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Breaking News

Review Changes to our Payment Policies
The following Payment Policies have been updated:

Policy PP CO 600.03—Modifier 26 was archived on July 1, 2024. Information can now be found in
Policy PP CO 600.04 Professional, Technical and Global Services.

Policy PP CO 600.05 Modifiers Policy—This policy was updated to include information on the
appropriate usage of modifier JW. This update does not change any current payment logic in our
claims processing platforms.

Policy PP CO 200.02 Telemedicine Services—The list of CareFirst Approved Procedure Codes for
Telemedicine, which is an attachment to this policy, has been updated to correspond to the
changes to the Companion Table for Medical Policy 2.01.072A—Telemedicine that were effective
12/1/2023. This update does not change any current payment logic in our claims processing
platforms.

You can access the Payment Policy database here.

Back to top

In the Spotlight

Reminder: Effective August 1, 2024: Updated Requirements for Inpatient and Observation
Admissions

At CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. (CareFirst), our priority is ensuring our
members are consistently receiving the right care at the right time and the right level. As a reminder,
effective August 1, 2024, providers should follow the updated inpatient and observation admissions
requirements. These requirements are included in the Inpatient and Observation Care Notification
Reguirements Policy announced in the April and June BluelLink Newsletters and in this Provider News
email sent on July 23, 2024.

Note: The Payment Policy Database link is also available on the Carefirst Community Health Plan Maryland
(CareFirst CHPMD) and CareFirst BlueCross BlueShield Advantage DualPrime provider websites. Currently, the
Hospital Inpatient and Observation Admissions Payment Policy is the only policy in the database that impacts
these lines of business.

Which members will these changes impact?

The requirements outlined below apply to all CareFirst members. This includes members covered under
Commercial, Federal Employee Program (FEP), Medicare Advantage, CareFirst CHPMD (Medicaid) and
CareFirst BlueCross BlueShield Advantage DualPrime (Medicare DSNP) lines of business.
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What are the updated requirements?

1. 24-Hour Notification Required for Inpatient Admissions

Beginning August 1, 2024, CareFirst requires all facilities to provide notification of an inpatient admission
within 24 hours of admission. CareFirst prefers that an inpatient notification be submitted through the
inpatient section of the Prior Authorization/Notification Portal.

EXCEPTION: Carefirst's Maryland Medicaid Managed Care Organization, CareFirst
Community Partners, Inc., requires all facilities to provide notification of an inpatient
admission or observation stay that exceeds 24 hours. Such notification must be
provided within 48 hours of the admission, or by the next business day for weekend
and holiday admissions. These notifications should be submitted as they are today.

2. 24-Hour Notification Required for Observation Stays
In addition, all observation stays will require 24-hour notification to CareFirst. CareFirst prefers that
observation notification be submitted through the inpatient section of the Prior Authorization/Notification
Portal. Despite this entry point, observation stays are still considered outpatient.

Important Information for BlueChoice HMIO and Medicare Advantage Members:
BlueChoice HMO and Medicare Advantage patients require prior authorization for
observation services. These are currently entered as outpatient requests and should
continue to be entered this way. This new policy does not impact the way
observation authorizations are entered for these members. For more information
about how to enter an outpatient authorization, access the Entering Outpatient
Authorizations course.

3. Level of Care Required on Inpatient Requests
Level of care must be indicated on all inpatient requests beginning August 1, 2024. Providers will be asked to
include the appropriate revenue code as part of the request to indicate the level of care information.

Please review the FAQs provided below for more specific information about these requirements.
What training resources are available?

The following information and training are currently available to support providers to support this new
policy:
» Resource for All Lines of Business
o Frequently Asked Questions

o« Commercial, FEP and Medicare Advantage Members
o How to Add Level of Care to Inpatient Requests course
o How to Enter an Observation Notification course

e CareFirst CHPMD and DualPrime Members
o Entering Authorizations/Notifications for CareFirst CHPMD and DualPrime course
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Where can | find more information?

We will continue to cover this topic during our upcoming live webinars in September. Click on one of the
sessions below to register.

Hospital Quarterly Live Webinars
e Tuesday, September 24, from 10-11 a.m.
o Wednesday, September 25, from 1-2 p.m.

CareFirst CHPMD and DualPrime Live Webinars
o Wednesday, September 11, from 1-2p.m.
e Thursday, September 12, from 10-11a.m.

Back to top

Patient Resources: CHARMcare Connects People to the Resources they Need

If you have patients in the Baltimore area whose health and well-being are negatively impacted by social
and environmental factors, you can direct them to help through CHARMcare.org. CHARMcare is an
electronic referral service referral database brought to you by the Baltimore City Health Department. The
site houses information for direct contact with community organizations and service providers, collects
data on services and outcomes, and can be used directly by any Baltimore resident or provider.

Users of the site can search for assistance with:

Education Housing Social Support
Employment Legal Aid Substance Use
Food Mental Health Transportation
Goods Money Utilities

Health Safety And more!

Incorporating CHARMcare into your practice can improve outcomes for patients and families grappling
with crises. CHARMcare ensures the efficient use of resources and cultivates a more resilient and
interconnected city for the well-being of all its residents.

Back to top

Noteworthy Stories
Update and Attest to Your Provider Directory Data Every 90 Days

The CareFirst Provider Directory is the most-used resource available to our CareFirst members. It is where
they find a doctor to meet their healthcare needs. It is important to you and your patients (future and
current) that the information in our directory is accurate. If not, patients get very frustrated trying to find a
doctor in their time of need.
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CarefFirst has a self-service tool within the Provider Portal (CareFirst Direct) that lets you quickly update
and/or attest to your provider and practitioner information.

How often should | update and attest?

Per Federal law, professional providers in our Commercial and Medicare Advantage networks must
attest/update their data every 90 days. The CareFirst Provider Directory Updates and Attestations self-
service tool is the fastest and easiest way to satisfy this requirement and ensure your data is always up to
date. This includes your practice URL and email addresses as well.

IMPORTANT: CareFirst's self-service tool is not integrated with CAQH ProView.

Providers in our Commercial and Medicare Advantage networks must attest/update their
data every 90 days with CareFirst directly.

How do | access the self-service tool?
Step by step instructions are available 24/7 by accessing our Provider Directory Updates and Attestations
course. We have also pulled together an FAQ document to help answer any questions.

For more information, visit the Update Practice Info page on the provider website.

Back to top

Reminder: Prior Authorization Required for Advanced Imaging (Cardiology and Radiology)

In May, we shared that CareFirst and EviCore are collaborating to provide services for CareFirst members
enrolled in our fully insured commercial plans for Cardiology and Radiology Advanced Imaging. Ordering
providers should submit prior authorization for outpatient services to EviCore for these members.

How do | identify commercial fully insured members?

Commercial includes our products not covered under FEP, CareFirst Medicare Advantage, CareFirst
CHPMD or CareFirst DualPrime . You can verify if a member is commercial fully insured by logging into our
Provider Portal (CareFirst Direct) at https://provider.carefirst.com. Here is a helpful resource with step-by-
step instructions—How to Identify Commercial Fully Insured Members in CareFirst Direct.

Are training and resources available?
Yes! Several live webinars were held in July to help familiarize providers with these changes. If you couldn’t
attend, you can access the recording here. In addition, here are links to additional resources:
Please visit EviCore’s Provider Resources page for information on associated clinical guidelines, specific
services requiring authorization and FAQs.

Ordering providers can access this course for step-by-step instructions: How to Request Prior
Authorization for Advanced Imaging (EviCore’s CareCore National Portal)

Servicing providers can access this course for step-by-step instructions: Authorization Lookup for
Servicing Providers - Advanced Imaging (EviCore's CareCore National Portal)

Back to top
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Prior Authorization/Notification System Reminder: Always Select Submit Request on the
MCG User Interface

CarefFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. (collectively “CareFirst”) are continually
looking for ways to assist in expediting requests that come through our prior authorization/notification
system. This occurs by integrating the MCG clinical criteria you experience as part of the request
submission process. To assist you with the MCG user interface, we wanted to share some helpful tips to
ensure your request is reviewed in a timely and accurate manner.

MCG user interface overview

MCG uses evidence and analytics to proactively manage care, predict resource needs, and benchmark the
recovery process. MCG care guidelines work seamlessly with our prior authorization/notification portal to
reduce authorization time while maintaining decision quality.

The authorization/notification system will automatically trigger the MCG guidelines, allowing you to
complete any additional information needed within the user interface. The information requested will
depend on the combination of diagnosis and procedure codes entered for the patient. There will be times
when you will:

Add/select guidelines based on the patient’s situation and provide additional clinical details

Add/select No Guidelines Apply when appropriate for the patient

Be notified in the Disclaimer Box that no guidelines apply and be asked to click Submit Request.
MCG user interface best practices

1. Do Not Click on the X to Close the Interface
McG Do Not Click Here *@

Do you want to close the medical review? Yes,@m—’
L W T S

e

Authorization Request ¢

'mc
If you accidentally click on g
Patient: Name : DOB: Gender : the IX" select ND' cancel v

when prompted.

Authorization : Type : Comm/FEP Scheduled Inpatient Hospital Status : NoDecisionYet v

Diagnosis Codes : 0K5.NO{ICD-10 Diagnosis) ™" Procedure Codes : 01212(CPT/HCPCS) P2

Geographic Regions Al -

o Procedure Code: 01212 (CPT/HCPCS) .

Description : Anesthesia for open procedures involving hip joint; hip disarticulation

To complete your

request, you MUST click el

on 'Submit Request' here.

In all situations listed above, you MUST click Submit Request in the lower right corner for the MCG
guidelines to attach to your request. DO NOT CLICK ON THE X as indicated below. If you close the
interface using the Xin the upper right corner and select Yes-continue, your authorization will
automatically pend for review and any criteria integrated or selected as part of the MCG process
will be lost, causing decision delays.
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2. Always Select Submit Request

When completing the MCG interface information for your authorizations, select Submit Request in
the lower right corner (you may need to scroll down to see it) after you save any guidelines
selected. This ensures the information is transferred to the Utilization Management team.

®

rs

. MG Quideline - N
Authorization Request ¢ [“ p Documentaton W e e "“ | Icg
Mot Required T
Patient: Name : DOB: Gender : T
Authorization : Type : Comm/FEP Scheduled Inpatient Hospital Status : MoDecisionYet ¥ =hiow more

Diagnosis Codes : M25.01(1CD-10 Diagnosis) P"™=" Procedure Codes : 20030 CPT/HCPLCS) Prmary

Geographic Regions Al -

#” Procedure Code: 20930 (CPT/HCPCS) MCG Guideline Documentation Mot Required

Description : Allograft, morselized, or placement of osteopromotive material, for spine surgery only (List separately in addition to code for primary procedure)

—)

Important: If you do not select ‘Submit Request’ your request is not

considered complete.

Is training available?

Yes! To assist you further, access the MCG User Interface Walk-Through course for step-by-step
instructions. For additional resources and training, please access our Frequently Asked Questions and our
full suite of Prior Authorizations/Notifications on-demand training on the Learning and Engagement
Center.

Back to top

Attach Clinical Documentation to Prior Authorizations

Including clinical documentation with your electronic prior authorization requests is the most efficient and
effective way to ensure you submit a complete request. Prior authorization requests that do not include
necessary clinical documentation cannot be decisioned until it is received, causing potential delays.

When utilizing the CareFirst Prior Authorization/Notification Portal you will notice messaging reminding
you to attach clinical documentation to your request.

Clinical documentation may be required for your request. Please upload by selecting the Attachments link on the next page. Click to Continue

7 | August 2024 | Vol 26 | Issue 4



https://360.articulate.com/review/content/3bed8c42-3e7c-4057-83c2-431444cbe89b/review
https://www.carefirst.com/learning/attachments/entering-authorizations-via-the-altruista-health-system.pdf
https://www.carefirst.com/learning/on-demand-training/on-demand-training-cf-essentials.html
http://www.carefirst.com/learning
http://www.carefirst.com/learning

How do I upload clinical documentation?

Access our course, Uploading Clinical Documentation, for step-by-step

instructions. You will also find this course on our Learning and Engagement Center. It is
located within the On-Demand Training heading, under the Carefirst Essentials section.

Back to top

Worcester County Members are Covered Under the BlueChoice Advantage with PPO
Overlay Product

Effective July 1, 2024, Worcester County members with member ID prefix “GCC” are covered under the
BlueChoice Advantage with the PPO Overlay product.

What does having the PPO Overlay option mean for these members?

The PPO Overlay option allows these members to go to a PPO provider and receive in-network benefits in
the CareFirst service area.

It also allows them to use PPO labs and radiology providers without the restrictions of other BlueChoice
Products. These Worcester County members are not restricted to only use LabCorp unlike other
BlueChoice members that do not have the PPO overlay option.

How do you identify these Worcester County members?

These members will be carrying the member ID card you see below. Their member ID cards will display the
following:

1. GCC prefix
2. Worcester County logo
3. 'PREFERRED PROVIDER OPTION” noted directly under the logo

This indicates they have a PPO Overlay benefit and can utilize PPO lab and radiology providers.

e 4

/ ' St & \ ¢ v Sery 8332100711

Care A C, v Cont + Provoe Seice: §77-228.1268
Member Name PREFERRED PROVIDER OPTION 4 Line: 800-535.9700

This empioyee benefit plan provides benefits

10 you and your eligle dependents. e Abuse: 800-245-7013

Memhar IN

Gee Can s BnCros BueShld roides
admi: o % Servce
GIoup ooy e b prpei
obigeton wih respect fo clams
RxBIN 004336 RXPCN ADV RxGrp RX7546 P20 $30 ER100
PO Box 14114 for correspandence)
Eff Date 07/01/24 Medical In-Network Out- Network Lexington, KY 40512
IND Deductible $0 $250 O nd Cor

IND = Individual

S&S = Subscrber & Spouse
P&C = Poront & Child

FAM = Famiy

BC/BS Plan 190/690 IND Qut-of-pocket  $1000  $2000

\ =
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These members are included in the following school systems/government:
The County Commissioners of Worcester County

Worcester County Public Schools

It is important that you do not turn away these Worcester County members without verifying benefits and
eligibility in the Provider Portal (CareFirst Direct), as their plans can change.

Where can | find more information?

You will find helpful resources on CarefFirst Direct and our BlueChoice Products (including BlueChoice
Advantage with PPO Overlay) on our Learning and Engagement Center within the On-demand Training tab
under the “CareFirst Essentials” section.

Back to top

Check out the New Resources on the Learning and Engagement Center

We are excited to offer new and exciting resources for you and your staff that make doing business with
CareFirst easy and efficient.

Here are the latest resources that have been added for you to access on our Learning and Engagement
Center.

Course Name | Description
How to Add Level of Care to Inpatient A step-by-step guide to adding the level of
Requests care (revenue codes) to inpatient

authorizations within the CareFirst Prior
Authorization/Notification Portal for
Commercial, FEP and Medicare Advantage
members.

How to Enter an Observation Notification A step-by-step guide to an Observation
Notification within the CareFirst Prior
Authorization/Notification Portal for
Commercial, FEP and Medicare Advantage

members.
Entering Authorizations/Notifications for A step-by-step guide to entering
CHPMD and DSNP authorizations online via the digital

authorization form available within the
MyHealth Portal for CareFirst CHPMD and
DualPrime providers.

9 | August 2024 | Vol 26 | Issue 4


https://provider.carefirst.com/
http://www.carefirst.com/learning
https://www.carefirst.com/learning/on-demand-training/on-demand-training-cf-essentials.html%22%20/t%20%22_blank
https://www.carefirst.com/learning
https://www.carefirst.com/learning
https://providereducation.talentlms.com/shared/start/key:ESBNHRKM
https://providereducation.talentlms.com/shared/start/key:ESBNHRKM
https://providereducation.talentlms.com/shared/start/key:ESTNHRKM
https://providereducation.talentlms.com/unit/view/id:2655
https://providereducation.talentlms.com/unit/view/id:2655

How to Request Prior Authorization for A step-by-step guide for ordering providers

Advanced Imaging (EviCore's CareCore to enter required Advanced Imaging

National Portal) authorizations for commercial fully insured
members in EviCore’s CareCore National
Portal.

Authorization Lookup for Servicing Providers -| A step-by-step guide for servicing providers
Advanced Imaging (EviCore’s CareCore to verify if required Advanced Imaging
National Portal) authorizations for commercial fully insured
members in EviCore’s CareCore National
Portal have been submitted and approved
before rendering service.

Back to top

Stay Connected with the Latest Information from CareFirst

Are you and your staff receiving CareFirst Provider News and our BlueLink Newsletter via email? If not,
take a minute and sign up here. CareFirst is also collecting your preferences to design and deliver a more
personalized newsletter experience in the future.

Back to top

Interested in Learning More about What's Happening for Our Dental Providers?

Check out our Bluelmpressions quarterly newsletter on our provider website. From the Newsletter Page,
select Bluelmpressions from the menu on the right to display links to the publications.

Back to top

Government Programs Corner

2024 Mandatory Model of Care Training Attestation is Due

All providers who see CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP) members must
complete their mandatory Model of Care training upon enrollment in our network and then annually after
that. Attestation for the annual training may be done at the practice level and takes less than 10 minutes.

Failure to complete the attestation will be considered a violation of your contract with CareFirst. Continue
reading for more information on why and how to complete the training.

What is Model of Care (MOC) training?
The Centers for Medicare and Medicaid Services (CMS) requires all Medicare Advantage Special Needs
Plans (SNP) to have a Model of Care (MOC). MOC training is offered to meet CMS regulatory requirements

and ensures that all providers have the specialized training that this unique population requires. CMS also
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requires all SNPs to conduct initial and annual training (that reviews the major elements of the MOC for
providers).

Upon completion of the training, providers will be able to:

e Describe the basic components of the CareFirst MOC.

e Explain how medical management staff coordinates care for dual-eligible (Medicare
Advantage and Medicaid) members.

o Describe the essential role of providers in the implementation of the MOC program.

How to access the training?

We recently enhanced our MOC training process to make participation easier. Providers can view our new
on-demand module here and submit an attestation on behalf of their entire practice versus having each
practitioner complete it individually. We will also facilitate the MOC training during our quarterly
DualPrime live webinars (see registration links below).

Thank you for helping us meet our members’ needs and comply with federal regulations.

Back to top

New and Improved CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP)
Website

CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP) is pleased to announce the launch of the
newly redesigned website. The website is designed specifically for the needs of DualPrime members and
providers, featuring a host of tools and resources.

How do | access Provider Resources on the new website?

You will find a link to Provider Resources within the Resources tab from the homepage. The Provider
Resources section includes a link to access the MyHealth Portal and highlights important guidelines,
resources and forms to support you and your patients.
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Plan Doo nts and Medical Forms

- 24/7 Plan Benefits
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Additional Medicare Resources Additional Plan Benefits

e Polides and Guidelines

Important Note: The For Providers link at the top of the Homepage will navigate to CareFirst's Provider
Website for Commercial lines of business.
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CareFirst CHPMD Monthly and Quarterly Formulary Updates

CareFirst CHPMD posts monthly and quarterly formulary updates in its website’s Drug List section.

View the most recent comprehensive formulary for July 2024.

Back to top

Prior Authorization Best Practices for Providers

We realize many of our healthcare delivery partners submit prior authorizations regularly to assist their
patients with getting the care they need. Knowing this, we wanted to share a few best practices and
updates to assist you in those efforts. Here are a few for you to review:

Only Select the Expedited Option When Appropriate: Providers should not request Expedited
authorizations for members who have already been admitted through the Emergency Department since
the member has already been admitted.

Utilize the new electronic form on MyHealthPortal for CareFirst CHPMD and DualPrime
Providers.

CareFirst CHPMD MyHealthPortal
CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP) MyHealthPortal

Note: If you do not have an account, select Register and complete the required fields.

Once logged in, you can access the new electronic prior authorization form by selecting the Authorizations
link. The new form includes the same fields as the manual form for you to complete. You can also upload
your clinical documentation and submit it with your request.
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Please access the Entering Authorizations/Notifications for CareFirst CHPMD and DualPrime course for
step-by-step instructions.

For more information on prior authorizations, you can access the following:
e CareFirst CHPMD Authorization Guidelines
e CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP) Provider Website

Back to top

Register Now: 2024 Provider Live Webinar Schedule
We are excited to, once again, offer our CareFirst CHPMD and DualPrime plan providers live webinars that
will cover important topics like electronic claims submission, prior authorizations, appeals and grievances,

Model of Care training and much more.

Please register for one option for each month listed below (different topics will be covered each month):

\Live Webinar Options—(Register for one each month)
September Wednesday, September 11, from 1-2 p.m.

Thursday, September 12 from 11:30 a.m.-12:30 p.m.

December Tuesday, December 17, from 1-2 p.m.

Wednesday, December 18, from 10-11 a.m.

Back to top

Are You New to CareFirst CHPMD or DualPrime and Need a Refresher? Access our Provider
Orientation Course Today!

Our Provider Orientation course is a great place for important information about CareFirst CHPMD and
DualPrime and how to do business with us. By the end of this course, you will be able to:
Recognize the CareFirst CHPMD and DualPrime plans

Recall the responsibilities of providers and quality guidelines

Locate member benefits and wellness programs available to patients

Identify CareFirst members

Determine what services require authorizations and know how to submit authorization requests.
Submit claims, reconsiderations, and appeals to the appropriate CareFirst plan.

Federally Qualified Health Center (FQHC) Providers will be able to recall our outreach programs

You can access the course at your convenience 24/7. Here is the link to review today—New Provider
Orientation Course.

Back to top
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Are You Accepting New Patients?

Our CareFirst CHPMD and DualPrime members, your patients, rely on our information about you and your
practice in our provider directories. They use these resources to find new physicians, determine plan
participation and contact providers to schedule appointments.

But what if you aren’t accepting new patients or your panel is closed?

Suppose your panel is closed, or you are only accepting new patients under certain circumstances. In that
case, we need your information as soon as possible to ensure your data is accurate. Notifying us if you
only accept certain new patients (e.g., referrals) is also important. In those situations, your status is
considered “Not Accepting New Patients” and must also be updated in our provider directory.

Important Note: “Accepting New Patients” status is listed and updated at the practitioner level. Individual
practitioners will need to ensure their status is correct.

Benefits of updating your status:

You comply with your contractual requirements, specifically if CareFirst or a third party audits your
data.

You will likely receive fewer calls to your office from potential patients you have to turn away.

Our members have access to the most accurate provider data in our directories and spend less time
trying to navigate the healthcare system.

Member outreach:

CareFirst Members often report what they feel is inaccurate information with our provider directories.
When our members hear comments from provider offices like, “We are unable to get you an appointment
until several months from now,” or “Our scheduler is not open for new patients right now,” they assume
you are not accepting new patients and contact us. It's important that, if you are accepting new patients,
you reinforce that fact with our members even if you can't schedule an immediate appointment. This will
reassure our members and reduce potential calls from CareFirst to follow up on reported directory
inaccuracies unnecessarily.

How do | update my information?

You can send updated demographic information changes, including documenting whether your panel is open
or closed, and your accepting new patient status in the following ways:
Logging into the MyHealth Portal to document changes. Select the Update Contact Information link and
document your updates using the electronic form. Then submit.

Emailing updates to MDMCcredentialing@carefirst.com.

Back to top
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Is Your Pregnant Patient a Maryland Medicaid Participant?

Completing the Maryland Prenatal Risk Assessment (M-PRA) is a Medicaid participant requirement
and should be completed at the first prenatal care visit.

Completing the Maryland Prenatal Risk Assessment (M-PRA) for every pregnant Medicaid participant is an
important part of Maryland's overall strategy for reducing maternal and infant mortality and closing the
gap in healthcare disparities.

This required task can be completed in three easy steps!
Please note: The M-PRA does not need to be filled out by a physician. Office staff can complete it.
Step 1: Fill out the M-PRA form (DHMH 4850) at the patient's first prenatal visit.

Why: The M-PRA identifies pregnant person is at risk for low birth weight, pre-term delivery and other healthcare
conditions that may put them and/or their infant at risk.

Step 2: Fax the form to the local health department where the patient resides.

Why: The local health departments use the M-PRAs to identify pregnant individuals who may benefit from local
programs; or need assistance navigating the healthcare system. They also forward M-PRAs to the patient’s MCO
so they can link them to care coordination and case management services.

Step 3: Develop a plan of care based on the pregnant person'’s risk factors.

Why: Having a plan helps anticipate problems and facilitates early intervention. A plan also helps with health
promotion, education and shared decision-making.

More to know...

You can be reimbursed for completing this process!

Use HCPCS code H1000. Only one risk assessment per pregnancy.
Timing is Everything!

Timely completion and faxing of the M-PRA ensures pregnant individuals connect to case management
services faster! It should be completed within 10 days of the first prenatal care visit.

For more information regarding the Maryland Prenatal Risk Assessment, including a downloadable copy
with instructions and fax numbers for local health departments, please follow this link:
https://health.maryland.gov/mmcp/medicaid-mch-initiatives/Pages/MPRA.aspx.

Back to top

Check out the Most Recent CareFirst CHPMD Provider Newsletter

Links to our Newsletters are located on our provider website home-page within the Newsletters & Alerts
section.

Back to top
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Events

Provider Live Webinars Available for Registration

We will have several live webinars available for you to attend in the coming months and additional will be
offered throughout 2024. Please register for those that apply to you by clicking on the links below.

Professional Quarterly Webinars
Wednesday, September 18, from 10-11 a.m.

Thursday, September 19, from 1-2 p.m.

Did you miss our latest professional quarterly webinar? Check it out here!

Hospital Quarterly Webinars
Tuesday, September 24, from 10-11 a.m.

Wednesday, September 25, from 1-2 p.m.

Did you miss our latest hospital quarterly webinar? Check it out here!

Behavioral Health Quarterly (Professional) Webinars
Thursday, September 26, from 1-2 p.m.

Did you miss our latest behavioral health (professional) quarterly webinar? Check it out here!

When you click a link, a registration form should appear. Fill out all fields on the form and submit your
registration.

Once the registration is submitted, you will receive an auto-generated confirmation email from no-
reply@zoom.us. This confirmation email will include a link to the webinar. You will use this link to join the
webinar on the date and time selected (indicated in the email).

Need help registering? Check out this interactive guide!

Back to top
Holiday Closings
Labor Day: Monday, September 2
Election Day: Tuesday, November 5
Veterans Day: Monday, November 11
Thanksgiving Day: Thursday, November 28
Day after Thanksgiving: Friday, November 29
Christmas Day: Wednesday, December 25
Back to top
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