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PCPS

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 PROVIDERS

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.

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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.

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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




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).


http://www.MyDiversePatients.com
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LEARNING EXPERIENCES CURRENT TRENDS RESOURCES & TOOLS

Improving the Patient Experience

Are you looking for innovative ways to improve your patients’ experiences?

f in ¥

CME Credit upon completion

Did you know?

» Substantial evidence points to a positive association between
the patient experience and health outcomes.

e Patients with chronic conditions, such as diabetes, demonstrate
greater self-management skills and quality of life when they
report positive interactions with their health care providers.

e Patients reporting the poorest-quality relationships with their
physicians were three times more likely to voluntarily leave the
physician's practice than patients with the highest-quality
relationships.

How will this benefit you and your office staff? You'll learn
tips and techniques to:

e Improve communication skills.

* Build patient trust and commitment.

* Expand your knowledge of the Consumer Assessment of
Healthcare Providers and Systems (CAHPS®) survey.

Designed For

¢ Doctors

e Nurses

¢ Health Professionals
e Medical Office Staff

LAUNCH EXPERIENCE ‘
)
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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).

Healthy Connections

GETTING MEDICAID FOR PROVIDERS COMMUNICATIONS USEFUL TOOLS ABOUT US
Home

Sign up to receive the latest news and updates.
Nursing Facility Services Manual 07/01/19 Edition
Posted 07/01/19 | sUBSCRIBE |

The South Carolina Department of Health and Human Services (SCDHHS) reorganized its.

Medicaid provider manuals to give them a fresh look and a user-friendly approach to accessing
information. The new manual is available on the provider section of the SCDHHS website under

MOST VIEWS

provider manual list . Each historic provider manual is archived on the SCDHHS website during
a transition period.
Medicaid Portal Login

WHAT HASN'T CHANGED:
Frequently Asked Questions
+ Procedure code information is under review, and may be revised later, but has not changed o
and is still in section 4. Section 4 can be accessed by clicking on the link that is included at Medicaid
the end of the program overview of each revised manual
« Forms are still available and may also be accessed by clicking on the link that is included at Other Resources

the end of the program overview of each revised manual.
About SCDHHS

WHAT HAS CHANGED:

« The newly revised manuals are comprised of information previously contained in section 2 of
the original manuals along with any unique program area information previously contained in
sections 3 and 5.

+ General administrative and billing information previously contained in sections 1, 3 and 5 is
now included in SCDHHS' new Provider Administrative and Billing Manual .

Stay Connected

f»

+ Download entire manual
+ Provider Administrative and Billing Manual
+ Copayment Schedule

+ Appendices

o Appendix 1: Edit Codes , CARCS/RARCs, and Resolutions
o Appendix 2: Carrier Codes

- Forms
+ Third Party Liability Supplement
+ Managed Care Supplement

+ Change Control Record

5‘ Healthy Connections )4'

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMPLEX CARE PROGRAM SUPPEMENTAL ASSESSMENT FORM

Gontact Emai: Gomplexcare@secinn gov o Fx: (809255205
ooiSatons by st b

Applicant Medicaid #

Name & Title of Staff Completing Form_ Fax/Email,

o & Title_ Fax/Email

Facility Completing Form_ Date Completed:
{Submit initial referral

neck Applicants Insumnge; O Medicaid D Medicare A Medicare # ————
= [ - ommmns o sl |
Girclefil in applicant
D sta e Alp ressure {attach staging note of stage 4 prossure wound onivl

DY h-m:mv [P Tracheastomy tube/ca (Attach tracheostomy care/suction
, ors)

fon note I applicable]

(Asttach Medication lst/orders for
TPN/PPNtherapy)

Dot (Attach PT/OT/ST treatment plan/
st goals/progressnotes)

Name &List sottings (Attachventilator orders/settings)

Frequoncy (Attach Dialysis schedule)

O HV toor ing cati HIV
less than 500) treatment)

SCOHHS Form 1855
August 2017

part (but not all) of last 7 days.
4 TOTAL e ENDENGE Pl aregiver performance of activty during entire 7 days

tollet)
Bmcomonon Howthe client moves between locations in his/her room and i
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[TRANSFER
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DRESSING
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2. Physical help limited to transfer only.

BATHING_ X . sponge bath, and ‘tublshower (EXCLUDE washing of back
below)

[pATHING

Code Here
I
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0. CONTINENT - Complet

1. USUALLY CONTINENT - BLADDER,
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3. FREQUENTLY

4
indweling catheter iy kot Bl

BOWEL CONTINENCE _ Control of bowel movement, with appliance or bowel continence programs, if
joyed.

'BLADDER CONTINENGE Control
. Foley) or

[foBe coupLeTED BY
Approved  Efectve Date Fram To.

N Denied  Reason(s)

Date:

SCDHHS Form 1855
Avgust 2017

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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UPDATE: Evaluation and Management Services Correct Coding

In the July 2021 edition of BlueBlast, we advised that, beginning Aug. 1, 2021, an analytic T Y
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. ! g@&ﬁ
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Cost Containment

Overpayment Recovery Form

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

Instructions for use of this form
Option #1 — Send refund check with Overpayment Recovery Form
(any dollar amount).
1. Complete the date and all sections indicated with asterisks
below using blue text.
2. Attach the check and any other supporting documentation to
the completed form.
3. Mail to Healthy Blue, Attn: Overpayment Recovery, P.O. Box
73651, Cleveland, OH 44193.

Option #2 — Recoupment request (minimum amount $30 per
claim)
1. Complete all the fields indicated below using blue text.
2. Attach any other supporting documentation.
3. Faxto 818-234-3657 or mail to Healthy Blue, Attn:
Overpayment Recovery, P.O. Box 4194, Woodland
Hills, CA 91365.

Form and mail it along with the check
to the below address.

Date:

Requestor information:*

Provider name:

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.

Provider tax ID: Provider NPI:

Contact name: Signature:

Telephone: Fax: Email:

Address: City, State ZIP:

This form is available in electronic format for typing your i ion. Go to www.t com and select

www.HealthyBlueSC.com
BlueChoice HealthPlan s an independent licensee of the Blue Cross and Blue Shield Association. BlueChoice HealthPlan has contracted with Amerigroup Partnership Plan, LLC. an
BlueCholos operdent liconaco of the 4

. for services %
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 888-354-3224 or email

fraudres@scdhhs gov.
BSCPEC-1096-18 November 2018

Patient Patient ID Patient
name: (include DOB:
alpha
prefix):

Healthy Blue
t Recovery Form
Page 2 of 2

ility; 9) Other (provide explanation)

Refund adjustment request information:*

Refund
amount:

Claim Date(s) of Billed Paid Readjustment

number (one | service: amount: amount: reason code:
claim per (If “Other,”

line): please provide
explanation in

box below.)

(Insert additional lines as needed.)

Total refund amount: |

Detailed explanation if reason code 9 (other) is entered above:

Requestor’s signature

Requestor’s title

7


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

Healthy Blue Healthy Connections

BlueChoice HealthPlan is an independent licensee of the Blue Cross Blue Shield Association. BlugChoice 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 Hotling at 877-725-2702. You may also call the South Carolina Department of Health and Human Services Fraud Hatline at 888-364-3224 or email fraudres @scdhhs.gov.

BSC-NL-0396-22 January 2022 214711-01-2022
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