St. Vincent IPA
Provider Manual

Provider Relations Department: (562) 860-8771

STy h

@

The Patients Choice for Health Care

www.stvincentipa.com
2022



INTRODUCTION



Welcome Letter

Diear St. Vincent IPA Prowvider,

With so many Medical Groups and Independent Practice Associations ([PAs) to choose from, we thank you for
selecting 5t Vincent IPA Medical Group and would like to welcome you 1o the network, ST Vincent IPA has provided
quality and care to tens of thousands of patients for aver 20 years and is excited to have you as a participating

provider,

Our objective is to manage the use of healthcare resources responsibly without impending our provider's ahbility to
deliver appropriate, quality healthcare and we are looking forward to a leng and mutually beneficial relationship.
Should you have any questions regarding the information enclosed or need further assistance, please do not hesitate
to contact me at (562) BE0-8771, ext. 108,

To ensurs you are set up to start receiving/referring patients as soon as possible, please make sure you are set up with

alogin to our online referral/claim portal, Agrial Care: hitps://aerial.carecoordination medacision.com/login.html

& Usarname and Password can be requested by contacting Aerial Care directly at 1-800-864-8160. This number can
also be utilized for any technical assistance. You can also request a login by contacting our Provider Belations
Department at (562 860-8771, ext. 112. We accept electronic claim submission through Aerial Care or Office Ally (866)
575-4120.

Our 5t. Vincent IPA’s Payor 1D is PDTO1.

For more information on 5t Vincent IPA including information about contracted health plans, urgent care locations,
hospitals, labs, and etc, please visit our website: stvincentipa.com. Should you have any questions regarding the

information enclosed or need further assistance, please do not hesitate to contact me at (562) 860-8771, ext. 108,

Sincerely,

Leesa Johnzon



PHYSICIANS ;

DATATTUS

INTEROFFICE MEMORANDUM

TO: PCP, SCP, Clinical Services and Administrative Staff
FROM: Lisa Serratore, Chief Executive Officer
CC: Evelyn Jimenez, IPA Manager, CVPG

Karly Haugh, IPA Manager, GPMG

Renee LaMarsh, IPA Administrator, GTCIPA

Mary Beltran, IPA Administrator, Noble AMA IPA
Leesa Johnson, VP of IPA Operations, St. Vincent IPA

DATE: January 15, 2022

RE: Affirmative and Impartiality Statements

AFFIRMATIVE STATEMENT

As a utilization management organization, Physicians DataTrust on behalf of Citrus Valley Physicians Group, Golden
Physicians Medical Group, Greater Tri Cities IPA, Noble AMA IPA, and St. Vincent IPA, ensures that all decisions
are made based on the available medical information at the time of the request. Should a member ask to see the
criteria utilized to make a medical decision; the statement below is attached to that guideline, as required by the
National Committee for Quality Assurance (NCQA):

Decisions regarding requests for medical care are based on the medical necessity of the request, the appropriateness of care and service and
existence of coverage. There is no monetary reward for non-approval of services. Compensation for individuals who provide utilization review
services does not contain incentives, direct or indirect, for these individuals to make inappropriate review decisions.

Utilization review criteria, based on reasonable medical evidence and acceptable medical standards of practice (i.e. MCG and)/ or applicable
health plan guidelines) are used to matke decisions pertaining to the utilization of services. Review Criteria are used in conjunction with the
application of professional medical judgment, which considers the needs of the individual patient and characteristics of the local delivery
Systens.

IMPARTIALITY STATEMENT

All participating practitioners are ensured independence and impartiality in making referral decisions which will not
influence hiring, compensation, termination, promotion or any other similar matters.

These statements are also on our websites: www.cvpg.org, www.gpmedicalgroup.com, www.gtcipa.com, ,

www.nobleamaipa.com, and www.stvincentipa.com, along with other valuable information for our contracted
providers and our members, and can be printed, if needed. Our business hours are Monday through Friday, 9:00a.m.
to 5:00p.m. and Administrative staff can be reached at (760) 941-7309 or (800) 458-2307 during business hours.
Should you have a question for the Utilization Management Department after hours, you may call (760) 941-7309 or
(800) 458-2307 and leave a message for someone to call you back the next business day.

161 Thunder Dr., Ste. 212 Vista, CA 92083 « Office (760) 941-7309


http://www.cvpg.org/
http://www.gpmedicalgroup.com/
http://www.gtcipa.com/
http://www.nobleamaipa.com/
http://www.stvincentipa.com/

Distribution of this Manual

This Manual is delivered by St. Vincent IPA, Marketing Department to the Physicians’ office when a
Physician joins the IPA. An electronic version is also available on our website,
www.stvincentipa.com.

Updates to this Manual

Updates to this manual will be available to all contracted providers on St. Vincent IPA's website.
Additional communications related to health plan information, customer service, operations, or
community information will be faxed out.

PCP Provider Listings

Our PCP Directory is available on-line and is updated on ameonthly and ad-hoc basis. The website is
available to both physicians and members with Internet access.

To access the Physician listings:
+ Connect to the Internet and go to http://www.stvincentipa.com
+ Ourhome page will appear. Click “Find A Provider” at the bottom of the page.

If your office does not have Internet access, please contact Provider Relations department at (562)
860-8771 Ext. 112 to receive a listing.

Provider Directory Changes

The Provider Directory data is whal is current in our systems. |f you have a change of address,
phone number, fax number, etc. please notify our Provider Relations Department of any changes, so
that our directories and listings reflect your current information. Prompt notification is required to
ensure checks, important announcements, reports, and communications are deliveredto you in a
timely manner.



Services

Hospitalist/Case Management

It is critical thatonly the St. Vincent IPA contracted Hospitalist admit and follow your patients
requiring hospitalization.

Dr. Imad El Asmar
Office: (213) 487-6867
Pager: (310) 232-2332

» Hollywood Presbyterian Medical Center
If you have a 5t. Vincent IPA patient that is requiring Hospital Emergency or In-Patient Services,
please make sure fo contact 5t. Vincent IPA's Case Management Department at:

During business hours:  (562) 860 - 8771
After hours: (562) 257 -7893



Staff Directory — St. Vincent Important Lines

ADMINISTRATION

(213) 487-6867 (310) 232-2332
(pager)
Leesa Johnson (562) 860-8771, ext 108 (562) 207-658 ljohnson@stvincentipa.com
VP of IPA Operations
CLAIMS Phone Fax Mailing Address

(562) 860-8771, ext 2001  (760) 631-7614  Primary Care Physicians —
Encounter Data
St. Vincent IPA
PO Box 4999
Oceanside, CA 92052

Fee-for-Service (FFS)
Claims

PO Box 5089
Oceanside, CA 92052

For Appeals, please fax to (760) 631-7614

Please mail all Claims and Encounter Data on a CMS-1500 form

CLINICAL SERVICES Phone Fax Email
Authorizations (562) 860-8771, ext 2001
Referrals (562) 860-8771, ext 2001  (562) 924-1453
Utilization Management (562) 860-8771, ext 2001  (562) 924-1453
For issues not being resolved for the Authorization department, please call x169 or x177
CREDENTIALING Phone Fax Email
Robert Kebbekus (760) 941-7309, ext 127 (760) 208-4783  rkebbekus@pdirust.com
Credentialing Coordinator
MARKETING Phone Fax Email
Valerie Chaidez (562) 860-8771, ext 165 (562) 207-6577  vchaidez@pdtrust.com
Network Development Rep
Michael Gella (562) 860-8771, ext 117 (562) 207-6547  mgella@pdtrust.com
Network Development Rep
PROVIDER RELATIONS Phone Fax Email
Joanna Marquez (562) 860-8771, ext 112 (562) 207-6558  jmarquez@pdtrust.com
Provider Relations Specialist
RISK ADJUSTMENT Phone Fax Email
Rhandy Torres (562) 860-8771, ext 110 (562) 207-6583  riorres@pdirust.com

Risk Adjustment Supervisor



mailto:ljohnson@stvincentipa.com
mailto:vchaidez@pdtrust.com
mailto:mgella@pdtrust.com

Ihe Patients Chaice for Health Care

Member Rights & Responsibilities

St. Vincent IPA members have the right to:

To exercise these rights without regard to race ethnicity, national origin,
religion, sex, age, mental or physical disability, sexual orientation, genetic
information or source of payment;

To be treated with respect and recognition of your dignity and need for privacy;
Toreceive confidential treatment of all information and records associated
with your care;

Tobe provided with information about your IPA, its services, and the health
care service delivery process;

To be informed of the name, qualifications, and titles of the physician who
has primary responsibility for coordinating your care, and be informed of the
names, qualifications, and specialties of other professionals who may be
involved in the your care;

To have 24-hour access to your Primary Care Physician (PCP), or covering
physician;

Toreceive complete information about the diagnosis, proposed course of
treatment or procedure, alternate courses of treatment or non-treatment, the
clinical risks involved in each, and prospects for recovery in termsthat are
understandable to you , in order for you to give informed consent or to refuse
that course of treatment;

To be informed of continuing health care requirements following office visits,
treatments, procedures, and hospitalizations;

To actively participate in decisions regarding your health care and treatment
plan. Tothe extent permitted by law, this includes the right to refuse any
procedure or treatment. [If the recommended procedure or treatment is
refused by you, an explanation will be given by your provider and will address
the effect that this will have on your health];

To have access to personal medical records based upon state and Federal
requirements;



Ihe Patients Chaice for Health Care

e Tobe informed of non-emergent costs of care and receive an explanation of
your financial obligations prior to incurring the expense (including co-payment,
deductibles, and co-insurance);

e Toexamine and receive an explanation of bills generated for services delivered
to you;

e Tobe informed of applicable rules in the various health care settings regarding
member conduct;

e Toexpress opinions or concerns regarding your IPA or the care provided. To
offer recommendations for change in the health care delivery process by
contacting your IPA Member Services Department. In turn, your IPA will have a
timely and organized system for resolving member complaints and formal
grievances with your Health Plan;

e Tobe informed of the member grievance and appeal process;

e Tochange your PCP by contacting your Health Plan’s Customer Services
Department;

e Toreceive reasonable continuity of care and be given timely and sensible
responses to questions and requests made for service;

e Tobe able to formulate Advanced Directives for health care;

e These member rights shall apply to any person who has legal responsibility to
make health care decisions for you;

Note: Members have the right to be represented by parents, guardians, family
members or other conservators for those who are unable to fully participate in their
treatment decisions.



St. Vincent IPA

The Patient's Choice for Health Care
For Hospital Needs

To ensure the highest level of care for inpatient needs, St. Vincent IPA is
contracted with several of the region’s top hospitals. Please review the list
below for our network of contracted hospitals.

Our hospital network handles inpatient services. If you have an emergency,
call 911 or go to the closest emergency room. Once you are stable, you will
be transferred to an in-network facility for the remainder of your care.

California Hospital Medical Center
1401 South Grand Avenue

Los Angeles, CA 90015

Phone: (213) 748-2411

Good Samaritan Hospital
1225 Wilshire Boulevard
Los Angeles, CA 90017
Phone: (213) 977-2121

Hollywood Presbyterian Medical Center
1300 North Vermont Avenue

Los Angeles, CA 90027, USA

Phone: (213) 413-3000



St. Vincent IPA

The Patient's Choice for Health Care
For Radiology Facilities

There are times when your provider will want you to see aradiologist. In these
instances, services will be performed at one of the facilities list on this page. Your
primary care doctor will give you an order for the radiological exam and direct you to
the appropriate facility. Many questions about your radiological procedure can be

answered by contacting the imaging department at the facility you will be visiting.

For providers: If you need to refer your patients to another facility, please contact our
Provider Relations Department at (562) 860-8771 Ext. 112.

Renaissance Imaging Center, Downtown
500 South Virgil Ave

Suite 102

Los Angeles, CA 90020

Phone: (323) 375-3950

SHIN IMAGING CENTER
266 S Harvard Blvd #18
Los Angeles, CA 90004
Phone: (213) 387-3002
Fax: (213) 387-3057

St. Vincent is also partnered with UMl and
Radnet chains. Tofind an imaging center
near you, please visit
http://www.umih.com/locations/ and
https://'www.radnet.com/imaging-
centers/find-an-imaging-center




St. Vincent IPA

The Patient’s Choice for Health Care

For Urgent Medical Needs That Are Not Life-Threatening

URGENT CARE ADDRESS PHOME HOURS
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Reiant UC-Huntington Park 4 CAS0255 (310) 7409867 Mo toam 5pm
Reliant UC- Bivd Los Angeles ﬂmwwm (3109109752 Always Open 24/7
Reint UC-Street Los Angeles O o017 (310) 5974408 Mo e Lo
Reliant UC- Bivd Montebello mﬁh‘:ﬂ m (626) 587-3424 msitﬂmm

Commonly treated illnesses at an Urgent Care
« Sore throat, fever or ear aches

« Minor injuries, burns, and lacerations

+ Skininfections and rashes

« Sinus problems/other upper respiratory infection
+ Minor fractures or broken bones

+ Backaches/Sports Injuries

« Freguent urination/Burning sensation

« Persistent vomiting

» Abdominal pain or cramping

=« Allergic reactions

« Insect or animal bites

@ stvincentipa.com

{‘ (562) 860-8771

Benefits of accessing an Urgent Care vs. ER

« Avoid long waiting time in the emergency room

o  Urgent cares provide guality care

« Faster care, the average visit lasts under an hour
« Avoid higher co-pays for an emergency room visit
» Urgent Cares offer extended hours

IPA

ST VINCENT



Diagnostics

St. Vincent IPA has partnered with Quest Diagnostics to provide routine laboratory services to our
members. Quest Diagnostics has many convenient locations throughout Los Angeles County to

ensure that you do not have to go far for lab services.

To find a lab near you, you can also use the Quest Diagnostics Find-A-Lab tool by going to this link:
https://secur tdiagnostics. h /isp/Searchlocation.

Customer Care Center/ Appointments: (866) 697-8378



Health Plan Listings

St. Vincent IPA accepts the following health plans:

e Aptna

¢ Alignment Health Plan

e Anthem Blue Cross/California Care
e Anthem - [Medi-cal)

¢ Blue Shield Promise - (Medi-cal)
e Blue Shield of California

e Blue Shield of California 65+

e Brand New Day

¢ Central Health Plan

e (IGNA

e Easy Choice Health Plan

o Health Net

¢ Humana

¢ LA.Care Health Plan

e SCAN Health Plan

¢ United Healthcare

s Clever Care Health Plan

¢ |mperial Care health Plan

* NEW

* BLUE SHIELD PROMISE — MEDI-CAL
* ANTHEM - MEDI-CAL



Aetna
Commercial HMO/POS, Medicare Advantage

Phone: (866) 208-5931

Alignment Health Plan
Medicare Advantage

Phone: (866) 634-2247

Anthem Blue Cross
Commercial HMO/POS, Medicare Advantage
Phone: [(B88) 230-7338

1 hi Pl
Commercial HMO/POS, Medicare Advantage
Phone: (BOD) 541-6652

Brand New Day
Medicare Advantage

Phone: (B66) 255-4795

Central Health Plan
Medicare Advantage
Phone: (866) 314-2427

CIGNA
Commercial HMO/FOS

Phone: (B00) 244-6224

Easy Choice
Medicare Advantage
Phone: (866) 999-3945

Health Net
Cal MediConnect, Commercial HMO/POS,

Medicare Advantage
Phone: (800) 641-7761

Humana
Medicare Advantage

Phone: (800) 457-4T708

LA Health Plan
Cal MediConnect
Phone: (888) 522-1298

SCAN Health Plan
Medicare Advantage
Phone: (877) 452-5898

United Healthcare
Commercial HMO/POS, Medicare Advantage
Phone: (B77) 596-3258

Clever Care Haalth Plan
Medicare Advantage
Phone: (833) 365-1888

Imperial Health Plan
Medicare Advantage
Phone: (300) 838-8271



PROVIDER
RESPONSIBLILTIES



Provider Responsibilities

Primary Care Physician Responsibilities

1. Basic PCP Responsibilities

Provide outpatient clinic care during normal business hours (Monday-Friday from
Qa.m o S

Twenty-four hour On-call coverage

Provide cross coverage with an IPA contracted physician

Recommend and coordinate the care of consulting specialists

Telephone consultation to members contracied to the primary care physician’s
service

2. Routine Office visits

Well baby care (Family Practice/Pediatrics), including developmental assessment
and patient/parent education

Complete physicals as outlined in Health Plan guidelines

T.B. 5kin Test/Mantou

Preventive medical care including health risk identification, education, reduction,
and periodic screening

3. State Mandated Referrals

-

L]

Well Woman Exam
Mammaography
Family Manning®
Vision Care”

&. Injections

Antiblotics, vitamins, hormaones, flu vaccine, et

Allergy treatment(in conjunction with treatment plan from Allergist if appropriate);
nat including sensitivity testing or antigen preparation

Authorized injectables [Betaseron, neupogen, etc.)

5. Opthalmology

-

-

Basic vision test
Remowval of foreign body, external eye
Removal of foreign body, comeal, w/o slit lamp



Routine audiometry

Drainage external ear, abscess or hematoma; simple
Removal foreign body from extermal auditory canal
Remoeval impacted cerumen, one or both ears
Control of nasal hemorrhage, anterior simple

7. Digestive System

-

Proctosigmoidoscopy; diagnostic; rigid or flexible up to 25 em™*
Anoscopy: diagnostic

Colon cancer screening; age =50 yearly hemoccult testing with patient off
ASASNSAID, Refer far flexible sigmoidoscopy every 3-5 years

8. Musculoshkeletal System

Arthrocentesis aspiration or injection; small joint bursa, or ganglion cyst
Injection of tendon, lipament, trigger points, or ganglion cysts**
Care of routine and uncomplicated rheumatic and erthopedic conditions

9. Localized burns

Initial reatment first degree burns

10.5urgical Procedures

Simple repair of scalp, trunk and for extremities lacerations <2.5 om
Simple repait of lacerations 2.6-7.5 om™~

Incision and drainage of abscesses

Incision and drainage of pilonidal cyst

Removal of foreign body

Dirainage of hermatoma

Puncture aspiration

Debridement

Excision of benign lesions

Incision of thromboses hemorrhoid, external™

Destruction of lesion(s) anus{condyloma, papilloma, molluscum contagiosum)
Suture removal

11.Reproductive System

Destruction of lesions penis, simple, with chemicals
Destruction of lesions of vulva

Diaphragm fitting™™

Treatment of unl:umplicated venereal diseases
Other gynecologic procedures



12.Dermatologic Procedures
=  Acne care
* Excision of benign lesions
+ [Excision of malignant lesions
Biopsy of skin, subcutaneous tissue and for mucous membrane
Destruction of pre-malignant lesions
«  Wart removal
i. Cryotherapy
ii. Electrosurgical
Avulsion of nail plate™®
i. Partlal
H. Complete
Matricectomy™®
= Ewvacuation of subungual hematoma®

13.0ther Office Procedures
=  enipunciure
«  EKG
« Diagnosis of alcoholfchemical dependency
= Recognition of psychological problems, including routine cutpatient management
of anxiety and depression
Treatment and follow-up of uncomplicated hypertension
Management and follow-up of uncomplicated, controlled diabetes mellitus

14.Advanced procedures
= Flexible Sigmoidoscopy™™

* Check benefits prior to referral

= If PCP feels that the procedure is complex, or has required excessive time to treat, a
referral to self may be submitted to Utilization Management for authorization and
reimbursement. &An explanation or report may be necessary,



National Provider Identifier

The Mational Provider Identifier (NPI) is a Health Insurance Portability and Accountability
Act (HIPAA) Administrative Simplification Standard. The NP is a unique identification
number for covered health care providers. Covered health care providers and all health
plans and health care clearinghouses must use the NPIs in the administrative and
financial transactions adopted under HIPAA. The NPI is a2 10-position, intelligence-free
numeric identifier (10-digit number). This means that the numbers do nat carry other
information about healthcare providers, such as the state in which they live or their
medical specialty. The NPl must be used in lieu of legacy provider identifiers in the HIPAA
standards transactions.

Ta abtain, update or find more information, please visit npiregistry.cms.hhs.gov

As outlined in the Federal Regulation, The Health Insurance Portability and Accountability
Act of 1996 (HIPAA), covered providers must also share their NPl with other providers,
health plans, clearinghouses, and any entity that may need it for billing purposes.

More detailed information is available on hitpsy/fwww.cms sovi/Resulations-and-

Guidance/Administrative-Simplification/National Provident Stands




Access Standards

We have adopted access guidelines using both the California Managed Health Care
Quality Coalition as well as the National Committee on Quality Assurance (NCQA). A copy
of the access standards is located on the next page,

Compliance to these Guidelines will be monitored and coordinated with other activities
throughout the organization. Ways this is monitored may include member surveys and
complaints. The IPA will conduct Member and Provider Surveys on a yearly basis focusing
on appointment scheduling, waiting times and after hours care.

A summary sheet illustrating the access standards is provided on the following page.



(=) AFTER HOURS ACCESS REQUIREMENTS

After Hours Access includes the following measures:

1. Access - After Hours recording or answering service must state emergency

instructions to address medical emergencies (e.g. "If this is an emergency, please
dial 911 or go to your nearest emergency room.")

2. Access - After Hours recording or answering service must state a way of contacting

the provider (e.g. connect directly to the provider, leave a message and the provider
will call back, page provider, etc.)

. Timeliness - Recording or live person must state that provider will call back within
30 minutes

Note: Providers must be compliant in all three of the above measures to be considered
compliant with LA, Care's After Hours standards

4. Combined Access & Timeliness — Compliance for both Access and Timeliness

standards.

SAMPLE HOURS SCRIPT

In order to comply with all DMHC the suggested script examples will help to ensure that you
meet SVIPA standards. Please modify your answering service script immediately, if not already
implemented.

Example 1
"¥ou have reached the office of (give Dr. name) our office is closed. If this is a life threatening
medical emergency, please hang up and dial 911 or go to your nearest emergency room otherwise,

please leave your name, number including your area code & [give Dr. name) will automatically be
paged and will return your call within 30 minutes."”

Example 2

“¥ou have reached the office of (give Dr. name) our office is closed. If this is a life threatening
medical emergency, please hang up and dial 911 or go to your nearest emergency room otherwise,
please leave your name, number including your area code & (give Dr. name) will automatically be
paged and will return your call within 30 minutes.”

Example 3:

“¥ou have reached the office of (give Dr. name) our office is closed. If this is a life threatening
medical emergency, please hang up and dial 911 or go to your nearest emergency room otherwise,
(give Dr. name) may be reached at (give alternate phone number).”

As an active provider for 5t. Vincent IPA, please be advised that you must adhere to all health
plan requirements and most importantly honor your provider contract,

Please be aware that our 5t. Vincent IPA provider relations department will randomly select
providers every month to check their after hours message.



Access to Care Standards: Commercial and Medicare Advantage

Members
Primary Care Physician (PCP) Standard
Emergency Immediately {office, UCC, ER)

[Serious condition requiring immediate intervention)

Urgent
(Condition that could lead to a potentially harmful
outcome if not treated)

“Within 48 hours (office, UCC)

Non-Urgent (routine)
*(visit for symptomatic but not requiring immediate
diagnosis and/or treatment)

“Within 10 business days

Adult or Pediatric Health Assessment / Physical
“[Physical: periodic health evaluation with no acute
medical problem)

“(Preventive; for prevention and early detection of
disease, illness, condition)

Within 30 calendar days, unless
maore prompt exam is warranted

“*|HA (18 months and older)

Within 120 days of enroliment

“%|HA (under 18 months)

Within 60 days of enrollment

Waiting Time in physician office

Less than 30 minutes

After-hours Access

Answe ring SBrvice or service
w/ option to page Provider

+ Enrollee with life threatening medical problem must have access to health care twenty-

four {24) hours per day and 7 days per week,

« After hours answering system or voice mail should instruct members that if they feel
they have a serious acute medical condition, to seek immediate care by calling 911 or

going to the nearest Emergency Room.

¢ ""Member must be assured that a Health Care Professional (Dr., Advice Nurse, PA, NP)

will communicate with them within 30 minutes,

“Telephone Triage and Screening (urgent and

routing)

= Telephone triage is available 24 hours a day and
7 days a week

“EWithin 30 minutes




Specialty Care Provider (SCP) Standard
“*Urgent referral (includes Behavioral Health) Within 96 hours

“*Mon-Urgent f routine (includes Behavioral Health) “Within 15 business days from time
of PLP reguest

Behavioral Health Provider (based on Plan contracts)

Appointment Standard
Urgent Within 96 hours
Routine “Within 15 business days
“Non-physician BH T 10 business days
“=Ancillary Services Standard
Urgent (for diagnosis and treatment) Within 96 hours
Routine (for diagnosis and treatment) “Within 15 business days
from time of PCP request

“Revised 5tandard 2011 ** Mew 5tandard 2011 Compliance = 80%

* LaCare Behavioral Health Provider please
refer to the LaCare NPO Manual.
Urgent Appointment Standard within 48 Hours
None Life Threatening Emergency
within 6 Hours.
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* LaCare Behavioral Health Provider please
  refer to the LaCare NPO Manual.
  Urgent Appointment Standard within 48 Hours
  None Life Threatening Emergency 
  within 6 Hours.


Access to Care Standards: Dual Eligible (Medi-Medi) and Special
Needs Plan (SNP) Members

Service

Standard

Appointment making systems

Awritten or computerized
appointment making system, wihich
includes following up on missed
appointments

Appointments for routine primary care services for

a member who is symptomatic but does not require

immediate diagnosis and/or treatment

30 calendar days maximum

Appointments for routine prenatal care

+ Within two weeks from request
during the 1* and 2™ trimester

= Within three working days from
request during 3™ trimester

Appointments for routine preventative care

Fhysical exam/preventative services
- four (4) weeks maximum for
appointment

Appointments for urgent care

Within 24 hours

Routine specialty referral appointment

Within 10 working days

Availability of interpreter Service

24 hours!7 days a week

Availability of primary care physician - time
requirements

24 hours/7 days a week

Routine specialty referral appointment

Within 10 working days

Availability of interpreter Service

24 hours/7 days a week

Availability of primary care physician - time
requirements

24 hours/ 7 days a week

Preventative Exams

A periodic health evaluation for a member with no
acure medical preblem, including:

» [nitial Health

= Assessments and Behavioral Risk Assessments

Children under the age of 18
manths - within 50 calendar days of
enrallment or within the AAP
periodicity timelines for ages two
and younger, whichever is less 18
manths of age and older = within
120 calendar days of enrollment

EPSDT/CHDP or preventative health




examination within four weeks from
request.

Preventative Exams

A periodic health evaluation for a member with no
acute medical problem, including:

* |nitial Health

= Assessments and Behavioral Risk Assessments

Children under the age of 18
manths - within 60 calendar days of
enrollment or within the AAP
periodicity timelines for apes two
and younger, whichever is less 18
months of age and older = within
120 calendar days of enrollment
EPSDT/CHDP or preventative health
examination within four weeks from
request

Services for a potentially life threatening condition
requiring immediate medical intervention to avoid
disability or serious detriment to health

AAP periodic screenings As prescribed by AAP Periodicity
puidelines
Emergency appointment: Immediate, 24 hours a day/7 days &

week

Non-emergent telephone appointment
responsiveness

45 minutes

Office waiting time:

The time a member with a scheduled medical
appointrnent is waiting to see a doctor once in the
office

5 = 45 minutes

The maximum length for PCP or on-call provider to
return a call

Telephone waiting time: 30 seconds
The maximum length of time for office staff to

answer the phone

Call Return Time [After Hours): 30 minutes

Services for members with disabilities

Compliance with all provisions of

the Americans with Disabilities Act

= At least one designated
handicapped parking space

+« A handicapped bathroom or
altermative access which 1z
equipped with handrails in the
bathroom
A wheelchair access ramp
A handicapped water fountain or
altermative provisions

= An elevator




Availability of ancillary services

Available within a reasonable
distance from the primary care

physician

Availability of hospitals

Travel time and distance standards
of 15 miles wravel distance or 30
minutes travel time from their
residence or workplace

Availability of primary care physician distance
requirements (PCP Geo Access Reports)

Travel time and distance standards
of 10 miles travel distance or 30
minutes rravel time from their
residence or workplace

Availability of specialty care

Travel time and distance standards
af 15 miles travel distance

Member requested ;:|:.|"im'=\r'5.l care physician changes

Members can request a PCP change
monthly. Health Plans will process
the member requested PCP change

Routine specialty referral authorization

Within 10 working days
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CREDENTIALING



Credentialing
General Information

Credentialing is the process of obtaining, verifying and assessing the qualifications of a
healthcare practitioner to provide patient care services in or for a healthcare entity.

Toensure consistency of credentialing and recredentialing, a routine process should be
followed. This assures accuracy of approach and process as well as minimize the variation
of references provided, Use of the same process for each new application or re-applicant
also reduces the opportunity of charges of discrimination (from the applicant) if thereis a
negative outcome,

3L Vincent IPA will regularly obtain and review documentation on praclitioner sanctions,
complainants, adverse evants and quality issues and implement appropriate
interventions when poor quality, safety issues or limitations on licensure or exclusion
from participation are identified. Among the types of media used, these sources have
been identified as pertinent information used in the ongoing assessment of Practitioners.

» Reports publicized by licensing boards

» (/G Exclusions and Reinstatement Report/Database

* Medi-Cal Suspended and Ineligible Provider List maintained on the Medi-Cal
website

o Medicare Opt Out Report

v SAM(System for Award Management) formerly known as Excluded Parties List
System (EPLS)

* Member complaints, filed with the Health Plan or 5L Vincent [PA

o Quality of Care issues, identified by the Health Plan or St Vincent IPA

» Adverse Events, identified by Health Plan or St. Vincent IPA



Credentialing
Red Flags

The indicators below will not necessarily resultin denial, only that an explanation is
required. A praclitioner should be afforded the opportunity to submit additional
information in support of the application.

The Credentialing department will consider all factors when reviewing practitioner
credentials.

» Missing dates or gaps in training or professional practice

# Discrepancies between information provided on application and verified
information

» Suspension, reprimand, revocation, or challenge to licensure

= Excessive professional liability history, either in the number of claims filed or
judgements awarded



Credentialing
Updating Expireables

Time sensitive documents such as primary state license, DEA certificate, malpractice
insurance coverage will be kept current at all times,

= California state license must be updated no more than five days of expiration
» DEA will be verified with the next available update from the provider

* Insurance coverage will be verified with the next available update from the
provider



Credentialing
Recredentialing Process

One hundred and twenty (120) days prior to the end of the three-year appointment period, you
will receive the Practitioner's pre-populated re-credentialing application. The practitioner is
required to review the information; make any necessary updates or corrections; then sign and
date where it is indicated.

Please return the completed re-credentialing application and any supporting documents as
requested. The reapplication will be processed, information verified, reviewed by the
Credentialing department and updated in our database.

QUESTIONS?
Robert Kebbekus

Credentialing Coordinator | Physicians DataTrust

PHYSICIANS

D atiTrust

GreaterTri Cities IPA |[Noble AMAIPA |St. Vincent IPA

Citrus Valley Physicians Group | Golden Physicians Medical Group
P: (760) 941-7309 x127

F: (760) 208-4783

rkebbekus@pdtrust.com

www.pdtrust.com




Physician Credentialing Sample Letter

Dear Provider:

As you may be aware, our contracted health plans require that providers be re-credentialed every
three (3) years. Our records indicate that you are due for re-credentialing with St. Vincent IPA. It
15 Imperative we receive your re-credentialing application without delay in order to meet health
plan deadlines. Please note that failure to comply with the re-credentialing process may result in
the closure of your office to new members or termination from 5t Vincent IPA.

Enclosed is your reappointment application for «Specialty_names, which needs to be
completed and retumed in the enclosed self-addressed envelope IMMEDIATELY.

Directions for completing application:
« Complete Re-Application with all current information
« Complete and sign Addendums A, B, C, & W-9 taxpayer form (Please be sure to sign all
addendum's whether they pertain to you or not).
¢ Please include copies of your current DEA, & Professional Liability Insurance.

In accordance with 5t. Vincent IPA standards, Providers have the right to review information
submitted in support of their credentialing and/or recredentialing application. This includes

information recelved from any outside primary source verification entities,

We kindly request your prompt attention to this very important request. If you should have any
guestions regarding your application, please contact me directly at (562) B60-8771, ext 124.

Sincerely,



REFERRALS



Referrals
Frequently Asked Questions

1.

What is the best way to submit a referral?
The best way to subrmit a referral is through Aerial Care.

. What is needed to submit a clean referral?

There are four things that are needed 1o submit a clean referral:

1. Request of the contracted provider

2. Recent office notes and pertinent diagnostic results
3. Use the correct CPT code

4. Use of the correct priority

How do | determine if the request needs to be expedited?

Routine requests are for just that, routine, non-emergent evaluations, follow ups or
resting. Urgent priority is for symptoms that warrant the service to be done sooner
rather than later. STAT is typically used for blood transfusions or head CTs after a
fall

What is the TAT regulation?
Routine for seniors is 14 calendar days, 5 business days for commercial/Medi-Cal,
urgent is 72 hours and STAT is 24 hours.

How long is the reasonable expectation to have routine referrals determined
Within 3-4 business days if submitted cleanly.

How do | know when a determination has been made?
You can check in Aerial care. Decisions are available in real time.

Why do | need to attach notes?
This is strictly monitored and audited by the health plans on a regular basis,

What is the best way to communicate with someone in clinical services?

You can message them in Aerial Care, be advised if you are requesting a ] code or a
service that requires review, you may need to submit another referral request,
Flease note that anything changed in our system takes 24 hours for the provider
office to see in Aerial Care,



9. What if | need to call and speak to someone?

If you need to contact someone, please call the office at (562) 860-8771 and press
the prompt for Clinical Services (ext 2001).

10.What is the preferred tertiary for higher level of care?
Cedars-5inai Medical Center.

11.Why is my referral request cancelled?
We have to make three attempts to obtain the clinical information needed and if

not received, we cancel the request as incomplete and a new request must be
submitted,

12.Are there case managers available to assist with high risk patients?
Yes. There are 2 case managers that can do telephonic assistance and 2 nurse
practitioners that can do assessments in the home setting. You may obtain more
information by calling the Clinical Services department.



Aerial Care
Mew User Reference Guide

The Aerial Care system allows our providers to submit Referral Requests and Claims as
well as the ability to check on their status and verify a patient’s eligibility. Below are
steps to help you log-in and get started using Aerial Care.

If you do not have an Aerial Care Log-in for 5L Vincent IPA, please call us at (888) 255-
5053,

Aerial Care Log-in Steps

1. Goto the 5t Vincent IPA website at www.stvincentipa.com

2. Click on Aerial Care & Referrals under the Provider Information tab on the
Provider's side of the website, You will the click the Aerial Care fcon that will direct
you to the Aerial Care web portal.

3. Type in your Usermame and Password,
New Users: Enter your Temporary Password. You will then be asked to change the
password 1o one of your choice, Then enter your New Password to log-in.t

&. To submit a Referral Request or check status click on one of the following:

Gubere? Cinlme Vo S Farral
Ratwan Alpriy

5. Tosubmit/Upload a Claim or Claim Batches click one the following:

SubmitOrline.  Uplosd Clgsm  Submitted Clam
Clams Batches Batches

6. To download your e-list click on the Eligibility Tab at the top of the page

IS
F il ity

7. Then Click the Download to Excel button

Download [ List



» |f you cannot find a member listed in Aerial Care, Click on the Member Inguiry
Form and complete all the required information. It will be submitted directly to
our Eligibility Department. The member will be loaded in Aerial Care once
eligibility is confirmed,

| B —

I yeu sl carret find Hee paback, Bl ot a Vete o 5

i ——— ar
—— R
- e ——

« |f you are not able to scan and attach
notes and/or additional information to your online Referral Request, please fax
those to (562) 924-1453%. Please note in the online Referral Motes that additional
information will be submitted via fax.

= |f you have any technical issues with Aerial Care, or forget your username and/or
password, you may contact Aerial Care at (B00) 864-8160.

« Online training is available 24/7. You can watch live videos, print out "quick
rraining | Feference” documents and instructions anytime just login and click on
the Training Tab at the top of the page

If you have any questions or would like additional training on Aerial Care, please
contact the Provider Relations Department at (562) 860-8771 Ext. 107 or Ex 111.



Aerial Care
On-line Referral Submission

Referral Submission

St. Vincent IPA (SVIPA) provides a Web Portal for on-line referral submissions. Internet
access must be available in order to view and submit referrals. Simply follow the steps
below to easily set up your own on-line referral process for your SVIPA members.

Contact Aerial Care at 1-800-864-8160, Option#1 to obtain a user name and password.

Web Portal Address

Once a username and password have been set up; go to
www.aerial.carecoordination.medecision.com

Click on the Log- in button on the right upper hand.

Login instryctions

Look for the St. Vincent IPA logo and click on the Physician option

» Enter your login user ID and password.
» First time log-in will promote a change of
password.

Physician » Administrator

Please note; you will be promoted to change your

User ID*
password every 30 days. You may reuse the same R g°
password every time. e
Aerial Care Dashboard Pasuword Help *EGeTER L0G W

Once in the portal, a main screen will appear
named the "dash board.” You will see recent referral comments and or clinical alerts,

Entering a referral
Click on the eligibility tab on the dash board
repocting eligibility referrals claims rx/lab admin

rewource




Retrieve your member
Enter a members DOB (preferably)

Providing more than one search criteria can overload the search engine and not provide
and result.

Eligibility Lookup

Ertter efthar part or M of the information for the member you would ks 10 tetrieve

Health Plan Code: |.\n v \‘/ Locaton: All v !/

e

Frst Name Last Name: l =
MNamber [Oc SSN: I .
Prowder 1D: Birth Date: [—

(mm J ad | yyyy)

[_Submit | meset |

Your r's eligibili

Once a search criteria is entered a member name will be generated. The following icon
will appear:

Red indicates the member is ineligible

Blue indicates member is eligible

If you have trouble finding the member look at their ID card to check if the health plan
knows them by a different name or DOB: (Note: If the health plan has the patient
information incorrectly, member must contact the health plan directly and make
corrections. If you do not find your member and all the information is correct, contact the
health plan directly and verify the member’s eligibility,



Adding a New Member

Once the member's eligibility has been verified with the
health plan, please fax an eligibility attestation form to
(562) 207-6511 in order to have the new member added to
our database, Please allow 24 hours for the member to
appear on the on- line portal.

If you are unable to find your member after confirmation
with the health plan, please fill out the Member Add
Request Form,

You can submit to prsvipa@pdtrust.com or fax to (562)
024-1603.
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Member Add Request Form

Complete all fields below and fax this form to (760) 477-2851

Please note that this form is for non-urgent Member Adds only. If you have a patient wha
requires a medically urgent referral, please fax the referral directly to the UM Department
for expedited processing. Requests will be processed within 3 business days. You may
submit Member Add requests electronically, by logging into Aerial Care and selecting
"Create a New Member Inquiry” under the Eligibility Tab.

 All fields must be completed for your request to be processed.

Provider Marme:

Contact Mame

Contact Phoned

Contact Fax#

Purpose for this Request:

Mew Member
Health Plan Change

[] Update Member infarmation [Member infarmation is received from
the Health Plan. Member must notify their Plan of any mecessary

updates.)
[Jpate of Birth
[ ] Address

(] 5ex

[] Other :

Health Plan

Health Plan Member ID

Member First Mame

Member Last Mame

Member Date of Birth

Effacrive Date

Commeants

To Be Campleted b IPA;

Response:

[[] Member has been added or updated; Changes will be reflected in next month's capitation

FEpor

[] Member is not eligible with IPA Name / PCP
H Farm Incomplete £ Information Submitted can not be verified with Health Plan

Other:




Befer your member

1. Click the blue icon on the left or the eye icon on the right to begin.

2. Member information will appear, on the bottom of the page a "Refer Patient”
button will appear, click to enter the actual referral.

Refer Patient | _

3. Areferral form will come up on the screen. All fields must be completed in a
dropdown option or typing format

Referring Physici
Referring physician (PCP, NP, PA, Specialist)

Raferring Provider Information

Seanth by lirst or last name, or by [D: | Find It I

Raferrad Provider Information

Select the Referred Specialty: |- Speciaity -~ v

Referring to (Self, imaging facility, another specialist, physical therapy, surgery center
etc... )

fifiiiiaprian

Indicate the Priority of the referral:

= Routine
Referrals processed within 5-7 business day
{commercial health plans)
Referrals processed within 14 days (Senior health In'wti“ ﬂ

plans)

Priority:




» Urgent
48 hour turn around time
(medical necessity must be indicated)

« 2STAI
24 hour turn around
(medical necessity must be indicated)

» Retro

Not to exceed more than 30 days from DOS

"*“Please note; urgent or STAT referrals entered due to administrative purposes will be
downgraded from urgent/ STAT to routine, Please enter referrals in a timely manner.

*** Do not schedule appointments or procedures prior to obtaining authorization to
ensure the member does not need to be rescheduled.

Indicate Services
~ Indicate Place of Service:
Office, outpatient includes (surgery center,

outpatient hospital procedures less than 24hrs.) Inpatient, or Home (are a few of the
most common)

Place of Service:

11 - Office N

Indicate Services & Ouantity: CPT CODES
Services Modifier Sm:viu:
Units
| |No modifier [v] | Add Next

Please use appropriate modifiers as indicated.



LPT Codes

5t. Vincent IPA uses a claims editing software which contains commercially available
coding rules and guidelines to monitor internal claims processing and identify unclean
claims which may require reduced payment for improper or erroneous coding.

When referrals with multiple CPT codes are received, it is processed through claims
editing software, for appropriate claims processing. Claims editing software unbundles
compounded codes and identifies compounded procedures. During the UM process,
bundled CPT codes are removed from the referral. Please note; if CPT codes are taken off
the request, look under the comment section and rational will be provided. If further
clarification is needed please present provided information to your billing department.

Llobal Periods
Post-op global periods
» 10- Day Post- Operative Period, {minor procedures)

# 90- Day Post- Operative Period, {(major procedures)

* Follow up referrals may often be canceled due to members being under a post op
period. During this post op period all office physician based visits are covered
under a global procedural authorization and no authorization is warranted.

+ Modifier -25- may be used to bill a separately identifiable evaluation and
management (EfM) service by the same physician, If, the member presents with
separate issue/ condition non related to the surgical procedure, the physician may
evaluate, treat and bill the new condition with a 25 modifier.

Your member's diagnosis
# Enter the most accurate ICD-10Code (s) provided by the 1CD Coda -

hysician
frhy |—

Every referral requires supporting documentation, It may either be faxed to (562) 207-
6511, attached and or T

clinical symptoms/findings
section of the request

below (preferred), \Emu _



Documentation is needed for review and to establish medical necessity.,
2ubmit your members referral

» Lastly, once the referral is all set, click submit referral button.

Submit Referral Cancel

» If, information is missing, please review the referral and make sure all required
fields are entered.

» Once submitted, it will ask for the name of person entering the referral, please
type in a point of contact.

» The last screen allows you to enter another referral for the same member, attach a
document or edit the referral.



EE FERRAL FDRM APFLICABLE CORPAY AUTHORIZATION NUMEER

St Vincent IPA Medical Corporation
Fax: (562) 924-1453 Phone: [562) 860-8771 Ext.2001

Date of Referral Request: I /

[ | Routine [ ] Urgent [ ] Emergent

| | Specialist Request | | PCP Request
Verbal notification to member of approval is required within 2 business days.

Member notified - Date: Tirmae: Maotified by:

Patient Nama: (First, MI. Last)
faddress: City: Slale: Zip:
Date of Birth: __  Phoms Fatient [0#:
Health Plan:

PCP MNamea Tel & Fau &
Dale of Last PCF Visil: Date of Lasi Speciaks] Wisil:

MO Office Staff Contact Name; Specialty Requested:
D Asking for Reguest:
Tal & Fax #:

SIGNATURE OF REQUESTING PROVIDER:

[MANDATIRY = WILL NOT BE PROCESSED WITHOUT SIGHNATURE]

-~ Diagnosis: ICD-1
ED-0
FrocedureZerdice Requested: CPT CODE:
CPT CODE:
CPT CODE:
Place of Service: | [] Office | [J Out-Patient | ] In-Patient I Mama Facility:
Reason for REFERRAL: Attachment
Motes:
Lak:
EKGEEG:
¥-Ray
Dthar

FOR USE BY 5T. VINCENT IPA MEDICAL CORPORATION UM STAFF ONLY

[ Authorize [ Pending Date: O Modified Data:
Oiata:
] Denied Date: L Mot a covered benefil OTFPL [ Aliernaie Treaiment Plan

CammenisParmarks:

UM Signature: Diate:
Date PCPF Notified: Please notify member today of referral status.

Euﬂ”l.'lﬂnu doich hol g erantes o upn“m I.Hnu"l:- ﬂ" b pasd. Paytrient of dlakss b sutect bo allgisllny, conlresilal llmtaleis, provislans and
exzlugiens, This cartifcafien |g gaod Tor minaty (30] days from approval date, Rederring previders may requast 3 copy of the UM criseris or discuss Bair
Pt il 'Wilth e IPA plepadelan fevleset Gl any Dine.  Youd UM Saba Manigamaeil of Raletal Cosrdinabes will Tadllae Yolif fegissl

< This section must be reviewed by physician prier to submission.



LA AREA DIRECT REFERRAL REQUISITION FORM

St. Vincent IPA c/o Physicians DataTrust, Inc.
Dale of Refarral Request P. 0. Box 5089 Dceanside, CA 82052
Phone: (562) 860-8771/Fax 924-1453

Patlent Hame {First, i,
Lasty:
fddross: Clty: Stala Tip
Data of Birth: / g Fhona: | } Patlant ID
&
Hesth Plan
feleming Raferring Physician
Fhysician Siqnaturg:
Relerring Physician i i Referring Physician | |
I"hone: Fag:

Diagnoss fomest e
dstagt}

NOTICE TO PATIENT: Your primary care physician has approved your vist ko the provider/specialist listed balow. Pleass cabl the
phone fumber lated bedow 1o make an appointment for memmagraphy soreenimg CF Sinus Survey, and rauting OBAG YN services
on this form. ‘Walk-in appointments are accepted for all ather X-Bay services on Lhis form

ELEASEBEING THISFORM WITHYOUTO YOUS APFOINTMENT,

HOTICE TO SPECIALIST: he above-distad patiant has been referred o vou for the procedura indicated.

0O Renaissanos n SHI n | ﬂ od Los Ft:drr-lt
imaigineg 288 5 Harvard Blvid. 1245 Wilshira Bivd, -"'-"f!_;":‘ Baeverly Towars
Cenber Virgil Suite 180 Sulty 205 L‘"‘i‘ ke Wamen's Cener
S0 5, Vg Los Angalas, CA 80004  Norih Towar #AH 465 Ry Dr
A T“r ﬂm:f*m Lﬁ: A.ﬂ““- Lo Angaies ke Suita 101
Sunite 102 Fax 213-387-3057 CASO01T T By Hills, C&
Las Angalas Tak 213-077-F40 Talk 91 %-20%- 5000 0210
o B0 Fac X13-202-1003 Fal; 210-385-7747
Tel: 322275 {.. ".-.."H
40
Fao: 323.375- Ml
45

Y-RAY TYPE: **CPT CODES NOT LISTED REQUIRE SUBMISSION OF ROUTINE REFERRAL FORM™"

HEAD & NECE APIME & PELVIS UPPER EXTREMNTIES LOWER EXTREMITIES
) 0250 « Shull <4V O FadieSpine Cervical 2 or 3% O 030 Showlder min 28 O 13502 - Hip unilateral min 20
CI70486-LT Sanus Sureey [ 72000-5pine Thoracic 24 O 73070 - Fibaw 2V O 73521 - Hip bdateral min 2V

O TE RS pine Lumbosacral 3.5V O 30490 Forearm 24 O 73552 - Femur 2V

0 3z Pebis 1y O 3100 - Wrist 29 0O 1350 Eres 1 or 2%
7S -1y O 1FFH0-Spcrum & coolys mea 7Y O 73120 - Hand 24 O 735530 Tibia & Fibula #V
I A04E -2 O 3140 Fengers min 24 O 73E00. Ankle 2%
IR0 - Hihs Qi 3% L J3E30 - Foot 2
CFYARED - Starnam Min 2V O 77067 Mammegraghy Soraaning ABDOMENR O 73650- Cacenous min 2%

[rigital [age 404} O FE8-anteroposiems O 13een. Toes mim 2%
L

This reguisition does not guarantee or confirm benefits will be paid. Payment of claims is subject to eligibility, contractual
limitations, provisions and exclusions. REY. 85192002



02" LA AREA DIRECT REFERRAL REQUISITION FORM

) L
Bl M : A A5 M PEC RSN TICHH &)
OB/GYH Provider = REVIEW CURRENT ROSTER
Nama: (MUSTBEA CONTRACTED
e ST, VINCENT 1PA PROVIDER)
Cily, Fip
Lode
Phaong
Service Type:
098203 - DEGYN Consult 0099385 - Well Women Exam (Aanual - Age 18-3% 0190397 - Well Women Lxam
[Annwal) - Bye =65
099213 - OB/GETH Follow-up O 99386 - Well Women Exam (&nnual - Age 40-64




5L Vincent IPA oo Physiclans DataTrust, Inc,
P. 0. Box 9089 Oceanside, CA 92052
Phone: (562) BE0-8771/Fax: {562] 924-1453

Date of Referral Request: _____¢ !

Patent Mame [Firsk, b1,
LA51)

B ey Ciy SLLE fip

Mata al Birth Fhone | I Potignt 10 &

Health
Plan:

Refering
Physician:

feeferring Physician
Shgnature:

Refeming Physician | |
Phane

Refarring Physician { I
A

Diagnosis (st e
dstegk

NOTICE TO PATIENT: Your primary care pRysician has approved your il Do the providerntspecialisl isled Belaw, Please call the
phong nomber listed helow te make an appointment for m v mography sereening, L0 Sinws Surdey, and routing DBGYHN serdces
on this form. Walk-in appaintments are accepled for all pther X-Ray services om Lhisform

PLEASE BRING [HIS FORM WITH YOU 10 YOUR APPOINIMENT

HOTICE TO SPECIALIST:  The abovilsted patient has been referred Lo you Tor thie procedure indicalid

A-RAY (PLEASE -/ LOCATION AND SERVICE TYPE)

O Radmet O Radnet 0 Radnet - Mamo ] Renaissance
Imaging Specialists of Imaging Specialist of Imaging Specialist of Iragig
Glandala Burbank Glandale Canter Virgll
T M. CEntral Kve, 2100 1821 Dliwe 51, - all 5. Wirgd A
lilendale, LA =203 Rurbank. CA 31506 222 W Eulaha 5t Sulte 102
Tel B1E-8B0-T734 Tol B10.041.80AD Glendale, CA 99204 5;;;'-1."—'!- CA

TR e Fan. B41.841.8804

Tal 818-502-2323
Fax. 818-34.2-0303

Tl 3233753540
Fam: 323-375-3045

JSICNE SN S
EIT0S0 - Skull <4V

L S

Digited |age 40+)

L1 T3040-5ping Cervigal 2 or 3 L 73030 - 5&%gpulder min #¥
CITCAE-C0 Sinus Sarvey 0 T2070-5pina Tkoracic 2V O TI70- Elbow 2V

O T2100-5pinag L mbasacral 2-34 O T3040 - Feraam 2V
CHEET O 72170 -Peals 1§ O TI100- Wrist #¥
071045 1% O THR20-58mem & caccys min 2¢ O TE20-Hand 24
Oiiodi - 2¢ O 7¥40- Fingers min 24
O 100 - ks U 2V
71920 - Steenum Min 24 O 7?7067 Mam mograghy SCresning AR

O  T40E-antgropgstenar 14

K-RAY TYPE: **CPTCODES NOT LISTED REQUIRE SUBMISSION OF ROUTINE REFERRAL FORM"*

NEREY S SCl R I

=
|
O
O
O
O
O
O

J3502 - Hip umilaieral min 3%
73527 - Hip hilateral mew 2%
13558 - Faimir £¥

TI560 - Ko | o 7V

JA580 - Tibia & Fibala 2
13604 - Ankle 20

13620 - Fool &

JIE5D - Calcanaws min 2V
JAGGD - Taas min 2V

This requisstion dews nol guaramlee or confrm bonefits will be paid. Payment of claims & subjoct o eligibility, conbractual Emitativas,

provisions and gxchusions. &y o3 eae




.

Ed
DESCYH Prowide = REVIEW CURREMT
Wamia: ROSTER
B iidress MAUSTBE A CONTRACTED
ST VINCENT IPA PROVIDER)
City, Zip
Coda
Phana
abouvice Tung
O 99533 - DBGYN Consult O 95395 - Well Women Cxam (Annoal) - Age 18-39 O 99397 - Well Women Exam
tAnnwal] - Aqe =5
099213 - OBGYN Follow-up O 99355 - Well Womean Exam (Annual) - &qe 4054

This requisftion dees not guarantes or confirm benefits will be paid. Payment of claims & subject to cligibility, contractual imitations,
previsions and axchusions. aEv.orrie



S Vincent IPA cle Physicians DataTrust, Ing,
Date of Referral Regquest: ! F. 0. Box 5089 Oceanside, CA 32052

Phone: (562] BE0-B7T1/Fax: [362) 924-1453

Patant Mama [First, M, Last)

ek ity Slans Fi v
[alm of Birthy / / Prone: | i Paten IO &

Healh Plan:

Releming Fhysican: Fefemming Physicen Signature

Refleming Physican Phone: | i Refeming Physican Fae §

Diagrosis st be fsfagh

MOTICE TO PATIENT: Your pimary care physiclan hes spproved your visit to tha providenspecialist bsted balow.
Pleasa call tha phone numbier Ested balow to maka an appoinimant for mammagraphy screening, CT Sines Survay, and
routine QB/GYM services an this fom. Walk-in appointmeants are accepied for all ather X-Ray sarvions on this fom

ELEASC CRING THIS FORM WITH YOU TO YOUR AFFOINTMENT.
NOTICE TO SPECIALIST: Tha abava-listed patant has bean refarrad to you for tha procedura ndicated

MYMMAJE}W
O Renaiszance Imaging LI af Maywood O Hustingten Park

f.nm:-r Virgil 4318 E. Slauson Ave. Advanced Imaging
E—';-'Jﬂ --1’|':JI:'EFEI' e, Mapwood, CA BIETD 266D Salurm Awva., Sie. 100
l"' Tal; 323574000 Hurtington Fark, A&

Las Angeles, T8 HIDE]

S . 90258
Tel: JryI7E- 5340
Fax: 323-375-3045 Tal: 323-584-3533

X-RAY TYPE: **CPT CODES NOT LISTED REQUIRE SUBMISSION OF ROUTINE REFERRAL FORM™

HEAD & MECH SFIKE & PELVES |/IFPER EXTRERITIES LOWER EXTREMITIES

OFI250 - Skull <4y O F20d-Spine Cerdcal 2 or IV 13030 - Shovlder min 2y O 73502 - Hig unilaleral min 2%
OTOHBE-CT Skls Sureey THOT] - Eldw 2 TA5E1 - Hip bilstaral e 2V
FA0E) = Foresrm ZY £ 1552 — Femur 2

TH00 - sl 2 FAGED - Knes 1 or 2V

O F20r0-Spine Thorace: 2y
O F2100-Spine Lumbosacral 2-53

ooooon

100000001

Qa7 1045 -1 O 72170 -Palds 1y TH 20 - Had 2V 735500 - Titkda & Fkika 2V
T 1a4gE -2y L ¥2230-Sacrum & cooeyx min S 314 = Fingers min 2 TIELK] = ankde 2
O71100 - Fibs Lim 2 Pty 73620 » Foof 2
OT 1120 - Steenum ke 2V AEDOMEN 73650 - Calcaneus min 2
NAMMOGRAPHT [0 TaMS-arfaronastano 1 TIRED - T irar &%
O o Mammaography 1L
ﬂl.'_re':'

i), Dl fage 40+

DEGYN Provider Mame: = REVIEW CURRENT ROSTER

[MUST BE A CONTRACTED
Al ST. VINCENT IPA PROVIDER)
City, &ip Coda;
Phore
E .
00 %3018 ~DBAYM Consull 3 93345 - Well Women Exam (hnnual) = Age 18-39 O 395337 - Well Women Exam |fanual) = Age =85

099113 - OBAGYN Fallow-up [0 99396 - Wl Weenen Exam [Annual) - Age 40-64

This reguisiticn does nol guarantes or confinm banefis will be paid. Payment of claims is subject to aligibility, contractual
limitations. provizions and exclusions, ey, o202



:I'I.\'_I' -]

Qa92n3 -C4/GvN
AL

O53213

onsdlt

Qaaias=

L
HrjE

OGN Followup: 055

Wvall WomEn B s

= LY [, A
e ] l.'.'l,'| Wornien Exarri 1%

-
mrdgl

Age ta-3d

ey 4046

CHAGYN Frovider = REVIEW CLURREMT ROGSTER
Nam [FALST BE A CONTRACTED

ST. VINCENT iPA PROVIDER)

Daasay el Woman Exam

This reguisition does not guarantes of confirm banefits will be paid, Payment of claims 5 subject to allgibility, contractual

limitations. provisions and exclusions, ey, o2 2202




HP AREA DIRECT REFERRAL REQUISITION FORM

5t. Wincent IPA ¢lo Physicians DataTrust, Ing.

: . P. 0. Box 5089 Oceanside, CA 92052
Date of Referral Request: f / Phone: (562) BED-BTT1/Fax: [562) 924-1453

Pateni Mame (Firsi, M, Last)

Adress: Cigy:

Catn of Birgn | i
j { Fhone Patient D &
Heakh Flan

Silate: 2

Releiming Py dan: Redarmiong Physician Signalline.

Refaming Pryelcan Prona: | i Rafamng Prysldan Fase | |
Diagrosis fmust be lised)

NOTICETD PATIENT: Your primary care physcian has appraved your viglt 1o the praviderspecialist listed belaw.
Pleasa call (he phone number listed below la make an appainiment for mammaography sereening, CT Sinus Survey, and
routing CBMGY N endces an this fomm . Walk-in appontmants are acceplad For all ather X-Ray serdices on this lomm.

ELEASCCRING THIZ FORMWITH YOU T0 TOURAFPFOINIMENT.

NOTICE TO SPECIALIST : The abova-lislad patient has bean rafemred to vou for the procadure indicatad,
X-RAY (PLEASE LALLM A SERVICE § Y PE

O Renaissamce Imaging L Radnet - Toe O umi of Maywoad O Radeet
Los Angeles Huntington Park 4316 E, Slausan Humtingtan Park Advanced
00 South Virgh Ave Advanced Imaging ore, Maywood, Imaging
Lok Angalsk, CA DM 275 Zoa Ave CA 90270 2680 Saturn Ave. Ste. 100
Tek: 323-375-3043 Hurfingion Park CA 50255 Tel: 1233746200 Huningion Park C& 90255
Tal; 333.584-3333 Tel. 323-584.0351
X-RAY TYPE: ""CPT CODES NOT LISTED REQUIRE SUBMISSION OF ROUTINE REFERRAL FORM*™
HEAD & WECK SPIKE & PELVIS LPPER EXTREMITIES: LOWER EXTREMITIES
OT0Z50 - Skul =44 L] TA040-Sping Cardcal 3 ar 2 L TA0E] - Shouider mam I | TAROZ - Hip urdlateral min 7y

OMBE-CT Sinus Survey A0 - Elbow 2

TI000 - Foreanm 24

TAE21 - Hip kilateral min 24
73552 — Femur 2y

0O 7207 0-Spine Thoracic 24

CHEST L] 721 00-Sping Lumbcsacral 2-3v | T - Wret 2 | TARED - Knaa 14 2
OF0EE =1y O #2170 -Pelws 14 O 73120 - Hand 2 FAE50 - Tibia & Fioula 2V
O7 1046 2% O 7222-Sacnem & cocoye min O T34 - Firgens min 2% TAGDD - Amkla 2Y

O 100 - Rl Lini 2% et FA620 - Fool 2V

FIEED - Calcanous min 24
TAGED - Trsez min 2Y

O 120 - Slarnum Min 2W

O 7401 B-anleropoatetior
L1 TT0aT Marnmagragphy 1

Scropning. Digial (o 405

ARLE]; =yl

RGN Frovider Hame = REVIEW CURRENT ROSTER

(MUST BE A CONTRACTED
e ST. VINCENT IPA PROVIDER)
City, Zip Code
Frane
Sprice Type:
028205 ~CRGYN Consdl 1283485 « Wil Women Exam (fnnual)= Age 1833 0 99327 - 'Wedl Women Exam {fnnual] = Age =65

O 39213 - QBIGYN Follow-up I 3925 - Wl Women Exam (Annual) = Aga 4064

Thia requinilicn dews mel guarantes or confinm benefits will be paid, Paywment of claima is aubject ta eligibility, contractual
limitations, provisions and axclusions, 2E 2718



3t Vincent IPA ¢lo Physicians DataTrust, Inc,
Date of Referral Request: ! ) P. Q. Box 5089 Oceanside, CA 92052
Phone: (562) 860-B771/Fax: [562) 924-1453

Patam Wama (First, M, Last)

Address ity St 2
Datr of Birth I ! Prene: | | Patent 10 7

Healh Flan:

Releming Fhyaican: Foeferring Fryaicen Sgnalus

Refleming Physican Phone: | i Referming Physician Fac | i
Diagrosis (must be fisfodh

HOTICE TO PATIENT: Your primary care physician hes spproved your visit 1o the providanspecialist Fsted balow
Plrasa call tha phone number ksted balow to make an appointmant for mammagraphy screening. CT Simes Survay, and
roufine OBRAGEYN servicas an this fomm. Walk-in appoinimanis are accepled for all alher X-Ray sarvioss on this fom

PLEASE BRING THIS FORM WITH YOU TO YOUR APPOINTMENT,
HOTICE TGO SPECIALIST; Tha abowe-listad patiant has bean refarrad to you for tha procedurs indicated

X-RAY _
Rannissanss Ml T Torrands O UM & I glsrecaad LI UM of Gardana
Imaging 3540 Lomita Hiwd 1105 LaBroa 1141 'W. Redonda
Cenber Virgd Suile 105 ] Eeach Blvd.
5005 virgl Ave Tarrancs, GA 20505 Suilta #1507 Suila #105
Sune 102 Ted: 3P0-802-70M) inglewood, CA Zardena, CA S0247
Los Angeles, G 4oa01 Tied: 3104361730
2000 Tel: 310-671-6000

Tl Z23-30 -3940
Fa: 520-37E-39d45

%-BAY TYPE. “*CPT CODES NOT LISTED REQUIRE SUBMISSION OF ROUTINE REFERRAL FORM™

=RER e SEME S ZLLis
O70250 - Skull <4 0O T2040-Spine Cordeal 2 of 3V
LITO4HE-CT Sinus Sureey

T - Shodl der min 2y
Fa0r) = Elbhow ZY

73502 - Hip urilateral min 2
FIEZ1 = Hip bllaieral mim 2

O 7207 0-Spine Thoracks 2 T30 - Forearm 2 TA552 = Femur 24
EHEST O 72100-Spine Lumboaacral 2-3 THO0 - Wrisl 2V 73560 - Knea 1 ar 2y
7104k =1 L1 F2170 -Palis 1 L 20 - Hand 2% L0 73590 - Tika & Fioula 2%
O7 1048 =2 O T2220-Sacrum & cocoys min O 13140 - Finges min 2 O 73600 - Ankl= 2V
071100 - Rika Lini 2 2y O 73620 - Fodl 2V
1120 - Stamum kM 3 HaNNaGRARHYT AEIOEEN L FIES] - Calcanais min 24
O 17067 Mammography O Fali&-arteropostenor O 723850 « Toes min 2V
Seressninyg, Digtal {ags £0+] 1
OBIEYN Prvidar Mama: = REVIEW CURRENT ROSTER
L4 (MUST BE A CONTRACTED
foreris
- 57. VINCENT IPA PROVIDER)
City, Zip Code;
Pharie
v
OO 222113 ~0BGYM Consull O3 22346 - Well Women Exam (hnnual) - Age 18:-39 0 89537 - \Well Women Exam {Arnual) - fge =65

0 9913 - QBIGYN Fallgw-up [ 99356 - 'Wel Weenen Exam [Annual) - Age 40-64
This requisition dees nof guarantes: or confinm Denefits w0 e paid, Paymaent of claims |5 subject 1o eligibility, contractual




‘hors

Oguind <230
AlN =

055213 - QBAGYN Fellowup

T _zngule

O3

T TN TN .
G - Wil

O4da3d5-\a

W omaEn ELam  ARrdal = Bie

ien Exarni Lhnnual] = e 40464

14,19

= REVIEW CLIRRENT ROSTER
[MUSTRE A CONTRACTED
ST VINCENT iPA PROVIDER)

D :Ili'|.| .l.'...:l -'_':\_- THET A




| R

WEST LA DIRECT REFERRAL REQUISITION FORM

&t. Vincent IPA ¢ /o Physicians DataTrust, Inc.
P. 0. Box S08% Oceanside. CA 3052
Phone: |563) BRO-BT71/Fax: (562) 924-1453

Date of Belerrgd Fex

LIt

Lol b (e

ST D0 EIE pny R EELT,

1 o mammai prpcreening, o1 Sinis Sarsey 50 coutine LRGN SerAZes a

NOTICE T PATIEMT: ¥our primany Care payscar kas appeced e 10er spscaling baned b
0 make an 2n

al The preane rambe
thistorm

paned bie o oinme T

wd i Al ctbier S-Sy e or s B

BLEASE BEING THIS FORM WITH YU TO YOUR APPOINTMENT
NOTICE TO SPECIALIST: I

2 elisEed patient fias Been retamedd 10w far ik pragecias incicaed

X-RAaY )

O Ranalasanes Imaging
Center Vingil
S00 . Wingd Ave
Saita 10F

O umof Los Bngotes
1727 Wishrs 5
100
Lot B besi, CA S0017
Te: 213-223-5000

O Bevary Tower Wikshire [ Radnat-les Angstes
Advanced imaging Wiishire Downtown
TS0 Wilshere Blwd, flyamced
Sula 100 Imaging Caniar

3065 Wikshire Bhvd, Sune

Los Angoles, S 80000
Tel 323-375-3040
Fax 373-375-3045

Boverky Hils, G 90211
Tel: J10-650-3100

150
Lo Aiegielag, CA S0

Talc 213-A8T-4ETF

AHAY TYPE " LFT COMEE NOT LI TEDN HEQLUKE SUEBMIESNIN OF ROLUTINE REFEAHAL FORM "

0505kl < ay O 7ok some Capyical 2 or 18 O W00 - ol der i 28 | | o unilateral e 2
D"': ar I H5en o | R : LR | | : 1 Enpbake gl w2
|:| _-'-"‘-:'I"il naLi 2 : s A eI 2y : ATIUE &%
[HFST [ 721005 mine Lumibe: siral LTy i - W 2y 1 IS T e | an 2y
o5 s =1y 72176k 1y [ - a2 ] A s Filwala 24
e [ ACTUM & 00 T Jis [ FETA0- =ragars mir L0 a7V
[mERRIE| L O Fikj0-=anh &Y
O =S Min 2y MAMPOGEAFHT ARDOMER O FARs0-_picanaus min 2y
] JCES Mamirordl a L St e er 1§ O Fia0- foesmin £

Nt WELVIEW CLUBRENT HOSTER
LT HE A CONTHACTED
SLFRLLNT PR MAOVIDER]

i

This reduiisitican dées nat guaraiies cr denbim berelits will be paid. Fagment al <laiims o salsject 1o ebsgibality, cantraciual hrmtations,
arovisions and exclusions. A a5 14 01



WEST LA DIRECT REFERRAL REQUISITION FORM

ROUTIME QE/GYN WOMEN S HEALTH (PLEASE COMPLETE PROVIDER INFORMATION 6y SERVICE TYPE

OBAAYM Frovider == REVIEW CLIRREMT ROSTER

Mamie (MUSTRE A CONTRACTED
AT VINCENT(PA EROWDER)

SN

Lode

Fhar

O 99203 <80y N Jensal D499395 - Well Women Exam (Anruali- Age T8-39 0199397 -Well Women Exam

ANNUE | = 408 »hh

55215 - QRGN Follow-up BSS3686 - Well Wemen Exarn Dhrmual) - Ao 40464

This reguisiticn dees mot quarartes or confirm benefits will be paid. Fayment of claims s subjec to ebgibility, contrachual imitations.

ardikina s anel &eelirkinms. ARV 4538 W30
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ELIGIBILITY



Aerial Care
Member's Eligibility

Betrieve your member
Enter a members DOB (preferablyl

Providing more than one search criteria can overload the search engine and not provide
and result.

Eligibility Lookup

Enbew withear pait of o th irmbomnabian Tor e mseinkes i sl o 00 reTese.

HaalEh Pad Coadi |a|| it -!;" LoCalisn: i w | I.J
First Hami: Last Marmi: |
e [D: StH |

NS Clate: .
g4 1: . Tla Y f T __. " i |
[ d J e

| Submit | Faual |

Y ber's eligibili

Once a search criteria is entered a member name will be generated. The following icon
will appear:

Red indicates the member 15 inebgble

Blue indicates member is eligible

If you have trouble finding the member look at their 1D card to check if the health plan
knows them by a different name or DOB: (Note: If the health plan has the patient
infermation incorrectly, member mquyst contact the health

Forigmr | | i B s i

plan directly and make corrections. If you do not find your e
member and all the information is correct, contact the e

health plan directly and venfy the member’s eligibility. Py

Adding a New Member e P

Once the member's eligibility has been verified with the Ramcan [ et

health plan, please fax an eligibility atrestation form to kil i e iy il
(562) 207-6511 in order to have the new member added ﬁ”ﬁ;ﬁ':’.‘:.‘::;;"ﬁ:—

to our database, Please allow 24 hours for the member (o
appear on the on-line portal. S———

P I O T R AN B RS L
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CLAIMS




Appeals

Appeals for St Vincent IPA can be mailed to:

St Vincent |PA

Attn: Appeals

PO BOX 5089
Oceanside, CA 92052

Fax to (760) 631-7614



Claims

Claim Electronic Submission Options: Aerial Care

There are two options for clalms submission via Aerlal Care:

= File upload, which allows for the upload of am ANS5I83 T Professional Claim file.
«  Online Claim Entry, which iz claim submission via manual entry into an Online
CM%1500 Claim form.

Test File Claim Eile Lubmissian Errai

Submission Submission Status Correction

Access: Contact Medecision / Aerial Care for access at (BOD) 864-8160. Select the option
for “Aerial Care Coordination”.

Test File Submission: You must first submit a Test file before actual claims can be
submitted. To upload a Test file, contact Support at (B00) B64-8160 and select the option
for “Aerial Care Coordination”. A representative will assist you to ensure a successful
Test File upload.

Claim File Submission: Once you have successfully submitted a Test file, youw can submit
a Claim file by clicking the Upload Claim Batches option, which is listed under Quick Links
on the left side of your Aerial Care dashboard screen,

Submission Status: You can check the status of any submitted batch by clicking the
Submitted Claim Batches option under Quick Links on the left side of your Aerial Care
dashboard screen.

Error Correction: From the Submitted Claim Batches screen you can open any batch that
has 1 or more listed in the Err field, meaning there are Errors. You can open the claim
record and make the corrections on the anline claim form.



Online Claim Entry

=T s e

Access: Contact Medecision / Aerfal Care for access at (BOO) B64-8160, Select the option
for "Aerial Care Coordination”.

Claim Entry: Click the Submit Online Claims optien, which is listed under Cuick Links on
the Left side of your Aerlal Care dashboard screen, Enter the information on the search
screen to locate the correct member. Click the Claim icon to create an online claim. Enter

all applicable values. If you have only 1 claim te submit, click Submit Single Claim. If vou
have multiple claims to submit click Save in Mew Batch. Once all claims have been
created and saved, click Submit Batch,

Submission Status: You can check the status of any submitted batch by clicking the
Submitted Claim Batches option under Quick Links on the left side of your Aerial Care
dashboard screen.

Error Correction: From the Submitted Claim Batches screen you can open any batch that
has 1 or more listed in the Err field, meaning there are Errors. You can open the claim
record and make the corrections on the online claim form,

Other Important Information:

= Member and Provider information in Aerial Care is updated nightly.

» Claims successfully submitted via Aerial Care are received by the IPA the fellowing
business day.

= Only Professional Clalms or Encounters may be submitted via Aerlal Care,



Claims
Claim Electronic Submission Options: Office Ally

There are twio options for claims submission via Office Ally:

+ File upload, which allows for the upload of an AN5IB37 Professional or Institutional
Claim file, either via web portal or SFTP.

= Online Claim Entry, which is claim submission via manual entry into an Online
CMS51500 or UBO4 Claim form.

Payer ID: PDTO1
File Upload

Eorpllment- Contact Office Ally for enrollment and access at (360) 975-7000. Select
option 1, Or visit hurps:/foms officeally.com/Register/Register.aspx to complete the
Enrollment Farm online.

Claim File Upload: Log onto officeally.com. Howver over the Upload Claims option on the
left side of the screen, Select Upload HCFA, 1o upload a Professional Claim file, or select
Upload UB04 to upload an Institutional Claim file. Click Select File. Browse for your file
and click Open, Click Upload. You will receive an upload confirmation page with your
File ID number. Alternately, Office Ally does offer an option for SFTP file submission.
Contact Office Ally at (360) 975-7000, option 1 to request SFTP. You will need to be
prepared to provide the following information; Office Ally User Name, Contact Name,
Email, 5oftware Mame, Format being submitted and whether you would Like to receive
99927 7s.

Eile Summary. Within 24 hours, your file summary will be available. This report is the
receipt of the claims submitted. To wiew the available reports, select Download File
Summary under Download listed on the left side of the screen, Dates listed with a pink
backeround are dates that have reports that have not yet been viewad. Click on the date
to view the avallable reports for that date. Click on the View link to review the report
Themn click Open.

LClaimp Fiw: If a claim receives an errgr and cannot be processed it will be made available
in Claim Fin. You can view any clalms in Claim Fix by selecting the Clalm Fix option on the
left side of your screen then clicking "Repairable Claims". Click on any date which has a



pink background. Click the Correct link to view and fix the data on the claim. Click
Update to save the changes and resubmit the claim. Once all of your claims for a specific
date have been corrected the background for that date will change to white.

Online Claim £

m Claim Entry Claim Batching @ File Summary m

Eorgllment Contact Office Ally for enrollment and access at (360) 975-7000. Select
option 1. Or visit https:/foms.officeally com/Registerf/Register.aspy to complete the
Enrollment Farm anline.

Llaim Entry: To view a detailed video which will walk you through the process, log onto
the Office Ally Website at www. officeally.com. Click on Training Videos on the Menu Bar
and then select the "Online Claim Entry” video under Service Center. To submit vour
claim{s) via Online Claim Entry, click the Online Claim Entry option under Claims, on the
Left side of your Office Ally screen, after you have logged onto the site,

Clabm Batching: After online claims are submitted they will be "Awaiting Batch®, Claims
can take 1-3 hours to be reviewed and batched. While a claim is in this status you can

view, edit or delete the claim by selecting Claims Awaiting Batch under the Online Claim
Entry option on the left side of the screen.

Eile Summary: Within 24 hours, your file summary will be available. This report is the
receipt of the claims submitted. To view the available reports, select Download File
Summary under Download listed on the left side of the screen. Dates listed with a pink
background are dates that have reports that have not yet been viewed. Click on the date
to view the available reports for that date. Click on the View link to review the report
Then click Open.

Llaim Fiw: If a claim receives an error and can not be processed it will be made available
in Claim Fix. You can view any claims in Claim Fix by selecting the Claim Fix option on the
left side of your screen then clicking “Repairable Claims". Click on any date which has a
pink background, Click the Correct link to view and fix the data on the claim, Click
Update to save the changes and resubmit the claim. Once all of your claims for a specific
date have been corrected the background for that date will change to white,

Other Important Infermation:

« Member and Provider information on Office Ally is updated weelly.



Claims submitted via Office Ally are received by the IPA the business day after
successtul submission and processing by Office Ally.

Office Ally affers 1o Print and mall any claims that cannot be submitted
electronically. If you are interested in this service contact Office Ally or access the
“Update Printing Option Form™ available on the Office Ally website under
Resource Center, Office Ally Forms & Manuals then Account Management
Technical Support is available at (375) 975-7000, option 2.

Office Ally offers Free Training. To utilize this service contact Office Ally at (360)
975-7000 Option 5



Claims
Claim Electronic Submission Options: Smart Data Solutions

There are two options for claims submission via Smart Data Solutions

s  File upload, which allows for the upload of an ANSIZZT Professional or
Institutional Claim file.

= Online Claim Entry, which is clain submission via manual entry into an Online
CM51500 or UBO& Clabm form,

Payer ID: PDTO1

= s
Claim Fikhe

Submdssion Status Error Correchion

Submission

Access: Contact Smart Data Solutions (BE55)297-44306 to obtain access.

Llaim File Submission: Once you have access to the 505 Quick Claim Portal, you can
submit a Claim file by clicking the Upload Mew File option.

Submijzsion Statys ¥You can check the status of amy submitted batch by clicking on Batch
History on the Main screen.

Error Correction: From main screen you can click on View Rejected documents, to review
and correct any claims that were rejected,

Ooline Claim Entry

T T e

Access: Contact Smart Data Solutions (B55297-4436 to obtain access.

Llaim Entry: Once you have access to the 505 Quick Claim Portal, vou can submit a Claim
online by clicking the Key New Claim option, Enter your claim information and click Save.



Submission Status: You can check the status of any submitted batch by clicking Batch
History on the Main screen. Error Correction: From main screen you can click on View
Rejected documents, to review and correct any claims that were rejected,

Other Important Information:

« Member and Provider information with Smart Data Solutions Aerial Care 15 updated
every Friday,

o Claims successfully submitted via Smart Data Solutlons are received by the IPA the
following business day.

¢ Both Professional and Institutional Claims can be submitted via SDS,



Claims

Claim Submission: Paper Claims

Paper claims are scanned for optimal processing and recording of data provided;
therefore, even paper claims must be legible and provided in the appropriate format to

ensure scanning capabilities, The following paper clalm submission requirements can
speed claim processing and prevent delays:

s Use the appropriate form type for submission

= Use black or blue ink; do not use red ink, as the scanner may not be able to read it

+ Use the Remarks field for messages

+ [onot stamp or write over boxes on the claim form

» Send the original claim form to us and retan the copy for your records

= Separate each individual claim form. Do not staple original claims together, as we
would consider the second chaim an attachment and not an original claim to be
processed separately

+ |nformation is typed within the designated area of the field. Be sure the type falls
completely within the text space and is properly aligned with correspending
infarmation. If using a det matrix printer, do not use draft mode since the
characters generally do not have emough distinction and clarity for the optical
character reader to accurately determine the contents

All paper claims should be mailed to the following address:

51 Vincent IPA

Attn: Claims Department
PO Box 5089
Oceanside, CA 92052



Claims
EFT/ How to Submit Payment

5t Vincent IPA has partnered with InstaMed, the leading healthcare payments network, 1o
offer a free solution to deliver your payments as Electronic Remittance Advice (ERA) and
Electronic Fumds Transfer (EFT). You can register to receive St Vincent |PA ERA/EFT

payments today at www, instamed com/eraeft

ERAJEFT is a convenient, paperless and secure way to receive claim payments. Funds are
deposited directly Into your deslgnated bank account. The benefits of ERAZEFT include:

« Accelerated access to funds with direct depasit inte your existing bank account

« Reduced administrative costs by eliminating paper checks and remittances

+ Mo disruption to vour current workflow = there 15 an option to have ERAS routed to
your existing clearinghouse

You have two simple options to register to receive 5t Vincent IPA payments as free
ERASEFT transactions:

1. Online: visit www.instamed com/eraeft
2. Paper. complete the enclosed Network Funding Agreement and fax it to (877) 755-

3392

All electronic payments and EOB's will be provided by InstaMed. This includes providers
that sign up for electronic payment as well as those providers that did not sign up. For
those providers that do not sign up, hard copy checks and EOB"s will be mailed from
InstaMed instead of PDT.

This notice was mailed to all PCP's however it is important to note that "Capitation
Payment” will not be paid electronically. InstaMed will provide hard copy checks and
remittance advise (RA's) to all PCP's

PCP's can sign up to receive FFS payment electronically,

Please do not hesitate to contact us directly at (B66) 945-7990 or
conpecti@instamed comwith any questions.



Claims
Frequently Asked Questions

1.

Is Online Registration secure?

Yes. InstaMed places the highest importance on data integrity, security and
compliance. InstaMed meets the highest industry standards for compliance and
security, including Fayment Card Indusory {PCH) Level One and verification
processes to prevent fraud. For details about InstaMed compliance standards, visit
wrwwinstamed. comdfaboutfcompliance-and-securiny.

What information is nesded during Online Registration?
 Tax ID
Email Address
o Legal Business Name
Busimess Address/Phone
o Principal Mame [primary decision maker)
Billing MPI Nurmber
Bank Mame
o Bank Routing Number

How will | receive my ERAs?

You have multiple options to receive your ERAS, Upon registering for InstaMed, you
will receive access to InstaMed Online, a free, secure provider portal that will allow
you to access payment details 24/7 and view and print remittances. You also have
the aption to hawve ERAS routed o your existing clearinghouse, Finally, you have
the option to hawe an 5FTP folder set up. Please contact InstaMed at
connect@instamed.com or (866] 945-7990 with any questions on ERA delivery,

Will | still receive paper EDBs in the mail?
Mo, Onoe vour reglster for ERASEFT, vou will stop recebving paper checks apd
mailed EQOPs.

How will | know when | get paid?

You will receive email alerts to notify you when a payment is made, 50 wou can
easily track all payments, Additionally, you will have 2407 access to reporting with
InstaMed,

Which NPIs do | provide?
Please enter your Type 2 NPI(s) during Online Registration since they are used for
billing claims,

What if | hawe multiple Tax IDs?
Once you register, you may add additional Tax iDs to your account,



8. Wha is the contact vs. the principal?
The principal is the primary decision maker, Le. director or owner. The contactis
the persan who will be the administrator on the account, The contact may be the
principal or an authorized representative of the organization,

9. Which email address should | enter during Online Registration?
InstaMed will send an email to this address to confirm registration, so this should
be an email address you want to use for your InstaMed account

10.Why do | need to enter details about my business during Online Registration,

including date established?
In order to prevent fraud, we use this information to venfy your arganization.

11.What is the turnaround time between registering online and recelving paymants?
After you register online, it takes about 8 to 10 business days to receive vour first

payment, because InstaMed completes a thorough verification process to ensure
vour bank account information is secure,

12.I'm a billing service. Why should | register?
We work directly with you, the billing service, enabling you to manage payments

for your providers as you do today, but with tools to make your processes more

effickent. Plus, you manage all of the payments and reparts for providers all in one
place, and enhance your offering to providers by enabling them to receive the

payments faster.



Provider Claims Dispute Resolution Request

NOTE: SUBMIS5I0N OF THIS FORM CONSTITUTES AGREEMENT NOT TO BILL THE PATIENT

INSTRUCTIONS
« Please complete the below form. Fields with an asterisk ( © | are required.
« Be specific when completing the DESCRIPTION OF DISPUTE and EXPECTED OUTCOME.
« Provide addinonal information to suppart the description of the dispute. Do not include a
copy of a claim that was previously processed,

«  For roytine follow-up, please use the Claims Follow-Up Form instead of the Provider
Dispute Resolution Form,

Mail the completed form to the appropriate IPA address listed on the attached sheet.



“PROVIDER HAME: | “PROVIDER TAK 1D # / Medicare 1D #;

PROVIDER ADDRESS:

PROVIDERTYPE [ MD [J MentalHealth [0 Hospital [1ASC []5NF [J DME

O Rkehab O Home Health O Ambulance [0 Other
{please specify type of “other®)

* CLAIM INFORMATION [ Single O Multiple "LIKE™ Claims (camplete attached spreadsheet)
Mumdber of claims,__

“ Pathent Name; T

 Wealth Plan 1D Humber: Patierd Acioant Number; Driginal Cladm I MumBer: |If mulnpie
claima, i attached sprepdshest|

Service “From/To™ Date: | ™ Reuired for Claim, Bating, | ‘Original Claim Amount Original Claim Amount
vl Riimbrssment 0F Dveipaymend Disputes] Biled: Paid:
DISPUTE TYPE
O ciaim O Saaking Reschuion Of & Eiling
Cralisreniniaatian
[ Appaal of Medical Meosasly | Uidisstion Management Decsion [ Gerenc Dapuin
[] Feéesiit For Raimbursamian Of Overpayrssd [l cihar
* DESCRIFTION OF DISPUTE:
EXFECTED OUTCOME;
i )
Contact Name (pleasa print) Title Phone Number
{ )
Si_tnature Date Fan Number
e Healftn Man Llse Ciniy

TRACKING NURMBER




PROVIDER DISPUTE RESOLUTION REQUEST

(For use with multiple "LIKE” claims)

METIT

© Fatiant Hand Driginal Origina
*SErvice Llairm Chaim
Mumbs: Date of o Health Plan D Owiginal Clabsn D FromTo Amoumnt At
r Last First Birth Humbsr Humser Date Eilled Paid Eapected Dutieme
1
I
3
i
5
b




Provider Dispute Resolution Request
Tracking Form

INSTRUCTIONS
« This optional form may be used to track the status, time-frames and dispasition of the Provider
Dispute Resolution.
#« The :n!it!,r prq-:t:-ﬁ'ing the Provider I:I"l:l.pu!: Resalution should track the [-:lllmring infarmation
internally for ensuring comgliance with regulations and for Later reporting to the appropriate entity.



TRACKING HUMEBER: PROVIDER D
#. FROVIDER MAME: . CONTRACTED PROVIDER:
YES MO
. DATE DMSPUTE RECEIVED [Diate Stamped): d. WATE OF |MITIAL PAYMENT DR ACTION:
e, WAS DISPUTE RECEIVED WITHIN TIMEFRAME? (c-d}) ____ YES _____ MO
[If D, should be returned to provider without action]

f. MSPUTE TYPE:
O CLAMISSUE [O OVERPAYMEMT REIMBURSEMENT RECUIEST [0 BILLING ISSUE
O CONTRACTISSUE [J UM/MEDICAL NECESSITY ISSUE

O OTHER
|Meaie specify Bype of “other®)

#. DATE DISPUTE ACKNOWLEDGED: h. TURMARDUND TIME (g - ):

TYPE OF LETTER SENT: [List the various ICE letters as applicable)

AEHO ADDITIONAL INFORMATION REQUESTED:

j- DATE OF ACTION: k. ACTION TURMARDUND TIME | L. TYPE QF ACTION
li=ck {Upheld, Denied, Partially
Upheld):

IF ADDITIONAL INFORMATION REQUESTED:

m. DATE ADDITIONAL INFO REQUESTED: n. TURNARDUND TIME [m - )
o, DATE ADDITIONAL INFO RECEIVED:; p. RECEIPT TURNAROUND TIME (o =m]:
q. DATE OF ACTION: r. ACTION TURMAROUND TIME | s. TYPE OF ACTION
(g — o) {Upheld, Denied, Partially
Upheld):

COMPLETE DESCRIPTION OF DETERMINATION RATHONALE:




CAPITATION
REPORTS



How to Read Your Capitation Report
Summary Capitation Report

EFMET, POR WD T, VINCENT TRl EE
112 WE[Y SFRZET AITE 10 SUMRIEY OF CAALTATION iTE 12,21
05 AMGELES, C i ANOYTTH 78 THE MONTH EMD[AC T 5
CUFTTATION Sy 2035
IETET. D M
THE RN CIPTTATED  CAPITATION PO L TOTA &E) WITHHELD Tl
il MEMEEF'S a L S M e A0 NT FLID
:‘-—1 F-hﬂ Ly I-.'-.
SCAN MENT-MERT Em LM
AETHA HERLTS OF (CA-TOMHERCLEL 1 18 - LE. -
BLUE SHIEUE OF CALTFORMLA, COme { 1L 1 13,10 LX
TOTES T 44100 i ] 4400

T R CRFTTATION. soo a4 T 00
TOTAL EmSE UMENT CAPTTATION: 30,00

1. Capitation Paid for the Month Ending: This date represents the last day of the month that
capitation is being paid for.

. Insurance Company: An abbreviation of the Health Plan Name.
. Capitated Members: The number of capitated members that are included in this

maonth's capitation for the listed Insurance Company.

- Capitation Amount: The total capitation being paid for the listed Insurance Company,

encluding any adjustments.

. Pos #Adj: The positive number of adjustments inclueded in this month's capitation. For

the lisred Insuramce Enmpany.

. Meg #Ad]: The negative number of adjustments included in this month’s capitation,

for the listed Insurance Company.

_ Total Adj Amsount: The total amount of capitation adjustments included in this

maonth's capitation, for the listed Insurance Company.

. Withheld Amount: The total amount of capitation withheld from this month®s

capitation, for the listed Insurance Company.

. Total Paid: The total amount of capitation paid for the listed Insurance Company.

. Total RAF Capitation: The total amount of capitation being paid as part of the RAF

Adjusted Capitation Program.

. Total Enrollment Capitation: The total amount of capitation being paid as part of the

Enrollment Adjusted Capitation program.



Capitation Research Request Form

Date:

Contact:

Fhone;

PCR:

Fax;

The following members are effective with 5t Vincent IPA per the health plan, but are not showing up on my
capitation list, Please research and verify that the members are eligible for capitation payment

Member Information: (Please primt CLEARLY. ALl Information MUST be completed)

Member Name Date of Birth Health Plan Member D ¥ bt

I AT I— e T NI E—
1PA ISE ONLY: Effective Date- Comments:

: L [

1P& LUSE OBLY: —I Effeitive Date: Do ments

; | ] N B

P LISE OBLY: Effective Dale: Cammemlc
s R G sl A i b "
1PALISE ONLY: —I Effective Date- Comments:

sl

5. B

IIPA LISE O#LY: Eff ol Dyre: -[ IV I A I-

i, . -

1P LISE O8LY: Eff il Dale: Can sl

e e e s 2 ISR RIINE I Lo} PR ot Al P VBl TR B Ll e s
P LISE GMLY: iffective Dabe: Lommeris

IPA LISE OMLY: Eff potlwe Dutec I i |

3 S— —

IPA LISE O#LY: Effact e Dile: i sl
L H—— B R —— SN FES R E—
P LISE G8LY: ffective Dbe: -[ Lammenis T

FaK REQUEST Td: [562) $24-1605% ATTH: PROVICER RELATIONS
“MWodte: Once eligibillty has been verified, capitation will be paid remaactiyve from date of natification



RISK ADJUSTMENT &
QUALITY



Important Memorandum

Tos PCP Providers
Frome Leesa Johnson, WP of IPA Operations

Dite: 05/17/2022
Re: Anmual Visit Incentive Reminder

Dear Provider,

Please be advised, the deadline for the $200 incentive par AV is July 31, 20232. We

encouraqge the use of Telehaalth for those members who are hesitant to come into the

office. We recommend all providers complete as many AV forms within the below

timeline to earm maximunm incentvwe in 2022,

Incentive Amount and Deadline

[T Annual Visit form i retumned by July 31, 2022 and
passes StWincent IP&'s quality review

FLOU Y par complatad AY torm
submitted and eligible for

incentive

It Anmwsl Wisit form s retumed by Uecemniber 21, 2022
and passes 5t Wincent IPA's quality review

FIUU Y per complatad AY form
submitted and eligible for

incentive.

It the Annual Visit tor, 1S retumed within &0
days of new miember(s) bsing sss=igned to FCP

FLUU Y per complatad AY form
submitted and eligible for

and passes 5t Wincents IPA quality review incantive.
It Anmusl Visit form s retumed atter March kTl

31, 2023 for CY 2022 dates of service.

For MNewly Assigned Semors kel ]

===al Risk Adjustable Codes in the body of the Annual Visit MUST have an aSsessment
g the Risk Adjustable Code to be considered soceptable by 5t Vincent's IPA.* "

Please consider AV submissions will ipmpadgt your bonus for the 2022

measurement year.

On behalf of the IPA, we thank you for continuing to provide exxcellent sarvice to cur
rmambers. Please contact your Mebwork Representabive if you have amy questions

regarding this memo.

Michael Gella- (213) 215-0190

Valerie Chaidez- (213) 408-2053




Tips for Completing Your Annual Visit (AV) Form

Please follow these guidelines to help ensure that your AV forms are submitted as completely and
accurately as possible:

# Send A\ 3 to- Fax (562} 207-6508 or email Oskadiysimentippdiryst coom

= Please complets the top section of the AV form, which includes the patient’s height. weight,
Bii, heart rate, blocd pressure, date of last fiu vaccine, date of last bone density test i
krown, patient’s chiel complaint, patenl’s hislory and presenl illness (HPT)

F Please check Yes/Mo for each medical condition listed on the AV Form,
Iif Yas s checked, please document the condition. Al acute and chronic diagnoses

must be fully documented with current status, If you prefer, you can alse altach your
progress notes

F  Atreatment plan for each medical condition must be provided,

# Pleasze assess lhe patient for the HCCs that appear on the HCC history and HCC suspsct
section of the form. The Yes!Mo box for each of thess conditions must be checked,
documentation, delails and realmenl plan must Be included. Please note Lhalifl a Senior
patient is new to 5L Vincent IPA, the HCC history andfor HCC suspect information may not be

avallakle,

¥ Physician signature, physician credentials, and date of service must be included on each
page.

= The AV Famn must be complete and legible and only standard medical gbbreviations may be
wsed,

= Faillure to provide any of the information nated above may result in your AV form being
panded, which will affect the compensation received for tha foarm.

When completing the depression section of the form, please include dates and results of FHO-9

scraaning. T 1his seclion iz nol compleled Tor a mapor depression diagnosis, the AV Tormwall be
pended for this informaticn. The PFHO-9 does not have to be submitted with your AV form this
year but must be mamtained in the patient's medical chart






Medicare Risk Adjustment Factor (RAF)

Tha purpose for (he Cenlers lor Madicare and Medicaid Services (CM3) lo conduct Risk Adjustmant
Factors is to pay plans for the risk of the beneficiaries they enroll, Instead of calculating an average
amount of Madicare/Medicare Advaniage benaficiaries. By doing so, CMS is able to make
appropriate and accurate payments for enrcllees with differences in expected costs, Lastly, the risk
adjustment allows CM3 to use standardized bids a5 base payments o plans.

CMS risk adjusts certain plan payments, such as Part C payments made fo Medicare Advantage (MA)
plans and Program for All Inclusive Cara for The Elderly (PACE) organizaticns, and Part D payments
made to Part D sponsors, including Medicare Advantage-Prescription Drug plans (MA-PDOs) and
standatone Prescription Drug Plans (POPs).

Below i5 a high-level checklist of plan requirements with detailed information regarding risk
adjusiment data collection. submission, reparting, and validation:

+ “Ensure the accuracy and integnty of rsk adpistment data submitted to CME. Al dagnosis codes submetted
mugl be documanted in the medical record and must be documerned as 8 resulf of aface-to-Tacs visit.

+ Emplament pracedures Lo arsure Lhal disgnosas are from scceplabls dala source. The only acceplsble dalks
sources arg hospital Inpatsant facilities hosphal sutpatient facilitkes, and physicans

« Syubmit the required data elemaents from acceptable data sources accarding to the coding gusdelinas.

+  Submdt A8 required diagnosas Codas Tor each bensficiary and submit unigue diagnosas onca dunng tha risk
adjusimant dala-reporting periad. Submitters must filler diagnosis data b eliminade the submissian of
dupkcale dagrasis clutbers.

+  The plan sparsar determmes (hal any disgnosis codes have been sroneausly submilted, the plan sponsor is
responeible tor saleting the submifted disgnosis codas &3 800N &8 possible

+  Racevie and raconcibe CM3 Rik Ad|ustimant Reports in atimaly mannar, Plan spansars must track thalr
submissian and deletion aof diagnasis codes on an ongoing basis.

+  Once CMS calculates the fnal sk scores for a payment year, plan spansars can only request a recaloulation of
paymenl upon discavering Uhe submssion of erroneous diagrosis codes thal CMS used bo caloulate a final rsk
so0na 107 & prestous payment year and that had & matertal impact on the final paamant. Flan sponaom must
inform £S5 immediately upon such afinding.”




HEDIS Coding St ViINCEN)

Tip Sheet

T Masrars ( eie oo F i) Case

CPT Category 11 codes ave used for tracking data collection for the purposes of
performanee measurement. These codes are developed by the Performance Measuras
Advigary Group (PMAG), Using CPT I codes can ease the burden of chart review for
HEDIS mensures. These codes describe clinical components and aee not associated with
a Billable amownt, therelsre, when aeed should be Blled with a $0001 charge amount.

CPT Category Il Codes—By Measure

HEDS Measure

CPT 1l Code IFeseription

Adult BMT AMIEF EMI Documented *Hee below for dx codes®

Care of Ulder Adults 1157F Advanee care plan (document) present in medical records
1154F Advanies care _|'||.u|'||'.|.|'|;|l_-\.|L-l. v documentad in peoords
11T0F Fanction status neseseed
0521F Flan of care to address pain docimented
1125F Pain severity quantified, pain present
11Z28F Fain severity quantified, no pain present
11659F Medication Hat docamented in ovedics] recand

1160F

Heview of oll meds by presoriber dorumented in record

Charlestorol Memit, SEF Aleat recent LIDLAC <100 mefdl.
HEHF Blesst pecemt LIDL-C 160129 mgidlL.
SEF Mot recent LDLC ==150 mgfdL
Controlling Bloed Fressure | S0T74F Aot recent avstolic blogd pregsure <15FmmHgE
HKTHF Mleest Feceni r:'.'r-.'.lli.-\.' blinid preasire LAl 1AY mn Hg
SOTTF Best recent svetolic blood pressure ==1440 mm Hg
A0THF Ml pecent diaatolic hlaad presaurg <80 mm Hg
HFTa R Most recent dinstolic hlood pressure 80688 snm He
Sl Mlest recent dapstolic blgod pressarve ==80F mm Hg
l'l.'lt'l![.‘l:l whansive MHalsates AlM4F Bt pocemt HbA e lovel bose than 7.0%
A45F Mzt recent HbAde level between T.0-8.0%

HHGF

Aot recent HbAle level greater than 9.0%

20z2F

Ihlated retenal eve exam docomentesdireyiewed

224F

T atandard liled st reneple Ehods docemanted reviewed

226F

Eve imoging walidated to snatch dx documented!reviewsd

S0T2F

Lavw ri=E for retiopathy




HEDIS Coding
Tip Sheet ot

CPT Category I Codes—By Measure (Cont.)

HEDIS Measure CPT II Code Description
Comprehensive Diabaetes | SEBF Moat recent LDLAC <100 mgfdl
AkYF Mt piont LDL-C 100129 magidl,
SR Most recend LODLC >=130 mgidL
Sl E Fostive micrslbuminuria fest documemnbed! reviewed
HG1F Megative eroalbuminuea teal doramentedireviewed
MHEEF Fogitive microalbuminuria test confirmed with Inb resull
AGEF Dncumentation of iy for |||'_'.||'|1:-_:|:|'.||_l.'
4 AR ACE] er ARB therapy preseribed or cureently taking
S0T4F Muost recent systolic blood pressare <135 mm Hg
H¥Ih Mt pocani ayanle Isliviid Erersire 15-13% mm Hge
HIiTF Muost recont systolic blood pressare >=140 mm Hg
5078 K Moat recent dinstobic blsod presaure <50 mm Hg
HWaF Mt pecvmt dinstolic blood pre=anre Hlk-2Y een Hg
Al F Most recend diostolic bleod pressure ==59{0 mm Hg
Medication Manngement [1111F Medication reconcilintion post discharge

BMI Diagnozis Codes

L 19 Thk ] X320 LhE.A2
20,0205 THEZ0 110-1.% ThR, 13
N0 THE2] i f1-34.% FhE. %
e | Brie | K B 035 Pt
25 .11 %9 LhEZE Lh Al Ak L0E.50
40145 ThE 4 ITA-3TH FhE.ET
25 0-15 9 ThE IS L (B A FhEEE
234G FHEDG T i1 % P
el | P L il Znt.4]
2R -2ES AR IR 4504454 £hR AL
20.0-Ia9 hE.Z0 S0 0550 FhiA3
L0109 FHEM &1 6% Zhk 44
SRR FHEL] T0-Chyer FhE A5
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TRIAT EVERET PATIENT WEHT 5 DOCUMENTED AND BILLED
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apecial Needs Plan (SNP)
CPT codes

CMS 5 5tar measure "Care for Older &dults” states thal any male or female B&+ on a Special Needs

Plan must have (4] annual services performed  evary year.

These services alao have very specific CFT Il codes in which shouwld ke billed with your EAM code

and reguire documentation in the patienl medical recond,

Flease sae below Tor GPT | delails:

Service

CPT

Description

Medication List

11658F

MMadication list
documenbad in medical
recornd

Madication Reaview

11B60F

Review of all medications
by a presoribing
practilioner or clinical
pharmecist documanted in
the medical record

Advanced Care
Planning

1167TF

Advance care plan or
girmiilar legal dacument
present in the medical
record

11GBF

Advanca care planning
digcussion daocienemled in
tha medical record

Funcilional Status
Asspssment

117FoF

Funclionsl slatus assassed.
A minimum of {3} of tha
fallowing lo be assessed
gnd documentad in the

+ medical recond:

cognilive status,
ambulation status,
*  sensory ability
funclion of
independence

Pain Scresning

1125F

Pain geverly gusantified 0-
10: pain present

1126F

Ma pain present




Homebound/High Risk Program and Diabetic/Wellness Clinic

Gt. Vincent IPA Homebound! High Risk Program and 5t. Vincent IPA Diabetic/Wellness Clinic ars
designed o contribule and/or enfance the serdces you are rendering o your S Vincent [P
patients. It is our hops that together we will batter maet the health care nesds and challenges of

WiLr patients, our members.
The purpose of these enhancements is three-fold
{1} To improve the health and well-being of 51, Vingent IFA patients

{2} Toprovide you with a complete H&P, problem list, medications list and other pertinent
climical information which will assist you in the ongoing managemeant of your patients (this
will be faxed to you after the evaluation is completed

{3} To assist our Nurse Practioner in wentifying patients thal may benefit from admissian
imto the Homebound! High Risk Program and or the Diabketic clinic

Candidates to the Programs will be idenfified by the IPA based om internal and health plan claims
data and targets patients idenfified with ane or more of the following:

= Potential or actual high risk health care problemsicomplex disgnoses

¢ Frequent emeargency reom wvisils

«  Multiple haspitalizations andlor multiple re-admissions within a shorl period of time
« Frequent utilization of out-of- netwerk facilities

= Require post-hospitalization follow-up until seen by their prmary care provider

=« Frail elderdy at risk for requiring estensive cutpatient and'or inpatient sarvices

«  Comprehensie sducation of your diabelic members

s Patients with gaps in their preventative care are identified in the Sstar program

The process of Homebounds High Risk Program is as follows:

1. Candidates for the Program will be identified by the [PA utilizing the above criteria

2. If a patient is a candidate and admitted into the Program, the Primary Care Physician {PCP)
willl be contacted by mail. The PCPwill continue to receive capltation for the patient. In arder
o mazimize palient compliance and cooperalion with Ihe Program, Lhe PCP musl ramain
irvolved and serve a5 an advisor and facilitator to the Homeboundigh Risk tzam while the
patient is in the Program

4. The patient will ba contacted via phone by the nurse practitioner and an in-homa
appaintment will be schaduled.



d. Ahome visit will be done which will consist of a complete history and physical, Laboratory
and diagrostic stedies will e ordersd a8 indicated

5. Follow-up visits to the patient's home will be based on patisnt’'s acuity and needs.

B, PCP will receive progress nofes and pencdic updates from IFA Case Manager/Nurse
praclilioner, This is a collaboralive efforl and we encourage PCF ircolvement and
communication with our nurse practitioners; Cynthia Clegg or Adamma Epoh.

7. Onceitis determined thal conlinued participation in the Program is no longer required, the
FCP will be contacted bo discuss the termination of services {(discharge from HomeboundS
High Risk Pregram)and pertinent medical documentation will be provided,

8. PCF wall resuma patient care managamant and will schedule a follow-up visit.

The process for the Disbetic/\Wellness Clinic is as follows:

1. Candidates will be refarred by sither the primary care physicians, 5t Vincsnt [PA nurse case
managers andiar the nurse practiliones

2. ldentifying factors shall consist of newly diagnosed Diabelic patients, Pre-Diabstic. non-

carmpliant and uncontrodled diabstic members, long-standing diabetlc, ahese members and

maembers starling insulin therapy or members resistant to stading insulin berapy. As well a5,

members motivated to leam maore and 1ake better cars.

The patient will be conacied by phone and an appomirment will be Scheduled

4. The visit will consist of one-on-one counseling on diet, exercise, medication education,
discussion and review of &b results and their significance, Furthermore, preventative cars,
specialisl referral needs and disease progression shall be discussed with the members,
Refarrals will be provided io member as needed.

5. Fallow up appointments are scheduled as needed with members for more stringant and
propar management of Diabetas,

6. The PCPwill receive progress notes and percdic updates from the nurse practitionars.

7. We also deliver senvices that alm to serve members who require further education on
nutriticn and diet for battar health managemant and waightl control.

L

Also we offer case management with complex-disease management which invalves;
Comprehensie assassmant of a members conditon to include but not imited  to determination of
any availabla benefits and resowrces; and develaopment and implementation of a case managament
plan with performance goals, monitoring and follow-up, Which will kead to improved self-
managemant, increased member satisfaction and reduced inpatient re-admissions.

Complex case managemsnt may include members with one or more off the following risks:



Acute health care neads, diagnoses or hospilalizations, complex medical issues and/or
comorbidities, poorly controlled disease states, frequent admissions, multiple emergency
department visits. and predictive modeling identified risk level With one of the following neads:
Adherence to treatment such as meds, md visits, behavior changes, diet, etc. Care coordination,
patient aducation and activation, commumnity resources.

Wa are available to assist you with your patients with ongoing case managemant for as long as the
member has identified needs and expresses willingness to receive support and sendces from the
program at no cost 1o tham.

In an affort to maximize the success of thesa programs and continually improve the guality of
service rendered, your assstance |3 requested in this tearm efforl.  Your assistance in providing us
with any information that will enable us to achieve the best possible patient cutcomes will be
invaluable.  Should you have any questions regarding this program, please do nat hesitate to
comtact Leesa Johnson, Vice President of IPA Operations at (56.2) 860-8771 extension 108. You
may also contact Cynthia Clegg, FNP at (213) 393-8402 or Adamma Epah, FNP at (213) 628-6539
and for case management Cynihia Acker at 213-215-5217.



TAKE ADVANTAGE OF
OUR DIABETES

- PROGRAM

Tﬁrﬁhﬁ:}ﬂm’ﬂﬁrﬁ'ﬁm&{}n $0 EGFAY

ST VinceENnT A PA

You and your health come first with St. Vincent IFA and it is important for
vou to have regular check-ups.

St. Vincent IPA understands that you have a busy schedule; in an effort to
help you receive the best care, 5t Vincent IPA has established a diabelic
clinic to help you manage your diabetes. You also have the option to
schadule a call to review and discuss management of your diabelic care.

In addition to prowiding routine diabetic services and education. Qur
Diabatic Murse Educators will personally work with you to keep your
diabetes under control.

Please contact (888) 387-8472 to schedule an appointment or a
telephonic appointment. We encourage you to take advantage of
these services.

OUR DIABETIC NURSES -+« Diabetic Exams/Check-ups
EDUCATORS WILL ASSIST Blood Sugar/ Cholesterol

YOU WITH THE FOLLOWING:  Monitoring

* [Diabetic Foot Exams

* Nutritional Counsealing
= Review of Medications
* Education on Exercise
* Preg-Diabetes

L

Diabetes Educators:
Cynthia Clegg, FNP

Adamma Epoh, FNP

ENGLISH & SPANISH

Diabetes Clinic
1831 W. Sunseat Blvd
Los Angeles, CA 90026



COMPLIANCE



Mandatory Health Plan Trainings

The Centers for Bedicaid Services {CMS) requires annual Fraud, Waste and Abuss [F\WA), Special
Neeads Plan (SNP) and Language Assistance Program (LAP) training for all physicians and staff
organizations providing health, prescription drug, or administrative senvices to Medicare Advanlagea
{Ma} ar Prescription Drug Plan (PDP) beneficianes on behalf of MA health plans (See 42 CFR
422503 “Medicare Advaniage Programs” and 42 CFR 423.504 "Voluntary Medicare Prescription
Crrug Banafit.”).

Thase lrainings ara availabla o you on our websile al waw slvincanlipa.com. You can accass thess
by:

& Clicking on Provider Compliance Training under 1he Resource Compliance Training lab on
the Provider's side of the websita for FWA Training to view the Powsr Point presantation.

= Clicking on Provider Compliance Training under the Resouwrce Compliance Training tak on
the Provider's side of the wabsite to view one of the Model of Care Training by Health Plan
Power Folnt presentations.

=  Clicking on Language Assistance Contact List under the Resource Compliance Training tab
an the Provider's side of the website ta view the information for each health plan,

=  Clicking on Previder Compliance Tralning under the Resource Compliance Tralning fab on
the Provider's side of the website 1o view one of the Health Plan Standards of Conduct.

CME neguires all Health Plan Epﬂﬂsm ter have written standards of conduct that communicate the
Sponsor’s commitment to comply with all applicable Federal and State standards. To ensure
Sponsors’ delegated enlities adhere to these standards, CMS expects Sponsors to share their
standards with first tier, downstream. and related entitias (FDR) and'or verify that these FORz adopt
and follow a similar code,

You shoukd mainlain an allestabion in your ollice decumenting all people whe have compleled
these trainings in the event of 8 CMS or healith plan audit

If you have any guestions, please do not hesitats to contact Provider Relations at (562) 860-877T1
ext. 112,

Pleasa note that thesa trainings showld be completed now and annually by December 31% of sach
VEar



Affirmative Statement

As a ulilization management ocrganization, Physicians Data Trust on behalf of Greater Tri Cities [PA,
Mable AMA IPA, and 51 Vincent IPA, ensures thal all decisions are made based on the available
medical information at the tims of the request. Should a member ask to see the criteria utilized to
make & medical decision, the stalement below |5 aftached to thal guideline. & requered by the
Mational Committes for Quality Assurance (NCQA):

Decisipns regarding requesls for medical care are based on the medical necessily of the request, the
approprigtenass of care and service and existence of coverage. There is no monetary reward far non-

approval of sefvicas, Compensaltion for individuals who provide Ufilization review services doas mol
comfain incentives, direct or tndirect, for these individuals fo make inappropnale review decisons.

Uitivzation rewew criferia, based on reasonatle medical ewidence and acceptable medical standards of
prachice (i.e. Mitirman Care Guidelines andior applicable health plan guidelines) are used to make
decisions pertaiming fo the utilization of senvices. Review criteria are used in comjunclion with the
appiication of professional medical judgmeant, which considers the needs of the individual patien! and
characteristics of the local delivery system.

Providers, members, and the public can obtain a copy upon reguest
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This attestation  documents vour organization’s adherence to compliance and  privacy
reguirements, as well as plan-specific iraining requivements. These requirements are furiher

described in the training materials and other resowrces accessible at pdvust comcomplignes,

1. Standards of Conduct and/or Compliance Policies
All workforce members and downstream entities are provided the PDT Code of Conduct (or
equivalent) within 30 days of hire or contracting, annually thereafter, and upon revision.
Annual 8oC distribution was completed on, or will be completed by 7 /2022

2, General Compliance Training & Fraud, Waste and Abuse (“*FWA™) Training
All workforce members and downstream entities complete General Compliance and FWA
training within 30 days of hire or contracting and annually thereafter,
Anmeal GCFWA training was completed on, or will be completed by: /2022

Y. Privacy & Security (HIPAA) Training
All workforce members and business associates complete privacy and security fraining upon
onhoarding, annually thereafter, and upon revision,
Anmual HIPAA traiming was completed on, or will be completed by: 7 /2022

4. OIGIGSA Exclusion Screenings
All emplovees and downstream entities are screened against the OIG and GSA exclusion lists
prior to hire or contracting and monthly thereafter. Resolution of potential matches is
documented.

:_n

Offshore Operations

Our organization does not engage in offshore operations involving the receipt, processing.
transferring, handling, storing or accessing of PHIL This includes work performed oftshore by
a US-based business.

6. Subcontractor Oversight
Our organization conducts sufficient oversight to ensure that downstream entities and
business associates meet all compliance and privacy program requirements.

7. Cultural Competency & Language Assistance Program (LAT)
Providers and staff complete cultural competency, sensitivity, and diversity training
consistent with national Culturally and Linguistically Appropriate Services (CLAS)
standards.

8. Health Plan Required Training
Providers and stafl complete SNP MOC, CMC, Q1. and any additional training required by
Aetna, Alignment, Brand New Day, Central, Easy Choice, Health Net, LA Care, and SCAN
health plans.

9. Critical Incident Reporting
Providers, staff, and downstream entities are informed of the obligation and methods to
report suspected Critical Incidents. In tumn, our organization reports applicable incidents to
the [PA.

Tt 1
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10. Document Retention and Evidence Requests
Our organization and our subcontractors save all documentation pertaining to [PA business
for a minimum of ten years, including evidence of the above requirements. Our organization
agrees (o produce this documentation upon request, or face corrective actions.

Signature of Organization’s Authorized Representative Dhate
Organization’s Authonzed Representative Name Title
Organization Name Tax 1D
Organization Email Address Phone Number
" N

Return this completed attestation via email, fax, or SignNow. Please contact us if you have any questions,

PHONE: 888-255-5053 EMAIL: pravipaj@pdirust.com FAX: 562-207-655%




HEALTH PLAN
REQUIREMENTS



Provider Satisfaction Survey

I our effort to improve our senices to our physicians. your feedback |s needed. 3t Vincent IPA
requests you complete a provider satisfaction survey annually. We hope you will take a coupla
minuies to complete the attached survey and retum by fax (562) 924-1603 or emall
Prsvipai@pdtrust.com by the end of the year.

Should you require additional copies of the survey or have any questions, please feel free to
cantact Provider Relations at (562) 860-8771 ext. 112, or by email Previpa@@pdtrust.com

We thank you for your hard work and support for St. Vincent [PA



PROVIDER SATISFACTION SURVEY

[kt

Lhzar 51 Vincenl IPA Fhysic@n:
L Yincent IPA 13 siriving b impeove the service we provade our physicans, Your input i3 very

imporiant to us. Please complete the following survey with your comments and retumn of by Day,
Muonth, Day, Year. Please check the appropnate response below:

Frovider Pame: PCE I:I bl i I:I

S=Rtrongly Agree  4=Agree  J=Nemiral  I=Dbsagree  I=Strongly Disagree

5 4 3 2 1

. 5L Vincent MA responds to vour calls promplly.
"1

St Wincent TPA staff pmswers vour questions oo your spisfaction

sl Vincenl A spall’ 1= courleous and belptal when v call.

k|

Your 5t Vincent [PA clains ore processad im o timely fashion
iwithin £ davs,

Chaestiors regarding clanre are bandbsd guickly.

fr. St Vincent IPA referral fomms are user friendly

1

Flerals are returmed o you omely

#. Chesstiors regarding referrals are handled appropniately

I Coptracted ancilllary prosvaders rendir acceplable services _

0. Lah = Unilah'Cues DMapnostic
B Phvaical Theragy — S0 Yancent Medical Center

c.l. Badislogy — St. Vincerd Eadislogacal Medical Group

|_'1 H_:||_|.|||-\.||1\'_.. :"::Il'l'|,iri|,i|'| ||'|'|,||_|||'|51

i 1. Mammography — 5. Vincent Radiological Medical Group
d 2, Mammoagraphy — Samaniian Imaging

Commenis;

Thank vou for your respomss,

W et e e Paba o Pros ke Trad sieg Wl KOSV IR PO bawsia P& gaen FCP e 30 8 Mrosidar S50 Servey Tasl 5V
SAMP LE. dix:
My LR



Member Satisfaction Survey

Im cur effort to contimuously improve our dalivery of services to our members, we need your help
capturing feadback from our patent community. Forevary St Vincent |PA membaer that comes in,
please have member complete survey and returmn by fax: (562) 924-1603 or email:

Prsvipai@ pdtrust.com by the and of the year.

Pleass be advised, submission of the member satisfaction survey impacts your Surplus Distribution
o be distribuled in Month Year. You must submil al least four (4} compleled member satisfaction
surveys to gualfy far this portion (7.5%) of the final Surplus Distribution.

If you Bave less than 4 members, you will need 10 submil member satisfaction sursey Tor each of
your members in order to qualify for this portion of the PCP Surplus Distribution,

Should you require additional coples of the survey or have any questions, please feel free to
contact Provider Relations at (562) 860-8771 ext. 112 or you can email

Prsvipaf@pdtrust.com

Wa greatly appraciate your halp with this effort to assist 5t Vincant IPA betier serve our
communities and we thank you for your hard work and support Tor 54 Vincent IPA,



CUSTOMER SATISFACTION SURVEY

Dctar Sevimg taday: FCT om 1D Card:

Agre:

| Gender: OM OF Today's Date:

We constanily strive 10 serve our member'custormer population better.  We are evaluating your
satisfaction with the Primary Care Physician (PCP) vou have chosen o manage your medical
care, amd vour ability to receive the services vou feel are appropriate for you. Please take a
minate, while you are waiting in your doctos/PCP's office and answer a few questions. Thank
vou i advance for helping us improve our Service 1o vou.

[E=)

[k

[n the last 12 months, how often did you get an appointment with your PCP as soon
as vou wanied? [always) [usuallyl | sometines [nEver)

In the last 12 months, when you called your PCP office during regalar office houwrs,
how often did you get the advice or help you peeded?
{always) ___{usually) (sometimnes) __{never)

In the Last 12 months, bow often did your PCP listen carefully 1o vou?
|:.:||1.'.-u:r1-i'| {usiall ¥h | somelnmes b {never]

In the last 12 months, bew often did your PCP explain things m a way you could
unclerstand® _ falways) _ (usoallyl _ (sometimes) _ (never)

In the Last 12 months, hew often was the office stall ot your PCPF's office as helpiul as
youl thought they should be? {always) fusuallvd ___ {somehimes) {never)

In the Inst 12 months, when you needed care night pway (dunng office hours) for an
illness, injury or condition, haw often did you get care s soon as vou wanted?
—dalways) ___dusuallyd __ (sometimes) __ {never]
In the last 12 months, when your PCP sent vou for a blosd test, x-ray, or other test,
did somesne from vour PCP office follow-up to give you the test results?
I Yes, alwavs) I Yes, sometimes) ___(No, never)

[n the last 12 months, if vou were referred outside your PCP office, how ofien were
you notified timely of the approval for the service?
always) __fusuallyy ___(sometimes) ___{never]

Wileen waiting i vour PCP office, how long do vou usaally wait, from the fime of
your scheduled appointnsent (o the tiee your doctor sees you?

(510 pin)  (11-20emin) _ (21-30min)  (=3men) _ (>4 5mun) (o)

Lisang any nomber from 0 w0 10 iwhere10 15 the best and 0 15 the worsth what number
vl Ao use o rate your PCPY
[ RN O 3 O I A (SN {1 N ) IR 1 S = O - T )

*Plense write amy helpful eomments you may have on the hack of this farm.



I
- LA Care Attestation for

M WEALTH PLAN L.A. Care Health Plan Trainings
For All of L.A.

5,
-
-
i

A3 a contracted entity with L&, Care Health Plan, you and your staff must participate in the New Provider
Training as part of the onboardimg procass, and whan ad hoc trainings or wpdates are raguired.

Yo must have all reguired staff in attendance af trainingls), legibly camplete the sign-in sheet, and the
facilitator or Office Manager must attest below that the staff listed on the comesponding sign-in sheet
waene in attendance for the entire presentation, Signing this attestation confirms that you and your staff
have completed the required training. As part of LA, Care Health Flan's oversight and monitaring activities,
L&, Cara Health Flan will review sign-in sheets, attestations, and any other corresponding matenals to

enure Lhey are complate, aceurate, troe, and mest any regquired deadlinas,

Please indicate which training has been complatad by you and your staf

L&, Care Health Flam Mew Provider Traiming Date Completad:
Other [please print tite) Crate Completad:
Other [plaase print tithe) Diate Complaeted:
Cber [pleste pringt Litke] Date Campletad:

By signing below, | attest that staif listed on the corresponding sign-in sheet representing my
organization,
a contracted entity with LA, Care Health Plan, have completed the training(s) listed above,

| attest that my organization will furnish copies of sign-in sheets, attestations, and any other related
material at the request of L.A. Care Health Flan.

Rame of facilivalar/alfice manager;
Title:
Skgnature: Date

Email Phomne:




%
- L.A. Care Health Plan

For All of L.A.

Mame of FRPGPCPSpecialistHazpital Ciher:

Trainimg Marme: _

Fazilitator Mame;

Facilitator Cantact Mumber

Trainimg Locaticn:
Tarme aaf Training;

Dt of Training;

Signature Job Title Email fddress

Prant Mame (Ferst and Last)

By sigring your name absove, you attest that you have completed the raining or attended the event indicated om this sign-in shest



G
Health Net’

agEuliTr =oL uTicdHs

CONFIRMATION OF NEW PROVIDER TRAINING

Flease |:|.'|m'|1-'I|.'-l|= the fallowing and swbhmit il within 4% hours via email 1o
HM Frovider Relstionsia healthnet.com, or send i vin Fax bo 185585150487

REQUIRED: Tnitial #1 OR #1

I Jimitial b T have received the new provider training materials from Health Met Cormmuniny
Splutions, Inc. (Health Met), reviewed them for iraining purposeg, and understand essential components
of Health Met's Medi-Cal plan. including bazic information aboul public health programs available (o

Hezalih Mer Medi-Cal mambera, Health Met's guality improvement pregram. and interpreter services and
provider tools o care for diverse populations,

alis

dimitial b [ hove completed Health Met™s new provader training anline on the provider wehsite and
understand essential components of Health Met™s Medi-Col plan, ineluding basic information about
public health programs availoble to Health Med Medi-Cal members, Healih Met™s quality improvement
programi, and interpreter services and provider teols to care for diverse populations.

REQUIRED: Initial #3

1 {imitialy In addition, I amdersiand moy respensibilities related to Health Net's Medi-Cal managed

care program services, policies amd procedures, and ways to comimunicate between providers, inemibers
aid Health Met. [ apderstand how (o access and fied information on Health Met's provider websdte about
Medi-Cal benefits and services, claims and payment policies, California Children's Services (005 )
cligible conditzons and referral processes, cade management servioes, teals e care for a diverse
poplatzen, and operations manuals lecated under Werking with Healvh Net = Comractinal =

Providder Library,

Provvider name (FRIMNT) Prvnider signaber: Thaie

Providor sddress istrect, oity, £1P)

Phine easnbe Emanl sddress Vo sdenvibeation number ( TIN

INTERNAL USE ONLY I

Pevivvwd date [hita enlry dats Provedar represenlalive

mevBleeE ||

Hpakh Mot of Cabloms, Inc. Haaltth Kol Communely Sobrbore, inc, and Haalin Mol Lo Insurance Compeny am ssheidonee of Moasdh Mo, e snd

Cinliie COporadian. Haailn Mel i & regened Sived mark ol Healh Ned, o &0 ol aentifod Irasessamc/ss nach mks suma o pioperty ol
Ut edsiacive Compariig B nghla ressarnsd 18-730

T EA it b e N RR IR LN ]



Awul_._mm_n_., Net’

Provider Training 5ign-In Sheet

Trainer Mame:
DATE:
TYPE OF TRAIMNING:
Mew Provlder Onboarding PRALED Oiniline Subsmisshsn Tool Kit:
5. B.LRT. Mewhorn Referral Procads Ot hr-

PLEASE FILL OUT PROVIDER /CLINIC INFORMATION BELOW - CHRt= STARAP CLINIC INFO HERE
PROVIDERSCLINIC NANE:

FROVIDER NPI:

PROVIDER ADDRESS:
CITY: i [

PROVIDER TEL: FAX:
ATTENDEES
EMAIL ADDRESS
FULL MaRE POSITION PHOME NUMBER SIGMATURE
[ELY [F ISED FOR WORE PLIEPOSES]

1,

.

3.

d.

5.

B,

¥

E.

2.

1i.




-ATTENDEES COMNTIMNLIEL-

EFAIL ADDRESS
[DMLY IF USED FO&R WORK FURPOSES|

FULL MARE FOSITION FHOME NUMBER SIGNATURE

11.

12

13,

14

15.

16

17

18

1%,

M,

21

22,

43,

4.

25,




17215 Studebaker Rd. Suite 320
Cerritos, CA 90703

Phone (562) 860-8771
www.stvincentipa.com

The Patients Choice for Hlealth Care

Important Memorandum

To: St Vincent IPA Provider Network

From: Leesa Johnson, VP of IPA Operations
Date: July 14, 2022

Re: Medi-Cal Programs

Dear Provider,

Please be advised, we have updated our Provider Manual to include information on the
following Medi-Cal programs:

Palliative Care

California Children Services
Behavioral Health Treatment
Health Homes

End of Life Services

Please take a moment to review and share with your staff. To access the most recent
version of The St Vincent IPA Provider Manual please visit the provider portal:

https://stvincentipa.com/documents
On behalf of the IPA, we thank you for continuing to provide excellent service to our

members. Feel free to contact the Provider Relations department with any questions or
concerns regarding this memo at (562) 860-8771 Ext.112.


https://stvincentipa.com/documents/

ST ViNnceENTAIPA 17215 Studebaker Rd. Suite 320
Cerritos, CA 90703

Phone (562) 860-8771

— www.stvincentipa.com

The Patients Choice for Health Care

PALLIATIVE CARE (CARVE-OUT)

Palliative care consists of patient-and family-centered care that optimizes quality of life
by anticipating, preventing, and treating suffering. The provision of palliative care does
not result in the elimination or reduction of any covered benefits or services under the
MCP contracts and does not affect a member’s eligibility to receive any services,
including home health services, for which the member would have been eligible in the
absence of receiving palliative care. Unlike hospice, palliative care does not require the
member to have a life expectancy of six months or less, and palliative care may be
provided concurrently with curative care. A member 21 years of age or older may not
be concurrently enrolled in hospice care and palliative care. A member under 21 years
of age may be eligible for palliative care and hospice services concurrently with curative
care.

CALIFORNIA CHILDREN SEVICES

CCS is a state funded program for children up to 21 years, who are residents of
California and meet other qualifications, with specific qualifying diseases/health
problems (e.g., Chronic diseases, inherited metabolic disorders, malignancies, Multiple
traumas, and NICU neonate). CCS will arrange for CCS paneled health care practitioner
treatment for children with special healthcare needs. Lists are available online, per
county, for staff familiarization of particular qualification types.

1). CCS Referral Policies and Procedures description includes:

Department staff members identify children with potentially CCS eligible conditions and
arrange for their timely referral to the local or dependent CCS office. California
Children’s Services’ (CCS) are carved out services for those services that are paid by
CCS. The Provider Organization is responsible for portions of services that may not be
covered by CCS.

2).Referral process includes:

* Provider Organization follows-up with CCS until a final outcome of the CCS deferral
(approval or denial) from CCS is received

* Provider Organization provision of all medically necessary covered services until CCS
eligibility is confirmed

* Provider Organization immediate referral of all potential or actual CCS cases to CCS,
not to exceed one business day from date of identification

* The responsibility for making referrals to CCS and for follow up with CCS on the
outcome of the referrals is clearly defined

* Provider Organization referral log maintenance of all CCS referrals, and monthly



ST ViNnceENTAIPA 17215 Studebaker Rd. Suite 320
Cerritos, CA 90703
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The Patients Choice for Health Care

transmission to Medicaid, Anthem Blue Cross

* The responsibility for log maintenance and transmission to the Health Plan is clearly
defined

3) CCS Process Evidence must include at least one of the following:

» List of contracted and/or non-contracted CCS paneled practitioners which the
organization makes available to its practitioners/providers & UM staff

* UMC Quarterly meeting minutes to include discussion of CCS data report

» CCS Referral logs submitted monthly to Anthem

* Claims sweeps for CCS eligible diagnoses

HEALTH HOMES (Carve-Out)

Medicaid health homes was created to coordinate the full range of physical health care
services, behavioral health services, and community-based long term services and
supports (LTSS) needed by members with chronic conditions.

MCP is responsible for providing the following six core HHP services to eligible Medi-
Cal members: comprehensive care management, care coordination, health promotion,
comprehensive transitional care, individual and family support, and referral to
community and social support services.

END OF LIFE SERVICES (Carve Out)

Terminally ill members, age 18 or older with the capacity to make medical decisions are
permitted to request & receive prescriptions for aid-in-dying medications if certain
conditions are met. Provision of these services by health care providers is voluntary
and refusal to provide these services will not place any physician at risk for civil, criminal
or professional penalties.

End of Life Services include consultations and the prescription of an aid-in-dying drug.
EOL services are a “carve out” for Medi-Cal Managed Care Health Plans (MCPs) and
are covered by Medi-Cal FFS. Members are responsible for finding a Medi-Cal FFS
Physician for all aspects of the EOL+benefit. Policy & Procedure describes:

1). During an unrelated visit with an MCP physician, a member may provide an oral
request for EOL services. If the physician is also enrolled with the Department of Health
Care Services (DHCS) as a Medi-Cal FFS provider, that physician may elect to become
the member’s attending physician as he or she proceeds through the steps in obtaining
EOL services.

2). EOL services following the initial visit are no longer the responsibility of the MCP,
and must be completed by a Medi-Cal FFS attending physician, or a Medi-Cal FFS
consulting physician.

3). Alternatively, if the MCP physician is not a Medi-Cal FFS provider, the physician may
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The Patient’s Choice for Health Care

document the oral request in his or her medical records as part of the visit.

4). MCP physician should advise the member that following the initial visit he or she
must select a Medi-Cal FFS physician in order for all of the remaining requirements to
be satisfied.

Evidence:
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