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Provider Network
Operations
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Provider Enroliment Form
Overview

— Available online for medical, dental and behavioral health
practitioners

— Automations, supporting document submissions

— Register with CAQH and Availity® for the best experience

— The strategy behind this new and innovative way of enrolling our
valued customers is to ensure the process becomes more of a
positive experience

— Support options m

If you have questions, please email ProviderSupport@bcbst.com or call Provider
Network Services at 1-800-924-7141 and select either touchtone (Option 1) or voice
(say "voice").

bcbst.com/providers ‘ APPLY NOW
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Provider Enroliment Process

Provider begins enrollment BlueCross process
process with first two steps starts here

1 2 4% 4*

START

Register wi uomt Intake Audit ~ Credentialing ~ Contracting

CAQH Application
Solutions
. . Contract Provider Enrollment
Final Audit eCommerce Execution Enroliment Audit
8 7% 7* [ 5
8
BlueCross
45 Process * Take place at same
DAYS Completion Goal time
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New Digital Change Form
Through Availity

— We have a new way to accept provider demographic changes.

— Most provider demographic information is updated via CAQH
ProView and automatically transferred to BlueCross systems.

— BlueCross-specific information not captured through CAQH,
such as eCommerce, Patient Acceptance and PCP information,
can be updated through the new Change Request form on the
BlueCross Payer Space in Availity.
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Change Requests
Through Availity

@ Provider Enroliment, Updates
and Changes

Enroll or make changes to a Provider
for BlueCross BlueShield of Tennessee

Provider Envoliment, Updates, and Changes

Provider Change Request

Piaste wiiow B idsmeton # Ba two tections Seine T
business oy Inormation 1) B BCHST section can be con

o) Acess bbe Offce: o

Mandicas Accombie Pating 'F

sTaRT

Fan Nmiar

Andsn
[
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Network Verification Form
Through Availity

— Completion of the Network Verification Form is required on a quarterly
basis, per the Centers for Medicare and Medicaid (CMS).

— Provider directory information, such as locations, office hours, practitioner
availability and hospital affiliations, is collected and integrated through

CAQH.

— BlueCross-specific information not captured by CAQH, such as network
verification and patient acceptance, can be updated on a new form in the
BlueCross Payer Space in Availity.

— Be sure and attest with CAQH to avoid future data verification mailings.
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Network Verification Form

Through Availity

@ Provider Enroliment, Updates,
and Changes

Enroll or make changes to a Provider
for BlueCross BlueShield of Tennessee

Network Verification Form

The information below is not a part of CAQH ProView® and we need you to verify for
BlueCross BlueShield of Tennessee.

Basic Demographics
Changes to the Basic Demographics section should be updated with the CAGH ProView® Profile.
Provider Name Sharnon May Gancer Pemae NS Type 1 SORTESA
Provider Specifics
needed for changes to the Tax ID or Specialty.
Drzisee Numear 106548 Tax D 218606
Tpecafy rtem3 Vedome ASICION Vedone NPIType 2 273089607

Aso0M0 Group Name: cote Farey Practce.

Network Information

Cay Koonme st ™ 25 307

Pradea sact one of D cpnoes teod
AT Of e PYDETINOR J00VE 1§ Comect.
1 need 1o make AINGES 10 e PRAMIEON JOve
13 10 Konger empioyed 3t e Tax 1O isted 300w,
O ome

Any updates neeced for the following isted beiow must be changed on the CAGH ProView Appicaton

 Maing Aszess Pracsoner Avatavary
« Woeoue ATess  Phone namoer
Wooremens
~ Pracece Adesses
<P e
- mangcap Accesszery
s prvege.
~ Practce v

ALL
1]
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Group Enrollment — Upcoming
Consolidating multiple applications into one

— Groups can submit one application with up to 15
providers instead of submitting one per provider.

— Existing groups will gain staff efficiencies as we prepopulate
their group data and network affiliations from our internal
systems.

— Groups new to BlueCross will be able to automatically
populate their provider demographics data with CAQH [Ds.

— Our flexible enrollment processes will allow each individual
practitioner to move along independently from those that may
require additional research or documentation.
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Group Enrollment — Upcoming
Consolidating multiple applications into one

@ Provider Enroliment, Updates
and Changes

Enroll or make changes to a Provider
for BlueCross BlueShield of Tennessee

Provider Group Enroliment

Group Information

Erimary Practice Address TaxID

[ Gy | [State ][ Zip ]

Authorized Signatory Information

Network Information

Commercial Networks Medicare Advantage Networks Dental
[ Biue Network P (| ) o tage (PPO) [ Blue Dental
) Blue Network S (Select)

BlueCare Tennessee

O BiveCare

O TennCareSefect

[ Coverkids

] BlueCare Plus (HMO)

Add Provider to Group

[ caaH 1D ] [nm | [Provider Name | [Speciaity ]

o [ caaH 1D | [P | [Provider Name ] [ Speciaity |
o [caaH 1D ] [nm ] [Provider Name ] [Speciaity |
o [ caaH D | [nPi ] [Provider Name ] [ Speciaity ]
© [carp ] [P ] [Provider Name | [Speciaity ]

Contact Information

|

[ City | [Sate ][ Zip |

10

ALL
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Provider Improvements
Provider experience minded

— Provider data strategy
— Consumer experience and automation
— Network verification

Get more details in Breakout Session 1 at 12:40 p.m.

Questions?
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eBusiness &
Avalility

Enabling Digital Operations
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Agenda

Key & upcoming features on Availity

Key Features

— Eligibility & Benefits

— Claim Status

— Remittance Viewer

— Payer Spaces
« Authorization Submission & Review
« Contact Preferences
* Fee Schedule Viewer

Upcoming Features
— Messaging
— Attachments
— Dental Benefit Upgrade

ALL
L]
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Eligibility & Benefits
Fast Path, coverage & benefits, prior authorization
requirements, exclusions and patient cost estimator

If you make an inquiry in Availity and can’t get the information you need, the
system will provide you with a Fast Path phone number and a Fast Path ID to

contact Provider Service for help.

Hall, Christine Subscriber @ Edit & Print

Member Ip 2E 53900000000 Plan / Coverage Date| Jan 01, 2019 - Dec 31, 2199
DOB 01/01/1962

Gender Female Coverage questions? Contact Payer ~

L. Call the Payer (Fast Path)

of Tennessee Prior Authorization Requirements General Exclusions Patient Cost Estimator

Fast Path

Patient Information Coverage and Benefits
For more help, contact BlueCross using Fast Path by calling 1-833-FST-PATH (1-833-378-
7284) and provide transaction ID, 825000 during normal business hours.

Subscriber Information
Close
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Claim Status
Review claims submitted to BlueCross

To view Claim Status:

Claims & Payments My Providers Reporting Payer Spaces
Claim Status & Payments Manage File Transfers
v ICIalm Sialusiand. emiliance V% Send and Receive EDI Files
nquiry . . _
Claim Status & Remittance Inquiry Give Feedback

Multi-payer Claim Status Inquiry & Remittance

H Claim Status v Remittance Viewer Q

ALL
DENIED
PAID
PENDING
REJECTED
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Remittance Viewer
Upgraded for 2020

Availity’s new Remittance Viewer features an upgraded interface and includes easy ways to search all
your payment data, such as:

— Type to Filter

— Paid Date Search

— Results Filter

H_‘me > Remittance Viewer
B Remittance Viewer

Check / EFT

Search tenncare o

Check | EF {umbﬂ tenncare

Claim

Typeto Filter

Payee Tax ID t8gncare
National vame)i tenncare

Payer Name VSHP TENNCARE SELECT o

Payments issued from 10/04/2019 to 01/04/2020 «===***""* .

Check | EFT Dates

1000672019

Paid Date Search

-~ = Check/EFT# & Payer . Payee Check/EFT Date &
- - =
Filter by: Cle: M\ ;
~
Organization 2T vl € vsHP TENNCARE SELECT 100412019
2019 - v s 100
2019 ™), VSHPTENNCARE SELECT 00412019
2019 VSHP TENNCARE SELECT 1010472019
Check/ EFT Amount 2019 VSHP TENNCARE SELECT 1010472019
$ 2019 VSHP TENNCARE SELECT 10/0472019
- 2019 VSHP TENNCARE SELECT 1010412019
Date Received by Availity
2019 VSHP TENNCARE SELECT 10/0472019
Start Date - EndDat (]
2019 VSHP TENNCARE SELECT
2019 VSHP TENNCARE 100412019
. Tore TENCARE SELECT ioouzors
@ 2019 VSHP TENNCARE SELECT 101042019

16

01/04/2020

Need Help? Watch a demo for Remittance Viewer

Manage Access

- £

& Download CSV

| «Fust |5

[ cast »

r
|

Showing 126 - 150 of more than 10000 Remits

Results Filter

Recelved by Avallity &

1002/2019
10/02/2018
10/02/2019

1000272019

10022019

10/02/2019
1002/2019
100022018

1010272019

Check/EFT Amo Actions

$93.67 ab s
§5,471.05 AaBb&
$301.72 AR L
$75.13 Aamd s
$9.19 AD &
$80.00 & &
$41.01 FYL. S
$1,778.23 AaD &
$44.16 AB &
$499.47 am s
$60.19 AaB&
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Payer Spaces
Applications, resources & news and announcements

Payer Spaces houses content and applications specific to how BlueCross does
business with you. Key workflows include authorizations, contact preference
management and fee schedule review.

Applications Resources @) News and Announcements Sortby A-Z

¥ Authorization Watch for updates to F Claim
Submission/Review Resources

Submit & review authorizations for and OICES and
BlueCross BlueShield of Tennessee. News & Announcements

@ Contact Preferences ¥ Fee Schedule Viewer Q@ National Consumer Cost
pdate your contact preferences for View your fee schedules for Tool Reports
lueCross contracts BlueCross contracts Fall 2018 Data available!

Review data submitted for member
cost tools.
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What’s Next?

Availity messaging and medical records

Our goal in eBusiness is to understand
provider workflows and develop solutions
that:

— Reduce overall interaction times

— Provide more flexible engagement
channels

— Give you what you need, when you
need it, to give you the time to care for
our members

We are excited to share upcoming
features with you today and look forward
to delivering more value to you in 2020.

ALL
L]
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Availity Messaging

Opening new customer service channels

Messaging is a new capability that will allow providers to send questions
about claims from within Claim Status. All conversations can be managed by
providers and their administrators; responses will be sent directly from the
customer service teams researching your inquiries.

Claims (Displaying 2 of 2)

Select Send a message to the

=l . payer.

Clasm number

Pavent name Claim [
PAID
Pasent Responsiity Biies Amount Pas Amourt CheckEFT #

Account 000

Subscriber ID s s s

Billed Amount

Pakd Amount Claim Information

Check/BFT 8

Provider ID

Patient Information Service Information

Claim number Patient Line of Business

Patent name Gender £ Patient Responsibility $1

D Service Dates
Payment Date

Account 000

Subscriber 1D Claim Details

Billed Amount

Paid Amount

c‘:cw!l'rc Dates. Procedure Code HIPAA Codes

Provider 10 Bied Decuctible Paid

lowed Codnsurance Cooav
Q

Messaging

Messaging provides a visual preview of the number
of new, unread, pending, and resolved conversations.

19

Explain Claim Rojoction
Can you pleass Dl i
ome » Moy
Messaging
e s

SOPHA AVARITY ABCIZIS6TSS
Hoathiun - Clam

54 pening

Clam Mot G8765412900
et Amount $500 00

Provider NP| 034567800

PAUL PINEAPPLE CHAIZMS6799

Example of an on going conversion

Gva stk
Taosn Sepenoer 120 200 0.3 om
-
s cim s s pang 3 B eaied Ao o yse s oo
o 800 Can Pws Clawm De processed now?
e ————r——
ik yeu fr g e Ay Messaging a0 e Aoy
=i :
5 e Pl i .50 bl oy o o e b @9
e —
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Home > Provide

Availity Attachments

Providing quick access to submit records

Availity Attachments will allow providers to receive requests for documents
needed to support claims processing and other operational needs. Providers
will receive a request along with a timeframe to upload; once submitted
status will be updated when BlueCross receives the record successfully.
Look for pilot notifications soon.

n Notiﬁcation Center

Please review your work queue and submit the requested documentation

Nork Queue

“Attachments Dashboard

Search by patient name, provider name, etc Sort Ascending By: Required By Date -
Inbox @  Sent  History

Request Patient Payer Provicer
Attachment due in 45 days b DOE, JOHN : @ HOSPITAL A
REQ123 01/ of Tennessee

Need Help? Watch a demo about Attachments
Detalls
$0
o0 9
.
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Dental Benefits Upgrade

Providing greater detail for member benefits

BlueCross is working to increase the usability and details available for our
Dental members. Look for further announcements during 2020 as we
implement changes to these benefits.

Benefit Information Expand Al

~ Rouline (Prevenlive) Denlal

RACTIVE COVERAGE [l INDIVIDUAL |

-SERVICES INCLUDE CLEANINGS, ORAL EXAMS, FLUORIDE TREATMENT, SEALANTS AND SPACE MAINTAINERS

Information / Details Benefit Deductible Fréquency
Percentage Applies Limitations
CLEANINGS NIA NO 7 - Numb&gat senvices or procedures / Calendar Year
-PREVENTIVE ORAL EXAMS 2 - Number of Serices or proceaures / Calenaar Year
_FLUORIDE TREATMENT N/A No 2 - Number of services or procedures / Calendar Year
2 - Number of services or procedures / Calendar Year
19 Maximum Age
-SCALANTS 14 Maximum Age
-SPACE MAINTAINERS 11 Maximum Age

Non Covered

-FLUORIDE TRCAMENT 20 - Minimum Age
-SEALANTS 15 - Minimum Age
-SPACE MAINTAINERS 12 - Minimum Age

» Periodontics
P Restorative
» Endodontics
» Adjunctive Dental Services

P Prosthodontics
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eBusiness Solutions & Availity
We’'re here to help!

eBusiness Service Center Availity Portal Support
— Phone: (423) 535-5717, option 2 — Phone: 1-800-282-4548
— Hours: M-Th, 8 a.m.—-6 p.m. and F, 9 a.m.—6 p.m. — Online: Open a support ticket via your
— Email: ebusiness_service@bcbst.com Provider Engagement Portal Account

— Chat: Chat with Payer on BlueCross Payer Space (Click My Account | Open a Ticket)

eBusiness Regional Marketing Consultants
— Faith Daniel, East TN
* Phone: (423) 535-6796
« Email: Faith_Daniel@bcbst.com
— Faye Mangold, Middle TN
* Phone: (423) 535-2750
* Email: Faye_Mangold@bcbst.com
— Debbie Angner, West TN
* Phone: (901) 544-2285
» Email: Debbie_Angner@bcbst.com
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eBusiness & Availity

Have Questions?
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Enterprise
Quality

Peace of Mind Through Better Health
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Quality Care
What is it?

The Agency for Healthcare Research and
Quality defines Quality Healthcare as:

"Doing the right thing for the
right patient, at the right time,
In the right way to achieve
the best possible results.”
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Quality Care
Why is this important?

Educating patients to focus on preventive care
and chronic condition management empowers
them to:

— Stay in control of their health care

— Be up-to-date on recommendations
— Make informed decisions
— Be as healthy as they can be
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Patient Health Planners
Needed screenings and health tips

Sample- HEALTH PLANNER Measures

Some measures apply only to certain insurance products based on
National Committee for Quality Assurance recommendations

INDICATOR MEASURES

Well-Child 0-6 years Breast Cancer Screening
Adolescent Well-Care Cervical Cancer Screening
Adult Annual Wellness Colorectal Screening

Childhood Immunizations Diabetic Eye Exam
Adolescent Immunizations Diabetic Nephropathy
Dental Cleaning & Exam Diabetic HbA1c
Eye Exam Osteoporosis Management
Metabolic Testing Drug Therapy for Rheumatoid Arthritis

HEALTH MESSAGES & TIPS

Prenatal & Postpartum Care Asthma
Low Back Pain Appropriate Antibiotic Use
COPD Medication Adherence ADHD Medication Follow up
Beta Blocker Medication Adherence Drug & Alcohol Abuse Treatment
Controlling High Blood Pressure Smoking & Tobacco Use Cessation Stavi :
Statin Therapy Mental lliness & Depression Follow-up taylng on tOp of your health JUST gOt a
Transition from Pedatric to Adult Care little easier with this Health Planner.
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Patient Health Planners
Needed screenings and health tips

Adult Tip: Heart Medicines

Heart
Medicines

Care for Everyone

Wit Jwny o

Physical Exam
with your Primary
Care Provider
(PCP) or OB/GYN

Your doctor may prescribe statin medication
to help keep your heart healthy. Adding a
statin to high blood pressure drugs can lower
your risk of heart attacks, strokes and other
heart-related events. Be sure to take any
medication exactly the way your health

care provider says to.

This yearly visit is a good check-in with your
doctor to keep your health on track. Be sure
to keep your PCP up to date on any care you
receive from other providers.

This one is due soon.

Colorectal Cancer
Screening

life. Talk to your doctor about what screening
option is best for you and how often you should o
get it. 3/12119

Finding colorectal cancer early can save your 0

This one is overdue

Dental Cleaning
and Exam

Eye Exam

Having a dental exam twice a year will keep

your smile healthy and can help treat any 0
problems early. 3/12/19

This one is overdue

Getting a regular eye exam every one to two
years can catch vision problems.

This one is due soon.

We let the patients know if care is
due soon, overdue or already
done for the year based on the
status symbol color.
A status indicator shows
recommended health screenings:
* Red: Screening is past due
. Screening is
needed

* Some may also include a Green
status indicator to show that the
member is up-to-date

Details about the needed
screenings and their purpose
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Health Screening Events
Provider, community and patients

0)
\~/

Diabetic
Screenings

Colorectal
Cancer
Screenings |
Breast
Cancer
Screenings

Customized On-Site Events Targeted Member Education

— Well-Care / Screening Events — Telephonic outreach offering

— Community Outreach education and assistance with

_ Patient Education appoinftment scheduling for needed
screenings

— Preventive Screening Campaigns
— Patient Brochures AiBlue 2020



Health Screening Events

Coordination and scheduling contacts

BlueCare Tennessee
1-800-771-0217

Commercial

GM_Commercial_Quality Improvement@bcbst.com

Medicare Advantage

Contact your Quality/Stars Team provider representative

«==Blue 2020



Provider Resources
What's available?

Providers Avallity®
Log on to Availity®, our secure provider
'|' QUALITYCARE Providers : portal.
play an important role as our partner % Loa In or Reqist
+REWARDS In iImproving the quality of care for our e e
members.
BlueAlert Provider
Newsletter
) ) Our latest BlueAlert edition is available
Your Guide to Quality Programs online.

* Download The Current Issue

Our Quality Care Quarterly provides success stories from your peers, helpful tips, and important updates )
* See the Archives

from our quality teams.

Read the latest edition of Quality Care Quarterly

— Newsletter articles about best practice tips for quality care, quality measure updates,
scheduling routine care and more

— Quality Care Measure Guides provide information about closing gaps in care for
members, documentation to meet guidelines, sample codes and tips

«==Blue 2020



Provider Resources

Where can you find help?

Your Guide to Quality Programs

BlueAlert Provider
Our Quality Care Quarterly provides success stories from your peers, helpful tips, and important updates
N eWS|etter from our quality teams.

Our latest BlueAlert edition is available
online. Read the latest edition of Quality Care Quarterly

* Download The Current Issue

*+ See the Archives

Tips for Coding Professionals Your

This infox oY

to Programs
and Rewards

New CPT* Codes for Psychol, Il and | I Testing

Bognning Jan. 1, 2018, 1% codos for ang bytho
Amarican Modical Assoctation (AMA). Pease use thom for 2l Ciaims for ¢3tes of Sorvice 25 of Jan. |, oven If 1 10sTs were
authorinad gries 1o that dats Yoot weikoms o amed o regsst 1o your prine i
to inchude newly " iong] if itted your
Pleaso y aftor Jan. 1, your doniod. Howovor, price
roguiromants for thase tests fomain tha samo. * v Foaturing
To order cogius of the CPT® manual (rom e AMA. visit conimerce.ama-assiorg/slore u call 1-800-621-8335. - V-of Tennessee - Amessage rom ors. St108 300 Cawes,
1f you have questions. please contact your regional Provider Network Manager. . E—
. i : I —y ——
HCPCS G Codes No Longer Required for Physical and Occupational Therapy Ayt o Cutlure of Cuaetty
Effocthva Jan. 1, 2019, In align MS, o BuC pians mo longer

regn 1 160

processing e will not be i nmulm;la;;'ﬁ'l:jhﬁm . “' e 32 .A-L= Blue 2020




CAHPS Survey

Survey of perception & performance

What is
CAHPS?

Consumer

Assessment of

Healthcare

Providers and

Systems

CAHPS® is a family of surveys that measures topics
important to members, such as communication skills of
providers and the accessibility of services.

CAHPS® is considered the national standard for
measuring and reporting on consumers’ experiences with
health plans and their services.

The CAHPS® surveys ask, “Are consumers satisfied with
the quality of care and customer services provided by their
health plan (such as BlueCross), and their providers?”

CAHPS® provides a measurement of how our members
(patients) perceive the care they receive from BlueCross-
contracted doctors and providers.

== Blue 2020



How to Win at CAHPS

Survey of perception & performance

Your interaction with members has a direct

impact on your patients' response to the
CAHPS survey.

Remember: the CAHPS® survey
measures the member’s perception of
the care they have received.
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CAHPS

Survey of perception & performance

Incorporating the following simple techniques into your
daily interactions with patients will provide them with
a better experience, help them achieve better health
outcomes and can lead to better patient retention.

Providing timely appointments

Discussing care received from the Emergency Department
and other providers

Ensuring follow-up to communicate test results
Offering assistance for needed appointments with specialists

Discuss current medications and address any barriers to
getting needed medication

Reviewing current medications from all providers
== Blue 2020



Enterprise Quality

Have Questions?
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) BlueCare
Tennessee

BlueCare
Tennessee

Transportation Services
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BlueCare
Transportation services

BlueCare Tennessee contracts with Southeastrans (SET) as the broker for
Non-Emergency Medical Transportation. SET has recently changed their
statewide phone numbers from three numbers to one. Please note,
TennCare Select still has a separate phone number.

— BlueCare 1-855-735-4660
— TennCareSelect 1-866-473-7565
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) BlueCare
Tennessee

BlueCare

TennCare Kids — EPSDT
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BlueCare
TennCare Kids — membership and goals

BlueCare Tennessee provides health plans to more than 355,000 members
under the age of 21.

— Our goal is to ensure each child

More Than receives appropriate health care
355k — This can be accomplished with your
Covered help through their TennCare Kids
checkups

These services should be performed based on Bright Futures/American
Academy of Pediatrics — Recommendations for Preventive Pediatric Health
Care

== Blue 2020



BlueCare

TennCare Kids — we need your help

We Need Your Help

Schedule
appointments
and provide
reminders for
patients.

Pre-schedule
newborn
checkups.

Document all
components of
the exam in the
patient’s medical
record.

Alternate and
extended office
hours.

Bill appropriately Convert sports
to maximize your physicals into
reimbursement.  Well-Care visits.

Combining a Assign staff
Well-Care visit specifically to
with handle Well-Care
other types of visits.

visits.
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Medical record documentation is very important
— Document all seven TennCare Kids exam components

BlueCare

TennCare Kids — documenting care

— This includes refusals and uncooperative patients (document vaccine
refusals with the AAP’s Refusal to Vaccinate form at TNAAP.org)

TennCare Kids exam components:

Comprehensive heath and developmental history
Comprehensive unclothed physical exam

Vision screening

Hearing screening

Laboratory tests/procedures

Immunizations

Health education/anticipatory guidance

ALL
L]
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) BlueCare
Tennessee

BlueCare

CoverKids
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CoverKids
What is it?

— Part of the federally sponsored Children's Health Insurance Program (CHIP), which
provides health insurance to uninsured children.

— Provides free comprehensive health coverage for qualifying children 18 and younger and
pregnant women.

— Not a Medicaid plan although it is administered by BlueCare Tennessee.

Who is Eligible?
Children

— Under the age of 19

— Tennessee resident

— Not eligible or enrolled in TennCare

— Meet household income requirements (at or below 250% of federal poverty level)
Pregnant Women

— Tennessee resident

— Not eligible or enrolled in TennCare

— Meet household income requirements (at or below 250% of federal poverty level)
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CoverKids
Care coordination

Ask your patient if they have received any services from other health care

providers when you are providing treatment.

\

Schedule annual appointments 12 months in advance.

Assist members with appointment scheduling with specialists and other
ancillary providers for procedures and tests.

Any time children with CoverKids coverage are in your office, please
make sure their checkups are up to date. Remember a sick visit could
be your only chance for a CoverKids checkup.

Encourage pregnant women to get the care they need during and after their
pregnancy.
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i BlueCarePlus
Tennessee

BlueCare Plus
(HMO SNP)SM

HMO Dual Eligible Special Needs
Plan (D-SNP)
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BlueCare Plus
What is a dual eligible special needs plan (D-SNP)

D-SNP is a special needs, Medicare Advantage plan serving people who are dual
eligible for Medicare and Medicaid.

Who is eligible?
— Individuals who live in the plan service area of Tennessee
— Individuals who have both Medicare part A and B

— Individuals eligible for full Medicaid/TennCare benefits or Medicaid cost-sharing
assistance under Medicaid/TennCare

« FBDE (Full Benefit Dual Eligible)
« QMB+/Only (Qualified Medicare Beneficiary)
« SLMB+ (Specified Low Income Medicare Beneficiary)
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BlueCare Plus Choice
Launch of the FIDE SNP

On Jan. 1, BlueCare Plus started offering a Fully Integrated Dual Eligible Special
Needs Plan (FIDE SNP), BlueCare Plus Choice.

Members eligible for enroliment in the FIDE SNP must be:
— Current BlueCare Members

— Current BlueCare CHOICES Group 1, 2 or 3 Members; and
— Medicare eligible
*Other eligibility categories may become eligible at a later time.

For 2020, members enrolling in FIDE SNP will receive the SAME benefits and

services they were previously receiving from BlueCare, BlueCare CHOICES and
BlueCare Plus.
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BlueCare Plus

DSNP vs. FIDE SNP: member experience

BlueCare Plus (DSNP)

— Members have multiple
payers

— Members have multiple ID
numbers

— Members have multiple
entities coordinating care
and services

-

BlueCare Plus Choice (FIDE SNP)

Members will have a single
payer

Members will have a single ID
number

Members will have a single entity
coordinating care and services
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BlueCare Plus Choice
Impact to providers

— All provider services offered through BlueCare Plus are available for
BlueCare Plus Choice.

— All existing provider processes for BlueCare Plus will remain the
same for BlueCare Plus Choice.

— Claim adjudication may look different; reimbursement amounts will
remain the same.

— Member incentives and provider incentives offered by BlueCare Plus
will be offered for BlueCare Plus Choice as well.
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BlueCare Plus
Four star achievement

4-STAR BLUECARE PLUS
DSNP PLAN
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BlueCare Plus
Important contacts

— Provider Service Line: 1-800-299-1407
« 8a.m.—6 p.m. (ET), Monday through Friday

— BlueCare Plus website: bluecareplus.bcbst.com
— PACF/medical record fax: (423) 591-9504

— Utilization Management
- Phone: 1-866-789-6314
- Fax: 1-866-325-6698

— Barry Condra, Manager of Operations
* Phone: (423) 535-7480
* Email: Barry_Condra@bcbst.com
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o BlueCare
Tennessee

BlueCare Quality

Improvement Strategies for HEDIS
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BlueCare

Targeted improvement strategies for HEDIS 2020

6

Follow-Up

Many treatment
measures require
timely follow-up.
Focused effort on

follow-up after
discharge and ER
visits and
assistance making
appointments is
one key to
success.

=00

Medication Adherence

Medication adherence
is an important part of
member care.
Outreach and provider
notifications can help
with encouraging
members to continue
using their medication
or finding alternatives if
side effects or finances
become a barrier.

—)

—
J)
I

Behavioral Health

NCQA continues to
add a behavioral
health focus to their
quality programs.
Additionally, many of
our members are in
multiple measures and
experience numerous
events throughout the
year. Coordination of
care and continued
support are necessary
to impact these
measures.

A\
2

Provider Tools

Custom notifications,
appointment scheduling,
and member-level metrics
can help providers
manage member care
related to medication
adherence and follow-up
care.
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BlueCare
Follow-up measures

Measures would apply to pediatrics, family practice and adult medicine.

Follow up Measure Age Groupings | Follow up Time Frame

Follow-Up Care for Children Prescribed 6 —12
ADHD Medication (ADD)

Follow-Up After Emergency Department 6 years and
Visit for Mental lliness (FUM) older

Follow-Up After Emergency Department 13 years and
Visit for Alcohol and Other Drug Abuse older
or Dependence (FUA)

Evidenced Based Guidelines
ADD: https://www.aafp.org/afp/2014/1001/p456.html
FUM: https://ps.psychiatryonline.org/doi/pdf/10.1176/appi.ps.201400081

Two or more visits within nine
months (270 days)

Seven days and 30 days post-ED
encounter

Follow-up requires principal
diagnosis of mental health disorder
or self harm and mental health
disorder

Seven days and 30 days post-ED
encounter

Follow-up requires principal
diagnosis of AOD

FUA: https://psychiatryonline.org/pb/assets/raw/sitewide/practice guidelines/guidelines/substanceuse.pdf
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BlueCare
Medication adherence

Applies to family and adult medicine only

Medication Adherence Measure

Antidepressant Medication Management (AMM) 6 months

Adherence to Antipsychotic Medications for Individuals with 80% of treatment period
Schizophrenia (SAA)

Evidenced Based Guidelines
AMM: https://cpnp.org/guideline/external/depression; https://www.healthquality.va.gov/guidelines/MH/mdd/
SAA: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3805432/
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BlueCare
Behavioral health care coordination

Applies to pediatric, adult and family medicine

Age Lab or Service Needed
Groups

Metabolic Monitoring for Children 1-17 years At least one glucose or HbA1c per

and Adolescents on measurement year

Antipsychotics (APM) At least one LDL-C or any other
cholesterol test per measurement year

Diabetes Screening for People 18-64 years At least one glucose or HbA1c per

with Schizophrenia or Bipolar measurement year

Disorder Who Are Using
Antipsychotic Medications (SSD)

Use of First Line Psychosocial 1-17 years  Sometime between 90 days prior to the
Care for Children and member filling the medication through 30
Adolescents on Antipsychotics days after the member fills the medication
(APP)

Evidenced Based Guidelines
APM: https://store.samhsa.gov/system/files/pep19-antipsychotic-bp.pdf
SSD: http://policylab.chop.edu/sites/default/files/PolicyLab EtoA Antipsychotic Prescribing to Children 2015.pdf
APP: https://store.samhsa.gov/system/files/pep19-antipsychotic-bp.pdf; ttps://pediatrics.aappublications.org/content/143/1/e20183171;
http://policylab.chop.edu/sites/default/files/PolicyLab EtoA Antipsychotic Prescribing to Children 2015.pdf
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Have Questions?
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BlueCross
Performance Rating
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A Tool to Help Members Navigate the Online
Platform

Today reviews are available at

the touch of a button, from Google
to Yelp to social media posts,

but not all information comes from
a trusted source.

Our members are asking us for more
tools to help them make informed
decisions about their health care,
including which doctor they want

to see.
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BlueCross Performance Rating

— Starting January 2020, we added a
rating gystem toyour public provider Jan uary 2020
directory to help guide members
looking for Primary Care Providers
(PCPs) in Blue Network PSM and/or
Blue Network SSM. This rating
system is called the BlueCross
Performance Rating.

— The BlueCross Performance Rating
complements our existing Patient
Experience rating and helps balance
subjective member feedback with
objective claims data.
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What is the BlueCross Performance Rating?

— The BlueCross Performance Rating scores PCPs on how well they deliver
high-quality, high-value care. It displays as a star rating, based on a
five-point scale and is comprised of three weighted components:

60% 20% 20%

Select HEDIS® measures Efficient care delivery Medical Home Partnership

used in the Quality Care (MHP) participation
Partnership Initiative (QCPI)

1 6.0 6 6 ¢
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What is the HEDIS Quality Component?

— The quality component is based on each
individual PCP’s performance on
measures from the Commercial QCPI
program. These include how often a
provider completes preventive 17
screenings and follows treatment Syaliwymeips e@.\/\
guidelines based on national HEDIS
standards and National Committee
Quality Assurance (NCQA) requirements.

healthcare getb

er information. better insightSibetter outcome

— Providers who don’t meet the minimum
threshold show as “Not Yet Rated” in the
directory.

- Use the Quality Care Rewards (QCR) application in Avality ® to see
your performance on HEDIS metrics.
QCR is available even if you aren’t participating in QCPI.
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What is the Efficient Care Delivery Component?

— We use an analytics company called
RowdMap to score providers, using
our claims data, on the following
four areas, based on how their
practice patterns compare to peers
who practice in the same specialty
and geographic region:

* Visits
* Procedures

* Prescriptions

 Referrals

The overall composite score is an average of these four scores.
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What is the Medical Home Partnership
Component?

— Our Commercial Medical Home Partnership program (formerly Patient-
Centered Medical Home) focuses on total population health with a goal of
creating informed, engaged patients and prepared, proactive care teams.

* Participating practices must achieve a minimum three-star rating in our
QCPI program and maintain their NCQA PCMH Recognition.

— Providers who participate in our MHP program will earn the maximum score
for the MHP component of the BlueCross Performance Rating. Providers who
don’t participate in our MHP program won’t get any points for the MHP
component and will display as “Not Participating” for this component.

* You can still achieve a five-star rating with a strong performance in both
the quality and efficient care delivery components, even if you don’t
participate in the MHP program.
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Who Receives a Performance Rating?

— If a PCP doesn’t meet the
minimum threshold requirement
for a rating (at least 30 attributed
Commercial BlueCross patients),
we note that the provider is not
yet rated instead of including
stars.

— We refresh this performance
rating each year, so providers
have an opportunity to maintain
or improve their scores by
effectively managing their
patient population.
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What Members See on the Search Results Page

PCPs With a Rating

BlueCross Performance Rating Patient Experience
45 MR hhodr 47 ¢
What is this rating? 6 ratings

Open this profile

PCPs Without a Rating

BlueCross Performance Rating Patient Experience
Not yet rated
What is this rating? Be the first to review

— When members search for a PCP, the
directory shows a side-by-side view of
both the BlueCross Performance Rating,
as well as the Patient Experience rating.

Images shown are prototypes and subject to modification.

— If a PCP doesn’t meet the minimum
threshold requirement or join the network
following the annual calculation of ratings,
we display “Not Yet Rated.”

— Note: The Patient Experience rating shows
transparent stars if there have been no
reviews. Only members who have claims
for the PCP in our system can leave a
review.
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What Members See on the Provider Profile

— The directory shows a breakdown of the BlueCross Performance Rating
under each provider’s profile. While members don’t see the technical name
of the components (e.g., HEDIS Quality), we do display a member-friendly
description of each component:

Ratings & Reviews

BlueCross Performance Rating Patient Experience 1 0 0%
4 5 o o & 1 ‘ill 4 7 2 o b 1 ‘; patient recommend this provider
What is this rating? 6 ratings

b & 4 &
B 8 & & rdt

' B 6. 6 & ‘drt

Meets Health and Wellness Standards Communicates Clearly
A high rating means the provider
Ahigh rating showsthe provider performs L e A ol

p tests and prescrib that
are with care

& & & & rdrt

Delivers Efficient Care

A rating of 2.5 stars or higher indicates the provider
is performing as well or better than their peers
through the efficient use oftests, procedures and
drugs. We rely on evidence-based academic
research and widely accepted independent public
research organizations to measure this performance

& 6 6 6 &)
Manages Patients’ Total Care

A five-star rating means the provider is in our
Medical Home Partnership (MHP) program.
An MHP provider can help you get the best
results and save unnecessary costs by
managing and coordinating your care with all
your other health care providers.

explains treatment well.

' & 6.8 & rdrt
Convenient Access to Care

A high rating means it's easy to get an
i with this provider when you

need one.

' & & & & ‘Y

Friendly Comfortable Office

A high rating means office staff is friendly
and professional and the office is
comfortable and clean.

Images shown are prototypes
and subject to modification.
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Directory Designation

Have Questions?
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Breakout
Sessions
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Provider Network
Operations

Breakout Session
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Provider Network Operations

— Provider Enrollment
— Data Verification and CAQH
— Consumer experience and communications
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Provider Enroliment Process

Provider begins enrollment BlueCross process
process with first two steps starts here

1 2 4% 4*

START

Register wi uomt Intake Audit ~ Credentialing ~ Contracting

CAQH Application
Solutions
. . Contract Provider Enrollment
Final Audit eCommerce Execution Enroliment Audit
8 7% 7* [ 5
8
BlueCross
45 Process * Take place at same
DAYS Completion Goal time
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Provider Enrollment With CAQH

We are using a phased implementation approach:

Phase | — Complete
Is the CAQH ID valid?

Phase Il - Complete
Is the provider record recently attested and in good standing?
Has the provider authorized BlueCross to receive their information?

Phase lll — In process for first quarter 2020
Secure CAQH profile transfer in real time into our systems

ALL
L]
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Provider Data and the Council for Affordable
Quality Healthcare (CAQH)
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Why Integrate Provider Enroliment With CAQH?

Increased Productivity

— Integrating with CAQH helps BlueCross employees complete tasks faster
and without compromising quality.

Better Data Accuracy

— Duplicating data between CAQH and payer systems lowers overall quality
and increases unnecessary noise. By reducing the need to duplicate data
in multiple systems, we can also vastly lower the probability of human error.

Consistency Across Payers

— Working with CAQH allows for a more collaborative relationship between BlueCross
and our provider groups so that our provider data is more consistent.
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Why Integrate Provider Enroliment With CAQH?

Organizational Readiness for Change

- By using tools that help BlueCross adapt to changing environments,
we can more easily make adjustments to accommodate any potential
changes to health care regulations.

Data Currency

— Being able to see data in real time allows us to see what the provider record looks
like today and gives us insight into what is working well and what could be improved
and changed.
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Provider Stability Act — Overview

Insurer must tell providers about any:

— Material change to a previously released provider manual or
a reimbursement rule and policy made at the sole discretion of

the insurer at least 60 days before the effective date of change.
[Public Chapter No. 88 Section 1 (a)(1)]

— Change to a provider’s fee schedule and the effective date of

the change at least 90 days before the effective date of change.
[Public Chapter No. 88 Section 3 (1) |

* “Fee schedule” — a list of reimbursement amounts assigned to specific codes
and used by a health insurance carrier according to a contract between a health
insurance carrier and a health care provider to calculate payments paid to the
provider for therapies, procedures, materials, and other services delivered to

enrollees.
[Public Chapter No. 88 Section 2 (2)]
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PEACH - Contact Preferences
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PEACH - Personalized Content

of Tennessee

will go into effect November 1,
the changes. As of the enective

October 16, 2018

Dear Provider,

We're writing to tell you about changes we're making to your fee schedule, which wi§§ go into effect November 1,
2018. Please go to the documentation viewer at Availity® for more details about thejchanges. As of the effective
date, you can also access the full fee schedule on Availity.

If you have questions about:

Availity, contact Availity at 1-800-AVAILITY (282-4548) or our eBusiness technical support team at (423) 535-5717,
option 2 or ebusiness_techsupport@bcbst.com.

This email collection request, contact your local Provider Network Manager.

The PSA or network participation, call Provider Network Services at 1-800-924-7141 and follow the prompts for
Networks and Contracting or send an email to contracts_regs_gm@bcbst.com. You can also contact your Provider
Network Manager for help.

Thank you for the care you provide to our members and your patients.

Sincerely,

Mo (B

Marc Barclay

Vice President, Provider Networks and Contracting

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the Blue Cross Blue Shield Association.

1 Cameron Hill Circle, Chattanooga TN 37402-0001 | bcbst.com
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Provider Network Operations

Have Questions?
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Commercial
Quality

Breakout Session
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Partners in the Pursuit of Health
A three-prong approach

— Member

— Provider
— Health Plan ~

Quality is never an accident.

It is always the result of intelligent effort.
— John Ruskin

«==Blue 2020



Member Support and Education

Member Outreach Calls by Outreach Pharmacy Specialists
— Follow-Up Care for Children Prescribed ADHD Medications (ADD)
— Antidepressant Medication Management (AMM)
— Medication Management for People with Asthma (MMA)
— Pharmacotherapy Management of COPD Exacerbation (PCE)
— Statin Therapy for Patients with Cardiovascular Disease (SPC)
— Statin Therapy for Patients with Diabetes (SPD)
— Childhood Immunization Status (CIS)

— Immunizations for Adolescents (IMA)
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Member Support and Education

We've found these best-practices helpful to many of our

O ur Focu S On members and their providers.
Medication Ad herence o Write prescriptions the way you instruct your

patients to take their medications.
We know you place an importance on educating patients
on the benefits and risks of prescribed medication, and

we're here to help. We have a dedicated team that contacts Encourage patients on an established maintenance
patients who are not getting their prescriptions refilled as medication regimen to use mail-order and 90-day
they should. We work with patients, their providers and supply options.

pharmacies to help address the reasons the patients aren’t
taking their medications as prescribed. Quality HEDIS
measures included in our efforts are antidepressant,
asthma, COPD, statin, ADD medications, and more.

Talk to your patients about the purpose of their
medications and how they may make themn feel.

Coordinate all prescription refills for the same time
to help prevent gaps in therapy.

Suggest patients use pill boxes and set reminders
for refills.

Schedule office visits and follow-up appointments
prior to prescriptions running out.

Refer patients to our Care Management program,
at 1-800-565-9140, for assistance with other
barriers to medication adherence. We have nurse
case managers, social workers, and a dietitian
available to help.

© ©¢ 6 0 ©
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Member Support and Education

Health Education Resources
Available to Members

To help reinforce the counseling and education you
offer your patients, we offer a variety of informational
resources on preventive care and chronic condition
management for our members. These resources are
distributed at member events and mailed to members
upon request from outbound calls. We can also supply
these to your staff for distribution to your patients.
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Member Support and Education

Outreach Campaigns to
Targeted Members

Throughout the year, we identify members who may need preventive
care, screenings or education on potential health issues, and send
informative clinical messages to them through mail, email and
automated phone calls. These campaigns include a focus on:

« COPD « CAD

* Immunizations « Colorectal cancer screening
 Flu or pneumonia » Low back pain

« Appropriate antibiotic use  Diabetes and statin use

Campaigns are also directed towards patients with chronic conditions
to make them aware of their disease management benefits.

* T your g

o
Wt g o 1 0 ey

We'ro her 1o hetp, For
more il

're here tO help-

Living Your Best Life. We
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Member Wellness Events

Member Wellness Event
Campaigns for 2019 included:

— Breast Cancer Screening -j i
— Colon Cancer Screening

— Retinal Eye Exams

— Drive Through Flu Shot Clinics

g

.
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Provider Support and Education

Assistance in Closing
Quality Measures

Preventive care helps your patients improve their ability to lead
healthy lives. But we know it's not always easy to get patients in
the office for these important visits. That's why we give you other
options for getting these screenings completed.

We offer customized onsite health screening events at your location
tailored to best fit the needs of your office. Services we offer can
include:

« Breast cancer screenings « Diabetic retinal eye exams

« Colorectal cancer screenings

We identify members who could benefit from these screenings and
schedule a convenient time for them. Our onsite events can also
include community outreach and member education.

Our team will be onsite at your event to assist our vendor partners,
provide support, answer questions and help educate your patients on
the importance of prevention and screening tests. There is also the
opportunity to conduct other services during the same visit, including:

« Annual wellness visit « BMI assessments

« Blood pressure checks

To schedule an event, contact us at

GM_Commerical_Quality_Improvement@bcbst.com ALL BI 2020
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Provider Outreach Initiatives
Provider educational brochure on Appropriate Antibiotic Use HEDIS

measures, and letter & data tables

Common Conditions I
and Treatment Measures -

The Natsonal C. for Quakty Assurance recent! . % AU
made changas o tho Healthcare | Nectvoness Data - SAcute/Chusnich Cull nfocmen
and Information Set (HEDIS™ measures for approprate = Tonsdites = Botulsm
antdeotc use Theso updates have tho potentsal to o Socossisltafection o Whooping Cough
Sgrefcantly ncoase the mamber of your Patents Snepeciied o .o

mciuded n the ehgbie population for these measures .
= Pnounona

Changes made 10 the approprate antbotc use - Outis Mocks
measares ewchods
= Cholecs
* An adpsstod age rango for cach moasure
= Sakmonola
Pharyngtrs
= Episode-based compliance [ach epesode whore

= Ostoomyolts
= Congortal Sypheles
- Mostostes

nioction of acute bronchetrs and proscribed an

anteotic. without docurmentation of 3 Co-morbed Sampio Co Morted Condibons
CONADOn of COMPetng dagnosss. will opon 3 Gap
= care that can’t be closed - Tuborculosss « Sickio Coll
* Lines of business measwed: Commercial, Medscasd * Chwonsc Obstructive « Pulmonary Edema
and Modscare Asthera .
* Pnoumnocuts
Wo 'vo updatod the IOBOWNG MSIisre nNames and * Chwonic Obstructive
Gescrptions 10 reflect these changes Pumonary Desease * Abscess of Lung
* Cystc Ftwoss * Pyothomax
Avoidance of Antibiotic Treatment for = Emphysoma * Pleural Effuson
Acute Bronchitis (AAB)* - Immunodeficency * Human
. ITeTUnOde ey
R N opinam Varus 64V

Thes measure focuses on provdng apEropeate
treatmont 1o patlonts 3 months of age and olkder who

have boon dagnosad with the #iness and are NOT
usang antibeotxcs Tips for kmproving the AAB and URI Quality

For these cases. we offor NforMmation on the Nght sado Mozsures

of thes page 10 assest N adFossng Thos Care Neods. e Offor aflarmatve treatimoant opions such as
Thes achace does not apply # your patient has a co Oves-the-countor drugs. bed rest. fheids, etc
morbed CONAbon, Compoating daagnosss, andfor a whon neccossany

bactoral mecton * Descuss approprato antitsotic use with

your pationts and offor supportng
educatonal materal

= Code spocifically. 10 indcato cloarly whon 3
bactenal Nechon 5 present requsIng ant et

Appropriate Treatment for Upper
Respiratory Infection (URD*

Description thorapy. For mstance, 460 and 465 meght

This mossure focusos on Making SUre your pationts NOt be the MOST IPPFCHEte EgNOSS COdes

3 months of age and cider fecerve the approprate because they are conssdered a “prosumed veal™
Ueatment when thoy e degnosed with 3 URIL For these dagnoss Consader other codes that refloct a
cases, weo offer mformation on the nght scde of thes pago bactonal mfocton

10 assast n adkossng thew Care noeds. Antbeotics may e Code all casos apperopratoly. especally thoso
be approprate f your patont has 3 Co-TMorbed ConIon St involve astibistic peascriptions, oo et an
or 3 bacieral sfecton. and  evdent. these CoOmpetng sccurste disgn is included

BGOrirs. SO D0 SOCETOORO e op atoly
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Patient Patient Compliance Scores for

Compliance Appropriate Treatment for
Upper Respiratory Infections

Scores

The chart below shows your practice’s compliance scores* for Appropriate Treatment for Upper
Respiratory Infections (URIs). Your Provider Compliance Rate is the percentage of your pediatric
patients ages 3 months to 18 years who were diagnosed with a URI and didnt receive an antibiotic.
Ahigher rate indicates better alignment with clinical guidelines.

CCE NAME: NPI:

Total Members

RIP I

Diagnosed with Compliant Members Who CC_E P Eeovelle

Health Plan ) ) Compliance Compared to
Upper Respiratory Did NOT Receive
; - Rate National Benchmark
Infection an Antibiotic
Commercial

*Goal is bosed on the 75th Percentile of the 2019 Nationol Committee for Quality Assurance Accreditation
Benchmarks. Compliance rates for each provider in your practice ore included in a separote document in this packet.
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Provider Outreach Initiatives
2019 low back pain initiative

Clinical face-to-face visits with high-volume,
low-compliance providers statewide:

Hot/cold packs for symptomatic relief
for members

Provider letter including compliance
data

Pocket-size card indicating “Red
Flags”

Choosing Wisely low back pain
posters

for exam rooms

Member educational brochures

[
¥ (U’
ory

"'O’iy
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CAHPS Survey

The member’s perception of their health care team

Provider rating is based on the —
member’s perception of the provider’s
ability to:
— Provide timely appointments and
care
— Communicate information at the
member’s level
— Coordinate patient’s care by
using information and reports
from other provider visits
— Employ a helpful, courteous and
respectful office staff
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Your Commercial Quality Improvement Team

Patty Howard, RN, BSN, CPHQ, FAHM
Manager, Quality Improvement

Office: (423) 535-7865 Patty Howard@BCBST.com

Jessica Castano, RN, BSN, CPHQ Shannon Dunn, BS, LPN, CPHQ, CHC
Supervisor, Performance and Process Improvement Clinical Consultant, Quality Improvement
Office: (423) 535-6655 Mobile: (423) 298-3951
Jessica_Castano@BCBST.com Shannon_Dunn@BCBST.com

Lisa Eaves, RN, BS, CPHQ, PAHM Jennifer Rollins, RN, MSN, CCM, PAHM
Clinical Consultant, Quality Improvement Clinical Consultant, Quality Improvement

Mobile: (423) 326-4859
Lisa_Eaves@BCBST.com

Mobile: (423) 240-0327
Jennifer_Rollins@BCBST.com

Leigh Sanders, RN, CCM

Clinical Consultant, Quality Improvement
Mobile: (423) 702-1505
Leigh_Sanders@BCBST.com
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Commercial Quality

Have Questions?
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) BlueCare
@ Tennessee

Tennessee Healthcare

Innovation Initiative (THCII):
Episodes of Care

Breakout Session
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THCII Episodes of Care
Agenda

— Episodes of Care Overview
— Reporting

— Thresholds

— Gain/Risk Sharing

— Provider Resources

— Reconsideration/Appeals

— Episodes of Care Changes
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THCII Episodes of Care

Overview

More information: tn.gov/tenncare/health-care-innovation/episodes-of-care.html

The State determines the following:
» The quarterback for an episode
» The detailed business requirements for each episode
* The reporting parameters and requirements
« The acceptable thresholds

There are currently 48 episodes spread out over nine waves.

Reports on quality and cost performance are released quarterly in Availity,
with a final report delivered in August of the year after the performance
period, which shows if the provider has a payout, recoupment or neither.
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THCII Episodes of Care
Reporting

@ BlueCare A e
~ . Tennessee + * CoverKids
1 Cameson Wil Crle s % e

Chattanooga, TH J74G2-0001
tiecare betnt com M +
Prepared for:

FINAL REPORT

August 2019

Description: Total Gain/Risk Share:

Health Care of Care $0

Performance Period:
01/01/2018 -12/31/2018

As stipulated in your contract, provider groups with Episodes of Care whose average cost is lower than the threshold
amount are owed a shared-savings payment. For 2018, your episode costs were either between the commendable and

or if below the level, they did not meet the quality thresholds. Therefore, as
stipulated in your contract, you are not due a shared-savings reward or required to pay a risk-share.

‘We would like to work with all providers in our network so that y canbe in and in the future
'we hope to be paying a shared-savings reward to you. If you have any questions, or would like to talk with us about how
you can affect your episode costs, please call us at 1-800-924-7141 or visit our website at the link below:

http://bluecare.bebst. /Provi nd- [THCIL htmi

BloeCross Bloeshield of
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As outlined in your p groups with
threshold must pay a risk-share. For 2018, your average episade costs were above the acceptable threshold that triggers
shared risk-share, and, therefore, the amount shown above is owed. We would like to work with all participating

of Care whose average cost Is above the set acceptable

Quarterbacks in our network so that everyone can be

ful In the Episodes of Care progr

Based on the 2018 performance period, you would owe a risk share so long as the amount owed shown on this invoice Is
over 5100. Please do not remit payment back to BlueCross BlueShield of Tennessee if this invoice shows a total of $100
or less. In the future, we hope to pay a gain share reward to you.

Please send payment to:

BlueCross BlueShield of Tennessee
Attn: THCII Refunds
1 Cameron Hill Circle
Chattanooga, TN 37402

If payment is not sent within 60 days of your THCII remittance posting on BlueAccess, it will be deducted from future
claims payments. If you have any questions or would like to talk with us about how you can affect your episode costs,
please call us at 1-800-924-7141 or visit our website at the link below:

http://b bebst, /Py /Provider and- /THCILhtml

As outlined In your contract, provider groups will receive a gain share payment when the group's average cost of
Episodes of Care is below the set commendable threshold and when quality thresholds are met. For 2018, your average
episode costs were below the commendable threshold, and you met quality thresholds. You will be paid the amount
above and your remittance advice will be posted on BlueAccess, the secure portal on bluecare.bcbst.com. We would like

to work with all participating Quarterbacks In our so that y can be successful In the Episodes of Care
program. Based on your episodes in 2018, you earned the shared gain indi d on this
We hope to inue paying such ds to you in the future. If you have any questions, or would like to talk with us

about how you can affect your episode costs, please call us at 1-800-924-7141 or visit our website at the link below:
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THCII Episodes of Care
Reporting

Quarterbacks Receive Quarterly Reports:

Performance summary
* Total number of episodes (included and excluded)
® Quality thresholds achieved
* Average non-risk adjusted and risk adjusted cost
of care
* Cost comparison to other providers along with
gain and risk sharing thresholds
* Gain sharing, risk sharing eligibility, and
calculated amounts
Quality detail: Scores for each quality metric with
comparison to gain share standard, or provider
base average
Cost detail:
* Breakdown of episode cost by care category
* Benchmarks against provider base average
Episode detail:
® Cost detail by care category for each individual
episode a provider treats
® Reason for any episode exclusions

Payer Name (TennCare/ Commercial) Provider Name Provider Code Report Date: July 2013
[1. Asthma] A. Episode Summary [Period: Start/end dates of period]
P Total episodes: 262 Total episodes included: 233 Total episodes excluded: 29

H Cost of care (avg. adj. episode cost) comparison YOUR GAlN/ RISK SHARE
c A Not You are ellglble for gain sharing
o1

Less than $1,000  $1,000 to $1,750 $1,750 +$10 391.80

commntiis _voumg |, [ sumber o
= e X s

@ Your avg. cost: $911.80 Providers’ base avg. cost: $1,242.20 1,000 510.80 233 s0%

B Episode cost summary n Episode quality and utilization summary
0 Your average episode cost is commendable 0 You achieved selected quality metrics

Provider Quality metrics Gain share Met
Parameters You
base average linked to gain sharing You iandard standard
1. Total cost across episodes  $235,796.00  $317,301.09 1. Follow-up visit w/ physician  61% 55% v
2. Total # of included episodes 233 235 2. Patient on appropriate
medication % T10% v
3. Avg. episode cost (non adj.)  $1,012.00 $1,350.22
4. Risk adjustment factor* (avg)  0.90 0.92
. N " $910.80 $1,242.20
5. Avg. episode cost (risk adj.) o e
* Risk adjustment factor calculated for selec patient base
Your episode cost distribution (risk adj.)
Quality metrics You Provider
80 not linked to gain sharing base average
64
60 1. Repeat acute exacerbation 5% 8%
a3 within 30 days

#of episodes
s
5

28
22 21 18

~
S

Below $500- $833- $1167- $1833- $2167- Above
$500 $833  $1167 $1500 $2167 $2500 $2500

Distribution of provider average episode cost (risk adj.)

@ 2000
H 1,500
izt
5 8 1,000
%8
& = ] ‘
L
ntile of provider:
®vou lc 1 INot

Preliminary draft of the provider report template for State of TN (for discussion only) | All content/ numbers included in this report are purely illustrative
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THCII Episodes of Care
Thresholds

THRESHOLDS: ILLUSTRATIVE EXAMPLE

High
cost

Average cost per episode for each provider

cost

lllustrative annual episode performance

If average cost higher than
acceptable, provider shares excess
Acceptable costs above acceptable line

If average cost between
commendable and acceptable, no
change

M e e e e e e e e e e e e e e e e e

commendable and quality metrics
linked to gain sharing are met,

Gain sharing B cnare cost savings below

If average cost lower than
limit l

commendable line

The acceptable
threshold is set
by TennCare

The
commendable
threshold is set

by each MCO

If average cost lower than gain
sharing limit, share cost savings but
only above gain sharing limit

Provider quarterbacks, from highest to lowest average cost

The gain sharing
limit
methodology is
defined by
TennCare, and
set by the MCO

101
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THCII Episodes of Care

Gain/risk share

BlueCross will distribute payments via
Electronic Funds Transfer (EFT).

In the event of a risk share or
recoupment, providers will be given a
time limit to respond with payment
and instructions.

In August of each year, providers will
receive final invoices for the previous
year’s performance.

In December, payments and remits
for recoupments will be sent out.

*“ TENNESSEE HEALTH CARE INNOVATION
#v TBhncam I BlueCare INITIATIVE EMEODEE OF CARE

e,

S emelvanrenie,

Tracking Mumbor:

Payment Reference 10:

This shared savings payment is in reference 1o the Tenn

Your remittance payment has been paid electronically to your designated bank account.

essce Health Care innovation

Inttiative (THCII) Episodes of Care. For detalis regarding this shared savings payment

amount or when discussing (his payment with your plan representative, piease iog in 1
w.Availily.com and obtain your Final Report with the tracking number sbove.

Payment Reference 1D:

:::::::::::::::

tot
details re pment
pment with s0 log
tain your Fin: ing number

end paym : B
attanoo, 7402 m
ting of 85",

ALL
L]
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THCII Episodes of Care

Provider resources

BlueAlert

BlueCross BlueShield of Tennessee, Inc.
Redesigned Provider Web Pages Set to Launch Later this Year

We're redesigning our provider website to make 1t easier for you to find the information you need. We're also
working to move more transactional documents behind Availty®. As part of this transtion, the “Contact Us” link on
our website will move 1o another area of our site. You can shways find Provider Service Contact information in cur
BlueAlert newsletters as we move through the redesign.

bluecare.bcbst.com/providers/quality-care/thcii

Upcoming Changes in Availity Payer Spaces

We hope you've enjoyed the comvenience of using Availity 35 a single place to interact with us online. If you send

end of the year. i you have messages saved there, piease archive them before the inbox is

g you mews about these changes in advance,
he Contact Preference / Communication Viewer tie in Availty Payer Spaces.
Be sure to verify your contact peeference indormation 1o get these important communicatons.

a-nesseens and address health care
od o quabty and velue rather than

Have questions o need help with Avadity? Please vist Availty.com or contact efusiness Service ot (423) 5355717,
option 2.

0 rfience the quakry ad cost of

https://www.tn.gov/tenncare/health-care-

ity s Qs innovation/episodes-of-care.htm

[ pisodes of Care and Other Resources TN ouision of

TennCare

®  Vombos/Applcans v Prosdorsw  TeneCareKids ®  Poly 8 Guidebnes »  Long Term Servcss & Suppons = Newsroom  Contact Us

THCII Provider Guide:

- The THCII Provider Guide can be found et EpisodesofCare
in our Provider Administration Manual. o R

St Totodes T
n

o o angos £ has made 19

- It includes important information about
the design of the program, focusing
initially on the Episodes of Care
strategy.

- This Euide also offers resources to help
health care providers understand how
the program impacts their organization.

- A link to the THCII Provider Guide can be

found on the Bluecare website. .A.Ll.' Blue 2020



THCII Episodes of Care

Reconsideration/appeals

Providers have the opportunity to dispute results as quarterly reports are published by submitting a
reconsideration. An appeal can be submitted only after the Final Reports are published.

Episodes of Care and Other Resources

e Risk Factors
e Value-Based Payment Dispute Resolution Procedure
o Value-Based Payment Dispute Resolution Forms
e  THCII Provider Guide
e FAQs
e 2017 Thresholds
e 2018 Thresholds
e 2019 Thresholds
e  Gain Share Limits
¢ Risk Adjustment
e State of Tennessee THCIl Resources
o www.tn.gov/tenncare/health-care-innovation.html
o www.tn.gov/tenncare/health-care-innovation/stakeholder-presentations.html

o Email: payment.reform@tn.gov
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THCII Episodes of Care

Episodes of Care Changes

The memo’s cover recommendations and corresponding improvements made to the Episodes of Care program

for the 2019 and 2020 performance periods are based on physician feedback.

Perinatal

Low-volume exclusions
Pharmacy costs

Improvements include, but are not limited to:

Exclude patients who have high-cost comorbidities

Overlapping episode exclusions

MEMO: 2019 gpisode cl
m'ru\nwt

2018)

November son Initlathve
08 (opdnted N b Care lnnova!

pate: STV T Yemnessee

: Update 00

improveme!
e

e st
MNM;WW‘%GGFW’"“‘
mede 1@

s 0 e M
tor 20191537 w0 o
e acceped o 00 ade -
W““"'"’ ww‘"“‘m‘"w_‘m""‘

Dve ! Health Care

B rennCare "

MEMO: 2020 Episode Changes
Introduction

Date:

2019
Sublect: Updates to TennCare's (pisodes of Care program

respenses made b TenaCare’s Epsodes of
ogram in January 1, 2020

and
., 2019.

stakeholders from across Tennessee to

o Tesnessee
(Memphis, sackson, Chattancogs, Nashvile, Knonvile, and Johnson Cty) and connected vis

submit their feedback electronically.

recened, the .
for the
thecugh March 2020).
The tabie
" for
the 2020 performance year.
APrimes on the (plsodes of Core Program
How are epivedes devigned?
from  wha form a Techeical
hase do . the type of
eshode, & enchusions, risk factors, and quality
metrics. Tennessee, chnicians’
pects Marmbers e seincied
process.

the episode spend up or down to account for patient

105
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THCII Episodes of Care

Have Questions?
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Medicare
Advantage

Quality Breakout Session
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e Medicare Advantage

Plan overviews

BlueAdvantage (PPO)SM

Medicare Advantage plan for people who qualify for
traditional Medicare

More coverage than traditional Medicare (Parts A&B):
dental, vision, hearing and prescription drug coverage

Lower premiums than a Medicare Supplement
Premiums as low as $0

$0 Drug and medical deductibles

Drug copays as low as $1

Wide choice of doctors, hospitals, and dental and vision
providers

No referrals

BlueEssential (HMO SNP)SM

Medicare Advantage Chronic Special Needs plan (C-SNP)
for people who qualify for traditional Medicare who are
living with diabetes

Premiums as low as $0

Lower member cost for certain medicines and equipment
Improved coverage for diabetic care services

Enhanced supplemental benefits

Members must select a PCP

BlueCare Plus (HMO SNP)SM

— Dual Special Needs plan (D-SNP) for people who qualify
for both traditional Medicare and Medicaid (TennCare)

— $0 Premiums

$0 Drug and medical deductibles

Routine dental, vision and hearing coverage
No referrals

Prescription coverage

— Transportation services

BlueCare Plus Choice (HMO SNP)sSM

— Fully Integrated Dual Eligible (FIDE) plan for people who
qualify for both traditional Medicare and Medicaid
(TennCare)

— $0 Premiums
$0 Drug and medical deductibles
No referrals

Covers all of the core benefits under original Medicare and
all supplemental benefits included with BlueCare Plus

Any Medicaid-only benefits under TennCare are also

included
== Blue 2020



2020 Quality Amendment Measures

BlueAdvantage and BlueEssential

2020 Calendar Year Measure _ Member
Medicare Advantage Quality Amendment Measures Type Weight Incentive
Measure Name - Available
Comprehensive Diabetes Care (CDC) — HbA1c Control (£8.9%) Outcome 3 $25
Medication Adherence for Cholesterol (Statins) Outcome 3 -—-
Medication Adherence for Hypertension (RASA) Outcome 3 -—-
Medication Adherence for Diabetes Medications (OAD) Outcome 3 -
Plan All-Cause Readmissions (PCR) Outcome 3 -—-
Breast Cancer Screening (BCS) Procedure 1 $50
Colorectal Cancer Screening (COL) Procedure 1 $20 - $75
Comprehensive Diabetes Care (CDC) — Retinal Eye Exam Procedure 1 $50
Comprehensive Diabetes Care (CDC) — Medical Attention for Nephropathy Procedure 1 $15
Controlling Blood Pressure (CBP) Outcome 1 -
Disease Modifying Anti-Rheumatic Drug Therapy for Rheumatoid Arthritis (ART) Procedure 1 -
Medication Reconciliation Post Discharge (MRP) Procedure 1 -
Osteoporosis Management in Women with a Fracture (OMW) Procedure 1 -
Statin Therapy for Patients with Cardiovascular Disease (SPC) Procedure 1 -
Statin Use in Persons with Diabetes (SUPD) Outcome 1 -
Measures for Display/Monitoring Status Only
Health Outcomes Survey: Bladder Control HOS Survey 0 -
Health Outcomes Survey: Monitoring Physical Activity HOS Survey 0 -
Health Outcomes Survey: Reducing the Risk of Falls HOS Survey 0 -
Annual Wellness Visit (AWV) Procedure 0 $30
Use of Multiple Anticholinergic (ACH) Medications in Older Adults (Poly-ACH) Outcome 0 -
Use of Multiple Central-Nervous System (CNS)-Active Medications in Older Adults (Poly-CNS) -
Outcome 0
Medicare Diabetes Prevention Program Participation for 6 Months - 0 -
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; All plans

The Quality Care Rewards (QCR) tool in
Availity® allows you to access the Quality+
Partnerships programs that apply to your
practice. There you can identify gaps in care
for your patients, attest to completed
screenings, fill out and upload annual provider
assessment forms, review your practice’s
overall progress on quality measures and
STARS score, and much more.

Quality Care Rewards (QCR) Tool

Jan - Nov 12 2019 4,495 Export

MA PAF Summary . MA PAF Reimbursement Schedule

For assistance or more information about Availity and the
Quality Care Rewards tool, please contact our eBusiness
Technical Support Team:

Phone: (423) 535-5717, Option 2

Email: eBusiness_service@bcbst.com

\ | / Note: QCR system refresh occurs each Thursday afternoon
~p7x\— andincludes attestation, CDE and claims data through the
end of the week approximately two weeks prior.

......

aaaaa

tttttt

aaaaa
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©

Provider Assessment Forms (PAF)

BlueAdvantage and BlueEssential

2020 Tiered Incentive Schedule

9 e $225 - January through June

e $175—July through December

Important details

Complete during a patient’s face-to-face visit.

Submit via online, upload to QCR or fax within 30 days
of visit.

Submit claim with CPT® code 96160 once per calendar
year with your visit E/M code within six months of visit.
Incentive payment is based on date of service.

May only be submitted once per calendar year, but you
don’t have to wait 365 days between visits.

You are encouraged to perform the Medicare Annual
Wellness Visit at the same time.

Members also get incentives for completing their Annual
Wellness Visit.

A | / For more information on Provider Assessment Forms
(PAFs), please see the PAF pages in the Provider Guide

The Provider Assessment Form (PAF) is an important tool for collecting comprehensive details on
each patient’s current health status annually. It shows how all active and chronic conditions are
documented and managed. The PAF data may also close some quality measure gaps.

Completion options

—  Online via Availity in the QCR tool.

— Upload to the QCR tool or fax your BlueCross-
approved non-standard PAF from your medical records
to 1-877-922-2963.

— Access the writeable PDF at the Quality Care Rewards
website and upload to the QCR tool or fax the
completed form to 1-877-922-2963.

* The PAF is available at bcbst.com in the provider
section.
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- My Healthpath® Member Wellness and Rewards
e’ BlueAdvantage and BlueEssential

healthpath

Available Member Incentives for 2020

Gift Card
Measure / Activity Amount Incentive Criteria
Annual Wellness Visit (AWV) $30 Available for all members annually who complete an Annual Wellness Visit
Breast Cancer Screening (BCS) S50 Available for Women ages 52-74 every other year who complete a mammogram at a provider facility
Available for members ages 51-75 annually who complete a gFOBT/iFOBT. Incentive only available in
$20 absence of FIT-DNA in the previous three years, sigmoidoscopy or CT Colonography within the previous 5
years or colonoscopy within the previous 10 years
Colorectal Cancer Screening Available for members ages 51-75 every three years and for members that complete a FIT-DNA
$30
(coL) (Cologuard®)
$50 Available for members ages 51-75 every 5 years who complete a CT Colonography or Sigmoidoscopy at a
provider facility
S75 Available for members ages 51-75 every 10 years who complete a Colonoscopy at a provider facility
Comprehensive Diabetes Care $25 Available for diabetic members ages 18-75 annually who complete an A1C test at home, in the provider
(CDC) - A1C Control (<8.9%) office or at a BlueCross community outreach event
. . Available for diabetic members ages 18-75 annually who complete a retinal eye exam at an
Comprehensive Diabetes Care . . . .. . . .
. S50 ophthalmologist or optometrist provider office, in-home, in the provider office or at a BlueCross
(CDC) — Retinal Eye Exam .
community outreach event
Comprehensive Diabetes Care . . . . . .
(CDC) — Medical Attention for $15 Avallable.for dlabetlF memt?ers ages 18-75 annually who complete a urine nephropathy screening test in
home or in the provider office
Nephropathy
Health Needs Assessment $20 Available for all members who complete a health needs assessment online, by phone or mail

(HNA)

0! If, Members must opt-in to the program to earn gift cards. Incentives only available for tests and screenings that the member
needs and for which an open HEDIS gap in care exists.
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il In-Office Health Screening Events
® Al plans

Preventive care helps your patients improve their ability to lead healthy lives.

We’'re here to help support you with flexible in-office
screening events.

Services we provide can include:

— Breast Cancer Screening*

— Colorectal Cancer Screening**

— Diabetic Retinal Eye Exam

— HbA1c Blood Test***

— Diabetic Kidney Disease Screening***

Completed by BlueCross vendor partners and/or your office

We prefer to prioritize patients who haven'’t yet received
these screenings during this calendar year for in-office
events. If your patient completes a test that’s included in
the Medicare Advantage Quality+ Partnerships program,
you’ll get credit from us and your patient may earn gift
cards if they’re enrolled in the My HealthPath® rewards
program.

*Block-scheduling availability or mobile van as available
**In-Office, In-Home or block-scheduling availability ALL
***In-Office or In-Home Kit [ 1 ] Blue 2020



@ You Make a Big Difference in Your Patient’s

Experience
All plans

The Consumer Assessment of Healthcare Providers and Systems (CAHPSR) and the Medicare Health Outcomes Survey (HOS)
annual surveys are used by CMS to evaluate care and services provided to your patients. Your patients are asked to respond to survey
questions in several categories. We've included a few HOS measures below with tips on how you can help improve patient satisfaction.

Reducing the Risk of Falling Improving or Maintaining Physical Health

— Discuss balance problems, falls, difficulty — Assess patients’ physical health, functional
walking and other risk factors for falls. status and activity.

— Recommend the use of a walker or cane, if — Talk to your patients about their level of
appropriate. physical activity and encourage them to start,

— Check standing, sitting and reclining blood maintain or increase activity, if appropriate.
pressures. — Assess pain and intervene, if appropriate.

— Recommend a physical therapy or exercise — Encourage members to use their free
program, if appropriate. Silver&Fit® gym membership benefit.

— Recommend vision and hearing tests, if
appropriate. Improving Bladder Control

— Perform bone density screenings, especially for — Screen all patients for urinary incontinence and
patients at risk. discuss treatment options if positive.

— Consider a home safety assessment to look for — Recommend treatment options no matter the
risks for tripping. frequency or severity of the bladder control

problem.

\|/ For more information on specific HOS questions
~r\~  asked of your patients, see our Member Survey ALL
Experience page in the Provider Guide EEm Blue 2020




Best Practice Tips
All plans

Sample Best Practice Tips

Provider Assessment Form (PAF) Completion

— Begin scheduling Annual Wellness Visits in late December for the
following year or early January. The benefits of completing the PAF
during the Annual Wellness Visit will allow the creation of a member-
centric preventive care plan to be worked on through the year.

— Review your list of BlueAdvantage patients on at least a quarterly basis
to identify those that still need a PAF.

— Encourage office staff to see if a PAF has been completed when
patients call to schedule return office visits.

Medication Reconciliation Post-Discharge/Transitions of Care

— Partner with local hospitals to make sure you’re receiving discharge
information for patients.

— Use on-hold messaging opportunities to remind your patients to
schedule a follow-up visit within five days of being discharged.

— Follow the guidelines for Transitional Care Management after a
discharge to close the Medication Reconciliation Post-Discharge gap
and also receive higher reimbursement than a traditional office visit.

Breast Cancer Screening

— Remind patients that if they participate in the member incentive
program, they can receive a gift card for getting their mammogram:
“Did you know you can receive a $50 gift card for having a
mammogram?”

— Partner with the imaging center in your community and host a day or
evening event for your patients. Let us know how we can help.

— Use lobby video streaming services to highlight the importance of
mammograms throughout the year.

Colorectal Cancer Screening

— Inform patients that screening can decrease or prevent colorectal
cancer-related mortality.

— Discuss patients’ fears and concerns about having a colorectal cancer
screening.

— Offer patients different prep options and encourage a low-residue diet
the week before the procedure.

Osteoporosis Management in Women with a Fracture

— Schedule bone density screening in conjunction with a mammogram
every two years.

Diabetic Eye Exams

— Consider purchasing a mobile retinal scanner so you can complete eye
exams on your patients who don’t routinely see an eye care
professional.

\\ | // For more helpful tips, see our Best Practices
pages in the back of the Provider Guide
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We’re Right Here

For more information about the Medicare Advantage Quality Program or
Resources, please contact our Provider Engagement and Outreach Team

Ashley Ward Julie Mason
Manager, MA Provider Manager, MA Provider
Engagement & Outreach Engagement
Ashley_Ward@bcbst.com Julie_Mason@bcbst.com
Trey Brown Genaro Velasquez
Supervisor, MA Provider Supervisor, MA Provider
Quality Outreach, East Region Quality Outreach, Middle/West
TreyB_Brown@bcbst.com Region

Genaro_VelasquezRios@bcbst.com

Sarah Smith, PharmD, BCPS

Medicare Advantage
Quality Pharmacist
Sarah_Smith@bcbst.com
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Medicare Advantage

Have Questions?
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Provider Dispute
Resolution
Procedure

Claims Reconsiderations an d Appeals
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Provider Dispute Resolution Procedure
Claims reconsiderations and appeals

Purpose: To address and resolve any and all matters causing participating providers
(“Providers”) or BlueCross BlueShield of Tennessee or its affiliated companies
(“BlueCross”) to be dissatisfied with any aspect of their relationship with the other party
(a “Dispute”).

Providers are encouraged to contact a representative of the BlueCross Provider Network
Management Division if they have any questions about
this procedure statement or concerns related to their network participation.

Applies to: All BlueCross Commercial contracts; Individual and Group contracts including but not
limited to State of TN Employees, Federal Employee Program (FEP), BlueCard (providers not in TN or
bordering counties should contact their Local BlueCross BlueShield Plan).

BlueCare Tennessee, TennCareSelect, CoverKids
BlueCare Plus (HMO SNP)SM
Medicare Advantage - BlueAdvantage (PPO)SM and BlueEssential (HMO SNP)SM
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Provider Dispute Resolution Procedure
Claims reconsiderations and appeals

Common Terms

Claim Reconsideration — allows providers who are dissatisfied with a claims outcome
or denial to request an additional review. Also referred to as Level .

Appeal — allows providers who are dissatisfied with a claim reconsideration outcome or
denial to formally dispute the decision in writing and provide BCBST additional
documentation. Also referred to as Level |l.

Arbitration — allows providers who are dissatisfied with a claims reconsideration and
appeals process outcomes to see resolution by a third party.

Authorization-related reconsiderations or re-evaluations — these reconsiderations/re-
evaluations occur before or during services being rendered but before billing occurs.
Also referred to as Medical Management or Utilization Management.
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Provider Dispute Resolution Procedure
Claims reconsiderations and appeals

Common Terms

Non-compliant — when prior authorization is required, an authorization must
be obtained by the provider(s) before scheduled services and within two
business days for emergent services. Failure to comply within specified
authorization timeframes will result in a denial or reduced benefits for non-
compliance; BlueCross participating providers are prohibited from billing
members for covered services rendered, with the exception of applicable
copayment/deductible and coinsurance amounts. Claims denials for non-
compliance are subject to a Claims Appeal only.

Timeliness — the amount of time allowed to pursue reconsideration or to
appeal an upheld decision or denial for a claims reconsideration or appeal.

== Blue 2020



Provider Dispute Resolution Procedure
Claims reconsiderations and appeals

What is a Provider Claim Reconsideration?

— Aclaim reconsideration allows providers dissatisfied with a claims outcome or denial to
request an additional review. Reconsiderations must be completed before filing a formal
appeal, with the exception of claims appeals of non-compliant denials.

Must be submitted within 18-months of the adverse determination (i.e. remittance advice).
May be initiated by calling BlueCross or using the Provider Reconsideration Form.

Adequate supporting documentation may be provided for adjudicated claims to be
reconsidered.

Providers who are not satisfied with the outcome of the reconsideration may file a formal
Provider Appeal.

— Provider claim reconsiderations may be requested in reference to numerous topics
including but not limited to the following:

Corrected claims
Coordination of benefits
Diagnosis codes

Procedure or revenue codes
Recoupment disputes

«==Blue 2020



Provider Dispute Resolution Procedure
Claims reconsiderations and appeals

What is a Provider Claim Appeal?

— An appeal allows providers dissatisfied with a claim reconsideration determination to
formally dispute the denial in writing and provide additional documentation to
BlueCross.

. Must be submitted in writing using the Provider Appeal Form.

. Must be submitted within 60 days of reconsideration determination notification.
. Only one appeal is allowed per claim, patient or issue per form.

. For adjudicated claims, adequate supporting documentation must be provided.

— NOTE: If the reconsideration process identified the decision was related to medical
necessity, you may be directed to a separate Utilization Management appeal form.

— Providers who are dissatisfied with a claims appeal determination may pursue the
dispute further through binding arbitration. Refer to the Provider Dispute Resolution
Procedure I1.C, published in the BlueCross Commercial and BlueCare Provider
Administration Manuals.
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Provider Dispute Resolution Procedure
Claims reconsiderations and appeals

Key Points to Remember

Utilization management authorization appeals are handled by a medical team.
Each line of business has dedicated UM appeal fax numbers.
Claims appeals are handled by an administrative team.

After the authorization appeals process is complete, you may not begin the claims
appeal process. The next step is arbitration.

Providers cover the costs associated with arbitration and independent reviews.

The Provider Dispute Resolution process allows for one reconsideration, followed by
one appeal per claim issue.

Duplicate requests or improperly submitted forms will be returned without additional
review.
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Provider Dispute Resolution Procedure

Have Questions?
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) BlueCare
Tennessee

BlueCare

TennCare Kids — EPSDT

== Blue 2020



BlueCare
TennCare Kids — membership and goals

BlueCare Tennessee provides health plans to more than 355,000 members
under the age of 21.

— Our goal is to ensure each child

More than receives appropriate health care.
351k — This can be accomplished with your
covered help through their TennCare Kids
checkups.

These services should be performed based on Bright Futures/American
Academy of Pediatrics — “Recommendations for Preventive Pediatric Health
Care”
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BlueCare

TennCare Kids — we need your help

We Need Your Help

Schedule
appointments
and provide
reminders for
patients.

Pre-schedule
newborn
checkups.

Document all
components of
the exam in the
patient’s medical
record.

Alternate and
extended office
hours.

Bill appropriately Convert sports
to maximize your physicals to Well-
reimbursement.  Care visits.

Combine a Well-  Assign staff

Care visit with specifically to
other types of handle Well-Care
visits. visits.
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Medical record documentation is very important
— Document all seven TennCare Kids exam components.

BlueCare

TennCare Kids — documenting care

— This includes refusals and uncooperative patients (document vaccine
refusals with the AAP’s Refusal to Vaccinate form at TNAAP.orQ).

TennCare Kids exam components :

Comprehensive heath and developmental history
Comprehensive unclothed physical exam

Vision screening

Hearing screening

Laboratory tests/procedures

Immunizations

Health education/anticipatory guidance
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BlueCare
Commonly missing documentation elements

Immunization status — Documentation of the periodicity

Screening for sexually transmitted appointment

diseases — Return appointment for next

Hemoglobin or hematocrit levels scheduled EPSDT visit

Lead assessments and blood leadg — Documentation for the additional

testing, when applicable evaluation and management visit

Nutritional i that’s reimbursed (example: using
utritional counseling modifier 25)

Developmental assessments — Documentation that an unclothed

Height/weight growth parameters exam was performed

Documentation of anticipatory
guidance

Dental referrals
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BlueCare
Commonly missing documentation elements

Exam Refusals

— Include detailed documentation in the medical record.

— Patient is a minor and accompanied by their guardian, document that the guardian refused care and
the reason.

— Document attempt to educate the patient’s guardian.

— Document additional attempts to schedule exams after an exam refusal.

Credit for Well-Visit Performed

— Screening rates are calculated from your claims.
— Make sure to bill accurately and completely.
— Submit claims for children with two insurance providers.

Appointment Cancellations

— Investigate your EHR’s capabilities — most can help manage and schedule patient visits.
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BlueCare
BlueCare Resources - Quality Care Rewards

Quality Care Rewards (QCR) EPSDT Portal

+ All providers can now see their assigned members with EPSDT gaps
in the QCR. EPSDT can be found under All Gaps.

%+ When All Gaps is selected, a comparison of Non-Complaint vs
Complaint members is shown.

== Blue 2020



BlueCare
BlueCare Resources - Quality Care Rewards

Quality Care Rewards (QCR) EPSDT Portal

*+ Providers can click on Non-Compliant Members to get a member
detail list that includes the number of missed visits as well as the
last EPSDT date. The member list can be exported to excel by
clicking on the green X in the top corner.

EPSDT Non-Compliant Member List

*+ Non-Compliant Member lists are updated monthly.
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BlueCare
BlueCare Resources - EPSDT Partners in Prevention Toolkit

BlueCare

Tennessee

— Created to make it easier for providers to find important
information in serving their patients who are BlueCare
Tennessee members. Toolkit includes:

« American Academy of Pediatrics periodicity chart
and coding information

« Contact phone numbers for a wide range of services
for providers and their patients

» Best practices shared by providers from across the
state

« Details about free transportation for their patients
«  Community outreach opportunities
» Inside look at our claims process and much more

The Toolkit be found online at:
bluecare.bcbst.com/providers/tools-resources/general/tenncare-kids-toolkit.htmli
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BlueCare EPSDT

Have Questions?
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Behavioral
Health

Ongoing Initiatives and Innovations
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Continued Focus on Integrating Medical and

Behavioral Health
Understanding the value of caring for the whole person

— According to the National Institute of Mental Health,
51% of adults with bipolar disorder and 40% of adults
with schizophrenia did not get treatment over the
course of a one-year study.

— Not getting the right kind of care also has major
financial implications, with the National Alliance on
Mental Health estimating that untreated mental
iliness costs the US up to $300 billion annually.

— BH has focused on an integrated approach since
inception, meeting members where they are in their
health journey.

— We have also seen improvements in care as Patient
Centered Medical Homes (PCMH) embed BH staff in
their practices.

— We have also discussed mental health conditions
and how conditions such as diabetes and depression
can be connected at PCMH conferences.
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Taking Care of Our Members

Striving to provide quality health care to our members as measured
through HEDIS® quality metrics

— Ensure flexibility when scheduling appointments for
patients who are being discharged from acute care;
the appointment should be scheduled within seven
days of discharge. Visits on the day of discharge do
not count toward this metric.

— Schedule a follow-up appointment as soon as you get
notification of the ED visit.

— When a substance use concern is identified,
it's very important to schedule appropriate follow-up
treatment. For newly diagnosed patients, in particular,
it is recommended that you schedule the initial
appointment within 14 days and a follow-up
appointment within the first 34 days.

— Prescribe antipsychotic medication after the patient
has tried therapy (within 90 days of documented
psychosocial care).
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Medication Assisted Therapy (MAT) Coaching
The role of the MAT Quality Coach

— Meet with all providers entering
the network for initial education

— Annual audit

— Quality metrics

— Quality improvement coaching
— Annual education
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Medication Assisted Therapy (MAT) Coaching
BMAT Program Description

— Each provider attests to adherence to the BMAT program
description in the credentialing process

The program description includes standards related to the following:
» Program structure (policy and procedure)

» Adequate patient assessment and evaluation prior to initiation of MAT
» Using buprenorphine/naloxone combination unless contraindicated

* Prescribed minimum frequencies of office visits

» Prescribed minimum frequencies of counseling services

« Regular and random observed drug screening

» Care coordination

» Peer recovery

» Adequate diversion control

« Harm reduction training for patients (contraception, prevention of viral
illnesses, overdose risk and prevention, etc.)
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Medication Assisted Therapy (MAT) Coaching

BMAT audit process and quality metrics

— Audit Process
* Annual on-site audit will be conducted by Quality Coach
* Audit is based on Program Description

* Your Policy and Procedure as well as 10 BlueCare member records
will be reviewed

« First annual audit is educational
« Second annual audit and those thereafter will require a corrective action
« plan for any items scoring below 80%

* Quality Coach will work with you to provide guidance and feedback
to improve audit performance

— Quality Metrics

» Metrics are based on claims and Quality Coach can provide guidance
on opportunities for improvement

« Days of Continuous MAT

* Relapse Rate

« Concomitant Benzodiazepine or Opioid Use

» Urine Drug Screen frequency rate

» Behavioral Health Visit rate ALL B|ue 2020




Project ECHO

Current outreach efforts

— 12 ECHO sessions providing training on Opioid Use
Disorder (OUD) were held between July 31, 2019 —
Oct. 16, 2019

Each session had an average of five attendees.

12 unique provider groups/practices registered
and/or attended.

Sessions were led by presenters that clearly
communicated and gave providers the opportunity
to ask questions.

Over half of providers surveyed after the sessions found
them to be educational and served as a refresher.

Providers who participated in the survey commented
they would incorporate what they learned in their
practice.
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Behavioral Health

8,

Have Questions?
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