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Medicaid —Be on the lookout for information regarding the new BCBS Medicaid
program. Projected start date is 07/01/2024.

Aetna Better Health of WV — No new updates. Training 6/27/24 via Availity for
authorizations.

Highmark —
Special Bulletin: Physical Medicine Management: New High Performing Provider
Program to Launch Jan. 1, 2025 — Link below.

https://content.highmarkprc.com/Files/NewsletterNotices/Special Bulletins/sb-hpp-
program-de-pa-wv-053124.pdf

Special Bulletin: New Medicare Advantage Rates: Highmark Reprocessing Affected
Claims Received Between March 16-20, 2024 — Link below.

https://content.highmarkprc.com/Files/NewsletterNotices/SpecialBulletins/sb-new-
medicare-advantage-rates-053024.pdf

Special Bulletin: Prosthetics and Orthotics Procedure Codes to be Adjusted in DE, PA,
and WW

https://content.highmarkprc.com/Files/NewsletterNotices/SpecialBulletins/sb-
prosthetics-orthotics-codes-de-pa-wv-051624.pdf

Annual Update to Highmark’s Professional Fee Schedule & Pricing Methodology
Effective July 15, 2024, Highmark will make its annual update to our standard
professional fee and pricing methodology1, which applies to the following Highmark
service areas — Delaware, Pennsylvania, and West Virginia — for commercial lines of
business. This change does not affect Highmark’s Medicare, Medicaid, or any value-
based fee schedule adjustments. The annual update is part of Highmark’s continued
effort to align with industry standard values and remains non-negotiable for contracted
providers.

Humana —
Effective 5/1/2024: Humana has begun assessing $5.00 for each paper check mailed for
reimbursement.
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Humana encourages providers to elect electronic claims payment options rather than
paper checks. Humana offers electronic funds transfer (EFT) and virtual credit card
(VCC) programs. To learn more about these programs, visit Humana's electronic claims
payment website available in the References section of this policy. Humana assesses a fee
of $5.00 for each envelope containing a paper check for medical claims reimbursement.
This only applies when an envelope contains a paper check for an amount equal to or
greater than $5.00.

References « Humana website. Electronic claims payment. Humana.com.

Effective 6/1/2024: Humana is requiring authorization for the caretaker codes.
97550 - First 30-minute caregiver training code (without the patient present)

97551 - Subsequent 15-minute training with caregiver (without the patient present)
97552 - GROUP training up to 60 minutes (without the patient present) for multiple
patients/caregivers

Humana Provider Contact email: ProviderDevelopmentKY WV @humana.com

PEIA -
All providers must submit PA via electronic portal by July 1, 2024. PEIA has a 1/1/24 on
this directive.

Aetna —
This month’s Aetna newsletter link: This includes 90 Day Notices
https://www.aetna.com/content/dam/aetna/pdfs/olu/officelink-updates-june-2024-olu.pdf

90 Day Notice: Claim and Code Review Program (CCRP) update — Page 6

Complete your required annual Medicare compliance attestation by October 31,
2024 — Page 40 & 41
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Complete your required annual Medicare compliance
attestation by October 31, 2024

This year we require all participating providers to sign an attestation.

We require participating providers in our Medicare Advantage (MA) networks to meet the
Centers for Medicare & Medicaid Services (CMS) compliance program requirements for
first-tier, downstream and related entities (FDR) as outlined in the FDR program guide and,
for SNP plans, as outlined in the Model of Care (MOC) training(s).

This year we require all participating providers to sign an attestation:

e MA/MMP-only providers are required to complete their annual FDR compliance
training and attestation.

e SNP and/or FIDE providers are required to complete their annual FDR compliance
and MOC training and attestation.

o Delegated providers/entities are required to attest based on their contracted plans.

To learn more about our MA plans, including DSNP plans, view our MA quick reference

guide (PDF).

2024 direct provider notification

Email notifications with the training and attestation were sent to the compliance email(s)
identified within your 2023 attestation prior to June 1, 2024. If we do not have your email
address or if the email bounces, you will receive a postcard in the mail this summer
reminding you to complete your attestation (and MOC training, if applicable) by October 31,
2024.

Note: The attestation you will receive will be based on your contracted MA plans.

Our training materials

You can now view training materials and complete attestations on our Medicare page.

e FDR Medicare compliance guide (PDF)
e SNPs Model of Care (MOC) provider training (PDF)
e Provider and delegate frequently asked questions document (PDF)

Medicaid redetermination changes — Page 44



Medicaid redetermination changes
Help ensure that your patients don’t lose their Medicaid benefits.

Members may be disenrolled automatically

Members who no longer meet eligibility requirements or who don’t take the steps to confirm
their eligibility will lose their coverage. In many cases, recipients are not aware that they
need to recertify their eligibility. Recertification is a continuous process in many states, and
each state process is different.

Recertification education is a collaborative effort

It takes a collaborative and consistent effort to educate enrollees about Medicaid
redetermination changes. We encourage you to educate staff members, provide fliers at the
front desk and in patient rooms, send emails to patients and post content on your websites.

Important reminders
Take note of the following:

e Renewals may or may not be automatic. Ask your patients to connect with the
agency managing their Medicaid enrollment.

e Ask your patients to make sure their contact information is up to date with the
agency managing their Medicaid enrollment.

e Tell your patients that they might be contacted by mail or through their online
account when it’s time to renew.

¢ Please stress the importance of completing state renewals on time.

As always, verify eligibility and benefits prior to administering services.

Medicare skilled nursing and therapy coverage standards and
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