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Thank you for joining us!

Please help us have a successful meeting:




Welcome

CareOregon’



Agenda

Behavioral Health Initiatives
o QDP 2.0
O LPC/LMFT Medicare enrollment

CareOregon Systems Updates

o Zelis Payment Delays

o 835 Updates and How-To

o Secure Messaging on Connect

Billing, Authorizations & Claim Submission
o Billing Updates and Resources

O Reminders

o CLSS/ICD Modifier Billing

Training and Resources

Q+A



Behavioral Health Initiatives

Cody Carlson: Program Manager — Provider Contracting
Maig Tinnin: Behavioral Health Provider Relations Supervisor

CareOregon




LPC & LMFT: 2024 Medicare Eligible

2024 Update: LPC & LMFT Providers are now Medicare eligible!

What Has Changed?

eEffective January 1st, 2024: Licensed Professional Counselors (LPC) & Licensed Marriage and Family Therapists (LMFT) will be able to bil
Medicare Part B and be reimbursed for approved services, in accordance with Medicare reimbursement rates.

If you are currently a Medicaid provider, the following is required: (30]: 13
required
beginning
7/1/24

*Obtain a National Provider Identifier (NPI) — nppes.cms.hhs.gov
eComplete the Medicare Enrollment Application — may take 60-90 days
*Online Application: pecos.cms.hhs.gov/pecos

ePaper Application — CMS.qov/medicare/enrollment-renewal

eSelect a Specialty Designation

Once Medicare enrollment is complete notify CareOregon's Provider Data team with enrollment letter

(BHproviderdataupdates@careoregon.org) so provider records can be updated

We will not require a primary Medicare EOB for LPCs and LMFTs between 1/1/24 & 6/30/24.



https://nppes.cms.hhs.gov/
https://pecos.cms.hhs.gov/pecos/login.do
https://www.cms.gov/medicare/enrollment-renewal/providers-suppliers/chain-ownership-system-pecos/enrollment-applications

B
Answers to frequent LPC/LMFT Medicare Enrollment questions

How will CareOregon know |
am enrolled with Medicare
when processing my claims?

What changes are needed
in billing practices

for providers newly enrolled
in Medicare?

What if my Medicare
enrollment process is not
completed by 6/30/24?

Do | have to be contracted
with CareOregon Medicare
Advantage to be reimbursed
for BH services?

careoregon.org

Providers should inform BHProviderDataUpdates@careoregon.org of updated Medicare
enrollment status. Please email with your PTAN number, effective date of enroliment, and
include a copy of the confirmation letter from CMS.

- If billing for members with CareOregon Advantage primary coverage: bill CareOregon and
a secondary Medicaid claim will be created automatically after the COA benefit processes.
If billing for members with Noridian FFS Medicare, CareOregon will receive a crossover
claim automatically

- If billing for members with other Medicare benefits: bill the primary benefit plan first and
then submit secondary claim to CareOregon with the EOB included.

Claims for dual members will deny due to lack of EOB.
Once enrollment is completed, providers can bill as described above.

No. Behavioral Health is an out-of-network benefit for Medicare members. However, eligible
provider types must be enrolled with Medicare to receive payment.

Note: Many CareOregon base contracts include a CareOregon Advantage exhibit. Current
contracted providers should refer to their existing contracts.


mailto:BHProviderDataUpdates@careoregon.org

How do | verify the current -If providers are billing out-of-network, claims will process at rates outlined in the CMS
Medicare reimbursement rates? Fee Schedule which can be found online: Search the Physician Fee Schedule | CMS

-Providers contracted with CareOregon Advantage Medicare should reference their
contract and fee schedule.

What happens if | officially “Opt- You will be ineligible to receive payment for services provided to Medicare-enrolled
Out” of Medicare enrollment via members, including those with Medicaid secondary benefits.
CMS affidavit?

Other than rare exceptions, the Medicaid benefit will NOT pay when a provider has
opted out and is seeing a dual-eligible member. Providers who have opted out are
required to inform their clients of their opt-out status and inability to bill Medicare.

Opt out status lasts for 2 years. More info at: Opt Out Affidavits | CMS Data

If I primarily work with children, do |  If providers are seeing Medicare enrolled clients, they should enroll in Medicare.

still need to enroll in Medicare?
Most pediatric patients do not have Medicare. If the provider's primary specialty is
pediatrics, Payment Integrity can grant a limited exception to allow the provider time to
enroll in Medicare if they start seeing a new Medicare enrollee.

careoregon.org 9


https://www.cms.gov/medicare/physician-fee-schedule/search
https://data.cms.gov/provider-characteristics/medicare-provider-supplier-enrollment/opt-out-affidavits

o ...
Provider Poll:

Where are you/your organization at in the process of enrolling newly
eligible Medicare Providers (LPCs, LMFTs) with Medicare?

Completed enrollment for all LPCs, LMFTs
In-Process of enrolling these provider types

Have not yet started Medicare enrollment
Does not apply. We do not have these provider types.

careoregon.org 10



CareOregon System Updates

Maig Tinnin: Behavioral Health Provider Relations Supervisor
Scott Knowlson: Claims Manager

CareOregon




o ..
Zelis & ePayment Center Delays

2024 expected CareOregon response

to unplanned delays

payment delays due
to bank holidays

e July 4t~  Payment on Friday 7/5 e Most recent delay: May 16t

e Labor Day ~ Payment on Friday 9/6 e Updated process to provide quicker

e Thanksgiving Day ~ Payment on Friday communication to providers when we
11/29 are made aware of delays

e Christmas Day ~ Payment on 12/27 e Exploring additional options to prevent

these issues and improve response
times when technical errors arise.

careoregon.org 12



835 Troubleshooting

835 from CareOregon

Sign up to receive 835 via sFTP by
submitting request form available
online

Indicate the Clearinghouse
responsible for retrieving 835 from
the sFTP

OR leave the Clearinghouse section
blank and we'll provide you with
direct login information

careoregon.org

835 from

ePayment Center (ePC)

(update) 835s are now being
delivered to Change Healthcare

Select delivery to designated
clearinghouse in ePC portal

Or download 835, PDF or CSV in ePC
portal

13



www.careoregon.org/providers/support

(5 hitps://www.careoregon.org/providers/support
Submitting claims and receiving payment
You can find instructions and options for various methods of submitting claims, receiving payments and remittance advices.
How to submit claims, claim reconsiderations, and claim appeals v

Electronic transactions (EFT)

‘

The AMA recognizes electronic health care transactions as a cost saving, efficient way to do business and allows physicians to
refocus resources on patient care. The links below provide information regarding various electronic transactions such as submitting
claims, receiving payments and remittance advices

To access your remittance advice electronically:

* Remittance advice FAQ

To receive payments via Electronic Funds Transfer (EFT):
CareOregen provides a couple of options for electronic payment

1. Enroll with CareOregon ePayment Center, administered by Zelis for ACH direct deposit payment, at no cost. Please contact
the ePayment Center customer service team at 855-774-4392 or help@epayment.center for instructions on how to register and
enroll. Please note, TIN verification is required for registration and enrollment

* EFT and ERA Online FAQs

2. Enroll with Zelis Payment Network for ACH direct deposit payment or virtual credit card for a small fee (this is separate from
CareOregon’s free ePayment ACH option noted above). To enroll with the Zelis Payment Network, go to their website at
https://www.zelis.com/providers/provider-enrollment/, or you can call them at 855-496-1571.

o Please note: CareOregon is not involved in any relationship with providers and Zelis Payments. It is strictly between Zelis
and you, the provider.

To receive electronic remittance advice:

® 835 form: Please complete and fax back to the number listed on the bottom of the form
* 835 information guide
* Important: 835 enrollment is available through CareOregen ePayment Center, administered by Zelis. If enrolling with the
ePayment center, please do not submit this form. Instead, select the option for 835 enraliment upon registration through
the ePayment center.

careoregon.org

835 Req uest Form CareOregon

Provider information

Provider billing name

Provider tax ID number.

Billing address :

City: State: ZIP:

NPI __ Check# : :
{any check number previously issued by CareOregon)

Clearinghouse information - CareOregon EDI Payer ID 93975
| authorize CareOregon to work directly with the following clearinghouse for retrieval of our 835 files.

O ves [InNo

Name of clearinghouse:
Contact name:
Emailt address :

Phone: Trading partner ID* : :
*Aiso referred to as a submitter id used in order to exchange electronic transactions.

Please note: i s the provider’s responsibility to notify CareOregon if they no fonger want us to share files
directly with the clearinghouse.

Contact Infe ion/Authorized Signature (835 recipient)

Last name, first name:
Phone:
Company title: Fax #
Email addresses:
1
2.
3.
Authorized signature:

Print name: Date:

When this form is complete:

14



careoregon.epayment.center

=

ePayment Center Support

CareOregoni
(855)774-4392
@l og in to the CareOregon ePayment Center Portal Help@epayment.center
Support Hours:
. Mon—Thur 9amto 7pm EST
password Friday 9am to 5:30p EST

Login

Sign up Now!

Forget Password? (Reset Password)

careoregon.org 15



A Secure Messaging in Connect is here!

As of May 29th, Secure Messaging in Connect is now
available in Connect!

-5 provider Customer Service Inquiry templates

-6 Provider Data Inquiry Templates available to use

Thank you to the 14 provider groups that partnered
with us to test this and make it happen!




|VI e S S a g e C e n te r Role: Office Staff View All Internal

* Click the Message Center button on the
top right corner of the screen

* To send a secure message click on one
of the templates

Message Center

-

Provider Customer Provider Data Inquiries

Service Inquiries

Eligibility Inquiries Individual Enrollment

Authorization Inquiries form

Claims Inquiries Oregon Medicaid ID

Benefit Inquiries Group Enroliment form

Other Inquiries Oregon Medicaid 1D
Hosp.Facility Enrollment
form

N

careoregon.org




New Portal Feature: Submit Claim Attachments

Resources

Use thlS feature F;m Submit Claim Attachments
to Smelt addltlonal Patient Management Bl
d OC u m e n tat i O n T:{Ij:r‘r; :r::; II::t name:

Search Patients

Current Pafient

nder's email address:
O n p e n d e d Office Management Provider name
“Provider NPI:

g *Provider contact phone number:

or finalized claims.

Member Information

Provider Information Form “Memb irst and last name:
- - Hospital Based Provider “Memb DOB (mmv/dd/yyyy):
* Reconsiderations e “Member's 0%
Member Roster *CareQregon Claim Number:
PY A p p e a I S Reports Attachment Type:

(Gods Laakup *Additional information

[ ] E O B S Document Manager

Referrals/Authorizations

* Proof of timely Dons e o

Online PGP Change

filing e
° IVI e d ica | Re CO rd S ReferrallAuthorizations

Administration

Ve T Secure Attachments
e x 20 files. 126MB file size

System Admin Attach Claim Documents

References | submit |



Tutorials available on the website

Secure messaging in Connect (careoregon.org)

Provider >
Provider Portal >

Provider Portal
Tutorials >

Secure Messaging
in Connect

> CareOregon | celebrating 30 years

Am I Eligible Members Providers Community

@ Read more: Change Healthcare Cyber Security Issue FAQs

—
Select language v Q -_—

About us

Provider Portal tutorials

Home / Providers / Provider Pertal / Provider Portal tutarials

Secure messaging in Connect
Secure Messaging_in Connect

Behavioral Health provider Connect tutorials

Secure messaging in Connect

Secure Messaging_in Connect

Provider Portal
Provider support
Physical health providers

Metro area behavioral health
praviders

Pharmacy resources

MEDS Ed - Primary care education



https://www.careoregon.org/providers/provider-portal/provider-portal-tutorials/lists/video-tutorials/8d25deb9-ee2d-482e-a4a2-10d600cef8c7

Billing Updates & Claims Submission

Jonique Dietzen: Director, Payment Integrity
Colette French: Provider Relations Specialist I/

CareOregon




Billing Updates & Resources

CPT 96127 coverage

is shifting back to
Physical Health
benefits only

Ketamine &
Spravato Billing
Guidance

careoregon.org

Brief Emotional/Behavioral Assessment (eg, depression
inventory, attention-deficit/hyperactivity disorder [ADHD] scale),
with scoring and documentation, per standardized instrument.

Code 96127 is considered a physical health benefit. CareOregon
covered code 96127 under the behavioral health plan of benefits
after the Behavioral Health Services Integration that happened on
10/1/2023. CareOregon is returning code 96127 to the previous
standard of coverage and will only cover this code under physical
health benefits once again effective 7/1/2024.

June 2024 Updated Guidance on CareOregon website

The purpose of this guide is to establish policy on all forms of
ketamine therapy for the treatment of mental health
conditions. This applies to all providers, non-physician
providers, and subcontractors who submit Ketalar (Ketamine)
and Spravato (Esketamine) claims

page 21

Reference:
Oregon Health Authority : OHP Fee-for-
Service Fee Schedule : Oregon Health

Plan : State of Oregon

Reference:
Home Infusion Prior Authorization

(Medicare only) (careoregon.org)



https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.oregon.gov%2Foha%2Fhsd%2Fohp%2Fpages%2Ffee-schedule.aspx&data=05%7C02%7Ctinninm%40careoregon.org%7Ce5c545b9ccc54e0c2c9208dc8bdef59e%7C293bde5839b14236b6a7b836c810f6f9%7C0%7C0%7C638539036948232443%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=rrdMOn87CT01BthKm%2BohEYfYDKJFLD6M%2Bv6v2P63xPQ%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.oregon.gov%2Foha%2Fhsd%2Fohp%2Fpages%2Ffee-schedule.aspx&data=05%7C02%7Ctinninm%40careoregon.org%7Ce5c545b9ccc54e0c2c9208dc8bdef59e%7C293bde5839b14236b6a7b836c810f6f9%7C0%7C0%7C638539036948232443%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=rrdMOn87CT01BthKm%2BohEYfYDKJFLD6M%2Bv6v2P63xPQ%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.oregon.gov%2Foha%2Fhsd%2Fohp%2Fpages%2Ffee-schedule.aspx&data=05%7C02%7Ctinninm%40careoregon.org%7Ce5c545b9ccc54e0c2c9208dc8bdef59e%7C293bde5839b14236b6a7b836c810f6f9%7C0%7C0%7C638539036948232443%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=rrdMOn87CT01BthKm%2BohEYfYDKJFLD6M%2Bv6v2P63xPQ%3D&reserved=0
https://careoregon.org/docs/default-source/providers/provider-support/coding-quick-guides/ketamine-spravato-for-mental-health-guide.pdf?sfvrsn=d998d3c2_2
https://careoregon.org/docs/default-source/providers/provider-support/coding-quick-guides/ketamine-spravato-for-mental-health-guide.pdf?sfvrsn=d998d3c2_2

REMINDERS

Organizational Provider Roster: * Provider Roster Template:

*  Acritical tool used by CareOregon's Provider Data team * Updated in October 2023
Orga nizational for terming, updating and adding providers. * Located online: Delegated Provider Roster
Provider Roster . Information provided in the roster is ultimately used * Please replace old versions!

to ensure accurate rate assignment for this subset of

Month Iy Providers. * Rosters must be emailed by the 10th calendar day
U pd ate Providers who signed an agreement with CareOregon to of each month. If updates need to

delegate their credentialing are contractually obligated to be expedited, please send bi-weekly

send a complete roster. * Send to:

¢ BHProviderDataUpdates@careoregon.org

Providers who meet the following requirement are not How do you know if this impacts your organization?
required to submit Authorizations/NoTs:
e Email notification went out in Spring and Fall 2023
AUth/NOT Not * Hold only one Behavioral Health contract with CareOregon to impacted providers.

Req;d for Some I p e P e * Alist of impacted providers is included in the

* The one contract is for outpatient mental health services 10/1/2023 auth/NoT rules/fee schedule

e The one contract is reimbursed fee-for-service
e The one contractis NOT for A-C levels of care

Providers

careoregon.org


http://delegated-organizational-provider-roster-template.xlsx/
mailto:BHProviderDataUpdates@careoregon.org

REMINDERS

Providers should always bill their usual and customary rate.

| CareOregon, like all Medicaid plans, sets claims to pay at the Oregon Health Authority : How to Submit and

Usual & R . . : _
contracted rate, or the provider’s billed rate (usual and Adjust Claims to OHA : Oregon Health Plan : State

Customary customary), whichever is lower. of Oregon

Bi I I I ng Providers should have their charges independently reviewed to Oregon Medicaid Professional Billing Instructions

ensure they are accurate and appropriate according to usual and
customary rules and guidelines. CareOregon cannot pay more
than what is listed on the charge of the claim.

This impacts CMS rate setting and reprocessing projects like QDP.

R|Sk This will be available via SFTP Care.Oregon.wiII reach out to impacted

Corridor - nd (estimated timeline July) providers with next steps.

Uti | . . ) ) This will include a request for IT contact at your
tilization More information to come. organization to coordinate SFTP setup.

Reports

careoregon.org


https://www.oregon.gov/oha/hsd/ohp/pages/billing.aspx
https://www.oregon.gov/oha/hsd/ohp/pages/billing.aspx
https://www.oregon.gov/oha/hsd/ohp/pages/billing.aspx
https://www.oregon.gov/oha/hsd/ohp/tools/Professional%20Billing%20Instructions.pdf

o ...
CLSS and ICD Modifiers

Only Contracted providers will be paid for the CLSS and ICD Modifier differential.

Rate differentials can be found on the Fee Schedule on Connect under Resources.

CLSS MODIFIERS ICD Modifiers

e U9: Culturally and Linguistically Specific Services for non- * HH: Integrated Co-Occurring Disorders (ICD) Program,

rural providers. services rendered by QMHAs, Peer Support Specialists and SUD

Treatment staff. ICD claims must contain at least 2

* TN: Culturally and Linguistically Specific Services for rural OHA approved ICD diagnoses.

providers.

* HO: Integrated Co-Occurring Disorders (ICD) Program, services

* Reminder: CareOregon's claim processing system cannot rendered by QVIHPs, LMPs, and Mental Health Interns. ICD

accurately process CLSS claims when two lines are billed claims must contain at least 2 OHA ICD approved diagnoses.

as stated in the OHA Billing Guide. Please bill your CPT

code and CLSS modifier one line. ¢ U2: Integrated Co-Occurring Disorders (ICD) Residential

Treatment services. ICD claims must contain at least 2 OHA ICD
approved diagnoses.

careoregon.org 24



Training and Resources

Maig Tinnin: Behavioral Health Provider Relations Specialist Supervisor

CareOregon




Provider Input:
POLL

Help us help you! What topics would
you like to see covered in future

provider trainings?
*One word response or add details in Q/A section

We value your feedback! Please let us know what is still needed



Provider Resources: Training & Online Materials

Stay Up To Date! Visit us online at:
CO Metro BH Provider Website

Connect

Training Provider BHSI
FAQs



http://www.careoregon.org/providers/provider-portal/provider-portal-tutorials
http://www.careoregon.org/providers/provider-portal/provider-portal-tutorials
http://www.careoregon.org/providers/provider-portal/provider-portal-tutorials
https://www.careoregon.org/docs/default-source/providers/behavioral-health/careoregon-bhsi-provider-faqs.pdf?sfvrsn=80a05c53_2
https://www.careoregon.org/docs/default-source/providers/behavioral-health/careoregon-bhsi-provider-faqs.pdf?sfvrsn=80a05c53_2
https://www.careoregon.org/providers/metro-area-behavioral-health-providers

Stay Connected

Medicare
Behavioral Health
Demystified

Next Billing &
Admin
Meeting

28




Who to contact when you need help

Provider Customer Service
Real-time issue support:
Benefits, Eligibility, Auth and
Claims questions that can’t be
answered in Connect Portal
Provider Customer Service:
800.224.4840 (option 3)

Connect Portal

*NEW* Secure Messaging
and Forms, Eligibility, Claim
Status, Claim payment info,
Remits, Auth status, Auth
submission

CareOregon Website

Provider resources and
forms, BHSI FAQ,
QDP details and instructions

Provider Relations
Training requests
Issues impacting a large

number of claims and/or
large dollar amounts

Contracting questions

Metro Bh Provider Relations:
MetroBHPRS@careoregon.org

Phone Numbers & more!

Provider

Customer Service: 800.224.4840
(option 3)

Metro BH provider Relations
email:

MetroBHPRS@careoregon.org



mailto:MetroBHPRS@careoregon.org

Questions?

What else do you want to know?

We value your input!
Providers can submit questions or insights to our

team of experts here 24/7:



https://app.smartsheet.com/b/form/aec66227864a459fa26ad50158080e07

Thank you!

CareOregon
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