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Johns Hopkins HealthCare

Welcome:

Johns Hopkins HealthCare LLC (JHHC) provides health
care services for four health plans: Priority Partners
Managed Care Organization, Johns Hopkins Employer
Health Programs (EHP), Johns Hopkins US Family Health

Plan (USFHP) and Johns Hopkins Advantage MD &
Advantage MD Plus.
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Johns Hopkins HealthCare

Provider Website: www.jhhc.com -> For Providers

Provider website includes:
I Provider Manuals
I Forms
I HealthLINK@Hopkins portal access
I Online Provider Directory
AFind participating providers on www.jhhc.com
I Policies & Procedures
I Compliance Guidance
I Communications Repository
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Johns Hopkins HealthCare

Provider Website: www.jhhc.com -> For Providers

W ¢ € C 0 | & Secure | https//www.hopkinsmedicine.org/johns_hopkins_healthcare/providers_physicians/ W

€« C 0 | & Secure | https://www.hopkinsmedicine.org/johns

Find a Doctor | Appointments | Login to MyChart Johns Hopk|ns Healthcare LLC

JOHNS HOPKINS

MEDICINE Home  ForProviders Research  News & Publications  AboutJHHC  Careers
Overview Home > Johns Hopkins HealthCare LLC > Providers & Physicians
HEALTH PATIENT CARE RESEARCH SCHOOL OF MEDICINE Our Health Plans PRINT THIS PAGE &

Health Services

Providers and Physicians
Health Programs for

JOhnS HOPk| ns Hea]thcare LLC Members Delivering quality medical services to our members is the hallmark of Johns Hopkins HealthCare LLC (JHHC),
Regional Care Team and we rely on our network providers to do this.
i R
Home@esearch New&fublcations:  DoutiHE  Careets JHHC's Provider Relations Department is dedicated to the partnerships we've established within our provider
— Health Care Performance network. Provider Relations Network Managers and Coordinators work closely with providers and facilities to
IWant to... Measures

satisfy the needs of our program enrollees. These include but aren't limited to:
X o benef Health Care Fraud and Abuse
» Look up plan benefits
hip « Rate negotiation and services coordination for non-par providers/vendors

» Browse provider

manuals Claims & Appeals « Needs analyses for network expansions

Qrientation for new providers

» Search for policies HealthLINK@Hopkins

Routine office visits for ongoing training and assurance of contractual compliance

» Download forms Understanding ICD-10

» Review quality Annual seminars on general and specific topics of interest

measures

Updated policies and procedure information

» Search for a Provider

Network management/menitoring for adequacy, access, appointment and availability

» Contact JHHC Immediate response to inquiries, requests and/or issues

Routine correspondence and communication

f 4 = =] +
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Provider Website: www.|hhc.com -> qu Providers -> Resourcei& Guidelines

< C (0 | @ Secure | https//www.hopkinsmedicine.org/johns_hopkins_healthcare/providers_physicians/resources_guidelines/

Johns Hopkins HealthCare

Johns Hopkins HealthCare LLC

Home  For Providers  Research

News & Publications ~ About JHHC ~ Careers

%

Overview
Our Health Plans
Health Services

Health Programs for
Members

Regional Care Team

Resources & Guidelines
Overview

® Forms

* Manuals

= Carelink

= Communications
Repository

Health Care Performance
Measures

Health Care Fraud and Abuse
Policies

Claims & Appeals
HealthLINK@Hopkins
Understanding ICD-10

f

lome > Johns Hopkins HealthCare LLC > Providers & Physicians > Resources and Guidelines

PRINT THIS PAGE &

Resources & Guidelines

Find helpful resources and guidelines for all of our health plans.

For all health plan providers

« Anesthesia Guidelines )

« Appeals Form- Rejection Review )

Care Management Programs

CareLink

Claims Retraction 7

Clinical Practice Guidelines Policy T

Emergency Department Review Process )
« Find a Lab

« Maryland Uniform Consultation Referral )

Maryland Uniform Credentialing )

Medical Record Documentation Standards )

« Medical Records Standards 7)

Medical Review Drug_ Code Prior Authorization )

y - =)

€

C 0 | & Secure | https//wwwhopkinsmedicine.org/johns_hopkins healthcare/providers physicians/resources guidelines/

+ EMAIMECY FOrmulEry. LIanges 7]

+ Provider Appeals Palicy T

+ Quick Reference Guide 1)

Priority Partners

+ Durable Medical Equipment (DME) Provider Directory T

+ Early and Periodic Screening, Diagnosis and Treatment (EPSDT)

+ Hepatitis C Clinical Criteria %)

Hepatitis C Therapy Prior Authorization %)

Laboratory Polcy

Maryland Healthy Kids Preventive Health Screening Resources )

Outpatient Referral Guidelines (2018)

1
Outpatient Referral Guidelines (2017) )
1

OQutpatient Referral Guidelines (2016)

Partners with Morn Program for High Risk Pregnant Women )

Pharmacy Formulary Changes )
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Provider Appeals Policy )

Quick Reference Guide )
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Johns Hopkins HealthCare

Provider Website: www.|hhc.com -> For Providers -> Resources &

Guidelines -> Priority Partners -> Outpatient Referral Guidelines (2018

Priority Partners Managed Care Organization (PPMCO)

Outpatient Referral & Pre-Authorization Guidelines

Effective January 2018 |

PRIORIT

partners

Overview

No Notification or Pre-Authorization Required

Notification Required

Pre-Authorization Required

+ To verify benefit coverage call: 1-800-654-9728

- All CPT codes classifled as Category Il and all HCPCS codes classifled as “Unlisted” by the American Medical Association require
pre-authorization

+ JHHC medical policies may be helpful in supporting some pre-authorization requirements for certain procedures, and can be located at:
wwwejhhe com > For Providers > Palicies

- ANl services rendered by non-participating p require pr

+ Laboratory. radiology and pharmacy policies and guidelines can be found at: www:jhhc.com

* For additional information about Priority Partners. refer to the website at: www jhhc.com

Tms section lists the services that do not I‘E-qulre a mlEl‘r‘aI ©r pre-authorization
For services p by par n-office (Place of Service 11). outpatient hospital (Place of Service 22). or ambulatory Surgery
centers (Place of Service 24) by specmnes listed balow no referral or pre-authorization is required unless listed in the Referral Required and/or
Pre-Authorization sections

To ensure coordination of care. the referring physician must provide the member with a referral or script detailing the specialist services needed
(no paperwork needs to be submitted to the health plany

- Allergy + General Surgery - Orthopedics
+ Audiclogy = 21 years of age + Gymecology + Pain Management
* Blood Transfusions * Hematology « Perinatology

- Cardiology Infectious Disease Podiatry

+ Coumadin Clinics = Mephrology - Routine Foot Care — PVD/DM Diagnosis Only
- Dermatology = Meurclogy - Pulmenclogy

* Diabetic Education + Mutritional Counseling (up to 4 visits) * Rheumatology

+ Dialysis * Oncology « Sleep Study

* Endocrinclogy * Opthalmology (Some require Pre-authorization)* = Urgent Care Centers

+ ENT/Otolaryngology - Oral Surgery - Urclogy

- Gastroenterology - Vascular

(Some require Pre-authorization)*

This section lists the services that require a referral from the Primary Care Physician (P
- Fax the universal referral form for services listed below for in-office (Place of Service 11) or outpatient hospital (Place of Service 22) settings to
Outpatient Intake Services at-410-424-4603

For urgent requests (delay will seriously jeopardize the life or health of a member. or severe pain). mark URGENT and fax to: 410-424-4603

* Obstetrical Care (global pregnancy)

This section lists the services that require pre-authorization

1. Fax pertinent clinical documentation to Medical Review at- 410-762-5205

a_ The health plan will perform medical review of requested services before they are rendered

b. The requesting provider will be notified of all pre-authorization decisions

Fax documentation for all durable medical equipment (DME)durable medical services (DMS) to Medical Review at: $10-762-5250

For urgent requests (delay will seriously jeopardize the life or health of a member, or severe pain). mark URGENT and fax to: 410-762-5205
. To check authorization status. access your HealthLINK@Hopkins account by visiting wwwjhhc.com

Bup

Alveclectomy/Alveoplasty * Home Health Aides = Prenatal Obstetrical Ultrasound
Applied Behavioral Analysis* * Home Health Care (beyond 3 when performed in regulated space
Autologous Chondrocyte Implantation (knee)* = Hospice and all 3D Ultrasounds)™

= Back Pain Invasive Procedures (facet blocks, - Hyperbaric Oxygen Therapy™ - Private Duty Nursing < 21 years of age
radiofrequency ablation)®  Implanted Devices for Hearing Loss™ + Prosthetics

= Bariatric Surgery™ * Laser Treatment for Skin Conditions™ + Pulmonary Rehabilitation™

- Biofeedback® = MBRI of Breast* - Pulse Oximetry at Home

- Blepharoplasty. Brow Ptosis, = MRI — Cervical® « PUVA - Phototherapy™
Entropion, Ectropion™ * MRI _ Lumbar * + Rhinoplasty

-+ BotoxType A and B * Meuropsychological Testing + Sclerotherapy

- Breast Reduction Male/Female™ * Neurostimulators -+ Septopiasty

Calcium Scoring (Electron Beam Nutritional Counseling > 4 visits* Speech Therapy = 12 visits (= 21 years of age)
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ADVANTAGE MD )
Johns Hopkins Medicine Medicare Plan

Advantage MD Product Overview

PPO, PPO Plus,& Group

/1)




Advantage MD Medical Benefit Overview

x Qur plans cover all services covered under Original Medicare.
x We also offer benefits beyond Original Medicare:

A The option to purchase additional optional supplemental
benefits

A Vision and hearing benefits above and beyond what Medica
covers

A Additional preventative services

A On our PPO Plus product, we offer services such as
acupuncture and fitness included in the plan:
https://www.hopkinsmedicare.com/compare/#silverandfit
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https://www.hopkinsmedicare.com/compare/

Johns Hopkins Advantage MD Service Area

A Service Area is defined as a geographic area where a health plan can
accept members.

Johns Hopkins Advantage MD

Anne Arundel County T e —
Baltimore City = [ - ot
Baltimore County
Calvert County
Carroll County
Frederick County
Montgomery County
Somerset County
Washington County
Wicomico County
Worcester County

20 miles

O Ox Ox Ox Ox O Ox Ox Ox Ox O«
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Member ID Cards

Advantage MD PPO

Advantage MD PPO Plus

ADVANTAGE MD

Jehna Haphina Hudicra Madcars fpn

Johns Hophins Advantage MD (PPO)

Member Name
<F_NAME M_INIT L_NAME=

MemberID:  <SBSE_ID=
Health Planc H2800 001

RxBIM:  DD4236
RxPCM: MEDDADY
RxGRP: <RX_GROUP=

Effective Date: <MEIA_REG_DT>

In CQut-of-

Metwork  Metwork

Office Visit Copay:  <8X0> <5XX>
Specialist Copay:  <8X{> <BXX>
Urgent Care Copay: <8X{> <5)X>
ER Copay: <F> <=

WY CVS caremark’

Med 'If“ir‘c‘_]g(

Freserpliva Drug Coverag

ADVANTAGE MD

|ehra Hapkra Mudena Madcar Ao

Juohns Hopkins Advantage MD Plus

(PPO)

Member Mame
<F_MAME M_INIT L_NAME>

Meriber ID:  <SBSE_ID>
Health Planc H3800 002

RxBIM: DD4235
RxPCM: MEDDADY
RxGRP: =RX_GROUP=

Effective Date: <MELA_REQ_DT>

In Out-of-

Metwork Network

Office Visit Copay:  <8XM> <§XX=
Specialist Copay:  <SMM= <50
Urgent Care Copay: <3XX>  <3NX>
ER Copay- B <FXXs

WCVS caremark’

Medic l‘f‘]&

Prescription D

DO NOT BILL MEDICARE
Medicare limiting charges apply.

Submit medical claims to:

Johns Hopkins Advantage MD

PO Box 3537

Scranton, PA 1B505

Ciut-of-network fees may apply; for benefit
information visit www.hopkinsmedicare com
or call Customer Senvice.

Present this card at the fime of sensce and
with every prescription.

Customer Service (Memibers and
Providers): 1-877-203-5325
TN

24-hour Murse Chat Line:
1-88B8-202-8328

For non-Medicare covered dental
related inquiries, please contact
Dentaluest 1-544-231-8318

Prior Authorization: 1-877-283-5325
Pharmacst Use Only: 1-856-823-4620

DO MOT BILL MEDICARE
Medicare limiting changes apply.

Submit medical claims to:

Johns Hopkins Advantage MD

PO Bow 3637

Scranton, PA 18505

Out-of-network fees may apply; for benefit
information visit wwaLhopkinsmedicane com
or call Customer Service.

Present this card at the time of senice and
with every prescription.

Curstormer Senvice (Members and
Providers) 1-877-283-5325
TTY: 711

24-hour Murse Chat Line:
1-888-202-3328

For mon-Medicare covered dental
related inguiries, please contact
Dentaluest 1-844-231-8318

Prior Authorizabon: 1-877-283-5325
Pharmacist Use Only: 1-866-523-4620




Group Plan Cards

Advantage MD PPO Group

ADVAMTAGE MD

Jehra Hapkina Mudicra Medicar P

Johns Hopkins Advantage MD Group

(PPO)

Member Name
<F_NAME M_INIT L_NAME=>

Member ID: <SB3E_ID=
Health Planc H3800 BO1

R=BIM: 004235
R=PCMN: MEDDADV
R=GRP: <R¥_GROUP=

Effective Date: <MEIA_REG_DT=

In Qut-g&

Metwork  Metwork

Office Visit Copay:  <BXX>  <5MX=
Specialist Copay:  <BXX> <5MX=
Urgent Care Copay: <8XX> <5MX=

ER Copay =B

<5HX=

WYCVS caremark’

Medica

Preseripling Drag Cr

reR

DO NOT BILL MEDICARE
Medicare limiting charges apply.

Submit medical claims to:

Johns Hopkins Advantage MD

PO Box 3537

Scranten, PA 185085

Out-of-network fees may apply; for benefit
information wisit wwwhopkinsmedicare.com
or call Customer Senvice,

Present this cand a3t the time of senvice and
with every prescription.

Custorner Senwce (Members and
Providers): 1-877-203-5325
TTY: 711

24-hour Murse Chat Line:
1-8B6-202-3328

For non-Medicare covered dental
related inquiries, please contact
Dentalusst 1-844-231-8318

Prior Authorization: 1-877-283-6325
Pharmacist Use Only: 1-858-503-4620




Member ID Card
HMO

ADVANTAGE MD A

Johns Hapkins Mediane Meciare Pl Johns Hopking Advantage MD (HMO)

Member Name ]

< F_NAME M_| NIT L_NAM E> Effective Date: <MEIA_REQ_DT=>
Member ID: <SBSB_ID= In-Metwork
Health Plan: H1225 001 Office Visit Copay:  <$XX=

PCP: =PRPR_NAME=>

Phonet: <PRAD PHONE> Specialist Copay: <FKX=

Urgent Care Copay: <=3XX=

ER Copay: =FHK=

There are no out-of-network benefits.
Members are fully liable for the cost of

out-of-network services.

RxBIMN: 004336
RxPCN: MEDDADV
RxGRP: <R¥_GROUP=

W CVS caremark’ Medicare

Prescription D Cov

For benefit information call Customer
Service (Members and Providers):
1-877-293-4998

DO NOT BILL MEDICARE TTY: 711 or visit

Medicare limiting charges apply. www.hopkinsmedicare.com

Submit medical claims to:
Johns Hopkins Advantage MD
PO Box 3537

Scranton, PA 18505

24-hour Nurse Chat Line:
1-888-202-8828

For non-Medicare covered dental
related inguiries, please contact
DentaCuest: 1-544-231-8318

Present thiz card at the fime of service and  Prior Authorization: 1-577-293-4998
with every prescription. Pharmacist Use Only: 1-866-593-4520




Advantage MD 2019 Group Changes

A Advantage MD Group

-The Group retiree plan for eligible Johns Hopkins and PRMC retired
employees and families will be offered to residents of Delaware, District of
Columbia, Florida, Georgia, Maryland, North Carolina, South Carolina, anc
Virginia in 2019

A Exciting Changes

-Reduced monthly premium ($175)
-Reduced imetwork maximum owof-pocket ($3000)

-Worldwide emergency and urgently needed services coverage
($50,000 combined limit annually)

-Visitor/Traveler benefit (ability to reside outside of the service di@aess
than 12 months, remain in plan and receivaaiwork cost sharing 1
[ s




(&) JOHNS HOPKINS

MEDICINE

US FAMILY HEALTH PLAN

USFHP Product Overview

Presented by: Johns Hopkins HealthCare Provider Relations Department




(&) JOHNS HOPKINS

MEDICINE

US FAMILY HEALTH PLAN

A Johns Hopkins US Family Health Plan (USFHP) is a health care
choice for eligible beneficiaries
TRICARE Prime program

A Health care is provided to active duty family members, activated
National Guard and Reserve family members, and retirees and their
family members, i1 ncluding certain
are age 65 and older.

Presented by: Johns Hopkins HealthCare Provider Relations Department




(&) JOHNS HOPKINS

MEDICINE

US FAMILY HEALTH PLAN

For members who have coverage under both Johns Hopkins USFHP
and Medicare:
Medicare cannot be billed for services that are covered by USFHP
Members filing Medicare claims or members that have claims filed
on their behalf are in violation of the conditions of participation for
USFHP and are subject to disenrollment.
Aembers who have coverage under both USFHP and Medicare
may only use Medicare benefits for non-covered USFHP services,
such as chiropractic care or end-stage renal disease.
Members utilizing Medicare for benefits covered under USFHP are
subject to disenrollment.

Presented by: Johns Hopkins HealthCare Provider Relations Department




(&) JOHNS HOPKINS

M ED

US FAMILY HEALTH PLAN

Member ID Cards

US Family Heakh Plan
MEMBER INFORMATION

&JG)L\J\ Phl\‘w A TRICARE Prime SfﬁA&? ‘,"us__;rimu.\'

desionited provid e EMERGENCY CAEKE Teisarne
T 1 we x..u» €nG 2 A-tesstirieg seenoncy. ol 341 ¥ ovcoed 12 te Wi
WE FAMILY MEALTHM FLAM Nt st B ST OBITSES - - - ‘
it e o Ty e ot
e 2 Aflhﬂ HOURS CARE
NW:IA.\!‘.[)O}. {ontmt rrv Ve |n(r ol ol tvmre s For s atvlon s drpevess 1 oo hes 1

PCM: = aet M b by conlicd out Lasesioe: LE84LM44010

PCNADV
Grp:RX4291
BIN:004336

PCM Phone #: 410-355-1111
Members: 1234567
Effective:02/23/2018

CoPays:
PCP:$20 Spec: $30 ER: $80

www hopk insusthp.org

BEHAVIOH.AL HEALTH SERVICES: 13882313156

BENEFITS: v nrang, cof Cumone: Serie o 4108244523 o 18008087247
HOSFPITAL FROVYIDER INFORMATION

Lol e poan fve gays D07 12 &) eRscthe S3THS0N O QUDELMT. IROCHOLrs U col ceeLicy o0
e osfterl Yolis oy Cammency hegih nassanoe, D) 18] Camet & ooy

DO NOT BILL MEDICARE =vccx b CIR2 e s vies ik cnered by B LS fevidy beats Pl

Far Clalims Submikcion only: 20 Blas BI04
Birmdnghum AL 15202 0478
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(&) JOHNS HOPKINS

MEDICINE

US FAMILY HEALTH PLAN

New for 2019

A Updates to breast pump policies

A Clarification of language regarding medically necessary foods
A Updates to ambulance services

A Expansion of behavioral health services

Presented by: Johns Hopkins HealthCare Provider Relations Department




(&) JOHNS HOPKINS

MEDICINE

US FAMILY HEALTH PLAN

New for 2019 (cont.)

Vision and Dental Care

Active duty members will have vision and dental care through
TRICARE effective January 1, 2019.

In 2019, retired USFHP members will be offered an annual routine
eye exam and value-added 2 free dental cleanings per year.

There will be an option for retirees to enroll into the FEDVIP plans to
provide the added coverage for vision and dental services.

Under the FEDVIP vision program, members will not only have a
covered eye exam but, depending on their choice of coverage, they
may be able to get glasses, contacts or both for free or a deep
discount.

Do Po Do Do Do

Presented by: Johns Hopkins HealthCare Provider Relations Department A




JOHNS HOPKINS

4&HP

Johns Hopkins Employer Health Programs
(EHP) Product Overview

Y




| JOHNS HOPKINS

&HP

Johns Hopkins Employer Health
Programs (EHP)

As a third-party administrator, Johns Hopkins Employer Health
Programs (EHP) provides benefits administration to Johns Hopkins
Medicine employers and other strategic partners, serving more
than 60,000 members.

With 20,000 health care providers and 30 hospitals in Maryland
and Southern Pennsylvania, and a nationwide network of nearly
691,000 providers and 3,500 hospitals, EHP self-funded plans are
designed to meet the needs of all its members.

Y




| JOHNS HOPKINS

4&HP

A EHP offers programs and services to help members
better manage their health. EHP offers the EHP Benefits
Explorer, an interactive tool designed to help EHP
members quickly and easily find coverage information
related to specific services. For detailed information on

what each individual employer offers,
visit benefits.ehp.org or see the schedule of benefits.

/1)



http://benefits.ehp.org/
https://www.hopkinsmedicine.org/johns_hopkins_healthcare/providers_physicians/our_plans/ehp/plan_benefits/schedule_of_benefits.html

JOHNS HOPKINS

Member ID cards

4 2
e No Referrale Required

EI—I— P Hame: 00000000000 MI0000000000000 0000

e —— Effective Date: J0(I0MI0000  Group & JO0000UI00

Plan #: 0000000C
JOHNS 100, #: 300000000 100
HOPKINS PCP: }00000(0000000000000 3000000000000
HEALTH Offlce Vsl Co-Pa
SYSTEM P:::E:ana; i - £
CORPORATION Hon-Dealgnaied: 830
u:."m:ncﬁ

Emeargency Room Co-Pay:

¥: 500K
C\REI%' rding Urgent Care Co-Pay: 500
Prescrption Drug Co-Pay

BIN ¥ 04326 Ganerk
PCM ADW Nm-PmmTecl Brand: $XX Prefernad Brand: $3X
Group: FE TS Viglon: 830{
L A
4 h

Submit Medical claims to: Johns Hopking Employar Health Programe
E704 Curlls Court, Glen Burnle, MD 21080  wwa EHP.0rg

For Clalme, Baneflt Imformation and Prior Auth & 1-800-261-2283
Mental Health and Substance Abusa Care &: 1-B00-251-2429
Pharmacy Irfarmation £: 1-280-542-4821

24 hour Mursa Education Line 1-B44-495-6430
#udic Heakh Irdarmation Pin # 380

Cutzice MARYLAMD AREA, conlect # PHC S

1-BES-280-7427, of Multiplan.com

L. >y




| JOHNS HOPKINS

&HP

New for 2019

Benefit and plan changes effective January 1, 2019 include:

New Additions to the Preferred Provider Network for the PPO
Benefit Plan

A Greater Baltimore Medical Center (GBMC) and Anne Arundel
Medical Center (AAMC) facilities and providers joins the Johns
Hopkins Preferred Provider Network on 1/1/2019.

A Applies to Johns Hopkins Health System/Johns Hopkins
Hospital, Bayview Hospitald Providers and Facilities (PPO
and EPO)

A Howard County General Hospital, Suburban and Sibley
Hospitalsd Facilities only (PPO and EPO)




| JOHNS HOPKINS

&HP

New for 2019 (continued)

Exclusive Provider Organization (EPO) Plan

A JHHC introduces a new EPO (Exclusive Provider Organization)
on 1/1/2019. This plan will have only in-network benefits 8 EHP
network (including MultiPlan out-of-state network*) and Johns
Hopkins Preferred Network (including GBMC and AAMC
facilities and providers). Care outside the EHP network is not
covered under the EPO, except for emergency care.

A Applies to Johns Hopkins Health System/Johns Hopkins
Hospital and Bayview Hospital

A Howard County General Hospital (HCGH) and Suburban
Hospital i

*MultiPlan is also available inside Maryland for Suburban (PPO and EPO) and Sibley (PPO) members. ’.‘




PRIORIT

par tners

Priority Partners Product
Overview




PRIORIT

par tners
Priority Partners

A HealthChoice is a health care program of the Maryland
Department of Health and Mental Hygiene

A The HealthChoice plan provided through Priority Partners
Includes coverage for Medical Assistance for Families and the
Maryl and Childrends Health Pl an
children.

A Eligibility is based on family size, income levels, or special
medical circumstances.

A Priority Partners offers special needs and outreach programs to
assi st provider 0s -dhdwfrates leyselpingn I mp
members get into care and partnering with them to provide
special programs for diabetics, pregnant women and members \
with chronic diseases. o



PRIORIT

part ners

Member ID Card

= )
PRIORIT Customer Service: 1-800-654-9728
TTY LINE: 410-424-4642

l)il]‘t"(“‘ﬁ WWW.pPmMCo.org

Name:

PRIORITY PARTNERS SAMPLE CARD

ID #: 001118596°01 Recipient #: 11223344556

Case #: 123456789 Eff. Date: 01/01/2017

Doctor:

BMS AT ST AGNES
Doctor Phone: (443)703-3200

Rx Co-Pay: $1.00 Brand: $3.00
Rx Co-Pays apply to members age 21+ 3
Sin #: 610034 SCNADY SroupRX6310. -4.....%
. J
i N

Benefits & Customer Service 1-800-554-3728

Csli us before any inpatient sdmizssion orwithin 24 hours of
urgent/emergency inpatient admission

24 Hour Nurse Line 1-844-455-3083

Vision Benefits Dental Benefits

Supenor Vision 1-800-428-8789 DentaQuest 1-800-698-3611

Submit claims to: Prionty Parners, MCO
6704 Curtis Court
Glen Bumie, MD 21060




PRIORIT

par tners

New for 2019

A Audiology Benefit Changes. Audiology services will be covered by
Priority Partners for both adults and children. For individuals under age
21, bilateral hearing amplification devices are covered by Priority
Partners. Bilateral hearing amplification devices are only covered for
adults 21 and older when the individual has a documented history of
using bilateral hearing aids before age 21. Priority Partners will provide
medically necessary audiology services (regardless of age) including:
-Hearing aids
-Cochlear implants
-Auditory osseointegrated devices

-Related audiology services

Y



PRIORIT

par tners

New for 2019 (cont.)

A Value Based Purchasing (VBP) Update. The number of VBP
measures has been reduced from 13 measures to nine measures for
CY 2019. Several measures were removed and two new measures
have been added.

A Contraceptives. A 12 month-supply of contraceptives will be
dispensed to a member at one time.

A Remote Patient Monitoring Benefit.

A Changes to Network Adequacy Regulations. Details pending from
state.

Reminder
Members should also update their information(address, phone # etc.)

in Maryland Health Connection if they provide updated information
during their provider office visit.

Y


https://www.marylandhealthconnection.gov/

PRIORIT

partners
New for 2019 (cont.)

A REM Promotion. The MDH administers a Rare and Expensive Case
Management (REM) program to address the special needs of waiver-
eligible individuals diagnosed with rare and expensive medical
conditions. The REM program, a part of the HealthChoice program,
was developed to ensure that individuals who meet specific criteria
receive high-quality, medically-necessary and timely access to health
services.

A To qualify for the REM program, a member must have one or more of
the diagnoses specified in the Rare and Expensive Disease List in the
Priority Partners Provider Manual. The members may elect to enroll in
the REM program, or to remain in Priority Partners if the department
agrees that it is medically appropriate.
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New for 2019 (cont.)

A ePREP Promotion. New federal rules require that MCO providers
enroll with the stateds Medicai d ag
To continue to provide Medicaid reimbursable services, you must enroll
with the Maryland Medical Assistance Program (Medicaid), even if your
practice will be providing services only to HealthChoice participants.
Enrolling with Medicaid does not mean that you must provide services
to Fee-for-Service (FFS) participants.

A The Maryland Department of Health (MDH) is the state agency for
Medicaid, and the tool that providers use to enroll is a self-service,
online portal called electronic Provider Revalidation and Enrollment
Portal (ePREP), which can be accessed here:
eprep.health.maryland.gov
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https://eprep.health.maryland.gov/
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ePREP Promotion (cont.)

As a valued provider, we urge you to complete the mandatory ePREP
enroll ment as soon as possi bl e, | f
only is it required by law, but your future claims payments may be

Impacted adversely by failing to comply with the ePREP enroliment
requirement.

ePREP Enrollment Instructions

To enroll with Maryland Medicaid, please visit
eprep.health.maryland.gov.
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https://eprep.health.maryland.gov/sso/login.do?

JHHC Customer Service

A Employer Health Programs (EHP) Customer Service
410-424-4450 or 800-261-2393
ehpcustomerservice@ijhhc.com

A Priority Partners Customer Service

410-424-4500 or 800-654-9728
ppcustomerservice@jhhc.com

A US Family Health Plan (USFHP) Customer Service
410-424-4528 or 800-808-7347
usfhpcustomerservice@jhhc.com

A Advantage MD Customer Service/Benefits
Toll free: 1-877-293-5325 (PPO) or 1-877-293-4998 (HMO)

https://www.hopkinsmedicare.com/plan-benefits/

Presented by: Johns Hopkins HealthCare Provider Relations Department



mailto:ehpcustomerservice@jhhc.com
mailto:ppcustomerservice@jhhc.com
mailto:usfhpcustomerservice@jhhc.com
https://www.hopkinsmedicare.com/plan-benefits/

Provider Relations: 888-895-4998

THANK YOU
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