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NETWORK ACCESS REQUEST AND APPROVAL 
 

 EMPLOYER SPONSOR   Request Date:       
 ADMINISTRATOR    Effective Date:      

 New Request   
 Update/Revision  

  Termination       
 

 
      

CONTACT INFORMATION 
User 1       User 2 
Name:    ______   Name:       
 
Company:      Company:      
  
E-Mail:       E-Mail:       
       
Phone:       Phone:       
      
User 3       User 4 
Name:    ______   Name:       
 
Company:      Company:      
  
E-Mail:       E-Mail:       
       
Phone:       Phone:      
       
(Attach separate sheet for additional users) 
  

 
 
 
              
Network Systems Manager    Implementation Date 
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HEALTH INSURANCE IDENTIFICATION CARD REQUIREMENTS                                

 
Effective Date:  January 1, 2010    
Revision Date:  July 7, 2025   

 
 
Policy Purpose: To ensure all members accessing an Custom Health Solutions Network 

receive a health insurance identification card that includes all required 
information. 

 
Policy Statement: All health insurance identification cards shall clearly contain the 

appropriate network logo. All health insurance identification cards 
shall include required information necessary to assist Network 
Providers in identifying members. 

 
Administrators: motivhealth, Benefit Administrative Solutions, Mint Health Plans 
 
 
motivhealth 
 

  

 

CHS effective 7/1/2026   Town and Country effective 7/1/2025 
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Benefit Administrative Solutions 
 

 
 

 

CHS effective 7/1/2026   Town and Country effective 7/1/2025 
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Mint Health Plans 

  

 

 

 

CHS effective 7/1/2026   Town and Country effective 7/1/2025 
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EOB MESSAGING                                            

 
Effective Date:  January 1, 2010    
Revision Date:  July 7, 2025    
 
 
Policy Purpose: To properly implement new client EOB (Explanation of Benefits and or 

Payment) message to members and providers. 
 
Policy Statement: To identify key branding on EOB message for members and providers. 
 
• Samera Health 
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• Mint Health 
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NEW GROUP FORM                       

 
Effective Date:  January 1, 2010     
Revision Date:  July 7, 2025   

 
 
Policy Purpose: To properly implement new clients. 
 
Policy Statement: To identify key information to implement new clients. 
 

 

NEW GROUP FORM  

Effective Date:   Total Employees:  
UT ____  
ID____      CO____   Renewal Date:  

  Group Number:   

Name of Group:   

Group Address:   
 
 

  

Network Regions Sold: 

Circle all that apply 

Standard Utah       Standard Idaho      Standard Colorado       

BROKER INFORMATION 

Agency   

Broker/Consultant  

Phone:   

ADMINISTRATOR INFORMATION 

Claims Administrator:   

Claims Address:  
 
 

EDI Payor ID:  

Customer Service 
Information: 

Website  CS phone:  

Pre-auth. phone:  

Claims Contact:  

 E-Mail:  Phone:  

Eligibility Contact:  

 E-Mail:  Phone:  

Account Manager Contact:  

 E-Mail:  Phone:  

Medical Mgt Company  

(for Physicians) E-Mail:  Phone:  

Reinsurance Contact:  
 E-Mail:  Phone:  
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PROVIDER NETWORKS                

 
Effective Date:  January 1, 2010    
Revision Date:  July 7, 2025    

 
 
Policy Purpose: To properly identify participating providers. 
 
Policy Statement: To identify key participating providers to ensure services are referred to 

participating providers. 
 
Samera Health: https://www.samerahealth.com/select-network 
 
Motiv Health Colorado: https://findprovider.motivhealth.com/?networkId=TAC 
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CLAIMS FLOW PROCESS         

 
• The Claims Administrator submits the Claim in an 837 formatted file encrypted with 

PGP encryption to our SFTP site. 
• Claims Pricing shall decrypt and import the File from the SFTP site into our re-pricing 

system. 
• Claim Pricing shall map claims to the correct providers/contracts and check to make 

sure that they are pricing correctly. 
• Claims Pricing shall process the claim file and then encrypt and export the file back to 

the SFTP site. (Done within 24 hours of the claims submission on M-Th., excluding 
holidays.) 

• Claims Administrator shall download the file from the SFTP site and process it in their 
system. 

 

Claims 
Administrator 
submits claim 

Claims Pricing 
decrypts and 

import file

Claims Pricing 
maps claim to 

providers

Claims Pricing 
processes, encrypts 

and exports claim back 
to Administrator

Claims 
Administrator 

downloads and 
processes claim

24 Hours

 

 

 

  

Figure 1: Claims Flow Process 



      

Copyright  Custom-Health Solutions, LLC 2025 | Confidential Page 11 of 17 

CPT MODIFIER PRICING                   

 
Effective Date:  January 1, 2010    
Revision Date:  July 7, 2025   

 
 
Policy Purpose: Pricing professional claims billed with selected two-digit CPT Modifiers 

to ensure consistent claim processing and maximize savings potential 
for Clients.  

 
Policy Statement:  Claims will price the attached limited list of Modifiers in accordance 

with CMS and industry guidelines. 
 

 
  

Modifier Description Pricing Rule/ 
Percentage of base allowed amount 

26 Professional Component CMS % for Professional Component of Global 
Allowable 

TC Technical Component CMS % for Technical Component of Global Allowable 

RR, NU, UE DME*, Standard CMS and RBRVS 
Modifiers 

Based on CMS and RBRVS Rules listed on 
www.cms.gov/ 
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CPT MODIFIER PRICING SCHEDULE                 

 
Effective Date:  January 1, 2010    
Revision Date:  July 7, 2025   

 
Policy Conditions: 

*DME provider will consider 10 months of capped rental rates as payment in full for the full 
purchase price.  

* These payment modifiers are not limited to the first position. (If there is another pricing 
modifier submitted that is required to be in the first modifier field, these modifiers should 
be in the second, third or fourth modifier position.) 

** If multiple pricing or payment modifiers are submitted, the KD modifier should be placed 
in the first modifier position field. 

*** Updated as per standard industry guidelines. 

**** Multiple procedure reduction will be taken on all applicable procedures as outlined by 
CMS for facility and physician pricing. 

 
 

Modifier Description 
Pricing Rule/ Percentage of base 
allowed amount 

50 Bilateral procedure. 150% of contracted amount on eligible 
procedures 

51 Multiple procedure. For eligible procedures, 100% for first 
procedure billed and 50% for each 
additional procedure 

52 Reduced services: Under certain 
circumstances, a service or 
procedure is partially reduced or 
eliminated at the physician’s 
discretion  

50% of contracted amount on eligible 
procedures 

53 Discontinued procedure (only 
when appended to procedure 
codes 45378, G0105, G0122). 

50% of contracted amount on eligible 
procedures 
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54 The surgeon is billing only the 
surgical care. 

60% of contracted amount on eligible 
procedures 

55 Indicate a physician, other than the 
surgeon, is billing for the 
outpatient postoperative care or: 
used by the surgeon when 
providing only a portion of the 
post-discharge post-operative 
care. 

20% of contracted amount on eligible 
procedures 

56 Preoperative Management Only: 
When one physician performs the 
preoperative care and evaluation 
and another physician performs 
the surgical procedure. 

10% of contracted amount on eligible 
procedures 

59 Distinct Procedural Service: Under 
certain circumstances, the 
physician may need to indicate 
that a procedure or service was 
distinct or independent from other 
services performed on the same 
day. Modifier 59 is used to identify 
procedures/services that are not 
normally reported together, but are 
appropriate under the 
circumstances. *Requires medical 
review. 

100% of contracted amount on eligible 
procedures 

62 Two surgeons (each in a different 
specialty) are required to perform a 
specific procedure. 

62.5% of contracted amount on eligible 
procedures 

73 Discontinued Out-Patient 
Hospital/Ambulatory Surgery 
Center (ASC) procedure prior to 
the administration of anesthesia. 

70% of contracted amount on eligible 
procedures 

74 Discontinued Outpatient 
Hospital/ASC Procedure After 
Administration of Anesthesia: Due 
to extenuating circumstances or 
those that threaten the well-being 
of the patient, the physician may 
terminate a surgical or diagnostic 
procedure after the administration 
of anesthesia or after the 
procedure was started. 

70% of contracted amount on eligible 
procedures 
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76 Repeat Procedure by Same 
Physician: The physician may need 
to indicate that a procedure or 
service was repeated subsequent 
to the original procedure or 
service. *Requires medical review. 

100% of contracted amount on eligible 
procedures 

77 Repeat Procedure by Another 
Physician: The physician may need 
to indicate that a basic procedure 
or service performed by another 
physician had to be repeated. 

62.5% of contracted amount on eligible 
procedures 

78 Return to an operating room for a 
related procedure during the 
postoperative period 

70% of contracted amount on eligible 
procedures 

80 Assistant at surgery service is 
provided by a medical doctor (MD). 

20% of contracted amount on eligible 
procedures 

81 To identify minimum surgical 
assistant services, and is only 
submitted with surgery codes. 

10% of contracted amount on eligible 
procedures 

82 Assistant at surgery service 
provided by a MD when there is no 
qualified resident available. 

20% of contracted amount on eligible 
procedures 

AA Anesthesia service personally 
performed by anesthesiologist. 

100% of contracted amount on eligible 
procedures 

AD Medical supervision by a 
physician; more than four 
concurrent anesthesia 
procedures. 

100% of contracted amount on eligible 
procedures 

AS Assistant at surgery services 
provided by a Physician Assistant 
(PA) or Nurse Practitioner (NP). 

10% of contracted amount on eligible 
procedures 

KD Drug administered through a DME 
infusion pump. 

100% of contracted amount on eligible 
procedures** 
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QK Medical direction of two, three or 
four concurrent anesthesia 
procedures involving qualified 
individuals. 

50% of contracted amount on eligible 
procedures 

QW Clinical Laboratory Improvement 
Amendment (CLIA) waived test 
(modifier used to identify waived 
tests). 

100% of contracted amount on eligible 
procedures 

QX Certified Registered Nurse 
Anesthetist (CRNA) service: with 
medical direction by physician. 

50% of contracted amount on eligible 
procedures 

QY Medical direction of one CRNA by 
an anesthesiologist. 

50% of contracted amount on eligible 
procedures 

QZ CRNA service: without medical 
direction by a physician. 

100% of contracted amount on eligible 
procedures 

GT Telehealth services 90% of contracted amount*** 

95 Telehealth services 90% of contracted amount*** 
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MID-LEVEL PROVIDER PRICING       

 
Effective Date:  January 1, 2010    
Revision Date:  July 7, 2025   

 
 
Policy Purpose: Reduce payment for mid-level providers.   
 
Policy Statement:  Mid-level provider claims shall be re-priced in accordance with the 

NCCI developed by CMS as listed on schedule B of Provider 
Agreement. 
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REQUIREMENTS TO ACCESS NETWORKS 

ACCESS REQUIREMENTS 
 
Administrator should meet the following requirements unless otherwise established by 
written agreement prior to contracting with healthcare providers: 

• Reinsurance carrier should be A or A+ rated 
• Minimum plan design differentials required for benefits direction(see below) 
• Logo must be placed in prominent position (preferably in color) on front of ID card 

(see below) 
• EOB/EOP should have network direction language 
• Claims should be paid within 30 days 
• Claims coding software programs shall be no more aggressive than the NCCI 

developed by CMS and used for payment of provider services as a uniform 
methodology. 

 
 
 


