A Public Entity

Inland Empire Health Plan

To: All IEHP Providers & IPAs

From: IEHP — Provider Relations

Date: August 28, 2020

Subject: Coordination of Benefits with Other Health Coverage — Providers

Required to Verify Other Health Coverage (OHC)

As you may be aware, State law requires Medi-Cal to be the payer of last resort for services in which
there is a responsible third party.

Medi-Cal Members with Other Health Coverage (OHC) must utilize their OHC for covered services
prior to accessing their Medi-Cal benefits.

On April 20, 2020, the Department of Health Care Services (DHCS) issued All Plan Letter 20-010
that mandates the following:

e |EHP and its delegates should rely on the Medi-Cal eligibility record for processing OHC claims.

e When IEHP or its delegates become aware of OHC from sources other than the Medi-Cal
eligibility record, IEHP or its delegates may use this OHC information but must report the OHC
to DHCS.

e Prior to delivering services to Members, Providers must review the Medi-Cal eligibility record
for the presence of OHC. If the Member has active OHC that covers the service, Providers should
instruct the Member to seek the service from the OHC carrier.

o Regardless of the presence of OHC, Providers should not refuse a covered Medi-Cal service to a
Medi-Cal Member.

e |EHP and its delegates must not process claims as the primary payer for a Member whose Medi-
Cal eligibility record indicates OHC.

e Beginning January 1, 2021 IEHP and its delegates must include OHC information in a
notification to the Provider when a claim is denied due to the presence of OHC. IEHP Direct is
actively working to accomplish this sooner than January 1, 2021 and will keep you apprised of
progress towards this goal.

The requirement cited above, Medi-Cal as payer of last resort for services in which there is a
responsible third party, is not a new requirement however it has not been strictly enforced to date due
to multiple factors and DHCS is taking this opportunity to ensure that all managed care plans are
adhering to the requirement.

IEHP is communicating with our contracted IPAs who are delegated responsibility for pre-service
authorization and claims payment to ensure we bring everyone into alignment with this important
requirement.
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How do I comply with this requirement?

When verifying a Member’s eligibility, an indicator will be visible in the IEHP secure Provider portal
eligibility verification record of Other Health Coverage (OHC). It is the Providers’ responsibility to
review the information available through the Other Health Coverage indicator to determine the
responsible payer.
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Pre-Service
e While verifying current Member eligibility, please use the OHC link located on the eligibility
verification page as illustrated above at www.iehp.org. A link to the AEVS portal is also available
on www.iehp.org and that likewise provides the same OHC information.

IEHP Members may have other primary health coverage through another health insurance plan not listed on the |IEHP website. To verify other health
coverage, please click on thg AEVS link.

SSN, CIN, IEHP ID, or Last Name

IEHP ID, SSN, CIN, or Last Name
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e |f primary OHC is present, please contact the primary payer for any pre-service requirements
(authorization, referral, etc.).

e [fthe primary OHC issues a denial for the requested service, obtain a copy of the denial and contact
IEHP or delegate to whom the Member is assigned for authorization.


http://www.iehp.org/
http://www.iehp.org/
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Post-Service
e Claims for Members who have OHC should first be billed to the primary carrier. IEHP should be
billed as the secondary carrier once the primary payer has made a payment or denial
determination.

Beginning September 1, IEHP Direct will commence with the following processes:

e [EHP Direct’s UM department will begin issuing Notice of Other Health Coverage letters when
Providers request authorization for Members with OHC (current pre-service authorization language
does reference OHC) and

e [EHP’s Claims department will deny claims for OHC requiring Providers to first bill the primary
health coverage and then IEHP as the secondary payer.

A Frequently Asked Questions (FAQs) document with further details will be published on the
eligibility verification page of the Provider portal on September 1%

As a reminder, all communications sent by IEHP can also be found on our Provider portal at:
www.iehp.org > For Providers > Plan Updates > Correspondence.

If you have any questions, please do not hesitate to contact the IEHP Provider Relations Team at
(909) 890-2054.


http://www.iehp.org/

