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Section 1: Overview

General Overview

HAP CareSource, a Michigan Medicaid Health Plan, is a partnership between Health Alliance Plan of
Michigan (HAP) and CareSource. It’s a nonprofit, taxable corporation and accredited by the National
Committee on Quality Assurance (NCQA). It has a contract with the Michigan Department of Health and
Human Services to provide health care services to Michigan Medicaid (including Children’s Special Health
Care Services) and Healthy Michigan Plan members in Genesee, Huron, Lapeer, Macomb, Oakland,
Sanilac, Shiawassee, St. Clair, Tuscola and Wayne counties.

HAP CareSource follows guidelines from the Michigan Department of Health and Human Services
(MDHHS) which can be found in the MDHHS Medicaid Provider Manual. The manual contains coverage,
billing and reimbursement policies for Medicaid, Healthy Michigan Plan, Children's Special Health Care
Services, Maternity Outpatient Medical Services (MOMS) and other healthcare programs administered by
the MDHHS.

The MDHHS communicates updates to Michigan Medicaid policy and the Medicaid Provider Manual

through policy bulletins, which can be found at www.michigan.gov/mdhhs/assistance-programs/medicaid/
portalhome/medicaid-providers. Select Policy, Letters & Forms. You’ll find The Medicaid Provider Manual

and Michigan Medicaid Approved Policy Bulletins.

HAPCareSource.com 5
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Plan HAP CareSource™ MI Health Link (Medicare-Medicaid Plan)

HAP CareSource Ml Health Link provides high-quality, seamless and cost-effective care through
coordinated, person-centered services meeting the unique needs of all members who are dual eligible

for both Medicare and Medicaid. We work collaboratively with Pre-Paid Inpatient Health Plans (PIHPs),
long term support services (LTSS) and primary care physicians (PCPs) and specialists to improve the
quality of care while limiting duplication of services and ensuring cost-effective plans of care. All services
provided are consistent with the Medicare and Medicaid manuals, guidance, memoranda and other related
documents.

We contract with primary care and specialty physicians who are licensed in Michigan as either a medical
doctor (MD) or a Doctor of Osteopathic Medicine (DO). All HAP CareSource MI Health Link physicians
must meet credentialing standards and uphold the managed care philosophy of the plan.

About Health Alliance Plan

Health Alliance Plan (HAP) is a Michigan-based, nonprofit health plan that provides health coverage to
individuals and companies of all sizes. For more than 60 years, HAP has partnered with leading doctors
and hospitals, employers and community organizations to enhance the health and well-being of the lives

it touches. HAP offers a product portfolio with six distinct product lines: Group Insured Commercial,
Individual, Medicare, Medicaid (using the HAP CareSource name), Self-Funded and Network Leasing. HAP
excels in delivering award-winning preventive services, disease management and wellness programs, as
well as personalized customer service. For more information, visit www.hap.org.

About CareSource

CareSource is a nonprofit, nationally recognized managed care organization with over two million
members. Headquartered in Dayton, Ohio since its founding in 1989, CareSource administers one of

the largest Medicaid managed care plans in the United States. The organization offers health insurance,
including Medicaid, Health Insurance Marketplace and Medicare-Medicaid products. As a mission-driven
organization, CareSource is transforming health care with innovative programs that address the social
determinants of health, health equity, prevention and access to care. For more information, visit:
www.caresource.com, follow @CareSource on Twitter, or like CareSource on Facebook.

Mission Statement

HAP CareSource and HAP CareSource MI Health Link are committed to providing excellence in our
managed care product lines for our members through fiscally responsible programs that ensure access to
and the delivery of cost-effective and high-quality medical services.

We offer:

e HAP CareSource in Genesee, Huron, Lapeer, Macomb, Oakland, Sanilac, Shiawassee, St. Clair,
Tuscola and Wayne counties

e HAP CareSource MI Health Link (Medicaid and Medicare combined) in Macomb and Wayne
counties

The information below is a high-level overview of the Medicaid and MI Health Link program. Detailed
information can be found at www.michigan.gov/mdhhs.

6 HAPCareSource.com
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MDHHS determines which program is most beneficial to the member upon application. They will enroll the
member in the appropriate program based on the categories of need and income.

Program

Children’s Special
Health Care
Services*

Persons with Special
Health Care Needs
(aged out of CSHCS;
still have the needs

of CSHCS, over the
age of 21)

Description

A health care program
for children and some
adults with special
health care needs

Eligibility Criteria

Qualifying medical condition
Age:
- Children must be under the age of 21

- Persons 21 and older with cystic fibrosis, sickle
cell, or certain hereditary blood coagulations
disorders commonly known as hemophilia may
also qualify

Citizenship:
- A US citizen

- A documented non-citizen who has been
admitted for permanent residence

- A non-citizen legally admitted migrant farm
worker (i.e., seasonal agricultural worker)

Must be a Michigan resident

For additional details or to submit a Medical
Eligibility Referral Form (MERF) for an individual,

please visit Children's Special Health Care
Services (michigan.gov)

Secondary coverage
for cost sharing

Persons with both Medicare and full Medicaid
eligibility

Michigan Plan*

so that more people
can have health care
coverage

Dual-eligible portion of the fee- . _ N
for-service Medicare Have full Medicaid coverage in addition to another
primary coverage Medicare plan
Age 19 - 64 years
Have income at or below 133% of the federal
A health insurance poverty level
program for Michigan Does not qualify for or not enrolled in Medicare
Healthy residents at a low cost

Does not qualify for or not enrolled in other
Medicaid programs

Not pregnant at the time of application
Michigan residents
For more information, visit Healthy Michigan Plan

HAPCareSource.com
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Program Description Eligibility Criteria
Determined by the state. Criteria include:
Comprehensive
health care coverage | ® A9
Medicaid provided by the state ® [ncome
fo.r peopl_e of all ages e Financial resources
with low income
e Other information
e Must be a US citizen (some legal immigrants
A health insurance qualify)
program for the e Must live in Michigan
I unmgurc_ed f?r Ch"dfe” e Must be under the age of 19
of Michigan’s working
families ® Family must meet income requirements
e Children must not have other insurance coverage
Complete health care
coverage for.pe'ople e Age 21 and older
in specific Michigan
i e Enrolled in both Medicare and Medicaid
MI Health Link counties who are . |
age 21 and over and e Not enrolled in hospice
currently enrolled in L .
both Medicare and e Live in Macomb or Wayne counties
Medicaid

*See the following pages for more details.

Healthy Michigan Plan

In 2014, Michigan joined 35 other states in the nation and expanded its Medicaid program creating Healthy

Michigan Plan. Healthy Michigan Plan (HMP) is a low cost, comprehensive health insurance plan that
includes coverage for medical, hearing, vision and dental benefits for qualified residents of Michigan aged
19-64. For more information about who is eligible for this plan, visit www.michigan.gov/healthymiplan.

Prior to services being rendered, providers must verify the member is covered by the Healthy Michigan
Plan using the member’s mihealth card (Medicaid) and HAP CareSource ID cards.

What’s Covered -

The HMP covers all benefits listed in Section 6 of this manual. It also covers additional benefits like the

ones listed below.

Dental services

Includes dental exams, cleanings and extractions (tooth removal). These services are also covered for
pregnant women who are members of HAP CareSource:

¢ Routine exams and cleanings every six months

e Four bitewing X-rays every year

e Full-mouth X-rays once every five years

HAPCareSource.com
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e One filling per tooth every two years

e Emergency exams, no more than twice a month
The following procedures require prior authorization:

e Gum disease-related cleanings

¢ Root canals

e Tooth extractions (removal)

e Tooth repair if attached to a bridge or partial

If members have questions, they can call Delta Dental at 1-866-558-0280 (TTY: 711).

If members need a ride to the dentist's office, they can call Member Services at 1-833-230-2053
(TTY: 711).

Habilitative services

These services help a person keep, learn or improve skills and functions and may include speech, physical
or occupational therapy. They could also include equipment to help a person walk or move.

Preventive care

HAP CareSource covers many preventive services. The HMP covers additional preventive care. These
services are recommended by organizations like the United States Preventive Services Task Force.

MI Health Account

Member copays and contributions are managed by MI Health Account, which is a special health care
account for all HMP members. The MI Health Account helps the member keep track of their costs and
payments. Members receive a M| Health Account Statement that will show:

e The services the member received
e The amount HAP CareSource paid

e The amount the member owes
Healthy Michigan Plan Copays

Members may have to pay copays to their provider when they receive health care services under Medicaid
or the Healthy Michigan Plan. HAP CareSource does not require members to pay a copay.

Beneficiaries have the opportunity for contribution reductions if they complete an annual HMP Health
Risk Assessment and agree to maintain healthy behaviors. For more information, see the section with
Healthy Michigan Plan Health Risk Assessment Instructions for Providers in this manual. Beneficiaries may
not be denied care or services based on inability to pay a copayment.

HAPCareSource.com 9
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Children’s Special Health Care Services Program (CSHCS)

Children with a serious chronic medical condition could be eligible for CSHCS —a State of Michigan
program that serves children (and some adults) at no cost. CSHCS works with many agencies to provide
resources and services.

Family Center for Children and Youth with Special Health Care Needs (Family Center)

This center provides support networks and training programs. It also offers:

CSHCS Family Phone Line — a toll-free phone number 800-359-3722 available Monday through Friday
from 8 a.m. to 5 p.m. Eastern Time (ET)

Parent-to-parent support network

Parent/professional training programs

Financial help to attend a conference about CSHCS medical conditions

Financial help for siblings of children with special needs to attend conferences and camps

The Children with Special Needs Fund (CSN)

The CSN Fund helps families get items that are not covered by Medicaid or CSHCS. Examples of
items include:

Wheelchair ramps

Van lifts and tie-downs

Therapeutic tricycles

Air conditioners

Adaptive recreational equipment

Electrical service upgrades for eligible equipment

Members can call 517-241-7420 to see if they qualify for help.

County Health Departments

The member’s county health department can help them find local resources, such as:

10

Schools

Community mental health care
Respite care

Financial support

Childcare

Early On program

WIC program

HAPCareSource.com
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Section 2: Network Development and
Contracting Process

Joining HAP CareSource and HAP CareSource MI Health Link

To join HAP CareSource or HAP CareSource Ml Health Link, visit hap.org/providers, select Join HAP, then
complete the appropriate application.

Changes in Existing Provider Information

We have a change form that you can use to update existing provider information such as:

Billing and office address changes

Tax ID changes

Terminations from HAP

Changes to patient accepting status

Provider type or specialty changes or additions

Transferring networks

HAPCareSource.com 11
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You can also find it in two places when you visit hap.org:
e [’'m a Provider; Provider resources; Forms and other information

e Contact; Provider; Demographic changes, training & education; contracting & credentialing

Simply download the form, complete it and then email it to providernetwork@hap.org. Note: If you are
part of a physician organization/physician hospital organization, do not send the form directly to HAP. All
changes must be submitted from your PO/PHO organization.

Changes in Provider Network

HAP CareSource and HAP CareSource MI Health Link will make a good faith effort to give written notice of
termination of a network provider to each enrollee who received his or her primary care from, or was seen
on a regular basis by, the terminated provider. Notice to the enrollee will be provided by the later of 30
calendar days prior to the effective date of the termination or 15 calendar days after receipt or issuance of
the termination notice.

Provider Terminations by HAP CareSource and HAP CareSource
Ml Health Link

HAP CareSource and HAP CareSource MI Health Link may immediately terminate a provider contract,
pursuant to the termination provisions set forth in the provider agreement. Grounds for immediate
termination include:

e Conviction of Medicaid or Medicare fraud or any other fraudulent activity
e Failure to meet or comply with HAP CareSource credentialing requirements

e Suspension or exclusion from the state Medicaid program, federal Medicare program or any other
governmental public-sector program

e The possibility of the member’s safety or care being adversely affected by the contract’s continuation

For more information, see the Termination of Providers Policy in the Credentialing section.

Network Adequacy

HAP CareSource and HAP CareSource MI Health Link monitor their provider networks to ensure
reasonable availability and accessibility of medical care and services for members. We annually review:

e Mapping of providers and members

e Telephone accessibility and appointment availability of the PCP networks
To ensure network adequacy, the Provider Contracting department:

e Follows the standard ratio for travel time to and from network providers

e Reviews the provider network to strategically locate additional primary care and specialist providers
within the service area where needed

e Ensures adequate primary care physician to enrollee ratios

12 HAPCareSource.com
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We maintain and monitor a network of appropriate providers, supported by written arrangements, that
is sufficient to provide adequate access to covered services to meet the needs of the population served
within the Medicaid network.

We monitor the network on a weekly basis and/or by notification of significant no cause network
change (per our Significant No-Cause Provider Terminations Policy). The monitoring is done through
Quest Analytics Cloud services. Any indications of non-compliance are reported to Provider Network
Management leadership and Compliance leadership.

We make our best effort to ensure minority-owned or controlled agencies and organizations are
represented in the provider network.

Reporting

The Provider Contracting department ensures required reports are provided to regulatory agencies and
accrediting bodies in a timely and accurate manner.

Physician Incentive Disclosure

HAP CareSource and HAP CareSource Ml Health Link do not pay financial incentives to practitioners

or providers to withhold any health care or health care related services. HAP CareSource and HAP
CareSource MI Health Link do not make decisions about hiring, promoting, or terminating practitioners,
providers or other staff based on the likelihood that the individual supports, or tends to support, the denial
of benefits or services. HAP CareSource and HAP CareSource MI Health Link do not reward practitioners,
providers, or other individuals for issuing denials of coverage. HAP CareSource and HAP CareSource Ml
Health Link make decisions on evidence-based criteria and benefits coverage.

Our Pledge

HAP CareSource and HAP CareSource MI Health Link continually strive to ensure that its members receive
all necessary services at the appropriate time and in the appropriate setting. Utilization management
decision-making is based on the appropriateness of care and service and the existence of coverage.

HAP CareSource and HAP CareSource MI Health Link do not reward practitioners or other individuals
conducting utilization review for issuing denials of coverage or service. HAP CareSource and HAP
CareSource MI Health Link decisions are not based on incentives. HAP CareSource and HAP CareSource
MI Health Link do not offer financial incentives to encourage inappropriate underutilization of covered
services.

Clinical Criteria

To assist in the continual improvement of health care delivery, practitioners and physicians may obtain
clinical criteria or discuss utilization management decisions. Criteria used in decision-making may include,
but is not limited to, state criteria, evidence-based criteria and HAP CareSource and HAP CareSource M
Health Link policies.

To discuss a utilization management decision or process with a physician reviewer or health care
professional reviewer or to obtain a copy of the criteria used in the decision-making process, practitioners
may contact HAP CareSource at 1-833-230-2102 or HAP CareSource Ml Health Link at 1-833-230-2159.
Please have the member’s name and HAP CareSource or HAP CareSource M| Health Link ID number
available to assist in accessing the case. HAP CareSource and HAP CareSource MI Health Link physician
reviewers are board certified and have current Michigan licenses to practice without restriction.
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Section 3: Credentialing

HAP CareSource and HAP CareSource MI Health Link ensure all practitioners applying for affiliation meet
rigorous credentialing standards prior to approval for participation. All credentialing and recredentialing
decisions are non-discriminatory and not based on an applicant’s race, ethnic or national identity, gender,
age, or sexual orientation. Providers have the right to be informed of their application status throughout
the credentialing process.

Primary Care Physicians

A Primary Care Provider (PCP) is a Medical Doctor (MD) or Doctor of Osteopathic Medicine (DO) who
is listed as a general practice, family medicine, pediatrician, or internal medicine practitioner. OB-Gyn
practitioners and other specialists may be designated as a PCP if they agree to provide care for all medical
conditions. PCPs must provide or arrange for coverage of services 24 hours per day, seven days per
week. PCPs must be available to see patients a minimum of 20 hours per practice location per week.
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Who is Credentialed and Recredentialed?

We credential and recredential the following practitioners:

e Allopaths e Optometrists

e Board certified behavior analysts e QOsteopaths

e Certified nurse midwives e Podiatrists

e (Certified registered nurse anesthetists * Physician assistants

e Chiropractors e Psychiatric clinical nurse specialists

e Dentists (only oral and maxillofacial surgeons
providing care under medical benefits)

e Fully licensed psychologists (PhD or PsyD)
e Licensed professional counselors

e Master level psychologists

e Master level social workers

e Nurse practitioners

Who is Not Credentialed?

We do not credential:

e Practitioners who practice exclusively within the inpatient setting and provide care for members
being directed to the hospital or another inpatient setting (i.e., hospitalists, pathologists, radiologists,
anesthesiologists, neonatologists and emergency room physicians)

e Practitioners who practice exclusively within freestanding facilities

¢ Practitioners who provide care for members being directed to the facility
e |Locum tenens providers

e General dentistry providers

Verification
All potential candidates must complete a Council for Affordable Quality HealthCare application. HAP
CareSource and HAP CareSource MI Health Link verify:
e Board certification
e Drug Enforcement Agency (DEA) or Controlled Dangerous Substances (CDS) certificates
e Education and training
e Hospital affiliations
e Licensure
e Malpractice history
e Work history
e Sanction information
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Provider Disclosure of Ownership and Control Interest
Statement Form Collection Process

Per regulations 42 CFR 457.935, 42 CFR 455.104-455.106 and 42 CFR Part 420, Subpart C sections
1124, 1124A, 1126, and 1861(v)(1)(i) of the Social Security Act, all network providers must complete a
Disclosure of Ownership Interest Statement form. We provide the form in the provider application packet
for initial credentialing. This form is also collected at change of ownership for existing providers or during
the recredentialing cycle.

The HAP CareSource and HAP CareSource MI Health Link Contracting and Credentialing teams will
maintain the disclosure information in a manner which can be periodically searched for exclusions and
provided to MDHHS per relevant state and federal laws and regulations.

All sections of the Disclosure of Ownership and Control Interest Statement form must be completed.
Incomplete forms will not be accepted for contracting and credentialing. They will be returned to the
provider for processing.

The form can be found online. Visit hap.org/providers; then Join HAP.
Credentialing Policy and Process

HAP CareSource and HAP CareSource MI Health Link use a rigorous credentialing and recredentialing
process to ensure our network providers meet regulations and accreditation standards, as required. You
can find our credentialing policy in Appendix C of this manual.

Ongoing Monitoring

We conduct ongoing monitoring of practitioner sanctions, complaints, and quality and safety issues within
30 days of release and take appropriate actions against practitioners when an occurrence of poor quality
is identified.

Collecting and reviewing Medicaid sanctions and reviews information within 30 calendar days of its
release by the reporting entity.
Verifies practitioners’ Medicaid and Medicare status from a query of one of the following:

¢ American Medical Association (AMA) Physician Master File Entry

e Federal Employees Health Benefits (FEHB) Program Department Record, published by the Office of
Personnel Management, Office of the Inspector General

e National Practitioner Data Bank (NPDB) — Healthcare Integrity and Protection Data Bank (HIPDB)
e List of Excluded Individuals and Entities (maintained by OIG), available over the internet

e Medicare and Medicaid Sanctions and Reinstatement Report, distributed to federally contracted
organizations

e State Medicaid agency or intermediary and the Medicare intermediary

¢ SAMS web-based system that identifies those parties excluded from receiving Federal contracts,
certain subcontracts and certain types of Federal financial and non-financial assistance and benefits
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Collecting and reviewing sanctions or limitation on license and reviews information within 30
calendar days of its release by the reporting entity.

Reviews physician sanctions or limitation on licensure status from a query of one of the following:
e Disciplinary Action Report, published by the Michigan Department of Consumer & Industry Services
e NPDB-HIPDB

Reviews non-physician healthcare practitioner sanctions or limitation on licensure status from a
query of one of the following:

e Appropriate state agencies
e NPDB-HIPDB
e State licensure or certification board

Reviewing provider/practitioners self-reporting and individual/employee screening:

e Providers are required to self-report claim/payment errors immediately to HAP CareSource and HAP
CareSource MI Health Link.

e Providers are required to conduct screening on individuals/employees to be compliant MDHHS-Office
of Inspector General (OIG) guidelines.

Provider Performance Improvement Policy

The Performance Improvement Process (PIP) is used to improve provider performance, when it has been
determined that the provider is not meeting standards. HAP CareSource and HAP CareSource MI Health
Link have a well-defined Performance Improvement Process (PIP) to improve provider performance.
Behaviors that may lead to the initiation of the PIP included but are not limited to, failure to comply with
HAP CareSource and HAP CareSource MI Health Link Policies and Procedures, non-compliance with
physician profiling performance improvement plan, violation of provider contract, acting in a manner
that jeopardizes the health or safety of an enrollee, fraud, waste and abuse or that affects accreditation
or licensure. Failure to correct such behaviors may lead to termination. You can find our Provider
Performance Policy in Appendix C of this manual.

Termination of Providers Policy

HAP CareSource and HAP CareSource MI Health Link may terminate the privileges of a provider when it

is determined that the provider has failed to comply with credentialing policies and procedures, violated
his/her contract; or has acted in a manner that jeopardizes the health or safety of members; failure to
report instances of non-compliance, failure to assist in the resolution of compliance issues, fraud, waste
or abuse; or affects HAP CareSource and HAP CareSource MI Health Link’s accreditation or licensure. You
can find our Termination of Providers Policy in Appendix C of this manual.

Background Check

MDHHS may require additional screenings and/or background checks as a part of their verification
process and as deemed required by their Provider Manual and policies. For more information about these
requirements visit MDHHS’s website and follow this path DCH Medicaid/Manuals/Medicaid Provider
Manual or use this link.
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Section 4: Provider Services

Communicating with Providers

HAP CareSource and HAP CareSource Ml Health Link communicate with its provider network via
CareSource’s website at HAPCareSource.com. It contains the most up-to-date information including:

e Pertinent policies and procedures

e (Clinical guidelines

e Provider Manual with information such as:
- Billing information
- Prior authorization guidelines
- Appeals process
- Fraud, waste and abuse information
- Member rights
- More policies and procedures

e A newsroom with ad hoc announcements including but not limited to:
- New policies and policy changes
- New processes and process changes
- New programs or initiatives

The MDHHS communicates updates to Michigan Medicaid policy and the Medicaid Provider Manual

through policy bulletins which can be found at www.michigan.gov/mdhhs/assistance-programs/medicaid/
portalhome/medicaid-providers. Select Policy, Letters & Forms. You'll find The Medicaid Provider Manual
and Michigan Medicaid Approved Policy Bulletins.

Member Advocacy

HAP CareSource and HAP CareSource MI Health Link do not prohibit any participating practitioner or
allied health professional from discussing treatment options with members, regardless of benefit coverage,
or from advocating on behalf of a member in any grievance, utilization review process or individual
authorization process to obtain health care services. Practitioners may freely communicate with patients
about their treatment, including medication treatment options, regardless of benefit coverage limitations.
Since the member’s participation is an integral part of making decisions about their treatment and care,
HAP CareSource and HAP CareSource MI Health Link encourage providers to develop care plans with
their patients or their patients’ guardians or representatives. The provider may inform Enrollees of the
provider’s affiliation or change in affiliation.

Primary Care Physician — Coordinator of Care

The PCP is responsible for supervising, coordinating and providing primary care to HAP CareSource and
HAP CareSource MI Health Link members. A PCP is an MD or DO who is listed as a practitioner in family
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practice, general practice, internal medicine, or pediatrics. The PCP develops a plan of care collaboratively
with the member, specialists, social workers, hospitals, rehabilitation clinics, other clinicians and family
members.

Ob-Gyn practitioners, physician assistants, nurse practitioners and other specialists may be designated as
PCPs if they agree to act as the PCP for certain chronic conditions or circumstances.

Female members are provided access to a women’s health specialist within the provider network to
provide for women’s necessary preventive and routine health care services. This is in addition to the
member’s designated PCP if that provider is not a women’s health specialist.

All HAP CareSource MI Health Link PCP’s must participate with both Medicare and Medicaid.

PCP Reporting Requirements

Participating PCPs must submit all encounters with assigned members to HAP CareSource and HAP
CareSource MI Health Link. We are required to submit this information to the MDHHS.

Payment Structure

Fee-for-service

The PCP fee-for-service contract will process claims for all primary care and referral services at amounts
equal to the current Medicaid fee-for-service rates.

Primary Care Physician Incentive Program

HAP CareSource and HAP CareSource MI Health Link have a pay-for-performance program, also called
Best Practice Incentive program for PCPs. Payment is based on quality outcomes for specific measures.
Annually, we review our Best Practice Incentive program and may revise it based on quality outcomes from
the measurement year and goals set for the upcoming year.

Note: HAP CareSource and HAP CareSource Ml Health Link reserve the right to use practitioner
performance data for activities designed to improve quality of care and services and overall member
experience.

PCP Accessibility and Availability

PCPs are required to:
e Must provide 24-hour PCP telephone coverage to your HAP CareSource patients.
e Be available to see patients a minimum of 20 hours per location per week.

e Give written prior notice to HAP CareSource and HAP CareSource MI Health Link of alternative
coverage arrangements during times of non-availability. PCPs should encourage their members to
contact them whenever possible, prior to seeking health care services outside of their office.

e Be actively enrolled in The Community Health Automated Medicaid Processing System or CHAMPS
on date of service. This is the state’s online Medicaid enrollment and billing system. It ensures all
providers who participate in Medicaid comply with federal screening and enrollment requirements.
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Pharmacy Access Requirements

Pharmacy services are available within 25 minutes/25 miles for non-rural members and 30 minutes/30
miles for rural members.

PCP Request for Member Transfer

Sometimes, a HAP CareSource or HAP CareSource Ml Health Link member may make it medically
impossible to safely, or prudently, render care. Examples include:

e Forging or altering prescriptions

e Fraud or misrepresentation

e Medical non-compliance

e Patient and physician incompatibility
e Violent or life-threatening behavior

As a result, the PCP may request the member to transfer to another HAP CareSource or HAP CareSource
MI Health Link provider or be removed from the plan. The transfer process is outlined below.

PCP process

1. Submit a written request to the HAP CareSource or HAP CareSource Ml Health Link Medical Director
to transfer or disenroll the member. The request must:

- Clearly indicate the reason for the request and the specific incidents that led to the request.

- Include supporting documentation including medical records, police or security reports, incident
reports.

2. The PCP should wait for HAP CareSource or HAP CareSource M| Health Link to notify the member.
HAP CareSource process

1. The Medical Director or designee reviews the documentation and requests clarification or additional
information from the PCP as appropriate.
Note: failure to respond to such requests will result in denial of the transfer or disenrollment.

2. If the request for transfer or disenroliment is approved, HAP CareSource or HAP CareSource Ml
Health Link will send the appropriate notice to the member, PCP and the State of Michigan, if
necessary. The member must receive 30 days advance notice to allow adequate time to select
another provider or make other arrangements for health care services.

For more information, please contact HAP CareSource Provider Services at 1-833-230-2102 or HAP
CareSource Ml Health Link Provider Services at 1-833-230-2159.

Access to Care Standards for Medicaid Plan

All providers must offer office hours to HAP CareSource members that are no less than those offered
to commercial members or for HAP CareSource fee-for-service members. In addition, per the HAP
CareSource Health Plan contract, all providers must follow the appointment and timely access to care
standards for the Medicaid plan. The standards for each are outlined below.
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Appointment Time Access Standards

Appointment Lead Time for Primary Care

Provide 24-hour availability to your HAP CareSource or HAP CareSource MI Health Link patients by
telephone. Whether through an answering machine or taped message used after hours, patients should
be given the means to contact their PCP or a back-up provider to be triaged for care. It is not acceptable
to use a phone message that does not provide access to you or your back-up provider, and only
recommends emergency room use for after hours.

Type of Care | Standard
Routine Care Within 30 business days of request
Non-Urgent Symptomatic Care Within 7 business days of request
Urgent Care Within 48 hours

Physicians or their designee shall be available by
After-Hours Care telephone 24 hours per day,
7 days per week

Emergency Services Immediately 24 hours/day, 7 days a week

Wait time in office: How long before
member is seen by the provider after Less than 30 minutes
checking in with the receptionist

Appointment Lead Time for High-Volume and High-Impact Specialists Including
Ob-Gyn and Oncology

Type of Care | Standard
Acute Specialty Care Within 5 business days of request
Specialty Care Within 6 weeks of request
Urgent Care Within 48 hours

Appointment Lead Time for Behavioral Health

Type of Care | Standard

Life-threatening emergency: an acute,
potentially life- threatening situation
such as significant impairment in
functioning, expressed suicidality or
homicidality, and/or possible impending
withdrawal

Immediate access to emergency room services
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Type of Care | Standard

Non-life-threatening emergency: an
acute, potentially non-life-threatening
situation such as significant impairment
in functioning, expressed suicidality or
homicidality, and/or possible impending
withdrawal

Urgent care: a psychiatric condition
warranting more immediate services, Access to care within 48 hours of request
but which is not life threatening

Immediate access to emergency room services

Initial routine: a psychiatric condition
warranting treatment, but is not life
threatening and does not result in severe
impairment in functioning

Access to care within 10 business days of request

Appointment Lead Time for Dental

Note: Monitoring is conducted by Delta Dental

Type of Care | Standard
Emergency Dental Services Immediately 24 hours/day, 7 days per week
Routine Care Within 21 business days of request
Preventive Services Within 6 weeks of request
Urgent Care Within 48 hours
Initial Appointment Within 8 weeks of request

Monitoring

Annually, compliance with our appointment time access standards is monitored through the following
physician surveys:
Survey | What’s Measured

PCP offices meet our standard for reaching a physician
after office hours

How long it takes to schedule well, sick, and urgent visits
with doctor offices

After Hours Study

Appointment Lead Time

Coordinated Behavioral Health How long it takes to schedule non-urgent and urgent
Management Lead Time behavioral health doctor appointments

We also monitor member complaints regarding access issues that are reported to the HAP CareSource
Appeals and Grievance team and Member Services.

We may contact physicians who have deficient results from surveys to provide education on our standards.
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Section 5: Doula Information

Enroliment

Since Jan. 1, 2023, Michigan Medicaid has been reimbursing for doula services provided to individuals
covered by or eligible for Medicaid insurance. Doula providers seeking reimbursement for their
professional services to Medicaid beneficiaries are required to be on the Michigan Department of Health
and Human Services (MDHHS) Doula Registry and enrolled as a Medicaid provider.

To provide services to HAP CareSource members, doulas must be part of the HAP CareSource network.
Once certified per MDHHS guidelines, doulas can enroll with us. Here are the steps.

1.

6.

Visit hap.org/providers

. Select Join HAP
. Select Doula and Maternal Infant Health Program Providers on the left navigation

2
3
4.
5

Complete the HAP CareSource Doula and Maternal Infant Health Program Providers Enrollment Form

. Complete the HAP Disclosure of Ownership and Control Interest Statement Form

Submit the form and required documents per the instructions on the form

For more information on Doula requirements and guidelines, please review the final MDHHS policy.
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Doula Reimbursement

e Submit claims for doula services to HAP CareSource or HAP CareSource MI Health Link. Here are the

options:

- Electronic

Use Availity clearinghouse CS Payer ID: MIMCDCS1 (Medicaid) or MIMCRCS1 (Ml Health Link)

- Paper Claims
Send to:
HAP CareSource
P.O. Box 1186

Dayton, Ohio 45401-1186
e Use the pregnant or postpartum member’s HAP CareSource or HAP CareSource M| Health Link ID

number.

e Claims must include a primary diagnosis code to support the services billed.

- In addition, doulas are encouraged to report the appropriate ICD-10 diagnosis codes within the
range of Z55-Z65 to describe any relevant social determinants of health. For example:

- Z56.1 change of job, Z59.1 inadequate housing, Z59.4 lack of adequate food and safe

drinking water.

Doula services are to be reported as follows:

Visit Type

Procedure
Code

Modifier

Primary
Diagnosis
Codes

Limit per
pregnancy

Prenatal:
Prenatal Visits and Z33.1 .
Postpartum Visits 59445 HD Postpartum: 6 total visits $75
Z39.2
ST |l T1033 HD 733.1 1 visit $700
and delivery
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Section 6: Member Services

The Member Services department is the first point of contact. Member Services representatives are
trained to respond to all member and provider questions and concerns. Members should refer to their HAP
CareSource or HAP CareSource Ml Health Link member ID card.

Providers can contact HAP CareSource Provider Services at 1-833-230-2102, Monday through
Friday from 8 a.m. to 6 p.m. ET. Or contact HAP CareSource MI Health Link Provider Services at
1-833-230-2159, Monday through Friday from 8 a.m. to 6 p.m. ET.

PCP Assignment

New members enrolled in a HAP CareSource or HAP CareSource MI Health Link plan via Michigan
ENROLLS can select a HAP CareSource or HAP CareSource MI Health Link PCP at the time of plan
selection or HAP CareSource will assign one to them no later than 30 days after the effective date of
enrolliment. PCP assignments are based on the member’s zip code in relation to the PCP’s office zip code.

Member Accessibility to PCP Services

HAP CareSource is committed to ensuring accessible and timely medical care and services for all
members as outlined below.

e Members have a PCP for routine medical care and specialty referrals.

e HAP CareSource provides reasonable availability and accessibility to primary care by ensuring that
the size of the contracted provider network is adequate and contains providers who are available to
members within 30 minutes travel time and/or 30 miles of the member’s residence.

e All HAP CareSource PCPs must be available, make the appropriate coverage available in their
absence, for their assigned HAP CareSource members on a 24 hours a day, seven days per week
basis, for urgent care and emergency care referrals.

Member Request for PCP Transfers

Members in a HAP CareSource plan have the right to request a transfer to another HAP CareSource PCP.
They can call the Member Services number on the back of their HAP CareSource Member ID card.

HAP CareSource reserves the right to immediately transfer any member to another PCP, specialist,
ancillary provider or hospital, if the member’s health or safety is in jeopardy.

Member Complaints and Grievance Resolution

HAP CareSource has a centralized process to address, resolve and track all member complaints and
grievances. All members receive written information outlining this process in their welcome packet.

The Member Services department receives complaints and grievances. The Grievance and Appeals
department investigates, tracks and responds to all member complaints and grievances. A HAP
CareSource representative may contact PCP offices during the investigation. A prompt response from the
PCP is important and appreciated.
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All formal complaints and grievances are tracked monthly and quarterly and reported to the Quality
Improvement Committee and the Board of Directors. A semi-annual report is submitted to the MDHHS per
contractual requirements.

Provider Complaints and Grievance Resolution

HAP CareSource and HAP CareSource Ml Health Link will thoroughly investigate each provider complaint
using applicable statutory, regulatory and contractual provisions, collecting all pertinent facts from

all parties and applying the HAP CareSource or HAP CareSource MI Health Link written policies and
procedures. Providers are permitted to submit complaints to HAP CareSource or HAP CareSource M
Health Link regarding HAP CareSource or HAP CareSource MI Health Link’s policies, procedures or any
aspect of the administrative functions. All provider complaints should be clearly documented. Matters
involving denials or claims payment should be submitted through the appropriate claim payment dispute
or appeals process.

HAP CareSource

Attn: Grievance & Appeals
P.O. Box 1025

Dayton, OH 45401-1025

HAP CareSource or HAP CareSource MI Health Link will resolve all provider complaints within 90 days. We
ensure that HAP CareSource and HAP CareSource MI Health Link executives with the authority to require
corrective action are involved in the provider complaint process.

Dental Care

Dental care is an important part of your patient’s overall health. On April 1, 2023, the MDHHS expanded
dental benefits. Dental services will be covered for:

e Adults age 21 and older
e Healthy Michigan Plan beneficiaries age 19 and older

HAP CareSource or HAP CareSource MI Health Link members receive an ID card with contact phone
number for Delta Dental —the HAP CareSource or HAP CareSource MI Health Link Dental Benefit Manager.

Below is a high-level overview of the dental benefits for your HAP CareSource or HAP CareSource Ml
Health Link patients.

e Preventive dental services, such as oral evaluations, routine cleanings, x-rays, sealants, and fluoride
treatments.

¢ Routine dental care includes:

- Diagnosis and treatment of oral health conditions to prevent deterioration to a more severe level or
minimize/reduce the risk of development of dental disease or the need for more complex
dental treatment.

- Examples include but are not limited to services such as fillings and space maintainers
e Crowns (one in five years)
¢ Root canals
e Periodontal evaluation, maintenance

e Dentures (one in five years)
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If your HAP CareSource or HAP CareSource MI Health Link patients have questions about their dental
benefits, they can call the Member Services number on the back of their HAP CareSource or HAP
CareSource M| Health Link member ID card.

Members can find a dentist online and entering the Delta Dental Member Portal. They can also call HAP
CareSource Member Services at 1-833-230-2053 (TTY: 711) or HAP CareSource MI Health Link Member
Services at 1-833-230-2057.

Prior to servicing the member, the dental office needs to call Delta Dental customer service for information
and billing help. They can be reached at 866-558-0280 (TTY: 711).

e Monday through Friday from 8 a.m. to 8 p.m. ET (member)

e 8:30a.m.to 8 p.m. ET, 866-558-0280 (TTY users call 711) for information and billing help. Automated
system available 24 hours a day, seven days a week.

For more information, providers can visit the Delta Dental Office Resources.

Dental Care for Children

The State of Michigan’s Medicaid program covers dental care for children. The state contracts with Delta
Dental and Blue Cross Blue Shield of Michigan. Together, they provide a network of dentists for children
ages 0-20. Children are enrolled automatically and will receive an ID card from their dental plan. The card
will have the phone number for their plan.

e BCBSM Healthy Kids Dental - bcbsm.com/healthy-kids-dental - 800-936-0935
e Delta Dental - deltadentalmi.com/healthy-kids-dental - 866-696-7441

Language Interpretation and Services

HAP CareSource and HAP CareSource MI Health Link are committed to maintaining open lines of
communication with all members and providers. We’ve contracted with vendors to provide language
interpretation services and services for communicating with hearing- and speech-impaired members. This
is a free service for our members. For more information, members can call the Member Services number
on the back of their HAP CareSource or HAP CareSource M| Health Link member ID card. Providers can
call HAP CareSource Provider Services at 1-833-230-2102 or HAP CareSource MI Health Link Provider
Services at 1-833-230-2159.

HAP CareSource Benefits and Covered Services

It’s important that members get the care they need when they need it. There are no counseling or referrals
that we would not provide because of moral or religious grounds. We provide all covered services that
MDHHS provides. The member’s Certificate of Coverage (COC) has a complete list of covered care.

Services Covered by HAP CareSource

The following are covered services without copays
e Ambulance and emergency medical transportation
e Bilateral cochlear implantation, mapping and calibration (ages 1-20)
e Blood lead screening and follow-up services (ages 21 and under)
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Care management services

Certified nurse midwife care

Certified pediatric and family nurse practitioner care

Chiropractic care, up to 18 visits per calendar year, limited to specific diagnoses and procedures
Contraceptive medications and devices

Durable medical equipment and supplies

Early and periodic screening, diagnosis and treatment services (EPSDT) (ages 21 and under)
Emergency care

End-stage renal disease (ESRD) services

Family planning services

Health education and outreach

Hearing care — hearing exams, supplies, hearing aids and batteries are covered
Hearing aids are covered for all ages

Hearing and speech services (ages 21 and under)

Home health care services and wound care, including medical and surgical supplies
Hospice services

- Inpatient hospital services

- Outpatient hospital services

- Diagnostic and therapeutic services: diagnostic lab, X-ray and imaging services
Infusion therapy

Maternal Infant Health Program (MIHP)

Maternity

- Hospital and physician care

- Certified nurse midwife services

- Parenting and birthing classes

- Doula services — one labor visit and six pre/post-partum visits

- Prenatal care

- Newborn care - for the month of birth

- Home care services

- Breast pumps, i.e., hospital-grade electric, personal-use double electric and manual
Medically necessary weight reduction services

Mental health services — outpatient

Psychiatric Collaborative Care in PCP office

Podiatry services

Preventive services required by the Patient Protection and Affordable Care Act

HAPCareSource.com


http://www.HAPCareSource.com

@ HAP CareSource’

Prescription drugs

- Up to a month supply for most drugs on the formulary list, a three-month supply for certain
maintenance medications (drugs members take every day) and a 12-month supply for oral
contraceptives, patches and vaginal rings

Professional care services by physicians or other health care professionals
- Certified pediatrics and family nurse practitioner care

- Preventive care and screenings

- Routine pediatric and adult immunizations

- Health education

- Second opinion from a provider

- Services of other doctors when referred by the member’s PCP
- Services provided by local health departments

Prosthetic devices and orthotics

Radiology examinations and laboratory procedures

Prevention, diagnosis and treatment of health impairments

Rehabilitative nursing care — intermittent or short-term restorative or rehabilitative services up to 45
days in a nursing facility

Restorative or rehabilitative services in a place of service other than a nursing facility
Services to achieve age-appropriate growth and development

Screening mammography and breast cancer services

Skilled nursing facility

Therapy (physical therapy, occupational therapy, speech therapy)

Tobacco cessation treatment, including prescription and over-the-counter drug and support programs
Treatment for sexually transmitted diseases (STDs)

Transportation for medically necessary covered services

Vaccines

Vision services

Well-child services (ages 21 and under)

Some Medicaid services are covered by the state. These include:

Dental services offered by a school district

Inpatient hospital psychiatric care

Intermittent or short-term restorative or rehabilitative services (after 45 days in a nursing facility)
Outpatient partial hospitalization psychiatric care
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Services Not Covered by Medicaid

Elective abortions and related services

Experimental or investigational drugs, procedures or equipment
Elective cosmetic surgery

Services for treatment of infertility

Member’s Rights and Responsibilities

HAP CareSource and HAP CareSource MI Health Link members have many rights and responsibilities.
These are important to ensure they get quality care. Our staff and providers follow these rights. Below are
the member rights and responsibilities. They are also published in their member handbook.

HAP_CareSource Member Handbook
HAP_CareSource Ml Health Link Member Handbook

HAP CareSource

You have the right to:

30

Receive information about HAP CareSource, its services, its practitioners and providers, and member
rights and responsibilities.

Be treated with respect and recognition of your dignity and your right to privacy.
Receive Culturally and Linguistically Appropriate Services (CLAS)
Have your personal and medical information kept private.

Participate in decisions regarding your health care, including the right to refuse treatment and express
preferences about treatment options.

Voice complaints or appeals about HAP CareSource or the care it provides.

Be free from any form of restraint or seclusion used as a means of coercion, discipline, convenience,
or retaliation.

Request and receive a copy of your medical records, and request those be amended or corrected.
Be furnished with health care services consistent with State and federal regulations.

Be free to exercise your rights without adversely affecting the way the Contractor, providers, or the
State treats you.

To file a grievance and/or appeal to request a State Fair Hearing, or have an external review, under the
Patient’s Right to Independent Review Act.

Be free from other discrimination prohibited by State and federal regulations.

Receive information on available treatment options and alternatives, presented in a manner
appropriate to your condition and your ability to understand.

Receive Federally Qualified Health Center (FQHC) and Rural Health Center (RHC) services.
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¢ To request information regarding provider incentive arrangements including those that cover referral
services that place the Provider at significant financial risk (more than 25%), other types of incentive
arrangements, and whether stop-loss coverage is provided.

¢ To request information on the structure and operation of the HAP CareSource.
e To make suggestions about our services and providers.
e To make suggestions about member rights and responsibilities policy.

e To request information about our providers, such as: license information, how providers are paid by
the plan, qualifications, and what services need prior approval.

e A candid discussion of appropriate or medically necessary treatment options for your conditions,
regardless of cost or benefit coverage

You have the responsibility to:
¢ Review this handbook and HAP CareSource Certificate of Coverage.
e Make and keep appointments with your HAP CareSource doctor.
e Treat doctors and their staff with respect.
e Protect your Medicaid ID cards against misuse.
e Contact us if you suspect fraud, waste, or abuse.

e Give your HealthPlan and your doctors as much info about your health as possible in order to
provide care.

e |earn about your health status.

e Work with your doctor to set care plans and goals.

e Follow the plans for care that you have agreed upon with your doctor.
e Live a healthy lifestyle.

e Make responsible care decision.

e Contribute towards your health by taking responsibility, including appropriate and
inappropriate behavior.

e Apply for Medicare or other insurance when you are eligible.

e Report changes to your local MDHHS office if your contact info (like your address or phone number)
changes.

e Report changes that may affect your Medicaid eligibility to your local MDHHS office (like changes
of income or changes to your family size). You can call your local MDHHS office or go to

newmibridges.michigan.gov/.

e Understand your health problems and participate in developing mutually agreed-upon treatment
goals, to the degree possible.

See the HAP CareSource Handbook for details.
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HAP CareSource MI Health Link

You have a right to:

Get services and information in a way that meets your needs

Our responsibility to treat you with respect, fairness, and dignity at all times

Our responsibility to ensure that you get timely access to covered services and drugs

Our responsibility to protect your personal health information (PHI)

How we protect your PHI
You have a right to look at your medical records

Our responsibility to give you information about the plan, its network providers, and your covered
services

Inability of network providers to bill you directly

Your right to the leave plan

Your right to make decisions about your health care

Your right to know your treatment options and make decisions about your health care

Your right to say what you want to happen if you are unable to make health care decisions
for yourself

What to do if your instructions are not followed

Your right to make complaints and to ask us to reconsider decisions we have made

What to do if you believe you are being treated unfairly or you would like more information about
your rights

Your responsibility as a member of the plan

Information about our quality program

See the HAP CareSource MI Health Link Member Handbook for details.
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Transportation

We provide transportation free of charge for doctor’s visits, lab visits, non-emergency hospital services,
prescription pick-up, dental services covered by your Medicaid health plan, and other covered services.
In some cases, we may provide bus tokens or if you have your own vehicle or someone else to drive you,
you can request mileage reimbursement.

Emergency Transportation

e |f members need transportation for a life-threatening emergency, they are advised to call 911 for an
ambulance.

e |f members need same-day transportation for urgent care or care that is not life-threatening, they are
advised to call Members Services at 1-833-230-2053 (TTY: 711) for Medicaid or 1-833-230-2057 for
MI Health Link.

e HAP CareSource or HAP CareSource MI Health Link will cover emergency transportation and
hospital-billed ambulance services to and from a nursing facility or member’s home.

Routine (Non-Emergency) Transportation

We provide members with transportation to the doctor, dentist, or pharmacy if they do not have a way
to get there. Members are advised to call HAP CareSource or HAP CareSource Ml Health Link Member
Services three business days before the appointment to schedule their transportation. The Member
Services phone number can be located on the back of their HAP CareSource or HAP CareSource M
Health Link member ID card.

We provide rides via bus, car, van, or wheelchair van. If members drive themselves, or if a family member
or guardian drives them, we will reimburse them for mileage or cab services. Family members, guardians,
and cab drivers are subject to background checks and sanction screenings prior to reimbursement.
Members can request same-day transportation for an urgent non-emergency appointment.

Members are reminded to:
e Advise if they need a wheelchair van or car seat
e Advise if anyone, such as a caregiver or child, will be going with them
e Have picture ID or their child’s HAP CareSource ID card on hand to show the driver
e Be ready one hour before the appointment time

e (Call as soon as possible if they need to cancel
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Section 7: Member Eligibility and Enroliment

MDHHS determines the beneficiary’s eligibility for public assistance.

Michigan ENROLLS, the enrollment broker for Michigan Medicaid programs, provides educational material
about the Medicaid health plans available in the member’s county. Michigan ENROLLS assists Medicaid
members in choosing the health plan of their choice. If the member doesn’t choose a health plan,
Michigan ENROLLS will auto assign one to them.

Plans are notified monthly via a data file exchange of the Medicaid members enrolled in their plan.

New Members

We mail a welcome packet with plan and benefit information to new members within 10 business days
from receipt of enrollment data from MDHHS.
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ID Cards

HAP CareSource members carry two ID cards: :

Michigan Medicaid ID Card (mihealth card)
This card identifies the member is enrolled

in Michigan Medicaid.

HAP CareSource ID Card
This card is for members enrolled in HAP CareSource, HAP CareSource Children’s Special Health
Care Services, HAP CareSource MIChild, and HAP CareSource Healthy Michigan Plan.

12345678
JOHN Q. CITIZEN

L 4

HAP CareSource’

Member Name:

<FirsiName> <LastNeme> <MI>
Member ID #: <12345678900>
Medicaid ID#: <12345678900>
Health Plan: <000

RxBIN - <003858>
RXPCN - <MA>

RXGRP - <CSHAPMI>
RxID - <X000000CO00000>

Primary Care Provider (PCP) Name:

<PCP Name>>
PCP Phone: <1-X00{-XX- 000>

<HAPCareSource.com>

This card does not guarantee coverage. To verify benefits, view claims, get
transportation, or find a provider, visit the website or call:
Member Services: <1-833-230-2053 (TTY: 711)>

24-Hour Nurse Advice Line: <1-833-687-7370 (833-NURSE-70)>

Hearing: (NationsHearing): <1-877-484-2688>

Dental: (Delta): <1-866-558-0280>
Pharmacist: <1-800-922-1557>

Please contact Member Services for transportation benefit.

Providers: <1-833-230-2102>
Medical Claims:

<HAP CareSource

P.0.Box 1186

Dayton, OH 45401-1186>

MI-MED-M-2143202

& HAP CareSource’

HAP CareSource Ml Health Link cards:

HAP CareSource’

MBDHHS|

Member Name:

Firsthame LastNama MI
Member ID #: 12345678900
Medicaid 1D#: 12345678900
Health Plan: jX0X

Primary Care Provider
(PCP) Name: PCP Name
PCP Phone: 1-X00-X00-X0000

MEMEBER CANNOT BE CHARGED

Copays: 50

RxEIN - 610014
RxPCGN - MEDDFRIME

RxGRP - CSMIMMP
RxID - 3000000000000

MedicareR

HETZ_MI-MMP-M- 2400950-¥.2

Note:

IN AN EMERGENCY, CALL 9-1-1 OR GO TD THE NEAREST EMERGENCY RDOM (ER) OR
OTHER APPROPRIATE SETTING. ¥ you are nod sure if you need ko go to the ER, call your

PGP or the 24-Hour Nurse Advice line.

Member Services: 1-833-230-2057 (TTY. 1-833-711-4711 or 711)
Send

Dental (Delta): 1-800-836-6957

Hearing & OTC (NationsBenefits): 1-677-263-0234
Vision (Superior Vision): 1-838-575-0203

Care Management: 1-833-230-2057
Pharmacy Help Desk: 1-800-022-1557
Claims Inquiry: 1-633-230-2150
Provider Questions: 1-833-230-2159
PIHP General Information Line:

Macombx 1-855-296-2264 | Wayne: 1-800-241-4349

24/7 Behavioral Health Crisis Line:

Medical claims to:
HAP CareSource

ATTN: Claims

PO, Bo 1185
Dayon, OH 45401-1186
Send Pharmacy claims to:
Express Scripts

ATTN: Medicare Part D

0. Box 14718
Lexington, KY 40512-4718

Macomb: 1-855-927-4747 | Wayne: 1-800-241-4949  Website:
24-Hour Nurse Advice Line: 1-833-687-7370 (333-NURSE-T0)

Possession of a HAP CareSource or HAP CareSource MI Health Link ID card does not guarantee
member eligibility or coverage.

Providers must verify eligibility prior to services being rendered to guarantee payment.

Any member who abuses the enroliment card by allowing others to use it to fraudulently obtain
services will be reported to the MDHHS or the CMS for immediate termination from the plan.

If you suspect a non-eligible person using a member’s ID card, please report the occurrence to the
HAP CareSource at 1-833-230-2102 or HAP CareSource MI Health Link at 1-833-230-2159.

Verifying Eligibility

Providers must verify member eligibility prior to rendering services as it can change monthly. Services
provided when a member is not enrolled in HAP CareSource or HAP CareSource MI Health Link will not be
covered. Providers can verify eligibility by one of the methods below.

HAPCareSource.com
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* Log in at www.caresource.com/mi/providers/provider-portal/medicaid/

e Once on the HAP CareSource Provider Portal, select Member Eligibility (Note:
HAP CareSource PCPs can get a list of their assigned members by selecting Click Here to View
Provider Portal Member Roster. The list is updated monthly).

e (Call HAP CareSource at 1-833-230-2102

e Call HAP CareSource Ml Health Link at 1-833-230-2159
CHAMPS Web portal Provider support: 1-800-292-2550, option 5, then 2
e HAP CareSource at 1-833-230-2102

e HAP CareSource Ml Health Link at 1-833-230-2159

e CHAMPS provider support: 1-800-292-2550,
option 5, then 2

Phone options

Disenrollment from a Plan

HAP CareSource

The MDHHS allows for disenroliment from Medicaid health plans as outlined below:

e Enrollment errors by MDHHS
If a non-eligible individual or Medicaid member who resides outside the plan’s service area is enrolled
in a Medicaid plan and the MDHHS is notified within 15 days of enroliment effective date, the MDHHS
will retroactively disenroll the individual. If the MDHHS is notified 15 days after the enrollment effective
date, the MDHHS will disenroll the enrollee prospectively the first day of the next month.

e Special disenroliment
HAP CareSource may initiate special disenroliment requests to MDHHS if the member exhibits any of
the following:

- Violent or threatening behavior involving physical acts of violence

- Making physical or verbal threats of violence against contracted providers, staff, or the public at
HAP CareSource locations

- Stalking
HAP CareSource MI Health Link

HAP CareSource MI Health Link may never, verbally, in writing or by any other action or inaction, request
or encourage a HAP CareSource MI Health Link member to disenroll except when the member:

e Has a change in residence” (includes incarceration)

* Loses entitlement to either Medicare Part A or Part B

e | oses Medicaid eligibility

e Dies

e Materially misrepresents information regarding reimbursement for third-party coverage

*When members permanently move out of the HAP CareSource M| Health Link service area or leave the
HAP CareSource MI Health Link service area for over six consecutive months, they must disenroll from
HAP CareSource Ml Health Link.
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Section 8: Referrals and Authorizations

HAP CareSource or HAP CareSource MI Health Link do not require referrals to see an in-network
specialist. The specialist may require a referral from the member’s PCP. Some services and procedures
require prior authorization. Referrals and prior authorizations must be obtained prior to services

being rendered.

Urgent requests should be marked urgent. Urgent requests will be accepted when the member or their
physician believes waiting for a decision under the standard time frame could place the member’s life,
health, or ability to regain maximum function in serious jeopardy.

Referrals and prior authorization for services should be made to in-network providers whenever possible.
Contracted providers can be found in our online provider directory through Find a Doc. To refer a member
to an out-of-network provider, call our Utilization Management department at 1-833-230-2102 for
Medicaid or 1-833-230-2159 for Ml Health Link.

Non-contracted providers should call our Utilization Management department at 1-833-230-2102 for
Medicaid or 1-833-230-2159 for MI Health Link for authorization requests.

Submitting a Prior Authorization Request

The member’s PCP or the servicing provider (i.e., DME provider, specialist) obtains the prior authorization
online by logging into the HAP CareSource Provider Portal and selecting Authorizations, or via fax at 844-
432-8931 (toll free) or 937-396-3539 (local) for Medicaid or 844-633-0399 for HAP CareSource MI Health
Link.
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Supporting clinical documentation must be included with all requests.

Requests must be timely, complete and legible. Otherwise, the results may be:
e Delays in processing the request
e (Claims denials

Criteria Used in Decision Making

We use objective and evidenced-based criteria when determining the medical appropriateness of
requested health care services. This includes criteria from:

¢ InterQual/MCG (formerly known as Milliman Care Guidelines)

e The Centers for Medicare & Medicaid Services

e The state of Michigan

¢ |Internally developed and adopted criteria based on industry standards with input and review from

participating physicians

Decisions are based on the accepted local practice of medicine and health delivery system characteristics
and patient’s information including, but not limited to:

e Age (adult vs. pediatric)

e Co-morbidities

e Current treatment progress

e Home environment, when applicable

¢ |ndividual needs

e Medical complications

e Psychosocial situation

Authorization decisions are sent as follows:

e Approvals: We send a letter to the member. We notify providers by fax, phone or through our online
application, Guiding Care.

e Denials: We send a letter to the member and requesting provider.

Copies are retained in the member’s medical record.

Medical Necessity Defined

Medical necessity is defined as a determination of whether a covered benefit or service is medically
necessary is based on an individualized assessment of the patient’s medical needs. HAP CareSource
follows nationally accepted, evidence-based criteria, developed by specialty organizations, national policy
committees (clinical practice guidelines) and industry recognized review organizations in addition to State
or Federal criteria or regulations used to assist in making medical necessity decisions. The criteria are
based on current clinical principles and processes; and are evaluated at least annually by appropriate,
actively practicing physicians and other providers with current knowledge relevant to the criteria or scripts
under review and updated if necessary. To ensure that clinical guidelines are uniformly and equitably
applied in all medical necessity determinations, qualified licensed health professionals make decisions that
require clinical judgement.

38 HAPCareSource.com


http://www.HAPCareSource.com

& HAP CareSource’

Peer-to-Peer Review (Medicaid Only)

Physician or a physician representative can call us at the number
below to initiate a same day peer-to-peer review on a denied

Inpatient medical denials admission.

1-833-230-2168, option 3; Monday through Friday,
8am.to5p.m.

Physician or a physician representative can call us at the number below

to initiate a same day peer-to-peer review.
Outpatient denials
1-833-230-2168, option 2; Monday through Friday,

8am.to5p.m

Prior Authorization Decision Time Frames

Request Type ‘ Time Frame

A decision will be provided as quickly as the clinical condition
Non-Urgent Pre-Service warrants, not to exceed 14 calendar days for HAP CareSource and
HAP CareSource MI Health Link members.

Urgent Pre-Service A decision will be provided within 72 hours of receipt of the request.

Post-Service Decisions A decision will be provided within 14 calendar days of the request.

Prior Authorization Requests

Only certain procedures, care or equipment require an approved authorization. For example:

e Anesthesia for oral surgery e Nursing home care (non-custodial)

e Bariatric procedures e Prosthetics and orthotics

e Breast reconstruction e Services with a non-contracted provider
e Breast reduction e Speech therapy

e Chemotherapy e Transplant services

e Chiropractic services

e Cosmetic surgery (i.e., scar revision)

e Durable medical equipment

¢ Genetic testing

¢ |n-office infusion therapy (specific
medications)

For a complete list of services that require authorization, reference the Procedure Code Lookup Tool.
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Per the terms of our contract with the MDHHS, members may access any of the following services directly,
without prior authorization or referral from their PCP, HAP CareSource or HAP CareSource MI Health Link:

e Emergency room services-facility and professional components
e Emergency transportation

e Family planning services or OB services at any provider

e Services provided by Federally Qualified Health Centers

e Services provided by Public Health Departments

e STD services at any provider

e Well-child exams with a contracted pediatrician

e Well-women exams with a contracted provider
Skilled Nursing

HAP CareSource and HAP CareSource MI Health Link members have a skilled nursing benefit as follows:

Membership ‘ Number of Days Allowed

Up to 45 days in a nursing facility (Note: If additional time is needed,
the member would be disenrolled to state run Fee for Service
Medicaid. The HAP CareSource Health Services department will assist
with this process).

HAP CareSource

HAP CareSource MI

Health Link 100 skilled days per benefit period

Important

e This benefit covers inpatient admissions to physical rehabilitative facilities, not substance abuse
rehabilitation facilities.

e The medical director or designee reviews the admission request for appropriateness of admission,
length of stay, etc.

Second Opinions

HAP CareSource and HAP CareSource MI Health Link cover second opinions. If an in-network provider
isn’t available for a second opinion, the member can visit an out-of-network provider. An approved prior
authorization is required. There is no cost to the member.

Vision Services

Routine vision services include eye examination (refraction), lenses and frames. Members in HAP
CareSource and HAP CareSource MI Health Link plans can access vision services directly by contacting
Superior Vision, offered by Versant Health Provider Network at 1-877-235-5317. Contracted vision
providers are in our online provider directory at findadoctor.caresource.com.

Nonroutine eye examinations are a Medicaid benefit for the purpose of evaluation and treatment of
chronic, acute, or sudden onset of abnormal ocular conditions.
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Behavioral Health Care

HAP CareSource or HAP CareSource M| Health Link members requiring outpatient mental health services
may obtain these services by self-referring to a contracted psychiatrist or contracted behavioral health
care provider.

HAP CareSource or HAP CareSource MI Health Link do not cover inpatient mental health admissions,
partial hospitalization and other intensive mental health services. Authorization must be granted by the
local Prepaid Inpatient Health Plan (PIHP) in the county which member enrolled.

HAP CareSource or HAP CareSource MI Health Link do not cover substance abuse services. Members
should be referred to the PIHP in the county where they live.

For emergencies, members can go to the closest hospital that provides psychiatric services.

Case Management

The HAP CareSource and HAP CareSource MI Health Link case management programs assists members
in following the plan of care prescribed by their physician. It helps them regain or maintain optimum health
or functional capability in the right setting in a cost-effective manner. Participation in case management is
voluntary and members can terminate at any time.

A comprehensive evaluation of the social well-being, mental health and physical health is done to
determine the barriers to adhering to the plan of care.

Goals are set in conjunction with all parties involved in the member’s care. The program is dependent upon
the cooperative participation of HAP CareSource or HAP CareSource MI Health Link, contracted ancillary
providers, physicians, hospitals and the member, to ensure timely, effective and medically realistic goals.

To initiate an evaluation for case management services, contact the Care Management department at
1-844-217-1357.

Elective Hospital Admissions

Authorization is not required prior to the member’s admission to the hospital. However, the procedure or
surgery may require prior authorization. The hospital is responsible for obtaining the authorization within
24 hours or the next business day after the admission. Requests can be submitted online. Log in at HAP_
CareSource Provider Portal and select Authorizations. Include appropriate clinical information. Physicians
and hospitals are subject to non-payment if procedures are deemed medically inappropriate. We review all
hospital admissions using:

e CMS surgical list

e Established HAP CareSource clinical criteria

¢ InterQual criteria, when contractually obligated

¢ InterQual surgical list, when contractually obligated
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Emergent Hospital Admissions

Providers are not required to call HAP CareSource or HAP CareSource Ml Health Link prior to — or at

the time of — an emergent inpatient admission. Authorization requests should be submitted online after
admission to allow collection of the appropriate clinical data. You can log in at HAP CareSource Provider
Portal and select Authorizations. The hospital is responsible for obtaining the authorization within 24 hours
or the next business day after the admission. All hospital admission requests are reviewed using:

e CMS surgical list

e Established HAP CareSource clinical criteria

e InterQual criteria, when contractually obligated

¢ InterQual surgical list, when contractually obligated

Providers can find approval status online by logging in at HAP CareSource Provider Portal and
selecting Authorizations.

Laboratory Services and Genetic Testing
We provide coverage for laboratory services. Prior authorization is required for genetic testing.

Authorization is required for most genetic and molecular laboratory tests. Refer to the
Procedure Lookup Toal.
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Section 9: Hospital Notification and Review

Below is our policy on specific guidelines surrounding hospital facility notification for members who require
hospitalization.

Urgent/Emergency Care and Inpatient Admissions

e HAP CareSource and HAP CareSource MI Health Link Utilization Management department does not

liit what constitutes an emergency medical condition on the basis of lists of diagnoses or symptoms

and does not require notification or pre-approval for emergency medical treatment provided in the ER
or other outpatient setting.

HAP CareSource and HAP CareSource MI Health Link are financially responsible for reimbursing care
provided for Emergency Medical Conditions and urgently needed services rendered by contracted
and non-contracted providers without regard to pre-certification or timely notification (including when
a representative of the ICO instructs the member to seek emergency services). HAP CareSource or
HAP CareSource MI Health Link may not refuse to cover emergency services based on the emergency
room provider, hospital, or fiscal agent not notifying the member’s primary care provider, the ICO,

or applicable State entity of the member’s screening and treatment within 10 calendar days of
presentation for emergency services. HAP CareSource and HAP CareSource MI Health Link request
notification of emergency inpatient admissions for purposes of care coordination.
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- Post-stabilization care services. After services for Emergency Medical Conditions and urgently
needed care, HAP CareSource and HAP CareSource Ml Health Link are financially responsible for
post-stabilization care services provided by a contracted or non-contracted provider that were
pre-approved by HAP CareSource or HAP CareSource Ml Health Link; or were not pre-approved,
either because HAP CareSource or HAP CareSource Ml Health Link did not respond to a request
for pre-approval within one hour after being notified or because HAP CareSource or HAP
CareSource MI Health Link could not be contacted for pre-approval. HAP CareSource and HAP
CareSource MI Health Link remain responsible until the member is discharged from the hospital or
is transferred to a contracted facility.

- HAP CareSource and HAP CareSource MI Health Link are financially responsible for post-
stabilization care services that were not pre-approved until:

- A HAP CareSource or HAP CareSource MI Health Link physician with privileges at the treating
hospital assumes responsibility for the member's treatment;

- A HAP CareSource or HAP CareSource MI Health Link physician assumes responsibility for the
care through transfer;

- Representative and the treating physician reach an agreement concerning the member's
care; or

- The member is discharged.

e Contractor must cover post-stabilization care services, regardless of whether the services were
provided in the Contractor’s network, which are not pre-approved by a Contractor Provider or other
Contractor representative but administered to maintain the Enrollee’s stabilized condition within one
hour of a request to the Contractor for pre-approval of further post-stabilization care services.

Non-Emergency Admissions (Elective and Long-Term Acute Care)

Non-emergency admissions to an acute care hospital, inpatient rehabilitation facility, a long-term acute
care facility, skilled nursing facility whether contracted or non-contracted, require pre-certification based
on contractual agreements.

e Contracted facilities. The contracted facility or the referring physician is responsible for obtaining
pre-certification for an elective admission. The facility must also notify HAP CareSource or HAP
CareSource MI Health Link within 24 hours or the next business day following the elective admission.
HAP CareSource and HAP CareSource MI Health Link reserve the right to deny payment to
contracted facilities (no member liability) if the pre-certification and/or notification requirements are
not met.

e Non-contracted facilities. HAP CareSource and HAP CareSource MI Health Link will accept pre-
certification request for an elective admission from a non-contracted facility or the referring physician.
Once pre-certified, the non-contracted facility is responsible for notifying HAP CareSource or HAP
CareSource MI Health Link within the 48 hours of the admission.

Admission Notification Process
e The requesting facility can submit authorization requests for concurrent/urgent/emergency or

standard admission via the HAP CareSource Provider Portal, Guiding Care, 24 hours per day,
seven days per week.
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Pre-service: The HAP CareSource and HAP CareSource MI Health Link Intake teams accept
notification of a member’s admission by the admitting facility or by the member or members’
representative via the Provider Portal, fax, or phone call prior to the member being discharged.

Post-service: The HAP CareSource and HAP CareSource M| Health Link Intake teams accept
notification of a member’s admission by the admitting facility or by the member or member’s
representative via the Provider Portal, fax, phone call or through receipt of a claim the HAP
CareSource or HAP CareSource MI Health Link Claims department.

Once HAP CareSource is notified:

If HAP CareSource or HAP CareSource Ml Health Link are notified prior to the admission: Once
the emergency has been treated and stabilized, HAP CareSource or HAP CareSource MI Health Link
will determine whether the admission is appropriate using the standardized clinical criteria.

If the hospital is non-contracted or out of network, HAP CareSource or HAP CareSource Ml Health
Link will assess for the appropriateness of a transfer to a contracted or in-network facility.

If HAP CareSource is notified after the admission, either while the member is still inpatient or
after discharge:

- Contracted and non-contracted — HAP CareSource or HAP CareSource MI Health Link will review
the inpatient admission for clinical appropriateness.

Per the Centers for Medicare and Medicaid Services (CMS), urgent or emergency medical services
at a hospital cannot be denied if the denial would result in member liability. Upon stabilization, the
member cannot be transferred unless the attending physician agrees that the member is stable. In
addition, the member cannot be discharged from the hospital unless the attending physician agrees
and has written a discharge order.

Cases involving determinations of emergency and post-stabilization care must be referred to a HAP
CareSource or HAP CareSource Ml Health Link Medical Director.
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Section 10: Billing & Reimbursement

We make every effort to ensure prompt and accurate claims processing, adjudication and payment.

We contract with the Centers for Medicare & Medicaid Services and the Michigan Department of Health
and Human Services. We follow billing guidelines for claims processing under each contract unless
otherwise indicated in this section.

If you have questions or need assistance, please call us at 1-833-230-2102 for Medicaid or
1-833-230-2159 for M| Health Link.

CHAMPS

Per the MDHHS, all providers serving Medicaid beneficiaries must be enrolled in CHAMPS. This is the
state’s online Medicaid enrollment and billing system. It ensures all providers who participate in Medicaid
comply with federal screening and enrollment requirements.

MDHHS has issued final deadlines for CHAMPS enrollment:

¢ For dates of service on or after Jan. 1, 2019, MDHHS will prohibit contracted Medicaid Health Plans
and Dental Health Plans from making payments to typical providers not actively enrolled in CHAMPS.
Examples of typical providers include, but are not limited to, physicians, physician assistants, certified
nurse practitioners, dentists and chiropractors.

¢ For dates of service on or after July 1, 2019, MDHHS Fee-for-Service and Medicaid Health Plans
will prohibit payment for prescription drug claims written by a prescriber who is not enrolled.

For more information on CHAMPS and to enroll, visit michigan.gov/mdhhs/assistance-programs/medicaid/
portalhome/medicaid-providers.

Verifying Member Eligibility

Providers must verify member eligibility and effective dates of health plan enroliment before rendering
covered services. You can verify member eligibility by one of the methods below.

CHAMPS online Web Portal

CHAMPS Provider Support 1-800-292-2550, option 5, then 2

HAP CareSource or HAP CareSource View the HAP CareSource Provider Portal webpage to
MI Health Link Provider Portal review login instructions

HAP CareSource Provider Services Call 1-833-230-2102

HAP CareSource MI Health Link Call 1-833-230-2159

Members in HAP CareSource or HAP CareSource MI Health Link plans are entitled to all covered services
provided by traditional Medicare and Medicaid Managed Care.
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EFT Registration

HAP CareSource and HAP CareSource MI Health Link have partnered with ECHO Health, Inc. to deliver
provider payments. ECHO offers three payment options:

1. Electronic fund transfer (EFT) — preferred
2. Virtual Card Payment (QuicRemit) — Standard bank and car issuer fees apply*
3. Paper Checks

*Payment processing fees are what you pay your bank and credit card processor for use of a payment
terminal to process payments via credit card.

Visit our Claims webpage at HAPCareSource.com > Providers > Provider Portal > Claims, for additional
information about getting paid electronically and enrolling in EFT.

Simply complete the enroliment form and fax it back to ECHO Health, HAP CareSource and HAP
CareSource MI Health Link’s EFT partner, at 440-835-5656. ECHO Health will work directly with you to
complete your enrollment in EFT.

Providers who elect to receive EFT payment can also choose to receive an EDI 835 (Electronic Remittance
Advice) through a designated clearinghouse. Providers can download the PDF version of the Explanation
of Provider Payment (EPP) from the HAP CareSource Provider Portal.

Filing Limitations

Type of claim ‘ Filing time frame

Encounters for

. - Submit within 30 days from the date of service
capitated services

Initial claim for non-

capitated services Submit within 365 days from beginning date of service

COB claims where other
carrier is primary when
primary carrier was billed
within their filing limits and
the carrier’s EOP identifies
payment or denial of

Submit within 365 days from beginning date of service or
120 days from primary payer’s EOP date.

the claim

Claims appeals Must be filed within 60 days from the original denial date
Claim complaints Must be filed within 60 days from the date of the original
or disputes remittance advice
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Ensure Claims for Your HAP CareSource or HAP CareSource
MI Health Link Patients Get Paid

Effective Oct. 1, 2023, all HAP CareSource claims must be submitted to HAP CareSource as follows:

How to Submit Claims — HAP CareSource

Electronic Use Avalility clearinghouse CS Payer ID: MIMCDCS1

Provider Portal HAP CareSource Provider Portal

HAP CareSource
Attn: Claims

P.O. Box 1186
Dayton, OH 45401

HAP CareSource

Attn: Grievances & Appeals
P.O. Box 1025

Dayton, OH 45401

Paper Claims

Paper Grievance & Appeals

Effective Jan. 1, 2024, all HAP CareSource MI Health Link claims must be submitted to HAP CareSource
MI Health Link as follows:

How to Submit Claims — HAP CareSource MI Health Link

Electronic Use Avalility clearinghouse CS Payer ID: MIMCRCS1

Provider Portal HAP CareSource Provider Portal

HAP CareSource
Attn: Claims

P.O. Box 1186
Dayton, OH 45401

HAP CareSource

Attn: Grievances & Appeals
P.O. Box 1025

Dayton, OH 45401

Paper Claims

Paper Grievance & Appeals

Claims prior to the effective dates listed above should be billed to the prior HAP Empowered Payer ID.

Please refer to the HAP CareSource Provider Transition Quick Reference Guide on the Quick Reference
Materials webpage.

Refer to the Quick Reference Materials webpage for HAP CareSource Ml Health Link Provider Transition.
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Out-of-Network Providers

QOut-of-network providers must follow the HAP CareSource or HAP CareSource MI Health Link referral
requirement and claims submission processes. If you have any questions, please contact 1-833-230-2102
for Medicaid or 1-833-230-2159 for HAP CareSource Ml Health Link.

Prior Authorization: Out-of-Network Providers

Some services and procedures require prior authorization. It must be obtained before services are
rendered. Claims submitted from out-of-network providers for services requiring prior authorization but not
obtained will be denied.

For a complete list of services that require authorization, refer to the Procedure Code Lookup Tool.

Payment Procedure

e All paper claims and encounters are date stamped on the day received.
e (Claims are processed in accordance with State and/or Federal Prompt Pay regulations.

e Payment for all non-capitated, authorized, medically necessary services are paid at current Medicaid
fee schedules. Note: Contracted rates supersede this statement.

e Providers may not balance bill HAP CareSource or HAP CareSource MI Health Link members for
unauthorized services if the enrollee had no prior knowledge of liability for the service.

Clean Claims
e HAP CareSource and HAP CareSource Ml Health Link pay clean claims in accordance with State and/
or Federal Prompt Pay regulations.

e A clean claim will be considered when a written itemization of any documents or other information
needed to process the claim has been supplied to HAP CareSource or HAP CareSource M
Health Link.

¢ If any mandatory or conditional information is missing, the claim is considered unclean.
¢ Unclean claims will be returned or rejected within 30 days for HAP CareSource.
e Unclean claims will be returned or rejected within 60 days for HAP CareSource MI Health Link.

Returned Claims

e Paper claims are returned when they can’t be entered due to invalid information such as the billing
provider not being in system, or the member not being enrolled in a HAP CareSource or HAP
CareSource MI Health Link plan.

e |t’s important to resubmit these claims within filing time limits.
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Resubmission of Rejected Claims

e Claims are rejected when pertinent information is available to enter the claim in the system, but
information needed to complete the reimbursement adjudication process is missing. There is no
record of the claim in the adjudication system and a remittance advice will not be provided. Claims
rejected will be communicated through EDI 999 or 277 file based on type of rejection. Paper claim
rejections will be communicated through a Rejection Letter.

e Be sure to review your EDI 277 Health Care Claim status response transactions report for claims
RTP (returned to Provider) for correction and resubmission within the timely filing requirements.
Resubmission of rejected claims requires a new claim submission claim frequency of (1) original.

Overpayments

To the extent the provider detects an overpayment from HAP CareSource or HAP CareSource Ml Health
Link, the provider will send a written notice of the overpayment to:

e HAP CareSource Provider Portal

e Mail:
HAP CareSource
P.O. Box 632128
Cincinnati, OH 45263-2128

If the parties agree that an overpayment has occurred, and on the amount of the overpayment, such
overpayment will be returned to HAP CareSource or HAP CareSource Ml Health Link within 60 days of
identification of the overpayment.

Checking Claims Status

Contracted and non-contracted providers can check claims status by one of the methods below.

e Log in to the HAP CareSource Provider Portal and select Claims.
(Note: There’s a link to view DOS prior to 10/01/23 information).

e Log in to the HAP CareSource Provider Portal and select Remittance Advice.
(Note: There is a link to view DOS prior to 10/01/23 information).

e Call HAP CareSource at 1-833-230-2102 or 1-833-230-2159 HAP CareSource Ml Health Link.
Claim Editing Guidelines for Attending/Ordering/Referring Fields

HAP CareSource and HAP CareSource MI Health Link follow the Michigan Department of Health and
Human Services claim editing guidelines for attending/ordering/referring fields for all claim types. Please
see bulletin, MSA 21-45 here, for details. Listings of allowed attending provider types for inpatient
hospitals and outpatient hospital providers can be found under Attending Provider Tips on the

MDHHS website.
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Remittance Advice and Explanation Codes

For ‘ Process

A remittance advice for dates of service Oct. 1,
2023 and forward (HAP CareSource) or Jan. 1, Log in to the HAP CareSource Provider Portal and
2024 and forward (HAP CareSource Ml Health select Remittance Aaqvice.

Link)

If you don’t get an 835 from HAP today, contact
1835 files your clearing house and give them HAP’s payer ID
MIMCDCS1.

Be sure to review the explanation codes on your remittance advice (RA).
e They indicate the reason a service line was rejected.

e They give information about service lines and may point out potential problems.

For a description of the explanation codes, log in at HAPCareSource.com.

General Billing Guidelines

e Submit claims for complete episode of care.
e Do not bill future dates of service.

¢ Do not submit single claim with date span across calendar years except in the case of inpatient facility
MS-DRG and APR-DRG billing.

e Submit supporting documentation for unlisted CPT/HCPCS codes.
¢ Interim billing is not accepted.

¢ Indicate the appropriate HAP CareSource or HAP CareSource Ml Health Link product name in the
upper right corner on CMS-1500 claim form and in field 61 on the CMS-1450 (UB-04) form.

e Claims and encounters must be computer generated or typed and signed by the servicing provider
and submitted via:

- Paper: CMS-1500 claim form or CMS-1450 (UB-04) claim form
- Electronically: through the clearing house Availity

e Handwritten entries are not acceptable anywhere on the claim.

e Electronic signatures are acceptable.

e Mandatory items on claim forms must be completed or the claim cannot be processed. Refer to claim
form submission guidelines within this section.

e Conditional items, if applicable, on claim forms are required or the claim may not be processed. Refer
to claim form submission guidelines within this section.

¢ Blank items may be left empty and will not affect claims processing. Refer to claim form submission
guidelines within this section.
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e All claims must contain an NPl number submitted as follows:

- Field 24 J of CMS-1500 rendering provider is conditional, required when different from billing
provider and must be an entity type of (1) individual

- FL 56 of the UB-04 form
e  Submit the member ID number as follows:

Product | Billing ID

Use the 11-digit HAP CareSource ID number from the HAP
CareSource ID card.

HAP CareSource Ml Use the 11-digit HAP member ID number from the HAP CareSource Ml
Health Link Health Link ID card.

HAP CareSource Medicaid

For more information and instructions on completing claim forms, visit cms.hhs.gov and click on
Regulation and Guidance, then under Guidance, click on Manuals.

Claim Form Submission Guidelines - CMS-1500 Version (02-12)

Legend
e Mandatory- Must be completed. If blank, the claim can’t be processed.
e Conditional - If applicable, it is required. If left blank, the claim can’t be processed.

e Blank - May be left empty and will not affect the processing of your claim.

IoFci:It((j)r ‘ Status ‘ Description
1 Blank Patient/Insured Information
1a Mandatory Insured’s ID Number as shown on insured’s ID card
2 Mandatory th;f;;tg:hpatient’s last name, first name and middle initial (if any) in
3 Mandatory Enter the patient’s eight- digit birthdate (MMDDYY) and sex.
4 Conditional Mandatory if the patient has other insurance primary to Medicaid
5 Blank Enter patient’s current address.
6 Conditional Lgi’i?]r;ufei; complete, check the appropriate box, Patient relationship
7 Conditional Complete if items 4 and 11 are completed.
8 Blank Reserved for National Uniform Claim Committee use.
9 Conditional Mandatory if item 11d is YES.
9a Conditional Enter second insurance policy or group humber for policyholder in item 9.
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Be Status Description
locator
9%b Blank Reserved for NUCC Use.
9c Blank Reserved for NUCC Use.
9d Conditional Enter insurance plan name or program name for policyholder in item 9.
10a Mandatory Check YES or NO if condition is employment related.
Check YES or NO if condition is related to an auto accident. If YES,
10b Mandatory .
indicate state postal code.
10c Mandatory Check YES or NO if condition is related to accident other than auto.
10d Blank Claim codes (Designated by NUCC)
11 Conditional Mandatory if patlent has insurance primary to Medicaid. Enter primary
insurance policy group number.
11a Conditional Enter date of birth (MMDDYY) and sex for policyholder in item 4.
11b Conditional Enter the employer’s name or school for policyholder in item 4.
11c Conditional Enter insurance plan name or program name for policyholder in item 4.
11d Conditional Check YES, if appropriate and complete item 9 — 9d.
12 Blank Patient or authorized person’s signature
13 Blank Insured’s or authorized person’s signature
14 Conditional If item 10b or 10c is YES, date of accident must be reported.
15 Blank Other date
16 Blank Dates patient unable to work in current occupation
17 Mandatory Enter the referring/ordering physician’s name.
17 a. b Mandato 17a: Enter other ID# of the provider in item 17, if available.
’ Y 17b: Enter NPI# of referring, ordering or supervising provider.
18 Conditional Bepqrt the admlt and discharge dates for services during an
inpatient hospital stay.
19 Conditional May leave bIank_ at this point or enter documentation or
remarks as required
20 Blank Outside lab charges
Enter the ICD_10 CM (i.e., using 4th or 5th digits) or ICD-10 diagnosis
codes, using up to 7 characters, to the highest level of specificity that
21 Mandatory describes the patient's condition. Enter the applicable ICD indicator

to identify which version of the ICD is being reported. Maximum of 12
diagnosis can be entered.
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Description
22 Conditional Resubmission code 7 and original form #
Enter the prior authorization number for services requiring an
23 Conditional authorization or the 10-digit CLIA number as appropriate. For
authorization requirements, check the Procedure Code Lookup Toal.
Report all services provided on the same day for the same patient using
24A Mandato only one claim form to ensure correct benefit coverage. Enter the month,
Y day and year for each procedure, using the format "MMDDYY." Date
spans on a single claim should not cross years.
24 B, C Mandatory Elrltril; the appropriate 2-digit place of service. Emergency indicator Y=yes,
24D Mandatory Procedures, services or supplies (CPT or HCPCS) modifier
24E Mandatory Diagnosis pointer
24F Mandatory Enter your charge without decimals, commas or dollar signs.
24G Mandatory Enter the number of units.
24H Blank EPSDT/Family Plan
241 Mandatory Qualifying ID if other than NPI
24 Conditional Renderln.g Provider ID# shaded area for non-NPI #’s; non-shaded area,
NPI required
25 Mandatory Enter the provider’s Federal Tax ID or Social Security Number.
26 Mandatory Enter the patient account number assigned by the provider or supplier.
27 Blank Accept Assignment.
28 Mandatory Enter sum of charges in 24F.
29 Conditional Report amount of other insurance payment.
30 Blank Reserved for NCUU Use.
31 Mandatory Signature of provider or supplier and date
32 Mandatory Enter name and address of facility where services were rendered.
Billing provider’s or supplier’s name, address, zip code and phone number
S Mandatory (a) Billing provider’s NPI (b) other ID number
Note: The provider ID number entered in box 33 must correspond with the EIN or SSN entered in box
25 and the provider in box 31. If they don’t match, the W-9 information on file will be returned for invalid
provider information.
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UB-04 CMS-1450 Claims Form

For efficient claims processing, please follow the guidelines below.

¢ Refer to the National Uniform Billing Committee Manual for details on field locator data to be
submitted. Visit nubc.org for more information.

e Electronic submission is strongly encouraged.
e For paper submissions, use the red UB-04 form.
e Handwritten claims are not acceptable and will be returned.

e Print must be dark enough to read easily.

UB-04

field Field status Description of field Information to be included
locator

The name and service location of Billing provider name, street

L Mandatory the provider submitting the bill address and telephone number

Address where payments are to be

2 Mandatory Pay to name and address sent if different than FL 1

Patient’s unique alphanumeric
3a Mandatory Patient control number number assigned to facilitate
records and posting of payments.

The number assigned to the
3b Conditional Medical or health record number patient’s medical or health record
by the provider

A code indicating the specific type
of bill. The first digit is a leading
zero. Do not include the leading
zero on electronic claims.

4 Mandatory Type of bill

Number assigned to the provider
5 Mandatory Federal tax number by the federal government for tax
reporting

The beginning and ending service
dates of the period included on this
6 Mandatory Statement covers period bill. The from date should not be
confused with the admission date in
FL 12.

7 Blank Reserved

Last name, first name and middle
8 Mandatory Patient name and identifier initial of the patient and the patient
identifier as assigned by the payer

The complete mailing address of

9 Mandatory Patient address the patient
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UB-04
field
locator

Field status Information to be included

Description of field

10 Mandatory Patient birth date In MM/DD/YYYY
11 Mandatory Patient sex M, F or U=unknown
Start date for episode of care. For
12 Mandatory Admission or start of care date inpatient this is the date of the
admission.
The code referring to the hour
13 Conditional Admission hour during which the patient was
admitted to the facility
14 Mandatory Priority or type of visit A co.dellndlcatlng thle.prlorlty of the
admission or type visit
Source of referral of admission or A code indicating the source of the
15 Mandatory o L iy
visit referral of the admission or visit
16 Mandatory Discharge hour Code |nd|pat|ng thg dlsc.harge hour
of the patient from inpatient care
A code indicating the disposition of
17 Mandatory Patient discharge status discharge status of the patient at
the end service
A code used to identify conditions
18-28 Conditional Condition codes or events relating to thls. ol
that may affect processing
(alphanumeric sequence)
The accident state field contains
29 Blank Reserved the two-digit state abbreviation
where the accident occurred.
30 Blank Reserved
The code and associated date
31-34 defining a significant event relating
35-36, Conditional Occurrence codes and dates to the bill that may affect payer
processing. Refer to NUBC Manual
for list of codes.
37 Blank Reserved
. Responsible party name and The name and address of the party
&L Conditional address to whom the bill is being submitted
A code structure to define amounts
39-41 Conditional Value codes and amounts or values that identify data elements

necessary to process the claim as
qualified by the payer organization

56

HAPCareSource.com



http://www.HAPCareSource.com

UB-04
field
locator

42

Field status

Mandatory

Description of field

Revenue code
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Information to be included

Code that identifies specific
accommodation, ancillary services
or unique billing arrangements

43

Blank

Revenue description

The standard abbreviated
description of the related revenue
code included on the bill

44

Conditional

HCPCS, accommodation rates and
HIPPS rate codes

The HCPCS applicable to ancillary
service and outpatient bills,
accommodation rate for inpatient
bills, HIPPS rate codes

45

Mandatory

Service date

The date in MM/DD/YYYY format
the outpatient service was provided

46

Mandatory

Service units

A quantitative measure of services
rendered by revenue category to or
for the patient

47

Mandatory

Total charges

Total charges for the primary payer
for both non-covered and covered
charges

48

Conditional

Non-covered charges

Noncovered charges for destination
payer as it pertains to the related
revenue code

49

Blank

Reserved

50

Conditional

Payer identification

51

Conditional

Health plan identification number

The number used by the health plan
to identify itself

52

Conditional

Release of information certification
indicator

Code indicates whether the
provider has a signed statement
from the patient on file permitting
the provider to release data to
another organization

53

Mandatory

Assignment of benefits

Code indicates provider has a
signed form authorizing the third-
party payer to remit payment
directly to the provider

54

Conditional

Prior payments

The amount the provider has
received to date by the health plan
toward payment of this bill
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UB-04
field
locator

55

Field status

Conditional

Description of field

Estimated amount due

Information to be included

The amount estimated by the
provider to be due from the
indicated payer

56

Mandatory

National provider identifier

The unique identification number
assigned to the provider submitting
the bill

57

Blank

Other billing provider identifier

A unique identification number
assigned to the provider submitting
the bill by the health plan

58

Mandatory

Insured’s name

The name of the individual under
whose name the insurance benefit
is carried.

59

Mandatory

Patient’s relationship to insured

Code indicating the relationship of
the patient to the identified insured

60

Mandatory

Insured’s unique identifier

The unique number assigned by the
health plan to the insured

61

Conditional

Insured’s group name

The group or plan name through
which the insurance is provided to
the insured

62

Conditional

Insured’s group number

The identification number, control
number or code assigned by the
carrier to identify the group under
which the individual is covered

63

Conditional

Treatment authorization code

A number or other indicator that
designates that the treatment
indicated on this bill has been
authorized by the payer

64

Conditional

Document control number

The control number assigned to the
original bill by the health plan as a
part of internal control

65

Conditional

Name of insured’s employer

The name of the employer that
provides health care coverage for
the insured individual in FL 58

66

Mandatory

Diagnosis and procedure code
qualifier (ICD-9 and ICD-10 version
indicator)

The qualifier that denotes
the version of International
Classification of Diseases

58
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UB-04
field Field status Description of field Information to be included
locator
The ICD-9CM codes or ICD-10
67 Mandatory Principal dlagnQS|§ che gnd describing ’Fhe principal diagnosis.
present on admission indicator POA reporting y=yes, n=no,
u=unknown
The ICD-9CM or ICD-10 diagnosis
67a-q Mandatory Other diagnosis code codes that coexist at the time of
admission
68 Blank Reserved
The ICD-9CM or ICD-10 diagnosis
" . . code describing the patient’s
69 Mandatory Admitting diagnosis code diagnosis at the time of inpatient
admission
The ICD-9CM or ICD-10 diagnosis
70a-c Mandatory Patient’s reason for visit codes descrl'lt.)mg the patlent S
reason for visit at the time of
outpatient registration
The PPS code assigned to the
71 Conditional Prospective payment system claim to identify the DRG based on
the grouper
The ICD diagnosis codes pertaining
72a-c Conditional External cause of injury code to external cause of injuries,
poisoning or adverse effect
73 Blank Reserved
The ICD code that identifies the
74 Conditional Principal procedure code and date | principal procedure performed.
Enter the date of that procedure.
The ICD codes identifying all
74a-e Conditional Other procedure codes and dates significant procedures other than
the principal procedure
75 Blank Reserved
The attending provider is the
Attending provider name and individual who has overall
76 Conditional . aing p responsibility for the patient’s
identifiers .
medical care and treatment
reported in this claim.
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UB-04
field

CareSource

Field status

locator

77

Conditional

Description of field

Operating physician name and
identifiers

Information to be included

The name and identification number
of the individual with the primary
responsibility for performing the
surgical procedures

78-79

Conditional

Other individual provider names
and identifiers

The name and ID number of the
individual corresponding to the
provider type category indicated in
this section of the claim

80

Conditional

Remarks field

Area to capture additional
information necessary to adjudicate
the claim

81

Blank

Code-code field

To report additional codes related to
a form locator or to report externally
maintained codes approved by

the NUBC for inclusion in the
institutional data set

Ordering, Referring and Attending Providers — Requirements for HAP
CareSource or HAP CareSource Ml Health Link Claims

Below are requirements for ordering, referring and attending providers when submitting claims.

e The name and NPI of the ordering, referring or attending provider must be reported on all claims for
services rendered as a result of an order or referral when applicable.

e Ordering, referring and attending providers must be enrolled and active in the Michigan Medicaid
program on the date the claim is adjudicated.

e Ordering, referring and attending providers must be one of the following provider types:

Physician - Dentist

Physician Assistant - Podiatrist

Nurse Practitioner - Optometrist

Certified Nurse Midwife - Chiropractor (limited to spinal x-rays only)
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e The following provider types are allowed to be reported as attending providers in addition to the
above provider types for Institutional claims by FQHC, RHC, THC providers.

- Clinical Psychologist - Clinical Social Workers
- Clinical Nurse Specialist - Marriage and Family Therapists
- Licensed Psychologists (Doctoral Level) - Social Workers (Master’s Level)

- Professional Counselors (Master’s Level)
- Limited License Psychologist (Master’s or Doctoral)
You can find order and referral requirements for specific services in the Michigan Medicaid Provider

Manual. Visit michigan.gov\mdhhs, Assistance Programs; Medicaid; Providers; Policy, Letters & Forms;
Medilicaid Provider Manual.

Examples of services that require an order or referral include, but are not limited to:
e Ambulance nonemergency transports

¢ Ancillary services for beneficiaries residing in nursing facilities (i.e., chiropractic, dental,
podiatry, vision)

e Childbirth/parenting and diabetes self-management education

e Consultations

e Diagnostic radiology services, unless rendered by the ordering physician

e Durable medical equipment, prosthetics, orthotics and supplies (DMEPOS)
e Hearing and hearing aid dealer services

e Home health services

e Hospice services

e |aboratory services

e (Certain mental health and substance abuse children’s waiver services

e (Certain Maternal Infant Health Program (MIHP) services

e Pharmacy services

e Private duty nursing services

e Certain School based services

e Therapy services [occupational therapy (OT), physical therapy (PT) and speech]
e (Certain vision supplies

We’re confident following these guidelines can help reduce claim errors.
NDC Reporting Requirement for Physician Administered Drugs

Providers and hospitals are required to report the National Drug Code (NDC) when billing for a physician
administered drug on electronic and paper claim formats. This requirement is for HAP CareSource or HAP
CareSource MI Health Link claims.
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Billing guidelines can be found in the Michigan Department of