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Agenda

1. What's New at Sentara Health Plans in 2025

2. Member Experience

3. DMAS Updates/Follow-up

4. Billing Reminders, Authorization Updates and Important Reminders
S

« Sentara Health Plan Behavior Health Utilization Management Provider Updates- Cindy Hobbs, RN, MS-
Director, Behavioral Health UM

6. Behavioral Health Updates — Thomas Bateman, Clinical Implementation Manager Government Behavioral
Health & Randy Hoffman, Network Relations Manager, Contracting
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Vendor Implementations

Zelis Payments Network (ZPN)

Provider payment processing is transitioning to the Zelis Payments
Network. If you are already enrolled in the Zelis Payments
Network, no further action is needed to continue receiving
electronic payments. You will begin receiving claim payments from
Sentara Health Plans via your preferred payment method and
under the same terms currently established with Zelis. If you have
any questions or want to change your payment method, please
call 1-855-496-1571 or visit Enroll in a Zelis Network or Sign-up for
Consolidated e-Payments.

If you do not want your Sentara Health Plans payments to flow
through your current Zelis Payments Network solution, other
options are available. You may enroll in the Sentara Health Plans
ePayment center for basic electronic funds transfer (EFT) and
electronic remittance advice (ERA) services at no cost. To enroll in
Sentara’s ePayment Center please call - 855-774-4392 //
help@epayment.center or click Sentara Health Plans

Historical remittances can still be accessed through the Sentara
Health Plans Portal.

Sentara
Health Plans

OncoHealth Implementation Rescheduled
to March 4, 2025

OncoHealth® to administer Sentara Health Plans
Oncology Benefits Management program was
rescheduled for implementation effective March 4, 2025.
OncoHealth will also provide Oncology Case
Management for Sentara Health Plans' members
through their Iris platform. The suspension of the prior
authorization requirement for medical oncology
drugs and radiation therapy by Sentara Health Plans
will end on March 3, 2025. Prior authorizations for
members with a cancer diagnosis that requires
chemotherapeutic drugs (oral and infusion), CAR-T,
pharmacy benefit oncology drugs, radiation therapy, and
molecular genetic testing should be submitted to
OncoHealth beginning on March 4. The impacted codes
will be viewable in the Prior Authorization List (PAL) on
the same date.


https://www.zelis.com/providers/provider-enrollment/
https://www.zelis.com/providers/provider-enrollment/
mailto:help@epayment.center
mailto:help@epayment.center

Provider Portals
Availity Essentials and Sentara Health Plans Portal

Sentara Health Plans partnership with Availity Essentials began on January 1, 2024. To ensure Sentara
Health Plans provides the best user experience, some Availity Essential features will be implemented
throughout the year. Current features are listed below for Availity and Sentara Health Plans Portal.

Availity Essentials access: Essentials Registration & Support | Availity
e Claims Submission
« Remittance Viewer

] a
- Eligibility & Benefits — Now Available ( AV al I Ity®
+ Claims Status — Now Available
* Payer Space
» Access helpful resources such as payment policies, views our newsletters and important updates/announcements.
* Connect to the Sentara Health Plans Portal to conduct transactions not yet available in Availity Essentials. Features
available:
o Sentara Health Plans Portal access: claims status, eligibility & benefits, remittance viewer, member ID card
views, payment policies, authorizations and claims corrections. Need to Register: Provider Connection | Sentara
Health. FAQs: Provider Connection Registration | Providers. If you need assistance with Provider Connection email
providerconnectionsupport@sentara.com.

o To submit reconsiderations for Medicare and Medicaid lines of business, login or register. Sentara Health Plans
Provider Portal | Login (payertransactions.com)
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https://www.availity.com/essentials-portal-registration/
https://apps.sentarahealthplans.com/providers/login/login.aspx
https://apps.sentarahealthplans.com/providers/login/login.aspx
https://www.sentarahealthplans.com/en/providers/provider-connection-registration
mailto:providerconnectionsupport@sentara.com
https://www.payertransactions.com/csp/payertrn/login.csp?System=vphp
https://www.payertransactions.com/csp/payertrn/login.csp?System=vphp
https://payertransactions.com
mailto:providerconnectionsupport@sentara.com

Medicare telehealth
coverage in 2025

Effective January 1, 2025, Sentara Health
Plans will cover approved benefit services
that are included on the Centers for Medicare
& Medicaid Services (CMS) fee schedule
when billed using the appropriate CPT or
HCPCS code.

For details, visit Home - Centers for Medicare

& Medicaid Services | CMS and download &
the CY 2025 PFS Final Rule List of
Telehealth Services information. T
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https://www.cms.gov/
https://www.cms.gov/

Behavioral
Health
Authorization
Forms for
Inpatient and
Outpatient Care

Sentara
Health Plans

To expedite review and provide your patient’s
with timely access to care, please use the new
Behavioral Health Inpatient Authorization
Request for Medicare and Medicaid and
Behavioral Health Outpatient Authorization
Request for Medicare and Medicaid forms
located on our website. The new forms require
that clinical notes are attached for review.
Submission of the new form eliminates the
need to contact your office to request the
documentation required

Proprietary and Confidential


https://secure-web.cisco.com/155zdsjTB_6Fmtri7rvJ7GVvy1kQdYbDUokPyIM6hzG2K1ouWVTKiEiXOa3-Y2trEdjqjn6g5nNFrLRn9Z1mbdXANxz8OE4zQSrwqPV1nf-IRF9ihID62YfGo4zMeTZdhWFI_o6LvGXDuTohz-jE6mBfmliMg_a9y5VGbxlSEberU2CYfF67f74DZvOGFdwlTugb8l9ICLVtEoRiQETRNqJs1r57XBtb1XNR0SymVojFD0iJT3sIjYsBVbnJH1Mz7_5jWSF4cfJ0aZHKV21U2G_9hjQFoVo7OHk6ghW-EQ4Tk7ktleCzJyyKdRLZFwULU/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3D91397370e3f7079f13b711f7e07db1eb8a679b3ff70294811ae91ac4f9f9f9c9e7850e1ada07231d3097768bfdc21aa5fab3afa216a2720e
https://secure-web.cisco.com/155zdsjTB_6Fmtri7rvJ7GVvy1kQdYbDUokPyIM6hzG2K1ouWVTKiEiXOa3-Y2trEdjqjn6g5nNFrLRn9Z1mbdXANxz8OE4zQSrwqPV1nf-IRF9ihID62YfGo4zMeTZdhWFI_o6LvGXDuTohz-jE6mBfmliMg_a9y5VGbxlSEberU2CYfF67f74DZvOGFdwlTugb8l9ICLVtEoRiQETRNqJs1r57XBtb1XNR0SymVojFD0iJT3sIjYsBVbnJH1Mz7_5jWSF4cfJ0aZHKV21U2G_9hjQFoVo7OHk6ghW-EQ4Tk7ktleCzJyyKdRLZFwULU/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3D91397370e3f7079f13b711f7e07db1eb8a679b3ff70294811ae91ac4f9f9f9c9e7850e1ada07231d3097768bfdc21aa5fab3afa216a2720e
https://secure-web.cisco.com/1WzdJXXMXf7r05XUKUSzBNraQHO_9HHDJUEKB-5-wQtdz7vLtjcLxZgGUGr_fw5TjNzYoAq0xRfpu4-pkNyRxcoI4LokWXnsXR2eo57KQsRSvOC4RqG3Bfid4xNzJV3jcyy6lJhmuAEULsg_wgTS5dTEwJbRKvKZMUNkTGMO4IvmzH7PUzQ2Kdv5LTDEuFPCQu1zyf5WUVFd0lye8KXjRCazv370JVBtCyyGaaoz0J2g_1KWFi7N6AO7abnx_rgoBvCsG9el9vUkN2vor11sM9vz7_27dZ5u86Z1qUQe4su-AMHf-mrA9JeULeKDW9nj8/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3D91397370e3f7079f5ac495f90846d180f546714cdf3f0a28815b7cf3700ae6d24c633bc25a823b39214df35ef51b0cc3f0dfc5c91ef2d5ae
https://secure-web.cisco.com/1WzdJXXMXf7r05XUKUSzBNraQHO_9HHDJUEKB-5-wQtdz7vLtjcLxZgGUGr_fw5TjNzYoAq0xRfpu4-pkNyRxcoI4LokWXnsXR2eo57KQsRSvOC4RqG3Bfid4xNzJV3jcyy6lJhmuAEULsg_wgTS5dTEwJbRKvKZMUNkTGMO4IvmzH7PUzQ2Kdv5LTDEuFPCQu1zyf5WUVFd0lye8KXjRCazv370JVBtCyyGaaoz0J2g_1KWFi7N6AO7abnx_rgoBvCsG9el9vUkN2vor11sM9vz7_27dZ5u86Z1qUQe4su-AMHf-mrA9JeULeKDW9nj8/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3D91397370e3f7079f5ac495f90846d180f546714cdf3f0a28815b7cf3700ae6d24c633bc25a823b39214df35ef51b0cc3f0dfc5c91ef2d5ae
https://secure-web.cisco.com/1sPe529YGrd_Ea8AIT8kcPhtR4o3qNlYPEo6YDtK1hmFtcPmbKBPTw52mh6WazeQbBr3VfTypIt0ZSgpb66g4SXhxaUzH6Xg1FKXOjKaZ_VWBDPkc_JSVH57A_f1jnNzE_5K8iK9xhNoOD1tHPydZb7uLvRZJW-4eK3tGym16DLJc2Mb6BYd6jahEJuJ41FGDgI3D289OTWxXfipv_ixz0hSyJQlUjHWKb8J8_gxBdk_N9k3JV4xLlTrmKp3p5OGxTi5O4QiYXbgTUhZtazCnpA7GcvOD7DWZ2n5q5PXBECZ0JwHmQZX8Rspv829xsiXN/https%3A%2F%2Fclick.email.sentarahealthplans.com%2F%3Fqs%3D91397370e3f7079fac6749a3be785ec77a9104977f45b5d665f99705b39322be9d5a6e62f39a52eeb2806854b63f0aa59a45e115e1823c3f
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Welcoming Baby

Welcoming BabySM is an incentive-based program that provides Sentara Health Plans Medicaid members
with a variety of clinical and personal resources and ongoing support during and after pregnancy. We host
baby showers throughout the year. Please share website information with Sentara Health Plans Medicaid
members to they can locate the next convenient date. Baby Showers | Sentara Health Plans

Medicaid members now have access to view the following online:
» frequently asked questions

« maternal health benefits

+ education and events and resources

The Sentara Health Plans health and wellness page now provides a link to our maternal health
programs:

*  Welcoming Baby for Medicaid members
» Partners in Pregnancy for commercial and Medicare members

Welcoming Baby:
Welcoming Baby | Medicaid | Sentara Health Plans

Maternal health:

Maternal Health Benefits | Medicaid | Sentara Health Plans

Sentara’
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https://www.sentarahealthplans.com/plans/medicaid/baby-showers
https://www.sentarahealthplans.com/en/members/medicaid/welcoming-baby
https://www.sentarahealthplans.com/en/members/medicaid/welcoming-baby/maternal-health-benefits
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DMAS Updates

Manual Updates

Plan First Program Changes — Chapter IV.
For more information; Plan First Program
Changes Chapter IV | MES

Psychiatric Services Manual — Updates to
Service Authorization Appendix C. For more
information; Updates to the Service
Authorization Appendix (Appendix C) of the
Psychiatric Services Manual | MES

Mental Health Services Manual — Updates to
the Intensive Community Based Support
Appendix E. For more information; Updates to

the Intensive Community Based Support
Appendix (Appendix E) of the Mental Health
Services Manual | MES

Memo & Bulletin Library | MES

Sentara
Health Plans

Memo Updates

Third Temporary Extension of COVID-19 Telemedicine
Flexibilities for Prescription of Controlled Medications.
DEA and HHS have issued a third temporary extension of
the telemedicine flexibilities that will expire on December 31,
2025. For more information; Third Temporary Extension of
COVID-19 Telemedicine Flexibilities for Prescription of
Controlled Medications | MES

Updates to Brain Injury Services Targeted Case
Management Supplement. DMAS Memo dated 2/3/205
updates added FAMIS/CHIP members as recipients for the
service and allows providers licensed by DBHDS for case
management services become providers for Brain Injury
Case Management. For more information: Updates to Brain
:GE%V Services Targeted Case Management Supplement |
Virginia Medicaid Preferred Drug List/Common Core
Formulary and New Drug Utilization Board Approved
Drug Service Authorizations Effective January 1, 2025.
For more information; Virginia Medicaid Preferred Drug List /
Common Core Formulary and New Drug Utilization Board
Approved Drug Service Authorizations Effective January 1,
2025 | MES

Consumer-Directed Work Shift Submission
Requirements, Effective January 1, 2025. For more
information; Consumer-Directed \Work Shift Submission
Requirements, Effective January 1, 2025 | MES

Proprietary and Confidential 12


https://vamedicaid.dmas.virginia.gov/memo/plan-first-program-changes-chapter-iv
https://vamedicaid.dmas.virginia.gov/memo/plan-first-program-changes-chapter-iv
https://vamedicaid.dmas.virginia.gov/memo/updates-service-authorization-appendix-appendix-c-psychiatric-services-manual
https://vamedicaid.dmas.virginia.gov/memo/updates-service-authorization-appendix-appendix-c-psychiatric-services-manual
https://vamedicaid.dmas.virginia.gov/memo/updates-service-authorization-appendix-appendix-c-psychiatric-services-manual
https://vamedicaid.dmas.virginia.gov/memo/updates-intensive-community-based-support-appendix-appendix-e-mental-health-services-manual
https://vamedicaid.dmas.virginia.gov/memo/updates-intensive-community-based-support-appendix-appendix-e-mental-health-services-manual
https://vamedicaid.dmas.virginia.gov/memo/updates-intensive-community-based-support-appendix-appendix-e-mental-health-services-manual
https://vamedicaid.dmas.virginia.gov/memo/updates-intensive-community-based-support-appendix-appendix-e-mental-health-services-manual
https://vamedicaid.dmas.virginia.gov/provider/library#gsc.tab=0
https://vamedicaid.dmas.virginia.gov/bulletin/third-temporary-extension-covid-19-telemedicine-flexibilities-prescription-controlled
https://vamedicaid.dmas.virginia.gov/bulletin/third-temporary-extension-covid-19-telemedicine-flexibilities-prescription-controlled
https://vamedicaid.dmas.virginia.gov/bulletin/third-temporary-extension-covid-19-telemedicine-flexibilities-prescription-controlled
https://vamedicaid.dmas.virginia.gov/memo/updates-brain-injury-services-targeted-case-management-supplement
https://vamedicaid.dmas.virginia.gov/memo/updates-brain-injury-services-targeted-case-management-supplement
https://vamedicaid.dmas.virginia.gov/memo/updates-brain-injury-services-targeted-case-management-supplement
https://vamedicaid.dmas.virginia.gov/bulletin/virginia-medicaid-preferred-drug-list-common-core-formulary-and-new-drug-utilization-board
https://vamedicaid.dmas.virginia.gov/bulletin/virginia-medicaid-preferred-drug-list-common-core-formulary-and-new-drug-utilization-board
https://vamedicaid.dmas.virginia.gov/bulletin/virginia-medicaid-preferred-drug-list-common-core-formulary-and-new-drug-utilization-board
https://vamedicaid.dmas.virginia.gov/bulletin/virginia-medicaid-preferred-drug-list-common-core-formulary-and-new-drug-utilization-board
https://vamedicaid.dmas.virginia.gov/bulletin/consumer-directed-work-shift-submission-requirements-effective-january-1-2025
https://vamedicaid.dmas.virginia.gov/bulletin/consumer-directed-work-shift-submission-requirements-effective-january-1-2025

Billing Reminders,
Authorization Updates
& Important Reminders
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Payment Policies

Payment Policies are in Availity under Payer
Space, Essentials Reqistration & Support |
Avalility or in the Sentara Health Plans Portal,
Provider Connection | Sentara Health.

aaaaaaaaaa


https://www.availity.com/essentials-portal-registration/
https://www.availity.com/essentials-portal-registration/
https://apps.sentarahealthplans.com/providers/login/login.aspx

Billing Reminders

* When submitting claims for members with both Medicare and Medicaid
always file Medicare as primary. Doing so will avoid processing delays.
Claims must include the member’s Medicare ID number. Following this
process allows our team to process these claims in a timely manner. If
the claim is not filed with the Medicare number first it will be denied
D95 stating the provider needs to resubmit with Medicare number.

» When requesting an authorization for a provider within a group, please
verify that the National Provider Identifier (NPI) on the request matches
the NPI listed on the claim for the group (i.e. durable medical
equipment, hospital, etc.). The additional step of ensuring NPIs match
will help prevent the inappropriate denial of claims.

Proprietary and Confidential
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Authorization Turnaround Times

We have been notified by Provider Services that Sentara Create/View Status of Authorizations

providers are contacting the team about

authorizations too soon after they have been e

submitted. As a reminder the turnaround times are as lame - [

fol IOWS p— A mew browser tab should open witin a few seconds, It does not then please cick ere.
 Non-emergent — 14-day turnaround time

* Urgent requests — 72-hour turnaround time

We ask that you do not contact Provider Services
prior to these times. You can check the status of your o s
authorizations through the legacy Sentara Health

Plans Provider Portal by going into the Create/View
Authorizations which will take you to the JIVA portal

where you can view all authorizations for your office
or by member. You can also go into the View
Authorizations in the legacy Optima Health Portal.

Sentara’
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Prior Authorization
Tool (PAL)

Sentara’s Health Prior Authorization List (PAL)
is used to determine authorization
requirements for Medicaid, Medicare,
Commercial Fully Insured and Exchange
Plans. Does not include self-funded
groups. It is accessible via Payer Space
under Resources in Availity and under the
Authorizations tab on the Sentara Health
Plans Website. Authorizations | Providers |
Sentara Health Plans

Note:

« Key changes in authorization
requirements are updated on our website
at
https://www.sentarahealthplans.com/provi
ders/authorizations/update-reports

» Providers will not be required to obtain an
authorization for certain medical supplies
or services when the request does not
exceed certain limits.

* Details regarding limits will be noted in the
Exceptions column of the Prior
Authorization List.

17


https://www.sentarahealthplans.com/en/providers/authorizations
https://www.sentarahealthplans.com/en/providers/authorizations
https://www.sentarahealthplans.com/providers/authorizations/update-reports
https://www.sentarahealthplans.com/providers/authorizations/update-reports

Access to care isrecognized as a key component of quality
care. As a condition of participation, providers must provide

ACCQSS t() Care covered services to members on a 24-hour per day, 7-day per
week basis, in accordance with Sentara Health Plans’
PI‘OtOCOl & standards for provider accessibility. This includes, if
. applicable, call coverage or other backup, or providers can
App()lntment arrange with an in-network provider to cover patients in the
provider’s absence. Providers may direct the member to go
ACCQSS to an emergency department for potentially emergent

conditions, and this may be done via a recorded message.

Standards

Sentara Health Plans Commercial and Medicare Provider Manual on page 13 and page 14.
Sentara Health Plans Medicaid Provider Manual on page 69 through page 71.

Provider Manuals and Directories | Providers | Sentara Health Plans

Sentara’
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Reimbursement for Services

Rendered While Credentialing

is Pending for Commercial

Plan

£ sentara
Health Plans

Proprietary and Confidential

In accordance with § 38.2-3407.10:1 of the
Code of Virginia, as applicable, Sentara Health
Plans may reimburse new provider applicants
for services rendered during the period in which
their credentialing application is pending. An
application is considered pending once the
application has been deemed complete/clean by
Sentara Health Plans to advance within the
credentialing process. Reimbursement for
services rendered during the pending
application period is contingent upon approval of
the new provider applicant’s credentialing
application by Sentara Health Plans
Credentialing Committee. If the new provider
applicant is not approved, any claims submitted
for services rendered during this period will be
denied, and the provider is prohibited from
collecting any amount for these services from
the member. Please review this section in its
entirety in the Sentara Health Plans Commercial
and Medicare Provider Manual. Provider
Manuals and Directories | Providers | Sentara
Health Plans

19


https://www.sentarahealthplans.com/en/providers/provider-support/manuals
https://www.sentarahealthplans.com/en/providers/provider-support/manuals
https://www.sentarahealthplans.com/en/providers/provider-support/manuals

Provider Trainings

Required Annually Encouraged
¢ Model of Care

Provider Education | Providers | Sentara Health Plans |
Sentara Health Plans

Sentara Health Plans Members Providers Employers Brokers

st Pians & s S (/oo # % Cultural Competency Training

Authorizations Behavioral Health + Billing and Claims Clinical Reference

Find Doctors, Drugs and Facilities News Pharmacy v Provider Support v Close Care Gaps

Sentara Health Plans > Providers > Provider Support > Provider Education

% Trauma Informed Care Training
Provider Education

Participating providers have access to a wealth of educational resources. ‘:‘ F ra u d Wa Ste a n d Ab u S e

Model of Care Gu:de\ Required Annual Education

Providers are required to review the Model of Care Provider Guide (MCPG) within 30 days of their initial
orientation date as a newly contracted provider and by January 31 each subsequent year. Attestation is
required and will be recorded by provider (practice/facility) name, tax identification number (TIN) and email
address. Out-of-network providers must review the MCPG when they sign the requisite Single Case
Agreement (SCA). The MCPG and Attestation must be executed by the provider and verified by Sentara

Model of Care Attestation Health Plans (SHP), prior to SHP signing and returning the agreement.

\. Provider Education Attestations

\ Model of Care Attestation

Cultural Competenc

Sentara Proprietary and Confidential
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https://www.sentarahealthplans.com/providers/provider-support/education
https://www.sentarahealthplans.com/providers/provider-support/education

Provider Changes and Updates — 60 days notice

mmmmmm 00 days notice is required for all changes.

Submit the following changes by completing the Provider Update Form located at

»Panel Status/Accepting new patients

»Contact information (address, phone, email, etc. — for all locations)
»Provider relocation or joining additional practice

»Tax ID change (need a new/current W-9)

»Name change

»Practitioner leaving practice/deceased

Directly Notify your contract manager of the following:

»Tax ID change (need a new/current W-9)
»Name change

“° Sentara’
Health Plans
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https://www.sentarahealthplans.com/providers/provider-support/update-your-information

Important - Providing the BEST E-mail Address(es)...

« Ensures you receive notification of changes 60 days or more in advance
Allows you to prepare early

Allows to you ask questions prior to implementation

Helps avoid unnecessary denial of claims, claims reprocessing, etc.

A#ow%you to participate in provider trainings in advance of changes, when
offere

Who Needs to Know?

» Practitioners (physicians, nurses, other clinicians)
 Billers and coders

* Practice administrators/managers

* Quality subject matter experts

Note: If you are the designated recipient, be sure to forward to others as appropriate. Be sure to update your
contacts and email addresses when staffing changes occur (including role changes).



» When submitting the online Provider Update Form and Applications, be sure they are being filled out completely.

We are finding that notes are being made in the comments instead of completing the entire form. Filing out the
forms completely will assist in a quicker turnaround time for the applications and the updates can be processed
in a timely manner.

« All Medicaid managed care network providers must enroll through Provider Services Solution (PRSS) to satisfy
and comply with federal requirements in the 21st Century Cures Act. In order to be a Medicaid provider in an
MCOQO’s network you must first enroll through PRSS and then contact the MCO(s) you wish to participate in to
ensure each MCO'’s requirements are satisfied.

* Visit Home (https://virginia.hppcloud.com)

 Before Provider Connection access can be granted to new providers the completion of loading provider
information must be done to have the accounts available to link to the user’s portal profile.

* Providers are sent an auto email completion message notifying of credential approval, when they are loaded,
and that they can submit a provider connection portal request. Submitting requests prior to notification causes
high volumes of requests and delays.

Sentara
Health Plans
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https://virginia.hppcloud.com/
https://virginia.hppcloud.com/

Claims Project Request Template

Please Note: When completing the claims project template, the claim number MUST be
included. The inclusion of the claim number ensures that the claims project team can
work more efficiently to complete your request. The template should not be used to
submit open AR claims.

'] ClaimsProjectRequestTemplate_revised 1.8.2024 (1) - Saved

File  Home nsert Share  Pagelayout Formulas Data Review View Help Draw

] v E=ERw v Owv
f
B E H K
. Sentara
Health Plans
2 Claims Research Request Contact Neme
3 Provider Name ‘ ‘ Pho
Provider Tax ID ‘ ‘ Email
Sentara Health Example of Larger Issue
Plans Claim Call -or-
number Expected (Rendering) Reference Full Scope of Claims
Member Name Member ID (Required) Date of Service [Billed Amount| Reimbursement |Service Provided (CPT/HCPCS) |Provider NPT Description of Claims Issue Number Shared?
~) Sentara Proprietary and Confidential
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Report Critical Incidents

A critical incident is defined as any actual, or alleged, event or situation
that creates significant risk of substantial or serious harm to the member’s
physical or mental health and safety or well-being of a member/patient.

Immediately report alleged abuse, neglect or exploitation related
critical incidents to appropriate protective services agency: Contact:

 Adult Protective Services (APS): (888) 832-3858
» Child Protective Services (CPS): (800) 552-7096

Within 24 hours, Email: criticalincidents@sentara.com; OR fax
Critical Incident Report form to Fax: (833) 229-8932 located at Critical

Incident Form 11092021 (sitecorecontenthub.cloud) OR Call Sentara
Health Plans: (757) 252-8400

< > ﬁell'::]:t; lra* Proprietary and Confidential 25
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https://shc-p-001.sitecorecontenthub.cloud/api/public/content/cda225b7166f4afe8497770c427bfdf3?v=01744fcd
https://shc-p-001.sitecorecontenthub.cloud/api/public/content/cda225b7166f4afe8497770c427bfdf3?v=01744fcd

Sentara
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Register for Upcoming Webinars

Sentara Health Plans Spotlight
Sentara Health Plans Spotlight on Recent Milestones,
Changes and Updates
February 25, 2025 - 1 PM March 5, 2025 - 10 AM

Let’s Talk Behavioral Health
May 13, 2025 -1 PM

Claims Brush-up
March 12, 2025

Provider Quality Care Collaborative
March 5, 2025 - 12 PM April 2, 2025 - 12 PM

SHP Education Department
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BH UM Housekeeping items:

1. Reminder to include demographic
information on your authorization
submission forms to streamline the ability
to confirm HIPAA for the member you are
requesting services on.

Such as:

Member Plan ID Number

Date of Birth
Medicaid/Medicare ID Number
Members Address

Members Telephone Number
Social Security Number
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Along with the member's name, we need
two other items to match to proceed with
the authorization review.
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2. Submit discharge
summaries/notifications promptly so
critical case management activities can be
triggered and additional services can begin
without issues with overlapping services
not allowed by DMAS.
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3. Providers, if a member is on service with
another provider that is prohibiting the
service the member is requesting with
you, the following option(s) are needed
before requesting authorization:

a. The member calls the BH UM
department to request discharge
from service.

b. The provider calls with a
member on the phone
requesting discharge from the
current service.

c. Provider that the services will be
ending can send in a discharge
notice.



Reinstatement of Authorization Requirments for ACT/MST/FFT

This is a reminder to all providers that provide
ACT/MST and FFT services, that as of 1/1/2025
authorization will be required for these services
for payment with Sentara. Please ensure you
send in authorization requests to avoid claim
denials, following the timely filing authorization
request rules outlined by DMAS, as well as the
required documentation for clinical review.
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Improved Provider Portal Launch — 3rd Qtr., 2025

Processing faxed authorization requests requires significant
manual work. This manual work leads to errors, delays in
processing the requests, missing faxed requests, and the
inability to do automated approvals.

We will begin educating and training providers on how to use
the new provider portal in the second and third quarters of
2025. BH UM aims to receive 90% of all authorization
requests via the new provider portal rather than via fax.

Could you help us reach that goal?
What that means to you is:
1. Faster turnaround times for your authorization requests.

2. Reduction in manual process work for providers
submitting faxed service requests.

3. Automated approvals for services that do not need a
clinical review and meet DMAS overlapping service
requirements.

4. Ability to review the status/decision of request online
versus calling Sentara Provider services.
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Thank you for Partnering with Contact Us CONTACTMYREP@sentara.
Sentara Health Plans
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4th Quarter Let's Talk Behavioral

Sentara Proprietary and Confidentia
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