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Managed Care Expanding Once Again in West Virginia

The West Virginia Department of Heal th and Hum
Services (BMS) recently awarded contracts to fiv

services to West Virginia Medicaid members. I n
Heal t h Pl an, Uni Care and West Virginia Family |
Virginia Medicaid members. CareSource is | ocated
to Medicaid members in Ohio and Kentucky. The ¢
reviewed annually and submitted to the Centers
approval

Before CareSource can begin enrolling Medicaid
Trust Application, which must be approved by BMS
review by CMS; and undergo system testing with
System (MMIS) and the managed care enroll ment br
since it is dependent on the plans meeting the ¢
out to West Virginia medical providers to build 1

Continued on pe

APS Healthcare is Now KEPRO; Continues to Serve as Utilization
Management Contractor

Il n May 2015, APS Healthcare was acquired by KEP

management organi zation. The combinati on has
comprehensive and high quality service through &
Il n May 2016, the West Virginia Department of He ¢
utilization management (UM) contract to KEPRO.

KEPRO offers innov-abicweedndobutto"‘ - It
utilization of health care resour ni z
and commerci al clients. Tailored l PRO mi
i f e, and real i ze greater cost s a INTELU(;ENTVALUEnbeI
"This change really emphasizes our dedication t
value to meet our customersd and their memberso
Executive Officer (CEO) Joseph A. Dougher . " KEF
providing intelligent value and our new website
KEPRO provides administrative, clinical and cons
for Medi cal Services, Bureau for Children and Fe

ilities. Since 2000, KEPRO has been he

Heal t h Fac
000 providers to ensure <citizens are gett

and 30,
setting.

APS is currently in the process of rebranding it
KEPRO unveil ed thhtet pnie/w vwweabssoihtaee, pir mclcwadnes enhanced

Continued on i


http://wvaso.kepro.com/

Managed Care Expanding Once Again in West Virginia (conti nued from
There have been some additional changes to the
June 30, 2017) contract with the MCOs including
T Hepatitis C drugs wil/ nfoesre bgi cevéEéFE®G) updegr anh
member s . Providers wil/ need to submit bill

T Personal care services wil/l be rolled into the
2017. The MCOs are in the process of contactin
contracting detail s.

T BMS al so plans to move the Suppl ement al Securi
by January 2017. This excludes members who ar
eligible for Medi cai d and Medlcare. BMS i s C
MAXI MUS to develop a timeline to begin sending
eligible members wild.l RDaevcee ntboe rs eolre ctthaeays pwg a @ d bbye
MCO wusing theassawemantol ogic currently 1in plad
conduct 4t+gwe Imalklktings across the state to assi
their choices.

The SFY 2017 performance measures for the MCOs b

Assurance (NCQA) are:

Performance Measure Targeted Benchmark Data Collection Method
Weitclhi I d vi §1%4 5 |[MNatthenal MedicaildedVerhaderééCiMven
andyears of 1ife2016 NCQA Quality,COMRMAESon selt (
Adol escemnmtr ewelilsi|iNat i onal Medi cailHEBNVNS®r age fr om

2016 NCQA Quality Compass

Il nitiation and epNaatgieomeanlt Mefdi cailHEBNVNSr age fr on
al cohol and ot hefp20lr6ugNCQA Quality Compass
dependence iimeati ménon
Fol lupwafter hospl|iNtaagliiomnatli dMe dficrai|HEBV 8r age fr om
ment al i | l-unpe svsi s(ifRo0lWBotWNCQA Qual ity Compass
seven days of dj scharge)
prenat al and pos|tNaatritounmalc aMeedi cailHEBNVNSr age fr om
postpartum car e 2016 NCQA Qualitty Compass
Annual moni tori ngNaftoiro npaalt i Mendtisc aciindEBN 8r age f r omn
persistent Tmetdiatp2t0iloon SNCQA Qual ity Compass
Medi c al assistangcNatwiotnhals nvbekdiincgail HEBNVN S®r age fr om
and tobacco use [201s6atNOQA (MSad)i ttly Compass
fadvising smokers to quit
Chil dhood i mmuni gNaattiioonn aslt aMeudsi cailHEBV 8r age fr om

2016 NCQA Qualitty Compass

Comprehensi ve di pNaettiessnaclarMedi caildEBNVNS8r age fr om

2016 NCQA Qualitty Compass

Nutrition counse|]Nantgi ofnoarl cMe didcraeindEBN Sr age fr omn

adol escent s 2016 NCQA Qualitly Compass
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APS Healthcare is Now KEPRO; Continues to Serve as Utilization
ManagementContractor( Continued from page 1)
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ntent. The website provides quick and easy acc
mbers and providers in getting the resources t
nt ent t hat I's easy to navigate. The website \
ntent i s always current and accurate.

|l earn more about the servicewswwarke psdbutoicrams a
t health tips, information about the organi z
| 1 owi ng TKNE RR&cre hmmoiknk.edl n

Provider Revalidation Information Must be Submitted by September 24, 2016

As
re
es
pr
gu
S

©“ " m® T ~
>0 <~ 0

= 0 =

a requirement of the Patient Protection and
validate the enroll ment of al | providers by ¢
tablished an application submission deadline

oviders will me et the feder al revalidation de
arantee that an application submitted by Augus
ptember 24 deadline, it provides the best poss
a revalidation application has not <compl eted
ovider wi || be not be rei mbursed by West Vir
ptember . 2T, a®lied possible disruption in claim
ter September 25, 2016, providers should subm
roll ment Unit as soon as possible.

oviders who have received the following commun
ould act quickly to ensure they have compl eted
Revalidationi Mwolti nSat aréeear ds i ndicate an el ect
entered nor a paper aphpdlidsatwerne splbammad ealn c |IPa
West Virginia Medicaid Provider | D on August

t he -lhpaalyd peri od, your enroll ment with Medicai
dates of service after-hepllacwimeintbefvdihkkedni ti a
Addi tional I nf dMoat inanrReguidsed ndi cate a submi
additional i nformation. | f you have not al re
Enrol |l ment-88$8-@793t tlo determine the supportir
complete your revalidation application. This a
avoid being flodded Idn ypay f ai l to contact Mo | i
your West Virginia Medicaid Provided dl Bt atmbe
additional i nformation requi-neldddi gemiodd suyponitt t
Medi cai d wil |l be terminated. Claims submitted
pakgol d will be voided.

I n Process iwiotlth nMolriecaor ds i ndicate that a sub
worked by Molinabés Provider Enrol |l ment Uni t .

contacted. No action is required at this tim
active revalidation case, 3yyou dwiplrlocrests.be i ncl

Continued on |
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http://www.kepro.com/
https://twitter.com/kepro_pa
http://www.facebook.com/KePROCareManagement
http://www.linkedin.com/company/kepro

PI'OViderReva"dation(Continued from page 3)
To recap, here are the steps you need to take to

T Contact Mol i na Pr ow3 8&&8-8 7EOn3r 0d-8 4v883&0 a(tChlar | est
Monday through Friday, 7:00 a. m. to 5:00 p. m.
and select option #4.

T Pl ease refer to correspondence sent by Mol in
revalidat e el ectronically Vi a t he Provider
WWWwW. wv mmi.s. cRenviRrwo vti ldee r Enrolil memrPthe€Chdek]| iEqtr
Processtion for a |list of all documentation ne

T Access the PEAP Il ink to begin the revalidati ol

9 I'f you have already submitted through the PEA
with additional supporting documentation, pl e:

National Correct Coding Initiative (NCCI) Third Quarter 2016 Edits

Medi cai d National Correct Coding Initiative (NC
Medi care and Medicaid Services (CMS) and i mplenm
Updated NCCI edits apply t o practitioner, out
prosthetics, orthotics and supplies (DMEPOS) cl
effective for dates of service July 1, 2016 and

www. medi c.ai d. gov/

The third guarter 2016 NCCI utpéirad e diurr el u(dRBP) b
Medically Unlikely Edits (MUEs). One of the ne:
services CPT codes with CPT Code 99173 (visual a
CPT code 99382 (preventive vVvisit, new, age one t
99173. As such, Code 99173 is not eligible for

The third quarter 2016 update also includes MUE
CPT codes. For exampl e, CPT Code 95004 (percut
80. And an MUE of 10 has been establishedsifmgl &
stinging insect venom). The MUE for Code 95145

and All ergy Services, on the maxi@Womenwmlaér ofTh
foundwatdhhr . wv. gov/ bms/

| f you have questions or concerns regarding cl a
contact the Molina Pr &B8i88#8r79Rel| athii@cimms c@dmi tr edter1
to a certified coder on staff.

Pharmacy Update

Il n accordance with the recently released 2016 C
Guideline for Prescribing Opioids for Chronic P,
i mpl ementing a new morphine equivalency edit i n
have received greater than 50 average MME ( Morp
day window, widalut hor ggat i anPpcoave ed erresv ivweiw. | be col
pr taaurt hori zati on process. More details wildl be f
News section of the BMS website.
To keep up with all of the | atest news from the
the BMS webwidlehatwv. gov/ bms/ e
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https://www.medicaid.gov/medicaid-chip-program-information/by-topics/data-and-systems/national-correct-coding-initiative.html
http://www.dhhr.wv.gov/bms/Provider/Documents/Manuals/Chapter%20519%20Practitioner%20Services/Policy_519.3_Antigen_Allergy_Services%202.pdf
http://www.dhhr.wv.gov/bms/BMS%20Pharmacy/Pages/Pharmacy-News.aspx
http://www.wvmmis.com
https://172.24.140.68/contentDelivery/XJContent/Provider%20Enrollment%20Checklist?id=000005549629

Dental Services Update

Medi cal Servi-Berst dIBMSer wipdead ewli tCh
6 . Two new dent al codes D9986
re addefdesrendi applanwdt mabagbdf ear e
h codes is $0.
e

The Bureau for

of June 1, 201
appointment) we
The fee for ot

b
KEPRO has wupdated and rebranded their dental for
Provider Portal Direct Data Entry (direct data
mont hs, you w be redirected to the new URLS.
functihanspsi:g / . KTehper cnnewons i t e URL f or r ehqgiutepsst:i/

providerportal @kewrwi lclomfi nd the new URLsS on the

w —
s —
<

save the new site addresses in your bookmarks or
reference APS Healthcare. For exampl e, Il nstead
will also notice the new KEPRO | ogo throughout t
AlIAXX @apsheal téemar k. adichr esses widXAX@OKe pr eapdlda mesc e
Emails sent to the old addresses wil/ be redirec
Pl ease be sure to update KEPRO staff email addr

only temporary.

West Virginia CHIP Provider Enroliment Reminder

All West Virginia Childrends Health I nsurance Pr
CHI'P program at Molina to be reimbursed for ser.\
The WV CHIP supplemental application is very sho
To smooth the transition to the Molina system, W
enrol |l ed; however, t hat wi || be ending in Sept:
enroll ed through the Molina process wil/l be tern
require full wvVv CHI P enrol |l ment by September

WWW. WV mmitso. ceonnt o | |

Coding Corner

Unbundling is coding each component of a servi ce
encompasses the entire procedure is availabl e.

practice by the Centers for Medi care and Medic
available and could result in substantial penalt
When unbundled services are identified on singl e
charge of each individual component procedure ¢
added to the c¢claim and considered for payment.

separate cl ai ms, manu al claim adjustments ar e

components of a comprehensive service were ident
and replaced the previously paid service, deni ed
the comprehensive procedure code for considerat.
Ef fective i mmedi atel vy, Medi cai d wi | | n o | onger
Unbundl ed procedure codes wil/ now be denied, a

correct code(s).
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https://www.wvmmis.com
https://c3wv.kepro.com
https://providerportal@kepro.com
https://providerportal@kepro.com
mailto:XXX@apshealthcare.com
mailto:XXX@kepro.com

Behavioral Health: Ready for Changes
The West Virginia Department of Heal th and Hu mr

Services (BMS) behavioral heal th services team i
Licensed Psychologist and Social Worker who spec
a masterodos degree in Counseling and specializes
BMS behavioral heal th services encompasses many
T Behavior al heal th clinic services
T Behavioral heal th rehabild] i
T Crisis services
T Child residential service
T Psychological and psychi at}
T Supportive services
f Targeted case management
I n State Fiscal Year (SFY) eal
were transitioned to managedm avi
services and physical heal t
Whi |l e i ntegration of beha — R o
continues to be a focus, t h i or e
coming to behavioral heal t h SOl
the way.
The BMS team coll aborates wi Ch
Families (BCF), the Bureau for Behavioral Heal t h
Public Health (BPH) to provide the best possi bl
system of care easier to manage.
Due to |l egislative and fiscal i ssues, child re
September 1, 2016, payment for child residenti al
be i mpl emented. BCF will pay for room, board an
children wil!/ only be allowed to spend six mont
i ncentives for a successful di scharge back into
t hr ough-f bsheer \fiecee ( FFS) progr am.
AUnder the new child residenti al system, t he tr
appropri at-lpased delmerapy can be initiated, ut il iz
chil dés individual needs, 0 says King.
The decision to unbundle child residential servi
treat ment . Children who receive treatment with
their community and have positive support from
and a | ower relapse rate.
AThe overall goal i's to treat the child with t
ulti mately providing them safety and comfort, o s
The behavior al health team welcomes the changes,
they believe the outcome will help reduce the | e
their home environment. Al so, Ptowi | hel p prese
the childdés physical and ment al devel opment .
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Quality Unit Launches Second Quality Improvement Project

We s t Virginia Medicaidos Quality Unit was requi
Project (QI'P) under its Centers for Medicare an
grant . I n 2013, We s t Virginia Medi cai d-Up e lad d te
Hospitalization for Ment al Il 1l nesso as the focus
After analyzing t hr20l4y)e afrerosoefl vd adteae ((F2F0S)2 Me di c a
Quality Unit proposed the project to sever al b
Pavilion of the Virginias at Princeton Communit:
Medi cai d t o i mpl ement t he pil ot pr oeugpr a matdee s a §
hospitalization for ment al Il 1l ness. Al l Medi cai
di scharged from The Pavilion between June 20, 20
Member s wil |l receive educational materials -upat
appointments after being discharged from the hos
hospital di scharge staff wi || review education
Il mportance of-ubeapipognt cmehow. The materials i nt
(West Virgini ae nveerdg ecnaci yd snde dniocna | transportation b
i mportant informatiop mregai dat mgnt hantiolhlddwti onal
may provide additional i nformation as wel | . Il n D

data to determine if tthpe rQdtPe i afctrerasteas gihtealfiod d toi

Six-month MMIS Implementation Update

On January 19, 2016, Mol ina i mplemented the ne\
( MMI'S) for West Virginia Medicaid and WV CHIP

under devel opment and testing for t he past t hr
features. The MMI'S applies only to Weerer Vicgi ffil
members and their providers. It does not i mpact
program or the c¢claims that providers submit to
of fers new functionality for members and phbraosved e

provider portal

With an i mplementation of t kips wxirZe ,i st eex preecd e df. o

mont hs MMI'S and Molina stafnfi nbavwvéd ewarlkad orf fci
enroll ment application and claim submission. We
with us on this coll aborative effort and creatin

2016 Fall Provider Workshops

The schedule for the 2016 Fall Provider Wor ksho
soon as registration information I s avail abl e
www. dhhr . wvando vt/hbensMo |l i na websi twevwa nwd mpni.sv icchenr p
October 11, 2016: Charleston at Beni Kedem
October 13, 2016: Huntington at St. Maryo6s Conf e
October 14, 2016: Beckl ey at Tamar ack

October 17, 2016: Martinsburg at the Holiday 1| nn
October 18, 2016: Wheeling at Ogl ebay Resort
October 19, 2016: Morgantown at the Waterfront H
October 20, 2016: Parkersburg at the Miwenna Conf
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http://www.dhhr.wv.gov/bms/Pages/default.aspx
https://www.wvmmis.com/default.aspx

Quality Measures: Medicaid Waiver Programs

Home and cbmmeditservices (HCBS) provide opportu

receive services in their own home or community
(BMS) is approved through the Centers for Medica
commuibiatsed services through three separate waiyv
( ADW) , Il ntell ectual / Devel opment al Disability Wa
(TBI W) .
Last year , al | three waivers wer e I8t We“ne];igr?r fi
condition of that approval, West Virgirnia Megdicali
that services satisfied multiple qufg¥Yity measiures
guality i mprovement <cycl e, CMS illfistrates tilat
measures, discov-eomplbimphcanceémedti edneenon
and, wultimately, evidence quality ifaprovement
With the renewal of each waiver prr@Gifiod M, BsMvwey S oOu
standardi ze quality measures across L Hhree w
initiated with the expectation of acnieving admi
promoting a holistic waiver environment that i N
BMS waiver programs have the following quality a
TLevel of care: Participants must be evaluate

meet the | evel of care required in a facility.
T Service pl an: Service plans must be adequate
TQualified providers: Those providing services:s
T Health and wel fare: The state must assure par
T Financi al accountability: The state must demi

progr am.

ve authority: The Medicaid agency

T Admi ni strat.i
|

[
responsi bi ity for the operation of the waiverl

To dat e, We s t Virginia waiver progr ams ar e e X
Applicants and program participants are being a:
Providers are adequately trained and meet backagr
A review -9ftédiskPewdnpeople are receiving service
health and welfare is being monitored. Critica
reported within timelines at |l east 98% of the ti
While the majority of the quality measurements n
opportunity for i mprovement . BMS meets with t

h
any areas t hat may require remedi ati on or a q

assistance or training, modifying a form or furt
wai ver program also engages a group of stakehol d
Advisory Counci l. The council sé agendas al ways
measures and opportunity to advise BMS on ways t
the outcomes so far and | ooks forward to continu
qualify for and need them
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West Virginia State Health System Innovation Plan

Over the past year and a hal f, the West Virgini
care |l eaders in both the private and the public
from the Centers for Medicare & Medicaid I nnovat
heal th of West Virginians through a transfor med
is based on and aligned with the triple aim ob
experience of care and i mproved value through re
The model was submitted to CMMI for review and
i's availabl e.

The -yeae vision for the SIM is to modernize and
and payment system. The plan highlights the achi
state in making this vision a reality.

Driver 1: Ensure al/l West Virginians are connect
have access to advance primary care delivery syst
T Coordinate efforts to identify individuals wi

them with a PCP.

T Pursue Affordable Care Act Section 2703 regar

| o@aki kes by coll aborating with the Medicai d me
T Encourage rei mbursement models that reward adv
T Launch a shadow transforming clinical practice
T Promote reimbursement models that facilitate t

primary care programs and the wuse of-soel aled. i
patient engagemeat and self

Driver 2. Accel erate population health manageme

Control and Preventionds scaled intervention apf

reach this goal i ncl ude:

T Focus on projects/ proguaims$ i zteor s a d(dtrheossse siumpdeir
di sproportionate share of health care services
TLink cowmmwsreidt heal th and social support resour
T Build on succesn fdeel hceammithniitmpr ovement progr é
initiatives to address obesity.

T Promote the integration of behavioral health a

Driver 3: Leverage data and information managem

T Encourage providers to continue training staff

T Leverage th Medi cai d data warehouse.

T Al ign qual. measures across payers.

M Devel op a s dardized provider scorecard.

T Optimize a H l'th I nformation Exchange (HI E)
i ncluding be vi or al heal th i nformation.

e
ty
t an
e a
h a

Continued on p
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West Virginia State Health System Innovation Plan (continued from pag

Driver 4 . Adwasreade rwalmbair sement model s, progres
Strategies include:

T Set a vi si ebnasfeodr say svtaelmuet hr ough the stateds pu
T Encourage payers to-bmisgdatei mbwase meal ue

T Establish onegaonakedsakhl th communities.
Driver 5: Better address the unigue needs of- ag
term care and strengthening the delivery care sy
T Emphasi zeosbwebetter care settings.
T Establish geriatric medical homes.
Tl dentify and i mplement best practices to I mproa
T Devel op a consul tative peer net wor k for rur
[

Community Health Outcomes (ECHO)p(fobechor animnte
These five drivers were developed with the follc
parties.

M Decreasing obesity in the state by focusing o

| owering Type 2 Diabetes, hypertension and car

M Decreasing the use of tobacco by focusing on

youths and pregnant wo me n, | owering chronic

associated <cancer s, and | owering dependency

product s.

Tl ntegrating behavioral and physical heal t h by

advancing and coordifmatmengementeaels, haaldt Weicmn e a

and ill egal substance abuse, as well as decrec
More information regarding the SIM project and t
can be fwoowndvvét col |l aborative. wv. gov/

Billing of Service Location Identifier

West Virginia Medicaid wildl require the service
Centers for Medicare and Medicaid Services (CMS)
and after October 1, 2016. A three digit servic
of t he enroll ment/revalidation process. The pr
identifiedi0OO04di wgtéouthiexsuffix for additional ser

Pl ease enter the service |l ocation identifier on

d 32b, enter the provider NPI or API
d to that service | ocation, . e., t he s
1234567890 wi |l |-t hbreeet hdei g1 Q@ Givgdli xnDdR2&
ny other value to field 32b. Each servi
rocessing.

early 2017, an edit for the service |l ocation
ree months before moving to a deny dispositior
e Bureau for Medical Services and Molina websi
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http://echo.unm.edu/
http://www.wvhicollaborative.wv.gov/Pages/WV-SIM-Grant.aspx

Assuring Access to Care

The Centers for Medicare and Medicaid Services (C
programs must use to assure access to covered Mec
datdai ven process to document whether Medicai d pa:
beneficiary access to covered care and services.

Every three years, state Medicaid programs must re
T Primary care services including those provided
(FQHC), <clinic or dentist.

T Physician specialist services, e.g., cardiolog
T Behavioral health services including mental he:
T Prr-aend pastl obstetric services including | abor
T Home health services.

Il n addition, states must add services to the acc
restructured. I f the changes could result in dim
services for at | east three years after the eff
significantly higher than usual vol ume of benef i

access to a particular type of <care for a geogr a
procedures.

The plan must include an access monitoring analys
assumptions, trends, factors and threshol ds. The
Textent to which beneficiary needs are fully met
Tavailability of care through enrolled providers
Tchanges in beneficiary service wutilization.

CMS will review the plan for completeness and to
el ements in a reasonable manner. I f CMS deter mi ne
they wil/l work with the state to make such chang
i ssued.

The West Virginia Department of Heal th and Human
(BMS) posted its proposed plan on July 14, 2016,
go wwwow. dhhr . wv. gdhebméan must be submitted to CMS

West Virginia CARES Celebrates One Year Anniversary

On August 1, 2015, the West Virginia Clearance f
CARES) began processing background <checks for c
employees in West Virginia. Since that time, WV
home health agencies and waiver progtemsm. cale fac
be using th WV CARES system to screen potenti al

e
Since its inception, WV CARES has provided emonntchalr
empl oyees and provided employment fitness detern
current empl oyees. With the addition of the fed
individuals seeking employment in West Virginia w
of these individuals were taken into custody by t

West Virginia Medicaid is curren

tly working with
based criminal background check for

spewed fic prov
Healt
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http://www.dhhr.wv.gov/bms/Public%20Notices/Pages/Access-Monitoring-Review-Plan-Available-for-Public-Comment-until-August-17,-2015.aspx

Thwest Virginia Medicaisd aPrjooviindte rq uNaerviselrel tyt epr
Virginia Department of Health and Human ResoO
(BMS) and Molina Medicaid Solutions.
Karen L. Bowling, DHHR Cabinet Secretary
Jeremiah Samples, DHHR Deputy Secretary
Cynthia E. Beane, BMS Acting Commissioner
Contributing writers:
Mar garet Brown, BMS
Tanya Cyrus, BMS
Penney Hall, BMS
Tim DeBarr, BMS
Hel en Snyder, KEPRO
Joseph Stanley MS CPC, Molina
Mi sty Smith, Mol i na
P Provider Field Representative Region Map
..l. N}dOI_I INA County Health Departments and ALL School Based Services (All 55 counties)
Medicaid Solutions Joy Dalton
Email: Joy.Dalton@Molinahealthcare.com
. Phone: 888-562-5442 ext. 252779
H}qa:ck
{:b Region 1
Region 5: Cary Johnson Eeﬂ Region 1: Debbie Rhodes
Email: Cary.Johnson@Molinhealthcare.com —_| Email: Deborah.Rhodes@Molinahealthcare.com
Phone: 888-562-5442 ext. 253277 o Phone: 888-562-5442 ext. 253246
j‘MarshalI
Region 5: Christina Martin E 7 “\A
Email: Christina.Martin@Molinahealthcare.com Monongalia | (\ﬁ-‘f
Phone: 838-562-5442 ext. 253245 B ’{Lm\ Lo A S Storan/
Pleas anm‘ Ao Tyler \F_‘\ Preston ,,‘-r";;; { L ;\J Bo,kubyj_:s
H - \ e ! ora ..
Region 5 EHJ. p éf — FiﬂJor P I/ ampsiir S sy
gt Wed ! Richio 2 J sarvour (\ b P ? T N .
i o ucker ¢ Grant / Y .
Se o T A b <" Region 2
J ? Wirt ‘“7" L. I ewis .»' _} T Fi t  Hardy S g
/ ‘—\/) s % ,, \_S/ Gilmer :) /'U h V);'_ s 3 il
/5 Jackson alhou A [ o L”; J7 N ~ 7
’\ Mason \\ & = £ Randqlph } S b 4
{ < faans L Braxton ,/ T p/ “urse” Pendleron /f
i J\‘ % I g \_wx \ i':" ‘f /):'--.\ /
2N ( Clay /‘3\-?/ Webs ter J.vi_,l,,.r-"- )/} b, %, //
aman \ - ,,,chabs AN " Pocahontas Region 2: James Wallace
I\N\g > 1 /*' Email: James.Wallace@Molinahealthcare.com
s, [ \«_ﬁq_/f S Phone: 888-562-5442 ext. 253255
;f—L.."-\l Fa—yejle ‘/:; Greenbne::_n: - Regi °n3
8 >
\\ =En /vi )x— o Region 3: Gloria Hayes
Wyoming §Summers / =, Email: Gloria.Hayes@Molinahealthcare.com
i \\!”"\\ - e s Phone: 888-562-5442 ext. 253257
3 \7{‘/— Mercer ?:‘\\/ ’ g
J\ _d
Region 4: Freda Creighton o v

Email: Freda.Creighton@Molinahealthcare.com
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Claim Form Mailing Addresses: MCO Contacts:
Pl ease mail your c¢claims to the ppr

opr
Post Of fice Box as inoclocvaetnédybé_'le \A/thPé
are at Charl eston, WV8§58§11§79.22

PO Box 3765 NCPDF UCP ThhlarHmadyt h Pl an

Mol ina Medicaid Solutin0oB%y 3986 UB 88-81-8385
Provider Relations :
888887093 PO Box 37B50@&MS gg;;;ggs
30348360 PO Box 3*®B®BO0O2ADA
i i ) . Fami Hea t h
vam|s@mol|nahe(aémeh|clﬁre e?rgctomy, Ster i 'Zg%tg'logrboazr}/d FPegna
EDI help desk Termination For ms
88888793, prompt 6 PO Box 2254 Vendor Contacts:
30-84-8360 Charleston,228/4 25328 KEPRO
Provider Enroll ment Provider Enroll ment &3PBM4389&6I68 Desk
88888793, prompt 4 PO Box 625 MAX| MUS
30-34-8365 Charl eston;06W\Ws 25337 80-04-8466
) FAX: -3346843 8 0
Mol ina PR Pharmacy help desk
2 a. Molina Mailing Addresses:
888868801 i d | . Please send provider
308348360 E;)O\él erzocF)zz ations & '\énrmlm tapgll%artlc\{n'sces
Member Services ch :)X 0 25327andprovnderenrollment
88888797 a'_’ eston,-0 0 changes to:
30848365 FAX: -3346843 8 0 -
MondByi day, 8: 00 a. mPrtowi®s:eoc0 Ejmrml | ment MI‘:’H‘? e'g|| De sjk
Solutions PO Box 625,
Mol i na Provider Fax PO Box 625 Charleston, WV 25337
30-84-8380 Charl eston;06VE\W 25337
FAX: -3346843 8 0
Mol ina Automated Voi Cgp,iReEandAppiikdtion Information
System (AVRS) Prompt Tree
expedite timely claims processing,
Please make sure that}]MQUCGFFeH{'}nhHPﬂg B8dress as indica
appropriate prompts maki ng your
selection(s) on the AYR&cislyistieest@n@nispgei tuti onal Provide
that you will be conneggfedzy@®sth€harlieston, WV 25337
appropriate department for your 1 nquiry.
Once you have enteredfMadiyoar Profvésle€eronals billing on a C
number, the following pHogpkszwé?t! EFarleston, WV 25337
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Inﬂgg&g?loﬁrofessionals billing on ADA

1. Accounts Payabl e
2.EIigibilityylnformatP@nBOX 3768, Charleston, WV 25337
3.Claim Status I nform
4 Provider EnroIImentq]Bh mtam¥ Flalm form NCPDP UCF:
5.Hysterectomy Sterild.i i
6. EDI Help Desk/Electro “991?5"%'1?B°Fn9|"e§§?’¥<v§'rlmp’°"eme“ts
Ingsirie We are looking for ways to improve the
EIIE-I:(R: :Depar:_ment suggestions on how we can improve the g
. ncentive . .
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Healt

= Resources
BUREAU FOR

MEDICAL SERVICES


WVMI
mailto:wvmmis@molinahealthcare.com

