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Agenda

•
•
•
•
•
•
•

Welcome to JHHC
Johns Hopkins HealthCare website
USFHP product overview
Updates for 2023
Referrals and preauthorization
Claims andappeals
Resources and important information
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About JHHC
Johns Hopkins HealthCare LLC (JHHC)
provides health care services for four
health plans:
• Priority Partners Managed Care
Organization (PPMCO)
• Johns Hopkins Employer Health
Programs (EHP)
• Johns Hopkins US Family Health Plan
(USFHP)
• Johns Hopkins Advantage MD (HMO
and PPO)
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Johns Hopkins HealthCare Website
www.jhhc.com> For Providers
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Johns Hopkins
HealthCare Website
www.jhhc.com
Provider website includes:
•
•
•
•
•
•
•

Provider manuals
Forms
Resources and guidelines
Benefits information
Pharmacy information
HealthLINK@Hopkins portal access
Provider directory
 Find participating providers
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Johns Hopkins
HealthCare Website
•
•
•
•
•
•
•

Policies and procedures
Job aids
Communication repository
JPAL prior authorization tool
Medical policies
Reimbursement policies
Pharmacy policies
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Member ID Card
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USFHP Product Overview

Johns Hopkins US Family Health Plan (USFHP) is a
health care choice for eligible beneficiaries under the
Department of Defense’s TRICARE Prime program.
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USFHP Product Overview

Health care is provided to:
• Active duty family members
• Activated National Guard and reserved family
members
• Retirees and their family members
• Certain grandfathered beneficiaries who are age 65
and older
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USFHP Product Overview

For members who have coverage under both USFHP and
Medicare:
• Medicare cannot be billed for services that are covered by
USFHP.
• Members who have coverage under both USFHP and
Medicare may only use Medicare benefits for non-covered
USFHP services, such as chiropractic care or end-stage renal
disease.
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USFHP Product Overview

• Members utilizing Medicare for benefits covered under
USFHP are subject to disenrollment.
• Providers billing Medicare for services covered by USFHP
are subject to termination from the USFHP network.
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USFHP Product Overview
Required Billing Procedures:
• Private insurance is primary and must be billed first. This includes
federal and state employee insurance, but not Medicare supplements.
• If the patient does not hold primary insurance,Johns Hopkins USFHP is
primary and must be billed first.
o Exception: Medicare may be billed as primary (first) for services
related to End Stage Renal Disease (ESRD) or for services not
otherwise covered by the plan.

NOTE: Providers billing Medicare for services other than ESRD not
covered by the plan must reimburse Medicare.
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USFHP Product Overview
Johns Hopkins USFHP offers programs and services to help
members better manage their health.
Prescription coverage: USFHP utilizes the TRICARE
pharmacy formulary for prescription drug benefits. Walgreens
is the network pharmacy for USFHP.
Dental care: USFHP members take advantage of two free
dental cleanings per year and discounted dental benefits
administered through United Concordia Companies, Inc. (UCCI)
and its Concordia Advantage. Members can call UCCI customer
service at 800-332-0366.
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USFHP Product Overview
Vision care: One free eye exam each year from a plan
provider. Vision benefits are administered through
Superior Vision 1-800-507-3800

Care management program: The program features support
and resources that members need to better understand and
manage their health. Members can call 800-557-6916 for more
information.
Pregnancy resources: Various programs for expectant moms
including care management and maternity programs. For
additional information about these programs, members should call
customer service at 800-808-7347.
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Update: Continuous Glucose
Monitoring (CGM)
• Johns Hopkins USFHP members have the choice to obtain Dexcom G6® or
Freestyle Libre 2® either through their DME benefit or a Walgreens pharmacy.
This expands access to these products, which previously were only available
through durable medical equipment (DME) providers.
• Prior authorization requirements will apply for members that are new to
continuous glucose monitor (CGM) therapy, or do not have an active
authorization. Prior authorization requests for Dexcom G6® and Freestyle
Libre 2® should be submitted using the USFHP CGM PriorAuthorization Form
and faxed with clinical information to the Johns Hopkins HealthCare Pharmacy
Review department at 410-424-4037.

• To access the form, go to jhhc.com, click “Access Provider Resources”, USFHP,
Forms, Pharmacy Drug Specific Prior Authorization Request, then select either
“Dexcom G6 Devices (CGM)” or “Freestyle Libre 2 Devices (CGM)”
Continuous Glucose Monitoring.
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CGMs (continued)
• Other CGM brands will continue to be available through DME suppliers
only. Current prior authorization requirements apply.
• Prior authorization requests from DME suppliers should be submitted
with the Authorization Request Form.To access the form, go to
jhhc.com, click “Access Provider Resources,” USFHP, Forms, Medical
Admission or Procedure Authorization Request.
• Information to assist members: A prescription will be required for
processing at the pharmacy. Please also submit a prior authorization
request as necessary. Under the Pharmacy benefit, retirees will enjoy a
fixed pharmacy copay rather than the variable amount for DME purchases
resulting in a cost savings. Members should check their individual benefits.
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Update: USFHP Contraceptive
Services
• Tricare Policy Manual Change 102 has added medical
contraceptive services to the clinical preventive services
benefit, effective Nov. 1, 2022.

• Well woman exams may involve medical contraceptive
consultations and services.

•
•
•
•
•

These medical contraceptive services with no copay include:
Injections

Placement and removal of intrauterine devices (IUDs)
Implantable rods
Diaphragm measurements and fittings

Beginning Jan. 1, 2023, tubal ligation procedures will also have no
copay. Cost-sharing may still apply for tubal ligations performed by
out-of-network providers.
17

2023
TRICARE
Out-ofPocket
Expenses

*When TRICARE Prime
enrollees self- refer to
specialty or non-emergent
inpatient care without a
referral from a network
provider, the TRICARE
Point of Service deductible
and copayment applies in
lieu of TRICARE Prime
copayments.
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Provider Resource: Telemedicine
• For telemedicine services provided by in-network providers, we ask
providers to use the POS code that represents the location from
which he/she rendered the telemedicine visit (for example, POS 11
if services are rendered from the provider’s office). CMS 1500
professional and UB04 telemedicine claims must still contain one
of the telemedicine GT, GQ or 95 modifiers.
• Audio-only telephone services are covered. Telephonic office visits
included under the member’s USFHP benefit plan are covered
permanently. Telephonic consultations are covered permanently.
• Codes 98966-98968, 99441-99443, G2012 covered per TRICARE
Policy Manual (TPM).
• Please note that USFHP specialty provider visits require the
referring PCP’s NPI number on the claim submission.
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Provider Resource: Telemedicine
• Codes 99446-99449, 99451, and 99452 covered per TPM.
• No preauthorization required.

• Applied Behavioral Analysis (ABA) Code 97156 is no longer
covered as a telehealth visit for USFHP members during
COVID-19 public health emergency.
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Provider Resource: Telemedicine
Johns Hopkins OnDemand Virtual Care:
• USFHP members have another option for accessing care via
telemedicine. Johns Hopkins OnDemand Virtual Care (powered by
Teladoc) gives members access to an urgent care medical visit from the
comfort of their home, or anywhere they may travel in the United
States. OnDemand operates 6 p.m. to 8 a.m. weekdays or anytime on
weekends.
• The Johns Hopkins OnDemand Virtual Care service is as an online
telemedicine platform for both adult and pediatric patients. It is
available to members through mobile app, computer or tablet.
• The service is intended for minor care concerns that don’t require lab
work, such as colds, rashes and pinkeye.
o The service is not for medical emergencies. If a patient is
experiencing a medical emergency, they should call 911 or go to
the nearest emergency room.
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Provider Resource: JPAL
The Johns Hopkins Prior Authorization Lookup tool (JPAL) is a provider
resource to check and verify preauthorization requirements for outpatient
services and procedures. Located in the HealthLINK portal, JPAL offers a userfriendly way for providers to look up preauthorization requirements.
• Providers can simply click on the JPAL link in HealthLINK under the
“Administration” tab to access this tool.
•

Search by specific procedure code or procedure description.

•

Confirm the authorization requirements of all procedures before delivery
of service.

•

Search results are organized by procedure code,modifiers,procedure
description, and individual lines of business.

•

Clicking on the procedure code link or on any line of business link brings up
specific details, such as the rules pertaining to preauthorization for each line of
business and access to the applicable medical policy document.
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JPAL Tips
• Please remember to confirm the authorization requirements of all
outpatient procedures via JPAL before delivery of service.
• If preauthorization status is unclear, submit an authorization request
to JHHC Utilization Management.
• Authorizations are not a guarantee of payment.
• Instructions on how to use the JPAL tool are available on the JHHC
Provider Education webpage (scroll down to the “HealthLINK Job
Aids” section) and within HealthLINK.
• NOTE: JPAL is a resource to look up preauthorization requirements
only. Authorization requests cannot be submitted through JPAL.
Please follow JHHC’s current policies and procedures to request
prior authorization, which are available on the JHHC website.

22

Referral and Preauthorization
Referrals:
• Do not need to be sent to the plan
• Can be sent directly to the specialist
• Specialist will enter the referring provider’s NPI number in
box 17b of the CMS 1500 form
• Referring provider is also required to be noted in box
78/79 on the UB-04 form for outpatient hospital services
that do not require an authorization.
• Include the referring provider’s NPI on the script/referral that
is sent to the specialist.
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Referral and Preauthorization
Preauthorization:
Authorization from the insurance plan for a scheduled service (not
requiring additional clinical documentation).
Medical Necessity Review:
Review process in which a nurse reviewer or medical director
reviews the medical necessity for a scheduled procedure.
Information must be faxed with the request and clinical
documentation.
• Medical necessity review and preauthorization
is required for some services, please check
JPAL for preauthorization requirements
before rendering services.
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Primary Care Provider (PCP)
Coordination of Specialty Care

The PCP either provides the care directly or refers the member
to the appropriate service or specialist when treatments are
outside the scope of the PCP’s practice. The PCP’s office is
responsible for identifying sources of specialty care, making
referrals, and coordinating that care.
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Required Specialist Provider
Responsibilities for USFHP Providers
• Please take note that specialist providers for USFHP members
are responsible for providing all consultation and treatment
notes to the PCP who referred the member for these specialist
services.

• The U.S. Department of Defense requirement states that the
PCP should receive an initial report of specialty services and
treatment. This initial report may be oral, as long as a written
report is provided to the PCP within 30 calendar days from the
date or service, or sooner if the member’s condition warrants a
shorter timeframe.
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Claims and Appeals Process
Claims:
• Must be submitted on CMS 1500 or UB-04 forms
• Specialist or ancillary providers must include referring
provider’s NPI in Box 17b of the CMS 1500 form
• Rendering provider’s NPI must be in Box 24J of CMS 1500
form
• Referring provider is also required to be noted in box
78/79 on the UB-04 form for outpatient hospital services
that do not require an authorization.
• Submission must be within six months (180 calendar
days) of the date of service.
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Claims and Appeals Process
Electronic Data Interchange (EDI):
For additional information on EDI, please send an email request to
edi@jhhc.com. EDI Payor ID #52123
Balance Billing
• Participating providers cannot balance bill a member for a
covered service.
• A participating provider cannot balance bill a member for a
non-covered service unless the member has signed a specific
acknowledgment of financial responsibility.
• TheAcknowledgement and Financial Responsibility form can be
found at jhhc.com > Download Forms.
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Claims and Appeals Process
Payment Dispute:
A payment dispute form may be submitted to JH USFHP to dispute
how a claim was processed within 90 calendar days of the denial
EOP (Explanation of Payment) date; some disputed denial reasons
may include:
• Timely filing
• Coordination of benefits
• MUE denial
• Overpaid/underpaid per contract
• Incorrect fee schedule
• Authorization not on file (submit with authorization number)
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Claims and Appeals Process
Clinical Medical Necessity Appeal:
• A clinical appeal may be submitted to JH USFHP to
request additional clinical review after a denial of
authorization for a service (inpatient or outpatient).
Clinical appeals must be received within 90 calendar
days of the date on the denial letter.
o Submit medical necessity appeals with the Provider
Appeal Submission Form, located online at jhhc.com >
Download Forms
• Payment disputes and clinical appeals may also be
submitted electronically via the web versions of these
forms accessible in HealthLINK.
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Claims and Appeals Process

Claims Address
US Family Health Plan
Attn: Claims Department
P.O. Box 830479
Birmingham, AL 35283

Appeals Address
US Family Health Plan
Attn: Appeals Department
7231 Parkway Drive, Suite 100
Hanover, MD 21076
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HealthLINK@Hopkins
HealthLINK@Hopkins is a secure, online web portal where
registered providers can check:

• Eligibility
• Claims
• Authorization & referrals status
• Plan-specific reports and more
Registration
To register for a HealthLINK@Hopkins account, go to
www.jhhc.com or contact your Network Manager.
Training will be provided once you register for an
account.
If you need assistance, contact Provider Relations at 888-895-4998.
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Quality Improvement: Consumer
Assessment Health Plan Surveys
(CAHPS®)
CAHPS® 5.0H is a member satisfaction survey whose objectiveis to capture
information about consumer-reported experiences with healthcare.
• The focus of the survey is to measure how well plans are meeting
member expectations
• Determine which areas of service have the greatest effect on overall
member satisfaction
• Identify areas of opportunity for improvement.
The survey is conducted according to NCQA protocol by an NCQA
certified vendor.
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Quality Improvement: Healthy
People 2030
• Healthy People 2030 sets data-driven national objectives to improve
health and well-being over the next decade.
• Healthy People 2030 includes a wide range of objectives developed by
workgroups made up of subject matter experts in
specific topics.
• Most Healthy People 2030 objectives are core, or measurable,
objectives that are associated with targets for the decade. Core
objectives reflect high-priority public health issues and are associated
with evidence-based interventions.
• Core objectives have valid, reliable, nationally representative data,
including baseline data from no earlier than 2015. If applicable, they
have a measure of variability. Data will be provided for core
objectives for at least three time periods throughout the decade.
• For more information about Leading Healthy Indicators (LHI) for
Healthy People 2030, visit Healthy People 2030 | health.gov.
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Network Access Standards
•JHHC complies with Tricare guidelines designed to help make
sure our plans and providers can give members access to
care in a timely manner.These Tricare guidelines require us
to ensure members are offered appointments within the
following times:
Service
Health Assessment

Appointment wait time (not more
than):
Four (4) weeks

Routine

One (1) week

Urgent

Twenty-four (24) hours

Office Wait Time

Thirty (30) minutes

Service

Appointment Wait time (not more
than):
Behavioral Health Routine Initial
Ten (10) business days
Behavioral Health Routine Follow- Thirty (30) calendar days
up
Behavioral Health Urgent
Forty-eight (48) hours
Behavioral Health Emergency

Six (6) hours
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Network Access Standards: Specialty
CareAppointments
• Access determined by PCP based on nature of care
required

• Wait time no longer than four (4) weeks

• Travel time no longer than one hour or 60 miles
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UpdatingYour Information
Provider groups with delegated credentialing are required to submit
provider updates via the delegated roster at least 30 days in advance.
Non-delegated providers: if there are any demographic changes in your
practice or facility,you are required to notify JHHC at least 30 days in
advance:
• Submit digitally via the Online Digital Provider Information Update
Form.
• Email to ProviderChanges@jhhc.com. This email box is monitored
daily to collect and process all provider changes. Please fill out the
Provider Information Update Form (located on jhhc.com, under“For
Providers” and then under the Forms section of the “Resources and
Guidelines” page) and attach it to the email before sending to JHHC.
• Information on both forms includes changes to telephone numbers,
address,suite number and email or fax numbers.
• Note: If you are using a Social Security Number in place of a Tax ID,
the completed update form must be faxed to 410-762-5302 to ensure
identity protection. Do not send digitally or by email.
• Any questions about the provider changes reporting process may be
directed to Provider Relations at 888-895-4998.
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Credentialing Information
• All providers and facility/hospitals that are required to be credentialed
must remain in full compliance with JHHC credentialing criteria as set
forth in the JHHC credentialing policies and procedures and with all
applicable federal, state, and local laws and regulations. Each provider or
facility/hospital must complete an appropriate application as an applicant
for initial participation and, minimally, every three years thereafter (recredentialing event) for as long as the provider or facility/hospital remains
an active participant in the JHHC provider networks.
• To request credentialing for new providers, complete the provider
information update form and send to ProviderChanges@jhhc.com .
• To obtain the credentialing status, send your request to
Credentialing@jhhc.com .
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Fraud, Waste and Abuse
JHHC’s Payment Integrity department wants to inform you of new
information processes for reporting Fraud Waste Abuse (FWA).

• Complaints of possible Fraud,Waste, and Abuse can be
reported to the
Johns Hopkins HealthCare Payment Integrity Department Fraud Waste and Abuse.
• By Mail: Payment Integrity Department,Attention: FWA, 7231 Parkway
Drive, Suite 100,
Hanover, MD 21076
• Phone: 410-424-4971
Fax: 410-424-2708
Email: FWA@jhhc.com
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Important Contact Information
• Medical Management
410-424-4480 or 800-261-2421
410-424-4603 Fax
• Inpatient
410-424-4894 or 410-424-2602 Fax
• Outpatient Medical Review
410-424-2603 Fax
• DME
410-762-5250
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Important Contact Information
• United Concordia(dental)
866-851-7576
• Superior Vision 800-507-3800
• Behavioral Health Services
410-424-4845
410-424-4839 Fax
• Provider Relations Customer Service
410-762-5385 or 888-895-4998
410-424-4604 Fax
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Provider Relations 888-895-4998

Thank You
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