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Introduction 

The Nasomah Health Group is the Coquille Indian Tribe’s self-insured health plan, committed to providing total quality care for its members.  The overwhelming majority of its members choose the EPO ("Exclusive Provider Organization") Plan.  The cornerstone of the EPO Plan is the relationship developed between the patient and the Primary Care Provider (PCP).  The EPO plan is set up to allow the PCP to direct the care of all members who sign up with them.  This policy is intended to be an overview of the referral process.

General 

IT IS THE RESPONSIBILITY OF THE PROVIDERS BILLING FOR SERVICES RENDERED TO EPO MEMBERS OF THE NASOMAH HEALTH GROUP, TO ENSURE THAT THEY (The Providers) HAVE A REFERRAL IN PLACE, BEFORE RENDERING BILLABLE SERVICES TO THAT MEMBER.  IF A CLAIM IS RECEIVED AND THERE IS NO REFERRAL IN THE SYSTEM, THE CLAIM WILL BE REJECTED.
It is the policy of the Nasomah Health Group to require a written “REFERRAL” for all medical services rendered to our EPO plan members, outside of the PCP’s office. 
Exceptions to this policy – these medical services do not require a written referral from the CITCHC:

1. Medical emergencies;

2. Urgent Care Facilities;

3. Inpatient and Outpatient Anesthesiologist;

4. Second Surgical Opinions;

5. Hearing Aids – if related to a hearing exam, or audiologist;

6. Bereavement Counseling;

7. Ambulance Services;

8. Radiation and Chemotherapy, as well as wigs – if ordered by an oncologist;

9. Durable Medical Equipment;
10. Spinal Manipulation services for Chiropractic, Massage and Acupuncture therapies;

11. Outpatient Mental Disorders;
12. Outpatient Substance Abuse;

13. Treatment rendered in the First 6-months of a Newborn Child;

14. Tobacco Cessation Counseling;

15. Weight Watchers Program.

In addition, no written referrals are required when: 

1. The CITCHC-PCP renders the treatment at the CITCHC. 
2. The CITCHC-PCP orders Diagnostic Tests or Physical Therapy.
3. Also, no additional referral is required if the Outside Provider orders Diagnostic Tests or Physical Therapy – the original referral would still cover both.
Please understand that we value the PCP’s role in taking care of our Nasomah members; and that the PCP has a very important role in directing the member to the appropriate specialist based on their knowledge of the patient’s condition and health history. 
Our CITCHC has a vast network of specialists and ancillary providers. It is expected that referrals for services are made to in-network providers whenever possible. The Plan should be contacted for any questions. All questions regarding this policy should be directed to the Program Manager (Rod Cook) at; PO Box 921, North Bend, OR 97459; telephone: 541-751-0940; fax: 541-756-4714; or email: nasomah@uci.net.
Important Terms 

Nasomah Health Group – This is the name of employers’ self-funded, tribally owned group health plan.  Its literal meaning (Nasomah) is taken from a Coquille tribal word meaning: “People of the Great Water” (i.e.: the Pacific Ocean).  This is a very benevolent employer health plan.  The employer pays approximately 85% (~$5M) of the annual premiums - compared to the members’ share of approximately 15% (~900K).
EPO versus PPO - When eligible, the employees of the Tribe (CIT, Coquille Indian Tribe) can choose from 2-Nasomah Health Group plan options; i.e.: either the EPO (Exclusive Provider Organization), or the PPO (Preferred Provider Organization).  The overwhelming majority of the employees working for the CIT, choose the EPO plan.  EPO Plan Members must follow a referral procedure, in order for their medical claims to get paid.  There are no referral procedures, required for the PPO members. 
CITCHC – This is the clinic our EPO members must use for their Primary Care.  CITCHC stands for Coquille Indian Tribe Community Health Center.  Members who elect the EPO plan are informed that they must designate one of the two practicing clinicians (Pat Dudas, FNP; or, Roger Willis, MD) as their Primary Care Physician (PCP).  EPO members are informed that they must receive written referrals from their PCP, prior to receiving treatment outside of the CITCHC, for those services to be paid by the Nasomah Health Group.   

Commonly Inter-Changed Terms - As used with the Nasomah Health Plan – The term “Referrals” mean something different than other similar terms such as: “Precertification’s”; “Predeterminations”; and “Pre-Authorizations”.  We define these terms in this way:
1. Referrals – Written approvals issued by the plan members PCP, to see a provider outside of the CITCHC.

2. Predetermination - A courtesy Dental review service (offered through HealthComp) designed to provide coverage determination for proposed elective Dental services.
3. Pre-Certification/Prior-Authorization – Also referred to as our Utilization Review (UR) Process.  The provider must call HealthComp to receive certification of certain cost management services.  Utilization review is a program designed to help insure that all Covered Persons receive necessary and appropriate health care while avoiding unnecessary expenses.

HealthComp – This is the name of our health plan, third party administrator (TPA), who is responsible for reviewing and paying our members medical, dental and vision claims.  Their contact information is located on the members’ health card.
Responsibilities 

EPO Plan Member Responsibilities:  Our EPO Plan Members are responsible for:

1. Calling the CITCHC and setting an appointment to establish themselves as a patient of the CITCHC;

2. Understanding that the CITCHC is responsible for providing or arranging all of their medical care;

3. Understanding that they may not be seen outside of the CITCHC for any medical service requiring a referral, without a written referral from the CITCHC;

4. Understanding what medical services require a referral;

5. Understanding that they cannot ask the CITCHC for a retroactive referral;

6. Understanding that their health plan will not pay for any medical service, which requires a referral – without a referral in place prior to receiving the service;

7. Understanding that they will be responsible to pay for all medical care they seek services for, that are processed without the required referral;

8. Understanding the appeals process regarding referrals.

PCP Responsibilities:  Our CITCHC – PCP’s are responsible for:

1. Completing the referral form and faxing it to the outside provider and HealthComp, ahead of the PCP member directed medical service;
2. Redirecting members, providers, HealthComp and anyone else who has questions or concerns about this policy to the Nasomah Program Manager.  
Outside Provider Responsibilities – For all Physicians and Clinics providing medical services to our EPO Members, outside of the CITCHC.  

1. You must have a referral from the CITCHC-PCP prior to seeing; or rendering services to the EPO member. 
2. Your claim will be denied if you send a bill to the plan, for service of an EPO member without a referral in place.

3. If the service has not yet been provided; and the EPO member presents themselves for your services; and you do not have a referral in place, you should ask the member to call their PCP (541-888-9414); so that they can schedule an appointment to discuss their need for a written referral. 
4. See the “Appeals Process” section of this policy, to address any complaints you might have with this policy.  
IT IS THE RESPONSIBILITY OF THE PROVIDERS BILLING FOR SERVICES RENDERED TO EPO MEMBERS OF THE NASOMAH HEALTH GROUP, TO ENSURE THAT THEY (The Providers) HAVE A REFERRAL IN PLACE, BEFORE RENDERING BILLABLE SERVICES TO THAT MEMBER.  IF A CLAIM IS RECEIVED AND THERE IS NO REFERRAL IN THE SYSTEM, THE CLAIM WILL BE REJECTED.
Appeals Process 

This section provides guidance regarding the process for appeals, when a claim is denied by HealthComp; because, no referral was received.
Providers - 
1. Provider contacts the Nasomah Program Manager (NOT the CITCHC; or, HealthComp) with the complaint – in writing; 
a. Rod Cook, Nasomah Program Manager; 

i. Mail: P.O. Box 921, North Bend Oregon; or, 

ii. Email: n a s o m a h @ u c i . n e t  
b. If a complaint is mistakenly directed to the CITCHC; or HealthComp, the provider will be redirected to the Nasomah Program Manager;

2. Nasomah Program Manager determines whether the complaint warrants a follow-up call to the CITCHC; 
a. If not, then the Nasomah Program Manager will inform the Provider to bill the EPO Plan Member directly; 
b. If so, then the CITCHC will let the Nasomah Program Manager know if a referral will be issued; 
i. If not; then the Nasomah Program Manager will inform the Provider to bill the EPO Plan Member directly; 
ii. If so; then, the CITCHC will send the referral to the Nasomah Program Manager and the Nasomah Program Manager will ask HealthComp to re-process the bill accordingly.
EPO Members -
1. The EPO Member contacts the Nasomah Program Manager (NOT the CITCHC; or, HealthComp) with the complaint – in writing; 
a. Rod Cook, Nasomah Program Manager; 

i. Mail: P.O. Box 921, North Bend Oregon; or, 

ii. Email: n a s o m a h @ u c i . n e t  

b. If a complaint is mistakenly directed to the CITCHC; or HealthComp, the member will be redirected to the Nasomah Program Manager;
2. Nasomah Program Manager determines whether the complaint warrants a follow-up call to the CITCHC; 
a. If not, then the Nasomah Program Manager will inform the Member why the Plan will not be paying their bill; and, to expect a direct billing from the provider; 
b. If so, then the CITCHC will let the Nasomah Program Manager know if a referral will be issued; 
i. If not; then the Nasomah Program Manager will inform the Member why the Plan will not be paying their bill; and, to expect a direct billing from the provider; 
ii. If so; then, the CITCHC will send the referral to the Nasomah Program Manager and the Nasomah Program Manager will ask HealthComp to re-process the bill accordingly.
