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Question 1

What area do you support in your organization / practice?

= Billing / Claims Payment / Revenue Cycle
it Community Relations

Y7 Direct Patient Care

@® Medical Management

+  Network Development / Contracting

& Pharmacy

kg Pre-cert / Authorizations / Referrals
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Q Absolute Total Care Healthy
absolute Connections Medicaid
total care. .

Healthy Connections ’: Transforming the health of the communities

we serve, one person at a time.
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Front 2025-Member ID Card Back 2025-Member ID Card

i ™y '8 Ty
'L; If you hanvee an emergency, call 911 or po to the nearest emergency room.
absolute RXBIN: 003858
total care RXFCN: MA Member/Provider Services: 1-866-433-6041
Healhy Lannech crsi‘_ RX¥GROUP- 2FCA iw Nurse Advice Line: 1 33 1
absolutetotalcare.com ; =
Behavioral Health: 1-866-433-6041
Imaging, ¥-rays, Radiology: 1-866-433-6041
Member Name: <Cardholder Mame> E:‘E" Hum;elileanﬂklngimn: <t Omivi: ::igg_::}'ﬁu‘;
Member ID: <Cardholder ID#:> rmacy help (Pharmacists Only): ~750-45
Effective Date: <Effective Date>
OB <D0OB= _— .
PCP Name: <PCP Name> Billing Address: P.O. Box 3050, Farmington, MO 63640-3821
PCP Phone: <PCPF Phone>
| absolutetotalcare .com
. iy L A

0 ATC and Healthy Connections Logo

Member Name

0 Member ID: ATC uniqgue member Medicaid ID number, required
for all members & used when filing claims

0 Effective Date: Indicates when the member becomes eligible for

0 Member/Provider Services Number: A toll-free number for
qguestions and information, including the Nurse Advice Line,
behavioral health, imaging, X-rays, durable medical equipment
(DME), home health services and more

|

o y - O Pharmacy Help Desk: Pharmacist only
enefits and services 0 ATC Billing Address

O PCP Name O ATC Website

O PCP Phone Number

0 RxBIN/RXPCN: Required for pharmacy benefits processing

ana
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wellcare B
< PRIME 4%
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Wellcare Prime by Absolute Total Care

c
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https://mmp.absolutetotalcare.com/

wellcare Healthy Connections ):

PRIME

S,

Carry this card with you_at all times and present it each time you receive a service \

Healthy Connections " | from your doctor, pharmacy, dentist, efc.
. Member Services: 1-855-735-4398 (TTY: 711)
Medicare R, Behavioral Health: ~ 1-855-735-4398 (TTY: 711)
Member Name: [Cardholder Name] Pharmacy HeIP D.esk: 1-833-750-0202 (TT *r 711)
Member ID: Cardholder ID# . 610014 24 Hr Nurse Line: 1-855-735-4398 (TTY: 711)
ember i 1Senihaldes (DY) RxBIN: Pharmacy Prior Auth: 1-800-867-6564 (TTY- 711)
Bﬁﬂﬁﬂ: ?FEI%DPR'ME Website: https://mmp.absolutetotalcare.com
PCP Name: [PCP Name] RxID:  [BxID#] Send Claims To: Medical Claims: Wellcare Prime (MMP)
PCP Phone: [PCP Phone] P.0. Box 3060 Farmington, MO 6364
[1-855-735-4398 (TTY: 711)]
MEMBER CANNOT BE CHARGED Pharmacy Claims: Wellcare Prime (MMP)
\ Cost sharing/Copays: $0 for covered medical and prescription services Attn: Member Reimbursement Dept /
Nyl ol % P.0 Box 31577 Tampa, FL 33631-3577 P
0 Wellcare Prime Healthy Connections Prime Logo 0 Member/Provider Services Number: A toll-free number for
0 Member Name questions and information, including the Nurse Advice Line,
0 Member ID: Wellcare Prime unique member ID behavioral health, imaging, X-rays, durable medical equipment
0 PCP Name (DME), home health services and more
0 PCP Phone Number Pharmacy Help Desk: Pharmacist only
0 RxBIN/RXPCN: Required for pharmacy benefits Pharmacy Prior Authorization

Wellcare Prime Website

processing
Wellcare Prime Billing Address: Medical and pharmac

Disclaimer: Member cannot be charged

O oo o

O

Confidential and Proprietary Information 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
https://www.absolutetotalcare.com/providers/resources/member-rewards-allwell/Medicaid-Member-Rewards1.html
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Healthy Connections >«

PRIME & @

WHAT IS BALANCE BILLING? PROHIBITED BY FEDERAL LAW

o 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

Balance Billing uetcare

o 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 * 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

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 If you have erroneously billed these members, recall the charges (including referrals to collection agencies) and refund the invalid payments

o Healthy Connections prime link https://msp.scdhhs.gov/SCDue2/press-release/prohibition-balance-billing-healthy-connections-prime-members-0

Confidential and Proprietary Information
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Ambetter from Absolute Total Care
My Health Pays Rewards Program

k|

https://ambetter.absolutetotalcare.com/health-plans/my-health-pays.html
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Ambetter Health Premier

Effective January 1, 2025
Bronze, Silver, Gold (core) network will be renamed PREMIER

FRONT 2025-MEMBER ID CARD

BACK 2025-MEMBER ID CARD

i By A :
' [ 4 A / Ambetter.AbsoluteTotalCare.com -.
EIWENE ov | @bsolute Member/Provider Services: 1-833-270-5443 Medical Claims Address:
total care (Relay 711) Absolute Total Care
REFERRAL NOT REQUIRED 247 Nurse Line: 1-833-270-5443 ATtn: CLAIMS
PO Box 5010
MEMBER: [Jane Doe] Numbers below for providers: Farmington, MO
Subscriber: [John Doe] Pharmacist Only: 1-833-750-4237 63640-5010
Policy: [X)00000XX]  Member ID: [XXCO0O0OOCMKX] EDI Payor ID: 68069
Plan: [Plan name] [Centene Vision Services: 1-833-724-9353]
[Network Name] Network Coverage Only [Centene Dental Services supported by United Concordia: 1-833-605-6320]
RXBIN: 003858 RXPCN: A4 RXGROUP: 2DQA
Effective Date: [00/00/00]
COPAYS COST SHARES
PCP: [$10 copay after ded.] INN DED Ind/Fam: [$7,965/$18,000]
Specialist: [$25 coin. after ded.] OON DED Ind/Fam: [$22,500/$45,000]
o e APIN MO e A= (5 300, 525 D) Ambetter from Absolute Total Care is underwritten by Absolute Total Care, Inc., which
ER: [$250 copay after ded.] OON MOOP Ind/Fam: [$25,000/$45,000] | \ is a Qualified Health Plan issuer in the South Carolina Health Insurance Marketplace |
For detailed benefit information, please visit AmbetterHealth.com/copays ) / \f?‘l FERGsCr 0N Bt i Lo e All e ], /
) absolute

’ total care. Confidential and Proprietary Information 11
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Ambetter Health Solutions

Ambetter Health (ICHRA)
Network name:

FRONT 2025-MEMBER ID CARD BACK 2025-MEMBER ID CARD

~ N i N
' a m e er ' /| AmbetterHealth.com '
Member/Provider Services: 1-833-543-3145 Medical Claims Address:
H E A LT H (TTY 71) Ambetter Health Solutions
REFERRAL NOT REQUIRED 24/7 Nurse Line: 1-833-543-3145 Attn: CLAIMS
PO Box 5010
MEMBER: [Jane Doe] Numbers below for providers: Farmington, MO
Subscriber: [John Doe] Pharmacist Only: 1-833-750-4237 63640-5010
Policy: [PO0C0000K]  Member ID: [OOOO0OO0O00] EDI Payor ID: 63069
Plan: [Plan name] [Centene Vision Services: 1-833-724-9353]
[Network Name] Network Coverage Only [Centene Dental Services supported by United Concordia: 1-833-605-6320]
RXBIN: 0038528 RXPCN: A4 RXGROUP: 2D0QA
Effective Date: [00/00/00]
COPAYS COST SHARES
PCP: [$10 copay after ded.] INN DED Ind/Fam: [$7,965/$18,000]
Speclalist: [$25 coin. after ded.] OON DED Ind/Fam: [$22,500/345,000]
Urgent Care: [20% coin. after ded.] INN MOOP Ind/Fam: [$9,200,/$25,000]
| ER: [$250 copay after ded.] OON MOOP Ind/Fam: [$25,000/$45,000] | . Ambetter Health is underwritten by Celtic Insurance Compary. |
\«1_ For detallad benefit Information, plaase visit AmbetterHealth.com/copays _/ '-\hm B24-5C-C-00040 2024 Celtlc Insurance Company, Am batterHaalm.mm./f

Ambetter Health Solutions plans are “off-exchange” options for individuals purchasing health insurance through defined contributions or health
reimbursement arrangements, such as an individual coverage health reimbursement arrangement (ICHRA) or qualified small employer health
reimbursement arrangement (QSHERA). Plans are available in the bronze, silver and gold levels.

Ambetter Health Solutions plans are available for 2025 coverage in Georgia, Indiana, Mississippi, Missouri, Ohio and South Carolina.

Confidential and Proprietary Information 12
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Ambetter Virtual Access

| |
I Ambetter Virtual Access is discontinued effective :
|

-

f

'1/1/2025

C ™

ETb = zov | absolute

total care
Policy #: [HOOKAKHK]
) . . . . Subscriber: [Jane Doe] Member ID #: [X00000C0CCOMXX]
Ambetter Virtual Access was designed for members who desire a Virtual Primary Care Member:  [John Doe] Effective Date: [00/00/00]

expe”ence_ AmbetterHealth.com/copays

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

Specialist: [$25 coin. after ded. [{$600)1]

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]

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

> < Teladoc Virtual Access App

Plan: [Plan name] RXBIN: 003858
. . [Line 2 if needed] RXPCN: A4
o Members cannot self-direct care outside of PCP care. [Network Name] Network Coverage Only RXGROUP: 2DQA
. . \\_ REFERRAL PCP REQUIRED
o Non-emergent, non-authorized, out-of-network is not covered.
. . o
o Emergent & Authorized Services OON are covered. [ Ambetter.AbsoluteTotalCare.com
E{Z?;)l??:{)wovider Services: 1-833-270-5443 rg;i(jgja;ile?;tigz :rceldress:
- : 24/7 Nurse Line: 1-833-270-5443 ATTN Claims
Members 18 and above are assigned to a Teladoc PCP. ebore oo o oo Fosocson0
. . ey . Ph ist Only: 1-833-750-4237 63640-5010
o Minors are assigned to traditional brick and mortar PCPs. EDIFEoPIDIEH0ES
o Members can “opt-out” and choose an in-network brick and mortar PCP.
. . . Additional information can be found in your Evidence of Coverage. If you have an E;(ﬂ:or?enw(i:y, ::lclgjl;rg;;aénf nfi:rﬁt
o A member who opts out will lose the SO PCP copay benefit and a copay will apply. mr:'g;?wm?Jgﬂgpdg:f:g”?fzfmdDit.ht:‘%bgﬂﬁ"f’“ui’"yd‘hﬁg
* Members assigned to Teladoc can see any Teladoc provider within their group. e h‘*’é”fl“’””f{h“*h““jj‘;:;tn";q’“g“;ﬂa;mm%/

absolute
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Opioid Treatment Programs GULELE -0 | absolute

total care.

Prior Authorization Update Effective 12/15/2024

Ambetter from Absolute Total Care is committed to delivering cost effective care to our members. This effort requires us to
ensure that our members receive only treatment that is medically necessary according to current standards of practice. As
a condition of payment, Ambetter from Absolute Total Care requires prior authorization for many services.

Effective December 15, 2024, prior authorization will be required for these Opioid Treatment Programs (OTPs) codes:

G0137 G1028 G2067 G2068 G2069 G2070

G2073 G2074 G2076 G2077 G2215 G2216

Please verify member eligibility and benefits prior to providing services. Payment is subject to the member’s eligibility
status at the time services are rendered, regardless of prior authorization. For questions, contact your Provider
Engagement Account Manager or call Provider Services at 1-833-270-5443.

) absolute
' total care. Confidential and Proprietary Information 14




Wellcare Medicare Advantage

wellcare
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Wellcare Medicare Advantage HMO

-~

o

Health Maintenance Organization
(HMO)

This is a traditional Medicare Advantage
(MA) plan.

All services must be delivered by providers
within the Wellcare network, except in cases
of emergency, urgent care, or when a
medically necessary service is unavailable
in-network.

Certain services require prior authorization
from Wellcare or its designated entity.

~

/

Confidential and Proprietary Information

No or low monthly health plan premiums with
predictable copays for in-network services

Outpatient prescription drug coverage

Routine dental, vision and hearing benefits

Preventive care services by participating providers
are covered with no member copayment



Medicare — HMO / HMO D-SNP

2025-MEMBER ID CARD

Wellcare Plan Name (HMO D-5NP) Wellcare Plan Marme [HMO MA Only) -\\I Wellcare Plan Name (HMO) \
MEMBER ID & 122485 TEDD12 niemeeR 0 - 123456 789012 MEMEER 1D #: 123486759012
M i HIOO OO0 FLAN #; H e i PLAN [ HCH R0 g0
ISSUPER SY(AoEa0] 51014509 ISSUER Faaoad0pe] 1014805 ISSUER Mg s0sad el Lol4sce
SAMPLE & SEMPLE SAMPLE A SAMPLE SAMPLE A SAMPLE
Vou can see sy PCAMMcurbe twork b £pE Ay PO RcUrBet K Fou can 5ee any FURmourietaork
PCP Nama: [Physician Maone] 1‘\. p%;- I;::nli?|lr-r|:l:ﬂ_cim pT;.,’:lj' et \\\ POP Kame: [Physician Napne]| -‘\\-,

PO Phone: [ M- n00- 000
PCP Office Wisitaf ]

PCP Phonme: [T -0

PCP Fh . -]
ane: MRS ] PCP OFfige Wis 185 4]

BCR Office Visith]s i

X TTY: 711) X (TT¥: 711 : X (TTY: 7111
% (T 711 [ TTv- F11| X [TT¥: 711
% (TT: 711 Part B Drags Dnly X (TTH: 711 % TTY: 711
Card Isswad: 10,'15,7 el B X (TTY: 711 . 11557 p Ex LTTY: Fad) Card lssued: 1071572009 {E10 X (TTv: 71
AN Issme W lafd RERIN: 510014 P Card lsswed: 107157094 BXBIN: 410014 b (TTY: 711 0 REBIN: E10014 X [TTY '.":Illl

RXPCHE MEDDFRIME

BEXPCR: BAAT
a. > RNGRP; 7FFA X (TT¥:-T11)

R¥GRP: ZFHL

T I 3 i O parbmie:nk
PO RBax 31377 Tamp- Rk 3 38R 1-3377 Payor ID: 14163
Part D Claimsev'e||ICapf Hesith Plans Attn: Medicare Part D Member
Reimbisrsermgnlap i ment PO Box 31577, Tampa, FL 33631-3577
FOiR ERMERGENC IES Dial 911 or go to the mearest Emergency Room [ER)
memberssellcare.com

X |TT¥: F11|
1 BXPCM: MEDDPRIME E
||.-.-.||-:||-\.-|-:_ RNGHP: TFFA & TTY: F11)

M el fcanl Claiones: Wellcare H.,-r.-.ﬁh Flans Atin: Clalms Deparime ng

PO Box JLETE TampdiWid 368 1-3372 Payor ID: 14163

Part D Claimze¥se |l Gupf Health Plans Attn: Medicane Part D Member
Raimliians eriOLEheg M ent P.0. Box 31577, Tampa, FL 33631-3577
FOR EMERGENCIES: Dial 911 or go to the mearest Emergency Roem |ER)
memberwelicans. com

WX (TTY- F11| Ve iear -\\

=

IMedical Claims:; Waallcare Hg-'nH1 Plans Attn: Claims Departmeng

PO Box BLATE Tampdi Wi d 368 1-3372 Payoer IL: 14163

Part D Claimzs¥y'ellcapf Health Plans Attn: Medicare Parl D Member
ReaimbiarsergolagMEment P.O. Box 31577, Tampa, FL 33631-3577
FOR EMERGENCIES: Dial 911 or go to the rearest Emergency Roem [ER)
miem ber e llcare.com

Confidential and Proprietary Information



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
The Wellcare Medicare Advantage PPO plan:

Referrals from a primary care

. . . . ) physician are not required for
» Offers predictable costs through simple copayments for doctor visits, hospital specialist or hospital visits.

stays, and many other healthcare services. However, members may pay
* Provides comprehensive coverage, including Medicare Parts A, B, and D, along lower costs when they use
. L . . ) : i ithin the Well
with additional benefits such as vision, dental, and hearing—services not providers within the Wellcare

network. Please note: Medicare
covered by Original Medicare. providers not contracted with
* Covers all services included under Original Medicare and adheres to Original Wellcare are not required to
Medicare’s coverage rules. treat members, except in
 Limits coverage to medically necessary services provided by healthcare emergencies.

[
professionals who are eligible to participate in Medicare.

Confidential and Proprietary Information



Medicare — PPO / PPO D-SNP / PPO HMO MA Only

FRONT 2025-MEMBER ID CARD

Wellcare Plan Name (PPO)
MEMBER ID #: 123456789012
PLAN #: HXXXX=XXXEXXX

ISSUER #2(80840)9151014609
SAMPLE A SAMPLE

BACK 2025-MEMBER ID CARD

4 )

DRl

oo pam]  Medicare limiting charges apply. Wellcare Plan Name (PPO D-SNP) )
e = In Network PCP Office Visit: [$0]
f Out of NetwarlkRCP Office Visit: [¢ MEMBER ID #: 123456789012
| PLAN #: HXOXOEXXXEXXX
ISSUER #:(80840)9151014609
Member portal
SAMPLE A SAMPLE
Card Issued: 10/15/2024 RXI ESEAE Medicare limiting chakges apply.
. RX} : E hles  In Network PCP Office Visit: [$0]
MedicareR  |px % Out of Network'RCP Office Visit: [$0]

Member portal

Member Services / PCP Change LXIOEXXX-XXXX (TTY: 711)
Vision: [Provider] L-XXX-XXX-XXXX (TTY: 711)
Dental: [Provider] I-XXX-XXX-XXXX (TTY: 711)
Transportation: [Provider] 1-XXX-XXX-XXXX (TTY:711)
Pharmacy Prior Auth (ProvidersiOnly) L-XXX-XXX-XXXX (TTY: 711)
Pharmacist Only L-XXK-XXX-XXXX (TTY: 711)

Wellcare Plan Name (PPO MA Only) N
MEMBER ID #: 123456789012

/2024 RXBIN: 610014
RXPCN: MEDDPRIME

MedicareR |rxGRP: 2FFA

/

PLAN #: HXXXXXXXEXXX
ISSUER #:)(80840)9151014609

SAMPLE A SAMPLE

5 10| Medicare limiting chakges apply.
ez In Network PCP Office Visit: [$0]
1% Out of Network'PCP 'Office Visit: [SO]

Member portal

Part B Drugs Only
RXBIN: 610014
RXPCN: MAC

Card Issued: 10/15/2024

RXGRP: 2FHU )

Confidential and Proprietary Information

Medical Claims: Wellcare Health' Plans Attn: Claims Department

PO Box 31372 Tampa, Fk,33631-3372 Payor ID: 14163

Part D ClaimsyWellcaré Health Plans Attn: Medicare Part D Member
Reimbursement.Repartment P.O. Box 31577, Tampa, FL 33631-3577

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

member.wellcare.com
o J




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

FRONT 2025-MEMBER ID CARD

Wellcare Dual Liberty Open (PPO D-SNP) N

MEMEBER ID #: 123456789012
PLAN #: H7326-0064000
ISSUER #2(80840)9151014609

SAMPLE A SAMPLE

o 30 ] Medicare limiting chatges apply.
s  In Network PCP Office Visit: SO
2 Out of Network'PCP 'Office Visit: S0 - 20%

BACK 2025-MEMBER ID CARD

/

el

Member Services / PCP Change
Vision: Premier Eye Care

Dental: Liberty Dental

Pharmacy Prior Auth (Providers Only)

1-866-892-8340 (TTY: 711)
1-866-419-1009 (TTY: 711)
1-866-544-4362 (TTY: 711)
1-855-538-0454 (TTY: 711)

Member portal

Pharmacist Only 1-833-750-0408 (TTY: 711)

Card Issued: 10/15/2024 I
Wellcare Mutual of Omaha Simple Open

(PPO)  Emeer 1D #: 193456789012
PLAN #:H7326-001£000
ISSUER #:)(80840)9151014609

Medical Claims: Wellcare'Health Plans Attn: Claims Department

PO Box 31372 Tampa, FL,33631-3372 Payor ID: 14163

Part D ClaimsyWellcaré Health Plans Attn: Medicare Part D Member
ReimbursementBepartment P.O. Box 31577, Tampa, FL 33631-3577

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

SAMPLE A SAMPLE

2] Medicare limiting charges apply.

; member.wellcare.com
4 =z In Network PCP Office Visit: SO o /
5 Out of Network'PCP'Office Visit: $35
Member portal
Card Issued: 10/15/2024 RXBIN: 610014
RXPCN: MEDDPRIME
RXGRP: 2FFA Y,
Confidential and Proprietary Information H7326




Medicare — Prescription Drug Plan (PDP)

FRONT 2025-MEMBER ID CARD

Prescription Drug Plan
Wellcare Classic (PDP)

MEMBER 1D50123456789
PLAN #:'S4802-XXX
ISSUER: (30840) 9151014609

SAMPLE A SAMPLE

w25

BACK 2025-MEMBER ID CARD

i i adin ||

Member Services

Mail Order Pharmacy

Pharmacy Prior Auth (Providers Only)
Pharmacist 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)

Scan the'@R, code using your smar /~ ™~
: to registenonline for your membe Prescriotion Drug Plan
a2 and View your account details! P A g
member. wellcarescom Wellcare Medicare Rx Value,Plus (PDP)
Card Issued: 10/15/2024 ‘I\If‘dnl(zf'lr‘e& RXBIN: 610 MEMBER 1D20123456789
RXPCN: ME| PLAN #:S4802-XXX
RXGRP: 2FC ISSUER: (80840) 9151014609
Scan the'@R,code using your smartphone
to registeronline for your member portal
5 and View your account details!
member. com
\L0/15/2024 rl\’Ted"iggr‘e]& RXBIN: 610014
Prescription Drug Plan RXPCN: MEDDPRIME
Wellcare Value Script (PDP) RXGRP: 2FGA )
MEMBER ID5,0123456789
PLAN #5480 2-XXX
ISSUER: (80840) 9151014609
SAMPLE A SAMPLE
Scan the'@R, code using your smartphone
p to registeronline for your member portal
[Elh and view your account details!
member.wellcarescom
Card Issued: 10/15/2024 ‘E\ C?"f‘& RXBIN: 610014
S RXPCN: MEDDPRIME
RXGRP: 2FGA
_/

Confidential and Proprietary Information

Submit Part D Claims Teo:

P.O. Box 31577 Tampa, FI»33631-3577

-

Attn: Medicare Partab_Member Reimbursement Department

member.wellcare.com

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

)




Medicare Prescription Payment Plan (M3P)

Available January 1, 2025, the Medicare Prescription Payment Plan (M3P) will help eligible
members afford their medications by spreading costs over time.

Voluntary Program

2025 Medicare Part D

Enrollment

Financial Updates Cost-Sharing

Medicare members will Participants will pay $0 at The program is voluntary, and
benefit from the elimination the pharmacy for covered eligible members may choose to
of the prescription drug Part D medications. Any opt in during the annual
coverage gap. Additionally, applicable cost-sharing will enrollment period or at any time
annual out-of-pocket (OOP) be billed monthly, allowing throughout the plan year.

costs for prescription members to manage Members can conveniently enroll
medications will be capped at expenses more predictably online, by phone, or by mail.
$2,000, with the option for throughout the year.

beneficiaries to spread these Phone: 1-833-750-9969

costs evenly throughout the

plan year. Online: expressscripts.com/mppp

Mail: Express Scripts Medicare
Prescription Payment Plan
P.O. Box 2

St. Louis, MO 63166
I ] |

* Excludes plans that solely charge SO cost sharing for Part D covered drugs.
» See your plan’s Evidence of Coverage for more details.
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Member Overpayment Reimbursement Requirement

* Reimbursement is expected to be completed
within a reasonable timeline and can be in the
form of a check payment, member account
credit, and/or other forms as deemed
appropriate by the member/provider.
Non-Compliance with timely reimbursement
to make member whole can lead to Civil
Monetary Penalties (CMP) imposed by CMS.

* Providers are required by 42 C.F.R.
§422.270(b), to refund all amounts incorrectly
collected from its Medicare patients. This
includes reimbursements owed due to claims
adjusted by the health plan when the member
had previously paid the provider or provider
office.

Confidential and Proprietary Information




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 (MAQ)
and Medicare-Medicaid Plan
(MMP) contracted providers are
required to complete the following
trainings within 90 days of
contracting and annually
thereafter.

Confidential and Proprietary Information
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Cultural Competency

o

Person-Centered Planning

The ability of healthcare
providers and organizations to
understand, respect, and
effectively respond to the
cultural and linguistic needs of
diverse patient populations.

@

General Compliance

Ensures compliance with
industry regulations. This
reduces the risk of violations
that could lead to legal
consequences.

A collaborative approach to
care that focuses on an
individual's unique goals,
preferences, and strengths to
guide decision-making and
support.

v
=

Model of Care (MOC)

Fraud, Waste & Abuse

A structured approach to
delivering healthcare services
that outlines how, when, and

by whom care is provided to
meet patients' needs
effectively and efficiently.

Intentional deception or
misrepresentation (fraud),
careless or inefficient use of
resources (waste), and
practices that are inconsistent
with sound fiscal or medical
practices (abuse), all of which
lead to unnecessary costs to
the healthcare system.




Annual Provider Training Requirements

Required Training Training Location

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

General Compliance

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-

Fraud, Waste and Abuse MLN/MLNProducts/Downloads/Fraud-Abuse-MLN4649244-Print-Friendly.pdf

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
Cultural Competency https://www.absolutetotalcare.com/providers/resources/provider-training.html
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Behavior Health Provider Training Opportunities

» 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.

absolute

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 lliness: 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)
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Additional Provider Training Opportunities
Behavioral Health

(Ambetter) Antidepressant Medication Management, Follow-Up After Hospitalization for Mental Illiness, 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 (ECHQO) Survey
(Absolute Total Care)

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)

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)

absolute
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Accessibility and Availability

\ m Accessibility is defined as the extent to which a member can obtain available services as needed. Such services
\\ refer to both telephone access and ease of scheduling an appointment, if applicable.

m

Availability is defined as the extent to which Absolute Total Care contracts with the appropriate type and number
of practitioners and providers necessary to meet the needs of its members within defined geographical areas

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.

) absolute
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C

®
Access Standards - Medicaid tacae  Heaty Connectons

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
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
Initial visit for routine care Within 10 business days
Follow-up routine care Within 30 calendar days of initial care
Care for non-life-threatening emergency visits Within 6 hours or referred to the emergency room or behavioral health crisis unit
Urgent or non-emergency visits Within 48 hours

Confidential  Proprietary Information 31
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wellcare Healthy Connections >°:

PRIME

Access Standards — Medicare-Medicaid Plan

%

£y N
%lute ror?

Primary Care and Specialist Appointment Type Access Standard

Routine appointment and physicals Within 4 weeks

Primary care urgent (non-life-threatening emergency) visits Within 1 week of the request

Urgent specialty care Should be available within 24 hours of referral
Referrals to specialist Should be available within 4 weeks of the request
Emergency care Should be received immediately and be available 24 hours a day

Must be treated no later than the end of the following working day
after initial contact with the PCP

Persistent symptoms

Behavioral health urgent care 48 hours

Non-urgent appointment for sick visit Should be available within 72 hours of the request
Behavioral Healthcare Specialist Appointment Type Access Standard

Initial visit for routine care Within 10 days

Urgent or non-emergency visits Within 24 hours

Emergency Immediately
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Access Standards - Medicare

Primary Care and Specialist Appointment Type Access Standard
PCP-Urgent Within 24 hours
PCP-Non-urgent Within 1 week of the request
PCP-Regular and routine Within 30 calendar days

All specialists (including high volume and high impact) - Urgent Within 24 hours

All specialists (including high volume and high impact) - Urgent Within 30 calendar days
Behavioral health provider - Urgent care 48 hours
Behavioral health provider — Initial routine care Within 10 business days
Behavioral health provider — Non-life-threatening emergency 6 hours

Behavioral health provider — Initial routine care follow-up Within 10 business days

R R



C

Access Standards - Ambetter Gy o | absolute

total care.
PCP’s - Routine visit 30 calendar days
PCP’s — Adult sick visit 48 hours
PCP’s — Pediatric sick visit 24 hours
Behavioral health non-life-threatening emergency 6 hours or direct member to crisis center or emergency room (ER)
Specialist Within 30 calendar days
Urgent care providers 24 hours
Behavioral health urgent care 48 hours

Answering service 24 hours a day, 7 days a week or instructions on how to

After hours care ..
reach a physician

Emergency 24 hours a day, 7 days a week

) absolute
w” total care. >
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Network Development and Participation

Network Participation

* The enrollment, credentialing and recredentialing processes exist to ensure that participating
providers meet and remain compliant to the criteria established by Absolute Total Care.

* These processes also ensure that providers remain compliant with government regulations and
standards of accrediting bodies

Network Development

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

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

) absolute
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Network Development and Participation

To initiate the credentialing process for
a new practitioner at ATC, providers
are required to submit a Provider Data
(Add) Form along with a Current W-9

to SouthCarolinaPDM@centene.com

To enroll a new practitioner with
Wellcare, providers need to submit a
completed Provider Profile Sheet along
with a Current W-9 to

atcnetworkrelations@centene.com.

p absolute
w” total care.

* The process takes about 60 days to complete. For follow-ups before receiving the
Welcome Letter, email SouthCarolinaPDM@centene.com -

* Recredentialing occurs every 36 months.
* To update existing participating providers and locations, email the Provider Data

FOra Mnbestt pinationsa newdrires docatiemelesures, etc.)

* The process takes roughly 60 days to complete.
* Recredentialing occurs every 36 months.

* Providers can update existing participating providers and locations by emailing their
assigned representatives or at atcnetworkrelations@centene.com-

Confidential and Proprietary Information
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Credentialing Rights

v
=l

absolute
w” total care.

Practitioners seeking participation with ATC are entitled to review the information ATC collects to assess
their credentialing and recredentialing applications, including details from external primary sources.
However, they cannot access references, personal recommendations, or peer-review protected
information.

If a practitioner believes any information used in the credentialing or recredentialing process to be
incorrect, or if any information gathered during the primary source verification process differs from what
the practitioner submitted, they have the right to correct any erroneous information provided by another

party.

To obtain such information, you must send a written request to the ATC Credentialing Department. Once
the information is received, the practitioner has 14 days to submit a written explanation highlighting any
errors or discrepancies to ATC. Subsequently, ATC’s Credentialing Committee will incorporate this
information into the credentialing or recredentialing process.

Confidential and Proprietary Information
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Availity Essentials: New Multi-Payer Portal

Centene Corporation has chosen Availity Essentials as its new, secure provider portal. Effective Sept. 24, 2024, providers can validate eligibility and
benefits, submit claims, check claim status, submit authorizations, and access payer resources via Availity Essentials for Absolute Total Care Healthy
Connections Medicaid, Ambetter from Absolute Total Care, Wellcare Prime by Absolute Total Care and Wellcare of South Carolina.

Here's how to get started:

If you are new to Availity Essentials, getting your Essentials account is the first step toward working with the Health Plan on Availity. Your provider
organization’s designated Availity administrator is the person responsible for registering your organization in Essentials and managing user accounts.
This person should have legal authority to sign agreements for your organization. Visit Register and Get Started with Availity Essentials to enroll for
training and access other helpful resources.

If you already work in Essentials, you can log in to your existing Essentials account to enjoy these benefits:

* Verify member eligibility and benefits, submit claims, check claim status, submit authorizations, and more.
* Look for additional functionality in the Health Plan’s payer space on Essentials and use the heart icon to add apps to My Favorites in the top
navigation bar.
* Save provider information in Essentials and auto-populate it to save time and prevent errors.
We encourage you to use Availity Essentials for transactions. With an active Availity Essentials account, providers will have immediate access to new
health plans and features as soon as they become available. Our current secure portal will still be available for other functions you may use today, and we
will notify you when our current secure portal will be retired.

We're excited to welcome you to Availity Essentials, helping you transform the way you impact patient care. If you need additional assistance with your
registration, please call Availity Client Services at 1-800-AVAILITY (282-4548). Assistance is available Mon. through Fri., 8 am - 8 pm. EST. For general
questions, please contact Provider Services or reach out to your Provider Engagement Administrator.

Q
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https://www.availity.com/documents/learning/LP_AP_GetStarted/index.html#/

Question 2

Are you currently using Availity?

| YES

» absolute
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Claims Adjustments, Reconsiderations and Disputes

. N - ™ ~

e Submitted when a e Requests to change e Submitted when a
provider disagrees the initial claim. provider has received an
with how a clean or unsatisfactory response
adjusted claim was to a previous

processed. reconsideration request.

Reconsideration

C
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Claims Adjustments, Reconsiderations and Disputes

MEDICAID

Submission Timeframes Par

Claim Initial/Resubmission 365 days

365 days

Claim Adjustment 365

365

MARKETPLACE

Claim Dispute 60

Decision Timeframes Par

Mailing Address

P.O. Box 3050
Farmington, MO 63640-3821

Dispute Decision

60
Non-Par

Submission Timeframes
Claim Initial/Resubmission

Non-Par

* From date of service
** Waiver of Liability required
*** From date of last processed claim

QO
absolute

total care.

_ Effective 7/1/24

Confidential and Proprietary

*H(NEW)** 180 days 180 days
Claim Adjustment 60 60 MMP
Claim Reconsideration 60 60 Submission Timeframes Par Non-Par
Claim Dispute 60 60 Claim Initial/Resubmission 365 365
Decision Timeframes Par Non-Par Claim Adjustment 365* 365*
Appeal Decision 30 30 _ _ _
. — Claim Reconsideration 365* 365*
Dispute Decision 30 30
Mailing Address Claim Appeal 60 60**
P.0. Box 5010 Claim Dispute 60 60
Farmington, MO 63640-5010
Decision Timeframes Par Non-Par
Appeal Decision 30 60
Dispute Decision 30 30

Information




Claims Submission

or
Medicaid EDI Payer Numbers:

68068 - Behavioral Health

68069 - Emdeon/WebMD/Envoy/PayerPath
42772 - Relay Health/McKesson

Line of Business Electronic Claim Submission Paper Claim Submission
Secure Provider Portal: Absolute Total Care
www.AbsoluteTotalCare.com/Login P.O. Box 3050

Farmington, MO 63640-3821

Behavioral Health:
P.O. Box 7001
Farmington, MO 63640-3811

Ambetter from Absolute Total Care

Marketplace R P P.O. 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 F.O. Box 3060
Farmington, MO 63640-3822
0 Claims submitted at the local office will not be accepted.
0 Follow the applicable procedure based on your line of business.
) absolute

v

w” total care.
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Wellcare Provider Timeframes, Claim w
Adjustments and Disputes

Initial Claim/Resubmission 180* 180*
Claim Payment Dispute 90* 90*

Claim Payment Policy Dispute 30%** 30%**
Appeal (Medical) 90 60**

*From date of service **Waiver of Liability required ***From date of last processed claim




Claims Submission - Wellcare

CLAIM SUEMISSION INFORMATION

SUBMISSION INQUIRIES
EDI team: EDIBA{@centene.com or call Provider Services.

PREFERRED EDI CLEARINGHOUSE
Availity: 1-800-282-4548.
Web portal for direct data entry (DDE) claims:

availity.com/Essentials-Portal-Registration.

PAYER IDs: 14163 (CH - Chargeable)
59354 (RF - Reporting only)

Visit our Claims page to locate detailed claims information,
addresses, claim forms and guidelines.

Timely Filing guidelines: 180 days from date of service.

EFT
Register: payspanhealth.com or call 1-877-331-T154.
Email: providersupport@payspanhealth.com.

@ MAIL PAPER CLAIMS TO:
Wellcare
Attn: Claims Department
P.O. Box 31372
Tampa, FL 33631-3372

O Claims submitted at the local office will not be accepted.
O Follow the appropriate procedure for your line of business to submit your claim.

Confidential and Proprietary Information
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PaySpan® Benefits

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 enroliment

PAYSPAN®

¢ Elimination of paper checks/virtual credit card payment. * 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

e Convenient payments and retrieval of remittance information. so 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.

* 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.

) absolute
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PaySpan®

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

e 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 https://www.payspanhealth.com/.

) absolute
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Case Management Services

Case Management is a FREE service provided by Absolute Total Care to help our members get the care and services they need. Our
goal is to support our members in managing their health and improving their quality of life.

How do you use case management program services? Our Case Management

services include:

e Referrals to specialists and other services

e Coordinating Care between doctors and other providers

e Developing Care Plans and setting health goals

e Learning About Other Services that can make our member’s lives easier

How to become eligible for case management? Members may become eligible

through:

» Referrals or medical claims
A review of medical information by a Care Manager

After being hospitalized
A Care Manager may reach out to members to discuss your healthcare needs

Provider referral

For more information or to request Case Management services, please contact Absolute Total Care at 1-866-433-6041 or visit Absolutetotalcare.com.

absolute
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Member Connections

Referral Form

MemberConnections
Referral Form

Lise this form to refer zn Absolute Teotal Care member for 5 visit from an Absolute Tetal Care
Memberlonnections Representative.

Drate:

Idember Mame:

» absolute
U total care.

RAFIS ID Mumber:

IMember Address:

Iembar Phone Numiber:

Prowider Fax Mumber and Contact Mame:

Plezse check the reason for the referral:
O Monr-compliance
O Missed appointments [minimum of three|

O High emerpency room usage

O Other [please explzin)c

Plezse give details as to the reason for the referral zind your expectation of the

hMembarConnections visitc

Prowider Name:

Prowider Phone Mumber:
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Start
Smart

FOR YOUR BABY®
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Start Smart for Your Baby s

PROGRAM GOALS STRATEGY

e Submission of Notification of

* Early identification of pregnant

members and their risk factors Pregnancy (NOP) Form
» Reducing the risk of pregnancy * High-risk members are prioritized for
complications Care Management Program
* Better birth outcomes * OB Nurse Care Managers collaborate
with members and providers to
gi improve maternal and infant health

Start Smart

for Your Baby:
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Start Smart for Your Baby absolute
total care.

OB Incentive Reimbursements

e Office staff NOP incentive:

o Provider office staff can be reimbursed up to $25 for each NOP Form, up to a total of S500 for the year

e $25 check per form submitted during first and second month
* 520 check per form submitted during third and fourth month
 S15 check per form submitted during fifth and sixth month

* If an 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

Siar t Smar t for YOUI' BabV Confidential and Proprietary Information 57



Start Smart for Your Baby

9 Start

[4 Start
T provid ification of Smart
The earliest possible complation of this form allows us to best use our resources and services to help you and your patient FDH 'lru u H BA B'||"*l
achieve a healthy pregnancy cutcome. Please complete clearly in black ink and fax to 1-866-653-6961.
*Required Field
Member Information ——
*Medicaid 1D #: ]
. . . —
1
; ; —
Notification of Pregnancy Firt Name oot 5.
. | ]
(NOP) Form Sample Last Name: = | name tast s
# 3 —
Birth Date MMDDYYYY: — complications This Pregnancy (Please check all that apply)
Phona Mumber: Physical Health (Current or history of hypertension, venous thromboembolism, cardiovascular —
. disease.asthma, sickle cell, diabetes, ete) —
Mailing Addrass: —]
—
city: State: 7ip Code: Behavioral Health (Deprassion, anxiety, bipolar disorder, substance use disorder, etc) =
—
Ernail Address: Sacial Drivers of Health (Housing insecurity, lack of transportation, food insecurity, safiaty =
CONGArns, etc) —
Race/Ethnicity (select all that apply): White Elack/african American Decline to share =
American Indian/Native American Asian Native Hawaiian or Other Pacific slander Member does not have any current physical, behavioral, or social drivers of health needs —
Hispanic or Lating Other  If ather ethnicity, pleass specify: cither
Provider Information Please explain
*First and Last Mame:
Previous Pregnancy History (Please check all that apply)
Phone Numiber: “TIN #: = ;
History of preterm delivery
NPl p .
History of C-Section
Current Pregnancy History of hiypertensive disorders of pregnancy (Preeclampsia, HELLF, gestational hypertensian,atc.)
EDC ar ather cardiovascular diseases (for ax penpartum cardiomyopathy)
raada Member does not have any pravious pregnancy conditions
para Other
Tarrm Please explain
Pre-Term
Abuortion
Pregnancy Loss <20 weeks
Living children
abso[ute Dan of Pt et v
’ t t l Gestational Age at First Prenatal Appointrment in weeks: 58
otal care.
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Risk Adjustment

CONTINUITY OF CARE (COC) INCENTIVE PROGRAM CLINICAL DOCUMENTATION IMPROVEMENT PROGRAM

* Designed to support your outreach to members for annual * Help providers understand and apply risk adjustment
visits and condition management, which will help us better concepts so
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. « Trainings are scheduled throughout the year and are
* Providers earn bonus payments for proactively coordinating available to providers
preventive medicine and for thoroughly addressing patients’
current conditions to improve health and clinical quality of
care.

* Assist in the application of documentation and coding best
practices to workflows

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

) absolute
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Risk Adjustment Training for Providers (Medicare)

The Clinical Documentation Improvement (CDI) TEAM invites you to attend a pre-recorded webinar that will cover

risk adjustment, coding, documentation and best practices to promote quality documentation, accurate coding and
regulatory compliance.

Registration Link: https://centene.azl.qualtrics.com/jfe/form/SV_eu66FH2kl]6hUeOO

Link to Prerecorded Webinar: https://centene.qumucloud.com/view/fYzZA4SnMBWUG600pfrBXHvd

Confidential and Proprietary Information
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Clinical Documentation Improvement (CDI)
2025 Webinar Series

Risk Adjustment, Coding and Documentation Education

Join us for discussions to help you optimize documentation and
risk adjustment coding.

* Learn how to stay compliant with regulatory
requirements.

* Learn compliant coding practices and accurately
capture a patient’s complexity.

* Learn to identify elements to support code assignment

...... And more!

Live risk adjustment education* tailored for healthcare
providers, non-physician providers, coders billers,

administrative and support staff.
Advance registration is required. Utilize the corresponding registration link provided for each topic to register (links are unique to each webinar).

If you have questions or need assistance with registration, email us at: CDIWebinars@centene.com

Register here!

*Some sessions may qualify for approved CEU creditsttps://www.absolutetotalcare.com/providers/resources/provider-training.html

, absolute
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Partnership for Quality (P4Q) Bonus Program

The 2025 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 2025
Partnership for Quality (P4Q) Bonus Program, which rewards PCPs for improving quality and closing gaps in care.

The measurement period is Jan. 1 to Dec. 31, 2025. Absolute Total Care must receive all claims/encounters by January 31, 2026.



2025 Partnership For Quality (P4Q)

Program Measures Amount Per Program Measures Amount Per Program Measures Amount Per
ADD - ADHD Maintenance Phase Visit $50 BCS - Breast Cancer Screening $50 AMR - Asthma Medication Ratio 5 - 64 yrs §50
AMR - Asthma Medication Ratio 5 - 64 yrs $50 0BP - Controlling High Blood Pressure §75 BCS - Breast Cancer Screening §50
5=t Conee ey 3P COA - Care for Older Adults - Functional Status* $25 g i
CBP - Controlling High Blood Pressure $50 - Controlllng ngh Soodressut 0
EED - Diabetes - Dilated Eye Exam $50 COL - Colorectal Cancer Screen 50 FED - Diabetes - Dilated Fye Exam §50
GSD - Diabetes HbATc < 8 $50 EED - Diabetes - Dilated Eye Exam $25 - Dibetes Kol 0 0
BPD - Diabetes BP < 140/90 $50 FMC - F/U ED Multiple High Risk Chronic Conditions $50 ‘ . -
CHL - Chlamydia Screening in Women $50 GSD - Diabetes HbAlc <=9 $75 CHL- Chlamyda Srening n Women 50
€IS - Childhood Immunization Status Combo 10 $50 (ED - Kidney Health Evaluation for Ptients with Diabetes $50 (1 - Childhood Immunization Status Combo 10 §50
COL - Colorectal Cancer Screeni 50 - - 4

SRRt ! Medication Adherence - Blood Pressure Medications $50 COL - ColorectalCancer Sregring 0
IMA - Immunizations for Adolescents Combo 2 $50 rr b o -
KED - Kidney Health for Patients With Diabetes $50 vedeationaihererse= BedelesMedcations 50 IMA - Immunizations for Adolescents Combo $0
PPC - Postpartum Visi 50 Medication Adherence - tatns 50 KED - Kidney Healthfor Patients With Diabetes 0
PPC - Prenatal Visit (Timeliness) $50 OMW - Osteaporosis Management in Women Who Had Fracture $50 O0C - Proporionf DaysCovete- Diets 80
PRS-E - Prenatal Immunizations $50 SPC - Statin Therapy for Patients with CVD $%5 _ ‘
SPC - Statin Therapy for Patients with CVD $50 SUPD - Statin Use in Persons W\th Diabeteg $25 PDC ’ Proportlon Of Days Covered | StaUnS $50
SPC - Statin Adherence for Patients with CVD $50 TRC - Medication Reconciltion Post Discharge §5 PPC- Postpartum Visit §50
SPD - Statin Therapy for Patients With Diabetes $50 T

o PRC - Prenatal Viit (Timeliness 50
SPD - Statin Adherence for Patients with Diabetes $50 Special Needs Plan (SNP) members only. | ) $
) absolute
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CPT Il and HCPCS Billing

Q

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 “non-payable code” to
assist in the pursuit of quality.

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

absolute

total care.

O

®

Confidential and Proprietary

How does this help you, our Providers?

+' Fewer dropped codes by Billing Companies due to non-payable codes

+ Better reporting of open and closed care needs for your assigned members

v Increase in Payment for Quality (P4Q) due to submission of additional codes

v Collection of HEDIS® measure data year round, resulting in fewer chart requests during
chart collection season

What measures do these codes apply to?

« Care of Older Adults
- Pain Assessment
- Medication List and Review
- Functional status Assessment

v Controlling Blood Pressure
- Blood pressure results

v Comprehensive Diabetes Care

- Hbalc levels
- Nephropathy - urine protein tests v Medication Reconciliation Post Discharge
or treatment - Medication List and Review after

- Diabetic Retinal Eye Exams, DRE hospital discharge

CRTII Codes and HCPCS Billing PRO_91371E_Approved_01112022.pdf

Information



What measures do these codes apply to?

Controlling Blood Pressure

* Blood pressure results

A1C levels

Diabetic Retinal Eye Exams

Care of Older Adults

e Pain Assessment
 Medication List and Review
* Functional Status Assessment

Medication Reconciliation Post Discharge

* Medication List and Review after hospital discharge

) absolute
’ total care. Confidential and Proprietary Information
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Electronic Medical Record (EMR) System

Allows designated health plan Reduce provider office staff

representatives access to your e :
P . . Y activities regarding HEDIS
medical records directly )
Hybrid chart chase requests
through remote access.

Decrease and avoid
. o ‘ L i HEDI
duplication of over utilization Ve ead to improved S

. erformance reportin
or retrieval efforts P P &

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

C

absolute
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Supplemental Data Feed

\/ Close care gaps

Monthly Supplemental
Data Feed

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

X

Improve our HEDIS scores

Potential incentives

=

[e]

Qj Reduces request for medical
records

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

) absolute o
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CAHPSe

Consumer Assessment of
Healthcare Providers and Systems
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total care.
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Quality Rating Systems and CAHPS

Rating System: HPR (Health Plan Rating
System)

What role does CAHPS play?

HPR is based on the performance of dozens
of measures of care. There are 3
subcategories: Patient Experience, Rates for
Clinical Measures, and NCQA Health Plan

Accreditation.

CAHPS contributes to the Customer
Satisfaction subcategory under Patient
Experience.

Rating System: Star Ratings

What role does CAHPS play?

Star Rating is annually calculated using
measures from multiple data sources. Data
sources include: HEDIS, Pharmacy data,
Member Surveys, and Plan Administrations.
CAHPS contributes to the Member Surveys

subcategory.

Rating System: QRS (Quality Rating
System)

What role does CAHPS play?

ARS is made up of 3 summary categories:
Clinical Quality Management, Enrollee
Experience and Plan Efficiency,
Affordability and

Management. The QHP
Enrollee Experience Survey draws
heavily form the CAHPS survey. Most
survey questions fall under the Enrollee
Experience summary indicator, but
several questions are included in the
Clinical Quality Management and Plan
Efficiency, Affordability and Management
summary indicators.

) absolute
w” total care.
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Survey Detail by Product

* The CAHPS survey is conducted annually however, the timeline varies slightly by product.
* The image provided reflects a breakdown of each product, important timeframes/deadlines, survey type, survey length, and sample size.

MEDICAID MEDICARE MARKETPLACE
SURVEY TIME PERIOD* January - May March - May February - May
SUBMISSION DEADLINE* End of May Mid-June End of May
e Min. of 600 continuously enrolled Min. of 500 continuously enrolled
SURVEY TYPE/ REQUIREMENT Child . .
Child cccC members for 6 months required members for & months required

SURVEY LENGTH

Adult- 40 questions
Child- 41 questions
Child CCC- 76 questions

MAPD- 68 questions
PDP- 26 questions

68 questions

Adult- 1,350
SAMPLE SIZE Child- 1,650 ES§P158§[? 1300
Child CCC- 3,490
SUPPLEMENTAL QUESTIONS Max of 12 Max of 12 Not Permitted

LANGUAGE

English and Spanish

English, Spanish, Chinese,
Vietnamese, and Korean

English, Spanish, and Chinese

BLACK OUT PERIOD

) absolute
w” total care.

Mo Blackout Period

Confidential
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CAHPSe Provider Resource Guide

CAHPS (Consumer
Assessment of Healthcare
Providers and Systems)

4

absolute
total care.

Consumer Assessment of Healthcare Providers and Systems (CAHPS) | Absolute Total Care

PROVIDER ENGAGEMENT COLLATERAL

B i

CAHPS (Consumer Assessiment
of Healthcare Providers and Systems)
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CAHPS MEASURE: GETTING CARE QUICKLY
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Inzarparate the following int wour daily practice:
Znars o fow AppolnTHe DS aeh day & e woshe el HrgEnr Vs
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PROVIDER EMGAGEMENT COLLATERAL

CAHPS MEASURE: CARE COORDINATION

e proe Car assistance with s ag i on disger
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Provider Focus Quick Tips

Getting Needed Care @ Getting Care Quickly

* For urgent specialty appointments, office * Maintain an effective triage system to ensure
staff should help coordinate with the that frail and/or very sick patients are seen
appropriate specialty office. right away or pl‘OVided alternate care via

* If a patient portal is available, encourage phone and urgent care.
patients and caregivers to view results * For patients who want to be seen on short
there. notice but cannot access their doctor, offer

< appointments with a nurse practitioner or
@ Care Coordination I;.npsician assistant i
* Ensure there are open appointments for phy )

* Ensure a few appointments each day are
available to accommodate urgent visits.

* Address the 15-minute wait time frame by
ensuring patients are receiving staff
attention.

* Keep patients informed if there is a wait and
give them the opportunity to reschedule.

patients recently discharged from a facility.

* Integrate PCP and specialty practices through
EMR or fax to get reports on time.

* Ask patients if they’ve seen any other
providers. If you are aware specialty care has
occurred, please mention it and discuss as

needed.
* Encourage patients to bring in their O Rating of Health Care
medications to each visit. * Encourage patients to make their routine

appointments for checkups or follow up
visits as soon as they can - weeks or even
months in advance.

Q

absolute
total ca re Confidential and Proprietary Information



------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

absolute
total care.

75



Y pet wellcare’

Z Scan the QR Code to learn more about «":’: Scan the QR Code to learn more about
our Provider Resources, such as manuals, our Provider Resources, such as manuals,
forms and quick reference guides forms and quick reference guides

? Absolute Total Care is committed to giving our

providers the tools & support you need.

? Absolute Total Care is committed to giving our

providers the tools & support you need.

absolutetotalcare.com wellcare.com/medicare

absolute

w” totalcare. wEllca reTE)onfidential and Proprietary Information
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Authorization Vendors

Vision Services need to be verified by Envolve Vision.

Musculoskeletal Services need to be verified by Evolent.

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

Oncology/supportive drugs for members aged 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 National Imaging Associates (NIA).

Outpatient rehabilitative and habilitative physical medicine services PT, OT, and Speech need to be verified by Evolent

absolute
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Absolute Total Care
2025 Enhanced Benefits

absoluTeToTaleare. com

25T QUM Whan §
2d within the past

100 Ceneer Polmt Clircle, Suhe 100, Columbla, 3C 29300 | 1-B66-433-6041 (TTY: TIT)

absolutetoralcans. com

© 2004 Absolute Toal Care, Inc. ALl rights resenyed.
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* eviCore is our in-network vendor for the following programs and clinical criteria can be accessed
through the corresponding program links: Lab Management and Sleep Diagnostics.
* Evolent is our in-network vendor for the following programs and clinical criteria can be accessed

A u t h O rl Za tl O n through the corresponding program links: Advanced Radiology, Advanced Cardiology, Pain

Management, Physical, Occupational and Speech Therapy and Musculoskeletal (MSK)

Management program.
Ve n d O rs a n d * 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.

Pa rt n e rS * 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.

HEALTH PLAN PARTNERS

Contracted Networks
| HEARING | VISION DENTAL

HCS Premler Liberty
Phone: 1-866-344-T756 Phone: 1-866-419-1009 Phone: 1-866-544-4362
TRANSPORTATION
Modlvcare aka LoglstiCare

Phone: 1-877-T18-4201 ITEITEY.  Healthy Connections )':

PRIME

%

‘e

o

(“D

T0lypg rorst



IEUGETEY.  Healthy Connections s. C M S

PRIME

e

‘e

‘é\r \ &
Otupy ror® Centers for Medicare & Medicaid Services
Atlanta Eegional Oifice
&1 Forsyth St., SW; Suite 4T20
Adlanta, CA 30003

May 1%, 2016
TO: Providers
SUBJECT: Prohibition on Balance Billing of Healthy Connections Prime Members

BALAMCE BILLING IS PROHIBITED

Balance billing is the practice in which providers bill dually eligible beneficiaries enrolled in the
Qualified Medicare Beneficiary (QMB) 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 iembers are conskdered OMEBs. Please be
advized that it is unlawful for providers to "balance bill” any patient who is 3 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 serwices to members for non-payment. Providers who
inappropriately balance bill Healthy Connections Prime members are subject to sanctions and/or
termination of their MMP provider agreement.

WHAT CAN DL DILLCD TO MCAMDBLCRS?

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

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

AROLUT HFALTHY OONNFCTIONMS PRINF

Healthy Connections Prime is a 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 D and Medicaid into a single set of benefits fully managed by an MMP. Visit
the Provider page on the Healthy Connections Prime website (http:/ fwww.scdhhs gov/prime) to learn
maore details about the program or email PrimeProviders@scdhhs gov with any questions.

Confidential and Proprietary Information




1-855-735-43498

Hea[thy Connections >. mmp.absolutetotalcare.com
PRIME 9

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

This cormmunication serves as a reminder that for Wellcare Prime by Absolute Total Care Healthy Connections
Prime members, providers may not bill and/or collect any Bedicare cost-sharing amounts, inchuding
deductibles, coinsurance, and copayments that may be represented on the Explanation of Payment (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 Serdices Agreement. 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.

Hyour patient presented the following Member 1D Card, you provided services to Wellcare Prime (Healthy
Connections Prime] MMP member:

Carry thin caed with pas ol all s arsd prossnd f sech Bre pow recefes @ sarsm
[ra—" » i i vt ddoemin . phiivisly . ikl it
-

Bember Sgrvices: 1-BE8-TH5-4358 {TTY Ti1)
1 5 Bahrsiaral Heskh: 1-BEE-TIS-AI8E [TTY THY)
| piledicare Phasrracy Holp Dk 1,888 555.6567 [TV TH1)

Membss Nama: <Cudholds Hams - FLiir Roree | lae: A-REE-THS-AJ50{TTY THT)]

Mwrmise (D o ardhekder M il:nbll: BLE Plasmnaty Priod Aulh: 18008575584 [TTY. Ti1)
R H MEDDATY Welanim: mrp sbackssivisicars com

[rp— e [P ol Claim § Msdicnl Clama Yoo Primes [WVE

1 PR = v s o il ® [ 1
:'.,-Ir- Phesag .-pLa-lrm F O R WA Fasvvdigiien G0 RRIELIAD

Fagimscy Cladra Yaloain P [MIVFS

MEVEER CAMMOT BE CHARGED A Memiwr Avirrburssrsant Dot
it Abn T o B dor Gl mesbl v (e dpien LeTvies F.DBax YISTT Tampa, FL X08517-387T
HIT23 [} Cladm Inquiny: o155 54 58 [TTY. T11je

Wellcare Prime members can be billed for:
« Medicald participation in cost of care amounts for long-term senvices and supports as determind
by SCOHHS.
« Medicald copay for Medcaid only covered Durable Meadical Eguipment |DME) items.

Fow Wellcare Prime resolves balance billing issues with the provider:

= ‘Waellcare Prime informs the prowider that the member has been inappropriately balance billed znd
educates the provider on balance billing.

« 1f wwellcare Prime reimbursed e member for an inappropriately balance billed amount, the plan
will notify the provider and request reimbursement be made to the plan.

+ [f after outreach and education efforts to the provider, Wellzare Prime identifies ongoing
inapprogriate balance biling activities, Wellcare Prime may take disciplinary action up to and
including termination ofthe Provider Agreament.

For more information regarding balance billing please refer to the Wellcare Prime Prowider Manual at
ahsolutetotaleare.com. You can alsa refer to CMS' Balance Billing Prohibition Nothce at this link

(https: fmsp scdhhs. gov/SCDue? fpress-release fprohibition-balance-billing-healthy-connections-prinme-
members-0) on the Healthy Connections Prime website_ If you have any questions, please contact Member
Confidential and Proprietary Information Services at 1-855-735-4398.
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from Absolute Total Care

Provider Notification

Date: 10/24/2024

Opioid Treatment Programs

ml Prior Authorization Update (Effective 12/15/2024)

Ambetter from Abzolute Total Care iz committed to delivering cost effective care toour
members. This effort requires us to ensure that our members receive only treatment that is
medically necessary according to current standards of practice. As 3 condition of payment,
Ambetter from Abzolute Total Care requires prior authorization for many services.

Effective December 15, 2024, prior authorization will be required for these Opioid Treatment
Programs (OTP:z) codes:

G0137 G1028

G2074

G2067
G2076

G2069
G2215

G2073

G2077 G2216

Pleaze verify member eligibility and benefits prior to rendering services. Payment, regardiess of
authorization, iz contingent on the member’s eligibility at the time service iz rendered.

If you have questions about this information, call Provider Services at 1-833-270-5443 or
contact your dedicated Provider Relations Spedaalist.

Thank you for continuing to provide our members with high quality and compassionate care.

Confidential and Proprietary Information
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MMP Example EOP — Medicaid
Balance Billing

Confidential and Proprietary Information

_ uwa?LAH%T'IDNgDipATTE:!Tm; e Payment Date:  8/17/2022
Healthy Connections 4 iy Wbt 10 = ;
Gl i Medicare-Medicaid Plan Payment #
100 Center Point Circle, Suite 100 :
. - Payment Amt: $0.00
Columbia, SC 29210
1-8565-735-43098
Fayee ID: N
Res
insured Name: [ b No: I W Claimictrl No: I
Patient Name: ] SvcProv No: Carrier: MM PatCirl No: |
Servicing Provider: || NP Group: SCTCC - BERKELEY
Please note: This bill has crossed over from Medicare to Medicaid. Payment is now complete.
Serv Diate Proc # Maodifiers Days/ Charged/ Deduct CoPay Coinsur! Discount! Med Allow /! Third Party Denied EXPL Payment!/
CHCty Allowed Penalty Interest Med Paid Payer Codes Withheld
D100 7r2072022 2e214 1.00 $310.00 50.00 §0.00 50,00 $0.00 $145.00 50.00 $000 MXPMAa 50.00
66 87 50.00 30.00 $118.00 50.00
Sub-total §310.00 50.00 §0.00 50.00 $0.00 $145.00 50.00 $0.00 50.00
$O6 8T 50.00 $0.00 $118.00 50.00
Total $210.00 50.00 $0.00 $0.00 $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 BEMEFITS
M, PAY: MAXIMUM ALLOWABLE HAS BEEM PAID BY PRIME INS
FM FAY: PCP IS5 NOT EFFECTIVE AT THE TIME OF SERVICE

Healthy Connections

PRIME

>




Healthy Connections s. Request for Medicaid
MEDICAID P4 ID Number - Infant

1. Provider Information

Pravider Name / Hospital Name Date
SC DHHS 1716 Form for Newborns |mssws=
Pravider Representative (first, Last lame) Phone Fax

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

https://www.scdhhs.gov/sites/default/files/documents/
First Marme, Middle Name, Last Name Date of Birth immddiyyyy
FM%201716%20ME_1.pdf
Streat Address 'Ell'}' 'EDIJI'IIZ:." State ZIP code
Social Security Mumber Medicaid |D#

111, Child's Information

First Mame, Middle Name, Last Name of not yet named, enter "Eaby Boy® or "Baby Girl) Date of Birth immddyyyy
Street Address if ssme as mothers, enter “Same”) City County State ZIP code
Marme of Birth Facility (Cournty of Birth Facility

Gender: [IMale [JFemale

Has an application been made far a 55M for the child? Oyes O No

i
3| child's Medicaid ID Number: Effective date of eligibility: §

IV. Mail the Completed Form

Mail the completed form to: Fax:

SCDHHS - Central Mail (BBE) B20-1204
PO Box 100101

Calumbia, 5C

29202-3101

MM Form 1716 - Beguent for kiedicad D Nsrmbss - inism [Feb. 202 1] MELS AFFLICATHOH

Py absolute

‘ total care. Confidential and Proprietary Information



https://www.scdhhs.gov/sites/default/files/documents

ASL Interpretation Services

» absolute
U total care.

a' Language Services S

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

Thank you for choosing L5A as your language services provider! We are commitied to providing you with
exceptional service from the minute you submit a request o the conclusion of any assignment.

In order fo guaranies that all requests are received and respondad to in a timely fashion, we are providing
you with cur palicies for requesting American Sign Language (A5L) interprating services, including ASL
mtarpretation, English transkeration (signed and oral) and Deaf interpretation. LSA is proud to offer RID
nationally cerified interpreters and qualified pre-cedified interpreters.

Types of Interpreting Situations

Legal
Apples to cowr trials, hearings, depositions or any legal matier that becomes part of a legal record. LBA
uses 8 team of two interpreters for all legal assignments.

Mental Health

The need for completely accurale and effective communication is critical in the mental health sefling. For
this reason, LSA uses a Deaf / hearing i2am (which consist of one Deaf interpreter and one hearing
intzrpreter) for most mental heakh assignments. Deaf interpreters 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 assignments due to limied language skills.

Conference / Platform Interpreting

Apples to any type of conference, seminar, town hall mesting or reBgious service. LSA requires a
minimum of four weeks' notice for conference interpreting services lasting more than one day.

So that we can determine interpreter and CART needs for your conference, please be sure to includs a

checkba on your regestration form indicating the need for services, as well a5 a clearly defined response
deadine four weeks before the conference starl date.

Conference interpreting always requires a team of inderpreters.  For larger conferences with several
breakout sessions, several Bams may be necessary.

Team Interpreting
For occupational salety, requests for 1.5 hours or more of inlerpreting services may require a i2am of two

intzrpreters, depending upon the complexity of the assignment.

Submitting Requests.

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

lt ks the institution’s responsibility (not the De af consumer's) to request interpreting services. We
recommend you do this when the appointment ks booked with the Deaf consumer, or immediately after.

We kindly ask that you submit your ASL interpretation requests to LSA in ane of the following two ways:

Onfine: Onece youwr account is &t up to submit online equests, you can ender requests via the LEA
website any time of the day, any day of the we sk Please nobe that requests recewed after 5:30 p.m.
Monday through Friday will be processed the next business day. Pleass contact L5As Chent Services
depariment at 300.305.9763 (oplion #7) or via e-mail at dientservices{flsawsb.com to enable your
account for online requests.

Telephone: You may call B66.827 7028 at any time to make a face-io-face interprating request. K calling
oatside of our standard business hours (before 800 a.m. EST and afer 6:30 p.m. EST Monday through
Friday, and on the weekends), L5A's call center staff will be able to assist you.

This documsin contains proprictary information of Languags: B ioss Assockai-s, ino. This inlormason s inenced sobd for evaluaiion pumnses
Bah pronistary Informaion may not s used, Speodiuoed, or disciosed o any ofher pass forany olher pumos withoo e @opessed witlen
oormsa of an oficer of Languaps: Servioes Assockees, o

Language Sarvioes A ssociates + 455 Business Canier Driwe - Suie 100+ Horsham, PA 18044 - B00.306 567 3

wearnt s oom

a Language Services

Extra Tima

Pie ase try o provide us with a realstic estimate for the total length of fime for the assignment, including
any exira time that should be taken info consideration. Forexampls, if there are security check-in
procedurss, or paperwork that needs to be filled out prior to the appointment, that information should b=
ncluded in your request. In these instances, if the appointment is sche duled for 8:30 a.m., you should
place your request for 8215 2m.

Sometimes assignments will go over the confracted time pericd. I the interpreter is avallable to stay after
the projected end of an assignment, extra time will bz charged toyouw in hal-hour increments. Plesse
understand that interpraters book their own schedules and may not be able to stay konger due to other
commitments. if your mestings frequently men over the scheduled time, please expand the time of your
request.

Cancellation / No Show Policy

In the event a request for interpreting services is cancelled with more than two business days notice, thers
will b= no charge to the requesting organization. Pleasse nole that if 8 hokday falls within the nofice time
penicd, an sdditional day nobice is required.

Requests cancelled with less than fwo business days notice will be bilied for the interpreter ime reserved.
If more than two howrs were reserved, the payable fee will be for the fime eeerved per interpreter. |
there was travel time involeed, and the interpreter actually traveled to the assignment location, fravel fees
will also be chargad.

Ceaf Consumer Ho-Show

In the event a Desf consumer does not arrive as scheduled for an assignment, it is customary for the
interpreter bo walt spproximately 30 minutes befors leaving the assgnment location. The requesting
organization will be billed for the time eeerved per interpreter.

Interpreter Mo-Show

If the interpreter doss not arrive for the scheduled assignment, please call LSA™s Face-fo-Face
Interpreting division immediakely. W e will make every attempt to provide a substitute interpreter. fa
substituie interpreter is not avaldable, the assignment will be canceled and there will be no charge o the
requesting organization.

Trawel Policy

Depending on your specific agree ment with LSA, fravel compensation may be charged for:

Portal to Portal — Travel compensation is charged at ha¥ the hourly interpreting rate for inlerpretars who
trawval to the site of an assignment.

Mikeage ' Tolls/ Parking — These are 2l charged to the client as applicable. The current misags rake is
charged a3 set by the Internal Revenue Service.

Pie ase feel fres to contact 2 member of L5A's Face-to-Facs Interprating division at 866.827. 7028 with any
questions of concems regarding owr policies for placing ASL face-to-face inerpreting requests.

Please request a copy of this policy from your

Provider Engagement Administrator if needed
86




Medicare Prescription Payment Program (M3P)

Medicare Prescription Payment Program

A Mew Program That Makes Rx Drugs More Affordable by Allowing Medicare Members
to Spread Their Prescription Costs Owver Time

Effe Cti Ve J a n u a ry 1) 2 O 2 5 Passed into law August 2022 by President Biden, H.R. 5376 — Inflation Reduction Act (IRA] includes

paolicies on Medicare drug pricing. The IRA significantly reforms the Medicare Part D benefit design,
induding a new program, Medicare Prescription Payment Plan {M3P), which will be available to all
eligible Medicare members', beginning Jan. 1, 2025.

Program Crverview for Eligible Participating Medicare Members?
» Finandal benefits to all Medicare members? in 2025 include an elimination of the
coverage gap and capping the maximum out-of-pocket (O0P) prescription costs at
52,000 annually — which beneficiaries can spread across the plan year

* M3P participants will pay $0 at the pharmacy for covered Part D drugs and be billed
mionthly for any cost-sharing they incur while in the program. Importantly, this will help
them manage prescription costs by enabling them to spread their monthly payments
over time.

= Payment might change every month as additional prescriptions are filled.

* The program is voluntary, and eligible members can choose to opt-in to the program
during the annual enrollment period and throughout the plan year. Members can
conveniently opt-in via online, by phone, or mail.

o Online: express-scripts.com/mppp.

o Phone: 1-833-750-9969

o Mail: Express Scripts Medicare
Prescription Payment Plan
P.C. Box 2
5t. Louis, MO 63166

s  Existing members will receive additional information in their Annual Notice of Change.
=  New members will receive additional information within 10 days of confirmed
enrollment.

*Ewciudes plans that solaly charge %0 cost sharing for Part D coverad drugs. See your plan’s Evidence of Coverage
fior rore details.

Questions or Concerns?
As always, we encourage you 1o use the resources on

Medicare.gov/prescription-payment-plan or to contact your Provider Services team.
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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 (CMS) and state requirements. All BMedicare Advantage

Organization (MAS) and Medicare-Medicald Flan (MMP) coniracted providers are reguired to complete
(‘ a bso lu te the following trainings within 90 days of contracting and annually thereafter:

General Compllance [Compliance)
Fraud, Waste, and Abuse

bodel of Care (MOLC)*
Parson-Centered Planning **

General Compliance and Fraud, Waste, and Abuse trainings are posted on the CMS Medicare Learning
Metwork [MLM) website at htto://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 practitboners have taken the required trainings,
we ask that you attest to their completion by filling out an Attestation Form or submitting CM5 certificates
of completion. While the training its=if must be completed by every participating practitioner, attestation
can be completed one time for all practitioners within a given provider group.

General Compliance hittps:f fwnaw.oms 2o nd-Education/Medicare-Learning-Metwork-

[ ] [ ] [ ]
I ra I n I n Re | l I re m e nts MLN/MLNProducts/Downloads/MedCandDG enCompdownload. paf
Fraud, Waste, and Abuse | hitps:y fwoww.oms gov/Outreach-and-Education/Medicare-Learning -Metwork-

ML LNProducts) Downloads/ Fraud-Abuse-fd LA 649244 -Print-Fr iendly. pdf

Model of Care (MOLC)* hittps:/ fwoww . absolutetotalcare com/providers/respurces/provider-training ‘rodel-of-
care-provides-training him

Person-Centerad hittps:f fwoww.absolutetotalcare com/providers/resources/provider-training. him

Planning**

*MOC training is required fior providers who directly or indirectly facllitate andfor provide Medicare Part C
or D benefits for any Allwell from Absolute Total Care HMO SNP 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 BMMP members.

ATC-DROT2021-AP-2 Approved 06072021
SCIPROLTRT2ZEDE OO00




ATC Provider Engagement Territory Assignment eectve o/1/200

Adria Felder

(803) 315-8405
Adria.Felder@Centene.com

Providers & Groups

Provider Engagement Account Managers

Anna Truesdale
(803) 427-3260

Anna.Truesdale@Centene.com

Federally Qualified Health Centers

absolute
') total care

S. Brandi Crosby

(843) 518-3918
shunta.crosby@cCentene.com

Counties & Provider Groups

Ambulatory/EMS Condor Health Affinity Health Centers Family Health Center Little River Medical Centers Beaufort Beaufort Memorial
providers Encompass Health Beaufort Jasper Hampton Eau Claire Cooperative Low Country Health Care Systems Berkeley Hospital
Health Network Rehab Comprehensive Health Centers Family Health Centers Neighborhood Improvement Project Charleston Hampton Regional
Solutions [HNS] PACs CARE - Net of Lancaster Fetter Healthcare Network New Horizon Family Health Services Colleton Medical Center
Chiropractor PruittHealth- SNFs Care Team Plus, CareSouth Carolina Foothills Community Health Care ReGenesis Health Centers Dorchester Liberty Doctors
Network Regency Hospital Carolina Health Centers Genesis Health Centers Rosa Clark Medical Center Hampton Medical University
Long Term Acute Speech Therapy, Christ Community Health Centers Greenwood Family Practice Rural Health Services dba Margaret J. Jasper of sC*
Care (LTAC) Physical Therapy, & Community Medicine Foundation dba Healthcare Partners of SC Weston Community HC Border GA-Savannah
Rehabilitation Occupational North Central Hope Health, Inc Sandhills Medical Foundation
Facilities Therapy 5t. James-Santee Family Health Services
Skilled Nursing Tandem Health
Facilities

Kisha Thomas

(803) 904-6430
Kisthomas@Centene.com

Providers & Groups

Counties & Provider Groups

LaToya Jones

(803) 553-7324

Margaretta Jones

803-465-5106

Providers & Groups

Neshelle Miller

(803) 972-1460
Latoya.Jones3@Centene.com || Margaretta.Jones@Centene.com j| Neshelle.Miller@Centene.com

Counties & Provider Groups

Porsha Lewis

(803) 873-8691

Porsha.Lewis@Centene.com [Sarah.Wilkinson@Centene.com
Counties & Provider Groups

sarah Wilkinson

(843) 344-0009

Counties & Provider Groups

Dialysis DaVita Kidney Cherokee Carolina Durable Amedysis Aiken Border Georgia Chester Carolina Pediatrics Chesterfield Carolina Pines
Centers Care Greenville Neurology & Spine Medical Intrepid Home Health  Allendale counties (Augusta) Fairfield Columbia Clarendon Medical Center
Independent Dialysis Clinic, Inc  Lancaster Doctor's Care  Equipment&  Medical Services of Bamberg Newberry Internal  Kershaw Nephrology Darlington Conway
Ambulatory (DcI) Laurens OrthoCarolina  Home Health America Barnwell Tapestry Telehealth Lee Oak Street Dillon Medical Center
Surgery Fresenius Spartanburg (statewide)  Palmetto Infusion Calhoun Richland Physicians Florence Tidelands
Centers Medical Care Union PruittHealth- Home  pqgefield Sumter SC House Calls Georgetown
(AsCs) .Grec?nvil.le_ York _ Health Lexington Southern Medical Horry
Dialysis Clinic, Borter-North Interim er:‘;.lthcare Newberry Mgmt Moricn
LEC Carolina sl p R Saluda Sumter Pediatrics Marlboro
=ERIAbirg fExnmple: Labtarp: Orangeburg Tenet Health*** Williamsburg
Ambulatory Quaest, etc)
Pg.10f2

Surgery Center
US Renal Care

York Pathology
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Senior Provider Engagement Account Managers

Camille Gray Janet Kimbrough Regina Meade Tracey Snowden
(803) 213-1661 (803) 873-4454 (803) 351-9065 (803) 606-5328
Camille.L.Gray@Centene.com Janet.H.Kimbrough@Centene.com Regina.Meade@Centene.com Tracey.D.Snowden@Centene.com
Behavioral Health Provider Groups Counties & Provider Groups Provider Groups
Including school districts, Bon Secours St Francis Abbeville Aiken Regional Medical Ctr Abbeville Medical Center
Department of Alcohol and Other CenterWell Senior Primary Care Anderson Augusta University (AU) AnMed Health
Drug Abuse Services (DAODAS), (formerly Partners in Primary Care) Greenwood Piedmont Augusta (formerly Atrium Health
SC Department of Mental Health Preferred Care of Aiken McCormick University Hospital) Newberry Hospital
(SCDMH), etc. Oconee Foundation Medicine Self Regional

Spartanburg Regional

. Pickens i
Health/Regional HealthPlus Allergy Partners SC Oncology Associates (SCOA)

Pearl Health
OASIS Health
Pinner Clinic

Management

Jennifer Helms SaBrina Macon Kristen Graham

Vice President, Operations Director, Provider Relations
Jennifer.B.Helms@Centene.com SaBrina.C.Macon@Centene.com

Please note list above highlights VIP groups; list not all inclusive.
Send inquiries to: ATCNetworkRelations@centene.com

*Medical University of South Carolina, Providence Hospital, Kershaw Medical Center, The Regional Medical Center
**HCA Healthcare: Colleton Medical Center, Summerville Medical Center, Trident Medical Center, Grand Strand Health
***Tenet: (East Cooper Medical Center, Piedmont Medical Center, Hilton Head Hospital, Coastal Carolina Hospital

absolute
() total care.

Tonya Carpenter

(864) 492-5669
To nya.S.Carpenter@Cenr.ene.com

Provider Groups

**HCA Healthcare
Lexington Medical Center
McLeod Health
Palmetto Primary Care Physician
Prisma Health
Roper St. Francis Healthcare
5C Pediatric Alliance

Manager, Provider Relations
Kristen.Graham@Centene.com




Absolute Total Care Quality Improvement and Case
Management Team

Sharon Mancuso, Vice President Aimee L. Kincaid, Senior Manager
Quality Improvement Quality Improvement
Sharon.Mancuso@centene.com Aimee.Kincaid@centene.com
Janet Bergen, Manager Jane F. Brown, Project Manager
Case Management Quality Improvement
Jbergen@centene.com Jane.F.Brown@wellcare.com
Betty Smith, Lead Program Coordinator Kellie M. Williamson, Manager
BetSmith@centene.com Quality Improvement

Kellie.M.Williamson@centene.com

Qc
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