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Why do we do what we do?

Our members!
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How did we get here?

CMS received a complaint from a Medicare beneficiary regarding an inaccurate
provider directory. This generated concerns that beneficiaries may not be able to find
providers in the directory. Based on this complaint, CMS conducted directory reviews
on Medicare Advantage Organizations throughout the industry.

CMS published an industry report with the results of their directory reviews. The
deficiencies that were identified signify a high likelihood that an obstacle to member
care exists in the current state. The review found that 52% of the provider directories
were inaccurate. Listed below are some of the inaccuracies identified:

The top three deficiencies identified throughout the reviews were:

* Providers listed at locations ':Z?,’,Li":ﬁ Suite, Name, Specialty
where they do not actually see patients

* Incorrect phone numbers Accepting

« Not Accepting New Patients when the New Patients
directory said they were

Provider Not
at Location

Incorrect Phone
Number
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CMS and the Provider Directories

For years, CMS has focused their efforts in auditing areas that protect
Medicare Advantage Members. Provider Directories have become a top
priority because of access to care in the last few years.

Highmark has been audited twice in the last year by CMS.
Late In 2016 and May of 2017
Both audits resulted in error rates over 50%

* Audits- C(MS has a three-pronged approach to ensure compliance
1. Direct Monitoring of Online Provider Directories
2. Developmentofa New Audit Protocol

<lICH ' 3. Delivery of Compliance and Enforcement Actions (including
HIGHMARK. ¥ civil monetary penalties or environment sanctions)



We need your Help

 Know your practice information

« Submit practitioner/practice changes as they occur through NaviNet or The
Provider Information Management Forms on the Provider Resource Center

* Educate practices on CMS requirements

* Respond to verification calls from Atlas to ensure that our customers have
access to the most up-to-date information available to make an informed
decision about their care

* Be prepared for an audit
« What you can expect during an audit:

» Secret shopper approach

» Potential questions might be:
* I’'m interested in scheduling an appointment, is this provider at this

location?

* Is the practitioner’s name correct?
* Is he/she taking new patients?
* Is this his/her correct specialty?
* Is this the correct name of your practice?
 Is this the correct address and phone number for the practice?

. * Do you accept Highmark Medicare insurance?
“TIGHMARK.



Ways to Win

CMS defines success as a 98% accuracy result during an audit
with the follow criteria also satisfied.

Timeliness Data Accuracy
Providers are updating their data on

a quarterly basis.

The Online and Paper directories
are updated with the new data
within 30 days of receipt of the data.
Paper Directories mailed within
three days of receipt of the Member
Request.

Directories notate Appointment and
Termination dates, especially during
AEP.

* Providers Practicing Specialty is
documented.

* Provider’s and Group’s accurate
telephone and address is accurate
and up to date.

* Providers Practicing Locations are
truly up to date and accurate

* Provider Plan Acceptance

* Plans develop Auditing and
Oversight Processes.

Availability Access

Directories accessible within 3 « Online Directory accurately displays
clicks on the Portal. providers for right Product.
Members can request paper « HSD Tables are submitted timely for
directories and receive within 5 Directory Audits

bUSIr_leSS days. _ » Geo-access and Network Adequacy
PrOVIder_ Panel (Accepting, are frequently monitored to identify
Closed) is up to date. gaps in care.

%HM/\R& « Online Directories are 508C

Compliance



What is Highmark doing to help improve accuracy?

Atlas Outreach

You can expect Atlas to reach
out via phone, fax, postal mail
and/or email.

Atlas may request information
including, but not limited to:
practice name, practitioner
name, specialty, practice
location, address, phone
number and the status on
accepting new patients.
Atlas may also request your log in
to PRIME, Atlas’s provider data
management software.

If you do not respond to Atlas’
initial outreach, another fax will
be sent as a reminder

(%] PRIME-Hub

313 W Barr §t,
Me Donald, PA 15057-1423

February 2, 2018

1t*s time to confirm your provider practice information — Please reply by 02-17-2018
Dear Walwed Health Care Provider:

Highmark has hired Atlas Systems to help ensure that your praclice information s accurate in the health
plan's enline and printed directories. You can do that by using Atlas Systems 'PRIME-Hub, an anline tool
for updating and confirming your practice mformation.

1. Toget started, visit hub. primeatlas.com. If vou are a first-time user, you will be asked 1o register
by creating a user name and password, Youcan use your Appointment Phone Number (o view all
the applicable providers to be validated: 7249263320

Nate: [f pou have previcusly registered on PRIME-Hub andupdimed your appotntment phone
wuabaer, you willstll be able to login with the same credentials. However, to view the wpdated list of
providers, please update the appointment phone mumber uzing ‘edit prafile " link. [ vau do st
remember your updated (nfarmation, please reach ol o our spport team,

2. Once you or your designated staff member logs in, it takes just four steps 1o update or confirm
each provider record. Yoa only need to update the fields that are narked with an asterisk
Review and update where appropriate, hit the Cosgfirm button, and PRIME-Hub takes care of the
rest,

NOTE: Even if no changes are required, please attest to the accuracy of your information. You will
receive a confirmation email or fax for your records within 24 hours of validating information

If you need help, PRIME-Hub has online chat, email support {info.primehealthi@atlaseystema_com),
telephone support (844-334-9654), and answers to frequenily asked questions (hub primeatlas.com).

Our goal i o make sure your patients have the right information, Please visit PRIME-Hub soon to review
and validate your practice mformation.

Sincercly,

PRIME-Hub Provider Services
Atlas Systems

Your information will not be included in Highmark’s provider directory if a

- response is not received from any of Atlas’ outreach.
“TNIGHMARK. P Y
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Update your Information Today

Data Accuracy

=

ok w

Practitioner name
Practitioner’s practicing
specialty

Practice name

Practicing locations
Practitioner accepting new
patients for Medicare Advantage
Phone numbers for member
appointments

Practice addresses including
suite numbers

Health Insurance Plans
accepted

FIIGHMARK.

Update your Information by:

* Log in to NaviNet

« Navigate to Workflows/My
Health Plans and choose the
appropriate Highmark plan(s)

» Select Provider File
Management from the
Workflows for this Plan menu

» Click the square next to the
practice address

« Select Edit

« Update the necessary fields and
click Submit



Fines and Penalties

CMS can issue Civil Monetary Penalties, Fines, and Sanctions to Health Plans that
are out of compliance.

CMS may issue the penalty per enrollee or per determination. If CMS does not

have enrollee-specific data, it will calculate on a per determination basis.

Inaccurate or
untimely plan
benefit
Information
provided

$25 per
enrollee

Aggravating
factors - Prior
Offense

$15 for each
prior offense

IGHMARK.

Other $20,000 per

violations violation/per
contract

Aggravating $5000

factors - Prior

Offense

Source Referenced™ 12/15/16 memo - “Civil Money Penalty Methodology”
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Importance of Provider Directories

* Regulations were mandated in 2016 by CMS
to hold health plans accountable to maintain
accurate provider directories.

« The provider directory is a method to
connect members with network providers.

« The accuracy of the provider data in the
directory is critical for members to make
informed decisions regarding their
healthcare.

« As part of this policy, health plans must
conduct outreach to network providers, at
least quarterly, to verify specific data
elements as set forth by CMS.

% MARK . Highmark manages a Medicare network of 47,500 practitioners o
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Key Takeaways

 Ensuring your directory information is up-to-date protects your
network status with Highmark

 Providing accurate directory information helps our members —
your patients —receive the care they need

« When CMS conducts an audit, it’s important to know your
practice’s correct location, office hours, phone number, the
provider’s specialty and their new patient status

NIGHMARK.
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