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WHAT YOU NEED TO KNOW ABOUT LEON HEALTH 

LEON  HEALT H I S OWN ED AND OPERAT ED  BY TH E LEON F AM IL Y.  EFF ECTIVE  JANUA RY  1 ,  2 02 2 ,  LEON H EA LTH H AS 21  PL US 

THOU SAND LI VE S AND  C OUNTIN G.  L EON H EALTH  H AS  THR EE (3 )  B ENEF IT  PACKAGES F OR T HE L EON M EDIC AL  C ENTERS 

PAT IENT S.  EAC H BEN EFIT  PACKA GE OFFERS YOU R PAT IENT S M EDIC AL  S ER VI CES  TH AT M EET TH EI R N EED S.  H ERE IS  A  

DESCRIPT ION  OF TH E PLAN BENEF ITS :  

 

 

MED IEXTRA  Comprehensive plan with Initial 
Coverage limit of $8,000 for Prescription Drugs, $0 
copay amounts on most services with a maximum 
out of pocket of $1,000 and great supplemental 
benefits. 

MED IDUAL  Dual SNP plan – Great plan for 
members with Medicaid and Medicare, with $100 
per month for Over the Counter and up to 15 
meals monthly and no copays, focused case 
management and great supplemental benefits. 

MED IM OR E  Unique plan that has $110 per month 
Part B Reduction Plan and great supplemental 
benefits. 

FOR  M OR E INF ORMAT ION  ABOUT  OUR  
BEN EFIT S,  PLEASE V IS IT  OUR WEB SIT E  
WWW.LEON HE ALTH .C OM .  

Provider Resources 
LEON  HEALT H H AS  M AD E AVAILABL E T HE  F OLLOWING 
PR OVID ER R ESOURC ES ON OUR WE BSIT E:  

1 .  CLIN ICA L PR ACTIC E GUID ELINES  
2 .  PR OVID ER MAN UA L  
3 .  MED ICAT ION TH ER A PY  MA NA GEMENT PR OGRAM  
4 .  PRI OR  AUT H ORIZ AT ION  F ORM  P ART  C  
5 .  PRI OR  AUT H ORIZ AT ION  F ORM  P ART  D  

PLEA SE V IS IT  OU R WE BSITE T O R E VIEW TH ESE IM PORT ANT 
DOCU ME NTS .  HTT PS: / /WW W.L EONH EALTH .C OM/ PR OVID ER-
PORTA L/  

IF  YOU  H AV E AN Y QU EST ION S,  Y OU  CAN AL WAYS  C ONT ACT 
OUR  PR OVIDER  R ELATION S D EPART ME NT AT :  

TOLL-FR EE NUM BER:  
833- 373-5366  

EMA IL :  
PR OVID ERR EL ATION S@L EONH E ALTH .C OM 



ADMINISTRATIVE UPDATES 

UPDATE: CLAIM SUBMISSION P.O. BOX ADDRESS CHANGE 

Please update your records accordingly and submit all future paper claims to the new address listed. 

Department Old Claim P.O. Box New P.O.BOX 

Claims Leon Health, Inc. 
Attn: Claims Department 
P.O. Box 668680 
Miami, FL. 33166 

Leon Health 
PO Box 61265 
Phoenix, AZ 85082-1265 

If you have any additional questions, please contact our Claims Department at (305) 718-2840 or via email at 
ProviderRelations@leonhealth.com. 

MEDICARE NEWS 

On May 4, 2022 Medicare released a memo describe how providers should submit encounters for Telehealth Services. 
Medicare is requesting that providers submit one of these two: 

1. Modifier “95” (Synchronous telemedicine service rendered via real-time Interactive audio and video
telecommunications system) for all telehealth face to face encounters. 

2. To report EDRs and CRRs for audio-only services (for dates of service on or after January 1, 2022) to the EDS, use
modifier “93.”

In addition to the modifiers Medicare is requiring providers to indicate the Place of Service to: 
1. POS 02 for telehealth services provided other than in patients home, or
2. New POS 10 for telehealth services provided in patients home (which is a location other than a hospital or other facility

where the patient receives care in a private residence).


