Contracting and Credentialing
for Nursing Facilities and
Skilled Nursing Facilities

Molina Healthcare of Texas | Nursing Facility Provider Services
NFProviderServices@MolinaHealthcare.com

o0
'.'. MOLINA

HEALTHCARE

MHTNF_CREDTRAIN_051118



Nursing Facility Contract vs.
Skilled Nursing Facility Contract

Nursing Facility
Licensed by the State of Texas
Medicaid contract

Requires a Molina Nursing Facility
Provider Agreement (NFPA) for
STAR+PLUS

Requires credentialing per HHS
defined criteria starting April 1, 2018

 All NFs must be credentialed
by December 31, 2018

Future HHS performance criteria

Molina contracts are NOT transferrable.

« Changes of Ownership require NEW
contracts under the NEW Tax ID

Skilled Nursing Facility

Licensed by the State of Texas
Medicaid contract

Medicare contract for Medicare Part A
and Part B Services

Requires a Molina Hospital Service
Agreement (HSA)

* Medicare Medicaid Program
(MMP)
« Accompanying MMP
Amendment
* Molina Medicare Advantage

* Molina Marketplace

Requires credentialing per Molina’s
Skilled Nursing Facility Criteria

To request a contract email:
MHTNursingFacility@MolinaHealthcare.com

* You cannot bill under the “old”
contract and Tax ID
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Nursing Facility Contract vs.
Skilled Nursing Facility Contract

Nursing Facility Provider Hospital Service Agreement
Agreement (NFPA) « MMP Members
« STAR+PLUS members « With accompanying MMP

« Benefits Covered: | Amehdment
Nursing Facility Daily Unit Molina Medicare Advantage

Rate Members

Enhanced Staffing Add-On Molina Marketplace Members
General and Professional Benefits Covered:

Liability Insurance Add-On * Skilled Nursing Care*
Add-On Therapy* (GDT) * “Part B” Services*
Ventilator Add-On « Benefit coverage varies by

Trach Add-On product
* - . . .
Medicare Co-insurance for Requires Prior Authorization

skilled care
*Prior Authorization Required
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Nursing Facility Credentialing — Hospital Services
Agreement

Molina Hospital Service Agreement (MMP, Medicare Advantage, Marketplace)
Molina Requirements for Credentialing:
« A completed credentialing application, which includes but is not limited to:
— Demographic forms, with supporting documentation (copy of W9 required)
— Requests for provider disclosure of all federal or state NF sanctions and penalties
— The most recent HHS inspection/survey (copy required)
« Disclosure of Ownership
 Professional/General Liability Insurance (certificate of insurance copy required)
« Valid Texas Nursing Facility license (copy required)
 Medicare and/or Medicaid certification (copy of letter)
* Clinical Laboratory Improvement Amendment (CLIA) Certification or CLIA Waiver (copy
required)
« The NF is not listed on the following website as excluded from participation in any
federal or state health program
— HHSC-OIG exclusions and
— HHSC-OIG Exclusion Search; and

« The NF’s enroliment has not been terminated or it's Medicaid provider contract
cancelled by the HHSC-OIG
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NPFA — STAR+PLUS
“DEEMED” Credentialing Status

Molina will “DEEM” any Nursing Facility as “Credentialed” for the
NFPA (STAR+PLUS) if the NF is already credentialed with a HSA
(MMP, Medicare Advantage, Marketplace)

* No further action will need to be taken by the Nursing Facility

* Molina will send the NF a letter advising of the "“DEEMED” status
— Original Molina credentialing date will not change
— Re-credentialing is required every 3 years

— Notice to re-credential is sent 6 months prior to it expiring
(will be coming from Aperture Credentialing LLC)
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NPFA — STAR+PLUS
NF NOT Credentialed Status

If the NF is not already credentialed with Molina
« Molina will send the NF a letter advising of the NOT CREDENTIALED status
« The NF will have until December 31, 2018 to become credentialed:

— Failure to be credentialed will result in the termination of the Nursing
Facility Provider Agreement (NFPA) on December 31, 2018.

— NFs without a NFPA will be paid at 95% of the standard contract rate

Application to be credentialed must be submitted through the Texas Association
of Health Plans (TAHP) Credentialing Verification Organization (CVO)

* Use of the CVO is NOT optional
 Initial credentialing for all lines of business
« Re-credentialing for all lines of business

o B2 MOLINA
al

HEALTHCARE




NPFA — STAR+PLUS
Contract Amendment

Molina will be sending a NFPA Amendment addressing the HHS required
changes:
« Section 2.13 Credentialing

 The removal of Section 2.36 Significant Traditional Provider Status which
expired on February 28, 2018.

The Amendment will need to be signed and returned to Molina
* |t can be mailed or emailed per the directions on the letter.
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Texas Association of Health Plans
Credentialing Verification Organization

Credentialing and re-credentialing for all Medicaid Managed Care Organizations
will be coordinated through the Texas Association of Health Plans (TAHP) —
Credentialing Verification Organization (CVO).

What is a Credentialing Verification Organization (CVO)?

« The CVO is responsible for receiving completed applications, attestations and
primary source verification (PSV) documents for credentialing healthcare
providers.

— PSV is the verification of the provider’s reported qualifications by the
original source or an approved agent of that source.

« Aperture Credentialing, LLC will be performing the PSV functions on behalf of
all Medicaid MCOs.

« Avallity, LLC will provide a portal for applications, tracking and storage of
documents.
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Texas Association of Health Plans
Credentialing Verification Organization

The CVO'’s credentialing process will:
« Lower administrative burden — only one application for all Medicaid MCOs
« Save time by eliminating duplicative efforts with multiple Medicaid MCOs
« Streamline the re-credentialing dates with all the Medicaid MCOs

— Re-credentialing dates for all MCOs will be the same.

« Utilize a web-based portal (Avalility) to easily update and maintain application
iInformation for multiple product lines

— Allow uploading of files to make credentialing a paperless process

« Aperture Credentialing, LLC will notify NF in advance of the need to re-
credential

— Will use the earliest date amongst the Medicaid MCQOs to put all MCOs on
the same schedule.
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Texas Association of Health Plans
Credentialing Verification Organization

Availity Portal
« Initial and Re-credentialing applications
« Can start/stop, return to application
« Ability to track the progress of the application
e Stores data and documents
— Pre-populates re-credentialing applications
— Re-credentialing will only require updating of certain data fields and files
* You can update files at any time.
Paper Applications
« Initial and re-credentialing applications
 Go directly to Aperture Credentialing, LLC
— Paper applications are NOT loaded into Availity
«  Errors on the application will require a resubmission
* No ability to track the progress of the application

 Re-credentialing will require a newly completed paper application submitted to
Aperture Credentialing, LLC

— Resubmission of supporting documentation
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CVO Credentialing Process on the Availity Website

The Availity Portal B e —

Products  Resources  Vendors  About bs :

v'"Multiple payers ;laiility helps
v'One website are get better.
v/ One Iog-in f%‘ce information. I)ettt‘g}wlslights better outcomes.

v’ Secure, compliant network

Better information

v"No cost
INSIGHT Access many payer-specific tools and third-
party applications quickly using Availity’s single sign-
on (SSO) links. Embedded right at the point of need,
open these tools without having to log in separately.
Ko
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CVO Credentialing Process on the Availity Website

How to start the Credentialing Process:
« Register your Nursing Facility on the Avalility website
— www.Availity.com

Get registered e

1. Go to www.availity.com » ” .

2. Select REGISTER at the top right To register, select your organization
of the page.

3. Select Providers as the type belOW

registration type. ——

4. Complete the registration
process.

Providers Health Plans Vendors Billing Services

t

PROVIDERS HEALTH PLANS VENDORS BILLING SERVICES
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CVO Credentialing Process on the Availity Website

Organization Information

You’ll need... i

Enter the name of the company you work for. @ Prounding a 2endze on Lenair of a prowaar?

Organization Phone Numbar

 Basic organization information L

Organization's Physical Address

* An individual email address st s
« Tax ID

Gty State ZIP { Postal Code
* NPI (unless exempt) e

¥ Billing and physical address are the same.
Select 313M00000X Nursing Intermediate Care Facility ” Texenomy and Spacialty
Primary Specialty/ Taxonomy

Selert

Select 314000000X Skilled Nursing Care A tona! Specites Taxonomies (Opsons)
Add if you are a SNF and contract for seect..
skilled care with any of the Medicaid MCOs

Payers’ Regions

This organization is contracted in the following slates

Select

- 55
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CVO Credentialing Process on the Availity Website

Initial Credentialing Process

Provider

: Aperture completes
MCO notifies sends and submits

Provider Aperture to . -
instructions to the
RIS SE) = the provider credentialing

Aperture
processes the
primary MCO reviews
source the

Provider
receives

notification of

verification of credentialing
the results

the results
credentialing
application

join MCO credentialing to submit the applicats
entia pplication
network verification credentialing

process application

+ Ifthe NF is already credentialed with their contracted Medicaid MCOs as a SNF:
» NF will be "DEEMED" credentialed for Nursing Facility
« MCOs will be sending out notices to NFs advising of their “DEEMED” status

« |If a NF has not previously been credentialed as a SNF by their contracted Medicaid MCOs:
» NF will need to complete an application as an initial credentialing

» Any change of ownership (CHOW) requires new contracts with the Medicaid MCOs and an

initial credentialing application under the new ownership

&
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CVO Credentialing Process on the Availity Website

Re-credentialing Process

Provider
Aperture completes
MCO notifies sends and submits
Aperture that instructions to the

Aperture
processes the
primary MCO reviews
source the

Provider
receives

notification of
the results

re- the provider credentialing
credentialing to submit the application
is due credentialing
application

verification of credentialing
the results

credentialing
application

+ NFs that are already credentialed as SNF with their contracted Medicaid MCO are required to

re-credential every three years.
+ Some NFs may need to re-credential based upon their SNF credentialing date with their

Medicaid MCOs.

« Dates my vary by MCO.
» Earliest re-credentialing date will trigger a notice to the NF of the need to re-credential,

and/or
» Re-credentialing date will reset the credentialing date with ALL the Medicaid MCOs to be

the same.
&
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CVO Credentialing Process on the Availity Website

Click My Providers |
Provider Credentialing.

. Notification Center

Florida Blue provider directory - Don't hat
infarmation?

Submit to et payers know you are current it U
Maore..

A new quarter means your directory verifi
again. it will enly take a minute.

CMS mandaies require heaith plans keep ding
More

Accessing Provider Credentialing

Ll ! Prowvider Data Management

o7 H Express Enfiry
L] Enrciiments Center

hv P'mu:ltr{%rcdcnualing

Don't forget io download your Census and Discharge reports with 412018502 am

CaraPlus,

Mew reparts are availsble daily in the CarePlus payer space

Maore..

My Top Applications
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My Account Dashboard

Wy Account

Wy Addrminisrators
Mairtain User

Add User

Maintain Crganization
"How T Guide Tor
Dental Providers
Enrolmenis Center

Demo Melson
Inglsoni@availity com

ALL NEW ON-DEMAND

HIPAA COMPLIANCE
for Social Media and Texting
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CVO Credentialing Process on the Availity Website

PrOVi der Roles for Demo Nelson
Credentialing rOIe TEST - Demo Org - Provider

Chagzeihe bestoption: @ This usernaeds 2 new sebof mlas
T Trie umsr rmade e saTe 581 01 gk 3R a0 AKSng Y.

Administrators must assign the e _

PrOV|der Credentlallng rDle to Arcoastabie Health Sysiem Aepes |I;|:nk.

themselves as well as other users [ — -

who will need access. P — -

1. On your My Account Dashboard, click a ::w:,m -
Maintain User. % Clam thain e::

2. Locate and click the name of the user St e o
who needs the access. o -

3. Next to the name of the organization, . coca e st s it
click View/Edit. S— P o

4. Locate and select the check box next to : :::: o :i.:::
the Provider Credentialing role. S _

5. Click Save. § e

MNote: You will need to logout of the account for the

change to take effect. 5ane
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CVO Credentialing Process on the Availity Website

Tips for completing an application

« To start a new application, click Credential a Provider on the Provider Credentialing
dashboard.

+ All fields are required unless specified as optional.

+ Information can be saved once all required fields in a section are complete. Click
Continue or Save & Continue.

. Pptceﬁsaved you can return to the application at a later time to pick up where you
eft off.
» Documents you will need prior to completing the application:
* NF License
* NF Insurance Certificate (if applicable)
+ HHSC survey (2567)
» Plan of Correction
« HHSC Cover Letter(s)
* NF Clinical Laboratory Improvement Amendment (CLIA) or CLIA Waiver

&
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CVO Credentialing Process on the Availity Website

C rede nti al i n g a :“I'-:;:vicll.e:;:;denﬁaling
NF, SNF Provider oo

SERT  CRONTRING (R

« Start the process with basic
information.

« Single application for multiple

health plans.
g el (IR Wl W e Hicadiih Fan L)
+ If the NPI matches any of our L JoL L JOL L L - Tl :
records, the information is pre- — I R g S T e
populated in some fields. o Be sure the NPI matches current ownership
: : p——
* When selecting a specialty you : 313M00000X Nursing Intermediate
can narrow the list by typing part T e e Care Facility
of the specialty name or part of : 314000000X Skilled Nursing Care
the taxonomy. A e A o 3 i e e o e e, 1T YOU @F€ @ SNF and contracted
* You can add additional SLnTTTIm I e e for skilled care with any of the
specialties, if needed. = Medicaid MCOs
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CVO Credentialing Process on the Availity Website

Credentialing a Provider

Availity » Provider CredenBaling

B3 Provider Credentialing

Choose a Credentialing Process

Select a Busaness

Select a credentialing process

Pravidieds Type
(Facility)
Requast enroliment with The follcming Health Planis):
‘We will use the following information to. have this provider in our records

Provide: NP

Select all the Medicaid MCOs
that the NF is contracted with
for STAR+PLUS

o BB MOLINA
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Reguest enroliment with the fellowing Health Pran(s):

We will use the following information to see if we have this provider in our records,

Previder NP

Provider NP1

This peovider i an atypical provider or doos not qualfy for an NP1

Primary Speciaity

Additional Specialtes

PLEASE MOTE: A copy ol a DEA Regis Certificate. a state Contraled Dangerous Substance

If the NPl matches any of our records, the information is pre-
populated in some fields

NFs should verify the correct ownership, as NPI's may not
change with the change of ownership

\ Primary Specialty would be 313 Nursing
. Intermediate Care Facility for the

STAR+PLUS contract

ifsurance pobcy Thcs shesl. & W-T tof [ 1D, woided check lor Medcaid endoliment, and & woikers compensalion certificale of cowerage dotumenl may be
Fegiared 1o complete Tis Mim.

Additional Specialties — If a SNF (Medicare certified beds) then select
314 Skilled Nursing Facility

NOTE: MCOs require a separate contract for SNF, and may have additional credentialing
requirements beyond the HHSC state identified requirements for participation in
STAR+PLUS. Contact your MCOs for further information




CVO Credentialing Process on the Availity Website

Axaility > Provider Credentialing
B3 Provider Credentialing
° Faciiity information Facility informaticn
Taz 1D
. . el Facility Infarmation
g Sarvica Locations General Information o
2 Sarvice Locations
3 Service & Practios Limitations .
5 Provided egal Status
s Py 3 Sendce & Practice Limitations
4  Licenses & ldentifiers
4 Licanses & Kentifers
Désclosures Business Name Accrecitations
) 5 Disclosuraes
Be sure the business name, This. aciity is not accredited.
&  Attachments
F Select acoreditaions given bo this fadiliy
Iegal name and TAXID This is ats the legal Practoa/group Rams,
match the W3 Logs! Naeme T Amsstason
O Add ar unksted seenadination
Tax 1D The NF Medicaid Contract Number
Medicaid & Medicare
hitps - appriavaility comypublic/appdhame,
Medicaid ID Seate
wraility Motiscations My Favorites Taxas & Meip & Training 1) muchese's account @ Lagou Medicaid ID -

¥ Add ancther Medicaid 1D

2 Senvice =] Medcad 1D Stale

3 Senios & Practis Limaatons

Continue completing the facility information using
the drop down boxes when appropriate

4 Lizanses & ldensfiens

5 Disclowres Tiis: provider does not have a Medicaid 10,

Y This provider participaes in Medcace
This provider participases in Elecvonic Funds Transfer (EFT).
) Anmscaon This provider bils ekectionicaly.

Clam Types

Cioes this provider currendy use Electronic Health Reconds?
e

L

Insurance Coverage
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CVO Credentialing Process on the Availity Website

aton Claims & Paym

o Faeility Information

2 Service Locations

3 Sarvice & Practios Limitations

4  Licenses & ldentifiers

5 Disclosures

6  Attachments

7 Attestation

) Awaility # Home A Netifiecations (4

Insurance Coverage

Insurance Coverage

Type of Insurance

Carrier Nadme

Phone Number

Effective Date

Ferdeiyyyy

Expiration Date

© Help & Traiming

o Facility Information

2 Service Locations

3 Service & Practice Limitations

4 Lcenses & identifiers

& Disclosures

& Aachments

Insurance Coverage is not required
for STAR+PLUS credentialing

* |tis recommended to be submitted if
available

Lesnggth with Carrar

Ceverage Length

Address 1

Address 1

Address 3
Address 2

city State

° Facility Information

2 Serdce Locations

3 Service B Pracice Limitations

&  Disclosures

7 Atestation

MOLINA

HEALTHCARE

Amcund of Coverage Aggregabe

Coverage Typs

Has ihe organization's kablity insurance policy ever been cancelod?

L

Yos

Has the organization ever been denied renewal of the llabiity insurance pobcy or had any limitations placed on the scope of

coverge?
Mo

Yes

Are you required 1o carry automobie insurance? (If yes, submit a copy of your certification)

Yos

He

erage per Qoounmence

2P

- 2P Code

If the NF

Creden

SNF for MMP or other Medicare Advantage
contracts, then insurance may be required
*  Check with your MCOs regarding SNF

is also contracted separately as a

tialing Requirement




CVO Credentialing Process on the Availity Website

Inzurance Coverage

Insurance PY—

@ Sardice Locainng Insurance Coverage

Coverage D srensrmesstmmen | | | momrs

4 Lkcerses & deniiers

5 Disclswes Carmar hams
* In the Facility Information ) stacomests
SECtan 7 Amestaton Frone Humber
* Insurance Coverage is not Efteciva Deve
required for STAR+PLUS .
credentialing _
* |tis recommended to be e e
submitted, if available Py PR ——
» Ifthe NF is also contracted @f‘““‘"‘“‘" FS—

separately as a SNF for MMP or
other Medicare Advantage

Has e organistion's bty nsurance poiicy swer besn canceed?

contracts, then insurance may be R -
reqUi rEd T Afeztaton Hes e (rgan Lenor ave (el e nied rances oF e kDY ey rance poa s of fed Sny im0 plage] on e

SLopE of ¢ e

* Check with your MCOs regarding o
SNF Credentialing Requirement -

A you required §o cary aulomobie nsurance™ (| pen. subnk 8 copy of yoar ceriilcabon]
e

o

© Ao oerprEsous nsurer
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CVO Credentialing Process on the Availity Website

Business Contact

In the Facility Information
section, be sure that the
Credentialing Contact for the
Business is the person who
should be the point of contact for
the MCOs.

« This will be the contact for
questions, as well as
notifications for future re-
credentialing notices.

+ Be sure itis someone
knowledgeable about the
credentialing process and the
content of the application.
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o Faciimy Infarmation

@ Sanice Lotetions

1 Sanvice & Practice Limitations

4 Liensas & ldentmers

& Disclosures

§ Attachments

T Altestalion

Credentialing Contact for this Busingss

Prefi Firsi hame idiadie L&sl Mame Sl

Sally Miidie e ZH I

Amress 1

123 Main 5t
Address 2

Adiress 2
City State 2P

Ay City Texas - B354
County

e
Emall Address

Sally@email com
Phone bumber Faw flumber

6565665565 A s s




CVO Credentialing Process on the Availity Website

° Faciiy infomation
Counfy

Service Locations @ e o

3 Sendie & Pracice Limiations

4 Licenses & derihers
Phong Number Back Office Phone Number
5 Distiosres 0000 | dee-des- e} [rEeege—
B ASachmenis Far Mumber
meatmion | Peeees [
Email Address
youfiesample. com

I List trés s in e diratory.
This facikly Fas providers et currcniy perfiorm seraes al ihis incaion

fverape case bad per day (Optional} .
e Faciy Frtormanon g = r This 3 @ makile Taciity.
This iocalion REs serices Tor Toss wilh mentaliphysical mpaiment
@ sorvics Locaic _
MERImUM CApacRy for Case leads (Dplional) Tris iocalion hias Emergency Room capabiites

3 Servics & Pracice Limeations

4 Uerees & identfiers Occupancy rate (Opk ¥

" In the Service Locations section:

& AHachmenis Unigue services offersd fo Medicaid patients (Opbonal}

« Select only boxes that apply to the NF

« These are informational questions that
Communication Sevices do not impact the NF STAR+PLUS
RN ———————— credentialing status

L This locafion Fees foreign arguage communication services via lel=communications

T ANEsRAln

I TR ICaion Mas BT P fe ke rmun i BHon Cowerage:
I T Incaion Ras BN BNEweNng serice

&

o BB MOLINA
al

HEALTHCARE




CVO Credentialing Process on the Availity Website

O ooy iarmann Chack shaakd b payabis
° S Locason
Thin kocuion in capaie of stectranic biling
Beivect £ Prachos Lisdatems
Fadecaly Cualied Heath Canter (FONC] casiers — Piaass cosirm yous carmenty mest and wi continge io mest Medicars
B s e oo R e ——

w Not applicable — skip this questions NFs do not qualify
B Provider Credentialing ™ as FOHC centers

Comgrenensive Curpatien Fehabinson Fadsny [CORF) Erd-Stage Renal Dialysis [ESRT) Canter, Cuipatent Prrysical Themagy
o T Anestaros {PT). APt 5{eeech Flehatsbmanon Hacity, w55 1673 (RakAHS Nl (TIBEN [MySical Perafy, Gupasent Spsech
Faciry inkasmor Sarices & Pracice Limistor. atrainTy ared FRursl Hasaith Coarmer (RIS ural s conlers: Paase cnbIT i DTBnTy Mest and wil (OTINE 1 LOTpY win

4 Cormary
° W raedd more Infarmation on th Senvices and practice Smitations for s3ch of iess locations.

- Ve mate NG o I Services «  Not applicable - NFS do not qualify

Wal el yens migh mach loeston i araurs 8 Sdteral rdratn i sniared seourstsy Do sea 8 Ecsbon hena?

Lmations
e b b . PO

Thia kedaten has practon brlatons, b
Thés becaon provides childoare servces
TTéS boamon Quabfies a8 4 MUy DUSSWSS ST

Sarvion Locatons

JR -] Trin lcaton simisniar mmpntoesia
W (et wah Ap

€ orvne £ Praces Lmainans Check if this location is accessibe by the following public ransportation:
B Provider Credentialing

B
4 Liweasy & bnstary Sty
Tawn

Sarvices & Prictics Limidoss §  Disclosures Ofrar

. Check if at thés location has any of the folowing certfications:
18752 Deerwood Parkwary Blvd Jacksonville, FL 32256 o Ascheems someane ocation has any ng ns:
BLS (Buasic Lits Support)
Sarvice & Pracnce . S ; .
Baling Contact & Billing Address L A i ACLE |Advarced Carduac Liw Suppor|
Limitaicas ALBO) (Adwarced Lile Suppert in OB}
LS (Pesfiatic Advanced Life Suppo]
4 Liceras & idesifens Pt Fio N e Laws Harme Sumn ATLS {Asvanced Traums Lite Suppor
5 Oacourm N o . AL (Mincratal Advarsces Lt Sappert)
PR (Casio-Puimonary Ruwsachuson)
Omer Canutcaion

Check If this location provides any of the fallowing services:
Labosatony Servoes Drawing Blood
Carificate of Paricipation from CLIA or ancther accrediling program Age Appropriale Inmunigaticns
R TS ~adclogy Sereces Fiactée Sgmoatoncopy

0o . 7 e S .
°, _—
o v

Service & Fractce Limmacas

- R Continue through the Services & Practice Limitations
Bt L » Skip any questions that are not applicable
— * Checking only those services that the NF provides
C directly — not through an ancillary provider
* These are information questions not impacting the
STAR+PLUS credentialing status

Cupurtiant Harsa (M Hoapts:

Chesck shoui Be payatie i

B LT rerem— ol
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CVO Credentialing Process on the Availity Website

Onher Cenification

Faciity Infon o R _
° ol Inkmetion Check if this location provides any of the following services:
° Sarvice Locations Labomatory Services
Cartificate of Paricipation from CLIA or ancther accredising program
° Service & Practice Limsaticns Radiiogy Servces
*-Ray Cerification
4 Liconses & \densfiars EKG's
Care of Mincr Lacerations
5 Doclosures Pulmonary Function Testing
ABergy Injections
& Amachments ABergy Skin Testing

Oificas Gyrbeatogy (Riutied PebicPap)

7 Amestation
Hospital Services

Thiss location is a hospital.

Behavioral Health Services

This lecation has befavionl health services.

Lofng-term Care Services

https://qa-apps. avaikty.comipublic/appshomel i location provides long-term care services.

Services should only be ones provided directly
By the NF — not through an ancillary provider

hitps/iga-apps avai

Drawing Blocd
Age Appropriste Immunizations
Flaxibin Sigmokoscopy
Typanometryihudiamatry Screening
Asthra Treatrnent

Osteopathic Maniputation

I Hydration/Treatment

Cardiac Stress Test

Physical Therapy

Ot

STAR+PLUS credentialing requirements
include the NF either having a Clinical
Laboratory Improvement Amendment

(CLIA) or a CLIA Waiver

A copy of the CLIA or CLIA Waiver is required
* |f the NF is undergoing Change of Ownership
(CHOW) then the NF has up to 84 days to
submit the CLIA or CLIA Waiver from the
submission of the credentialing application.

This location has behavioral health services.

o Faciity Information Long-term Care Services

° Sarvice Locations

e Service & Practice Limitations This Iscation has a day actiity rate enhancement program.

This lozaion provides long-berm care services.

This lozation has a
4  Licenses & ldemifiers
STAR Kids Providers

5 Disclosures

6 Anachments

living rate enhancer

This location has transition/relocation services.

This localion paricipates in STAR Kids services.

Americans with Disabilities Act (ADA) Survey

T Anestation

This location is ADA Accessible.

Mid-level Practitioners

This location has mid-evel practitionens caring for patients.

Pravious

ty.comm/public/apps e

MOLINA
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CVO Credentialing Process on the Availity Website

Licenses and
Identifiers

Select Add a license for this
provider and complete the license
questions.

« NFs must have a current license
in the name of the current
ownership to be credentialed.

» NFs going through a Change of
Ownership (CHOW) -
applications are not complete
until the new license is
submitted.

» Aletter from HHSC verifying the
NF has a current license is
acceptable for NFs recently
completing a CHOW.

MOLINA

HEALTHCARE

Seunility 3 Prowider Crmdnrviaing

B Provider Credentialing

u Eacilty inbasmasen Licnnsas & kdanifers
Q) o Lo Wi Batind sm MPL, O licanaes, and 0 other idecilifiers that may be ssnociabed with s pravicer. Will thie
provider be perfomming services with the following licenses and identifiers?
°""-‘°‘ """"""""" S U Bog Pt TV PRI vl [ ) 58T ik Wil
' ....... & Wentiers S L ierliers s Eroener wl ped s wib
B Pinctmren Latn verlly e Indceraation, I nssded, ot He lcermes arsdiar kenilies o sebscid
g Misshwran Fistar w0 Services 8 Praciss Lintaions m
7

I e with Apemine

T Anesistion




CVO Credentialing Process on the Availity Website

#

o Facilty Informanion Disclosures

Disclosures O iime
) ) ° Service B Prachice Limiations )
Answer each Disclosure question PSP vt eresorbueibuimmbust ettt
based on current ownership. P omo
1 es
* Read through all of the disclosers B Amsnmens
Her e coganizabion's kcerse fo prachoe or operale inany jnsdicion jskale or counby) ever been denied
CarEfU "y T Asestalion resroked, suspended. sanchioned or subject to probalion or any condBons or ImEations?
* Any question answered Yes will NFs must disclose all a2
requ Ire fu rther expla natlon " fe'deral_and State Herve any distiplimary proceedngs ever been nsifuled agains! e organization by any medical organization
+ Atext box will appear with a sanctions and e I
500 character capacity to p‘;’gggf‘ﬁ?hfgé';i;“gs‘ .
explaln Has M onganzation ever been convicied of 8 tedony?
* |f more room is needed, a oMo
separate document may be
Submiﬂed ‘!‘Vith funher Hawe any malpractice suits amiraion of oher proCecding ever Deen instituied agarﬁxtneorganlzmm
o {regandess of puficome)?
explanation under the .
Attachments section. Yes
. i ) Ha e organizabion ever been nvestigaled. reprmanded, censured. eciuded, suspended or dEgquabicd
INSIGHT Example of explanation for federal and state sanctions: By Madiears or Medtait pogrem
Texas Administrative penalties for the 4/15/16 survey (™
CMS Civil Money Penalties for 4/15/16 survey e ]
Denial of Payment for 4/15/16 survey - DPNA for 5/31/16 - 6/15/16 @

o B2 MOLINA
al
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CVO Credentialing Process on the Availity Website

© Attachments

Aaility 5 Provid

Accepted file types include TIF, JG, and PDF B Provider Credentialing
* There is no file size limit © oy e

e Sarvics Locasons Required Attachments ©

Lot & Idantiars .
© Attach a Voided Check for Medicaid Enroliment Not Applicable
[ - & Fie notappliod

@ Hchmens
Y

D Attach o Violded Chack for Madicald Envoliment
Amstateon

CLIA or CLIA Waiver St ek

Milpisifqa-sppaavadity. com/publcapgMomey © Attach an Accreditaton Cartficate - Acsreditation Commission For Health Carg

# Home M Notifications

" — Y ™ T = e e - STAR+PLUS credentialing requirements
Facility Information E— . ) i o
P Pu— ° include the NF either having a Clinical
° even 8 Pracien Lot © Amach an Accreditation Cartificate - Accredilation Commission For Health Cane La b O rato ry I m p rove m e nt Am e n d m e n t
© oot (CLIA) or a CLIA Waiver
° Disclisures Optional Attachments @

* A copy of the CLIA or CLIA Waiver is required
@ seacrmers = Ifthe NF is undergoing Change of Ownership
G Mesizton (CHOW) then the NF has up to 84 days to
submit the CLIA or CLIA Waiver from the
submission of the credentialing application.

Attach a State Li
s,a,, e m“ Current NF License or HHSC Letter

verifying current license

D Amach a State License

Attach a Declaration Sheet andior Certificate of Insurance for Current Professional Malpractice
Insurance

© File not applied

atpia-appi availity com/public/appihammer

o BB MOLINA
al
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CVO Credentialing Process on the Availity Website

Aaility

° Facility information

° Service Locations

° Service & Practios Limitaions
° Licenses & |dentifiers

© s

e Atachments

T Atestabon

MOLINA

HEALTHCARE

Aftach a Declaration Sheet andlor Certificate of Insurance for Current Professional Malpractice
Insurance

@ File not applied

ired for STAR+PLUS, but preferred - May be required for SNF credentialing

Not requ

@ Anach a Declaration Sheet andicr Cersficate of Insurance for Curent Professional Malpractioe Insurance

Attach a Declaration Sheet andior Certificate of Insurance for Gomprehensive General Liability . . o
Insurance Not required for STAR+PLUS, but preferred - May be required for SNF credentialing

Sheat andier Corsh s o Campeuts

The most recent 2567 Statement of Deficiencies that includes the Plan of Correction and HHSC
accompanying cover letters/clearance letters will satisfy as proof of Medicare participation
Submit the documentation under the SURVEY tab

Attach a Medicare Participation Certificate
&

© Anpeh 5 Modicars Panticpation Canscate

Facdity Information )
° Attach a DEA Certificate Not Appllcable

° Service Locations © Fila ot appled

° Service & Practice Limitations © Atach a DEA Certificate

° Licaraes & Mentifiers

© vcone Attach 5 “:1. Radiology Certificate Not Applicable

° Attachments

T Amestation

© Atach a TDH Radiclogy CerSficate

Attach a Texas Mental Health and Mental Retardation Certification
& File not appiied

Not Applicable

O Aitach a Texas Mertal Health and Mental Retardation Certification

Aftach a TMHP Medicaid Letter

hitpsy/ga-apps.avality.com/ public/apps/home @ Fila nof




CVO Credentialing Process on the Availity Website

° Facility Indormation

° Sarvice Locations Attach a TMHP Medicaid Letter

© Fln ot applled The most recent 2567 Statement of Deficiencies that includes the Plan of Correction and HHSC
accompanying cover letters/clearance letters will satisfy as proof of TMHP Medicaid Letter and
Agreement with HHSC

© oicorees Submit the documentation under the SURVEY tab

Anach Evidence of Agresment With HHSC

° Anachmunts .-

T Alessason

@) service s Pracios Limiaions

ach 8 TMHP Medicaid Lenier
° Licenses & entflers © Anach a TMHP Medicaid Lene

© Anach Evide a0k with HHSC

Attach a Facllity Organizational Chart
-

Not Applicable

hitpsy/jge- apps seslity.com/pubicspps homa)

° Fincilty Inforsnaion Attach a Medical Directar's or Administrator's Gurriculum Vitae/Resume

Not Applicable

° Sarvics Locations o

° Service & Practice Limitations © Attach a Medical Direclor's or Administrabor's Curriculum Vitae/Resume

° Licenses & |dentifiers

° S Attach a Medical StaffiAllied Health Professional Roster Not Applicable
& File "

° Artachments

7 Attestation

© Attach a Medical Sta¥Alied Health Professional Roster

Attach a Company Brochure Not Applicable
@ File not applied
© Attach a C
Attach a Current Signed W-2 o "
——— . & i b Current WS, part of demographic information
it fga-apers avadity.c oo/ pubk apps hamay File r

o BB MOLINA
al
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CVO Credentialing Process on the Availity Website

° Fa ity minemation

Atlestsaon

Attestation

° Serice Locabiors

& PNl Alestation Staemeant

@) sene s Prmctica Limeatians

° Licerses & identiiers
Q) ohoisues
o AEIChmEnts
° ATtesTEan

Attestations may be signed by
any authorized representative of
the NF.

* The NF can determine who is
authorized to sign for the NF.

* You may print a copy of the
Attestation Statement for your
records.

« Taking Social Securfty or Supplemental Securfy Income (S50 checks
& ADLRING [0int Checking &coouns
= Taking property and olher resowrces

T Fepeor Alurse Tor AP5 or CPS conlact mem al the Tolowing
= By Phone 1-B00-252-5400
« Olines P (i 7D S1818 D UBACoRMaC]_Lisimepon_abuse. Bsg

The Abuse Holine Iol-fee 24 hours a day, T days 2
wihin 24 s

By oy signalune Bedow, | afes! thel the B
or Heglec! (CFS] and
11 atest Tt | Nave raad And Bgness Wit T above satman

Frovider Hame The DOz o Shgrasbure

4232018

o (D

MOLINA
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All infgrmalion proviced in this, o in conneclion with thig appication. ia compiets and accurata 1o ihe Desl of my krowedge, and
| =ral imenedialely nodly e Ptan(s) of any changes heneln. | understand that this apgliction does nof enfile me o
participation in the Flanis] networke. Sy 2pplying for appoiniment as a TOHF paficipaling provider, | aufhornioe the Flands) plan
s medical dreclon. and appropriate reprasantstves to CoNsUR Wi 30minisiraiors and memoers of oier MEtRalions whees |
NEvE Deen BREOianad, InCluding past ard proesent MAKISEice CEMErs who May NEVe INIMEion BEanng on My proseesions
Lompeenie, Characier 3nd elic Quallitalions. | nerely funner Congent 10 mne inspecion Dy I Fands), and ner
represenistives, s medcal dirsciar and appeopriate repressntsties, of all records and documenis, ssciuding medical records
of nanmembers of TRHF plans, thal may be maleral io an evaluziion of any professionsl quallicalions and Lompesence o camy
oull Ihe requasied dues, &3 well 83 My moral 8nd einical qualif aons Tor participating provider S1ams win Me Plans) TAR |
LOnsert and agree mat TAHP wil complete a criminal hissory Dackground chedk to determine i | or any subconiracted
providers. have any hisfory of felony comsictions, ncuding adudicaion withheld on a f=lony, plea or nolo conlendere Bo a fedomy
or endTy IniD A pretrial for a feiony. | agree 00biin any CONSENES OF APProwals requined o5 my SLDConiracied provoers o
underge such backaround chacks

| hereby release fhe Flands) and is represenialives. including TAHP and Apefure Credenbialing, LLC, fom any iabilfy for their
sl performed i gecd Teith and withoul medic e in connecBon with evalialing ry spplcsfion. credenfisls, and qualfications. |
NEvEDYy release any indviduats and organizetons om any kaniity ihet provioe nformation oo e Fian(s) end is represenigives
or its staff in good faith and wihout malice conceming my professional compelence, sfhics, characler and obher qualificaions
and | hereby corsent 1o the reiease of SUCh InSormanon. By esecuang (his appilcation. | cordrm that | am bound by fe s of
the ancilary agreement Cefwaan me or my Qroup and |a Flanis ). as suth ferms may be appic aoke o me

luncersiand thal 25 an appicant for participation n the Plnis). | hawe the right fo review indommation cidained from primary
varificalion sources during the credentiaing process | Turiher understand thal upon nofiSeation fom the Plands). | have e
gt io eapigin ny indomation colained thet may wary substantialy from ihat provided Dy me &nd Cormect any emonesus
information submithed by anolber party. This shall be accomplished by my submission of a writien explanalion or by appearance:
betare ihe cresenbaling Commses, (f ey S0 reguest. | lurher undarstand that | may apps=al the CoMmmittss's dacision strerin
wrting or by appearance bafore hie credentiaing committen, 1Hihey 30 request

By sigring below | aties! tal | have reviewed and understand 2l iesms and condilions contained In his AllestationCansent &
Releasa | agree that my slectronic signature 13 equivalent 1o my hand-wnitten signature

hame of Afesler Dale af Signafurs

HEWHNE

| attesst Bhat | have raad and agres with e abova slatamant

Provder must be knowiedgeabie of acts that constitube Abuse or Megleo! and Abuss, Meglect. or Explofiation of a Memisr. The
Depameant of Famiy srnd Prolective Sendces oversss Child Profecive Services (CPS) and Adull Profeclive Sandces (APS)

&




CVO Credentialing Process on the Availity Website

Credentialing
Dashboard
» Search and sort the list with key s
information B Provider Credentialing [+ et sriovos |
« Statuses are color-coded o
- Gray - application has been started . v "TIEEEEES
but not submitted e
- Blue - application has been | ixtn-ondlD o s
submitted and is in progress s cconunamiicsimne
+ Red - error was found o — imrg s
- Green - application has been _—_— e
approved I o = Pt
» Expand sections to view progress e R )
and history details T resecen R -~
» Amend applications in-progress or I s — - .
with errors B S

* Re-credential approved providers

o BB MOLINA
al
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CVO Credentialing Process on the Availity Website

Credentialing
Dashboard

a) Show or hide the progress of ©
the application -
b) Show or hide the history AL om

details of the application

1162018

o0
i‘]MOLINA“
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NF Credentialing
Next Steps

« Complete a self assessment to determine your credentialing status.
— Credentialing is NOT transferrable.
— Credentialing must be under the current ownership.
« Compile the needed data and documents to complete an applications.
«  Check your mail for letters advising you of your credentialing status.
— Once you know your credentialing status, you may take action as necessary.

Credentialing Resources
« TAHP CVO - http://connect.tahp.org/news/379282/

* Questions for Molina - NFProviderServices@Molinahealthcare.com

Questions?

o BB MOLINA
al
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http://connect.tahp.org/news/379282/
mailto:NFProviderServices@Molinahealthcare.com

NF Credentialing Checklist

MOLINA

HEALTHCARE

UMCM Contract

The NF has completed the MCO credentialing
application, which includes but is not limited to:

Demographic forms, with supporting documentation

Requests for provider disclosure of all federal or state
NF sanctions and penalities for the most recent three
years

NF Submission Documents Checklist

Completion of pages 1 -9 of the application and page
11 either on-line or a paper application; Current W9

Professional Disclosure Questions: If any of the
guestions are answered "YES" the NF needs to submit
an explanation in response to the "YES" answer.
EXAMPLE: Supply a listing with dates of any State or
Federal penalities imposed and enforced such as
Denial of Payment for New Admissions (DPNA), Civil
Money Penalities (CMP), Texas Administrative
Penalities, Directed Inservice, Temporary
Management, Termination of contract, denial or
revocation of license




NF Credentialing Checklist

UMCM Contract NF Submission Documents Checklist

A copy of the most recent 2567 Statement of
Deficiencies (annual or complaint) that includes the Plan
of Correction, along with HHSC clearance letters
indicating NF is in substantial compliance

The most recent HHSC inspection/survey

The NF has a valid Texas NF license Copy of the current license under current ownership

The 2567 Statement of Deficiencies with Plan or
The NF has Medicare or Medicaid certification Correction and the HHSC the clearance letter will
indicate the Medicare and/or Medicaid certification

o BB MOLINA
al
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NF Credentialing Checklist

UMCM Contract NF Submission Documents Checklist

The NF has Clinical Laboratory Improvement Amendment Copy of a current CLIA waiver under the current
(CLIA) Certification or CLIA Certificate of Waiver ownership.

For an NF undergoing a change of ownership (CHOW), in
addition to the applicable STAR+PLUS MCO contract
requirements for expedited credentialing, a complete

application for expedited credentialing must include all If undergoing change of ownership (CHOW) submit
of the required items listed as STAR+PLUS NF state- notice that NF has submitted application for CLIA
identified credentialing standards in (c) above, except for Certification or Waiver. NF must submit the CLIA
item (4), a CLIA Certification or CLIA Certificate of Waiver. Certification or Waiver within 84 days of completed
The MCO must ensure that the NF submits a CLIA credentialing application

Certification or CLIA Certificate of Waiver to the MCO
within 84 Calendar Days from the submission of the
application for expedited credentialing.

o BB MOLINA
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