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New transportation vendor
for members

Effective April 1, 2011, CareSource =
L =

will provide transportation
services to members through
TMS. Members can continue to
use Provide-a-Ride until March 31,
2011.

Transportation can be scheduled
by calling the member services
number located on the back of
the member’s CareSource ID
card. Just select the option for
members and then transportation.

Medicaid Members

Medicaid members receive
40 one-way trips per calendar
year to health care visits,
including redetermination and
WIC visits.

CareSource Advantage Special Needs Plan
(SNP) Members

SNP members receive 60 one-way trips per calendar In this issue:
year to health care visits.

After April 1, 2011, CareSource will no longer provide 2 May Open Enrollment
mileage reimbursement. An added service with the new .
transportation vendor is same-day rides for hospital 2 NDC Code Requirements
discharges. We hope our transportation benefit will 3 Electronic Health Records
continue to help your CareSource patients keep their

scheduled appointments and reduce this common

access-to-care barrier.

How to reach us

Provider Services: 1-800-390-7102 (TTY 1-800-649-3777 or 711)
CareSource 24, 24-Hour Nurse Advice Line: 1-866-206-0488




Provider Portal

SOLUTIONS

The online CareSource Provider Portal
allows you to easily and securely access
critical information whenever you need
it. We have a variety of free tools to
make it easier to do business with us.
They include:

Member Eligibility Verification — You
can check member eligibility and look
up multiple members at once (up to 500
patients per search).

Member Profile — With its comprehensive
view of patient medical and pharmacy
data, our Member Profile can help you
determine an accurate diagnosis more
efficiently and reduce duplicate services,
as well as unnecessary diagnostic tests.

CareSource Clinical Practice Registry —
For PCPs, the Clinical Practice Registry
is a proactive approach to patient

care and helps place emphasis on
preventive care by reminding you
when a patient needs a screening

or test.

Accessing the Provider Portal:

1) Visit www.caresource.com

2) Click on the “Providers” tab

3) Under “Quick Links,” click on
“Provider Log In”

4) Enter your User Name and
Password

5) Click on the “Log In” button

Latest information on our
Web site

2011 Provider Manual — The 2011
Provider Manual is available online at
Www.caresource.com.
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May is Medicaid open
enrollment month

The Michigan Department of Community Health has
set the month of May as statewide open enrollment
for Medicaid-eligible
consumers. CareSource
members have

access to all Medicaid
benefits, plus extras
like transportation
assistance and a
24-hour nurse advice
line.

Consumers can select
CareSource as their
health plan by calling
1-888-367-6557

(TTY: 1-800-649-3777
or 711) or by visiting
the Enrollment Center
at www.michigan.gov/mdch.

NDC codes required
for all outpatient drugs

Effective November 1, 2010, CareSource providers
must submit a National Drug Code (NDC) and Units

in conjunction with HCPCS and CPT codes when
submitting outpatient facility or professional claims for
reimbursement.

This requirement complies with the mandate of the
Michigan Department of Community Health MSA
Bulletin, #MSA 10-26 issued on July 1, 2010.

As outlined in the bulletin, the Patient Protection and
Affordable Care Act (PPACA) requires Medicaid to
collect rebates for outpatient drugs from manufacturers
who have rebate agreements administered by

CMS. The NDC is essential in identifying the drug
manufacturer to facilitate these rebates. We appreciate
your cooperation in complying with this state-
mandated requirement.

Making it Easier!




Center helps providers adopt
electronic health records

Electronic Health Records (EHR) have become the standard
in the health care industry and will soon be required due
to the passage of national health care reform legislation. In
addition, federal financial incentives are paid to health care
practices that demonstrate meaningful use of a certified
EHR system by established deadlines. If your primary care
practice needs assistance, the Michigan Center for Effective
IT Adoption (M-CEITA) can help.

M-CEITA, governed by a consortium of 13 Michigan-based
health care organizations, was established to offer EHR
adoption assistance to primary care providers throughout
the state. The center provides unbiased information and support, assisting providers through the
entire process from selecting and adopting an EHR system to demonstrating meaningful use to
improve quality of care and qualify for financial incentives.

For more information or to request a consultation, contact M-CEITA by phone at 1-888-MICH-EHR
(1-888-642-4347) or email mceita.info@altarum.org.

Timely notice of status changes

Advance written notice of any status Please note the following timelines for future use:
change, such as a change of phone or
address, helps us keep our provider Type of change Minimum notice required

records current.
New providers Immediate

Our provider records are a critical join the practice

element for claims processing. Provider
records show your participation status
with CareSource, capacity to accept
members, phone numbers and practice
addresses, and these factors are
reportable to Medicaid and Medicare.

Phone number 10 calendar days
change

Address change 60 calendar days

Why is this important? Providers leave 60 calendar days
Advance notice of changes helps the practice

CareSource match our members with ) )

the most appropriate providers, ensures Change in capacity 60 calendar days

our directories are up-to-date, and reduces to accept members
unnecessary calls to your practice.

Changes must be submitted in writing to one of the addresses below:
Email: miprovidermaintenance@caresource.com
Mail: CareSource, Attn: Data Integrity, P.O. Box 8738, Dayton, OH 45401-8738
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Overcoming barriers to
lead screening

Studies show that some parents don’t have their children tested
for lead because of false perceptions. Families who live in newer
homes think it's not necessary. Please help educate members

about sources of lead poisoning.

What can you do?

D Test all children under age 2 for lead poisoning. Lead testing
can be completed during both well-child and sick visits.
Current Medicaid guidelines require blood to be drawn for
lead screening at ages 1 and 2 and children ages 3 to 6 who

have never been tested.

D Remind parents that lead can be found outside the home in

soil, playground equipment and toys.

Benefits to Providers?

Providers receive an additional $50 Quality Enhancement Payment

(QEP) for all lead screenings for CareSource members ages 0 to 3 years.

Remember that the filter paper method is an acceptable way to obtain blood samples for testing, and it's
covered by CareSource. Please call MedTox Labs at 1-800-FOR-LEAD (1-800-367-5323) for more details.

Medical record
reviews coming soon

This spring, CareSource will begin the process
of abstracting data from member medical
records for HEDIS scoring. We have contracted
with the vendor Outcomes Health Information
Solutions to do this on our behalf. As a
CareSource business associate, Outcomes

is required to maintain the confidentiality of
any protected health information (PHI) it may
access during this process in accordance

with the Health Insurance Portability and
Accountability Act (HIPAA).

As part of the HEDIS data collection process,
Outcomes may contact your office to secure
medical records or to schedule a visit to
review records at your office. CareSource
appreciates your help in providing access to
records and your cooperation with Outcomes.

Making it Easier!

HEDIS 2011:
Focus on quality

Understanding the HEDIS process

The Healthcare Effectiveness Data and
Information Set (HEDIS) is a national set of
uniform standards utilized by more than 90
percent of America’s health plans to measure
performance on care and service.

CareSource uses HEDIS results to make
improvements that impact the quality of care for
our members. Areas of focus include preventive
care for children and adults, women’s health
screenings, asthma and diabetes care.

Scores are compiled using a combination of
claims and medical records. We appreciate
your assistance in using appropriate codes for
services rendered to help ensure we obtain the
most accurate data.
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CareSource helps with
problem of obesity

As many of your CareSource patients struggle with obesity
and weight-related issues, please remember that we can
help through our Weight Management Program.

This program is designed for Medicaid members with a
Body Mass Index (BMI) greater than 30 who show a
readiness to change. Our program can assist members
with obtaining covered services (e.g., Weight Watchers or
exercise class reimbursement), identifying barriers such as
transportation issues, and providing positive reinforcement
for healthier habits. If you would like to refer a member,
please call 1-800-390-7102.

Please remember to document your patients’ height, weight,
and BMI in their medical record (even for children as young as age 3), as well as any physical
activity counseling or nutritional counseling you have provided.

Clinical practice
guidelines provide
treatment protocols

CareSource endorses evidence-based clinical practice
guidelines for a variety of conditions, such as asthma,
diabetes and behavioral health care. These clinical

CareSource 24
helps members
seek appropriate
level of care

CareSource 24, our nurse advice line,
provides a valuable resource for members
when they need medical information,

or when they are unsure where to go

for care. With CareSource 24, members
have unlimited access to speak with an
experienced staff of registered nurses to
get reliable information about their health
questions 24 hours a day, seven days a
week.

Please encourage your CareSource
patients to use this service. It is free to
all CareSource members. The toll-free
number can be found on the member’s
CareSource ID card.
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treatment protocols are systematically developed
statements that help providers and members make
decisions regarding appropriate health care for certain
clinical circumstances.

Treatment protocols are based on national standards
and are approved for our use by local health care
providers who are part of our quality improvement
committee. We have adopted guidelines developed
by the Michigan Quality Improvement Consortium, as
well as national organizations, such as the Centers for
Disease Control, the National Institutes of Health, the
American Diabetes Association and other reputable
organizations. Providers can access our complete

set of guidelines through the Provider Portal on
www.caresource.com or by contacting our Care
Management Department.

Making it Easier!
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Chance to win an iPad for -
top electronic prescribers

There are numerous benefits to ePrescribing for patients and providers.
This prescription helps improve safety, quality and efficiency of patient
care. Therefore, CareSource is launching an incentive to reward
providers who have adopted ePrescribing into their practice.

Providers who
ePrescribe 50% or more
of their prescriptions
for CareSource
members will be
entered into a

drawing to win an
Apple iPad.

CareSource will

select one Michigan

provider every

quarter. In addition, as

part of the American
Recovery and Reinvestment Act, providers can receive $44,000
through the Medicare incentive program, or $63,750 through the
Medicaid incentive program through the government for adopting
electronic health records (EHR). For more details on how to adopt

ePrescribing into your practice, visit www.mceita.org. PrOVIderSOurce

is a publication of CareSource, a
non-profit, public-sector managed
health care plan serving counties

Enhanced programs coming oot Moo
soon for chronic conditions

Toll-free phone:

CareSource will soon have enhanced disease management 1-800-390-7102

programs to help meet the needs of our Medicaid members with P.O. Box 23037
asthma, diabetes, hypertension, and programs focused on smoking Lansing, M| 48909-3037
cessation and weight management.

Starting in the spring of 2011, we will reach out to members with: Py
D Information and resources to help them better manage
their conditions (URA()
D Information about care opportunities to discuss with

their providers ACCREDITED
H H HEALTH PLAN (for Medicaid)
D A dedicated nurse to help them reach their health care goals EALTH CALL CENTER.
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