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BACKGROUND

Purpose of Project

Kern County was an ideal location to partner with the State of California in developing
an innovative reimbursement plan for immunizations in public health department clinics.
Located in Central California, Kern County is the third }':— ]
largest county in California by land mass and the tenth
most populous county with 839,631 residents. The Kern
County Public Health Services Department (KCPHSD)
operates 13 clinic sites throughout Kern County. These
sites provide immunizations to children utilizing
Vaccines for Children (VFC) and 317 purchased

vaccines. The policy of the department is to provide

immunizations to all children who present at the clinic to

avoid missed vaccination opportunities. Many residents rely on public health clinics to receive
preventative services and vaccines for a variety of reasons. In some areas of the County, access
to a primary care physician is limited. Transportation also is a barrier to receiving medical care.
Even privately insured residents often utilize public health clinics for convenience or due to the
inability to quickly get appointments with their private provider. As the number of
recommended vaccines has increased, some of the private providers can no longer financially
carry the inventory necessary to properly immunize their patients. For example, one private
pediatrician refers all clients to the public health department for vaccines, and prior to this
project, the department’s billing mechanism only allowed for billing of the administration fee for
these clients.

Prior to this project KCPHSD provided limited billing for services provided in the clinics.
The primary entities which were billed were Medi-Cal, Child Health and Disability Prevention
(CHDP), and the two local Medi-Cal managed health care plans. The department had attempted
to bill private insurance in the past, but there were many barriers to implementing successful
private insurance billing practices. The primary obstacles to billing included not being a

preferred provider with the various insurance companies and the department’s electronic billing
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system not being properly set up to bill private insurance. Reduced staffing levels and limited

staff knowledge about insurance billing also contributed to these obstacles.

The department utilizes an electronic patient care management system purchased from
Netsmart, Inc. called Insight. This is a table driven electronic system that has the capability of
doing medical billing but the tables must be set up correctly for billing to be successful. This had
not happened prior to this project because of limited staff resources and deficiencies in insurance
coding knowledge. Staff resources were also limited for correcting medical billing errors, so
some claims eligible for payment went unpaid. For these reasons, this project provided an
opportunity to work on reducing these barriers/obstacles to successful billing and create a model

that can be taken to other counties for implementation.
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California Vaccine Program

In California, local health departments (LHDSs) are considered safety net providers for the
provision of childhood immunizations for the under and uninsured population within each

jurisdiction. To increase immunization rates within the

VACCINES hoe CHILDREN S _ N _
CALIFOERNIA jurisdictions and prevent missed opportunities to vaccinate, LHDs
are able to provide all childhood recommended by ACIP
= 5 (Advisory Committee on Immunization Practices) to all children
\ i 4

seeking vaccination, regardless of insurance status. LHDs are
able to provide this service because they receive childhood vaccines from a combination of
funding sources, including State General, Federal (317), and Vaccines for Children (VFC)
Program funds. To encourage the provision of comprehensive primary health care, LHDs are
charged with referring insured children with a primary care provider/medical home back to their
provider or assisting with the location of a medical home (Policy for Provision of State-Funded
Vaccines to Privately Insured Patients by Local Health Department Jurisdictions, Effective Date:
January 1, 2010, Revised Date: August 3, 2010).

VFC Program

The VFC program was established by an act of Congress in 1993 and helps families by
providing free vaccines to doctors who serve eligible children aged 0 through 18 years. The VFC
program is administered at the national level by the U.S. Centers for Disease Control and
Prevention (CDC) through the National Center for Immunization and Respiratory Diseases.
CDC contracts with vaccine manufacturers to buy vaccines at reduced rates. Enrolled VFC
providers are able to order routine vaccines through their state VFC Program at no cost. This
allows them to provide routine immunizations to eligible children without high out-of-pocket

costs, to patients.

The California VFC Program is managed by the California Department of Public Health,
Immunization Branch. Children eligible for vaccine supplied through the VFC Program must be
eligible for Medi-Cal/CHDP (Child Health Disability Prevention), uninsured, or of American

Indian/Alaska Native descent.
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The VFC Program ensures that all vaccines recommended by the Advisory Committee on
Immunization Practices (ACIP) are available to enrolled providers for all eligible children less
than 19 years of age. Any California-licensed M.D., D.O., or health care organization serving
VFC-eligible children can become a VFC provider. Providers receive vaccine after completing
an enrollment application and sending it to the VFC program. Before vaccine can be shipped, a
VFC Field Representative will make a site visit, review the program requirements with the
provider and staff, and verify that they are in compliance with all VFC requirements. After a
provider is approved, they are able to order vaccines monthly, bimonthly, or quarterly depending
on the size of the practice. The vaccines are shipped directly to the provider’s office by the

national distributor, McKesson Specialty.

VFC providers are required to comply with CDC’s Standards for Pediatric Immunization
Practices. Providers are visited periodically by a VFC Field Representative who conducts a
Quality Assurance Review (QAR). During the QAR, the representative assesses the provider’s
compliance with CDC’s standards as well as other VFC program requirements. Providers must
record the patient's eligibility status in his/her chart. Children who have health insurance that
does not cover immunizations may receive VFC vaccines, but only at federally qualified health
centers or rural health clinics. Children enrolled in the Healthy Families program (California’s
Children’s Health Insurance Plan) are not VFC-eligible. Enrollment in Medi-Cal or CHDP is not
a requirement for being a VFC provider. Providers are not required to accept children into their
practice solely because the children are eligible for the VFC Program (How the VFC Program

Works http://eziz.org/vfc/overview/ ). At the inception of the VFC program in California in the mid

to late 1990’s only private providers were serviced by the program.

Prior to 2007, LHDs ordered vaccine for their clinics directly through the State
Immunization Branch on a quarterly basis. Vaccines were directly shipped from the state depot
to the LHDs, of whom; a vast majority also had depots. Staff in the LHDs would then distribute
the vaccine to their satellite clinics. Kern County, has eleven satellite clinics, some of which are
located up to two hours from the main office (depot) where the vaccines were received and
stored. Staff in the satellite clinics had the ability to order vaccine (from the main office depot)
on a monthly basis. The vaccine would then be packaged and transported by nursing staff to

those destinations. Vaccine inventory and accountability reports were completed by each site and


http://www.mckesson.com/en_us/McKesson.com/Our+Businesses/McKesson+Specialty/McKesson+Specialty.html
http://www.cdc.gov/vaccines/recs/vac-admin/rev-immz-stds.htm#childlist
http://www.cdc.gov/vaccines/recs/vac-admin/rev-immz-stds.htm#childlist
http://www.eziz.org/vfc/provider-requirements/
http://eziz.org/vfc/overview/
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reported to the local immunization county program on a monthly basis, which then submitted a

monthly report to the State Immunization Branch.

In 2007, California changed how LHDs ordered and accounted for their vaccines. All
LHD sites were switched to ordering and accounting for their vaccine usage through the VFC
program. LHDs were instructed to discontinue their depots and to have vaccine shipped directly
to each satellite clinic. In Kern, each satellite office/clinic was enrolled in the VFC program,
given a pin number and trained on how to properly order and account for the vaccine received at
their site. Each clinic was also given an order frequency timetable which is based on the size of
the clinic and the number of vaccines used per year. Each clinic either orders monthly, bi-
monthly or quarterly. This practice continues today with LHDs and private providers totaling

approximately 4500 VFC providers in the state.

In Kern County, as with most counties in the state, the vast majority of vaccinations are
administered by private providers. The local health department has always served as a safety net
provider for those with and without insurance at minimal cost. Over the last five years, there has
been an increase in the number of clients presenting for immunization services, from a low of
9,000 clinic visits in 2007 to a high of over 24,000 visits in 2011. In 2007, 20,492 doses of
vaccine were administered to children aged 0 through 18 years, compared to 40,451 doses as of
December 13, 2011.
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California Population Breakdown

California is the most populous state in the nation with 37,349,363 residents as of the
2010 American Community Survey. It is 49.7% male and 50.3% female with a median age of
35.2 years. A full quarter of the population is under the age of 18 years and 11.4% is over the
age of 65 years. Over a third (37.7%) of the state identify as Hispanic or Latino while 40.0%
identify as non-Hispanic White. Non-Hispanic Asian was selected by 12.9% of residents and
5.8% identify as non-Hispanic Black or African American. Only 0.4% of residents identify as
American Indian and Alaskan Native and 0.4% identify as Native Hawaiian and Pacific Islander.

Only 0.2% identify as some other race while 2.6% identify with two or more races.

Of those aged 25 years or older, 80.7% of the population have completed high school or
higher. More than 30% of the population have a bachelor’s degree or higher. While there are
provisions for minors to work in certain industries, in general, Californians must be at least 16
years of age to work. Of the population 16 years of age and older, 64.3% are part of the labor
force. Of the 18,625,515 people in the civilian labor force, 12.8% are unemployed. The median
household income is $57,708 and the per capita income is $27,353. In California, 15.8% of
residents have incomes below the federal poverty level; of those less than 18 years of age, 22.0%

live below the poverty level.

Of the civilian, non-institutionalized population, 81.5% have health insurance coverage.
Over 6.8 million Californians have no health insurance coverage. Of those with health
insurance, 54.4% receive coverage through an employer, 17.7% are covered by Medicaid (Medi-
Cal), and 7.5% are covered by Medicare. Of those under the age of 18 years, 9.0% have no

health insurance coverage.

The median value of owner-occupied housing is $370,900 while the median cost of rent
is $1,163 per month. More than a quarter of residents (27.2%) are foreign-born, of which 45.6%
are naturalized citizens. Most foreign-born residents (54.0%) were born in Latin American
countries, followed by 35.9% of foreign-born residents who were born in Asia. After English,

Spanish is the most commonly used language with 28.9% of residents speaking Spanish at home.
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Kern County Population Breakdown

Kern County is the tenth most populous county with 839,631 residents and is the third

largest county in California by land mass. The population is 51.6% male and 48.4% female. It

3 e has a slightly younger population compared to
: ° the rest of the state with a median age of 30.7
years. Nearly a third of the population (30.2%)

is under the age of 18 years and 9.0% is over the

age of 65 years. Nearly half of Kern County
residents (49.3%) identify as Hispanic or Latino,
while non-Hispanic White makes up 38.4% of

the population. Only 3.7% of Kern County
residents identify as non-Hispanic Asian and
5.4% of residents identify as non-Hispanic Black or African American. American Indian and
Alaskan Native was selected by 0.8% of the population and 0.1% selected Native Hawaiian and
Pacific Islander. Only 0.2% of residents selected some other race and 2.1% identify with two or

more races.

Of those over the age of 25 years, 71.3% completed high school. Compared to
California, Kern County residents are half as likely to obtain higher education as only 15.0% of
the population report having a bachelor’s degree or higher. Of the population aged 16 years and
over, 59.0% are in the labor force. Of the 363,703 residents in the civilian labor force, 14.6% are
unemployed. Approximately 15.5% of Kern County residents work in the agriculture, forestry,
fishing and hunting, and mining industries, compared to only 2.4% of Californians. The median
household income is $45,524 and the per capita income is $19,077. In Kern County, 21.2% of
residents have incomes below the federal poverty level; of those under age 18 years, 30.5% live
below the federal poverty level. Of the civilian non-institutionalized population, 77.8% have
health insurance coverage. Another 180,290 residents have no health insurance coverage. Of
those insured, 48.7% have health insurance provided by an employer, 27.5% are covered by
Medicaid (Medi-Cal), and 11.8% are covered by Medicare. Of those under the age of 18 years,
11.4% have no health insurance coverage. The median value of owner-occupied housing is
$164,200 while the median cost of rent is $821 per month. One in five Kern County residents
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(20.7%) are foreign-born, of which 29.4% are naturalized U.S. citizens. The majority of foreign-
born residents (80.8%) were born in Latin American countries followed by Asia where 14.6%
were born. Other than English, Spanish is the mostly commonly used language with 35.9% of
residents speaking Spanish at home. (Source: US Census Bureau, 2010 American Community

Survey 1-Year Estimates.)
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PLANNING PROCESS
Stakeholders

A diverse group of stakeholders have been involved with the Innovative Immunization
Billing Project. On the local level (Kern County)—Public Health, the Board of Supervisors,
County Administrative
Office, County Auditor’s
office, Kern Medical Center
(local county hospital) and
County Mental Health--
have all been involved in the
development process. Both

local Medi-Cal managed

care systems (Health Net
and Kern Family Health Systems) have been actively involved in the process. Strong liaison
contacts have been established with the major private insurance companies that were determined
through survey and analysis of past data to be the most common types of insurance clients use in
Kern’s health department clinics. These companies are Anthem Blue Cross, Blue Shield, United
Healthcare, Aetna, Cigna, Humana, Self-Insured Schools of California (SISC), and Managed
Care Systems. Liaison contacts have also been established with Medi-Cal and Medicare. At the
State level, several program areas within the California State Department of Public Health and
Governor Jerry Brown’s office are routinely briefed on the progress of the plan and are very
interested in assisting towards successful implementation. A contact has also been established in
each of the county and city health jurisdictions. In addition, Netsmart, Inc., owner of a Public
Health electronic patient management system (INSIGHT), has been a partner in this process.
The insurance expert hired by Kern County was asked by the company to facilitate a billing users
group once a month to help the company and other users across the country to make

improvements to the software and increase efficiency with billing.
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Capacity
State Analysis

Two surveys were conducted with the 58 county and 3 city local health jurisdictions in
California. The purpose of the first survey was to identify a county contact for this project and to
determine what type of clinic services are provided, what kind of fee schedule is in place, and if
any billing is being done. The second survey was done 6 to 8 months later and more specific
questions were asked relating to billing, existing resources, and current processes. Initial results
of these surveys show the following breakdown for billing services already in place:

e Only 11% of the jurisdictions are currently billing private insurance, Medi-Cal, and

Medicare.

e 31% of the jurisdictions complete Medicare roster billing only, the majority of these were
for influenza vaccine.

e 18% of the jurisdictions complete Medicare roster billing and bill Medi-Cal.

e 7% of the jurisdictions bill Medi-Cal only.

e 20% of the jurisdiction complete no billing and provide services for free or a nominal
administration fee.

e 13% of the jurisdictions provide no clinic services at all.

Initial analysis of clinical services currently provided by the jurisdictions is as follows:

e 10% of the jurisdictions provide immunizations only.

e 7% of the jurisdictions provide immunizations and one other service (i.e., family

planning, TB clinic, STD services, HIV services, prenatal services).

o 25% of the jurisdictions provide immunizations and two other services.

e 38% of the jurisdictions provide immunizations and three or more other services.

e 8% of the jurisdictions provide primary care services including immunizations.
Understanding the landscape of services provided throughout the state is important in assessing
billing capacity and interest by each of the jurisdictions to take on this type of task. When
additional services are provided, the potential revenue that can be generated by each jurisdiction

increases. See maps of services and billing patterns for California on the next two pages.
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The State also gained further insight into 317-vaccine usage in recent months. A
California law was passed in 2010 requiring all students entering 7™ grade through 12" grade to
have documentation of a Tdap vaccine in order to attend school for the 2011/12 school year.
This requirement taxed most of the LHDs because many of these students relied on public health
to receive this vaccine. At the same time due to budget cuts, the State allocation of 317 funds for
vaccine was reduced. This caused increased tracking of usage of non-VFC vaccine. The LHDs

were required to report vaccine usage by VFC administered doses vs. 317 administered doses.

CALIFORNIA TDAP USAGE REPORT

# of Counties 317 VFC %317 % VFC TOTAL
Reporting ADMINISTERED ADMINISTERED ADMINISTERED  Administered ADMINISTERED
55 10/10/2011 10/16/2011 1,538 1,520 50.3% 49.7% 3,058
56 10/3/2011 10/9/2011 1,804 2,353 43.4% 56.6% 4,157
58 9/26/2011 10/2/2011 2,225 3,785 37.0% 63.0% 6,010
58 9/19/2011 9/25/2011 1,915 3,697 34.1% 65.9% 5,612
59 9/12/2011 9/18/2011 2,182 4,180 34.3% 65.7% 6,362
59 9/5/2011 9/11/2011 1,789 3,889 31.5% 68.5% 5,678
60 8/29/2011 9/4/2011 3,499 6,093 36.5% 63.5% 9,592
60 8/22/2011 - 8/28/2011 4,921 8,737 36.0% 64.0% 13,658
60 8/15/2011 8/21/2011 4,270 12,732 25.1% 74.9% 17,002
&0 8/8/2011 8/14/2011 5,124 12,976 28.3% 71.7% 18,100
60 7/25/2011 8/7/2011 8,314 18,876 30.6% 69.4% 27,190
60 7/11/2011 7/24/2011 5,452 11,013 33.1% 66.9% 16,465
60 6/27/2011 7/10/2011 3,850 6,814 36.1% 63.9% 10,664
60 6/13/2011 6/26/2011 4,790 8,438 36.2% 63.8% 13,228
60 5/30/2011 6/12/2011 4,880 8,939 35.3% 64.7% 13,819
60 5/16/2011 5/29/2011 5,321 10,273 34.1% 65.9% 15,594
61 5/2/2011 5/15/2011 4,119 7,238 36.3% 63.7% 11,357
61 4/18/2011 5/1/2011 3,855 5,509 41.2% 58.8% 9,364
TOTALS 69,848 137,062 206,910

The results of this tracking showed that 34% of the total Tdap vaccines provided statewide were
not VFC eligible and it is likely that a majority of these doses could have been reimbursed by a
third party payor. By LHD, the total percentage of 317 administered doses ranged from 11.4%
(Tehama County) to 89.7% (Pasadena City).
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Local Analysis

A variety of data has been collected during the planning process. First at the local level,
an analysis was done of VFC Eligibility status for the two previous fiscal years. Results showed
that in the 2008/09 fiscal year, 77% of the clients receiving vaccinations were documented as
VFC eligible. In 2009/10 fiscal year, the percentage of VFC-eligible clients decreased to 57%.
Based on these two years of data, it was estimated that between 23% to 43% of clients served
received 317 funded vaccines and paid only a small administration fee since the department did
not collect insurance information or bill during these fiscal years. Analysis of this same data was
done to determine the potential revenue (utilizing CDC vaccine pricing) that would have been
received if the department had billed private insurance for these non-VFC eligible individuals.
The results of this analysis showed potential revenue of $210,640 for the cost of the vaccine for
fiscal year 2008/09 and $228,931 for fiscal year 2009/10. The limitations of this data are that it

is not known what percentage of the non-VFC eligible clients actually had insurance coverage.



California’s Innovative
Immunization Billing Plan
Page 18

Profile of Payors and Insurance Plans

State Level

In the state of California, nearly 19% of the civilian, non-institutionalized population has
no health insurance coverage, but the likelihood of coverage changes depending on one’s age.
Nearly all adults 65 years and older have health insurance coverage (98.3%). This is largely due
to Medicare, as 96.5% of this population is covered by public insurance programs. Children
under the age of 18 years also have a high rate of health insurance coverage (91.0%), but only
60.9% of this age group is covered by public insurance programs such as Medi-Cal. The rest are
insured by private insurance or a combination of both. It is adults in general who most often lack
health insurance coverage as many of them do not qualify for public health insurance programs.
Only 74.6% of adults aged 18 to 64 years report health insurance coverage and only 18.1% of

those with coverage are covered by public insurance programs.

Health insurance coverage also varies by race/ethnicity. Only 70.8% of California
residents who identify as Hispanic had health insurance coverage in 2010. In contrast, 85.2% of
residents who identify as Asian reported having health insurance coverage. Health insurance
coverage was reported by 83.2% of White residents, 84.3% of Black residents, 77.6% of
American Indian/Alaskan Native residents, 79.9% of Native Hawaiian/Pacific Islander residents,
67.2% of residents who identify as “Other”, and 86.1% of residents who identify as two or more

races.

Of the civilian non-institutionalized population aged 18 years and older, 21.8% have no
health insurance coverage. Of those in the labor force who are unemployed, nearly half (46.6%)
are uninsured. Income also factors into the likelihood of having health insurance coverage. For
households making less than $50,000 in 2010, 26.4% were uninsured. In comparison, only 8.4%
of California households with an income of $100,000 or above lacked health insurance coverage.

(Source for above data: American Community Survey 2010 1-year Estimates)

There are 214 companies listed with the California Commission of Insurance who
provide health insurance in California. The top ten companies by market share are Anthem Blue
Cross Life & Health Insurance Company, United Healthcare Insurance Company, Aetna Life

Insurance Company, Blue Shield of California Life & Health Insurance Company, Health Net
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Life Insurance Company, Metropolitan Life Insurance Company, Connecticut General Life
Insurance Company, Guardian Life Insurance Company of America, American Family Life

Assurance Company of Columbus, and Unum Life Insurance Company of America.

Health insurance is regulated by the California Department of Insurance; however “health
maintenance organizations” (HMOs) are regulated by the California Department of Managed
Health Care (DMHC). DMHC lists 124 licensed plans, which include chiropractic, dental,
vision, pharmacy, psychological, QIF, and full services plans. In Kern County, there are twelve
full service HMO plans including Aetna Health of California, Blue Cross of California,
California Physicians’ Service, Cigna HealthCare of California, GEM Care Health Plan, Health
Net of California, Heritage Provider Network, Kaiser Foundation Health Plan, Kern Health
Systems, Scan Health Plan, UHC of California, and Universal Care. In general, HMOs require
that patients utilize pre-approved providers and do not contract with outside sources, such as the
local health department.

Local Level

A survey was conducted in the main KCPHSD’s clinic to identify the most common
private insurance carriers with which clients were enrolled. This survey identified the most
common insurance carriers were Anthem Blue Cross, Self-Insured Schools of California (SISC),
Blue Shield, United Health Care, Aetna, Gem Care, Humana, Cigna, and Managed Care Systems
(MCS).
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Credentialing

Credentialing is an important part of the contracting process with medical insurance

companies. It is a fundamental part of the process for medical billing and is done before claims

can be filed with
private insurance
companies, Medicare or
Medi-Cal. The
organization and its
providers must be
credentialed as
participating providers

in order for insurance

companies to pay for
medical claims. The credentialing process should include all physicians, nurse practitioners,

physicians assistants, health clinic/group, and laboratory.

Credentialing is used to evaluate and qualify applicants seeking to provide medical services
to the insurance company’s policy holders/members. Credentialing documents the identity,
education, professional credentials, work history of providers, malpractice suits, and discloses
license restrictions or sanctions. Credentialing processes vary from one insurance company to
another. Some insurance companies credential only the group as a whole, while others credential

the group as well as individual providers.

Many insurance companies prefer to utilize universal credentialing. The Council for
Affordable Quality Healthcare (CAQH) is a centralized database that collects information from
providers, groups, and laboratories for credentialing purposes. This system allows most common
third party payors access to verify credentialing information of individual providers, healthcare
groups, and laboratories. The CAQH information system is accessible by authorized providers,
practice managers or participating organizations. Each practitioner submits a application and
update it on a quarterly basis to meet the needs of all of the health plans participating in the
CAQH database. Health plans obtain the credentialing information directly from the database,

eliminating the need for health plans to complete individual credentialing.
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To become a CAQH provider, an ID number and password is assigned by an insurance
organization affiliated with the clinic. There are over 500 organizations affiliated with CAQH,
including United Healthcare, Blue cross Blue Shield, Aetna, Cigna and Humana. If your clinic is
not currently affiliated with any of these carriers, contact CAQH to obtain a list of carriers in
your area. Once you contact your affiliated carrier, you need to request to be added to the
carrier’s roster as a provider for CAQH. An ID number will be generated and provided to you.
An 1D number should also be requested for each M.D., D.O., N.P., and P.A. in your clinic. After
you have received the User ID and Password, log in to CAQH and begin the credentialing

process. There is a detailed Quick Reference Guide available at https://upd.cagh.org/oas/ that

can assist with completing the process .

FOR AFFORDABLE QUALITY HWEALTHCARE
FAG HELP

; - Iog In
Registration R
Username:
Are you ready to register?
As the system is launched in each state CAQH Password:

Provider Ids will be sent to each provider inm
participating health plans. If you have received &
CAQH Provider ID, you can proceed to the
registration page. After successfully authenticating
you will be able to generate your own unigue
password and begin using the system.

| Legin |

Logaing in for the first
Click here to register time?

Problems logging in?
E-mail ooy Eﬂmﬁ[ﬁ
Raset my pagpeword

While some insurance companies utilize the universal credential system, others prefer to use
their own credential system. Insurance carriers will ask that the clinic/group, laboratory and each

provider are credentialed through the insurance company’s process.
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The following items are needed for completion of the credentialing process.

1. Tax 1.D. Number
Each public health agency should have a Federal Tax I.D. number. In some cases the
Tax I.D. is shared under the county’s Federal Tax I.D. number.

2. National Provider Identifier — NPI
National Provider Identifiers (NPI) is issued to all medical professionals by the federal
government. NPl numbers were issued to replace the former Unique Physician
Identification Number (UPIN) issued by Medicare to identify providers. Each licensed
provider, clinic, and laboratory must have an NPI number in order to bill for services
rendered. The numbers are obtained from the National Plan Enumeration System
(https://Inppes.cms.hhs.gov/), a federal government organization. An online or paper
application for an NP1 number is available. Group, clinic or lab applicants should apply
as an organization and providers (M.D., D.O., N.P., and P.A.) should apply as an
individual applicant. NP1 numbers also must be obtained for other licensed/professional
personnel (i.e., R.N., L.V.N., M.S.W., Health Educators) in order to bill for services.
NPI numbers are a part of the billing process and need to be updated regularly to ensure
proper billing. See Appendix A for instructions on obtaining a NP1 number.

3. Certifications/Curriculum Vitae
It is vital to ensure that all provider certifications are current. All certifications can be
verified online. Before credentialing with an insurance carrier, review and verify all
medical staff certifications. A curriculum vitae (resume) is a requirement of many
insurance carriers. Usually medical professionals will already have curriculum vitae

prepared. Certifying each provider should be completed before contracting with a carrier.
The following websites are a useful tool for verifying certifications:

e Medical License — Medical Board of California

http://www?2.mbc.ca.gov/LicenseLookupSystem/PhysicianSurgeon/Search.aspx
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To search for a license on this site, enter the requested information and click the

search button.

Search By

-or-
Search By

&4 > MEDICAL BOARD OF CALIFORNIA
‘Gov ¥ LICENSELO

Physician/Surgeon Search:

Note: If your physician is an osteopathic doctor (D.0.), click here.

Last Name:
First Name Filter (optional):
City Filter (optional):

[+]
County Filter (optional): !Z] Search |

OKUP SYSTEM

Name:

Numhar:

Drug Enforcement Administration (DEA)
http://www.deadiversion.usdoj.gov/

To search for a certification on this site, Click on the registration validation link.

Registration

U.S. Department of Justice Drug Enforcement Administration

Office of Diversion Control

Confact Us | Site Map  Se/acl

Report lllicit Pharmaceutical Activities | Quick Links ~~

Reporting

Info & Legal Resources 1 "877‘RX"ABUSE

Inside Diversion Control

1-877-792-2873

Got Drugs?

American Board of Preventative Medicine (ABPM)
https://www.theabpm.org/

To search for a certification, click on the Verifications and Searches, and enter the
information required for the search.

Hom | Abutus | Sivees | G | o

i | e

Welcome to the American Board of Preventive Medicine

The American Board of Preventive Medicine (ABPM) provides this web site as a service to our clients - our Diplomales, applicants, residents, residency program directors, and the
general public. The look and enhanced functionality of our web site is designed to meet the needs of our clients in a more efficient and comprehensive way. Virtually all the interactions

between our clients and the Board staff can be conducted through the various features of the web site. However, we are available for telephone calls between 9:00 AM and 4:30 PM
Monday through Friday at (312) 939-ABPM [2276] if we can be of further assislance.
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o Board of Registered Nursing--Validating a Registered Nurse License
http://www.rn.ca.gov/index.shtml

To search for a license, click on the Permanent License verification link and enter the
required information to conduct your search.

D}:"PRRTMENT OF CENSUHER AFFAIRS
GOV 048D of EECJ.SI‘EJ{EJ) FHURSING

Home | About Us | Applicants | Schools | Licensees | Form~

Enforcement | Diversion | Regulations | Online Services
Exam Reapply Endorsement Reinstatement Fingerprints /Advanced Pracltice CE Provider Fees MName/Address Changes FAQs Fina

Office of Governor
Edmund G. Brown Jr. '@,

Visit his Website

B R IN%>

Welcome tg/'the Board of Registered Nursing

The California Poard of Registered Nursing (B

N) regulates the practice of registered nursing and
registered nuySing care in California

Board of Registered Nursing tion About
Quick ries ) i [
i e * Frequently Asked Questions
Consultant . - -%» Renewal of RN License
> Expert Witness Recruitment { -» Fingerprint Requirement for License Renewal
 Meetings : - License Disciplinle and Convictions
-» Practice Information -3 emﬁc.auons
R o Aok On . e e
-» Permanent License =» Verification of Licensure
Vesification : s [ -» Change of Name and/or Address
-#» Temporary License and
Interim Permit Verification

e Vocational Nurse License Verification
http://www.bvnpt.ca.qov/

To search for a license, click on the Online License Verification, then VVocational

Nurses License Verification and enter the requested information to complete your
search.

Department of Consumer Affairs
GOV Board of Vocational Nursing & Psychiatric Technicians

Home | About Us | Education

Enforcement | Licensing | General Information | Contact Us

License Search for Licensed Vocational Nurse

Click here for search instructions

Enter query criteria (omit apostrophes when entering a name)

I using a first name search, you must also choose a county, city of type in a last name (not first name by Rself) and click on the button below that states "Match any pan of Name™
This information is updated Monday through Friday - Last updated: DEC-27-2011

Last Name:

First Name:

Initial:

Match any part of Name
OR

License Number:
ANDIOR

City:

County: =]
Records displayed each time? 5 !EI

Enter numbers only (no letters)

(Find ] [ Clear | [ Back | Help ]
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Agency Certifications and Licensure

The credentialing applications will also require various certifications and licensures
specific to the agency. Some of items that are required include (but are not limited to) the
following:

e Agency Tax ID Number;

e Group National Provider Identification (NPI);

e Laboratory National Provider Identification (NPI);

e Clinic Permit — Board of Pharmacy http://www.pharmacy.ca.gov/online/verify_lic.shtml;

e Clinical Laboratory Improvement Amendments (CLIA) Certificate of Compliance.

https://www.cms.gov/CLIA/ Click on Laboratory Demographics lookup. Enter all

required information to search for certificate;
e Medicare Account Number;
e Hospital Transfer Agreement: This is usually an agreement with the county hospital

to allow for transfer of patients needing more urgent medical care. Having this

agreement can take the

TRANSFER AGREEMENT BETWEEN

p|ace of the physician Kem Madical Center Kern County Pubiic Health

1700 Mt Vernon Ave And Services Deparment

Bakersfiold, Calfornia Bakersfinld Facility

- - - 83306 1800 Mt Vernon Ave
having admitting oy

privi |eges to a hospita' To faciitate continuity of care and the timely transfer of patients and records botwoen the Kern

Medical Center and the Institution, the partses named above mutually agreo as follows

- - - 1. When a patient’s need for transfer from one of the above institutions to the other has
which is usually required boen determined and substantialed by the patents physician, the nstituton to which
transfer is to be made agrees to admit the patient as promptly as possible, provided
admission requirements in accondance with federal and state laws and regulations are
- - met
When Obtal n I ng ContraCtS 2. The transfeming institution wil send with each patient a1 the time of transfer, or in the
case of emergency, as promptly as possible, the completed transfer and referral forms.
- - mutually agreed upon to provide the medical and administrative information necessary 1o
Wlth health |nsur‘ance determine the appropriateness of the placement and to enable continuing care to the
patient. The transfer and referral forms will include such information as current medical
findings, diagnoses, a brief summary of the course of treatment followed in the
- transferring institution, nursing and dietary information, ambulation status, and pertinent
Carrlers; administrative and social information, as appropriate.

3. The Kern Medical Conter shall make available it's diagnostic and therapeutic services, on
an outpatient basis as ordered by the attending physician subject 1o federal and state

[ ] W-9 ' laws and regulations

4. The institution responsible for the patient shall be accountable for the recognition of need
for social services and for prompt reporting of such needs to the local welfare department

e EIN/SS-4 IRS form; o othr apropnatesources

5 The transfering institution will be responsible for the transfer or other appropriate
disposition of personal effacts, particularty money and valuables, and information related
to these doms.

e Malpractice Face Sheet;
e Medical Staff Roster and

will be for effecting the transfor of the patient,
appropriate and safe ransportation and care of the patient during

ity shall be collected by the institution
hird-party payor, of other sources

normally biled by the institution. Neither facilty shall have any liabiity to the other for

Curriculum Vitae for each such charges
8 The governing body of each facility shall ontrol of policies, management,
assels, and affairs of its respective insd nstitution shall assume any

Staff mem ber’ liabdity by virtue of the agreement for any debls or other obligations incurred by the other

party to this agreement.

e All Certifications for each
medical staff/provider;

e List of Services offered in your facility.
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Fees and Fee Structure

Kern County has had an ordinance in place to collect fees for certain services since 1986.

Prior to this time all service provided by public health were done free of charge to the client

receiving services. The creation of the first fee schedule back in 1986 set many public health

nurses in a panic believing that individuals would not be able to receive services. Charging fees

for services seemed to go against the goal of assuring these services were available to clients

who may have limited resources. These employees were not accustomed to asking for money

and many times it was easier to “waive” the fee instead of asking for payment from clients they

believed “wouldn’t be able to pay”. Now twenty-five years later, these fees have become

necessary in order to continue providing many services. These fees also are mandatory to be in

place in order to be able to collect reimbursement from Medi-Cal, Medicare, and private

insurances. A service that is billed to a third party payor cannot be provided for free (without a

reason for waiving the fee) to another client. Therefore, one of the first steps to successfully

setting up a billing system is to establish a fee structure.

Establishing Fees

1.

Evaluate costs of doing service

It is important to first evaluate the cost to the health department for delivering the
services. This analysis must take into account other funding sources that may cover some
of these costs (i.e., allotted tax dollars, grants, volunteers, etc.). When providing services
to the public, fees should be set to cover the costs, not to make a profit. Public health
services should not be in competition with available private services, but at the same time
fees cannot be set so high that clients will not utilize the services. Some questions that
need to be asked when doing this evaluation include: “What is the lowest amount that can
be charged to pay for the service?” or “At what price does the cost become a barrier for
the client?” or “What does it actually cost the department to provide this service to the

community?”

Determine “usual and customary” fees for a service

“Usual and customary” fees are a method for standardizing the cost of service. These

fees often vary across the country by region based on the prevailing cost of doing service



in that area of the country. There are different resources
available to determine the usual and customary fees. For
the project Kern County utilized a product called
Customized Fee Analyzer: Fee Information for Your
Area and Specialty published by Ingenix.

Determine Medi-Cal and Medicare rates

Next a comparison should be made between the costs for
doing services, the usual and customary fees, and what

the typical Medi-Cal and Medicare rates are for the
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services. Private insurance carriers typically reimburse higher amounts than Medi-Cal

rates so it is important to take this into consideration when setting the fee in order to

maximize the revenue that can be billed. At the same time, this amount cannot be higher

than the cost of the service and cannot create a barrier to clients receiving services.

Set the fee

Once the above steps have been completed, then the fee can be set. The fee schedule that

is developed can be very
comprehensive, listing every service
and corresponding fee (like Kern
County’s schedule) or it can be very
simplified. For example, Kern County
set immunization fees at the cost of the
vaccine plus a $13 administration fee.
As another example, Merced County
has a very simplified fee schedule.
Their code states:

All clinical fees will be set at the published Medicare Fee Schedule.
For those services where no Medicare rate is established, fees will be
at the greater of Family PACT or Medi-Cal rates. In those cases where
there are no published rates in any of these programs, fee will be

IMMUNIZATION MATERIALS
(Replaces Schedules A and B effective June 22, 2007)

4 _(Family Maximum (children only) - $40 00 per visit)

Schedule

Vaccine

Fees

| Vaccine

[ Administration

Total

* Comvax (HIEHepB)

530.00

$12.00

$43.00"

“Diphth. & Tet. Toxold with aceliular $14.00 $13.00 $27.00°
Pertussis (DTaP) 1
* Diphth. & Tet. Toxoid Pediatric Type $29.00 $13.00 $42.00"
(DT-Ped) 1
- sphilus Influenza Type b (HIB) $12.00 $13.00 $25.00*
* Hepatitis A (Hep ‘'A’) $13.00 $13.00 $26.00"
Hepatitis A Vaccine Adult 323.00 1300 $36.00
" Hepatitis B (Hep '8) $10.00 $13.00 $23.00"
Hepatitis B Immune Globulin (per ml) !
(No charge for employees) $83.00 $13.00 $96.00
Hepatitis B Vaccine Adolescent Age 513.00 $1200 $26.00
18 only
Hepatitis B Vaccine Adult farmulation $30.00 $13.00 $43.00
Herpes Zoster Vaccine (Zostavax, $1T3.00 $13.00

| Shingles) $186.00
*Human Papillomavirus (Gardasil, $146.00 $13.00 1 .
Cervarix) $159.00
Immune Serum Globulin (ISG) $38.00 $13.00 $51.00
® Influenza (Intranasal [Fhumist]) $16.00 $13.00 $29.00"

* Influenza (Standard. with Preservative)

$12.00

$13.00

$21.00°

*Influenza (Preservative-Frae)

$12.00

$12.00

established at costs plus a fifteen (15) percent administrative fee.

$25.00
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Setting up a Sliding Scale Fee Schedule

Once the fees have been established, it is important to also set up a sliding scale fee schedule.
This will allow fees for mandated services to be reduced or waived for those clients who are
unable to pay. With a sliding scale fee schedule in place, services that are waived or at reduced

fee for certain clients, can be billed at the set fees for other clients.

1. Determine which services need to have a sliding scale fee schedule
The services which have a sliding scale attached will be very specific to the needs of each
health department. In Kern County, a sliding scale fee structure was applied to the
clinician exam for family planning, well child health, and sexually transmitted disease

exams. There is also a sliding scale for nursing case management services fees.

2. Determine methodology for establishing the sliding scale

Kern County set up their sliding scale by discounting fees at 30%, 50%, 75%, or 100% of

the usual and customary —— Schedule
COMMUNICABLE DISEASE CONTROL AND STD E
charges established in the fee e 1t e s et s st it e T 0 eeresson |
Clinic Services Usual Proposed Fees
schedule. The reduced scale Charge [ A=win | B=30% | C-50% | D=100%
99201 New PatientInitial10 Minutes $79.00 $13.00 $24.00 s30.00 $79.00
amounts were set utilizi ng U.S. 99202 New PatientIntial20 Minutes 9800 $13.00 $29.00 $49.00 $98.00
99203 New PatientIntial30 Minutes $128.00 $13.00 $38.00 $64.00 $128.00
Federal Government Pove rty 99204 New Patientntiali 45 Minutes $183.00 $1300 | $5500 $91.00 $183.00
99211 Established PatientS Minutes $45.00 $13.00 $14.00 52200 $45.00
Guidelines and it is based on 99212 Establsned Patent10 Mines s | sw | swoo | sew | soo
i . d f i 99213 Established Patient/15 Minutes $8200 $13.00 $25.00 $41.00 8200
mont y [ncome an amily 99214 E’;‘r‘:‘ﬁ"m e Mintes $118.00 $13.00 £36.00 $60.00 $119.00
S i Ze . For those payi ng Cash for * Usual Charge is based on actual costs and 37 party reimbaursable rates allowed
Poverty Guidelines 2010
- - - - > Farmily Members Income Monthly Max for Shdng Fee Scale
Immunization  services, Kern By ; s p ; . ; .
e —
A somn | sierm | sitnm | oasw | oamw | sean | e | s
1 1 1
COUth set the cost at a $13 B $135375 | §1.82125 | S228875 | S275625 | §322375 | $3.69125 | S4.15875 | $4.62625
c $166963 | $2024621 | $282279 | 330938 | $387596 | $455254 | 8512013 | 8570571
dmini . f ith ) $225625 | $a03542 | S381458 | $450375 | $537292 | $615208 | $693125 | $7.71042
administration ee, wit a

maximum of $40 per family.

Obtain Approval
1. Prepare the official schedule and needed ordinance codes
This step may vary from county to county depending on the legal requirement for that
county. In Kern County, all fees must be approved by the Board of Supervisors and the

fee must be set into the County ordinance codes. Any revisions to existing fees schedules
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must also be revised in the ordinance code. Much of this preparation will be completed

with the assistance of the County’s legal counsel.

Provide notice to the public

Anytime fees are established, the public must be notified. Depending on the extent of the
fees that are being established, this can be completed in a variety of ways. If the fees are
completely new for the county, public workshops may need to be scheduled to provide an
opportunity for the public to come and hear the changes and make comment. If changes
are being made to an existing fee schedule, sometimes these changes can be made by
placing a notification into the local newspaper. Again, this step may vary depending on
the county, so it is best to consult with the County’s legal counsel on the steps needed.
For Kern County, the changes we made during this planning project only required a
notification in the local newspaper.

Approve the fee schedule

Once the documents are complete and the public hearing or notification has taken place,
then the fee schedule can be approved by the Governing Board. This process took Kern
County about 6 months to complete. The major challenge incurred was the political
climate which was not in favor of fee hikes for the public. We had to make it clear that
this fee schedule was prepared in order to collect revenue from third party insurance
payors and the sliding scale fee structure was being put in place to accommodate those
clients that were unable to pay. To move forward with approval, the director of the
department and the director of this project visited each board member individually prior
to the board meeting. The Innovative Billing Project was discussed and the reasons for
revising the fee schedule. This technique was very beneficial and reduced the questions

that would have come up in public session.
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Identification of Patient Information Needed for Billing

Collecting appropriate information from each patient is critical in implementing a billing
infrastructure. There are several steps that need
to be incorporated into the patient screening
process. The role of the front office staff is
critically important in collecting this
information. A few minutes spent up-front

with the patient or patient’s responsible party

will ensure accurate patient demographic

information is captured.

The first step to accurately capturing needed information is the creation of a
comprehensive patient demographic form. This is one of the key components for obtaining
accurate information for billing. Information needed may vary depending on the age of the client
and the type of insurance they have.

The core set of information needed is as follows:

Minor with Private Insurance Minor with Medi-Cal

Patient’s full name at it is spelled on insurance card | Patient’s full name at it is spelled on insurance card

Date of Birth Date of Birth

Address, city, state, zip code Address, city, state, zip code

Phone number Phone number

Sex Sex

Guarantor’s contact information and mailing Guarantor’s contact information and mailing

address address

Policy holder’s name and date of birth Legal guardian/custody information and type of
identification (i.e., Driver’s license)

Patient’s relationship to policy holder Consent for treatment

Type of plan (i.e., PPO, POS, HMO) Patient’s Medi-Cal card

Identification number Legal Guardian’s financial disclosure and

assignment of benefits

Payor telephone number for benefit verification

Legal guardian/custody information and type of
identification (i.e., Driver’s license, state
identification)

Consent for treatment

Patient’s insurance card(s) (copy of front/back)

Legal Guardian’s financial disclosure and
assignment of benefits
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Adult with Private Insurance

Adult with Medi-Cal

Adult with Medicare

Patient’s full name at it is spelled
on insurance card

Patient’s full name at it is spelled

on insurance card

Patient’s full name at it is
spelled on insurance card
(legal name)

Date of Birth

Date of Birth

Date of Birth

Address, city, state, zip code

Address, city, state, zip code

Address, city, state, zip code

Phone number

Phone number

Phone number

Sex

Sex

Sex

Guarantor’s contact information
and mailing address

Guarantor’s contact information
and mailing address

Guarantor’s contact
information and mailing
address

Policy holder’s name and date of
birth

Consent for treatment

Consent for treatment

Patient’s relationship to policy
holder

Patient’s Medi-Cal card

Patient’s Medicare card

Type of plan (i.e., PPO, POS,
HMO)

Patient’s financial disclosure and

assignment of benefits

Patient’s financial disclosure
and assignment of benefits

Identification number

Patient’s supplemental
insurance information

Payor telephone number for benefit
verification

Patient’s Part D Insurance card

Consent for treatment

Identification (i.e., driver’s
license, state identification)

Patient’s insurance card(s) (copy of
front/back)

Patient’s financial disclosure and
assignment of benefits

As part of the registration process, it is recommended to have the following registration

forms in place:

Minor

Adult

Patient registration form with the core set of

information listed above

Patient registration form with the core set of
information listed above

Parent/legal guardian consent for treatment

Consent for treatment

Financial Policy

Financial Policy

Release of personal health information

authorization

authorization

Release of personal health information

Notice of Privacy Practices

Notice of Privacy Practices
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Insurance Verification

The next step to collecting information needed for billing is to verify insurance eligibility
and benefits. This process can potentially be time consuming. When a third-party payor keeps
your staff on hold for inordinate
amounts of time, you may start to
wonder whether the registration
team should take the time to verify.
Unfortunately, if no verification is
performed, there could be a
significant cost to the LHD for
denied claims and loss of
copayments/coinsurance and
deductibles.

There are several options to perform this task.

e Contacting the provider customer service number located on the insurance card:
A health insurance card contains important information and it is recommended for
LHDs to retain copies of them in patient files. It is important to understand that
possession of an insurance card does not necessarily imply that the patients is eligible
to receive benefits. It is essential to verify a patient’s eligibility and benefits prior to
being seen by a clinic provider. Developing a streamlined process can save you time
and cost. A useful tool to utilize in the telephonic verification of eligibility and

benefits for private insurance carriers is an Insurance Verification Form (see below).

Insurance Verification Form
I'm calling from Kern County Department of Public Health
to verify eligibility. We are an out-of-network-/In-
network Provider. Our Tax ID is 956000925. Our NPI # is Preventive or Medical Service:
1023167541. (either or)

Name of Insurance Contact:

Deductible: S
Do you cover preventive (or) medical services? Isthere a | Deductible Met? YES O Nno O
deductible? What is the deductible? Has the deductible
been met? Can | please have your name?
Date of Call:
NO COVERAGE O Time of Call:

Your Name:
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This will help the registration staff ask the necessary questions and have the agency’s
NPI and Tax ID available to provide to the insurance company during the verification
process. It is also important to identify whether the agency qualifies for in-network
benefits (contracted) or out-of-network (no contract) benefits. Additionally, the name
of the insurance representative and tracking number, if applicable, should be
documented. This information is necessary in the event the claim is processed
incorrectly. With this verification information document, billing staff can process an
appeal to the insurance carrier if necessary. This verification process has been proven
to be successful in Kern County.

Utilize private insurance carrier’s verification website:

The best way to do this is to go to the insurance carrier website and sign up for online
access. There is no cost for this service. If you attempt to get a log-in for a particular
insurance carrier website and you receive notification that you need to contact your
Administrator, someone may have already signed up with the same tax identification
number. Kern County encountered this because the health department shares a tax
identification number with the county hospital and the mental health department. If
this occurs, contact the other county departments for login access.

Utilize a clearinghouse:

A clearinghouse company can also be utilized for verification of benefits. You must
be enrolled with the company and there is usually a fee for this service.

(More about clearinghouses can be found in the Clearinghouse section)
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Coding

Medical coding is the transformation of narrative descriptions of diseases, injuries, and
healthcare procedures into numeric or alphanumeric designations (code numbers). The code
- numbers are detailed in order to
accurately describe the diagnosis and the
procedures performed. Because
medicine is not always an exact science,
@ codes were developed to identify all
reasons for seeking healthcare services.
| In practical terms, coding is taking the
written documentation of the clinic

provider and communicating that

documentation into the most
appropriate, accurate alphanumeric coding that reflects what the clinic provider has done during

the clinic visit.

There are many purposes for accurately coding data from the medical record. Listed below

are a few examples:

e Claims reimbursement
e Evaluation of healthcare processes and outcomes

e Case management and planning
There are five coding nomenclatures that are utilized in the healthcare industry:

1. Current Procedural Terminology (CPT): These codes are numbers assigned to every
service that a healthcare provider performs. The CPT Editorial Panel is responsible for
maintaining the CPT code set. The panel is authorized by the American Medical
Association (AMA) Board of Trustees to revise, update or modify codes, descriptors,
rules and guidelines. The Panel is comprised of seventeen members, including eleven
physicians nominated by the National Medical Specialty Societies and approved by the

AMA Board. The updates are implemented yearly on January 1%.
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2. Healthcare Common Procedural Coding System (HCPCS): These codes are
alphanumeric codes that are monitored by the Center of Medicare and Medicaid Services
(CMS). There are two levels of HCPCS codes. Level | HCPCS codes are based on and
identical to CPT codes. Medical suppliers other than physicians, such as ambulance
services or durable medical equipment vendors, utilize level I HCPCS codes. The
updates are implemented yearly on January 1%

3. International Classification of Diseases 9™ edition, Clinical Modification (1ICD-9-
CM): These codes are a diagnosis coding nomenclature that provides codes to classify
diseases and a wide variety of signs, symptoms, abnormal findings, complaints, social
circumstances and external causes of injury or disease. In this coding structure every
health condition can be assigned to a unique category and given a code. The current
version used in the United States was developed by the World Health Organization
(WHO) and modified for the U.S. It was adopted in this country in 1979. The National
Center for Health Statistics (NCHS) and Center for Medicare and Medicaid Services
(CMS) are the governmental agencies responsible for overseeing all changes and
modifications to the ICD-9-CM. Official ICD-9-CM guidelines for coding and reporting
have been selected and approved as a coding set under the Health Insurance Portability
and Accountability Act (HIPAA) for reporting diagnosis and inpatient procedures.
Diagnosis coding changes take effect each year on October 1%,

4. CPT Modifiers: CPT Modifiers (also referred to as Level | modifiers) are utilized to
provide supplemental information or adjust the description and details concerning a
procedure or service provided by a clinic provider. They play a significant role in the
reimbursement process. The modifiers help ensure claims are processed successfully and
appropriately. While CPT codes identify specific service, modifiers are used to signify
that a service has been altered due to specified conditions. They are also added to
enhance the details of the CPT code. Modifiers can be found in the CPT manual.

5. HCPCS Modifiers: HCPCS Modifiers are used to provide supplemental information
concerning a procedure, service or item within the HCPCS scheme. They indicate the

precise area on the body where a procedure took place (e.g. eyelids, hands, fingers etc.).
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The other type of HCPCS modifier is referred to as a service modifier and is used when:

Extra service(s) performed,

Atypical events occurred during a service,

Difficulty of performing the service increased or decreased, or

When additional physicians performed services and/or service was performed

at more than one setting
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Coding Resources

1.

Ingenix: Ingenix is one of the commercial companies providing coding and billing
resources. This tool provides detailed references for all CPT, ICD-9-CM, HCPCS codes
and modifiers. The information provided is very technical in nature but useful for the
user in assuring accurate compliance with coding and billing rules. There are several

formats of tools that can be utilized with Ingenix, accessed at http://www.ingenix.com/ .

e EncoderPro.com: This Ingenix tool provides online access. All coding and billing

references are 5
EncoderPro.com ¥,

accessible in
one easy to
use tOOl. It iS Leam which HCPCS codes can be used to report equipment and senvices and which are covered for rembursement T

m“m? Coders' Desk ¥ Tor proc edures
necessary to R SO =

Talke cur most compeehensve code lookup, biling, and compliance tool, EncoderPro.com/Expert, for a free tral now!
purchase the

[ T MOIGODE
USEr access. Sbicrpton | |rpifeday
) o [Ge ¢ now

The benefits gty

of this method
is that it is paperless and can be accessed from any computer workstation that has
internet access. The company offers a 30 day free trial of this software.

e Books/manuals: These books need to be purchased at least annually since codes

and modifiers are updated on

an annual basis.
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2.  American Medical Association (AMA): AMA provides free access to coding and

billing resources. Billing and coding compliance updates are also available on this site.

The advantage to

utilizing this site is it AMA

Membership Education & Careers Advocacy  Publications Hews Bookstore About AMA

provides the user with Rl

e Management Center

sor = Practice
- Management Center
\I. ? .
\ earn mare

health care and

Eed

compliance updates

necessary for accurate . b
billing. AMA also

provides coding

Claims Revenue Cycle

Practice Operations

reference materials

similar to Ingenix. There are several formats for these tools.

e CodeManager Online: Professional: All coding and billing references are accessible

in this online tool. It is necessary to purchase the user access. This software allows
— AMAX:
AMA Coding Online AMAZ  fora paperless system and

wesee e CAN DE accessed from any

Get answery 1o your

masd chalieaging codi i
CodeManager” Online: Professional m“',,‘::‘;c"‘,;'.'i,‘f,': computer workstation that

A sogeun
$375.00  $500.00

AMMA Member  Nonddember

has internet access. This

product offers a 14 day free

Cusaniity¥ of Lisers Term Related Products

CPT® Assistant Online

trial.

CPT® Changes Online

e CPT Assistant Online: This resource provides a monthly newsletter (or online

access) which provides .
AMA Coding Online

timely CPT coding

guidance each month. This

CPT* Assistant Online
Singge Una
$I187.50  $250.00

A Lleoer B

resource provides the user

online

with coding tips and

CodeManager® Online:

Professional

interpretation to assist with

= P hage rine




understandiing complex coding issues. It also provides timely updates when

California’s Innovative
Immunization Billing Plan
Page 39

regulations have changed so the provider can be in compliance with coding rules.

e Express reference-coding cards: These are useful for quick reference for a specific

specialized area. There is a fee attached to this

reference.

3. American Academy of Professional Coders (AAPC):
AAPC provides resources for medical coding. Some of the information is provided on

[ ]

the web site free of
charge, other
information is
provided for a fee.
Webinars (for a fee)
can be a valuable
way of training
multiple staff on
various topics

relating to coding.

1S

r'pr 2012 with Guidelines Orthopaedics

(PAAPC

Training Certification

Resources

Continuing Education IC0A0 Jobs

Resources for Coders

MNatworking Resources Store

>
» |
.
» —
News/Articles 3}3 Research
% - ety coding news and information nisights into the work of a coder

[EX0 ICD-10 Implementation
Gel help transsioning 1o 1ICD-10

| Medical Terminology Glossary

= Buyer's Guide

Search

f Vendor Bookstore
ird party vandar's books

Coding Discussion Forums
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4. American Health Information Management Association (AHIMA)—AHIMA

provides medical records professionals with educational resources and programs. The

AHIMA Ty [ search Y
= AHIMA Login NHIMA Foondation | cmrunities | Body of Knowledge

Coding ® Q
RESOURCES
010 ¥
Raemburiament *® A- y 2
'
Compendium of best practices Redources
Abah ¥ou the insade inteligence y 10 Berve
EHR ' Toward ts of resources

gl alth
inforreation management and heath ifermatics 1opics.

The pages in this section of She web sile prowide access to AHIMA'S resources and peoducts on
each of the folowing genesal topics.

® = Coding = e-HIM
Find resources on the medical coding Learn more about the transition o e-HIM,
% proession, nanworking wih cifee inchuding job descriphons and best
products, and meee practces
ARRAMITECH
Regional Extension Center ICD-10 » EHR Management/Legal EHR

JOIN AHIMA ‘

AHIMA STORE

THE HIM
MARKETPLACE

L

AHIMA website provides excellent
resources on coding, ICD-9,
reimbursement, electronic health
record management (HER),
ARRA/HITECH, privacy, security,
and confidentiality, health
information exchange, and other
beneficial topics.

5. Centers for Medicare & Medicaid Services (CMS): CMS is the government agency

for Medicare and Medicaid billing. The CMS website provides information on

regulations, guidance,
and standards as it
relates to coding and
billing for Medicare
and Medicaid. Many
private insurance
companies, like Blue
Shield, follow similar

guidelines in their

practice.

Better Care

CMS.gov

Centers for Medicare & Medicaid Services

Lowering Health Care Costs

Together we can lower insurance
premiums, give consumers better
Informaticn te make informed
health care decisions, coordinate
care and spread Innovation.

Better Health

through Medicare. Medicald, and the Children's Heailth

CMS Provides Health Coverage for
100 Million People...

Home | About CUS | Cancers | Newsroom | FAQ | Arnewve | 3 Snave i) Hewp [ Emai L, Prnt

Lo about your healshcacs options Seaech
innevation Regititions, FRusesrch, Stastics, Gutresch &
Conter Data & Systess. Educaticn

Guigance & Standards

CMS News

0,000 Progsple weih Mischciane Can Get Most
Care at Home wih Demonsiration

72 Heakth Systerms Fieady 1o krprove Care
Saving up fo $1.1 Bllon

Makang Cave Bty Piyrsg Ossyses Fscions
for Perfomance

Mexdic are Gives: Employers, Corurmerns
Indormaton o Make Setier Heath Cane
Choices

CMS Orine nfcemation Just ol Bettor

Stay Connected with CMS
bR

(¥}
Share the News. Share the Health u
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6. National Correct Coding Initiative (NCCI): NCCI is an important tool available on

Ed
http://www.cms.gov/NationalCorrectCodInitEd ———

“Knowing how to look up Medicare NCCI
code pair edits and MUEs has helped my
office properly submit claims!”

What is the Nationall
Correct Coding|
Initiative (NCCI)3|

Why Would a Health|
Care Professional |
Supplier, or Provider]|
Use the NCCI Web)|
Page, Tables,]

and Manual?]

Background:|
NCCI Edits|

How Up-to-Date arel
the NCCI Tables?|

Visit.

the CMS website. This initiative was implemented to promote correct coding

methodologies nationally
and to control improper
coding that leads to incorrect
payment. It basically
establishes the bundling of
procedures that are
acceptable for proper
payment. For example, if a
limited office visit is billed
then venipuncture procedure
cannot also be billed
separately as it is actually
part of the limited office

Medi-Cal: Medi-Cal is California’s Medicaid program. The Department of Health Care

Services is responsible for the Medi-Cal program in California. This site provides access

to monthly bulletins which highlight any updates or changes in regulations for billing

Medi-Cal. Updates
should be reviewed
on a monthly basis.
Up-to-date Medi-Cal
manuals can be
accessed on-line so
the provider does not

have to keep hard » oHCS

» CADept Public Health

# Medi-Cal Information for
Indrvidisats and Families

copy binders that
may be outdated.

Free webinars and

trainings can be

Department of
( ;.GOV Health Care Services

€ et Cut

ont | Fooler | Accessibilty | {Search Medi-Cal Q-

SYSTEM STATUS
—ALERT—

Outreach & Education
4 Y

Provider
Privacy & Security

e Poby Chan. [l WA
r nang: ﬂ
Now Avadable = =

to Mandatory Managed Care Clickio view
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accessed on this site saving time and cost of traveling to off-site trainings. Current

Flease enter your User i and Pasawond. Click Submit when done.

Visit Tramuaction Enrollment Requirements for Medi.Cal
Prasirses enster your Lises 1)

Planse enter your Passwond

TRANSACTIONS ) R

» UseriD 2 Password Help Notis: The eTAR application fogures koging in wsng 8n NP1 rumber

» Services Avadable A aTARS wil ba deried ¢ loggng legacy number
Exermplaon. Ligacy nambe (sag i
authorzoed by P Dopartsant of Haalh C Sanvces (DHCS)

i carutl 12 puctuct pous snes ) and panwond 33 prwvest snsticrised sas

Department of
( :.GOV Health Care Sewices@Mé’aﬁ—dag

Search Mads Cal

reimbursement rate for a procedure.

eligiblity of Medi-Cal clients
can also be verified on this site.
With a login and password, the
provider can check on several
items including claim status,
payments that have been
released, and the current
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Coding Certification

While it is not a requirement to have a certified coder on staff, this certification can be
beneficial to the organization. An employee with certification has acquired a strong foundation
of coding concepts, rules and regulations that can be applied when billing for services. This
knowledge foundation will also improve compliance within the organization and reduce the
possibility of inaccurate billing that could result in a pay-back to the payor. There are different

types of certification available to organizations:

1. American Academy of Professional Coders (AAPC): AAPC is the nation’s largest

medical

coding @ AAP C e i S """"""*";'em'h-“ E

training and

Training Certification Contmuing Education IC0-10 Jobs Natworking Resources Store

certification

Certification

association Medical Certification Overview

for medical
coders and

medical

coding jobs.
This
association provides training and certification for individuals interested in coding and

billing medical services. The focus of the certification received from this organization is
physician practices, clinics, and outpatient services. The advantage of having staff who
are certified coders is they have the broad knowledge and training necessary to
understand coding concepts and can apply them accurately for successful billing.
Additionally, by belonging to the local chapters of the association, they have the

networking resources to be able to tackle any billing/coding issue that may occur.
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2. American Health Information Management Association (AHIMA): AHIMA provides

medical records professionals with educational resources and programs. This association

AHIMA

provides a similar
certification as AAPC
except this
certification also
includes training and
certification on health
information
documentation, data

integrity, and quality

AHIMA Login

AHIMA Store | AHIMA Foundation | Gommunies | Boy of Knowled:

» Cortificaton

About COHIM
CERTIFICATION

Why Get Certified

Types of Crecentialy ¥

AHIMA ceitificatic an indridual a3 \

AHIMA
CCHIIM
COMMISSION ON CERTIFICATION

JOIN AHIMA ‘

AHIMA STORE ‘
THE Him /

MARKETPLACE
£

and comemitied o

AHIMA'S mession of quality eaithcane throy

ugh qualiy indormation

which would be an

important certification for someone in charge of medical records or implementing an

electronic medical record system.

Medical Association of Billers (MAB): MAB provides training and certification to

become a Certified Medical Billing Specialist (CMBS). The purpose of this training and

£50C1a,,

I'he premier medical billing and coding association in the country

CMES Training  Proctor Sites  Reference Products  Contact Uy

Cenificaticn leads to better visibity, apportunities
and jobs

~ Don't Delay ~
Get Certified Today.

Read More

Founded in 1995, the Medical Associaton of
4 Balers is the premaer raining and

g credentialing association for medical billing
and codng. The MAB curmiculum has been
approved and icensed by the Commission
2 for Pos Secondary Education and MAS i an
approved vendor for Federal agencies

MAB s dedicated io the pursul of excellence
in the development of medical biling and
eoding programs which are centered on the
poncples of encouragement excelience.
integnty, and service. To accomplish this
Missian, they seek to achieve a balance
amang instructonal development, leaching
and service. They work to provide leadership
in partnership wath medscal communies
throughout the country and participate in

efforts to create and promote relevant standasds and develop relationships with crganizations pursuing similar goals

certification is to improve

medical billing and coding
knowledge and develop
new skills to assist
providers in maximizing
reimbursement through
correct coding and

documentation.
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Medical Documentation

The medical documentation of an office visit facilitates:

¢ The ability of the physician and other health care professionals to evaluate and plan the

patient's immediate treatment and to monitor their health care over time;

e Communication and continuity of care
between physicians and other health care

professionals involved in the patient's care;
e Accurate coding;
e Establishing medical necessity;

e Appropriate utilization review and quality of

care evaluations.

A well-documented medical record can reduce
many of the "hassles™ associated with claims
processing and may serve as a legal document to

-

verify the care provided, if necessary.

Tips for accurate medical documentation include:

1. The medical documentation should be complete and legible.

2. Each patient visit encounter should include:

Date,
Reason for the encounter,
History and physical exam,

Assessment and a plan of care.

Past and present diagnosis should be accessible to the treating clinician.

4. If appropriate, review of lab, x-ray data and other ancillary services should be included in

the document.

5. Relevant health risk factors should be identified.
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6. Patient’s progress, response to treatment, change in treatment, change in diagnosis and if

applicable patient non-compliance should be documented.

7. The written plan of care should include, when appropriate:

Treatments and medications, specifying frequency and dosage
Any referrals
Patient/family education

Specific instructions for follow-up

Important items to remember:

1. Clearly and legibly document the services rendered in the medical document.

2. Code and bill the CPT/ICD-9-CM codes that most accurately reflect services rendered

and documented.

3. Appropriate documentation is based on medical necessity, not the volume of the

document.

Documentation of time-based visits should include a description of the counseling provided

and the total length of the visit. It should also specify that over half of the time was spent in

counseling to make it clear that you are coding the encounter based on time rather than other key

components (i.e., history, exam and medical decision making).

Vaccine documentation:

Federal requirements mandate that you document five things when you administer a vaccine
(Federal law (Section 2125 of the Public Health Service Act [42 U.S.C. 8300aa-26])):

A WD

The name of the vaccine and the manufacturer;

The lot number and expiration date of the vaccine;

The date of administration;

The name, address, title and signature (electronic is acceptable) of the person
administering the vaccine;

The edition date of the Vaccine Information Statement (VIS) and date the patient

or parent received it.
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The VIS is a CDC-approved description of the vaccine, its benefits and adverse effects,
and it includes information about the disease against which the vaccine protects. The VIS is
written at a level most patients can understand, and is available in languages other than English.
Current statements are available at http://www.cdc.gov/nip/publications/vis/ and at

http://www.immunize.org/.

It is not necessary to have the VIS signed by the patient or parent; simply provide a copy of the
VIS for each vaccine administered. It is possible that a VIS may not yet be available for a newly
released vaccine, and this should be documented if that is the case. The list of available
statements is updated periodically, so the immunization providers should check for updates or

new editions of VIS regularly.

The LHDs must document the five required components in a permanent record or log. In
Kern County, the federally required information is documented in the immunization module of
the EHR.

The most important thing to remember about documentation is:

If it is not documented...... It didn’t happen!


http://www.cdc.gov/nip/publications/vis/
http://www.immunize.org/
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Functional Job Descriptions

Front Office Registration

Importance of position:

The front office registration staff contributes to the first impression patients have to the LHD.
By performing the appropriate registration procedures, this person sets the stage for a smooth
and timely process for the patient
experience. In the course of
business, this person interacts
directly with patients, visitors,
management, and clinic staff.

Major Responsibilities:

e Greet patients and visitors;

e Determine the reason for the
visit;

e Distribute and explain the
registration forms to the
patient or patient’s legal
guardian;

e Secure signatures on documents as needed;

e Determine the patient’s method of payment and obtaining insurance information as
needed,

e Input and/or update patient demographic information into the practice management
system;

e If minor patient qualifies for Gateway (Child Health and Disability Prevention [CHDP]
program enrollment), assist with the paperwork and enrollment process;

e Comply with all HIPAA, other regulations and requirements; and

¢ Handle incoming calls and other office duties as directed.

-

Skills, Abilities and Qualifications:

e Ability to interact with patients effectively and in a supportive manner;

e Detail oriented and ability to multi-task;

e Capable of adhering to established policies and procedures as required;

o Self-starter with the ability to work both independently and as a team-member;

e Always courteous and respectful regardless of race, creed, family and/or economic
situation;

e s flexible, able to embrace and implement change; and

e Touch typing/keyboarding with speed and accuracy.
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Insurance Verifier
Importance of position:

The Insurance Verifier scope of work has become more complex and important. Health
Insurance itself has become more complex. The role of this staff member is vital to the revenue
process. This position is likely to also be involved with
patient registration. It can vary depending on the volume
of the clinic.

Major Responsibilities:

e Timely verification of medical insurance benefits
with all payors;

e Document information given from the health
insurance carriers on the insurance verification
worksheet;

e Obtain pre-certification or authorization if needed
for the immunizations and or other services;

e Ensure that the appropriate payer information is captured in the practice management
software;

e Translate benefit information into the practice management system for future reference;

e Effectively communicate with the patient the benefits that they have or do not have for
the services being requested; and

e Assist with front office registration.

Skills, Abilities and Qualities:

e Comprehension of translating benefit details into a written document;

e Understanding of healthcare terminology;

e Ability to multi-task and attention to detail;

o Self-starter with a positive energetic attitude;

o Excellent customer service skills; and

e Capable of interacting with patients, families, staff, management, clinic providers,
insurance companies, third party payors as well as the general public in a professional
manner.
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Cashier/Check Out
Importance of Position:

The Cashier is responsible for the check-out process of patient clinic flow. It is a critical position
to be able to successfully collect revenue for
services performed. This person must be able to
skillfully collect fees for services and co-pays or
deductibles from patients.

Major Responsibilities:

o Determine appropriate fees based on fee
schedule and procedures performed,;

o Collect fees;

e Make payment arrangements as needed,;

e Document payment arrangements for
future reference; and

e Review encounter forms for sufficient
information as quality assurance check.

Skills, Abilities and Qualities:

e Understanding of healthcare terminology;

e Working knowledge of health insurance plans and coverage types;

o Ability to translate benefit details into a written document;

e Ability to multi-task and attention to detail;

o Self-starter with a positive energetic attitude;

e Excellent customer service skills;

o Effective oral communication skills;

e Capable of adhering to established policies and procedures as required;

e Always courteous and respectful regardless of race, creed, family and/or economic
situation;

e Is flexible, able to embrace and implement change;

e Touch typing/keyboarding with speed and accuracy;
¢ Knowledge of medical terminology a plus; and

¢ Bilingual language skills a plus.
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Credentialing Specialist

Importance of Position:

The Credentialing Specialist is necessary in order to keep all certifications and credentialing of
providers current. ldeally one person in the organization should be assigned this role.

=l | 2610 Crina !

Major Responsibilities:

e Gather personal information from
providers and complete
credentialing process;

e Prepare and maintain reports of
credentialing activities such as
accreditation, membership or
facility privileges; and

e Keep facility and laboratory
accreditation up to date.

Skills, Abilities and Qualities:

e Requires strict attention to detail and good research skills;
o Self-starter with a positive energetic attitude; and
e Must be able to keep personal information confidential.
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Back Office Vaccinator/Documenter (Nurse)

Importance of Position:

With the addition of a number of new vaccines over the past five years, the Nurse vaccinator
plays a key role in the education and administration of vaccinations to patients. It is their
responsibility to ensure that the
patient is properly informed
about the vaccines they are
receiving and that the vaccines
are administered properly. This
position is responsible for giving
goal directed, safe patient care
based on patient need, and for
supervision and coordination of
care given by other team
members.

Major Responsibilities:

e Review patient record(s), California Immunization Record [CIR] aka the “yellow card’,
California Immunization Registry [CAIR] printout, and any other record of vaccination
after the registration paperwork is completed to see what immunizations are needed,

e Discuss with the patient the vaccine(s) they will be receiving;

Ask if the patient/guardian have read the VIS statement(s) and ascertain if they have any

questions;

Answer any questions the patient may have;

Respond to any apprehension, additional questions the patient may have;

Prepare vaccine(s) to be administered;

Discuss the sites where the vaccinations will be administered;

Vaccinate the patient;

Give post vaccination care instructions;

Inform patient/guardian of when to return for next visit; and

Complete documentation of the immunizations given into the Patient Care Management

System.

Skills, Abilities and Qualifications:

e Ability to assess, plan, implement, supervise and evaluate the nursing care of each patient
in his/her charge;

e Responsible for the delegation and coordination of appropriate aspects of care to other
medical personnel on the team;

e Maintains a safe work environment; and

e Implements and coordinates nursing measures that will facilitate the prescribed medical
care.
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Biller

Importance of Position:

The biller position is responsible for submitting clean claims to all private insurance, Medicare,
Medi-Cal, third party payors and self-pay patients. This position is critical for successful
revenue collection. Health and governmental insurance policies are often composed of complex

language with numerous
requirements and stipulations.

Major Responsibilities:

Compile and submit
both electronic and
paper claims to health
and governmental
insurance carriers;
Prepare and submit
patient statements if
appropriate;

Post insurance and
governmental
insurance payments and reconcile posts to the Explanation of Benefits (EOB),
Remittance Advice Details (RAD) and Explanation of Medicare Benefits (EOMB);
Act as a resource for patients, registration staff, cashier, clinic provider, insurance
companies and management;

Identifies and resolves billing issues;

Reviews and works the aged accounts receivable reports by payor;

Submits appeals as necessary; and

Promptly resolves issues related to claim denials.

Skills, Abilities and Qualities:

Must have insurance industry knowledge, coding skills and experience;

Superior attention to detail and problem-solving skills;

Strong organizational and communication skills;

Ability to establish and maintain good relationships with colleagues, patients and
insurance personnel;

Ability to maintain strictest confidentiality; adheres to all HIPAA guidelines/regulations;
and

Coding certification a plus.
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Electronic Patient Management System

Kern County hired a Health Insurance Specialist to assist with this project. The
department already had in place an electronic patient management system (EMR), but did not
have anyone on staff who understood the billing and accounting portions of the system.
Therefore, these portions were not being utilized and the department had contracted with an

outside billing company to complete billing for clinic services.

One of the first steps the Health Insurance Specialist completed was reviewing existing
billing processes and learning how the billing and accounting portions of the system worked.
Immediately, considerable amounts of deficiencies were identified within the billing portion of
the EMR. It was necessary to work closely with Netsmart customer support to assist with getting

the system set-up for billing. Examples of deficiencies found included:

e Missing provider NPIs and license numbers;

e Missing provider taxonomy codes;

e Missing Medi-Cal submitter information;

e Missing public health lab NP1,

¢ Incorrect fee schedule on some of the procedure codes;

e Missing 837P — professional electronic billing file.

There were numerous steps needed in order to get the system set up to bill Medi-Cal,
Medicare, and private insurance carriers. These steps included:

e Updating procedure codes to the appropriate CPT codes and modifiers based on
payor requirements and update associated fees;

e Entering all NPI, taxonomy codes, and license numbers for all clinic providers;

e Updating the Medi-Cal billing submitter number information;

e Purchasing and setting up a 837P (professional) electronic billing file for billing
laboratory services, Medicare and private health insurance carriers;

e Performing testing with Medi-Cal and receiving approval for electronic billing out
of the EMR;

e Setting up auto-posting of payments;

e Enrolling with a clearinghouse for billing all private insurance carriers;
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e Setting-up all clearinghouse payor information.

When all the systems were in place for billing out of the EMR and testing was completed,
the Health Insurance Specialist began to complete the billing electronically through the EMR.
At this point the contract with the billing company was eliminated. Once everything was in
place, it was determined that is was more cost effective for the billing to be done internally

versus utilizing a billing company.

During the initial processes of setting up the system for billing, there was an identified
need to establish a network with the national users of Netsmart (the EMR system). Netsmart
holds an annual conference for software users. During this conference, the Health Insurance
Specialist was approached by the company to assist with setting up a Insight Billing Workgroup.
Kern County was asked to chair this workgroup. There are monthly “Go To Meetings” with this
workgroup. Discussion has included coding instructions, system demos and billing functions, as
well as guest speakers on pertinent topics. There is also a website for the Insight Billing
Workgroup community and there are documents, questions, and updates that are posted for
everyone to view. This provides a very impactful resource to utilize the system effectively for

billing as well as address all coding and reimbursement trainings.
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Contracts with Health Insurance Companies

Based on information collected on common insurance companies utilized in Kern

County, the Health Insurance Specialist and staff began initiating contracts with the following

companies:

Managed Care Systems (MCS)

Managed Care Systems is the managed care organization that administers health benefits

for Kern County employees.

Steps to establishing a contract:

1.

A letter of intent which included the roster of all billable providers (M.D., N.P.) was the
initial step towards securing a contract with MCS. (See sample intent letter in Appendix
B).

After MCS accepted the letter of intent, the negotiating process began. MCS sent their
reimbursement rates for approval. Reimbursement rates were compared against current
costs to ensure the rates were not below cost.

The next step was to submit the contract to the county counsel for approval. Once county
counsel approved the contract with MCS, the contract went to the Board of Supervisors
(BOS) for final approval.

After BOS approval, staff was notified of the approved contract and patients were able to

access clinic services utilizing this insurance.

Challenges:

In initiating our intent to negotiate a contract, customer service representatives
misunderstood that public health had a clinic that provided billable services. This was
resolved by MCS communicating with the County Administrative Office (CAO)
questioning our requests for a contract. After discussion with the CAO, the contract

process proceeded smoothly.

Length of Time to Complete Process:

Approximately 3 months.
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Blue Shield of California

Steps to establishing a contract:
1. A letter of intent which included the roster of all billable providers (M.D., N.P.) was the

initial step towards securing a contract.

After Blue Shield accepted the letter of intent, the contract was sent to county counsel for
review and approval.

County counsel did not approve the terms and conditions in the agreement due to non-
standard language. The sections in question were the License Privileges and Insurance,
Termination of Individual Physician in group, and Arbitration of Disputes. Blue Shield
was unable to accommodate the requested changes from county counsel. Blue Shield is
licensed as a health care services plan under the California Knox-Keene Health Care
Service Act. The Knox-Keene Act requires health plans to include certain non-
negotiable language within the agreements between the health plans and their providers.
The wording in question is standard language across all insurance companies and cannot
be modified.

The director of the department went to the BOS requesting approval of the contract with
the non-standard contract language.

The BOS approved the contract on December 13, 2011. This contract was our test case to
receive approval with non-standard contract language. (See sample Board Letter in
Appendix C)

Once the contract was approved, then additional information was sent to Blue Shield.
Blue Shield requires individual credentialing for all billable providers. A pin application
is also part of the process to obtain a Blue Shield provider number (utilized for billing).

These steps are currently still in process.

Challenges:

Delays in communication between the Blue Shield contract representative and
department staff.
Delays due to the non-standard language and attempts to negotiate with Blue Shield to

change language.

Length of Time to Complete Process:

12 months.
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Anthem Blue Cross of California

Steps to establishing a contract:

1. A letter of intent which included the roster of all billable providers (M.D., N.P.) was the
initial request made to become a contracted provider.

2. Anthem responded to the department’s request (via email) that due to the shared tax 1D
number, Anthem Blue Cross was unable to accommodate our request to become a
provider.

3. The Health Insurance Specialist is currently building a relationship with Anthem Blue
Cross’ Healthy Families representative who is willing to try to assist the department with
establishing a contract.

Challenges:

Shared Tax ID, Anthem Blue Cross’ data management system is unable to separate

multiple group providers that share a Tax ID.

TriWest Healthcare Alliance

Steps to establishing a contract:

1.

A letter of intent which included the roster of all billable providers (MD, NP) was the
initial step towards securing a contract.

After TriWest accepted the letter of intent, the contract was sent to county counsel for
review and approval.

County counsel did not approve the terms and conditions in the agreement due to non-
standard language. The sections in question were the License Privileges and Insurance,
Termination of Individual Physician in group, and Arbitration of Disputes. TriWWest was
unable to accommaodate the requested changes from county counsel. TriWest is licensed
as a health care services plan under the California Knox-Keene Health Care Service Act.
The Knox-Keene Act requires health plans to include certain non-negotiable language
within the agreements between the health plans and their providers. The wording in

question is standard language across all insurance companies and cannot be modified.
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4. Now that the BOS has approved Blue Shield with the non-standard language, the TriWest
contract will be going to the BOS in January 2012.

Challenges:
e Delays in communication between the TriWest contract representative and the
department staff.
e Delays due to the non-standard language and attempts to negotiate with TriWest to

change language.

Humana
Steps to establishing a contract:

1. A letter of intent which included the roster of all billable providers (M.D., N.P.) was the
initial step towards securing a contract.

2. After Humana accepted the letter of intent, the contract was sent to county counsel for
review and approval.

3. County counsel did not approve the terms and conditions in the agreement due to non-
standard language. The sections in question were the License Privileges and Insurance,
Termination of Individual Physician in group, and Arbitration of Disputes. Humana was
unable to accommaodate the requested changes from county counsel. Humana is licensed
as a health care services plan under the California Knox-Keene Health Care Service Act.
The Knox-Keene Act requires health plans to include certain non-negotiable language
within the agreements between the health plans and their providers. The wording in
question is standard language across all insurance companies and cannot be modified.

4. The Humana contract will be going to the BOS in January 2012.

Challenges:
e Delays in communication between the Humana contract representative and the
department staff.
e Delays due to the non-standard language and attempts to negotiate with Humana to
change language.

e Change in management staff at Humana.
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Self-Insured Schools of California (SISC)
Steps to establishing a contract:

1.

A letter of intent which included the roster of all billable providers (M.D., N.P.) was the
initial step towards securing a contract.
The department has not received a written response to the letter of intent although verbal

interactions with the company have been positive.

3. Staff has been told SISC plans to take intent letter to their governing board for approval
in January.
Challenges:

Delays in communication between the SISC contract representative and the department
staff.
Delays due to SISC management staff on extended leave of absence, therefore unable to

approve intent letter.

Aetha Insurance

Steps to establishing a contract:

1.

A letter of intent which included the roster of all billable providers (M.D., N.P.) was the
initial step towards securing a contract. (See sample letter of intent in Appendix B)
Aetna has not yet accepted the letter of intent.

Aetna representative requested the department re-contact the company in January 2012.

Challenges:

Delays in communication between the Aetna contract representative and the department
staff.

Misunderstanding that even though public health is a government agency, funding for
clinic services comes from Medi-Cal, Medicare, private health insurance, and fees.
Aetna did not realize that clinic service could be billed to private insurance companies by

public health.
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United Health Care
Steps to establishing a contract:

1. A letter of intent which included the roster of all billable providers (M.D., N.P.) was the
initial step towards securing a contract.

2. United Health Care requested additional information about number of United Health Care
subscribers that have received services by public health.

3. Contract negotiation/procurement is still ongoing.

Challenges:
e Delays in communication and misunderstandings between the United Health Care
contract representative and the department staff.

e Delays in receiving transfer agreement with county hospital.
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Clearinghouse

A clearinghouse is a company that offers a bridge between a healthcare practice/clinic

and health insurance carriers. They are essentially regional hubs that enable healthcare practices

to transmit electronic claims to insurance carriers. They provide a centralized place to manage

all private health insurance claims.

The process is:

The EMR creates the electronic file (the electronic claim) which is then sent (uploaded) to
the clearinghouse account.

The clearinghouse then reviews the claim checking it for errors.

Once the claim is accepted, the clearinghouse securely transmits the electronic file to the

specified payer (meeting all confidentiality and security standards required by HIPAA).

Benefits of utilizing a clearinghouse:

Allows the biller to catch and fix errors quickly;

Submits claims electronically which can reduce reimbursement times to under ten days;
Eliminates the need to prepare claims and manually re-key transaction data over and over
for each
payor;
Submits all

electronic

claimsina

batch at Patient Ally™ is our patient health records secure web
portal which allows providers o gather patients’ parsonal
health information. Providers may allow patients 1o

Once, rather Wwwm.mww.m:mns
request medication refills, elc. A

than

submitting

separately to each individual payer;

If you subscribe to a good clearinghouse, you'll be speaking with a knowledgeable support
person within just a few rings;

Shorter payment cycles leading to more accurate revenue forecasts;

Reduces or eliminates need for paper forms, envelopes and stamps;
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Proof of timely filing.

Items to consider when selecting a clearinghouse:

Look for a national company versus regional;

Review the payor lists from their website and make sure the insurance carriers you bill
are on the list and that they have a large number of payors;

Try contacting the support line to ensure there is timely service and response;

Confirm and demo the claims acknowledgement reports;

Review the terms of contract and steps for terminating contract if needed;

Online access to update, track, and manage the claims that were submitted;

Secondary insurance claim submission;

Electronic remittance advice downloads.

How to go about acquiring the selected clearinghouse:

There are several steps that need to take place when acquiring the clearinghouse services:

1.

Contact the customer service line of the selected clearinghouse and request the
documents that are needed to be filled out in order to enroll for their services.

If appropriate, submit the documents to County Counsel for approval.

Once there is approval, then have the designated staff person complete the documents and
submit to the clearinghouse contact person.

Review the payor lists in the EMR and update the list to include the payor number
assigned by the clearinghouse.

Contact the clearinghouse technical support to schedule the training and testing.
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Individual Payor Instructions

It is crucial to understand the individual payor requirements for timely reimbursement
and cost effectiveness for clinic operations. There are standard instructions for billing and
coding, but individual payors may have their own requirements for billing. The billing specialist

should be well versed in all the payors that are billed through the clinic.

If there are payor specific instructions that are outside of the CPT coding rules, it is
important to have the payor submit these requests to the LHD in writing. This will ensure that if

and when there is an audit, documentation is available for review.
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Billing Company

Hiring a billing company to provide billing services for the local health department has some

potential advantages. They are:

State of the art billing software;

Access to individuals with expertise in medical coding and billing;

Billing company staff keeping up to date with constant changes in regulations;
Time saving and less cost in providing training for LHD staff in coding and
billing rules and regulations;

Full coverage of billing versus having delays due to vacation, sick and personal
time off from LHD staff;

Accounts receivable management is handled timely and effectively;

Address coding or registration issues and trains appropriate staff when necessary.

Hiring a billing company to provide billing services for the LHD has some potential

disadvantages. They are:

Loss of control of the work being performed,

Services being provided may be limited due to the lack of access to the
appropriate information;

Communication barriers between appropriate LHD staff with billing company
staff;

Possible misunderstanding of contractual agreements;

Potential risk for coding and or billing compliance regulations;

HIPAA privacy and security can become a greater issue when outsourcing the
billing;

A smaller clinic volume does not provide incentives for the billing company to

provide billing services.

Billing Contract Negotiation Interviews

If there is a need for a billing company, it is important to ask questions that can identify potential

risks and or benefits.
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The below are some examples of questions to ask:

e How long has the billing company been in business?

e How many clients do they have?

e What specialties do they bill for currently?

e What resources and training does the billing staff have?

e Do they have Errors and Omissions Insurance (billing malpractice insurance)?

e What is their commitment to staff training?

e Do they have a contingency plan for disasters?

e Do they perform backups, If so, how often?

e What is the procedure for handling problem claims (missing information)?

e How often do they submit claims?

e To which insurance carriers do they submit electronically?

e What standard reports do they provide and how often?

e How often do they work the aged accounts receivable?

e How do they post rejections and denials?

e Are the rejections and denials tracked? If so, request a copy of a sample report.

e Ask for samples of the reports that they provide to their clients.

e Ask for an example of what their procedure is for transmitting information
between the billing company and the customer.

e Ask to view their compliance plan.

e Ask them if they have ever been investigated for fraud and or abuse.

e Ask them for three references.
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LOCAL RESULTS
Pilot Tdap Project

Once the contract with MCS was approved, the department utilized this opportunity to
provide Tdap to MCS subscribers and bill for the services. Between June 4, 2010 and
November 24, 2010, 75 MCS subscribers received Tdap in the clinic. MCS was billed $3,375
for the vaccine ($45/vaccine) and $1,470 for administration of the vaccine ($20/vaccine). The
department received payment from MCS in the amount of $2,989 for the vaccine. This was 89%
of the amount billed. The department received $690 for administration of the vaccine, which
was 47% of the amount billed. The success in the collection rate was due to having a contract in
place. This definitely validates the importance of going after contracts with insurance

companies.

Revenue

With the tremendous reductions in local, state, and federal government funds, providing
clinic services to the public has become an increasing challenge. As mentioned previously, Kern

County already had a nominal fee schedule in place, was billing Medi-Cal, Family Pact, and

some private insurance (without
Kern County Clinic Revenue,

any contracts). The department for Fiscal Years 06/07 - 10/11

.. - $1,400,000.00
was receiving a large denial rate
$1,200,000.00

on billing and many of these S0
denials were not being rebilled. $800,000.00

. . . I $600,000.00
Bringing an insurance specialist

5400,000.00

on board, resulted in almost $200,000.00

immediate increase in clinic ¥

06/07 07/08 08/09 09/10 10/11

revenue. Because the insurance
specialist had coding experience, within the first month of employment (hire date February
2010), she was able to correct some coding errors in the system and coding documentation for
services billed to Family Pact. Revenue collected went from $42,961 (collected between 7/09-
12/09) to $491,317 (collected between 1/10-6/10). Private insurance revenue increased from
$6,087 collected in a 6 month period prior to the start of the project (7/09-12/09) to between
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$9,568 and $11,681 per 6 month period since 1/1/10. This increase is significant given the fact
Kern currently only has one contract completed for preferred provider status. Clinic fees (cash
from patients) collected increased by over $40,000 in a 6 month period after the implementation
of the new fee schedule. Prior to 1/1/11, fees collected in a 6 month period were between
$128,746 and $134,481. Since 1/1/11, fees collected have been between $160,930 and $174,791

for a 6 month period.

Presentations

Nationwide, there was a lot of interest in this project. California was no exception. Over
the course of the project, staff provided several presentations and trainings. Presentations done

included:

e In May 2010, the Director of the Project provided a presentation about the billing project
to all of the Immunization Coordinators at the statewide meeting.

e On May 16, 2011, the Insurance Specialist was asked to present two break-out sessions at
Netsmart’s annual conference in Orlando, Florida. The titles of the sessions were:

Bridging Billing and Front Office Registration and Contracts.

Potential Benefits of the Billing Project

In the summer of 2010, Kern County’s public health clinic was threatened closure due to
decreased county revenue. The only service that was being considered to be continued was
immunization services. Public hearings were held on the fate of the clinic where citizens and
local providers spoke on behalf of keeping the clinic open. The decision was made to keep the
clinic open. A major factor that aided the Board of Supervisors’ decision to keep the clinic open
was this billing project. We were able to show that with this project and with the work that
would be done with correcting coding, billing private insurance, and revising the fee schedule,
not only would an increase in revenue in the clinic be realized for immunization services but also
for all other services (TB, STD, etc.).

With staff realizing their jobs were on the line and that their jobs could potentially be on
the line in the future, the mind set for collecting monies from patients changed. Employees who
were once apprehensive about asking patients to pay for services or who often chose to waive all

the fees if a patient said they could not pay, are now more comfortable with discussing services
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and payment options with clients. They are less likely to waive the fee, but will rather ask the

patient what amount they can pay today and discuss a payment plan with the patient.

A big success of this project was realized when comparing our back to school
immunization campaign for the last two school years (2010/11 and 2011/12). Kern sees a large
influx of students coming to the department for immunizations during the week before and the
first week of school. Prior to this project, staff would have taken insurance or Medi-Cal card
information as payment for shots. Then, after the fact, staff would have determined the card
information was bad and the department would have received no payment for the immunizations.
During the 2010/11 back to school immunization clinics (towards the beginning of this project),
our insurance specialist was in high demand assisting and training on-demand all of the
registration staff with insurance card and Medi-Cal card questions and verifications. Clients
were asked to pay cash if their insurance/Medi-Cal card could not be verified. During the
2011/12 back to school immunization clinics, staff was now fully trained on how to interpret
insurance and Medi-Cal cards and complete verification of benefits. They were able to complete
these tasks without intervention from the insurance specialist. As a result, the high volume

clinics each day went much smoother and more revenue was collected.

Barriers
e Contacting Insurance Companies: The process of contacting insurance companies

presented itself as a major barrier. When we applied for this grant, we did not know the
challenges we would face. During the process we found out after contacting each
insurance company that in order for them to discuss the possibility of us being a preferred
provider we had to initiate a letter of intent, detailing our services and the expected
outcome for their member and for us if we entered into a contract with them. Most
companies were sent multiple letters with multiple telephonic follow-up over the period
of the grant, most without any successful resolution. Each insurance company varied in
how they do business and who in their organization would make a decision to contract or
even who the contact person was. With some companies, the contact person or decision
maker changed with each call.

e Staffing: Another barrier encountered early on was that existing staffing classifications

do not always meet the skill set needed for coding and billing. Individuals on the staffing
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roster lacked billing and coding experience and there were no trained coders on staff
which was a hindrance to moving the project forward. From front office to back office
staff, no one was comfortable discussing payment or payment options with patients and
would often times waive the fee for services. Patients were informed that if they could
not pay the fee it would be waived, so some patients who presented to our clinics
multiple times were already conditioned to this fact. Some staff had difficulty retaining
knowledge and required repetitive training.

Changing Fee Schedule: Even though revenues were down for our clinics and the
county as a whole, changing our existing fee schedule took some time to get this
accomplished. No one wanted to see the fees increased. It took some time and individual
meetings with each board member to show the benefits of changing the fee schedule.
The fee schedule we had in effect was from 2007 and many of the prices, especially for
county purchased vaccines, were out of date. Patients were charged the cost of
purchasing the vaccine plus an administration fee for most vaccines which for over
twenty years was $3.00. However if the cost of the vaccine increased from the
manufacturer/supplier, which it often does, there was no mechanism in place to increase
the fee so that the patient was covering the cost of the vaccine. It took close to 8 months
to complete the process for updating this fee schedule.

Shared Tax ID: In the process of trying to implement this project we quickly found out
that the Tax ID for our department was shared with the local county-run hospital and with
the mental health department. We found out that claims submitted to payors that did
reimburse for our services usually ended up being paid to the hospital instead of the
health department. There was no easy way to identify which claims belonged to us.
Payments for claims sent to the hospital that they could not reconcile, went into a general
fund. It was not until we started this project that we realized the hospital was getting our
clinic revenue. This continues to be a challenge requiring many staff hours to track
claims and figure out where the payment was sent. Often batches sent by the hospital and
by us are combined into one batch and paid and reported out on one Explanation of
Benefits (EOBs) statement, making it difficult to determine which patients are public
health clinic patients. Another difficulty in having a shared Tax ID is when trying to

negotiate contractual agreements with the insurance companies, they would state that
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they already had someone with this Tax ID and would not want to either do business with
us or add our providers to the roster.

Accounts Receivable Reporting: Being able to extract data out of our EMR to monitor
success was a major challenge. The system’s canned reports did not provide enough
detail to be able to monitor success. The complexity of the system and proprietary
software made it impossible for in-house technical staff to be able to extract data from the

EMR for analysis.
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IMPLEMENTATION

Six local health jurisdictions in California will be identified to participate in the
implementation project. In consultation with State staff, we will evaluate the data collected from
the planning process to identify the six jurisdictions that would best represent the landscape of
the State to participate as implementation jurisdictions. We will make contact with the
jurisdictions chosen to further identify the key players in each jurisdiction that will be involved
in the project. Site visits will be made to each jurisdiction to assess the site and prepare for

individual needs during the training process.

Training modules will be developed for the six jurisdictions. Training components will
include but are not be limited to: fee schedule, credentialing, understanding coding, “front
office” registration processes, verification of benefits, “check out” processes, contracting with
insurance companies, and billing processes. The implementation team will incorporate
information gleaned from the site visits, including forms specific to each jurisdiction and other

local nuances, into the training modules.

Once the training modules have been developed the implementation team will set up and
complete training at each site with the key players. Upon completion of the trainings,
modifications to the training modules will be completed, incorporating input and lessons learned
from the six local health jurisdictions.

Feedback surveys will be compiled and administered to the six jurisdictions. The team
will develop and finalize on-line webinar training modules incorporating the lessons learned
during the trainings and the results of the surveys. The number of modules to be developed and
general content of each module will be gleaned from the first few trainings conducted. The
implementation team will work with the State’s IT/Graphics department to complete the on-line

webinar training modules.

A “help-line” support system will be established to provide post-training, on-going
consultation and support for the six health jurisdictions. The process for contacting a member of
the implementation team for consultation either by phone, email, or webinar will be done along
with the development of a database for collecting information on the type of help provided and

the amount of time spent providing assistance. Through the duration of the project, the
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implementation team will provide ongoing consultation and support as needed by the
jurisdictions after training has been completed. A billing workgroup for California jurisdictions
will also be established. This workgroup will involve a monthly teleconference to establish a
network within the counties for ongoing support of billing services.

Efforts will be made to establish state-wide contracts with insurance carriers for
immunizations services if feasible. State staff personnel hired will work with the Insurance
Commissioner and identify health insurance carriers in California where a state contract for
immunization services would be beneficial for all jurisdictions. The State staff and
implementation team will work together to procure at least one state contract with an insurance

carrier if it is determined to be feasible.

Utilizing the California Immunization Registry, we will work on the development of a
centralized system to track doses of 317 vaccines that is reimbursed to local health jurisdictions
by private insurance, so reimbursement can be used by the State to re-purchase additional
vaccine. The implementation team will first implement a manual system of documenting
identified components in the six local health jurisdictions. Utilizing data collected from
manually implementing the tracking system, we will work with State IT staff to develop the

tracking component in the California State Immunization Registry.

A plan for implementing ICD-10 diagnosis codes by the required date of October 2013 to
be in compliance with billing regulations will be developed. Research will be completed to
identify the components of the ICD-10 diagnosis codes needing to be in place. A webinar
training with instructions on how to convert to the ICD-10 codes will also be developed. The
training will include a checklist of tasks needing to be completed in order to be compliant by
October 2013. After the webinar training, the Implementation team will provide technical
assistance to jurisdictions in completing the tasks needed to become compliant.

A written evaluation of the implementation plan will be completed which will include pre
and post knowledge tests to be utilized during the trainings at each jurisdiction, a post training
satisfaction survey by each jurisdiction, a follow-up survey (similar to the survey completed
during the planning project) to evaluate the types of billing done in California jurisdictions and
compare it to the previous survey. The evaluation will also include data analysis of the

information collected during the “help line” support system to determine the need for continuing
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support once this grant project is complete and a post evaluation of the six jurisdictions to

determine the effectiveness of their implementation of a billing system.

The success of this implementation project will be measured by completing the following

deliverables:

1.

N g s~ w DD

9.

Identification, site visits, and agreement from six health jurisdictions to participate in the
implementation project.

Development of the initial training modules for the six health jurisdictions.

Completion of training at the six health jurisdictions.

Completion of modification of training modules based on input and lessons learned.
On-line webinar training module ready for ongoing use by California jurisdictions.
Establishment of “help-line” support and a billing workgroup for California.
Establishment of at least one state contract with an insurance company for immunization
services, if feasible.

Completion of a centralized system utilizing the Immunization Registry to track doses of
317 vaccine that is reimbursed to local health jurisdictions by private insurance, so
reimbursement can be used by the State to re-purchase additional vaccine.

Completion of a plan for conversion to ICD-10 diagnosis codes.

10. Completion of a written evaluation of the implementation plan.
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GLOSSARY OF TERMS COMMONLY USED BY
MEDICAL INSURANCE COMPANIES

Admitting privileges: Is a right granted to a doctor to admit patients to a particular hospital.

Aged accounts receivable: Outstanding claims for services rendered that are not paid or no
explanation of benefits (EOB) is sent by the payor within the usual 45 days of claim submittal.

Ancillary services: These are services that are supplemental services such as laboratory, x-rays
and physical therapy.

Assignment of benefits: A signed authorization by the insured or legal guardian to reassign the
payments to the LHD.

Average wholesale price: is a prescription drugs term referring to the average price at which

drugs are purchased at the wholesale level.
Beneficiary: A person who is eligible for receiving benefits under an insurance policy.

Birthday rule: A method used by health insurance carriers to determine which parent’s health
insurance coverage will be primary for a dependent child, when both parents have separate
coverage. The birthday of the parent that falls closest to the beginning of the year is the primary

insurance carrier.

Board certified: A physician has taken and passed a medical specialty examination. There are
numerous types of boards.

Coinsurance: The amount an insured is responsible for on covered medical services after the
deductible or copayment required by the health insurance plan. This is typically a percentage

amount of their allowable charges.

Contractual obligation: an agreement with specific terms between two or more persons or
entities in which there is a promise to do something in return for a valuable benefit known as

consideration.


http://en.wikipedia.org/wiki/Prescription_drugs
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Coordination of benefits (COB): The practice of ensuring that insurance claims are not paid

multiple times, when an enrollee is covered by two health plans at the same time.
Copayment (Copay): A portion of the charges a patient would be responsible for.

Deductible: It is a dollar amount of which the insured is responsible for before the healthcare
benefits take effect. As a general rule (there are exceptions) PPO plans are the ones who have a
deductible for their insured. It is a yearly out of pocket expense for the insured.

Denial: Is the refusal to pay for a specified service or claim.

Dependent: a family member or other person who is supported financially by another,

especially one living in the same house.

Exclusive Provider Organization (EPO): This is an exclusive provider network and an insured
member will utilize the doctors and hospitals within the EPO network. There are no out of

network benefits.

Explanation of benefits (EOB): A summary statement sent from the health insurance plan to
the insured subscriber and the healthcare provider who billed the services on how they processed
the charges. It also indicates the total benefit payment they made or denied as well as the amount
insured’s responsible for.

Fee for service (FFS): A payment system where the professional services in which the provider

performs is paid.

Group health plan: A plan that provides insurance coverage for an organization’s employees or

members.

Health maintenance organization (HMO): The HMO plans offer full scope of healthcare
services through a network of providers that contract exclusively with the HMO, or who agree to

provide the services to members at a pre-negotiated rate.

Independent physician association (IPA): An organization of physicians who may have
separate offices but who negotiate contracts with insurance companies and healthcare
groups/departments. They can be found on the health insurance plan’s online directory.
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Insured: Is a person who is covered by an insurance plan or policy.

Major medical plan: This plan is a high-limit, high deductible plan to cover catastrophic illness

or injury.

Medical necessity: This is accepted healthcare services and supplies provided by healthcare
providers appropriate to the evaluation and treatment of a disease, condition, illness or injury
consistent with standard of care.

Medicare supplement insurance (aka Medigap): This is a plan that supplements the coverage
provided by Medicare benefits. These plans sometimes pay for the insured’s deductibles or

coinsurance amounts.

National Drug Code (NDC): a unique 10-digit, 3-segment numeric identifier assigned to each
medication listed under Section 510 of the US Federal Food, Drug, and Cosmetic Act. The

segments identifies the labeler or vendor, product (within the scope of the labeler), and trade

package (of this product).

Network provider: Providers who are contracted to provide health care services to plan
members. These providers have agreed to see members under certain rules, including billing at

contracted rates

Out of plan network: This refers to physicians, hospitals or other healthcare providers who are
considered nonparticipants of the health insurance plan. There is no contract between the health

insurance plan and the provider.

Out of pocket: It is the amount of money an insured has to pay for medical services after the

insurance carrier has paid.

Out of pocket maximum: This is an annual limitation on all cost-sharing for which the insured

is responsible for under the insurance plan.

Point of service (POS): The POS plan have a two tier plan that consists of HMO and PPO

plans.


http://en.wikipedia.org/wiki/Medication
http://en.wikipedia.org/wiki/Food,_Drug,_and_Cosmetic_Act
http://en.wikipedia.org/wiki/Vendor
http://en.wikipedia.org/wiki/Packaging
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Preferred provider organization (PPO): An organization of physicians, hospitals and other
healthcare providers whose members discount their healthcare services to the insured patients.

The members of the PPO are referred to as “preferred providers”.

Reasonable and customary fees (usual and customary fees): The amount of what the
insurance has established as the normal range for a specific medical service performed within a

geographic area.

Referral: The process of sending patients to another doctor or medical professional, and to the
actual paper authorizing the visit. In HMOs and other managed care systems, a referral is
usually necessary to see any practitioner or specialist other than your primary care physician
(PCP), if you want the service to be covered. The referral is obtained from your PCP, who may

require a telephone or office consultation first.

Self-insured: An individual or businesses who take on the risk for themselves or their
employees' medical costs with the purchase of a health insurance plan. Plans available can either
cap the total amount that they pay out or have high-deductible where the individual or the
individual takes on a large amount of the financial risk, and the insurance company pays the rest.

Service area: Refers to an area where a health plan accepts members. It means the area where a
service under a particular plan is offered. Each plan has a network area within which a member
of the plan must consult the service provider. If a patient goes to a service provider outside the
plan except in case of an emergency, then s/he will not receive any benefits under the plan. Even
a travel outside a plan's service area would disentitle a beneficiary from benefits and s/he will be

disenrolled from the plan.

Share of cost (SOC): A Medi-Cal beneficiary’s monthly amount of financial responsibility
before the benefits takes effect. This is on a month to month basis.
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Appendix A: Instructions for Obtaining a NPl Number

The NPI registry enables you to search for a provider’s information. Before applying for an NPI
for each of your providers, you should check the registry first. It is common for providers to have
been assigned an NPI through a previous employer. To search the registry, go to the National
Plan and Provider Enumeration system (NPPES) site https:/nppes.cms.hhs.gov/NPPES/Welcome.do,
Click on the “Search the NP1 Registry”.

== NPPES

tational Plan & Provider Enurneration System Help

National Plan and Provider Enumeration System (NPPES)

The Ac ation
health care providers and health plans.
Centers for Medicare & Medicaid Se

of the Health | and Act of 1996 (HIFPAA) mandated the adoption of standard unique |den[|l’|ers for
purpose of these provisions is to improve the efficiency and effectiveness of the electronic trar 1
ces (CMS) has developed the Plan and F Enumeration System (NPPES) to assign these unluue identifiers.

The websile works best in Internet
o use the browsers hsted abow

of how th
same session, NPPES will tg)

xplorer versions 6.0 and higher and Firefox versions 2.0 and higher. Users may experience issues with other and are

is recorru‘ncnocd that browser windows be opened using the icon on the desklop to avoid shared ome share
Please check with the browser's vendor about session management. When NPPES detects mul-plc browsers open within the
inate mc scssnon to protect the data in NPPES. Data entered will be lost and will need 1o be re-entered

T you are a Health Care Jrovider, you must click on Mational Provider Identifier (NP1) to login or apply for an NPIL

&, standard identifie 5 not yet been adopted for health plans.

Search the NP1 Registry.  The NPl Registry enables you to search for a ‘s NPPES . Al produced by the NP1 Registry is provided in accordance witl
the NPPES Data Di Matice. Info in the NPl Registry is updated daily. You may run simple queries to retrieve this read-only data. For
example, users may search for a provider by the NP1 or Legal Business Name. There is no charge to use the NPl Registry.

About NPPES....
CMS has contracted with Cognosante, LLC. to serve as the NP1 Enumerator

The NP1 is for g health care providers in applying for their NPIs and updating their information in NPPES.

The NP1 E may be ¢ as follows:
By phone: By e-mail at By mail at
1-800-465-3203 (NP1 Toll-Free) customerseniceg@npienumerator. com NP1 Enumerator
1-800-692-2326 (NP1 TTY) PO Box 6059

Fargo, ND 58108-6059

= ..f‘._l.’w...—.’— Centers for Medicare & Medicaid Services t @ Department of Health and Human Services

For the group or lab NP1 click on “Organizational Provider”, and for an individual provider,
click on the “Individual Provider”.

=z NPPES

Natonal Plan & Provider Enumeration System Home Help

NPI Registry

The NP1 Registry enables you to search for a provider's NPPES information. All information produced by the NP1 Registry is provided in accordance with the NPPES Data

Motice. Infc in the NP1 Registry is updated daily. You may run simple queries to retrieve this read-only data. For example, users may search for a provider by
the NPI or Legal Business Name. There is no charge to use the NP1 Registry
‘Some health care providers reported their SSNs, IRS [TINs or EINs in sections of the NP1 application that contain information that is required to be disclosed under FOIA. For
example,

1. Providers who are individuals may have reported SSNs or IRS [TINs in FOlA-disclosable fields (such as in the "Other Provider Identifiers” or "License Number” fields).

2. An incorporated individual, when applying for an NP for the corporation, may have reported his/her SSN as the EIN of the corporation.

CMS has urged health care providers to review their NPPES FOlA-disclosable data to ensure that it is correct and to remaove any or itive ir that they
may have reported in any of those fields that are "optional” (i.e., not required to be furnished) and /or replace the inappropriate or sensﬁlve information that they may have reported
in required fields with the appropnate information. Iif health care providers did not remove SSNs, IRS [TINs or EINs from FOIA-disclosable fields, CMS took action to not disclose
any SSNs or IRS [TINs that were entered in those fields. CMS also took action to temporarily suppress reported EINs, even though they are disclosable under FOIA, because
providers reported SSNs in the EIN field. After Apnil 21, 2008, CMS will mask SSNs, IRS [TINs, and EINs when these numbers are entered in the Other Provider Identifier Number
and License Number fields as follows: SSNs to "$55$85888", IRS ITINs to " and EINs to "=== =". This action also includes the continued suppression of the EINs and
the suppressicn of the Subpart Parent Organization TINs of all Organizations in the NP1 Registry. CMS expects to hift the suppression of EINs and Parent Organization TINs in the
future.

Search the NPI Registry

« Search for an Individual Provider

« Search for an Organizational Provider
Additional Resources:

Frequently Asked Questions
CMS NP1 Page
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Enter as much of the providers information as possible in the requested fields and hit the search
button. It is also a good idea to check under other names such as maiden names or aliases. If
your staff indicates they already have an existing NPI, this is where you will enter the number to

validate.

== NPPES

Navonal Flan & Provder Enumeraton System Home Help

NPI Registry Search
Please enter data for at least one of the following fields. If searching on Practice Address State, you must enter data for at least one other field. To perform a wild card search, at

least two characters must be entered before the For example, to search for data beginning with "Ch”™, enter "Ch*". Wild card searches are only available on the Provider First
Name, Provider Last Name and Practice Address City fields.

Information in the NPI Registry is updated daily.

NPI

Provider First Name

Provider Last Name

Practice Address City
Practice Address State -

Practice Address Zip

[@ Search | (@ Reset & Back |

If the provider has an existing NP1, you will see the necessary information you will need to

enter for your billing system.

Back1e Rt

The irfcrreaticn or The Pravder you salected o dugliyed. Tha NP Registry dati nart last apdited 03 1226001

IBOTE: St basth care provds regoted ther S5h or 25 T ir sectioes of te NPY apolication Lhal contain ifsrmstion that is nigured 1 be ciacksed under PN, Far axarrpe, & orovoel mury hane repatid a8 556 of an IS TN i an “Other Prosicer Martiicaton Hurmber

e w3 "Licanss Numiar Ta protact e priacy o thisa indcushy we have reads avery starept 18 lozabe and smeve s S5Hs e IS 1l e barg dupiayed i b imermustion proded Silow. P ROV I DER I N FOR MAT I O N

Provider information
Hama: MRS, CENSE LoRRARE SUTH RN, ahn T
Geader. FEMALE

Sole Prepiitor: o NP1 INFORMATION

W Informatisa:

e AT
Estty Typa: HHDWDLAL

Esurneration Date: V0T

Lt Upaie Date: uo?

Hinplacemrs HFT

D cntvathon Dave: <z
Ranacthvation Date: ~

PROVIDER BUSINESS ADDRESS

Provider Business Mading Address:

e sanmet, < —
e s PROVIDER PRACTICE LOCATION

Prowider Busiress Practioe Location Address:

1400 MOUNT VERNON AVE
BAKERSFELD. CA XI06-I02
Phasa Manber: BEIBERIE0D

e e PROVIDER LICENSE NUMBER

Previcer Taxsasey:
Frimasy Tazencery Selecind Taxoweny S Livene humber

Adderss:

Other Brovider idestier:

TAXONOMY CODE
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To apply for a new NPI, click on the “National Provider Identifier (NPI)”

=z NPPES '

Natonal Plan & Provider Enumeration System Help

National Plan gnd Provider Enumeration System (NPPES)

The Administrative Simplfication provisions of the Health Insurance Pgrability and Accountability Act of 1996 {HIPAA) mandated the adoplion of standard unique identifiers for
health care providers and heakh plans. The purpose of these provisiong is to improve the efficiency and effectiveness of the electronic transmission of healh information. The:
Centers for Medicare & Medicaid Senices (CMS) has developed the National Plan and Provider Enumeration System (NPPE$) to assign these unigue identifiers.

The website works best in Internet Explorer versions 6.0 and higher and Firefox versions 2.0 and higher. Users may experience issues with other browsers and are recommended
to use the browsers isted above. It is recommended that browser windgws be opened using the icon on the deskiop to avoid shared browser sessions. Some browsers share
sessions regardless of how the browser is opened. Please check with fhe browser's vendor about session management. When NPPES detects multiple browsers open within the
same session, NPPES will terminate the session o protect the data |\ VFES Data entered will be lost and will need to be re-entered

If you are a Health Care Provider, you must click on National Provider kdentifier (NP1) to login or apply for an NPI

A standard identifier has not yet been adopted for health plans

Search the NPi Registry.  The NP1 Registry enables you to search for a provider's NPPES Al ed by the NPI Registry is provided in accordance with
the NPPES Data Dissemanation Notice. Information in the NP1 Registry is updated daily. You may run simple queries to retrieve this read-only data. For
example, users may search for a provider by the NP1 or Legal Business Name. There is no charge to use the NPI Registry.

About NPPES....

CMS has contracted with Cognosante, LLC. to serve as the NI Enumnerator.

The NP1 Enumeratar is responsibile for assisting health care providers in apphing for their NP1s and updating their information in NPPES.
The NP1 Enumerator may be contacted as follows:

By phone: By e-mail at By mail at
1-800-465-3203 (NP1 Toll-Free) customersenvice@@npienumerator.com NP Enumerator
1-800-692-2326 (NPI TTY) PO Box 6059

Fargo, ND 58108-6059

__‘_E—_‘ I‘_’ :‘ Centers for Medicare & Medicaid Senices @ Department of Health and Human Senices

Nabonal Plan & Provider Enumeration System Home

onal Provider Identifier

For Health Care Providers

The Admi Simplificati i of the Health Insurance Portability
health care providers. The National Plan and Provider Enumeration System (NPPI
Provider Identifier (NPI)

Accountability Act of 1996 (HIPAA) mandated the adoption of a standard unique identifier for
) collects identifying information on health care providers and assigns each a unigue National

Need an NPI? Apply Online for an NP1
i tirme f late the NFI application form is 20 minutes.

Click here to see lips fo expedite your NP1 application before you begin your application.
Want to View or Update your NP| data? > Login
Want to create a Web login for an existing NPI? > Create Login to View or Update your NF1 Data
(This aption is only for health care providers previously
enumerated via paper or EFl)
Additional Resources: Notes:

The website works best in Intermet Explorer versions 6.0 and higher and Firefox versions 2.0 and higher.
Users may experience issues with other browsers and are recommended to use the browsers isted
above, It is recommended that browser windows be opened using the icon on the desktop to avoid

NP Application / Update Form - /A= [PDF File]

Application Help shared browser sessions. Some browsers share sessions regardless of how the browser is opened.
Privacy Information Please check with the browser's vendor about session management. When NPPES detects muliple

browsers open within the same session, NPPES will terminate the session to profect the data in
Frequently Asked Questions NPPES. Data entered will be lost and will need to be re-entered.

Toview PDF files, you must have Adobe Acrobat Reader. I you do not already have Acrobat Reader

NP1 Final Rule - A+ [POF File) installed, please Download Acrobat Reader now,

Contact Information

et Adobe
CMS NP1 Pana l!d!l'&
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Read Step 1 and Step 2, then click on the Begin Application Form Button.

§ o b pms < bl gov HEPE L Sratic Fromard delionnmd=1t 0 « @ B @ % )| 3 Appliestion ntructions x

NP Application Instructions

Hote: Use of Back and Forward browser buttons could result in koss of all the information entered. Users sheuld use the Next and Previous Buttons peovided on the apglication 1o navigate between the pages of the application

Step 1: Before you begin, make sure you have the following informaticn.
This intormation will b4 required 1o complate th NPLApplication Fom.
You will not be able to save your work if you quit belore you have completed the application form.
s Information Requited for Individual Providers
Frowder Hame
SEH (o ITIH f ol ebgible for S51) 7

« Infarmation Required for Organizations
Organizabion Hame
Employer Idanbhication Numbsr (EIN) *
Mame of Authorized Official e the Ceganization

Provder Date of Birth
Country of Bith Phone Number of Authanzed Oficial & the Crganization
Statg of B Coundry of Bith ia L1 5.} Orgarizaben Mailng Address

Pravder Gender Fractice Location Audvess and Phone bumber

Maiing Addrass Taaemarmy (Providar Type) *

Practics Lacation Addrass 3nd Phong Humsse Coneact Prson Name

Taxseomy [Provider Type) * Centact Person Phong Numbst and E-mail

Stale Licene Informateen |
Contact Porsin Narne
Cantact Parson Phone Number and E-mal

¥ (raquine for cevtakn faonomies oaly)

2 25N or (TIN Informaban ahousd only B meoned in o SEN of (TIN Sl

¥ Do vt rewort 0 S5N o IRS ITIN in e N Bkl

4 Prowider Tasonomy cooes can & sl o s tRr0nom:
Ording Heo is avakable Fom sach pags of the Apphcation | Updats Faem by cheking Holp™ at the top nght of the page

H yow need acdticnl help Or have 3Ny qUESTIONS CORCAMING your application. comact the NP Erumarator

WP Enumerator Contact Information:

Biy phone By e-mail o By mad a1
1-B00-465-3203 (NP1 Tall-Frea) CusomarEEnCEEnEmImarator cam NP1 Erumerator
1-800-652-2326 (NP1 TTY) PO Bex 6059

Fargo, ND 531086059

Step 2 Read the information below.
You rwasd agree Lo the berms balow when you submal your apphcaten

1 vew rwad the contents of fe applicaton and the information canfained hemin in frun, comect, and complele If | Become awans that any information in thia application is aaf ine, comest, ar complate, | agme fo nodify the NP Enumeraior immodiafely.
| authorize the NPI Encranator bo verily Ihe mfmaltion contained hersin. | agree bo foeep the NPPES updaled with asy changes to dafla bsted on this appiication form within 30 dys of he effect dale of he change

| umetaratan INat e information prsaded in this Appleabon may be Laed by Sihar SSEncien in SEComiance WiH prmvacy mauiatons

| have tead and underatand the Privacy Act Statement,

| trarve read and woderatad e Penallies for Falsitying information on the NP) Appihcatron / Update Form as slafed o s sppicabon. | am eware el falsifyrg wformabon wll resull m foes andds mpnssnment

Ponalties far Falsiying Information on the NP1 Application { Update Fomm:
18U S.C 1001 sethonzes eximinal panaltias S3amst an indssdusl wha i Any mattas withn tha urssctin of any deparman o agancy of tha Unitad States knowingly ce wilRully falsfias, concaals, of covars Up by any biick, SERAmA of daica 5 matanal fact, or makas sy falss,

3 of frauhiert stalerments of reprasenlations, or makes any false witing o documeet the same to contisn any false, Sctiticus of kaudulent staternent or entry. Indnidual olfenders are subyect 1o nes of up to $250.000 and nprisonment for up Lo fve years. Offenders
that a6 05 ace subgect 10 fines of up t S500.000. 18 US.C, I5TH{d) also authirizes finos of up 10 twice the gress gain darved by thi ofender if it 5 teater than the amsunt spacifically suthorized by th senténsing statute.

Step 3: Degin online o Begin Application F\ |

Complete the application security check questions.

=z NPPES

National Plan & Provider Enumeration System

Home Help

Application Security Check

*Indicales Required Field

This security check is used to prevent the creation of fictitious accounts. Please provide answers to the 2 security questions isted below.
Questions Answers

*Fromwhat material is a leather coat made?

*Which is more likely to sink in water: a rock or a bubble? (Hint Rock, Bubble)

O Next>

Create a User ID and password for future access to NPI and answer all 5 security questions.
These are questions that each individual provider should remember if they need to change
anything in the database. The NP1 number will follow the provider. For example, if the provider
moves to another city, gets a job at a new site, or has a name change, the information will need

to be updated in this database. Some individual providers may have one NPI number, but
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provides services at two different clinics. In this scenario, the same NPI number will be used,
and when the agency submits the bill to the insurance carrier, they will be identified by location,

Tax ID, and group NP1 number.

== NPPES

Natonal Plan & Provider Enumeraton System Home Help

NPI Application Form - Create NPI User ID and Password

* Indicates Required Field
Please create a User ID and password for future access to NPIL:

# NPl User ID:
Note: Personal information, such as a Social Security Number, should not be used as
the User ID. The User ID can contain a maximum of four digits. Please note: The User
ID cannot be changed.
+ NPl Password:
* Retype NPl Password:

Note: Password must be 8-12 characters long, contain at least one letter, one number,
no special characters, and not be the same as the User ID

+ Select Secret Question 1: -
* Answer 1:

# Select Secret Question 2: -
* Answer 2:

+ Select Secret Question 3: -
* Answer 3:

+ Select Secret Question 4: -
* Answer 4:

+ Select Secret Question 5: -

R TR

For an individual provider ( ie Medical Doctor, Nurse, Nurse Practitioner, Licensed Vocational

Nurse) choose Type 1 and click the next button.

as NPPES

Nabonal Plan & Provider Enumerabon System Logoff Help

NPI Application Form - Select Entity Type

Please select the radio button which most applies to you or your organization:
Type 1. Anindividual who renders health care services. (Example: Dentist, Chiropractor, Pharmacist)

Type 2: An organization that renders health care services. (Example: Hospital, Nursing Facility, Pharmacy)

Note: Please use the Next button to navigate to the next page in the application.
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Complete the Provider Name Information section and other identifying information section.

Make sure to fill out all fields marked with a red asterisk.

Natio

Application Sections

=NPPES

NP1 Application Form - Provider Profile

Provider Name Information:

Prefix: = First: Middie: * Last: Suffix:
Credential(s): (M0, D.O, et}

Other Name: (if appiicable)

Prefix:  First: Middle: Last: Suffix:

Credential(s): (M D00, e ) Type of Other Name:

Other Identifying Information:

# Date of Birth: (MAMDOYY YY) # Social Security Number: (Without Dashes)

State of Birth: (% FL.5) # Country of Birth:

~* United States -

# Gender: Male © Female

# Is the Provider a Sole Proprietor? Yes Na

Mext> |

Logoff

* Indicates Required Field

Help

Answer no for Sole Proprietor. A sole proprietor is a form of business in which one person

owns all the assets of the business and is solely liable for all the debts of the business in an

individual capacity.

Enter mailing
address
information. This
information will
assist NPPES in
contacting you
with any
questions they
may have
regarding your
application for an
NP1 or with other

Application Sections NP1 A ication Form -

I your address is outside the U.S,, click here: | & Foreign Address |

If your address is military address, click here: = Milary Address

* Indicates Requwed Fiekd

D i i Mailing Add

# Address Line 1: [Streat Number and Name)

Address Line 2: &g Swie Number)

* City: * State: *Zp+d
Country:

United States =

Phone Number: Extension: Fax Number:

(Without Dashes) (Without Dashes)

<Provious | |B Ned> |

Mote: Please use the Presious and Next buttons to navigate between the pages in the application

Mailing Address

Logoff Help

information regarding NPI. You must provide an address and telephone number where they can
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contact you directly to resolve any issues that may arise during the review of your application.

Do not report your residential address in this section unless it is also your business mailing

address. You
will be asked to
accept
standardization
for the address
you entered. At
this point you
can accept,
reject or
revalidate the
address

location. The

2 NPPES

Naton, lmo'f He]p
Application Sections NPI Application Form - Business Mailing Address Standardization
rovider Profile
In order to ensure the optimum performance of the National Provider System, we ize all for le, we chang

“Avenue” to "Ave.” This makes it easier to find your information again in the future and to ensure that we do not have duplicate en
» Location where they should not oceur.

Your standardized address is:
1800 Mount Venon Ave

Bakersfield CA 93306 - 3302

ertificatior Please do one of the following:

1) Accept the standardized address.

2) Reject the standardized address and keep your input as is.
Nate: Rejecting standardized address will delay enumeration

3) Modify your input in the boxes below and submit for revalidation

* Indicales Rec
* Address Line 1: (Sireet Number and Name) 1800 Mt Vernon Ave
Address Line 2: jeg Suie Number)

* City, State, Zip: Bakersheld CA - CALIFORNIA * 93306

[ 1 Accept Standardized Address | | Use Input Address | \m Revalidate Addn

standardization process makes the search for your information easier and ensures that

duplication entries do not occur.

Other Identification section is where you will enter any other identifiers the provider might

have. Do not report Social Security numbers, or Tax ID numbers in this section. If the provider

does not

have any
other
identifiers,
click next
and move to
the next

section.

== NPPES

Natonal Flan & Provider Enumeration System Logoff Help

Application Sections NPI Application Form - Other Identification Numbers

19 Address Please Enter All Other Provider Identifiers (Medicare UPIN, Medicare FIN, Medicare OSCARICertification, Medicare NSC,
Medicaid, and Other):

Note: These numbers will be of use in matching your NP1 record to insurers’ records so you can continue to be recognized by insurers. If you
don't have such numbers, you are not required to obtain them. DO NOT report the Social Security Number (SSN) or IRS Individual Taxpayer
Identification Number (ITIN} in this section

tact Persor
e | Add Identifier

SelectAl | (M ClearSelected | [m Delete
Issuer Number State Issuer
1 <Previous | (B Nedt> | [m Delete |

Note: Please use the Previous and Next buttons to navigate between the pages in the application
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A primary taxonomy code must be selected in order to facilitate reporting of providers by

classification. Click the Add Taxonomy button then next.

=z NPPES

National Plan & Provider Enumeration System Logoff Help
Application Sections NPI Application Form - Taxonomy / License Information
Provider Profile
Please Enter Provider Taxonomy (Provider Type/Specialty): * Al least one taxonomy is required

» Mailing Address

NOTE: DO NOT report the Social Security Number (SSN), IRS Individual Taxpayer Identification Number (ITIN) in the License Number field

» Other Identifiers

4 Add Taxonomy

» Contact Person *Primary

+Selected Taxonomy State License Number
Taxonomy

» Certification

[ <Previous W Next>

Note: Please use the Previous and Next buttons to navigate between the pages in the application.

Choose your taxonomy code according to your provider type and click next.

== NPPES

National Flan & Provider Enumeration System Logoff Help

Application Sections NPI Application Form - Select Individual Taxonomy Page 1 of 2
> Provider Profile

Mailing Address
Please Select Provider Type Code:
» Practice Location

[14 Emergency Medical Service Providers -

» Other Identifiers 15 Eye and Vision Senvices Providers
16 Nursing Service Providers

37 Nursing Service Related Providers

17 Other Service Providers
Contact Person 18 Pharmacy Service Providers
36 Physician Assistants & Advanced Practice Nursing Providers i
« Certification .
| B < Previous |5 Next >

Note:

1. The Provider Type Code is the first two digits of the taxonomy number.

2. A complete listing of provider taxonomy codes can be obtained from http:/fwww. wpc-edi.com/codesitaxonomy
3. Please use the Previous and Next buttons to navigate between the pages in the application
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Choose the correct classification number and enter any relevant license numbers.

== NPPES

Natonal Plan & Provider Enumeration System Logoff Help

Application Sections NPI Application Form - Select Taxonomy Page 2

Provider Profile

You have selected Provider Type: 17 Other Service Providers
> Mailing Address Please C :
Classification Name - Area of Specialization

172A00000X - Driver - -
» Other Identifiers 176P00000X - Funeral Director -
170300000 - Genetic Counselor, MS - E
175L00000X - Homeopath -
« Contact Person 171R00000X - Interpreter -
| 174ND0000X - Lactation Consultant, Non-RN - -

Your T:

Practice Location

- Certification
Please Enter Your State License Information For Your Taxonomy Selection:

NOTE: DO NOT report the Social Security Number (SSN), IRS Individual Taxpayer Identification Number (ITIN) in
the License Number field

License Number: State Where Issued:

' <Previous | |0 Save&AddAncther | /d  Save

Note: Please use the Previous and Save buttons to navinate between the paqes or save the application.

Review to ensure that the information is correct. Check the Primary Taxonomy box and click

next.

=z N\PPES

National Plan & Provider Enumeraton System Logoff Help

Application Sections NPI Application Form - Taxonomy / License Information

Please Enter Provider T. (Provider Type/Sp ¥) * At least one faxonomy is requined

Mailing Addre:

NOTE: DO NOT report the Social Security Number (SSN), IRS Individual Taxpayer kdentification Number (ITIN) in the License Number field

Other Identifiers

+Primary
Taxonomy *Selected Taxonomy State  License Number

174H00000X - Health Educator - 1 Delete

Certification

2 < Pravious O Next>

Note: Please use the Previcus and Next buttons to navigate between the pages in the application
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Enter the contact person information. This information is the person assigned to credential

medical staff for your department. They will need to be able to answer questions regarding the

information furnished in the application.

== N\PPES

Nabonal Plan & Provider Enumeration System Logoff Help
Application Sections P .
w NP1 Apf 1 Form - €
Provider Profile
Mailing Address * Indicates Required Freld
Practice Location Contact Person Name:
Other Identifiers If you would like to use the Provider as the contact person, click here | ) Same As Provider

If you would like to designate an alternate contact person, please fill out the following:

Prefix:  * First: Middle: *Last: Suffix:
Certification - -

Credential(s): Title:

Please C: The F A Inf tion For The Contact Person:

To use the mailing phone or practice phone for the contact, click one of the following:

[ sameAsMaiingPhone | [ Same As Practice Phone

# Contact Person Phone Number: Extension:
(Without Dashes)

# Contact Person E-mail: # Retype Contact Person E-mail:

NOTE: All notifications will be sent to the Contact Person E-mail provided on this page.

1 < Pravious 1 Next>

Read the Certification statement and check the box if you agree and click the submit button.

=z NPPES

Application Sections
Provider Profile
Mailing Address
Practice Location
Other Identifiers
Taxonomy

Contact Person

Navonal Plan & Provider Enumeration System Logoff Help

NPI Application Form - Certification Statement

Check this box to indicate that you certify to the following:

| have read the contents of the application and the information contained herein is frue, comect and complete. If | become aware that any
information in this application is not true, comect, or complete, | agree to notify the NP1 E: or of this fact i diateh

| authorize the NP1 Enumerator to verify the information contained herein. | agree to keep the NPPES updated with any changes to data
listed on this application form within 30 days of the effective date of the change

| have read and understand the Privacy Act Statement.

I have read and understand the Penalties for Falsifying Information on the NP1 Application / Update Form as stated in this application. |
am aware that falsifying information will result in fines and/or imprisonment.

Penalties for Falsifying Information

18 US.C. 1001 authorizes criminal penalties against an individual who in any matter within the jurisdiction of any department or agency of
the United States knowingly or willfully falsifies, conceals, or covers up by any trick, scheme or device a material fact, or makes any false,
fictitious or fraud of ref , or makes any false writing or document knowing the same to contain any false,
fictictious or fraudulent statement or entry. Individual offenders are subject to fines of up to $250,000 and imprisonment for up to five years
Offenders that are organizations are subject to fines of up to $500,000. 18 U.5.C. 3571(d) also authonzes fines of up to twice the gross
gain derived by the offender if it is greater than the amount specifically authorized by the sentencing statute.

= < Previous | (@ submit |

Note: Please use the Submit button to submit the application or the Previous button to navigate between pages in apphcation.
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This is your confirmation. You will see a tracking number associated with this application, and

the contact person will receive the assigned NP1 within 2-14 days.

=z NPPES

Natonal Plan & Provider Enumeration Sysfem Logoff Help

Thank you. Your application will be processed.

Application processing times may vary based on current inventories. If you have any questions regarding this application or if the designated contact person does not receive
the provider's NP1 via email within 15 working days, please contact the NP1 Enumerator at 1-800-465-3203 (NP1 Toll-Free).

Provider Name: Mr. Patrick Joe Grijalva B A
Your tracking number is: 12282011721632

Please provide this tracking number on all corespondence.

Please print this page for your records.

[=  View Printer Friendly Application |

Clicking this button will allow you to view and print the information furnished on your application
Please MNote: This page/printout may contain sensitive information.

NPIE Contact Inf

By phone:  1-800-465-3203 (NPl Toll-Free)
1-800-692-2326 (NPITTY)

Et", e-mail C vice@npi com

By mail at: NPl Enumerator
PO Box 6059
Fargo, ND 58108-6059

For your reference, please print this page by clicking the Print icon, located in your browser’s toolbar
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Appendix B: Sample Intent Letters
May 7, 2010

Managed Care Systems
Attention: Florita Perez

4550 California Ave. Ste. 500
Bakersfield, CA. 93309

SUBJECT:  Letter of Intent for Contractual Agreement between County of Kern, Department
of Public Health Services (“KCDPHS”) and Managed Care Systems

Kern County Department of Public Health Services requests consideration for becoming a
contracted provider with Managed Care Systems.

KCDPHS has a full spectrum body of clinics located throughout urban and rural Kern County
serving the publics need for varied and specialized services. Services include sexually
transmitted infection testing and treatment, confidential HIV/AIDS testing and counseling, well-
child and child health disability prevention screenings, head lice/scabies examination and
treatment, family planning — education/counseling and treatment, immunizations for adults and
children, travel vaccination and information, pregnancy testing and counseling, Tuberculosis
clinic and case management.

Our multiple district clinics create unique geographic accessibility to Kern County residents and
are located as follows:

Bakersfield - 1800 Mt. Vernon Ave., 661-868-0306
North of the River - 125 El Tejon Ave., 661-868-5250
Lake Isabella - 7050 Lake Isabella Blvd., 760-549-2090
Lamont - 12014 Main Street 661-868-5824

Mojave - 1775 Hwy 58, 661-824-7066

Ridgecrest - 250 W. Ridgecrest Blvd., 760-375-5157
Shafter - 329 Central Valley Hwy., 661-746-7562
Taft - 315 Lincoln, 661-763-8591

Tehachapi - 125 East “F” Street, 661-822-3005
Wasco - 810 8" Street, 661-758-3006

Arvin - 204 S. Hill St. 661-854-5411

Delano - 455 Lexington Ave., 661-721-3820

If you have questions, please do not hesitate to call me at 661-868-0300.

Respectfully submitted,

Matthew Constantine
Director of Public Health Services
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April 26, 2011

Aetna

Attn: Barbra

151 Farmington Avenue
Hartford, CT 06156

SUBJECT: Letter of Intent for Contractual Agreement between County of Kern, Department
of Public Health Services Clinic (“"KCDPHS”) and AETNA

Kern County Department of Public Health Services Clinic requests consideration for becoming a
contracted provider with AETNA.

KCDPHS Clinic and our multiple outlying district clinics have an array of services that would
provide convenient, efficient and reasonably priced benefits to Aetna patients. Sensitive
services such as family planning and sexually transmitted disease testing and treatments are
provided to the public by the KCDPHS clinic. Many patients come to the KCDPHS Clinic as
they hesitate to go to their private providers for socially sensitive services. Local private Doctors
commonly refer patients to us for vaccine services, as many private providers are not able to
keep the amount of vaccine inventory that is available in our clinic. In addition, Kern County has
a large number of parents bringing their children to the KCDPHS Clinic for their back to school
vaccines.

The KCDPHS Clinic currently averages over 2000 patients a month, many of whom have
private insurance. Aetna patients are already coming to KCDPHS because of one or more of
the above stated reasons. When determining Aetna patient plan benefits, there is a variety of
scenarios involving higher out of pocket expense for deductibles and coinsurance as a non-
preferred provider or no out of network benefits. As a contracted provider we will provide an
increase in customer satisfaction as well as being a convenient local referral for your network
Doctors.

Services provided:

Immunization of adults and children (Full inventory of vaccines)
HIV/AIDS testing and counseling

Family Planning education/counseling and treatment

Travel Vaccination and information

Preghancy testing and counseling

Tuberculosis and case management

STD testing and treatment

NogsrwbE

Our multiple district clinics create unique geographic accessibility to AETNA patients and are
located as follows:

e Bakersfield - 1800 Mt. Vernon Ave., 661-868-0306
o North of the River - 125 El Tejon Ave., 661-868-5250
e Lake Isabella - 7050 Lake Isabella Blvd., 760-549-2090



California’s Innovative
Immunization Billing Plan
Page 93
Lamont - 12014 Main Street 661-868-5824
Mojave - 1775 Hwy 58, 661-824-7066
Ridgecrest - 250 W. Ridgecrest Blvd., 760-375-5157
Shafter - 329 Central Valley Hwy., 661-746-7562
Taft - 315 Lincoln, 661-763-8591
Tehachapi - 125 East “F” Street, 661-822-3005
Wasco - 810 8" Street, 661-758-3006
Arvin - 204 S. Hill St. 661-854-5411
Delano - 455 Lexington Ave., 661-721-3820

If you have questions, please do not hesitate to call me at 661-868-0300.

Respectfully submitted,

Matthew Constantine
Director of Public Health Services
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Appendix C: Sample Board Letter for Contract Approval

December 13, 2011

Board of Supervisors

Kern County Administrative Center
1115 Truxtun Avenue

Bakersfield, CA 93301

PROPOSED INDEPENDENT PHYSICIAN & PROVIDER AGREEMENT WITH
BLUE SHIELD OF CALIFORNIA FOR REIMBURSEMENT OF COVERED SERVICES
CONTAINING NON-STANDARD TERMS
(Fiscal Impact: Unknown)

The purpose of this letter is to request your Board's approval of the proposed Independent
Physician & Provider Agreement with California Physician’'s Service dba Blue Shield of
California (BSC) for reimbursement of covered services provided to BSC members.

The Department provides mandated public health services to the community. These services
are eligible for reimbursement as described within the California Department of Health Care
Services Medi-Cal rates. When recipients of these services are covered under private
insurance carrier health plans, the carrier is required to contract with a provider in order to
reimburse for services rendered. The purpose of this Agreement is to enable the Department to
bill BSC for services rendered through the Public Health Services Department, Health Officer’s
Clinic and the Public Health Laboratory. The ability to bill a licensed health care plan will result
in increased revenues.

This Agreement has been reviewed by County Counsel and has been determined to contain
non-standard terms which must be presented to your Board for approval. Counsel has advised
the Department to place this item on the Agenda as a non-consent item and identify the non-
standard terms in accordance with the guidelines recently approved by this Board.

BSC is licensed as a health care services plan under the California Knox-Keene Health Care
Service Act. The Knox-Keene Act requires health plans to include certain non-negotiable
language within the agreements between the health plans and their providers. The wording in
guestion is standard language across all insurance companies and cannot be modified. The
Department has nevertheless attempted to negotiate with BSC to modify the provisions within
the proposed agreement that the Office of County Counsel has identified as being
objectionable. The Department’s efforts in this regard have been unsuccessful due to BSC's
requirement to comply with the terms of the California Knox-Keene Health Care Services Act.

Counsel recommended the following:

1. In section 7. Term & Termination, the deletion of the provision for automatic
renewal of the term of the agreement after the expiration of the original one year
term; and the addition of non-appropriation language for immediate termination
by Provider. This is an evergreen provision. However, the Department has
internal mechanisms to regulate and provide advance notice of the need to
terminate this Agreement.  These mechanisms are structured into the
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Department’s processes. In addition, Counsel has identified language contained
within section 7.3 that allows for immediate termination by mutual agreement if it
is determined that the Department is incapable, because of lack of funding,
staffing and/or other resources to continue providing services pursuant to the
Agreement. For these reasons it is the opinion of staff and Counsel that the
inclusion of this language does not pose an unreasonable risk to the County.

In section 8. Resolution of Disputes, the deletion of Arbitration of Disputes. This
is a non-negotiable requirement of the Knox-Keene Act. It is the opinion of staff
and Counsel that because this Agreement is one in which the Department is
providing the services, and that the services proposed are relatively non-
invasive, that the risk to the County is minimal. Therefore, the potential of going
to arbitration is slight, at best.

Failure to approve this request will eliminate the Department’s ability to access an available and
reliable revenue resource. Given the importance of the program and the opinions of staff and
Counsel, the provisions described above do not pose an unreasonable risk to the County; it is
the Department’s request that your Board approve the Agreement as presented.

Therefore, it is RECOMMENDED that your Board approve and authorize the Chairman to sign
the proposed Agreement containing non-standard terms in substantially the form submitted,
subject to approval as to final form by County Counsel, with Blue Shield of California for
reimbursement of covered services provided to members of the Blue Shield of California health

plan.
Respectfully submitted,
Matthew Constantine
Director of Public Health Services
MC
Attachments
C: Each Supervisor

County Administrative Office



	ACKNOWLEDGEMENTS
	BACKGROUND
	Purpose of Project
	California Vaccine Program
	California Population Breakdown
	Kern County Population Breakdown


	PLANNING PROCESS
	Stakeholders
	Capacity
	State Analysis
	Local Analysis

	Profile of Payors and Insurance Plans
	State Level
	Local Level

	Credentialing
	Fees and Fee Structure
	Identification of Patient Information Needed for Billing
	Insurance Verification
	Coding
	Coding Resources
	Coding Certification
	Medical Documentation
	Functional Job Descriptions
	Front Office Registration
	Insurance Verifier
	Cashier/Check Out
	Credentialing Specialist
	Back Office Vaccinator/Documenter (Nurse)
	Biller

	Patient Clinic Flow Process
	Electronic Patient Management System
	Contracts with Health Insurance Companies
	Managed Care Systems (MCS)
	Blue Shield of California
	Anthem Blue Cross of California
	TriWest Healthcare Alliance
	Humana
	Self-Insured Schools of California (SISC)
	Aetna Insurance
	United Health Care

	Clearinghouse
	Individual Payor Instructions
	Billing Company

	LOCAL RESULTS
	Pilot Tdap Project
	Revenue
	Presentations
	Potential Benefits of the Billing Project
	Barriers

	IMPLEMENTATION
	GLOSSARY OF TERMS COMMONLY USED BY MEDICAL INSURANCE COMPANIES
	Appendix A:  Instructions for Obtaining a NPI Number
	Appendix B:  Sample Intent Letters
	Appendix C:   Sample Board Letter for Contract Approval

