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OHIO PHARMACISTS ASSOCIATION

2674 Federated Blvd., Columbus, OH 43235 e Phone: (614) 389-3236  Fax: (614) 389-4582

Provider Status Bootcamp Schedule

Thursday, April 10, 2025
Hilton Columbus Downtown

1-5pm

Topic Explanation Time
Welcome and Registration and Check - In 10 min
Introduction
Transforming practice What is needed to make clinical services 40 min
site work at your site
Stu Beatty
Q&A Time for questions 5 min
Breakout Break into clinical roundtables: 40 min

- Diabetes care

- Cardiovascular care

- Nicotine dependence

- Point of Care Testing/Wellness
Break 10 min
Ohio Law Overview Law review of provider status in Ohio 10 min
Billing Codes Overview of codes available to bill in Ohio | 20 min
Cory Coffey and billing guidance
Documentation Review of necessary components needed 10 min
Stu Beatty for justification and audits
Billing Platforms Introduce what to look for to allow 10 min
Stu Beatty medical billing
Q&A Time for questions 5 min
Break 10 min
Next steps Discuss places for additional training on 10 min
Stu Beatty service development, billing
Happy Hour Network and visit with Payors to help set 60 min

Credentialing/contracting
time

up credentialing/contracting

Adjourn
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Welcome!
Provider Status Bootcamp

April 10, 2025
Columbus, OH
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Thank you to our sponsors!

buckeye
CareSource health plan
MSKESSON e PHARMACIST

Ampiify PREVIDER

4/8/2025
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Bootcamp Ground Rules

®Cover the agenda topics but be flexible to
maximize benefit for YOU.

— Introductions

— Questions and interactions allowed

— We are all here to learn and share :)

— Join the breakout group of your choosing

— Leave with YOUR next-steps (large or small!)
— Additional Resources will be provided

PROVIDER

Agenda i

Introduction
Transforming Practice Site
Breakout Groups

Billing Codes
Documentation

Billing Platforms

Next Steps
Networking/Credentialing
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Introductions

PROVIDER
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l. Practice Site Transformation




Pharmacy Practice
Transformation

STATUS

* Pharmacy team roles have evolved over time

* Change management is key when building a new service

PROVIDER
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Team Evaluation

Evaluate your current workflow
* Who does what
* Who does too much
* Who doesn’t do enough
* What needs to change

At your setting, evaluate the following:
* Job descriptions vs. actual tasks
* Optimization of each staff role
* Capacity and interest in new tasks and growth

PROVIDER
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Workflow Process Chart

Pre-Visit Patient Visit

Patient Visit Administrative

Preparation Follow Up Tasks

11
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Moving beyond filling prescriptions at a moment in time,

FtPy

Flip the Pharmacy’

to caring for patients over time.
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Workflow Change —
Patient Visit

Create a workflow plan

* Create a plan for a patient coming in for a visit

* Have everything prepared from pre-visit preparation to post-visit
evaluations

* Share the plan with the team as you prepare to receive your first
patients

10

10

11
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Sustaining Clinical Services

Checkpoints:

» Debrief after launch

* Check in with patients (those that like new service and those that
don’t)

* Re-evaluate and re-assign roles if needed

Identify early adopters on your team

and empower them to influence others

12

12
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Sustaining Clinical Services

Team Role Transitions
* Administrative — credentialing, contracting, adjudication
* Marketing — how to identify
¢ Team structure
* Multi-pharmacist teams: Each pharmacist should gain
expertise (disease states, first visit, follow up visits)
* Smaller pharmacist teams: Delegation of tasks
* Scheduling

13

13
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Place to Start: Identify Gaps in Care

= Most Payers now have components of value-based
care in contracts with health-systems/providers
— Capitation (e.g., PMPM)
— Pay-for-performance
—Shared savings

= Tied into provider performance/reimbursement

= Practices, Payers, and health departments are
using dashboards
— Helpful to identify gaps in care

4/8/2025
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Goal Setting

Staff Goal Setting
¢ Important for engagement
e Patient recruitment
* Appointment coordination
* Patient visit preparation/follow up

14

14

PROVIDER

STATUS

Dashboard Example

Third Next
Available
Annual Appointment Pneumovax rate|
Panel Size* WRVU** (TNAA)***  Alc HTN control _for ag

“

77%

15
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Change Management e

Our
Iceberg
- -
is Melting
Under Any Conditions

‘]."!}E Kotter

oa

Holger Rathgeber -7y

orcmont by Spuacer Johason, M0 authés of Who Meved By Ehecve?

17
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Provider A 2700 62%
Provider B 3500
Provider C 1200
Provider D 2000
Available at: it.org/pdfs/FINAL%20PHIT % pdt
16
oPR
Meet the Penguins oy
Louis Patient, wise, respected leader
Fred Curious, observant, creative, not a large voice
Alice Tough, pragmatic, problem-solver; sometimes impatient
Professor Intellectual, analytical; lectures people
Buddy Trusted, popular, well-liked; doesn’t typically generate idea
Sally/Scouts Buys in, volunteers, rallies others
NoNo Negative, change averse, antagonistic
18
18



Kotter’s Principles of Change
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Urgency

PBMs, Healthcare costs, primary care shortage

Pull Together

Transparency; concerns

Vision and Strategy

Decide on service; set deadlines; establish roles

Communicate

Dedicated meetings for transformation

Empower IDEA board; share what will work and TRY IT
Short-Term Set goals and deadlines (credentialing, 1° patient)
Don’t Quit Restructure roles, templates, workflows

New Culture Created

All staff helping recruit for new service(s)

The New Normal

Our Comfort Zone
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Where we have tolive

20

4/8/2025

20

19
19
oPR
Il. Break
10 minutes
21
21
oPn
Ill. Breakout Groups
Pick a clinical area of expertise and
discuss ways to jumpstart a clinical
service.
23
23

x| ]
Lv.v4 A

= el

NICOTINE USE DISORDER
CERTIFICATE PROGRAM

{ PRQMO'HON
2»%

Only On For Annual
Conference Attendees!

USE THE DISCOUNT CODE:

OPAFREE4U

VALID UNTILL MAY 11, 2025

Act Fast — Limited-time OFfer!

Breakout — 40 minutes
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Select a table based on the service you are most

interested in starting:

* Cardiovascular (e.g, hypertension)
* Diabetes

* Nicotine dependence

* POC testing/Wellness

24

24
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me PHARMACIST B
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Want more in-depth training?
OPA members can enroll in the Provider
Status certificate program

Member rate $499
Bootcamp promotional rate $349
Use Discount Code: bootcamp  [#4

A

26
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Healthcare Payment

PBM Reform Pharmacist
Provider Status

oPR
IV. Break
10 minutes
25
25
oPR
V. Ohio Law Overview
27
27

Payment for Pharmacists’ Services in the States*

28
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VI. Billing Codes
1€D10z,

Coding
Revenue
Practice
_=Impact
Ca}h 'Flo;«m
Codes
Testing

Review
Claims
Transition

30
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Billing Terminology Basics Billing Disclaimer

= Codes and payment released annually by CMS
—States and private insurance base payment off CMS rate
MDM: medical decision making —States and private insurance can determine eligibility
criteria
= Rules/regulations for code requirements should
always be reviewed by the individual provider
using the code
HCPCS: healthcare common procedure coding system = Payment listed is public for Medicare and Medicaid
rates
= Documentation must accurately reflect the service
an fee schedule provided

E/M: evaluation and management

CPT: current procedural terminology

ICD: international classification of diseases

32

Evaluation and Management oem Medical Decision Making (MDM) [IE3

(E/M) — —

= Cognitive services by healthcare |Emr T Tar=———
professional(s) in diagnosing and Codes Patient Codes
treating illness or injury 99211

* Most common set of codes 99202 99212 e |
utilized in outpatient medicine

= Establish/new patient visit
(9920x) reimburse higher 99204 99214

= Codes may be determined by 99205 99215
medical decision making (MDM)
or time-based

Final Determination Table for Medical Decision Making

To arrive at the final loval of exam. 2 of 3 componants (orobloms. data and risk) must Mmoot or excoed the same

COMPONENT

Number and/or
Complexity of
Problems.

STRAIGHT-
ETEAL G MODERATE HIGH

Extensive

99203 99213

Available at 118H2=

R Medical Decision Making (MDM) |
Medical :“mmwm

Tmore Stable chronic fincosss,
. o s| Or T undiaanosed mew problom with uncertain prognosis: . - ) - )
Dec ision Or 1 acute fliness with systemic symptome: ° Final Determination Table for Medical Decision Making

.| or1acute complicated injury

STATUS

STRAIGHT-

component | STRAIGHT:
i

Making S Ei

At least 1 of 3 Categories must be met the Encounter

Category 1: Tests, documents, or independent
historian(s). Any combination of 3 from the following:
« Review of prior external note(s) from each

unique source;

- Review of the result(s) of each uniquetest; Amount and/or | MiRImaTOT
* Ordaring of cach uniaue test oy | von

. Fequiring an Serc b

Or Category 2- Independant interprotation of teste Bevewed and

P of a test p
b another physician/GHP (not separately
reported);
Or Category 3: Discussion of management or test
interpretation

Di 3

N of or test
with external physician/QHP/appropriate source
(not separately reported)

Moderate

Moderate risk of morbidity from additional testing or

treatment. - =

Examples only: Complications

- Prescription drug management and/or

« Decision regarding minor surgery with identified Morbidity
patient or procedure risk factors. or Mortality of

- Decision regarding elective major surgery F==
without identified patient or procedure risk =
factors

- Diagnosis or treatment significantly limited by
social determinants of health

36
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Medical Decision Making (MDM)

MDM element: Number and complexity of problems
addressed Or pharmacist! Dependent on payer and contracting

Q. The physician sees an established patient, who has uncontrolled type 2
diabetes mellitus (T2DM), with hyper- and hypoglycemic episodes. Depending
on where this falls under the ber of ity and p addressed in
medical decision making (VDM), would it be appropriate to report a higher-
level | and (E/M) code (e.g., 99214 or 99215)?

A The Current Procedural Terminology (CPT) E/M MDM table identifies "one or more chronic illnesses with severe
exacerbation, progression o side effects of treatment” as qualifying for a high-level for number and complexity of
problems addressed at the encounter. It is commonly known that patients with uncontrolled T2DM typically have
such episodes periodically, and other related conditions or comorbidities as a result, which must be considered and

managed as well.

Therefore, it is incumbent upon the clinician to properly evaluate a patient and to assign the appropriate level of E/M
services code for that visit, based either on meeting MDM guidelines or documented time spent on the date of the
encounter. Based on the scenario described in the question, a higher-level E/M visit code may be appropriate

according to the criteria of the MDM element identified.

4/8/2025
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Time-Based Billing

= AMA changes in January ‘21 allowing E/M to be
either MDM or time-based

—Emphasis to spend time with patient, not
documenting

" Billing for total time when >50% care coordination
or patient counseling

—Time with patient, documenting, review of labs,
history, etc.

—Can not include time on administrative tasks
—Total time on day of the encounter

p: ama-assn.org/p age!

37

Evaluation and Management

(E/M)

CPT Code Requirements

STATUS
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Telehealth

= NEW IN 2025!

* Time based codes established for audio visits as well as audio-video visits
= Audio-Video- 98000-98007
= Audio only- 98008-98015

= Use same time-based criteria as E/M office codes

Established Office E/M Established Audio-Video Established Audio-Onl) Time
99212 98004 98012 10-19 min
99213 98005 98013 20-29 min
99214 98006 98014 30-39 min
99215 98007 98015 40+ min

99211 Qutpatient office visit, <10 min
99212 Outpatient office visit, 10-19 min
99213 Outpatient office visit, 20-29 min
99214 Outpatient office visit, 30-39 min
99215 Outpatient office visit, 40-54 min
Aviableat:htps) ohysician T-A8HT=28CT=18¢1-0921

39

Other Codes for Pharmacy
Consideration
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® Transitional Care Management (TCM) ® POCT testing

® Chronic Care Management (CCM) ® Device teaching

® Remote Patient Monitoring (RPM) = Smoking cessation

" Remote Therapeutic Monitoring (RTM) = Anticoagulation Management
® Diabetes Self-Management Education = Annual Wellness Visit

® Diabetes Prevention Program = Medication Administration

® Vaccine Administration

New codes added every year!
270 new codes in 2025 alone

41

40

Applying Billing Principles ore

PROVIDER

STATUS

e Insurance Coverage:
OH Medicaid

Pharmacist Visit:
Scheduled phone follow up

CPA Service:
Yes, depression

Total Time:
16 min
A. 99212
B. 99442
C. 98004
i D. 98012
42

42



PROVIDER

STATUS

Telehealth —

= Use same time-based criteria as E/M office codes

Established Office EIM Established Audio-Video Established Audio-Only

99212 98004 98012 10-19 min

99213 98005 98013 20-29 min

99214 98006 98014 30-39 min

99215 98007 98015 40+ min

43

Applylng Bllllng Principles aPn
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Insurance Coverage:
OH Medicaid

Pharmacist Visit:
Scheduled video follow up

CPA Service:
Yes, diabetes and
hypertension

# Prvony e g o 84 ot e b e o W s Tty s e by

Total Time (video):
24 min

A. 98005
B. 99212
C. 98013
D. 99213

o K9 s gt g s

e 138 e e 80

45

45

Medical Decision Making (MDM) [IES

PROVIDER
STATUS

Final Determination Table for Medical Decision Making
To arrive at the final level of oxam. 2 of 3 componants (problems._ data and risk) must meat or oxcacd the same level of complaxity straightfonard. low. moderato ot high).

component | STRAIGHT- | o MODERATE HicH
ok
Number ana/or | Minimal | Low Hocerae igh
G | Tk | 5o T —
L
Ameurt and/or | VSO imted i
Sominiger” | none e
Data to be Category 1: Tests and Atleastiof 3
i ETEEA omve | USSR o o enendes
Analyzed Tolowin: Review of prior externl note(s) from each e S e
fctes) 'D . e it(s) s * Ordering of each unique test;
« Review of theresuts(s) of rdering of each unique test  Assement eauing a ndependent istoriancs)
e
test. PR By e P /O fkfoedcii e
m,‘a:m o Earacer, 5: Discussion of management or test m,,,,jmrm o
‘"éﬂ‘;gLﬂs“!" scussion of management or test interpretation

care bacause of poor prognasis
- Decision regarcing parenteral controlled
Cbsiances

47

Risk of Minimal Low Moderate sk

Complications | Motk of | Low e Moderate risc testing o i

and/or modidiiom | sddifond dagrosie tesng | trestmant .Emgmemw

Sdtionat | or trestment Exampias oy Exampler

or Mortallty of | 2gnostc “Prescptondugmanagement Dugmwy,:quumzenmmmwwm

e oot e Sroceate i i i Genfed patint of procedure 1ok
. g lsctua maor factors
Wi entied patent o procedure 1k - Decision regarding emergency major urgery
factors : e ot
- Bagnses or
socialdeterminants of heaith - Becian nokto fesuscitate orto de-escalte

4/8/2025
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o

e ot incomplicao inacs| O 1 undisgnased e probam wih uncertain prognosi; | hreat 9 e or by function
3T hieble, acute liness &

Amount and/or | Minimalor | Limited Moderate

Medical Decision Making (MDM) [IEZ
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nal Determination Table for Medical Decision Making

ot at the final level of exam 2 of 3 components (oroblems data and risig must

STRAIGHT-

componENT | STRAIGHT | Low MODERATE HIGH

Number and/or | Minimal Low Modorate

Complexityof | 1saltimited | Zor Tor sxacerbation o7 mors chronc insses with severs exacerbaton.
roblems or minor inor pro progression, o side cffects of treatr oression o side affects of reatment.
Addrassedat | Problem o e thmm: s e 3o more stable chroni llnesses: acute or chronie iness o jary that poses &

Or1 acute, uncomplicated iliness| OF 1 3€ute complicated injury
or ury Tequring hopital

Extendive.
Complexityof | none Lo 2 Categeries mus Attosatof 20t SCategprios st o m
Data to be Stcoony T9est on egory - ess, doc
Reviewed and documents A Gategory I Tests,documents. o independent RISt Ay ombton of S e e Elowing

Combrmation o2 from the
Anal felowing: e s e et o aoch *

e oot ilew o1t esulcs of ach uniauetes
B T B Ammm requringan nceperderersoron
orGatea
- BT d5eh uniaue o Categry =S fon of
[ By o
or Category 2 pssessment B e AN (ot ey repried
g dependant GFEED, < ccion ot manssment st By oicusion ot manganent ot
interpreiaté TEElision of management or tes interpretation
(rot Separateyreporied)

Risk of imimal tow Moderate High
Complications | Mimmalrisk of | Low sk of morbicity from | HModeraterisk of morbidty from additonal testing or | Ligmisk of morbidty from additonal dagnostic
a R e A g or westment
Morbidity Shiend Exarmpies arly: Sampies oy
bty ot | Sagronic * Peterpin g managament B iy g ntensve montrngor o
Patient festhgor * Decan raguding Mot sugerywith dentfed ing aisctve major surger
“;

ing m o
. pabentor procedie i act i Genifed padent o procedure ok
P e patent o prodedlrE e

 Becison regeding emergency malor surgery
 Dacisionregarding hosalzation or sscalaton of

+ Diagnasis or
social determinants of health - Bactsion not to resuscitate or to de-escalate
Crebetalie s ool

+ Dacision regarding parenieralcontrolied

44
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Telehealth -

= Use same time-based criteria as E/M office codes

Established Office E/M Established Audio-Video Established Audio-Onl)

99212 98004 98012 10-19 min

99213 98005 98013 20-29 min

99214 98006 98014 30-39 min

99215 98007 98015 40+ min

46

chang

Provider Status Impact

Coffey CP, et al for ided by clinical ph;

providers, American Journal of Health-System Pharmacy, 2025;, 2¢af021, hitps://dol.

PROVIDER

Determine percent change in:

pharmacist-provided services that were billed and reimbursed before (2020)
and after (2021-2022) provider status implementation in a network of
primary care clinics

pharmacist-provided services that were billed incident-to vs. pharmacist
as provider before (2020) and after (2021-2022) provider status
implementation in a network of primary care clinics

reimbursement per encounter as a result of pharmacist-provided services
before (2020) and after (2021-2022) provider status implementation in a
network of primary care clinics

primary care: Description of
s over time in an academic primary care network in Ohio following the recognition of pharmacists as.

£/10.1093/ajhp/2xa021

48
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Provider Status Impact s

Yearly Growth of Percent of Pharmacist Provider Encounter Billing

4/8/2025

2020 Pharmacist Encounters (n = 1863) 2021 Pharmacist Encounters (n =4963) 2022 Pharmacist Encounters (n =7530)

ey
E)

[ ncosntao)
B
one|
%8

P o
n

SHNGNG s % PhamacitProvider % ncidenttn TENCHE v

5 harmacist Provier]
)

WHNCNC % PrammacistProvider % Inciceat-to

macist Provider @ incident-to

NCNC = no charge for service

Incident-to = service provided by auxiliary personnel under
physician's supervision; billed under physician's NP1

Provider Status Impact

Changes in Pharmacist Reimbursement
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VII. Documentation and Auditing

$80.00 $75.97
$70.00 +136.3%
+ $60.00
2
£
3 $50.00
g $38.6;
‘s $40.00 3215 ;
a : $30.25
+189.5%
£ $30.00 °
°
9 $20.00 $14.95
$10.45
$10.00
$0.00
2020 (n =1863) 2021 (n = 4963) 2022 (n = 7590)
Calendar Year
—=—Charge Reimbursement
oPR
PROVIDER
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Patient
communication
L L Healthcare
Liability professional
protection collaboration

Documentation

51
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Documentation Overview

" Avoid ‘checkbox’ approach
—Need to differentiate patient visits
" Use templates to help guide your visit
—Software may allow to ‘pull’ previous visit forward
" Documentation is not sent to Payer
— Must be readily retrievable if requested for audit purposes
" When possible, use discrete fields

—Allow portions to be pulled for reports

53

Justification of Quality
services Improvement
oPR
PROVIDER
Hypertenmion Initial Visit STATUS
Hypertension Cace Pian

Current hypertension medication regimen:

Medication Adheronce -
Home blood pressure readings

Compsiing inications (.9, uabetes, CKD, transplant)
Selt Management (dit, exercise, weight)

Dret:

= Humber of meals per

* Number of snacks per day
- Drnks.

- Salicontent

+ Cameine

Tobacco use:
Exercise Routine:
weigne:

Events?

Current ASA dose

Last Chemé
Vitals from vist
AxsesamentPlan:

Total time spent with patient:

54
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Collaborative Practice Agreements

Check OPA website for templates

it Template

1

a
b

management

@ Ohio licansed

o pus
Ghio dministrative Code.

2. Training and Competency
3. Describe site specific pharmacist requiremens and training
i

certification, or any other training requirerents.
i a

agreement meet site specific criteria.
i See Supplement A for examples for this section

3. Scopeofthe ot ice Authority, Guidelines,

55
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Audits - Be Ready!

= Performed by Payers
" Want justification of services rendered
® May be randomly selected or identified based on
billing practices
—e.g., high proportion of 99215 visits

" Typically look at sampling of encounters, not
individual encounter

Hypertension o initiate, modfy, or discontinue medications | Appendix 1

55

PROVIDER

STATUS

VIII. Billing Platforms

56
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Billing Platforms

® Health-system or FQHC pharmacists
— work with your credentialing or contracting
department to ensure pharmacists are added as
provider

® Independent or Chain pharmacists
— may need to purchase patient management software
or develop in house

57
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Software comparisons

Practice Management Pharmacy Management

- fies.notes in SNOMED format ® NCPDP standard “language”.

® Generates claims in an 837 standard ® Notes fields not standardized

® Revenue Cycle Management ® Medical claims require an intermediary

® Checking enrollment and claims ® Limited ability to share data

®  Some have ability to develop and share ®  Some have ability to develop and share
documentation documentation

59

58

oPR
Practice Management Software
Characteristics —

Pre-vist Enrollment Revenue Cycle

Management

Practice
Management
Software

Patient

Adjudication Portal

60
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VIIl. Q&A

5 minutes. We will have time during
Happy Hour to ask more questions!

61

61
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Why? STATUS
Blood Pressure Control by Month
a 75%
o
= Start of Pharmacist
*g 70% Intervention
2
£ o 5%
£2
s S 60%
-
2 v
& 5%
®
o
s 50%
=x
45% H H H P i
[ S R O T U I A I A
Nodoa £ 2 0 Q4A L L oZwomoy s s Ly
—‘,2&528%&5&‘§‘5—5238§8
oPR
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Why? STATUS

Community Pharmacist Depression/Anxiety Score Monitoring

20 Average time of follow-up = 23.4 weeks

10

0 -

PHQ-9 GAD-7

Score Improved or Stayed Same W Score Worsened

65

IX. Next Steps
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Why?

PROVIDER
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Patients with Diabetes Eligible for
100% Pharmacist Workflow with Alc 2 9%

100%

89%
90%

80%

72%

70%

64%

60%

52%
50%

41%

a0%

30% 29%  28%

% of patients with Alc 2 9%

20%

10%

Mar-18  Apri8  May18  Jund8  Juk8  Augl8  Sep-18  Oct-18  Nov-18  Decds

22%

Feb-19

64

Where do | start?

-

. Create the culture of a health care setting
—Empower your team

—Utilize technology and technicians

N

. Identify and fill in the gaps in care in your community
- Review dashboards to get started

w

. Get involved...Stay involved
- Stay uncomfortable

PROVIDER

STATUS
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4/8/2025
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Where do | start?

4. Credentialing/network enrollment/contracting
—Need to be enrolled for recognition as provider
5. Bill consistently for services provided
— Take advantage of existing payment opportunities
6. Document your services/encounters
—Create/use templates
—Justify billing
—Liability protection

7. Consider technology vendors

oPR
PROVIDER
STATUS
Start Today...

Timeframe Action Step Person Responsible

By the end of April...

By the end of June...

By the end of December...

oPR

vw"'

(OO0
NICOTINEUSEDISORDER
CERTIFICATE PROGRAM

{ PRoMo'ﬂON
ll////// OV

Only On For Annual
Conference Attendees!

USE THE DISCOUNT CODE:

OPAFREE4U

VALID UNTILL MAY 11, 2025

Act Fast — Limited-time OFFer!

Want more?
e PHARMACIST

PREVIDER

I

4/8/2025
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e PHARMACIST

PRBVIDER

Want more in-depth training?
OPA members can enroll in the Provider
Status certificate program

Member rate $499
Bootcamp promotional rate $349

Use Discount Code: bootcamp [

PROVIDER

STATUS
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X. Credentialing

Network and visit with Payors to help
set up credentialing/contracting
while you are here!

PROVIDER

STATUS

72

72
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Thank you!

73

73

4/8/2025
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#0HprovideRX

Action Planning

Timeframe

Action Step

Person Responsible

By the end of April...

By the end of June...

By the end of December...




x] |
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#0HprovideRX

Notes



Pharmacist Checklist
for Medical Billing Application

Obtain an NPI Number
e |fyou already have an NPl number, please move on
to Step 2
e ** Guide down below
¢ National Plan and Provider Enumeration System
(NPPES)

‘create or manage account’
o click ‘OK’ on leaving the NPPES Website
o Accept Terms and Conditions
o ‘Create account now’ to proceed
o Complete:
= user registration fields
= user security fields
select your address
multi-factor authentification (MFA)

o

o Once the MFA code is received, enter the 6 digit code and select
‘verify’
o You have now completed the 1st step! Now, log out of ‘Identity and
Access’ and return to NPPES
o Now, sign into registered user sign in
= verify MFA code
o Select ‘apply for NPI for myself’ (this does not have to be finished
in 1 sitting!!! -> utilize ‘save and return to main page’ button at any
time)
= fill in required information
o At minimum, you must provide a business mailing address and at
least one practice location address (select one practice location
as ‘primary’ location)
o Fill out Health Information Exchange - Endpoints
o One taxonomy code and license must be submitted at minimum
o Fill out contact information - this is where verification will be sent
= send to yourself
o Error Check
o Submission Clarification
o Submission Confirmation

e Things you need for the application:
o formal business name, practice location, mailing address,
business phone and fax numbers
o business tax identification code
o pharmacist taxonomy code indicating your specialization, if any



https://nppes.cms.hhs.gov/#/

Apply for Medicaid Number

e Ohio Medicaid Online Application

o ->select ‘New Provider’ -> ‘Standard Application’

o Fillin all information as applicable
o ***Guide down below

[]

Get

credentialed through CAQH

e First create an account, then:

o

o

o

o

o

o

Complete all application Questions

Complete any outstanding required fields

Review Application Data Summary

Authorize participating organizations to have access to your
application data

Attest to your application data

Upload your supporting documentation

e Information you will be asked:

Basic Personal Info

Education and Training

Specialties and Board Certifications

Practice Location Information (we will provide you with)
Hospital Affiliation Information

Malpractice Insurance Information

Work History and References

Disclosure and Malpractice History

e Materials Needed to Complete Application:

IRS Form W-9(s)

DEA Certificate

Controlled and Dangerous Substances (CDS) Certificates
State Practice License(s)

Various ldentification Numbers (including Medicaid Number)
Malpractice Insurance Policy(ies)

After completion of each of the above steps, please

submit verification (including in progress statuses) to

your clinical coordinator.

[]



https://proview.caqh.org/PR/Registration
https://ohpnm.omes.maximus.com/OH_PNM_PROD/Account/Login.aspx?ReturnUrl=%2FOH_PNM_PROD%2FAccount%2FLogin.aspx%29

Provider View — Initial Applicatigr (cms

[0 Access https://nppes.cms.hhs.gov

2 NPPES

QLSEARCH NPIREGISTRY @ HELP

-
Registered User Sign In Create a New Account
Log In'to view update your Natianal Provider Identifer [NPI] record. ou need an ldentiy & & yitem (Wi L]

|
;I ¥y doethant s Lk et I6A stmunt, e et emambr your Uk e e CREATE o MANADE AN ACCOUNT btan bl 10 g2 b 1A

O you have sckesafull crebted your A account, o eiting Type NP vill e amocated with your i acznt

A paccensfuly creating your IhA sccount, retum to NEFE 8 Into HEFES whare # o provder].

User i)
Password
FORGOT USER ID OR PASSWORD?

LI Select Create or Manage an Account

CREATE or MANAGE AN ACCOUNT

A Leaving NPPES Website.

ou are being directed to IA to create a User 1D and Password. When yeu are done, return te NPPES
to log in and apply for or viaw/medify an NP

— &

[0 Select OK on the Leaving NPPES Website pop up.

0 User must select Accept to agree to the Terms and Conditions of the
Identity & Access Management System.

CMIS Centers for Medicare & Medicaid Services

Identity & Access Management System () Help

Terms and Conditions

You are accessing a U.S. Governmaent information system, which includes: fl] this computer, (2) this computer network,
(3) all computers connected to this network, and (4] all devices and storage media attached to this netwark or to a
computer on this network. This Information system is provided for U.5. Government-authorized use only.

uUnauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties.
By using this information system, you understand and consent to the following:

* You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this
information system.

* At any time, and for any lawful Government purpose, the Government may monitor, intercept, and search and seize
any communication or data transiting or stored on this information system.

* any communication or data transiting or stored on this information system may be disclesed or used for any lawful
Government purpose.

* Qur system uses Cookies for security purposes to ensure that unauthorized users cannot bypass our Multi-Factor
Authentication. The cookies are not storing personally identifiable infermation about cur users. For increased security to
your account, please make sure Cookies are enabled in your browser.

To continue, you must accept the terms and conditions. If you decling, you will not be able to continue.

“ﬁ




[0 One account will be created to access multiple systems. Select
Create Account Now to proceed.

( S Centers for Medicare & Medicaid Services

Identity & Access Management System

Authorized users are able to sign in to the Identity & Access Management System. If you are 3 new user you must first agiste

Delegated Official Role Title Change to Accass Man

Starting June 8, 2020, the Identity and Access

agement System (18A) wi
A 5 ™

abiove and no additional action is required.

Sign In One account to access multiple systems

* indicates required field(s)

* password:

Create one account with the [dentity & Access Management
System to manage 3ccess to NPPES, PECOS, and EHR incentive * E-mall Address:
programs, manage stalf, and autherize othars to access your

information. [Ei e G )

Identity & Access Management System

(@ neip

User Registration

is change

* indicates required fickd(s)

i Mote: The e-mail address provided must be a
unique e=-mad address for you, and wil be the
e-mail address used to contact you regarding
YOUr user account.

[0 Complete the User Registration fields. 1}; oy

00O E-mail Address / Confirm E-mail Address

0 Captcha
Submit

Provider View — Initial Applicatior

* Confirm E-mail Address:

madio

* Enterthe text from the image above:

Cooms ) [

[1  Complete the User Registration — User Security fields
00 UserID /Password /Confirm Password

* indicates required field(s)

User ID Compliance:

-

* User ID:

NPlisCool

* Password:

* Confirm Password:

4
L
v
| o
4
W
"
4
v

L Five Security
Questions and
Answers

Must be 6-12 alphanumeric characters and unique within the Identity &
Access Management System and NPPES.

Must not contain more than four numeric characters, any spaces, or any
special characters.

Must not contain personally identifiable information such as SSN or NPT,

Password Compliance:

Must be 8-12 alphanumeric characters.
Must contain at least one letter.
Must contain at least one number,
Must contain at least one val
Must not contain any invali
Must not start with numeric characters.
Must not contain three repeating characters.
Must not be the same as your User ID.
Password must match Confirm Password.

valid Special Character:

Flease select five different securty questions and enter their answers below:

* Question 1z * Answer 1;
|W’hal is the frsi and lasi name of your irst boytend or gidiHend ) .s,r.m
* Question 2= * Amswer 2:

[What is your tnorite feed?

[£
H
H

* Question 3 * Answer3:
|#hat was the name of your frst pet™ 1+ .Orw

* Question 4: * Answer 4
[What city wen you bom in? 1) A iy

* Question 5 * Answer S

Fi'hll year did you graduabe Fom high school ? > 190




Provider View — Initial Application

[0 Complete the User
Registration — User
Information fields

* First Hames ."' Persanal I’Ilung Humber
00 First& Last Name Henry (T01}654.9852
I:l Bus|ness Phone Middle Mame: .‘ Home Address Line 1:
O DOB Alan 300 45 51 5
D SS N :;:: = Home Address Line 2:
Suite 218
U Personal Phone —
U Home Address I - City:
O C|ty * Business Phone Number: Famo
0 [o1)433.0097
Country Fax Number: * Country:
O State/ Province / Territory ' - [Unied Sttes ~
. * State/ Province/ Territory:
O le Code * Date of Birth: (MWDDYY YY) Juu-n:wu'::u;:g = mi]
== * Postal/ ZIP Code:
O i - i * S5 58103
Primary E-mail Address |

(auto-filled)

Prmary E-mail Address:
henry.jonesgd email.com

Provider View — Initial Application

[0 Select your address:
o UseStandardized Address
or
o Use the Address I Entered

Select your address (x]

iy Important Mote: Your address has been standardized.
Your address has been standardized to USPS standards to your ensure contact
information is accurate. Both the address you entered and your standardized
address are displayed bdow. If the standardized address is incorrect, you may
choose to use the address you entered by sdecting it below. If you wish to modify
the address, select Cancel to return to the address entry page.

® Use Standardized Address:

300 45th 5t 5 Ste 218
Fargo, ND 58103-1189
United States

) Use The Address I Entered:

300 45th St S
Suite 218

Fargo, ND 58103
United States

Cmiwt'




enter this code on the next page.

We need a way to deliver a temporary code to you to verily your identity. We can do this via a phone
number (either by voice or Text/SMS) or you can choose te have it sent to you in an e-mail. You must

You must identify at least one method for receiving your verification code; however, you may provide
up to two different methods,

Please note the following Text/SMS and Vielce Call Detalls:

» International phone numbers are not supported.
» Standard message and data charges may be applied by your carrier.

= By entering a Mobile Phone Number, you are certifying that you are the account holder or have the holder's

permission to use the phone number to receive a Text/SMS message.

Please select a Multi-Factor Authentication Method:

* Authentication Method:

n Method v
Select Pri Authentication
Phone Nus Text'SMS
E-mail Address

Phone Numbar Volce Call

EID) | o

[

identity via:
Phone Number Text/SMS
or
E-Mail Address

or
Phone Number Voice Call

Multi-Factor Authentication is
required to verify the user’s

Please select a Multi-Factor Authentication Method:

* Authentication Method:
Phone Number TexUSMS v
* Phone Number:

Enter your 10 digit phone number the way you normally dial it.
1555) 12345671

We need a way to deliver a temporary code to you to verily your identity. We can do this via a phone
number (either by veice or Text/SMS) ar you can choose te have it sent te you in an e-mail. You must

anter this code on the next page.

You must identify at least one method for receiving your verification code; however, you may provide
up to two different methods.

Please note the following Text/SMS and Violce Call Detalls:

= International phone numbers are not supported.
= Standard message and data charges may be applied by your carrier,

= By entering a Mobile Phone Number, you are certifying that you are the account holder or have the holder's

permmisgion to use the phone number to receive a Text/SMS message.

Please select a Multi-Factor Authentication Method:

* Authentication Method:

Selact Primary Authentication Method
Phane Number Text/SMS

E-mail Addrass

Phaong Numbar Vaice Call

EO) | o

U Multi-Factor Authentication is

required to verify the user’s
identity via:
Phone Number Text/SMS
or
E-Mail Address
or
Phone Number Voice Call

Please select a Multi-Factor Authentication Method:

* Authentication Method:
E-mail Address

You can use the E-mail Addréss associated with your TRA account or entér 8 new one.

* E-mail Address where you will receive your verification code
newaccountl@email.com

Select the Send E-mail button to verily that it works.

Send E-mail | cancet

e



Provider View — Initial Applicatiog

We need a way to deliver a temporary code to you to verily your identity. We can do this via a phone
number (either by voice or Text/SMS) or you can choose to have it sent to you in an e-mail. You must
enter this code on the next page.

You must identify at least one method for receiving your verification code; however, you may provide
up to two different methods.

Please note the following Text/SMS and Volce Call Datalls:

» International phone numbers are not supported.
» Standard message and data charges may be applied by your carrier.

= By entering a Mobile Phone Number, you are certifying that you are the account holder or have the holder's
permigsion to use the phone number to receive a Text/SMS message.

Pleasa salect a Multi-Factor Authentication Mathod:

* Authentication Method:

Selact Primary Authentication Mathod ja
Phore Number Tet/SM

E-mail Address

Phane Numbar Voice Call

EZD) | o

Please select a Multi-Factor Authentication Method:

* Authentication Method:

U Multi-Factor Authentication is Prne ks Vi Gl v
required to verify the user’s * Phone Number:
. . . Enter your 10 digit phone number the way you normally dial it.
identity via:

(555) 987-6543
Phone Number Text/SMS
or Extension:

Enter your phone number extension if applicable.
E-Mail Address

12345 X
or ‘
Phone Number Voice Call

Provider View — Initial Applicatiop (cms

User Registration - Multi-Factor Authentication (MFA) Setup - Verify Code D Once the M FA COde |S
ISbEp].\/I lstepz'a/ []StepS M Fin: reCelved Vla. the
User Secuntyi- User Info L MFA MDL Review .
selected route, the
user will enter the 6-
An E-mail was sent to newaccountl@email.com d igit COde and SeleCt
* Enter Code: Verify Code ’ Verlfy COde'

= Back to Previous Page
* indicates required field(s)

i [0 The MFA code can be
Need to make changes where you receive your code? Back to Setup Page resent a.S needed.




Provider View — Initial Applicatiop

User Registration - Multi-Factor Authentication (MFA) Setup - Primary MFA Setup Complete

ISlepl v IStepz v Step 3 al
User Security / User Info / MFA Satup Review
A

G)Congrntulatinns, your E-mail testnew@test.com was successfully verified! This will be used to verify your
identity upon logging in.

If you wish to set up an Alternative MFA method, please select Begin Alternative Setup.

Begin Alternative Setup }

| o

ol

[ The Begin Alternative Setup option can be used to set up an
additional form of MFA or the user can continue with the
Complete Registration option.

Provider View — Initial Applicatiop

[ User Registration — Registration Complete

User Registration - Registration Complete

Step1 Vv Step 2 ¥ Step 3 ¥ Final
User Securit\rL User Info /_ MFA SetupJ/_ Complete :

(@ congratulations, your account has been successfully created.

+ If you are an Individual Provider, you will be able to see all associations with your NPI.

+ If you are an Authorized Official or Access Manager, you will need to add your employer(s) to manage staff and
connections associated with your employer(s).

+ If you are a Staff End User, you may add your employer and ask an Authorized Official or Access Manager associated
with your employer to grant you access; or you can ask an Authorized Official or Access Manager associated with your
employer to invite you to work on the behalf of the employer.

[J The user has now created an account in Identity & Access...this is only
the first step!
Ll Sign Out of Identityand Accessand returnto NPPES.

4

@ S Centers for Medicare & Medicaid Services R HPtisCool _ Sign Out




Provider View — Future Sign In (cms

T

[0 The next time a User signs into I&A, they will be asked where to send
the verification code and about the device.

our Verification Code will be sent to:

= select where you wish to racelve your verification code:

¥ Primary Authentication Methed: Phone Number Voice Call: (xo0c) xooc- 7822 X 21211

* are you logging in to the system on a Public or Private device?
# This is a Public Device

This is a Private Device

* Enter Code: 44233

[ Public Device — MFA code will only verify access for that ONE session.

[l Private Device — the system will install a cookie on the device, & the
MFA is good for 24 hours.

Provider View — Initial Applicatiogp

=

[0 Once back at https://nppes.cms.hhs.gov, the user will sign in under

Registered User Sign In to begin the initial NPI application.

== NPPES

National Plan & Provioer Enumeration System

Registered User Sign In

Log in to view/update your Mational Provider |dentifier (NP1) recerd.
User ID @

NPlisCool

Password
......... J ‘ ‘

FORGOT USER ID OR PASSWORD?



https://nppes.cms.hhs.gov/
https://nppes.cms.hhs.gov/

NPPES MFA Verification

[ The user will be presented a page detailing MFA requirements for NPPES.

U Since the MFA is set upinI&A, the MFA page prompts the user to send/receive the
verification code to the location initially selected during set up.

0 If the user needs to make changes to where the code is sent, they can select the link
to make edits to their MFA set up.

== NPPES

Nanonal Plan & Provier Frumerabon Syrtem

Multi-Factor Authentication (MFA)

* Indicates Requined Felds.
* Select where you wish to receive your verification code:

® Primary Authentication Miethed: Email Address: m* ™" @ipgsisom

HNeed to make changes to where you receive your verification code? Go to 1A and Reset MEA

SENDVERIFICATION CODE

NPPES MFA Verification

[l After the code is sent, the user must select the device type.
[l VERIFY CODE is selected.
Multi-Factor Authentication (MFA)

" Indicates Required fields.

Public Device — MFA code will " Select where you wih tareceiveyoue verficaton code:

only verify access for that ONE s i

session. Need to make changes to where you receive your verificationcode? Go to 164 and Reset MEA
* Are you logging in to the system on a Public or Private device?

Private Device - the system will ® PublcDsice @

install a cookie on the device, & e

the MFA is good for 24 hours. R

Haven't recaived the code yet or need a new code?

SEND NEW CODE




Initial Application for Myself — Type 1

Initial Application -Myself

[J Upon logging in with the I&A established User ID and password, the user
can select Apply for an NPI for myself.

i
lL.l National Provider System Main Page

Apply for & National Provider ldentifier (NP1)
Apply for s Typa 1 indhvidusl Provider NP1 or Type 2 Organization NP1 individual Provicers can onty have ang NP1, however, Organization Providers can have muRtiple NPis.

L} .




Provider Profile

* Ingicabys Regquingd faldn.

Miobe: Mgy with [ boon will KT b publicly wailabie
Frovider Name Information:

Pret: * i

Crpntial {0, 00, #t5

ither MamasiH applicable!

Mg

Tyget o4 Sther Mame

Other Identifying Information:
" Dwte of Birth: g

* Stwte of Birtho(M L5,

55K

* Gender,

* I the Provider o Sole Proprietor? i

Initial Application — Provider Profile

1 application complrted

" Laat St

St

= Tox Menbification Nomber TN} g

by of Berth:

US - Uvted Stat

Male Femsale
Yis No

Provider Profile — Optional Information

DT i I At Sptisal]
Ethnicay: @
ti, nat ol Mapanic, Latina/'s or Spanich Origin

Ve, Hispaic, Latino/a a¢ Spanish Origin

Ehoose Languags Filen O

Chosse Language Spoan:
Seiect Language

Initial Application -Provider Profile

Tip:Oncea radio button is
selected, it can be changed;
however the selection cannot
be removed completely.

Race: @
IWhite
| Bk o African Arsarican
1 Amaricae Indian o Alaaka Hatee
o hsian
CllAgian bndian
Chirass
Filigee
[ Japarese
LlKgeean
Vietnamaese
L Other Asdanm
1 Mative Hawaiian or other Pacific lslander

¥ |Fter..




O

Application Progression

Applications are not required to be completed in one sitting. Users can
save information and come back to it at a later point.

On any page, the may be utilized to save the

application progress.

A Warning

The data you entered has not been submitted.

Select "Save Progress" to save your data without submitting the application.

Select "Complete NP1 Application” to finalize and submit your application/updates.

Save Progress Complete NPI Application

0 Warning: ‘

You have 30 days to submit your saved data before the request is considered abandoned and the
saved data is discarded.

I Understand

Application Progression (cms

0 Toreturninan application that is in progress, select the pencil icon to
return to the page that was last completed in that application.

—T
Wl National Provider System Main Page

Apgly for a National Provider Identifier (NPT)
Aoy for a Type 1 indiidual Provider 8091 or Type 2 Organization NPIL Individual Providers can only have one NP, however, Organization Providiers can have mulsiphe b,

INDWIDUANER

Manage Provider information
Yoou omently bave acoess to the NP1s asseciabed with the providers Bsted below. Select the provider yourwish bo view ormodify 891 data for. B the provider curmently has more than one P associated with it you nesd to select the | G
e i esepand thae peovidier and visw 3ll NPT associatid with the provider.

Please scroll to the right using the scroll bar at the bottom of this table to see all available columns and actions

Te. ©
Tige « TN Ligal Buiness Mame  Prismary Practics Location NPt Prisrusry Tansermy Stk heticn
£ x

ROGNGHIE | Joats, Hean In Progress -
¥ - ' =




Initial Application -Address

Users must provide both a Business Mailing Address and, at minimum,

one Practice Location.

ADORESS HEALTH INECRUATION EXEHANGE

E Address

This infermation will be used to contact the provider if we have questions about the NP1 application.

Business Mailing Address (Correspondence Address)

TAXBNOLY ERA0R CHECK. SUBMISSION

31% application completed

This is the address where we can contact you directly to resclve any issues that may arise during our review of your application.

ADD A BUSINESS MAILING ADDRESS

Practice Location (only one required)

This is the physical address (cannot be a Post Office Box) where services are rendered. Multiple locations can be entered, but only the primary location is required.

ADD A PRACTICE LOCATION

Business Mailing Address

* Business Mailing Address (Correspondence Address)

~lndicatey Regured e
Sebeet Typt of Addrena:

FusDomesse O mmtany O Cutsde s Foseign

This i my homa address

" Mafiog Addvess Line & (Street Marmitar and Name o Past Ooe Ban

US Domestic

Madinyg Addirass Line 2 fup Apartmeent Sty Niambar

Bp btz

Tolephon Humber:

Organization Hame (Opticnall:

-b‘ Business Mailing Address (Correspondence Address)
* Ingicabes Requied felds
Salect Type of Addre:
U5 Domantic. BlMdstary Cdutide US| Foreign
171 Thies i ey Braserin iy
* Madbng Addvesd Line 17 (8§, PSC, Shig M)

Military

Mg hebdvess Line 2= (e g, CVN, B Husber, Ut Husber|

“City: “State: T Code Y -

Exteraion: Fan Husber:

Tetephans Humber!

Kirganization Hame (Optionall:

po
i | pusiness Mailing Address (Correspondence Address)

* Inficabe Begunedbeldy
Seloct Type of Address:
S Domantic ) Mdntary (8/0utsids US | Foraign,

Outside US / Foreign

[0 This is erey bromve achiieuss
* Madbing Adkdrasa Line 1= Straet Kurmser snd Marme)

Mailing Addresa Line T (o, hpartment/Suite Humber]

* Foreign Pronince os Territoey: * Farvign Pental Cod!

* Courtnyt

0 Users must select the type of address that will
Blopulate the required fields for the Business

ailing Address.
O  US Domestic
O Military
O  Outside US / Foreign

O Additional checkbox to indicate:
‘This ismyhome address’




Business Mailing Address Verification

Please do ene of the following:

1. Accept the standardized address.
2. Reject the standardized address and keep your input asis.
3. Modify your input in the baxes below and submit for revalidation.

Your input address: Your standardized address:
45th 5t

* Address Line 1: [Street Number and Name] SUGA5Eh Sta

Fargo, ND 58103-1189
300 45th §t 5
Address Line 2 (2.5, Apartment/Suite Number)
* City: * Stater * Zip Code: Zip Ext:
Fargo ND - HORTH DAKOTA v | 58103

Organization Hame{Opticnal)

* Tell us why you don't want to use the standardized address{shown to your right)

Select
e

O  Accept Standardized Address — Accepts what is listed in the box on the right / Information may be different than
was input.

O  Use Input Address — Leaves the information that was input / Comments are required if using Input Address.

0 Revalidate Address — Allows the user to modify information and NPPES will provide an address to accept.

Business Practice Location
s -

Business Practice Location

BAITEEEL) 18 WREHE Sevvhes Be PEndered, If e porvicer has mone Hhas i BrBCTHCE WACBton, SHe Mt be iient i 53 the pramary st kcation.

“ Indicabes Required felds.

Sabect Type of Address: # 5 peeeatis U Military U Oulaide US | Fareign [
il i US Domestic
[ This is ey home address
| Primany practice location
* Address Line 1; {Street Humber and Name) * Tebephone Number: Extension; Faxbumber: -~
L I [
Address Ling 2: (e, ApartmentySuite Humber) Chease Lanpasge Filter: @ Chaose Language Spoken:
—
ity
lLanguages Spoken « Actions
* State: = ZipCode: ip Btz
~|

Organization Name{Optional]):

£} Bl 1 1k k| 5 % Remsperpage

Office Hour | w

CANCEL SAVE

P | Menday Tueusay Wednesday Thursday Friday Saturday Lusday N

Ousyon gy (o] [oun] o] o s et Optional
~ T | [t | T | T | [Frn ] HH HiEMM v Informatton
~ CITIEd| [ v [Hra ] [Hram | (R v HHA HHMM

Bs this office accessible to individuals with mability disabslities? Cves CNo @
Does this office have exam reoms accessible to individuals with mobility disabilities? Ces Co @
[Dipas this office have medical equipmant accessible bo individuals with mobility disabilities? "es o @

Does this office have medical equipment accessible to individuals with mobility disabilities? Ces ONe g




Business Practice Location Verificatiqn

Please do one of the following:

1. Accept the standardized address.
2. Reject the standardized address and keep your input as is.
3. Medify your input in the boxes below and submit for revalidation.

Your input address: Your standardized address:
* Address Line 1; [Street Number and Name) 100 Universal City Plz
100 Universal City Plaza Universal City, CA 91608-1002

Address Line 2: [e.2., Apartrent/Suite Number)
* City: * State: * Zip Code Zip Extz
Universal City CA- CALIFORNIA e 91608

Organization Name (Oplional):

* Tell us why you don't want to use the standardized address{showmn ta yaur right)

Select

[<

oo

O  Accept Standardized Address — Accepts what is listed in the box on the right / Information may be different than
was input.

O  Use Input Address — Leaves the information that was input / Comments are required if using Input Address.

0 Revalidate Address — Allows the user to modify information and NPPES will provide an address to accept.

Business Practice Location— Additional Locations

[J Once additional practice location(s) are added, the user must select one
practice location as a Primary Location.

Practice Location (only one required)
This is the physical address {[cannot be a Post Office Box) where services are rendered. Multiple locations can be entarad, but enly the primary location is required.
Flease scroll to the right using the scroll bar at the bottom of this table to see all available columns and actions
¥ [Filter... @
Primary Locatio... Address City State/Province/Regio... Country Office Hours Languages Spoken Actions
0 30045thSt55te318  Fargo ND us (s 710
& 350 5th Ave New York Ny us = 71
O 233 S Wacker Dr Chicago L us (& r ]]'
0 100 Universal City Plz ~ Universal City  CA us (O » I]'

U The pencil or trash can be utilized at any point to edit or delete information that
has been entered on the application.



Health Information Exchange -Endpolg Ems

|

Endpoints may be associated with an NPI.
U Endpoints provide a simple and secure way for participants to send
authenticated, encrypted health information directly to known, trusted
recipients over the internet. Can be used to exchange health information

U between health care
entities (primary care physicians, specialists, hospitals, labs, etc.).

=

Health Information Exchange -Endpoir

End\P inti.lnt e context of a . -
DEWMIEETF (eI, HEElliE Endpoint  Description:

locations o n comp uter networks Freeform narrative th at
where protected heal th provides information on
information can be sent and

| the Endpoint. Used to
received . provide context.

" Endpoint Type: " Endpoint: @ Endpoint Description:

Endpoint Use: () Endpoint Centent Type: (3

L

*Is the Endpoint affillated Panather organization?

MMl Add New Endpoint Location

Enc||%oint Use: Indicates the
most common ways an

Endpoint is utilized, for Direct

Endpoint Content typ e: Further
definition of e ndpoint details that

Email, for sending dat a to an
HIE, or other. Used to provide
additional context and directi on
to users of the directory .

provid e guidance in the use of a
particular endpoint and what one
might expect when implementing a
connection to an Endpoint.




Health Information Exchange -Endpolg

[0 Select Endpoint Type: a

T

[0 Select Yesor No to Is provider affiliated to another organization?

* Is the Endpoint affiliated to anather organization? * Affiliation:

* Ersdpeoint Location:
®ives O Mo

Choose Affiliatien Cy Aadd New Endpaint Locaticn

[ 1f Yes, the user must select Choose Affiliation and look up the

organization using either the NPI, full EIN, or LBN. Search Results will
show below the search bar.

@ Search for Affiliated Organization
Please enler data for ore of the following

L] 2] Cganization Marme (Legal Business Mamel

-

AHfiliatian: Chear m
M yces mrw urable to find the organization your endpoint i sifsted Alfiiatet Chganiration Legsl Busness Mame
withirs the table below, phease enter the affliated crganization's m
Chaose Affiliation € Legal Business Hame i the Affiliabed Organization Legal Business

Masron il e Sarbict S b cridlio i e Eracipssant Lisling,

Search Resulis:

¥ [Fitker... '™

Type = HP1 Mttt Grgsication LBN hction
] Loea1oTeTs Mebarry Meclieal College. Stheal of Denlistry Seiect |
o 1668134604 Chiioathe VA Medical Centes Seloct |
& e Dewoted Care Selact
[ 1e1391884 Carloba . Wisn [ Seieet |
B s Miaryiesn: DiLibers, o0 Seleet




Health Information Exchange - Endpoig

[J The user can select from the search results by selecting select next to
the appropriate affiliated organization LBN.
[J They must choose the corresponding Endpoint Location using either the
drop-down menu or by selecting Add New Endpoint Location.
o An Endpoint Location Addressfield will open and the usercan add a new
location.It will run address standardization
[ Select Save.

" Affiliation: * Endpoint Location:

Meharry Medical College, School of Dentistry
1007 DB Tedd Blvd Meharry Medical College, School of Dentistry 100708 Tod Nashville, TN, US 37208
Choose Affiliation Q Add Mew Endpoint Location

\ ]
h Endpoint L ocation Addvess

L 1f information-i-s-éhtered on this page, the user is required to check the
acknowledgement box before saving.

- OO0

% appliation compleied

; 4 Endpoint for Exchanging Healthcare Information (optional)

* Ingicates Regsed s

Thia s haings o haalth inforenatsse betvain dotors, frarses, pharmaciats, othar haalth cans groviders and patients 23 Uss Sndpants 10 3ppeopniately ooess and securely share 3 patisnts vital medical inforemation shetromically. An sndpoint

o Filirs for users to recetes and consume.

Endpmt Destrptions @

Endpoint Conterd Trae: ()

Erdpoirk Use:

. .
B v Irdoo-r'.amhr.ﬁsusk'c:'sef-ugamzr..on.‘ * Endpoint Locetion:

By Lagree that the of my

purpses.




_Othe_r Identifiers (Optional)

Other Identifiers listed on this page will associate other provider
identifiers with the NPI.

[l Medicaid&anynon-Medicare numbers

U Select issuer type from the Issuer: drop-down menu.
U Input the issuer Identification Number:
U Inputthe applicable State Issued:

Other Identifiers -Warning

If a user enters their SSN or any 9-digit number NPPES will generate a
warning message:

A Warning

You have entered a 9 digit number in the following field(s):
Identification Number

Please verify the data entered is not sensitive data (such as an SSN, ITIN, EIN or Medicare Number) that should
not be publicly disseminated,

Select "Review Data Entered" to retumn to the page to review or change the data you entered.

Select "l Understand” to affirm that the data entered is not sensitive and continue,

Review Data Entered m

[ User has the option to Review Data Entered or I Understand.



~
A’: Taxonomy

Provider's Taxenamy Information.

* Indicates Required fields.
You are required to identify ab least one tavonamy to assacixbe with your NP If you identify more than one, you must identify which one is the primary taxonomy. Provider Tavonomy codes and their deseription can be found on the

Washington Publizhing Company's web page.

To enter a taxonomy code, start by entering either the taxonomy code, cdlassification code, or specialty in the Choose Taxoncmy Filter bow, All taxenomies containing the data you enter will display in the dropdewn Choose Taxenomiy bax,
allowing you to select the appropriate one. Once you have selected the appropriate Tawonomy code, the corresponding fields below the search box will be populated.

Choase Taxsnemy Filter: O " Choste Tamsrnamy:
Chaasg Tamangmry L
* Classification Name/Specialization: License Number: Stade busued:

CLEAR SAVE

U At minimum, one Taxonomy Code and License (if applicable) must be h
entered on this page.
***15 Taxonomy Codes may be listed at MAX**

O All taxonomy codes available within the NPPES system may be found in the
Choose Taxonomy: dropdown.

| Chossetwonomy |
102900000 - Counselor

104¥ADL00X - Courselor - Addiction [Substance Uise Disorder)
101YMOED0X - Counselor - Mental Health

101YPIE00X - Counselor - Pastaral

11¥FE500X - Counselor - Frafessional

102 ¥SEB00K - Coursélor - Schoaol

102100000 - Psychoanalyst

102X00000 - Poetry Therapist

103G00000X - Clinical Neuropsychologist

J03HO0000X - Behavioral Analyst

103T00000X « Psychologist

103TAD400X - Peychologist - Addiction |Substance Use Disorder)
103TADTONK - Paycholagist - Adult Development & Aging
103TBOZO0K - Psychologist - Cognitive & Behavioral
103TCOTO0X - Psychologist - Clinical

103TCIH00X - Psychologist - Counseling

102TC2200X - Peychologist - Clinical Child & Adolescent
163TEL1 00X - Peychologist - Exercive & Sparts

0ITFODO0X - Psyehologist - Farmily

U The Choose Taxonomy Filter can also be utilized to filter by taxonomy name or
taxonomy code.

Choose Taxonomy Filter: Q * Choose Taxonommy:

Social

e —

N 104100000 - Social Worker
* Classification Name/Specialization: 1041C0OTO0X - Social Worker - Clinical

104150200% - Social Werker - Schoaol




0
Once the taxonomy code(s) and license(s) are added to the application,
one taxonomy code must be identified as being the Primary Taxonomy.
0 Select thecheckbox to theleftof theapplicabletaxonomy code.
Primary Taxonomy = Taxonomy Code Taxonomy Type Group Type License Number State
O 103TFO0O0K Psychologist - Family 1234 L&
O 101V ODD00K Counselor Sa94 LA
M 103TS0200% Psychologist - School 987456 AL

[ If only one taxonomy code has been entered on the application, NPPES
will default this taxonomy code as the Primary Taxonomy.

Primary Taxonomy = Taxonomy Code Taxonomy Type Group Type License Number State Actions:
{ = 1ZTO000CK Dentist 29049 NY

Contact Information

[J Contact Person Information can be:
U Provider - info will auto-fill fromProvider Profile page
U 2nd individual- shouldbe knowledgeable ofNPPES/NPI

[ This is where the NPI will be sent when it is enumerated & also who
will be contacted if verification is needed when processing the
application.

[0 Information is hidden from the NPI Registry.

WILALTH INFORMATION [REWANGE OTeilR DINT LR 9\'; ERROE CHECK SUBMISSHON
| €% applikation sompleted
n=
PA=- contact Information

Al NP1 notifications will be sent to the Primary Contact Person Email provided on this page.

Contact Information (only one required)

This is the Contact Infarmaticn. Multiple contact mformation can be entered, but enly the primary contact information is required.

ADD CONTACT INFORMATION




Contact Information

A=-  Contact Information

All NPI notifications will be sent to the Contact Person Email provided on this page.

® Indicates Required fields.

@ Contact Information is for internal use only and will not be available to the public.

# Primary Contact Information

Contact Person is same as Myself (Henry Jones

Prefix: " First: Middle: " Last: Suffix:
Miss ¥ Mary Shelly 7
Credential(s):(MD, DO, ete.) Title/Position:

Office Assistant

* Telephone Number: Extension: * Contact Person Email; * Confirm Contact Persan Email:

(654) 897-4521 Mary.Shelly@email.com Mary. Shelly@email.com| J

cnc

Contact Information

[J Multiple Contact People can be added by selecting the ADD ANOTHER
CONTACT button on the Contact Information page.
[0 OneContactPerson mustbeselectedas thePrimary Contact.

n—
A=- Contact Information

All NPI notifications will be sent to the Primary Contact Person Email provided on this page.

Contact Information (only one required)

This is the Contact Information. Multiple contact information can be entered, but anly the primary contact information is required.

Y [Filter... @
Primary Contact =  Name Cradential(s) Title/Position Telephone Number Contact Person Email
v Mary Shelly Office Assistant E5485T4521 Mary.Shelly@email.com
Fred Flinstone Office Lead SB438T3210 FredandWilma@email.com
4| 41 iy * | M 5 ® e par page 1-2oRgi

ADDAHOTHER CONTACT



Error Check — No Errors

oy °

TR ST °

Errer Check

Hote: Please click the HEXT button tosubmit your application.

Step 1: Provider Profile

J COMPLETED: Profile

Stip : Address

¢ COMPLETED: Addrest

Mo Errors Fourd m

Step 3: Health Information Exchange

« COMPLETED: Heatth Information Exchange

NolironFourd =

Step 4&: Other idenitifiers

’ COMPLETED: Dther identifiers

Ha Errors Found m

Step 5: Taxonceny.

v COMPLETED: Tansnormy

Stap 6: Contast Infeermation

J COMPLETED: Contact information

(cms

SUBMISEION

$4% spplication compinted

Ll Submission Certification

vt reading the verms. snd oonditions listed bebow, check the box at the bottom of this pag k *Submit” to s application.
* Indiganed Regurtd Sl

& | have resd the contents of the application snd the information contained herein i true, comect and complete. N | Bacome swkne that any infermation in this spplication i3 not trse, eorrect, o complete, | agnes to motily the i P Ensmaerates of this
fact immedistely.

= | autharize the NP Encemerster b

iy the ifarmstion oo

ned herein, | agree to keep the NFPES updated with sny changes to.daks |

ithin 20 days

4 a0 this spplication ferm date of the change.

& Uhgwg rgnd Bnd uandaratsnd the Privesy Ast Seat

& Dhave resd pnd uadarstand the Penalthes for Falsify

% 54 4ated i Ehig Bl

5 | 5o sueass ot fal3ifing inforenation will r:

A fines and/er impnd

Penalties for Falsifying Information:

18 WS.C, 2000 suthes

materisl fact, ormakes any

rimingl e

fictitious or fravdulent staterments or representad

#againgd an ind

ferals, or covers up by sery britk, schemeor d
fictitious or fraudulent siaternent or e

e s

Indihichual offerders are subject in
fingd of b cffender if

#6f up b wioe he grods gain de

Freater than the
amo

*  Icertifythat this form is being completed by, or on behald of, a health care provider as defined at 45 CFR § 160,103




Submission Confirmation

‘ Submission Confirmation

Thank you. Your spplication will be procested. Your Tracking mumber is:: 02052021614839

fou have successfully submigted your NP1 application.

ion. Please be sure to check the "junk” folder.
dier's NP1 via email within 15 working days, please refer to the FAQ Meru.

"

loe up to 30 days.

AnEmail conf hiss b ttothe ) bisted an th
 you hi regarding thi licath ifa doesn"t recehe the p
Il by NP no ermors or ad | verificat!

Organization Name: JH Org 02052021
Autherized Officlal: jessie Qg
Contact Person: Jessie Three-fourteen

changes may be effective within the next 24 hours. If

Primary Practice Location Address: 7251 ath St Remington VA 22734:2124, US

EIN: 525020821
Date Submitted: Feb-05-2021
Contact Email: jhuser0314E@ est.com

To print this page for your reference, clickc

Please Note: This page print ¥
To'View or print this application click:

VIEW PRINTER FRIENDLY VERSION OF AFFLICATION

The NP Enumerator may be contacted Monday through Friday, 9am t)

By Phone:
1-800-485-3203 (NP1 Toll-Free]
1-800-692-2326 [NPI TTY for the deaf, hard of hearing or those with sp)

By Emailz

By il

MP1 Enumerator

TIZ5 AMBASSADOR RD STE 100
WINDSOR MILL MD 21244-2751

“Holiday hours may vary

A request for a National Provider Identifier (NPI) or a change to the existing NP1 for the fallowing provider was recently submitted to hitps://nppes.cms hhs. gov, and you
wars listed 25 the contact parson. This is to Inform you that the request was successfulty submitted and the following Tracking ID has been assigned to the requast:
02052021614839

be effective within the next 24 hours. If verification is

If the subemitted NPI application or change request requires
required, processing may take up to 30 days.

Organization Name: JH Org 02052021
Authorized Official: jessie Org
Primary Contadt Person: Jessie Three-fourteen

EIN: 525020521
Date Submitted: Feb-05-2021

or if the contact person doesn't receive the provider's NPI via email within 15 working days, please refer to

webihel

If you have any regarding this

the FAG Menu at

NPI Enumerator Contact information Monday through Friday, Sam to Spm (Eastern Time)*
By phane:

1-800-465-3203 (NP1 Toll-Free)

1-800-692-2326{NPI TTY for the deaf, hard of hearing, or those with speech difficulties)

*Halsday hours may vary

By e-mail: at customerservice @nplenumerator.com

By mail at:
NPl Enumerator
Ab

If you are not the provider, you are required to Inform the provider of the information in this letter and furnish a copy of this notification to the provider,




Quick Reference Guide: New Provider Application

Ohio A Provider Notwork Managoment  Modicaid Home  Leaming  Contact  Foe Schedule

o s o

3 DD Contract DD Facility Revalidation
Reg ID i Pravider Status Provider Type | MF1 Medicaid ID Specialty e r— |Bue Dats

:ll T Al T T T Al T T T T T T

Location Effective Date: |S|lml Date

Once the dashboard is accessed, the input of Provider information can be initiated by clicking the ‘New
Provider?’ button.

“Please nole that you have 10 days to complete your application. After 10 days, your information will be removed and you will have to re-start the process
from the beginning of the application.”

T T T T

Select the proper application type, based on the descriptions listed on the page.

Note: 10 days are allotted to complete the application. After 10 days, information will be removed.

‘Please note that you have 10 days to complete your application. After 10 days, your information will be removed and you will have to re-start the process
from the beginning of the application.”

Standard application Ordering, Referring, Prescribing Change of Operstor MCP Single Casa
- T . -

it o e

BN 4N EEEm ||| s

If the application being applied for is not listed, select the “click here for more application types...” button
(pictured in Step 2) to display additional options.



Quick Reference Guide: New Provider Application

Steps:

Application Type Stany NORCAION (hanoe

Individual Group Organization @ Facility/Institution

After choosing the proper application, select the category that pertains to the business.

Pharmacy

Note: Not all categories display under each application type.

Application Type Standard application Change
Category" Indidual Change
Complete the provider details . -
for the applicant. All items Gl
marked with an asterisk* are el
required fields and must be Last Name*
completed for the page to be Tax ID Type* EIN ®SSN
saved. Once all information is Tax ID*
completed, click ‘Save.’ Are you requesting retro coverage?  C)WWhatis this @
Note: Depending on the L
Category selected, different DD Contract Number (If Applicable)
information may appear or be Requested Effective Date*
required. Complete the Gender* Female © Male ® Unknown
information on the selected Date of Birth*
screen after choosing a Zip Code*
category. Zip Code Extension*

Disclaimer: It is the Provider’s responsibility to keep information up to date in PNM. This includes specialties, contact information, addresses, etc.




Chronic Disease Management Service Checklist for Pharmacists
(Ohio-specific Guidelines)

1. Perform a Needs Assessment

e Assess the health needs of your patient population to identify gaps in care (health
system/primary care offices, Department of Health).

e Engage local healthcare providers to identify existing pressure points and how a
pharmacist can help.

o Estimate how many patients exist at your practice setting in need of potential service.

2. Determine Supplies and Equipment
¢ Identify what devices are needed for you to perform your service (e.g., BP cuff,
glucometer)

e Ensure appropriate licensure to perform tests (e.g., CLIA, OSHA)

e Research documentation, scheduling, and billing software that may aid in new service.

e Determine what space you have to adhere to HIPAA and other privacy laws for the
protection of patient data. Are renovations needed?

3. Evaluate Budget, Payer(s), and Projected ROI
e Determine costs for renovations, supplies, billing, documentation, scheduling, and
administrative needs.

e Investigate insurance reimbursement policies (Medicare, Medicaid, private insurers) and
patient payment structures. Know how much revenue is possible

e Estimate the potential return on investment, considering both direct and indirect
benefits (e.g., patient retention, increased pharmacy services).



7. Market and Implement Program
e Develop a marketing strategy to inform the local community about the new services.

o Train staff on new service, eligible patients, and scheduling. Communicate to patients
and providers what benefits exist to new program.

e Update existing marketing to include the new service. Encourage patients to ask you
what it can do for them.

8. Evaluate Program

e Track clinical patient outcomes and health improvements. Develop a way to document
discrete fields that can be pulled into report.

e Gather feedback from patients regarding their satisfaction, convenience, and perceived
value of the service.

e Assess the financial performance of the program, including ROI, cost savings, and
insurance reimbursements.

e Schedule team meetings to discuss workflow and ways to improve efficiency as new
service is being developed.



Point-of-Care Testing Implementation Checklist for Pharmacists
(Ohio-specific Guidelines)

1. Perform a Needs Assessment

Evaluate Community Needs: Assess the health needs of your patient population to
determine which point-of-care test(s) would be most beneficial (e.g., cholesterol, blood
glucose, flu, HbA1lc).

Consult with Healthcare Providers: Engage local healthcare providers to understand
testing needs and gaps in services.

2. Identify Applicable Federal, State, and Local Regulations

Review Ohio Board of Pharmacy Guidelines (Rule 4729:1-3-01): Ensure compliance with
regulations for point-of-care testing in Ohio.

o Terminal Distributor

o CLIA Certificate of Waver (CMS-116 CLIA Application)

o Appropriate training to conduct testing
Understand CLIA Requirements: Ensure the pharmacy meets the Clinical Laboratory
Improvement Amendments (CLIA) waiver requirements.

3. Select Test Devices

Choose FDA-Approved Devices: Select point-of-care testing devices that are FDA-
approved and appropriate for community pharmacy use.

Consider Test Procedure and Portability: Evaluate devices based on ease of use,
portability, and patient comfort.

Evaluate Cost-Effectiveness: Consider device costs, test kit availability, and long-term
sustainability for the pharmacy.

4. Evaluate Budget, Payer(s), and Projected ROI

Assess Initial and Ongoing Costs: Determine costs for test kits, devices, supplies,
training, and administrative needs.

Identify Payer Options: Investigate insurance reimbursement policies (Medicare,
Medicaid, private insurers) and patient payment structures.

Calculate Projected ROI: Estimate the potential return on investment, considering both
direct and indirect benefits (e.g., patient retention, increased pharmacy services).

5. Establish and Gain Approval for Testing Policy and Procedures

Develop Written Protocols: Create comprehensive procedures for conducting point-of-
care tests, including patient consent, test administration, and result interpretation.
Ensure Patient Privacy: Adhere to HIPAA and other privacy laws for the protection of
patient data.

Get Approval: Present policies and procedures to the pharmacy’s management or board
for approval.

POCT Checklist for Pharmacists M. Rush


https://codes.ohio.gov/ohio-administrative-code/rule-4729:1-3-01#:%7E:text=Rule%204729:1%2D3%2D01%20%7C,Pharmacist%20administration%20of%20diagnostic%20tests.&text=(3)%20The%20responsible%20person%20of,of%20the%20Revised%20Code.
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms116.pdf
https://www.cdc.gov/lab-quality/php/waived-tests/index.html
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfclia/analyteswaived.cfm
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfclia/analyteswaived.cfm

6. Train Pharmacy Personnel

¢ APhA Test and Treat Program (Program Link): Comprehensive, national program to
prepare pharmacists to initiate and perform POCT and test to treat programs

e CDC Ready? Set? Test Course (Program Link): Multidisciplinary course outlining steps to
initiate POCT and perform appropriately

o Develop Site-Specific Materials Prepare training materials on the specific tests, devices,
and procedures to be followed.

e Provide Training to Staff: Ensure all involved pharmacy personnel are trained on proper
test administration, result interpretation, and patient communication.

¢ Maintain Ongoing Education: Establish plans for ongoing education and re-certification
as needed.

7. Market and Implement Program
e Create Marketing Plan: Develop a marketing strategy to inform the local community
about the new testing services available at the pharmacy.
o Implement Testing Services: Launch the program with a clear communication plan to
ensure patients understand the services and benefits.
¢ Promote via Digital and In-store Channels: Utilize your pharmacy’s website, social
media, and in-store promotions to inform patients about point-of-care testing.

8. Evaluate Program on Clinical, Humanistic, and Economic Outcomes
¢ Clinical Evaluation: Track patient outcomes and health improvements (e.g., cholesterol
levels, blood sugar levels, flu diagnosis).
¢ Humanistic Evaluation: Gather feedback from patients regarding their satisfaction,
convenience, and perceived value of the service.
¢ Economic Evaluation: Assess the financial performance of the program, including ROI,
cost savings, and insurance reimbursements.

9. Stay Compliant with State Regulations
¢ Review BOP and CLIA Guidelines Regularly: Stay updated on any changes to state and
federal regulations governing point-of-care testing.
¢ Participate in Continuing Education: Attend training sessions and webinars to stay
informed on the latest testing technologies, regulatory changes, and best practices.

Handout adapted from the framework established by:

Rodis, J. L., & Thomas, R. A. (2006). Stepwise approach to developing point-of-care testing
services in the community/ambulatory pharmacy setting. Journal of the American Pharmacists
Association, 46(5), 594-604. https://doi.org/10.1331/1544-3191.46.5.594.rodis

POCT Checklist for Pharmacists M. Rush


https://www.pharmacist.com/Education/Certificate-Training-Programs/Pharmacy-Based-Test-And-Treat#:%7E:text=The%20Pharmacy%2Dbased%20Test%20and,minimal%20treatment%20or%20self%2Dcare.
https://www.cdc.gov/lab-quality/php/waived-tests/index.html
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Workflow Best Practices for
Clinical Services

Kenneth Furdich, Pharm.D., BCACP

Clinical Pharmacy Manager, Assistant Professor of Pharmacy Practice
AxessPointe Community Health Centers, Northeast Ohio Medical University

Nicotine Use Disorder Training Certificate

(OHID PHARMAGTS ASSOGATION

Disclosure Statement

ineligible companies to disclose.

relationships with ineligible companies to disclose.

Kenneth Furdich has no relevant financial relationship(s) with

None of the planners for this activity have relevant financial

0 1 Discuss preliminary considerations for developing a

service workflow plan

care plans incorporating required elements from Ohio law

02 Outline nicotine replacement therapy (NRT) follow-up

0 3 Describe documentation requirements for dispensing

nicotine replacement therapy pursuant to a protocol

04 Identify considerations for initial and follow-up NRT

consultation structure

Discuss preliminary considerations
for developing a service workflow

plan

Information Gathering

Literature search

White papers

Pharmacy organization resources
Local/state/national meetings
Organization listservs

Colleagues

g st ompoofeises g e b 351735/

First Steps

* Conduct a gap analysis
* Understand your pharmacy/health system
* Current workflow for established services
+ Technologies used for patient care/documentation
* Reimbursement models

* Establish policies and procedures

* Determine structure of initial and follow-up consultation




4/1/2025

Gap
Analysis

Establish ideal future state

Establish

Describe gap between current and ideal state

Describe

Implement Implement changes to close gap

Evaluate Evaluate if changes closed gap

Establish Ideal Future State

« Standardized and efficient workflow that empowers pharmacy staff to
dispense NRT to qualifying patients

« Service in compliance with applicable laws/regulations
* Patients satisfied with NRT dispensing service

* Positive return on investment

7 8
Describe Gap Implement: Policies and Procedures (P&P)
* No current policies/procedures or workflow processes in place * Appointment scheduling: Time allotted for consultation, late
arrival/no show, rescheduling, disruptive patient behavior
* No protocol in place for pharmacist dispensing of NRT
« Service logistics: appointment/consultation billing, documentation,
X . . § R staff responsibilities
* No established clinical, humanistic, or financial outcomes
* NRT protocol specific: authority & supervision, requirements for
pharmacist to dispense NRT, pharmacist responsibilities,
documentation, location of dispensing, record storage
9 10
P&P: Authority & Supervision P&P: Pharmacist Requirements
* Who signs NRT protocol & how often? * Specify what training is required for pharmacists to dispense NRT
* Rule 4729:1-3-07: signed by a physician, renewed biennially * Rule 4729:1-3-07: Course on NRT accredited by ACPE or another course
approved by board of pharmacy
* Supervision
* Pharmacy intern/extern/technician responsibilities for dispensing NRT
* Must be supervised by a pharmacist
11 12
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P&P: Pharmacist Responsibilities

* Screening
* Standardized screening tool: NRT precautions/contraindications
* FDA labels
¢ Assessment
« Standardized process
« “5 A’'s” model: Ask, Advise, Assess, Assist, Arrange
* Treatment Selection
* Site preferred treatment options
* Restrictive (Patch, gum, lozenge) vs flexible (any FDA approved NRT agent)
* Follow-up
* Required components

P&P: Documentation

« Screening, dispensing, treatment, education, and follow-up plans

* Where stored and for how long?
* Dispensing system, electronic health record (EHR), etc.
* Rule 4729:1-3-07: 3 years
* Consistent & easily retrievable
* Primary care provider notification:
* What method? How is notification documented? When does it occur?
* Rule 4729:1-3-07: within 72 hours after screening
* Consistent & easily retrievable

13 14
: 5
P&P: Location Implement
g Protocol
* Where can pharmacists dispense NRT?
* Restrictive: specific room or area Development
* Flexible: pharmacy location .
* Screening
¢ Assessment
 Treatment Selection
* Education
* Follow-up plan
15 16
Screening: NRT
. SR Assessment
Precautions/Contraindications
<18 years old Cardiac arrhythmias or palpitations Ak T e—
Pregnancy Uncontrolled HTN - -
- — Advise | tobacco users to quit
Breastfeeding Esophagitis - -
Use smokeless/chewing tobacco Active peptic ulcer disease Assess| readiness to quit
Myocardial infarction in previous Soy allergy Assist | with quitting tobacco
year Arrange | follow-up plan
Stable or unstable angina Hypersensitivity to nicotine or
menthol * Implementation: Screening tool
* Implementation: Screening tool * Verbal vs paper/electronic
* Verbal vs paper/electronic
17 18
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Taeied

Nicotine Replacemant Therapy (NT) Formalations ]
.

Treatment
Selection &
Education

In consultation with the patient, the pharmacist can opt

for any FDA-approved NRT product (either singly or in
combination), included in Table 1 of this protocol.
Generic equivalent products may also be provided.
o Treatment selection will take into consideration
patient preferences, availability of NRT
replacement agents, precautions, side effects, and

current r treatment guideli as

outlined in Table 1 below.

Combination long and short acting NRT is

preferred in patients smoking >10 cigarettes daily

Outline follow-up care plans
incorporating required elements
from Ohio law

19

20

Follow-up plan
« Shall include all the following...

* A recommendation that the individual notify their provider that they
have initiated a quit attempt

Follow-up plan
« Shall include all the following...

« Plan to deal with psychological aspects of tobacco addiction
* Oral fixation
* Accountability
* Trigger avoidance
+ Dissociation techniques

21

22

Follow-up plan
« Shall include all the following...

* How to seek services from Ohio tobacco quit line
* 1-800-QUIT-NOW (1-800-662-4357)

Follow-up plan
« Shall include all the following...
* Plan for possible side effects

Mouth Irritation Use the chew and park method; switch to lozenge

Use the chew and park method; educate on spitting saliva out rather
than swallowing it; do not eat or drink for 15 minutes before using the
gum or while you are using it

Do not suck on the lozenge, but rather let it dissolve between teeth
and gums; educate on spitting saliva out rather than swallowing it

Do not eat or drink for 15 minutes before using the gum or while you
are using it

Discontinue use

Upset Stomach

Nausea or Vomiting

B | tburm or Indigestion

Mouth Ulcers
Skin Irritation Rotate patch placement daily, consider using an OTC cortisone cream

Remove patch before bed, consult with a healthcare provider for

LEICICE Sleep Disturbances alternative NRT options

Dizziness or Headaches  Lower the dose and use OTC medications such as Tylenol for headaches

23
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Initial visit structure

Scheduled Walk-in
* Pros * Pros

« Defined schedule * More potential revenue

* Planned time/FTE commitment * Ease of access — increased
« Cons satisfaction

* Cons
* Workflow disruptions
« Staff availability
* Variable time/FTE commitment

 Staff time for scheduling
* No-shows/reschedules
« Potentially less volume

Initial visit structure

Telehealth In-person
* Pros * Pros
* Ease of access — increased * Rapport-building
satisfaction * Medication reconciliation
. Potent.TaIIy lower time/FTE o @i
commitment

* No-show rate
* Cons
* Less rapport-building
* Technical difficulties
* Education/counseling pitfalls

37 38
ez e e o . o
Initial visit structure Follow-up visit structure
30-60 minutes ) .
* Time: 5-15 min
Patient presenting * Telehealth vs in-person
for initial Screening Assessment
consultation * Components
* Medication assessment
 Efficacy-maintaining abstinence?
+ Safety-NRT side effects
+ Compliance- using patch daily? Using prn nicotine products for cravings?
* Review successes, barriers, and progress
Follow-up plan Education Treatment
selection
a0
40
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Follow-up visit structure

5-15 minutes

Patient presenting Medication Review successes,

for follow-up :
) assessment barriers, progress
consultation

Additional Considerations

41
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Provider Home Page
FOR FOR GET COMMUNITY CORONAVIRUS
CONNECT INFORMATION | STEP 1: GO to the

FOR PROVIDERS Welcome to the Buckeye Provider Home Page Provider Home Page to find

Coronavirus Information for
Providers

Being a trusted partner with our providers is 3 top priority. We must earn that trust every day, with every interaction. Based on the Po rtal Log'i n
your feedback, we have begun implementing s communication plan to enhance our provider messaging and *

A communications. Flease let us know if you have suggestons.
Caregiver Resources . i1

(4]

Become a Provider Important Messages

L+

We recommend that you do

@ Effective April 1, 2021 the November 2020 decision to remove prior suthorizations andlor pre-certifications for long-term

Pre-Auth Check

©

acute care facities, inpatient renabilitation facilities and skilled nursing facility sdmissions will be rescinded. n Ot boo km a rk th e actu al
@ COCVID Vaccine Billing has been updated with the new Johnson & Johnson vaccine. See our Medicaid COVID Vaccine
= page for details you may need and our COVID Champions document. po rtal but access from here
Provider Resources [+ @ COVID-18 Biling Guidsiines Releszes for Alwell and Ambatter
.
QI Program ) @ Reminder: Practitioners & Groups Must Enrofl with ODM. ODM requires professional groups to be enrolled as httDS o / /WWW. bUC keve hea lth
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Behavioral Heaith ° @ EVV Training - The Ohio Department of Medicaid is hosting webinars D la n . CO m / D rOV] d e rS . h tm l
(O March: Overview and Updates for Case Manager
Provider Communications @ (O Se= getails.

Provider Exhibit

Utilization Management Sign Up to Receive Our Provider Portal Login
Communications

II

If you are 3 contracted Buckeye Health Plan provider,

= you can register now. if you are a non-contracted
Provi der Update provider, you will be able to register after you subma
Newsletter o
'w
SR Once you have created an account, you can use the
Buckeye Health Plan provider portal to
Latest provider information: Verify member efigibility
Manage claims
@ Behavioral Heatth Video Series - Buliying Manzge authorizations

\fizw patient list
Login/Register

@ arch 2021 Provider Update Newsletter
@ 2019 Community Impact Regort
@ Fregnsncy & Prenatal Resources

loginfregister
@ March 2021_Qnly Claims Payment System Error

Notifications (CPSE) (PDF)
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Home Find a Provider Login Careers Blog Contact I:Qsearch

healh plan coves @@ + 2

GET SN CORONAVIRUS | MEDICAID

MEMBERS | PROVIDERS | INSURED CE?I::E:E:S INFORMATION | CONTRACT
AWARDED

Member Portal

Create your own online account today! lam a:
Buckeye Health Plan offers many convenient and secure tools to

assist you. You also have access to your healthcare information.
To enter our secure portal, click on the login button. A new

window will open. You can login or register. Creating an account Submit
is free and easy. SHIELT

By creating a Buckeye Healih Plan account, you can:

o Request a new Member ID Card
e Update your personal information

e Send us a message



buckeye
health plan

Log In

Username (Email)

LOG IN

Create New Account
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buckeye
health plan

Create Your Account

Let's get started - creating an account is quick and easy.

Email
First MName
Last Name

Language Preference

English -

Passwaord

Passwords must be at least 8 characters and include three of the four items below:

« One uppercase letter

* One lowercase letter

* One number

« One special character (For example: & 8,1, *)

CREATE ACCOUNT

l CANCEL l
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Provider Login

STEP 2: Log in to the
The Tools You Need Now! Login secure portal.

Our site has been designed to help you get your job done.

User Name ( Email )

name@domain.com

Password

Check Eligibility

Find out if a member is eligible for service.

- Authoﬁze services Forgot Password / Unlock Account
« See if the service you provide is reimbursable.

Need To Create An Account?
g Manage Claims Registration is fast and simple, give it a try.

Submit or track your claims and get paid fast.

Create An Account

BE PREPARED! — Your first entries will require member name, account
number (MMIS), date of birth, provider tax ID (or social security), and
billing and location/facility address(es).



Provider Dashboard

Somm, . MyCareQhio e I
e = STEP 3: Select the
— -] o correct TIN and Plan
Type and hit the green
What os need 10 Avw about CCVI0 19 Welcome “Go” button.
Quick Eligibility Check for Medicaid
Add a3 TIN to My ACCOUNT >
Memoer 10 or Last Name  Biindate ——— S
Patent Analytics--Coming Soon >
Recent Claims Provider Analytics >
STATUS  RECEIVED DATE MEMBER NAMS CLAM NO
o 08/29/2020 E—| T1500HE08803 Recent Activity
() 08/29/2020 L — T1500HE07970 o.:mw
($) 08/28/2020 | ——— T1490HE0648)

Dashboard features:
- View Claims & Status  * Send a Secure Message
« Check eligibility * Manage Accounts
 View Patient List * Access Reports
« Submit Claims



Provider Dashboard

v

: : " n A A
m e ﬁxgareuc?b}o J [ hptaity P ate oty Authoe L athons Clasens Messaging :
Viewing Dashboard For TIN Plan Type STEP 4: CliCk the Claims
[— | icon on the dashboard
header.
YWhat vou need 10 know about COVID- 19
Welcome
Quick Eligibility Check for Medicaid
Add 2 TIN to My ACCOUNT >
Member 1D or Last Name Barthate
e -
Patent Analytics--Coming Soon >
Recent Claims Provider Analytics >
STATUS RECEIVED DATE MEMEE R NAMI CLAM NO.
o 08/29/2020 = T1500HE06803 Recent Activity
Date
(4] 05/29/2020 [ T1500HE07970 Actvity
($) 08/28/2020 | ——— T1490HE0648)

Dashboard features:
- View Claims & Status  * Send a Secure Message
« Check eligibility * Manage Accounts
 View Patient List * Access Reports
« Submit Claims



Create Claim

bn‘!kege MyCareOhio s n

health plan Connecting Medicare + Medicaid Ellgibility Patients Authorizations

Viewing ctamsFor . || (TR -

bu{kege MyCa reOhio B 2 |

health plan Connecting Medicare + Medicaid Ellalbiity Patients Authonzations

Viewing Claims For : _J Medicald B <o

Member ID or Last Name

123456789 or Smith

STEP 5: Click Create
Claim.

Create Claim

STEP 6: Enter Member ID*
or Last Name AND Date of
Birth.

Birthdate

Click Find.

* Member ID is the member’s MMIS # or Medicaid ID # located on the

member’s Buckeye ID card.



Claim Type

b'(gkege MyCa reOhio ‘ 2

health plan Connecting Medicare + Medicaid Ellg Y Patients Authonzations

Viewing Ciaims or - I (T -

‘ Choose Claim for mm—

: Ph‘oqse a Claimjxge

CMS 1500

Professional Ciaim =

Instruction Manual (PDF)  Terms & Conditions  Privacy Policy

[\

Messaging

CMS UB-04

Institutional Claim =

Copyright © 2015, Centene Corporation

Create Claim

STEP 7: Choose a Claim
Type®.



General Info

* Required field

Patient's Account Number* XXX X

Statement Dates* From | MM/DD/YYYY | To | MM/DD/YYYY

Required fields are marked with asterisks(*).

* Patient’s Account Number is the member’s MMIS # or Medicaid ID #
located on the member’s Buckeye ID card.

STEP 8: Enter Patient’s
Account Number *
(Member Medicaid ID or
MMIS #).

STEP 9: Enter the
Statement Dates for the
service billing period.

Click Next.



Diagnosis Codes

STEP 10: Enter diagnosis
code and click on Add

= button.

* Required field

Click Next.

ICD 10 Please note that for the claim statement dates entered,
valid ICD-10 codes only are accepied.

ICD Version Indicator*

Diagnosis Codes* XXXX e.qg. V8T: m (Enter diagnosis code and click on Add button) 21
1519 -- HEART DISEASE UNSPECIFIED Remave X

Add Coordination of Benefits

Diagnosis code with description will populate below diagnosis field box
after clicking “Add”.

Generic DX code: R6889 - OTHER GENERAL SYMPTOMS AND SIGNS



Service Lines

STEP 11: Enter Dates of
Service®.

4+ Back Provider Details =

Total: $0.00 * Required field Save / Update

Add New Service Line

4+ New Service Line

Dates of Service* From MM/DD/YYYY To MM/DD/YYYY 243

* Only ONE date of service per service line should be entered (i.e.
“From” date and “To” date should be the SAME date). Dates of Service
must fall within the Statement Dates entered in Step 7.



Service Lines (Cont’d)

Place of Service* Select. v 24D

Emergency Yes m 24.c EMG

Procedure Code* XXXXX e 24.d

Modifiers | XX m Please enter the modifier and click the Add button.

* IMPORTANT: You must click the Add button for the modifier(s) to be
added to the claim service line. Missing claim modifier(s) where
required may result in incorrect reimbursement and/or service line or
claim denial.

STEP 12: Select Place of
Service from the drop-down
menu.

STEP 13: Enter Service
Procedure Code.

STEP 14: Enter Modifier(s)
where applicable and click
the Add* button.



Service Lines (Cont’d)

m

|
N
=N

Diagnosis Code(s)* [] 1519 - HEART DISEASE UNSPECIFIED
Char - 24 §
Charges XX XX 24

Units / Minutes / Days* Type *| UN - Units! v 249

When entering charges for the service billed, include the decimal
point to ensure the data displays accurately. For example, 99.0
converts to $99.00.

You must pre-calculate the total Charges and total Units for the
Date of Service and enter in the designated fields.

STEP 15: Check box(es) to
confirm previously entered
Diagnosis Code(s).

STEP 16: Enter total
Charges*.

STEP 17: Enter total
Units/Minutes/Days* and
select Type from the drop-
down menu.



Service Lines (Cont’d)

Sarvier I i .
=ervice Lines

> M

4 Back

Total: $40.00 * Required field

+ New Service Line

PROCEDURE / CHARGES

1: 99213 / $40.00

Now Viewing Line 1: 99213 / $40.00

Place of Service* 11 - PROVIDERS OFFICE

Emergency Yes m

Procedure Code* 99213

Dates of Service* From | 02/23/2021 To | 02/23/2021

| DECCHM  Save / Update I

24D

24 cEMG

24.d

* Your added Service Lines will appear in the gray shaded area on the

left side of the page.

STEP 18: Click
Save/Update.

To add additional Service
Lines*, scroll to the top and
click + New Service Line.

Repeat Steps 10-17 until
all service line entries are
completed.

Click Next.



Providers

Providers

STEP 19: Enter Referring
Provider and Rendering
« Back Provider information.

* Required field

Referring Provider

NPI Qualifier 17
XXXXXXXXX Find Provider Select v | 4
Last Name or Organizational Name First Name

Last Name Find Provider First Name

Renderi ng Provider only enter rendering provider information if not the same as Billing Provider information.

NPI Tax 1D 24
XXXXXXXXX Find Provider | 4
Taxonomy # Last Name or Organizational Name First Name

XXXXXXXXX Last Name First Name Clear X

* Only enter Rendering Provider information if not the same as
Billing Provider information.



Providers (Cont’d)

Billing Provider

Tax 1D
Name* NPI Taxonomy *
Last Name XXX XX XOXXOXKXXX
Address*® City* State* Zip*
XOOOOOXXXX } 9.0.6.0.0.0.6.0.¢.¢ Select v XOOXXX
Service Facility Location Same As Billing Provider
Name NPI
Last Name XXX XX XXX
Address City State Zip
XXXXXXXXXX XXKXXXXXXX Select v | | XXXXX

Taxonomy is NOT required.

* Click “Same as Billing Provider” button if Service Facility Location
and Billing Provider address are the same.

STEP 20: Enter Billing
Provider Name, Address,
City, State, Zip.

STEP 21: Enter Service
Facility Location* Name,
Address, City, State, Zip.

Click Next.



Attachments

If there are no attachments, click Next

4 Back

Attachments

‘Do NOT send password protected files. You must click ATTACH for each file being submitted

File* Attachment Type*

| Choose File | No file chosen Select Type v

There are no attached files

If there are no attachments, click Next
< Back

STEP 22: Upload
Attachments where
applicable.

Click Browse and Attach.

If there are no
attachments, Click Next.



Review

Review STEP 23: Review your
Please review your claim and submit Claim.

Almost done!

You can go back to review your claim or submit now.

Claim Id: 826620081

Member Record Number:
Member Claim Amount Paid:
Patient's Account Number:

General Info Edit

Statement From Date: 02/23/2021
Statement To Date: 02/25/2021
Date of current lliness, Injury, Pregnancy (LMP):
Other Date:

Hospitalized From:

Hospitalized To:

Additional Claim Information:
Outside Lab?: No

Outside Lab Amount:

Prior Authorization Number:

CLIA Number:



Review (Cont’d)

Diagnosis Codes and Primary Insurance Edit

Diagnosis Codes
1519 - HEART DISEASE UNSPECIFIED

Service Lines Edit

Line From To Place EMG Proc  Diagnosis Amount Units/Minutes/Days Family Plan EPSDT NDC Supplemental Info
1 02/23/2021 02/23/2021 11 No 99213 1519 $40.00 1.0 No
Providers Edit

Provider Type Name Tax ID NPI Taxonomy

ReferringProvider
RenderingProvider

BillingProvider Buckeye Provider,

Service Facility Location Buckeye Provider

Attachments

4 Back

Address

123 Buckeye Road,
CLEVELAND, OH, 44101

123 Buckeye Road,
CLEVELAND, OH, 44101

If there are no Edits, Click
Submit®.

* IMPORTANT: Carefully
check the information

entered for accuracy
BEFORE clicking Submit.



Contact Us!

e ) Provider Services: 866.296.8731

— First point of contact for any issues.

— If you are unsure of who your Provider Network representative, contact
Provider Services.

¢ ‘/Ej Website: www.buckeyehealthplan.com

— Sign in to the Secure Portal for secure messaging and we will reach back
out to you.
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