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Enhanced communication options to serve you better

Now you have two enhanced
services specific for SIHO
participating providers.

SIHO website for providers
www.siho.org

Access to all the information you
need for SIHO members can be
found on the website.

Eligibility

Claim status

Benefits

Deductible amounts

Submit questions for 24 hour response

ST

INSURANCE

SERVICES

Provides

Messages (0} | Profile | Logout

| Welcome to the SIHO
Provider web portal!

Health Headlines

Abstinence Message Gets Through To
Teens - NPR (blog)

GOP says it had a better health care plan for
months - Boston Globe

Obama Proposes $311 Billion for Health
and Human Senvices - BusinessWeek
Statement fram produce for better health
supporting First Lady's childhood ... -

Use the convenient drop-down menu b il
above to navigate the site.

Submit requests for authorizations and pre-certifications

Print administrative forms and Remittance Advice

Go to www.siho.org and select the Providers tab. Access is a click away! If
you need assistance maneuvering the website, contact your Provider Ser-

vices Specialist.

SIHO Provider phone line
812-378-7050 or 800-553-6027

If you need further assistance after visiting our website, the SIHO Provider
line is staffed with Provider Services Representatives to assist you. This
phone number has been updated on SIHO member ID cards. Please make

note of this new number for your records.
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The clearinghouses listed below are currently submitting claims to SIHO. If your clearinghouse is on
the list you can get set up to send your claims to SIHO too!

Clearinghouse SIHO Payer ID Claim type currently received
ClaimsNet SIHO Physician only

E- Health IN432 Physician and facility
McKesson /HBOC (Relay Health) [IN432 Physician and facility
NDC Health IN432 Physician and facility
NEBO SIHO Physician and facility
Netwerks SIHO Physician and facility
PerSe IN432 Facility only

Quadax SIHO Facility only
Quantum SIHO Physician only
RealMed IN432 Physician only

SSI Group IN432 Facility only

WebMD (EMDeon) SX142 Physician only
Zirmed IN432 Physician and facility
Claims Logic SIHO Physician and facility

Not using a clearinghouse? If your billing system has the necessary functionality you may be able to
submit claims directly to SIHO:

Your system must be able to generate as ASC X12N 837 (004010X098A1) file.

Your system must be able to split claims by payer so that we only receive claims for

SIHO customers.

Your system must be able to submit both Individual and Group NPI numbers.

For detailed information regarding electronic claim submission please contact:
Shauna Baldwin
Phone: 812-378-7032
Fax: 812-373-4018
shauna.baldwin@siho.org
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Once connected to their payers, providers save time with electronic
funds transfers (EFTs), flexible delivery preferences and quick online
access to remittance and payment information.

*Payer specific enrollment may be required for non-participating payers

Fast, easy and secure claim payments

At Emdeon™, we're here to help. To transform the way you run your healthcare business today, call us at
877 EMDEON 6 (577 363 3664) for a complmentary review. = -
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By Connie West

Actually, yes, it does for some modifiers.

There are a few procedure code modifiers which,
when used, should always be put in the first posi-
tion right after the procedure code.

The modifiers 26, TC, RR, or UE work with the pro-
cedure code to produce a completely different rate.
As an example, look at the procedure code 76380
(Cat scan follow-up study).

Medicare 2009 has a global rate of $188.43 when
this code is used without a modifier. It has a rate of
$48.13 when used with the 26 modifier (76380 26)
and a rate of $140.30 when used with a TC modi-
fier (76380 TC).

In order for the correct rate to be selected in the
claims paying system, these modifiers have to be
in the first position after the procedure code.

Network

Other modifiers like 50, 51& 80 which are used for
adjusting rates, should be added afterward.

So if there are two modifiers needed for a proce-
dure, such as 26 & 51, then the code should be
billed as 76380 26 51 to ensure that the correct
rate is selected (76380 26) and then modified cor-
rectly with the 51.

Out of order modifiers result in an incorrect rate for
the claim payment and a refund letter request.

To be sure that the correct rate is always used,
make a habit of putting the modifiers 26, TC, RR,
or UE in the first position every time.
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Rules for physicians and hospitals receiving
payments for utilizing electronic medical records
were posted in the Federal Register on January 13,
2010. The rules will be open for public comment for
60 days.

Incentive payments estimated to be between
$14.1 billion to $27.5 billion over the next 10 years
in net Medicaid and Medicare incentive payments
are at stake.

Stage 1 begins in 2011. CMS proposes 25 objectives
for physicians and 23 objectives for hospitals to be
considered meaningful EMR users. Stages 2 and 3,
beginning in 2013 and 2015, expand the require-
ments being proposed through future rulemaking.
Physicians and hospitals failing to meet require-
ments by 2015 face penalties from Medicare.

Stage 1 objectives have corresponding measure-
ments attached, for example a physician generating
and transmitting prescriptions electronically would
require doctors to submit at least 75% of all prescrip-
tions electronically using certified EMR technology.

Standards that must be met for EMRs to be consid-
ered certified are described in the interim final regula-
tion that has been issued by the national coordina-
tor's office.

Some health care organizations are in support of the
EMR rules. The AMA is still reviewing the rules; in
the past they have stated the proposed rule seems
too aggressive and inflexible. Some organizations
also are concerned with the time in which the rules
must be met.
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Immunizations covered.

Recommended Age

Immunizations, exams and
ancillary tests covered.

Recommended Age -
Frequency

DTP, DT or DTaP or DTP/HIB 2 months - 12t0 18
or DTaP/HIB (Diptheria, 4 months months
Pertussis, Tetanus) 6 months 410 6 years
DTaP-IPV (diptheria,

410 6 years

pertussis, Tetanus/Polio)

Cervical Cancer /
Human Papillomarivus
(HPV) Vaccine

9 to 26 years

Shingles Vaccine

Once after age 60

Pneumococcal Vaccine *

Every 5 years after age 50

UA (Urinalysis)

4 to 6 years
Between 12 to 16 years of
age

Lipid Panel

Once annually

Total Serum Cholesterol
Screening

Once annually

DTaP Every 10 years after age 12
Td Every 10 years after age 12
2months - 6to18
. ) ) 4 months months
Inactivated Polio Vaccine . 4106
years
2 months 6 months
Rotavirus Vaccine 4 months
2 months - 6 months
HIB (Hemophilius Influenza) 4 months - 12to 15
months
Early Childhood 2months - 121015
Pneumococcal Conjugate 4 months months
Vaccine 6 months

Blood glucose screening

Once annually

Fecal Occult Blood Testing

Every year starting at age 50

Hepatitis A 12 months to 19 years
From Birth to 4 years
Hepatitis B Stol7years PSA Every year after age 50

From age 18 to 25
(for dependent children)

MMR (Measles, Mumps,
Rubella)

12 to 15 months
4 to 6 years or
Age 12

PAP Smear/Thin Prep
PAP Test

Every year starting after
age 18

Chickenpox

12 to 15 months
4 to 6 years
By the 13th birthday

Osteoporosis Screening
(Bone Density)

Every three years after
menopause

Influenza Vaccine *

6 months to 18 years

(yearly)
Every year after age 50

The following procedures are covered under the Preventive Benefit
if age/frequency criteria are met regardless of diagnosis.

Meningococcal Vaccine

11 to 19 years

Mammography

Baseline exam age 35 - 40
Every 1to 2 years, age 40 to 50
Every year after age 50

Pertussis Booster

Age 12 to 18

Colonoscopy

Every 5 years starting at
age 50

Sigmoidoscopy

Every 3 to 5 years starting
at age 50
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1 Before signing up have all tax identification numbers and group NPI numbers ready.

2 When you enter the tax identification numbers use the update button to add the group NPIs.

3 Authorization requests and fee schedule requests can be done under the heading Provider Re-
sources.

4  Authorization requests may be saved if interrupted or need additional information and then
submitted at a later time when you have all of the required information.

5 Claim status, eligibility & benefits, and Authorization inquiries can be found under the Provider
Inquiry heading.

6 ID#is an 11 digit number without dashes. Enter it just as it is printed on the ID card.

7  Use the tabs of eligibility, claims and authorizations to maneuver through the provider inquiry
screens; do not use the back arrow. The tabs allow you to toggle back and forth between
screens or back for another inquiry.

8 Benefits can be found at the bottom of the eligibility page.

9 The plan code listed on the eligibility screen is important if the benefit sheet has more than one
plan option.

10 There is an “l have a question about this claim.” at the top left of the claim inquiry screen.

11 To get a copy of the EOP use the original view option found at the top right of the claim inquiry
screen.

12 The message bar is located at the top right corner of the "Welcome To the Provider Web Por-
tal" page. The message bar indicates someone from SIHO has sent you a message or request
for additional information.
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Itis important to keep SIHO informed about changes in your practice. Some changes effect contractual
status and may need an addendum to your contract. Changes that should be communicated to SIHO in-

atJ

clude but are not limited to:

a physician leaving the practice;

a change in tax identification number;

a change in office location or payment address;
changes in NPl numbers.

Please direct any changes to Joyce Bougher at (812) 378-7088 or to her fax at (812) 314-2545 or via email

oyce.Bougher@siho.org.




Volume XVII ¢ Issue | +2010 Page

+ + !
The lowest call volume times in Client Services are between w
8:00 a.m. to 9:30 a.m. and 1:00 p.m. to 2:30 p.m. (Calling e

during this time can reduce your wait time.) a

r
You can also e-mail issues or questions (including claim status e

and benefit questions) to our secure e-mail address at
memberservices@siho.org. We will respond within 24 hours.
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SIHO Insurance Services has been recognized as a finalist for the 2009 Healthiest Employers of
Indiana, an awards program presented by the Indianapolis Business Journal and Mavum Consulting.
Fifteen employers from Indiana were honored as finalists of the inaugural awards program, held on
September 14" in Indianapolis. Five winners were selected in each category, grouped by size and
number of full-time Indiana employees.

Healthiest Employers is an innovative awards program that recognizes organizations that proactively
shape the health of their employees. These companies have made a commitment to impact the health
of their workplace ... and their bottom line. The winning employers ranged in size from 2-99 employ-
ees, up to 5,000+ employees.

SIHO established its “Wellness Works!” program in April 2007 to Q HEALTHIESTEMPLOYERS
motivate and encourage employees to take charge of their health. It is the same wellness program

that SIHO offers to its business clients. Facets of the program focus on nutrition, physical activity, and
personal safety. As an added incentive, SIHO offers employees a monetary reward for achieving

health and fitness goals. Employees can take advantage of group walking sessions in the downtown
area, healthy eating options in the vending machines, and lunchtime learning sessions presented by
healthcare professionals. In addition to these sponsored programs, employees also benefit from a
strong wellness support system and receive additional encouragement and guidance from SIHO’s

trained staff of wellness coaches.



373-4020
og@siho.o

, light green)
twork in

Specialist

Services Specialist

Tana Teltoe
(counties in light green)
Phone: (812) 378-7037
FAX: (812) 314-2551
Tana.Teltoe@siho.org

Cathy Dykes

Provider Services Manager
Phone: (812) 373-8712
FAX: (812) 314-2559
Cathy.Dykes@siho.org

Network

Connie West
Provider Data Specialist
Phone: (812) 373-8707
FAX: (812) 373-4015
Connie.West@siho.org

Joyce Bougher
Provider Load Specialist
Phone: (812) 378-7088
FAX: (812) 314-2545
Joyce.Bougher@siho.org

Angia Watts

Network - Special Projects
Phone: (812) 378-7051
FAX: (812) 373-4012
Angia.Watts@siho.org

The SIHO Network is published by

SIHO Insurance Services




