News for Providers from HealthPartners
Provider Relations & Network Management

Administrative

Seeking clinician information
HELP SUPPORT DIVERSITY IN OUR COMMUNITY

We have a great opportunity to continue our partnership with you to
serve our increasingly diverse members and community.

We're asking clinicians to share information with us, on a voluntary
basis, about their race, ethnicity and specific cultural competencies to
provide personalized care that members request. We will use this
information to:

e Assist members requesting specific types of provider
attributes from HealthPartners Nurse Navigators and
Member Services staff.

e Display your race, ethnicity, and cultural competencies in our
online provider directory, with your permission.

e Ensure our provider network is representative of the
diversity within our communities.

e Providing this information is optional, but we hope clinicians
in your practices will complete the Clinician Information for
Diversity and Health Equity form to support our ethnically,
racially and culturally diverse communities.

For every form completed, HealthPartners will donate $1 in charitable
donations to one of the following organizations to continue the
advancement of provider diversity and health equity in our
communities.

e Diverse Medicine Inc.
e National Black Nurses Association
e National Hispanic Health Foundation

Please share THIS LINK (healthpartners.com/healthplanequity) to the form
with your clinicians so they can complete and submit it, and support
the work of these organizations in increasing diversity in medical
fields and supporting health equity in our communities.
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Cultural competency training and office accessibility

HealthPartners and all health plans are required to maintain accurate information in our provider directories including
information regarding Cultural Competency Training for providers and whether provider locations are accessible for
members with disabilities. Please take a moment to complete the Questionnaire included as part of this edition of Fast
Facts. Instructions are on the form for returning the information to HealthPartners or send to
providercompliance@healthpartners.com.

Prior authorization reminder

When a service requires a prior authorization, this authorization should be obtained prior to the service being rendered.
Check this list of services requiring prior authorization, which is located on the Provider Portal under coverage criteria.

In addition, there is a shortcut tool that allows a quick check of prior authorization requirement by procedure code. The link
to this tool is located in the upper left-hand corner of the Provider Portal home page. The link is under the Shortcuts
banner and is called Verify PA requirements.

When a claim has been denied for lack of prior authorization, the provider may submit a post-service request for
authorization within 30 days* of the date of denial. The request must comply with all other requirements for prior
authorization requests. If the service meets coverage criteria, the service will be covered and paid. If the service does not
meet coverage criteria, the claims will remain denied.

*If a provider contract or state allows more time than outlined above, HealthPartners complies with the provider contract or
state requirements.

Coming soon — Provider Survey

HealthPartners will mail a short survey to a sample of primary care, specialty and behavioral health physicians. The survey
assesses satisfaction in two key areas where we continue to focus improvement activities — Continuity/Coordination of Care
across care settings and experience with the Utilization Management process for services requiring prior authorization.

If you receive a survey, we encourage you to complete it. Your feedback is important in helping us to identify potential
areas of improvement. Questions, please contact Kelsey Folin, Utilization Management, at 952-883-5768.

MPPR rules on facility claims

HealthPartners currently applies multiple procedure payment reduction (MPPR) rules for diagnostic radiology services for
professional services billed on 1500 claim forms and for APC paid outpatient facility services billed on 1450 claim forms.
Effective July 1, 2022, HealthPartners will implement discounting logic for multiple diagnostic radiology procedures on
outpatient facility claims that are paid on a discount methodology from eligible billed charges. The discounting logic will
apply to services performed and billed by the same provider, on the same date of service, and during the same session.

HealthPartners will allow one hundred percent (100%) of the contracted rate for the highest priced procedure and fifty
percent (50%) of the contracted rate for each subsequent procedure. The allowed amount for each procedure will be the
lesser of (a) the actual charge, or (b) the allowed amount reduced by the appropriate percentage. Procedures billed with
modifiers 26, 52, 59, 76, CT, XE, XP, XS and XU are excluded from the discounting logic.

To view the policy, click HERE for a list of administrative policies and scroll down to Multiple Procedure Payment Reduction
(MPPR) Rules-Facility Claims to review the new policy effective 7/1/2022.

For additional information, please visit the HealthPartners provider portal for the Claims Information section of the
Provider Resource Materials Manual.
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Credentialing website

HealthPartners Provider home page has a site to answer many of your common credentialing questions. You can access this
site through the HealthPartners website at healthpartners.com/credentialing (path: Provider Portal/Credentialing and Enroliment).

You will find the following information on the HealthPartners Credentialing website:

e Frequently asked questions—with detailed answers

e Convenient link to the ApplySmart web-based credentialing application or the new credentialing submission form

e HealthPartners Credentialing Plan, which includes our credentialing criteria for acceptance into the HealthPartners
network

e  Practitioner’s rights as they pertain to the credentialing process

SUBMITTING CREDENTIALING APPLICATIONS THROUGH THE PROVIDER PORTAL

Clinics are able to submit initial or recredentialing applications securely through the HealthPartners Provider Portal (no
logon required) where they are automatically loaded into our system overnight. This more efficient process will get
applications to the staff responsible for processing them more quickly. The online form can be used for applications for
both HealthPartners health plan and the hospitals we support.

Visit: healthpartners.com/credentialingsubmission

It’s important to note — this does not replace ApplySmart (aka CredentialSmart). That is still our preferred method of
application submission and is required for Minnesota clinics when submitting initial applications. If you do not have an
ApplySmart account, Get Started now.

SIGNATURES ON CREDENTIALING APPLICATIONS

We would like to remind you that credentialing applications must be signed by the practitioner. Applications that are
digitally or electronically signed (e.g., via ApplySmart) must be digitally/electronically signed by the practitioner as well and
cannot be signed by anyone else (even with permission from the practitioner).

NEW OPTION FOR CHECKING THE STATUS OF CREDENTIALING APPLICATIONS

Clinics are now able to check the status of initial credentialing applications for HealthPartners health plan and dental plan
through the HealthPartners Provider Portal (no logon required).

Three places to get to the new credentialing application status:

Visit: Credentialing application status

About credentialing | Who we credential  Credentialing plan
(healthpartners.com)

. e When a practitioner joins a HealthPartners contrptadealiniosthoasnatitionoos
Through the Credentialing Page: clinic must submit a credentialing application.

_ ) i Credentialing application status
healthpartners.com/credentialing Medical provider applications:
Medical and Behavioral Health: Minnesota Unifol

Medication Therapy Management Pharmacists:M 0 o0

Medical application submissions:
Proctitioner Information Status Results m

» ApplySmart™ system e e
Complete your application and submit in oneg o e -
ApplySmart™ system. All MN-based medical e e
ApplySmart™ for submission of initial credei w| | e s
other states may use ApplySmart™. =

e Signinto A t¥ to submit your ¢ | u

o Register for an ApplySmart™ account at

« Online credentialing application submisg
submit online through HealthPartners 9(,au‘er portar.

= Check status of credentialing application - Status check is only available
for initial credentialing.
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Through the application submission page: healthpartners.com/credentialingsubmission

<0>, HealthPartners  Provider

CI’Ed.entiG.ling application SubmiSSion Related app: Credentialing application status

Review the section below for the documents needed to upload with your submission.

Practitioners will receive written notification once their initial application has been approved.

Hospital Credentialing/Privileging v

HealthPartners Health Plan v

If you have questions, please contact Marilee Forsberg at marilee.j.forsberg@healthpartners.com.

Medical Policy Updates — 5/1/2022

Please read this list of new or revised HealthPartners coverage policies. HealthPartners coverage policies and related lists
are available online at healthpartners.com (path: Provider/Coverage Criteria). Upon request, a paper version of revised and new
policies can be mailed to clinic groups whose staff does not have Internet access. Providers may speak with a
HealthPartners Medical Director if they have a question about a utilization management decision.

Coverage Policies Comments / Changes

Site of service — attended Effective immediately, policy has been revised as follows:
polysomnography for
evaluation of obstructive
sleep apnea (OSA)

o Clarified that members only need to meet one of the indications for coverage 1-5 to
be eligible for in-facility testing.

e Added sarcoidosis with lung involvement as an example of a cardiorespiratory
condition that would degrade the accuracy of home sleep apnea testing.

o Members currently qualify for in-facility testing if they have predisposing factors for
central sleep apnea (CSA). Clarified that members are also eligible if they have known
or suspected CSA.

e Changed the statement in criterion #3 from “member is suspected of having another
sleep disorder besides OSA” to “member is suspected of having another sleep
disorder in addition to OSA” to clarify intent. This criterion is meant to capture
situations where member is suspected of having OSA plus another sleep disorder
which would render results of home testing inaccurate.

e Criteria A-E under repeat testing were eliminated. Upon further review, these criteria
were for determining the medical necessity of repeat testing and were not applicable
to a site of service review. Requests for repeat in-facility testing follow the same
criteria as initial in-facility testing.

e (Clarified that split-night studies (95811) do not require prior authorization.

Prior authorization continues to be required for site of service for an attended, in-facility
polysomnography for evaluation of obstructive sleep apnea.
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Coverage Policies Comments / Changes

Surgical treatments for New policy with prior authorization requirement - Effective 7/1/2022

lipedema and lymphedema Selected surgical treatments for lipedema and lymphedema are eligible for coverage.

Services outlined on the policy will be considered medically necessary when medical
criteria are met.

Refer to policy online for medical criteria and documentation requirements.

Sacroiliac joint pain Effective immediately, policy has been revised as follows:

treatment procedures e Lo
P Coverage for open sacroiliac joint fusion is expanded to allow for cases of acute trauma,

fracture, tumor, infection, or in conjunction with a multi-segmental fusion for spinal
deformity.

Open sacroiliac joint fusion surgery remains experimental and investigational treatment of
unspecified chronic sacroiliac joint dysfunction or pain.

Prior authorization is not required for open sacroiliac joint fusion.

See published policy online for details.

Genetic testing: skeletal Effective 7/1/2022, new policy that specifically addresses genetic testing for Osteogenesis
dysplasia and rare bone Imperfecta and other Skeletal Dysplasias or rare bone disorders.
disorders

Prior authorization is required.

Please refer to published policy for details.

Genetic testing: Effective 7/1/2022, new policy that specifically addresses genetic testing for dermatologic
dermatologic conditions conditions.

Prior authorization is required for the following services:

e Known Familial Variant Analysis for Dermatologic Conditions

e Genetic testing for Capillary Malformation-Arteriovenous Malformation Syndrome
(CM-AVM)

e Congenital Ichthyosis Multigene Panels

e Epidermolysis Bullosa Multigene Panels

e Genetic testing for Covered Dermatologic Conditions

Please refer to published policy for details.

Genetic testing: cardiac Effective 7/1/2022, policy coverage criteria have been revised as follows:

disorders - . . . - .
Familial Hypercholesterolemia panels are required to contain a minimum of the following

genes: APOB, LDLR and PCSK9.

Catecholaminergic Polymorphic Ventricular Tachycardia (CVPT) Panels require
documentation that the member have an absence of structural cardiac abnormalities.

The rest of the criteria for Familiar Hypercholesterolemia, CVPT panels, and all other tests
addressed on the policy will not change.
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Coverage Policies Comments / Changes

Genetic testing: Effective 7/1/2022, policy coverage criteria have been revised as follows:
aortopathies and connective

. . Current criteria for Vascular Ehlers-Danlos Syndrome (vEDS) allowing coverage for a
tissue disorders

member with a close relative with a clinical diagnosis of VEDS or demonstrating symptoms
of VEDS, are updated to state that the member’s close relative must have a clinical
diagnosis of VEDS.

The rest of the criteria for testing for vEDS, and all other tests on the policy, will not
change.

Genetic testing: hereditary Effective 7/1/2022, policy coverage criteria have been revised as follows:

cancer susceptibilit . . -
P y Current criteria for Hereditary Breast Cancer Susceptibility Panels allows coverage for a

female member with personal history of breast cancer diagnosed at age 50 or younger.
Changes to this criteria will allow coverage for a female member with personal history of
breast cancer diagnosed at age 45 or younger. Female members with personal history of
breast cancer diagnosed when older than 45, but younger than 50, will need to have a
limited/unknown family history, multiple primary breast cancers (synchronous or
metachronous), or at least one close relative with breast, ovarian, pancreatic, or prostate
cancer at any age, in order to allow coverage.

Prior authorization is required for Hereditary Breast Cancer susceptibility Panels.

Habilitative therapies Effective 6/1/2022, habilitative therapies will no longer require prior authorization.

Genetic testing: prenatal Effective 7/1/22, policy coverage criteria have been revised as follows:
diagnosis (via
amniocentesis, CVS or
PUBS) and pregnancy loss

A new criterion was added indicating that exome or genome sequencing for pregnancy loss
is considered investigational. Prior authorization is required.

Genetic testing: multisystem | Effective 7/1/22, policy coverage criteria have been revised as follows:
inherited disorders,
intellectual disability and
developmental delay

e PIK3CA-related segmental overgrowth and related syndromes testing:
Current criteria allow coverage when the member displays clinical features of one of
the phenotypes listed on the policy. Changes to this criteria section will allow
coverage only when the member has two or more clinical features listed on the
policy, or at least one clinical feature from another list if the onset was congenital or
in early childhood. Please refer to published policy for details. Prior authorization
continues to be required.

e Tuberous sclerosis complex (TSC) testing:
Current criteria allow coverage when the member has at least one major feature of
TSC, or two minor features. Language for one of the major features, “Cortical
dysplasias, including tubers and cerebral white matter migration lines” has been
replaced with the more specific language “Multiple cortical tubers and/or radial
migration lines.” Additionally, “sclerotic bone lesions” has been added to the list of
minor features. Prior authorization continues to be required for TSC testing.
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Coverage Policies Comments / Changes

Investigational spine Effective immediately, the title of the Minimally invasive and laser spine procedures has
procedures (formerly titled changed to Investigational spine procedures
Minimally invasive and laser

. The following two procedures have been added to the policy: Vertebral body tethering and
spine procedures)

Percutaneous sacral augmentation (sacroplasty). These procedures are considered
investigational and are therefore not covered. Prior authorization does not apply.

This policy is not inclusive of all spine procedures considered investigational by
HealthPartners.

Formatting changes have been made.

Please refer to published policy online for details.

Contact the Medical Policy Intake line at 952-883-5724 for specific patient inquiries.
BEHAVIORAL HEALTH

Coverage Policies Comments / Changes
Substance use disorder Effective July 1, 2022, this policy will be changed. Requests will be reviewed using MCG
services - Minnesota Health | Health, Behavioral Health Care Guidelines, instead of ASAM criteria. A Rule 25 assessment
Care Programs is no longer required. Instead, a comprehensive substance use assessment completed

within three calendar days from the day of service initiation for a residential program is
required. Direct Access services will apply when appropriately admitted to SUD programs.
Medical necessity reviews will be completed after the first five days following admission at
a residential location.

Substance use disorder Effective July 1, 2022, this policy will be changed. Requests will be reviewed using MCG
services Health, Behavioral Health Care Guidelines, instead of ASAM criteria.

Drug Formulary updates
COMMERCIAL DRUG FORMULARY
Updates for July 1, 2022 include:

e The age limit for antipsychotic medications has been decreased. For children </= 6 years of age, these medications are
reserved for prescribing by Behavioral Health providers or for patients previously stable on these medications.

e Contraceptive criteria have been updated. Non-preferred contraceptives are reserved for patients with significant side
effects from two or more preferred alternatives, or per provider statement that this product is medically necessary for
contraception.

e Several low-cost generic medications have been added to the formulary.

Please see the formulary for details, at healthpartners.com/formularies. Updates will be posted by July 1, 2022.
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MINNESOTA HEALTHCARE PROGRAMS (MHCP) DRUG FORMULARY

Updates are available in our online drug formulary. These policy updates apply only to State Programs, and do not apply to

members with Commercial or Part D plans.

MEDICARE DRUG FORMULARY

Updates are available in our online drug formulary.

Pharmacy Medical Policy updates

COMMERCIAL UPDATES:

Coverage Policies

Comments / Changes

Aflibercept (Eylea), Brolucizumab (Beovu),
and Ranibizumab (Lucentis and Susvimo)

Addition of Susvimo.

Blood factor products for hemophilia and
other clotting disorders

Addition of Ryplazim.

Inclisiran (Leqvio) prefilled syringe

New policy. Leqvio is reserved for patients with an inadequate response
to Repatha.

Oncology — Chimeric antigen receptor/
genetically engineered T-cell receptor (CAR-
T) therapy

Addition of new indication for relapsed or refractory B-cell precursor
acute lymphoblastic leukemia (ALL).

Oncology drug coverage

Prior authorization is required for oncology drugs listed on this policy.
Drugs recently added to this policy:
e Sirolimus, protein-bound particle for IV infusion (Fyarro)

Additional criteria may apply — see the coverage policy for more
information.

Rituximab (Rituxan, Ruxience, Truxima,
Rituxan Hycela, and Riabni)

Updated to include SLL indication.

Teprotumumab (Tepezza)

New policy.

Tezepelumab (Tezspire)

New policy. Tezspire is reserved for patients who have had a trial and
failure or medical contraindication to two preferred alternatives (Nucala,
Dupixent or Xolair).

Ustekinumab (Stelara)

Removed site-of-care requirements for the IV induction dose. This update
is effective April 1.

Voretigene (Luxturna)

Removed mention of age, as the drug has now received FDA-approval for
use in younger populations.
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Medical Policies can be found in the medical coverage policy search page, searchable by drug name or billing codes.
Policies will be searchable on, or in some cases before, the effective date of July 1, 2022.
healthpartners.com/public/coverage-criteria

Quarterly Formulary Updates and additional information such as Prior Authorization and Exception Forms,
Specialty Pharmacy information and Pharmacy and Therapeutics Committee policies are available at
healthpartners.com/provider/admin tools/pharmacy policies, including the Drug Formularies.

Pharmacy Customer Service is available to providers (physicians and pharmacies) 24 hours per day and 365 days per year.

e Fax—952-853-8700 or 1-888-883-5434 Telephone — 952-883-5813 or 1-800-492-7259
e HealthPartners Pharmacy Services, 8170 33rd Avenue South, PO Box 1309, Mpls, MN 55440

HealthPartners Customer Service is available from 8 AM - 6 PM Central Time, Monday through Friday, and 8 AM — 4 PM
Saturday. After hours calls are answered by our Pharmacy Benefit Manager.

For additional information, please contact healthpartnersclinicalpharmacy@healthpartners.com.

Patient Perspective

k %8, | No|Falls Minnesota campaign
St?ft)ng Falls are a serious threat for older adults and a leading cause of injury. According to the CDC,
one in four adults over the age of 65 falls each year. Minnesotans are at particular risk: the
NO|FALLS JUNIPER state ranks fourth in the country for deaths related to
bisadche injury from falls. Falls are costly both to the person u
who fell and to our systems of care. But falls are not inevitable, and they are not a Improve
normal part of aging. We can change these statistics. balance
Juniper falls prevention classes are shown to lessen the risk of falls. As part of a federal NO|FALLS fluw]pm
grant from the Administration of Community Living, ——— -
these classes are available to people across
Feel Minnesota, online and in-person. The classes are free or very low-cost and can be found
QOOd at yourjuniper.org.
tlal"zn;:l;f JuNiPER Please help spread that word about the availability of these classes. Share this
information in newsletters, on social media and to your networks.

All the campaign information, including graphics and copy for email, social media, posters and more, can be found in the
campaign tool kit by clicking here:

Download No | Falls Minnesota campaign toolkit

Thank you for helping to keep older Minnesotans active, strong and on their feet!
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Events

! Increasing Cervical Screening

WEDNESDAY, MAY 11, 2022 12:00-1:00 PM

Screening tests can catch cervical cancer early when it is easier to treat or find problems that can be ebie Saslow, PhD

removed, preventing cancer entirely. Unfortunately, many patients delayed routine care due to the g;‘r;egfiggl\?i(:rector.
ancers

pandemic. Many practices have noticed that screening rates have not rebounded to historic levels. American Cancer Society

Participants in this free webinar will learn about best and promising
practices to get patients back on track.

RSVP

here

Reducing disparities in diabetes care

Minnesota’s Medicaid health plans are working together to reduce disparities in diabetes care for seniors and people with
disabilities on Medicaid. Here are two upcoming webinars in support of these efforts. Thank you to Blue Plus,
HealthPartners, Hennepin Health, Medica, South Country Health Alliance and UCare for their commitment to this issue.

g Meeting the Challenges of Diabetes:
Consequences of disease progression

WEDNESDAY, MAY 11, 2022 12:00 -1:00 PM
The goal of the presentation series is to provide Care Coordinators, Case Managers and other
Click to professionals working with Minnesota Senior Health Options (MSHO) and Special Needs Basic Care

(SNBC) members information to better understand the impact of diabetes and enhance their skillsets
when working with members with diabetes.

Register

Presenter: Janet Ungs, Nurse Practitioner, Endocrinology, Park Nicollet is a clinical nurse specialist with an emphasis in
Diabetes. She has held a certification in diabetes education for over 20 years and has worked with diabetes patients for
about 25 years total, the last 12 years as a Nurse Practitioner. She has been practicing at Park Nicollet since October 2016
and was in Cedar Rapids, lowa before that.

Who should participate/Audience: MSHO and SNBC Care Coordinators, nurses, public health, health educators, social
workers, therapists, Community Health Workers and anyone interacting with individuals with diabetes.

Objectives:
¢ Identify the incidence and cost of diabetes
e Describe the microvascular complications related to eyes, feet and kidneys in a person with diabetes
e Identify 2022 treatment guidelines as recommended by the ADA
¢ Identify ways to have your patient engage as a partner
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g Food is Medicine — Integrating Effective Nutrition Interventions
into the Healthcare System: A Concept Whose Time Has Come

TUESDAY, JUNE 28, 2022 12:00-1:30 PM

About 1 in 10 Minnesotan households struggle with food insecurity, with higher rates reported
Click to during the pandemic. Black, Latinx, Native Americans and people living in rural and lower-income
Register counties suffer the greatest disparities in access to quality nutrition and are more likely to suffer
diet-related chronic diseases, including heart disease, certain cancers, stroke and diabetes.

Join us in this first of a webinar series for clinicians, public health and MCO leaders, focused on the
food insecurity as a social determinant of health and contributor to chronic disease prevention and management. Learn
how health care clinicians and systems are finding new clinical and community interventions to improve patients access to
quality nutrition and education.

Presenter: Dr. Dariush Mozaffarian, a cardiologist with a Doctorate in Public Health, is a recognized leader in nutrition
education and research. He is the Dean at the Tufts Friedman School of Nutrition Science/Policy and teaches at Tufts School
of Medicine. He has authored more than 450 scientific publications on dietary priorities for obesity, diabetes and
cardiovascular diseases.

Who should participate/Audience: Physicians, Nurse Practitioners, Physician Assistants, diabetic educators, Care
Coordinators, nurses, public health, health educators, social workers, therapists, Community Health Workers and anyone
interacting with individuals with diabetes.

Objectives:

e Describe the research findings about the correlation and impact of poor-quality nutrition on chronic disease
management and prevention, particularly for diabetes and cardiovascular disease.

e Appreciate how nutrition insecurity disproportionately harms Americans who are from racial/ethnic minority groups
or have lower education or income, contributing to health disparities.

e Provide an overview of the best practices to integrate food and nutrition interventions into healthcare systems.

e Describe how government, public health and payer policies can support access to reimbursable nutrition services.
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Government Programs

Provider data sources used by third parties
PLEASE UPDATE YOUR INFORMATION ON NIPPES.GOV

With new regulations regarding Interoperability and the need to have accurate and up-to-date information in directories,
some health plans and state health plan exchanges are using third-party vendors for help in keeping their information up to
date.

One of the biggest sources used by vendors is from the Centers for Medicaid & Medicare Services (CMS) National Plan &
Provider Enumeration System (NPPES) system.

Please take the time to visit the NPPES website and validate the information for providers and verify that your locations are
accurate. We want to remind our providers of the importance of reviewing your information on NPPES to ensure it is
accurate.

Reviewing your demographic information and Type 1 and Type 2 NPl information can help ensure your information is
showing correctly in directories. If there is information on NPPES that is out of date or NPl numbers that are no longer used,
the information can be updated or inactivated if needed.

e Review your information on the NPPES website.
e Review the NPPES FAQs, which includes information on how to update information.

Attention providers seeing Medicaid (MHCP) patients —

COVID testing is not covered out of network for HealthPartners
Medicaid members

For effective dates of service 3/1/2022 and beyond, out-of-network COVID lab testing is not covered for HealthPartners
MHCP members/patients. MHCP members/patients in need of COVID lab testing for work, school and travel must use in-
network providers.

Additionally, this means that in-network lab providers must be used for tests administered at in-network provider locations.
The HealthPartners MHCP network can be searched using the FindCare tool via the following weblinks:

e Find Care PMAP Network Search

e Find Care MinnesotaCare Network Search
e  Find Care SNBC Network Search

e Find Care MSC+ Network Search

e  Find Care MSHO Network Search

PDF versions of the Provider and Pharmacy network directories can also be found on the HealthPartners Public Programs
website.

If you have questions regarding the content of this newsletter, please contact the person indicated in the article or call
your HealthPartners Service Specialist. If you don’t have his/her phone number, please call 952-883-5589 or toll-free at
888-638-6648. This newsletter is available online at healthpartners.com/fastfacts.

Fast Facts Editor: Mary Jones
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https://www.healthpartners.com/insurance/minnesota-medical-assistance/
https://www.healthpartners.com/insurance/minnesota-medical-assistance/
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Provider Directory Cultural Competency and
ADA Accessibility Questionnaire

Purpose:
Managed Care Federal Regulations require providers to confirm their cultural

competency training and office accessibility for people with disabilities.

Instructions:
Please complete this form for each office location and submit the completed form to
compliance@healthpartners.com or fax the form back to 952-853-8708.

If you have any questions regarding completing this form, call 844-732-3537.

Clinic/Facility Name

Office Location Address

City State Zip Code

NPl Number(s)

Clinic/Facility/Sole Practitioner Website URL

Clinic/Facility/Sole Practitioner Phone Number (including area code)

Is your office accepting new patients?  Yes [ No [

Cultural Competency:

Cultural and linguistic competence is the ability of managed care organizations and the providers
within their network to provide care to recipients with diverse values, beliefs and behaviors, and to
tailor the delivery of care to meet recipients' social, cultural and linguistic needs. The ultimate goal
is a health care delivery system and workforce that can deliver the highest quality of care to every
patient, regardless of race, ethnicity, cultural background, language proficiency, literacy, age,
gender, sexual orientation, disability, religion or socioeconomic status.

Has office staff completed cultural competency training in the past 12 months?

Yes 1 Type of training
Month/Year completed

No O


mailto:compliance@healthpartners.com
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Cultural Capabilities:

Cultural capabilities include cultural awareness, cultural safety and cultural competence offered by
health care providers to better adapt and serve members’ backgrounds, values, and beliefs to meet
social, cultural, and language needs.

Do any staff in your office possess the following cultural capabilities (select all that apply)?

Cultural Awareness O
Please Describe

Cultural Safety O
Please Describe

Cultural Competence [ (check box if you answered Yes to Cultural Competency Training)
Please Describe

Accessibility:
Home Health, Home and Community Based Services (HCBS), Nursing Homes,Personal Care
Assistance (PCA), and Transportation providers do not need to complete this section.

The Americans with Disabilities Act (ADA) requires public accommodations to take steps to ensure
that persons with disabilities have equal access to their goods and services. For example, the ADA
requires public accommodations to make reasonable changes in their policies, practices and
procedures; to provide communication aids and services; and to remove physical barriers to access
when it is readily achievable to do so. Visit www.ada.gov.

Is your office, including parking, entry ways, and other relevant space, accessible for people with

disabilities? Yes [ No [
Are your office exam rooms accessible for people with disabilities? Yes [ No [
Does your office have equipment accessible for people with disabilities? Yes [ No [

Please provide a contact name and phone number in case there are questions regarding your
responses to this questionnaire:

Print Name Phone Number

Signature Date


http://www.ada.gov/



