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WELCOME

“Partners in Health” is the newsletter for
McLaren Health Plan physicians, office staff
and ancillary providers. It is published twice per
year by MclLaren Health Plan, Inc. who shall be
referred to as “MHP” throughout this newsletter.

As we continue to monitor the COVID-19
pandemic, our focus now turns to getting
our members back into your offices for
needed services.Those who have delayed
care have been reassured about how safe it
is to make an appointment and be seen in
person.Telehealth visits are still an option
and covered for MHP members.

We have extended the “no cost share”
coverage for testing and treatment related
to COVID-19 through Sept. 30,2021. We
monitor the situation closely with the
Michigan Department of Health and Human
Services and will keep you informed of
changes as they become available.

If you have patients to refer for case management services, our medical
management team now has virtual case management available. Using the ZOOM
for Healthcare’ platform, case managers can connect with members on a
personal level with face-to-face conversations while maintaining social distancing
and the need for privacy.

Conversations about health maintenance, missed services — or services which
are due — and other important health discussions can take place during these
visits. Members currently receiving case management services, or those who
would like to, are eligible to participate.

Please know how much we appreciate you, our provider partners and office
staff, for everything you’ve done during the pandemic to assist our members.We
know you’ve had to adapt to many changes and we are here for you if you have
any questions or concerns.

Sincerely,

Jody Landon,

Vice President, Customer & Provider Services
McLaren Integrated HMO Group
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Contact Us - General
Information About
MHP’'s Departments
and Services

Customer Service
Phone: 888-327-0671(TTY:711)
Fax: 833-540-8648

Customer Service is responsible

for assisting physicians, office staff,
providers and members with
questions. Representatives are
available Monday through Friday
from 9 a.m. to 6 p.m. Call if you have
questions about:

* Transportation for MHP Medicaid
and Healthy Michigan plan

members
e Referrals
e Claims

MHP has FREE interpretation and
translation services for members in
any setting — ambulatory, outpatient,
inpatient, office, etc. If MHP members
need help understanding written
materials or need interpretation
services, call Customer Service.

McLaren CONNECT
If you have not yet registered for
McLaren CONNECT, the
provider portal, click here.

McLaren CONNECT replaced the

Health Edge portal and FACTSWeb.

McLaren CONNECT is a secure

web-based system for all MHP lines

of business that allows you to:

* Verify member eligibility

* View member claims and EOPs

* View and print member eligibility
rosters*

* View and print member benefit
information

* View a member’s demographic information
* Contact the MHP provider team
* View member authorizations

Your provider TIN and NPI are required for the login
process. Logins require your user name and password each
time, for your security.

*Member eligibility rosters are no longer mailed to primary care
offices. Using McLaren CONNECT allows you access to an up-
to-date roster while eliminating the delay of sending a printed
roster mid-month.

McLarenHealthPlan.org

MHP’s website contains information about the plan’s
policies, procedures and general operations.You'll find
information about quality programs, preauthorization
processes, health management programes, clinical and
preventive practice guidelines, pharmaceutical management
procedures, the pharmacy formulary, member rights and
responsibilities, the provider appeal process and provider
newsletters.Visit often for the most up-to-date news and
information. If you would like a printed copy of anything on
our website, please call Customer Service.

Interpretation and translation services
are FREE to MHP members in any
setting — ambulatory, outpatient,
inpatient, etc. Oral interpretation
services are available for people who
are dedf, hard of hearing or have
speech problems. If McLaren Health
Plan members need help understanding
MHP’s written materials or need
interpretation services, call

888-327-0671 (TTY:711) , ’
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PROVIDER
RELATIONS

Phone:
888-327-0671 (TTY:
71)

Fax: 810-600-7979

OUTREACH

TEAM

Phone:
888-327-0671 (TTY:
711)

Fax: 810-600-7985

MEDICAL
MANAGEMENT
Phone:
888-327-0671 (TTY:
711)

Fax: 810-600-7959

CASE
MANAGEMENT
Phone:
888-327-0671(TTY:
711

Fax: 810-600-7965

COMPLEX CASE
MANAGEMENT
Phone:
888-327-0671 (TTY:
711)

Fax: 810-600-7965

NEW! VIRTUAL CASE
MANAGEMENT
Phone:

888-327-0671 (TTY:
711)

Fax: 810-600-7965

Provider
Relations

The Provider Relations team is
responsible for physician and
provider-related issues and requests,
including contracting.

Provider Relations coordinators are
assigned to physician or provider
practices by county.Their services
include:

* Oirientations for you and/or your
office staff to learn about MHP —
how to submit claims, obtaining
member eligibility or claims via
the MHP CONNECT provider
portal

* Reviewing provider incentives,
quality initiatives and program
updates

If you have changes to your

practice such as a new federal tax

identification number, a payment

address change or a name change, a

new W-9 is required.

Current participating Primary Care
Physicians who wish to open their
practices to new MHP patients can
do so at any time. Simply submit
your request in writing, on office
letterhead, to your Network
Development coordinator, requesting
to open your practice to new MHP
members and your coordinator will
make the change.

Other changes, such as hospital staff
privileges, office hours or services,
address or phone number or on-

call coverage, please contact your
Network Development coordinator.
Notification at least 30 days prior to
any change is requested to allow time
to make system changes.

If you are uncertain of who to
contact, call us for the name of your
coordinator.

Outreach
Team

The MHP Outreach team is available
to assist your office with scheduling
your MHP commercial and Medicaid
patients for preventive care visits
and ancillary tests.The Outreach
Team can come to your office during
the HEDIS® measurement year to
provide chart review to assist in
closing gaps in care.

Using Gaps in Care reports provided
by MHP or by your office, the team
can assist your staff by contacting
and scheduling patients for these
important visits.

By working together, we strive to

achieve:

* Increased incentive payments

* Better patient outcomes when
preventive services are provided

* Improved relationships among you,
your patients and MHP

The MHP Outreach team is trained in

several electronic scheduling systems

and can assist with in-office or off-site

scheduling. During patient contacts,

the Outreach team can assist your

patients by:

* Discussing the importance of
preventive care services

* Determining barriers to care and
assisting with barriers, such as
transportation

Call us and ask to speak to an
Outreach representative if you

are interested in working with the
Outreach team. If you have medical
records you want to send to the
Outreach Team for gap closure, fax
directly to 810-600-7985.
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Medical
Management

Medical Management supports the
needs of both MHP providers and
members. Medical Management
coordinates members’ care and

facilitates access to appropriate services

through the resources of nurse case
managers.

Through case management services,

nurses promote the health management

of MHP members by focusing on
early assessment for chronic disease
and special needs and by providing

education regarding preventive services.

Nurses also assist the physician and
provider network with health care
delivery to MHP members. Nurses are
available 24 hours a day, seven days a

week and work under the direction of

MHP’s Chief Medical Officer.

Call the Medical Management team for
information and support with situations

about:

*  Preauthorization requests (See page

14)
* Inpatient hospital care (elective,
urgent and emergent)

* Medically necessary determinations

of any care, including the criteria
used in decision making

« Case management services

* Complex case managenient for
members who qualify \ %

* Disease management — diabetes,
asthma, maternity care

* Preventive health education and
community outreach support

* Children’s Special HeaI'g&Care
Services (CSHCS)

McLarenHealthPlan.org . 888-32?67I (TTY:711)

the denial
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You may get voice mail when you call
the Medical Management team due to
the volume of calls received.Voice mail
is checked frequently throughout the
day and all calls are returned within
one business day.

Through its utilization management

process, Medical Management is \
structured to deliver fair, impartial v~
and consistent decisions that affect

the health care of MHP members.
Medical Management coordinates
covered services and assists members,
physicians and providers to ensure that
appropriate care is received. Nationally
recognized, evidence-based criteria is |
used when determining the necessity
of medical or behavioral health
services.The criteria are available
you upon request by calling the M
Management team.

If there is a utilization denial, the
member and physician will be provided
with written notification — whic

h |
will include the specific reason fj -

ell a appeal
Chle | Office
"'«
be avallabk )[)y telephone to discuss
utlllzatlon issues and the criteria used

to ma_ke the decision. ,/\

Utlllzat:on decision making is based s/glely
on appropriateness of care and seryice
and existence of coverage. MHP d
specifically reward practitioners o
individuals for issuing denials of co
service or care.There are no finan
incentives for utilization decision-r
encourage decisions which wo
under-utilization.



Case Management

Case management is offered to all MHP members.A case management
nurse is assigned to each primary care office to assist you with
managing your MHP members.The MHP nurses help manage medical
situations and are a resource for identified issues. This enables a circle
of communication that promotes continuity of care, the member’s
understanding of his or her health care, support for the primary care
physician and promotes the PCP office as the medical home.

MHP members are referred for case management services by

physicians who identify at-risk patients. Complete a Referral to Case

Management form.When MHP receives the form, a nurse begins an «
assessment of the member and identifies a proactive approach to

managing the totality of the member’s health care needs.The program

focuses on preventive health management, disease management, general

and complex case management and Children’s Special Health Care

Services (CSHCS) case management.

Program goals are:
Empower members to understand and manage their

NEW!

Support your treatment plan
Encourage patient compliance

Preventive health management helps by:

* Informing members of preventive testing and good health practices

* Mailing reminders to members about immunizations, well-child
visits and lead screenings

* Highlighting ways to stay healthy and fit in member newsletters

* Identifying members who are due for annual checkups and
screenings and notifying PCPs of these patients

* Initiating call programs to assist members with scheduling annual
checkups and screenings

If you do not know who your case management nurse is, please call
Customer Service at 888-327-0671 (TTY:711).

—

VIRTUAL CASE

MANAGEMENT

The Medical Management team at
McLaren Health Plan (MHP) now has
virtual case management services
available for members. Using the
‘ZOOM for Healthcare’ platform,
case managers can connect with
members on a personal level with
face-to-face conversations while
maintaining social distancing and the
need for privacy.

e

Conversations about healt
maintenance, missed services — or

services which are due — and other

COM PLEx c ASE important health discussiog; can take

place durin

MANAGEMENT

MHP has nurses trained in Complex Case Management (CCM).
Members considered for CCM have complex care needs including, but
not limited to:

* Those listed for a transplant

* Ones who have frequent hospitalizations or ER visits

* Are part of the Children’s Special Health Care Services (CSHCS)

McLarenHealthPlan.org ® 888-327-0671 (TTY:711)

Please call MHP at 888-327-0671
(TTY:711) if you have an MHP
patient you would like to refer for
case management services.

.Members

currently receiving case management
services, or those who would like to,
are eligible to participate.

Care Coordination
and the Importance of
Communicating with the PCP

The coordination of medical care is essential to a patient’s overall state of
health. MHP encourages physicians to communicate with each other when
co-treating a patient, including behavioral health issues. It is the responsibility
of every treating provider to adequately inform the patient’s PCP of all
recommendations and medical treatment being proposed.

Communication among physicians and providers is one of the best ways to
successfully treat a patient. The patient’s primary care provider is the medical
home for all health information regarding the patient’s care. Consider this
question:What does the PCP need to know to treat this patient in the safest
and most efficient manner?

It’s critical to have medical information relayed to the PCP by:

* Prompting patients to return to their PCP after a consultation or hospital
stay

* Having specialists send summaries of recommendations to PCPs

* Providing communication from pharmacy data identifying polypharmacy to
PCPs

* Notifying members of PCP terminations

* Improving the process for members to authorize sharing of behavioral
health information with their PCPs

* Promoting the sharing of information by the PCP to the behavioral health
specialists when coexisting medical and behavioral health conditions exist

* Providing behavioral health services in the primary care home

Credentialing with MHP

Here’s how to avoid delays in the credentialing and recredentialing process with

McLaren Health Plan:

* Update and/or re-attest to your CAQH application at least every 120 days.

* Update your Authorization for Release of Information at least every |2
months and upload to CAQH.

* Ensure the address and contact information is correct for all practice
locations.

* Leave no gaps in your most recent five years of work history section. If gaps
greater than six months exist, document the reason, including the month or
years and reason, i.e., leaves of absence, maternity leave, moves, etc.

* Ensure a current copy of your liability license is attached to your CAQH.
After uploading a new copy to CAQH, check after three days to make sure it
wasn’t rejected.

* Provide a credentialing contact in case outreach is needed.

IMPORTANT: Failure to respond to requests from the MHP credentialing team
could result in termination from the network due to incomplete documentation.

McLarenHealthPlan.org © 888-327-0671 (TTY:711)
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Provider
Appeals and
When to Submit
a Request

Please allow MclLaren Health

Plan the opportunity to resolve
issues before submitting an appeal.
Contact Customer Service at 888-
327-0671 (TTY:711) and ask for
the Provider Team when a dispute
occurs. If you continue to disagree
with an action taken by MHP after
informally attempting to resolve the
dispute through a verbal contact or
a provider claims adjustment, then
a formal, written appeal may be
submitted.

Supporting information (not
previously submitted) regarding the
reason and rationale for the appeal

~must be included with the appeal

request. This could include:

» Additional medical records and or
office notes

» Diagnostic reports

* Operative notes or surgery
reports

* Other information as applicable to
the appeal request

You must have submitted a claim

for the service in question and/or
received a denial or reduction in
payment from MHP before an appeal
will be considered.An appeal form
must be received within 90 calendar
days of the disputed action. Disputed

action dates are from the latter of the:

* Explanation of Payment (EOP);
» original claim date of service;
* adjusted EOP; or

* authorization decision.

The right to appeal is forfeited if you
do not submit a written request for
an appeal within the 90-day timeframe
and any changes in dispute must be
written off.

To submit a provider appeal request
or provide appeal-related information,
send to MHPAppeals@mclaren.org or
fax to 810-600-7984.

Details about the provider appeals
process can be found here.
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CHRONIC ILLNESSES SUCH AS CANCER,
HEART DISEASE OR DIABETES MAY MAKE
YOUR PATIENTS MORE LIKELY TO HAVE OR
DEVELOP A MENTAL HEALTH CONDITION.

It is common to feel sad or discouraged after having a

heart attack, receiving a cancer diagnosis, or when trying

to manage a chronic condition such as pain. Symptoms

lasting more than a couple of weeks could be depression.

The health effects of depression go beyond mood — it’s

a serious medical illness with many symptoms, including

physical ones. Look for these symptoms of depression in

your patients:

* Persistent sad, anxious or “empty” mood

* Feeling hopeless or pessimistic

* Feeling irritable, easily frustrated, or restless

* Feeling guilty, worthless, or helpless

* Loss of interest or pleasure in hobbies and activities

* Decreased energy, fatigue, or feeling “slowed down”

 Difficulty concentrating, remembering, or making
decisions

 Difficulty sleeping, early-morning awakening, or
oversleeping

* Changes in appetite or weight

* Aches or pains, headaches, cramps, or digestive
problems without a clear physical cause that do not
ease even with treatment

* Suicide attempts or thoughts of death or suicide

Let your patients know depression is treatable—even if they have other medical illnesses or conditions.

People with other chronic medical conditions are at higher risk of depression. For example, conditions

such as Parkinson’s disease and stroke cause changes in the brain. In some cases, these changes may have

a direct role in depression. lliness-related anxiety and stress also can trigger symptoms of depression.

V| \

Chronic lliness
and Mental Health

Recognizing and Treating Depression

People who have depression and another medical iliness tend to have more severe symptoms of both
illnesses. A collaborative care approach that includes both mental and physical health care can improve
overall health. Research has shown that treating depression and chronic illness together can help people
better manage both their depression and their chronic disease.

The opposite is true as well: People with depression are at higher risk for other medical conditions, such
as cardiovascular disease, diabetes, stroke, pain and Alzheimer’s disease. Many people with depression
may have less access to good medical care.They may have a more challenging time caring for their
health—for example, seeking care, taking prescribed medication, eating well and exercising.

Depression does not have to be a normal part of having a chronic illness. Effective treatment for
depression is available. Treating depression with medication, psychotherapy (also called “talk therapy”),
or a combination of the two also may help improve the physical symptoms of a chronic illness or reduce
the risk of future problems. Likewise, treating the chronic illness and getting symptoms under control
can help improve symptoms of depression.

Source: https://lwww.nimh.nih.gov/health/publications/chronic-illness-mental-health/index.
McLarenHealthPlan.org ® 888-327-0671 (TTY:711)



LAB
SERVICE
INFO

FOR MHP
PROVIDERS

If you perform lab

tests in your office,

you must demonstrate
that you have a Clinical
Laboratory Improvement
Amendment (CLIA)
certificate of waiver or a
certificate of registration
along with a CLIA
identification number.
MHP has developed a list
of laboratory services
that are billable when
performed in the office
by both primary care and
specialist. Please see the
MHP In-Office Laboratory
Billable Procedures form
here for a list of CPT
codes that are billable
when performed in an
office setting.

MHP members: MHP uses
Joint Venture Hospital
Laboratories (JVHL) as our
provider for laboratory
services. ]VHL has more
than 400 phlebotomy
locations, full-time courier
service and 24/7 client
support. For service
center locations, the JVHL
provider directory or
other information, go to

www.jvhl.org.

THE IMPORTANCE OF COMMUNICATING
WITH YOUR PATIENTS

Explaining things in a way that is easy for a patient to understand isn’t
always easy. It’s especially important now that everyone is wearing masks. It’s
imperative that patients understand what you and your staff are telling them.

The annual Consumer Assessment of Health Plans Survey (CAHPS®) measures
a member’s overall satisfaction with his or her treating physician. Recent survey
results reveal “How well doctors communicate” falls below the 75th percentile
set forth by the National Committee for Quality Assurance (NCQA).

Here are some tips to follow when communicating with your patients:

* Speak slowly

* Speak loudly enough to be heard through a mask

* Use plain language

* Make eye contact

* Use the patient’s name during conversation

* Use pictures, if necessary

* Encourage your patients to ask questions

* Repeat the information back

* Always ask,“Do you understand?”

* Ask if the patient has been to an ER, urgent care or has seen a
specialist since his or her last visit. Counsel if necessary.

Clinical Practice Guidelines
Available to Assist with
Decision-Making

McLaren Health Plan uses Clinical Practice Guidelines to assist practitioners
and members with decision-making about appropriate health care for specific
clinical circumstances. New and revised guidelines are developed and updated
through collaborative efforts of the Michigan Quality Improvement Consortium
(MQIC) and other evidence-based resources.

Clinical Practice Guidelines are distributed to practitioners to improve health
care quality and reduce unnecessary variation in care. Documentation in your
medical records should indicate you used the appropriate guideline in your
practice decisions.

The Clinical Practice Guidelines were reviewed, updated and approved in
September 2019 by our Quality Improvement committee.

Please review the guidelines found at https://www.mclarenhealthplan.org/
community-provider/provider-guidelines-mhp or at www.MQIC.org. Contact
Medical Management at 888-327-0671 (TTY:711) if you have questions or
would like a copy of the guidelines mailed to you.

McLarenHealthPlan.org © 888-327-0671 (TTY:711)

Me;liﬁpact

PBM for all MHP
Lines of Business

Medlmpact is the Pharmacy Benefits Manager for all McLaren Health Plan lines
of business.

Pharmacy Prior Authorization

The appropriate pharmacy PA request forms are located at_https://www.
mclarenhealthplan.org/uploads/public/documents/healthplan/documents/
Health%20Articles/PharmaceuticalRequestforPriorAuthorization.pdf. There
are certain drugs that have their own PA form.All new PA requests should be
submitted directly to Medimpact. Please use the following dedicated MHP PA
information below when inquiring about and submitting PA requests:

MedIimpact PA Department

Electronic PA: https://surescripts.com/enhance-prescribing/prior-authorization
Phone: 888-274-9689

Retail/Specialty/Mail Order Pharmacy Network

CVS and Target pharmacies are out-of-network. For a complete list of our in-
network pharmacies, go to MclLarenHealthPlan.org or call Customer Service at
888-327-0671 (TTY:711).

The MHP preferred specialty pharmacy vendor is AllianceRX Walgreens Prime.
All specialty drugs will need to be obtained through this pharmacy.

AllianceRX Walgreens Prime
Phone: 888-282-5166

The MHP preferred mail-order pharmacy is Medimpact Direct. Contact
Medlmpact Direct if a patient expresses interest in having medications mailed

to them.

Medimpact Direct
Phone: 855-873-8739

To contact a MedImpact representative, please call 888-274-9689.

McLarenHealthPlan.org © 888-327-0671 (TTY:711)
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ANTIBODY THERAPIES AVAILABLE
FOR YOUR PATIENTS WITH

COVID-19

Emergency Use Authorization (EAU) for antibody therapies for people with
COVID-19 has been granted and is now available to providers.

The authorization for Bamlanivimab is for patients with positive results of direct
SARS-CoV-2 viral testing who are 12 years of age and older weighing at least 40
kilograms (about 88 pounds), and who are at high risk for progressing to severe
COVID-19 and/or hospitalization. This includes those who are 65 years of age or
older, or who have certain chronic medical conditions.

While the safety and effectiveness of this investigational therapy continues to be
evaluated, bamlanivimab was shown in clinical trials to reduce COVID-19-related
hospitalization or emergency room visits in patients at high risk for disease
progression within 28 days after treatment when compared to placebo.

Bamlanivimab is not authorized for patients who are hospitalized due to
COVID-19 or require oxygen therapy due to COVID-19.A benefit of
bamlanivimab treatment has not been shown in patients hospitalized due to
COVID-19. Monoclonal antibodies, such as bamlanivimab, may be associated
with worse clinical outcomes when administered to hospitalized patients with
COVID-19 requiring high flow oxygen or mechanical ventilation.

The EAU was issued to Eli Lilly and Company in November 2020. Additional
information can be found here:

» LillyAntibody.com
* Bamlanivimab and Etesevimab Together Antibody Playbook
* nfusion Units for COVID-19 Antibody Treatment: Operations Guide

Information about COVID-19 therapy changes rapidly. Please continue to have
conversations with your eligible patients about the COVID-19 vaccination.
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PCLS AND ?OUR ACCEPTANC
StaTtus witH MHP

MHP Community HMO, POS, Medicaid and Healthy Michigan members are
assigned to a primary care provider upon enroliment. Every contracted PC
listed as having an “open” acceptance status — accepting new patients — unless a
request to close the practice has been made and approved.

Changing the accepting status of a practice requires six steps, completed in the
following order:
I. If you are requesting an acceptance status change with MHP, you also must
be changing the acceptance status of your practice with all other health plans.
2. Create a letter on office letterhead that includes the following:
* The reason for the request to limit members
* Attestation that your practice is being closed to all other health plans
* Anticipated timeframe new enrollment is being limited
* Signature of physician making the request
3. Mail the letter to your MHP Network Development coordinator

ATTN: <NAME OF NETWORK DEVELOPMENT
COORDINATOR>

MclLaren Health Plan

G-3245 Beecher Road

Flint, Ml 48532
4. The request is reviewed by the Network Development supervisor following

verification of assigned membership to the PCP.
5. The Network Development supervisor will respond in writing to the PCP’s
request within two weeks, indicating approval or denial.
6. If approved, the request for the acceptance status change is effective 30 days
from the date of approval and changes your acceptance status to “conversion
only”

Once your acceptance status is “conversion only,” PCPs are required to accept
new MHP members whose enrollment was in process at the time of the
acceptance status change and accept existing patients who switch from other
plans to MHP.

There are exceptions to MHP’s acceptance status policy, which are reviewed
on a case-by-case basis. Special consideration may be made under the following
circumstances:

* Exit of a partner in the practice

* Total volume of patient base in direct comparison to office space
* Leave of absence

* Provider agreement language

If a request for acceptance status change is approved by MHP, the length
of the status change is limited to six months from the date of approval.
After six months, the acceptance status will revert to “open” to accepting
new MHP members.

SNVIDISAHd 34VO AUV
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WHy IT’s
IMPORTANT TO
REFER TO
IN-NETWORK

PROVIDERS

MHP Medicaid and MHP
Community members
must use providers who
participate or are in-
network with Mclaren
Health Plan for their
health care needs. Go

to McLarenHealthPlan.
org/hyperlinkhere or call
Customer Service at 888-
327-0671 (TTY:711) if you
need information about
in-network providers when
referring a member.

MHP members with
Point-of-Service (POS)
plans have an Option B
benefit which allows self-
referral and the use of
non-participating/out-of-
network providers.These
members will have higher
copays and/or deductibles
and will be responsible
for any balance bill from a
non-participating/out-of-
network provider. Some
Option B benefits require
plan preauthorization
regardless of the network
status of the provider. Call
Customer Service if yo

haye [ﬁial,

r benefit questions.

AN

UNDERSTANDING THE
MHP REFERRAL PROCESS

Authorization or referral? Outpatient or inpatient? In-network or
out-of-network? How do you know which CPT codes require an
authorization from MclLaren Health Plan, and when?

You can view a list of CPT codes that require an authorization when
provided in the outpatient setting at https://www.mclarenhealthplan.
org/Uploads/Public/Documents/HealthPlan/documents/MHP%20
Documents/referral_catagories.pdf.The list is reviewed quarterly and
may be revised and updated as appropriate.

These codes also require an authorization when performed in the
inpatient setting or an at out-of-network facility. All services and/
or procedures billed to MHP must be both medically necessary and
coded appropriately MHP reviews paid claims to ensure compliance
and accuracy.

All genetic testing codes require Medical Director review and
preauthorization. Authorization is not required for pregnant women
over the age of 40 and if services are provided in-network. For MHP
Medicaid members only - authorization is not required for 81222 and
81223.

We have two versions of the MHP Request for Preauthorization form.
The fillable PDF form is available for you to download, print and
return to us by mail or fax and is located on our website at https://
www.mclarenhealthplan.org/Uploads/Public/Documents/HealthPlan/
documents/MHP%20Documents/Provider-Preauthorization-
Referral-Form.pdf. If you'd like to scan it and email it to us, send it to
MHPAuthandCharts@mclaren.org. There’s also an option to complete
the form and submit it directly from our website. Go to https://www.
mclarenhealthplan.org/mhp/referral-request-form-mhp . Print a copy
of the completed request for your patient’s records.

MHP is committed to the philosophy of the primary care provider as
the patient’s care coordinator and the medical home for its members.
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ARE You Using MCIR?

The Michigan Care Improvement Registry, or MCIR, is an
important tool that records and tracks immunization history and

can help ensure that vaccines are not missed.

The secure website, www.MCIR.org, includes immediate patient
immunization history, due dates, future dose dates, reminder and
recall notices for due or overdue immunizations, printable official
immunization records and batch reports. All MHP providers are

required to submit vaccination information to MCIR.

MHP and MCIR sends reminder notices to your patients

VACCINE

AGE

Human
Papillomavirus
Vaccine (HPV)

[1-13 years old (3

doses)

Or 2 doses at least
6 months apart

Pertussis (Tdap)

Meningococcal | 11-13 years old
(MCV)
Tetanus, I'1-13 years old
Diphtheria,

encouraging them to receive immunizations. Among the reminders
being sent are ones for the | I, 12 and |3-year-olds in your practice who may be easy to overlook when it

comes time to think about immunizations. The CDC recommends all preteens need HPV vaccination, so they
can be protected from HPV infections that cause cancer. Encourage your patients to receive these important

immunizations, and then submit the information to MCIR.

Vaccine source: www.cdc.gov

TURN A ‘SICKVISIT’ INTO A ‘WELL-CHILD’
VISIT AND INCREASEYOUR REIMBURSEMENT

Health screenings play an important part in a child’s life.
MHP encourages parents of young children to schedule
well-child visits to make sure their kids are up to date
on immunizations and are meeting milestones for
growth and development.

Families get busy and many times, they see the doctor
only for sick visits. But did you know you can easily turn
a sick visit into a well-child visit? When you have an
MHP member in your office for a sick visit who also
is due for a well-child visit, simply incorporate the

AGE NEW ESTABLISHED
PATIENT PATIENT

Early Childhood | 99382 99392
(-4 years)

Late Childhood 99383 99393
(5-11 years)

Adolescent 99384 99394
(12-17 years)

elements of a well-child exam into the visit and bill MHP for both the sick and well-child services
performed. You can do this by adding modifier -25 to the sick visit and you will be reimbursed for

both services.

Telehealth visits are a covered benefit and can be used for gap closure for well visits.

Well-child visits must include physical, mental, developmental, hearing and vision components and other tests

to detect potential problems.

Bill age-appropriate well-child codes as indicated below.When these services are provided to an MHP
Medicaid member, MHP reimburses you at a higher rate than the Medicaid fee schedule. MHP will reimburse
you for one well-child visit per patient each calendar year.You do not have to wait a full calendar year to

perform a well-child visit.
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Lead is a poison that affects virtually every system in
the body. It is particularly harmful to young children.
Very severe lead exposure in children (blood lead
>= 70 pg/dL ) can cause coma, convulsions and even
death. Lower levels can cause adverse effects on the
central nervous system, kidney and hematopoetic
system. Blood lead levels as low as 5 pg/dL are
associated with decreased intelligence and impaired
neurobehavioral development. Other effects begin
at these low blood lead levels, including decreased
growth, decreased hearing acuity and decreased
ability to maintain a steady posture.

All children should be lead tested by the
second birthday. PCPs can perform an in-office
blood lead screening during a well-child visit and are
eligible to receive FREE lead testing supplies from
the State of Michigan.The kits are to be used for
children receiving Medicaid benefits. MHP will assist
you in obtaining the free kits.

/ Get Connected.

or call 833-go-flint.

How to Get Free Lead Testing Supplies for Your Office
PCPs Can Earn an Incentive When Performing a Lead Test for MHP Medicaid Members

You'll get:

* All the supplies and instructions needed to
complete the lead screen test

* Prepaid envelopes to mail test samples

For MHP Medicaid members:

When using the lead screening kits from MDHHS,
submit a claim to MHP with CPT code 36416 —
which indicates the lead sample was obtained and
sent for testing — and you’ll earn a $15 incentive.

If you have the capability to perform the actual lead
test and receive an immediate result, submit a claim
to MHP with CPT code 83655 — which indicates the
lead sample was obtained and tested — and you'll
earn a $25 incentive.

Call your MHP Outreach Representative at 888-
327-0671 (TTY:711) if you need information about
obtaining the lead testing kits or if you would be
interested in hosting a lead clinic.

REGISTRY

The Flint Registry is a project that connects people to services and programs to promote health and
wellness. It was created to help understand how the Flint water crisis has affected the Flint community. If
you have patients who lived, worked, attended school or daycare between April 25,2014 and Oct. 15,2015
at any address serviced by the Flint water system, have them register at www.flintregistry.org/how-to-join
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Assuring Better Child Health and Development (ABCD)

Developmental screening should be included at every well-child visit and can be billed in addition to
the well-child visit (see below.) It is recommended that standardized developmental screening tests be
administered at the nine, 18-, 24- or 30-month visits.

CPT Code |ICD Code| Category Notes Incentive for Medicaid Members
(age 0-3 yrs.)
96110 Z13.4 Developmental | Screening tool completed by $20
Screenings parent or non-physician staff (one per member
and reviewed by the physician per year)

The Michigan Medicaid Early and Periodic Screening, Diagnostic and treatment (EPSDT) policy requires
developmental surveillance and screening and recommends providers use a tool, such as the PEDS;
PEDS: DM or Ages and Stages Questionnaire (ASQ) and Ages and Stages Questionnaire Social-Emotional
(ASQSE).You are encouraged to implement developmental surveillance and screening into your office to
be compliant.

For our contracted MHP network practitioners, MHP purchased the rights to the ASQ screening tool. If
you would like a copy of this material, please contact your Network Development Coordinator at 888-
327-0671 (TTY:711).

Suggestions for successful practice implementation include the following:

* Use a standardized screening tool, such as ASQ.

* Communicate with office staff, colleagues and parents about the importance of developmental
surveillance and screening.

* Screen all children during well-child checks at the nine, 18- and 30-month (or 24-month) visits.

* Discuss any developmental concerns with the child’s parents.

* Refer children to Michigan’s Early On program if developmental delays™ are found.You can make the
referral online at www.|800earlyon.org or call the statewide line at (800) EARLY ON (327-5966.)

*Should the screening indicate developmental delays, additional objective development testing may be
performed by the physician at an outpatient office visit using CPT code 961 11.
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Follow this Treatment for Your
Patients with Acute Pharyngitis

McLaren Health Plan follows the Michigan Quality Improvement Consortium (MQIC) guidelines that
reference the recommended assessment, diagnosis and treatment of acute pharyngitis.

First, conduct an assessment to identify high risk patients.

* Consider a scoring system to exclude low-risk patients when considering strep vs. non-strep overlap
broadly

» Suspected strep must be confirmed by either strep culture or rapid strep antigen testing, swabbing both
tonsils and posterior pharynx.A negative strep test should be validated by strep culture.

The decision to treat with antibiotics should be based on results of the test. If a throat culture is taken and is
negative, stop antibiotics. If asymptomatic after 10-day treatment, there is no need to re-culture or re-treat,
except in patients with a history of rheumatic fever.

Assess the likelihood of strep pharyngitis using the following:
* Sudden onset

* Sore throat

* Fever

* Tonsillar exudate

* Severe pain on swallowing

* Absence of cough |
* Inflammation of pharynx and tonsils )
« Tender, enlarged anterior cervical nodes
* Presentation in winter or early spring
* History of exposure

* Scarlantiniform rash

* Beefy red swollen uvula

Children with a low probability of GABHS
need no testing, require no antibiotics and
need to be advised of symptomatic only
treatment. Those at intermediate or high
risk should have either a throat culture or
rapid strep screen.

The preferred treatment for strep pharyngitis* is:

* PenicillinV

*  Amoxicillin

* Benzathine Penicillin GIM

*Must complete full course to reduce rheumatic fever risk.

If a patient is allergic to penicillin, use Cephalexin, Azithromycin or Clindamycin.
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HEDIS®

Measuring the Quality of Care

McLaren Health Plan supports care that keeps members at optimum levels of health while also controlling
costs and meeting government and purchaser requirements. MHP is accredited by the National Committee
for Quality Assurance (NCQA) Health Plan Accreditation, which builds upon more than 25 years of
experience to provide a current, rigorous and comprehensive framework for essential quality improvement
and measurement. It bases results on consumer experience and clinical performance, which is HEDIS®
(Healthcare Effectiveness Data and Information Set), the most widely used set of performance measures in
the managed care industry. HEDIS measures performance in health care where improvements can make a
meaningful difference in people’s lives.

Key Impact Areas for 2021

MHP’s team of dedicated professionals will work with you to educate members about resources available to
them to improve key impact areas in the HEDIS measures for 2021:

* Preventive screenings

* Medication management

* Use of services

* Behavioral health

* Respiratory conditions

* Cardiovascular

* Access and availability of care

* Diabetes

e Musculoskeletal

To become accredited, MHP submits claims and medical review data to NCQA. Many HEDIS measures may
only include a small number of your patients due to a continuous enrollment requirement of the specifications
and a sampling of the eligible population.

Other measures can only be calculated by administrative results (claims data submitted by you, the
practitioner) and some measures are calculated through a hybrid method of a combination of claim
submissions and medical record review.

A summary table and the HEDIS provider manual can be found at https://www.mclarenhealthplan.org/
community-provider/hedis-information-mhp.aspx or call MHP’s Quality Management team at 888-327-0671
(TTY:711) for more information.

The following conditions serve as reminders for services that are HEDIS measures for 2021.

MEASURE:

For adults between the ages of 18 and 50 years old with the primary diagnosis of low back pain, the
expectation is no imaging studies (x-ray, MRI, CT scan) within 28 days of diagnosis. Exclusions include for
cancer, recent trauma, IV drug use or neurological impairment.
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MEASURE:

McLaren Health Plan annually measures the rate at which our members are diagnosed with an upper
respiratory infection (URI), diagnosis codes J00, J06.0 and J06.9, indicative of a viral URI and are not prescribed
antibiotics. Coding or billing a viral URI diagnosis (code J00) or acute nasopharyngitis (common cold) diagnosis
(code J06.9) where antibiotics are prescribed is inconsistent with evidence-based medicine or correct coding.
Sneezing, running nose, nasal congestion and headache are the common symptoms of viral URIs.A viral URI
(common cold) occurs with great frequency.

While there is no curative treatment for this type of URI, there are numerous over-the-counter cold remedies
that provide symptomatic relief. A bacterial URI also can develop. Many factors, including duration and severity
of symptoms, as well as underlying respiratory diseases, are considered when deciding whether to prescribe
antibiotics in the treatment of URI. In contrast to viral URIs, prescription antibiotics do provide effective
treatment for bacterial URls.

When a patient presents with a bacterial URI that requires prescription antibiotics, please ensure you are
documenting the appropriate diagnosis for the bacterial URI and your billing staff is submitting appropriate
codes on claims to MHP.

MEASURE:

Avoiding antibiotic treatment for patients with acute bronchitis looks at patients ages 3 months and older
who have had a diagnosis of acute bronchitis and were not dispensed an antibiotic prescription within three
days of the date of the office visit.

Prescribing antibiotics for acute bronchitis (diagnosis codes J20.3-J20.9) is inconsistent with evidence-based
medicine unless a co-morbid diagnosis or other bacterial infection exists.

Keep in mind:

* Less than 10 percent of acute cough/bronchitis are bacterial

* Use antibiotics wisely to prevent antibiotic resistance

* Encourage smoking cessation and avoidance of secondhand smoke

* If no relief, encourage a follow-up in three days

* Educate patients on self-help measures, such as drinking extra fluids, getting rest, using antitussive agents
for cough and proper hand washing techniques

MEASURE:

During the annual HEDIS chart review, MHP will look to see if obesity issues were addressed; BMI was
calculated and documented, and healthy lifestyle habits were encouraged. The measures are different for
children and adults.

Children — For MHP members 3 to 17 years old who have had an office visit with a PCP or OB/GYN during
the measurement year, the following should be documented:

BMI percentile: Simply recording the member’s height and weight or BMI number will not meet the criteria. BMI
percentiles must be used as BMI norms will vary with age and gender for children.
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Counseling for nutrition: Documentation with the date of the visit should include one of the following:
* Discussion of eating habits

* Counseling or referral regarding nutrition education

* Providing anticipatory guidance for nutrition

Counseling for physical activity: Documentation with the date of the visit should include one of the following:
* Discussion of current physical activity behaviors

* Counseling or referral regarding physical activity

* Providing anticipatory guidance for physical activity

Adults — For MHP members |8 to 74 years old who had an office visit during the measurement year, the
following should be documented:

BMI value: Must include the date and documentation of the BMI number, including weight for members 20 to 74
years old.

BMI percentile: Must include the date and documentation of the BMI percentile, including height and weight for |8
to 19 years old.

Resource material for children, including growth charts, training modules and a BMI calculator for children
and teens, is available at www.cdc.gov/growthcharts. Materials for adults can be found at https://www.cdc.
ov/healthyweight/index.html

MEASURE:

The National Committee for Quality Assurance (NCQA) and the Michigan Department of Health and
Human Services (MDHHS) monitor the access rates of health plans.This may consist of both well and/or
sick visits. The measurement requires:

* Adults age 20 and older have at least one outpatient ambulatory visit per year

McLaren Health Plan can help you identify your MHP members who have not received services and help
you schedule them for an appointment.

*  Our Outreach Team can assist you in contacting and scheduling patients for preventive care services.We
also can contact patients (according to claims submission) who have not been seen by the PCP during
the calendar year and encourage them to contact your office for an appointment. Call 888-327-067 |
(TTY:711) if you are interested in this service.

*  MHP Customer Service can help you with address and telephone numbers of patients who have not yet
established a relationship with your office. Call 888-327-0671 (TTY:711) for assistance.
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MEASURE:

The greatest number of people with diabetes are those patients in your practice between the ages of 40 to 59.
Several tests are recommended annually that may reduce the risk of diabetes-related health problems:

* Hemoglobin Alc

* Dilated eye exam

* Urine microalbumin

* Urine Creatinine test and eGFR (Estimated Glomerular Filtration Rate)

* Physical examination, including a foot exam at least twice per year

PLAN BAYER BRAND TEST STRIPS/ILANCETS INSULIN PUMP SUPPLIES
MHP Community with Pharmacy Benefit DME Supplier
Pharmacy Coverage
MHP Community DME Supplier DME Supplier
without Pharmacy
Coverage
MHP Medicaid HMO Pharmacy Benefit DME Supplier
MHP Healthy Michigan
McLaren Health Pharmacy Benefit DME Supplier
Advantage

Here’s a list of diabetic testing supplies covered by MHP:

MEASURE:

It’s not only infants who need regular immunizations.You and your office staff can be an advocate to your
patients and their parents about the safety and effectiveness of immunizations for adolescents. A fully
immunized |3-year-old patient will have received the following:

* One Meningococcal vaccine between ages || and 13

* OneTD orTdap on or between ages 10 and 13

* Two or three doses of the HPV vaccine by age |3

* For two doses, must be administered at least 146 days apart

Be sure to update MCIR after administering all patient immunizations.

MEASURE:

Breast and cervical cancer screenings continue to save lives when performed on time, in the right setting and
for the right patient.

* Screen women patients age 2| to 64 years old for cervical cancer every year.

* Screen women patients age 50 to 74 years old for breast cancer every year.
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MEASURE:

The ability to screen for Chlamydia using a urine sample has simplified the recommended preventive
screening; however, less than 50 percent of women receive this important test.

» All sexually active women |6 to 24 years old and men 16 to |8 years old should be screened for
Chlamydia every year.

Include Chlamydia screening as part of the adolescent well exam — and for women — as part of the annual Pap
exam.

When your patients test positive for Chlamydia, have them inform previous and current sexual partners.
Expedited Partner Therapy should be provided for the partners of patients with a clinical or laboratory
diagnosis of Chlamydia. Information on Expedited Partner Therapy can be found at
www.michigan.gov/documents/mdch/EPT_for_ Chlamydia_and Gonorrhea Guidance for Health Care
Providers 494241 7.pdf.

PCPs: Review-Yo0
‘Gaps in Care’ Re

Gaps in Care reports are sent to MHP Primary Care Physicians (PCPs) to identify icesfthat R been
completed for assigned membership based on current HEDIS specifications. ) ’

Reports are closed when a member receives the service and a claim has been
billed to MHP. If you find you’ve billed a service, but your report shows it
outstanding, please contact the MHP Quality Management team at 810-733-
9669 or at MHPOutreach@mclaren.org to confirm receipt of claims or to
discuss why the claim(s) didn’t meet the gap closure. '

You can supplement claims data by faxing medical records for the following
measures to MHP at 810-600-7985. d
* Child BMI and nutrition and physical activity counseling

* Diabetes care — HbA I c testing, nephropathy testing and eye éxams

* Chlamydia testing

* Breast cancer screening and any possible exclusion

* Cervical cancer screening and any possible exclusion

If you have any questions, call Customer Service at 888-327-0671, (TTY: 7| I
and ask for the Quality Management team.
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Report Social
Determinants
of Health When,

Identified Du
Patient Visits

Social determinants of health (SDoH) are conditions in the places where people are born, live, learn, work,
worship and play that affect a wide range of health risks and health outcomes. '

There are ICD-10 codes that can be submitted with claims to help MHP identify members who have SDoH.

These code categories include:

Z55 | Problems related to education and literacy

Z56 |Problems related to employment and unemployment

Z57 | Occupational exposure to risk factors

Z59 | Problems related to housing and economic circumstances

Z60 Problems related to social environment

Z62 | Problems related to upbringing

Z63 | Other problems related to primary support group, including family
circumstances

Z64 | Problems related to certain psychosocial circumstances

Z65 | Problems related to other psychosocial circumstances

Either submit SDoH codes with claims or make a referral to MHP’s case management program.

'Office of Disease Prevention and Health Promotion, October |1, 2018, Healthy People 2020

>— Social Determinants of Health, https://www.healthypeople.gov/2020/topics-objectives/topic/
social-determinants-of-health

2ICD-10 Data, 2018, Factors Influencing Health Status and Contact with Health Services
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MHP Aims To IMPROVE MEMBERS’ HEALTH WITH FREE PROGRAMS AND
McLaren Health Plan has the following programs available in which you can enroll members by €3
888-327-0671 (TTY:711). Members may also self-refer and can exit the programs at any time.
Upon enrollment, members receive educational mailings, ongoing nurse contacts and pharmacy management
where applicable.

* educational materials mailed to their home upon request
* phone calls to offer support N
* coordination with their PCP

TAKING IT OFF — MHP nurses help both adults and children who want to lose weight. Members receive:\\

McLARrReN Moms — Upon enrollment, pregnant members receive a $10 gift card and are entered into a
quarterly drawing for an iPad or a Pack-n-Play if they receive timely care after their baby is born.A nurse

talks to members; members receive information about pregnancy self-care; how to take care of the baby and
the baby’s growth and development. Other topics covered include:

* A flu shot is the best protection from illness for motherand baby.

*  Quit smoking and do not drink alcohol. /
* Check with your doctor to make sure you can take your current medications while pregnant.

* Go to all your prenatal visits; these are very important to track the health of you and your baby.

* See your doctor within six weeks after having a baby.

* Dental coverage is available during pregnancy and up to three months after delivery.

STtop SMoKING QuiT LINE -MHP members can call 800-784-8669 for free counseling.You also can counsel

and bill for stop smoking services as the PCP using 99406 — Smoking and tobacco-use cessation counseling,
Intermediate > 3-10 minutes or 99407 — Smoking and tobacco-use cessation counseling — Intensive > 10
minutes id

Communicate the hazards of smoking, vaping and tobacco use at each visit. There are several prescription
medications available that are covered benefits for MHP members. Call 888-327-0671 (TTY.711) for details. <

DiABeTES AND AsTHMA MANAGEMENT PROGRAMS — MHP has nurses who understand diabetes and asthma.
They work with members to help them understand their diabetes or asthma and provide them with support. _
These nurses will keep you informed of your members who are enrolled in the programs. Members receive:

* Support from a nurse so they know the best ways to manage their condition and assess their health
|

status - f_' B

* Newsletters with the most up-to-date information about diabetes or asthma
* Materials that will help them understand and manage their medicine and plan visits to their doctor

|
DowN wiTH HYPERTENSION — Members are enrolled if their doctor diagncﬁses them with high blood

pressure.All identified members will be mailed information about the program. MHP’s pharmacists and nurses
offer support by phone.

4
Quarterly iPad Drawing — Every quarter, MHP randomly chooses an'entry fepnrﬁfom alleligi
participants age 50 or older who get a mammogram. : A 2

Case MANAGEMENT/CoMPLEX CASE MANAGEMENT — Every MHP membe

helps coordinate the care and services necessary to stay healthy and impr
difficult health problems and connects members with community suppo
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How to Increase
Colorectal Screening
Rates in Your Practice

Created by clinicians for clinicians, the following toolbox can help improve colorectal cancer screening
in actual practice. It provides state-of-the science information, advice to help make screening practices
more efficient and tools for use in the practice.Also available in a web-based format. This is available at_
http://nccrt.org/resource/cre-clinicians-guide/

A shorter version of the toolbox above, this brief guide pulls together the most important material from
the full action plan, including charts, templates and sample materials that clinicians can use.As the guide
above, the tools are applicable to all types of clinical screening. Go to www.cancer.org/content/cancer/

en/health-care-professionals/colon-md.html
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HELP PREVEN

FRAUD,

WASTE

AND ABUSE

McLaren Health Plan works hard to

prevent fraud, waste and abuse.We

follow state and federal laws about

fraud, waste and abuse. Examples of

fraud, waste and abuse by a member

include:

* Changing a prescription form

* Changing medical records

* Changing referral forms

* Letting someone else use his or
her MHP ID card to get health
care benefits

* Resale of prescriptions

Examples of fraud, waste and abuse

by a doctor include:

* Falsifying his or her credentials

 Billing for care not given

+ Billing more than once for the
same service

* Performing services that are not
needed

* Not ordering services that are
medically necessary

* Prescribing medicine that is not
needed

Call MHP’s Fraud and Abuse line

at 866-866-2135 if you think a
doctor, other health care provider
or member might be committing
fraud, waste or abuse.You can email
MHP’s Compliance department at

MHPcompliance@McLaren.org.You
also can write to MHP at:

McLaren Health Plan, Inc.
Attn: Compliance
PO.Box 1511

Flint, Ml 48501-151 |

Contact the State of Michigan if you

think 2 member has committed fraud,

waste or abuse. Here’s how:
* Fill out a fraud referral form at

https://Imdhhs.michigan.gov/Fraud OR
* Call the MDHHS office in the county

where you think the fraud, waste or
abuse took place OR

* Call the MDHHS office in the county

where the member lives

Contact the Michigan Department of

Health and Human Services Office

of Inspector General if you think a

doctor or other health care provider

has committed fraud, waste or abuse.

Here’s how:

* Call them at 855-MI-FRAUD (855-
643-7283) OR

* Send an email to MDHHS-OIG@
michigan.gov OR

*  Write to them at Office of Inspector

General, PO. Box 30062, Lansing, MI

48909
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Here’s What MHP
Tells its Members

You might be the target of a fraud scheme if you receive medical supplies that you or your doctor
did not order.

Take action to protect your benefits:

* Refuse medical supplies you did not order
* Return unordered medical supplies that are shipped to your home
* Report companies that send you these items

Identity theft can lead to higher health care costs and personal financial loss. Don’t let anybody steal
your identity.

* Current fraud schemes to be on the lookout for include:

* People using your health plan number for reimbursement of services you never received

* People calling you to ask for your health plan numbers

* People trying to bribe you to use a doctor you don’t know to get services you may not need

You are one of the first lines of defense against fraud. Do your part and report services or items that
you have been billed for but did not receive.

* Review your plan explanations of benefits (EOBs) and bills from physicians

* Make sure you received the services or items billed

* Check the number of services billed

* Ensure the same service has not been billed more than once

DoYour Part!

Never give out your Social Security number, health plan numbers or banking information to
someone you do not know
»  Carefully review your MHP Explanation of Benefits (EOBs) to ensure the information is correct
* Know that free services DO NOT require you to give your MHP ID number to anyone
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