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PROVIDER DIRECTORY UPDATES AND
ATTESTATIONS



Provider Directory Updates & Attestation Tool Carehrst 1@

Earfierthis yeax; Carehirst sharedwaenwoubihereleasing arenandimpeoved selfservice tool for youto easily attest andupdaie your

providlerdirectoryinfiormation. Haearesareupdales:

We have decided to delay the launch slightly of the new self-
service tool, as well as the previously planned downtime

Please continue to use the current self-service tool to keep
your data accurate with us

CareFirst Direct. This is the primary resource used to update
and verify your provider directory information

If you’re having trouble accessing the self-service tool, please
contact ProviderCFDAccess@carefirst.com

@' If you haven’t already, we encourage you to register for

Find CareFirst Direct and Provider Directory Updates and Attestation Resources on the Learning and Engagement Center: www.carefirst.com/learning



http://www.carefirst.com/learning
mailto:ProviderCFDAccess@carefirst.com

Find a Doctor Tool

Carehirst &9

g b e ~  AnPans Columbia, MD — 21044

< . Provider Name, MD

© Primt | | & Share

Female
A internal Medicine

Provider Highlights

/\ EssenTiAL NOTE
Specialties & Expertise

PCMH Provider

Locations & Hours

Provider Highlights
Provider Name

Affiliated Facilities

9 Completed Education in 2004
Oraronins BIDXXXXOKK

@ 2awards
Awards & Recognitions %

\g/ 3 Affiliations
More About This Provider Provider Address Info @  speaks HINDI
Plans Accepted Get directions (est. 3.5 miles away

Phone:

See something incorrect? Let us know.

Carehrst

ThelFindaDoctorTodlis agreatresourcefor youtosee
howouriniormationis displiayedto CareFrstmembas

* Provider Highlights

= Specialties & Expertise

= Location & Hours

= Affiliated Facilities

= Credentials

= Awards & Recognitions

= More About This Provider
* Plans Accepted

m Went 0 leam mare? View the Find a Doctor

Tool Tutorial within the Provider Directory

4L Update and Attestation interactive guide.



https://carefirst.az1.qualtrics.com/jfe/form/SV_3t1TmNTkQyzYYd0
https://carefirst.az1.qualtrics.com/jfe/form/SV_3t1TmNTkQyzYYd0
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ATTENDED SLEEP STUDY AUTHORIZATIONS



Prior Authorization for Sleep Studies Carehirst &9

X
D lm
@ Sleep lab

@ Office
@ Hospital setting

MOGcriteriauyponsulmissionof aprior authorizalion reguest




Prior Authorization for Sleep Studies

Medicare Primary is excluded from this requirement.*

*Authorization is required for members with BlueChoicesecondary.

Unattended (home) sleep studies do not require prior authorization.

Reimbursement will not be provided for attended sleep studies unless
prior authorization has beenobtained.

Providers may not balance bill members for unauthorized services.

Carehrst



Procedure Codes for Sleep Studies Carehrst

Sleepshrlyprocedurecodesinciudle:

..

o
w Procedure codes only apply to prior authorizations

submitted for members 18+




Medical Policy for Sleep Disorders

Medical Policy can be found directly

Carehrst

or at_provider.carefirst.com > Programs/Services > Medical Policy

Carehirst @

HOME  JOIN OUR NETWORKS

Medical
Electronic Capabilities
~> Medical Policy
Payment Policy

Pre-Cert/Pre-Auth (In-
Network)

Pre-Cert/Pre-Auth (Out-of-
Area)

Medical Forms

Medical News

Skip Navigation

PROGRAMS/SERVICES ~ RESOURCES ~ MANUALS AND GUIDES ﬂ‘

Medical Policy

The online Medical Policy Reference Manual contains approved medical pelicies and operating procedures
for all preducts offered by CareFirst

Medical policies, which are based on the most current research available at the time of policy development,
state whether a medical technology, procedure, drug or device is
- experimental/investigational
- cosmetic
= medically necessary
Operating procedures provide specific benefit information and/or instructions.
Medicare Medical Policy Guidelines

For Medicare Advantage plans, the guidelines describe when certain medical services are considered
medically necessary and are based on Original Medicare National Coverage Determinations (NCD's) and
Local Coverage Determinations (LCD's) when available. Where no NCDs or LCDs exist, CareFirst BlueCross
BlueShield Medicare Advantage will apply industry standard and CareFirst medical policies.

For further information regarding Medicare NCDs and LCDs, refer to the CMS Medicare Coverage database
(MCD)

Carehrst
| poiicy search

A Advanced Search

Keyword

2.01.018

¥ Advanced Search Options

=3

DIVISION  POLICY LOCATION A EOHCENUMECE: TITLE

Search Results

Medical
CareFirst .-g ... \Medical Paolicy (Public) } 02. Medicine \ 2.01. Medicine 201018

i -Q Sleep Disorders
Policy 2

FILE TYPE @ RELATED POLICIES PURPOSE

k| @ a-

Select ‘Medical Policies’

Enter policy number 2.01.018 into the Keyword

search box and select ‘Search’

Select the file under ‘File Type’ to view the policy

10


https://provider.carefirst.com/providers/medical/medical-policy.page

MCG Clinical Criteria Overview

Carehrst

Niliman CaeGuideines (VICG dinical ariteria assistsin eqediingrequests that comeivoughourprior

Providers that select
relevant care

guideline content
within MCG receive
expedited, often
immediate,

responses.

authorizationhotiication sysiemusing anauiomaied evidencedbasedsysiem

A customized rules
engine matches MCG allows for
specific criteria to the improved clinical
clinical information and controls and
selected guidelines to quality.
authorize requests
automatically.

m Wentoleammare?View the MCGWalk

Through interactive guide.

MCG’s web-based

interface is
integrated within
the authorization
system for ease of

use.



https://carefirst.az1.qualtrics.com/jfe/form/SV_9N1i8yZsOuqRC3I
https://carefirst.az1.qualtrics.com/jfe/form/SV_9N1i8yZsOuqRC3I

MCG Interface Carehrst

MCG @
. . Request Document Submit
Authorization Request ' % p o i 8 e '{l’ mcg

Patient : Name: DOB: Gender:

 chow more

Patient and authorization

information previously entered will
be automatically transferred over.
Authorization : Type : Comm/FEP S5cheduled Inpatient Hospital Status : NoDecisionYet N Ei theies

Diagnosis Codes : 4A0.ZXQZ(ICD-10 Diagnosis) ™Y  Procedure Codes : 95805(CPT/HCPCS) Pimary

followed by the ‘Document Clinical’ button.

Procedure Code: 95805 (CPT/HCPCS)

Description : Multiple sleep latency or maintenance of wakefulness testing, recording. analysis and interpretation of physiclogical measurements of sleep during
multiple trials to assess sleepiness

a Geographic Regions All i Simply select the geographic region, 9

Procedure codes requiring clinical documentation

will be listed at the bottom of the interface.

" Submit Request

MCS Health L wil unchauiomaiicallywithinthe authorizaion sysiem

Copyright € 2022 MCG Health, LLC
All Rights Reserved.

COT Focuarinbe & 304 A& Y S i .| imei Al imber errmond




Select Guidelines Carehtst

MCG

Geographic Regions Maryland Al S Clear
Maryland

Procedure Code: 95805 (CPT/HCPCS)

Description : Multiple sleep latency or maintenance of wakefulness testing, recording, analysis and interpretation of physiological measuremenits of sleep during
multiple trials to assess sleepiness

A-0146 - Multiple Sleep Latency Test (MSLT) and Maintenance of Wakefulness Test (MWT) - (AC)

The procedure is/was needed for appropriate care of the patient because of ...
MSLT assessment of suspected narcolepsy and other disorders of excessive daytime sleepiness, as indicated by ...
Initial test needed, as indicated by ...
Cataplexy (ie, sudden weakness or loss of muscle tone not accompanied by loss of consciousness) &
Disturbed or fragmented sleep G
Sele_Ct the Excessive daytime sleepiness G
applicable [J Hallucinations with sleep onset (hypnagogic) or upon awakening (hypnopompic) G
guidelines [ sleep paralysis &
based onthe Repeat test needed. as indicated by ...
patient’s Initial MSLT results indeterminate G5
situation by [ Initial MSLT results negative, but strong clinical suspicion of narcolepsy & e

selecting the (] MWT assessment of sleep disorders, as indicated by ...

checkboxes.

Select ‘Submit

|« Submit Request
B Request’.

Provided screenshot is for example purposes only. Guidelines should be selected based on each patient’s situation.
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ADDITIONAL AUTHORIZATION INFORMATION



Prior AuthorizationProgram Additions Carehrst &9

= Prior authorization approvals may be subject to dosing limits in accordance with FDA-approved labeling,
accepted compendia, and/or evidence-based practice guidelines. Failure to obtain prior authorization for
these medications may result in the denial of the claim payment.

Drug Name Drug Class Drug Name Drug Class

Adstiladrin Oncology Skyrizi Autoimmune Disease
Altuviiio Hemophilia Skysona Neurological Disorders
Briumvi Multiple Sclerosis Spevigo Psoriasis

Elahere Oncology Stimufend Neutropenia

Fylnetra Neutropenia Tzield Diabetes

Hemgenix Hemophilia Vegzelma Oncology

Lamzede Lysosomal Storage Disorder Xenpozyme Lysosomal Storage Disorder

Rolvedon Neutropenia



Site of Care Program Additions Carehirst & ©

Hiecive Juiy1,2023, fhe medicalionsiisted balowhaeheenadkdedio the site of caelist.

= Coverage for these medications at an outpatient hospital setting are approved only if medical necessity
criteria are met at the time of prior authorization. Members have the option to receive their infusion at
an alternate site including their home, an ambulatory infusion center or a physician’s office.

Drug Name Drug Class

Briumvi Multiple Sclerosis
Lamzede Lysosomal Storage Disorder

Xenpozyme Lysosomal Storage Disorder

16



New Strategy for Emergency Inpatient Admissions in MD Hospitals

Carehtst

Exalyidentiication of bers s ie Forthi demenimadhaet _

HUM) shroa & sationt admissionsin Meanviand! il
Does this change how | enter requests?

= The way you currently enter emergency inpatient admissions within our authorization
portal will notchange.

= Continue to request one day for these notifications, and upon submission, the request
will now pend for review by the UM team.

What are the benefits?

= Assist with necessarycare coordination = Ensure the length of stay is appropriate

= Reduce barriers todischarge = Help members discharge to the most
appropriate care setting

When does this take effect?

= Effective May 1, 2023

B

11

View Entering
Inpatient
Authorizations
user guide
here.


https://carefirst.az1.qualtrics.com/jfe/form/SV_6QBirY9X2hoOw7k

Authorization System Update

Carehtst

Hiecive April 17,2023, there waesomeminorenhancemenisimplemeniedior the prior authorization sysiem.

The most notable difference you will
experience is the enhanced ability to
complete member searches.

You now have the ability to search by date
of birth and Member ID to locate more
accurate member results.

You may notice other minor enhancements
as you move through the authorization
system




Authorization Resources

Courses

Authorization
Basics
(Course)

Entering Inpatient
Authorizations
(Guide)

EhE

Accessing the
Authorization System
(Course)

&

Entering Outpatient
Authorizations
(Guide)

Entering Inpatient
Authorizations
(Course)

i

Additional Features
and Information
(Guide)

Entering Outpatient
Authorizations
(Course)

How to Determine if
an Authorization is
Required

w

Requesting Outpatient
Extensions
(Course)

Carehtst

Withdrawing Pended
Authorizations
(Course)

19


https://www.carefirst.com/learning/attachments/entering-authorizations-via-the-altruista-health-system.pdf
https://www.carefirst.com/learning/attachments/entering-authorizations-via-the-altruista-health-system.pdf
https://rise.articulate.com/share/H8HXRD8HmgGw3tbyGoCZSgIILqxxWubT%23/
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Provider Payment Dispute Form: CHPMD

tD

L0

N

Carehrst

DiclyouleonCareFrst ConmmunilyHeclih Planof NDhesacorvenient
Provider PaymentDispuieformior youto ulilize’?

Post Claims Adjudication Payment Dispute Form

Carehirst & ©

Community Health Plan
Maryland

INSTRUCTIONS

Please use this form when submitting payment disputes, reconsiderations, and resubmissions within 180 calendar days from the
date of service. One dispute request per form. Multiple claims can be attached with the same dispute reason. Do not use this form

for pre-service and post-service appeals.
Definitions:

underpaid.

coding or missing information.

Please complete each section to process the request.

Claim Dispute: A request from a health care provider for a post-service review of claims that have been denied or

Reconsideration: A request from a health care provider to CareFirst Community Health Plan to consider again its decision
based on new or additional information submitted by the health care provider.

Resubmission: A request for review of a claim denial or payment amount on a claim originally denied because of incorrect

SECTION 1: CHECK THE REASON FOR THE REQUEST

Authorization:

o include authorization #

= Claim denied for authorization, however, authorization is not required

= Claim denied for an authorization, however, approved authorization for date of service on file;

Code or Modifier Issue: Resubmitting claim with correct code or modifier

Contract Rate: Claim was not processed based on contractual rate; includes single case agreements

| coordination of Benefit (COB): Copy of primary insurer's explanation of benefit required

two services were performed

Duplicate Claim: Originally denied as a duplicate claim; however, submitted documentation (e.g., medical record) shows

Invoice Attached: Claim originally denied for lack of invoice

Itemized Bill: Claim originally denied for an itemized bill

o|o|o| c |o|o|o

Paid to Wrong Provider: Claim paid to the wrong provider

o]

Other:

SECTION 3: PROVIDER/CLAIM/MEMBER INFORMATION
Name of Provider: Billing NP1
Rendering NPI Address:
City/State/ZIP: Phone Number:
Claim Number(s): Date(s) of Service:
Remittance Advice Date: Billed Amount:
Contracted Amount: Paid Amount:
Name of Member: Member's ID:
Member's Date of Birth:
SECTION 4: SUPPORTING DOCUMENTATION

O | Authorization number/letter or evidence that authorization is not required

| Acopy of the primary insurance EOB

O | Resubmitted claim with correct code or modifier

O | Evidence of contracted rate or copy of fully executed (signed by CareFirst CHPMD and provider) single case agreement

O | Medical records demonstrating two services were performed

A clear copy of the manufacturer's invoice, for service, device, or drug
o = Services rendered must match the claim
= For drugs, the invoice to clearly show the per-unit cost of the drug and the NDC/Description must match the claim
submission

O | Attached itemized bill

O | Evidence that the wrong provider was paid

Q) | Other:

SECTION 2: REQUESTOR'S INFORMATION

Dispute Submission Date:

First/Last Name:

Phone Number:

Email:

Fax Number:

Address:

City/State/Zip:

Submit this form and supporting documentation to:

CareFirst BlueCross BlueShield Community Health Plan of Maryland (CareFirst CHPMD)
Claims Department
P.O. Box 915
Owings Mills, MD 21117

CareFirst CHPMD will respond to your request via EOP within 30 calendar days from receipt of the dispute and supporting documentation.

21



Provider Payment Dispute Form: CHPMD

|
The form should be used when submitting
payment disputes, reconsiderations, and

resubmissions within 180 calendar days from
the date of service

CareFirst CHPMD will respond to your request
via EOP within 30 calendar days of receipt of
dispute and supportingdocumentation

Carehtst

Submit the form and supporting documentation:
P.O Box 915
Owings Mills, MD 21117

Find this form, along with other forms, on the
website at:
carefirstchpmd.com/for-providers/forms

22


https://www.carefirstchpmd.com/for-providers/forms

Carehrst ®

COVID UPDATES



Covid Updates

Carehrst

TheCOVID19FedaralPubiic HealhEmaganoyiPHE)lendbanlViay 11,2023

Testing for COVID-
19 and in-officeor
virtual visittesting
related services
will be processed
in accordance
with member
benefits,
including any
applicable
member cost-
sharing

~

J

%/

~

-

Monoclonal
antibody
treatments will
have member
cost-share
imposed
pursuant to the
member’s
contract effective
May 12,2023

~

J

~

-

Timely filing
extensions and
changes will revert
to pre-PHE time
limits effective
June 10, 2023.

E.g. Filing
limitations for
appeals, COBRA,
claims filing, and
disability timelines

~

J

~

-

Current
telemedicine and
audio-visit policies
implemented
during PHE remain
in place and
unchanged until
further notice

Additional benefit
information can
be found on
CareFirst Direct.

Forconmarciaipians covaringpreveniaiive services at zevocostshare, he COVID19



https://click.sf.carefirst.com/?qs=bbb2c36ee6f2a555415c53f2566b4c8258f08ccc3311fa6da632dc90e9cfbbc7392b410fb2b50ac86155fd66175574a2959607fd546dc759

Medicaid Reconsiderations Carehrst 2@

Duringthe COVID-19pubiic healhemagencyiVianjianderswhonaeerroliedin Medicaid confiuedto be

Impartntthingstoleon Wasyoucanassistioensurequaliiied mambasleeptheirelighility:

= Medicaid eligibility = Educate staff on frequently asked questions.
reviews will start = Provide fliers at the front desk and in patient rooms.
again in April2023 = Post flier on the office front door.
= Send emails topatients.
= Not everyone will be = Insertnotices in your newsletters.
up for renewal at the = Post on your socialmedia.
same time = Post content on your websites.
= Renewals will take Visit
place over 12months or carefirstchpmd.com for more

information, including acommunications toolkit.



https://health.maryland.gov/mmcp/Pages/MedicaidCheckIn-Providers.aspx
https://health.maryland.gov/mmcp/Pages/MedicaidCheckIn-Providers.aspx
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PROVIDER TRAINING



2023 Model of Care Training Carehirst & ©

Modelof Care Training coursefor 2023 today/!

The Centers for Medicare and Medicaid Services (CMS)
require providers to receive basic training about CareFirst
Medicare Advantage DSNP Model of Care (MOC) Program.

MOC is the documentation of the CMS-directed plan for g’
delivering coordinated care and case management to
members within DSNP.

CareFirst offers a course that meets the regulatory

requirements to ensure all employees and providers who -
work with our DSNP members have the specialized
training this unique population requires.

ﬁ

Access the training here.

o]
- "


https://rise.articulate.com/share/sLW8olkriQgrEvWtD-0mdikZJ744E-yS%23/

Hospital Quarterly

Youire invikect

May 23, 2023 at 10:00a.m.

CareFirst Administrators

CareFirst Direct Inquiry Updates
Authorization System Updates

Learning and Engagement Center
Other CareFirst Updates and Reminders

Registration is required.

May 24,2023 at 1:00p.m.

Carehtst
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https://teams.microsoft.com/registration/obbYbUln402ifj_TSExtpw%2CWeF040bwlk2qCLFgo9Yt4g%2CPhPr6eGlREe3Z-9CRxtYqw%2C4iW9g0tVhE-oBMyznRkDLA%2CehzUFLE-2UGPWXR_yLUBGA%2CW6uZZjDJUkCUhUfQlF1B-w?mode=read&tenantId=6dd8b6a1-6749-4de3-a27e-3fd3484c6da7
https://teams.microsoft.com/registration/obbYbUln402ifj_TSExtpw%2CWeF040bwlk2qCLFgo9Yt4g%2CPhPr6eGlREe3Z-9CRxtYqw%2Cd4Q8h4zuIECSE4e_3a6J3g%2CmFaIl83wKUyQ5Dfx12_XUg%2CcbNAO3qw00WrzKOWO0V4Og?mode=read&tenantId=6dd8b6a1-6749-4de3-a27e-3fd3484c6da7

Professional Quarterly

Youire invikect

Carehrst

CacFistBicQossBleShickl adCacfistBleChace Inc. (CareFis ivilesyoutoor ™~~~

May 17,2023 at 10:00a.m.

Retro-Authorizations

Escalated Claims Issues

CareFirst Direct Inquiry Updates
Authorization System Updates

Provider Relations in theField

Learning and Engagement Center
Other CareFirst Updates and Reminders

Registration is required.

May 18,2023 at 1:00p.m.

29


https://teams.microsoft.com/registration/obbYbUln402ifj_TSExtpw%2CWeF040bwlk2qCLFgo9Yt4g%2CPhPr6eGlREe3Z-9CRxtYqw%2C2yBmC4-64U2mVS4fHvJUOA%2ClT99__QfQkeVm9xjmsF-5w%2CTdu2rwrZvEKLFP-1VdwpuA?mode=read&tenantId=6dd8b6a1-6749-4de3-a27e-3fd3484c6da7
https://teams.microsoft.com/registration/obbYbUln402ifj_TSExtpw%2CWeF040bwlk2qCLFgo9Yt4g%2CPhPr6eGlREe3Z-9CRxtYqw%2Crdd2prW0nUuXvKpbiLaCMw%2COfHRb1HEQEGoGaGav3XjUg%2CXINUFyjM2UGd5Nar9lcR_Q?mode=read&tenantId=6dd8b6a1-6749-4de3-a27e-3fd3484c6da7

New On-Demand Course Offerings Carehrst

Haeyouvisited the Leaming andiEngagementCenterrecently? Chedkout all thatis newly offered!

Couse Descriplion

Behavioral Health & Substance Use Disorder in Adolescents Learn how some therapeutic models could prove useful and effective for treating your
adolescent patients

CareFirst Administrators (CFA) All about who CFAis, how it operates, the services it provides, how to identify its members
and file claims, and the CFA BlueChoice Advantage Hybrid product

CareFirst Direct for PCMH Providers An overview of utilizing CareFirst Direct as a PCMH Provider

Clinical Quality Scorecard: Adult An overview of the Adult Clinical Quality Scorecard (QSC)

Core 10: An Overview An introduction to the Core 10 measures found within the Adult PCMH Program

Core 10: Population HealthMeasures A deep dive into the population health measures found within the Adult Core 10 measures

Core 10: Event-Based Measures A deep dive into the event-based measures found within the Adult Core 10 measures

Core 10: Risk Adjusted Measures A deep dive into the risk adjusted measures found within the Adult Core 10 measures

Core 10: Survey Measures A deep dive into the survey measures found within the Adult Core 10 measures

Improving Patient Care for Northeast and Southeast Asian Learn how to provide culturally aware mental and behavioral health care for your

Patients Northeast andSoutheast Asian patients



https://carefirst.az1.qualtrics.com/jfe/form/SV_dgmirBz2TgHzxT8
https://carefirst.az1.qualtrics.com/jfe/form/SV_5p6r10T9Uw7S97w
https://carefirst.az1.qualtrics.com/jfe/form/SV_4OQ9bpH85bwaaqO
https://carefirst.az1.qualtrics.com/jfe/form/SV_9LJ5Y3nvjejDU3A
https://carefirst.az1.qualtrics.com/jfe/form/SV_egtLIERfv1hzwUu
https://carefirst.az1.qualtrics.com/jfe/form/SV_bPhtqJvhbsmuHie
https://carefirst.az1.qualtrics.com/jfe/form/SV_4HsxiIZbGhu3Joq
https://carefirst.az1.qualtrics.com/jfe/form/SV_1EV9JofcyJavYbA
https://carefirst.az1.qualtrics.com/jfe/form/SV_2uz3ei4gVAKjksC
https://carefirst.az1.qualtrics.com/jfe/form/SV_6J7W2v6M93NoKqi
https://carefirst.az1.qualtrics.com/jfe/form/SV_6J7W2v6M93NoKqi

New On-Demand Course Offerings

Carehtst

Couse

Descriplion

Insurance 101

An overview of health insurance claims and what happens when a claim is submitted

Introduction to Care Coordination

A high-level review of care coordination and the resources available for PCMH/ACO
providers

Introduction to Medicaid

An overview of Medicaid, Medicaid programs, and CareFirst Medicaid Managed Care
Organizations (MCOs)

Medicare and Medicare Coordination

An overview of Medicare, Medicare coordination, and the Medicare crossover process

Multifactor Authentication in CareFirst Direct

A guide to setting up and changing multifactor authentication methods in CareFirst Direct

PCMH Program Updates

Current-year changes to the PCMH Program for participating providers

Skilled Nursing Facilities

An overview of information skilled nursing facilities need to work with CareFirst

Telehealth

Guidelines on telehealth usage and claims procedures

Third-Party Administrators

This course will introduce providers to Third Party Administrators.

Besuretodhedkbadkdrequently asweconinueto ackimaeresources!
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https://carefirst.az1.qualtrics.com/jfe/form/SV_578J3iOraWho7oG
https://carefirst.az1.qualtrics.com/jfe/form/SV_bIunUIMviIN2wWG
https://carefirst.az1.qualtrics.com/jfe/form/SV_9Nwg1jaGEcJb3tI
https://carefirst.az1.qualtrics.com/jfe/form/SV_e4Xb4b8IFevmkSi
https://carefirst.az1.qualtrics.com/jfe/form/SV_396ld7JWejHGvKm
https://carefirst.az1.qualtrics.com/jfe/form/SV_4OQ9bpH85bwaaqO
https://carefirst.az1.qualtrics.com/jfe/form/SV_2aatxKROfE9DZWu
https://carefirst.az1.qualtrics.com/jfe/form/SV_3L3WzTAaQKGklzE
https://carefirst.az1.qualtrics.com/jfe/form/SV_8hT7YfEcMddptCC
http://www.carefirst.com/learning

Learning and Engagement Center Homepage Carehrst @©

Carefrsthasaddedneniealures to the Leaming andiEngagementCenterhomepage!

Give Feedback Create a Personalized Training Plan Request Training
Please let us know if you have any ideas Want a customized course roadmap? Need in-depth training on specific topics?
for training or ideas how to improve the We've got you covered. Select the button Our team is here to help you.
Learning and Engagement Center. below and take our quiz to generate your

personalized course list.

Request Training
Give Feedback Create Training Plan

Use the ‘Give Feedback’ Use the ‘Create Training Plan’ Use the ‘RequestTraining’
link to suggest newideas link to access our updated link to request in-depth
for trainings orimproving course generator. Create a training from our team!

the Learning and personalized training plan that
Engagement Center. includes all our newestcourses!

32
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Chart Chase Initiative

Carehrst

= Each year CareFirst is required to participate in several medical record retrieval requests to report certain information about the
health status of identified members.

= The purpose is to provider the Center for Medicare and Medicaid Services (CMS) with a better understanding of the date they
receive regarding disease prevalence, coding interpretation, and variances across the country.

Srepshotof exduehievalpariad:

Retrieval
Period

Lines of
Business

Retrieval Period

Vendor

CMS
Submission

Deadline

ACA 2022 Risk Commercial | January 2023-April Change May 1, 2023
Adjustment 2023 Healthcare
retrospective
chart retrieval
HEDIS Quality Commercial | January 2023-April June 15, 2023
2022 Measure 2023
chart retrieval
DSNP 2021 risk | Medicare October 2022- July 31, 2023
adjustment Advantage January 2023
chart retrieval
MAPD 2021 risk | Medicare October 2022- Episource July 31, 2023
adjustment Advantage January 2023
chart retrieval
HEDIS Quality Medicare February 2023-April | CareFirst HEDIS June 15, 2023
2022 Measure Advantage 2023 team
Chart Retrieval .

Medicaid

Quesions? Questions specific to a medical records request
should be directed to the vendor. General questions may
be directed to Provider Relations.

Your participation is part of your contract as a member of

the CareFirst Network. There are also clear benefits:

Member’s data will be more accurate in CareFirst systems, which
allows us to better coordinate their care and identify resources or
programs they are entitledto.

CareFirst can better report on and adjust for the complexity of
our members. For those in value-based programs, this translates
into a more accurate budget to care for your assigned population
and more actionable quality reporting to coordinatecare.

There will be fewer gaps in quality and scoring tools, which can
increase provider incentives and improve CareFirst plan
performance.



Upcoming Closings

Caefrstwil bedosedanthebaowdaies.

MemaieDaygMonday, May 29t

JdrneleenttMonday, June 19th

IndependenceDeyg Tuesday, July 4th

Carehtst

N
Closed!
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Looking for Support? Carehist

Find ansnvears © your quiestions quickdy an our welyege titled “Looking for Support?’

This page pulls together common requests and shows where you can get information you need.

Credentialing = Fee Schedules
Updating Provider Data = Medical Policy
CareFirst Direct Access = Electronic Capabilities
Eligibility, Benefits, and Claims Status = Training and Resources
Claims Questions = Escalated Issues
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http://www.carefirst.com/providersupport

Questions?

Carehrst

37



Carehtst

THANK YOU



	CAREFIRST UPDATES AND REMINDERS
	2.	Attended Sleep Studies Authorizations
	PROVIDER DIRECTORY UPDATES AND  ATTESTATIONS
	Provider Directory Updates & Attestation Tool
	Find a Doctor Tool
	ATTENDED SLEEP STUDY AUTHORIZATIONS
	Prior Authorization for Sleep Studies
	Prior Authorization for Sleep Studies
	Procedure Codes for Sleep Studies
	Medical Policy for Sleep Disorders
	MCG Clinical Criteria Overview
	MCG Interface
	Select Guidelines
	ADDITIONAL AUTHORIZATION INFORMATION
	Prior Authorization Program Additions
	Site of Care Program Additions
	New Strategy for Emergency Inpatient Admissions in MD Hospitals
	Authorization System Update
	Authorization Resources
	CAREFIRST CHPMD PAYMENT DISPUTE FORM
	Provider Payment Dispute Form: CHPMD
	Provider Payment Dispute Form: CHPMD
	COVID UPDATES
	Covid Updates
	Medicaid Reconsiderations
	PROVIDER TRAINING
	2023 Model of Care Training
	Hospital Quarterly
	Professional Quarterly
	New On-Demand Course Offerings
	New On-Demand Course Offerings
	Learning and Engagement Center Homepage
	OTHER UPDATES AND REMINDERS
	Chart Chase Initiative
	Upcoming Closings
	Looking for Support?
	Questions?
	THANK YOU

