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Quality Incentive Program:                        
Centering Pregnancy (PCPs)     
In Centering Pregnancy, after a woman has her initial obstetric appointment 
and exam, she is placed in a group with eight to 12 other women who 
have due dates in the same month. They receive all their prenatal care visits 
together in 10 sessions of two hours each throughout their second and third 
trimesters. A health care provider, such as a physician or nurse practitioner, 
facilitates the groups, carrying out all the medical care the patients would 
routinely receive per the prenatal care guidelines from the American 
College of Obstetrics and Gynecology. The sessions include extended time 
for the provider to facilitate health education and the patients to enjoy 
social support among themselves.

There is a financial incentive for Centering Pregnancy visits, beyond routine 
prenatal care visit charges. All Healthy Connections organizations offer an 
additional $30 per patient per visit, up to $150. Healthy Blue offers up to 
$475 in incentives per patient.

For more information on the Centering Pregnancy model and the 
consortium in South Carolina, contact Sarah Covington-Kolb, Centering 
Pregnancy coordinator, at scovington-kolb@ghs.org or 864-455-8803. 
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Behavioral Health Support
for Members After Hospitalization  
The Healthy Blue behavioral health case management team 
began providing post-discharge assessments for members who 
had psychiatric hospitalizations in the fourth quarter of 2021. 
Historically, the case management team has contacted all 
members upon their discharge from psychiatric hospitalization 
to offer support and resources. In October, the case management 
team began completion of a post-discharge assessment that can 
be shared (with the member’s permission) with the outpatient 
provider members are following up with for care. This contact and 
assessment have allowed members to have additional support after 
hospitalization and have provided education related to additional 
benefits they may have questions about as a Healthy Blue member.

Psychiatric Residential Treatment (PRTF) 
Providers Reporting for Healthy Blue  
In December 2021, the South Carolina Department of Health and 
Human Services (SC DHHS) notified Medicaid managed care 
organizations there was a desire to gather data on members currently 
in the psychiatric residential treatment level of care. Healthy 
Blue has reached out to all PRTF providers to host informational 
meetings related to reporting requirements. Healthy Blue must report 
information related to planned discharge dates and discharge plans 
weekly to SC DHHS. PRTF providers are encouraged to contact 
Healthy Blue if they have questions about this reporting requirement 
that will take effect in January. 

Access and Availability for Behavioral Health Visits   
Behavioral health providers are reminded of the following timeline requirements for offering appointments for 
members in alignment with Healthy Blue’s Managed Behavioral Healthcare Organization (MBHO) accreditation 
requirements:

Type of Care Provider type Appropriate time frame

Hospital discharge follow-up Behavioral health providers Within 7 days of discharge

Initial routine visit Behavioral health providers Within 10 business days

Follow-up routine care Behavioral health providers Within 30 days

Non-life-threatening emergency care Behavioral health providers Within 6 hours

Life-threatening emergency care Behavioral health providers Immediately 3

BEHAVIORAL HEALTH PROVIDERS      



Annual CAHPS Survey 
Consumer Assessment of Healthcare Providers and Systems (CAHPS®) is an annual standardized survey conducted 
between February and May to assess consumers’ experiences with their providers and health plans. A random sample
of your adult or child patients may receive the survey. 

More than half of the questions used for scoring are directly impacted by providers.
These questions are:

	 •	 When you needed care right away, how often did you get care as soon as you needed?

	 •	 How often did you get an appointment for a checkup or routine care as soon as you needed?

	 •	 How often was it easy to get the care, tests or treatment you needed?

	 •	 How often did you get an appointment to see a specialist as soon as you needed?

	 •	 How often did your personal doctor seem informed and up to date about the care you got from other
		  doctors or other health care providers?

	 •	 How would you rate your personal doctor?

	 •	 How would you rate the specialist you see most often?

	 •	 How would you rate all your health care in the last six months?

Interested in how you can improve CAHPS performance? 

Healthy Blue offers an online course for providers and office staff that’s designed to teach how to improve communication 
skills, build patient trust and commitment, and expand your knowledge of the CAHPS survey. The Improving the Patient 
Experience course is available at no cost and is eligible for one continuing medical education (CME) credit by the American 
Academy of Family Physicians. It can be accessed at www.MyDiversePatients.com.*

CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
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https://www.mydiversepatients.com/le-ptexp.html


Skilled Nursing Facility
Reviews: Level of Care 
Certification Form
The Level of Care Certification Form (Form 185 or 
Form 185S [Complex]) is required for authorization 
of members seeking care at a skilled nursing facility 
(SNF). The state of South Carolina will complete the 
initial request and provide a set of approved days 
(effective and expiration dates) for the admission. 
The completed, dated and signed Level of Care 
Certification Form must be sent to the Health Plan with 
the member’s request for admission.
If the member continues to require care beyond the 
initial effective and expiration dates provided by 
the state, it then becomes the responsibility of the 
SNF to complete a new signed and dated Level of 
Care Certification Form with the new effective and 
expiration dates for concurrent review. The SNF must 
submit the new form to the state five days prior to the 
previous form’s expiration date and must also submit 
the new completed copy of the form to the Health Plan 
for the authorization of additional days.

Access the Level of Care Certification Form here,* 
and select Form 185 or 185S (Complex). 

For any questions, please feel free to contact
the Utilization Management department at
866-902-1689 or review the SNF Provider
Manual here.*
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https://www.scdhhs.gov/internet/pdf/manuals/Nursing/Forms.pdf
https://www.scdhhs.gov/provider-type/nursing-facility-services-manual-070119-edition-posted-070119
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UPDATE: Evaluation and Management Services Correct Coding  
In the July 2021 edition of BlueBlast, we advised that, beginning Aug. 1, 2021, an analytic
solution would be used to facilitate a review of whether coding on evaluation
and management (E/M) services claims submitted by professional
providers aligned with national industry coding standards.
However, at this time, we will not be moving
forward with this initiative.  

Cost Containment 
Have you received a refund request or
feel you were overpaid on a claim? If 
either of these applies, please be sure
to complete the Overpayment Recovery 
Form and mail it along with the check
to the below address.

Healthy Blue
Attn: Overpayment Recovery
P.O. Box Central – 73651
Cleveland, OH 44193-1177

For questions,
you may call 818-234-3289,
8 a.m. – 5 p.m. Eastern time.
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https://provider.healthybluesc.com/docs/inline/SCHB_Forms_OverpaymentRecoveryForm.pdf?v=201910010338
https://provider.healthybluesc.com/docs/inline/SCHB_Forms_OverpaymentRecoveryForm.pdf?v=201910010338
https://provider.healthybluesc.com/docs/inline/SCHB_Forms_OverpaymentRecoveryForm.pdf?v=201910010338
https://provider.healthybluesc.com/docs/inline/SCHB_Forms_OverpaymentRecoveryForm.pdf?v=201910010338


BlueChoice HealthPlan is an independent licensee of the Blue Cross Blue Shield Association. BlueChoice HealthPlan has contracted with Amerigroup Partnership Plan LLC, an independent company,
for services to support administration of Healthy Connections. Amerigroup Corporation, an independent company, administers utilization management services for BlueChoice HealthPlan. 

* Some links in this newsletter lead to third-party sites. Those organizations are solely responsible for the content and privacy policies on these sites.

The codes listed are for informational purposes only and are not intended to suggest or guide reimbursement. If applicable, refer to your provider contract or health plan contact for reimbursement information.

To report fraud, call our confidential Fraud Hotline at 877-725-2702. You may also call the South Carolina Department of Health and Human Services Fraud Hotline at 888-364-3224 or email fraudres@scdhhs.gov.
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