
2020  |  Provider Bulletin

A MESSAGE FROM 
Our CEO Laura Rosas, JD, MPH
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Department, Behavioral Health Services Department, Custody 
Health, Emergency Medical Services, and of course Valley 
Health Plan. 

Prior to coming to the County of Santa Clara, I worked for seven 
years at the United States Department of Health and Human 
Services in Washington D.C., serving as a Division Director at 
the Office of the National Coordinator for Health Information 
Technology (ONC) and leading health information technology 
initiatives at the Substance Abuse and Mental Health Services 

It is with great pleasure that Valley 
Health Plan (VHP) presents this Fall 
Provider Bulletin. As this is our first 
Provider Bulletin since my appointment 
as Valley Health Plan’s Chief Executive 
Officer last fall, I would like to 
introduce myself. I previously served 
as the County of Santa Clara Health 
System’s Chief Compliance Officer, 
where I oversaw compliance at the 
Santa Clara Valley Medical Center 
hospitals and clinics, the Public Health 

VHP Chief Executive Officer
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Administration (SAMHSA). Finally, I spent three years at the New York City Department of Health and Mental Hygiene, 
implementing electronic health records to high-Medicaid practices. 

While I draw on these experiences every day in my current role, nothing could have prepared me for the current 
challenges of COVID-19 and leading a health plan to become fully remote virtually overnight. I am proud to say that we 
are 98% remote and except for public office hours, we are fully operational. We also continue to pursue our priorities 
to expand our provider network, implement industry standard technologies and support the County’s health mission 
of better health for all. The remote environment has forced us to hone our communication skills, both internally and 
externally, and to use data to drive our operations in innovative ways. Every day I am so proud of the VHP team for its 
commitment to our providers and members, and I believe every day we get better.

At this point, it has become a cliché to refer to these times as unprecedented. As we enter the fall, we are faced not 
only with the COVID-19 pandemic, but also the most severe economic downturn in decades, an impending flu season, 
and now a record-breaking number of fires throughout the state, leading to power outages across the Bay Area. We 
understand these significant challenges are having a detrimental effect on many of our providers, staff and of course 
patients. We sincerely hope you find the information contained in this bulletin valuable and applicable to your work. 
VHP is here to help and support you as we all work through these challenges, so please reach out to our Provider 
Relations Department if you have questions or concerns.  

While these are difficult times, I do believe there are brighter days ahead, that we have faced hard times before 
as a nation, and we have become stronger and more resilient for it. Together we can successfully address these 
challenges. Valley Health Plan will be with you as we navigate these times together.

Take care, and please stay safe.

Laura Rosas, JD, MPH
Chief Executive Officer
Valley Health Plan

Justin Keller, Assistant Director of Managed 
Care, Provider Network Operations

Justin Keller has 15 years of experience in the healthcare 
industry, primarily with Kaiser Permanente in the Central 
Valley. His areas of expertise include finance, budgeting, 
contracting, staffing, and performance improvement. Justin 
has an open communication style, using periodic touch 
base meetings to ensure alignment as well as celebrate 
team accomplishments. He values both work-life balance 
and accountability. 

Justin currently lives in Aptos with his wife, three children, 
and two Mini Dachshunds. He enjoys outdoor activities 
such as mountain bike riding, baseball, and rugby. He also 
likes coaching his children, cooking, and doing yard work. 

Justin accepted the Assistant Director of Managed Care 
for Provider Network Operations position. He will oversee 
the Provider Relations, Provider Contracts Administration, 
Provider Credentialing, Provider Data Management, 
Business Configuration, and Provider Network Development 
units. In addition to his extensive managed care experience 
with Central California Alliance for Health and Kaiser 
Permanente as well as strong finance background, Justin 
holds a green belt in Lean Six Sigma. His leadership will 
help VHP drive numerous strategic priorities including, for 
example, network modeling and the implementation of a 
new credentialing system.

Justin is excited to be part of the Valley Health Plan team, 
and he looks forward to meeting everyone in person.

Ghislaine Guez, MD, MBA, 
VHP Chief Medical Office

Dr. Guez comes to VHP from the Medi-Cal 
managed care plan Central California Alliance for 
Health where she served as medical director. In 
this capacity, she provided clinical leadership for 
the utilization management, care management, 
quality improvement and pharmacy departments. 
Her work included the creation of programs to 
decrease 30-day inpatient readmissions, the 
development of efficiencies and transparencies 
in the provider quality review and credentialing 
processes, and the partnership of finance and 
utilization management for strategic and analytic 
insights.

Dr. Guez’s experience includes work as Clinical 
Instructor of Medicine for Stanford University’s 
School of Medicine, Hospitalist at Stanford Health 
Care’s ValleyCare Medical Center, and Physician 
Advisor and Utilization Management Consultant 
for Natividad Medical Center, where she had 
previously served as Chief Hospitalist.

Dr. Guez is board certified in internal medicine. 
She completed her residency training at 
Dartmouth-Hitchcock Medical Center in New 
Hampshire, where her research included 
changing models of primary care to decrease 
unnecessary emergency department utilization. 
She was the first graduate of the University of 
Miami in Miami, Florida to complete her MD and 
MBA degrees concurrently. During her time at 
the University of Miami, she also co-created 
an educational pathway in ethics and medical 
humanities and she published several papers 
with a focus on health care policy and child health 
advocacy.

MEET OUR NEW VHP STAFF Justin Keller & Dr. Ghislaine Guez!

VHP’S CLAIM AUDITING SOFTWARE
VHP utilizes an automated solution to evaluate medical billing information and coding for accuracy. The automated 
solution compares submitted claims to many national standards like the AMA’s CPT coding guidelines and NCCI 
edits. 

The system evaluates the coding accuracy, not the medical necessity of the procedure(s). If the submitted coding 
does not meet current standards, the software provides the most appropriate coding or claim denial. The claim 
auditing software is designed to detect coding patterns, such as unbundling, integral procedures, and mutually 
exclusive procedures.

Coding criteria and services evaluated by the software are:

Claims editing software will be updated periodically, without notification, to reflect the addition of newly 
released/revised/deleted codes and their associated claim edits, including but not limited to (National 
Correct Coding Initiative) NCCI revisions and VHP payment policies (www.cms.gov/Medicare/Coding/
NationalCorrectCodInitEd).

• Policies based on the CPT manual;

• Policies based on health care coding standards;

• Bundling/unbundling of procedures;

• Global periods;

• Multiple procedures performed the same day;

• Appropriateness of assistants at surgery; and

• The proper use of modifiers.   
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NATIONAL DRUG CODE NUMBER 
The 11-digit National Drug Code Number (NDC) must be reported on all professional and outpatient claims when 
submitted on the CMS-1500 claim form, UB-04 or electronic equivalents. Claims submitted without the NDC 
number may be denied. 

NON-DISCRIMINATION NOTICE 

VHP complies with the applicable federal civil rights laws and doesn’t discriminate on the basis or race, color, 
national origin, age, disability, or sex. VHP doesn’t exclude people or treat them differently because of race, color, 
national origin, age, disability or sex.

VHP provides free aids and services to people with disabilities to communicate effectively with us, such as 
qualified sign language interpreters and written information in other formats (large print, accessible electronic 
formats, other formats). Additionally, VHP provides free language services to people whose primary language is 
not English, such as qualified interpreters and information written in other languages. 

If a member needs these services, please have them contact VHP’s Member Services Center at: 1.800 (For 
TTY, contact California Relay by dialing 711 and provide the Member Services number: 1.877.. If a member 
believes that VHP has failed to provide these services or discriminated in another way on the basis of race, color, 
national origin, age, disability, or sex, they can file a grievance by calling the number above and asking for help 
filing a grievance.

2019 LANGUAGE ASSISTANCE PROGRAM
Valley Health Plan (VHP) assesses, identifies, documents and reports the member’s demographic and linguistic needs 
on an annual basis. VHP has established categories and quantifiable standards for evaluating the demographic needs 
of the Plan’s members. This report includes a summary and analysis of demographic data from all currently available 
sources between July 1, 2018 and July 31, 2019.

Demographic Assessment
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VHP utilizes claims editing software that uses correct coding from industry standard sources, such as CMS, the AMA, 
CPT, HCPCS, ICD-10-CM, (ICD-10 PC and VHP developed policies as applicable, during the claims adjudication 
processes. 

Claims editing software will be updated periodically, without notification, to reflect the addition of newly released/
revised/deleted codes and their associated claim edits, including but not limited to (National Correct Coding Initiative) 
NCCI revisions and VHP payment policies (www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd).

NCCI Edit Claims Denials 
NCCI edits are auto-deny edits, CPT/HCPCS codes representing services denied based on NCCI PTP edits may not 
be billed to VHP members. A denial of services can be appealed to VHP’s Appeals and Grievances department for 
review and/or redetermination. 

Valley Health Plan
Appeals and Grievances Department

P.O. Box 28387
San Jose, CA 95159 

The software is utilized to:

1. Auto accept the code(s) as submitted;

2. Deny codes based on NCCI and AMA guidelines;

3. Prompt a review of the submitted code(s) to switch the codes to comply with generally accepted coding  
  practices that are consistent with the AMA‘s CPT Manual, the CMS‘ HCPCS Level II Codes Manual; and

4. Seek additional information from the provider’s office because there is inconsistent information on the claim  
  Payment/denial codes

The payment/denial codes that you may see referenced on a remittance advice are included below. If you have 
questions on a claim that has been affected by the editing, please call Provider Relations at 1.408.885.2221.

Code Short Description Long Description

REB Re-bundle
Procedure unbundling occurs when two or more procedure codes are used 
to report a service when a single, more comprehensive procedure code 
exists that more accurately represents the service performed by a provider.

INC Incidental
An incidental procedure is one that is performed at the same time as a 
more complex primary procedure and is clinically integral to the successful 
outcome of the primary procedure.

ME Mutually Exclusive

Mutually exclusive edits consist of combinations of procedures that differ in 
technique or approach but lead to the same outcome. In some instances, 
the combination of procedures may be anatomically impossible. Procedures 
that represent overlapping services or accomplish the same result are 
considered mutually exclusive.

VIS Medical Visit
The auditing software does not allow the separate reporting of most 
Evaluation and Management (E&M) services when a substantial diagnostic 
or therapeutic procedure is performed.

CLAIMS EDITING Update!

MDLIVE Telehealth Benefit
VHP members may access primary care and behavioral health providers for a wide range of urgent and non-
emergency services via secure online video, phone or MDLive web application anytime, anywhere, 24/7/365. 
MDLive providers can diagnose symptoms, prescribe non-narcotic medication (if needed), and send e-prescriptions 
to the member’s VHP pharmacy of choice.  

Members access MDLive by visiting www.mdlive.com/VHP or by calling 1.888.467.4614 (toll-free).  
Language assistance is available. For additional information, visit VHP’s website at 
https://www.valleyhealthplan.org/sites/m/pages/mdlive.aspx

Members are also eligible to receive telehealth services from VHP behavioral health and medical services providers. 
Providers must use a GT modifier when billing for telehealth. For behavioral health, the services may include but are 
not limited to initial evaluation, individual therapy and medication management.

Analysis for 2018 – 2019 shows that the Plan’s enrollees represent a wide background of races and ethnicities. 
Overall the Plan serves a large population of both Asian and Caucasian enrollees. This is most evident due to 
the geographic location of the service area where the Plan operates. Enrollees within the Plan speak and write 
a wide range of languages. Of the languages spoken. three qualify as “Threshold Languages”, these would 
be English, Vietnamese, and Spanish. 

In summary, Member Services carried out a robust analysis of the demographic profile of Valley Health Plan. 
VHP has been able to show that it serves a diverse enrollee population with specific language needs. Valley 
Health Plan will address all threshold languages and use its demographic profile to survey its membership.
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Code Short Description Long Description

PRE Pre-Op
The auditing software will produce a pre/post-operative edit denying E&M 
services that are reported with surgical procedures during their associated 
pre-operative periods.

PST Post-Op
The auditing software will produce a pre/post-operative edit denying E&M 
services that are reported with surgical procedures during their associated 
post-operative periods.

AST Assistant Surgeon
The auditing software performs assistant surgeon auditing on procedures 
submitted with modifiers -80, -81 or -82.

AAS Assistant at Surgery
The auditing software performs assistant surgeon auditing on procedures 
submitted with modifier AS.

AGE Age

An age conflict occurs when the provider assigns an age-specific 
procedure to a patient whose age is outside of the designated age range. 
Age edits include auditing for the following categories, as defined in the 
Medicare Code Editor (MCE):

• Neonate procedure; age should be 0-30 days
•  Pediatric procedure; age should be 31 days-17 years
• Maternity procedure; age should be 12-55 years
•  Adult procedure; age should be over 14 years

COS Cosmetic
A number of surgical procedures may be performed without a medically 
indicated purpose, and are considered cosmetic in nature.

DUP Duplicate Indicates duplicate procedures submitted with the same date of service.

UNL Unlisted
Unlisted services or procedures are defined as those procedures or 
services performed by providers but not found in the current edition of CPT 
or HCPCS.

EXP Experimental

The auditing software allows health plans customers to identify procedures 
currently under investigation by their organization. Unlike other edits, an 
experimental procedure is one that is defined by the health plan based on 
its standard medical policy.

OBS Obsolete
An obsolete procedure is one that is no longer performed under prevailing 
medical standards. As such, a procedure designated as obsolete should be 
reviewed for medical necessity.

CCI CCI Incidental
CCI Incidental edits consist of those edits referenced as the CMS Column1/
Column 2 edits, formerly the comprehensive/component edits.

Code Short Description Long Description

CCM CCI Mutually Exclusive
The auditing software provides CCI Incidental and CCI Mutually Exclusive 
auditing capability.

MOD Modifier Override Indicates a modifier overrode the auditing software edit.

MUE Medically Likely Edit
The auditing software contains edits that describe procedure codes along 
with the number of times, or MUE limit, that the procedure can be performed 
per day on one submitted claim line. 
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PROVIDER DIRECTIVE: COVID-19 Telephone & Telehealth Services
This directive shall only apply during the time period that the County of Santa Clara is under the 
state of emergency declared by the County and/or the State of California because of COVID-19. 
Any provision of the County of Santa Clara, Valley Health Plan that is in conflict with this directive 
or any Provider Manual or other binding communication provided by Valley Health Plan is hereby 
superseded. 

Telehealth Privacy 
In support of the critical role that telehealth can play in limiting the spread of COVID-19 and to encourage 
Providers to find non-traditional telehealth solutions for their patient the Health and Human Services’ Office 
for Civil Rights (OCR) will exercise enforcement discretion and waive penalties for HIPAA violations against 
health care providers that serve patients in good faith through everyday communications technologies, such 
as FaceTime or Skype or other video platforms, during the COVID-19 nationwide public health emergency. 

Authorization

1. For Primary Care Services: No prior authorization is required for telephone or telehealth services, 
including screening and testing related to COVID-19 for assigned members. This does not apply to 
services that are excluded from the benefits coverage.

2. All other contracted specialist providers should follow the current authorization practices that are 
outlined in the applicable contracts, agreements, or provider manual for the telehealth services 
defined below. 

Claim Payment

1. Any covered services and benefits that can be provided by telephone or telehealth is reimbursable, 
and Provider contract changes are not required. 

2. The covered services or benefit being provided is clinically appropriate and medically necessary to 
be delivered via virtual/telephonic communication, and does not require the physical presence of the 
patient. 

3. Sufficient documentation must be in the medical record that satisfies the requirements of specific CPT 
or HCPCS code utilized. 

4. A member’s verbal or written consent for the telephone or telehealth visit should be noted in the 
medical record.

5. Cost-sharing (including but not limited to co-pays, deductibles, or coinsurance) for all medically 
necessary screening and testing for COVID-19 will be reduced to zero (0). This applies to COVID -19 
related testing and screening provided in the hospital setting (including the emergency department), 
urgent care visits, provider visits where the purpose of the visit is to be screened and/or tested for 
COVID-19.

6. If applicable, all other cost-sharing for non-testing or non-screening related activities shall be the same 
whether the service is provided face-to-face or through telehealth or telephone.

7. Telephonic/virtual visit must meet all the requirements of the appropriate Current Procedural Terminology 
(CPT) code or Healthcare Common Procedure Coding System (HCPCS) code on the below coding grid.

1.  https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/index.html

For Commercial Line of Business ONLY

Type of Service Description of Service HCPCS/CPT® Code

Telehealth Visits: 
A visit with a Provider that uses 
telecommunication systems between a 
Provider and a patient.

Common telehealth services include:

99201-99215 - Office or other outpatient 
visits, 99221-99239 (Inpatient Visits), 
99281-99285 (ED Visits), 99217-99220, 
99224-99226, 99234-99236 (OBS Visits)

G0425-G0427 -Telehealth consultations, 
emergency department or initial inpatient

G0406-G0408 - Follow-up inpatient 
telehealth consultations furnished to 
beneficiaries in hospitals or SNFs

Telephone Visits:  

PHYS/QHP telephone evaluation 5-10 
min

99441 - Phone E/M Phys/QHP 5-10 Min

PHYS/QHP telephone evaluation 11-20 
min

99442 - Phone E/M Phys/QHP11-20 Min

PHYS/QHP telephone evaluation 21-30 
min

99443 - Phone E/M Phys/QHP 21-30 Min

Virtual Check-in: 

A brief (5-10 minutes) check in with 
your practitioner via telephone or other 
telecommunications device to decide 
whether an office visit or other service is 
needed. A remote evaluation of recorded 
video and/or images submitted by an 
established patient.

G2012 - Brief communication technology-
based service

G2010 - Remote evaluation of recorded 
video and/or images submitted by an 
established patient

Modifiers:

G0 (zero): When a Telehealth service is 
furnished, for the purpose of diagnosis 
and treatment of an acute stroke, bill with 
G0 (zero)

 When a Telehealth service is billed 
under Critical Access Hospital Method II, 
bill with GT

G0 & GT
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1. Visits are considered the same as in-person and are paid at the same rate.
2. Providers should use the same CPT or HCPCS codes and Place of Service codes that are normally 

used if the visit was provided in-person and add the modifier 95.

For Medi-Cal Line of Business ONLY

Type of Service Description of Service HCPCS/CPT® Code

Telehealth  Visits: 

Any Medi-Cal covered benefits 
or services using the appropriate 
Current Procedural Terminology 
(CPT) or Health Care Procedures 
Coding System (HCPCS) codes

Any appropriate CPT or HCPCS 
codes

Virtual Check-in:

A brief (5-10 minutes) check 
in with your practitioner 
via telephone or other 
telecommunications device to 
decide whether an office visit or 
other service is needed. A remote 
evaluation of recorded video 
and/or images submitted by an 
established patient.

G2012 - Brief communication 
technology-based service

G2010 - Remote evaluation of 
recorded video and/or images 
submitted by an established 
patient

FQHC:

Communication technology-
based services for 5 minutes or 
more of a virtual (non-face-to-face) 
communication between a rural 
health clinic (RHC) or federally 
qualified health center (FQHC) 
practitioner and RHC or FQHC 
patient, or 5 minutes or more of 
remote evaluation of recorded 
video and/or images by an RHC 
or FQH practitioner, occurring 
in lieu of an office visit; RHC or 
FQHC only

G0071 Communication services 

by RHC/FQHC 5 min 

Other:

Virtual/telephonic visits that do 
not meet the requirements above 
should be billed in accordance 
with existing Medi-Cal guidance 
as outlined in the Medi-Cal 
Provider Manual at https://bit.ly/
med-telehealth and/or posted to 
the Medi-Cal Rates Information 
page at https://bit.ly/med-rates.

1. Visits are considered the same as in-person and are paid at the same rate.
2. Providers should bill VHP for covered benefits or services using the appropriate Current  Procedural    
 Terminology (CPT) or Health Care Procedures Coding System (HCPCS) codes, using Place of Service code   
 “02”, which indicates that services were provided or received through a telecommunications system and using   
 one of the following modifiers:

• For services or benefits provided via synchronous, interactive audio, and telecommunications systems, bill   
 with modifier 95.

• For services or benefits provided via asynchronous store and forward telecommunications systems, bill with  
 modifier GQ. 

ABA Services Provided to Commercial and Medi-Cal Lines of Business

1. For Applied Behavioral Analysis (ABA) services, licensed and non-licensed providers may provide 
services via telephone and telehealth, as long as the service is within their scope of practice.

2. Providers need to bill the same codes and/or modifiers that are outlined in the executed contracts.  
Additionally, providers need to add the Place of Service code “02” on the claims.

Nurse Advice Line 
Our 24/7 Nurse Advice Line is offered at no cost to VHP members and is an excellent resource. Your patients who are 
VHP members can use the 24/7 Nurse Line for questions about where they should seek medical care and appropriate 
next steps based upon their symptoms. Please advise members to call the designated number for their plan type: 

Employer Group Classic and Preferred Plans: 1.866.682.9492 (toll-free)

Covered California and Individual & Family Plans: 1.855.348.9119 (toll- free)

Medi-Cal Managed Care - VHP Network: 1.877.509.0294 (toll-free)
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Valley Health Plan is located at: 
      2480 N. First Street, Suite 160 
     San José, CA 95131 

1.888.421.8444 (toll-free) 

 
www.valleyhealthplan.org

VHP CHIEF MEDICAL OFFICER
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Paul Antigua
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Ruth Liu
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Justin Keller

VHP MEDICAL DIRECTOR 
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Mike Wasserman, District 1, Supervisor, Vice-President
Cindy Chavez, District 2 Supervisor, President
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Susan Ellenberg, District 4 Supervisor
Joe Simitian, District 5 Supervisor

VHP MEDICAL ADVISORS
Stephen Harris, MD
Ashan Khalid, MD
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Jeffrey V. Smith, MD, JD
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Laura E. Rosas, JD, MPH


