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Welcome Purpose & Agenda

+  Welcome Activity Module 1: Welcome Activity

Module 2: Authorization/Registration

* Review our end-to-end work
Process

flow of getting the right care
into the home at the right time, | | Module 3: Claim Submission & Payment
and then getting your claims

Module 4: Blue Card

paid on time and accurately
Module 5: Medicare Advantage
+ QOrient you to tools and

reference materials to support Module 6: Additional Resources/Information
your work Module 7: Contact Information

» Share best practices Module 8: Summary & Next Steps

* Introduce you CareCentrix

COMFIDENTIAL AND 1. Source 1/11/2018 CONFIDENTIAL : VBHTECEHUIX
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Module 1: Orientation

Module 1 Orientation

Values Mission

We do the right thing.
We care.

We strive for excellence.

We improv e patients' lives

by deliv ering innovative

home health solutions that
produce better outcomes and
reduce ov erall costs through
not ourselves. partnerships with providers and
pay ors.

A world where anyone We think BIG
can heal orage athome.

We take our work seriously,

CONFIDENTIAL AND 1/10/2018 CONFIDENTIAL o VEBTBCBHtTIX

PROPRIETARY

To know who CareCentrix is, you need to understand our Mission, Vision, and our core

Values.

Our Vision is to create a world where anyone can age or heal at home.

To achieve such an important vision we developed a mission for ourselves that highlights the

need for good partnerships with high performing providers and a growing variety of payors.

How do we deliver on our mission?

* By keeping our core values in sight at all times.

* These values guide all of the actions we take when working inside the four walls of
CareCentrix and with our external partners like you.
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Module 1 Orientation

Flovida
aetna Blue &%

Horizon. '@

) Neighborhood
[

Over

8,000 - Faas

Provider Locations =

| I o F;I;ilil;Emplo ees
f%:lc')?'ﬂmunity @ Insurance kgln:y

I Specialty Pharmacies

CONFIDENTIAL AND 1/10/2018 - CONFIDENTIAL 6 VB&TBGEHUIX

PROPRIETARY

CareCentrixis the nation’sleading home care network.

e CareCentrix is not a Health Plan; we manage a network of providers for our contracted
Health Plans.

e QOur Health Plan contracts are often state specific.

* Contact your Contract Manager if you have any questions about any contract related/
fee schedule related issues.

* We have over 8000 credentialed provider locations servicing traditional home health,
sleep benefits management, durable medical equipment, infusion, and O&P.

* Some of our major partners are Cigna, Florida Blue, Horizon Blue Cross Blue Shield of
New Jersey, Aetna, and Amgen.

» CareCentrixis a 24/7 servicing network outreachingto each of the 50 states.
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Module 1 Orientation
One Stop Shop:
o Credentialing
o Network Management
0 Care & Service Center = Care Coordination
0 Network ServicesTeam = ClaimsInquiries
o ProviderServices= Onboarding and ClaimsResolution
o Patient ServicesTeam = Patient Liability
o HomeBridge Home Page = Ongoingtraining, educational
documentsand jobaids
CONFIDENTIAL AND 1/10/2018 CONFIDENTIAL ’ \?GHTEEEH[TIX
PROPRIETARY

Why should you be excited to be in our Network?

CareCentrix takes care of every need you have beginning with credentialing through claims
payment.

* The Network Management Team will work with you through the credentialing process and
on all contract-related issues.

* The Care & Service Center will support you on all aspects of the Care Coordination
process to ensure that the right care gets to the patient at the right time.

* The Network Services Team will work with you on any claims inquiries.

* The Provider Services Team supports you through the first 120 days of working with
CareCentrix and supports the Network Services Team in any claims related needs.

* The Patient Services Team collects the patient liability. This is one less administrative
burden on you!
(See Contact Information for phone numbers)
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Module 1 ‘ About Us

CareCentrix isthe leader in managing patient care to the home.

>(@

1/10/2018 CONFIDENTIAL 8 vﬂarecent"x

CONFIDENTIAL AND
PROPRIETARY

CareCentrix is the leader in managing patient care to the home.

We have nearly 20 years of experience working with payors and providers to create programs
that improve quality and lower costs by managing patient care to the home.

We are passionate about making care at home safe, high quality, accessible, and low cost.
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Module 1 Orientation

« We manage the services, therapies, and
resources.

* We reduce over utilization andthe
dependency on high-cost settings.

¢ We provide value-based solutions. @

CONFIDENTIAL AND 1/10/2018 - CONFIDENTIAL 9 \?Eﬂl’BCBHtTIX

PROPRIETARY

» CareCentrixis making the home the center of patient care by managing the services,
therapies, and resources that enable patients to get care at home.

* By making the home a reliable and accountable alternative for care, we reduce over
utilization and the dependency on high-cost settings.

e Qur value-based solutions lower cost, improve outcomes, and provide customized and
comprehensive care for each patient.
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Module 1 Orientation

» Contract Manager

» Credentialing Department
» Care & Service Center

e Specialty Nursing Team
e Transition Team

* Netw ork Services Team
 EDI Support Team

* Provider Services

» Patient Services Team

e Compliance Hotline

Www.carecentrixportal.com

Refer to Module 7 for
contact information

CONFIDENTIAL AND 1/10/2018 - CONFIDENTIAL 10 QEB[BCBHtTIX

PROPRIETARY

There are many teams at CareCentrix here to support you.

* |n addition to the live team members, you will be working with HomeBridge to request
authorizations and check the status of your claims.

* Module 7 has a chart of what all these teams do to support the network and the best way
to reach them.
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Module 1 Patient Membership

25M Members Across All Health Plans
Health Plan State(s) Line of Business Plan Type
Georgia and Florida THH Commercial, Medicare Advantage
Amgen National Diagnostic HST, Sleep Commercial
BeechStreet Nevada THH, HME, HIT Commercial
Cigna/Great West National THH,HME, HIT, Sleep Commercial
Coventry Florida THH Commercial, Medicare Advantage
Fallon Massachusetts Diagnostic HST, Sleep Commercial, Medicare, Medicaid
Florida Blue Florida THH,HME, HIT, O&P, Sleep Commercial, Medicare Advantage, BlueCard, FEP
Horizon New Jersey HME, HIT, O&P Commercial, Medicare Advantage, BlueCard, FEP, SHBP
Neighborhood Health Plan (NHP) Massachusetts Diagnostic HST, Sleep Commercial, Medicaid
Public Employees Insurance Agency (PEIA) WestVirginia Diagnostic HST, Sleep Commercial
: .
CONFIDENTIAL AND 1/10/2018 - CONFIDENTIAL H Q EHTECEHtTIX
PROPRIETARY

The membership of all the Health Plans we support is over 25 million across all 50 states.
This chart outlines all the Health Plans we serve, the states in which we operate, the type of
services we are contracted for and the type of plan.

As a provider, you may have the opportunity to be in-network with these Health Plans through
your contract with CareCentrix. If you would like to discuss becoming in-network with any of
the Health Plans that CareCentrix supports in your service area, please contact your
assigned Contract Manager to discuss.

If you currently hold a contract with a Health Plan in a state for the listed service type, you
will now work with CareCentrix to provide the service.

You will not need to make any changes if you are contracted with a Health Plan in a different
state or for a service we are not contracted for.
CareCentrix®, 2017. All rights reserved. No part of this publication may be reproduced, transmitted, transcribed, stored in a
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Example:

Provider currently holds a contract with Aetna in Georgja for THH. The provider will no longer
work directly with Aetna. You will now work with CareCentrix to provide those services.

The provider also services DME in Georgia for Aetna. For the DME service type they would
work directly with Aetnha since CareCentrix is only contracted for THH.

In the case where you do not hold a contract with a Health Plan; your contract with
CareCentrix could possible give you access through the contracts we hold with those
particular Health Plans.
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Module 2: Authorization/Registration

Module 2:
Authorization/Registration-Process

Care Key Points Reviewofthe Tipsfor Criteriafor Changesto The
Coordination about Service Submitting “Urgent” Requestand Importance of
Workflow Authorization/ Authorization Successful Requests “At Risk’ Verifying
Registrations Form (SAF) Requests Starts of Care Eligibility and

How to Do it

CONFIDENTIAL AND 13 v Earece“trix

PROPRIETARY
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Module 2 Authorization and Registration Process

Registration/Authorization is required for all services provided to
CareCentrix patients

Provider receives

request for service Provider checks SAF
for accuracy

SAF :

Check eligibility & benefits
before delivering services to

9

Provlidter Provider CareCentrix the home
completes enters performs clinical
eligibility & . . - -
benefit request into review (if required)
enetits HomeBridge
check
CONFIDENTIAL AND 1. Source 1/17/2018 CONFIDENTIAL 14 vcarﬂﬂemrlx
PROPRIETARY : :

The CareCentrix workflow for Coordination of Care begins with a request for service from a
referral source and ends when the right care gets to the home at the right time.

Registration/authorization is required for all services provided to CareCentrix patients.
Services may not be reimbursable and are not billable to the patient without a
registration/authorization. NOTE: In instances where the patient accepts financial
responsibility to receive the services when the Health Plan does not authorize them, prior
authorization is not needed to deliver the services.

This is the Care Coordination Workflow when YOU bring us a referral and you need
authorization.

¢ Once you have the case, you must check the eligibility and benefits with the Health Plan
to ensure the services are covered.
* Upon confirming coverage, enter a request in HomeBridge .

CareCentrix®, 2017. All rights reserved. No part of this publication may be reproduced, transmitted, transcribed, stored in a
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e CareCentrix will issue you a Service Authorization Form (SAF)

* If the service requires a Clinical Review and we are delegated to perform Utilization
Management, our clinical team will review the case and will make a medical
necessity determination. For services where we are not delegated for UM, our clinical
team will submit the request to the Health Plan for a decision. Once the medical
necessity review is complete, or we receive approval from the Health Plan,
CareCentrix will provide your Service Authorization Form (SAF).

e [f the service does NOT require additional processing, we will issue the SAF
immediately.

Make sure the SAF matches the referral. This will help to ensure the right care gets to the
patient at the right time AND that your claim moves through our system without disruption.
The SAF must match the claims exactly.

CareCentrix®, 2017. All rights reserved. No part of this publication may be reproduced, transmitted, transcribed, stored in a
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Module 2 Authorization and Registration Process

Registration/Authorization is required for all services provided to
CareCentrix patients

D & pEA
W Provider checks
SAF for accuracy

CareCentrix

staffing @

Check eligibility &

Referral

CareCentrix O + benefits before delivering]

source . : .

CareCentrix performs "o services to the home

. clinical review

intake teams (if required) f'> | 2

CareCentrix
Direct

CONFIDENTIAL AND 1. Source 172018 CONFIDENTIAL QC&TECBHUIX

PROPRIETARY

CareCentrix receives referrals from patients, Primary Care Physicians, and hospital or Skilled
Nursing Facility discharge planners.

CareCentrix receives referrals by phone, fax, and other secured electronic means.

The CareCentrix Intake Team gathers all of the relevant information from the referral source
on the patient, what care is needed, and when the care should start.

If the service requires a Clinical Review and we are delegated to perform Utilization
Management, our clinical team will review the case and will make a medical necessity
determination. For services where we are not delegated for UM, our clinical team will submit
the request to the Health Plan for a decision.

If the patient has the necessary coverage for the service and it is approved, we begin
Staffing.

CareCentrix®, 2017. All rights reserved. No part of this publication may be reproduced, transmitted, transcribed, stored in a
retrieval system, or translated into any language in any form by any means without the written permission of CareCentrix®.
Published in the USA, June 2017.

15



Provider Services- Participant Guide

We staffa case in 2 ways:
* CareCentrix Direct is an automated staffing tool that allows providers to receive an
email notification and accept our cases via HomeBridge.
* We also staff cases by calling providers directly.

Once the Provider accepts the case, a Service Authorization Form (SAF) is sent to the
Provider.

The Provider should always check Eligibility & Benefits at the time of the request to ensure
the patient is covered for all requested services. You are responsible for checking eligibility
and benefits prior to delivering services.

CareCentrix®, 2017. All rights reserved. No part of this publication may be reproduced, transmitted, transcribed, stored in a
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Module 2 Authorization & Registration Process

Additiona_ll details in your
Register every service with CareCentrix (lookahead to claims) Provider Manual

Submitarequest via HomeBridge
CareCentrix createsa registration of the request

Reviewtype variesby Health Plan
 Verification orclinical review NOT needed—> SAF isautomatically generated
* Verification or clinical review REQUIRED- requestsprocessed - SAF generated (if
appropriate)
— Reasons for processing include, but are not limited to:

> Otherinsurance
> Medical necessity review

> Obtaining authorization from the Health Plan

Check the patient’s eligibility and benefits before delivering service

CONFIDENTIAL AND 1/10/2018 - CONFIDENTIAL 6 QEH[BEBHtTIX

PROPRIETARY

The following is an overview of the Registration/Authorization process.

* You are required to register every service with CareCentrix by submitting a request via
HomeBridge, unless otherwise directed. Look ahead to claims: this will help you get paid
on time and accurately.

* HomeBridge identifies the information necessary to complete a request.
* CareCentrix will then create a regjstration of the requested service in our system.
e The type of review applied to a request depends on the patient’s Health Plan.

* If the Health Plan does not require a verification of administrative information or
clinical review the Services Authorization Form (SAF) is automatically generated and
faxed to the provider or posted to HomeBridge. In this instance the service has a valid

CareCentrix®, 2017. All rights reserved. No part of this publication may be reproduced, transmitted, transcribed, stored in a
retrieval system, or translated into any language in any form by any means without the written permission of CareCentrix®.
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registration by CareCentrix, but does not require an authorization from the Health
Plan.

* Only when the requests require verification of administrative information or clinical
review will the requests be routed to a CareCentrix associate for processing. Reasons for
routing include, but are not limited to:

— 1. Other insurance

— 2. Medical necessity review

— 3. Obtaining authorization from the Health Plan; The SAF will be generated and
faxed to the provider or posted to HomeBridge and will have been authorized by the
Health Plan

Because the SAF is generated with similar information and will not indicate if the referred
service was reviewed for medical necessity, we recommend that for all services the provider
checkthe patient'’s eligibility and benefits before delivering service.

Retro-Authorization:

It is CareCentrix’s policy that we do not allow retro-registrations/authorizations unless
required by state law. We must have a registration/authorization for every service; in certain
medically necessary cases you can make an Urgent request when submitting in
HomeBridge. We will discuss this in detail later in the training.

Definitions:

* Registration: When a provider notifies CareCentrix of a request for a service, CareCentrix
registers the service in the CareCentrix system to facilitate service validation with the
patient and claims processing, but CareCentrix does not perform a utilization review of the
service.

* Authorization. When a provider notifies CareCentrix of a request for a service, CareCentrix
performs a utilization review of the service, and CareCentrix determines that the service is
medically necessary as defined under the patient’s Health Plan.

CareCentrix®, 2017. All rights reserved. No part of this publication may be reproduced, transmitted, transcribed, stored in a
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Authorization — Registration Process

SERVICE AUTHORIZATION FORM

Patient information

PATIENT INFORMATION

Paliest Haw  jon S

emOesdubronper i ABC1IIRD e il ATIIGES

* Look ahead to Claims

« Any discrepancies between
the information on the

a1 FEETRARARS FERTLASERERE e e R authorization/registration form and
DO DN 17 VERE  Gaerwier MALE M UNEMNUWR, Haaght: > Weight 0O . .

e Direr the claim form may lead to denials.

Ade Dot~ 1100020 P00

S e » It is your responsibility to submit an

authorization/registration edit
request in the CareCentrix

HomeBridge Application to fix any
discrepancies.

reference
infor
help

Intake ID: use as
when calling
AuthiClaims

If the Patient Information on the
SAF varies from what is on their 1D
card, please call the Care & Service
Center and we will make the
change

Non-Managed Plan

Authorized/Registered
date span and units

123 COUREE DRIVEM 11
FPOMPANG BEACH, FL 13045- 300

Fak: [555)585-8585 ontactt
8590 SanDate SmpDate Units  PeovBar ToislUnis sfhed by Dot
ARoEaNE IMARIIH 1OTII0CH WD M 0000

Phonec [$55|355-5555
Serice
AB41 - RHVEST (TEC0 TR

w | ¥ Start Date Stop Date Units
orcilos | 1/3/2017  1/3/2017 0PUR
CONFIDENTIAL AND 1. Source 1.-'11'.-'|2I318 CONFIDE NTIAL 17 V[:arecen[rix

FROFRIETARY

The Service Authorization Form and is the key to getting the right care to the patientat the
right time and getting your claim paid timely and accurately.

This is an example of a Service Authorization Form.
* All relevant patient information is noted at the top of the form. Make sure the patient
information is correct. For example, perhaps this patient should be Joe Smith Jr. In this
case, an authorization edit would need to be submitted to correct the name on the SAF.

* An intake ID has a one to one correlation with the authorization and the patient’s
account in our system. So if you are ever calling in regards to claim questions, the
intake ID does tie the authorization to the specific patient and will make it easier
internally to work to solve any issues that stem from it. The intake ID does not need to
be on the claim and is strictly for your reference.

CareCentrix®, 2017. All rights reserved. No part of this publication may be reproduced, transmitted, transcribed, stored in a
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* Another important aspect of the form is the servicing branch. It will be in the upper left
hand corner. If your agency has multiple locations please make sure the servicing
branch matches the address on the auth form and claim.

* Note the Authorization ID. Forgettingto list the Auth ID is one of the top reasons we
reject claims.

* Next, you will see the HCPCS modifier. Forms will always have a HCPCS listed. When
billing claims please make sure the HCPCS and Modifier is the same as what appears
on the authorization form. If you need to downgrade a service (PT to PTA), please use
the Billing Crosswalk in HomeBridge to locate the correct HCPCS and modifier
combination for the downgraded service.

* You will see a start date and end date as well as units allowed. The date of service must
fall between this date span and cannot exceed the units listed. If more units are needed
a reauthorization/registration request must be submitted. Always bill to the authorized
units.

Any discrepancies between the information on the authorization/registration form and the
claim form may lead to denials. It is your responsibility to submit an
authorization/registration edit request in CareCentrix’'s HomeBridge to fix any discrepancies.

The SAF will always indicate the start of care date, end date, and the units.

With some Health Plans there are situations where you could receive a SAF with a start of
care and end date that are the same, and the units will indicate a “0.”

This is notanindication of a denial. It is an indication that you are servicing a NON
MANAGED PLAN. (Only for Cigna)

This type of regjstration is generated for billing purposes only. The date listed will be your
start of care and the regjstration is good for a longer period of time.

You do not need to contact CareCentrix to request additional authorizations for re-
authorization or add on services. The authorization number assigned during the initial
referral process will be used and you can leverage it to bill for the services as long as you
adhere to the patient’s Health Plan guidelines.

Slide 18
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Module 2 Service Authorization / Registration Form
Sample FAX Cowver Sheet

«pcareceniiic FAX coversheets contain critical information
— = aboutthe services, including, but notlimited to:
G = , _
P AT | | et i ] Informationon Labsand Suppliers

+ Providers ave resporsibie for verilying elibiity and benefts with the patient’s payer prior o rendesing any
entris for oll

e L R e e When SubstitutionisAllowed

or deschange robficaton.
B A How to Order Non-Routine Supplies

ta the Provider Grefuenvices
P b s et e i berehs i ot e ot i Crecar o
.

. Y Questians. Tearm ot 1-877 725 6525,
+ D 10 recene MIPAA reguistions, 1o mur be requested T prove the CanCentric TIN (iac 1D rumcer) when veifing
gyt berefic. The CareGerirtx TIN 5 113454103,

LB ASE inc. eeferrd ats we Quist 50 LateerD, 14 34000, | ABC 20 0t
Gontact. ABC's Mesmier
STAT o wegert, the hogital,
FTA and OTA: The petient's payer permits the substiution of FT assstants for 8 PT or O po
sopicabie bow,

e sutrject to suporvision s reguired under applicabie kew. Bl for any such assistant services must refioct Ehat an assistant
Mt our pe "
specifed, iy frrers

Supplies: Routine supeiies are included it Ehe Aursing visk. Call CareCantrix for 3ulhorization of RoA-1ouline Supeiies
25500180 wih Traditongl Home Heath,

 agoren 1o e SAT) Avcrptanie o e oot ropuios e
o ety wi Lo e o nc b 1, B elwioy: 1.

poter
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Date <DATEONLE> From SERCHNANES
# of pages i e Phone TEOOHERORENTH
To STOREME> Fax SEAXDIDNOM-
Company <TOCOHEANT >
Fax Number <TOFRANTRE Location CareCentrix <EILLINFOL>

REFERRAL INSTRUCTION SHEET
Provider Instructions:
Please submitany reauthorization or extension requests or discharge notices relating to patients at least
48 hours prior to the authorization expiration date or discharge date by faxing your request to CareCentrix at 866-501-
4668, Timely notification of reauthorization or extension requests is necessary sothatthe CareCentrix team can provide
timely suthorization. Providers are responsible for verifying eligibility and benefits with prior to rendering
any service and must bill for zll authorized cowered services provided in accordance with the terms of the
provider's contractwith

Labs: |
» QuestDizgnostics
+  Any Par lab

PTA and OTA: The patient’s payer permits the substitution of PT assistants or OT assistants for 3 PT or OT provided that
such substitution is permitted under applicable law, including that the services renderad are within the scope of the
assistant’s licensure and are subject to supervision as required under applicable law. Bills for any such assistant services
must reflect that an assistant rendered the service and mustbe billed at the assistant rate in accordance with the rate
specified in your provider contract.

Supplies: Routine supplies can be provided by home health providers tempaorarily until a provider is coordinated by
CareCentrix. Please contact CareCentrix to coordinats non routine supplies.

*%t is the provider's responsibility to obtain physician orders to meet start of care requirements.

Comments:

This is an example of FAXcover sheet.
Cover sheets and the information listed will vary depending on the Health Plan. It is vital to
review all of the important information it contains.

Important information about the services, included but not limited to:
Information on Labs and Suppliers

When Substitution is Allowed

How to Order Non-Routine Supplies
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Authorization & Registration Process

Module 2
Tips

DME/O&P

Initial Registration Required? Yes

Re-Registration Required? Plan Dependent

Changes must be approved by referring
physician and patient

Start of Care (SOC) Changes

CONFIDENTIAL AND 1/10/2018 - CONFIDENTIAL o QEHTECEHt[IX

PROPRIETARY

There are a few tips we’d like to share for requests that will help you get your
registration/authorization and support timely and accurate payment of your claim:

* An Initial Registration is required for all service types.
* Re-registration of services will vary by plans.

» Start of Care (SOC) changes MUST be approved by referral source and the patient for all
three service types.

You can make updates to any regijstration request in HomeBridge.

CareCentrix®, 2017. All rights reserved. No part of this publication may be reproduced, transmitted, transcribed, stored in a
retrieval system, or translated into any language in any form by any means without the written permission of CareCentrix®.
Published in the USA, June 2017.

23



Provider Services- Participant Guide

Module 2 Authorization & Registration Process

e Only mark “Urgent’ if it meets the criteria
e Youwill need to attest that your request meets this criteria
e CareCentrix audits for compliance

e Contractual obligationto meet the Start of Care. Only acceptwhen you are confident that you can
meet the patient's needs.

e Non adherence puts patients at risk and may result in corrective action

Criteria for an Urgent Request

1. Arequest where the application of time periodsfor making non-urgent care
determinationscould:
a. Serioudly jeopardize the life or health of the patient or the patient’sability to
regain maximum function
b. Subject the patient to severe painthat cannot be adequately managed
without the care ortreatment that isthe subject of the request
2. Arequestthat meetsthe urgent care definition mandated under applicable law
or accrediting body requirements.

CONFIDENTIAL AND 1/10/2018 - CONFIDENTIAL 2 QEE]I’BCBH'[I’IX

PROPRIETARY

When you resister a request for services in HomeBridge, you will have the choice of two
types: Routine and Urgent. It is critical thatyou only select urgent if it meets that criteria.
Unless otherwise required by applicable by law or accrediting body requirements, urgent or
expedited care requests must meet the criteria noted above.

» Service requests should be categorized as urgent based on the circumstance of the
patient.

e Orders are prioritized by SOC date to ensure all patient needs are met. It is extremely
important to categorize the requests appropriately so truly urgent cases can be processed
in a time fashion.

* CareCentrix reserves the right to audit urgent requests for compliance with the above
criteria.
CareCentrix®, 2017. All rights reserved. No part of this publication may be reproduced, transmitted, transcribed, stored in a
retrieval system, or translated into any language in any form by any means without the written permission of CareCentrix®.
Published in the USA, June 2017.
24



Provider Services- Participant Guide

* Non adherence may result in corrective action.

* You have a contractual obligation to meet the Start of Care. Carefully consider your ability
to accept every case. Only accept when you are confident that you can meet the patient‘s
needs.

* Afteryou have registered the service in HomeBridge and feel there is a need for an
expedited turnaround time, but your service does not meet the urgent request criteria, you
should contact the Care and Service Center for assistance.
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Module 2 Authorization — Registration Process
Only ordering physician can change confirms that
orders or the date for start of care “E n services occur
The Care and Service Center
Immediately
NO
SAF YES
Provider
Careis
Meet start -
Delivered
Secure Orders of care? to the Home
i Check Eligibility .
CONFIDENTIAL AND | 1. souce & Benefits 172015 CONFIDENTIAL 2 VCRI’ECBHUIX
PROPRIETARY :

We partner with you to help patients receive reliable and timely care and want to do
everything we can to avoid any situation where they do not receive the care they need.

Here are a few key points thatyou will wantto keep in mind when accepting a request for
service:

* The Start of Care (SOC) is set by the ordering physician or discharge planner.
¢ Changes must be appropriate and approved by the referring physician and patient.

* You are expected to secure any needed orders to prevent delays in start of care.

» Carefully consider your ability to accept every case. Only accept when you are confident
that you can meet the patient‘s needs.

If you are unable to service patient and an Alternate Start of Care IS APPROPRIATE and
APPROVED by the referring physician and patient and NOT same day of service:

CareCentrix®, 2017. All rights reserved. No part of this publication may be reproduced, transmitted, transcribed, stored in a
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U Submit an authorization/registration edit to notify CareCentrix of changes to the start of
care

If you are unable to service patient and an Alternate Start of Care is NOT APPROPRIATE
and/or NOT APPROVED by the referring physician and patient:
U Notify the Care and Service Center and the ordering physician by phone as soon as you
determine that you are unable to meet start of care. (Refertothe Module 7 forthe
phone numbers for the Care and Service Center for all Health Plans)

* To confirm that the service actually occurs by the SOC date, CareCentrix Quality
representatives make phone calls to a sample of approximately 50% of patients.

* Provider performance is measured on various metrics, one of which is that there are no
missed starts of care.

¢ The CareCentrix Service Validation team completes outbound phone calls to patients to
verify the start of care date is met.

» CareCentrix closely tracks turn-backs and missed starts of care to ensure quality patient
care and measure provider performance.

* |f we are notified of a Missed Start of Care (MSOC), we will outreach to provider to
address contractual obligation to meet the Start of Care (SOC).
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Module 2 Authorization — Registration Process

« Verify authorization/registration statusin HomeBridge.

* The time framein whichthe provider receivesthe authorization/registration will vary
based on the servicesrequested and the patient’splan. (ex. Health Plan Authorization
& Clinical Review)

* Enable faster processing of authorization/registrationrequestsby attachingall
supplemental documentation when submitting therequest.

> Physician’sOrders
> History & Physical
> Clinical Notes

CONFIDENTIAL AND 1072018 CONFIDENTIAL 2 QCHTECEHITIX

PROPRIETARY

You can help us process your request timely.

* The status of all service requests can be viewed in HomeBridge. Please review the status
in HomeBridge before calling CareCentrix.

e Some services require prior authorization from the Health Plan and/or clinical review.
CareCentrix is delegated to perform clinical review functions by Health Plans for some
services. If not delegated, CareCentrix sends the service request to the Health Plan for a
decision. This could result in additional time for you to receive your service authorization
form

* You are responsible for providing the necessary documentation to help make a clinical
decision. When submitting a request, please make sure you attach all required clinical
documentation. This information is critical for reviewing the request to make a pre-
service or concurrent medical necessity decision. Submitting the correct documentation
at the time of the request will help to avoid any delays in receiving the
authorization/regijstration.
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Module 2 Authorization — Registration Process
]
What? y_
Priorto service, providersmust verify with the Health Plan: b
e Eligibility & Benefits
e Authorization/Registration Requirements
Why? Py’

The Health Plan, not CareCentrix, holdsthe patient’sbenefit. Therefore: (__)
» Authorization/Registration of servicesis not a guarantee of payment

"4 b
e Paymentofservicesrendered issubject to: v
o The patient’seligibility and coverage on the date of service
0 The medical necessity of the servicesrendered
o0 The applicable payer'spaymentpolicies
How ? > g
Providersare expected to verify eligibility and benefitsby: - $ -
+ Callingthe number listed on patient'sinsurance card g >
e Health plan'swebsite
CONFIDENTIAL AND 1072018 CONFIDENTIAL = QCHTECBHITIX

PROPRIETARY

Verification of the patient’s eligibility and benefits is a key part of your role and can impact
your ability to receive payment.

* You must verify eligibility, benefits, and the Health Plan’s authorization* requirements
prior to providing any service, equipment, or supply item.

This is critical because the Health Plan, not CareCentrix, holds the patient’s benefit. For this

reason, you must verify this information directly with the Health Plan. The Health Plan is the

entity that would ultimately deny payment for lack of eligibility or benefits.

» Authorization/Registration of services is not a guarantee of payment.

* Payment of services rendered is subject to the patient’s eligibility and coverage on the
date of service, the medical necessity of the services rendered, the applicable payer's
payment policies, including but not limited to, applicable the payer's claim coding and
bundling rules, and compliance with the Provider’s contract with CareCentrix.

* Management entities include Care Allies, BlueCard, and TPAs
To verify eligibility and benefits, call the Health Plan’s phone number listed on the patient’s
insurance card or as noted on the plan website.
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Module 2 Authorization — Registration Process

Providersmust verify eligibility, benefits, and the Health Plan’sauthorization requirements
priorto providingany service, equipment, or supply item.

To obtain eligibility and benefitsinformation from a Health Plan, you will
need to provide the CareCentrix tax ID: 113454103

Provider Manual

CareCentrix Provider Manual

anual, The pravider manual is the.
wer most questions you may have
rual is periodically updated,

<2 carecentrix

Provider Manual

WWwWw.carecentrixportal.com

CONFIDENTIAL AND 1072018 CONFIDENTIAL 2 QC&TECBHUIX
PROPRIETARY

When calling the Health Plan, you may be asked to provide the CareCentrix tax ID.

For Horizon and Florida Blue patients, providers can provide their own taxID and do
not need to provide the CareCentrix ID.

* For Cigna patients, providers need to provide the CareCentrix tax ID.

When required, use CareCentrix’'s Tax ID because you are in-network with the Health Plan
insofar as you are in-network with CareCentrix.

If you provide your own tax D, you will most likely be informed that you are out of network
and be quoted with the patient’s out of network benefits.
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Module 3: Claim Submission and Payment

Module 3: Claim Submission &
Payment

Claim Requirements  Rejections Claim Checking the

/ Clean Claim & Denials References Status of a Claim
Guidelines

CONFIDENTIAL AND 26 V EarBCE“trix

PROPRIETARY

CareCentrix®, 2017. All rights reserved. No part of this publication may be reproduced, transmitted, transcribed, stored in a
retrieval system, or translated into any language in any form by any means without the written permission of CareCentrix®.
Published in the USA, June 2017.

31



Provider Services- Participant Guide

Module 3 Claim Submission and Payment

Claim timely filing limit is 60 days from
the date of service for the initial claim

(or, as specified by applicable law)

— Aclean claim must be received within timely filing period.
— Rejected claims are not proof of timely filing.
— Claims received without Clinical Notes will be rejected.

Regular Mail: Certified Mail:

CareCentrix — Claims CareCentrix — Claims

PO BOX 30721-3721 5401 W.Kennedy Blvd, Suite 150

Tampa, FL 33630 Tampa, Florida 33609
CONFIDENTIAL AND | 1. Source 1/20/2018 CONFIDENTIAL | 27 Q[}arEL‘Bﬂlrlx
PROPRIETARY : d

When you are ready to submit your claim to CareCentrix, you must adhere to the proper
Timely Filing guidelines.

Claimtimely filing limit is 60 days from the date of service for the initial claim (or, as
specified by applicable law or plan mandate).
¢ Aclean claim must be received within timely filing period. We will review the clean
claims requirements later in this training.
* Rejected claims are not proof of timely filing. If you submit a claim and it is rejected,
you must re-submit it within 60 days of time of service.

e Print and send all Service Authorization Forms and Clinical Notes with your claim to the
following address:
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CareCentrix— Claims
PO BOX 30721-3721
Tampa, FL 33630

e Claims received without Clinical Notes will be rejected.
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Provider Services- Participant Guide

Claims must match SAF exactly

Claim Submission and Payment

1. Patient name, Subscriber IO number (including any prefxand/or
suffix as appropriate ), address, relationship to subscriber, gender,
and date of birth

2. Insurance name, group name and group number

3. Subscriber name, address, and gender

4. Place of=ervice code

wn

Primary diagnozis code(s)V codes willnot be accepted as the

primary diagnosis code and Provider is expected to follow all ICD

coding rules

8. Rendering Provider name, service location, and biling address

7. Rendering Provider National Provider identifier (NPl number,
Federal Tax ID number, Medicaid ID number (Medicaid network
Providers only), and Taxonomy Code

8. Referring Provider/physician name and NPl number (837P)

9. Attending Provider/physician name and NPl number (2371)

10.  Individual line level charge for each service

11, MNumber ofinvoiced units for each claim line

12.  CareCentrix HCPCS/ CPT code(z)and modifier combination

CONFIDENTIAL AND

FROFRIETARY

20.

21

NDC codes, NDC description, NDC unit of measure, and NDC units
(i.e. prescription drugs)

Date ofservice (FROM and TO reguired; FROM date must be before
the claim receipt date and before or egual to the TO date)

Whether the patient's condition iz related to employment, auto
accident or other accident

Other ingurance information (if other insurance, include other
insured’s name, date of birth, otherinsurer's name, group or policy
number})

Coordination of benefits information for secondary claims (explanation
of payment from primary carrier)

Service authorization number
Revenue Code (institutional claims)

HIPFPS codeon all home heatth claims submitted for Medicare
Advantage members

Treatment Autherization Cede (TAC) on all home health claims
submitted for Medicare Advantage members

Description of miscellaneous code

<2 carecentrix

Authorizations Claims E Learning

NEWS FLASH

12/15/2017

Holiday Home Care Referrals

with the upcoming holiday, we are asking to submit
your referrals to CareCentrix as early as possible, so that
we can ensure services are coordinated timely for your

discharging patient(s)... ¥ Claims

coverage policies are available through both the

on the CareCentrix Provider Portal home page at
www.CareCentrixPortal.com under the For Providers
section...

Provider Manual and the Medical Coverage Policies links b Elearning

Provider Portal is now Home B ri d 8e='4

FROM CARE

(FOR REGISTERED USERS ONLY)

P Authorizations

Read More
P HomeSTAR » Resources and Forms
11/27/2017 } SleepUM-PatientManagement »  Medical Coverage Policies
Medical Policy Resources Reminder
To remind providers that links to health plan medical » Member Transition ¥ Rejection Guide

’a ContactUs | I) Help

Usermame | Password

Register Forgot Password?

More enhancements to streamline
workflow are coming soon.
NTRIX

-

Join Our Network

-

Provider Manual

Read More
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Module 3 Claim Submission & Payment

Claim Guidelines

Ensure you are billing on the correct claim form. Use the chart below forreference.

Line of All Other Health

. Horizon
Business Plans orlz0

Claims for factor drugs: UB-04
All other claims: CMS-1500

CMS-1500

UB-04 or CMS-1500

CMS-1500

Covered services provided in accordance with your provider contractare reimbursed at
100% of the contracted rate

» Servicesperformed on the same day with the same HCPCS modifier combination
must be billed on the same claim line.
— Example:
> INFUSION- Two nursing visitswere performed on the same day — both units
must be billed on one claimline
> PDN- all hourson that day need to be on the same line.

—Ifyou splititto 2 claimslines, it will reject/deny

CONFIDENTIAL AND 1/10/2018 - CONFIDENTIAL 2 \?EBI'BCBI]’[I'IX

PROPRIETARY

* Covered services provided in accordance with your provider contract are reimbursed at
100% of the contracted rate in your fee schedule.

* If you would like a copy of your fee schedule or have any questions on your
reimbursement, then please contact your Contract Manager.

* Two services performed on the same day with the same HCPCS, must be billed on one
line.
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Module 3 Claim Submission and Payment

Referto your Provider
Manual for Health Plan
Substitution of Services substitution requirements
e Must be approved by the ordering physician.
* Must be allowed by the patient’'splan and applicable law.

* When billing CareCentrix, you must have the lower skilled service in your contract with
CareCentrixin orderto substitute services.

« Billingforthe higher skilled servicesisconsidered fraud, waste, orabuse.

Example: If an authorization is provided for a Physical Therapist, a provider

may service the patient witha PTA w ithout requesting an authorization edit or a
new authorization for the PTA services.

PT PTA
CONFIDENTIAL AND 1/10/2018 - CONFIDENTIAL 0 QEB[BCBHtTIX

PROPRIETARY

Refer to your Provider Manual for all Health Plan substitution requirements.

Key highlights are as follows:

Substitutions must be approved by the ordering physician.
Substitutions must be allowed by the patient’s plan and applicable law.

When billing hourly nursing, you must have the lower skilled service in your contract with
CareCentrixin order to substitute services.

If you substitute services, then you must bill CareCentrix for the lower skilled service.
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 Billing for the higher skilled services is considered fraud, waste, or abuse.

Module 3 Claim Submission and Payment

Fractional Billing
—HCPCS codesmust be billed inwholeunitsof 1 orgreater.

— Any partial unitsbilled must be rounded up ordown to the nearest whole number.

Partial units will not be accepted!
—NDC quantitiesmay be submitted infractional unitsup to 2 decimal points.

*Clean ClaimsRequirementscan be found inyour Provider Manual.
The Provider Manualislocated in HomeBridge.
www.carecentrixportal.com

1/10/2018 CONFIDENTIAL 31 v EarBCE“trix

CONFIDENTIAL AND
PROPRIETARY

Please note the additional considerations for Fractional Billing:
* HCPCS codes must be billed in whole units of 1 or greater.

¢ Any partial units billed must be rounded up or down to the nearest whole number.
Partial units will not be accepted!

* NDC quantities may be submitted in fractional units up to 2 decimal points.
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For example if a single unit is equal to 1 hour and a nurse spends 8 hour and 38 minutes with
a member, you will round up and bill 9 units.

Module 3 Claims Submission and Payment

Refer to Provider Manual for
complete listof Plans

When patient has CareCentrix as a secondary payer and CareCentrix is responsible for
processing secondary claims, Providers should immediately notify CareCentrix so that

services can be appropriately authorized.
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For secondary claims, you will want to make sure that you bill your claim correctly to prevent
delays in your claim payment.

» CareCentrix processes secondary claims for some payors. Forthese payors, you will
want to send your claims directly to CareCentrix for processing within the 60-day timely

filing period.

* |f the payoris not contracted with CareCentrix, you will bill the payor directly.
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Module 3

Claim Submission and Payment

Eligibility & Benefits: Coordination of Benefits

When patient hasCareCentrix asa secondary payerand CareCentrixisresponsible for
processing secondary claims, Providersshould immediately notify CareCentrix so that
services can be appropriately authorized.

Primary Payor Does Not Cover Primiary Payor Covers
Health Plan A b a A b
Artna Mo Mo Mo Mo
Amgen Mo Mo Mo Mo
To determine if authotization is Inchade nuanced statement of Todetermine if authotization is Include nuanced statement or
Cigna/Grest West required, submit request for resource that providers can required, submit request for resource that providers can
authoriz ation through the access to determine if claims are|  autharization through the access to determine if claims are
CareCenitris Portal required to be submitted to CCX | CareCentrix Pomnal required to be submitted 1o CCX
Cofinity [Sloans Lake) Yes Yes Yes Yes
Coventry Mo No Mo No
Fallon [ Mo Mo Mo
Florida Blue [ Mo [ Mo
Horizon Mo Mo Mo Mo
Public Employees Insurance Agency [PEIA| Mo Mo Mo Mo
Meighborhood Health Plan [NHP) No No o No

CONFIDENTIAL AND
PROPRIETARY

1/10/2018 CONFIDENTIAL

= {2 carecentrix

Additional Comments:

The above slide shows the secondary payer grid when the primary payer IS Medicare.
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Module 3

Claim Submission and Payment

Primary Payor Does Not Cover

When patient hasCareCentrix asa secondary payerand CareCentrixisresponsible for
processing secondary claims, Providersshould immediately notify CareCentrix so that
services can be appropriately authorized.

CONFIDENTIAL AND
PROPRIETARY

Health Plan Contact CCX for Auth Submit Claims to CCX
Aetna MNa Na Ne
Amgen Ne Yes Ne ‘Yes N
To determine if authotization is Include nuanced statement or To determine if authorization is Include “mwem ar T
Cigna/Great West requlrgd, s.ubmlt request for resaurce that plcl{ndmsc._;'l lequllgd, s_ubrnireq.lestfm resourc:'mij?”
authaoriz ation through the access to determine if claims are|  authorization throwgh the asoessia mane il claims
CareCentriz Portal required to be submitted to CCX | CareCentriz Portal i’f required to be submitted to
Cofinity [Sloans Lake] es ‘ez Yes Mo Y
Coventry Mo Yes Mo Mo N
Fallon Na es e ez "
Florida Blue Yes Vs Mo Yes b
Horizon Mo Yes o Yes M
Public Employees Insurance Agency [PELA) Mo Y'es Mo Yes N
Meighborhood Health Plan {NHP) Mo Ves No ez N
1/10/2018 CONFIDENTIAL 34 v carecent"x

Additional Comments:

The above slide shows the secondary payer grid when the primary payer is NOT Medicare.
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Module 3 Claim Submission and Payment

Submitting Secondary Claims

Health Plan Secondary Claims Process

Submit secondary claims via paper. Include a copy of the
primary payer’s Explanation of Benefit or denial letter.

Regular Mail: Certified Mail:

CareCentrix- Claims CareCentrix— Claims

PO BOX 30722-3722 10004 M. Dale Mabry Hwy.; Suite 106
Tampa, Fl 33630 Tampa, FL 33618

Submit secondary claims via 837 electronic transmission using the loops
designated for other insurance/primary payer information (2320/ 2330/
2430) and their respective segments in compliance with HIPAA
transaction version 5010 instructions.

The loop must be completed with all of the primary payer and
_Explanation. of Payment information. :

CONFIDENTIAL AND ;1.5eur{>e 5/2/2018 CONFIDENTIAL =7 QGHIECEHITIX

== ==

You can submit claims by paper for ALL plans.

Electronic Claims submission is available for the following Health Plans.
* Florida Blue

* Coventry

* Horizon

* PEIA

You have the option of submitting the secondary claims by paper, but also have the ability to
submit secondary claims electronically for these four plans.
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Claim Submission and Payment

Claim timely filing limit is 60 days from
the date of service for the initial claim
(or, as specified by applicable law)

— Aclean claim must be received within timely filing period.
— Rejected claims are not proof of timely filing.
— Claims received without Clinical Notes will be rejected.

Reqular Mail: Certified Mail:

CareCentrix— Claims CareCentrix— Claims

PO BOX 30721-3721 10004 M. Dale Mabry Hwy.; Suite 106
Tampa, FL 33620 Tampa, FL 33618

CONFIDENTIAL AND 1. Soures E/2/2018 CONFIDENTIAL \?BH[EBEIIUIJ(

:R::RlET;R\r Y

O ComactUs | ¢

<2 carecentrx o 1

Authorizations Claims E Learning My Tasks

1 5™ More enhancements to streamline
Provider Portal is now H o m e B r I d ge workflow are coming soon.

NEWS FLASH
12f15/2017
Moliday Home Care Refarrals (FOR REGISTERED USERS ONLY)
With the wpcoming holiday, we are asking to submit
your referrals to CareCentrix as early 5 possible, so that ¥ Authorizations ¥ Jain Our Netwark
We can ensure services are coordinated timely for your .
discharging patientis)... b Claims b Provider Manual

Read More :

¥ HomeSTAR ¥ Resources and Forms

11372007 b SlespUM-PatientManagement ¥ Network Management Contact Sheet
Medical Policy Resources Reminder
To remind providers that links to health plan medical P Member Transition b Information on Secura Emall
coverage policies are avalisble through both the
Provider Manual and the Medkal Coverage Policies links b E Loarming
on the CareCentric Prowider Portal home page at ¥ Reconsideration and Appeals Forms
www, CareCentrixPortal.com under the For Providers
section... b State Specific Appoals

Read More

¥ Billing Crosswalk
/182007 [ — 5
I rior Autharization Farms

MHorizon Contiguous County Rules i
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The CareCentrix Provider Manual (pg. 56-57) contains the full list of clean claims
requirements for all types of claims submissions.

* |n addition to meeting the clean claim requirement for submitting claims, you must also
submit the initial claim, reconsideration, and appeal within the appropriate timeframe (if
required).

e As areminder, here are the timeframes that you should follow and the forms that you
should use.

* Youcan find the forms in HomeBridge on the Home Page.

* You can refer to the participant guide for diagrams outlining the work flows for the
different claim submission paths.
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Module 3 Claim Submission and Payment

Claim References

Reference Information

Discrepancies between information on the Service Authorization/Registration Form and the claim
» Bill patient name, DOB, etc. accordance with the information displayed on the SAF.
HCPCs modifier combination on the CareCentrix Billing Crosswalk service code and UOM on the
Billing Crosswalk (Billing Crosswalk here)

= Bill consistent with the authorized date span and units
= Rendering NPl much match NP1 of senvicing location on authorization/registration form.

descriptions, service codes and UOM, and their respective HCPCS/ modifier combinations.

SERVICETYPECC ~ SERVICEC( ~ UOMCOL - DESCRIPT ~* HCPC -T/MOD1 -7
NUR_IV 3272 VI HOME INFUSION/SPECIALTY DRUG ADMINISTRATION 'SSHJl '99

form may lead to denials or rejections. Please use your authorization as reference for billing. It |S you r I’eSpOHSIb”Ity
+ Reference the senvice code and UOM on the SAF to identify the appropriate HCPCS Bill using the to reV|eW the SerV|Ce
SAF as applicable corresponds to the HCPCS Modifier Combination found on the CareCentrix Authorlzatlon Form
(SAF)to ensureit is

The Billing Crosswalk (located on the CareCentrix Portal)is a comprehensive list of senvice accu rate

NUR_IV 3212 HR HOME INFUSION/SPECIALTY DRUG ADMINISTRATION ‘s9602 99

The Provider Manual includes information on claims processes and policies, including clean claim
submission requirements.

The CareCentrix HomeBridge Education Center includes information on claims platforms, clean

Refer to the Provider Manual for a complete list of clean claim submission requirements.

The “For Providers” section in HomeBridge provides access to the Provider Manual, forms,
and other resources.

O Ifthere are any discrepancies

(FOR REGISTERED USERS DMLY)

b

]

]

]

Authorizations Jain Our Network
Za S Service Center and they will
— |,, PO R P make the update.
SleepliM-PatientManagement b Network Management Contact Sheet
Member Transition b Information on Secure Email in HomeBridge fOI' a
¢ Learming comprehensive list of
¥ Reconsbderation and Appeals Forms
- Stepeciiic Aapedit HCPCS included in your fee
*  Billing Crosswalk schedule. Use the Billing
b Prios Authoszation Forms Crosswalk to locate the

Medical Coverage Policles

Rejection Guide

with the services displayed on
your SAF, call the Care and

Refer to the Billing Crosswalk

CareCentrix service codes for

correct HCPCS/modifier
combination to bill on the
claim form.
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Claim Submission and Payment

https://w w w.carecentrixportal.com

Status
¢ ClaimReceipt Date
¢ Pending CareCentrix Review

<2 carecentrix “

CLaim by

workflow are coming 500N

Provider Portal is now H 0' m e B rid ge e

CHECK CLAIM STATUS

17 0rar 1 samern ciairn anan oy Dln. bem From Dens 8nd Trrougn Duse e recured

E Atvanoed Sosrch

CEX Clsmm 10

T T

My Account | Sign Gut

More enhancements to streamline °

SHOTNEY  [Secrip D ] Fromoss B TeownDes k- |

¢ Rejected by CareCentrix

e Accepted By CareCentrix

e Submitted to Health Plan

Reviewing Health Plan 277 Response

¢ Accepted by the Health Plan for Processing
¢ Rejected by Health Plan

¢ Pending Health Plan Review

¢ Received Health Plan 835 Response

¢ Reviewing Health Plan 835 Response

¢ Provider Payment made prior to Health Plan
Adjudications

¢ Preparing Final Claim Determination
¢ Finalized by CareCentrix

e Additional Information is Required by the
Health Plan and CareCentrix has Taken

CONFIDENTIAL AND
PROPRIETARY

Action on your behalf
¢ Rewersed
e Void

1/10/2018 CONFIDENTIAL
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You can check the status of a claim in HomeBridge.

Click to open.

All of the Statuses available to view.

Search for the claim using the appropriate criteria.

Once you log in, hover your mouse over the Claims tab to display Claims Inquiry.
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Claim HomeBridge Functionality

Health Plan Functionality

Detailed Claim Status
e Submit ClaimInquiries(Check Status)
e ViewClaim History
» Find Claim Replica
Submit Reconsiderationsand Appeals

All other plans can contact
The Netw ork Services Team (877) 725-6525

For providers contracted with CareCentrix for Cigna

business, CIGNA Authorizations and Netw ork Services
Team 844-457-9969

Providers are also encouraged to supply Cigna
members w iththe dedicated Cigna member toll free
numbgr for all CareCentrix inquiries: (844) 457-9810 i " VEHTECBﬂtfiX

CONFIDENTIA
PROPRIETARY

You will have the ability to use HomeBridge to perform specific functions for some of our
Health Plans.

For Coventry, Horizon, PIEA, Florida Blue, and Amgen you can use HomeBridge to:
e Check detailed claim status (on initial claim status only)

e Submit claim inquiries through HomeBridge

* View claim History in HomeBridge

e Locate and exact copy of your claim

For all other plans you can obtain this information by calling the Network Services Team at
877-725-6525.
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For providers contracted with CareCentrix for Cigna business CIGNA Authorizations and
Network Services Team 844-457-9969

Providers are also encouraged to supply Cigna members with the dedicated Cigna member
toll free number for all CareCentrix inquiries: 844-457-9810

We are always striving to improve the provider experience when working with CareCentrix.

We are working hard to ensure that in the future all the Health plans we contract with will
have all the same features.
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Module 4:
BlueCard

Oweniew Identification  Tips for Blue Cross  Ancillary  Additional
of Plans Blue Shield of New Claims Training
Jersey (Horizon)
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Who?

Blue Cross Blue Shield memberscan obtain health care serviceswhile traveling or
living inanother BluesPlan'sservice area.

Example:
o Home Plan (NV) — The Blue Plan inthe state where the subscriberlives

o) —Blue Plan inthe state away from the member'shome
where services are rendered.
What?

The Home Planprovides:
e Eligibility and benefit information
e Priorauthorizationforrequested services

Review BlueCard educational materials

at the Education Center in the
CareCentrix HomeBridge Application.

CONFIDENTIAL AND 1072018 CONFIDENTIAL o QC&TEEBHUIX
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In addition to the general guidelines for checking eligibility and benefits, there are also
specific requirements that you must follow when providing service to a BlueCard member.

The BlueCard program provides the ability for Blue Cross Blue Shield members to obtain
health care services while traveling or living in another Blues Plan’s service area.

* Home Plan: Where the Health Plan or policy originated and provides coverage

¢ Host Plan: Where the subscriber or patient received services
For example, if the patient is covered by Blue Cross Blue Shield of Nevada , but spends a few
months out of the year in FL where they sometimes receive health services, you must
contact the patient’s Home Plan, of Blue Cross Blue Shield of Nevada directly to verify
eligibility and benefits and obtain any necessary precertification prior before servicing the
patient.
BlueCard precertification requirements vary by Home Plan. Please review the BlueCard
educational materials at the Education Center on the CareCentrix HomeBridge Application
Home Page.
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IDs canvary in appearance but generally will have a 3 character alpha numeric prefix

Horizon NJ example: 3HZN12345678
FL Blue example: BCBH12345678

( BlueCross’
1 . Blue
§) binesiicia Bue  ALPHA

P r— Depondents

YT ar Name Dependent One
X YZ riD Dependent Two
J456789 Dependent Three
===t o 023457 Pian FPO
BIN S8TE54 Otfice Visit 815
Bonofit Plan  HIOPT Speciaksi Copay ~ $15
Effecton Date  00/00/00 Emedgenty §75
Deductibie $50

1 R

CONFIDENTIAL AND
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IDs can vary in appearance but generally will have a 3 letter alpha numeric prefix followed by
varying alpha prefix numeric digits.

Medicare Advantage or Medicare replacement plans sold in another state other than NJ or

FL are identified in the same manner.

Horizon NJ Plans:

e Sold through NJ (Horizon). Plans generally contain the alpha numeric combination
“3HZN" in the subscriber ID.

* This includes Medicare Advantage sold in NJ.

* There are some Horizon plans administered by local labor unions that resemble
BlueCards. The only way to determine these plans as Horizon is to use the BlueCard
Verifications Tool, call or use the Out of Sate Router found on many plan websites.

FL Blue:

e Plans sold through FL Blue are typically identified by a 3 letter alpha numeric pre-fix but
the 4t character is generally an “H” followed by 8 digits.

* This includes Medicare Advantage sold in FL.
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The patient’s Home Plan contact information can be found on their insurance identification
card, or you can call 1-800-676-2583 and provide the three letter alpha numeric prefix on
the insurance card to be transferred to the Home Plan.

**Note:

* Some FL Blue Commercials & Commercial Medicare plans arrive containing just the
single letter H followed by 8 digits.

* FL Blue has since stopped this process of creating these IDs but you may still see them.

» Although rare, a few Anthem plans mimic the FL Blue style of an H in the 4t character.
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Provider Services- Participant Guide

Module 4 BlueCard

Ancillary providers include: Durable/Home Medical Equipment & Supplies,
and Specialty Pharmacy providers.

File claims for these providers as follows:

Durable/Home Medical Equipment .
& Supplies (DHNE) SPEERMANIITE)

The plan where equipment The plan and state where

and/or supplies were shippedto | Ordering Physician is located.

or purchased at a retail store.

CONFIDENTIAL AND i 1. Sourse
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Specialty Pharmacy providers.
When servicing Durable/Home Medical Equipment and Supplies (D/HME), you should bill

the plan in whose state the equipment was shipped to or purchased at a retail store.
* When servicing Specialty Pharmacy, you should bill the Plan in whose state the Ordering

Physician is located.
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DME claims must be submitted based on the patient’s and provider’s location per table

below:
Patient Located im N.J Patient Located Outside NJ
Provider Located in NJ Bill CareCentrix Bill home plan where member
is located
Frovider Located Bill home plan where member
Outside NJ, but Bill CareCentrix ?slocated
Shipping to NJ
o Source 2201 conroenmia <2 {2 CATGCENTIX

DME- In the case of durable medical equipment for all plans except FEP, a provider would bill
CareCentrix when both that provider and the patient are located in New Jersey. National
providers may provide DME services to Horizon subscribers but would bill the Blue plan in
the state where that member is located.

O&P- For all plans except FEP, members and providers can be in the state of New Jerseyora
contiguous county.

Service Area State Contiguous Counties (O&P Services onlyfor plans except FEP)

NJ

Delaware: New Castle, Kent and Sussex

New York: Orange, Rockland, Westchester, New York, Bronx, Richmond, and Kings
Pennsylvania: Pike, Monroe, North Hampton, Bucks, Philadelphia and Delaware

FEP- Subscribers with FEP plans can reside outside the state of New Jersey as long as the
servicing provider is located in New Jersey. The provider must be in New Jersey and cannot
be located in a contiguous county.
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carecentrix

BlueCard Training

-

- L)
» weceed ¥ BlueCard

" » Blue Card Provider Training

b BlueCord FAQ
»  BlueCard Quick Reference Guide

»  BlueCard Provider Manual

CONFIDENTIAL AND 1 Source e CdFIDENTIAL | 51 \?I}HI’EEEHUIX
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We have covered the important points for what you need to know with BlueCard

For more information:
* Access HomeBridge for additional educational materials for BlueCard.
* They are located in the education center on the homepage in the Education Center.

For additional support, please send a note to ProviderServices@carecentrix.com
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Module 5: Medicare Advantage

Notice of NOMNC Claim Medicare Requirements
Medicare Exceptions Guidelines for Services Terminating
under SNF, HH, CORF
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FROPRIETARY

CareCentrix®, 2017. All rights reserved. No part of this publication may be reproduced, transmitted, transcribed, stored in a
retrieval system, or translated into any language in any form by any means without the written permission of CareCentrix®.
Published in the USA, June 2017.

55



Provider Services- Participant Guide

Module 5 Medicare Advantage (MA)

The NOMNC letterisa Centers for Medicare and Medicaid Services (CMS) approved
patientletterthat a provider must deliverto a Medicare Advantage patient receiving
covered SNF, HH services in certain situationswhen servicesare terminating to inform
the memberof hisorherappeal rights.

Providersare required to be trainedon NOMNC.

CareCentrix Medicare Advantage Home Health clientsare Aetna, FloridaBlue, Horizon,
and Coventry.

Providerscan see which patientsare on a Medicare Advantage planby looking at the
Service Authorization Form (SAF).

Providerscomplete the form accordingto NOMNC instructions.
CareCentrix may audityourrecordsto ensure NOMNC requirementsare met.

Additional Resources
« NOMNC trainingisavailable on the linkon the HomeBridge home page

CONFIDENTIAL AND V1072018 CONFIDENTIAL o QCHTECBHITIX
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Providers are trained on NOMNC via the CareCentrix training module in order to provide
more information about what a NOMNC is and when a Medicare Advantage patient
should receive one and when an exception applies.

CareCentrix Medicare Advantage Home Health clients are Aetna and Florida Blue.
Providers can see which patients are on a Medicare Advantage plan by looking at the
Service Authorization Form (SAF).

Providers complete the form according to NOMNC instructions and using the template
letter CMS Form 10123 (Approved 12/31/2011) OMB approval (0938-0953) available
on CMS’ website.

CMS requires providers to timely issue a Notice of Medicare Non-Coverage (NOMNC) to

the patient unless an exception to the NOMNC requirement applies.

Some Medicare Advantage members are exempt from NOMNC requirements:

— Must receive a CMS NOMNC letter at least 2 calendar days prior to discharge or the
second to the last day of service.

— Utilize The CMS NOMNC letter template and complete the letter as directed by CMS.

CareCentrix may audit your records to ensure NOMNC requirements are met.
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Providers are NOTrequired to deliver a NOMNC letter in these instances:
* When a patient neverreceived Medicare covered care in one of the covered settings.

* When services are being reduced (i.e.a HHAproviding physical therapy and
occupational therapy discontinuesthe occupational therapy).

* When apatientismovingto a higherlevel of care (i.e. home health care ends
because a patientisadmittedto a Skilled Nursing Facility (SNF)).

* When a patient hasexhausted hig’her benefit.

* When a patientendscare on hisgherown initiative (i.e. patient decidesto revoke the
home health benefitandreturn to standard Medicare coverage).

* When a patient transfersto another provider at the same level of care.

*  When a providerdiscontinuescare for businessreasons (i.e. HHA refuses to continue
care ata home with a dangerousanimal or because the patient wasreceiving physical
therapy and the provider'sphysical therapist leavesthe HHAfor anotherjob).

CONFIDENTIAL AND 1072018 CONFIDENTIAL % QCHTEEBHUIX
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Providers are NOT required to delivera NOMNC letter in these instances:

When a patient never received Medicare covered care in one of the covered settings.
When services are being reduced (i.e., a HHA providing physical therapy and
occupational therapy discontinues the occupational therapy).

When a patient is moving to a higher level of care (i.e. home health care ends because
a patient is admitted to a Skilled Nursing Facility (SNF).

When a patient has exhausted his/her benefit.

When a patient ends care on his/her own initiative (i.e. patient decides to revoke the
home health benefit and return to standard Medicare coverage).

When a patient transfers to another provider at the same level of care.

When a provider discontinues care for business reasons (i.e. HHA refuses to continue
care at a home with a dangerous animal or because the patient was receiving physical
therapy and the provider’s physical therapist leaves the HHA for another job).

CareCentrix®, 2017. All rights reserved. No part of this publication may be reproduced, transmitted, transcribed, stored in a
retrieval system, or translated into any language in any form by any means without the written permission of CareCentrix®.
Published in the USA, June 2017.

57



Provider Services- Participant Guide

Module 5 Medicare Advantage

HIPPS

e Listing UnitValue =1
* BilledAmount=$0.00

all authorization numbers.

(CBSA) codes.

CONFIDENTIAL AND
PROPRIETARY

Bill CMS HIPPS codeon the first line of the claim,

For BlueCard Medicare Advantage Membersonly:
¢ InBox63,includethe Treatment Authorization Code (TAC) and remove

¢ InBox 39, includeValue Code 61 and the Core-Based Statistical Area

1/10/2018 CONFIDENTIAL 56 Qcarecentrix

HIPPS Codes

* Do not bill the HIPPS Code with O or a value greaterthan 1

¢ Referto Education Center more information.

. All home health claims for services provided to Medicare Advantage Members must

include a CMS HIPPS code.

e Bill CMS HIPPS code on the first line of the claim, listing Unit Value = 1 and Billed

Amount = $0.00.

e Must be billed on 837i/UB-04 Institutional Claim

. For BlueCard Medicare Advantage Members only:
¢ |n Box 63, include the Treatment Authorization Code (TAC) and remove all

authorization numbers.

¢ In Box 39, include Value Code 61 and the Core-Based Statistical Area (CBSA) codes.

CareCentrix®, 2017. All rights reserved. No part of this publication may be reproduced, transmitted, transcribed, stored in a
retrieval system, or translated into any language in any form by any means without the written permission of CareCentrix®.

Published in the USA, June 2017.

58



Provider Services- Participant Guide

Module 6: Additional Resources/Information

Module 6:
Additional Resources//Information

Transition of Care Information Updates Registering for ERA/EFT
Patient Adverse Events HomeBridge Training Provider New sflashes
Patient Financial HomeBridge Registration  CareCentrix Direct

Responsibility
EDI Enroliment
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» If a patient is already receiving service with another Provider, a member of The
CareCentrix Patient Transition Team will have already advised the patient of the
change and obtained agreement.

+ Contact the Transition Team for Rent to Purchase medical equipment.
+ Rent to Purchase Equipment is DME equipment that rents up to the purchase price for
that piece of equipment, and then becomes member owned.
+ Examples of Rent to Purchase Equipment:
— CPAP
- BIPAP
— Wheelchairs
— Hospital Beds

Transition Team: 866.776.4617
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If a patient is already receiving service with another Provider, a member of The CareCentrix
Patient Transition Team will have already advised the patient of the change and obtained
agreement.

Contact the CareCentrix Transition Team at 1-866-776-4617 with any questions or concerns.

* If a patient changes Health Plans while renting Rent to Purchase medical equipment,
please contact the Transition Team to receive assistance facilitating the transition.

* Do not submit request for authorization/registration through HomeBridge for the
remaining units, please contact the Transition Team.

* Authorization/registration will be issued for the remaining rental units which were
not paid by the previous insurer based on your CareCentrix allowable.
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In the event of an adverse event or an unplanned outcome with the patient during
service, please contact the CareCentrix Specialty Nursing Team IMMEDIATELY.

Required Information:

Intake D

Patient demographics

Event description including a brief chronological summary

Start dates for each event and treatment

Specialty Nursing Team: 888.428.4282
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In the event of an adverse event or an unplanned outcome with the patient during service,
please contact the CareCentrix Specialty Nursing Team IMMEDIATELY.

Information you will need for the call includes:

Intake ID

Patient demographics

Event description including a brief chronological summary
Start dates for each event and treatment

You can reach the CareCentrix Specialty Nursing Team at 1-888-428-4282.
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CareCentrix is responsible for collecting the applicable patient
cost share (copayments, coinsurance, deductibles)

« Providers may not bill the patient for covered services.

« Providers may not bill the patient for non-covered services,
unless, in advance of the provision of such services, the
member agrees in writing to accept the financial responsibility
for such services.

+ Please direct patients to the Patient Service Team at
CareCentrix for questions on their bills or quotes for
financial responsibility. Do not quote financial
responsibility.

+ Who is CareCentrix?”
« “Why are they sending me a bill?”
+ “How much is my Patient Cost Share?

Patient Services Team : 800.808.1902
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CareCentrix assumes responsibility for collecting the applicable patient cost share (co-pays,
co-insurances, deductibles). A provider should never tell a patient/member that they are not
responsible for any co-pays, coinsurance or deductibles

Important:

Providers may not bill the patient for covered services. If you bill the patient, they will
receive two bills and the situation will likely end in an escalation.

Providers may not bill the patient for non-covered services, unless, in advance of the
provision of such services, the member agrees in writing to accept the financial
responsibility for such services.

Providers will not interact with our Patient Services Team, but we want you to know who
theyare. If a member asks “Who is CareCentrix?” or “Why are they sending me a bill?”
please let them know that we are contracted with their Health Plan to coordinate care
in the home and the bill is their co-pay.

Please direct patients to the Patient Service Team at CareCentrix for questions on their
bills or quotes for financial responsibility. Do not quote financial responsibility.
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* Notify CareCentriximmediately of changesto provider demographic information or
otherinformation submitted with the provider application.

* Send written notice on a company letter to CareCentrix Contract Department at
Contract.Department@CareCentrix.com

* Re-credentialing occursevery 2 — 3 years depending on state regulations.

Information Change Examples

Address(es), including the remit address Service/product capabilities
Telephone or fax number(s) Service area
Name(s) of key organizational contact(s) Accreditation status, including rev ocations
Name(s) of key local operations contact(s) Medicare/Medicaid certification status,
Tax ID including rev ocations
NPI New malpractice actions
Day s/hours of operations Licensing status
Bankruptcy
CONFIDENTIAL AND 1072018 CONFIDENTIAL 62 QC&TEEBHUIX
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It is very important that you update your demographic information with CareCentrixto ensure
we have the most current information for you on file.

Send written notice to Contract.Department@CareCentrix.com.

If you would like to update your contract by:

» Adding or removing codes from your fee schedule

¢ Add a new location to your contract with CareCentrix

* Expand your service offeringto another line of business

* Update your service area

* Orif you are interested in expanding your relationship with CareCentrixin any other way

Contact your assigned Network management representative.
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Contract Manager
Create, delete, and
unlock, admin accounts

CONFIDENTIAL AND
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Contactyourassigned Contract Manager to register forHomeBridge .

HomeBridge Admin(s) HomeBridge User(s)

Create, edit, delete,and Reset passwords, request

unlockuser accounts and edit authorizations,
and checkclaim status
and submitinquiries

1/10/2018 CONFIDENTIAL 63 Qcarece"trix

Contract Manager

* Your assigned network management representative is able to create, unlock, and manage
admin accounts for your agency in the CareCentrix HomeBridge Application

HomeBridge Administrator

¢ Accounts Administrators are able to:

¢ Create, edit and delete users

¢ Unlock user accounts and reset user passwords
¢ Add and delete CareCentrix Direct contacts

e If you are an administrator, it is important that you communicate this information
throughout your agency so that the users know who to contact with questions or

concerns.

HomeBridge User

* As a User you can reset your password, complete intake functions, including request for

initial authorization/registration, add-on service, re-authorization/registration,

authorization/regijstration edit, checking authorization/registration status, complete

claims functions, including checking claim status.
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Additional

Resources

Provider Services- Participant Guide

(FOR REGISTERED USERS ONLY)

} Authorizations »  Join Our Network
¥ Claims »  Provider Manual
b HomesTAR b Resources and Forms
b slespUn-Patientmanagement b Medical coverage Policies
¥ Member Transition b Rejection Guide
b ELeaming
Register for Provider Portal b Provider Onboarding Reference Guide
Sign Up for Electronic Claims »  Eligibility and Benefits
Contact Portal Support b CareCentrix Direct
EFT and ERA Enroliment. P Claims
b claimszo
b Member Transition
b Health Plan Exchange
»  HomeSTAR Education
b Bluecard
b NOMNC Training
b Harizon
»_ico10
b Portal Training
¥ Provider Portal Requesting 2n Authorization

Video
Tutorial

1/10/2018 CONFIDENTIAL
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In this orientation, you have already heard a lot about HomeBridge.

* Your next step after this session will be to learn how to use HomeBridge.
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Module 6 Additional Resources

Allows efficient notification and acceptance of referrals.
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CareCentrix Direct leverages technology to more quickly and efficiently offer referrals and
allow you to accept them.

. Referral notifications are sent via email and text message

. Notifications are automated from the time of receipt allowing more lead time before
the start of care date

. Accepting a referral is done quickly by logging into HomeBridge
. Signing up for notifications is a simple online process

Training on how to enroll in CareCentrix Direct is found in HomeBridge.
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Module 6 Additional Resources

Register for EDI on the CareCentrix HomeBridge Application
Wowmea | Free

<2 carecentrix T

s [r—

[

Register for Provider Portal <—| Complete EDI registrationin HomeBridge. |
—

Sign Up for Electronic Claims

Sign Up for Portal Training

v v w ¥

EFT and ERA Enrollment
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CareCentrix offers you the convenience of electronic claims submission to increase the
efficiency and speed of the claims adjudication process.

Registering for electronic claims submission is not required, but is highly recommended.

To register for EDI:

* Login into HomeBridge

* Under “Electronic tools” find the link titled “Sign Up for Electronic Claims”
* You will be brought to a new page with the EDI form

¢ Read all the directions and fill out all the required fields
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Module 6 Additional Resources

Register for ERAand/or EFT in the CareCentrix HomeBridge Application

Register for Provider Portal
Sign Up for Electronic Claims

Sign Up for Portal Training

- v v ¥

EFT and ERA Enroliment

If registering for both ERA and EFT, register through CAQH
in the CareCentrix HomeBridge Application.

»  Sign up for EFT/ERA through CAQH

ERA Enrollment Frequently Asked

4 .

Questions . . . .

£RA Enrollment Only - Paper Enroll If reglsterlng for onIy_ ERA, reg}lster wa_paper enrollment
¥ form form in the CareCentrix HomeBridge Application.

b ERA Companion Guide

CONFIDENTIAL AND V1072018 CONFIDENTIAL o7 QC&TEEBHUIX

PROPRIETARY

* ERA enrollment cannot be completed until at least one check has been cut, however, it is
preferred that three checks are cut prior to enrollment for testing purposes.

e Enrollment may take up to 45 days.

* Once enrolled in ERA with CareCentrix, it may also be necessary to enroll in ERA with your

clearinghouse.

* Please contact your clearinghouse to enroll for ERA.

e Currently CareCentrix only sends ERA to Change Healthcare (Emdeon) and Availability, but
we do work with multiple clearing houses.

e CareCentrix ERA enroliment process is different than that of most Health Plans.

* You may be used to enrolling through clearinghouse only.
» CareCentrix prefers that you register for ERA and EFT at the same time.
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Module 6 Additional Resources

e CareCentrix uses email newsflashesto communicate with
the provider network.

MEWS FLASH

s oo i e CareCentrix HomeBridge Administratorsin youragency
The s o 1o oty providss and all HomeBridge userswill receivethese
o communications

tul rsured members, 10 review the products and
-:r'wm"‘.;‘:‘u«:r.““ eurluded from the plan and T8 _ Upd ates

Fead More .

—Tips

05092018
Hurizun Home Health Claim Submission
Use this quick reference guide when submitting claims
for hame health services.

Fead More
05052005
2016 NOMNC Fax Reguirement and 179 NOMNC
Tralning
Dpising the NOMNC process and régquirements to
Medicare cemified peosiders in FL and GA.

Resd More

<«——— Newsflashes can be viewed in archives in the CareCentrix
HomeBridge Application.
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Staying connected and providing you with important updates is a necessity.

We first and foremost use newsflashes to provide additional information on policy and/or
process changes. We also use newsflashes to communicate best practices and other
pertinent information. This is information you want to receive, as it will inform your daily
operations. All HomeBridge users will receive these communications about updates and tips.
CareCentrix uses email Newsflashes to communicate with the provider network.

You can sign up for Newflashes by adding your email address and click Subscribe.

CareCentrix HomeBridge Administrators and users will receive newsflashes. Please ensure
that you read them when they reach your inbox.

Some Newsflashes can be viewed in archives in the CareCentrix HomeBridge Application. To
see an archive of the news, you can click Newsflash archive
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Module 7. Contact US

Know where to Know who to
go call
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Module 7 Contact Us: Slide 1 of 2

Reason for Contact Resource Contact Infoermation

Authorizations

www.CareCentrixFortal.com

CareCentrix HomeBridge

All Other Plans: (877) 466-0164
Aetna Florida and Geaorgia: (888) 999-8641
Harizon: (855) 243-3321
Florida Blue: (877) 561-9910 or

=& thlnauir@ carec riv o
LOIUEAUTL QU Ny CarECEN s CoH

Cigna: (244) 457-9310

Care & Semvices Center

Claims and Payment

CareCentrix HomeBridge Application www.CareCentrixPaortal.com
Metwork Services Team (B877) 725-6525
EDI Support Team EDISuppori@CareCentrix.com
................. . GareCentrixPortal.com
8 CONFIDENTIAL | 71 vcareceﬂ[nx

These are the contacts and resources available to you at CareCentrix.
Please ensure that you are contacting the appropriate contacts for the right reasons!

Many of your questions can be answered by navigating to HomeBridge and reviewing the
resources documents available to you.

CareCentrix recommends that for most inquiries accessing the HomeBridge resources
should be your first action to find answers.
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Module 7

Contact Us: Slide 2 of 2

Reason for Contact

Resource

CareCentrix HomeBridge Application

Network Management

Contact Information

Click here for Network Management Contacts

HomeBridge Admin at your agency

HomeBridge Admin at your agency

HomeBridge Info Box

Transition Team

P linf [ nirix.com

1-866-776-4617

HomeBridge

www.carecentrixportal.com

Credentialing Department

N D men I nuix,

Compliance Hotline

(877) 848-8229

Provider Manual

Network Management

Click here for Network Management Contacts

HomeBridge

Specialty Nursing Team

1-888-428-4282

CONFIDENTIAL AND
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These are other contacts and resources available to you at CareCentrix.
Please ensure that you are contacting the appropriate contacts for the right reasons!
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Module 8: Summary and Next Steps

Module 8:
Summary & NextrSteps

Things to Things to Do
Remember
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Module 8 Summary & Next Steps

Things to Remember

1\1) Prior authorization/registration is required for senices.
Authorization/Registration is not a guarantee of payment.

Providers must \erify eligibility and benefits with the patient's Health

l\y Plan prior to rendering senices. For Blue Card members, Providers
must obtain authorization from the Home Plan when required prior
to rendering senices.

@ The timely filing limit for an initial clean claim is 60 days from the
date of senvce (or, as required by applicable law).

w CareCentrix is responsible for collecting all applicable co-pays, co-
insurances, and deductibles.

l\g) Contacts and resources are available to you!
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Module 8

Things to Do

Summary & Next Steps

Obtain CareCentrix HomeBridge access:

= |fyou are a HomeBridge user, contact the administrator at youragency to register
for an accountin the CareCentrix HomeBridge Application

= |fyou are aHomeBridge Administrator, contact Portal Info box to registerforan
accountin the CareCentrix HomeBridge Application

Register for EFT/ERA
Register for CareCentrix Direct

Register for EDI

Familiarize yourself with available resources in the CareCentrix
HomeBridge Application Education Center

Complete our Training Survey

CONFIDENTIAL AND
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Module 7 Thank You!

Questions?

CONFIDENTIAL AND 1/10/2018 - CONFIDENTIAL = QEHTECEHt[IX
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We are so happy to have you working with us and making our network of Providers even
stronger.

We look forward to our partnership as we work together to create “a world where anyone can
heal or age at home” a reality.
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