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Dear Provider,

This week, we are sharing the following provider updates — see below to learn more.
« Rate Increases for Acute and MLTSS Populations

 Notice of Medicare Non-Coverage Information
o Provider Satisfaction and Access Surveys Scheduled to Begin Next Month

Rate Increases for Acute and MLTSS Populations

As of January 1, 2024, DMAS required rate increases became effective and went into
production at Sentara Health Plans for the Acute and the Managed Long-Term Services
and Supports (MLTSS) populations. Visit the links below to view the list of impacted
billing codes:

o Early Intervention Services Increase

o Mental Health Partial Hospitalization and Intensive Outpatient Increases (H0035

and S9480)

o Community-Based Behavioral Health Services Increase

o Personal Care Services Increase

o Complex Rehabilitative Technology Coverage for Nursing Facility Members

Notice of Medicare Non-Coverage Information

The purpose of this notification is to provide information to our skilled nursing facility
(SNF) providers regarding Notice of Medicare Non-Coverage (NOMNC) and actions
required to remain compliant with the Centers for Medicare & Medicaid Services (CMS).
Sentara Medicare Utilization Management (UM) would like to partner with our providers
to ensure we are adhering to CMS regulations.
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https://secure-web.cisco.com/1qvEu4fUD1stkDBYemfpNB3XfQgpJeBLdyjVPIMimPQAyqedzrvzVrPBxx0SbiC9AgcKE6sZObSvI894caaOBSgTCw2wIeKcL9XtFP8eniXB_tRy9pMtUezPrvbqzpEDh8LklZoIc6v4RBibOM8kSuaMRP9drExc0FXjPwm9DG8iF6Lfykl5NqutjcmDkJIdnk0_X62-dLiJGeTSP-hE65G_6XGPV9r09auezESZ0qk47U0L_baHMDNcX17sG1WgOLtbqRsDuIxixF2brUj8HuJksSdHQiPLWU-Ajjm3PAISeJ0QvzUR_mXaehEdtqcpl/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3Deadbacd823af41c47087b605b8d9a736c2529d6fc4a0670b6b0a0a1e031c5247db7b9cb2f581692cfa7e58be308cbe8a7f1d3a50a9839069
https://secure-web.cisco.com/1qiKFkvVxXt9gMx_llSs5WHlSqV9STz2tk1p8Y0qQZi-Tb1w--GbHwnBB_vQyxuWNle-42cS_b4hesFdKwQS7JkNIbqE3NcV8xzzidsbdMTQIHqralfxFV9h2-_EZ9VRmx0vML_MP-cEYLsDdRfdictPS8UekJi_CHTQdRQXm6ctCDRG-kkM_P3Gz1WophRxajsPKAb_sAzNfei4_SI1UI_jWxIj_mP1C6bvJSs2vBjQsm-IODwBHLxWyqFL87O3j9lRN8bbHA7frPvxiR-30Ok0Yxwb2Dw3Z7x1nGkCEn0bq60FoxCbu6Q_iWi7yEe5Z/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3Deadbacd823af41c40bc634c5093e09ea6bc3a1c0457550bae3fc89c4e1696bfce9e4bd1e6ecb3fcb45445a55dfa339c875a01df4059ebd7b
https://secure-web.cisco.com/1qiKFkvVxXt9gMx_llSs5WHlSqV9STz2tk1p8Y0qQZi-Tb1w--GbHwnBB_vQyxuWNle-42cS_b4hesFdKwQS7JkNIbqE3NcV8xzzidsbdMTQIHqralfxFV9h2-_EZ9VRmx0vML_MP-cEYLsDdRfdictPS8UekJi_CHTQdRQXm6ctCDRG-kkM_P3Gz1WophRxajsPKAb_sAzNfei4_SI1UI_jWxIj_mP1C6bvJSs2vBjQsm-IODwBHLxWyqFL87O3j9lRN8bbHA7frPvxiR-30Ok0Yxwb2Dw3Z7x1nGkCEn0bq60FoxCbu6Q_iWi7yEe5Z/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3Deadbacd823af41c40bc634c5093e09ea6bc3a1c0457550bae3fc89c4e1696bfce9e4bd1e6ecb3fcb45445a55dfa339c875a01df4059ebd7b
https://secure-web.cisco.com/1gybzTIsddloK-fk0Y1AjzWK_KqiEKhkPcJunw3Q0kUAlypuu43X5KVdgBeA0SWP90IvHxhWXqhrttu0ZmCd5pocLf84WciKis3TK3MpWN2N2_-q4WBBfihAEaX-D90l1whHaW7iCWIdoTXERCcb0mxVgsdetOPd5JbMpmdsf6RVvygxDry8iWJDT72vvjgvi9fpSYmJ1RTHEpQFUwFuyBknPGpSiLfWxtyS0cs6a9qtHRax2C1NeiDLy-gkYcnjVUoM0aYcw6XwZbMo2_G2cxWGlOQtlaqVOleJTr6DS2X2Cd4cFdMiVYnCTLfH_3pKf/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3Deadbacd823af41c400a8782d9182b7e783308151ea230b876934a1e07a11122fa6f1c10e740d7babdb715fcb24a740306bc01965647ba4a2
https://secure-web.cisco.com/1BxTcXI9uCsRmHmhwwlnwqBUH4dXOlIpivol35PEjN2vGSChbjCzQ9JgaCwqJQWTONdsGSm-kegPAHKq4w-c_dqTHscHgJ6tQ9fBgV6hmJQ_SVEcoH3_cOsAMO0F7IoAHRkTF7Dn2Ii659zOytuJybQlOkfW8PHezktQ8jj6rrfZfIR8xgsP8omRgPJDC_i_9cmNkHpMpxgPFjGgEw43k3nFsmehxy-J2_5YEGe7aM9EeHP3t6dblnWlI7qlgs5G8QOmGQi1X8qJ_XzGQdNJG1thM36cFRi6G4tvJLuqQ6pZzbtUa0UrpGKJlkYFGJ6Aj/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3Deadbacd823af41c4dbbd0ddbe3c7c54627ad81347ef7a5d2094d80c4bf8d1aa8c0c02816140dba819aed6dc2723e2a7ab67d1efe2b15f7dc
https://secure-web.cisco.com/1dzf0AbcSulD_1u8-0IQhfdSE-NCRV7UyaVl06Zz2bosCFhh1a15KzVI6gul5y7XCYQ_pRRgtmBcI9i_Iowv6OZoe-R1zdG-NcGSNl-jhlO2B687fvCSxn1FLMYd7h96B0oNVY7pbNgW4w6OYRv33m1twXlB3RozJ2k7YSNGMeKPrZ-bH7g4YPteljB7B9f8OGCMwQ8tuPHD8WgZ4bHdfLnxeWn1LkAVkoTVfur7EP2-vQFAFPXSbiW5V0fu3MR3d7mZye7mxBx6ZCpHJ8xbmLELruclzULVAN5t7Q4OWtZC6r-bCAL4O2ujvvkwDbH-_/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3Deadbacd823af41c4928e91c35aa8d7b90f41adfcebcff9d1ac736a1a604b4d2587aba7255219816aed07fd393818118aea1c5aee561286c0

View detailed information here.

Skilled nursing facilities are required to provide a NOMNC to beneficiaries when
their Medicare covered service(s) are ending. The NOMNC informs beneficiaries
on how to request an expedited determination from their Beneficiary and Family
Centered Care Quality Improvement Organization (BFCC-QIO) and gives
beneficiaries the opportunity to request an expedited determination from a
BFCC-QIO. The subsequent Detailed Explanation of Non-Coverage (DENC) is
given only if a beneficiary requests an expedited determination. The DENC
explains the specific reasons for the end of covered services.

The NOMNC must be delivered at least two calendar days before Medicare
covered services end or the second to last day of service if care is not being
provided daily. Note: The two-day advance requirement is not a 48-hour
requirement.

Providers must deliver the NOMNC to all beneficiaries eligible for the expedited
determination process. A NOMNC must be delivered even if the beneficiary
agrees with the termination of services. Medicare providers are responsible for
the delivery of the NOMNC.

The provider must ensure that the beneficiary or representative signs and dates
the NOMNC to demonstrate that the beneficiary or representative received the
notice and understands that the termination decision can be disputed.

All NOMNCs must be returned signed to Sentara Health Plans within 24 hours of
the member signing the document. Our UM department will call, email, or fax
requests for this information until we have received a signed notice.

All NOMNCs should be delivered and signed timely by the member and/or
member representative and faxed to 757-470-5941 or 1-833-459-0783. As a
reminder, Sentara Health Plans should be provided the most up-to-date clinical
from the providers with the next review date and when members initiate an

immediate Quality Improvement Organization (QIO) appeal.
View an example of the NOMNC and QIO appeal timeline.

Provider Satisfaction and Access Surveys Scheduled to Begin Next
Month

In May, our contracted survey vendor, Press Ganey, will perform several surveys of

participating providers that will assist Sentara Health Plans in identifying and prioritizing
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https://secure-web.cisco.com/1A8KbjEyrdIJD4gU23EkGrHZpWQBUNB_Xgffj3TqMpajrRHWASM_iYoUIHssrbPTY_sTwNLr1Hf3h-iZZdF3RsK2t3XTIAOVtj3XJflUT1DcqEdxD2I0-5ed3ilC7kQa1dbCdAxBhHp4pW8XEDt5Abo9fZz0FtoiVphDwaj1FDuabqiU4lM5_ggMC_mDftPq-9g5ZXIEo0s14iRgFNOKAb-OtwvWnFFs3VluiOx80_DSFDiugNq9A4jrBcVZx7uZQLk-bkG8sAdzOde3Znb8-7OzLpAOTh3NL7BEFf08twI0eOtt65nYe7Ut2s4QFp5Wp/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3Deadbacd823af41c4395b1a9df10bfb9dea47a99eb9a8e4c8e053df7da1cf2c92d56eb668fc3e91e87943b4a9a9a4b5135a7ab03f5ed89ce9
https://secure-web.cisco.com/11phXmTHbV2bsLOQ6ox1uYtU-0dNj0Qk41spIwQEWnav5xPRgUC6WRqVKRkGUpZp03X0Im2tkzmvMWnFV8nLbXuDmAOEzpcK0ENy-d7FHwJzlltFNV1r5YFuGCP1eHEPIaTBTtIlq23VJ_lZzCZKSDgL_6c39XFRARR-yVXOfOiLnf9WG0elC3bUaW88us64TlH4xtQ8boGMJTMIsZYyV0ZnetA1M43e_CzN1VmNBNCOeM52oxksAjiQqujcV19dVJzEJ88apViLN_2Usn1mr83W5nV1O0kzyOFvvDo9q6Y50FKuiW1hS70EzETnK4C9c/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3Deadbacd823af41c4e2e8802de79014d7056aa5fb407462dc690f79b31289b900081c2da8d5331dbfb2319f07485b47449e82ce80cab480f6

service improvements, allocating resources, and meeting the National Committee for
Quality Assurance (NCQA) and government regulatory requirements.

Appointment Access and After-Hours Survey

This required survey determines how well providers meet our appointment access
standards and after-hours coverage requirements. Press Ganey will perform by phone
the appointment access and after-hours coverage survey during office hours for a
random sample of providers. Current appointment standards are listed in the Sentara
Health Plans Provider Manuals and after-hours coverage requires that a person or
recording be in place to immediately direct patients for emergency care. If a person is
directing patients for emergency care, they must provide the patient an opportunity to
indicate that it is an emergency prior to placing the call on hold. The call cannot be
placed on hold without giving the patient an opportunity to speak.

Provider Satisfaction Survey

A random sample of provider offices will receive mail, an email, and/or a phone call from
our vendor, Press Ganey, asking them to participate in our Provider Satisfaction Survey.
This survey asks providers to rate the services Sentara Health Plans provides to our
providers and is an excellent vehicle to anonymously provide feedback and make
suggestions for operational areas within the health plan.

Sincerely,
Your Sentara Health Plans Team
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