four (4) diagnosis codes. (see Fee
Schedule for ICD-10-CM code list)

R e O

EFEARING PMEHCROTI'EHSOUR:E

?MOF

"PATIENT HAS HAD SAME OR SIMILAR ILLNESS,
AGIVE FIRST DATE MM ! 0] ! Yy

24a. Enter the date of each service provided.
If the *From’ and 'To' dates are the same, the

'To' date is not required. MM/DD/YY format, 24d. Please refer to the current Ladies First Fee Schedule

and enter the appropriate CPT procedure code and
applicable modifiers to explain the service rendered. All
medifiers other than modifier 26 or TC are not covered by
Ladies First and the bill will deny through HP for non-

24b. Enter the appropriate two-digit § | coyered service(s). (see Fee Schedule for CPT code list

of service code.

DATE(S) OF SERVICE
From To
MM oo b o MM

24f. Enter the usual and customary
charge for the service rendered.

 24g. Enter the number of days or units §
of service which were rendered.

18 DATES PATIENT UNABLE TO WORK IN T OCCUPATION
Wl oD Yy |

20 CIUTSJDE LAB? § CHARGES

i | i
%Em 3 mmm DATES b mm SEWB
‘ | TO | |

24e. All pointers MUST point to a Ladies First covered code. If any pointers point to a
- non-covered code, claim will be denied. Please see current fee schedule. You may put
| up to 4 ICD-10-CM codes in box 21 but be sure to ONLY point to Ladies First cover.
3 diagnosis codes in box 24e. >
Enter the appropriate diagnosis ‘pointer’ that relates to the service rendered (ie. 1,2
and that corresponds to the diagnosis form Field 21. To be reimbursed for Ladies Hfﬂ
procedures, both the diagnosis code and the CPT code must be Ladies First codes.

.

24h. Populate as you normally
would fi

g g 24). Rendering/anending provider 1D

number (see below for lab instructions)®
Enter attending provider NPI number in §
the un-shaded area of the field.

*For Ladies First Labs in 24). Local Use/
Rendering Provider you may enter Lab
NPl and taxonomy combination




24a. Enter the date of each service provided.
I the 'From® and "To' dates are the same, the
'To' date is not required. MM/DD/YY format. §

24b. Enter the appropriate two-digit
place of service code.

24, A

MM DD ¥YY MM

24d. Please refer to the current Ladies First Fee Schedule
and enter the appropriate CPT procedure code and
applicable modifiers to explain the service rendered. All
maodifiers other than modifier 26 or TC are not covered by
Ladies First and the bill will deny through HP for non-
covered service(s). (see Fee Schedule for CPT code list)

DATE(S) OF SERVICE

241, Enter the usual and customary
charge for the service rendered.

244, Enter the number of days or units
of service which were rendered.

Z4de. All pointers MUST point to a Ladies First covered code. If any pointers point to a
non-covered code, claim will be denied. Please see current fee schedule. You may
up to 4 ICD-10-CM codes in box 21 but be sure to ONLY point to Ladies First cover.

diagnosis codes in box 24e. >

ter the appropriate diagnosis ‘pointer’ that relates to the service rendered ile. 1,2,2

thar corresponds to the diagnosis form Field 21. To be reimbursed for Ladies First §
procedures, both the diagnosis code and the CPT code must be Ladies First codes.

24h. Populate as you normally

B Yo o 24), Rendering/attending provider ID

number (see below for lab instructions)® |
Enter attending provider NPI number in
the un-shaded area of the field.

| *For Ladies First Labs in 24). Local Use/
Rendering Provider you may enter Lab
NP1 and taxonomy combination



4. Other

= 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.



2016 Ladies First Fee Schedule

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.



U pdate (Effective January 1, 2016)

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)

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]

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)

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.



2016 New Services

H PV Gen0typi ng to manage HPV HR* Positive/cytology

negative women 30 years and older

100%
or [
; Gunatyps 43 HPV types
0% 16, 18/45
are associated
P - with up to
: >949%0
-
E LAy
g aof all cervical
¥ adenocarcinomas.
2
B,
2%
1% HPY 3 wHPY 35 weHPY S
sHPY 52 sHPY 21 sHPY N

HPV 45 wHPY 18 sHPV AR

a%
Equamaus Caoll Carcinoema 8 L STl T Gl W]yt



2016 New Services

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 UBO4. 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 Service Still Covered

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 (BRCAT
and BRCA 2). Women who screen positive should receive
genetic counseling and, if indicated after counseling, BRCA
testing.



2016 New Services . __n |
REFURITING

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.

CPT 99499



2016 New Services

REFURITING

Quality Category Il Codes

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



)|
1
|
)

CPT
Code

Quality Category Il Code(s) = $40.00 each

Elevated blood pressure plam of care documented
Symptom management of care documented

Plan of care to achieve lipid control documented
Blood pressure measure x 2

Weight recordad

Body Mass Index documented

Lipid panel results document and reviewed (must include total cholesters], HOL-C. Triglycerides and calculated LDL-C

Scresning mammography results documented and reviewsd

Cervical cancer screeming results documented and reviewed

Most recent hemoglobin Alc (HbAlc) level less than 7.0%

Most recent hemoglobin Alc (HbAlc) 7.0-0.0%

Maost recent hemoglobin Alc Tevel greater than 0.0%

Mozt recent LDL-C less than 100 mg,/dL

Most recent LDL-C 100-120 mg/dL

Mozt recent LDL-C greater than or equal to 130 mg/dL

To report blood pressure use the corresponding systolic Codes [3074F, 3075F, 3077F] and diastolic codes
[3078F, 3079F, 3080F]

Mozt recent systolic blood pressure less than 130 mm Hg

Most recent systolic blood pressure less than 130-139 mm Hg

Most recent systolic blood pressure greater than or egual to 140 mm Hg
Most recent diastolic blood pressure less than 0 mm Hg

Mozt recent diastolic blood pressure 80-80 mm hg

Maost recent diastolic blood pressure greater than or equal to 90 mm Hg

Mammogram assessment category of “incomplete; need additional imaging evaluation™

Mammogram assessment category of *negative” documented

& s m
FlamMmodram assessment catedory o DETHIRTT s L= L=



2016 New Services

Ladies First Member Navigation

Ggoo1
Ggoo2
Ggoo7y
Ggoos
T1016

Coordinated care fee-initial rate
Coordinated care fee-maintenance rate
Scheduled team conference

Physician coordinated care oversight services

Case management, each 15 minutes

$40.80

$105.47
$55.00
$11.46

$12.50

$40.80
$105.47
$55.00
$11.46
$12.50



Weight management & fithess 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 & fithess 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 & fithess programs

Members who have their heart health screening may be eligible for local programs that have partnered with
Ladies First.



Banner Pages/Advisories/RAs

Click link to access the Banner Page Archive hitp://www vimedicaid conyInformation/bannerarchives html

virmont  Vermont Medicaid Portal

Banner Page

2013

Provider Web Portal Server Maintenance

Provider Web Portal server maintenance is scheduled for Sunday, June 16th, from 12:00am through 11:59pm. During
this time, all Provider Web Services will be unavailable. All services will be available before 12:0 on Monday, June

HEALTH -
ADV'SOR‘( Febeuacy 013

17th. Providers wi r'mg[ éf‘\@hg\bm[y, receive other insuram nformation or determine if service limits have 2 ":‘W“_ 40
been reached are advised to use the automated Voice Response System (VRS). The VRS can be accessed by dialing Linking pyyy e 2
802-878-7871, option 1, and option 1 again HF 1o you, Office /\‘

The Vermany Medic
Distribution i jg; e Nm"“‘lﬂtomm.mm E Mait

1,2013

Department of Mental Health Rate Change & Adjustments

We apologize for the late notification; the Department of Mental Health updated reimbursement rates for mental
health procedure codes billed by Mental Health Clinics, for dates of service on and after July 1, 2012. Adjustments
were reflected on your May 17, 2013, Remittance Advice.

The Centers for Medicare & Medicaid Services Perm Audit

The Centers for Medicare & Medicaid Services (CMS) is hosting PERM Provider Education Canference Call/ Webinars
to provide an opportunity for the providers of the Medicaid and Children's Health Insurance Program (CHIP)
communities in the Cycle 2 (FFY2013) States to learn about PERM and their responsibilities during the PERM pro:
This is also an opportunity for you to ask questions and provide feedback to CMS and your state representative:

=

Please refer to the below link to obtain access numbers and session links. The same presentation will occur on June 5,
2013, June 18, 2013, and July 2, 2013 at 3:00-4:00 PM EST. The question and answer portion will be live for each
session, CMS/A+ Government Solutions will be conducting these four Provider PERM Educational Sessions.

You have the option of three dates to attend

*  Wednesday, June 5th 3:00-4:00 PM EDT

e Tuesday, June 18th 3:00-4:0C

*  Tuesday, July 2nd 3:00-4:
To join the meeting:
* Audio; 1-877-267-1577, Meeting ID# 4964

s Webinar: https://

inar.cms.hhs.gov/per

= WRHO'{T

i
e S e
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Ladies First Provider Support
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