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Absolute Total Care and Wellcare

Q4 2024 Virtual Provider Town Hall
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1-866-433-6041
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http://absolutetotalcare.com

Meeting Overview

Medicaid
Medicare-Medicaid Plan (MMP)

Ambetter

= 2025 Product updates
= QOpioid Treatment Programs
= Medicare Prescription Payment Program
Wellcare Medicare Advantage
U HMO
U PPO, D-SNP
U pbpP
U Medicare Prescription Payment Program (M3P)
U Member Overpayment Reimbursement
Requirement

Annual Provider Training Requirement
Secure Provider Portal Updates/
Availity

Case Management

Smart Start for Your Baby
PaySpan

Risk Adjustment

= Continuity of Care (CoC)

= Clinical Documentation Improvement (CDI)
Quality Improvement

U Partnership for Quality (P4Q)
U CPT 1l Codes

U Electronic Medical Record

U Supplemental Data Feeds

CAHPS® Consumer Assessment of
Healthcare Providers and Systems
Questions

C
absolute

total care.
<
Healthy Connections >:




Question #1

What area do you support in your organization/practice?

O O O O O O O O

Billing/Claims Payment/Revenue Cycle
Community Relations

Direct Patient Care

Medical Management

Network Development/Contracting
Pharmacy

Pre-cert/Authorizations

Quality Improvement

o
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Products and Services




Absolute Total Care
Healthy Connections Medicaid

total care.
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One Plan.
Always Covered.

Our health insurance programs
are committed fo fransforming the
health of the community one
individual at a time.




Absolute Total Care O

Healthy Connections Medicaid absolute
2025 ID CARD total care.
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() Healthy Connections ).

If you hawve an emergency, call 911 or go to the nearest emergency rogm.
tahtg?lute RXBIN: 003858
otal care REPCN: MA . o
Heahy .;Gm“,:uns: RYGROUP- JECA Memherﬂ“rm'ld_er S-llamce*.-:. 1-866-433-6041
absolutetotalcarse.com 24/7 Nurse Advice Line: 1-866-433-6041
Behavioral Health: 1-B66-433-5041
Imaging, ¥-rays, Radiclogy: 1-866-433-6041
Member Name: <Cardholder Mame> D-ME, Home Hea hh, Infusion: 1-866-433-6041
Member 1D: <Cardholder D& Pharmacy Help Desk {Pharmacists Only):  1-833-750-4506
Effective Date: <Effective Date
DOB: <DOB=>
PCP Mame: <PCP Name> Billing Address: P.0. Box 3050, Farmington, MO 63640-38321
PCP Phone: <PCP Phones
absolutetotalcare.com
L. A . S
Front of member ID card Back of member ID card
U] ATC and Healthy Connections Logo U] Member/provider service number: Toll-free number for
O Member Name questions and information such as Nurse Advice line,
O Member ID: ATC Unique member Medicaid ID number-required for all !oef:awor.al health, imaging, X-rays, DME, Home Health,
information

members & used when filing claims
U Effective date: indicates when member becomes eligible for benefits
U PCP Name
U PCP Phone number
U] RxBIN/RXPCN: need for pharmacy benefits

U Pharmacy Help Desk: for pharmacist only
U ATcC Billing address
U ATC website
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202

WELLCARE PRIME BY
ABSOLUTE TOTAL CARE
(MEDICARE-MEDICAID PLAN)

Healthy Connections &¢
Y PRIME >0

By

H1723_MMP_156103E Accepted 09182024

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



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

Wellcare Prime by Absolute Total Care
2025 ID Card

ITENIETEY. | Healthy Connections )‘:

PRIME

~ ™, -~ -,
/ ", 4
/ . o A / Carry this card with you at all times and present it each time you receive a service N
( .. Healthy CO"‘""‘v‘CtL‘EI';:ﬁ ): | | from your doctor, pharmacy, dentist, etc. \
. Member Services: 1-855-735-4398 (TTY: 711)
Medicare l\ Behavioral Health:  1-855-735-4398 (TTY: 711)
4 Pharmacy Help Desk: 1-833-750-0202 (TTY: 711)

Member Name: [Cardholder Name] 24HrNurse Line:  1-855-735-4398 (TTY: 711)

MemberID:  [Cardholder ID#] RxBIN: 211£DDE;LR|ME Pharmacy Prior Auth: 1-800-867-6564 (TTY- 711)
M: IFIA Website: https:/fmmp.absolutetotalcare.com
PCP Name: [PCP Name] RxID:  [BxID#] Send Claims To: Medical Claims: Wellcare Prime (MMP)
PCP Phone: [PCP Phone] P.0. Box 3060 Farmington, MO 6364
[1-855-735-4398 (TTY: 711)]
MEMBER CANNOT BE CHARGED Pharmacy Claims: Wellcare Prime (MMP)
\ Cost sharing/Copays: 30 for covered medical and prescription services / \ Attn: Member Reimbursement Dept /
HJ723 001 '// \ P.0 Box 31577 Tampa, FL 33631-3577 //

Front of member ID card Back of member ID card

U Member/provider service number: Toll-free
number for questions and information such as

U ATC and Healthy Connections Prime Logo

U Member Name Nurse Advice line, behavioral health

U Member ID: ATC Unique member ID PCP Name U Pharmacy Help Desk: for pharmacist only

U PCP Phone number O Pharmacy Prior Authorization

U RxBIN/RXPCN: need for pharmacy benefits Q) ATcC Billing address for medical and pharmacy
U Disclaimer: Member cannot be charged 0 ATC website

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



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

Balance Billing ITEITE). | Healthy Connections s:

PRIME

0 What is balance billing?
= Seeking payment from members for the difference between the billed charges and the contracted rate paid by the plan
* Payments less any copays, coinsurance, or deductibles are considered payment in full

U Prohibited by federal law

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

¢ oOriginal 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 Acknowledgment Statement has been signed by both the provider and the Absolute Total Care member for non-
covered services prior to rendering said service

= Ifyou 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



https://msp.scdhhs.gov/SCDue2/press-release/prohibition-balance-billing-healthy-connections-prime-members-0
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Ambetter from Absolute Total Care

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



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

Ambetter Health Premier

2025 ID Cards

4 . N
-
EILTENGE ron | @bsolute
total care.

REFERRAL NOT REQUIRED

MEMBER: [Jane Doe]

Subscriber: [John Doe]

Policy: [XCO0OCCXXK]  Member ID: DOCOOCOOOOONX]
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]

Specialist: [$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]
For detailed benefit information, please visit AmbetterHealth.comycopays

Front of member ID card

C

rom | @bsolute
total care.

ambetter.

[ Ambetter.AbsoluteTotalCare.com \

Member/Provider Services: 1-833-270-5443 Medical Claims Address:
(Relay 711) Absolute Total Care

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

Numbers below for providers: Farmington, MO

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]

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. |
©2024 Absolute Total Care, Inc. All rights reservsd/

w B24-5C-C-00040

Back of member ID card

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

2025 ID Card

/ /
( a m b etter \ AmbetterHealth.com
Member/Provider Services: 1-833-543-3145 Medical Claims Address:
H E A LT H (TTY 717) Ambetter Health Solutions
Attn: CLAIMS

24/7 Nurse Line: 1-833-543-3145
REFERRAL NOT REQUIRED / PO Box 5010

MEMBER: [Jane Doeg] Numbers below for providers: Farmington, MO
Subscriber: [John Doe] Pharmacist Only: 1-823-750-4237 63640-5010
Policy: [XO0O0OOOK]  Member 1D: DOOOOOOOO0ON0K] EDI Payor ID: 68069

Plan: [Plan name] [Centene Vision Services: 1-833-724-9353]

[Network Name] Network Coverage Only [Centene Dental Services supported by United Concordia: 1-833-805-6320]

RXBIN: 003858 RXPCN: A4 RXGROUP:2DQA
Effective Date: [00/00/00]
COPAYS COST SHARES

PCP: [$10 copay after ded.] INN DED Ind/Fam: [£7,965/$18,000]
Speclalist: [$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] Ambetter Health (lCH RA)
| ER: [$250 copay after ded.] OON MOOP Ind/Fam: [$25,000/$45,000] ] \ Ambetter Health Is underwritten by Celtic Insurance Compary. |
\ . For detalled benefit Information, pleass vist AmbetterHealth .com/copays _// \Nu'l B24-SC-C-00040 22024 Celtlc Insrance Company. Amba‘marHealﬂ'\.mn‘_\/ NetWOI"k name: SOLUTIONS

Front of member ID card Back of member ID card

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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Ambetter Virtual Access

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 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 | absolute

total care
L3 ° ubscriber: lane Doe Po“cy# . [XXXXXX)OO(]
o Emergent & Authorized Services OON are covered. wempbers Lo ooe et Do ooy 0001

AmbetterHealth.com/copays

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

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

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

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

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

=  Members 18 and above are assigned to a Teladoc PCP.

Teladoc Virtual Access App

o Minors are assigned to traditional brick and mortar PCPs.

Plan: [Plan name] RXBIN: 003858
o Members can “opt-out” and choose an in-network brick and mortar PCP. [Nevwork name] Network Coverage ol RxGRoUP: 2004
‘\‘ REFERRAL PCP REQUIRED _/"
o A member who opts out will lose the $0 PCP copay benefit and a copay will apply. e ~
Member/Provider Services: 1-833-270-5443 Msdi;:atl CTlatin[l?;Address:
=  Members assigned to Teladoc can see any Teladoc provider within their group. 2477 Nurse Line 1-625.70-544 G
Pharmacist oy 14501504357 B0 RS

EDI Payor ID: 68062

Ambetter Virtual Access will not be available effective 1/1/2025

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

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

\ ice Marl .
\AMEB—SC—C*ODU‘#E This is a solicitation for insurance. © 2023 Absolute Total Care, Inc. All rights rEsEnled‘/J
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Opioid Treatment Programs

Prior Authorization Update
Effective 12/15/2024

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

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

G0137 G1028 G2067 G2068 G2069 G2070
G2073 G2074 G2076 G2077 G2215 G2216

Please verify member eligibility and benefits prior to rendering services. Payment, regardless of authorization, is contingent on the
member’s eligibility at the time service is rendered. Please contact your Provider Engagement Account Manager or call Provider
Services at 1-833-270-5443 with any questions you may have.




Wellcare Medicare Advantage




Wellcare Medicare Advantage HMO

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

Additional benefits may include:

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

e  Routine dental, vision and hearing benefits

e  Preventive care from participating Providers with no copayment




Medicare - HMO / HMO DSNP

2025 ID CARDS

Front of member ID card

™~
Wellcare Simple (HMO-POS)
Back of member ID card
6789012
00
! 151014609
4 FR—— ™
st |
You can see any PC twork fig R (it
Egg ':;?neé:ALUSO Member Services / PCP Change 1-866-892-8340 (TTY: 711)
PCP Office Visi Vision: Premier Eye Care 1-866-419-1009 (TTY: 711)
] Dental: Liberty Dental 66-544-4362 (TTY: 711)
Member portal Transportation: ModivCare 1-877-682-9029 (TTY: 711)
Pharmacy Prior Auth (Provid 1-855-538-0454 (TTY: 711)
Card Issued: 10/15/2 RXBIN: 610014 Pharmacist Only 1-833-750-0408 (TTY: 711)
RXPCN: MEDDPRIME
JMedicareR  |rRxGRP: 2FFA Medical Claims: W lans Attn: Claims Department
M / PO Box 31372 Tam 1-3372 Payor ID: 14163
Part D Claim ell Health Plans Attn: Medicare Part D Member
\
Wellcare Dual Liberty (HMO-POS D-SNP) Reimburse ment P.O. Box 31577, Tampa, FL 33631-3577
MEMBER ID #: 1 6789012 FOR EMERGENCIES: Dial 911 or go to the nearest Emergency Room (ER)
PLAN #: H4847-004¢000 member.wellcare.com
ISSUER 084 51014609 \ /
SAMPLE A SAMPLE
20| You can see any P etwork
rles  PCP Name: [Physici
TS PCP Phone: XX]
PCP Office Visi
Member portal
Card Issued: 10/15/2 RXBIN: 610014
RXPCN: MEDDPRIME

MedicareR  |rxGRP: 2FFA P




Wellcare Medicare Advantage PPO

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

INCREASED FLEXIBILITY

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

In addition, the Wellcare Medicare Advantage PPO plan:
* Offers a simple copayment for doctor visits, hospital stays and many other healthcare services, making healthcare costs more predictable
* Gives members Medicare Parts A, B, and D coverage as well as vision, dental, and hearing benefits not covered by original Medicare

* 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




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

Front of member ID card

Wellcare Plan Name (PPO) N
MEMBER ID #: 1 6789012
) PLAN #: HXX XXXXX
ISSUER 084 51014609
SAVPLE A SAMPLE Back of member ID card
350 Medicare limiting ¢ ly. Medicare limiting c ly.
= In Network PCP O isit: [S0] s In Network PCP O it:
4¥  Out of Netw ffice Visit: [SO] S Out of Netw! isit: [S0] 4 y N R
G
|
Member portal Member portal
Member Services / PCP Change
. . Vision: [Provider] :
Card Issued: 10/15/2 Eigg\ﬁ.%gg#pmME Card Issued: 10/15/2 Sﬁglcl}l\' Ghﬁggﬁ,mME Dental: [Provider] XX-XXX-XOK (TTY: 711)
. : P : Transportation: [Provider] LXOX-XXX-XXXX (TTY: 711)
MedicareR, rxGRP: 2FFA YV, MedicareR, | RxGRe: 2FFA J Pharmacy Prior Auth (Provid 1-XXX-XXX-XXXX (TTY: 711)

Pharmacist Only L-XXX-XXX-XXXX (TTY: 711)

~

Wellcare Plan Name (PPO MA Only) Medical Claims: Wellcar
PO Box 31372 Tam
Part D Claim ell

Reimburse

Plans Attn: Claims Department
3631-3372 Payor ID: 14163

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

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

- )

Medicare limiting ¢
gz In Network PCP O

Member portal

Part B Drugs Only
RXBIN: 610014
RXPCN: MAC

RXGRP: 2FHU j

Card Issued: 10/15/2




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

2025 ID CARDS

Front of member ID card

Wellcare Dual Liberty Open (PPO D-SNP) )

-A[E] Medicare limiting ¢
e In Network PCP O

Member portal

Card Issued: 10/15/2 RXBIN: 610014

Medican RXPCN: MEDDPRIME
MedicareR, |RXGRP: 2FFA )

Back of member ID card

(

IR

Member Services / PCP Change
Vision: Premier Eye Care 1-
Dental: Liberty Dental

Pharmacy Prior Auth (Provid
Pharmacist Only

92-8340 (TTY: 711)
-419-1009 (TTY: 711)

66-544-4362 (TTY: 711)
1-855-538-0454 (TTY: 711)
1-833-750-0408 (TTY: 711)

Medical Claims: Wellcar
PO Box 31372 Tam
Part D Claim ell
Reimburse

Plans Attn: Claims Department
3631-3372 Payor ID: 14163

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

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

B 13 ] Medicare limiting ¢ ly.
e In Network PCP O
T3  Out of Netw ffice Visit: $35

Member portal

Card Issued: 10/15/2

RXBIN: 610014
. RXPCN: MEDDPRIME
MedicareR  |RxGRP: 2FFA

J

\ member.wellcare.com

J

H7326



Medicare - Prescription Drug Plan (PDP)

Front of member ID card

Prescription Drug Plan
Wellcare Medicare Rx Valu s (PDP)

MEMBER 1D3012 6789
LAl
51014609

Prescription Drug Plan

Back of member ID card
Wellcare Classic (PDP)

MEMBER 1D50123456789 f
LA 0

51014609 Member Services 8-550-5252 (TTY: 711)
Mail Order Pharmacy -833-750-0201 (TTY: 711)
Pharmacy Prior Auth (Prov ) 1-855-538-0453 (TTY: 711)
Scant ing your smartphone Pharmacist Only 1-833-750-0408 (TTY: 711)

Submit Part D Claims

; b an account details! .
Attn: Medicare P Me

) er Reimbursement Department
member.wellcarescom

RXBIN: 610014 Card Issued: 10/15/ WMedicarcR_| RXBIN: 610014 P.0. Box 31°g7 Ta 3631-3577
Wit Drug chversee
RXPCN: MEDDPRIME RXPCN: MEDDPRIME FOR EMER :'Dial 911 or go to the nearest Emergency Room (ER)
RXGRP: 2FGA RXGRP: 2FGA
W, member.wellcare.com
™~

Prescription Drug Plan
Wellcare Value Script (PDP

MEMBER ID3012 6789
20
51014609

RXBIN: 610014
RXPCN: MEDDPRIME
RXGRP: 2FGA

)




Medicare Prescription Payment Program (M3P)

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

Medicare Prescription Payment Plan (M3P) will be available to all eligible Medicare members*, beginning Jan. 1, 2025.

* Financial benefits to all Medicare members in 2025 include an elimination of the coverage gap and capping the maximum out-of-pocket
(OOP) prescription costs at $2,000 annually — which beneficiaries can spread across the plan year.

* Participants will pay $0 at the pharmacy for covered Part D drugs and be billed monthly for any cost-sharing they incur while in the
program.

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

Online: express-scripts.com/mppp

Phone: 1-833-750-9969

Mail: Express Scripts Medicare
Prescription Payment Plan
P.O. Box 2
St. Louis, MO 63166

Excludes plans that solely charge $0 cost sharing for Part D covered drugs. See your plan’s Evidence of Coverage for more details.



http://express-scripts.com/mppp

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 Penalties (CMP)
imposed by CMS.




Annual Provider Training Requirements

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

General Compliance

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

*  Person-Centered Planning

e Cultural Competency




Annual Provider Training Requirements

Required Training Training Location

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

Fraud, Waste, and Abuse

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

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

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



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

v
o os
Additional Provider Training Opportunities absolute

Behavioral Health total care

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

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

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

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

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



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

3 o 3 o
Additional Provider Training Opportunities absolute

Behavioral Health total care

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

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

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

¢ 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)



https://centene.qumucloud.com/view/1oOHShUFPn4GOHnZGPZZum
https://centene.qumucloud.com/view/oHrnB9WhISqfPjuqUemJQU
https://centene.qumucloud.com/view/nXD57gKpzQWLqiHgWm7YDf
https://centene.qumucloud.com/view/1szu74M9XxHtLwjFGIp1jE/sidebar/attachments
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Secure Provider Portals
**U Pdates'**
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Availity Essentials: New Multi- Payer Portal a(b-;olu te

Centene Corporation has chosen Availity Essentials as its new, secure provider portal. Effective Sept. 24, 2024, to ta l ca re ™
providers can validate eligibility and benefits, submit claims, check claim status, submit authorizations, and access payer resources

via Availity Essentials for Absolute Total Care Healthy Connections Medicaid, Ambetter from Absolute Total Care, Wellcare Prime by Absolute Total Care and Wellcare of South
Carolina.

Here's how to get started:

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

If you already work in Essentials, you can log in to your existing Essentials account to enjoy these benefits:
o Verify member eligibility and benefits, submit claims, check claim status, submit authorizations, and more.
o  Look for additional functionality in the Health Plan’s payer space on Essentials and use the heart icon to add apps to My Favorites in the top navigation bar.
o Save provider information in Essentials and auto-populate it to save time and prevent errors.

We encourage you to use Availity Essentials for transactions. With an active Availity Essentials account, providers will have immediate access to new health plans and features as
soon as they become available. Our current secure portal will still be available for other functions you may use today, and we will notify you when our current secure portal will be
retired.

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

out to your Provider Engagement Administrator.



https://www.availity.com/documents/learning/LP_AP_GetStarted/index.html#/
https://apps.availity.com/web/onboarding/availity-fr-ui/%23/login
tel:18002824548

C
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Question total care:

Are you currently using Availity?

Yes
No
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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.

Case Management Services

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

O O O O

How to Become Eligible for Case Management? Members may become eligible through:

Referrals or medical claims

A review of medical information by a Care Manager

After being hospitalized

A Care Manager may reach out to members to discuss your healthcare needs
Provider referral

©)
©)
©)
@)
©)

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



http://Absolutetotalcare.com

)
Member Connections Referral Form w’
e absolute

Use this form to refer an Absolute Total Care member for 2 visit from an Absolute Total Care
MemberConnections Representative.
™

Drate:

Member Mame:

RIMIS 1D Number:

Member Address:

Member Phone Number:

Provider Fax Number and Contact Name:

Plezse chack the reason for the referral:

O Mon-compliance

O Missed appointments [minimum of three)
O High emergency room sage

O Other [please explain)

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

MemberConmections visit

Provider Name:

Provider Phone Number:

1-B65-433-6041 absolutetotalcare.com
Fan: 1-866-912-3610 ATC-12182015-AP-1
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Start Smart for Your Baby absolute

total care.

Program goals
o Early identification of pregnant members and their risk factors

~ o Reducing the risk of pregnancy complications
. o Better birth outcomes
L

Start Smart Strategy

ot 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 (J

absolute

OB INCENTIVE REIMBURSEMENTS total care;

= 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

Start Smart for Your Baby.



Start Smart for Your Baby

Notification of Pregnancy (NOP) Form sample d bSOlUte
e Provider Notification of Pregnancy = e to tal Ca rem

The earliest possible completion of this form allows us to best use our resources and services to help you and your patient
achieve a healthy pregnzncy sutcome. Please complete clearly in black ink and fax to 1-866-653-6961.

z

complications This Pregnancy (Please check all that apply)

*Aequired Field

Member Infermation Physical Health (Current or history of hypertension, venous thromboembalism, cardiovascular =

*Madicaid 1D #: disease.asthma, sickle cell, diabetes, etc) =
—

First Mame: Behavioral Health (Depression, anxiety, bipolar disorder, substance use disorder, etc) =
—

Last Mame: —

Socizl Drivers of Health (Housing insecurity, lack of transportation, food insecurity, safety

*Birth Date MMDDYYYY: concerns, ete)

Phone Number:

Member does not have any current physical, behavioral, or socizl drivers of health needs

Mailing Address:
Other
City: Stato: Zip Code: N f ff .
. Please explain ew itorme eCtlve
Email Address:
Race/Ethnicity (select all that apply): White Black/African American Decling to share Previous Pregnancy History (Please check all that apply) / / 0
American Indian/Native American Asian Mative Hawaiian or Other Pacific Islander History of preterm delivery
Hispahic of Lating Other  If ather ethnicity, please specify: Histary of C-Section
History of hypertensive disorders of pregnancy (Preeclampsia, HELLP, gestational hypertension,etc.)
Provider information or ather cardiovascular diseases (for ex peripartum cardiomyopathy)
“First and Last Name: . -
Member does not have any previcus pregnancy conditions
Phone Mumber: STIN #:
Other
NP1
Please explain
Current Pregnancy
e it
Gravida
Para
Term Fd »
Pre-Term

Start Smart

Jor Your Baby
Pregnancy Loss <20 weeks

Living children

Date of First Prenatal Vist

Gestational Age at First Prenatal Appointment in weeks:

ATC-06302024-P-1

PRG_IMAE0E Internal/State Approved MMDOYRTY
500 Abseluta Tatal cara.
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Electronic Funds Transfer




PaySpan®

PaySpan® provides an innovative web-based solution for Electronic Funds Transfers (EFTs) and Electronic Remittance to ta l ca re
Advices (ERAs). This service is provided at no cost to providers and allows online enrollment.

PaySpan® Benefits

Elimination of paper checks/virtual credit card payment.

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.

O
absolute

Improve cash flow: Electronic payments can mean faster
payments, leading to improvements in cash flow.

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

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

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




o
PaySpan® absolute
total care.

* 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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Risk Adjustment absolute

total care.
Continuity of Care (CoC) Incentive Program

*  Designed to support your outreach to members for annual visits and condition management, which will help us better identify
members who are eligible for case management.

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

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

Clinical Documentation Improvement Program

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

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




Risk Adjustment Training for Providers (Medicare)

On-Demand CDI Webinar now available!

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_eu66FH2kJ6hUe0O

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



https://centene.az1.qualtrics.com/jfe/form/SV_eu66FH2kJ6hUeOO
https://centene.qumucloud.com/view/fYzA4SnMBWU600pfrBXHvd
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Partnership for Quality(P4Q) absolute
Bonus Program total care:

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

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

The measurement period is Jan. 1to Dec. 31, 2024. Absolute Total Care must receive all claims/encounters by January 31, 2025.




Partnership for Quality (P4Q) Wellcare 2024

Program Measures Amount Per
BCS - Breast Cancer Screening $75
CBP - Controlling High Blood Pressure $25
COA - Care for Older Adults - Pain Assessment* $95
COA - Care for Older Adults - Review* $95
COL - Colorectal Cancer Screen $50
EED - Diabetes - Dilated Eye Exam $25
FMC - F/U ED Multiple High Risk Chronic Conditions $50
GSD - Diabetes HbAlc <=9 $75
Medication Adherence - Blood Pressure Medications $50
Medication Adherence - Diabetes Medications $75
Medication Adherence - Statins $75
OMW - Osteoporosis Management in Women Who Had Fracture $50
SPC - Statin Therapy for Patients with CVD $50
SUPD - Statin Use in Persons With Diabetes $75
TRC - Medication Reconciliation Post Discharge $50
TRC - Patient Engagement after Inpatient Discharge $50

*Special Needs Plan (SNP) members only.




Partnership for Quality (P4Q)
Wellcare 2025

Program Measures Amount Per
BCS - Breast Cancer Screening $50
CBP - Controlling High Blood Pressure $75
COA - Care for Older Adults - Functional Status* $25
COL - Colorectal Cancer Screen $50
EED - Diabetes - Dilated Eye Exam $25
FMC - F/U ED Multiple High Risk Chronic Conditions $50
GSD - Diabetes HbAlc <=9 $75
KED - Kidney Health Evaluation for Patients with Diabetes $50
Medication Adherence - Blood Pressure Medications $50
Medication Adherence - Diabetes Medications $50
Medication Adherence - Statins $50
OMW - Osteoporosis Management in Women Who Had Fracture $50
SPC - Statin Therapy for Patients with CVD $25
SUPD - Statin Use in Persons With Diabetes $25
TRC - Medication Reconciliation Post Discharge $25

*Special Needs Plan (SNP) members only.




Partnership For Quality (P4Q) J

Absolute Total Care 2024 absolute
total care:

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

SPD - Statin Adherence for Patients with Diabetes $50




C
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Partnership For Quality (P4Q)
Ambetter 2024

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

PPC - Prenatal Visit (Timeliness) $50
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CPT Il and HCPCS Billing absolute
total care-

Important Information on CPT Il and HCPCS Codes

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

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

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

B

CPTIl Codes and HCPCS Billing PRC_91371E_Approved_01112022 pdf
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What measures do these codes apply to? absolute
total care.

J Controlling Blood Pressure
= Blood pressure results
L AIC levels
(] Diabetic Retinal Eye Exams
L Care of Older Adults
= Pain Assessment
= Medication List and Review
= Functional Status Assessment
J Medication Reconciliation Post Discharge

= Medication List and Review after hospital discharge




>
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Electronic Medical Record (EMR) System absolute
total care.

Remote Access to EMR:

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

*  Reduce provider office staff activities regarding HEDIS Hybrid chart chase requests
*  Decrease and avoid duplication of over utilization or retrieval efforts

*  Lead to improved HEDIS performance reporting

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



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.

Close care gaps
Improve our HEDIS scores
Potential incentives

Reduces request for medical records

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

e

absolute
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mailto:jane.f.brown@centene.com
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Consumer Assessment of Healthcare
Providers and Systems




CAHPS® Provider Resource Guide

absolute
total care.

Assessment of Healthcare
Providers and System

PROVIDER ENGAGEMENT COLLATERAL

CAHPS (Consumer Assassment
of Healthcare Providers and Systems)
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https://www.absolutetotalcare.com/providers/quality-improvement/cahps.html

Provider Focus Quick Tips

2

@ Getting Needed Care
*  For urgent specialty appointments, office staff

should help coordinate with the appropriate
specialty office.

*  Ifapatient 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
each visit.

Getting Care Quickly

O
absolute
total care.

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

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




C
Accessibility and Availability absolute
total care.

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.

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

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

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

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

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.

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

PRIMARY CARE total care.
PrimaryCare Provider Appointment Type

Routine Visits Within 4-6 weeks

Urgent or non-emergency visits Within 48 hours

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

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

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

Walk-in appointments/non-urgent Should be seen if possible or scheduled for an appointment
SPECIALTY CARE | e
Routine Visits Within 4-12 weeks for unique specialists
Urgent or non-emergency visits Within 48 hours

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




O
Access Standards - Medicaid absolute
total care.

BEHAVIORAL HEALTHCARE

BehavioralHealthcare Specialist Appointment Type Access Standard
Initial visit for routine care Within 10 business days
Follow-up routine care Within calendar days of initial care
Care for a non-life-threatening emergency Within 6 hours or referred to the emergency room or behavioral health crisis unit

Urgent or non-emergency visits Within 48 hours




IEIETEY.  Healthy Connections s:

PRIME

Access Standards
Medicare-Medicaid Plan

Primary Care and Specialist Appointment Type Access Standard

]

%
L/ -

{7 \ &
oty por®

Routine appointment and physicals Within 4 weeks

Urgent specialty care Should be available within 24 hours of referral

Emergency Care Should be received immediately and be available 24 hours a day
Non-urgent appointment for sick visit Should be available within 72 hours of the request

Initial visit for routine care Within 10 days

Emergency Immediately
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Access Standards - Medicare

Appointment Type Access Standard

PCP-Urgent < 24 hours

POP-Nemugent  sTwek
PCP-Regular and Routine < 30 calendar days

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

BehavoralHealth ProviderUrgent Care  saghows
Behavioral Health Provider - Initial Routine Care <10 business days

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

IEIETEY.  Healthy Connections

PRIME

>
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Access Standards
Ambetter

Appointment Type Access Standard

PCPs-Routine visits 30 calendar days

PCPs-Adult Sick Visit 48 hours

PCPs-Pediatric Sick Visit 24 hours

Behavioral Health-Non-life-Threatening Emergency 6 hours, or direct member to crisis center or emergency room (ER)
Specialist Within 30 calendar days

Urgent Care Providers 24 hours

Behavioral Health Urgent Care 48 hours

After Hours Care Office number answered 24 hours/seven days a week by answering service

or instructions on how to reach a physician

Emergency 24 hours a day, seven days a week
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@'f_-'_- Scan the QR Code to learn more about abSOlUte .
our Provider Resources, such as manuals, to tal Ca re

forms and quick reference guides

? Absolute Total Care is committed to giving our

providers the tools & support you need.

absolutetotalcare.com

ATC-08262024-AP-1



http://absolutetotalcare.com
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Authorization Vendors absolute

total care.

*  Vision Services need to be verified by Envolve Vision.
*  Musculoskeletal Services need to be verified by National Imaging Associates (NIA)*
*  Hospice requests should be submitted to SC DHHS Medicaid Fee for Service program.

*  Oncology/supportive drugs for members aged 18 and older need to be verified by New Century Health.
*  Dental Services for members under 21 need to be verified by SCDHHS through the EPSDT program.
*  Complex imaging, MRA, MRI, PET, CT scans need to be verified by National Imaging Associates (NIA).

*  Outpatient rehabilitative and habilitative physical medicine services PT, OT, and Speech need to be verified
by National Imaging Associates NIA.

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



https://www.scdhhs.gov/resources

ITENENEY.  Healthy Connections s:

Authorization Vendors and Partners
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e 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.

* NIA (National Imaging Associates) is our in-network vendor for the following programs and clinical criteria can be accessed through the
corresponding program links: Advanced Radiology, Advanced Cardiology, Pain Management, Physical, Occupational and Speech Therapy and
Musculoskeletal (MSK) Management program.

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

* 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.

*Effective 1/20/2023, National Imaging Associates, Inc. is now a subsidiary of Evolent Health.

Evolent Health and its affiliates and subsidiaries collectively referred to as “Evolent.” HEALTH PLAN PARTNERS

[ HEARING (" vision ] DENTAL
HCS Premler Liberty
Phone: 1-866-244-7756 Fhaone: 1-866-419-1009 Phone: 1-866-544-4362
TRANSPORTATION
Modivcare aka LogistiCare

Phone: 1-877-T18-4201




CMS

Centers for Medicare & Medicaid Services ;nt ‘.‘Q
Atlanta Regional Oifice Uty Lot

&1 Forsyth 5t., SW; Suite 4T20

Atlanta, CA 30003
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May 19, 2016
TO: Providers
SUBJECT: Prohibition on Balance Billing of Healthy Connections Prime Members

BALAMNCE 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
advised that it is unlawful for providers to “balance bill” any patient who is 8 member of Healthy
Connections Prime for any covered services. Balance billing for Healthy Connections Prime members is
billing the patients for the difference between what the Medicare-Medicaid plan (MMP) pays and the
retail price you charge for your services. The provider must accept payment in full from the Medicare-
Medicaid plan (MMP) and should not deny any services to members for non-payment. Providers who
inappropriately balance bill Healthy Connections Prime members are subject to sanctions and/or
termination of their MMP provider agreement.

'WHAT CAN 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-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 an 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 3 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. gow with any guestions.
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Prohibition on Billing Medicare-Medicaid Plan (MMP) Enrollees

for Medicare Cost-Sharing

This communication serves as a reminder that for Wellcare Prime by Absolute Total Care Healthy Connections
Prime members, providers may not bill andfor collect any Medicare cost-sharing amaunts, 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 Services Agreement. Please be advised that it is unlawful for
providers to “balance bill* any patient who is a member of Healthy Connections Prime for any covered
Serices.

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

Cary thincasd with pow il all B arsd prosand A ssch fima pou recefen @ serson
[T —— iy vt chinihen. phoavrsisly. il whe

Mamber Servicws: 18557354158 (TT¥. 711
Bahawiaral Faskh: 1-BEL-TIS-AMNE [TTVW THN)

Medicare B, Fharmacy Help Dask: 1888555 5567 [TT¥ 711)
Marnbae Kamac «Csrdholder Hamas iy B | iae: 1-BE5-TI5-4358 (TTY THY)
Murnben iD: < Cardbokier D80 Wi B3 Piemay Pl Atk 1-B00-B57 5564 (TTY. TH1)
RAFLI MEDDADY Wetauion: g abackreiciakans am
e LR
[ T 1 yya— Sond Claime To: Msdical Claima. Wallcars Primes [MUF)
FUPPrase: TP Phoses PO oo 3060 Farvanguon. W60 53540-4402
Paammacy nmm..mwnm,
MEMBER CANMOT BE CHARGED Ay v sers
F.DBax ¥18TT Tamga, FL 356113807
b . i Inquiny: 18551354398 [TTY. 711}

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

Hiw Wellcare Prime resolves balance billing issues with the provider:

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

« I Wellcara Prime reimbursed the member for an inapprogriately balance billed amount, the plan
willl notify the provider and request reimburserent be made to the plan.

+ If after outreach and education efforts to the provider, Wellcare Prime identifies ongoing
imapprogriate 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 Provider Manual at
absolutetotaleare.com. You can also refer to CMS' Balance Billing Prohibition Motice at this link
(https://msp.scdhhs.gov/SCDuefpress-release/prohibition-balance-billing-healthy-connections-prime-
members-0) on the Healthy Connections Prime website. If you have any questions, please contact Member
Services at 1-835-735-4398.

Healthy Connections
PRIME

>




Ambetter from Absolute Total Care O

. ILEUCETY v | @Dsolute
@ambetter. Provider Notification total carew

from Absolute Total Care

Date: 10/24/2024

Opioid Treatment Programs
Prior Authorization Update (Effective 12/15/2024)

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

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

G137 G1028 G2067 G2068 G2069 GROM
G273 G2074 GHTE 2077 G2215 GR216

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

If you have questions about this information, call Provider Services at 1-833-Z70-5443 or
wontact your dedicated Provider Relations Spedalist.

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

100 Cenier Point Circle, Suite 100, Columbia, 5025210 | 1-833-770-3843

ambetber. e Com
AMBEC-24-C-ANZAN03A-P-1

https://www.absolutetotalcare.com/providers/provider-news.html
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Balance Billing
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Run Diate: 8/17/2022 Page 1 of 4
i EHIFITLAN%TD"D?T”TE%‘TEI ca Payment Date:  8/17/2022
Healthy Connections 4 elicare Prime by Absolute To e
_ 1 y ot P Medicare-Medicaid Plan Payment #
e el 100 Cenfer Point Circle, Suite 100 Payment Amt: $0.00
e Columbia, SC 29210
PAY TO: 1-855-735-4308
Fayee ID: |
Rse
insured Name: [ Hibr o: [ W Claim/CtriNo: I
Patient Name: I SvcProv No: Carrier: MM PatCirl No: |
Servicing Provider: | NN we: Group: SCTCC - BERKELEY
Please note: This bill has crossed over from Medicare to Medicaid. Pay tis now plet
Serv Date Proc Muodifiers Days/ Charged/ Deduct CoPay Coinsur! Discounti  Med Allow ! Third Party Denied EXPL Payment/
CtiGty Allowed Penalty Interest Med Paid Payer Codes Withheld
D100  7r2ov2022 99214 1.00 5310.00 50.00 §0.00 50.00 $0.00 §145.00 50.00 $000 MXPMAa 50.00
§66.87 50.00 $0.00 $116.00 50.00
Sub-total 5310.00 50.00 §0.00 50.00 $0.00 §145.00 50.00 $0.00 50.00
§66.87 50.00 $0.00 $116.00 50.00
Total 5310.00 50.00 §0.00 50.00 $0.00 $145.00 50.00 $0.00 50.00
§66.87 50.00 $0.00 $116.00 50.00
Explanation Code  Description
Aa INFORMATIONAL: CLAIM PROCESSED THROUGH COORDIMATION OF BENEFITS
MX PAY: MAXIMUM ALLOWAELE HAS BEEN PAID BY PRIME INS

PM PAY: PCP IS NOT EFFECTIVE AT THE TIME OF SERVICE




SC DHHS 1716 Form ==X e ain
o umber - Infan

1. Provider Information
Pravider Name f Hospital Name Date a S 0 u e
h r N em O rn s Pravider Street Address City County State  |ZIP code
Pravider Representative (firs, Last Name) Phone Fax to ta l C a r e "
Fravider Email Address (SCOHHS will submit Form 1716 to this address) ™

L. Mother's Information

First Name, Middle Name, Last Mame Date of Birth imen/ddiy
Street Address City County State | ZIP code
Social Security Number Medicaid ID#

Il Child's Information

First Name, Middle Name, Last Mame of not yet named, enter “Esby Boy” or “Baby Girl) Date of Birth immiddayyy
Street Address iif came as mother's, enter “Same”) City County State ZIP cade
Mame of Birth Facility [County of Birth Facility

Gender: [IMale []Femnale

Has an application been made for a 55N for the child? O¥es [ HNo

i
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

25202-3101

[CHME Form 1T1E- Bncusmt for kel D Mt - bl [Fats. 2027} LS AFPLICATION

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

[ | »
= Language Services ——

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 a request o the conchesion of any assignment.

In order to guaranies that all requests are received and responded toin a timely fashion, we are providing

youw ith our pallc:ies for lequeshng Amenican Sign Language (ASL) interpreting services, inchuding ASL
ol Englih (signed and oral} and Deaf interpretation. LSA is proud to offer RID

nationally D:ernﬁed imerpreters and qualified pre-cenified interpreters.

Types of Interpreting Situations

Legal

Applies to court trials, hearings, depositions or any legal matisr that becomes part of a legal record. LSA

uses ateam of two interpreters for all legal assignmeants.

Mental Health

The need for completsly accurake and efiective communication is critical in the mental health setting. For

this reason, LSA uses a Deaf / hearing ieam (which cansist of one Deaf inlerpreter and one hearing

interpreter) for most mental heakth assignments. Deaf interpreters have the highest level of linguistic skill

iin ASL and the best cultural connaction to the Deaf consumer. Thers are times when a Deaf consumer

will require & Deaf ! hearing team for non mental health assignments due to limied language skills.

Conference ! Platform Inte rpreting

Applss to any type of conference, seminar, town hall mesting or relgious service. LSA requires a
minimum of four weeks’ notice for conference interpreting services lasting more than one day.
‘Sothat we can determine interpreder and GART needs for your conference, please be sure to include a
checkbas on your registration form indicating the need for services, aswell a3 a clearly defined responss
deadine four weeks before the conference start date.

Conference interpreting always requires a team of inferp . Far larger © with several
breakout sessions, several leame may be necessary.

Team Interpreting

For occupational safety, requests for 1.5 hours or more of ine rpreting services may require a feam of two
interpreters, depending upon the com plexity of the assignment.

Submitting Requests

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

It is the institution’s respongibility (not the De af consumer's) to request interpreting senvices. We
recommend you do this when the appointment is booked with the Deaf consumer, or immediately after.
‘We kindly ask that you submit your ASL interpretation requests to LSA in one of the following two ways:
Online: Once your account is s5t up to submit online requests, you can enter requests via the LSA
websis any ime of the day, any day of the week. Pleass note that requests receved after :30 p.m.
Monday through Friday will be processed the next business day. Please contact LSAs Clent Services
department at 800.305.9763 (opfion #7) or via e-mail at disntsenvices@leaweb. com to enable your
account for online requests.

Telephone: You may call B66.827.7028 at any time to make a face-to-face interprating request. K calling
outside of our standard business hours (before 800 a.m. EST and afier 6:30 p.m. EST Monday through
Friday, and on the weskends), LSA's call center staff will be able to assist you.

This cocumerT contains, oro; rfnmation of Language Gawioes A 5500k, Inc. lns
Such proprictary Informaton n.rvx.:: SENDCUGEL O Gl i 2y ot
‘e of an officsr of Languags: S e Fazac

N b fTienced 06 of GvalLion PO
e wiout 1T @ pessed witkn

Languaga Sarcos Associatos + 455 Business Cantor D - Seito 100+ Horsham, PA 19044 - 800.306.9673
Paga 1 af2

a Lenguage Services ——

Extra Time

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

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

Cancellation / Mo Show Policy

In the event a request for interpreting services is cancelled with more than two business days notice, there
will b2 no changs to the requesting organization. Please note that if & holiday falls within the notice time
jperiod, an additional day notice is required.

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

Deaf Consumer No-Show

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

Interpreter Mo-Show

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

Travel Policy

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

Portal to Portal - Trawvel compenzation is charged at ha¥f the hourly interpreting rate for inierpreters who
trevel to the site of an assignment.

Mileage ' Tolls/ Parking — These are all charged to the client as applicable. The curent mileage rake is
charged as s=t by the Internal Revenue Service.

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

absolute
total care.

Please request a copy of this policy from your Provider Engagement Administrator if needed
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Claim Adjustments, Reconsiderations and absolute
Disputes total care:

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

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

Provider Timeframes, Claim Adjustments,
total care.

Reconsiderations and Disputes

MEDICAID MARKETPLACE
Submission Timeframes Par Non-Par SR IR L Wil - Effective 7/1/24 MMP
L. L. Claim Initial/Resubmission
Claim Initial/Resubmission 365 days 365 days ok (NEW) 180 days 180 days Submission Timeframes Par Non-Par
Claim Adjustment 365 365 Claim Adjustment 60 60 Claim Initial/Resubmission 365 365
Claim Dispute 60 60 Claim Reconsideration 60 60 Claim Adjustment 365* 365*
Decision Timeframes Par Non-Par Clal ISpte 60 60 Claim Reconsideration 365* 365*
Dispute Decision ““ Decision Timeframes Par Non-Par
s Claim Appeal 60 60**
Mailing Address A!)peal Dec'?l?n 30 30
Dispute Decision 30 30 Claim Dispute 60 60
P.O. Box 3050 Mailing Address w .
Farmington, MO 63640-3821 Decision Timeframes Par Non-Par
P.O. Box 5010 -
Farmi MO 63640-5010 Appeal Decision 30 60
armington, - Dispute Decision 30 30
from date of service Mailing Address
P.0.Box 3060

**Waiver of Liability required

. Farmington, MO 63640-3822
***from date of last processed claim ¢




Wellcare Provider Timeframes,
Claim Adjustments and Disputes

I S

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

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




A
Claims Submission absolute

Submit following one of the procedures below according to line of business: to ta l ca re h
Line of Business Electronic Claim Submission Paper Claim Submission

Secure Provider Portal: Absolute Total Care

www.AbsoluteTotalCare.com/Login P.O. Box 3050

or Farmington, MO 63640-3821
Medicaid EDI Payer Numbers:

68069 - Emdeon/WebMD/Envoy/PayerPath Behavioral Health:

42772 - Relay Health/McKesson P.O. Box 7001

68068 - Behavioral Health Farmington, MO 63640-3811

Ambetter from Absolute Total Care

Marketplace Secure Provider Portal: P.O. Box 5010

www.AbsoluteTotalCare.com/Login Farmington, MO 63640-5010

or

EDI Payer Numbers: Wellcare Prime by Absolute Total Care
MMP 68069 - Emdeon/WebMD/Envoy/PayerPath 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

Advantage | registration process at PaySpan.com or ca I11-877-331-7154 | Aten: Claims Department

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

CHANGE HEALTHCARE CLEARINGHOUSE
PAYER IDS (CPIDS)

Fea-for-Sarvice Encounter
Clalm Type  (CH - Chargeable) (RF - Reporting only)
SshONns

Profasslonal
Institutional 8551 4949

If your clearinghouse or billing system is not connected to
Change Healthcare and requires a 5-digit Payer 1D, please
use the following according to Fee-for-Service or

Encounters file type:

- Fee-for-Service (FFS) Is defined In the Transactlon
Type Code BHTOE as CH, which means Chargeabla,
axpecting adjudication.

- Encounters (EMC) Is defined In the Transaction Type
Code BHTOE as RP, which means Reportable only,
NOT expecting adjudication.

FFS Encounar
(CH - Chargaablg) (RF - Reporting only)

P.0. Box 31372
Tampa, FL 33631-3372




Wellcare

CLAIMS SUBMISSIONS DATE OF SERVICE GUIDANCE

Date of Transaction
Service Health Plan Health Plan Name Type Paper Claim Submissions
Wellcare No Premium EDI Payer ID 68069
(HMO) https:
B ps:/www.absolutetotalcar
Before Wellcare by Wellcare Dual Liberty Fee .Fnr Portal lozin.hirml
01/01/2023 Allwell HMO D.SNP Service & e.com/login.htm
101/ Medicare ( -SNP) Encounter Absolute Total Care
Wellcare Dual Access Paper P.O. Box 3060
(HMO D-SNP) Farmington, MO 63640
EDI P 1D 14163
Wellcare No Premium ayer
(HMO) Portal https://provider.wellcare.com
After Wellcare Assist Fee-For- /Provider/l ogin
01/01/2023 | Wellcare (HMO) Service Wellcare
Wellcare Dual Liberty Paper Attn: Claims Department
{HMO D-5NP) P.0. Box 31372
Tampa, FL33631-3372
EDI P 1D 59354
Wellcare No Premium ayer
(HMO) Portal hitps://provider.wellcare.com
orta - -
After Wellcare Assist E . /Provider/Login
01/01/2023 | Wellcare (HMO) neounter Wellcare
Wellcare Dual Liberty Paper Attn: Claims Department
{(HMO D-SNP) P.0. Box 31372
Tampa, FL 33631-3372




Medicare Prescription Payment Program (M3P)

Eﬁectlve January 1’ 2025 Medicare Prescription Payment Program

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

Passad into law August 2022 by President Biden, H.R. 5376 — Inflation Reduction Act (IRA] includes
policies on Medicare drug pricing. The IRA significamtly reforms the Medicare Part [ benefit design,
including a new program, Medicare Prescription Payment Plan {M3P), which will be available to all
eligible Medicare members', beginning Jan. 1, 2025.

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
52,000 annually — which beneficiaries can spread across the plan year.

& M3P participants will pay 50 at the pharmacy for coverad Part D drugs and be billed
monthly 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
aver 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
P.O. Box 2
5t. Louis, MO 63165

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

*Excludes plans that solaly charge £0 cost sharing for Part D coverad drugs. See your plan's Evidence of Coverage
for mora details.

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

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

M3P_Rx_YOOZO_WCM_P

2024 Wellcare Intemnal Anoroved MMDDTYY




Medicare Quick Reference Guide

Effective January 1, 2025

SUBMISEION INQUIRIES Timaly Fllly pebdaline: 180 days from data of sereice
January 2025 ED naam: EDIBAGICSEEnS, G o cal Provider Seraces EFT
wellcars.com[South-Carolina/Providers /Medicare PFREFERRED EDH CLEARIMOHOUSE Pag: puyapesbealth.com o ol 1-E77-331-TI54
Ermail providersuppor Bpayspanhestih com
Suiily 1 H00-20E-4548
CONVENIENT SELF-SERVICE ik paoial Mo it dana enmiry (DDE) daims
iwadleaie uned eestaind thar hardieg aocss 1o this igght pools can ks o and your stal straanmiboeg dis-1o-dey adminracb ok - - MAIL PAPER CLAIME Td:
The Providar Partal is the fasrest way s get help mih thets reurine tasks, koo [ Guss accemsible I make pr et PAYER ID5: 14183 (M - Chargeable) Alfad e
planning aned Pt sk quick and aasy. 59354 (RF - Reporting osly) Antn: Claims Department
P.0. Bex 1372
Portal whair o LRI page 10 bezars deraled clims infanmanion, Tampa, FL 356313578
addraseis, cluim s wd gudaines
Sashieri Faienn Mibg uirste s SLaTUS
PHARMACY SERVICES
Beathori atior Reguest
F—— . B84 E38- 0454 . L
- - . PHARMACY SERVICES Phone: 1 MEDICATION AFPEALS Far 1BO6- 3881708
s Bibd i PEM R AP fubemit & Medication Apgesl Request Forss with
i Rt tnseiiili ra s [ i ME LUIPHIME FFA SUPPOrTing documentation by f o mal within 60 days
Appeals Stalus S (117 FHL (WA nly) froem chea g of che d endal notics
Eligiksility verifeation HAIL ORDER
Subie Appesls jluims Express Seripty- Prone 1-ARTA0-001 (TTY. T1) Alfed e N
Claims Disputis Cor rectioss 4 heurs a day, 7 days 2 week ::’_'"-“ b e
SPECIALTY PHARMACY Tampa, FL 33631 3383
HELPFUL LINKS Acadiatiashth™
[ P 1-SAA-4 58248 (TT7. 1-848-516-9838)
Eorial Begistiraton Leining gur Wetwork BEAGUrERS | H el wnd Guides] rm.;t ;a ossa ana :1. 51. =a-Sa6-862¢ COVERADE DETERMIMATION REGUERTS
Partad Training Berwsa (A00R, Auch, Claims and mors) Manaay A Fatn: 14588 THR-TPET
= ERGerrotie: IYee AUTheaREinn [a]
PROVIDER SERVICES PHOME (IVR]: 1-825. 258 04 [TT7: 711 T ————
AcarigHeahth™ Phirmacy @24, ine. N - . .
OTHER PHONE MUMBERS et Heedirats e ssccecs tha Pharmeey page for Phanmacy ralatad informaio
and forme, including
CARE AMD [MSEASE MANAGEMENT REFERRALS COMMUNITY COMNECTIONS HELP LIME Thmipa, FL X834 + Covargs DUEnm iAo RequasT Form and Graption
Phoded: 1-BEE-EE-TOHE (TTy. TN | Fix 1-BEE-2E7- 1208 1-BEE: TS 2190 s Orhar Faduesr Fonma such e ingacibba infusion
5: ba-F, B am.-7 pm. Eastern Szandasd T HEDICAL SHCOLOAY SERVICES :
Roue RS A Am.~pm. S St e BEHAVIORAL HEALTH CRISIS ohone ataasay | P
RISE HANAGEMENT FRALID, WASTE $4 awurn & clr. memiers should el Mamber Sendces Hrm Canbery Houlth - « Exprams Seripes al Qrder Sanica
AB OTL + Haim ikesion [Emanal Services
"‘Img_;': HE MURSE ADVICE LINE « and meng
s 1-BOG-SE1-9952 (24 hesrs]

HEALTH PLAN PARTHERS PRIOR AUTHORIZATION (PA)

& Pra-Auth Masded tool i availablo 1o determina if price auchoriznion s mguind. Dansied Prior Auhorization st and mpomant
ed Hetwaorks P, infoarmation can b found in the Prior Autberisation Gaikde MOGD curTanL NfoFTration can be found within tha Pre-futh ool

[ eanisic 1 =B o fasladt resills, Subinit Medussts el (50 ha assorin e B Rerms
el Fis: 1-833-562-TIT2
HCE Erami Libsarty -
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Annual Provider Training Requirements )

Absolute Total Care partners with all of our contracted prowviders 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 BMedicare Advantage

Organization (MaO) and Medicare-Medicald Plan (MMP) contracted providers are required to complete

the following trainings within 90 days of contracting and annually thereafter: t t l
General Compliance (Complianoe) 0 a ca re ™

Fraud, Waste, and Abuse
kodel of Care (MOC)*
Person-Centered Planning**

General Compliance and Fraud, Waste, and Abuse trainings are posted on the CMS Medicare Learning
Metwork (MLUN) website at httoo//go.cms.gov/'min, and links to the specific tralnings 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 practitboners have taken the reguired trainings,
w2 ask that you attest to their completion by filling out an Attestation Form or submitting CMS certificates
of completion. While the training itself must be completed by every participating practitioner, attestathon
can be completed one time for all practitioners within a ghven prowider group.

Required Training Resources

Required Training Tralning Locathon

General Compliance hittps:/ ferww.oms gowOutreach-and-Education/Medicare-Learning-Metwork-
MLNMLNEroducts/ DownloadsMedC and DG enC ompdown boad. pdf

Fraud, Waste, and Abuse | hitps,//www.oms goviOutreach-and-Education/Medicare-Learning-Network-
MLM/MLNProducts) Dowmloads) Fraud-Abuse-h LN4 649244 -Print-Friendly . pdf

Model of Care (MOC)* hittps:/ feeww. absolutetotalcare comy providersresources |/ provider -training frmodel-of-
cara-provider-training homk

Person-Centerad hittps:/ fweww. absolutetotalcare comy providers/resources/provider-training . him|
Planning **

*MOC training is required for providers who directly or indirectly facilitate and/or provide Medicare Part C
or O benefits for any Allwell from Absclute Total Care HMO SNP Member. Please refer to the Quick
Reference Gubde for additional Information on MOLC training.

**pPerson-Centered Flanning training s required for providers who directly or indirectly provide services
for our Absolute Total Care MMP members.
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Absolute Total Care Provider Engagement
Territory Assighment

Adria Felder, Provider Engagement Account Manager

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

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

Margaretta Jones, Provider Engagement Account Manager
Margaretta.jones@centene.com
Durable Medical Equipment and Home Health (statewide)

ATCNetworkRelations@centene.com
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Absolute Total Care Provider Engagement
Territory Assignment

Anna Truesdale, Provider Engagement Account Manager
Cell: (803) 427-3260, Anna.Truesdale@CENTENE.COM
Federally Qualified Health Center (Statewide)

Brandi Crosby, Provider Engagement Account Manager
(843) 518-3918, shunta.crosby@centene.com
Counties: Beaufort, Berkeley, Charleston, Colleton, Dorchester; Hampton, Jasper, Border GA-Savannah and MUSC

Camille Gray, Provider Engagement Account Manager
(803) 213-1661, Camille.L.Gray@centene.com

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

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



mailto:Anna.Truesdale@CENTENE.COM
mailto:shunta.crosby@centene.com
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Absolute Total Care Provider Engagement
Territory Assighment

Neshelle Miller, Provider Engagement Account Manager
(803) 972-1460, Neshelle.Miller@centene.com
Behavioral Health (statewide)

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

Regina Meade, Provider Engagement Account Manager
803-351-9065, Regina.Meade@centene.com
Counties: Abbeville, Anderson, Greenwood, McCormick, Oconee, Pickens and Non-facility Labs

Tiffany Rachells, Provider Engagement Account Manager
(205) 568-3603, Tiflany.Rachells@wellcare.com
Occupational Therapy, Physical Therapy, and Speech Therapy; (statewide)



mailto:Neshelle.Miller@centene.com
mailto:Regina.Meade@centene.com
mailto:Porsha.Lewis@centene.com
mailto:Tiffany.Rachells@wellcare.com
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Absolute Total Care Provider Engagement
Territory Assignment

Sarah Wilkinson, Provider Engagement Account Manager
(843) 344-0009, Sarah.Wilkinson@centene.com
Counties: Chesterfield, Clarendon, Darlington, Dillon, Florence, Georgetown, Horry, Marion, Marlboro and Williamsburg

Janet Kimbrough, Senior Provider Engagement Account Manager

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

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

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

Tonya Carpenter, Senior Provider Engagement Account Manager
(864) 492-5669, Tonya.S.Carpenter@centene.com

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



mailto:Tracey.D.Snowden@centene.com
mailto:Sarah.Wilkinson@centene.com
mailto:Janet.H.Kimbrough@centene.com
mailto:Tonya.S.Carpenter@centene.com
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Absolute Total Care Provider Engagement al;;olute

Management Team total care:

Jennifer Helms, Vice President of Operations
Jennifer.B.Helms@centene.com

SaBrina Macon, Director of Provider Relations
SaBrina.C.Macon@centene.com

Kristen Graham, Manager of Provider Relations
Kristen.Graham@centene.com

ATCNetworkRelations@centene.com


mailto:Jennifer.B.Helms@centene.com
mailto:SaBrina.C.Macon@centene.com
mailto:Kristen.Graham@centene.com
mailto:ATCNetworkRelations@centene.com

Quality Improvement and
Case Management Team

Name

Title

Email

O
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Sharon Mancuso

Vice President, Quality Improvement

Sharon.Mancuso@centene.com

Janet Bergen

Manager, Case Management

Jbergen@centene.com

Betty Smith

Lead Program Coordinator

BetSmith@centene.com

Aimee L. Kincaid

Senior Manager, Quality Improvement

Aimee.Kincaid@centene.com

Jane F. Brown

Project Manager, Quality Improvement

Jane.F.Brown@wellcare.com

Kellie M. Williamson

Manager, Quality Improvement

Kellie.M.Williamson@centene.com



mailto:Sharon.Mancuso@centene.com
mailto:Jbergen@centene.com
mailto:BetSmith@centene.com
mailto:Aimee.Kincaid@centene.com
mailto:Jane.F.Brown@wellcare.com
mailto:Kellie.M.Williamson@centene.com
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Adjournment
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