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Question T

What area do you support in your organization / practice?

Billing / Claims Payment / Revenue Cycle

Community Relations

o
6: % Direct Patient Care

Medical Management

Network Development / Contracting

r— —

Pre-cert / Authorizations / Referrals
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System Upgrade and Outage Scheduled
October 10, 2025

As part of ongoing system maintenance, our authorization system will be upgraded, requiring a scheduled system outage Friday, October 10 at 11
p.m. EST through Monday, October 13 at 8 a.m. EST.

Authorizations will continue to be received via Availity and Web. Authorization decisions will not be sent to providers until authorization system is
back up.

During this scheduled outage, we will be unable to receive authorization requests except as noted below.

How to Plan for the Outage:

¢ Plan accordingly and submit any urgent or time-sensitive authorization requests prior to the scheduled downtime.
*  For urgent authorization requests during the outage, call 1-833-837-0188. Please note, this number will only be active during this downtime.
Monday, October 13 at 8 a.m. EST., providers may submit authorization requests as usual.

If you have questions, please contact your Provider Engagement Account Manager.
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Accessibility and Availability

Accessibility is defined as the extent to which a member can obtain needed services in a timely and

convenient manner. This includes both telephone access and the ease of scheduling appointments,
when applicable.

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.

e All Providers must adhere to standards of timeliness for appointments and in-office waiting times.
e These standards take into consideration the immediacy of the Member’s needs.

e 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.

e Providers not in compliance with these standards will be required to implement corrective actions.
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Access Standards - Medicaid

Primary Care Provider (PCP) Appointment Access Standards

Routine Visits for established patients Within 15 business days *NEW*
Urgent or non-emergency visits Within 48 hours
Emergent or emergency visits Immediately upon presentation at a service delivery site

24 hours a day, 7 days a week or triage system

24-hour coverage
ur coverag 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 Provider Appointment Access Standards *NEW*

Obstetrics & Gynecology (OB/GYNSs), Oncologists, Retail Pharmacy and Autism Services

Routine Visits for established patients Within 15 business days
Urgent or non-emergency visits Within 48 hours
Emergent or emergency visits Immediately upon presentation at a service delivery site

94 hours a day, 7 days a week or triage system

24-hour coverage
& 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
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Access Standards - Medicaid

Behavioral Provider Appointment Access Standards

Initial visit for routine care Within 10 business days

Follow-Up routine care for established patients Within 15 business days

Within 6 hours or referred to the emergency room

Care for a non-life-threatening emergency or behavioral health crisis unit

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

24 hours a day, 7 days a week or triage system

24 Hour coverage
8 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 schedules for an appointment

Other Required Specialty Care Provider Appointment Access Standards *NEW*

Routine Visits for non-symptomatic care Within 4-12 weeks
Urgent medical condition visits Within 48 hours
Emergent or emergency visits Immediately upon referral

Indian Medial Referrals Allow for Indian Health Care provider referrals of an Indian member

o
Healthy Connections $g
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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) - Non-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

1
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Access Standards - Ambetter

Appointment Type Access Standard

PCP’s - Routine visit 30 calendar days
PCP’s — Adult sick visit 48 hours
PCP’s - Pediatric sick visit 94 hours

Behavioral health non-Llife-threatenin : -
& 6 hours or direct member to crisis center or emergency room (ER)

emergency

Specialist Within 30 calendar days

Urgent care providers 24 hours

Behavioral health urgent care 48 hours

After hours care Answering service 24 hours a day, 7 days a week or instructions on how to reach a physician

Emergency 24 hours a day, 7 days a week

12
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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:

- Referrals to specialists and other services

- Coordinating Care between doctors and other providers

- Developing Care Plans and setting health goals

- 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
- Areview 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

bsolut
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ASL
Interpretation
Services

Please request a copy of this policy
from your Provider Engagement
Account Manager if needed.

'm .
m Language Services ool o

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 8 request to the conclesion of any assignment.

In order to guaranies that all requests are received and respondad to in a timely fashion, we are providing
youwith cur policies for requesting Amernican Sign Language (ASL) inlerpreting senvices, including ASL
interpretation, English transieration (signed and oral) and Deaf inberpretation. LSA is proud to ofier RID
nationally cerified interpreters and qualified pre-cerified interpreters.

Types of Inlerpreting Situations

Lagal
Apples to cowrt frials, hearings, depositions or any legal matier that becomes part of a legal record. LA
uses 8 team of twa interpreters for all legal assignments.

Mental Health

The need for completely accurale and efiective communication is critical in the mental health sefting. For
this reason, LSA uses a Deaf / hearing team (which consist of one Deaf interpreter and one hearing
interpreter) for most mental healh 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 relgious senvice. LSA requires a
minimum of four we ks’ notice for conference interpreting services lasting more than one day.

So that we can determine interpreter and GART nesds for your conderence, please be sure to inclede a

checkba on your regestration form indicating the need for services, as well B3 a clearly defined response
deadine four weeks before the conference star date.

Conference interpreting always requires a team of inlerpreters. For langer conferences with several
breakout sessions, several ams may be necessary.

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

interpreters, depending upon the complexity of the assignment.
Submitting Requests

Piease try 1o submit your community [ routine interprating requests at least two business daye in advance.
Emergency/ rush situations may be requested on demand but they will incur additional sarcharges.

It k= the institution’s responsibility (not the Deaf consumer's) to request interpreting services. We
recommend you do this when the appointment i3 booked with the Deaf consumer, or immediately after.

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

Online: Once your account is 521 up to submit online requests, you can ender requests via the LSA
website any ime of the day, any day of the we ek, Pleasse note that requests receved after 6:30 pum.
Monday throwgh Friday will be processed the next business day. Please contact L5As Chent Services
depariment at 300.305.9763 (opion #7) or via e-mail at diendsernvices{flsaweb.com to enabls your
account for online requests.

Telephone: You may call B6E.827 7023 at any time to make aface-io-face interprating request. K calling
outside of our standard business hours (before 800 2.m. EST and afier 6:30 p.m. EST Monday through
Friday, and on the weekends), LSA's call center staff will be able to assist you.

Thisdocumen oontains proprstary information of Lenguags Savioes & 5500k, Ino. This imonmason s insnded sob for evalurion pumnss
Such propric iy informaiion may not s usd, Sprcuced, of discirssd bo ey offer paries for any olher pumoss withou! The ecpessed witien
omsant of an officer of Languags Servioes Assooksics, ino.

$ absolute
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Extra Time

Piease try to provide us with a realstic estimate for the total length of time for the assignment, including
any exira ime that should be taken info consideration. For example, if there are security check-in
procedures, or papervork that needs to be filled out prior to the appointment, that information should b
mcluded in your request. In these instances, if the appointment is sche duled for 8:30 a.m., you should
place your request for B:15 am.

Sometimes assignments will go over the confracted time pericd. I the interpreter iz avalable to stay afier
the projected end of an assignment, extra fime will be charged to you in half-hour increments. Please
understand that interpreters book their own sche dules and may not be able to stay longer due to ather
commitments. i your mestings frequently run over the scheduled time, please sxpand the ime of your
request.

Cancellation / No Show Policy

In the event a request for inferpreting services is cancelled with mors i
will be no charge to the requesting organization. Flease note that if a huida)l fElJIs'mt in the nutu:e time
peniod, an additional day notice i required.

Requests cancelled with less than two business days nofice will be billed for the inferpreter ime reserved.
If more than two hours were reserved, the payable fee will be for the time reserved per interpreter.
there was travel time involved, and the interprater actually traveled to the assignment location, travel fess
will alzo be charged.

Deaf Consumer No-Show

In the event a Deaf consumer does not ammive as scheduled for an assignment, i is customary for the
interpreter to wait approximately 30 minutes before leaving the assignment location. The requesting
organization will be billed for the time meemved per interpreter.

Interpreter Mo-Show

If the mterpreter does not arrive for the scheduled assignment, pleass call LSA's Face-fo-Face
Interpreting division immediaiely. W e will make svery attempt to provide a substitute interpreter. fa
substitee interpreter is not avalable, the assignment will be canceled and there will be no charge 1o the
requesting organization.

Travel Policy

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

Portal to Portal - Travel compenssation is charged at haf the hourly interpreting rate for interpreters who
trewvel to the site of an assignment.

Mileage / Tolls / Parking — These are all charged to the client as applicable. The curent misage rake is
charged a3 set by the Internal Revenue Service.

Pie a3e fesl fres to contact 2 member of L5A's Face-to-Face Interpreting division at 856.827. 7028 with any
questions or concems regarding owr polices for placing ASL face-to-face inkerprefing requests.

Languags Sardoes Associsios + 455 Business Canier Drive - Suie 100+ Horsham, PA 10044 - B00.305.567 3
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L]
R e q u e St | n g At Wellcare Health Plans, Inc., we value everything you do to deliver quality care to our members = your
patients = and o ensure they have a positive health care experience. That's why we sirive to see that
members who need language services have adequate communication support. We have resources
available to provide assistance when you identify members who have potential cultural or language barriers,

| n te r rete r These include: Interpreter Request Form
* Indicates required field. Please complete all required fields or the request will not be

+ Interpreter services for languages ather than English or members whao have fulfilled.
. limited English proficiency
+ Sign language interpreter services for the hearing impaired ; .
S e rV | C e S + Telephone system technology (TTY line) for the hearing impaired Flease check type of Interpreter
ASL (American Sign Language) * If Trilingual, specify what third language is required:
Providers can access communication support for medical encounters as follows: [] Tactie []Spanish [ Other Language:

+ Non-urgent = If & member needs a sign language or foreign language interpreter for a medical
appointment, the Customer Service Department arranges for this service through a locally
contracted vender. Live, in-person translation is preferred to telephonic translation in non-

* Person MNeeding Interpreter: Wellcare Member ID:

urgent cases; the telephonie service will only be used when an interpreter for the required ' Member/Prospective Member's Phone Number.
language cannot be found in or near the particular area, Please request interpreter services at
lenst § business days in advance by completing the Interpreter Request Farm and emailing it to * Appointment Date: * Appointment Time and Duration:
InterpreterRequests@wellcare.com
+ Urgent/Emergent - If 8 member needs language translation at the time of an urgent or emergent *Appointment Address.
encounter and the provider does not have bilingual staff, the provider should call Customer
Service, The Customer Service agent will work to patch in a trans|ator for telephonic translation, Member's Interpreter Preference (Female/Male):
As & general rule, Welleare discourages the use of patients’ family members, particularly minor children, as * Event Description/Appointment Type
frans|ators. Family members may not be capable of translating medical terminalagy. In addition, patients )
may hesitate to speak candidly about their health problems in the presence of young family members, * Primary Contact Name: * Contact's Phone Number:

Wellcare pays all costs of commercial language services required by its members, including services

rendered in a provider's office or facility, as lomg as the translator is not an the staff of the facility. " Provider Name: Provider's Wellcare 1D

Additional Impaortant Informatian

Electronic Media for the Hearing Impaired

Members have access to the TTY line for hearing impaired services. Wellcare's Customer Service Please emall the complutctl farmto Irllclpluturﬂnqmsia-@m"mru.mm.
Depariment is responsible for any necessary follow-up calls to the member. The toll-free TTY number can

be found on the member's identification card Requests cannot be made more than 30 days in advance of the scheduled appointment

date.

We cannot guaraniee an interpreter if the reguest is received less than 5 business days before the
appaintment.

https://www.wellcare.com/south-carolina/providers/medicare Quality care i a team effort. Thank you for playing a starring role!

18
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Optum CPI's New Provider Portal

We’re Enhancing Provider Experience! —> What's Changing?

We are excited to announce the launch OfOptum’S new Providers will be directed to a new URL, found on Optum’s

Provider Portal, designed to streamline payment integrity medical record request letters, to upload their

processes and improve provider interactions. documentation. Providers can self-register to obtain full
access for enhanced features or continue as non-

paymentintegrityportal.optum.com/upload registered users with the same current functionality.

Key Benefits of the New Portal: < The portal is now live and ready for providers to use!

Enhanced

Simplified Medical Real-Time Status

|
Record Management Updates Go Paperless!

Communication

e A / A ( h 1 A
' ' Access Optum’s i
Providers can view Track the status of : p Prowders qan opt
and upload all : review outcomes for digital
: medical record . >
medical record o . and rationale for communications
. submissions with
requests in one ease better for greater
place. ' transparency. efficiency.

\ J \ / \. J \. J
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Pharmacy & Drug List Information

https://www.absolutetotalcare.com/providers/pharmacy.html

Medicaid Comprehensive Drug Lists SCDHHS Preferred Drug List
*  Comprehensive Drug List June 2025 (PDF) *  SCDHHS Preferred Drug List (PDL) - External Link
*  CGM (Continuous Glucose Monitors) - Ambetter Pharmacy Requests

External Link
. Ambetter Pharmacy Requests Portal

General Pharmacy Information
'z All opioids (excluding exemptions) are limited

' to an initial seven (7)-day supply.

2025 Comprehensive Drug List Updates
e  Effective January 1, 2095 (PDF)

. Effective July 1, 2025 (PDF)

PN absolute
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https://www.absolutetotalcare.com/content/dam/centene/absolute-total-care/2025-assets/SC_ATC_CNCSC001_June25_FinalPDL_PASS.pdf
https://www.covermymeds.com/main/prior-authorization-forms/
https://www.absolutetotalcare.com/content/dam/centene/absolute-total-care/2024-assets/Q1%20January%202025%20MD%20PDL%20Web%20Update_FINAL.pdf
https://www.absolutetotalcare.com/content/dam/centene/absolute-total-care/2025-assets/Absolute%20Total%20Care%20CDL%20Updates%20Q3%202025_Provider.pdf
https://www.absolutetotalcare.com/providers/pharmacy.html
https://southcarolina.fhsc.com/providers/pdl.asp
https://www.ambetterhealth.com/en/sc/provider-resources/pharmacy/?_gl=1*5a5dgs*_ga*NDI4ODMxODg2LjE2ODE3NjE4MTA.*_ga_HC8Z9JTBL7*czE3NTEwMzkyNjYkbzIyNiRnMSR0MTc1MTAzOTMyMyRqMyRsMCRoMA..

Pharmacy

UJ e‘-lcare & Login ! Register Contact Us Help _

Explore Plans * Members *  Providers *  Brokers «
https://www.wellcare.com/south- ’ -

carolina/providers/medicare/phar
macy

Medicare Providers

Pharmacy oo .

Autherizations
Here you will find pharmacy-related information including the Medicare formulary as well as links to request or appeal drug
coverage.
Forms
AcariaHealth Specialty Pharmacy
Pharmacy ~

Available at no additional cost to patients undergoing treatment for long-term, life-threatening or rare conditions.

AcariaHealth Specialty
Express Scripts® Pharmacy Mail Service Pharmacy
Tell your patients about this convenient way to have maintenance medications delivered to their doorstep. Members can . .

Coverage Determination

sign up at express-scripts.coming Request

Coverage Determination
Appeal

Coverage Determination

Request coverage or exception for 3 prescription drug.
Express Scripts® Mail Service

Medication Appeals

Opioid Management Program
Appesl a coverage determination decision.

Formulary Quality ~

a bSOlute Use the Find My Plan tool o find the most up-to-date complete formulary.
d total care. )
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Accessing Cover My Meds

HOW IT WORKS

Complete requests
electronically in 3 simple
steps

1. Sign Up Fast - Create your account in just minutes

2. Verify Your NPI - Unlock your access to all requests from your
patient's pharmacies

3. Start Submitting - Initiate, view and complete requests
seamlessly from your dashboard

.

H e

—

&

Medicaid:
Cover My Meds Prior Auth Form

>y absolute
w” total care.

Wellcare:
Coverage Determination Request | Wellcare

Ambetter:
Cover My Meds Prior Auth

24


https://www.covermymeds.health/prior-authorization-forms
https://www.covermymeds.com/main/prior-authorization-forms/wellcare/
https://www.ambetterhealth.com/en/sc/provider-resources/pharmacy/?_gl=1*y7dwl8*_ga*NDI4ODMxODg2LjE2ODE3NjE4MTA.*_ga_HC8Z9JTBL7*czE3NTA4NTUyMDMkbzIxOCRnMSR0MTc1MDg1NjQ1NSRqNDckbDAkaDA.

Procedure

Nutritional
Counseling
Services

https://www.scdhhs.gov/com
munications/nutritional-
counseling-servicesbenefits-
update

Description Benefit Criteria and Limitation
Code
Allowed for up to four units of service per same
Medical nutrition therapy; initial | provider, provider location or billing entity. Allowed
97802 assessment and intervention, to be performed via telehealth. These units count
individual, face-to-face with the | toward the 12 hours of combined medical nutrition
patient, each 15-minute units therapy services allowed per patient per state fiscal
year.
Medical nutrition therapy; Allowed up to 12 units of service per month, per
re-assessment and intervention, | patient, up to four units per date of service/visit,
individual, face-to-face with the | with at least seven calendar days between visits,
97803 patient, each 15-minute units Allowed to be performed via telehealth. These units
count toward the 12 hours of combined medical
nutrition therapy services per patient per state fiscal
year.
Medical nutrition therapy; Allowed for one unit of service per date of service.
group (two or more individuals), | Up to four units per month per patient, with at least
each 30-minute units seven calendar days between visits. Group size
97804 allowed is two-eight patients. Allowed to be

performed via telehealth. These units count toward
the 12 hours of combined medical nutrition therapy
services per patient per state fiscal year.

% absolute
d total care.
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Medicare Prior
Authorization
Change Summary

Effective 10 / 1 / 2095 No Longer Requiring Prior Authorization Effective 10/01/2025

Procedure Procedure Codes

Effective October 1, 2025, Wellcare is notifying all participating Medicare providers that prior authorzation will no longer

be required for a series of computed fomography (CT) and transthoracic echocardiogram procedure codes.

A comprehensive list of procedure codes affected by this notification are provided in the following table.

Procedure Codes

Chest CT T1250, 71260, 71270, 0722T

httDS//Wwwwel‘lcareCom/en/SOUth_ CT for Low Dose Lung Cancer Screening | 71271
carolina/providers/bulletins

CT of the Pelviz and Abdomen THITE, TA41TT, 74178, O722T

93303, 83304, 63208, 23307, 83308, 03320, 03321,

Weucare Pr|O|" Auth TOO[ Transthoracic Echocardiogram

93325, 83356

Flease Mote:

*  Mon-participating providers require authorization for all HMO services, except where indicated. A complete
CPT/HCPCS code list can be viewed in the enline Madicare Prior Authorization Tool.

= |tis the ordering/prescribing provider's responsibility to determine which specific codes require prior authorization.

*  Please verify eligibility and benefits for all members prior to rendering services. Fayment. regardless of authonization

= contingent on the member's eligibility at the time service is rendered.

For addifionzal assistance, please contact your Provider Services feam.

w” lotal care. %



https://www.wellcare.com/en/south-carolina/providers/bulletins
https://www.wellcare.com/en/south-carolina/providers/authorization-lookup

Announcing Partnership

with HealthMap

Solutions
Effective 9/1/2025

https://www.wellcare.com/en/south-

carolina/providers/bulletins/healthmap-
solutions-announcement

Dear Provider,

Wellzars is partnering with Heakhmap Solutions (Healthmap) to provide care coordination senvices within our kidney
health management (HHLM) program. s 3 keading national kidney health management company, the partnership with
Healthmap will provide mome comprahensive care for members with chronic kidney disease (CKD) siagses 3, 4, 5, and end

stage renal disease (ESRO).

If you have a3 patient with kidney diseass, or chronic conditions that may lead o kidney diseass, Healthmap may contact

you to faciitate care. Heakhmap provides collaborative recommendations through workdflows-friendly clinical decision

SUpport.

Healthmap's KHM program integrates into your existing practice woerkdflow to complement your patient’s current plan of
care. Heakhmap can supply you with sctionable information, based on industry proven best practices, and powersd by

data analytics, o rmore effectvely anticapate and deliver the nght cinical care.

e appreciats your ongoang care for our memibers. B2 on the keokeout for cutreach from Wellcare and Healthmap for the
infroduction to cur kidney heskh management (KHM) program. If you have any guesfions or concems, please contact your

Prowider Services Representative.

Sinosrely,
Wellzars



https://www.wellcare.com/en/south-carolina/providers/bulletins/healthmap-solutions-announcement
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Medical Clinical Policies

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.

Clinical policies determine medical necessity based on: e https://www.absolutetotalcare.com/providers
v’ Accepted standards of medical practice [resources/clinical-payment-policies.html
v' Peer-reviewed medical research
v’ Guidance from government programs and agencies ¢ https://www.abso.lutetotalcare.gorn/prowders
Py o [resources/behavioral-health-clinical-
Evidence-based guidelines policies.html
v" Positions from major national medical organizations
v Input from doctors who specialize in the affected clinical areas e https://www.wellcare.com/south-
v’ Other relevant clinical information carolina/providers/clinical-guidelines

bsolut
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https://www.absolutetotalcare.com/providers/resources/clinical-payment-policies.html
https://www.absolutetotalcare.com/providers/resources/behavioral-health-clinical-policies.html
https://www.wellcare.com/south-carolina/providers/clinical-guidelines

Payment Policies

Healthcare claims payment policies are guidelines designed to support the administration of payment rules based on
generally accepted principles of correct coding. These policies help determine whether healthcare services are

appropriately coded for reimbursement.

Key Sources of Payment Rules

Centers for Medicare & Medicaid Services (CMS):
e Publication 100-04: Claims Processing Manual for
physicians and non-physician practitioners.
* National Correct Coding Initiative (NCCI):
o Procedure-to-procedure coding combination
edits.
o Medically unlikely edits (MUES).

American Medical Association (AMA):
e Current Procedural Terminology (CPT) Guidance:
Standards for reporting medical procedures and
services.

absolute

w” total care.

Health Plan Clinical Policies:
* Based on medical necessity and
appropriateness of care.

State-Specific Reimbursement Guidance:
e Additional rules and edits based on local
regulations.

https://www.absolutetotalcare.com/providers/resources/
payment-policies.html

https://www.wellcare.com/south-
carolina/providers/medicare/claims/payment-policy



https://www.absolutetotalcare.com/providers/resources/payment-policies.html
https://www.wellcare.com/south-carolina/providers/medicare/claims/payment-policy
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Claims Adjustments, Reconsiderations, and Disputes

/ N [ N\ . ™
- Submitted when a provider - Requests to change the - Submitted when a
disagrees with how a clean initial claim. provider has received an
or adjusted claim was

unsatisfactory response
to a previous
reconsideration request.

processed.

N

—— A
Reconsideration @ Claim adjustments ‘é’ Disputes @

SN——
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Claims Adjustments, Reconsiderations and Disputes

Submission Timeframes

DICAID
D O erra e PQ 0 PQ AR PLA
Claim Initial/Resubmission 365 days 365 days h 0 eframe PQ on-Pa
Claim Adjustment 365 365 Claim Initial/Resubmission 180 days 180 days
Claim Dispute €0 60 Claim Adjustment 60 60 =
MR ejrame i e Claim Reconsideration 60 60 X 5 B — - on-P:
Dispute Decision 30 30 Claim Dispute 60 60
I 'SPy Claim Initial/Resubmission 365 365
Q g Addre De O eframe Pa O Pa
. . * *
0. Box 3050 Appeal Decision 30 320 Claim Adjustment 365 365
Farmington, MO 63640-3891 Dispute Decision 30 30 Claim Reconsideration 365 365
Mailing Address Claim Appeal 60 60**
* From date of service P.0. Box 5010 Claim Dispute 60 60
o Wal € Liabilit red Farmington, MO 63640-5010 P
alver or Liabitity require Decision Timeframes Par Non-Par
*** From date of last processed claim Appeal Decision 30 60
Dispute Decision 30 30

PN absolute

w” total care.



() absolute

Claims Submission total care.

[ Claims submitted at the local office will not be accepted.
[ Follow the applicable procedure based on your 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.0. 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
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Claims Submission Guidelines

CMS-1500 UB-04

Form Fi Requirements

Finig ot (Professional)  (Institutional)
Billing provider Enter the name, address, and
name, address 10-character NPI ID and Box 33 Box 1
and NPI taxonomy of the billing entity
Subscriber (name,  Enter the subscriber's Health
address, DOB, Plan ID exactly as it appears  Subscriberbox .
sex, and member on the member's current ID 13, 471
Patient (name,
address, DOB, Enter the member's Health
sex, relationship  Plan ID exaclly as it appears  Patientbox2,  Box8, 9, 10,
to SlleCﬂbOf, on the member's current ID 35 6. 8 1"
status, and card.
member ID)

Form Field

Attending
provider with NP

Rendering
provider

Service facility
information

Requirements

Enter the 10-character NPI ID
and taxonomy for the
attending practitioner.

Enter the 10-character NPI ID
and taxonomy for the
individual practitioner who
rendered the service (this can
be blank if a sole proprietor
and that NPI is entered as the
Billing Provider).

Enter the name, address, and
10-character NP1 ID and
taxonomy where the patient
service was delivered (this
can be blank only if provider

is a sole proprietor).

C

CMS5-1500
(Frofessional)

N/A

NPI in Box 24J

Box 32

absolute
total care.

uB-04
(Institutional)

Box 76

Box 56

Box 1
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Initial Claim/Resubmission 180* 180*
Claim Payment Dispute 90* 90*

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

Wellcare Provider Timeframes, Claim
Adjustments and Disputes

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




Claims Submission - Wellcare

TV e o iy U Claimssubmitted at the local office will not be accepted.
] Follow the appropriate procedure for your line of business to submit your claim.

CLAIM SUBMISSION INFORMATION

SUBMISSION INQUIRIES Timely Filing guidelines: 180 days from date of service.
EDI team: EDIBA{@centene.com or call Provider Services. EET

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

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

availity.com/Essentials-Portal-Registration. MAIL PAPER CLAIMS TO:
PAYER IDs: 14163 (CH - Chargeable) Wellcare
59354 (RF - Reporting only) Attn: Claims Department
P.O. Box 31372
Visit our Claims page to locate detailed claims information, Tampa, FL 33631-3372

addresses, claim forms and guidelines.




Wellcare Introducing Availity Editing

Availity Editing Services | services

E ffe Ctlve 8/-] 6/25 In @ zontinuous effort to make it easier to do business with us, Wellcare is introducing Availity Editing Services
[AES). Starting August 16, 2025 and running through the end of 20235, Centene is partnering with Awvaility to return

rejection messages on its behalf via AES messages. These messages will show in your existing workflows. AES

will give you an option, but not a requirement, to edit a claim.

AES can identify 3 claim emor upfront and retwrn 3 message o you for cormection before sending the clsim on to the plan
to be adjudicated. You should review edit messages for pobentisl comections fo the suggested claim Ene(s). If you make
updates to the claim, this may help the claim process comectly the first ime, preventing ermors, improving payment
accuracy, and claims adjudication tumaround time. If, after reviewing the messapge, you find it does not apply. please

resubmit the claim as-is and this will sllow 3 bypass of the edit in cases where it may not be applicabls.

This is not intended as a new method to deny a claim, nor does it bypass or replace downstream edits. If you choose to
bypass an edit, it is possible that other downstream edits will stll function as nommal in our claims systems. Remember to
“submit” your claim regardiess of your choice to edit or bypass. This action is required in order for the claim to be

processed in our systems.

I you hawe 3 Practice Management System (FME], you can locate your edits repaort within your clairms workbasket or que
regorting. If you submit clsims via the Awaility portal, any of these rejections will show on your normal repors.

If you submit claims via Awaility, learn how to gather your reporting by joining one of Availity's free webinars to leam
additional tips for streamlining your workdlow:

= Send and Receive EDI Files — Training Dema
& This demo shows users whershow they can access repons in Availiy Essentisls. On these reports are where
they would see edits. Pleaze note: this demo doss not say'call it AES however, this is the demo that would
show the user how to locate the reports.

= EDi Reporting Preferences — Training Demo
& This demo shows users how to set up their EDl Reporting Preferences which needs %o be done first by the
user's organization's Availity Administrator to access the repons in the Send and Receive ED Fles apphcation.

If you need assistance with registering for Availity Essentials, plesse call Avaikty Client Services st 1-800-AAILITY (1-
S00-282-4545). Assistance is available Monday throwgh Friday, 8 a.m. — 8 p.m. ET. For general questions, please reach

out to your Wellcare Provider Engapement Representative.
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Interim Billing

* Applies to both participating and
non-participating facilities

e Claims processing begins only after
the final bill is received for all services
rendered

*  Providers must submit final claims
upon the member’s discharge from
the facility

Interim Billing Reimbursement
Not Accepted Limitations

Final Claim

: Denial Notice
Requirement

20925 Ambetter Provider and Billing Manual

C
I ECT om | @DsOlute
total care.

Interim billing not accepted for:
o Per Diem
o DRG
o Billed Charges

Claims submitted before final charge
will be denied

Payment review resumes only when
the complete claim (from admission
through discharge dates) is received



https://www.ambetterhealth.com/en/sc/provider-resources/manuals-and-forms/?_gl=1*6vg9i*_ga*NjEyNTY5OTY2LjE3NDM3MDk5MTE.*_ga_HC8Z9JTBL7*czE3NTgwNDkwNzEkbzI2JGcxJHQxNzU4MDQ5MzQ1JGo1NyRsMCRoMA..

absolute
total care.




Healthy Connections >:

PRIME

Balance Billing

WHAT IS BALANCE BILLING? PROHIBITED BY FEDERAL LAW

* Seeking payment from members for the difference between the billed * Federal law bars Medicare providers and suppliers from billing an
charges and the contracted rate paid by the plan individual enrolled in the QMB program for Medicare Part A and Part B

 Payments less any copays, coinsurance, or deductibles are cost-sharing under any circumstances

considered payment in full o 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

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

* 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

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

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

A


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

Member Overpayment Reimbursement Requirement

* 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.

* 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 e
Penalties (CMP) imposed by CMS.




absolute
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Fraud, Waste and Abuse (FWA) Commitment

Absolute Total Care is dedicated to preventing, detecting, identifying, and
reporting suspected cases of fraud, waste and abuse.

Our FWA Program complies with all state and federal laws

@l Payment Integrity Department (PI)

ﬁ‘ Special Investigations Unit (SIU)

|:_/i Routine audits ensure compliance with billing regulations

P absolute

w” lotal care.




Fraud, Waste and Abuse: What's the Difference?

When someone

knowingly deceives,

conceals, or
misrepresents to
obtain money or
property from any

health care benefit

program.

P absolute

w” lotal care.

Overusing services or
other practices that
directly or indirectly
result in unnecessary
costs to any health

care benefit program.

Y

When health care
providers or suppliers
perform actions that
directly or indirectly
result in unnecessary
costs to any health
care benefit program.




Reporting Suspected Fraud, Waste and Abuse

investigate all reported issues.

ﬁ To report potential fraud, waste and abuse

* Call Absolute Total Care’s anonymous and
confidential hotline at 1-866-685-8664

e Contact our Compliance Officer at 1-866-433-6041

* Email atc.compliance@centene.com.

absolute
) total care.

Absolute Total Care takes all reports of potential fraud, waste, and abuse very seriously and will

@ You may also report by mail to:

Absolute Total Care Compliance Department
100 Center Point Circle, Suite 100
Columbia, SC 29210

46


mailto:atc.complinace@centene.com
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Eligibility

Member eligibility should be checked each month and each time prior to rendering services for all lines of
business.

Eligibility can be verified through Absolute Total Care Provider Portal, Wellcare Provider Portal, Availity Essentials
or the Interactive Voice Response (IVR)

IVR is available 24 hours a day, seven days a week

() bett ?l t
GLel=EuEy ron | @DSOWULE . : U ™
ta&sé?g?e ‘ Healthy Connections s: total care. " Luellcare Healthy Connections 4 w e llca re

Ambetter from Absolute .
Absolute Total Care Wellcare Prime Wellcare Medicare

o Total C
(Medicaid) Ot Bale (Medicare -Medicaid Plan) Advantage

(Marketplace)
1-866-433-6041 1-855-735-4398 1-866-270-5223
1-833-270-5443

Y absolute
w” total care. )


https://sso.entrykeyid.com/as/authorization.oauth2?response_type=code&client_id=5c431016-c015-4abe-b0c4-77da4077d055&scope=openid%20profile&state=yG8E_jkuzGo88FCMFrMTAgXQ6LCVq97eswHV3B_-fXo%3D&redirect_uri=https://provider.absolutetotalcare.com/careconnect/login/oauth2/code/pingcloud&code_challenge_method=S256&nonce=jcRMIQZvJNrus4WKz97Ric6h2_LQ7iT21KrWb5VdBfw&code_challenge=SuWRG0WhuNyTqbkIJxNxu1_PJ2OMy6rW24pDeNSoRww&app_origin=https://provider.absolutetotalcare.com/careconnect/login/oauth2/code/pingcloud&brand=absolutetotalcare
https://provider.wellcare.com/?_gl=1*1fmt09b*_ga*MzU2MDI4ODIwLjE3NDcwNjA2MTk.*_ga_XNQEBXVC3J*czE3NTA4NzU2OTIkbzIzJGcxJHQxNzUwODc1Njk1JGo1NyRsMCRoMA..
https://www.availity.com/Essentials-Portal-Registration/

Absolute Total Care Provider Portal

©

o ™ R 4 =

absolute

. $421.
total care Healthy Connections ): Manage Practice Eligibility Patients Authonizations Claims Messaging

Viewing Eligibility For : TIN Plan Type

SC - Medicare / MMP
Ambetter
Absolute Total Care

Q Eligibility Check

Date of Service Member ID or Last Name Date Of Birth

‘ ‘ ‘ ‘ ‘ ‘ Check Eligibility ‘ & Print

(mm/ddiyyyy) 123456789 or Smith (mm/ddiyyyy)

absolute
ELIGIBLE SERVICE PATIENT NAME CHECKED CARE GAPS

w” lotal care.



Wellcare Provider Portal

wellcare provider portal Retum To Dashboard - Mossages I v | atkamaton ~

ome My Patients Care Management Claims ~ My Practice Resources

Back To Home
heck Member Eligibility

his section allows you to seanch for members and check eligibility.

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

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

Member ID v D&/25/2025 s

Medicaid ID Medicare ID

& Enter multiple member I0s to display o—




Comprehensive Administrative Tools
Availity Essentials offers tools to validate eligibility,
submit claims and check claim status efficiently.

Integration with Health Plans

V The platform supports multiple health plans like

Absolute Total Care and Wellcare for streamlined
processes.

Reduced Administrative Burden
Centralized functionalities minimize errors and
improve workflow, enhancing provider satisfaction.

Enhanced Patient Care Support
Accurate and efficient administrative processes
contribute to better patient care outcomes.

absolute
) total care.

Availity Essentials: New Multi-Payer Portal

New Accounts:

The Availity Administrator registers and manages
user accounts and must have the legal authority to
sign agreements. Visit Register and Get Started
with Availity Essentials for training.

Existing Accounts:

Log in to enjoy full functionality. Add apps to My
Favorites and save provider information for faster
transactions.

Contact Info:

Availity Client Services: 1-800-AVAILITY (282-
4548), Mon-Fri, 8 AM-8 PM EST. For general
questions: Contact Provider Services or Provider
Engagement Administrator

51


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

Question 2

Are you currently using Availity?

| YES

] NO

% absolute
d total care.
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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.

Cultural Competency

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.

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/medicare-
provider-compliance-tips/medicare-provider-compliance-tips.html

General Compliance

Fraud, Waste and Abuse https://cmsnationaltrainingprogram.cms.gov/resources
Model of Care (MOC) https://www.wellcare.com/south-carolina/providers/medicare/training
Person-Centered Planning https://www.absolutetotalcare.com/providers/resources/provider-training.html

https://www.absolutetotalcare.com/providers/resources/provider-training.html
https://www.ahrg.gov/sdoh/clas/index.html

Cultural Competency



https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/medicare-provider-compliance-tips/medicare-provider-compliance-tips.html
https://cmsnationaltrainingprogram.cms.gov/resources
https://www.wellcare.com/south-carolina/providers/medicare/training
https://www.absolutetotalcare.com/providers/resources/provider-training.html
https://www.absolutetotalcare.com/providers/resources/provider-training.html
https://www.ahrq.gov/sdoh/clas/index.html

Behavior Health Provider Training Opportunities

e 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.

P absolute

w” total care.

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)



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

Additional Provider Training Opportunities

Behavioral Health

(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)

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)

PN absolute

w” total care.
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Provider Training Attestation

Home Find a Provider Login Careers Contact Language ~ Enter Keyword Q

&
absolute
total care. For Members v For Providers v Get Insured
For Providers Provider Training Attestation
Login
Total Care provi are required o complete certain training within 90 days of contracting and annually
Become a Provider fthereafter. Complete and submit this form to verify fraining complefion.
Please check applicable training selections below to confirm completion *
Pre-Auth Check v
[ General Compliance (CMS)
Integration Information “ [ Fraud, Waste, and Abuse (CMS)
(") Model of Care (MOC)
Pharmacy ["] Person-Centered Planning
[] Cultural Competency
Provider Resources ~
(] other
Provider Manuals and Forms Provider Group * County *
Provider Training ~
R . B Provider TIN(s) - Please include all Tax ID fthat you are rep ing when ing this form: *
Provider Training Attestation

Special Supplemental Benefits
for Chronically 1ll {(SSECI)

B I Contact Information
Eligibility Verification

Grievances and Appeals
Incenives Statement Form Compiled 5 https://www.absolutetotalcare.com/provi
megred Gare e ders/resources/provider-training/model-

Prior Authorization

of-care-provider-training.html

Mational Imaging Associates

Behavioral Health

Fraud, Waste, and Abuse

Screening, Brief Intervention, and
Referral to Treatment (SEIRT)


https://www.absolutetotalcare.com/providers/resources/provider-training/model-of-care-provider-training.html

absolute
total care.




() absolute

PaySpan® Benefits total care.

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®

e Elimination of paper checks/virtual credit card payment. e Improve cash flow: Electronic payments can mean faster
payments, leading to improvements in cash flow.

e Convenient payments and retrieval of remittance information.
e Maintain control over bank accounts: You keep total control
over the destination of claim payment funds. Multiple practices

e Electronic Remittance Advice (ERAS) presented online. and accounts are supported

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

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

. Red . . Electroni - dvi e Manage multiple payers: Reuse enrollment information to
eduice accounting EXpenses. LIECLIonIC remittance advices connect with multiple payers. Assign different payers to
can be imported directly into practice management or patient different bank accounts. as desired

accounting systems. 60



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.

e 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/.

P absolute

w” lotal care.



http://www.payspanhealth.com/
https://www.payspanhealth.com/nps/Support/Index
mailto:providersupport@payspanhealth.com
https://www.payspanhealth.com/

PaySpan®

Paper Checks with PaySpan

Payspan payments that were issued via check are now processed through the Zelis Payments Network. Providers will receive
the electronic payments as Automated Clearing House (ACH), honoring the provider’s choice to enroll in ACH+.

ACH+ is a service offered by some financial platforms that speeds up the delivery of electronic payments, allowing suppliers
to receive funds as quickly as a credit card transaction, but without the associated higher fees and credit card processing
requirements. It utilizes the existing (ACH) network to provide faster, non-card electronic payments for businesses,
eliminating the delays and costs of traditional methods like checks.

If a provider has questions about how payment was disbursed, how to access funds, the Zelis portal, etc., call center
representatives can direct them to Zelis Provider Services via 1-877-828-8770 or ClientService@zelispayments.com.

absolute

w” lotal 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 concepts
visits and condition management, which will help us better

identify members who are eligible for case management. e Assist in the application of documentation and coding best

practices to workflows

* 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 Trainings are scheduled throughout the year and are available
to providers

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

Please contact your Provider Engagement Account Manager for more information regarding these programs.

$ absolute
w” total care. )



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_eu66FH2kJ6hUeOO

Link to Prerecorded Webinar: https://centene.qumucloud.com/view/fYzA4SnMBWUG00pfrBXHvd

6565



https://centene.az1.qualtrics.com/jfe/form/SV_eu66FH2kJ6hUeOO
https://centene.qumucloud.com/view/fYzA4SnMBWU600pfrBXHvd

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.

e Learn how to stay compliant with regulatory requirements.

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

e Learn to identify elements to support code assignment

Live risk adjustment education* tailored for healthcare providers, non- Regﬂgte rh erel
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

1
éﬁ *Some sessions may qualify for approved CEU credits.
\

https://www.absolutetotalcare.com/providers/resources/provider-training.html

absolute
w” total care o


mailto:CDIWebinars@centene.com
https://docs.google.com/document/d/137lml8yZCBqKvnL1AU2g61VXt6BeOcp899y03Tb0hkI/edit?usp=sharing
https://www.absolutetotalcare.com/providers/resources/provider-training.html
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20925 Partnership For Quality (P4Q)

Program Measures

ADD - ADHD Maintenance Phase Visit

AMR - Asthma Medication Ratio 5 - 64 yrs

BCS - Breast Cancer Screening

CBP - Controlling High Blood Pressure

EED - Diabetes - Dilated Eye Exam

GSD - Diabstes HbATc < 8

BPD - Diabetes BP <140/90

CHL - Chlamydia Screening in Women

CIS - Childhood Immunization Status Combo 10
COL - Colorectal Cancer Screening

IMA - Immunizations for Adolescents Combo 2
KED - Kidney Health for Patients With Diabetes
PPC - Postpartum Visit

PPC - Prenatal Visit (Timeliness)

PRS-E - Prenatal Immunizations

SPC - Statin Therapy for Patients with CVD

SPC - Statin Adherence for Patients with CVD
SPD - Statin Therapy for Patients With Diabetes
SPD - Statin Adherence for Patients with Diabetes

Amount Per

$50
$50
$50
$50
$50
$50
$50
$50
$50
$50
$50
$50
$50
$50
$50
$50
$50
$50
$50

Program Measures

BCS - Breast Cancer Screening

CBP - Controlling High Blood Pressure

COA - Care for Older Adults - Functional Status*

COL - Colorectal Cancer Screen

EED - Diabetes - Dilated Eye Exam

FMC - F/U ED Multiple High Risk Chronic Conditions

GSD - Diabetes HbAlc <=9

KED - Kidney Health Evaluation for Patients with Diabetes
Medication Adherence - Blood Pressure Medications
Medication Adherence - Diabetes Medications
Medication Adherence - Statins

OMW - Osteoporosis Management in Women Who Had Fracture
SPC - Statin Therapy for Patients with CVD

SUPD - Statin Use in Persons With Diabetes

TRC - Medication Reconciliation Post Discharge

*Special Needs Plan (SNP) members only.

Amount Per

$50
§75
$95
$50
$95
$50
§75
$50
$50
§50
$50
$50
$95
$95
$95

v
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Program Measures Amount Per

AMR - Asthma Medication Ratio 5 - 64yrs §50
BCS - Breast Cancer Screening §50
CBP - Controlling High Blood Pressure §50
FED - Diabetes - Dilated Fye Fxam $50
(3D - Dighetes HbATc <9 $50
CHL - Chlamydia Screening in Women §50
1S - Childhood Immunization Status Combo 10 §50
COL - Colorectal Cancer Screening §50
IMA - Immunizations for Adolescents Combo 2 §50
KED - Kicney Health for Patients With Diabetes $50
PDC - Proportion of Days Covered - Diabstes $50
PDC - Proportion of Days Covered - Stating §50
PPC - Postpartum Visic $50
PPC - Prenatal Vist (Tmeliness) $50
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CPT Il and HCPCS Billing

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.

O

®

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 CPTII and HCPCS
codes at a price of $0.01.

How does this help you, our Providers?

v Fewer dropped codes by Billing Companies due to noh-payable codes

v 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" Ccontrolling 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

CPTIlI Codes and HCPCS Billing PRO_91371E_Approved_01112022.pdf
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What measures do these codes apply to?

Controlling Blood Pressure

- Blood pressure results

A1C levels

Diabetic Retinal Eye Exams

Care of Older Adults

Pain Assessment
- Medication List and Review

- Functional Status Assessment

Medication Reconciliation Post Discharge

- Medication List and Review after hospital discharge

absolute
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Electronic Medical Record (EMR) System

Allows designated health plan Reduce provider office staff

representatives access to your .y .
br . y activities regarding HEDIS
medical records directly .
Hybrid chart chase requests
through remote access.

Decrease and avoid .
. e Lead to improved HEDIS
c duplication of over utilization Py

. erformance reportin
or retrieval efforts P P &

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

absolute
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Supplemental Data Feed

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).

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

absolute
w” lotal care.

Close care gaps

Improve our HEDIS scores

Potential incentives

Reduces request for medical records

73
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Quality Rating Systems and CAHPS

MEDICAID MEDICARE AND MMP MARKETPLACE

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?

y absolute
w” total care.

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.
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Survey Detail by Product = lotalcare

e The CAHPS survey is conducted annually however, the timeline varies slightly by product.

* Theimage 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
Adult Min. of 600 continuously enrolled Min. of 500 continuously enrolled
SURVEY TYPE/ REQUIREMENT Child ' Y . ] Y .
Child cCC members for 6 months required members for 6 months required

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

MAPD- 68 questions

PDP- 26 questions 68 questions

Adult- 1,350
SAMPLE SIZE Child- 1,650 I"«.SSFF:FJ; ;3(?[? 1300
Child CCC- 3,490
SUPPLEMENTAL QUESTIONS Max of 12 Max of 12 Not Permitted

English, Spanish, Chinese,

LANGUAGE English and Spanish Viethamese, and Korean

English, Spanish, and Chinese

BLACK OUT PERIOD No Blackout Period February - June January - May
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CAHPS® Provider Resource Guide

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

PROVIDER ENGAGEMENT COLLATERAL

T

CAHPS (Consumer
Asse;sment of Healthcare AP (Comsumer Aseenent
:D/’OVIG’QI’S elgle! SySte/ﬂS of Healthcare Providers and Systems) T

LR i i

CAHPS MEASURE: CARE COORDINATION

Inzarporate the fallewtng Inte your dally practee:
I8 TS Al fadlT for patlents recently dlacharged fron 4 5.
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CAHPS MEASURE: GETTING CARE QUICKLY
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https://www.absolutetotalcare.com/providers/quality-improvement/cahps.html

Provider Focus Quick Tips

Getting Care Quickly

Maintain an effective triage system to ensure that frail
and/or very sick patients are seen right away or provided
alternate care via phone and urgent care.

For patients who want to be seen on short notice but
cannot access their doctor, offer appointments with a
nurse practitioner or physician assistant.

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.

Rating of Health Care

Getting Needed Care

For urgent specialty appointments, office staff should
help coordinate with the appropriate specialty office.

If a patient portal is available, encourage patients and
caregivers to view results there.

Care Coordination

Ensure there are open appointments for 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 medications to

* Encourage patients to make their routine appointments
for checkups or follow up visits as soon as they can -
weeks or even months in advance.

each visit.
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= Scanthe QR Code to learn more about
our Provider Resources, such as manuals,
forms and quick reference guides

? Absolute Total Care is committed to giving our

providers the tools & support you need.

absolutetotalcare.com

absolute

) totalcare.  Wellcare’

wellcare

= Scanthe QR Code to learn more about
our Provider Resources, such as manuals,
forms and quick reference guides

? Absolute Total Care is committed to giving our

providers the tools & support you need.

wellcare.com/medicare
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https://www.absolutetotalcare.com/providers/find-my-provider-engagement-acct-manager.html

ATC Provider Engagement Territory Assignment ci.cove o200

Provider Engagement Account Managers

Adria Felder
(803) 315-8405

Anna Truesdale
(803) 427-3260

Adria.Felder@Centene.com Anna.Truesdale@centene.com

Providers & Groups Federally Qualified Health Centers

Ambulatory/EMS Condor Health Affinity Health Centers Family Health Center

absolute
total care

Q

S. Brandi Crosby

(843) 518-3918

shunta.crosby@centene.com

Counties & Provider Groups

o Little River Medical Centers Beaufort Beaufort Memorial
roviders i
B Encompass Health Beaufﬁrt Jasper I-tarl;n ton Eau Claire Cooperative Low Country Health Care Systems Berkeley Hospital
Health Network Rehab Comprehensive Health Centers - Neighborhood Improvement Project
solutions [HNS] CARE - Net of Lancaster Family Health Centers ¥ B . F: oaten s : Charleston Hampton Regional
Chlrnpracﬁnr PACs / Fetter Healthcare Network e Colleton Medical Center
Networ Care Team Plus, CareSouth Carolina . . ReGenesis Health Centers
PruittHealth- SNF Foothills Community Health Care . Dorchester .
Long Term Acute  PruittHealth- SNFs Carolina Health Centers Rosa Clark Medical Center Liberty Doctors
Care (LTAC) . ) . Genesis Health Centers l Ith ices db Hampton
Regency Hospital Christ Community Health Centers 4 o . Rural Health Services dba Margaret J. Medical University
rehabilitation . = . Greenwood Family Practice i Jasper
Facilities speech Therapy, Community Medicine Foundation dba S e

Physical Therapy, & MNorth Central Healthcare Partners of SC

Occupational
Therapy

Sandhills Medical Foundation
5t. James-Santee Family Health Services
Tandem Health

Skilled Nursing

Facilities Hope Health, Inc

Kisha Thomas

LaToya Jones Margaretta Jones Neshelle Miller Porsha Lewis

(803) 204-6430
Kisthomas@Centene.com

(803) 553-7324 803-465-5106
Latoya.Jones3@centene.com [| Margaretta.Jones@centene.com
Counties & Provider Groups

(803) 972-1460 (803) 873-8691
Neshelle.Miller@Centene.com | Porsha.Lewis@centene.com

Counties & Provider Groups

Providers & Groups Providers & Groups

Counties & Provider Groups

Dialysis Cherokee Carolina Durable

DaVita Kidney Palmetto Infusion Aiken Newberry Chester  Carolina Pediatrics
Centers are . MNeurology & Spine  Medical . Fairfield .
Dialvsis Clinic. Ine  Greenville Equipment & PruittHealth - Home  Allendale saluda Columbia
¥ fpm} : Home Health Health b Kershaw Nephrology
Independent Lancaster Doctor's Care  (ctatewide) Bamberg Orangeburg L k
Fresenius e Interim Healthcare o Oak Strest
Ambulato L B i Ph
ry Medical Care aurens arnwe Border Georgia Richland ysicians
Surgery _Greenville. Spartanburg OrthoCarolina Amedysis MNon-facility Lab Calhoun . Sumter SC House Calls
Centers Dialysis Clinic, | (Example: LabCorp, counties (Augusta)
(ASCs) LLC Union '“t"eF"leh"'""e Quest, etc) Edgefield Southern Medical
Spartanburg i York Patholo i Newberry Internal Mgmt
EnleEer York Medical Foundation Medicine Lexington e
Surgery Center - Tapestry Telehealth Sumter Pediatrics
o Border-North Services of pestry
US Renal Care Carolina e L Tenet Health***
81

of SC*

Border GA-Savannah

Sarah Wilkinson

(843) 344-0009
Sarah.Wilkinson@centene.com

Counties & Provider Groups

Chesterfield Carolina Pines
Clarendon Medical Center
Darlington

Dillon Conway
Florence Medical Center
Georgetown .
Horry Tidelands
Marion
Marlboro
Williamsburg P 10f 2

ATC-10172025-AP-1



ATC Provider Engagement Territory Assignment cicciveopyzo0

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 Aleohol and Other CenterWell Senior Primary Care SC Anderson Wellstar (Formerly AU Medical) AnMed Health
Drug Abuse Services (DAODAS), PC & CenterWell SC PC . .
Greenwood Piedmont Augusta (formerly Atrium Health
SC Department of Mental Health University Hospital)
(SCDMH), etc. Preferred Care of Aiken McCormick Newberry Hospital
* o Allergy Partners e
i conee 2 egiona
Spartanburg Regional . Pearl Health 2 :
Health/Regional HealthPlus Pickens I A —— SC Oncology Associates (SCOA)
Family Physicians of Spartanburg Children’s Medical Center, PA
(Direct Agreeement) Pinner Clinic
Management
SaBrina Macon Kristen Graham
Director, Provider Relations Manager, Provider Relations
SaBrina.C.Macon@centene.com Kristen.Graham@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
82

absolute
() total care

Tonya Ruff

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

Provider Groups

**HCA Healthcare
Lexington Medical Center
McLeod Health
Palmetto Primary Care Physician
Prisma Health
Roper 5t. Francis Healthcare

SC Pediatric Alliance

Pg. 2 of 2
ATC-10172025-AP-1
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Wellcare Medical Clinical Policy Updates

The following Medicare Clinical Policies contain changes to their previous versions, have been approved for use by Medicare QIC
and will be effective on the date listed below:

August 1, 2025:

* CPG Grid: Adopted Clinical Practice and Preventive Health Guidelines

*  V1.2025 Concert Genetic Testing: Pharmacogenetics (Version B)

¢ MC.CP.MP.57 Lung Transplantation

* MC.CP.MP.69 Modulated Radiation Therapy (IMRT)

*  MC.CP.MP.101 Donor Lymphocyte Infusion

* MC.CP.MP.160 Implantable Wireless Pulmonary Artery Pressure Monitoring

*  MC.CP.MP.170 Peripheral Nerve Blocks and Ablation of Peripheral Nerves for Pain Management
¢ MC.CP.MP.246 Pediatric Kidney Transplant

https://www.wellcare.com/providers/medicare-bulletins/medical-clinical-policy-updates
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https://www.policies-wellcare.com/content/dam/centene/wellcare/Medicare/wellcaremedicareprovidernotification/CPG-Grid.pdf
https://www.policies-wellcare.com/content/dam/centene/wellcare/Medicare/wellcaremedicareprovidernotification/CG-Pharmacogenetics-2025.1-Version-B.pdf
https://www.policies-wellcare.com/content/dam/centene/wellcare/Medicare/wellcaremedicareprovidernotification/MC.CP.MP.57.pdf
https://www.policies-wellcare.com/content/dam/centene/wellcare/Medicare/wellcaremedicareprovidernotification/MC.CP.MP.69.pdf
https://www.policies-wellcare.com/content/dam/centene/wellcare/Medicare/wellcaremedicareprovidernotification/MC.CP.MP.101.pdf
https://www.policies-wellcare.com/content/dam/centene/wellcare/Medicare/wellcaremedicareprovidernotification/MC.CP.MP.160.pdf
https://www.policies-wellcare.com/content/dam/centene/wellcare/Medicare/wellcaremedicareprovidernotification/MC.CP.MP.170.pdf
https://www.policies-wellcare.com/content/dam/centene/wellcare/Medicare/wellcaremedicareprovidernotification/MC.CP.MP.246.pdf
https://www.wellcare.com/providers/medicare-bulletins/medical-clinical-policy-updates
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Absolute Total Care
Healthy Connections Medicaid

absolute

total care.

o
Healthy Connections Jg

Front 2025-Member ID Card Back 2095-Member ID Card

U 000

[ iy

-

i ™
absolute RXBIN: 003858
total care RXPCHN- MA
Healthy Cormechons RYEGROUP- 2FCA
absolutetotalcare.com
Member Name: <Cardholder Name>
Member 1Dz <Cardholder ID&E=>
Effective Date: <Effective Date>
OB <D0
PCP Mames: <PCP Name=
PCP Phomne: <PCP Phone>
£ A

ATC and Healthy Connections Logo
Member Name

Member ID: ATC uniqgue member Medicaid ID number, required for

all members & used when filing claims

Effective Date: Indicates when the member becomes eligible for

benefits and services
PCP Name
PCP Phone Number

RXBIN/RxPCN: Required for pharmacy benefits processing

U

b

If you hawve an emergency, call 11 or go to the nearest emergency room.
Member/Provider Services: 1-866-333-6041
2447 Nurse Advice Line: 1-866-433-6041
Behavioral Health: 1-8656-433-6041
Imaging, ¥-rays, Radiclogy: 1-866-333-6041
OME, 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

.

vy

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

Pharmacy Help Desk: Pharmacist only

ATC Billing Address
ATC Website
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https://mmp.absolutetotalcare.com/

Healthy Connections
. PRIME

Member Name: [Cardholder Name]
Member ID: [Cardholder 10##]

PCP Name: [PCP Name]
PCP Phone: [PCP Phone]

MEMBER CANNOT BE CHARGED

>

\'1'1“1';!I'1']K
RxBIN: 610014
RxPCN: MEDDPRIME
RxGRP: 2FJA
RxID:  [BxlD#

Cost sharing/Copays: §0 for covered medical and prescription services

N_H1723 001

Member Name

PCP Name
PCP Phone Number

o000 0D0

Wellcare Prime Healthy Connections Prime Logo

Member ID: Wellcare Prime unique member ID

RxBIN/RxPCN: Required for pharmacy benefits processing
Disclaimer: Member cannot be charged

OO0

U

wellcare Healthy Connections )f

PRIME

from your doctor, pharmacy, dentist, etc.

Member Services: 1-855-T35-4398 (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: https://mmp.absolutetotalcare.com

Send Claims To: Medical Claims: Wellcare Prime (MMP)
P.0O. Box 3060 Farmington, MO 6364
[1-855-735-4398 (TTY: 7T11]]
Pharmacy Claims: Wellcare Prime (MMP)
Attn: Member Reimbursement Dept
P.0 Box 31577 Tampa, FL 33631-3577

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

Pharmacy Help Desk: Pharmacist only

Pharmacy Prior Authorization

Wellcare Prime Website

Wellcare Prime Billing Address: Medical and pharmacy

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

89
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Healthy Connections ):

Dec. 5, 2023
MB# 23-060

MEDICAID BULLETIN

TO: Physician, Dietitian and Advanced Practitioner Providers
SUBJECT: Mutritional Counseling Services Benefits Update

Effective for dates of service on or after Jan. 1, 2024, the South Carclina Department of Health and
Human Services (SCOHHS) is making significant updates to the nutritional counseling benefit for full-
benefit Healthy Connections Medicaid members.

Additions and changes to the nutritional counseling benefit include:

* |ncreasing the service limit on medical nutrition therapy to 12 hours per state fiscal year;

= Covering medical nutrition therapy when wsed to treat eating disorders;

= (Consolidating covered procedure codes across provider types and age groups (procedure codes
previously varied both by rendering provider and the age of the Mediczid member who was
receiving services); and

= Reimbursing for medical nutrition therapy when delivered via telehealth.

A summary of SCOHHS" new nutritional counseling benefit effective Jan. 1, 2024, is induded below.
The policy changes announced in this bulletin will be added to the Physician Services provider manual
by Jan. 1, 2024,

Mutritional Counseling Benefit

Mutritional counseling will be covered for full-benefit Medicaid members who have a diagnosis of
obesity or eating disorders when there is a chronic, episodic or acute condition for which nutrition
therapy is a critical compenent of medical management. These may include inappropriate growth,
metabolic disorders, genetic conditions that affect growth and feeding, metabolic syndrome or acute
burns. An exhaustive list of medical conditions is provided in the nutritional counseling policy which
will be published in the Physician Services provider manual by Jan. 1, 2024,

Dietary evaluation and counseling services will be covered in hospital outpatient dinics; public agencies
such as health departments, federzlly qualified health centers and rural health dinics; private agendes;
physician offices and residential facilities (when billed by gualified health care professionals).

aoiit b Casrnlio Deprartment of Health and Duman Sereer detter cove. fefter valve. defter Beirh

Nutritional counseling services may be billed when rendered by physicians, physician assistants, nurse
practitioners and registered dietitians. Services performed by dietitians must be prescribed or referred
by a physican.

Updated Service Limits
A total of 12 hours of combined initial, re-assessment and group medical nutrition therapy may be

reimbursed per state fiscal year, per Medicaid member. State fiscal years begin on July 1 and end on
June 30 of the following calendar year.

Telehealth

Mutritional counseling services may be provided in-person or via telehealth.

Telehealth encounters must be billed with a GT modifier and count toward the 12 hours of combined
medical nutrition therapy services provided to a Medicaid member per state fiscal year. Services
delivered in-person or via telehealth by the same provider type will be reimbursed at the same rate.

Procedure Code Consolidation
All provider types must use the procedure codes included in the table below when billing for
nutritional counseling services delivered to Healthy Connections Medicaid members. These codes
should be used for services rendered to both adults and children.

Pruc-l:‘:.re Description Benefit Criteria and Limitation
Allowed for up to four units of service per same
Medical nutrition therapy; initial | provider, provider location or billing entity. Allowed
g7gpy | 2SEssment and intervention, to be performed via telehealth. These units count
individual, face-to-face with the | toward the 12 hours of combined medical nutrition
patient, each 15-minute units therapy services allowed per patient per state fiscal
YEar.
Medical nutrition therapy; Allowed up to 12 units of service per month, per
re-assessment and intervention, | patient, up to four units per date of service fvisit,
individual, face-to-face with the | with at least seven calendar days between visits.
97803 patient, each 15-minute units Allowed to be performed via telehealth. These units
count toward the 12 hours of combined medical
nutrition therapy senvices per patient per state fiscal
year.
Medical nutrition therapy; Allowed for one unit of service per date of service.
group (two or more individuals), | Up to four units per month per patient, with at least
each 30-minute units seven calendar days between visits. Group size
97804 allowed is two-eight patients. Allowed to be
performed via telehealth. These units count toward
the 12 hours of combined medical nutrition therapy
services per patient per state fiscal year.

https://www.scdhhs.gov/communications/nutritional-counseling-services-benefits-update
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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 Cost-

Enrollment

Sharing Update

Financial Updates

The program is voluntary, and

Medicare members will benefit Participants will pay $0 at the eligible members may choose to
from the elimination of the pharmacy for covered Part D opt in during the annual
prescription drug coverage medications. Any applicable enrollment period or at any time
gap. Additionally, annual out- cost-sharing will be billed throughout the plan year. Members
of-pocket (OOP) costs for monthly, allowing members to can conveniently enroll online, by
prescription medications will manage expenses more phone, or by mail.

be capped at $2,000, with the predictably throughout the

option for beneficiaries to year. Phone: 1-833-750-9969

spread these costs evenly Online: expressscripts.com/mppp

throughout the plan year.
Mail: Express Scripts Medicare
Prescription Payment Plan

* Excludes plans that solely charge $0 cost sharing for Part D covered drugs. P.O. BOX 2
+ Seeyour plan’s Evidence of Coverage for more details. St. Louis, MO 63166
1 | e
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Ambetter from Absolute Total Care

My Health Pays Rewards Program

https://ambetter.absolutetotalcare.com/health-plans/my-health-pays.html 9



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

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

C
DG rov | @bsolute
total care.

,. e

C

EINDEET crov | @bsolute

~ e .

[ Ambetter.AbsoluteTotalCare.com \

Plan: [Plan name]

Effective Date: [00/00/00]

Policy: [CCCOCXX]  Member 1D: [XOCOCOCCCOMKX]

[Network Name] Network Coverage Only
RXBIN: 003858 RXPCN: A4 RXGROUP: 2DQA

Member/Provider Services: 1-833-270-5443 Medical Claims Address:
total care (Relay 711) Absolute Total Care
REFERRAL NOT REQUIRED 24/7 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

EDI Payor ID: 68069
[Centene Vision Services: 1-833-724-9353]
[Centene Dental Services supported by United Concordia: 1-833-605-6320]

COPAYS

PCP: [$10 copay after ded.]
Specialist: [$25 coin. after ded.]
Urgent Care: [20% coin. after ded.]
ER: [$250 copay after ded.]

COST SHARES

INN DED Ind/Fam: [$7.965/$18,000]
OON DED Ind/Fam: [$22,500/$45,000]
INN MOOP Ind/Fam: [$9,200/$25,000]
OON MOOP Ind/Fam: [$25,000/$45,000]

For detailed benefit information, please visit AmbetterHealth.com/copays

Ambetter from Absolute Total Care is underwritten by Absolute Total Care, Inc., which
is a Qualified Health Plan issuer in the South Carolina Health Insurance Marketplace. |

/" I'\\AM B24-SC-C-00040 ©@2024 Absolute Total Care, Inc. All rights reserved. //
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Ambetter Health Solutions

Ambetter Health (ICHRA)
Network name: SOLUTIONS

FRONT 2025-MEMBER ID CARD

ambetter
H E A LT H REFERRAL NOT REQUIRED
MEMBER: [Jane Doe]
Subscriber: [John Dog]
Policy: [CCO000K]  Member 1D: [XOCO0CO00CMNK]
Plan: [Plan name]
[Network Name] Network Coverage Only
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]
Speclallst: [$25 coin. after ded.] OON DED Ind/Fam: [$22,500/%$45,000]
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] |
I\\____ Far detalled benefit Information, pleass vist AmbeatterH ealth.com/copsays __'_/'

ambetter. "

C
absolute
total care.

BACK 2025-MEMBER ID CARD

EDI Payor ID: 68069

| AmbetterHealth.com A
Member/Provider Services: 1-833-543-3145 Medical Claims Address:
(TTY711) Ambetter Health Solutions
24/7 Nurse Line: 1-833-543-3145 Attn: CLAIMS

PO Box 5010
Numbers below for providers: Farmington, MO
Pharmacist Only: 1-833-750-4237 63640-5010

[Centene Vision Services: 1-833-724-9353]
[Centene Dental Services supported by United Concordia: 1-833-605-6320]

‘\mmsc-c-oomo

Ambetter Health Is underwritten by Celtic Insurance Compary.

219024 Caltlc Insurancs Company, AmbattarHealm.mm;/'

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.
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Start Smart for Your Baby

PROGRAM GOALS STRATEGY

* Submission of Notification of
Pregnancy (NOP) Form

* Early identification of pregnant
members and their risk factors

* High-risk members are prioritized for

* Reducing the risk of pregnancy Care Management Program

complications

* OB Nurse Care Managers collaborate
with members and providers to
improve maternal and infant health

e Better birth outcomes

§ absolute
w” total care. o6



Start Smart for Your Baby

() absolute

total care.

Start Smart for Your Baby.

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 $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

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
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O Start
C Smart

FOR YOUR BABY*®

Notification
of Pregnancy
(NOP)

Form Sample

) absolute
w” totalcare.

sheniue
tobalcave

*Required Field
Member Information

*Medicaid 1D #:
First Mame:
Last Mame:
*Birth Date MMDDYYYY:

Phane Nurmber:
Mailing Address:

City:

Email Address:

Race/Ethnicity (select all that apply): White

Armerican Indian/Native American

Hispanic of Lating Other  Ifother ethnicity, please specify:

provider information
*First and Last Nama:

Fhone Numbser:
MNP

Current Pregnancy
EDC

Gravida

Para

Tarm

Pre-Term

Abortion

Pregnancy Loss <20 weeks
Living children

Date of First Prenatal Vist-

Gestational Age at First Prenatal Appointment in weeks:

‘Provider Notification of Pregnancy

The earliest possible complation of this form allows us to best use our resources and services to help you and your patient
achieve a healthy pregnancy cutcome. Please complete clearly in black ink and fax to 1-866-653-8961.

Start
gmort

State: Zip Code

Black/African American Decling to share

Mative Hawaiian or Other Pacific 1zland

“TIN #:

*Medicaid 1D #:
MNarme: Last, First:

Complications This Pregnancy (Please check all that apply)

Priysical Health (Current or history of hypertension, venous thromboembalism, cardiovascular

disease.asthma, sickle cell, diabetes, etc) —
——
Behavioral Health (Depression, anxiety, bipolar disorder, substance use disorder, etc) ——
Socizl Drivers of Health (Housing insecurity, lack of transportation, food insacurity, safety —
concerns, ete) —
I
Member does not have any current physical, behavioral, or social drivers of health needs —_—
Other
Flaase explain
Previous Pragnancy History (Please check all that apply)
Higtory of pretarm delivery
Histary of C-Section
History of hypertansive disorders of pregnancy (Preaclampsia, HELLP, gestational hypertension,ate )
or ather cardiovascular diseases (for ex peripartum cardiomyopathy)
Member does not have any pravious pregnancy conditions
Other
Please explain
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Wellcare Medicare Advantage
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Wellcare Medicare Advantage HMO

-~

Health Maintenance Organization (HMO)

* Thisis a traditional Medicare Advantage (MA)
plan.

e Allservices must be delivered by providers

emergency, urgent care, or when a medically
necessary service is unavailable in-network.

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

within the Wellcare network, except in cases of

~

/

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
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Medicare - HMO / HMO D-SNP

2025-MEMBER ID CARD

Wellcare Plan Name (HMO D-SNP) Wellcare Plan Name (HMO MA Only) \ Wellcare Plan Name {HMO) \
MEMBER 1D #- 132486789012 memaer 1o - 133456789012 MEMBER 1D #: 123456789012
PLAN §; HOOOSXOOEROX PLAN #: HXOOKRO000! PLAN f: HXXXRXX GO

ISSUER #(A03401971 51014609

ISSUER PR(8084099151014509 ISSUER #420840719151014609

SAMPLE A SAMPLE ] v SAMPLE A SAMPLE | 4 SAMPLE A SAMPLE X
You can see any PCRAMRGur Netwark fou can see any PCARMouUrNetwork You can see any PORMourietwork
PCP Nama: [Physicidy Naghe] PCP Name: [Physicidh Name] PCP Name: [Physciap Mage|
PP Phone: (T30 X000 8500 PCP Phone: JI-3GL 0 X500 ] PCP Phone: 100300
PCP Office Visitao ] —_— PCP Office Visitysir PCP Office Visifas T [r—
\ X {TTY: 711 o A KX (TTY: 711 - X {TTY: 711)
ey Pon, X (11¥: 711) s : KX (TTY: 711 AATO povi ) X (11y: 711
, X {TTY: 711 : e X {TTY: 711 s X {TTv: 711
. 10/15 /7 o™ ¢ | - Y (TTY: 711 . 10/15/78 T |
Card Isswed: 10,157 004 RXBIN: 610014 i"}'ﬂ" 77]'1"' Card Issued: 10/15/2004 RXBIN: 610014 :: [L['H 771‘111' Card Issued: 10/15/2004 RXBIN: £10014 : ‘-T"T.' 77]”'
SEEE . |RXPCN: MEDDPRIME Jo O ‘ RXPCN: MAC [ [TTY- 711) 2 RKPCH: MEDDPRIME X 11TV 731/
MedicareR, |rucp: 277 1 RXGRP: 2FHU s lechicare R, |RyGRP: 2FFA X (TTv: 711
TAeclical Clais: Vel Cara Hea TP lans ATTN. Clalms Depastment

TV o) TRIITT TTRpartment
PO Box 31372 TampA! ﬂ_}"!ﬁ?f-'{’.?? Payor 1D 14163

Part D Claimssw/ellchpf Heslth Plans Attn: Medicare Part D Member
AeimbursenigutBegMpment P.O. Box 31577, Tampa, FL33631-3577
FOR EMERGENCIES: Dial 911 or go to the nearest Emergency Room (£R)

member.welkare.com /

M eclical Claims: Wellcara Hea WP ans ALt Clalms Department

PO Box 31372 Tampi k3 3681-3372 Payor ID: 14163

Part D ClaimasW/ellchif Health Plans Attn: Medicare Part D Member
Reimbursem@otiegdiment P.O. Bax 31577, Tampa, FL 33631-3577
FOR EMERGEMNCIES: Dial 911 or go to the nearest Emergency Room [ER)
member.welkare.com

PO Box 31372 Tampi k3 3681-3372 Payor ID: 14163

Part D ClaimssW/ellchsf Health Plans Attn: Medicare Part D Member
Reimbursem@otiegdiment P.O. Box 31577, Tampa, FL 33631-3577
FOR EMERGEMNCIES: Dial 911 or go to the nearest Emergency Room [ER)

member.welikare.com
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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.

The Wellcare Medicare Advantage PPO plan: INCREASED FLEXIBILITY
Referrals from a primary care
* Offers predictable costs through simple copayments for doctor visits, hospital physician are not required for

stays, and many other healthcare services. specialist or hospital visits.
However, members may pay

* Provides comprehensive coverage, including Medicare Parts A, B, and D, along lower costs when they use
with additional benefits such as vision, dental, and hearing—services not covered providers within the Wellcare

network. Please note: Medicare
providers not contracted with

* Covers all services included under Original Medicare and adheres to Original Wellcare are not required to

: ) treat members, except in
Medicare’s coverage rules. oxeep
emergencies.

* Limits coverage to medically necessary services provided by healthcare ——————
professionals who are eligible to participate in Medicare.

by Original Medicare.
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Medicare - PPO / PPO D-SNP

FRONT 2025-MEMBER ID CARD

Wellcare Plan Name (PPO)
MEMBER ID #: 123456789012

PLAN #: HXXXXaXXXEXXX
ISSUER #2(80840)9151014609

/ PPO HMO MA Only

SAMPLE A SAMPLE
e, 3-a@) Medicare limiting chages apply. Wellcare Plan Name (PPO D-SNP) )
s s  In Network PCP Office Visit: [SO] wellcare
4¥2  Out of Network'PCP Office Visit: [¢ MEMBER ID #: 123456789012

PLAN #: HXXXX=XXXEXXX
ISSUER #2(80840)9151014609

Member portal

SAMPLE A SAMPLE
Card Issued: 10/15/2024 RXI e¥AE Medicare limiting chatges apply.
. RXI ez In Network PCP Office Visit: [S0]
MedicareR  |px Out of Netwark'BCP Office Visit: [$0]
Member portal
Wellcare Plan Name (PPO MA Only) /20 s;gg‘"\;.%gg};‘PRIME
i MEMBER D #: 193456789012 MedicareR; [rxare:2FFa )
PLAN #: HXXXXaXXXXXX
ISSUER #2(80840)9151014609
SAMPLE A SAMPLE
Medicare limiting chatges apply.
s 1n Network PCP Office Visit: [50]

_{-‘—{%A Out of NetwarlkRCP Office Visit: [S0]

Member portal

L

Part B Drugs Only
RXBIN: 610014
RXPCN: MAC

RXGRP: 2FHU )

Card Issued: 10/15/2024

BACK 2025-MEMBER ID CARD

4 N N

L]

Member Services / PCP Change L-XXX-XXX-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 (Providers:Only) L-XXX-XXX-XXXX (TTY: 711)
Pharmacist Only L-XXOE-XXX-XXXX (TTY: 711)

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.Bepartment 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
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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 #: H7326-006<000
ISSUER #:(80840)9151014609

SAMPLE A SAMPLE

o 30 ] Medicare limiting charges 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 Claims:*Wellcaré Health Plans Attn: Medicare Part D Member
Reimbursement.Bepartment P.O. Box 31577, Tampa, FL 33631-3577
FOR EMERGENCIES: Dial 911 or go to the nearest Emergency Room (ER)
\_ member.wellcare.com )

SAMPLE A SAMPLE

o A [w] Medicare limiting chargqs _apply.
s In Network PCP Office Visit: SO
2 Out of Network'PCP Office Visit: $35

Member portal

H7326

Card Issued: 10/15/2024 RXBIN: 610014

RXPCN: MEDDPRIME
RXGRP: 2FFA .
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Medicare — Prescription Drug Plan (PDP)

FRONT 2025-MEMBER ID CARD

Prescription Drug Plan
Wellcare Classic (PDP)

MEMBER 1D50123456789
PLAN #:'54802-XXX
ISSUER: (80840) 9151014609

SAMPLE A SAMPLE

BACK 2025-MEMBER ID CARD

i i ading ||

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)

Elgs Scan the'@R code using your smar /~ ~
: to registenonline for your membe Prescriotion Drug Plan
[ and View your account details! Well P Medi g Rx Valu& Pl PDP
member.wellcarescom ellcare Medicare Rx ValuePlus ( )
Card Issued: 10/15/2024.m, VedicarcR | RXBIN: 610 MEMBER 1040123456789
’ o 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
\10/15/2024 N[edicar‘e]& RXBIN: 610014
Prescription Drug Plan RXPCN: MEDDPRIME
Wellcare Value Script (PDP) RXGRP: 2FGA )
MEMBER 1050123456789
PLAN #:54802)XX
ISSUER: (30840) 9151014609
SAMPLE A SAMPLE
Ok Scan th@'@R.code using your smartphone
i to registefionline for your member portal
[Opckrse] and View yolr account details!
member.wellcarescom
Card Issued: 10/15/2024 r.M‘.‘.F'.?f'i!,',‘!.‘& RXBIN: 610014
) RXPCN: MEDDPRIME
RXGRP: 2FGA /

Submit Part D Claims To:

P.O. Box 31577 Tampa, Fb33631-3577

-

Attn: Medicare Parta_Member Reimbursement Department

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

member.wellcare.com

)
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Authorization Vendors

Vision Services
need to be
verified

by Envolve
Vision.

Musculoskeletal
Services need to
be verified
by Evolent.

absolute
w” total care.

Hospice
requests should
be submitted

to SC DHHS
Medicaid Fee for

Service program.

Oncology/suppo
rtive 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 thro
ugh 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



https://www.scdhhs.gov/resources

absolute
) total care.

absolute
total care.

Healty ‘:ﬂr‘n‘r!ﬂﬁ"ﬁ-*

Absolute Total Care

2025 Enhanced Benefits

Absolute Toral Care members get added benefits along with medlcal coverage. Thaesa esxora benefits, tools and

Services are ar no Cost To Y
Tor more Informaon.

Benefit

24-Hour Hurse Advice Lina

Car Sear, Stroller or PLaypen

Diaper Aewands Program )

Elecuric Breast Pump

Ganeral Education EFEi'lE'i:IFmEﬂ'[
{ZED} Testing

MyHealthPays™ Rewards Program

Ower the Courmer (OTC) Bamefit

Pastparum Meals

* Reading Skills Development
PrOgram

*Spois Aty Fee

Spos Phyysical

Srart Smart for Your Baby Program

Connect with a reglisterad nurse, 24 hours a day, 7 da weak, 365 days
. Caill 3664, [TTY: T} and select “Member Services™ then

age of dizpers and wipes after completing each of thess

[ osTpanm visi; 1, 2, 4, 6, 9 and T2-maonth Infan well visis.
Recelve an electric breast pump when you are dus o delier within 12
weeks or have deliversd within the past 30 days or had a MICU baby In the
L3St G0 day
offered at no-cost w our members aged 16 over who are not enrolled In
hiigh schaol or did ot graduats from high school.
Ezm reward dollars for compileting healthy beh = Use reward dollars
Tor eva  lvams at Walmar or vo help pay for utilites, transporacion,
Telacommunications, childcare services, eqUCETION or rent.
Receie up o $60 of sligible OTC Items annually per housshold. $15
guarterly allowance per household. Unused funds ac the end of ezch
QUAITET 040 NOT CAFTY DWVEr.
Recelve 14 free, home-deliverad meals for quallfying binh parencs
have 3 delery on recond.
Improve reading skills with 2 membership In our rezding skill enhancament
program for eligible members In pre- kindergaren o fifth grade. Program
prowides books and TUToring S2ssions.
Members aged 5-18 can receie uWp o $50 annually per member Through e
My Health Pays program o cover the program acov ity reglstradon fea.

100 Cener Point Cincle, Sale M0, Columbla, 5C 2970 | B66-433-6041 (TTY: TI)

ahsoluremralcara. com

£ 2024 Absolute Towl Care, Inc. ALl rights. resarsed.

ATC-L2 300000 Rl 3 WA
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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 through

AU t h O r | Zatl O n \/e n d O rS the corresponding program links: Advanced Radiology, Advanced Cardiology, Pain Management, Physical,

Occupational and Speech Therapy and Musculoskeletal (MSK) Management program.

a n d Pa rt n e rS * CareCentrixis 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.

* 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-B866-344-T756 Phone: 1-866-419-1009 Phone: 1-866-544-4362
TRANSPORTATION
IEINGETEY. | Healthy Connections )'!
Modivcare aka LoglstiCare PRIME FO

Phone: 1-8T7-T18-4201
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IEIGETEY.  Healthy Connections )'. c M S

PRIME

e

‘e

] [

%"H‘h 191'\ Centers for Medicare & Medicaid Services
Atlanta Begional Oifice
&1 Forsyth 5t., SW; Suite T2
Atlanta, GA 30003

hay 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 providers bill dually eligible beneficiares enrclled 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 Members are considered OMBs. Please be
advised that it s unlawful for iders to "balance bill” any patient who is a member of Health
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/or
termination of their MMP provider agreement.

WHAT CAMN BE BILLED TO MEMBERS?

1. For non-covered items and services, providers must give members advance notice that such items
or services will be non-cowered 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 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
@gency care), members can be billed the allowable Medicaid co-pays.

ABOUT HEALTHY CONMNECTIONS PRIME

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 s2t of benetfits 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 guestions.
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PNy absolute

Credentialing Rights wtoale

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.




Annual Provider Training Requirements

Absolute Total Care partners with all of our contracted providers to ensure that you have received the
necessany training to deliver quality care to cur members and your patients and to be compliant with
Centers for Medicare & Medicald Services (CM5) and state requirements. All BMedicare Advantage
Organization (MAD) and Medicare-mMedicald Flan [(MMP) contracted providers are required to complete
the following trainings within 90 days of contracting and anmually thereafter:

General Compliance (Compliance)
Fraud, Waste, and Abuse

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

General Compliance and Fraud, Waste, and Abuse trainings are posted on the CMS Medicare Learning

Metwork (ML) website at httpe/fzo.cms.gow/min, and links to the specific trainings can be found in the
table below. The MOC training® and Person-Centered Planning tralning** can be found on the Absolute
Total Care website as indicated in the table below. Once practitioners have taken the reguired trainings,

wia ask that you attest to their completion by filling out an Attestation Form or submitting CM5 certificates
of completion. While the training itself must be completed by every participating practitioner, attestation

Annual Provider o oo e o Pt i o o S

Required Training Resources.

L] [ ] °
| ral n | n Re u | rel I Ie ntS Required Training Training Location
hittps/ fwoww. omis_gow/Outreach-and-Education/Medicare-Learning -Network-

“
Model of Care (MOC)*

Person-Centerad
Planning**

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

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

absolute
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1-855-735-4398

Hea[thy Connections )" mmip.absolutetotalcare.com
PRIME @@

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 andfor collect any Medicare cost-sharing amouwnts, including
deductibles, coinsurance, and copayments that may be represented on the Explanation of Pagment (EOP), as
they are not the membars respansibility.

This practice, known as "balance billing”, s 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 amy covered
services,

If your patient presented the following Member 1D Card, you provided services to \Wellcare Prime (Healthy
Connections Prime] MMP mermber:

Carry thin cand with paw it all e ared present A sach BTe pou recEes @ BETHCE
[remes, N j‘ T it chipiter, phaialy, il 2
Hember Sorvices: 1-BES-TH5-4 358 [TTY. Tin)
- Behawiorsd Faskh:  1-B55-T35-1188 (TTY. TH|
Wealicare| Phasrary Help Dasl_1.MB8-855 5567 [TV TH1)
Mt Rama: <Cudhokier Hamas FHr Kind [ iae: 1-BEE-THS-4 150 {TTY: THY]
Mursbem I0: oG awkde D8 [T TP Pisrrmnacy Frics Sutk: 1-B00-857-5584 (TT¥. Tiy)
RafLE MEDDADY Weligim: T sbackfsioiaicas com
e S Cladms § edial Clsbra Vallcans Prims [WMF;
PP e PO M el Clsims T cul I ] iy
PP Phots  FTF Pl P 0 Bon 0630 Fasrdngon M0 635404462
Pagmscy Clsra Vlcaie Prires (MWF)
MEMEER CAMNOT BE CHARGED Ann Marisr Azireburssrsenl Dapt
st ahang T - T e P Bax 31STT Tamga, FL 236313557
HT::I” W:’\“J“ . - - Preaciyes - Catm Isquiy: o1-EA5-FIE-i 358 (TTY T

Wellcare Prine members can be billed for:
+ Medicaid participation in cost of care amounts for long-term services and supports as determined
by SCOHHS.
= Medicaid copay for Medicaid only covered Durable Medical Bquipment [DME) items.

Honw Welleare Prime resolves balance billing issues with the provider:

* ‘Wallcare Prime informs the provider that the member has been inappropriately Balance billed and
educates the provider on balance billing.

= Ifwellcare Prime reimbursed the member for an inapprogriately balance billed amount, the plan
will natify the provider and request reimbursement be made to the plan.

+ If after outreach and education efforts to the prowider, Wellcare Prime identifies ongoing
inapprogriate balance billing activities, Wellcare Prirme may take disciplinary action up to and
including termination of the Provider Agresment.

For mare information regarding balance billing please refer to the Wellcare Prime Provider Manual at
absolutetotalcare.com. You can also refer to CM3S' Balance Billing Prohibition Motice at this link

(https: [ fmsp sedhhs.gov/SCDue fpress-release prohibition-balance-billing-healthy-connections-prime-
members-0) on the Healthy Connections Prime website. If you have any questions, please contact Member
Senvices at 1-855-735-93498. 13
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MMP Example EOP - Medicaid
Balance Billing

EXPLANATION OF PAYMENT Payment Date: 8MTR022
_ Wellcare Prime by Absolute Total Care
H [t 2l 5 . . : .
ERLL I Ca e T e Rt Medicare-Medicaid Plan Payment #.
100 Center Point Circle, Suite 100 i
Columbia, SC 29210 Payment Amt: __ $0.00
1-855-7365-4308
Payee ID: |
Res [
Insured Name: ] Mbr No: [ MEN: Claim/Ctrl No: ||
Patient Name: ] SvcProv No: Carrier: MM PatCirl No- |
Servicing Provider: || NP Growp: SCTCC - BERKELEY
Please note: This bill has crossed over from Medicare to Medicaid. Payment is now complete.

Serv Date Proc # Modifiers Days/ Charged/ Deduct CoPay Coinsur! Discount! Med Allow /! Third Party Denied EXPL Payment/
Ctity Allowed Penalty Interest Med Paid Payer Codes Withheld

D100 72002022 Q214 1.00 5310.00 s0.00 50.00 $0.00 ¥0.00 $145.00 50.00 000 MXPMAa 50.00

88 87 50.00 $0.00 $118.00 50.00

Sub-total 5310.00 50.00 50.00 50.00 $0.00 $145.00 50.00 $0.00 50.00

0687 $0.00 ¥0.00 $118.00 50.00

Total 5310.00 50.00 50.00 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 BEMEFITS
MX PAY: MAXIMUM ALLOWABLE HAZ BEEM PAID BY PRIME INS
FM PAY: PCP |5 MOT EFFECTIVE AT THE TIME OF SERVICE

14




SC DHHS 1716 Form
for Newborns

https://www.scdhhs.gov/sites/default/files/docu
ments/FM%201716%20ME _1.pdf

absolute
w” total care.

Healthy Connections ¢ Request for Medicaid
MEDICAID P ID Number - Infant

I. Provider Information

Prawvider Mame / Hospital Name Date

Pravider Street Address i State ZIP code

Pravider Representative (Frst, Last Mame)

Provider Email Address [SCOHHS will submit Form 1716 to this address)

Il. Mother's Information

First Mame, Middle Name, Last Name Date of Birth ymemiddapey

Streat Address i County State ZIP code

Social Security Mumber Medicaid 1D#

111, Child's Information
First Mame, Middle Name, Last Narme of nct yet named, enter "Eaty Boy™ or "Eaby Girty Date of Birth immiddaeny

Street Address (If same as mother's, erter “Same’] City County State ZIF code

Marme of Birth Facility County of Birth Facility

Gender: [CIMale [JFemala

Has an application been made for a 55M for the child? [Oves [ Ho

£

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

IV. Mail the Completed Form
Mail the completed form to: Fax:

SCDHHS - Central Mail (888) B20-1204
FO Box 100101

Columbia, 5C

29202-3101

DHHE Form 1T1E - Eecueai for Medicsid ID Momber - indem [Feb. 3021
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Medicare Prescription Payment Program

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

Passed into lw Awsgust 2022 by President Biden, H.R. 5376 — Inflation Reduction Act (IRA) includes

Medicare Prescription
policies on Medicare drug pricing. The IRA significantly reforms the Medicare Part D benefit design,
Payment Program ( M3 P) - el i e e

Program Overview 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

Eﬂ:e Ctive Jan Uary 1 s 2025 52,000 annually — which beneficiaries can spread across the plan year.

* N3P participants will pay 50 at the pharmacy for coverad Part D drugs and be billed
morthly 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.

< Phone: 1-833-750-9969

o Mail: Express Scripts Medicare
Prescription Payment Plan
PO. Box 2
St. Louis, MO 63156

s Existing members will receive additional information in their Annual Motice of Change.
+  MNew members will receive additional information within 10 days of confirmed
enrgliment.

‘Excludes plans that solaly charge %0 cost sharing for Part D coverad drugs. See your plan’s Evidence of Coverage
for more details.

Cuestions or Concerns?
As always, we encourage you to use the resources on

Medicare.gov/prescription-payment-plan or to contact your Provider Services team.




Medicare Quick Reference Guide

CLAIM SUBMISSION INFORMATION

olina Medicara Quick Referance Guide SUBMISEION INGUIRIES Timely Filisg gesdelines: 150 daps from data of service
ED r2am: E0IBAGCRnEnS, com o cal Provir Sarvices EFT
January 2025 .
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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

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

To initiate the Credentia[]ng process for * The process takes about 60 days to complete. For follow-ups before receiving the
a new practitioner at ATC, providers Welcome Letter, email SouthCarolinaPDM@centene.com.

IS reqUired to submit a ProviGeigeE : ?c?zrss:tltg;ztgi:;;:isi\|/oeartyingsp::;)\?itdhesr.s and locations, email the Provider Data Form
(Add) Form along with a Current W-9 |

(Update) to SouthCarolinaPDM@centene.com. (Examples: terminations, new hires,

to SouthCarolinaPDM@centene.com. location closures, etc.)

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.

* 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.

% absolute
w” total care.
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Provider
Notification

https://www.absolutetotalcare.com/
providers/provider-news.html
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Healthy Connections g Provider Notification

April 29, 2025

Thank you for your continued partnership with Absolute Total Care.

Effective July 1, 2025, the following codes will no longer require prior authorization to be
submitted to Absolute Total Care:

81257: HBA1/HBA2 (alpha globin 1 and alpha globin 2) (eg, alpha thalassemia, Hb Bart hydrops
fetalis syndrome, HbH disease), gene analysis; common deletions or variant (eg,
Southeast Asian, Thai, Filipino, Mediterranean, alpha3.7, alpha4.2, alpha20.5, Constant

Spring)

Please verify eligibility and benefits prior to rendering services for all members. Payment,
regardless of authorization, is contingent on the member’s eligibility at the time service is
rendered.

If you have any questions, please contact your Provider Engagement Administrator or call
Provider Services at 1-866-433-6041.



https://www.absolutetotalcare.com/providers/provider-news.html

& ambetter;

from Absolute Total Care Provider Notification
https://www.absolutetotalcare.com/

providers/provider-news.html

April 29, 2025

Thank you for your continued partnership with Ambetter from Absolute Total Care.

Effective July 1, 2025, the following code will require prior authorization to be submitted to
Ambetter from Absolute Total Care:

* J1439 Injection, ferric carboxymaltose, 1 mg
The following code will no longer require prior authorization to be submitted:

e 81257 HBA1/HBA2 (alpha globin 1 and alpha globin 2) (eg, alpha thalassemia, Hb Bart
hydrops fetalis syndrome, HbH disease), gene analysis; common deletions or variant (eg,
Southeast Asian, Thai, Filipino, Mediterranean, alpha3.7, alphad.2, alpha20.5, Constant

Spring)

Please verify eligibility and benefits prior to rendering services for all members. Payment,
regardless of authorization, is contingent on the member’s eligibility at the time service is
rendered.

If you have any questions, please contact your Provider Engagement Administrator or call
Provider Services at 1-833-270-5443.

absolute Siacarie
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Medicare Prior
Authorization

Change Summary
Effective 7/1/2025

https://www.wellcare.com/en/south

-carolina/providers/bulletins

= —————— . ————
‘Wicd csare regul nees ko alihorization (P s 2 conciton of parmint or many senvices. This Motoe oontains infonmakion

reagarding Such pricd authorzation neguirements and is appioable o el Medors prociols ofamd by Wl oan.

Wiiclarg is coememitie 4o oedbaning ool eflective cuality car b our members. This efor requines LS 10 ansune Tl our
rraThers recedan only realment that s medically necissary aoooncing o cument slardands of practioe:. Prior author zation
£ 3 procerss indatod by the phasician in which we verty thi medical nedsscity of & brastment in adants using

MO DipeC e mascioal Cribedia ancEnr in Mitwar Lt oo, swhisns: appioaide:

i I the ordaringpreson bing provider's racpons HESy to defermine which cpaoliic oodas requirs priar
autmor ZEton.

Phaasa varity clgbdily and banafis prios io renceing serioes for ol membes. Fayment, egandess of avthor zalion, &
contingent on the mambers aigbdiby ai tha Bma serdos S rendenc. MOMPAR PROVIDERS & FACILITIES REQURE
ALMHORIZATION FOR ALL HMO SERVICES EXCERT WHERE INDCATED.

For compdale CPTIHOPCS codi (Sing plisse vislh a oniine Prior Authorzation Tool webpags

Effective July 1, 2025, the following are changes to prior authorization
requirements

Service
P Ruile Services Procedure Codes
Cabegory
P ‘Whaaichars Eq0d2
Raquired
Mokl ity Davioes EDE3T
P PR Bads =084
Raquired
,::;;:"‘f’_“ Mewrostimulaioes E0720, EOT20
L] | i
Eiw ot
Equipmant & EDSG3
ALCRLEONRS
‘Whaaichars . EX0SSE, B0, EIEGD, E101E,
1, EXZ 10, EZ3588, E2%351, E2363,
0, EXG0E, EXeDT, E2524, KOD19,
[Ex]
Oithir Medio P PR ‘Winund Cara STE0E, ITR0E
Sarvicas Raquired
Surpary P Shin Grafs 04205
Frocod wres Raquired
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Creating a One Healthcare ID L Select *Confinue”
feaks a>new i Héalth?re D 6. A wverficafion notification will be sent to your email. Copy the 10-digit code and paste it on the
1. Navigale > pevmontinleasbimortal opham comlond verification page or click the “Verify my One Healthcare 107 link.

2. Select *Sign In"

Payment Integrity Portal

One Healthcare @

Welcome to Payment Integrity Portal
cord Youwr One Healthcare ID

Warify my One Heallhcang 10

1 you prefier, copy this 13-dgil code 13452 TE%E1 and pasie it inio B box for B verfication code o the Verly Your One Healcare IDF page

I you did nal request o verification link or coda, or if you have questians aboast wetting up an One Heathcare 1D, contact us ot 1{BESE19-5909 or DplumSuppomiSloptem com

3. Select “Create One Healthcare ID"

T hank gou
Cna Healbarn 10

Sign In

7. Your QOHID iz now ready to use. Sign into the portal to sylmit medical records and manage
— claims.
One Health ‘@

Welcome to One Healthcare “
ID

paymentintegrityportal.optum.com/upload

4. Complete the form by entering the following:

First name

Last name

Email address

Create One Healthcare ID (create unique username)
Password 194
Confirm password

Select and answer three security questions

o Ao
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