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Who Is Superior HealthPlan? superior
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* |s the only managed care organization to assist the State
of Texas with the health benefits to Foster Care recipients
since STAR Health’s inception in 2008.

e Has served Texas Medicaid members since 1999.

o Currently, serves over 900,000 members in the Medicaid
and CHIP Programs throughout Texas.

 An HMO licensed by the Texas Department of Insurance
(TDI) in all 254 counties in the State of Texas.
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* Victims of Child Abuse and Neglect
« Scientific studies have documented the link between the abuse and
neglect of children and a wide range of medical, emotional,
psychological and behavioral disorders.
 Abused and neglected child victims may be linked to:

» Fetal Alcohol Syndrome « Self/Sibling Abuse
* Intrauterine Assault * Depression

« Shaken Baby Syndrome « Alcoholism
 Developmental Delays  Drug abuse

* Bonding and/or Attachment Disorders  Teen Pregnancy
 Brain Trauma * Obesity

« Domestic Violence  Crime



Why STAR Health? @
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« Better serve needs of foster children by:
— Providing greater access to health care services
— Assisting in the coordination of health care services
— Establishing a Medical Home (Primary Care Provider)
— Providing emergency support and services

« Children in foster care have greater health care needs:
— May be abused and neglected
— May need more behavioral health services
— May need more help in treatment with asthma, depression, etc.
— Developmental delays may be present
— Dental and Vision Services



STAR Health’s Commitment &
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* Understand the foster care community

e Be sensitive to the needs of the foster care
population

* Provide accessible and integrated care
* Provide an electronic Health Passport

» Deliver appropriate education to all stakeholders



STAR Health’s Commitment @
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o Continuity of Care

— Improve network adequacy and access to care
— Pay claims timely

 Integration of All Health Services
— Physical, Behavioral, Dental, Vision, and Pharmacy
— Coordinate with Medical Home (Primary Care Provider)

o Service Coordination & Service Management
— Coordinate communication among Medical Consenters,
caregivers, members, providers, DFPS Staff, Guardians Ad Litem,
Attorneys Ad Litem, Courts for the best interest of the child

— Ensure coordination and sharing of health information between
providers and other agencies/programs (Health Passport, ECI,
WIC, Medical Transportation Program, etc.)



STAR Health Members

sﬁﬁeﬁor
healthplan.

* Mostly children and young adults:
— In foster care

— In Kinship care

— Who choose to remain in a paid foster care placement
(through the month of their 22nd birthday)

— Who aged out of foster care at age 18 (through the
month of their 21st birthday)



The Patient Protection and &
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* Texas provides Medicaid benefits to adults under age 26
who were receiving Medicaid when they aged out of foster
care at age 18 or older. This program is called the Former
Foster Care Children Program (FFCC).

* To get benefits with the FFCC program, they must:
— Have been in foster care on their 18th birthday
— Be 18-25 years old
— Have been getting Medicaid when they left foster care and

— Be a U.S. citizen or legal immigrant



The Patient Protection and &
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e FFCC members will recelve health care benefits
INn two separate programs based on their age:

« Members who are 18-20 years old will continue to
get their benefits in the STAR Health program
unless they want to change to a STAR plan.

« Members who 21-25 years old will get their
Medicaid benefits through a STAR plan of their
choice.

NOTE: There are no income, asset or educational requirements to qualify for the FFCC program.
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STAR Health Basics
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Traditional Medicaid vs. STAR Health

Traditional Medicaid

1. Enroliment — detailed application
and approval process prior to
enrollment in a Medicaid HMO
(benefits available upon enrollment
effective date)

2. Coverage may be interrupted if
child moves

3. Difficulty with locating doctors and
specialists

4.  Accessing member’s medical
history can be difficult when child
moves

5. When immediate health problems
or concerns take place, it can be
difficult to get quick answers on
what to do

4.

STAR Health

Enrollment — Health care services are
available immediately after child is
removed from the home

Provides statewide coverage

Member hotline available 365/24/7 to
assist in locating doctors and
specialists (Primary Care Provider
(PCP) makes referrals to specialists)

Health Passport will provide electronic
access to child’s health record

24-hour Nurse line (NurseWise®)
available to assist when immediate
guestions need to be answered quickly
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Traditional Medicaid vs. STAR Health

Traditional Medicaid

6. May need to see different
providers for immunizations and
checkups for Texas Health Steps

7. Some providers are not familiar
with the special needs of children
in Conservatorship

8. No coordination of treatment for
children with serious medical or
mental health issues

9. Caregivers have to call multiple
places to access the services that
they need (i.e. schedule
appointments, locate a provider,
confirm eligibility on a child)

STAR Health

Can go to any Texas Health Steps
provider in the Superior Network
for check ups and immunizations
(to include lead screening)

Continuous training will be given to
all STAR Health providers in order
to address the unique needs of
children and young adults in foster
care

A Service Management team is
available for all children with
serious medical and/or mental
health issues. Service
Coordinators are also assigned to
children with complex needs.

Caregivers can contact STAR
Health to access any service they
need (continuity of care)




Eligibility ﬁuPﬁrri\mi
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 Texas Medicaid Benefit Card

e DFPS 2085B Form

o Superior HealthPlan Identification Card

o Superior HealthPlan Website: SuperiorHealthPlan.com
e Contact Member Services: 1-866-912-6283




STAR Health ID Card &
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The Member ID Card contains the following information:

Member ID #

Member Name

Primary Care Provider

Name

Phone

Effective Date

Additional Pharmacy Information
Program and Superior’s logo

» Disclaimer: Documentation in Health Passport is required* when caring for STAR Health members.
* Please go to: SuperiorHealthPlan.com or Cenpatico.com for more information.
 Copies of the STAR Health ID Card can be found in the Superior Provider Manual.

*May not apply to members over the age of 18




Health Care Providers s%eﬁor
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Primary Care Provider (PCP) or Medical Home
Availability:

* Avallable 24 hours a day, 7 days a week

« Appointment availability standards:
— Routine Exam: Within two (2) weeks of request
— Urgent Care: Within the same day of request

— Emergency Care: Immediate (NO prior authorization, nor medical
consenter approval is required for this type of care).

— Referrals to Specialist : Seen within four (4) weeks of request



Health Care Providers &
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Primary Care Provider (PCP) or Medical Home
Availability:

— Arrange coverage with another Superior provider if not available.
— Office phone must be answered during normal business hours.
— Contact Provider Relations if requirement cannot be fulfilled.

— After-hours calls should be documented in an after-hour call log
and transferred to the patient’'s medical record.



Health Care Providers s%emr
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PCP or Medical Home After-nours Availability:

 Acceptable
— Phone answered by an answering service must be returned within 30 minutes by
the PCP or other designated provider.

— Phone answered by an answering machine that directs patients to call another
number where someone must be available to answer the designated number.

— Phone transferred to another location where someone will answer the phone and
contact the PCP or on-call provider, who can return call within 30 minutes.

 Unacceptable
— Phone only answered during office hours or directs patients to leave a message.

— Phone message directs patients to the ER.
— Answering machine or answering service is not bilingual (English and Spanish).

— Returning after-hours calls outside of 30 minutes.




Health Care Providers superior
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PCP or Medical Home Compliance — Early Childhood Intervention
(ECID)

e Assist in ensuring mandated timelines for ECI are adhered to.

o Early Childhood Intervention [DARS Inquiries]: 1-800-628-5115
— All health care professionals are required under Federal & State
regulations to refer children (under age 3) to ECI within two business days
of identification of a disability or suspected developmental delay.

— Works with child, family, medical consenter and provider to develop an
Individual Family Service Plan (IFSP) which can include physical,
occupational, and speech therapies.

— Medical consenters may self-refer to a local ECI provider without a referral
from the PCP.



Health Care Providers s%eﬁor
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PCP or Medical Home Expectations

Communicate member needs with Service Management:
— Physical,
— Behavioral,
— Vision,
— Dental,
— Specialty and/or Diagnostic Assessments, and
— Other organizations (WIC, Medical Transportation Program, DME, etc.)

Provide referrals and secure authorizations.
Deliver patient education - healthy lifestyles and wellness
Ensure emergency care follow-up



Health Care Providers Elnetior
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PCP or Medical Home Expectations

» Assure heightened attentiveness to potential abuse or neglect and
reporting requirements

 Use and support the update of Health Passport information for
continuity of care

» Use of valid screening and assessment instruments to identify
members with Mental Health (Texas Health Steps Behavioral Health
Forms)

» |dentify members suffering trauma to the brain and referring to
appropriate specialty provider
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Specialty Care Provider Expectations

* Maintain contact with Primary Care Provider (PCP) by:
— Supporting the Medical Home and Integrated Primary Care

— Sharing information
— Adopting and interacting with the Member’s Health Passport

e Appointments within 30 days of request

**STAR Health is not responsible for payment of any unauthorized, non-
emergency services provided by Out-Of-Network Providers**



Health Care Providers Elnetior
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Electronic Visit Verification

 Personal Care Service (PCS), Personal Attendant Service
(PAS) and CFC (attendant care and habilitation) providers
must electronically verify visit.

o Electronic Visit Verification (EVV) is a telephone and
computer-based system that electronically verifies service
VISItS.

* Providers are responsible for choosing a vendor and for

ensuring that their vendor submits accurate data to
Superior.



Health Care Providers Elnetior
healthplan.

Electronic Visit Verification

 PAS, PCS, and CFC providers (attendant and HAB) will
verify service times using EVV process.

 EVV vendor will send verification data to Superior.

o Superior will compare provider claims to verification data
prior to adjudication.

* Only verified units of service will be paid.

o Superior offers training on EVV. Check the Provider
Calendar at SuperiorHealthPlan.com.
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Behavioral Health Care Provider Expectations

 Comply with the Psychotropic Medication Utilization Parameters for

Foster Children

—  www.dfps.state.tx.us/documents/about/pdf/TxFostercareParameters-
September2013.pdf

 Expand the use of Evidence-Based practices
— Trauma focused cognitive behavioral therapy
— Cognitive behavioral therapy for sexually abused children

* Provide services to targeted populations
— Abandonment issues
— ADHD

* Provide documentation required for judicial review
— Initial assessments and monthly reviews



Health Care Providers superior
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All STAR Health Provider Requirements

Comply with:
e Courtorders

— Render court ordered health care services for the child

— Provide documentation (reports/reviews) as requested
— Testify in court

e Superior’'s Policy and Procedures as provided in Superior’s
Provider Manual

« Maintenance and provision of Medical Records
— Must be HIPAA compliant

— Release medical records to DFPS and/or Medical Consenters
 Providing Accurate Contact Information

— Keeping information up to date to ensure provider directories and online
provider lookup is accurate



Serving Superior’'s Members Elnetior
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Cultural Sensitivity

Sensitivity to differing cultural influences, beliefs and backgrounds,
can improve a provider’s relationship with patients and the health
and wellness of the patients themselves.

Cultural Competency Contractual Requirements

It is important to:
e Treat all STAR Health members with dignity and respect
* Respect the importance of different cultures
* Respect the importance of spiritual beliefs



NurseWise® Call Center supefior
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 1-866-912-6283
e Avallable 24/7/365
 Staff is bilingual in English and Spanish

 All Texas licensed RNs



Value Added Services Elnetior
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e Care Grants
o Gift Card Program
e Drug Store/Over the Counter Benefit
e Extra Vision Services
e Sports Physicals
 Boys and Girls Club Membership

See Member Handbook for any changes or updates



Medical Transportation s%emr
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« HHSC's Medical Transportation Program (MTP) serves STAR Health
members that have no other means of transportation for non-emergent
medical, behavioral, dental or vision appointments.

« Request MTP by calling: 1-877-633-8747*
— Available Monday- Friday from 8:00 am to 5:00 pm.

— Requires two working days advance notice for most requests,
but will attempt to accommodate urgent requests. For

appointments a long way out of town, requests should be made a
minimum of five days prior.

— Call in request as far in advance as possible.

*Houston/Beaumont area call: 1-855-687-4786.
*Dallas area call: 1-855-687-3255.



Medical Transportation superior
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 Mileage Reimbursement — MTP may also reimburse mileage for the
client, a parent, friend, or someone else to take the client to health
care services, if the trip is scheduled in advance and the driver abides
by the MTP guidelines.

o Coordination — Call Superior's Member Services Department for
assistance with transportation, if necessary. Foster Care Member
Services can be reached at 1-866-912-6283.

« Bus Tokens - Superior provides bus tokens for medical and non-
medical visits such as health education classes. Contact Superior’'s
Member Service Department for assistance.
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Texas Health Steps
Requirements



What is a Texas Health Steps @
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Texas Health Steps is a comprehensive preventative care program for all
Medicaid-eligible children birth through age 20.

Texas Health Steps Medical Checkups are to be performed by a licensed health
practitioner who is enrolled in Texas Medicaid as a Texas Health Steps provider.
These initial screenings should also include, at a minimum:

Family History Labratory tests

Physical examinations Vision and Hearing Screenings
Dental assessment, checkup and Developmental and Nutritional
treatments assessments

Measurements (height, weight and

infant head circumference) Lead Screenings

Mental Health assessment Immunizations

Tuberculosis Test (often called TB) ADHD assessments
Reminder : Not all STAR Health Primary Care Providers are Texas
Health Steps providers




Texas Health Steps Medical Sﬁﬁor
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Must be completed within 30 days:
 When a child initially enters DFPS Conservatorship
* Does not apply to each time the child changes placement

Texas Health Steps Medical Checkups must be completed
by a STAR Health Texas Health Steps provider and
documented in the Health Passport.

Texas Health Steps Laboratory Services must be submitted
to the DSHS Laboratory Services Section.

NOTE: There might be other licensing requirements for different
placements.



Ongping Texas Health Steps sumerior
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e Children under the age of 3 require more frequent Texas Health Steps
Medical Checkups.

3 -5 days 6 months 18 months !

2 weeks 9 months 24 months |
2 months 12 months 30 months f
4 months 15 months

Al

 Children age 3 through age 20 years old must have medical checkups
scheduled one year after the previous checkup, and no later than the
child’s next birthday.

* Immunizations must be conducted according to the ACIP routine
immunization schedule.



Texas Health Steps Dental S%eﬁor
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* Dental services include:
— Routine dental checkup.
— Cleaning of teeth.
— Emergency dental care.
— Fluoride treatments to prevent cavities.
— Fixing cavities.
— Braces (except for cosmetic reasons).
— X-rays as needed.
— Other services as needed.

 No referral is needed from a child’s provider for regular dental
checkups or other dental services.

 Please contact DentaQuest for assistance: 1-888-308-4766.



Texas Health Steps Medical superior
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Children may need more frequent Medical checkups when:

* The physician determines the checkup is “medically necessary.”

» There is a high risk of the child getting sick (e.g., if another child in
the home has a high level of lead in the blood).

* A child enters Head Start, day care, foster care, or pre-adoption.

 The child needs anesthesia for required dental services.



Blood Lead Level Reporting
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Texas Childhood Lead Poisoning Prevention Program (TXCLPPP)
o« TXCLPPP maintains a surveillance system of blood lead results on
children younger than 15 years of age.

e Texas law requires reporting of blood lead tests, elevated and non-
elevated, for children younger than 15 years of age.

* Physicians, laboratories, hospitals, clinics, and other healthcare

facilities must report all blood lead tests and re-tests to the Texas Child
Lead Registry.

e For more information and forms visit:
https://www.dshs.state.tx.us/lead/child.shtm
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« Complete a Missed Appointment Form and fax it to
MAXIMUS for member follow-up

« Missed Appointment Form is available at:
www.dshs.state.tx.us/thsteps/POR.shtm

 More information is available through your local regional
Texas Health Steps Provider Relations Representative:
http://www.dshs.state.tx.us/thsteps/regions.shtm




Texas Health Steps Dental ®
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Initial Texas Health Steps Dental Checkups

e Children age 6 months and over need to have a dental
checkup within 60 days of entry into DFPS
conservatorship.

e For children already in foster care, set up the dental

checkup within 30 days of the child turning 6 months of
age.



Texas Health Steps Dental ®
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Ongoing Texas Health Steps Dental Checkups

« Dental checkups for children ages 3 through 20 years are
due every 6 months.

e Children age 6 months through 35 months of age who are
likely to develop early childhood tooth decay should have
dental checkups as often as every 3 months. The child’s
dentist will let you know the frequency.
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Pharmacy Benefits



US Script: Pharmacy Benefit

Manager (PBM)

US Script, Inc. will:
 Provide Pharmacy services to Superior
members.

 Be responsible for payment of pharmacy
claims.

* Follow the Texas Vendor Drug Program
(VDP) which creates a standard:

— Drug Formulary/Preferred Drug List
— Specialty Pharmacy List
— Clinical and Utilization Management
Edits
 Implement these on behalf of Superior
HealthPlan for our STAR Health

members.

superior
healthplan.

Superior will maintain:

Oversight of US Script to ensure proper
claim payment, formulary and edits are
being applied accurately

Performs Prior Authorization of
injectable meds with J Code, some
specialty and chemotherapy agents

Elrovide Pharmacy Management to the
an

Interact with pharmacies, physicians,
and plans, facilitates questions,
concerns, requests such as fax forms.

Assists with claims for placement
changes for Foster Care members

Assists with any abductions by checking
recent pharmacy transactions and
reporting as appropriate




/2-hour ER Pharmacy Supply sﬁﬁor
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o State and Federal law require that a pharmacy dispense a 72-hour (3
days) supply of medication to any member awaiting a prior
authorization (PA) or medical necessity (MN) determination. The
purpose is to avoid interruption of current therapy or delay in the
Initiation of therapy for medications not included in the PDL.

o If the prescribing provider cannot be reached or is unable to request a
PA, the pharmacy will dispense an emergency 72-hour prescription.

o Al US Script participating pharmacies are authorized to provide the
smallest amount of medication for a 72-hour supply of medication and
will be reimbursed for the ingredient cost and dispensing fee whether
or not the PA or MN request is ultimately approved or denied.
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US Script: Contact

Qut-Patient Rx (PBM: US Script)

 Resolution Help Desk: 800-460-8988 (Most often used by pharmacies)
* Prior Authorization Requests Phone: 866-399-0928

e Prior Authorization Requests Fax: 866-399-0929

* Prior Authorization Requests E-form: To Be Determined

In-Clinic Rx administration (Superior PA Dep't)
* Prior Authorization Requests Phone: 800-218-7453 ext. 22272
* Prior Authorization Requests Fax: 866-683-5631

Appeal (Superior Appeal Dep’t)
 Appeals Requests Phone: 800-218-7453 ext. .22168
* Appeals Requests Fax: 866-918-2266




US Script: Contact Information @
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 Pharmacy Complaints:
— STAR Health Complaint Hotline: 1-866-912-6283

e E-forms:
— SuperiorHealthPlan.com/for-providers/provider-
resources/forms/
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Quality Improvement Sperior
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Working with our Provider Community

 Manage and review annual HEDIS rates to identify interventions to
iImprove HEDIS scores

« Maintain compliance with quality related areas of HHSC regulations
» Generates, distributes and analyzes provider profiles

» Performs medical record audits in relation to complaints

» Conducts provider satisfaction surveys annually

 Review, investigates and analyzes quality of care concerns (member
complaints)



Quality Improvement Elip iloe

Quality Assessment and Performance Improvement (QAPI) healthplan.

* Monitors quality of services and care provided to members through:
— Appointment availability audits
— After-hours access

* Providers Participate in QAPI by:
— Volunteering for Quality Improvement Committees
— Responding to surveys and requests for information
— Vocalizing opinions

e Quality Improvement Committee
— Comprised of contracted providers from different regions and specialties.
— Appointed by Superior’s Chief Medical Director.
— Serves as Peer Review Committee.
— Advises on proposed quality improvement activities and projects.
— Evaluates, reviews and approves clinical practice and preventative health
care guidelines.



HIPAA / Fraud, Abuse and &
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Health Insurance Portability Accountability Act (HIPAA) of 1996

* Providers and Contractors are required to comply with HIPAA
guidelines http://www.hhs.gov/ocr/privacy.

Fraud, Abuse and Waste (Claims/Eligibility)

* Providers and Contractors are all required to comply with State and
Federal provisions that are set forth.

» To report Fraud, Waste and Abuse, call the numbers listed below:
— Texas Office of Inspector General (TX-OIG) Fraud Hotline: 1-800-436-6184
— Texas Attorney General Medicaid Fraud Control Hotline: 1-888-662-4328
— Superior HealthPlan Fraud Hotline: 1-866-685-8664



Abuse or Neglect supefior
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What if you suspect abuse or neglect of a child?

Call
1-800-252-5400
or
0-1-1
Available 24 /7 | 365



@

superior
healthplan.

Service Management
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« Sole Functions of the Service Management program are to coordinate and
Integrate the physical and behavioral health to meet the needs of children in
STAR Health

* Integrated Physical & Behavioral Health service teams located in seven (7)
regions across the state (El Paso, Dallas, Lubbock, Austin, Houston, San
Antonio, Corpus Christi)

« Service Managers and Coordinators (physical and behavioral) make up the
core infrastructure with specialized teams

« Senior Management staff include: CEO/President of Complex Care
Program, VP of Medical Management, and other key management staff
located throughout the state

« Additional internal resources are comprised of: Connections
Representatives, STAR Health Liaisons, Member Advocates, Inpatient
Service Management Nurses, Prior Authorization and Referral Staff




Clinical and Non-Clinical P
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o 24/7/365 accessibility to STAR Health staff via the STAR Health
Member Services hotline at 1-866-912-6283

 Identification of member’s needs
» Referrals/pre-authorizations/certifications

« Communicate with doctor and other providers to develop a “Health
Care Service Plan” to address the unigue needs of the client

« Coordinate services with other entities to ensure integration of care
(ECI, WIC, DME, Medical Transportation Program, etc.)



Direct Support superior
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« Members With Special Health Care Needs
— Follow-up and document reported results
— Complex case management
— Specialty program
— Intellectual developmental disabilities management
— Asthma disease management

 Monitor adherence to treatment plan to promote permanency
— Follow-up and document reported results

 Promote best practice/evidence-based services
— Includes compliance with Psychometric Medications on
utilization standards

 ldentify and report potential abuse/neglect



Disease Management
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Part of a person-based approach to disease management

Holistically address the needs of members that relate to
chronic conditions that are prevalent in members.

Participation criteria apply to members with primary
diagnosis applicable to the disease management
programs.

Members have the choice to participate with the programs
activities or opt out of the program.



Asthma Disease Management  superior
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STAR Health’'s Asthma Management program is an
Interaction designed program to identify and treat asthma
patients in the following steps:

e |nitial tele-assessment
e Education for low-risk members

e Telephone Initial visit and self-management tools
for medium risk members

 Home interaction for high risk members
o Coordination of referral service



In-telle.c.tgal Developmental .
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This program seeks to identify and support those with a diagnosis of
Intellectual Disability, Autism, Asperger Syndrome, or Pervasive
Developmental Disorder through the following:

« Assessment of need related to the IDD diagnosis

o Coordination of services and supports with providers who are
knowledgeable about developmental disabilities

» Referrals to appropriate waiver programs

« Communication and coordination with the DFPS Developmental
Disability Specialists

 Education of caregivers about the diagnosis and appropriate
treatment interventions
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Community First Choice (CFC) is part of Senate Bill 7 from the 2013
Texas Legislature requiring HHSC to put in place a cost-effective option
for attendant and habilitation services for people with disabllities.

CFC Services are available for STAR Health members who:

* Need help with activities of daily living (dressing, bathing, eating, etc.)

* Need an institutional level of care (Intermediate Care Facility for Individuals
with an Intellectual Disability or Related conditions (ICF/IID) or Institution for
Mental Disease (IMD).

* Currently receive personal care services (PCS).

« Are individuals on the waiver interest list or are already getting services
through a 1915 (c) waiver.



Community First Choice Srior
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 CFC will include PCS, Habilitation, Emergency Response
Services, and Support Management.

 CFC assessments will be conducted by Superior HealthPlan.

e If the PCP determines that a member should receive a CFC
service or needs an authorization, PCPs should call Service
Coordination at 1-800-218-7508 and request an assessment.

 CFC services should be billed directly to Superior via paper,
through the Secure Web Portal or your clearinghouse.

» Use appropriate procedure codes and modifiers as outlined in the
billing matrix found in the Uniformed Manage Care Manual.



Coordination with Service suberior
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o Early Childhood Intervention (ECI)
Texas School Health and Related Services (SHARS)

« DSHS Mental Health Targeted Case Management

« DSHS Case Management for Children and Pregnant Women
« DFPS Targeted Case Management

* Local Mental Health Authorities (LMHA)

« Women, Infants and Children Program (WIC)

 Maedical Transportation Program (MTP)
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Communication and

STAR Health will ensure coordination and sharing of any health
Information between Caregivers, Medical Consenters, DFPS workers,
Courts and all providers (as appropriate) to guarantee that all foster
children’s healthcare needs are met.

STAR Health, by law, will keep all health records and medical
iInformation private. Discussions with the doctors or other healthcare
providers are also kept private. STAR Health will always make sure
that any sharing of medical information will meet all State and Federal
confidentiality laws.



Advance Directives superior
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Federal and state law require MCOs and providers to maintain
written policies and procedures for informing all members 18 years
of age and older about their rights to refuse, withhold or withdraw
medical treatment and mental health treatment through Advance
Directives.

STAR Health does not require a member to have an advance
directive as a condition for receiving health care nor does STAR
Health discriminate against a member based on whether or not the
member has or does not have Advanced Directive.
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Medical Management
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In order to minimize service denials, STAR Health is committed to the
unique nature of foster children.

STAR Health will contact the provider, caregiver, medical consenter,
and/or DFPS to request any additional, related information to help the
approval of the service or with the development of other care options
to meet the member’s needs

e STAR Health will make a decision on a service authorization
within 3 days.

 This process can be extended up to 14 days if more information is
needed
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When the Superior receives a request for prior authorization for a member under
age 21, and the request does not contain the complete documentation and/or
information:

— Superior will return the request to the Medicaid provider with a letter describing the
documentation that needs to be submitted, and when possible, Superior will contact
the Medicaid provider by telephone and obtain the information necessary to
complete the prior authorization process.

— If the documentation/information is not provided with sixteen (16) business hours
of Superior’s reguest to the Medicaid provider, Superior will send a letter to the
member or medical consenter for STAR Health explaining that the request cannot
be acted upon until the documentation/information is provided.

— If the documentation/information is not provided to Superior within seven calendar
days (7) of its letter to the member, the PCN will issue an administrative denial. The
provider may resubmit for a new review with a complete request including the
missing information.




How to ODbtain a sumerior
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e Use the Prior Authorization (PA) Request Form found
on our website and submit via fax to 1-800-690-7030

o Call in your request to 1-800-218-7508
 Log on to the Superior's Web Portal

 Receive a Reference Number for Inpatient
Hospitalization or Outpatient authorizations

o For up-to-date PA List, Visit: SuperiorHealthPlan.com/for-
providers/provider-resources/
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* Primary Care Provider must initiate the referral

o Specialist may NOT refer to another Specialist, unless the
Specialist chooses to act as the member’'s PCP

« Remember: The following information must be provided to
the referral specialist at least 5 working days in advance for
non-emergent services:

- Demographics
— Provider Information (NPI, Tax ID, fax number, and contact number)

- Requested services, HCPCS and CPT codes (if applicable), and dates of
service, using the referral authorization form located on the web site

- Clinical information needed to process request




MRI/MRA, CT/CTA, CCTA, ®
Stress Echo, Nuclear and PET ﬁ‘;@ﬁﬂ%’lan
SCANS

An authorization will be required for all services noted above

 Magellan Health Providers of Texas/National Imaging Associates
(NIA) has been selected to administer the program

 The Primary Care Provider will be responsible for obtaining
authorization for the procedures

» All other radiology procedures will not require authorization
* Inpatient and ER procedures will not require authorization

o All claims should be submitted to Superior through the usual
processes:

- Website: SuperiorHealthPlan.com
- Electronic submission
- Paper claim submission




MRI/MRA, CT/CTA, CCTA, -
Stress Echo, Nuclear and PET healthplan.
SCANS (continued)

Servicing providers may request authorization by:

Accessing www.radmd.com
o  Ultilizing the toll free number: 1-800-648-7554

Servicing providers and imaging facilities may access status of
authorizations by:
 Accessing www.radmd.com

 Accessing Integrated Voice Response (IVR) through a toll free
number 800-642-7554. To check on the status of an authorization
press 1, 1, then enter or speak the tracking number




Immunotherapy Services )
Administered by Non-Allergists healthplan.

Superior has removed the prior authorization requirement for non-
allergists who wish to only administer allergy shots prescribed by a
credentialed allergy services provider.

Providers do not need prior authorization, but must submit a one-time
attestation which states that they have been informed of the
recommendations for the appropriate equipment and personnel to
provide allergy immunotherapy safely.

Non-allergists, such as PCPs, may apply for credentialing to perform
allergy skin testing and to prescribe immunotherapy.

Codes 95115 or 95117 should be used when administering these
services. Please note all applicable Medicaid billing guidelines apply.



@

superior
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Claims — Filing and Payment



Provider Services sﬁﬁor
healthplan.

The Provider Services staff can help you with:

e Questions on claim status and payments

« Assisting with claims appeals and corrections
« Finding Superior Network providers

For claims related questions, be sure to have your claim number, TIN, and other
pertinent information available as HIPAA validation will occur.

* You can contact them Monday through Friday, 8:00 a.m. to 5:00 p.m. local

time.
1-866-439-2042



Claims Filing &

superior
healthplan.
e Claims must be filed within 95 days from the Date of Service (DOS).
* Providers should include a copy of the Explanation of Payment
(EOP) when other insurance is involved.
« Claims must be completed in accordance with TMHP billing
guidelines.
 Filed on ared CMS 1500 or UB0OA4.
* Filed electronically through clearinghouse.
* Filed directly through web portal.
o 24(1) Qualifier ZZ, 24J(a) Taxonomy Code, 24J(b) NPI are all required
when billing Superior claims.

« Initial Claims: web portal, clearinghouse, or by mail:
Superior HealthPlan
Attn: Claims
P.O. Box 3003
Farmington, MO 63640-3803



Claim A_djustments, Disputes & = ¢erior
Reconsiderations healthplan.

If a provider wants to adjust/correct a claim or submit a claim appeal,
these must be received within 120 days from the date of notification or
denial.

— Adjusted or Corrected Claim: The Provider is changing the original claim.

Correction to a prior- finalized claim that was in need of correction as a
result of a denied or paid claim.

— Claim Appeals: Often require additional information from the Provider.
* Request for Reconsideration: Provider disagrees with the original claim
outcome (payment amount, denial reason, etc.).

« Claim Dispute: Provider disagrees with the outcome of the Request for
Reconsideration.

Both can be submitted via the web portal or through a paper claim.
Paper claims require a Superior Corrected Claim or Claim Appeal
form. Find them under Resources at www.superiorhealthplan.com.



Claims Filing: Submitting @

superior
Claims healthplan.

Web Portal: Provider.SuperiorHealthPlan.com/sso/loqgin

Initial, Adjusted* and Corrected* Claims by paper:
e Superior HealthPlan, RO. Box 3003, Farmington, MO 63640-3803

Reconsiderations/Appeals* and Disputes* by paper:
e Superior HealthPlan, P.O. Box 3000, Farmington, MO 63640-3800

Electronic Claims: Visit the web for a list of our Trading Partners:
SuperiorHealthPlan.com/for-providers/electronic-transactions/
Superior Emdeon ID 68069

*Must reference the original claim number.



@

Claims Filing: Deadlines supefior
healthplan.

First Time Claim Submission
* 95 days from date of service.

Adjusted or Corrected Claims
« 120 calendar days from last timely processed claim.

Claim Reconsiderations and Disputes
e 120 calendar days from last timely processed claim.
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Common Billing Errors superior

healthplan.

« Member date of birth or name not matching ID card/member
record

 Code combinations not appropriate for demographic of patient
 Not filed timely
 No itemized bill provided when required

« Diagnosis code not to the highest degree of specificity; 4t or 5
digit when appropriate

* lllegible paper claim



PaySpan Health e
healthplan.

Superior has partnered with PaySpan Health to offer expanded claim
payment services to include:

» Electronic Claim Payments (EFT)
e Online remittance advices (ERAS/EOPS)

 HIPAA 835 electronic remittance files for download directly to
HIPAA-compliant Practice Management or Patient Accounting
System

Register at: www.PaySpanHealth.com

For further information contact 1-877-331-7154, or emaill
Providersupport@PAYSPANHEALTH.COM




Member Balance Billing Sﬁ.ﬁor
healthplan.

* Providers may NOT bill STAR Health members directly for
covered services.

o Superior reimburses only those services that are medically
necessary and a covered benefit.

* Providers may inform members of costs for non-covered
services and secure a private pay form prior to rendering.

« Members do not have co-payments.

e Additional details can be found in your provider contract
with Superior.



superior
healthplan.

Superior HealthPlan Departments —
We're here to help you!



Complaints superior

healthplan.

Superior requires complaints be submitted in writing

 The website contains a complaint form that can be completed and
submitted online or printed, completed and faxed or mailed to Superior
for resolution response.

o Address:
Superior HealthPlan
ATTN: Complaint Department
2100 South IH-35, Suite 200
Austin, Texas 78704

e Fax number: 1-866-683-5369

e Website: SuperiorHealthPlan.com “Contact Us”




Provider Network o efiar
healthplan.

Contracting and Implementation

The Network Development & Contracting Department is a centralized

team that handles all contracting for new and existing providers to

include:

 New provider contracts

* Adding providers to existing Superior contracts

* Adding additional products (i.e. CHIP, STAR, STAR+PLUS) to existing
Superior contracts

 Amendments to existing contracts

Contract Packets can be requested
 SuperiorHealthPlan.com/providers/become-a-provider/
e 1-877-391-5923 x 22534




Provider Re-Credentialing superior
healthplan.

o Completed every three (3) years from date of
Initial credentialing

* Applications and notices mailed 180, 150, and
120 days out from due date

e Lack of timely submission can result in members
being reassigned and system termination



Helpful Web Sites

supéﬁor
healthplan.

fostercaretx.com

SuperiorHealthPlan.com

Cenpatico.com




Superior’'s Web Site

superior
healthplan.
Submit:

o« Claims

e Online Authorization Requests

 Request for EOPs

* Provider Complaints

* Notification of Pregnancy (NOP)

e Submit COB Claims

e  Submit Adjusted Claims

Verify:

« Eligibility

e Claim Status
View:

* Provider Directory

 Provider Manual

e Provider Training Schedule

» Links for additional Provider Resources
« Claim Editing Software

SuperiorHealthPlan.com




Web Portal Enhancements S%eﬁor

healthplan.

Manage all product lines and multiple TINs from one account

— Office Manager Accounts available

 Primary Care Physicians Panel- Texas Health Steps Last Exam Date:
— View the date of the member's last Texas Health Steps Exam on

file

 Eligibility section for providers

e Auth Detail & History
— New Display Features: Authorization denial reason

e Submit batched or individual claims

« Download EOP’s

e Secure Messaging



Web Portal Enhancements Srior

healthplan.
Alerts section indicates whether a member has a potential gap in care.

Examples of Care Gap Alert Cateqgories and descriptions

Adult Preventive Flu Vaccine

No mammogram in most recent 12 month No flu vaccine in past 12 months.
No Chlamydia test in past 12 months in patient 16-25

years. Child Preventive

No PAP in past 12 months Immunizations not current for age
Diabetes

DM - Not seen in past 6 months
DM - No retinal eye exam in past 12 months
DM - No HbA1C screening in past 12 months

Cardiac
CAD - Not seen in past 12 months
HTN - Not seen in past 12 months




Requesting Assistance et netlor

healthplan.
STAR Health 1-866-439-2042
Cenpatico
(Behavioral Health)  1-866-218-8263
DentaQuest
(Dental Services) 1-888-308-9345
TVHP
(Vision Services) 1-866-642-9488



@

superior
healthplan.

Questions and Answers



@

superior
healthplan.

Provider Training

Health Passport
Clinical Training Guide

SHP_2014785A




Health Passport

supéﬁor
healthplan.

 The Health Passport is a secure web-based application
built using core clinical and claims information to deliver
relevant healthcare information when and where it is
needed.

« Using the Health Passport, you can gain a better
understanding of a person’s medical history and health

Interactions. This helps:
— Improve care coordination
— Eliminate waste

— Reduce errors



Health Passport: Modules @

superior
healthplan.

 Face Sheet—An easy-to-read summary that includes member demographics,
care gaps, Texas Health Steps and Dental last visit dates, active allergies,
active medications and more.

« Contacts—Easily find a foster child’'s PCP, Medical Consenter, Caregiver,
Caseworker, and Service Coordinator contact information in one place.

 Allergies—Providers can use interactive fields to add or modify allergies at
the point-of-care. Once an allergy is charted, it’s instantly checked for
medication interactions.

« Assessments—Providers can document Texas Health Steps, Dental and
Behavioral Health forms directly online. Mailing or faxing in documents critical
to patient care for display is still available.

« Growth Chart—Providers can chart weight, height, length and head
circumference at the point of care to track growth of infants and children.



Health Passport: Modules Srior

healthplan.

 Immunizations—A comprehensive list of a person’s immunizations collected
from ImmTrac.

« Labs—All lab results are made available, where providers typically only have
access to the lab results they’'ve requested.

 Medication History—A summary of medications filled and access to more
detail, including name of the prescription, the prescribing clinician, date filled,
and dosage. Indicators representing drug-drug, drug-allergy, and drug-food
interactions appear when applicable as soon as new medications or allergies
are added to the member record.

« Patient History—Past visits with details that include the description of
service, treating provider, diagnosis and the service date.



Provider Access Setup

Step 1. Go to the Superior

website to login for The Tools You Need Now!
providers.

Step 2: To Login, enter
the Username (Email)
and Password you

superior
healthplan.

Check Eligibility

Find out if 8 member 15 eligiole Tor service,

- Authorize Services
created during T HESATG cremey A A pasens
registration. If you need to ] e

create an account, click
the Create an Account

button to register. ikt S Welcome
Step 3: To access Health Rm =i = e
Passport, click the Gl & e = =

Recent Activity
Dato Activity

Launch Health Passport
button from your account
homepage

Health Passport ‘

I Launch Haalth Passport > I

Health Fassport online iraining

DERS STAR Health Webinar Traininas

www.superiorhealthplan.com




Disclaimer

The User
Agreement and
Disclaimer will
appear. Once
you have read
the agreement,
click I have
read and agree
to these terms
to continue.

superior
healthplan.

User Agreement and Disclaimer

User Agreement for Health Care Providers

For purposes of compliance with the Health Insurance Fortability and Accountability Act of 1296 (HIFAAY and its
accompanying privacy and security standards for an individuals protected health information, Health Care Providers
are advised that this website is intended to be used in a manner defined within the "Treatment, Payment and
Healthcare Operations™ portion ofthe HIPAA privacy standards.

Terms ofthe Agreement:

As a health care provider

- YWou are responsible for identifyving authorized users ofthe Health Passport within your organization.

- YWou are responsible for ensuring all users in your organization comply with all applicable state and federal
laws, including privacy laws.

- Access to patient inforrmation must be limited to those patients actively under your professional care

= You are responsible for maintaining the physical security and confidentiality of Health Passport information that
you may wiew on a computer, print to paper, or copy or download to other formats.

= Passwords cannot be shared. Ifyou are aware that a password has been shared, you are required to notify
Superior HealthPlan Metwork within 24 hours so that a new password can be assigned.

- Superior HealthPlan Metwork reserve the right to monitor all activity on the website.

= You assume all risk of errors andior omissions to all information manually added to the system.

By using the services provided by this weaebsite, you agree to the above terms. If you do not agree to be bound by this
agreement, you are not authorized to enter this website and may not use any of the services available through this
website.

Disclaimer

Physician Responsibility

THE HEALTH PASSPORT IS MNOT A COMPLETE ELECTROMNMIC MEDICAL RECORD. Access to the Health Passport
does not relieve the health care provider of the professional obligation to obtain an accurate and adequate health
history or to obtain any and all additional information necessary to provide professional services in a safe and
effective manner, consistent with the prevailing standard of care. The data available in the Health Passportis
merely intended to facilitate the providers information gathering. The provider is responsible for consulting with the
patient or their legal guardian to verify the accuracy of Health Passport information used in the patients care or
treatment.

Member Participation

As long as a patient has active coverage in Superior Health Plan Metworks ("SHPM™) STAR Health Foster Care
Program , the patients information will rermain available through the Health Passport. If a patients enrolliment in
SHPH STAR Health terminates, the patients Health Passport record will be archived and will be unavailable for
wviewing. If a patient is later re-enrolled in STAR Health, his or her Health Passport record will be reactivated;
howewver, patients with a lapse in coverage under STAR Health may have gaps in the information that is available in
the Health Passport.

il

1l




Member Search &

superior
healthplan.

To search a member, enter the first few letters of the first and last name and one of
the three ID numbers (Medicaid ID, SSN, or DFPS ID) and click Go.

Health Passport - Member Search

oR OR

=

First Name™ Last Name*® Medicaid ID SSMN DFFS ID

The search results will display the full name of the member and other demographic
information.
Click the member name to access the member’s health record.

Health Passport - Member Search

hue duc OR | 111111111 OR

First Name= = Lasit Name* Medicaid ID SSN DFPS ID ‘

I nils HUEY DUCK 49 A12/12/9999 n DIDIDIIID 55555555 I




Face Sheet Eerior

healthplan.
This module provides a quick overview of the member’s health record including common

diagnoses and procedures, active medications, active allergies, care gaps, and member
demographics.

Health Passport: HUEY DUCK | =— member searcn = Print Al
pwessian —
Contacts Age 19y Phone (123} 456-7890
Allergies DOoB 1z2r1zra999. DFPS ID S5555555
Gender Male Medicaid 1D 222222222
Assessments Marital Status Single HP ID - Tor SUPERIOR use [alalelalelalalalalalu]
Race/Ethnicity White/Hispanic Aunthorized Lewvel of Care 210
BTG Primary Language 17N Fo ic A T i ™
Primary Address 1234 W DISMEY AWE

Immunizations ORLANDO, FL 327239

Labs Care Gaps Texas Health Steps Last Visit Date Last Dental Visit Date

_ _ ~ Mo flu vaccine in past 12 months. 2/M12/2014 2/13/2014
Medication History

Risk Category Aleris: COPD/JAsthma

Top 5 Diagnoses

WST89 CARE INWOLWING OTHER SPECIFIED
REHABILITATION PROCEDURE

Patient History Pearsistent Asthma - Mot seen in past 6 months

Active Allergies
20554 Bipolar | disorder, most recent episode (or current)
depressed, severe. specified as with psychotic behawvior

Abacawvir

Aamocicillin 30981 Posttraumatic stress disorder

Codeine w202 ROUTIMNE INFANT OR CHILD HEALTH CHECK
Ibuprofen
Penicillin Top 5 Procedures

T1019 Personal care ser per 15 min
Active Medicati
ons 90832 Psychotherapy. 30 minutes with patient andsor family
STRATTERA CAFP 40MG member

AMOXICILLIN 500 MG CAFPSULE G0431 Drug screen, gqualitative; multiple drug classes by high
complexity test method (e.qg., munoassay, enzyme
assay), per patient encounter

TRAZCODOMNE TAEB 100MG
SERCQUEL TAE 400MS 20853 Group psychotherapy (other than of a multiple-family
LEXAPRCO TAB 10MG group)

AMOX TR-K CLW 500-125 MG TAB 87088 Culture, bactenial, guantitative colony count. urine
INTUNIV TAB 4MG

TRIAMCINOLOMN CRE 0.1%




Contacts

superior
healthplan.

This module displays a member’s medical and personal contacts.

Health Passport: HUEY DUCK

| = Member Search

= Print Al

Facesheet

Aldlergies

Assessments

Growth Chart

Immunizations

Labs

Medication History

Patient History

Name

MOUSE, MICKEY

DISNEY . WWALT

DUCK, DAFNEY
Aunt

DUCK, DEWEY

DUCK, LOUIE
DFFPS Staff

DISNEY, WALT

Unrelated

MOUSE, MINMNIE

DUCK, DONALD

DUCK, DAISY

ADDRESS

215 S DISMNEY LM (Primary)
ORLANDO, FL 32789
ORAMNGE (County)

500 TOWM SO (Primary)
ORLANDO, FL 32789
ORANGE (County)

16 CINDERELLA DR (Primany)
DORLANDO, FL 32789
ORANGE (County)

111 MINNIE LOOP (Primary)
CORLAMDO, FL 227289
ORANGE (County)

111 CASTLE LN {Primary)
ORLAMDO, FI 32789
ORANGE (County)

724 DISMEY RD {Primary}
ORLANDO, FL 32782
ORAMNGE (County)

219 S DISNEY LM (Primary)
ORLANDO, FI 32789
ORAMNGE (County)

217 S DISNEY LM (Primary)
ORLAMDO, FI 32789
ORANGE (County)

219 S DISMNEY LM (Primary)
ORLAMDO, FI 22729
ORANGE (County)

Phone

(123)456-7890 (Phone}

(123)456-7880 (Home)

(123)456-7880 (Home)

{123)456-7890 (Home)

(123)456-7890 (Home)

(123)456-T890 (Home)

{123)456-7890 (Home)

(123)456-7880 (Home)

(123)456-7880 (Home)

Tvyvpe

Primary Care Provider

Medical Consenter 1 (Primary)

Medical Consenter 2 (Secondary)

Medical Consenter 3 (Primary Backup)

Medical Consenter 4 (Secondary Backup)

Caregiver

Case Worker

Serwvice Coordinator

Service Manager

=_Print

NOTE: Caregivers are not necessarily considered Medical Consenters.




Allergies

This module contains all
allergies for a member
entered by providers.
Click the allergy name to
view the allergy history.

@ indicates an interaction
with a prescribed
medication.

If an allergy has a
comment associated with
it, an asterisk (*) appears
next to the allergy name.
The strikethroughs
indicate:

* Resolved status—an
allergy the member no
longer experiences.

« Canceled status—an
allergy that could be
mistakenly entered.

@

superior
healthplan.

Health Passport: HUEY DUCK

| = Member Search | = Print All

Facesheet

Contacts

Growth Chart

Immunizations

Labs

Medication History

Patient History

Allergy Profile Add Allergy

@ - Medication Interaction

s vpe
Abdominal Pain Active Allergy
Anxiety Active Allergy
Abdominal I Pain Active Allergy
Codsing Cancslad Abbargy
lbuprofan Resolvad Sensitivity
& w v Alla 4
Allergy
Type
Allargy
First Occurrence Date (MWDDYYYY)
07/23/2014
Readlion
Anaphyizds
Status
Aetive
Camments
(] spor
=3
Allergy History
STATUS  FIRST OCCURENCE DATE REACTION COMMENT RECORDLED DATE
Acthve 072201 Anaphylaxis  Mild and sporagic 08082014
Active o220 Al ety OFA2014
Active OTIRAE014 Anuiety Severe anxo ty with lass of breath ORNARZ014




Modify Allergy

Providers have the
ability to modify
allergies.

Step 1: Click Modify.
Step 2: Modify allergy
name, type, occurrence
date, reaction, status, or
comments.

Step 3: Click Update to

superior
healthplan.

Health Passport: HUEY DUCK

Member Search | = Print All

Facesheet
Contacts
Assessments
Growth Chart
Immunizations
Labs

Medication History

Patient History

Allergy Profile
Allergy
Amosxicillin
Type

Allergy E|

First Occurrence Date (MM/DDMNY YY)

07/23/2014
Reaction
Anaphylaxis = |

Status
Active —|

Comments

Mild and sporadic

Wiew s Modify Allergy

Add Allergy

RECORDED BY
Balla, Prasad
Balla, Prasad

Balla, Prasad

RECORDED DATE
08/08/2014
OF/23/2014
08/02/2014

ergy\History
STATUS \FIRST OCCURENCE DATE REACTION COMMENT
Save Chan eS Active oN232014 Anaphylaxis Mild and sporadic
. Active 07232014 Anxiety
Active O7Fi23/2084 Anxiety Sewvere anxiety with loss of breath
Allergy Profile View / Madify Allergy Add Alleray
Allergy
Curoshe i Select Allergy 1vpe
Al
Type Sensitivity
7 =
Allergy [=]
(] July 2014 o
First Occurrence Date (MM/DDMNY Y YY) Sas Mo Tux W ™ Fr Sa
072372014 it | et &
Apdominal Pain e S b

Reaction

Anxiety
Anaphylaxis

Anaphylaxs

24 25 26

Status

Active

Active
Resolved
Cancelled

Comments

Mild and sporadic




Add Allergy superior

healthplan.
Providers have the P
ability to add an allergy. ‘::j’::’a“'sp°“= S = e sewen | |
Step 1. Search_ for an e s
allergen and click Go. If aecrer -
not found, use the Add === - Stooors ecion
Free Text Allergen e = .
box. Misdication Hictry
Step 2: Select allergy B
name, type, occurrence A
date, reaction, status,
and include comments, ":

as applicable.
Step 3: Click Add to =
save changes.




Assessments

This module allows providers to
document Texas Health Steps,
Dental and Behavioral Health
forms directly online. Mailing or
faxing in documents critical to
patient care for display is also
available.

Click on form name to open the
document.

Expand or collapse all forms by
clicking the Expand All and
Collapse All buttons.

Fax: 866-274-5952
Mail: Superior HealthPlan PO Box
3003, Farmington, MO 63640-3803

Health Passport: HUEY DUCK

Facesheet

Contacts
Last: From Date;
Allergies @ 1year ] ©| 07282013
Previous Assessments
Growth Chart
Immuniza tions I s L I I iCokcpeo I
Lab Texas Health Steps (4)

Medication History

Patient History

Dental (1)

Behavioral (1)

mmmmmmm

superior
healthplan.

= member Search | Print All

To Date:

077282014 ﬂ

aTne2014
07082014
O7/08/2014
077082014




Submit Forms

superior
To complete and submit healthplanw
forms! CIICk On the Health Passport: HUEY DUCK == Member Seorch | & Print Al
Submit Forms tab. i [ |
= o) (i) D
Step 1: Open a form by serevesinean@
selecting the Form Title.  "77°" R e e S S T

Step 2: Fill in all relevant
information.

Step 3: Click the
Submit button.

Click PDF versions to  Je=
be directed to the Health 4
Passport Forms section =
on the Superior foster

care website, where a

blank form can be
printed.




Growth Chart &

superior
This module contains healthplanm

height’ Weight’ Iength’ Health Passport: HUEY DUCK | = Member Search | = Print All
and head circumference | receene-

entered by Providers - oot o om
and calculates BMI, S

when applicable.

Growth Charts Add Growth Chart

= _Print
Weight Height Length Head Circ
Immunizations Date & Time {CT) 1 Ibs oz / kg infcm inicm in/em BMI
251b00z|11.3 kg~ 23| 584 29| 73.7 25| 63.5 3322
CIiCk a date and time to Lmies 1016 10 oz | 4.8 kg 12305 17 | 432 9229 as.82

301D 0oz | 13.6 kg *
Medication History L 9

M
VieW details for that s/8/2014 11:56 AM 22160 oz 10.0kg 5611422 56| 1422 191483 4.93
Patient History
4 itermsg| found, displaying all items. Page 1/1 1
date.

An asterisk * indicates s s wmzons o

there is a comment o Lo b e o =
aSSOClated Wlth the e [P A i Feaaad

e n t ry. Rersult Aalid From Vakd tln;.. Recorded Oy Commant :‘w:h;
Modify chart by clicking the box e ————

Select to unchart, select a e e e | e o

ararz014 Current Balla, Prasaa

reason to unchart, and then click e
Unchart. A strikethrough will e AL oo i

appear in place of uncharted kb
entries. £




Add a Growth Chart

Click the Add Growth
Chart tab to add new
growth measurements.

Step 1: Fill in weight,
height, length, head
circumference, and add

comments, if applicable.

Step 2: Click Add.

Health Passport: HUEY DUCK

Facesheet
Growin Chads  Add Growth Chad

Contacts

Visit Date & Time
Aliergiss 072472014 03:33 PM
Assessments

Weight
Growth Chart s oz
Immunizations iz [v]

Comment
Labs
Medication History
Patient History

Lengih

in XJ

superior
healthplan.

| = Member Search | & Print All

Height
W
Comment
Head Circumference
in ﬂ

Commant




Immunizations o efiar
healthplan.

Health Passport: HUEY DUCK =— member Search | S Print Al
Facesheet
ImmuneEations Schaduy 1= Care Gaps
Contacts
Lasi: From Date: To Date:
Allergies @ 1 year =] or2ar2013 07/24/2014

Assessments

Growth Chart

1 1} 1
Hepatitiz B vaccine. pediatricfadolescent dosage (3 $ose schedule), for intramuscular use DEMW2Z014 19% 2M
Hemophilus Influenza D&M Z01a T A

Lab= Hepatitiz B vaccineg, NOS DET2014 19 20
Daphthearnia, tatanws tocoids,. and acaelluisr Perfussis vaccane DSMI2017.48 19 2R
B S Y Fofiovirus vaccine, inactivated (IFPV), for subcutaneous or | DEM02018 19 2M
Patient History Maashes mMunM@Es and MUDela Vilus Yaccing (MMR), e for su D& Z0Ta TaY 2R
Hepatitis A vaccine, padiatricfadolescent dosage-2 dose schedube, for intramuscular use DSO 2014 19 2N
Hepatitis A vacoine. NOS Dso 2014 TN 2R
Dviphthenia, istanus tocoids, and acellular partussis vaccine OSOIrZ0ta T 2M
Polovifus vaocine, inactivated (IPWV), Tor SUDCUIaneows or i OSON200.8 19 M

21 tems found, displaying 1 to 10. Page 1/3 4.2.3 Mext Lasi

This module presents a comprehensive list of a member’s immunizations that
have been reported to ImmTrac, the Texas Immunization Registry.

Additionally, there is a tab that displays immunization schedules for the
Centers for Disease Control and Prevention. The Care Gaps tab shows any
gaps in care, including missing immunizations.




Immunizations: Schedule Tab & lnatior

healthplan.

Health Passport: HUEY DUCK == Member Search | & Print ANl
Facesheet
Immunizations Schedule Care Gaps
Contacts
Allergies I Wiew Child Iimmunization Schedule I View Adolescent immunization Schedule Wiew Adull ization Schedul
Assessments
P Immumiigation Schaedule
Growth Chart
W
T el B e e
HEMEMELOEEE | = T
Hp— L e
= — | =
— i - = i_=""—;= . :-;_..—-.-'.T_-——;'—::,-—

This tab offers child, adolescent, adult and catch-up immunization
schedules. Click the respective schedule to open the document.



Immunizations: sperior

healthplan
Care Gaps Tab Feen

Health Passport: HUEY DUCK —— mlember Search | sl PrintAn |
Facesheet
|||||||| i3 Schedhule Care GaD:
Contacts
Allergies i hEs
No flu vaccisa in past mon
Assessments Risk Category Alerms: COPDASImS

This tab allows you to gaps in care, including missing immunizations.
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Health Passport: HUEY DUCK == Member Search | ¥ Print All

This module
contains a list of | seree

Allergies

amemberslab | ...

results B
= I * - Comment associated with lab Red text - Abnormal lab result

Immunizations

e ey

Lasi: From Date: To Date:

O7/24/2013 oF/24r2014 m

1 year

Filter Category:

D & Time (CT) | e Value O

| T
- - Serclogy
ABS CDS8~HLA-DR-LYMPH 49 UL WALTER DisnEY] TEI0o0y
12014 12°00 A TRICHOMOMAS CULTURE FibAL -1 = WALTER DiSNEY LUNCategonzad
. Medication History SMA2014 12 00 AM ANTIBODY SCREEM NMEGATIVE -1 = WALTER DISMEY QUEST Hematology
IC 0 n a ate | SMOZ0TS 1200 AN F345-1GE MACADANLA NUT =0.08 KLL WALTER DISMNEY QUEST Adlergy
Patient History
| 3 12:00 A8 % COD3+CD25+ LYMPHS 4.5 % WALTER DISMEY QUEST Serciogy
an d tl m e to VI eW 102004 12 D0 AR UREA NITROGEN (BUN) 13 mghdL * WALTER DISHNEY QUEST Chermistry
GITOZOTA 1200 AN AMNICN GAP 10 -1 WALTER DISMNEY QUEST Chemistny

BI04 1200 AN LEAD, BLOOD, VENIPUNCTURE 15 UGDL ~ WALTER DISNEY QUEST Toxicology

014 12 00 AR LEAD, BLOOD, VENIFUNCTURE =1 UG/DL * WALTER DISNEY QUEST Toxbcology

details of labs. :

24 items found. displaying 1 o 10. Page 13 1.2.3 Next Last

1 2000 AR TRICHOMOMAS CULTURE FIMAL -1 - WALTER DISNEY QUEST Microblology

Member Search = Print Aan

By SeleCtIng Health Passport: HUEY DUCK
Filter Category, e |

O ey g Detass.
. Contacts
you Can | ter y ABS COB+HLA-DR+LYMPH 6/18/2014
Allergies vaiue Ordering Physician Comment Source

Iab type Assessments 19 UL WWALTER DISNEY EaT
.

Growth Chart

Immunizations

Medication History

Patient History




Medication History superior

healthplan.

This module ,
Health Passport: HUEY DUCK == member Search | & Print AR

contains a detailed | ......... —
list of medications. | som=== e ——

Alltergles @ 1 year =] | 07242013 0T 24/2014 m
- - . Assessments
Click medication royesth
Growth Chart D - Major Interaction k- Modearate Int o 3 - Minor Intera o - oy - L not supported
H = CTECTU T saEDICATION aTy RES PHARMACY
nal I Ie to VIeW I I |Ore A 051872014 ITRIAN'E("IN(}[ON [‘RFO'E’:-' £0.000 LOUIS, ALFRED R 452254
- FAMILY PRACTICE

Labs 0612014 IBAZODONE TAB 1008G 30.000 | MOBEIS DAVIDE | Lo cuueneoo
BTEE

. o
d etal IS e oSS 1 12014 ARMOX TR-K CLWV S00-125 MG TAB 20 000 MORRIS. AN TR, TR TR
L] ] = Uhssinans (71N} FI4 1807
' aulzcllzoiizg Flloiry 081172014 STRATTERA CAP 40MG e || e e

Ak OGMOAZ014 LEXAPRO TAR 108G 300000  MORRIS. DAVID B BERMAI PHARMACY

Patient History

0B/022014 INTLINY TAB 4MG 30,000 MORRMS DAMVID 8 BEMAS PHARMACY
SCrOII Over @ 0S012014 SEROGUE]L TABR 200MG 30.000 MMORRNS DAVID B BEMA PHARMACY
£y 05012014 AMOXICHLIN 500 MG CAPSULE 40,000 MORRIS DAVID B BEMAS PHARMACY
H 0S/182014 TRIAMCINGL ON CRE 0.1% 20.000 LOUIS AIFREDR ¥ 520
Pres C r I b er and © 051152014 TRAZODONE TAB 10084 30,000  MOBRIS DAVID 8 BEMA) PHARMACY JacKS APOTHECARY 2 |

(US4522644)
18 items found, displaying 1 to 10. Page 1/2 .2 Mext Last

Pharm acy to view . . smscuanone
contact information. |, .am T

= Member Search = Print AN

Facesheet

The legend of icons | ceneee
| Allergies TRIAMCINOLON CRE 0.1%
(0 A B D> 0) denote | L DATE 06182014 HARRACY JACKS APOTHECARY 2
Assessments E 80.000 (US4522644)

diﬁerent medication Growth Chart o LOWIS, ALFRED R
interactions. it it

Orwervieny Details

= Enghsh Spanish

L b= ) - Major interaction An - Mogerate Interacton EB - Menor Interaction 0y - Allergy Interaction @@ - INteraction nNot Supported
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aJ Or I n e rac IO nS PAECHC TN S LT 5 OEME2014 TRIAMCINOLON CRE (. 19 £0.000 LOWIS ALFRED R JACKS APOTHECARY 2 (LUS45226G44)

. 0Sr122014 TRIAMCINGLON CRE 0 1% 80000 LOUIS ALFRED R JACKS APOTHECARY 2 (US4522644)
Patient History = = D =

are potentia”y Iife 2 tems found, displaying ad tems. Page 101 1
threatening.




Medl_catlon History: A,
Detalls Tab healthplan.

Member Search = Print All

Select Eng lish Health Passport: HUEY DUCK

Facesheet

Or Sp an iSh to Contacts
Allergies TRIAMCINOLON CRE 0.1%
FILL DATE 06/M1&8/2014 PHARMACY
open a

Assessments

Overview Details

JACKS APOTHECARY 2
DISPEMNSE 80.000 (LUS4522644)

reference v s e o R e
document for

i i Document
Immunizations

Labs @ - Major Interaction 4. - Moderate Interaction [l - Minor Interaction ¢ - Allergy Interagi®n @ - Interaction not supported

= . FILL DATE 1 MEDICATION aTty PRESCRIBER PHARMACY
the g Iven sulzliznideny Slizizr 06/18/2014 TRIAMCINOL OMN CRE 0.1% 20.000 LOUIS, AL FRE JACKS APOTHECARY 2 (US45226544)
- R 0SM8/2014 TRIAMCINOL OMN CRE 0.1% 20.000 Louls RED R JACKS APOTHECARY 2 (US4522544)
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Patient History

This module contains
visit information from
claims data on all
services rendered,
whether paid or
denied. Claims come
from all provider
types and providers
do not need to do
anything extra for this
data to load.

Click the date to view
more visit details.

Assessments

superior
healthplan.

Health Passport: HUEY DUCK == Member Search

o Print Al
Facesheet
Visils Dragnoses Procedures
Contacts
Lase: From Date: To Date:
Allergies @ 1 year ]| | o7izaz013 07242014 E

Click on dates for more details oS Pring

D BILLING
CODE ENTITY [

Growth Chart

B Dl ionS ROUTINE INFANT OR CHILD HEALTH CHECK w20 2 OFFICE LOCATION STERN, SUPERIOR
CODE CHARLES
Labs CARE INVOLVING OTHER SPECIFIED REHABILITATION VS7.89 OTHER STERMN TP
PROCEDURE LOCATIONS CHARLES
Medication History
Lolulal) DENTAL STERMN, DentaCuest
CHARLES
Patient HisSto|
o CARE INVOLVING OTHER SPECIFIED REHABILITATION W57.88 OTHER STERMN. TrakP
PROCEDURE LOCATIONS CHARLES
smatic stress disorder 30081 OTHER STERN TraRP
LOGATIONS CHARLES
oo DEMNTAL STERMN, Demauest
CHARLES
- EPECIFIED REHABILITATION W57.82 OTHER STERM, ThHP
WVisit Datalls 2& L AT - = LES
SPECIFIED REHABILITATION WS7.88 OTHER STERN ThAHP
LOCATIONS CHARLES
e SPECIFIED REHABILITATION W57.89 OTHER STERMN, TMHP
i LOCTATIONS CHARLES
L=t AT
..... w0471 | Do 209.81 OTHER STERN, ThaHP
vt ot e i T LOCATIONS CHARILES
LF'ECEFIED REHABILITATION WS57.89 OTHER STERM TP
LOGATIONS CHARLES
it episode (or current) 206.54 OQOUTPATIENT STERMN SUPERIOR
as with psychotic behawvior HOSPITAL CHARLES
W episode (or cumrent) 29654 OUTPATIENT STERMN, ThRHP
1:35 With PSSy Cholic bahawion HOSPITAL CHARLES

NOTE: This module should not be used as a tool for claims payments. There
Is lag time before data is loaded as providers have 95 days to bill, and
Superior HealthPlan has 30 days to process.




Patient History:
Diagnoses Tab

Health Passport: HUEY DUCK

superior
healthplan.

= Member Search

= Print All

Facesheet

Contacts

Allergies

Assessments

Growth Chart

Immunizations

Labs

Medication History

Wisits Diagnoses Procedures

02/21/2014

02/20/2014

Patient HiStory

Wisit Details

cLAm
END OF SERWICE

ADMITTING PROVIDER

PROCEDURES

Click on dates for more details

DIAGNOSIS T

ROUTINE INFANT OR CHILD HEALTH CHECK

CARE INVOLVING OTHER SFPECIFIED REHAEBILITATION

CARE INVOLWVING OTHER SPECIFIED REHABILITATION

RE INVOLVING OTHER SFPECIFIED REHABILITATION

cA INVOLVING OTHER SPECIFIED REHABILITATION

J23TTHE13656
D5/25/2014

STERM, CHARLES

Immunization administration (includes percutaneous, intradermal, subcutaneous,
‘or intramuscular injections); one vaccine (single or combination waccine/toxoid)

cPT
Code

20471

X

DATE
05/25/2014

02/13/2014

BILITATIOMN

BILITATION

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

PROCEDURE

Dx CODE
1
V202

VET.29

WE5T.89

V5T 89

V5T 89

VST 89

V5T 89

309.81

309.81

000

000

000

000

000

000

STERN
CHARLES

STERMNM.
CHARLES
STERN
CHARLES
STERN
CHARLES
STERNM
CHARLES
STERNM
CHARLES
STERN
CHARLES

STERNM
CHARLES
STERN
CHARLES
STERNM
CHARLES
STERN
CHARLES
STERNM
CHARLES

STERN
CHARLES

STERN
CHARLES

STERN
CHARLES

BILLING ENTITY SOURCE
o 1

= Print

SUPERIOR

TMHP

TMHP

TMHP

TMHP

TMHP

TMHP

TMHP

TMHP

DentaQuest

DentaQuest

DentaQuest

DentaQuest

DentaQuest

DentaQuest

This tab lists visits by diagnoses. Click the date to view by diagnoses.




Patient History:
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Procedures Tab

Health Passport: HUEY DUCK — e Tt = Print All
Facesheet
Diagnoses Procedures
Contacts
Print
e Click on dates for more details
Allergies
CPT
A . Code BILLING SOURCE
ssessment=s PROCEDURE T 1 ENTITY 1 T
Grov h Chart Immunization administration (includes percutaneous_ intradermal, subcutansous_ or 90471 STERMN, SUPERIOR
intramuscular injections), one waccine (single or combination vaccine/oxoid) CHARLES
S e Personal care ser per 15 min Ti1018 STERM, TMHP
CHARLES
Labs Personal care ser per 15 min T1019 STERM, THMHPF
CHARILES
Medication History 02/21/2014 care ser per 15 min Ti0M9 STERN, TMHP
CHARILES
Patient History 02/20/2014 care ser per 15 min Ti0M9 STERM, ThMHP
CHARLES
o02/M19/2014 care ser per 15 min Ti1018 STERM, TMHP
CHARLES
Visit Details = Ti019 STERM, TMHP
CHARILES
cralm JZITTHE13658 mily member ans32 STERM, TrAHF
END OF SERVICE 05/25/2014 LHARLES
ADMITTING PROVIDER STERMN, CHARLES mily groupl} 20853 STERM. ThHFP
CHARLES
< cer e Doza1 STERM, DentaQuest
PROCEDURE Cod DA
= CHARLES
Immunization administration (includes percutaneous, intradermal, 90471 05/25/2014
subcutaneous, or intramus cular injections); one vaccine (single or combination (] ﬁés Delauest
vaccineftoxoid) .
Doz41 STERN, DentaQuest
CHARILES
D9242 STERM, DentaQuest
CHARLES
Do242 STERM, DentaQuest
CHARLES
Do242 STERM, DentaQuest

Click the Procedures tab to view visits by procedures.




Other Tools

superior
healthplan.
‘ Health Passport;]HUEY DUCK = Member Search || & Print Al
: . HUEY DUCK — N
GENDER Male
PCP MOUSE, MICKEY
DOB 12/12/9999
oFpsI0 55555555 Last: From Date: To Date: —
| 08/10/2014

Imonths

& months
1year
5 years
10 years

Member Search: to return to search screen

Print All: print complete health record by either (1) selecting a time frame or (2)
selecting a date range and click Go.

Print: print single module

Demo Info: Hover over member name to view core demographic information.



Other Tools Elnetior
healthplan.

To filter, select the time frame and date range and click Go.
Found on modules: Assessments, Growth Chart, Immunizations, Labs,
Medication History, and Patient History

Last: From Date: To Date:

@ 1 year 3-_‘-_. 08/05/2013 0a8/05/2014

3 months
onths
ears

years

o o
= F]

=k (T}
=

View more by clicking the Page or the Next and Last buttons.
Can be found on modules: Allergies, Growth Chart, Immunizations,
Labs, Medication History, and Patient History

21 items found, displaying 110 10. Page 13| 1.2.3 Ned Las!




Other Tools

superior
healthplan.

Sort information by clicking on the titles labeled with arrows.
Found on modules: Allergies, Growth Chart, Immunizations, Labs,
Medication History, and Patient History

Hover over Billing Entity to view contact information for providers.
Found on module: Patient History

CcPT
Code
DATE 1 PROCEDURE 1

90471 STERN

STERM, CHARLES

T1019 STERN w‘“ “::::\')ﬂnﬂ—w.\a

T1019 STERMN ThMHP

T1019 STERM TMHP

T1019 STERMN TMHP

T1019 STERM ThMHP

Ti1019 STERM. TMHP




Contact Us superior

healthplan.

* Interested in a Live Demo? Call your Provider
Network Representative to schedule a visit!

 Need additional Health Passport Help (Support
Desk)

— Call: 1-866-714-7996

— Emall: TX_PassportAdmin@centene.com



@

superior
healthplan.

Questions and Answers



Thank You For Attending! @

superior
healthplan.

Thank you for your commitment to serving the needs of
Children in Texas Foster Care.

If you have additional questions, please contact your local
Provider Relations Specialist or select “Contact Us” at
www.SuperiorHealthPlan.com

Let us know what we can do to help.


http://www.superiorhealthplan.com/
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