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Meet the Provider Services Team
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https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/MeetTheTeam.pdf

Important Updates and Reminders (1 of 3)

Claims Report Available on Provider Portal

Portal users may now pull claim reports via the Passport Payer Space within the Availity Portal. Simply click
on the Reports tile and input your desired search criteria!

PCP Requirements for Member Dismissals

Reminder, PCPs who wish to dismiss a member from their panel must complete the PCP Dismissal Form and
follow the guidelines as determined by DMS.

Claim Remittance Advice Error re: Claim Appeals
Claim remittance advices sent after 1/1/2022 indicated the claim appeal timeframe was 180 days in error.
Please be advised all appeals must be received within 60 days from the date of adverse determination.

Hospice Services — Provider Type 44 MAP Form Requirements
Effective 2/1/22 Passport will no longer require the MAP 374 and 377 forms to be submitted with claims.
Provider are required to retain copied of the forms on file for auditing purposes. For more information, click
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https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/PCPDismissalFormUpdatejan2022_27635_bnm_FNL.pdf
https://www.molinahealthcare.com/providers/ky/medicaid/comm/newsarticlepage.aspx?ArticleID=108&lob=&type=IsNewsMediaSpecial&year=All&State=ALL&ArticlePageLink=/providers/ky/medicaid/comm/newsarticlepage.aspx

Correct Coding and Reimbursement Provider Notification

Passport has posted a provider notification regarding correct coding and reimbursement guidelines to ensure
claims are coded and audited appropriately according to State and Federal guidelines. Click to view the
notification.

Prior Auth Required for DME Over Quantity Limits
All DME that exceeds the DMS DME fee schedule quantity limits require a PA. For more information, click

COVID Home Test Kits Reimbursement

Per the Kentucky Medicaid Pharmacy Provider Notice # 267, Kentucky Medicaid will now reimburse

pharmacies for at-home COVID-19 Rapid Antigen test kits through Point of Sale for Medicaid members. Click
for more information regarding billing guidance, covered NDCs and more.

COVID-19 Vaccine Incentive for Members
Passport members who receive the vaccine on or after June 1, 2021 may quality for a $100 gift card to Wal-
Mart, Amazon, Kroger or CVS. For more information or for a flyer to give to your Passport members click
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https://pwssc-cm.pwssc-be.molina.mhc/providers/ky/medicaid/comm/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/Molina-150_Provider-Notification-Pre-Payment-Processes_FINAL.pdf
https://www.molinahealthcare.com/providers/ky/medicaid/comm/newsarticlepage.aspx?ArticleID=110&lob=&type=IsNewsMediaSpecial&year=All&State=ALL&ArticlePageLink=/providers/ky/medicaid/comm/newsarticlepage.aspx
https://www.molinahealthcare.com/providers/ky/medicaid/comm/newsarticlepage.aspx?ArticleID=111&lob=&type=IsNewsMediaSpecial&year=All&State=ALL&ArticlePageLink=/providers/ky/medicaid/comm/newsarticlepage.aspx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Flyer_MolinaKY680MMBR04987VaccineIncentivePassport_R.pdf

Important Updates and Reminders (3 of 3)

New 2022 Healthy Rewards Member Attestation Form
Healthy Rewards, Passport’s Value Added Benefits
program, has a new attestation form that may be completed
in order for members to receive various value added
benefits. Providers may assist members in completing this
form. For more information please click here.
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https://www.molinahealthcare.com/providers/ky/medicaid/comm/newsarticlepage.aspx?ArticleID=115&lob=&type=IsNewsMediaSpecial&year=All&State=ALL&ArticlePageLink=/providers/ky/medicaid/comm/newsarticlepage.aspx

Passport Marketplace Launched 1/1/2022 (1 of 2)

B Marketploce Expansion
Footprint
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Passport Marketplace Launched 1/1/2022 (1 of 2)

» Passport Marketplace Provider Manual is live on our website

» Visit www.passporthealthplan.com/Markeiplace to learn more about our Marketplace product

> Interested in joining Passport’s Marketplace network? Click here to request a contract.

— —
kynect
health coverage

Together for a better Kentucky
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http://www.passporthealthplan.com/Marketplace
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/ProviderContractRequestForm.pdf

Appeals and Grievances

PASSPORT
HEALTH PLAN




Definitions and Time Frames

N

1A provider’s post service appeal to review a Utilization Management

authorization denial.
* Providers have (60) calendar days from the date of our adverse determination
to submit an appeal.. The adverse determination date is the date of UM’s denial

letter.
7/

LA provider's appeal to review a claim denial or the amount of reimbursement.

* Providers have (60) calendar days from the date of our adverse determination
to submit an appeal.. The adverse determination date is the claim remittance
date. The appeal submission timeframe may vary based on provider contract

guidelines
| — Z4

)

[JA provider grievance is an expression of dissatisfaction about any matter other

than an adverse benefit determination.
* Providers have thirty (30) calendar days from the date the provider becomes
aware of the issue generating the grievance to submit a provider grievance.

%
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Next Steps: Independent Third-Party Reviews (IRE)

Ip  Mail:
m Passport Health Plan by Molina Healthcare
Attn: Provider Review Requests
5100 Commerce Crossings Dr

Louisville, KY 40229 Ié?rsaﬁ}eétggo—@ Dkl\\ilgg ;
ﬁ Fax: Phone: (502) 564-9444
mmll  (502) 585-8334

@ Email:
ReviewRequests@passporthealthplan.com
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mailto:ReviewRequests@passporthealthplan.com
mailto:SB20@ky.gov

Y LA HEALTHCARE

Unable to Process Top Reasons DRASSEORT

Provider %EI Form
Medicad & Marketplace

|Ad Tarbdss et b completed o sucobsalully prookss your P

Frovider appeals and provicer claim ppals recaiand Wilh @ Missing of ncomphaii R will not b processed and
Fetumed (o sender. Pleass atach all periinent documaenation o this fom

Sitwsins b Mathods:

1. Missing or incomplete Provider Appeal Form | Gk Pt e

Cn'l firek Poital win Avading o
nail: MHE,_Prosider mwm.:m

2. Untimely appeal submission i e o

POBOX 7114
Lonaboa, KY 40742

» Appeals must be submitted within 60 days of the Chins D for Mising Oocormsin

Claims dendiad for missing or eddiional documantalion nequirements such as consa hams, innskes, ssplanation of

. . benalis rrm-nw:r-:anw: mmmﬁd ammlr.wu?'dn'm claim apbp: nmden' pm"“: llllll o
adverse determlnatlon approprately and promptly, thase docsments loong with @ chaim, st b recaived within timely filng requinsments

oot incl itk & prosa o Sl T wilh your neguast

Plias il 12

3. Appeal rights have been exhausted P e e
4. Misdirected

» Corrected Claims
» Recovery

[Bed Amoun
|Gate of Sandce

|Bswith cization 1D {F Applivabile)

ICILimimey claim filireg [Prosaf of Gy fiing musi Be ncluded)
[DCoding P arpment Dispu
DA iz aton DO Commiminis

OPASSPORT
HEALTH PLAN

BY MOLINA HEALTHCARE

12


https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/MarketplaceAppealForm10-13-2021_Medicaid_MarketPlace_R.pdf

Appeal and Grievance Submission Methods

Online via Provider Portal — Availity mr Mail:

Essentials: Passport Health Plan by Molina Healthcare

www.Avality.com Attn: Provider Grievances

PO Box 7114
Email: London, KY 40742
pay MHK_Provider GnA@molinahealthcare.com
E Verbally (grievances only):
Fax: PH: (800) 578-0775

==l (866)315-2572

PASSPORT
HEALTH PLAN

BY MOLINA HEALTHCARE

13


http://www.availity.com/
mailto:MHK_Provider_GnA@molinahealthcare.com

Online Submission via the Provider Portal —
Availity Essentials

To submit an appeal via the Provider Portal — Availity Essentials, select Passport Health Plan under
Payer Spaces and click on the Appeal or Correct Eligible Claims tile.

Applications Resources News and Announcements SortBy A-Z

I~
2 —
F.a-ﬁlle r b p a'—FEE b THESE LINKS MAY RE-DIRECT TO THIRD PARTY SITES AND ARE PROVIDED FOR YOUR CONVENIENCE ONLY. AVAILITY IS NOT RESPONSIBLE FOR THE
CONTENT OR SECURITY OF ANY THIRD PARTY SITES AND DOES NOT ENDORSE ANY PRODUCTS OR SERVICES PROVIDED BY THIRD PARTIES!

< Appeal or Carrect Eligible < Claims Template Portal < HEDIS Profile
Claims Create claim templates for frequently Compare your HEDIS scores with
Correct or submit appeals for claims in submitted claims national benchmarks
finalized status

]
L HEALTH PLAN

& Member Roster < Prior Auths < Reports
View and navigate through a list of Submit service requests, check status Submit/Access payer specific reports
Members assigned to a Primary Care and create auth request templates.
Provider

Note! File size when uploading documentation is 128 MB in total. When 0 PASS PO RT

submitting an appeal via Availity Essentials, the appeal form is not required. HEALTH PLAN
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Thank you!

Contact Us!
www.passporthealthplan.com/IltMatters
ltMatters@passporthealthplan.com
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http://www.passporthealthplan.com/ItMatters
mailto:ItMatters@passporthealthplan.com
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