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Meeting Overview

Absolute Total Care Healthy Connections Medicaid
Wellcare Prime by Absolute Total Care (Medicare-Medicaid Plan)
Ambetter from Absolute Total Care

o Ambetter Virtual Access

o No Surprises Act
Wellcare Medicare Plans
Annual Provider Training Requirements for Medicare
Balance Billing
No-cost interpreter services and oral translation services
Website Features and Secure Provider Portal Features
Access and Availability
Claims 411 - Did You Know?
Electronic Funds Transfer (EFT)
Network Development and Participation
Credentialing Rights
Cultural Competency
Quality Improvement
Start Smart for Your Baby Q&A
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Provider Relations Team absolute

Name

Jennifer Helms

Title
Vice President, Operations

total care.

Email

Jennifer.B.Helms@centene.com

SaBrina Macon

Director, Provider Relations

SaBrina.C.Macon@centene.com

Kristen Graham

Manager, Provider Relations

Kristen.Graham@centene.com

LaToya Jones

Provider Network Specialist I

LaToya.Jones3@centene.com

Porsha Lewis

Provider Network Specialist Il

Porsha.Lewis@centene.com

Camille Gray

Provider Network Specialist Il

Camille.L.Gray@centene.com

Sarah Wilkinson

Provider Network Specialist I

Sarah.Wilkinson@centene.com

S. Brandi Crosby

Provider Network Specialist Il

Shunta.Crosby@centene.com

Anna Truesdale

Provider Network Specialist Il

Anna.Truesdale@centene.com

Wendy McCrea

Provider Network Specialist Il

Wendy.McCrea@centene.com
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Name Title Email
Kisha Thomas Provider Network Specialist | Kisthomas@centene.com
Adria Felder Provider Network Specialist | Adria.Felder@centene.com
Neshelle Miller Provider Network Specialist | Neshelle.Miller@centene.com

Tracey Snowden Network Performance Advisor Tracey D.Snowden@centene.com

Janet Kimbrough | Network Performance Advisor Janet.H.Kimbrough@centene.com
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Products and Services



Absolute Total Care Healthy C
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®
Healthy Connections ’:

= Serving approximately 240,000 members statewide

= 9023 Benefit Highlights:
o Telehealth services for medical and behavioral health*
o Copay waived for medically necessary COVID-19 testing
o Sports physicals - one per calendar year

= My Health Pays Rewards- Members can earn $5 to $50 by completing healthy behaviors
o https://www.absolutetotalcare.com/providers/resources/member-rewards-allwell.html

*ongoing continuation is being evaluated based on Public Health Emergency (PHE)



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

We l lca re P rl m e by IEIETEY.  Healthy Connections sf
Absolute Total Care

-
]

= Serving approximately 3,800 dual-eligible members (age 65+)

= 92023 Benefit Highlights:

o State-wide service area
Telehealth services for medical and behavioral health
Transportation: Unlimited one-way rides to plan-approved locations
Over-the-counter: $100 per calendar quarter
Hearing: One hearing aid per calendar year

O O O O O

Fitness: Up to $250 toward gym membership

u My Health Pays Rewards - Members can earn $20 by completing healthy behaviors

o https://www.absolutetotalcare.com/providers/resources/member-rewards-allwell.html
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Ambetter from
Absolute Total Care

= Health Insurance Marketplace
= Serving approximately 100,000 members statewide

= 2023 benefit highlights:
o $0 copay for telehealth services for medical care
o Health Savings Accounts
o Dental and routine vision buy-ups available
o Virtual plan option

= Balance billing protection via the “No Surprises Act”
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Ambetter Virtual Access was designed for members who desire a Virtual Primary Care experience.

=  Members enrolled in Ambetter Virtual Access-Teladoc require a referral from their PCP in order to see a specialist.
o Members cannot self-direct care outside of PCP care
o Non-emergent, non-authorized, out-of-network is not covered

o Emergent & Authorized Services OON are covered

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

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

=  Members assigned to Teladoc can see any Teladoc provider within their group
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VIRTUAL ACCESS LG +ov | @bsolute
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W
g man | sunshine health

Policy #: [OB0O00]
Subscriber:  [Jene Doe] Membier 1D #: [O00O000000)
Member: [John Doe] Effective Date: [00/00/00]

ambetterhealth.com/copays

PCP: [$0 Virtual 7§10 In-person copay after [$600] ded.]
Specialist: [$25 cain. after [S500] dad. ]

Rx (Generic/Brand): [£5/525 after [$600] Axded.]
Urgent Care: [20% coin. after [$600] dad.]

ER: [$250 copay after [$800] ded.]

Max Dut-of-Pocket: [S25,000]

Plan: [Plan name] RXBIM: 004335

[Line 2 if needed] REPCHN: ALV

[Metwork Mame] Network Coverage Only RXGROUP: fr5d4s
'\_ REFERRAL FROM PCP REQUIRED FOR SPECIALIST /’
o \
| Ambetter.SunshineHealth.com

Member/Provider Services: 1-877-GE7-1160 Medical Claims Address:

(Relay Florida 1-B00-955-E770) i'tips'g'iﬁ;“h

s - L k T

247 Murse Line: 1-877-637-1169 PO Box 50100

Wumbers below for providers: Farmington, MO

Pharmacy Help Desk: 1-888-304-2081 £3640-5010

EDI Payor ID: 6B0ED ||| |I|||‘|

* EnClusiong i PESLY TS :JL:.‘.‘Sm'ﬁ'ﬂq'm'ﬁ.-\.J NSATIAT

Armbe e s Sunching Haalth & undira Tl by Sunshing Health Pan, nc

i Haadh

'\fws:\-. FLAC- 0001

/
an, Inc. Al Fights rases .».'/




No Surprises Act C
O Surprises absolute
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The No Surprises Act is specific to the Ambetter (Marketplace) product.
Effective January 1, 2022, and applies to:

o Emergency care at out-of-network facilities

o Post stabilization care at out-of-network facilities

o Non-emergency services provided by out-of-network providers at in-network facilities, unless notice
and consent is given

o Out-of-network air ambulance services
= No balance billing for out-of-network emergency services.

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

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

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




Wellcare Medicare
Advantage HMO

Health Maintenance Organization (HMO) -Traditional MA plan. All services must be provided within the
Wellcare network unless an emergency or urgent need for care arises, or such service is not available in-
network. Some services require prior authorization by Wellcare, or its designee.

HMO with Point-of-Service Option (HMO-POS) - The point-of-service (POS) benefit allows Members to
access most Medicare-covered, Medically Necessary services from non-network providers, and they are
entitled to use their POS option anywhere in the United States.

State | services NOT covered by POS benefit

Arkansas, , Florida, Georgia, lllinois, Services not covered by Medicare
Kentucky, Michigan, Mississippi, New

Jersey, Ohio, South Carolina, Tennessee,

and Texas




Wellcare Medicare
Advantage PPO

With the Wellcare Medicare Advantage PPO plan, members enjoy the freedom to receive healthcare services from Medicare providers of
their choice. As an eligible Medicare provider, Wellcare reimburses you at 100% of the Medicare allowable rate for all plan-covered,
medically necessary services for our PPO members — whether you are contracted with us or not.

INCREASED FLEXIBILITY

o  The Wellcare Medicare Advantage PPO plan offers members flexibility as they navigate their care journeys. PPO members don’t
need a referral from a primary care physician for specialist or hospital visits. However, using providers in Wellcare’s network may
cost less than choosing one that is out-of-network. Medicare providers who do not contract with Wellcare are under no obligation
to treat our members, except in emergency situations.

In addition, the Wellcare Medicare Advantage PPO plan:

o  Offers asimple copayment for doctor visits, hospital stays and many other healthcare services, making healthcare costs more
predictable

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

Covers all original Medicare services and follows original Medicare’s coverage rules

Only covers medically necessary services rendered by providers who are eligible to participate in Medicare




Date of
Service

Health Plan

Health Plan Name

Transition to Wellcare

CLAIMS SUBMISSIONS DATE OF SERVICE GUIDANCE

Transaction
Type

Pa

er Claim Submissions

Wellcare No Premium EDI Payer ID 68069
(HMO) https://www.absolutetotalcar
Before Wellcare by Wellcare Dual Liberty FEE-_FN- Portal e.com/login.html
01/01/2023 |  Alwell (HMO D-SNP) Service & ' :
Medicare Encounter Absolute Total Care
Wellcare Dual Access Paper P.O. Box 3060
(HMO D-SNP) Farmington, MO 63640
EDI P ID 14163
Wellcare No Premium ayer
(HMmQO) Portal httns:Hnrov'l.der.wellfzare.com
After Wellcare Assist Fee-For- /Provider/Login
01/01/2023 | Wellcare (HMO) Service Wellcare
Wellcare Dual Liberty Paper Attn: Claims Department
(HMO D-SNP) P.O. Box 31372
Tampa, FL33631-3372
EDI P ID 59354
Wellcare No Premium ayer
(HMO) Portal httns:Hnrov'l.der.wellfzare.com
After Wellcare Assist Encounter /Provider/Login
01/01/2023 | Wellcare (HMO) Wellcare
Wellcare Dual Liberty Paper Attn: Claims Department
(HMO D-SNP) P.0. Box 31372
Tampa, FL 33631-3372




Annual Provider Training C

. absolute
Requirements total care.

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

General Compliance

Fraud, Waste, and Abuse
Model of Care (MOC)*
Person-Centered Planning**
Cultural Competency

O O O O O

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

= Whatis balance billing?

o Seeking payment from members for the difference between the billed charges and the
contracted rate paid by the plan

— Payments less any copays, coinsurance, or deductibles are considered payment in full
"= Prohibited by federal law

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

— Original Medicare and Medicare Advantage providers and suppliers - not only those that
accept Medicaid - must not charge individuals enrolled in the QMB program for Medicare
cost-sharing
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Balance Billing

* Steps to ensure compliance with QMB billing prohibitions:

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

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

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

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



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

No Cost Interpreter Services and C

Oral Translation Service ?obté‘l’lé‘;?&

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

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

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

o In-person interpreter services are made available when Absolute Total Care is notified in advance of the member’s
scheduled appointment

o  Providing TTY access for members who are hearing impaired through 711.

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

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

For an interpreter for a medical visit, contact Member Services at 1-866-433-6041 (TTY: 711)
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ATC Website and Secure Portal
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Absolute Total Care Website absolute
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www.absolutetotalcare.com

'J Home Find a Provider Login Careers Contact
absolute corrast [
aaada language~
total care e

Select Your Plan Below FOR MEMBERS FOR PROVIDERS GET INSURED

Health Insurance

. . ; . "‘ One Plan.
For Providers section: Marketplace Py :

Always Covered.

r £ ad Our health insurance programs
Medicaid Plan , o are committed to fransforming the
o  Pre-Auth Check Tool . !
$ individual at a time.
Medicare-Medicaid Plan )

o Clinical and Payment Policies
o Forms- Medical and Pharmacy Auths

Medicare Advantage

Coronavirus: What you need to know

Coronavirus Disease 2019 (COVID-19) is a new disease that causes respiratory ilness in people and can spread from person to person. People of all ages can be
infected. Learn how you can help keep yourself and others healthy.

Information for Absolute Total Care members and providers.
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Absolute Total Care Secure C
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Provider Portal total care.

= Login: https://www.absolutetotalcare.com/login.html

O Get Started With EntryKeylD

eeeee 1o our new EntrykeylD log in ool No rity
mvpected. | working 3 i the delivery ard reduce amy

Userrame (Email)

Create Ne'w Account

.............
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Absolute Total Care Secure o

Provider Portal ?&Z?%‘;?W

.....

Updated logo and plan name in — ) | e

MR
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3 i Theaprck) oo bou youe padesrics & wd impE 0w ol il Blle I s you

Add a TIM B0 My ACCOUNT >
Repoils =
Medicare Advantage and MMP Pationt Anabytics >
Members i s el b lncrw abecud COYID 1Y Prowvider Analytics =
Care and Kivk Gaps . Dady View >
Quick Eligibility Check for ISC — Medicare / MM PI
Recent Activity
Dwiv Acterty
el B0 i L sl S Peatiade
Quick Links
Tres Caedaern oo Weticate £ Wesiaid Jervdes (DU ) reguses Pt peonders resies badcas dosccal hiseds
Foogrmes | il | Wode! of Cwen reewng srvoaly &u pard of oo ongosng ooeemdmant 12 o sy of sereos.
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Absolute Total Care Secure
Provider Portal

Viewing Patients For : Find Patient

Cost Sharing

Assessments

Health Record

Care Plan

Authorizations

Claims

Jane22263 Doe22263

Coordination of Benefits

As we scroll through you will see there is a lot of
information on this screen.

Name

Birthdate
Age

Address

Patient Information

EHEZZZBS Doe22263

Gender F

Feb 4, 1959
54 years old

Medicaid # 099577407

13594795 Main Street
AllCities08111, IL 08111

|‘ This patient is eligible as of today, Mar 14, 2013 .

Eligibility History

Start Date End Date
Feb1,2013 Ongoing
Oct1, 2012 Jan 31,2013

Jul1, 2011 Sep 30,2012

Care Gaps

Product Name
LTC Non-Dual
85I Mon-Dual

831 Mon-Dual

DM - Na nephropathv screenina in past 12 mos

o
absolute
total care.

Member eligibility should be
checked each month and each
time prior to rendering services

The Absolute Total Care Secure Provider Portal or the Interactive Voice Response (IVR) system are available 24 hours a day, seven
days a week
Absolute Total Care 1-866-433-6041 (Medicaid)
Wellcare by Allwell 1-855-766-1497 (Medicare)

Ambetter by Absolute Total Care 1-833-270-5443 (Marketplace)
Wellcare Prime by Absolute Total Care 1-855-735-4398 (Medicare-Medicaid Plan)
Wellcare Medicare 1-866-270-5223 (Medicare)

O

o O O O
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Absolute Total Care Secure
Provider Portal

Authorizations and Claims

i o ciaims Eilling Rep Viewing Claims For : Create Claim
A list of all authorizations submitted in the last 90 days is&
d IS pl aye d . “ Create Authorization
Note: There could be multiple pages of authorizations S p—— _ _ _ — _
5 clalms = Individual = Saved | Submitted Bateh | Multiple AU GGG My Downloads | Claims Audit Tool Q, Filter
at the bottom of the list. 5
jzati Processed | E Search .
Authorizations | proces TTors Q Searc! Payment H Istory
Search for claim payments posted between 10/18/2011 and 04/18/2013. Data available online is limited to the last 18 months.
Authorization Number Instructions: Enter Search Criteria, then click the "Search” button. For bestresults, enter the date range to include at least 2 days before and 2 days after the
targeted date(s).
With a Check/Trace Date between 01/18/2013 and 04/18/2013 With an Amount between and
CheckiTrace number Search
APPROVE IP0080390167 John150 Doed50 02202013 121319999 INPATIENT Medical
To or more of the following search criteria. The Submission Date range y ide ed o a fhree-month span. Only the last 18 months of claims data is
APPROVE  IP0080398128 John6756 Doe1256 022012013 0212412013  INPATIENT Medical e Transaction activity for the last three month span is listed
below.
PEND IP0079509332 John1070 Doe9469 02/15/2013 12/31/9999 INPATIENT Medical Transactions
APPROVE  IP00804GB777 John716 Doedd 024012013 12131/9999  INPATIENT SNF-Custodial ey posted o Tousacoun ESween O SO i IAHED013:

Instructions: To view transaction details, click the check date.




Absolute Total Care Secure Provider Portal J

Provider Reconsideration absolute
— — total care.

@ Claim # I Decnied Far recondideraticns only. Not 1or appeste/Claim daputes,
Exarnple: f an authortzation was not obtained and/or you nissd to review
for medical necesssy, submit an appeal,

#CopyCmm | AComeciCimm | SReconsioer Cram

@ @ ® Arry submission on this form will be treated as a reconskloration.
Pieasa refer 10 your Previder Manual
G Accected in Process Deniec
Member Provider Claim Raoenakisation Tw.

g s Range Selact Aaconsicaration Type

e D

Sarveing N

|
— — s1ens0

Service Lines

Line  DOS Proc  Dx
' 012202018 842132 02012012
o

ssa112
D,

Reconsider Claim
T Clsim No

Reconsideration Type
Other

Notes
Brief Explanation Required

Reconsider Cla

245 Characters Left
Upload Documents
[ Choose Files |
Uploaded Files

SampleFilel.jpeg | SampleFile2.pdf

Email Updates

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




Wellcare Website and Secure Portal



Wellcare Website

LUEU.CHI'E Search Wellcare p & Login ! Register Contact Us

Need aPlan  Members ¥  Providers ¥  Corporate ~

SOUTH CAROLINA

Healthcare done well.

2022 Medicare and PDP Compare Plans and Enroll Now

Notice of Non- Coronavirus
Discrimination (COVID-19)

@&, Find a Provider/Pharmacy

Wellcare
By Allwell




Wellcare Website

= For Providers section

=  Pre-Auth Check Tool

=  Forms

= Clinical and Payment Policies

wellcare >

coats v | <o -

Heed a Plan Members =  Providers =  Corporate =

Getting Started Medicare Tocls Mews ard Education
Wirlcame to Wellcare Croerevew Authansben Loakus Budletim

Conmaer Uk Feem Clasrns Clical Guadelines Hreriletnery
MorrWellcase Proveders et f TaTiong D10 Complase

Motice of Mon- Coronavirus Wellcare
Discrimination (COVID-19) By Allwell
10 N i F e e Py S pErse Sigrg B G gy Tue w1 Rl 4 grimeng! Vdoae
1 B0 00 P St reren b G LR B 0F ST TR | LR sy BEELE Stw W AR IRGE T i De Priugs eitann By
T —— S P




Wellcare Secure Provider
Portal

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

wellca [@" Provider Portal

| A ‘ A . | | 3. Download & Print

Provider Login
Username™

Thank you for using our Provider Portal.

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

= Member Eligibility
= Claims adjustments

Authorizations

Not registered? Register an account « Escalations

F t P d? . 0
orgot Fasswor You can even print your chat history to reference later!

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

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

*NOTE: The secure provider portal is for participating Wellcare providers only

4/12/2023



https://provider.wellcare.com/

Wellcare Secure Portal

Home Screen

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

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

Welcome

We are glad you are with us today

Access Resources And Eulletins On Our Website

[+ B

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

Go To My Patients Go To Care Management

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

information




Wellcare Secure Portal
Eligibility and Member Information

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

My Patients

< Back To Home ‘gHelp‘ ‘vA|A-‘

Check Member Eligibility

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

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

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

Member ID v 11/04/2022 =

Medicaid ID Medicare ID

© Enter multiple member IDs to display




Wellcare Secure Portal

Claims

Claims

If you are experiencing issues submitting claims on the portal, you may also submit claims
elactronically via electronic data interchange (EDI) or direct data entry (DDE).

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

DDE: ConnectCenter for physicians offers a free DDE web service for WellCare.
Sign up at: hitps://connect relayhealth.com using vendor code 212750.

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

New Professional Claim New Institutional Claim
Search Submitted Claims

(o] [-A[A-]

Draft Claims

Drafts that have not been submitied are shown below. Open draft claim to complete or cancel.

Member Id Date Started Delete

No drafted claims found

0 3 items per page Mo items to display
Search Type Enter up to 10 values separated by commas Service Date
Select v

WCN Number v




Wellcare Secure Portal

Authorizations

Care Management

(o] [+ ]A-]

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

Medical Authorizations Referrals Drug Authorizations

Search by

Authorization 1D v * Create Referral

* Create Authorization

Authorization 1D

® Submit Institutional Claim
* Submit Professional Claim

* SureScripts

* Wellcare.com
Search




Fligibiliy e
total care.

= Member eligibility should be checked each month and each time prior to rendering services

=  The Absolute Total Care Secure Provider Portal or the Interactive Voice Response (IVR) system are
available 24 hours a day, seven days a week

Absolute Total Care 1-866-433-6041 (Medicaid)

Wellcare by Allwell 1-855-766-1497 (Medicare)

Ambetter by Absolute Total Care 1-833-270-5443 (Marketplace)

Wellcare Prime by Absolute Total Care 1-855-735-4398 (Medicare-Medicaid Plan)
Wellcare Medicare 1-866-270-5223 (Medicare)

O O O O O
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Availability and Accessibility
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Accessibility a(b-;olute
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Accessibility is defined as the extent to which a member can obtain available services as needed. Such
services refer to both telephone access and ease of scheduling an appointment, if applicable.

Absolute Total Care monitors access to services by performing access audits, tracking applicable results
of the Healthcare Effectiveness Data and Information Set (HEDIS)/Consumer Assessment of Health Plans
Survey (CAHPS), analyzing member complaints regarding access, and reviewing telephone access.

Please educate your staff to answer auditor’s questions to the best of their ability instead of transferring to
voicemail or directing elsewhere.
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Availability absolute
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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. Absolute Total Care has implemented several processes to monitor its network for
sufficient numbers and types of practitioners who provide primary care, behavioral healthcare, and
specialty care.

PCP availability is measured annually by Absolute Total Care. Member data regarding satisfaction with
physician availability is collected annually by the Member Services Department. Results are reported and
reviewed by the Quality Improvement Committee (QIC). The QIC, or designated subcommittee, will analyze
the data and make recommendations to address deficiencies in the number, distribution, or type of
practitioners available to the membership.
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Primary Care Provider Appointment Access Standards
Type

Routine Visits Within four to six weeks

Urgent or non-emergency visits Within 48 hours

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

24-hour coverage 24 hours a day, seven days a week, or
triage system approved by ATC

Office wait time Not to exceed 45 minutes

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

for an appointment




Appointment Access .
. absolute
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Specialty care Provider Appointment Access Standards

Type

Routine Visits Within four to twelve weeks

Urgent or non-emergency visits Within 48 hours

Emergent or emergency visits Immediately upon presentation at a

service delivery site

24-hour coverage 24 hours a day, seven days a week, or
triage system approved by ATC




Appointment Access o

Standards (Medicaid) ?32?‘;‘5?&

Behavioral Health Specialist Access Standards
Appointment Type

Initial visit for routine care Within 10 business days

Follow-up routine care Within 30 calendar days of initial care

Care for a non-life-threatening emergency Within 6 hours or referred to the
emergency room or behavioral health
crisis unit

Urgent or non-emergency visits Within 48 hours




Appointment Access
Standards (Medicare)

Appointment Type Access Standards

PCP - Urgent < 24 Hours

PCP - Non-Urgent <1 week

PCP - Regular and Routine < 30 calendar days

PCP — After-hours Care 24 hours per day, 7 days per week
Specialist (High Volume) Urgent < 48 hours

Specialist (High Impact) Urgent <48 hours

Specialist (High Volume) Regular and < 30 calendar days

Routine

Specialist (High Impact) Regular and < 30 calendar days

Routine




Appointment Access
Standards (Medicare-con't)

Appointment Type Access Standards

Behavioral health provider — Urgent Care < 48 Hours

Behavioral health provider — Initial Routine < 10 business days
Care

Behavioral health provider — Non-Life- < 6 Hours
Threatening Emergency

Behavioral health provider — Routine Care < 30 days
follow —up

In office wait time Not to exceed 15 minutes




Appointment Access (&)
Standards (Marketplace) ~  absolute

total care.
PCPs — Routine Visits 30 Calendar days
PCPs — Adult Sick Visit 48 hours
PCPs — Pediatric Sick Visit 24 hours
Behavioral Health — Non-Life-Threatening Six hours, or direct member to crisis center or
Emergency emergency room (ER)
Specialist Within 30 calendar days
Urgent Care Providers 24 hours
Behavioral Health Urgent Care 48 hours
After Hours Care Office number answered 24 hours a day,

seven days a week by answering service or
instructions on how to reach a physician

Emergency Providers 24 hours a day, seven days a week

Wait Times Not to exceed 30 minutes
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Claims 411 - Did You Know?



Claims 411 - Did You Know? .
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= Most common claim rejections:

©)

(@)

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

Invalid Member DOS

@)

(@)

(@)

(@)

(@)

(@)

Most common claim denials:

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

Duplicate Claim Service

CMS Medicaid NCCI Unbundling

No Authorization on File that Matches Service(s) Billed

Pre-authorization

All inpatient services require an authorization

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

Claims 411 - Did You Know?

Clinical Policies

Payment Policies

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

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

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



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

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

For claims processing efficiency, Absolute Total Care encourages providers to submit
claims electronically.




Claims Submission

Submit following one of the procedures below,

according to line of business:

O
absolute
total care.

Line of
Business

Electronic Claim Submission

Paper Claim Submission

Medicaid

Secure Provider Portal
www.Absolutetotalcare.com/login

or

EDI Payer Numbers:

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

68068 — Behavioral Health

Absolute Total Care
P.O Box 3050
Farmington, MO 63640-3821

Behavioral Health:

Absolute Total Care

P.O. Box 7001

Farmington, MO 63640-3811

Marketplace

MMP

Medicare
Advantage

Secure Provider Portal
www.Absolutetotalcare.com/login
or

EDI Payer Number
6B069

Ambetter from Absolute Total Care
P.O. Box 5010
Farmington, MO 63640-5010

Wellcare Prime by Absolute Total
Care

P.O. Box 3060

Farmington, MO 63640-3822

Wellcare By Allwell
P.O. Box 3060
Farmington, MO 63640-3822




Claims Submission - Wellcare

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

Llne- of Electronic Claim Submission Paper Claim Submission
Business
Medicare Register online using the simplified, enhanced provider Wellcare
Ad'u'a mage registratiﬂn process at Pa_'ﬁpan.cum or call 1-877-331-7154 Attn: claims De Partment
Or P.O. Box 31372
Change Healthcare EDI Clearinghouse Tampa, FL 33631-3372

1-877-411-7271.

CHAMNGE HEALTHCARE CLEARINGHOUSE
PAYER IDS (CPIDS)

Fea-for-Sarvice Encountar

Clailm Type  (CH - Chargeable) (RF - Reporting only)

Professional Te44 M
Insttutional BEE1 4o

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

Encounters file type:

+ Fea-for-Sarvice (FFS) Is deflned In the Transaction
Type Code BHTOG as CH, which means Chargsable,
a(pecting adjudication.

- Encounters (ENC) Is deflned in the Transaction Type
Code BHTOE as RP. which means Reportable only,
NOT expecting adjudication.

FFS Encountar
(CH - Chiargeabie) (RF - Reporting only)

SIS

or
Institutlonal




Claim Adjustments, o
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Claim Adjustments: Requests to change the initial claim

Reconsiderations: Submitted when a provider disagrees with how a clean or adjusted claim was
processed

Disputes: Submitted when a provider has received an unsatisiactory response to a previous
reconsideration request




Provider Timeframes (3
Claim Adjustments, absolute
Reconsiderations and Disputes total care.

MARKETPLACE

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




Provider Timeframes
Claim Adjustments,
Reconsiderations and Disputes

Claim Initial/Resubmission

MMP
Submission Timeframes Par Non-Par
365

365

Claim Adjustment 365* 365*
Claim Reconsideration 365* 365*
Claim Appeal 60 60**
Claim Dispute 60 60
Decision Timeframes Par Non-Par
Appeal Decision 30 60
Dispute Decision 30 30
Mailing Address

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

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

absolute
total care.




Wellcare Provider Timeframes,
Claim Adjustments and Disputes

___________[PAR________|NON-PAR

Claim initial/resubmission 180* 180*
Claim Payment Dispute 90* 90*
Claim Payment Policy 30*** 30***
Dispute

Appeal (Medical) 90 60**

*from date of service
**Waiver of Liability required
***from date of last processed claim
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Electronic Funds Transfer

Absolute Total Care, Wellcare and PaySpan are in partnership to provide 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 Benefits

*Elimination of paper checks

*Convenient payments and retrieval of remittance information.

*Electronic Remittance Advice (ERAS) presented online.

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

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

PaySpan Benefits [CON'T]

*iImprove cash flow: Electronic payments can mean faster payments, leading to improvements in cash

flow.
*Maintain control over bank accounts: You keep total control over the destination of claim payment

funds. Multiple practices and accounts are supported.
*Match payments to advices quickly: You can associate electronic payments with ERAs quickly and easily.
*Manage multiple payers: Reuse enrollment information to connect with multiple payers. Assign different

payers to different bank accounts, as desired.
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Electronic Funds Transfer

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

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

" PaySpan Health Support can be reached via email at providersupport@payspanhealth.com, by phone

at 1-877-331-7154 or on the web at payspanhealth.com.



http://www.payspanhealth.com/
https://www.payspanhealth.com/nps/Support/Index
mailto:providersupport@payspanhealth.com
http://payspanhealth.com
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Network Development and
Participation

e Network Participation

o The enrollment, credentialing and recredentialing processes exist to ensure that participating
providers meet and remain compliant to the criteria established by Absolute Total Care, as well as
government regulations and standards of accrediting bodies

= Network Development

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

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



mailto:ATC_Contracting@centene.com
mailto:ATC_Contracting@centene.com
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Network Development and
Participation

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

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

Recredentialing is performed at least every 36 months

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

To add a new practitioner to Wellcare, providers must submit a Provider Profile Sheet and Current W-9 to
atcnetworkrelations@centene.com or their PR Rep to begin the credentialing process

o This process takes approximately 60 days to complete
o Recredentialing is performed at least every 36 months

o Provider updating existing participating providers and locations may do so by emailing their assigned
reps or atcnetworkrelations@centene.com



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

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

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




Cultural Competency Overview C
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Cultural competency within Absolute Total Care’s network is defined as, “A set of interpersonal skills that
allow individuals to increase their understanding, appreciation; acceptance and respect for cultural
differences; similarities within, among and between groups; and the sensitivity to know how these
differences influence relationships with members.”

Absolute Total Care is committed to developing, strengthening and sustaining healthy PCP/member
relationships. Members are entitled to dignified, appropriate and quality care. When healthcare services
are delivered without regard for cultural differences, members are at risk for sub-optimal care. Members
may be unable or unwilling to communicate their healthcare needs in an insensitive environment,
reducing effectiveness of the entire healthcare process.




Cultural Competency Overview C
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Network providers must ensure that:

o Members understand that they have access to medical interpreters, signers and teletypewriter (TTY) services to facilitate
communication without cost to the member.

o Careis provided with consideration of the members’ race/ethnicity and language and its impact/influence on the members’ health or
illness.

o  Office staff that routinely comes in contact with members have access to and participate in cultural competency training and
development.

o  Office staff responsible for data collection make reasonable attempts to collect race and language specific member information. Staff
also must explain race/ethnicity categories to a member so that the member is able to identify the race/ethnicity of themselves and/or
their children.

o Treatment plans are developed, and clinical guidelines are followed with consideration of the members’ race, country of origin, native
language, social class, religion, mental or physical abilities, heritage, acculturation, age, gender, sexual orientation and other
characteristics that may result in a different perspective or decision-making process

o  Office sites have posted and printed materials in English, Spanish and all other prevalent non- English languages if required by
SCDHHS.

Absolute Total Care is committed to helping providers develop a culturally competent practice. For information on Absolute Total Care’s
Cultural Competency Plan, please visit our website at absolutetotalcare.com. You can also request a hard copy by calling Provider Services
at 1-866-433-6041.



http://absolutetotalcare.com
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= Path to Successful Member Care
o Member Visits
o Preventive Care
o Annual Screenings

o Required Immunizations



Electronic Medical Record
(EMR) System

Remote Access to EMR:

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

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

o Decrease and avoid duplication of over utilization of retrieval
efforts

o Lead toimproved HEDIS performance reporting

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

o
absolute
total care.



mailto:jane.f.brown@centene.com

Supplemental Data Feeds

Monthly Supplemental Data Feed

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

o Close care gaps
o Improve our HEDIS scores
o Potential incentives

o Reduces request for medical records

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

C

absolute
total care.



mailto:jane.f.brown@centene.com

Start Smart for Your Baby C

absolute
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=  Program goals

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

= Strategy

o Submission of Notification of Pregnancy (NOP) Form

o High-risk members are prioritized for Care Management Program

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




Start Smart for Your Baby a(b'zolute
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= OB Office Staff NOP Incentive Reimbursements:

— Provider office staff can be reimbursed up to $25 for each NOP Form, up to a total of $500 for
the year

* $95 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




Start Smart for Your Baby

absolute
total care.

= Notification of Pregnancy (NOP) Form sample

absolute . N
total care Member Notification of Pregnancy

et Cometors 3

This form is confidential. If you have any problems or questions, please call Absolute Total Care at 1-866-433-6041
(TTY: 7). This formis also available online m
*Required Field

“are YouPregnant? [_Jves [_|No  *Ifyou are pregnant, please continue to answer all e questions.

Return the form in the envelope provided. When your answers are received, a gift will be mailed to you!
We may call you if we find that you are at sk for problems with your pregnancy.

+Medicaid 0 #:[ [ [ [ [ [ [ [ [ [T T TTTT] edayspatemmpovyyy

Your First Name:
Your Last Name:
“Your Birth Date MMDDYYYY:

Mailing Address

City: State Zip Code:
Home Phone: Cell Phone:
Would you like to receive text messages about pregnancy and newborn care? Yes No

Ifyou do not have an unlimited texting plan, message and data rates may apply. Text STOP to unsubscribe.
Please note, texting is not secure and may be seen by others.

Email Address:
*Your OB Provider’s Name:

“Your Due Date MMDDYYYY:

Primary insurance (for mom or baby) other than Medicaid? | | Yes | |No
Race/Ethnicity (select all that apply): White | Black/African American Hispanic/Latina
American Indian/Native American Asian Hawaiian/Pacific slander

Other  If other ethnicity, please specify:

Preferred Language (i other than English):

Planning to breastfeed? | |Yes | No  Ifno, whatis the reason?
Pediatrician chosen? Yes No  Pediatrician Name:
Number of Full Term Deliveries: Number of Miscarriages:
Number of Preterm Deliveries: Number of stillbirths:
Height (Feet, Inches) Pre-Pregnancy Weight:
“Doyou have any of the following? | Yes | No Ifyes, markallthat apply.
Your Medical History

Previous preterm delivery (<37 weeks or a delivery more than three weeks early)? | Yes | No

Recent delivery within past 12 months? | Yes No Was delivery within past 6 months? | ' Yes No
Previous C-Section? | Yes | |No  Diabetes (Prior to Pregnancy)? | Yes | |No

©2020 Start Smart for Your Baby. All rights reserved Rev.1219 2019
ATC-01292020-M-2 SC-MNOP-2050

wedicaidio#:[ [ [T TTTTTTTTTTIT]

Name: Last, First:

SickleCell?  Yes ~ No

Asthma? | |Yes No  Ifyes, are asthma symptoms worse during pregnancy? | | Yes No

High blood pressure (prior to pregnancy)? | |Yes | |No  Previous neonatal death or stilbirth? | Yes | |No
HIVPositive?. |Yes | INo HIVNegative?] | Yes | |No Testingrefused?| Ives | INo ADS? | ves | INo
Thyroid Problems?| |Yes | |No Ifyes, s this a new thyroid problem? | |Yes | No

Seizure Disorder? Yes No  Seizure within the last 6 months? Yes No

previous alcohol or drug abuse? || Yes | |No

Current Pregnancy History

Preterm labor this pregnancy? | Yes | No  Current gestationaldiabetes? | Yes = No
Currenttwins?, |Yes | |No Currenttriplets?, |Yes | [No

Currently having severe morning sickness?  Yes | No

Current mental health concerns? Yes No List:

CurrentSTD? | Yes | |No List
Current tobacco use? | Yes No Amount:

If yes, are you interested in quitting? | |Yes | | No
current alcohol use?.  Yes No Amount:

Current street druguse?|  Yes | | No

Taking any prescription drugs (other than prenatalvitaming)?, Yes | No. List

Any hospital stays this pregnancy?| |Yes | No
If yes, please list hospitalizations during this pregnancy.
Social Issues
Do you have enough food?| 'Yes | No  AreyouenrolledinWiC? | Yes | No
Do you have problems getting to your doctor visits? | |Yes | No Do you have reliable phone access?| Yes | No
Are you homeless or living in a shelter?! 'Yes | No

Are you currently experiencing domestic violence or feel unsafe in your home? | Ives | INo
Please list any other social needs you may have:

Please list anything else you would like to tell us about your health

Rev. 12192019
© 2020 Start Smart for Your Baby. Al rights reserved. SC-MNOP-2050-2
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Questions



&
APPENDIX absolute

total care.

ATC/Wellcare Resources

Member ID Cards Images

CMS Notification of Balance Billing Regulations

ATC Provider Annual Training Requirements

Cultural Competence and Linguistics Mandatory Training Guidelines

O O O O O
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ATC Provider Resources

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

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



https://www.absolutetotalcare.com/providers/resources/forms-resources.html
https://ambetter.absolutetotalcare.com/provider-resources/manuals-and-forms.html

Wellcare Provider Resources

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

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



https://www.wellcare.com/South-Carolina/Providers/Medicare/Training/New-Provider-Portal-Overview-Training
https://www.wellcare.com/Global-Content/Trainings/AcctRegandAffil
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" "
a%s}nl,ute ) e Pharmacy Help Desk:
batal carg, | Heslthy Connections 51- 1-800-930-5512

RXBIN: 020545

RXPCN: RXA3TE

RXGROUP: RKGMCSCOL

-
Member Name: <Cardholder Mame>
Member ID: <Cardholder ID#>
EHECTI‘U‘I! Date: rgo to the nearest Eemergency room.
DOB:
PCP Mame: <PCP Mame> 1-866-433-6041
PCP Phone: <PCP Phones 1-B66-433-6041
1-B00-930-5512
-~ TR Ty S TCNEINOEY: - 1-866-433-6041
DME, Home Health, Infusion: 1-Bo6-433-6041
Billing Address: PO Box 3050, Farmington, MO 63640-3821
Website: absolutetotalcare.com

. A




Ambetter from Absolute Total Care &

Member ID Card (2023) ambetter. Y ?c?tsé(l]lclzgfe

Core ID Cards Virtual ID Cards

ambetter, ambetter.
Subscriber:  [Jane Doe] Policy #: [H00000] Subscriber:  [Jane Doe] Policy w: OO0
Member: [John Doe] Member 1D #:  [OO000000000] Member: [Jehn Doe] Member 1D =:  [XO00000CO00K]
Effective Date: [00Q/00/00] Effective Date: [00/00/00]
E,“ m PCP: [$10 coin. after ded.] X PCP: [$10 coin. after ded.]
Specialist: [$25 coin. after ded.] & = Specialist: [$25 coin, after ded.]
Rx (Generic,/Brand): [$5/$25 after Rx ded. ] A Rx (Generic/Brand): [$5/$25 after Rx ded.]
E Urgent Care: [20% coin. after ded.] E Urgent Care: [20% coin. after ded.]
- ER: [$250 copay after ded.] - ER: [$250 copay after ded.]
[Ambetter.com/copays] Max Out-of-Pocket: [$25,000] [Ambetter.com/fcopays] Max Out-of-Pocket: [$25,000]
Plan: [Plan name] RXBIN: [004336] Plan: [Plan name] RXBIN: [004336]
[Line 2 if needed)] RXPCN: [ADV] [Line 2 if needed] RXPCN: [ADV]
[Network Name] Network Coverage Only RXGROUP: [RX5485] . [Network Name] Network Coverage Only RXGROUP: [RX5485]
REFERRAL FROM PCP NOT REQUIRED FOR SPECIALIST \1 " REFERRAL FROM PCP REQUIRED FOR SPECIALIST ™
Member/Provider Services: 1-833-270-5443 Medical Claims Address: - -
emb: r/Provider Serv Absolute Total Care Member/Provider Services: 1-833-270-5443 Medical Claims Address:
gid?yhi o Line: 1-833-270-5443 Claims Department (Relay: 711) Absolute Total Care
/7 Nurse Line: PO Bax 5010 24/7 Nurse Line: 1-833-270-5443 Claims Department
Numbers below for providers: Farmington, MO o PO Box 5010
Pharmacy Help Desk: 1-855-266-3490 E3640-5010 Numbers below for providers: Farmington, MO

Pharmacy Help Desk: 1-855-266-3490 63640-5010

EDI Payor ID: 68069
EDI Payor ID: 68069

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

Adiditional information can be found in your Evidence of Coverage. If you have an Emergency. call 11 o go to the neanest

Erengendy Roori (ER). E Liy & prowidesr not in the plans retwork will be covened without priod Addiional b el i e Coverage. i you havean Em el 91 or g 1o the nearest
authorization. Receiving non-emergent care through the ER or with a non-partcipating pravider may result ina change Emergency Raom [ER}..Emwe,‘seﬂxg:mn by o prowidder notin the pan's netwark will e witheat priae
e miembes respongibiity. For updated coverage information, vist Ambetter AbsoluteTatalCare com. authorization. Aeceiving non-emergent care through the £R or with a non-participating provider may result in a changs

e msmber esponsibility, For epdated coverage information, visk Ambetter AbsaluteTotaCane eom.

Adribsetter from Absolute Total Care is undenwritten by Absolute Total Carne. Ing.
\AMEZ}—SC—L‘M! & 2030 Absolute Total Care, Inc. All rights mmd./'l Adribertsr from Abdolue Total Care i underwritten by Absakute Total Care, Ind.
- - 'Qnmsr:—c«aam & 2027 Absalute Total Care, inc. All fights reserved.




Medicare-Wellcare Member ID
Card (2023)
HMO and HMO DSNP PPO

= [Wellcare Plan Name) A [Wellcare Plan Name] 3
ey [Plan Contract PBP) [Plan Contract PEP]
Card EMective Date: 01/01/2023 Card Effective Date: 014/01,/2023

member: SAMPLE A SAMPLE

Member ID: 23456789  Issuer: m x123) Member: SAMPLE A SAMPLE

You can see any PCP on our Network Member 10: 23456789  Issuer: #:[or123)

PCP Name: ALLISON SMITH

PCP Phone: | x-xx-x0-000x]

IPA:]
IPA NAME] [IPA123) . P
nengdicareR, PR ~MedicareR,
PCP Office Visit: [$x]
:E%’ﬁ.'ﬁm In Metwork PCP ul RXBIN: [a00)
% RXGRP: [0 — R— RXGRP: [rococe] "\
Card lssued: 10/15/2022 Card Issued: 10/15,/2022
e 2 N
FOR MEMBERS. FOR MEMBERS a = - Hﬂ“‘
For guestions or to change your PCP: Hrqu-hnlﬂh:hmpwrﬂ'llﬂ 1511 or go to the
e mbier Services: [x-om-xo-ooa] TTY: 711 Mamber Servioes: |x-oo-xu-nom] TTV: 7 mlnm
Murse Advice Line: [x- oo oo-oom] Nurse Advice Line: [x-xo-x-x
FOR PROVIDERS.
Service: | Provider Senvice: [x-xmx-oo-ooo])

WVislon [For Prowviders and Members): Providers and
Dental (For Providers and Dental (For Providers and
SUBMIT MEDICAL CLAIMS SUBMIT MEDMAL CLAIMS
‘Well care Health Plans
Tampa, AL 53631-3372
Payor1D: 14163

Wellcare Health J PO Box 31372
)
Payor ID: 14163
Your curment co-pay, benefit details can be found online/mobéle apg:
[wrrw wo lic are comymedicare]

el ar coem
\ i N J




Wellcare Classic Prescription Drug Plan
Member ID Card (2023)
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Prescription Drug Plan
[Welicare Plan Name]
[Welkcare PBP]
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Card Issued: 11,/01/2022 W
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Your current benefit details d online
Member Services: [x W] TTY: 711
Provider Service

CV5 Carema o [ 30000000003 00K ]

h Plans Attn: Claims Department
372 Tampa, FL 33631-3372




Wellcare Prime by Absolute Total Care (MMP) (J

Member ID Card (2023) ?obtgtl)lgz:?e
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Member Name: <Cardholder Name:=

Member ID: <Cardholder ID#> RxBIN: 004336
RxPCN: MEDDADV
RxGRP: RX8143

PCP Name: <PCP Name> RxID: <RxID#==

PCP Phone: <«=PCP Phone>

MEMBER CANNOT BE CHARGED —~

Cost sharing/Copays: $0 for covered medical and prescription services at all times and present it each time you receive a sewice\
H1723 001 acy, dentist, etc. |

Member Services: 1-855-735-4398 (TTY: 711)
Behavioral Health: 1-855-735-4398 (TTY: 711)
Pharmacy Help Desk: 1-888-865-6567 (TTY: 711)
24 Hr Nurse Line: 1-855-735-4398 (TTY: 711)
Pharmacy Prior Auth: 1-800-867-6564 (TTY: 711)
Website: mmp.absolutetotalcare.com

Send Claims To: Medical Claims: Wellcare Prime (MMP)
P.0O. Box 3060 Farmington, MO 63640-4402
Pharmacy Claims: Wellcare Prime (MMP)
Claim Inquiry: Aftn: Member Reimbursement Dept.
P.O Box 31577 Tampa, FL 33631-3577
<1-855-735-4398 (TTY: 711)=
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Atlanta, CA 30003

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

BALANCE BILLING 15 PROHIBITED

Balance billing is the practice in which providers bill dually eligible beneficiaries enrolled in the
Qualified Medicare Beneficiary (QMEB) program for Medicare cost-sharing. This population is exempt
from paying any cost-sharing for deductibles, coinsurance and co-payments related to Medicare
services and prescription drugs. Healthy Connections Prime Members are considered OMBs. Please be
advized that it is unlawful for providers to "balance bill” any patient who is a3 member of Healthy
Connections Prime for any covered services. Balance billing for Healthy Connections Prime members is
billing the patients for the difference between what the Medicare-Medicaid plan (MMP) pays and the
retail price you charge for your services. The provider must accept payment in full from the Medicare-
Medicaid plan (MMP) and should not deny any services to members for non-payment. Providers who
inappropriately balance bill Healthy Connections Prime members are subject to sanctions and/or
termination of their MMP provider agreement.

WHAT CAN BE BILLED TO MEMBERS?

1. For non-cowered items and services, providers must give members advance notice that such items
or services will be non-covered and have a written agreement with the members for these non-
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
agency care), members can be billed the allowable Medicaid co-pays.

ABOUT HEALTHY CONNECTIONS PRIME

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

more details about the program or email PrimeProviders@scdhhs.gov with any questions.




Heialthy Connechons S
e N 1-855-735-4398 ‘

mmp.absolutetotalcare.com '

Prohibition on Billing Medicare-Medicaid Plan (MMP) Enroliees abSOlu te

for Medicare Cost-Sharing to tal care.

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

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

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

Loy thii cined with pow it all Ban and prosend A sech Sre pow necees @ seTSCE
[ — Vs s bl el (VL 2

Menber Services:  1-BES-TA5A35E (TTY. Tia)
Bahrsiord Faakh: 1-BE5-TH-A188 {TTY TN

Medicare B Phaswmsaey Halp Duh:_1.BB8 555 5557 TV T41)

Merbs Numa: -Cuchelds Kinas PN KuseLine:  1-BEE-TIS-1350 {TTY. TH1]
Warsbe 10: < Cardhokier D BB Pisaernacy Frics fuih: 1-800-857 5564 {TTY. T11)
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Fasing b Aplin 44TVCRY FDBax Y8TT Tempa, FL 33671-355T
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Wellcare Prime members can be billed for:
= Medicald participation in cost of care amounts for long-term services and supports as determined
by SCOHHS.
# Medicald copay for Medicaid only covered Durable Medical Equipment [DME] items.

How Wellcare Prime resolves balance billing issues with the provider:

= Woellcare Prime informs the provider that the member has been inappropriately balance billed and
educates the provider on halance billing.

« If Wellcare Prime reimbursed the mermber for an inapprogriately balance billed amount, the plan
willl notify the provider and request reimbursernent be made to the plan.

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

For more information regarding balance billing please refer to the Wellcare Prime Prowider Manual at
absolutetotalcare.com. You can also refer to CMS' Balance Billing Prohibition Notice at this link
(https:ffmsp.scdhhs. gov/SCDue?/press-release fprohibition-balance-billing-healthy-connec tions-prime-
members-0) on the Healthy Connections Prime website. If you have any questions, please contact Member
Services at 1-B55-735-4358.
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MMP Example EOP- Medicare g-f ut
Balance Billing absotute

total care.

Run Date: /872022

Page 1 of 4
. EVI'ELA"*;T_'GHDC;TMTE'T"EI ca Payment Date:  8/9/2022
Healthy Connections 4g# elicare Frime o ute 1o e
e S o Medicare-Medicaid Plan Payment #: 0900158619
100 Center Point Circle, Suite 100 -
; ' ment Amt: 116.00
Columbia, SC 26210 Pay ¥
1-855-7T35-4308
Payee ID: UDEF
RS
insured Name: e No: [ RN ClaimiCtri No: [
Patient Mame: I SvcProv Mo: FatCtrl No: |
Servicing Provider: || ne: Group: MMP SC ATC
Please note: Medicare crossover claim forwarded to Medicaid for secondary payment. Please do not bill the patient.
Serv Date Proc # Madifiers Daysi Charged/  WrapPaymt Deduct Coinsurf Discount/ Med Allow ! Third Party Denied EXPL Payment!
CtiGiey Allowed CoPay Penalty Interest Med Paid Payer Codes Withheld
0100 72002022 BaZ14 1.00 5310.00 0.00 ¥0.00 20,00 50.00 ¥0.00 50.00 50.00 10 21 F118.00
5145.00 ¥0.00 50.00 50.00 §0.00 50.00
Sub-total 5310.00 $0.00 $0.00 520,00 50.00 $0.00 50.00 50.00 F118.00
5145.00 ¥0.00 50.00 50.00 §0.00 50.00
Tatal 5310.00 $0.00 ¥0.00 520,00 50.00 §0.00 50.00 50.00 F118.00
5145.00 ¥0.00 50.00 50.00 §0.00 50.00

Explanation Code  Description

10 PAY - PAID PER CONTRACTUAL AGREEMENT
2 FAID-COINSURANCE APFLIED




MMP Example EOP- Medicaid b-’ u
Balance Billing absotute

total care.

Run Date: 8/17/2022

Page 1 of 4
i EHX'ELAN*;T,"C*"D?TMTE;‘TH s Payment Date:  BH7/2022
Healthy Connecticns 4& elicare Prime by Absolute To re
i e Megicare-Medicaid Plan Payment #:
100 Center Point Circle, Suite 100 .
; ' Payment Amt: $0.00
Columbia, SC 29210
1-855-T35-4308
PayeeiD:
Rse:
insured Name: [ Hbr No: I HRN: ClaimiCtr No: [
Fatient Name: ] SvcProv Ho: Carrier: WM PatCtrl No: [
Servicing Provider: | ne: Growp: SCTCC - BERKELEY
Please note: This bill has crossed over from Medicare to Medicaid. Payment is now complete.
Serv Date Froc & Modifiers Daysd Charged/ Deduct CoPay Coinsuri Discounti Med Allow ! Third Party Denied EXPL Payment/
CHity Allowed Penalty Interest Med Paid Payer Codes Withheld
D100 Tr20v2022 ga214 1.00 §310.00 50.00 50.00 50.00 $0.00 $145.00 50.00 $000 MXPM Aa 50.00
$O6.BT $0.00 $0.00 $118.00 §0.00
Sub-total §310.00 50.00 50.00 50.00 $0.00 $145.00 §0.00 $0.00 §0.00
$O6.8T 50,00 5000 $116.00 50.00
Total §310.00 s0.00 50.00 $0.00 $0.00 $145.00 $0.00 $0.00 §0.00
$66.87 50.00 $0.00 $118.00 50.00

Explanation Code Description

Aa INFORMATIONAL: CLAIM PROCESSED THROUGH COORDINATION OF BEMNEFITS
MX PAY: MAXIMUM ALLOWABLE HAS BEEM PAID BY PRIME INS
PM PAY: PCP 15 NOT EFFECTIVE AT THE TIME OF SERVICE
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https://www.absolutetotalcare.com/providers/resources/provider-training/model-of-care-provider-training.html

Annual Provider Training Requirements

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

General Compliance [Compliance)
Fraud, Waste, and Abuse

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

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

Required Training Resources

Required Training Training Location

General Compliance hittps:f fwnww.cms gov/Outreach-and-Education/Medicare-Learning-Network-

MLN/MLNFroducts/DownloadsMedCandDiG ent ompdownboad. pdf

Fraud, Waste, and Abuse | hitpsy/www.cms gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts) Downloads) Fraud-Abuse-ii LN4 6492 44-Print-Friendly. pdf
Model of Care (MOC)* hittps:f fwrww.absolutetotalcare com/providersres ources/provider-training frmodel-of-

care-provider-training hitml
Person-Centered hittps:f fwrww.absolutetotalcare com/providersres ources/provider-training.html

Planning**

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

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

ATC-DBOTI021-AP-2 Approved 06072021
SC1PROLTR7SZESE 0000

.
absolute

total care.
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Cultural Competence and Linguistics
Appropriate Services (CCLAS) Program

https://www.absolutetotalcare.com/content/dam/centene/absolute-total-care/test/ATC-
CCLAS ProgramDescriptionFinal.pdf



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

1-855-735-4398

Qieay oty Connections 5: mmp.absolutetotalcare.com

Cultural Competency Quick Reference Guide

What is cultural competency?

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

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

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

You will learn:

What is cultural competency

Sources of diversity

Steps for becoming culturally competent
Communicating across cultures

Tips for successful cross-cultural communications

Resources

Resources for Cultural Competency training can be found on Wellcare Prime by Absolute Total Care’s
website on the Provider Manuals and Forms page

[ https://www.absolutetotalcare com/providers/resources/forms-resources.htmi).

s Medicare-Medicaid Plan [MMP) Provider Manual
s (Cultural Competency PDF

y
absolute

total care.
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SC DHHS 1716 Form for
Newborns

- ® L

Healthy Connections )0 Request for Medicaid
MEDICAID 4P ID Number - Infant

1. Provider Information

Pravider Narme / Hospital Name Date

Pravider Street Address City Caunty State ZIP code

Pravider Representative (Frs; Last Name) Phone Fax

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

1l. Mother's Information

First Wame, Middle Name, Last Name Date of Birth jmmsddryyyy
Street Address City County State | ZIP code
Sacial Security Number Medicaid ID:#

IIL. Child's Information

First Name, Middle Name, Last Name (i not yet named, enter “Eaby Boy” or "Eabwy Girl) Date of Birth immiddsen
Street Address iif same as mother's, enter “Same”) City County State ZIP code
Marme of Birth Facility (County of Birth Facility

Gender: [IMale [JFemale

Has an application been made for a 55N for the child? Oves OnNo

1

i Child's Medicaid ID Number: Effective date of eligibility: £
IV. Mail the Completed Form

Mail the completed form to: Fax:

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

Columbia, SC

29202-3101

EHHS: Form 1716~ Requesi-for bieicaid 1D Mernber - inlant [Fabs. 3021}

a

absolute
total care.



ATC Provider Network Territory Assignment (J
N | - absolute
Sarah Wilkinson, Provider Network Specialist |l

(843) 344-0009, Sarah.Wilkinson@centene.com tOtal Ca re

. Counties: Chesterfield, Clarendon, Darlington, Dillon, Florence, Georgetown, Horry, Marion, Marlboro and Williamsburg

Porsha Lewis, Provider Network Specialist |l
(803) 873-8691, Porsha.Lewis@centene.com

. Counties: Aiken, Calhoun, Chester, Edgefield, Fairfield, Kershaw, Lee, Lexington, Orangeburg, Richland, Saluda, Sumter, Border GA
counties and Tenet Health

LaToya Jones, Provider Network Specialist Il
(803) 553-7324, Latoya.Jones3@Centene.com

B Counties. Abbeville, Anderson, Cherokee, Greenville, Greenwood, Lancaster, Laurens, McCormick, Newberry, Oconee, Pickens,
Spartanburg, Union, York and Border-NC

S. Brandi Crosby, Provider Network Specialist Il
(843) 518-3918, shunta.crosby@centene.com

. Counties: Allendale, Bamberg, Barnwell, Beaufort, Berkeley, Charleston, Colleton, Dorchester, Hampton, Jasper, Border GA-Savannah
and MUSC



mailto:Sarah.Wilkinson@centene.com
mailto:Porsha.Lewis@centene.com
mailto:shunta.crosby@centene.com
mailto:Latoya.Jones3@Centene.com

ATC Provider Network Territory Assignment (J
absolute
total care.

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

*  Provider Groups: Abbeville Medical Center, Bon Secours St Francis, CenterWell Senior Primary Care, Preferred Care
of Aiken, Prisma Health- Upstate, Spartanburg Regional Health/Regional HealthPlus

Tracey Snowden, Network Performance Advisor
(803)606-5328 , Tracey.D.Snowden@centene.com
*  Provider Groups: AnMed Health, Atrium Health, Newberry Hospital, Self Regional, SC Oncology Associates

Kristen Graham, Manager- Provider Relations
803-457-2128, Kristen.Graham@centene.com

*  Provider Groups.: HCA Healthcare, Lexington Medical Center, McLeod Health, Palmetto Primary Care Physician,
Prisma Health Midlands, Roper St. Francis Healthcare, SC Pediatric Alliance, The Regional Medical Center, United
Physicians Inc



mailto:Janet.H.Kimbrough@centene.com
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ATC Provider Network Territory Assignment (J
absolute
Adria Felder, Provider Network Specialist | tOtal care

(803)315-8405, Adria.Felder@CENTENE.COM
Ambulatory/EMS, Health Network Solutions, Chiropractors, Long Term Acute Care, Rehabilitation Facility and Skilled Nursing Facilities

Anna Truesdale, Provider Network Specialist Il
Cell: (803) 427-3260, Anna.Truesdale@CENTENE.COM
Federally Qualified Health Center (Statewide)

Camille Gray, Provider Network Specialist I
803-213-1661, Camille.L.Gray@centene.com
Speech Therapy, Occupational Therapy and Physical Therapy (statewide)

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

Neshelle Miller, Provider Network Specialist |
(803) 972-1460, Neshelle.Miller@centene.com
Durable Medlical Equipment and Home Health (statewide)

Wendy McCrea, BH Provider Network Specialist Il
803-260-7093, Wendy.McCrea@CENTENE.COM

Behavioral Health to include school districts, Department of Alcohol and Other Drug Abuse Services, SC Department of Mental Health
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Groupy/Practice Mame: Tax ID:
Please list all providers that fall under this tax ID.
Provider Name, Specialty and Hospital Privileges

i - TEEEiL o Has Admitting Privileges Locations A, B, C, D*

" CAQH [Counci for Affordable Quality Heqlthoare) provider 10 is o wnigue number issued by this company to eoch individual provider envolled in their program,
* For ticipating as Frimary Care Plysician (Yes or Noj
Hindicate the letter of each loastion listed in the section below ot which each provider renders services. Please indioote which i their primany office address by listing the letter for that location first feg. A, 8 or C Dor A only)

Provider Practice Locations — include suite and building numbers

{not hospital addresses) EeETns Fax Number
A
B
C
D
Ifyou have more practitioners than the space above allows, you may Main Contact for Contract: Main Contact’s Phone Number:

submit multiple sheets by photocopying this template, or submit 2
provider roster that contains all of the above information.

PRO_55820€ Intemnal Approved 10062020
@WellCare 2020 SCOPROFRM35820E_0000
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absolute —
total care v One
SouthCarolinaPDM@centene.com W3 Atached] [Chock Mark] | Carrent Dicinsrs of Gnerahip Aftached? [Chack Wires Protorol & Preceptor Donaments (T NF)
0 mark __[] Artached? (Check Mark or Nia) 1
Provider Data Form_ADD
(O you may attach a full roster in MS Excel; please send DOO, W, CLIA, etc. W rou i with (¢.g., laboratory, hame heaith agency, radiciogy faciity, mablle testing, MF,
for you er i ‘:" etc ) DOD has all info (Check Mark] __[]
Date: Are you regstered with CADH? d¥es U No I you TN Qinical Laboratory information Act [CLA) information. Atiach
1f i, psase attach the SC Agplication. 2 capy of your CLIA cortificate or waiver o haee one.
If e, CACJH Proveer 1D: Indivectual NPE
A Cerfcate v A waner | Type of Serice Prowided
attached? O fes Oa attached? Dl ¥es Qo
Tt rame: it e Wi it
Cortificate #: LA Name:
‘Date of Bt ‘Socal Security 8 Tacicand 1D % (NOte: ¥ou Mzt have 3n active Epwtti cate Expiration Iiaty Tk 1D {TIRG £
SC Mecicasd 10 or proof of apglcation): ‘Secondary Office Street Address (idiude any acditonal IOCAUGNS OF 3 SEparate page o order t0 load ErETS
directary infomnation or Mark NfA):
Frovder Type (WD, 00, WF FA Eic). Are youa hosgial w
Ces Mo ‘Secondary Office Gty State: County: 3
1F Ve o Ma - Pieasa checkmark which locaticn |« cutside the haspitat:
o ] e 1] Secongary TelphonE: Secondary Fax
Tax D (Aftach Wil ‘Group Biling NP1 [Attach Disciozure of Gwnershi
Fractice Hours (Manday thaough Sunday): Fractice Baurs (Manday trough Sunday):
Practice Name: Abzolute Total Care to Col 3 - SR - S tx I S
™ o W, ™ ©
s © i s t©
Primary Office Sireet Address. | St ¥ T
e we Sww______ to________
— ‘After Hours Clinic? (/1) After Howrs Clinic? (/M)
Primany Oiffice Ciry- sate: | Couarey | ™ ‘After Haurs Hours (Monday through Sundayk: After Hours Howrs (Manday through Sundayl:
Frimany Telephane: Primary Fax
Additional Locations? [Pl or vy for Absolute Total Care?
antact Information Roster Name., Title, Phane, Email Address . Malling Address a5 ahove for any other locations]
Wame: Thte:
Direct Phone 8- Ema
Waibing adcress: ciy: st e
Fractics Ao (Manday throagh sunday): Fractice vours {Manday Thaugh Soniay].
" ‘Your respanses will alow L 1 |0ad your and assist [ T, YL TEqUEST
" 10 T to o
—_——_® - e Thanic you for participating In Absalute Total Caral
k o to m s ©
sunc to After Hours Clinic? (Y/N) to After Hours Canac? (¥/N) Raspectfuly,
Afier aurs Hours (Monday through Sundayl: ‘After Hours Hours (Manday through Sunday):
The Sauth Caralina FOM Team
Fiimary Speciaky: “Apeiing P 0 Specialit
L Primary Care Provider (Nurse practitioner: must adhere to
South Carakina Department of Health and Human Services
High sk OB/GYN (Y/N: __ Maternal/Fesal? vin: puldebnes for practiking 25 a PO before we can koad 232 FCF)
THFCP, P What gender o 3ge restrctions 38 you have?
Cves Ciwa Gender: CiNo Restrctions ) Female Only  C1 Made Oty
0 Yes. exsting patlents ony Age: 0t Restrictians ) Ape Limits: Lowest Age: ___ ighest Age:__
License #: License State: Expiration Date:
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Practice Hours (Manday Through Sundayl: Practice Hours (Manday thrcugh Sundag):
absolute Mo ey w " -
total care v« — i i—
; o ln F o -
Sun: ta ‘after Hours Clinic? (¥/N) sunc to After Howrs Canic? (¥/N)
After Haurs Haurs [Monday through Sunday]: After Hours Hours (Monday through Sundayl:
SouthCarolinaPDM@centene.com Aaditianal Tarter or Soowe far any ciher lacations]
Provider Data Form_UPDATE
(O you may roster in M d £ W8, CLIA, ete.
This z Il assist us in i r ics without delay!)
= eEsing ot de g Spbi it ez e
‘Are you a hosgital i ng?  Oves i No
1 Ve et M — P checkmark which locatice i outside the haspitat Loct: [ toez: [
Tax 1D (Attach Wa]: Group Biling NFI [Attach Cusrent Disclosure of Dwnership):
Vour responsss il S0 55 oV YT GurTent data and XSt s it pdating o systems.
Practice Name: Email Address for Absolute Total Care to Contact Practice:
Trani you for partscipating in Abisolute Tatai Care!
Frimary Office Street Address: | Suwite 8 Respecifully,
The Sauth Caraiina POM Team
Primary Office City: State: ‘County: | 3
Primary Telephane: Primary Fax:
et Ramer Teame, Tite, Pan, Emall Acares: , Malling Adarers
Hame: Totle:
Direct Phone 8- Email:
Walking Adress: ny: st aw:
Practice Hours (Manday through Sunday): Practice Hours {Manday through Sunday):
w© s w© - @ T @
m Tie @ : @
o to F. o
ta ‘After Hours Clinic? [¥/N) Sunc to After Howrs Cinic? (¥/N)
After Hours Hours [Monday through Sunday) After Hours Hours {Monday through Sunday):
W3 Attached? [Check Mark] Disclosure of Orwnership Attached? {Check Mark) D
Ty ™ Ciintcal [CLIA] i Attach
a copy of your CLIA certficate or wasver f you Rave one.
Do you have 3 CLIA Cartificate. | D you hawe 3 CLAwalver | Type of Service Provided:
Attached? Clves O No Artached? Clves Cina
Castificate & CLIA Name:
Cevtificate Expiration Cate: Tax o (TN} &2
O Street Ao Tocations on 3 separate page o order toload | Sue T
directary information or Mark WfAk
Secondary Office Cty: State: County: Tpc

‘Secondary Telephone: | ‘Secondary Fax:




O
absolute
total care.

Adjournment
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