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Nonstandard Offering Workgroup
Meeting Minutes
Date:		09.18.2024
Time:		9:00 – 10:00
Location:	Microsoft Teams Meeting ID 1197180977					
Call In #: 	Microsoft Meeting +1 857-327-9230 | Conf ID 530 551 991#


Keolis Transit America | 9:00-9:20 | OON Provider Airrosti Rehab Center, LLC.

	NSO Submission Date
	 09/10/2024
	Submitted by: Name | Phone #
	Paula Simchock, 860 484-9465

	Account Name | #
	Keolis Transit America, Inc.
	Sample Group Number
	002379017

	Anniversary Date
	01/01/2025
	Requested Effective Date
	01/01/2025

	Assigned Underwriter
	Jeanne Anderson
	List SMEs needed for discussion 
	

	New or Revised NSO Request?
	New
	Date of initial NSO request
	09/10/2024

	New Sale, Renewal, or RFP?
	Renewal
	Account Size
	1,838 Subs/ 3,066 members

	Insured or ASC
	ASC
	OLB Plan Name
	

	Performance Guaranteed Account?
	NO
	Pharmacy Carveout Y|N?
(If Y include PBM)
	Np


Offering/Benefit Requested:
	[bookmark: _Hlk94603614]Keolis is looking to mirror a previous benefit they had with a former carrier for their union population located in Texas with Airrosti Rehab Center, LLC. Details Below:
Services* provided at Airrosti Rehab Center, LLC at no cost share to Keolis Transit America’s union population referred to as Valley Metro. Note: This benefit would only be for the Valley Metro Union population, which is approximately 845 members, residing mostly in Texas.

In-office visits: 
Health plan group rates are listed below per code. 
No multitherapy discounting should be applied to the therapy codes. 
The Airrosti Provider will code and bill for the services provided, not to exceed the code set listed below for each type of visit. 


Services* include:
In office visits, including the initial visit and follow up visits:
Initial Visit
CPT 99202 & 97530 $114.00 per unit
$228 total per visit

Follow Up Visits
CPT 97530 X2 units $228 total per visit

This provider is a contracted provider with BCBSTX, but this would be an extra-contractual agreement between Keolis, Airrosti, and BCBSMA. Note that this is not an on-site clinic or a telehealth provider, members visit the Airrosti locations in Texas. 
https://www.airrosti.com/locations/tx/
  


Decision:
	Status
	Comments Concerns Action Items

	[bookmark: Check1]|_| Approved
[bookmark: Check2]|X| Denied
[bookmark: Check3]|_| Pending
[bookmark: Check4]|_| Closed
	· NSO denied this request because Airrosti Rehab is a participating provider in Texas, and we cannot bypass Blue Card rules. Claims for services received in Texas must be submitted to the local plan. 
· Concerns around steerage because these services are provided with zero-member cost.
· Mental health parity concerns because the services provided by Airrosti are provided at zero cost share to members


Discussion
· Keolis union in TX had an arrangement with this provider with BCBS of TX 
· Keolis provides chiro and PT services at no cost. Services are provided in the office
· Airrosti is a par provider with Blue Cross of Texas
· Provider indicated they have this arrangement with another carriers
· We expressed to the account the concerns around MHP because there is no cost to members while MH services have a cost share to members
· Airrosti informed us that thy are looking for a three-way agreement signed by provider, BlueCross & the account
· We are getting pushback from union population in Texas, and we have pushed back on the account
· We have gotten CPT codes and wants to come in with no cost share only for this provider at specific locations Airrosti
· The group is asking again because they have had union arbitration over this benefit
· These are in-person services must be submitted to the Blue Cross plan in Texas
· We cannot bypass BlueCard rules on claims submission, these claims must be submitted to the local plan in Texas
· Can we code no cost share for the claims only
· Ask: Execute a three-way agreement – can we do this with a Texas par provider
· Can we do this at their specific allowances, if they submit an allowance, we cannot change this with a par provider 
· Short term rehabilitation benefits are subject to limits
· Chiropractor benefits require authorization through Tivity, they would have to be treated like any other provider.
· This would be steerage consideration and FMHP
· We cannot waive the cost share for medical service on the Saver plan
· They can explore this outside the medical plan an do an agreement between the account and the provider.
· This is not a vendor relationship
· We’ve discussed MHP concerns and Blue Card regulations.
· Concerns: Blue Card, Steerage & MHP are major concerns, bigger issue is Blue Card, but steerage and mental health parity are also a concern
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Benefit Administration Request for Airrosti Service





This letter is to serve as Keolis formal request for BCBSMA to administer the benefits as outlined below for Airrosti Services, effective [DATE]. Airrosti specializes in the effective and efficient treatment of musculoskeletal injuries and conditions.  All Airrosti Providers are W2 employees and are licensed Chiropractors or Doctor of Physical Therapy. Airrosti will submit claims under one TIN and Group NPI by state as outlined below. This is an acknowledgment document to be signed by all parties involved, however, the employer may discontinue utilizing Airrosti services at any time. 





Payment for Treatment Services:   



In-office visits: 

Health plan group rates are listed below per code. No multitherapy discounting should be applied to the therapy codes. The Airrosti Provider will code and bill for the services provided, not to exceed the code set listed below for each type of visit. 



		In Office Service:

		Code

		Reimbursement



		Initial Visit

		CPT 99202

		$114.00 per unit



		

		CPT 97530

		$114.00 per unit 



		

		

		 $228 total per visit 



		

		 

		



		Follow Up Visits

		CPT 97530 X2 units

		$228.00 total per visit 
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Airrosti Remote Recovery visits (Telemedicine):  

Health plan group rates are listed below per code. If it is determined that patient is a candidate for virtual care, a claim will be submitted after the initial visit. A recovery kit will be shipped to the patient. Another claim will be submitted after the second virtual visit and the patient will have access to their video exercise library, unlimited messaging and communication with the provider and access to their treatment plan for 12 months. All additional virtual visits for that specific injury/condition with the Provider will not be billed. If the patient seeks care for a new/unrelated injury, the case rate for that treatment plan will begin as outlined above. 



		Telemedicine Service:

		Code

		Reimbursement

		Total Case Rate 



		Initial Visit 

		CPT 98972 & 99423

		$250 per unit 

		

$500



		Second Visit 

		CPT 98972 & 99423

		$250 per unit

		



		All future tele visits for same injury or condition for 12 months from the first tele visit.

		No claim, no charge 





Tax IDs, Group National Provider IDs and Payment Remittance Addresses:Page 1 of 5
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Texas

· Tax ID# 26-1455666

· Group NPI# 1497989479

· Airrosti Rehab Centers, LLC

· P.O. Box 223950

· Pittsburgh, PA  15251-2950

	

Ohio

· Tax ID# 45-5142373

· Group NPI# 1588923924

· Airrosti Buckeye, Inc.

· P.O. Box 223944

· Pittsburgh, PA 15251-2944



Washington

· Tax ID# 46-2350514

· Group NPI# 1154769347

· Airrosti Rainier, P.C.

· P.O. Box 223962

· Pittsburgh, PA 15251-2962



Virginia

· Tax ID# 38-3855721

· Group NPI# 1861761991

· Airrosti Potomac LLC

· P.O. Box 223973

· Pittsburgh, PA 15251-2973


New York 

· Tax ID# 88-1010553 

· Group NPI# 1104555135

· Airrosti Physical Therapy New York PC

· P.O. Box 392961

· Pittsburgh, PA 15251


Airrosti National 

· Tax ID# 84-4615246

· Group NPI# 1346873072

· Airrosti National, PC

· P.O. Box 392961

· Pittsburgh, PA 15251



Airrosti PT, PC

· Tax ID# 85-3013323

· Group NPI# 1093311169

· Airrosti PT, PC

· P.O. Box 392961

· Pittsburgh, PA 15251Page 4 of 5



CARRIER/TPA




____________________________________	____________________________________
Representative Name				Title



____________________________________	____________________________________

Signature 					Date



____________________________________	

Benefit Administration Effective Date 		 





EMPLOYER 



____________________________________	____________________________________
Representative Name				Title



____________________________________	____________________________________

Signature 					Date







AIRROSTI REHAB CENTERS, LLC 





____________________________________	____________________________________
Representative Name				Title



____________________________________	____________________________________

Signature 					Date
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Airrosti Rehab Centers, LLC.

111 Tower Drive, Building 1 | San Antonio, TX 78232 | 800-404-6050 | 866-298-4032 Fax

www.Airrosti.com V20210323
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