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Absolute Total Care Healthy Connections Medicaid
o Redetermination
=  Wellcare Prime by Absolute Total Care (Medicare-Medicaid Plan)
=  Ambetter from Absolute Total Care
=  Wellcare Medicare Plans
=  Annual Provider Training Requirements for Medicare
=  Clinical Documentation Improvement (CDI) 2024 Upcoming Webinars
=  National Imaging Associates, Inc (NIA) partnership expansion
=  NEW Website Features and Secure Provider Portal Features
=  Claims 411 - Did You Know?
=  Balance Billing
= Quality Improvement
= CAHPS® Consumer Assessment of Healthcare Providers and Systems
= Access to care, Appointment Availability & Wait times
= Questions
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Provider Engagement Team

Name
Jennifer B. Helms

Title
Vice President, Operations (Health Plan)

O
absolute
total care.

Email
Jennifer.B.Helms@centene.com

SaBrina C. Macon

Director, Provider Relations

SaBrina.C.Macon@centene.com

Kristen Graham

Manager, Provider Relations

Kristen.Graham@centene.com

LaToya Jones

Provider Engagement Administrator Il

LaToya.Jones3@centene.com

Porsha Lewis

Provider Engagement Administrator Il

Porsha.Lewis@centene.com

Camille L. Gray

Provider Engagement Administrator Il

Camille.L.Gray@centene.com

Sarah Wilkinson

Provider Engagement Administrator Il

Sarah.Wilkinson@centene.com

Brandi Crosby

Provider Engagement Administrator Il

Shunta.Crosby@centene.com

Anna Truesdale

Provider Engagement Administrator Il

Anna.Truesdale@centene.com

Wendy McCrea

Provider Engagement Administrator Il

Wendy.McCrea@centene.com

Regina Meade

Provider Engagement Administrator Il

Regina.Meade@centene.com
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Provider Engagement Team
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Name Title Email
Kisha Thomas Provider Engagement Administrator| | Kisthomas@centene.com
Adria Felder Provider Engagement Administrator| | Adria.Felder@centene.com

Neshelle Miller

Provider Engagement Administrator |

Neshelle.Miller@centene.com

Tracey D. Snowden

Provider Engagement Administrator lll

Tracey D.Snowden@centene.com

Janet H. Kimbrough

Provider Engagement Administrator lll

Janet.H.Kimbrough@centene.com

Tonya C. Ruff

Provider Engagement Administrator lll

Tonya.C.Ruff@centene.com
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Quality Improvement and Case

Management Team

NEIE

Sharon Mancuso

Title

Vice President, Quality Improvement

O
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Email

Sharon.Mancuso@centene.com

Janet Bergen

Manager, Case Management

Jbergen@centene.com

Betty Smith

Lead Program Coordinator

BetSmith@centene.com

Aimee L. Kincaid

Senior Manager, Quality Improvement

Aimee.Kincaid@centene.com

Jane F. Brown

Project Manager, Quality Improvement

Jane.F.Brown@wellcare.com

Kellie M. Williamson

Manager, Quality Improvement

Kellie.M.Williamson@centene.com
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Poll Question #1

What area do you support in your organization/practice?

3/28/2024

O

O

Billing/Claims Payment/Revenue Cycle
Community Relations

Direct Patient Care

Medical Management

Network Development/Contracting
Pharmacy

Pre-cert/Authorizations

Quality Improvement

O
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Products and Services
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Absolute Total Care Healthy
Connections Medicaid
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l ’ Help your patients eam My Health Pays™ rewards by completing healthy

activities!
Absolute Total Care is proud o be your partner in care. Your Absolute Total Care patients can eam My Health Pays™
rewards by completing healthy activities, such as routine checkups and sereenings. When your patients stay focused on their
ongoing and preventive care, you receive the benefit of improving the health of your patients, which results in greater quality
SoOMES,

Examples of Qualifying Healthy Activities

Annual Flu Vacgination.
Annual welkcare visit with primary care provider.
Infant and child well-zare visits.

Diabetes care.
s HbAlctest

» Retinopathy screening (dilated eye sxam)

Annual cervical cancer scresning.
Annual breast cancer scresning.
Annual chlamydia scresning.
Adaolescent mmunizations.
Frenatal destor visit.

Postpartum doctor visit.

Mare rewards information can be found on the Member Rewards Program webpage.

O
absolute

total care.
®
Healthy Connections ’:
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Member Name:
Member 1D:
Effective Date:

PCP Name:
PCP Phone:

<Cardholder Name>
<Cardholder 106>
<Effective Date>
<DB=

<PCP Name=

<PCP Phone>

,

RXBIM: 003858
RXPCN: MA
RXGROUP: 2FCA

' ™
If you have an emergency, call 911 or go to the nearest emergency room.

Member/Provider Services: 1-B66-433-6041
247 Nurse Advice Line: 1-866-433-6041
Behavioral Health: 1-866-433-6041
Imaging, ¥-rays, Radiclogy: 1-B66-433-6041
DME, Home Health, Infusion: 1-866-433-6041

Pharmacy Help Desk (Pharmacists Only):  1-833-750-4506

Billing Address: P.O. Box 3050, Farmington, MO 63640-3821

absolutetotalcare .com

. J

https.//www.absolutetotalcare.com/providers/resources/member-rewards-allwell/Medicaid-Member-Rewards.htm!
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https://www.absolutetotalcare.com/providers/resources/member-rewards-allwell/Medicaid-Member-Rewards.html
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Medicaid Annual Eligibility absolute

total care.

Review Process Healthy Connections $¢

SCDHHS has reimplemented the standard annual review process effective April 1, 2023, and has begun
reviewing groups of members each month over the next 12 months.

SCDHHS will try to renew individuals’ Medicaid eligibility with information readily available.

o Ifthe SCDHHS can verify continued eligibility, the member will receive a “continuation of benefits”
notice and will not receive an annual review form.

If continued eligibility cannot be confirmed, SCDHHS will mail an annual review form to the member to be
completed and returned.

o SCDHHS will notify the member via mail and text message (if email and cell phone number is on file).
Members will have approximately 60 days to return the completed annual review form.
Failure to return a completed annual review form may result in a member’s loss of Medicaid benefits.

Providers should know their patients’ Medicaid coverage may be impacted when we restart of the standard
annual review process.

Providers should verify Medicaid eligibility, as members may no longer be eligible for Medicaid
or may have changed managed care organizations (MCOs) during the review process.

3/28/2024
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What Should Your Patients Do? absolute
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Contact SCDHHS now to update their mailing address, contact information and other

household details. This can be accomplished by:
o Updating their information online at https://apply.scdhhs.gov/ and selecting the Check

Status/Update Information; or

o Calling Healthy Connections at (888) 549-0820 Monday through Friday from 8 a.m. to 6 p.m.; or
o Visiting their local Healthy Connections Local Eligibility Office in person.
*  Look for mail from Healthy Connections Medicaid starting April 1, 2023.

*  Complete fully and clearly the annual review form and return all requested information by
the date listed on the annual review form using one of the options below:

Online - Use our document upload tool at apply.scdhhs.gov
Fax - (888) 820-1204

Email - 8888201204@fax.scdhhs.gov

Mail - SCDHHS, PO Box 100101, Columbia, SC 29202
In-person - Visit scdhhs.gov for a list of local eligibility offices

*  Absolute Total Care members can call Absolute Total Care at (866) 433-6041for questions
and/or assistance with competing the annual review form.

3/28/2024


https://apply.scdhhs.gov/
https://www.scdhhs.gov/site-page/where-go-help
mailto:8888201204@fax.scdhhs.gov
https://www.scdhhs.gov/site-page/where-go-help

O
absolute

Absolute Total Care is ﬁﬂfﬁt ﬁf{i;m s
Here to Help

*  Absolute Total Care will be conducting telephonic, email and text outreach to members to encourage
members to complete fully and clearly the annual review form and return all requested information by
the date listed on the annual review form they receive.

e Absolute Total Care will have information posted on our public website and secure member/provider
portals on the annual review process.

e Absolute Total Care has Retention Specialists available to answer questions and assist members
completing the annual review form.

e Absolute Total Care is available to partner on member events to assist with the annual review process.

e Absolute Total Care has in-office material available on the annual review process and other healthcare
options we offer.

3/28/2024
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e SCDHHS Medicaid Annual Reviews Resources

*  apply.scdhhs.gov - contact information updates and document uploads
e  SCDHHS Provider Fact Sheet

*  SCDHHS Member Fact Sheet - English

*  SCDHHS Member Fact Sheet - Spanish

*  SCDHHS Change of Address Flyer - English
*  SCDHHS Change of Address Flyer - Spanish
*  Healthy Connections Local Eligibility Offices

Absolute Total Care South Carolina Medicaid Health Insurance Marketplace
1-866-433-6041 1-888-549-0820 1-800-318-2596
absolutetotalcare.com apply.scdhhs.gov healthcare.gov

3/28/2024



http://www.scdhhs.gov/annualreviews
https://www.scdhhs.gov/sites/default/files/documents/Provider%20Fact%20Sheet%20Annual%20Reviews%20Restart%202.8.23%20Final_0.pdf
https://www.scdhhs.gov/sites/default/files/Member%20Fact%20Sheet%20Annual%20Reviews%20Restart%205.15.23%20%281%29.pdf
https://www.scdhhs.gov/sites/default/files/Member%20Fact%20Sheet%20Annual%20Reviews%20Restart%205.15.23%20Final%20Spanish%20Version%20%281%29.pdf
https://www.scdhhs.gov/sites/default/files/documents/Change%20of%20Address%20Flyer%20with%20QR%20Code%20January%202023_0.pdf
https://www.scdhhs.gov/sites/default/files/documents/Change%20of%20Address%20Flyer%20with%20QR%20Code%20January%202023%20Spanish_0.pdf
https://www.scdhhs.gov/site-page/where-go-help

Medicaid Transition to Single C

] absolute
Preferred Drug List total care.

Background:

A preferred drug list (PDL) is a list of outpatient drugs health care payors utilize to encourage providers to prescribe certain drugs over others.
A PDL allows the health care payor to support use of the most cost-effective medication within a drug class and negotiate higher
supplemental rebates. In formulating PDLs, state Medicaid agencies negotiate with drug manufacturers for supplemental rebates on certain
drugs in addition to the federal statutory rebates they receive from the Medicaid Drug Rebate Program.

In support of the agency’s goals of purchasing access to needed services in a manner that effectively aligns administrative resources, SCDHHS
will transition from multiple MCO-operated PDLs to a single, state-directed PDL effective July 1, 2024. This transition to the federal statutory
rebates they receive fee-for-service Medicaid program or one of the five Medicaid MCOs. This is a best practice among state Medicaid
agencies with 29 of the 40 states who currently operate a managed care delivery system also operating single PDLs

. Unifies the SCDHHS and MCO outpatient drug Preferred Drug List
. Ingredient cost methodology-Not mandated
. Dispensing fees-Not mandated
. UM/PA Criteria-Not mandated
o  SCDHHS will post PA criteria
o UM and PA Criteria must not be more restrictive than SCDHHS
. Pharmacy vs Medical benefit coverage-TBD

In conjunction with the transition to a single PDL, SCDHHS will continue a state-directed payment to independent pharmacies for all
prescriptions dispensed to Medicaid members who are enrolled in an MCO plan effective July 1, 2024, for the duration of state fiscal year (SFY)
2025. All state directed payments must be approved yearly.

3/28/2024
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Wellcare Prime by
Abso IUte Toml Cam Medicare-Medicaid Plan Member Rewards
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Member Name: [Cardholder Name]

Member ID: [Cardholder 1D#] RxBIN: 610014
RxPCN: MEDDPRIME
RxGRP: 2FJA
PCP Name: [PCP Name] RxID:  [BxID#]
PCP Phone: [PCP Phone]
MEMBER CANNOT BE CHARGEL _— . e A g G DRI g
Cost sharing/Copays: $0 for covere / Carry this card with you_at all times and present it each time you receive a service
H1723 001 | from your doctor, pharmacy, dentist, etc. | 6 Codon can a e

Member Services: 1-855-735-4398 (TTY: 711)
Behavioral Health: 1-855-735-4398 (TTY: 711)
Pharmacy Help Desk: 1-833-750-0202 (TTY: 711)
24-Hr Nurse Line: 1-855-735-4398 (TTY: 711)
Pharmacy Prior Auth: 1-800-867-6564 (TTY: 711)

Website: hitps://mmp.absolutetotalcare.com
Redeeming Rewards
Send Claims To: Medical Claims: Wellcare Prime (MMP)
P.O. Box 3060 Fan'nington, MO 6364 Your patieris can use thair My Hoafh Pays Visad Prepaid Card Bo haio pay or 2 vanety of producks and sendoos”

[1-855-735-4398 (TTY: 711)]
Pharmacy Claims: Wellcare Prime (MMP)

Attn: Member Reimbursement Dept
P.0O Box 31577 Tampa, FL 33631-3577

https://www.absolutetotalcare.com/providers/resources/member-
rewards-allwell/Medicaid-Member-Rewards1.html

3/28/2024



https://www.absolutetotalcare.com/providers/resources/member-rewards-allwell/Medicaid-Member-Rewards1.html
https://www.absolutetotalcare.com/providers/resources/member-rewards-allwell/Medicaid-Member-Rewards1.html

C
om | dDsolute
total care.

Ambetter from
Absolute Total Care

= Health Insurance Marketplace
= 2024 benefit highlights:

o $0 copay for telehealth services for medical care
Health Savings Accounts
Dental buy-up options

rogram

Mtﬁhealth paus’

Routine vision buy-up options

Virtual plan option

Concierge services for disease management

=  Balance billing protection via the “No Surprises Act”

O O O O O

My Health Pays Rewards Program
https://ambetter.absolutetotalcare.com/health-plans/my-health-pays.html

3/28/2024
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Ambetter Virtual Access was designed for members who desire a Virtual Primary Care experience.

= Members enrolled in Ambetter Virtual Access-Teladoc require a referral from their PCP in order to see a
specialist.

o Members cannot self-direct care outside of PCP care.
o Non-emergent, non-authorized, out-of-network is not covered.

o Emergent & Authorized Services OON are covered.

=  Members 18 and above are assigned to a Teladoc PCP.
o Minors are assigned to traditional brick and mortar PCPs.
o Members can “opt-out” and choose an in-network brick and mortar PCP.

o A member who opts out will lose the $0 PCP copay benefit and a copay will apply.

=  Members assigned to Teladoc can see any Teladoc provider within their group.

3/28/2024




ID Cards Ambetter 2024

CORE

ambetter, R T

total care
Subscriber:  [Jane Doe] Policy #: [OCOCONKK]
Member: [John Doe] Member ID #:  [XOOCOOOO0O0MXX]

Effective Date: [00/00/00]

HOF Urgent Care: [20% coin. after ded. [($600)]]
e ER: [$250 copay after ded. [($600)]]
AmbetterHealth.com/copays  Max Out-of-Pocket: [$25,000]

PCP: [$10 copay after ded. [($600)]]
Specialist: [$25 coin. after ded. [($600)]]
Rx (Generic/Brand): [$5/3$25 after Rx ded. [($800)]]

Plan: [Plan name]
[Line 2 if needed]

[Network Name] Network €

\ RE

RXBIN: 003858

RVRAKL A A

Ambetter.AbsoluteTotalCare.com

Member/Provider Services: 1-833-270-5443 Medical Claims Address:

(Relay 711) Absolute Total Care
ine: 1-833-270- ATTN Claims

24/7 Nurse Line: 1-833-270-5443 PO Box 5010

Numbers below for providers: Farmington, MO

Pharmacist Only: 1-833-750-4237 63640-5010

EDI Payor ID: 68062
[Envolve Vision: 1-833-724-9353]
[Envolve Dental Powered by United Concordia: 1-833-605-6320]

Additional information can be found in your Evidence of Coverage. If you have an Emergency, call 811 or go to the nearest
Emergency Room (ER). Emergency services given by a provider not in the plan’s network will be covered without prior
authorization. Receiving non-emergent care through the ER or with a non-participating provider may result in a change
o member responsibility. For updated coverage information, visit Ambetter.AbsoluteTotalCare.com.

3/28/2024

Ambetter from Absclute Total Care is underwritten by Absclute Total Care, Inc., whichis a
Qualified Health Plan issuer in the South Carolina Health Insurance Marketplace. Thisis a

Qmaﬁ-sc-c-coode solicitation for insurance. © 2023 Absolute Total Care, Inc. All rights reserved.
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Policy #: [X0000XKK]
Subscriber:  [Jane Doe] Member ID #: [XOOCOOOOKKXK]
Member: [John Doe] Effective Date: [00/00/00]

‘\

%30
i

Teladoc Virtual Access App

AmbetterHealth.com/copays

PCP: [$0 copay after ded. [($600)]]

Specialist: [$25 coin. after ded. [($800)]]

Rx (Generic/Brand): [$5/$25 after Rx ded. [($600)]]
Urgent Care: [20% coin. after ded. [($600)]]

ER: [$250 copay after ded. [($600)]]

Max out-of-Pocket: [$25,000]

Plan: [Plan name]
[Line 2 if needed)]

[Network Name] Networl
R

RXBIN: 003858
RYDCN- Ad

Ambetter.AbsoluteTotalCare.com

Member/Provider Services: 1-833-270-5443 Medical Claims Address:

(Relay 711) Absolute Total Care
ine: 1-833-970- ATTN Claims

24/7 Nurse Line: 1-833-270-5443 PO Box 5010

Numbers below for providers: Farmington, MO

Pharmacist Only: 1-833-750-4237 63640-5010

EDI Payor ID: 68062

Additional information can be found in your Evidence of Coverage. If you have an Emergency, call 871 or ga to the nearest
Emergency Room (ER). Emergsncy services given by a provider not in the plan’s network will be coversd without prior
authorization. Receiving non-emergent care through the ER or with a non-participating provider may result in a change
to member responsibility. For updated coverage information, visit Ambetter. AbscluteTotalCare .com.

Ambetter from Absolute Total Care is undenwritten by Absolute Total Care, Inc., which
is a Qualified Health Plan issuer in the South Carolina Health Insurance Marketplace.
This is a solicitation for insurance. & 2023 Absolute Total Care, Inc. All rights yeserued’./
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Wellcare Medicare Advantage HMO

Health Maintenance Organization (HMO) -Traditional MA plan. All services must be provided

within the Wellcare network unless an emergency or urgent need for care arises, or such service is
not available in-network. Some services require prior authorization by Wellcare, or its designee.

Additional benefits may include:

®  No or low monthly health plan premiums with predictable copays for in-network services
e  Outpatient prescription drug coverage

*  Routine dental, vision and hearing benefits

*  Preventive care from participating Providers with no copayment

3/28/2024




Wellcare Medicare Advantage PPO

As an eligible Medicare provider, Wellcare reimburses you at 100% of the Medicare allowable rate for all plan-
covered, medically necessary services for our PPO members - whether you are contracted with us or not.

INCREASED FLEXIBILITY

e Referrals not required from primary care physician for specialist or hospital visits. However, using providers
in Wellcare’s network may cost less than choosing one that is out-of-network. Medicare providers who do
not contract with Wellcare are under no obligation to treat our members, except in emergency situations.

In addition, the Wellcare Medicare Advantage PPO plan:

e Offers a simple copayment for doctor visits, hospital stays and many other healthcare services, making
healthcare costs more predictable

*  Gives members Medicare Parts A, B, and D coverage as well as vision, dental, and hearing benefits not
covered by original Medicare

e Coversall original Medicare services and follows original Medicare’s coverage rules
*  Only covers medically necessary services rendered by providers who are eligible to participate in Medicare

3/28/2024




Medicare - PPO (HMO)

and PPO HMO D-SNP 2024

s R

Wellcare Plan Name (PPO)

MEMBER ID: 123456789

PLAN #: HXXXX-XXX-XXXX

SAMPLE A SAMPLE ISSUER: 80840

Medicare limiting charges apply.
In Network PCP Office Visit: SX
Out of Network PCP Office Visit: $X

Card Issued: 10/18/2023 :
Prescription Drug Coverage RXPCN: MEDDPRIME

Medicare}& | RXBIN: 610014

/

Wellcare Plan Name (PPO D-SNP)

MEMBER ID: 123456789
PLAN #: HXXXX-XXX-XXX

SAMPLE A SAMPLE ISSUER: 80840

Medicare limiting charges apply.
In Network PCP Office Visit: SX
Out of Network PCP Office Visit: SX

") g @

i ey

Member portal

Card Issued: 10/18/2023 RXBIN: 610014

Medicarel&

Prescription Drug Coverage

e

\ RXGRP: 2FFA

RXPCN: MEDDPRIME

v

Member Services and PCP Change
Vision: Provider Name

Dental: Provider Name
Transportation: Provider Name
Provider Services

1-XXX-XXX-XXXX (TTY: 711)
1-XXX-XXX-XXXX (TTY: 711)
1-XXX-XXX-XXXX (TTY: 711)
1-XXX-XXX-XXXX (TTY: 711)
1-XXX-XXX-XXXX (TTY: 711)

Submit Medical Claims to:

Tampa, FL 33631-3372
Payor ID: 14163

\

Wellcare Health Plans Attn: Claims Department PO Box 31372

FOR EMERGENCIES: Dial 911 or go to the nearest Emergency Room (ER)
member.wellcare.com

3/28/2024




Annual Provider Training Requirements

We partner with each of our contracted providers to ensure that you have received the necessary training to
deliver quality care to our members and your patients and to be compliant with Centers for Medicare &
Medicaid Services (CMS) and state requirements. All Medicare Advantage Organization (MAO) and Medicare-
Medicaid Plan (MMP) contracted providers are required to complete the following trainings within 90 days of
contracting and annually thereafter:

General Compliance

*  Fraud, Waste, and Abuse
*  Model of Care (MOC)

*  Person-Centered Planning

e Cultural Competency

3/28/2024




Annual Provider Training Requirements

Training Location

Required Training

General Compliance https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts/Downloads/MedCandDGenCompdownload.pdf

Fraud, Waste, and Abuse | https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts/Downloads/Fraud-Abuse-MLN4649244-Print-Friendly.

Model of Care (MOC) https://www.absolutetotalcare.com/providers/resources/provider-training.html

Person-Centered Planning | https://www.absolutetotalcare.com/providers/resources/provider-training.html

3/28/2024



https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MedCandDGenCompdownload.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MedCandDGenCompdownload.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/Fraud-Abuse-MLN4649244-Print-Friendly.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/Fraud-Abuse-MLN4649244-Print-Friendly.pdf
https://www.absolutetotalcare.com/providers/resources/provider-training.html

Additional Provider Training C

Opportunities Behavioral Health f&%?%’;fem

Absolute Total Care offers additional trainings for medical and behavioral health providers to recognize the
intent of the Behavioral Health HEDIS measures and share strategies to impact quality care and outcomes for
our members.

* Initiation and Engagement, Follow-Up After Emergency Department or High Intensity Care for Substance Use
Disorders: Optimizing the IET, FUA, and FUI HEDIS® Measures (Absolute Total Care)

*  Follow-Up Care After a Hospital or Emergency Department Visit for Mental Illness: Optimizing the FUH and
FUM HEDIS® Measures (Absolute Total Care)

¢ Strategies to Improve Cardiovascular, Diabetes, and Metabolic Monitoring: APM, SSD, SMC, and SMD HEDIS®
Measures (Absolute Total Care)

* Antidepressant Medication Management and Antipsychotic Medication Adherence: Optimizing the AMM and
SAA HEDIS® Measures (Absolute Total Care)

3/28/2024



https://centene.qumucloud.com/view/gFdaXQ6IQsJB6duwXs9aeF
https://centene.qumucloud.com/view/gFdaXQ6IQsJB6duwXs9aeF
https://centene.qumucloud.com/view/zmAu81g9NETncgG2zoKy7z
https://centene.qumucloud.com/view/zmAu81g9NETncgG2zoKy7z
https://centene.qumucloud.com/view/2Od7nQh52W3vVt43fu2nfB
https://centene.qumucloud.com/view/2Od7nQh52W3vVt43fu2nfB
https://centene.qumucloud.com/view/b7ORwfhMS4BOneBubWeWEa
https://centene.qumucloud.com/view/b7ORwfhMS4BOneBubWeWEa

Additional Provider Training a(b-golute

Opportunities Behavioral Health total care.

*  (Ambetter) Antidepressant Medication Management, Follow-Up After Hospitalization for Mental Illness, and
Initiation and Engagement of Substance Use Disorder Treatment: Optimizing the AMM, FUH, and IET
HEDIS® Measures (Absolute Total Care)

* Enhancing Member Experience with Behavioral Health Care Services: Experience of Care and Health
Outcomes (ECHO) Survey (Absolute Total Care)

e Strategies to Minimize the Risk of Opioid Overuse and Misuse: Optimizing the Impact of the POD, COU, UOP,
and HDO HEDIS® Measures (Absolute Total Care)

e Optimizing the Impact of the ADD and APP HEDIS® Measures: Follow-Up Care for Children Prescribed
Medication for ADHD and the Use of Psychosocial Care for Children and Adolescents Prescribed
Antipsychotics (Absolute Total Care)

3/28/2024



https://centene.qumucloud.com/view/1oOHShUFPn4GOHnZGPZZum
https://centene.qumucloud.com/view/1oOHShUFPn4GOHnZGPZZum
https://centene.qumucloud.com/view/1oOHShUFPn4GOHnZGPZZum
https://centene.qumucloud.com/view/oHrnB9WhISqfPjuqUemJQU
https://centene.qumucloud.com/view/oHrnB9WhISqfPjuqUemJQU
https://centene.qumucloud.com/view/nXD57gKpzQWLqiHgWm7YDf
https://centene.qumucloud.com/view/nXD57gKpzQWLqiHgWm7YDf
https://centene.qumucloud.com/view/1szu74M9XxHtLwjFGIp1jE/sidebar/attachments
https://centene.qumucloud.com/view/1szu74M9XxHtLwjFGIp1jE/sidebar/attachments
https://centene.qumucloud.com/view/1szu74M9XxHtLwjFGIp1jE/sidebar/attachments

Provider Training Attestation -
absolute

C
absolute

S e e total care.

FOR PROVIDERS Provider Training Attestation
Laogin

Become a Provider
Pre-Auth Check
Inte-gration Information

Pharmacy

ovider Resources

Provider M s ard Forms

Provider Train

Freigar TINGS) =

Priar Authorization

e N E

Maticrad kmaging Assocites [NIA)

Contact Information

Frane Ermai *

Form Comeisted Sy -

i

Electronic Transacions o

Behavioral Heakh Clinical Polices

Cli

Polices
Payment Prlicies

Newsettars

TumingPrint Heabhar: Solusons

Merrber Rewards Program

Quality Improvement (QI) &
Pregram

Provider News
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Websites and Secure Portals
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Absolute Total Care Website a
absolute
total care.

(&
absolute
total care

Seinct viur i Baicw

One Plan.

Always Covered.

www.absolutetotalcare.com

Wellcare Prime Medicare-

Medicaid Plan

For Providers section:
Pre-Auth Check Tool
Clinical and Payment Policies

=  Forms- Medical and Pharmacy Auths

®@

Find A Prowvider Health Insurance All Together Now

asidanes of Seutn Cancing
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Pre-Auth Lookup Too -
absolute

DISCLAIMER: All attempts are made to provide the most current information on the Pre-Auth Needed Tool. However,
this does NOT guarantee payment. Payment of claims is dependent on eligibility, covered benefits, provider contracts,
correct coding and billing practices. For specific details, please refer to the Medicaid Provider Manual. If you are -

uncertain that prior authorization is needed, please submit a request for an accurate response.

Prior authorization for medications will NOT be accepted through Are Services being performed in the Emergency Department (other than observation), or
the web portal. Urgent Care Center, or Public Health or Public Welfare Agency, or Family Planning services
For Pharmacy prior authorization requests, please visit our pharmacy page. billed with contraceptive management diagnosis?

Vision Services need to be verified by Envolve Vision.
Musculoskeletal Services need to be verified by Turning Point
i ) 4 d.=o! ) [ Yes No
Hospice requests should be submitted to SC DHHS Medicaid Fee for Service program.
Oncology/supportive drugs for members age 18 and older need to be verified by New Century Health.
Dental services for members under 21 need to be verified by SCDHHS through the EPSDT program.

« Complex imaging, MRA, MRI, PET, CT scans need to be verified by NIA. Types of Services YES NO
« Outpatient rehabilitative and habilitative physical medicine services PT, OT, and Speech need to be verified by NIA.
“Note - excludes services in the home setting. Is the member being admitted to an inpatient facility ? o ®

. . ) ) -
For non-participating providers, Join Our Nefwork, Are services, other than DME, orthotics, prosthetics, and supplies, being rendered in the home?

Prior authorization is required for all non-emergent services provided by non-contracted, out-of-state providers. Are services being rendered by a podiatrist?

O O 0
® ® @

] . . ) Are anesthesia services being rendered for pain management?
Are Services being performed in the Emergency Department (other than observation), or g e 2

Urgent Care Center, or Public Health or Public Welfare Agency, or Family Planning services
billed with contraceptive management diagnosis?
Must answer to have radial dials populate
O Yes No
Enter the code of the service you would like to check:

99219 m

99213 - OFFICE/OUTPATIENT ESTABLISHED LOW MDM 20-29 MIN
No Pre-authorization is requiled for all p[OVIdEfS.

Types of Services

Is the member being admitted to an inpatient facility?
Are services, other than DME, orthotics, prosthetics, and supplies, being rendered in the home?
Are services being rendered by a podiatrist?

Are anesthesia services being rendered for pain management?

If an authorization is needed, you can log in to your account to submit one online or fill out the

If an authorization is needed, you can log_in to your account to submit one online or fill out the : ;
appropriate fax form on the Provider Manuals and Forms page. appropriate fax form on the Provider Manuals and Forms page.
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Authorization Vendors absolute
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*  Vision Services need to be verified by Envolve Vision.

*  Musculoskeletal Services need to be verified by NIA*.

*  Hospice requests should be submitted to SC DHHS Medicaid Fee for Service program.

e Oncology/supportive drugs for members age 18 and older need to be verified by New Century Health.

*  Dental services for members under 21 need to be verified by SCDHHS through the EPSDT program.

*  Compleximaging, MRA, MRI, PET, CT scans need to be verified by NIA.

*  Outpatient rehabilitative and habilitative physical medicine services PT, OT, and Speech need to be verified
by NIA. *Note - excludes services in the home setting.

*Effective 1/20/2023, National Imaging Associates, Inc. is now a subsidiary of Evolent Health. Evolent Health and
its affiliates and subsidiaries collectively referred to as “Evolent.”
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https://visionbenefits.envolvehealth.com/
https://www.scdhhs.gov/provider-type/hospice-services-manual
https://my.newcenturyhealth.com/
https://www.scdhhs.gov/resources
http://www1.radmd.com/radmd-home.aspx
http://www1.radmd.com/radmd-home.aspx

Absolute Total Care
Secure Provider Portal

Log in: https://www.absolutetotalcare.com/login.html

0 Get Started With EntryKeylD

O
absolute
total care.

Welcame to our new EntrykeylD log in ool Na mare security questions. Simaly Lse your email address ta verify wha you are. You can reset your passward and unlock your account. Please note: We will send you 2n email to set your new password. In some cases, delivery of change password and other accourt reiated emal
working ta im)

than sxpacted. We ars = the delivery ard reduce any delzys

(&
absolute
total care

LogIn

Uszrrame (Email)

Create New Account

.............
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Absolute Total Care Secure -
absolute

Provider Portal Update total care.

Legacy New Release

i ]
absolute | i f 3
fotal cane ¢ . Eligbility  Patients

Wiewing Dashboard For © 1IN Filan Type

th from Absoksbe Total Care)

Beha i
Information for patients who are former WeliCare members (Tor dates prior to

A Whornaten for datets wh e boomer WellCare mbsbers (R dlated prios i 71 | it bt Foured e o WoeBae P

41112021) can be found on the WellCare Provider Portal, Welcome Eriot o gyt o oo
Welcome, Tammy!
Abschute Total Care Secure Provider Qual Connect™ Add a TIN 1o My ACCOUNT >
G @iy ot 10 TR i it e
Absohts TOla Care valls e relSONSNDE Wa NEve Wil 0Ur ROVIOR! DA, 30 ouf SHcure Provider Reports -
Portal 5 @ kay COMPONANt, aNabing Provides 12 CoNdUCt BUSIESE WER Absoe Total Carg from T
convenienca of ther deskiops.
To that and, we are plaased 122, the olan o, inteeCual Patient Analytics >
Connect™ in pur Secura Provider Perial adding festures that wil skmgiity the provider axperience, and offers Quick Actions
saveral e capabiities Provider Analytics >
For mone mformalion, we encourage you b visi Te Provider News section of Absobste Tolal Cace websile al Do o quick slgbley chack, fnd patind borwits niformation, criarte & mew Cim or seourving clem o an oz ston,
et Care and Risk Gaps - Daily View =
Mgrmiar D or Lagi Mame * et Dt od B Saleci Aotion Tips
Recent Activity . a il
Date Activity
Home: Absolute Total Care
Quick Links L .
Quick Eligibility Check Authorization Overview
Bl Prowides Survéy
pataDuislinn | R Eatim Inpatient Authorizations QOutpatient Authorizations
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Tips and Tricks for Provider Portal ab?olute
total care.

« Confirm that you are in the correct plan type

~ - g
a't:):olute : S ""' B N
total care Healthy Connections ’. Eligibility  Patients  Authorizations  Claims  Messaging

Plan Type

TIN

Absolute Total Care
Ambetter
SC - Medicare / MMP

Viewing Dashboard For :

Confirm you are in the correct plan type

A Information for patients who are former WellCare members (for dates prior to 4/1/2021) can be found on the WellCare Provider
Portal at https://provider.wellcare.com/

Welcome, Tina!

Get easy access to the features you use most.

» Instruction manual PDF is located at the bottom of page for any additional questions

Instruction Manual (PDF Terms and Conditions #(new tab) Privacy Policy & (new tab)  Copyright © 2024, Centene Corporation
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Admin Setting

Legacy
Welcome
Add a TIN to My ACCOUNT >
Manage Accounts =

Admin functions are buried behind
drop-down lists.

3/28/2024

O
absolute
total care.

New Release

Admin Settings

Add and manage user access and information.

a 2a
Add aTIN

+2,

Add User Edit User Access

7o address accessibility issues with drop-down lists, admin
functions are now easily visible and clickable to the user.




) : A
View And Create - Create Claim =benlula

total care.

] Choose a Claim Type
A ™

Claims | Messaging Authorizations  Claims = Mezzaging CMS 1500 CMS UB-04
Member ID or Last Name Birthdate UPDATE: In order to be compliant vith ICD-10 reguiations, we wil require ciaims i discharge dates or service dates o orafter Ocober 1, 2015, be coded with ICD-10 coes.

This change applies to the date of service on the claim, not the submission date.

Upload EDI Py Create Claim
ﬂ > b S RO1505564F M1 07/19/1863 Find

New Release

Quick Actions Choose a Claim Type
Do a quick eligibility check, find patien benefits information, create a new claim or recurring claim or an authorization. CMS 1500 CMS UB-04
Member ID or Last Name Member Date of Birth Select Action Type » _
| | MM/DD/YYYY & | | create Claim - | SUBMIT ) ) )
L J UPDATE: In order fo be compliant with |CD-10 regulations, we will require claims with discharge dates or service dates on or after October 1, 2015, be coded with ICD-10 codes.
" MM/DDIYYYY b g ‘This change applies 1o the date of service on the claim, not the submission date.

By providing the member information first, the system can direct the user directly to the claim type selection
page, avoiding several unnecessary clicks and screen loads.
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View And Create - View Eligibility ab-zolute

Legacy total care.

Jane22263 Doe22263 |As we scroll through you will see there is a lot of

information on this screen.

ds This patient is eligible as of today, Mar 14, 2013 .
Cost Sharing I P g y, !
Assessments
Patient Information Eligibility History
Health Record
Hame Bine22263 Doez2263 Start Date End Date Product Name
Care Plan Gender F Feb 1, 2013 Ongoing LTC Mon-Dual
Birthdate Feb 4, 1959 Oct1, 2012 Jan 31, 2013 SSI Non-Dual
Authorizations
Age 54 years old Jul 1, 2011 Sep 30, 2012 58I Non-Dual
Coordination of Benefits Medicaid # 099577407
Address 13594795 Main Street Care Gaps
Claims AllCities08111, IL 08111
DM - Mo nephropathy screenina in past 12 mos

New APV This pationt s reot ligibie i of oday, Moy 4. J022 Th P pad
thraugh date is May 18, 2016, mnd the claims paid theough dase is My
Quick Actions e
[ e Ay e, o R o, Sl e Sl P s o ok St ~E——
Release ... M —
B | [V hpmny & Prvems wiceman - | m
-
frmans Ve el e O S kilaSea

3/28/2024




\
View And Create - Create Authorization al;;olute
total care.

Legacy

Autherization For
Again000349, Performance  DOB: 02/1311977 | Member NBR: U9076006301

By checking the Urgent Request box, | certify that this is an urgent request for a medically x
necessary treatment for an injury, iliness, or another type of condition (usually not life
threatening), which must be treated within 48 hours.

a8 ]

Authorizations Claims Mezzaging

(5| N
Authorizations Claims Meszaging

Inpatient notifications or requests will need to be provided telephenically. Please contact us at x
877-687-1189.

Member ID or Last Name Birthdate

b Nl RO1505564F M1 07/19/1969 Find

Create Authorization

Post-acute facility (SNF, IRF, and LTAC) prior authorizations need to be verified by CareCentrix ;
Fax 877-250-5290

New Release J——
Again000349, Performance  DOB: 0211311977 | Member NBR: U9076006301

- . By checking the Urgent Request box, | certify that this is an urgent request for a medically x
Q uick Actions necessary reatment for an injury, iiness, or another type of condition (usually not life

threatening), which must be treated within 48 hours.
Do a quick eligibility check, find patient benefits information, create a new claim or recurring claim or an authorization.
Member ID or Last Name Member Date of Birth select Action Type #

‘ | VIM /DD i ‘ ‘ Create Autherization - |

Inpatient notifications or requests will need to be provided telephonically. Please contact us at x
877-687-1189.

WIM/BD/YYYY

Post-acute facility (SNF, IRF, and LTAC) prier authorizations need to be verified by CareCentrix ;
Fax 877-250-5290

By providing the member information first, the system can direct
the user directly to the authorization creation page, avoiding
several unnecessary clicks and screen loads.
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Authorizations absolute

total care.
Legacy

[=]=~]

Autrorzations M._ == ——

Au-thurization Guewiew ey 1 P v ey mprdem i e g gl Ty S e s e e H e
o : e I i e
1 sy . o (P e—- p— RN MNNE AN BTN e
Inpatient Authorizations Outpatient Authorizations # Py LA AL S
L FTI RN ] anhiEE  SenddRid LT E ) L [
Weewsant . VewA L] PEITIR SECLAN | AN MRUNE AR BATENT Ml
D ST BT ek [l AT L E ) ATENT L

e The user is directed to the authorization page with pre-defined filters already applied.

*  Member specific authorizations can also be found under member's respective profile.
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Recent Claims C
absolute

Legacy Quick Eligibility Check total care.

Member D or Last Name Birthdate

123456789 or Smith mm/ddiyyyy Check Eligibility

Recent Claims
No Data Found

*  Arandom list of claims are shown on the page.

New R REJECTED DENIED PENDING
€ elease 8 22 14
View Al View Al View Al

*  Recreates the look and feel of the recent claims rewrite project.

*  Clicking a box takes the user to specific claims groups (Rejected, Denied, Pending).
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Absolute Total Care Secure A
Provider Portal ?thtlJlute
Provider Reconsideration otal care.

Reconsider Claim
Claim No:)

For reconsidorations anly. Not fof appeshClaim deaputles,
Exampla: If an suthodzation was not obisinsd and/or you risid 1o mvies

Back o clms.  Claim Details

Reconsider Claim
Claim No:|

© Claim # I Ocnied

Copy Ciam | ACorectClaim | GReconsier Claim

@ @ ®

Reconsideration Type

Other v
Caim Accepned in Process Denied Sedect Reconsigeration Type Notes.
Erief Explanstion Required
Provider Claim

Test

Cancsl

~ouzzE0n
|
|
Service Lines
245 Characters Left
Place of Paymant Payment
Line DOS Proc  Dx Modifiers  Service  Charged Amount Date Check No.  Status Upload Documents
1 o018 seM3  SENIR » 516000 3000 o01a01e voID Reconsider Claim [[Choose Fites |
P jsChooae Kile
San T o BCIINEEITIT Uploaded Files
woinx
o SampleFilel jpeg | SampleFile2 pdf

Email Updates

Note: Please upload files less than SMB each and supported file
formats are PDF, TIFF, TIF, JPEG, JPG

Concsl m
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Additional Links

Quick Links

Legacy

ITC Provider Dispute Form

Clinical Fayment Policies

PAl Provider Survey

New Useful Links
Release

PAIl Provider Survey

This survey enables
providers to update their
accessibility information.

3/28/2024

High Risk Medications

List of medications
identified as having the
potential to cause adverse
drug events in older adults,
and their alternatives.

O
absolute
total care.

e Stagnant links are grouped together.

Vendor Affiliates

This link provides
information for our vendor
affiliates that manage
additional health plan
benefits.

*  New descriptions of links provide context to the user.




Reports and Analytics C
P yu absolute

Legacy total care.

Reports =
Patient Analytics > . . o .
* Links to some third-party affiliated sites.
Provider Analytics >
Care and Risk Gaps - Daily View >

New Release
Useful Links

o, o o

* Moved together with legacy Quick Links.
Reports Provider Analytics Patient Analytics
This repository contains reports that Used by PCP groups to get direct This is a PHM tool that supports
are uploaded and maintained by the access to reports/dashboards that providers in the delivery of timely, L] o ] o
health plan. assist in providing better outcomes efficient, and evidence-based care to ° EaCh Ilnkln ﬂ,e ”ew Useﬁll Llnks secao” has

and lower costs. our members. ol 3 3 .
detailed information about the link’s purpose.

Care & Risk Gaps ITC Provider Dispute Form Clinical Payment Policies o )

* All links still perform the same legacy
Providers are directed to Interpreta, Use if claim is processed and a PRA Guidelines used to assist in

o o

where they can view data for high- has been issued or you received a administering provider benefits ﬁl”cﬂons M’e” CIICked.
risk/high impact members in the letter subsequent to the
selected population. reconsideration.
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Wellcare Website

LUEU.CBI’E" Search Wellcare ) & Login/Register  ContactUs  Help _ English ~
NeedaPlan Members ¥  Providers ¥  Corporate ~ @&, Find a Provider/Pharmacy

SOUTH CAROLINA

Healthcare done well.

2022 Medicare and PDP Compare Plans and Enroll Now

Notice of Non- Coronavirus Wellcare
Discrimination (COVID-19) By Allwell

3/28/2024




Wellcare Website

wellcare & oo megicter Contaotve ve (RN

Explore Plans = Members = Providers = Brokers - &, Find a Provider Pharmacy

= soe * | & Pt | @ FageHelp

Providers

=  For Providers section

= om -~
=  Pre-Auth Check Tool SE b A

NEWS MEDICARE TOOLS
ICD-10 Compliznce Resources Authorization Lookup
u Forms Bullzting Claims Clinical Guidelines
Hewzletars Secure Login

= Clinical and Payment Policies

Provider Bulletins

Tha latast updaies and information for

provisar.
e

C-SMF Fationts Must Verity Mesicaid Eghily

Fiad Bulleting

Updating Provider Directory Information
Contact us with changes o your phone number, offics address, or panel siatus

MNeed help? We're here for you.

3/28/2024




Pre-Auth Lookup Tool

wellcare’ Sewcnvelowe 5| @ Logn/megser  comsctvs e | RN

Explore Plans = Members =  Providers = Brokers - %, Find a Provider/Pharmacy

= Size ¥ & Print

Providers

Related Information

CareCore Mational

Authorization Lookup
Flease select your line of business and enter a CPT {o look up authorization for services.

Select Line of Business @
South Carolina Medicare and PPO Plans -

Enter CPT Code @

99213 |

fesst

Results as of - 10/2/2023 14:50:16 PM
CPT Code :

28213

Description :

OFFICE OR OTH QUTPATIENT VISIT FOR THE EVALUATION AND MANMAGEMENT OF AN ESTABLISHED
PATIENT, WHICH REQUIRES AT LEAST

11 Office :

Mo Authorization Required

3/28/2024




Authorization Vendors

e eviCoreisourin-network vendor for the following programs and clinical criteria can be accessed through
the corresponding program links: Lab Management and Sleep Diagnostics.

* NIA (National Imaging Associates) is our in-network vendor for the following programs and clinical criteria
can be accessed through the corresponding program links: Advanced Radiology, Advanced Cardiology, Pain
Management, Physical, Occupational and Speech Therapy. In addition, as of February 1, 2024, Wellcare
expanded our partnership with NIA to include Musculoskeletal (MSK) Management program.

e CareCentrix is our in-network vendor for the following programs and provider resources can be accessed
through the corresponding program links: Skilled Nursing Facility, Long Term Acute Care and Inpatient
Rehab.

e TurningPoint is our in-network Surgical Quality & Safety Management Program vendor for the following
programs Orthopedic Surgery and Spinal Surgery.

*  New Century Health is our in-network vendor for Oncology Pathways Solutions: Medical and Radiation
Oncology, as well as Cardiology Management Program as of October 1, 2023.
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Vendor Update

Oncology Pathway Solutions / Cardiology Management Program

Wellcare has partnered with Evolent Specialty Services, Inc.(formerly New Century Health-NCH) to implement a
new oncology prior authorization program, Oncology Pathway Solutions. Effective October 1, 2023, NCH will
manage prior authorization requests for Medical Oncology and Radiation Oncology treatments provided in an
outpatient setting. This includes all oncology-related chemotherapeutic drugs and supportive agents and
radiation oncology treatments.

Wellcare has also partnered with Evolent Specialty Services, Inc (formerly New Century Health-NCH*) to
implement a new cardiology prior authorization program, the Cardiology Management Program. This program is
intended to help providers easily and effectively deliver quality patient care. Effective October 1, 2023,
cardiology services rendered in a physician’s office, in an outpatient hospital ambulatory setting, or in an
inpatient setting (planned professional services only) must be submitted to NCH for prior authorization.
Approvals issued by Wellcare before October 1, 2023, are effective until the authorization end date, but all prior
authorization requests needed after October 1, 2023, must be submitted to NCH.

Prior authorization can be requested by:
Visiting NCH’s Web portal at my.newcenturyhealth.com, or
Calling 1-888-999-7713, Option 1 (Monday-Friday, 8 a.m.-8 p.m. EST)

*Effective 1/1/2024, NCH Management Systems, Inc. D/B/A New Century Health became Evolent Specialty Services, Inc. (Evolent).
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National Imaging Associates, Inc (NIA)

Expanded Partnership

We are pleased to announce our expanded partnership with National Imaging Associates, Inc. (NIA)* to
implement a new Musculoskeletal (MSK) Management program.

New Program Starts February 1, 2024

The MSK program includes prior authorization for non-emergent outpatient interventional spine pain
management services (IPM), and inpatient and outpatient hip, knee, shoulder, lumbar, and cervical spine
surgeries for Absolute Total Care Marketplace and Medicaid members, Wellcare Medicare of South Carolina
members, and Wellcare Prime by Absolute Total Care (Medicare-Medicaid Plan) members.

* Please contact your Provider Engagement Administrator for more information.

*  Effective 1/20/2023, National Imaging Associates, Inc. is now a subsidiary of Evolent
Health. Evolent Health and its affiliates and subsidiaries collectively referred to as “Evolent.”

3/28/2024




Wellcare Secure Portal

Log in: https://provider.wellcare.com/

wellca f@" Provider Portal

| A ‘ A . | | &, Download & Print

Provider Login

Username™

Thank you for using our Provider Portal.

Password™
Do you know about our live agent chat feature? Live-agent chat is the easiest and
fastest way to get real-time support for an array of topics, including:

» Member Eligibility
= Claims adjustments
« Authorizations

Not registered? Register an account » Escalations

F t Password? i i
orgot Fasswor You can even print your chat history to reference laterl

Forgot Username?
We encourage you to take advantage of this easy-to-use feature.

If you are having difficulties registering please click the “Chat with an Agent” button to
receive assistance

*NOTE: The secure provider portal is for participating Wellcare providers only
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https://provider.wellcare.com/

Wellcare Secure Portal

Home Screen

Home My Patients Care Management v Claims v My Practice v Resources v Q

| © Help | | A ‘ A . | | 2. Download & Print

Welcome

We are glad you are with us today

Access Resources And Bulletins On Our Website

(%] =]

Find a Member Authorizations and Referrals Claims
Find your patients and check eligibility See recent authorizations, referrals and care Check claim status and submit claims and
plans appeals

Go To My Patients Go To Care Management

Secure Inbox Provider Training —
You have 0 new messages Go To Inbox Find trainings and its related Go To Trainings

information
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Wellcare Secure Portal
Eligibility and Member Information

Home My Patients Care Management v Claims ~ My Practice -~ Resources v Q

My Patients

< Back To Home ‘gHelp‘ ‘vA|A-‘

Check Member Eligibility

This section allows you to search for members and check eligibility.

If you need additional assistance, please select the Help button. There, you can access FAQs or select your state and plan to chat with a Customer Service agent.

Select search criteria to find a member Member ID Check patient eligibility on this date

Member ID v 11/04/2022 =

Medicaid ID Medicare ID

© Enter multiple member 1Ds to display
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Wellcare Secure Portal
Claims

Claims

(o] [-A[A-]

Draft Claims

If you are experiencing issues submitting claims on the portal, you may also submit claims
Drafts that have not been submitied are shown below. Open draft claim to complete or cancel.

elactronically via electronic data interchange (EDI) or direct data entry (DDE).

EDI: Change Healthcare manages all EDI for WellCare. Please contact Change Healthcare directly Member 1d Date Started Delete
at 1-877-411-7271, or your vendor may call 1-800-527-8133.

DDE: ConnectCenter for physicians offers a free DDE web service for WellCare. No drafted claims found

Sign up at: hitps://connect relayhealth.com using vendor code 212750. i} 3 items per page No items to display

You can access your Explanation of Payment (EOP)/Remit on the Payspan website.

New Professional Claim New Institutional Claim
Search Submitted Claims

Search Type Enter up to 10 values separated by commas Service Date

WCN Number v Select v
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Wellcare Secure Portal
Authorizations

Care Management

(o] [+ ]A-]

Search for status of previously submitted authorizations and referrals. Newly submitted authorizations may take up to 48 hours to be available for view of status in the portal.

Medical Authorizations Referrals Drug Authorizations

Search by

Authorization 1D v * Create Referral

* Create Authorization

Authorization 1D

® Submit Institutional Claim
* Submit Professional Claim

* SureScripts

* Wellcare.com
Search
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Wellcare Secure Portal

Self-Service Secure Web Portal Offering and Benefit

Service Web Portal
Appeal Requests/Status (Rx) [+ Fastest Results
Appeals & Disputes [+ Fastest Results
Authorization Requests [ Fastest Results
Authorization Requirements i/ Fastest Results
Authorization Status [ Fastest Results
Benefits & Eligibility i/ Fastest Results
Claim Status [ Fastest Results
Claim Submission (and Corrections) i/ Fastest Results
Co-payment Information Fastest Results
Coverage Determination Requests/Status (Rx) i/ Fastest Results
Form Requests Fastest Results
Provider Resources [/ Fastest Results

Note: For contract-related questions and/or web portal training, providers should continue to contact their
Provider Relations representative.
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Wellcare Secure Portal

Chat

Faster than email and easier than phone calls, Chat is a convenient way to ask simple questions and receive
real-time support. Providers now have the ability to use our Chat application instead of calling and speaking
with agents. Here are some ways our Chat support can help you and your staff:

- Web support assistance - Real-time claim adjustments

Explore the benefits you will experience by using live Chat!

Convenience - Live Chat offers the convenience of getting help and
answers without needing to have a phone call.

Increase Efficiency - If you ever have to wait for a Chat agent to respond,
it's easy to carry on with your other tasks and responsibilities.

Documentation of Interaction - Chat logs provide transparency and proof
of contact. When customers engage with customer support via phone,
they don't typically receive a recording of the verbal conversation. Live
Chat software gives you the option of printing

a transcription of the conversation afterward.
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Poll Question #2 ?otz? é’a?ew

Does your practice use Absolute Total Care and/or Wellcare
provider portal?
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absolute
total care.

Poll Question #3

How are you utilizing the provider portal?
| Benefits/Eligibility

| Prior Authorization

| Claim submission/status

| Appeals/Reconsideration
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] absolute
Poll Question #4 total care.

What other sources do you use instead of Absolute Total
Care/Wellcare provider portal to obtain information?
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Claims 411 - Did You Know?
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Claims 411 - Did You Know? C
absolute

Most common claim rejections: total care.

o Member Not Valid at Date of Service (DOS)
o Invalid Member
o Invalid Member DOB

Most common claim denials:

o Services Not on the Fee Schedule are Not Separately Reimbursable
o This Service is Not Covered

o Duplicate Claim Service

o CMS Medicaid NCCI Unbundling

o No Authorization on File that Matches Service(s) Billed

Pre-authorization:

o All inpatient services require an authorization

o Professional services being performed per inpatient stay require a separate authorization and must be
obtained to avoid claims denying for no authorization on file
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Clinical Policies total care.

Clinical policies are one set of guidelines used to assist in administering health plan benefits, either by prior
authorization or payment rules. They include, but are not limited to, policies relating to evolving medical
technologies and procedures, as well as pharmacy policies.

Payment Policies

Healthcare claims payment policies are guidelines used to assist in administering payment rules based on
generally accepted principles of correct coding. They are used to help identify whether healthcare services are
correctly coded for reimbursement. Each payment rule is sourced by a generally accepted coding principle.

All policies found in the Absolute Total Care Payment/Clinical Policy Manual apply with respect to Absolute Total
Care members. Policies in the Absolute Total Care Payment/Clinical Policy Manual may have either an Absolute
Total Care or a “Centene” heading.

https://www.absolutetotalcare.com/providers/resources/clinical- payment-policies.html
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Claims Submission a(b-;olute

total care.

 Claims must be filed electronically or sent directly to our claims
processing center. Claims mailed to the physical office address will
not be able to be processed.

* For claims processing efficiency, Absolute Total Care encourages
providers to submit claims electronically.
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Balance Billing a(b-;olute
total care.

What is Balance Billing?

Seeking payment from members for the difference between the billed charges and the contracted

rate paid by the plan
Payments less any copays, coinsurance, or deductibles are considered payment in full

Prohibited by Federal Law.
Federal law bars Medicare providers and suppliers from billing an individual enrolled in the QMB
program for Medicare Part A and Part B cost-sharing under any circumstances

Original Medicare and Medicare Advantage providers and suppliers - not only those that accept
Medicaid - must not charge individuals enrolled in the QMB program for Medicare cost-sharing
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Steps to ensure compliance with QMB billing prohibitions:

o Establish processes to routinely identify the QMB status of Medicare beneficiaries prior to billing for items
and services

o  Ensure that a Member Acknowledgement Statement has been signed by both the provider and the Absolute
Total Care member for non-covered services prior to rendering said service

o Ifyou have erroneously billed these members, recall the charges (including referrals to collection agencies)
and refund the invalid payments
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Quality Improvement
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Partnership for Quality(P4Q) a(b-s’olute
Bonus Program total care.

NEW in South Carolina

The 2024 Partnership for Quality Program has been extended to all South Carolina Product lines : Absolute
Total Care, Ambetter and Wellcare.

Absolute Total Care understands that the provider-member relationship is a key component in ensuring
superior healthcare and the satisfaction of our members. Because Absolute Total Care recognizes these
important partnerships, we are pleased to offer the 2024 Partnership for Quality (P4Q) Bonus Program,
which rewards PCPs for improving quality and closing gaps in care.

The measurement period is Jan. 1to Dec. 31, 2024. Absolute Total Care must receive all claims/encounters
by January 31, 2025.
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BCS - Breast Cancer Screening $75
CBP - Controlling High Blood Pressure $25
COA - Care for Older Adults - Pain Assessment* $25
COA - Care for Older Adults - Review* $25
COL - Colorectal Cancer Screen $50
EED - Diabetes - Dilated Eye Exam $25
FMC - F/U ED Multiple High Risk Chronic Conditions $50
GSD - Diabetes HbAlc <=9 $75
Medication Adherence - Blood Pressure Medications $50
Medication Adherence - Diabetes Medications $75
Medication Adherence - Statins $75
OMW - Osteoporosis Management in Women Who Had Fracture $50
SPC - Statin Therapy for Patients with CVD $50
SUPD - Statin Use in Persons With Diabetes $75
TRC - Medication Reconciliation Post Discharge $50
TRC - Patient Engagement after Inpatient Discharge $50

*Special Needs Plan (SNP) members only.
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Ab_Sml Care Amount Per tOtal carew

ADD - ADHD Maintenance Phase Visit $50
AMM - Antidepressant Management - Continuation Phase $50
AMR - Asthma Medication Ratio 5 - 64 yrs $50
BCS - Breast Cancer Screening $50
CBP - Controlling High Blood Pressure $50
EED - Diabetes - Dilated Eye Exam $50
GSD - Diabetes HbAlc < 8 $50
BPD - Diabetes BP < 140/90 $50
CHL - Chlamydia Screening in Women $50
CIS - childhood Immunization Status Combo 10 $50
IMA - Immunizations for Adolescents Combo 2 $50
KED - Kidney Health for Patients With Diabetes $50
PPC - Postpartum Visit $50
PPC - Prenatal Visit (Timeliness) $50
PRS-E - Prenatal Immunizations $50
SPC - Statin Therapy for Patients with CVD $50
SPC - Statin Adherence for Patients with CVD $50
SPD - Statin Therapy for Patients With Diabetes $50
SPD - Statin Adherence for Patients with Diabetes $50
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Program Measures Amount Per

AMM - Antidepressant Management - Continuation Phase $50
AMR - Asthma Medication Ratio 5 - 64 yrs $50
BCS - Breast Cancer Screening $50
CBP - Controlling High Blood Pressure $50
EED - Diabetes - Dilated Eye Exam $50
GSD - Diabetes HbAIc < 9 $50
CHL - Chlamydia Screening in Women $50
CIS - Childhood Immunization Status Combo 10 $50
COL - Colorectal Cancer Screen $50
IMA - Immunizations for Adolescents Combo 2 $50
KED - Kidney Health for Patients With Diabetes $50
PDC - Proportion of Days Covered - Diabetes $50
PDC - Proportion of Days Covered - Statins $50
PPC - Postpartum Visit $50
PPC - Prenatal Visit (Timeliness) $50
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CPT Il and HCPCS Billing a(bzolute

total care.

Important Information on CPT Il and HCPCS Codes

We’re asking our providers to make sure to use accurate CPT Category Il codes and HCPCS codes to
improve efficiencies in closing patient care gaps and in data collection for performance measurement.
When you verify that you performed quality procedures and closed care gaps, you’re confirming that
you’re giving the best of quality care to our members.

Absolute Total Care allows the billing of these important codes without a denial of “hon-payable code” to
assist in the pursuit of quality.

The fee schedule includes CPTIl and HCPCS codes at a price of $0.01.

CPTIl Codes and HCPCS Billing PRO_91371E_Approved_01112022 pdf
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Controlling Blood Pressure
o Blood pressure results
* AIC levels
* Diabetic Retinal Eye Exams
* Care of Older Adults
o Pain Assessment
o Medication List and Review
o Functional Status Assessment
* Medication Reconciliation Post Discharge
o Medication List and Review after hospital discharge
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Electronic Medical Record
(EMR) System

Remote Access to EMR:

Allows designated health plan representatives access to your medical
records directly through remote access.

*  Reduce provider office staff activities regarding HEDIS Hybrid
chart chase requests

*  Decrease and avoid duplication of over utilization or retrieval
efforts

*  Lead to improved HEDIS performance reporting

Contact Jane Brown via email at jane.f.brown@ centene.com

3/28/2024
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Monthly Supplemental Data Feed

This type of file transfer utilizes specific data extracts from the
Electronic Medical Record (EMR). Data is transmitted securely via
SFTP.

Close care gaps
Improve our HEDIS scores
*  Potential incentives

*  Reduces request for medical records

Contact Jane Brown via email at jane.f.brown@ centene.com

3/28/2024




O
absolute
total care.

CAHPS®
Consumer Assessment of Healthcare
Providers and Systems
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CAHPS (Consumer
Assessment of Healthcare
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Getting Needed Care Getting Care chkly .
- For urgent specialty appointments, office staff *  Maintain an effective triage system to ensure that

should help coordinate with the appropriate frail an(.id/ o:lveiry sick patlenr:s ar: seen r;ght away
specialty office. or provided alternate care via phone and urgent

*  Ifa patient portal is available, encourage care. .
patients and caregivers to view results there *  For patients who want to be seen on short notice

but cannot access their doctor, offer
appointments with a nurse practitioner or

Care Coordination ] E:ys'c'a"f:ss'sm"t,;m < each d iable
*  Ensure there are open appointments for patients sure a few:appointments each cay are avai

recently discharged from a facility. to accommodate urgent visits.

. . *  Address the 15-minute wait time frame b
*  Integrate PCP and specialty practices through EMR . . .. y.
. ensuring patients are receiving staff attention.
or fax to get reports on time.

*  Ask patients if they’ve seen any other providers. If ) Addre.ss the ‘.Is-mmute Wa'.t .tlme frame by .
you are aware specialty care has occurred, please ensuring patients are receiving staff attention.

mention it and discuss as needed. *  Keep patients informed if there is a wait and

Provider Focus Quick Tips

*  Encourage patients to bring in their medications to give them the opportunity to reschedule.
each visit. Rating of Health Care
*  Encourage patients to make their routine

appointments for checkups or follow up visits as
soon as they can - weeks or even months in
advance.
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Poll Question #5 absolute
total care.

Does your organization/practice have patient notices posted in the
waiting areas that give expected waiting time expectations for different
appointment types ( well, sick, labs, etc.) so patients have a realist
expectation of the wait time?

MEDICAL IR

=
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Poll Question #6 absolute
total care.

Does your organization/practice encourage patients to schedule
routine checkups/follow ups at check-out?

, MEDICAL BN
CHECK-UP
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total care.

All Providers must adhere to standards of timeliness for appointments and in-office waiting times. These standards
take into consideration the immediacy of the Member’s needs. Absolute Total Care and Wellcare will monitor
Providers against the standards for each line of business to help Members obtain needed health services within
acceptable appointment times, in-office waiting times, and after-hours standards. Providers not in compliance with
these standards will be required to implement corrective actions.

¢  All Providers must adhere to standards of timeliness for appointments and in-office waiting times.

* These standards take into consideration the immediacy of the Member’s needs.

*  Absolute Total Care and Wellcare will monitor Providers against the standards for each line of business
to help Members obtain needed health services within acceptable appointment times, in-office
waiting times, and after-hours standards.

*  Providers not in compliance with these standards will be required to implement corrective actions.
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RISK ADJUSTMENT
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Continuity of Care Incentive Program
e  Designed to support your outreach to members for annual visits and condition management, which will help us
better identify members who are eligible for case management.

*  The program achieves this goal by increasing visibility into members’ existing medical conditions for better quality of
care for chronic condition management and prevention.

e Providers earn bonus payments for proactively coordinating preventive medicine and for thoroughly addressing
patients’ current conditions to improve health and clinical quality of care.

Clinical Documentation Improvement Program

*  Help providers understand and apply risk adjustment concepts
e Assistin the application of documentation and coding best practices to workflows
e Trainings are scheduled throughout the year and are available to providers

Please reach out to your Provider Engagement Administrator for more information regarding these programs.

3/28/2024




Clinical Documentation &

Improvement (CDI) absolute
Upcoming Webinars total care.

Annual Wellness Visit

e April 2 @ 9am (EST) | https://centene.zoom.us/meeting /register/tJOqduCvrTssHdR660jWGQ4fQNGPHrEEiY

e April 4 @ 12noon (EST) | https://centene.zoom.us/meeting /register/tJAkf-uugDMuE9TknBho4laeTp9D_BEMHOC2
e April 8 @ 3pm (EST) | https://centene.zoom.us/meeting/register/tJErdemgrDOqGNbYjOxuFEpfN92869ec9_DE

e April10 @ 5pm (EST) | https://centene.zoom.us/meeting /register/tJcrd--vqDkqE9SAP-G6qvbe8T8xb4s6YfiZ
Navigating Neoplasm Coding

*  April 16 @ 11am (EST) | https://centene.zoom.us/meeting/register/tJUpcOuhyjluG9Ca8CORHyJ70Ei58xG3f46t

e April18 @ 3pm (EST) | https://centene.zoom.us/meeting/register/tJYufumpqDIrHdMcCZEVhojtbTjcpPtEdADf

e April 22 @ 5pm (EST) | https://centene.zoom.us/meeting /register/tJEvduihqDgsHOM4IPTYWOUsyhhfkellYWFV

*  April 24 @ 12noon (EST) | https://centene.zoom.us/meeting /register/tJOrcu6urTkiEQUC4WWOFxBV2RYppb10xMQp
e April 30 @ 5pm (EST) | https://centene.zoom.us/meeting /register/tJYrd-mqrDoiGtXqlutg_HzmpjLGrHePZA7Z

Learn more about: Risk Adjustment Documentation and Coding

Each webinar includes an overview of Risk Adjustment (RA) and Hierarchical Condition Categories (HCCs). To register, please click on the
link next to the webinar you would like to attend.
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https://centene.zoom.us/meeting/register/tJAkf-uuqDMuE9TknBho4IaeTp9D_BEMHOC2
https://centene.zoom.us/meeting/register/tJErdemgrD0qGNbYj9xuFEpfN92869ec9_DE
https://centene.zoom.us/meeting/register/tJcrd--vqDkqE9SAP-G6qvbe8T8xb4s6YfIZ
https://centene.zoom.us/meeting/register/tJUpcOuhrjIuG9Ca8C0RHyJ7OEi58xG3f46t
https://centene.zoom.us/meeting/register/tJYufumpqDIrHdMcCZEVhojtbTjcpPtEdADf
https://centene.zoom.us/meeting/register/tJEvduihqDgsH9M4lPTYWOUsyhhfkellYWFV
https://centene.zoom.us/meeting/register/tJ0rcu6urTkjE9UC4WW0FxBV2RYppb1OxMQp
https://centene.zoom.us/meeting/register/tJYrd-mqrDoiGtXqlutg_HzmpjLGrHePZA7Z
https://centene.zoom.us/meeting/register/tJYrd-mqrDoiGtXqlutg_HzmpjLGrHePZA7Z
https://centene.zoom.us/meeting/register/tJYrd-mqrDoiGtXqlutg_HzmpjLGrHePZA7Z
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Improvement (CDI) absolute
Upcoming Webinars total care.

Acute Conditions: The Impact on Risk Adjustment

* May2 @ 12noon (EST) | https://centene.zoom.us/meeting/register/tJEkd06pr8VvEEXFuvm177yuRS5kxhqgcFyoA

* May 8 @ 3pm (EST) | https://centene.zoom.us/meeting /register/tJOtcu-trTssH9O0uz8gVE8OgilkLFnrywdn7

* May14 @ 5pm (EST) | https://centene.zoom.us/meeting /register/tJwvc-CsqjopEtEoXfOK-ySNS6XqVfoKBOBL

* May 20 @ 12noon (EST) | https://centene.zoom.us/meeting/register/tJigfuCopjksHdHeYAASJY2HNpeuc9ifX-GG
Risk Adjustment and Quality-HEDIS Documentation Best Practices

* May 6 @ 3pm (EST) | https://centene.zoom.us/meeting /register/tJAvc-GgrDIoHNZY9bDA2vLdLtS3gRPtgsOi

* May17 @ 9am (EST) | https://centene.zoom.us/meeting /register/tJEod-ChrD0jGObx9KnQX6LeVuRdxe4LtO-h

* May 22 @ 9am (EST) | https://centene.zoom.us/meeting /register/tJMrf--rpj8qHNQ9saKkiVgro38f2sj-YXCi

* May 28 @ 6pm (EST) | https://centene.zoom.us/meeting/register/tJikcemoqTMIE9ZgEpeBSOHyXAJSgSVvhQHPO
Annual Wellness Visit

* May 30 @ 3pm (EST) | https://centene.zoom.us/meeting /register/tJludO-urzMvGtOy010Sx8nJJUrveqWYYDeQ

Learn more about: Risk Adjustment Documentation and Coding

Each webinar includes an overview of Risk Adjustment (RA) and Hierarchical Condiition Categories (HCCs). To register; please click on
the link next to the webinar you would like to attend.

3/28/2024



https://centene.zoom.us/meeting/register/tJEkdO6prj8vEtXFuvm177yuRS5kXhqcFyoA
https://centene.zoom.us/meeting/register/tJ0tcu-trTssH9Ouz8gVE8OgilkLFnrywdn7
https://centene.zoom.us/meeting/register/tJwvc-CsqjopEtEoXfOK-ySNS6XqVfoKBOBl
https://centene.zoom.us/meeting/register/tJIqfuCopjksHdHeYAASJY2HNpeuc9ifX-GG
https://centene.zoom.us/meeting/register/tJAvc-GgrDIoHNZY9bDA2vLdLtS3gRPtgs0i
https://centene.zoom.us/meeting/register/tJEod-ChrD0jG9bx9KnQX6LeVuRdxe4Lt0-h
https://centene.zoom.us/meeting/register/tJMrf--rpj8qHNQ9saKkiVgr938f2Sj-YXCi
https://centene.zoom.us/meeting/register/tJIkcemoqTMiE9ZqEpeBSOHyXAJSgSvhQHP0
https://centene.zoom.us/meeting/register/tJIudO-urzMvGt0y01OSx8nJJUrvcqWYYDeQ
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Upcoming Webinars total care.

Coding for Respiratory Diseases

*  June 4 @ 9am (EST) | https://centene.zoom.us/meeting /register/tJApcu6pqDOiHNzcAOhKGShxkzZZSlhq3PK5Z
*  June 12 @ 5pm (EST) | https://centene.zoom.us/meeting /register/tiwuf-2przwqGN3kriTGCJ1DQhInzQ-x7uoD

*  June 18 @ Tlam (EST) | https://centene.zoom.us/meeting/register/tJAkde-qrji4pHNdcj_zAARiYxwu5yUgbJWku
*  June 20 @ 3pm (EST) | https://centene.zoom.us/meeting/register/tJOuduqtrz8uGtapd O0k3DtGBdTcoEcs53zM
* June 24 @ 12noon (EST) | https://centene.zoom.us/meeting/register/twrceqsrivEtacXBTL-wogNzXcxrLCLCUY
Annual Wellness Visit

* June 7 @ 9am (EST) | https://centene.zoom.us/meeting /register/tJMudOmvrDooH9Bfs64TtYDYY7zgbsbFWBO9
*  June 10 @ 3pm (EST) | https://centene.zoom.us/meeting /register/tJEscu20pzgoGd2Dszg JNcFkRYYIKmbuT2wp
*  June 26 @ 6pm (EST) https://centene.zoom.us/meeting /register/tJArdemorjOpG9IQwHaW5ZdUiPHMn6XXuioH
e July 2 @ 11am (EST) | https://centene.zoom.us/meeting /register/tJitduutqTkiGOGLS4cv6G8gJemeQFh6Jd9V

*  July 25 @ 6pm (EST) | https://centene.zoom.us/meeting/register/tJlufuiqrTOUE9ZRTrbwXeflBXPKIH6€7Q99

Learn more about: Risk Adjustment Documentation and Coding

Each webinar includes an overview of Risk Adjustment (RA) and Hierarchical Condition Categories (HCCs). To register; please click on
the link next to the webinar you would like to attend.
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https://centene.zoom.us/meeting/register/tJApcu6pqD0iHNzcAOhKGShxkZZSlhq3PK5Z
https://centene.zoom.us/meeting/register/tJwuf-2przwqGN3kriTGCJ1DQhInzQ-x7uoD
https://centene.zoom.us/meeting/register/tJAkde-qrj4pHNdcj_zAARiYxwu5yUgbJWku
https://centene.zoom.us/meeting/register/tJ0uduqtrz8uGtapd_0k3DtGBdTcoEcs53zM
https://centene.zoom.us/meeting/register/tJwrceqsrjIvEtacXBTL-woqNzXcxrLCLCUY
https://centene.zoom.us/meeting/register/tJMudOmvrDooH9Bfs64TtYDYY7zgbsbFwBO9
https://centene.zoom.us/meeting/register/tJEscu2opzgoGd2DszgJNcFkRYYIKmbuT2wp
https://centene.zoom.us/meeting/register/tJArdemorj0pG9IQwHaW5ZdUiPHMn6XXuioH
https://centene.zoom.us/meeting/register/tJItduutqTkiG9GLS4cv6G8qJemeQFh6Jd9V
https://centene.zoom.us/meeting/register/tJIufuiqrT0uE9ZRTrbwXeflBxPKIH6e7Q99
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ATC Provider Resources

https://www.absolutetotalcare.com/providers/resources/forms-resources.html

https://ambetter.absolutetotalcare.com/provider-resources/manuals-and-forms.html
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Wellcare Provider Resources

https://www.wellcare.com/South-Carolina/Providers/Medicare/Training /New-
Provider-Portal-Overview-Training

https://www.wellcare.com/Global-Content/Trainings/AcctRegandAffil

3/28/2024



https://www.wellcare.com/South-Carolina/Providers/Medicare/Training/New-Provider-Portal-Overview-Training
https://www.wellcare.com/South-Carolina/Providers/Medicare/Training/New-Provider-Portal-Overview-Training
https://www.wellcare.com/Global-Content/Trainings/AcctRegandAffil

No Cost Interpreter Services and C
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No Cost Interpreter Services and &

Oral Translation Service absolute
total care.

Absolute Total Care is committed to ensuring that staff and subcontractors are educated about, remain aware of, and are
sensitive to the linguistic needs and cultural differences of its members. Commitmentincludes:

e  Trained professional interpreters for Spanish and American Sign Language, and who will be available on site or via
telephone to assist providers with discussing technical, medical, or treatment information with members as needed.

e  Language Line services that will be available 24/7 in 140 languages to assist providers and members in communicating
with each other when there are no other translators available for the language.

e In-person interpreter services are made available when Absolute Total Care is notified two business days in advance of
the member’s scheduled appointment.

e  TTY access for members who are hearing impaired through 711.

e  Absolute Total Care medical/nurse advice line is available 24/7 for interpretation of Spanish or the coordination of non-
English/Spanish needs via the Language Line.

e  Member Services and health education materials in alternative formats as needed to meet the needs of the members,
such as audio tapes or language translation; all alternative methods must be requested by the member or designee.

—  Foran interpreter for a medical visit, contact Member Services at 1-866-433-604]1 (TTY: 7T1).

—  For ASL interpreter requested please use the vendor portal: ww.lsaweb.com, call the vendor directly at 1-866-827-7028 or email
clientservices@lsaweb.com.

3/28/2024



http://www.lsaweb.com/

o
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total care.

No Surprises Act

The No Surprises Act is specific to the Ambetter (Marketplace) product.
*  Effective January1, 2022, and applies to:
o Emergency care at out-of-network facilities
o Post stabilization care at out-of-network facilities
o Non-emergency services provided by out-of-network providers at in-network facilities, unless notice
and consent is given
o Out-of-network air ambulance services
*  No balance billing for out-of-network emergency services.

*  No balance billing for non-emergency services rendered by nonparticipating providers at in-network
hospitals and ambulatory surgical centers:

o Emergency Medicine, Anesthesiology, Pathology, Radiology and Neonatology
o Services provided by assistant surgeons, hospitalists, and intensivists

o Items and services provided by a nonparticipating provider if there is no participating provider who
can provide such item or service at the facility

3/28/2024




Medicaid 2024

O
absolute
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C

absolute
total care

Healthy Cormechons
absolutetotalcare.com

Member Name: <Cardholder Mame:>
Member 1D: <Cardholder |D#=
Effective Date: <Effective Date>
OB <D0B=

PCP Mame: <PCF Name=

PCP Phones: <PCP Phone>

i total care.

RXEIN: DO3E5E
RXPCN: MA
RM¥GROUP: 2FCA

' !
If you hawve an emergency, call 911 or po to the nearest emergency room.

Member/Provider Services: 1-B66-433-6041
24/7 Nurse Advice Line: 1-866-433-6041
Behavioral Health: 1-866-433-6041
Imaging, ¥-rays, Radiclogy: 1-866-333-6041
DME, Home Health, Infusion: 1-866-433-6041

Pharmacy Help Desk (Pharmacists Only):  1-833-750-4506

Billing Address: P.0. Box 3050, Farmington, MO 63640-3821

absolutetotalcare.com




MMP 2024

~
- \
Healthy Connections )4 \
PRIME
Mediea reR
Member Name: [Cardholder Name] '
Member ID: [Cardholder 1D#] ExBIN: 610014
RxPCN: MEDDPRIME
RaGRP: 2FJA
PCP Name: [PCP Mame] BxID:  [BxID#]
PCP Phone: [PCP Phone]
T
MEMBER CANNOT BE CHARGED / Carry this card with you_at all times and present it each time you receive a senrlce\\l
\Gnst sharing/Copays: $0 for covered medical and ¢/ from your doctor, pharmacy, dentist, etc.
H1723 001
Member Services: 1-855-735-4398 (TTY: 711)
Behavioral Health: 1-855-735-4393 (TTY: 711)
Pharmacy Help Desk: 1-833-750-0202 (TTY: 711)
24 Hr Nurse Line: 1-855-735-4398 (TTY: 711}
Pharmacy Prior Auth: 1-800-867-6564 (TTY: 711)
Website: https://mmp.absolutetotalcare.com
Send Claims To: Medical Claims: Wellcare Prime (MMP)
F.0. Box 3060 Farmington, MO 6364
[1-855-735-4398 (TTY: 711)]
Pharmacy Claims: Wellcare Prime (MMP)
Attn; Member Reimbursement Dept
\ P.O Box 31577 Tampa, FL 33631-3577 /

3/28/2024



Medicare - HMO/DSNP/MA
Only 2024

” N, h

Wellcare Plan Name (HMO.D-SNP) Wellcare Plan Name
(HMO-POS MA Only)

MEMBER 1D: 123456789 : MEMBER ID: 123456789
PLAN #: HXXX-XXX-XXX PLAN #: HX)XCXXX-XXXX
SAMPLE A SAMPLE ISSUER: 80840 SAMPLE A SAMPLE ISSUER: 80840

You can see any PCP in our Network
PCP Name: SALLY SMITH

PCP Phone: 123-456-7890

PCP Office Visit: SX

You can see any PCP in our Network
PCP Name: SALLY SMITH
PCP Phone: 123-456-7890

(O G PCP Office Visit: $X
Member portal Member portal
Card Issued: 10/18/2023 MedicareR | RXBIN: 610014 Card Issued: 10/18/2023 Part B Drugs Only
Prescription Drug Coverage RXPCN: MEDDPRIME RXBIN: 610014
RXGRP: 2FFA RXPCN: MAC
J ' RXGRP: 2FHU J
9 Y _
Wellcare Plan Name (HMO) e ™
MEMBER ID: 123456789
PLAN #: HX)XXX-XXX-XXXX Member Services and PCP Change 1XOOXXX-XXXX (TTY: 711)
SAMPLE A SAMPLE ISSUER: 80840 Vision: Provider Name 1-XXX-XXX00K (TTY: 711)
You can see any PCP in our Network Dental: Provider Name L-XXX-XXX-XXXX (TTY: 711)
PCP Name: SALLY SMITH Transportation: Provider Name L-XXX-XXX-XXXX (TTY: 711)
PCP Phone: 123-456-7890 Provider Services 1-XXX-XXK-XXXX (TTY: 711)
PCP Office Visit: $X
Member portal Submit Medical Claims to:
- Wellcare Health Plans Attn: Claims Department PO Box 31372
Card Issued: 10/18/2023 MedicareR, | RXBIN: 610014 T FL 33631-3372 P
escription Drug Coverage RXPCN: MEDDPRIME ampa, -
RXGRP: 2FFA Payor ID: 14163
/ FOR EMERGENCIES: Dial 911 or go to the nearest Emergency Room (ER)
\ member.wellcare.com

3/28/2024
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ambetter. EErTRE: 05 (T

total care.

ID Cards
Ambetter 2024

CORE VIRTUAL

[ I

ambetter, LTI ]

ambetter. =% | absolute

total care total care.
subscrib [ ! Policy #: [XOROKKKKX]
iber: oy #: ubscriber:  [Jane Doe ber 1D #:  [XOCOCOOOCKXKX]
Subscriber: [Jane Doe] Policy #: [O0CCCKRAK] . Mem N
Member: [John Doe] Member ID #:  DOCCCOCO0OONK] Member: [John Doe] Effective Date: [00/00/00]

Effective Date: [00/00/00]

AmbetterHealth.com/copays

PCP: [$0 copay after ded. [($600)]]

Specialist: [$25 coin. after ded. [($600)]]

Rx (Generic/Brand): [$5/$25 after Rx ded. [($600)]]
Urgent Care: [20% coin. after ded. [($600)]]

ER: [$250 copay after ded. [($600)]]

Max Out-of-Pocket: [$25,000]

PCP: [$10 copay after ded. [($600)]]

Specialist: [$25 coin. after ded. [($600)]]

Rx (Generic/Brand): [$5/$25 after Rx ded. [($600)]]
Urgent Care: [20% coin. after ded. [($600)]]

ER: [$250 copay after ded. [($600)]]
AmbetterHealth.com/copays  Max Out-of-Pocket: [$25,000]

> < Teladoc Virtual Access App

Plan: [Plan name] RXBIN: 003858 Plan: [Plan name] RXBIN: 003858

[Line 2 if needed] RXPCN: A4 [Line 2 if needed] RXPCN: A4

[Network Name] Network Coverage Onlv RXGROUP: 2DQA [Network Name] Network Coverage Only RXGROUP: 2DQA

Q Ambetter.AbsoluteTotalCare.com F/ Ambetter.AbsoluteTotalCare.com
Member/Provider Services: 1-833-270-5443 Medical Claims Address: Member/Provider Services: 1-833-270-5443 Medical Claims Address:
(Relay 711) Absolute Total Care (Relay 711) Absolute Total Care
ine: 1-833-970- ATTN Claims ine: 1-823-970- ATTN Claims

24/7 Nurse Line: 1-833-270-5443 50 Box 5010 24/7 Nurse Line: 1-833-270-5443 50 Box 5010
Numbers below for providers: Farmington, MO Numbers below for providers: Farmington, MO
Pharmacist Only: 1-833-750-4237 63640-5010 Pharmacist Only: 1-833-750-4237 63640-5010
EDI Payor ID: 68069 EDI Payor ID: 68069

[Envolve Vision: 1-833-724-9353]
[Envolve Dental Powered by United Concordia: 1-833-605-6320]

Additional information can be found in your Evidence of Caverage. If you have an Emergency, call 911 or go to the nearest Additional information can be found in your Evidence of Coverage. If you have an Emergency, call 811 or go to the nearest
Emergency Room (ER). Emergency services given by a provider not in the plan's network will be covered without prior Emergency Room (ER). Emergency ssrvices given by a provider not in the plans network will be covered without prior
authorization. Receiving non-emergent care through the ER or with a non-participating provider may result in a change authorization. Receiving non-emergent care through the ER or with a non-participating provider may result in a change
o member responsibility. For updated coverage information, visit Ambetter.AbsoluteTotalCare.com. o member responsibility. For updated coverage information, visit Ambetter AbsoluteTotal Care com.
Ambetter from Absclute Total Care is underwritten by Absclute Total Care, Inc., whichisa Ambetter from Absolute Tetal Care is underwritten by Absolute Total Care, Inc., which
Qualified Health Plan issuer in the South Carolina Health Insurance Markstplace. Thisis a i 2 Qualified Health Plan issuer in the South Carclina Health Insurance Marketplace.
Qmm-sc-c-cooae salicitation for insurance. © 2023 Absolute Total Care, Inc. All rights reazrved/‘ \*_‘MBHEC'C'GGO‘*E This is a solicitation for insurance. & 2023 Absolute Total Care, Inc. Al rights resehley

3/28/2024




Medicare - PPO (HMO) and
PPO HMO D-SNP 2024

@ )

Wellcare Plan Name (PPO)

Wellcare Plan Name (PPO D-SNP)

MEMBER 1p: 123456789 MieER TNFZ2316 789

PLAN #: HXXXX-XXX-XXXX SAMPLE A SAMPLE o
SAMPLE A SAMPLE ISSUER+ 80840 ISSUER: 80840

Medicare limiting charges apply.
In Network PCP Office Visit: SX
Out of Network PCP Office Visit: SX

e O

@ =E Medicare limiting charges apply.
b T In Network PCP Office Visit: $X
Out of Network PCP Office Visit: SX

T
® = Member portal
Member portal Card Issued: 10/18/2023 MedicarcR_| RXBIN: 610013
Card Issued: 10/18/2023 MedicareR | RXBIN: 610014 preserption g Coverie X | RXPCN: MEDDPRIME
frescription Drug Coverage RXPCN: MEDDPRIME RXGRP: 2FFA
e B J
Member Services and PCP Change 1-XXX-XXX-XXXX (TTY: 711)
Vision: Provider Name 1-XXX-XXX-XXXX (TTY: 711)
Dental: Provider Name L-XXX-XXX-XXXX (TTY: 711)
Transportation: Provider Name L-XXX-XXX-XXXX (TTY: 711)
Provider Services 1-XXX-XXX-XXXX (TTY: 711)

Submit Medical Claims to:

Wellcare Health Plans Attn: Claims Department PO Box 31372
Tampa, FL 33631-3372

Payor ID: 14163

FOR EMERGENCIES: Dial 911 or go to the nearest Emergency Room (ER)

\ member.wellcare.com

3/28/2024



PDP 2024

Prescription Drug Plan
Wellcare Classic (PDP)

MEMBER ID: 1234567890

PLAN #: 54802-094

SAMPLE A SAMPLE ISSUER: 80840

A

view your account details!

member.wellcare.com

Scan the QR code using your smartphone to
register online for your member portal and

Card Issued: 10/18/2023 Medicarelg(
Prescription Drug Coverage

RXBIN: 610014
RXPCN: MEDDPRIME
RXGRP: 2FGA /

Prescription Drug Plan
Wellcare Value Script (PDP)

MEMBERID: 1234567890
PLAN #: 54802-138
ISSUER: 80840

SAMPIF A SAMPLE

N

view your account details!

member.wellcare.com

Scan the QR code using your smartphone to
register online for your member portal and

Card Issued: 10/18/2023 Medicare

Preseription Drug Goverage

RXBIN: 610014
RXPCN: MEDDPRIME

RXGRP: 2FGA

/

3/28/2024

~
/ Prescription Drug Plan '
Wellcare Medicare Rx Value Plus (PDP)

MEMBERID: 1234567890
PLAN #: S4802-214

SAMPLE A SAMPLE ISSUER: 80840

Scan the QR code using your smartphone to
register onlinefor your member portal and
view your account details!

member.wellcare.com

Card Issued: 10/18/2023 MedicareR |RXBIN: 610014
e Bt RXPCN: MEDDPRIME
- RXGRP: 2FGA Y,

Member Services
Mail Order Pharmacy
Provider Services
Pharmacists Only

1-888-550-5252 (TTY: 711)
1-833-750-0201 (TTY: 711)
1-855-538-0453 (TTY: 711)
1-833-750-0408 (TTY: 711)

Submit Part D Claims To:
Attn: Member Reimbursement Department
P.O.Box 31577 Tampa, FL 33631-3577

FOR EMERGENCIES: Dial 911 or go to the nearest Emergency Room (ER)

.

member.wellcare.com
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Medicare Part B Step Therapy

Step Therapy programs are developed by Wellcare's Pharmacy & Therapeutics (P&T) Committee.
They encourage the use of therapeutically equivalent, lower-cost medication alternatives (first-line

therapy) before “stepping up” to alternatives that are usually less cost-effective.

Step Therapy programs are intended to be a safe and effective method of reducing the cost of
treatment by ensuring that an adequate trial of a proven safe and cost-effective therapy is attempted
before progressing to a more costly option. First-line drugs are recognized as safe, effective, and

economically sound treatments.
The first-line drugs on Wellcare's formulary have been evaluated through the use of clinical literature

and are approved by Wellcare's P&T Committee. Step therapy is failure of at least one different or
less expensive drug prior to coverage of a drug on this list.

Drugs requiring step therapy effective January 1, 2024, can be found in this list:

Medlicare Part B Step Therapy - Effective 1/1/24 - Provider Notification from Absolute Total Care (PDF)



https://www.absolutetotalcare.com/content/dam/centene/absolute-total-care/test/Medicare%20Part%20B_Step%20Therapy%20Provider%20Notification%20(effective%201.1.2024).pdf
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Movember 27, 2023

Diear Provider,

Absolute Total Care and Wellcare are itted to P of quality services for our
members. We are pleased to announce our expanded partnership with National Imaging Associates, Inc.
[NIA) to a new Musc [MSK) program. This program is consistent

with industry-wide ts to ensure dinically
of these services.

care and to manage the increased utilization

MNew Program Starts February 1, 2024

The MSK program includes prior ization for ent i ional spine pain
management services (IPM], and inpatient and outpatient hip, knee, shoulder, lumbar, and cervical
spine surgeries for Absolute Total Care Marketplace and Medicaid members, Wellcare Medicare of
South Carolina members, and Wellcare Prime by Absolute Total Care (Medicare-Medicaid Plan)
members.

*  Absolute Total Care and Wellcare will oversee the MSK program and contlnuelm be responsible
for claims adjudication and medical policies.

*  NIA will manage IPM services and inpatient and outpatient MSK surgeries through the existing
contractual relationships with Absolute Total Care and Wellcare.

Providers can contact NIA on February 1, 2024 to get prior authorization for procedures scheduled on or
after February 1, 2024. This outlines the specific procedures requiring prior authorization:

IPM Component: Prior authorization will be required for these non-emergent cutpatient IPM services:

*  Spinal Epidural Injections
*  Paravertebral Facet Joint Injections or Blocks

*  Paravertebral Facet Joint Denervation (Radiofrequency (RF) Neurolysis)
* Sacroiliac Joint Injections

*  Sympathetic Nerve Blocks

*  Intrathecal Pump Trials

* Spinal Cord Stimulators

MSK Surgaries: Prior authorization will be required for the following non-emergent inpatient and
outpatient MSK surgeries: hip, knee, shoulder, lumbar and cervical.
Hip

. ision sion Hip

*  Total Hip Arthroplasty/Resurfacing

*  Femoroacetabular Impingement [FAI) Hip Surgery (includes CAM /pincer & labral repair)

*  Hip Surgery — Other [includes synovectomy, loose body removal, debridement, diagnostic hip

arthroscopy, and extra-articular arthroscopy knes)

“Effective 1/20/2023, National Imaging Associates, Inc. is now a subsidiary of Evolent Health. Evolent
Health and its affiliates and subsidiaries collectively referred to as “Evolent.”

#  Revision Knee Arthroplasty

* Total Knee Arthroplasty (TKA)

#  Partial-Uni tmental Knee Arthroplasty (UKA]

*  Knee Manipulztion under Anesthesia (MUA]

*  Knee Ligament Reconstruction/Repair

*  Knee Meniscec iscal Repair/Meniscal

*  Knea Surgery - Other (includes synovectomy, loose body removal, diagnostic knee arthrescopy,
debridement with or without ct
cartilage restoration)

plasty, lateral releass/patellar reali articular

Shoulder

*  Revision Shoulder Arthroplasty

* Total/Reverse Shoulder Arthroplasty or Resurfacing

*  Partial Shoulder Arthroplasty/Hemizrthroplasty

* Shoulder Rotator Cuff Repair

*  Shoulder Labral Repair

*  Frozen Shoulder Repair/Adhesive Capsulitis

*  Shoulder Surgery — Other (includes debridement, manipulation, decompression, tenotomy,
tenodesis, synovectomy, claviculectomy, dizgnostic shoulder arthroscopy)

*  Lumbar Microdiscectomy
*  Lumbar Decompression (Laminotomy, Laminectomy, Facetectomy & Foraminotomy)
*  Lumbar Spine Fusion {Arthrodesis) with or without Decompression —Single & Multiple Levels
*  Sacroiliac Joint Fusion
Cervical
*  Cervical Anterior Decompression with Fusion — Single & Multiple Levels
Cervical Posterior Decompression with Fusion — Single & Multiple Levels
Cervical Posterior Decompression (without fusion)
*  Cervical Artificial Disc Replacement
#  Cervical Anterior Decompression (without fusion)

KEY PROVISIONS:

* |t is the responsibility of the ordering physician to obtain prior authorization for all IPM
procedures and M3K surgeries managed by MIA.

#  NIA does not manage prior authorization for emergency M3K surgery cases that are admitted
through the emergency reom or for M3K surgery procedures outside of those procedures listed
above.

*  The ordering physician must obtain prior autherization with NIA pricr to performing the
surgery/procedure.

A

absolute
total care.

*  Facility admissions do not require a separate prior authorization. However, the fadiity should
ensure that an NIA prior authorization has been obtained prior to scheduling the
surgery/procedure.

MSK surgeries other than those outlined above will continue to follow Absolute Total Care and Wellcare
prior i i for hospital ions and el geries.

We apprediate your support and look forward to your assistance in assuring that our members and your
patients receive quality, clinically appropriate services

We will provide additional information as we get closer to the implementation date. Please contact
Provider Services if you have questions.

Sincerely,

Absolute Total Care
‘Wellcare of South Carolina




CMS

Centers for Medicare & Medicaid Services
Atlanta Regional Office

&1 Forsyth St., SW; Suite 4T20
Atlanta, GA 30803

May 19, 2016
TO: Providers
SUBJECT: Prohibition on Balance Billing of Healthy Connections Prime Members

BALAMCE BILLING IS PROHIBITED

Balance billing is the practice in which prowiders bill dually eligible beneficiaries enrolled in the
Qualified Medicare Beneficiary (QMEB) program for Medicare cost-sharing. This population is exempt
from paying any cost-sharing for deductibles, coinsurance and co-payments related to Medicare
services and prescription drugs. Healthy Connections Prime Members are considered OMBs. Please be
advised that it is unlawful for providers to "balance bill” any patient who is 8 member of Healthy
Connections Prime for any covered services. Balance billing for Healthy Connections Prime members is
billing the patients for the difference between what the Medicare-Medicaid plan (MMP) pays and the
retail price you charge for your services. The provider must accept payment in full from the Medicare-
Medicaid plan (MMP) and should not deny any services to members for non-payment. Providers who
inappropriately balance bill Healthy Connections Prime members are subject to sanctions and/for
termination of their MMP provider agreement.

'WHAT CAN BE BILLED TO MEMBERS?

1. For non-cowvered items and services, providers must give members advance notice that such items
or services will be non-covered and have a written agreement with the members for these non-
cowvered items or services. If such notice is not given and the agreement is not in place, providers
may not bill members for such items or services.

2. For certain Medicaid-only items and services (such as durable medical equipment and home health
agency care), members can be billed the allowable Medicaid co-pays.

ABOUT HEALTHY CONNECTIONS PRIME

Healthy Connections Prime is 3 new option for South Carolina seniors 65 and older with Medicare and
Healthy Connections Medicaid. It is part of a national initiative designed to integrate all the services of
Medicare, Medicare Part I and Medicaid into a single set of benefits fully managed by an MMP. Visit
the Provider page on the Healthy Connections Prime website (http-//www.scdhhs gov/prime) to learn

more details about the program or email PrimeProviders@scdhhs.gov with any questions.
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Healthy Connections g
P h 1-855-735-4398

mmp.absolutetotalcare.com

Prohibition on Billing Medicare-Medicaid Plan (MMP) Enrollees
for Medicare Cost-Sharing

This communication serves as a reminder that for Wellcare Prime by Absolute Total Care Healthy Connections
Prime members, providers may not bill and/or collect any Medicare cost-sharing amounts, including
deductibles, coinsurance, and copayments that may be represented on the Explanation of Pagyment (EOP), as
they are not the member's responsibility.

This practice, known as “balance billing”, is prohibited by Federal Law and as stipulated under your Wellcare
Prime/Healthy Connections Prime Provider Services Agreement. Please be advised that it is unlawful for
providers to “balance bill* any patient who is a member of Healthy Connections Prime for any covered
serdices.

If your patient presented the following Member ID Card, you provided services to Wellcare Prime (Haalthy
Connections Prime] MMP member:

Carry thin cand with 7os ot 0l B ared poesent f sach ST FON MECHVE @ BITECE
[T —— iy vt vl pheavrsisly. i whe

Menber Serviews:  1-BS5-TI5-4198 (TTY. 1)
|.||. h el Bahwsiorsl Haskh: 1-BEL-TIS-AMNE [TTY THN)
e i,

Pharmary Halp Danb: 1R8BGS 5567 [TTY Ti1]
Marsbes Ramac «Cardhokdar Kaman DI Wine Line:  1-BS5-TIS-A150 {TTY- THY)
Mornben iD: < Cardbokier D80 Wi B3 Piaernay Pricd Aaith: 1-B00-B57 5564 (TTY. Ti1)
BT MEDDADY Webiaion: g atackssictkars cam
RGP M
[ T e Sond Claime To: Msdical Clma. Wallcars Prime (MU}
FLPPrasss TP Prades: PO Bvio 3000 Fasrvaregion. W80 63540-4403
Phsmacy i stk ma:‘n-m
MEMEER CAMMIT BE CHARGED At Marbse Avirburserss
_— .0 fiax 31577 Tamga, FL 356313657
T ey B8 o amvarsd e mnd o Climlrquiry: <1855 1354368 [TT¥. T11}s

Wellcare Prime members can be billed for:
« Medicald participation in cost of care amounts for long-term services and supports as determined
by SCOHHS.
= Medicald copay for Medicaid only covered Durable Medical Eguipment (DME) items.

How Wellcare Prime resolves balance billing issues with the provider:

« ‘Wellcare Prime informs the provider that the member has been inappropriately balance billed and
educates the provider on balance billing.

+« If Wellcare Prime reimbursed the member for an inapprogriately balance billed amount, the plan
will notify the provider and request reimbursement be made to the plan.

« If after outreach and education efforts to the provider, Wellcare Prime identifies ongoing
inapprogriate balance billing activities, Wellcare Prime may take disciplinary action up to and
including termination of the Provider Agreement.

For more information regarding balance billing please refar to the Wellcare Prime Provider Manual at
absolutetotaleare.com. You can also refer to CMS' Balance Billing Prohibition Motice at this link

(https:f fmsp.scdhhs.gov/SCOuefpress-releasefprohibition-balance-billing-healthy-connections-prime-
members-0) on the Healthy Connections Prime website_ If you have any questions, please contact Member
Services at 1-835-735-4398.




MMP Example EOP- Medicaid

Balance Billing

Run Date: 8/17/2022

Page 1of 4
i vaFl’lLA"*;T_'UﬂbgimeE;ﬂm s Payment Date:  817/2022
Healthy Connections ¢ elicare Prime by Absolute To re
s PRIME )ﬁ Medicare-Medicaid Plan Payment #:
100 Center Point Circle, Suite 100 .
h ' ment Amt: 00
Columbia, SC 29210 Pay 50
1-855-735-4308
Payez 1ID:
Rs:
insured Name: Mbr No: | HRN: Claim/Ctrl No: I
Patient Name: ] SvcProv No: Carrier: MM PatCtrl Na:
Servicing Provider: || L | Group: SCTCC - BERKELEY
Please note: This bill has crossed over from Medicare to Medicaid. Payment is now complete.
Serv Diate Proc # Modifiers Days/ Charged/ Deduct CoPay Coinsur! Discount/ Med Allow /! Third Party Denied EXPL Payment/
CHiGty Allowed Penalty Interest Med Paid Payer Codes Withheld
0100 7i20v2022 99214 1.00 5310.00 50.00 §0.00 50.00 30.00 $145.00 50.00 3000 MXPMAa 50.00
$66.87 50.00 30.00 $118.00 50.00
Sub-total 5310.00 s0.00 s0.00 $0.00 30.00 $145.00 50.00 s0.00 50.00
36687 $0.00 30.00 $118.00 30.00
Total 5210.00 50.00 $0.00 50.00 $0.00 $145.00 50.00 $0.00 50.00
66 87 50.00 $0.00 $118.00 50.00
Explanation Code Description

Aa INFORMATIONAL: CLAIM PROCESSED THROUGH COORDINATION OF BENEFITS
MX PAY: MAXIMUM ALLOWABLE HAS BEEN PAID BY PRIME INS
PM PAY: PCP 15 NOT EFFECTIVE AT THE TIME OF SERVICE

3/28/2024




Annual Provider Training Requirements

Absolute Total Care partners with all of our contracted providers to ensure that you have received the
necessary training to deliver quality care to our members and your patients and to be compliant with
Centers for Medicare & Medicald Services (CM3) and state requirements. All Medicare Advantage
Organization (MaD) and Medicare-Medicald Plam (MMP) contracted providers are required to complete
the following trainings within 90 days of contracting and annually thereafter:

General Compliance (Compliance)
Fraud, Waste, and Abuse

Model of Care (MOC)*
Parson-Centered Planning**

General Compliance and Fraud, Waste, and Abuse trainings are posted on the CMS Medicare Learming
Metwork (MLM) website at httoo//go.cms.gow’min, and links to the specific trainings can be found in the
table below. The MOC training® and Person-Centered Planning training** can be found on the Absolute
Total Care website as indicated in the table below. Once practitioners have taken the reguired trainings,
we ask that you attest to their completion by filling out an Attestation Form or submitting CMS certificates
of completion. While the training itself must be completed by every participating practitioner, attestation
can be completed one time for all practitioners within a given provider group.

Required Training Resources.

Required Training Training Location

General Compliance hittps:/ fwrww. oms gow {0 utreach-and-Edu cation/Medicare-Learning-Metwork-
MLN/MLNProductsDownlosds/MedCandDGenCompdownboad. pdf

Fraud, Waste, and Abuse | httpsy/f'www.oms gov/Outreach-and-Education/Medicare-Learning-Metwork-

MLN/M LNPFroducts Downloads) Fraud-Abuse-p L 64 9244-Print-Friendly. pof

Model of Care (MOC)* hittps: fwoww. absolutetotalcare com/ providers resourcesprovider-tralning ‘rmodeof-
cara-provider-training hitml

Person-Centered hittps:f fwowew. absolutetotalcare com/ providersresources /provider-tralning. html

Planning**

*MOC tralning is required for providers who directly or indirectly facilitate and/or provide Medicare Part C
or D benefits for any Albwell from Absolute Total Care HMO SMP Member. Please refer to the Quick
Reference Guide for additional Information on MOC training.

**person-Centered Planning training ks required for providers who directly or indirectly provide services
for our Absolute Total Care MMP members.

ATC-DB072021-4P-2 Approved 08072021
SC1PROLTRTS2ZE9E 0000
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Access Standards Medicaid

PRIMARY CARE

Primary Care Provider Appointment Type Access Standard

Routine Visits Within 4-6 weeks

Urgent or non-emergency visits Within 48 hours

Emergent or emergency visits Immediately upon presentation at a service delivery site

24-hour coverage 24 hours a day, 7 days a week, or triage system approved
by Absolute Total Care

Office Wait time for scheduled routine appointments Not to exceed 45 minutes

Walk-in appointments/non-urgent Should be seen if possible or scheduled for an

appointment

SPECIALTY CARE

Specialty Care Provider Appointment Type Access Standard

Routine Visits Within 4-12 weeks for unique specialists
Urgent or non-emergency visits Within 48 hours
Emergent or emergency visits Immediately upon presentation at a service delivery site

3/28/2024




Access Standards
Medicaid

BEHAVIORAL HEALTHCARE
Behavioral Healthcare Specialist Appointment Type
Initial visit for routine care Within 10 business days
Follow-up routine care Within calendar days of initial care
Care for a non-life-threatening emergency Within 6 hours or referred to the emergency

room or behavioral health crisis unit

Urgent or non-emergency visits Within 48 hours

3/28/2024




Access Standards
Medicare-Medicaid Plan

Primary Care and Access Standard Behavioral Healthcare Access Standard
Specialist Specialist Appointment

Appointment Type Type

Routine appointment and Within 4 weeks Initial visit for routine care Within 10 days

s __
Urgent specialty care Should be available within 24 Emergency Immediately

hours of referral

Emergency Care Should be received immediately
and be available 24 hours a day

Non-urgent appointment for Should be available within 72
sick visit hours of the request

3/28/2024




Access Standards
Ambetter

e
ambetter. EEEE-LIGITIE
total care.

Appointment Type Access Standard

PCPs-Routine visits
PCPs-Adult Sick Visit
PCPs-Pediatric Sick Visit

Behavioral Health-Non-life-Threatening
Emergency

Specialist
Urgent Care Providers
Behavioral Health Urgent Care

After Hours Care

Emergency

3/28/2024

30 calendar days
48 hours
24 hours

6 hours, or direct member to crisis center or
emergency room (ER)

Within 30 calendar days
24 hours
48 hours

Office number answered 24 hours/seven days a
week by answering service or instructions on how to
reach a physician

24 hours a day, seven days a week




Access Standards
Medicare

Appointment Type Access Standard

PCP-Urgent <24 hours

PCP-Regular and Routine <30 calendar days

All Specialists (including High Volume and High Impact) -Urgent
All Specialists (including High Volume and High Impact) - Regular Routine <30 calendar days

Behavioral Health Provider-Urgent Care
Behavioral Health Provider - Initial Routine Care <10 business days

Behavioral Health Provider- Non-Life-Threatening Emergency

Behavioral Health Provider - Initial Routine Care follow up <10 business days

3/28/2024
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total care.

Cultural Competence and Linguistics
Appropriate Services (CCLAS) Program

https://www.absolutetotalcare.com/content/dam/centene/absolute-total-care/test/ATC-
CCLAS_ProgramDescriptionFinal.pdf
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https://www.absolutetotalcare.com/content/dam/centene/absolute-total-care/test/ATC-CCLAS_ProgramDescriptionFinal.pdf
https://www.absolutetotalcare.com/content/dam/centene/absolute-total-care/test/ATC-CCLAS_ProgramDescriptionFinal.pdf
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1-855-735-4398

Qieay oty Connections 5: mmp.absolutetotalcare.com

Cultural Competency Quick Reference Guide

What is cultural competency?

+ Asetof interpersonal skills that allow individuals to increase their understanding, appreciation,
acceptance, and respect for cultural differences and similarities within, among, and between
groups, and the sensitivity to know how these differences influence relationships with members

* |tis a set of complimentary behaviors, attitudes, and policies that help professionals work
effectively with people of different cultures

Purpose of cultural competency
* Learn about, understand and provide excellent customer service to all members across all
segments of the population
* Promote sensitivity to the needs of patients who are members of various racial, religious, age,
gender, or ethnic groups
+ Accommaodate the patient’s culturally-based attitudes, beliefs, and needs

You will learn:

What is cultural competency

Sources of diversity

Steps for becoming culturally competent
Communicating across cultures

Tips for successful cross-cultural communications

Resources
Resources for Cultural Competency training can be found on Wellcare Prime by Absolute Total Care’s
website on the Provider Manuals and Forms page
[ https://www.absolutetotalcare com/providers/resources/forms-resources.htmi).
s Medicare-Medicaid Plan ([MMP) Provider Manual
s (Cultural Competency PDF

y
absolute

total care.




Authorization Forms -
absolute

total care.
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Tips & Tricks for Submitting (&)

Prior Authorization Forms absolute
total care.

Downloadable Prior Authorization Forms can be located on the ATC website. Once forms are downloaded you will be able to type
within the form. If you do NOT download the form prior to filling it out, you will disrupt the federal 508 compliance and potentially
the automatic authorization build technology. Understanding 508 Compliance

Absolute Total Care - Provider Manuals and Forms- Hyperlink
»  Requests for medical services should be submitted using the most current version of Prior Authorization form
**Select Inoatient or Outpatient form based on location of care**

Prior Authorization Forms
« SCDHHS Hospice Election/Enroliment Forms (PDF)
= Inpatient Prior Authorization Fax Form (PDF)_- Effective 11/16/2023 TERMINATION.
= Outpatient Prior Authorization Fax Form (PDF) - Effective 9/07/2023

« Consent for Sterilization (PDF) Iy necessary with prior

Abortion Statement (PDF) e not the

T Rewv. 0511 2022
= Consent for Hysterectomy (PDF) = —

- Member Appointment of Authorized Representative Form (PDF)

»  Requests for medications should be submitted using the Pharmacy prior authorization forms located on the pharmacy
subsection- Absolute Total Care - Pharmacy

»  Requests for behavioral health services should be submitted using the Behavioral Health prior authorization forms located on
the Behavioral Health subsection Absolute Total Care- Behavioral Health

»  Forms can be located online under the Provider Resources Section on the Absolute Total Care website

»  Use of Invalid/Non-Billable Diagnosis codes can result in a delay of authorization - Non-Billable/Non-Specific ICD-10-CM Codes

All asterisked areas must be completed otherwise there is a potential for the form to automatically rejected by the technology

PHYS\EI:NN MUST SIGN FOR URGENT PRIORITY REVIEW. IF WE DO NOT HAVE THE PHYSICIAN'S

SIGNATURE, IT WILL BE PROCESSED AS A STANDARD REQUEST.

* INDICATES REQUIRED FIELD
Date of Birth #*

MEMBER INFORMATION

3/28/2024


https://www.regulations.gov/accessibility
https://www.absolutetotalcare.com/providers/resources/forms-resources.html
https://www.absolutetotalcare.com/providers/pharmacy.html
https://www.absolutetotalcare.com/providers/resources/behavioral-health.html
https://www.icd10data.com/ICD10CM/Codes/Rules/Non_Billable_Specific_Codes
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SC DHHS 1716 Form for Newborns

3/28/2024

Healthy Connections )‘0 Request for Medicaid
MEDICAID P4 1D Number - Infant

1. Provider Information

Provider Name / Hospital Name Date
Pravider Street Address City County State ZIP code
Pravider Representative (frs, Last Name) Fhone Fax

Pravider Email Address [SCDHHS will submit Form 1716 to this address)

1. Mother's Information

First Name, Middle Name, Last Name Date of Birth ymmiddryyyy)
Street Address City County State | ZIP code
Social Security Mumber Medicaid 1D#

I11. Child's Information

First Name, Middle Name, Last Mame pf not yet named, enter “Batry Boy” or “Baby Girt) Date of Birth immiddsyyy)
Street Address if same as mother's, enter Same”) City County State ZIP code
MName of Birth Facility [County of Birth Facility

Gender: [IMale [JFemale

Has an application been made for a 55N for the child? Oves [no

Child's Medicaid ID Number: Effective date of eligibility:

A 0

i
i
i
v

il the Completed Form

Mail the completed form to: Fax:

SCDHHS - Central Mail (888) 820-1204
PO Box 100101

Columbia, 5C

29202-3101

MMM Form 1715~ Smcpammt o Msicmd 1D Merrier - Intart [Fats. 202T) D APPLICATION

a

absolute
total care.

https.//www.scdhhs.gov/sites/default/files/documents/FM%201716%20ME_1.pdf




ASL Interpretation Services -
absolute

total care.

Please request a copy of this policy from your PR Rep if needed

a Language Services S———

Client Policy Guide: ASL Face-to-Face Interpreting Requests

Thank you for choosing LSA as your language services provider! We are commitied to providing you with
exceptional service from the minute you submit & request 1o the conchuesion of any assignmend.
In order to guaranies that all requests ars received and responded toin a timely fashion, we ars providing
you with our puhc:les for requesting American Sign Languape (ASL) interpreting services, including ASL

2 ion, English (signed and oral) and Deaf interpretation. LSA is proud to Dﬁrr RID
nationally certified interpreters and qualified pre-cerified interpreters.
Types of Inierpreting Situations
Lagal
Applies to court trials, hearings, depositions or any legal matier that becomes part of a legal record. LSA
useE 8 team of two interpreters for all legal assignments.
Mental Health
The need for completely accurate and effective communication is crifical in the mental health ssfting. For
this reason, LSA uses a Deaf / hearing 2am (which consist of one Deaf inerpreter and one hearing
merplmeﬂ far most mental heakh assignments. Deaf interpraters have the highest level of linguistic skill
in ASL and the best cultural connection to the Deaf consumer. There are times when a Deaf consumer
will require a Deaf / hearing team for non mental health due tolimied &
Conference ! Platform Inte rpreting
Applies to any type of conference, seminar, town hall mesting or religious service, LSA requires a
minimum of four weeks’ notice for conference interpreting services lasting more than one day.

Sothatwe can determine interpreter and CART neads for your conference, pleass be surs to include a
checkbax on your registration form indicating the need for services, as well as a dearly defined response
deadine four weeks before the confierence start date.

Conference interpreting akways requires a team of interpreters. For langer conferences with several
breakout sessions, several ieams maybe necessary.

Team Interpreting
For occupational safety, requests for 1.5 hours or more of interpreting services may require a team of two

interpreters, depending upon the com plexity of the assignment.
Submitting Reguests

Piease try to submit your community © routine interpreting requests at least two business days in advance.
Emergency ! rush situations may be requested on demand but they will incur additional surcharges.

It is the institution’s responsibility {not the Deaf consumer's) to request interpreting services. We
recommend you do this when the appointment is booked with the Deaf consumer, or immediately after.

‘We kindly ask that you submit your ASL interpretation requests t LSA in one of the following two ways:

Online: Onea youwr account is 221 up to submit online requests, you can enfer requests via the LSA
websile any ime of the day, any day of the week. Please note that requests received after 6:30 p.m.
Monday through Friday will be processed the next business day. Please contact L3A's Clent Services
depariment at 800.305.5763 {option #7) or via e-mail at dieniservices{Plzawsb.com to enable your
account for online requests.

Telephone: You may call B66.827 7028 st any time to make a face-io-face interprefing request. K calling
outside of our standard business hours (befors 800 a.m. EST and afier 6:30 p.m. EST Monday through
Friday, and on the weskends), LSA’s call center staff will be able to assist you.

This documer contains. ooy
Such procrictary Informatce

rmation of Language Eonioes A ssociaics, Ino. This inomasin i inisncod sob for cyaliaion pupnass
5 1], ROAGUOS, OF disoivscd o 2ny athar Jarcs o any oihr pUDoSS wihout 1 eiposscd wikn
‘oot of an offior of Languags Servicas Assooises, o

Langusgs Sorvices Associstos + 455 Businass Cantor Drhe - Seito 100+ Horsham, PA 19044 - 00.306.0673
Paga 1 af2
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a Lenguage Services ——

Extra Time

Pie ase try 1o provide us with a realistic estimate for the total length of time for the assignment, including
amyextra time that should be taken into consideration. Forexampls, if there are security check-in
procedures, or paperaork that needs to be filled out prior to the appointment, that information should be
included in your request. [n these instances, if the appointment is scheduled for 8:30 a.m., you should
place your request for 8:15 am.

‘Sometimes assignments will go over the confracted time period. I the interprater is available to stay after
the projected end of an assignment, extra time will be charged to you in half-hour increments. Please
understand that interpreters book their own schedules and may not be able to stay konger due to other
commitments. i your mestings frequently nun ower the scheduled time, please expand the time of your
requeat.

Cancellation / Mo Show Policy

In the event a request for interpreting services is cancelled with more than two business days notice, there
will be no charge to the requesting organization. Pleaze note that if a hoBday falle within the notice time
jperiod, an additional day notice is required.

Requests cancelled with less than tao business days notice will be bilied for the inferpreter ime reserved.
If more than two hours were reserved, the payable fee will be for the time eeerved per interpreter. I
there was travel time imvolved, and the interpreter actually traveled to the assignment location, fravel fees
will also be charged.

Deaf Consumer No-Show

In the event a Deaf consumer does not armive as scheduled for an assignment, it is customary for the
interpreter to wait approximaiely 30 minutes befors leaving the assignment location. The requesting
organization will be bille d for the time reserved per interpreter.

Interpreter Mo-Show

If the mterpreter doss not arrive for the scheduled assignment, pleass call L5A's Face-fo-Face
Interprating division immediately. W e will maks every attempt to provide a substitute interpreter. fa
subetituie interpreter is not avaiable, the assignment will be canceled and there will be no charge 1o the
requesting organization.

Travel Policy

Depending on your specific agreement with LSA, travel compenaation may be charged for:

Portal to Portal — Trawvel compensation is charged at haf the hourly interpreting rate for interpreters who
trevel to the site of an assignment.

Mileage ' Tolls/ Parking — These are all charged to the client as applicable. The curent mileage rake is
charged as set by the Internal Revenue Service.

Piease fesl free to contact a member of LSA's Face-to-Face Interpreting division at 866_B27. 7028 with any
questions of concems regarding our policies for placing ASL face-to-face inerpreting requests.



Are you a Healthy Connections
Medicaid member?

Have you moved?
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and other
are up to date so we can reach you
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¢Es usted miembro de Healthy
Connections Medicaid?

¢ e has mudado?

iHaganoslo saber!

Asegurese de que su postal y la de
su domicilio, la y
otros estan actualizados para
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PaySpan provides an innovative web-based solution for Electronic Funds Transfers (EFTs) and Electronic
Remittance Advices (ERAs). This service is provided at no cost to providers and allows online enrollment.

PaySpan®

PaySpan Benefits:

Elimination of paper checks/Virtual Credit Card Payment.
e Convenient payments and retrieval of remittance information.
*  Electronic Remittance Advice (ERAs) presented online.

*  HIPAA 835 electronic remittance files for download directly to a HIPAA-Compliant Practice Management for
Patient Accounting System.

* Reduce accounting expenses: Electronic remittance advices can be imported directly into practice
management or patient accounting systems.

3/28/2024




A
PaySpan® absolute
total care.

PaySpan Benefits [CON’T]
* Improve cash flow: Electronic payments can mean faster payments, leading to improvements in cash flow.

* Maintain control over bank accounts: You keep total control over the destination of claim payment funds.
Multiple practices and accounts are supported.

* Match payments to advices quickly: You can associate electronic payments with ERAs quickly and easily.

*  Manage multiple payers: Reuse enrollment information to connect with multiple payers. Assign different
payers to different bank accounts, as desired.

3/28/2024
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PaySpan®

*  Providers can register using PaySpan’s enhanced provider registration process at
http://www.payspanhealth.com/.

*  Providers can access additional resources by clicking Need More Help on the PaySpan homepage or
link directly to https://www.payspanhealth.com/nps/Support/index.

*  PaySpan Health Support can be reached via email at providersupport@payspanhealth.com, by phone at
1-877-331-7154 or on the web at payspanhealth.com.

3/28/2024
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Claim Adjustments, O

. . . absolute
Reconsiderations and Disputes total care.

¢ Claim Adjustments: Requests to change the initial claim.
* Reconsiderations: Submitted when a provider disagrees with how a clean or adjusted claim was processed.

e Disputes: Submitted when a provider has received an unsatisfactory response to a previous reconsideration
request.

3/28/2024




Provider Timeframes o

- . absolute
Claim I-\.djustlpents, ] total care.
Reconsiderations and Disputes

MEDICAID MARKETPLACE
Submission Timeframes Par Non-Par Submission Timeframes Non-Par
Claim Initial/Resubmission 365 365 Claim Initial/Resubmission 120 120
Claim Adjustment 365 365 Claim Adjustment 60 60
Claim Dispute 60 60 Claim Reconsideration 60 60
Decision Timeframes Par Claim Dispute 60 60
Dispute Decision B e Par Non-Par
Mailing Address Appeal Decision 30 30
P.O. Box 3050 Dispute Decision 30 30
Farmington, MO 63640-3821 Mailing Address
P.O. Box 5010
Farmington, MO 63640-5010

3/28/2024




Provider Timeframes
Claim Adjustments,

O
absolute
total care.

Reconsiderations and Disputes

Submission Timeframes

Par

MMP

Non-Par

Claim Initial/Resubmission 365 365
Claim Adjustment 365* 365*
Claim Reconsideration 365* 365*
Claim Appeal 60 60**
Claim Dispute 60 60
Decision Timeframes Par Non-Par
Appeal Decision 30 60
Dispute Decision 30 30

3/28/2024

Mailing Address

P.O. Box 3060
Farmington, MO 63640-3822

“from date of service
**Waiver of Liability required
***from date of last processed claim




Wellcare Provider Timeframes,
Claim Adjustments and Disputes

SUBMISSION TIMEFRAMES | PAR NON-PAR

Claim initial/resubmission 180* 180*
Claim Payment Policy 30%** 30%**
Dispute

“from date of service
**Waiver of Liability required
***from date of last processed claim

3/28/2024




Claims Submission

O
absolute
total care.

Submit following one of the procedures below according to line of business:

Line of Business Electronic Claim Submission Paper Claim Submission
Secure Provider Portal: Absolute Total Care
www.AbsoluteTotalCare.com/Login P.O. Box 3050
or Farmington, MO 63640-3821

Medicaid EDI Payer Numbers:

68069 - Emdeon/WebMD/Envoy/PayerPath Behavioral Health:
42772 - Relay Health/McKesson P.O. Box 7001
68068 - Behavioral Health Farmington, MO 63640-3811
Ambetter from Absolute Total Care
Marketplace Secure Provider Portal: P.0. Box 5010
www.AbsoluteTotalCare.com/Login Farmington, MO 63640-5010
or
EDI Payer Numbers: Wellcare Prime by Absolute Total Care
MMP 68069 - Emdeon/WebMD/Envoy/PayerPath P.O. Box 3060
Farmington, MO 63640-3822

3/28/2024




Claims Submission - Wellcare

Claims are not accepted at local office
Submit following one of the procedures below, according to line of business:

3/28/2024

LII'IE-' of Electronic Claim Submission Paper Claim Submission
Business

Medicare Register online using the simplified, enhanced provider Welleare

Advantage | registrafion process at PaySpan.com or ca I11-877-331-71%4 | Attn: Claims Department

Or
Change Healthcare EDI Clearinghouse
1-877-411-7271.

CHAMNGE HEALTHCARE CLEARINGHOUSE
PAYER IDS (CPIDS)
Fea-for-Sarvica Encounter

Clalm Type  (CH - Chargeable) (HF—Ranrly)

zshon

Professlonal Ta44 32m
Institutlonal 8551 4049

If your clearinghouse or hilling system is not connected to
Change Healthcare and requires a 5-digit Payer ID, please
use the following according to Fee-for-Service or

Encounters file type:
« Fee-for-Service (FFS) Is defined In the Transaction
Type Code BHTOE as CH, which means Chargeabla,
apecting adjudication.

« Encounters (EMC) Is defined In the Transaction Type
Code BHTOE as RP, which means Reportable only,

NOT expecting adjudication.

Professional
or
Instiutlonal

P.O. Box 31372
Tampa, FL 33631-3372




Wellcare

CLAIMS SUBMISSIONS DATE OF SERVICE GUIDANCE

Date of Transaction
Service Health Plan Health Plan Name Type Paper Claim Submissions
Wellcare No Premium EDI Payer ID 68069
(HMO) httos:
B ps:/fwww.absolutetotalcar
Before Wellcare by Wellcare Dual Liberty Fee .For Portal loginhtml
01/01/2023 | Alwel HMO D-SNP Service & -
101/ Medicare { -SNP) Encounter Absolute Total Care
Wellcare Dual Access Paper P.O. Box 3060
(HMO D-SNP) Farmington, MO 63640
EDI P ID 14163
Wellcare No Premium ayer
(HMO) Portal https://provider.wellcare.com
After Wellcare Assist Fee-For- /Provider/Login
01/01/2023 | Wellcare (HMO) Service Wellcare
Wellcare Dual Liberty Paper Attn: Claims Department

(HMO D-SNP) P.0O. Box 31372
Tampa, FL 33631-3372

Wellcare No Premium EDI Payer ID 559354
(HMO) Portal htms:ffprovi:der.well::are.com
After Wellcare Assist Encounter /Provider/Login
01/01/2023 Wellcare {HMO) Wellcare
Wellcare Dual Liberty Paper Attn: Claims Department

(HMO D-SNP) P.0. Box 31372
Tampa, FL 33631-3372
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NETWORK DEVELOPMENT AND
PARTICIPATION
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Network Development and &)

Participation absolute
*  Network Participation tOtal care.

o The enrollment, credentialing and recredentialing processes exist to ensure that participating providers

meet and remain compliant to the criteria established by Absolute Total Care, as well as government
regulations and standards of accrediting bodies

*  Network Development

o To request a new agreement, send an email to ATC_Contracting@centene.com

o For contract updates and questions (i.e., change of ownership, TIN changes, amendments, etc.), send
an email to ATC_Contracting@centene.com

To add a new practitioner, providers must submit a Provider Data (Add) Form and Current W-9 to
SouthCarolinaPDM@centene.com to begin the credentialing process

o This process takes approximately 60 days to complete (follow ups prior to receiving the Welcome Letter
can be done so by emailing SouthCarolinaPDM@centene.com)

o Recredentialing is performed at least every 36 months

Provider updating existing participating providers and locations may do so by emailing the Provider Data
Form (Update) to SouthCarolinaPDM@centene.com
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Network Development and
Participation

*  Network Development

o To request a new Medicare agreement, send an email to ATC_Contracting@ centene.com

o For contract updates and questions (i.e., change of ownership, TIN changes, amendments, etc.), send
an email to ATC_Contracting@ centene.com

*  To add a new practitioner, providers must contact their Provider Engagement Administrator

o This process takes approximately 60 days to complete (follow ups prior to receiving the Welcome Letter
can be done so by emailing SouthCarolinaPDM@centene.com)

Recredentialing is performed at least every 36 months

Provider updating existing participating providers and locations may do so by contacting your Provider
Engagement Administrator
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Credentialing Rights a(b-:olute

total care.

All practitioners requesting participation with ATC have the right to review information obtained by ATC to
evaluate their credentialing and/or recredentialing application. This includes information obtained from any
outside primary source. This does not allow a practitioner to review references, personal recommendations or
other information that is peer review protected.

Should a practitioner believe any of the information used in the credentialing/recredentialing process to be
erroneous, or should any information gathered as part of the primary source verification process differ from
that submitted by a practitioner, they have the right to correct any erroneous information submitted by another

party.

To request release of such information, a written request must be submitted to the ATC Credentialing
Department. Upon receipt of this information, the practitioner will have 14 days to provide a written explanation
detailing the error or the difference in information to ATC. ATC’s Credentialing Committee will then include this
information as part of the credentialing/recredentialing process.
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START SMART FOR YOUR BABY
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Start Smart for Your Baby R

*  Program goals
o Early identification of pregnant members and their risk factors
o Reducing the risk of pregnancy complications
O Better birth outcomes

* Strategy
o Submission of Notification of Pregnancy (NOP) Form
o High-risk members are prioritized for Care Management Program
O OB Nurse Care Managers collaborate with members and providers to improve maternal and infant health
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Start Smart for Your Baby

OB INCENTIVE REIMBURSEMENTS

 Office staff NOP incentive:
o Provider office staff can be reimbursed up to $25 for each NOP Form, up to a total of $500 for the
year
= $25 check per form submitted during first and second month
= $20 check per form submitted during third and fourth month
= $15 check per form submitted during fifth and sixth month

= [fan NOP Form has already been received from another source, subsequent NOP Forms
would not be eligible for incentive reimbursement

= Provider office staff must submit a copy of the NOP Form along with the Pregnancy Incentive
Reimbursement Form to receive the incentive
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Start Smart for Your Baby y
absolute

* Notification of Pregnancy (NOP) Form sample total care

o Notification of Pregnancy Form womares [ [T TTTTTTTTTTTT]
absolute
Loka care Lasst Marie Frst Marmes
*Required Fleld
The: eariiest possible completion of this farm alows us bo best use our resources and services t help you and your patient achisve 2 Hiszary
heakhy pregrancy cuicame, Please comphete clearly in black ink and fax to 1-866-653-5961. Prowcas Pretaren dalvery [c3Tmeskl? | | e Mo Hyes v tha dawary spontsnacus? |1 Tos M
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ATC Provider Engagement Territory Assighment

Adria Felder, Provider Engagement Administrator |

(803)315-8405, Adria.Felder@CENTENE.COM

Ambulatory/EMS, Health Network Solutions, Chiropractors, Long Term Acute Care, Rehabilitation Facility and
Skilled Nursing Facilities

Kisha Thomas, Provider Engagement Administrator |
(803) 904-6430, Kisthomas@centene.com
Dialysis Centers and Ambulatory Surgery Centers

Neshelle Miller, Provider Engagement Administrator |
(803) 972-1460, Neshelle.Miller@centene.com
Durable Medical Equipment and Home Health (statewide)
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ATC Provider Network Territory Assignment (d
absolute
Brandi Crosby, Provider Engagement Administrator Il
(843) 518-3918, shunta.crosby@centene.com to tal Ca fe ™
Counties: Beaufort, Berkeley, Charleston, Colleton, Dorchester, Hampton, Jasper, Border GA-Savannah and MUSC

Camille Gray, Provider Engagement Administrator |l

(803) 213-1661, Camille.L.Gray@centene.com

Counties: Aiken, Allendale, Bamberg, Barnwell, Calhoun, Edgefield, Lexington, Newberry, Saluda, Orangeburg and Border GA Counties
(Augusta)

LaToya Jones, Provider Engagement Administrator Il
(803) 553-7324, Latoya.Jones3@Centene.com
Counties: Cherokee, Greenville, Lancaster; Laurens, Spartanburg, Union, York and Border-NC

Porsha Lewis, Provider Engagement Administrator |l
(803) 873-8691, Porsha.Lewis@centene.com
Counties: Chester; Fairfield, Kershaw; Lee, Richland, Sumter and Tenet Health

Regina Meade, Provider Engagement Administrator Il
Regina.Meade@centene.com
Counties: Abbeville, Anderson, Greenwood, McCormick, Oconee, Pickens and Non-facility Labs

Sarah Wilkinson, Provider Engagement Administrator I
(843) 344-0009, Sarah.Wilkinson@centene.com
Counties: Chesterfield, Clarendon, Darlington, Dillon, Florence, Georgetown, Horry, Marion, Marlboro and Williamsburg
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ATC Provider Network Territory Assignment (J

| N absolute
Anna Truesdale, Provider Engagement Administrator Il

Cell: (803) 427-3260, Anna.Truesdale@CENTENE.COM tO ta l Ca fe -
Federally Qualified Health Center (Statewide)

Wendy McCrea, Provider Engagement Administrator Il

803-260-7093, Wendy.McCrea@CENTENE.COM

Behavioral Health to include school districts, Department of Alcohol and Other Drug Abuse Services, SC Department of Mental
Health

Adria Felder, Provider Engagement Administrator |

(803)315-8405, Adria.Felder@CENTENE.COM

Ambulatory/EMS, Health Network Solutions, Chiropractors, Long Term Acute Care, Rehabilitation Facility and Skilled Nursing
Facilities

Kisha Thomas, Provider Engagement Administrator |
(803) 904-6430, Kisthomas@centene.com
Dialysis Centers and Ambulatory Surgery Centers

Neshelle Miller, Provider Engagement Administrator |
(803) 972-1460, Neshelle.Miller@centene.com
Durable Medical Equipment and Home Health (statewide)
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Janet Kimbrough, Provider Engagement Administrator Ill

803-873-4454, Janet.H.Kimbrough@centene.com

Provider Groups: Abbeville Medical Center; Bon Secours St Francis, CenteriVell Senior Primary Care, Preferred
Care of Aiken, Spartanburg Regional Health/Regional HealthPlus

Tracey Snowden, Provider Engagement Administrator Il
(803)606-5328 , Tracey.D.Snowden@centene.com
Provider Groups: AnMed Health, Atrium Health, Newberry Hospital, Self Regional, SC Oncology Associates

Tonya Ruff, Provider Engagement Administrator Il

(864) 492-5669, Tonya.C.Ruffi@centene.com

Provider Groups: HCA Healthcare, Lexington Medical Center, McLeod Health, Palmetto Primary Care Physician,
Prisma Health Midlands, Prisma Health- Upstate, Roper St. Francis Healthcare, SC Pedliatric Alliance
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Adjournment
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