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About the Intensive Case Management (ICM) Program

Background

Under its contract with the Pennsylvania Department of Human Services, AmeriHealth Caritas
Pennsylvania and AmeriHealth Caritas Northeast (The Plan) are responsible for collecting and submitting
complete and accurate encounter data for all services furnished to its members. One of the key
components to ensuring that our encounter data is complete and accurate is validation of the diagnoses
reflected in the encounters that we submit to the Pennsylvania Department of Human Services.

Pennsylvania Department of Human Services uses the encounter data from its managed care plansin a
number of ways, including to more accurately gauge the disease acuity within our member population,
which helps to predict expenditures for delivery of care. Risk Adjustment refers to the adjustments that
are made to reflect the health status of a population. For managed care plans such as AmeriHealth
Caritas Pennsylvania and AmeriHealth Caritas Northeast, member-level information obtained through
encounters allows Pennsylvania Department of Human Services to gain a more in-depth understanding
of the factors driving cost and quality within the Pennsylvania Department of Human Services Medicaid
program.

The Plan has developed the Intensive Case Management (ICM) Reimbursement Program to
compensate providers for completing the essential, administrative activities that help to validate
encounter data.

Program Purpose

The Plan’s ICM Reimbursement Program exists to:

e Help primary care providers (PCPs) identify members with chronic and/or complex medical
needs.

e Promote routine access to primary care for chronically-ill members.

e Increase member appointment compliance through outreach.

e Improve accuracy and completeness of reporting to the Pennsylvania Department of Human
Services regarding The Plan’s membership.

To help the health plan accurately represent our membership, this program facilitates provider
submission of complete and accurate member diagnoses and disease acuity information.

Identifying Members and Informing Providers

ICM members are identified as those with claims history indicating chronic and comorbid conditions.
Review of program data from affiliated Plans within the AmeriHealth Caritas Family of Companies
reveals chronic and comorbid diagnoses are often incorrectly reported on claims or not reported at all.



Providers are informed about ICM members via pending activities in the Patient Roster under the
“Practice Documents” workflow in NaviNet. A pending activity appears for an ICM member when one of
the following occurs:

o No claims were submitted by the PCP for that member within the previous six months.
e Claims were submitted by the PCP within the previous six months, but claims did not include all
the chronic/comorbid diagnosis codes found in the member’s claims history.

Validating Claims/Encounter Data

The Plan encourages providers to check their “Practice Documents” (or the alternate “Patient Clinical
Documents”) monthly via NaviNet to identify members who require action.

Actions to be completed will fall into one of two categories:

e Adjust a Claim — The member was seen within the last six months, but submitted claims may
not include all the chronic/comorbid diagnosis codes found in the member’s claims history. The
medical record for each date of service is reviewed and the corresponding claim is adjusted
through NaviNet. As each claim is adjusted in NaviNet, confirmed and/or additional diagnosis
codes are added to the originally submitted claim along with procedure code 99499 (Other
Evaluation and Management Services) to pay the applicable administrative fee.

Provider Action: Pull the member’s medical record corresponding to the date of the face-to-face
visit, review the notes for the member’s visit, and determine if the potential diagnosis code(s)
are confirmed, resolved, or cannot be confirmed. If additional diagnosis codes are identified
that should have been on the original claim, add the diagnosis code(s) in the ICM Claim
Adjustment screen.

e Schedule an Appointment — The member has not been seen within the last six months but there
are chronic/comorbid diagnosis codes found in the member’s claims history.

Provider Action: Outreach to member, schedule an appointment; review the relevant diagnosis
codes during the face-to-face visit; complete the Complex Case Management Worksheet process
in NaviNet and; submit a claim using your standard claim submission process. To receive
reimbursement for the administrative services, add procedure code 99499 (Other Evaluation
and Management Services) to the claim.

See Attachment 1 on page 40 of this guide for a visual of this process flow.

e Program information is refreshed on a monthly basis as new information becomes available to
The Plan; therefore it is important that providers check each month for new “Practice
Documents” (or “Patient Clinical Documents”).

Supplemental Reimbursement

e The Plan recognizes the additional work involved in making medical records available to us and
in validating the results of medical record reviews or outreaching to members to schedule



appointments. Accordingly, The Plan offers PCPs an administrative payment for each record
reviewed, in accordance with the following fee schedule:

Original (new or adjusted) claim for any member —$25.00 per claim.
All subsequent adjusted claims for the same member with service dates exceeding 180
days from the original claim service date — $25.00per claim.

o All subsequent adjusted claims for the same member with service dates within a 180
day period from the original claim service date — $7.00 per claim.

ICM Program Assistance

If you would like assistance with the review of your medical records The Plan’s Risk Adjustment
Department can assist as follows:

e The Plan will obtain medical records of identified members from you, the PCP. Record requests
may be made using a chart retrieval vendor contracted by the Plan.

e The Plan will review the medical records, and re-abstract/code diagnoses based on the face-to-
face office visits documented in the medical record. The results will be compiled into a Claim
Attestation Summary report that is provided to the PCP.

o See Attachment 2 on page 42 of this guide for an example of this report.

e You, the PCP, will review the Claim Attestation Summary report, determine if the new/updated
diagnoses identified as a result of the re-abstraction are accurate and complete, and follow the
Claims Adjustment process in NaviNet.

For assistance with the review of your medical records, please contact the Risk Adjustment Program
Department at 215-863-5435.

Audit of Intensive Case Management Program

When providers have opted to review medical records on their own, The Plan also performs a random
review of claims submitted for adjustment through the ICM process. As part of the audit process, The
Plan obtains medical records from you, the PCP, for members who have been selected for audit.
(Medical records may be requested through a chart retrieval vendor). The medical record will be re-
abstracted and coded for each date of service and the diagnosis actions indicated in NaviNet (e.g.,
Confirmed, Can’t Confirm, Resolved, Updated or Added) will be compared. Upon completion of the
review, you will be notified of the audit results.



How to Use this Guide

This guide offers step-by-step instructions on how to use NaviNet to complete ICM Reimbursement
Program activities. In this guide, you will find information on how to:

Access the “Practice Documents” Workflow (or the alternate “Patient Clinical Documents”
Workflow)
Review, Search, and Filter Pending Activities in the Workflow
Launch “Member Selection” for ICM Activities
Search for a Member and/or Filter by Needed Actions
Validate or Update the Member’s Information by:
o Completing a claims adjustment by reviewing your medical records and updating the
member’s diagnosis information based on documentation from the date of service.
OR
o Scheduling an office visit and submitting an ICM Member Worksheet.

Before You Begin

1. NaviNet Permissions

Check with your NaviNet Security Officer to confirm that you have been granted the appropriate
access to the workflows you need. If your NaviNet Security Officer has not enabled Document
Exchange, please ask your Security Officer to follow the steps outlined on pages 24 through 27
in the “Supplemental Information” section of this guide.

2. Attest to Access the Workflows

If this is your first time launching the “Practice Documents” or “Patient Clinical Documents”
workflows, you will be asked to complete the attestation process. Follow the prompts to
complete this process for the billing entities and clinicians you support. You can also complete
this process by using the My Organization feature, accessed from the Welcome menu in
NaviNet. From My Organization you can perform or view your attestations.

Note: NaviNet will only show Practice Documents or Patient Clinical Documents sent to billing
entities that you have attested to support.



Step 1. Log-In to NaviNet

A. Open your Internet browser.
We recommended the use of Internet Explorer browser for ICM functionality. Some of the
functionality might not work as expected in Chrome browser versions 61 and higher.

B. Go to https://navinet.navimedix.com.

C. Log-into NaviNet by entering your User ID and Password and then clicking Sign In.
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Step 2. Access “Practice Documents” Workflow

About Workflows — “Practice Documents” vs. “Patient Clinical Documents”

The most common way to access and complete ICM activities is the “Practice Documents” workflow,
which allows a user to see a list of all members on their patient roster for a particular health plan. The
steps below provide access to the “Practice Documents” workflow.

For an alternative workflow, focused on individual member information, please refer to steps for
accessing the “Patient Clinical Documents” workflow on page 29 of this guide.

A. Select Workflows in the upper left of the NaviNet screen.
B. Drop down and select Practice Documents from the list of workflows.
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Step 3. Review, Search, and Filter Pending Activities in the Workflow

A. Use the enhanced filter and sorting options to look for specific records.

B. To view ICM-related documents, filter for Patient Roster Report under “Document Category”.
Or, type Intensive Case Management into the “Document Tags” field.

C. Check for Pending Activity by looking for the indicator at the end of a document title.

eDocument Name
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i eHealth Plan f eDocument Title
Filter Sorting
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Filter by 7 ] ) ]
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Date Racatent Document Title
3 Setect 2 stanw range Document Category )

Uniexd H P‘, Intensive Case Management { 262 pending activity ] for SMITH FAMILYCARE

Patient Roster Report Tax 1D 012345678 Recelved: 08/02/2017
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Step 4. Launch “Member Selection” for ICM Activities

A. Click on a record to view. For example, “Intensive Case Management for SMITH FAMILYCARE.”

vocument e
Document Category

B ! D Intensive Case Management for SMITH FAMILYCARE [ 262 pending activity ]
patient Roster Report ID: 012345678 Received: 08/02/2017
Health Plan Name up NPIL: 1222244455 E xpires: 08/09/2017

B. The screen below will display. Click on Member Selection at the bottom of this screen to access
ICM activities.
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Step 5. Search for a Member and/or Filter by Needed Actions

You are now in the Intensive Case Management (ICM) part of the application. Here you will see the
Member Listing which contains all ICM members associated with the practice you selected in Step 3.

Here you can choose to...

A.

Search for a specific member using Member ID, Member Last Name, or Member Last Name +
Member Date of Birth.

Filter by Action:

O

Adjust Claim(s) will filter for members attached to a claim or to claim(s) that have been
adjusted or may need adjustment in order to reflect complete and accurate diagnosis
data for that member.

Please Schedule Appointment will filter for members who may need to be seen by their
PCP for overdue routine care. For these members, an ICM Member Worksheet may
have been submitted or may need to be submitted.

Filter by Status:

O

Incomplete status will filter for all incomplete actions for Case Management Work
sheet or Claim Adjustment

Pending status will filter when at least one claim of member is in “Submitted; Waiting
batch process” status and no other claims in “incomplete” status. This is applicable for

Claim adjustment scenarios only.

Note: When user selects “Please Select Appointment” filter, “Pending” status filter
option will disappear since this status is not applicable for Case Management work
sheet

10
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When user selects Filter by Action “Adjust claim(s)”:

{lves by Action

Mamber 1D
W Adpast Clarr(s)
Memnber Last o Ploase Scheg® Acpontment
Nome 2
Filter by Status
Murmber Date of [ Incormplats
Barth [} Pendng
Swarch Finas! Fitwn )
Member 1D Last Name ! First Name Date of Birth Action Seatus A”‘:":’bt: ‘a:‘".‘;::'
6700334) TORRES FERNANDO 01/23/2013 ADJUST CLAIM(S) INCOMPLETE ﬂ;
34421092 MATTHEW SUSAANA 12/30/1997 ADJUST CLAIM(S) PENDING g

When user selects Filter by Action “Please schedule Appointment”, only members with that option will
be displayed in screen

Note: When user selects “Please Select Appointment” filter, “Pending” status filter option will disappear
since this status is not applicable for Case Management work sheet

ihar by Action

Mambaer 1D
] Adust Claimis)
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From this screen, you can also click on a Member ID number to view additional member details.

Member 1) Last Nomn First Name Diate of Hirk Action

GEORGE SIMON 050411853 PLEASE SCHEDULE APPOINTMENT

QADAR ABDUL 020177005 PLEASE SCHEDULE APPOINTNENT
444 VELAZQUEZ  PEDROD OAD32000 PLEASE SCHEDULE APPOINTMENT
MISTICE BARBARA 02182007 PLEASE SCHEDULE APPOINTMENT
SAMUELS 808y ONI1R004 PLEASE SCHEDULE APPOINTMENT

Member Address: 121 SPRUCE ST,
PHILADELPHIA,
PA, 19139,
Philadelphia

Member Phone: g22-777-6767

Diagnosis Code K219
(s):

Case Manager:

Case Manager
Phone:

There are three possible statuses in the Member Listing screen:

Staeus

INCOMPLETE

COMPLETED

COMPLETED

CONPLETED

NCONPLETE

Adfuat Claim{sy
Menba Dutuie

1
)

1) INCOMPLETE: This status will be populated when at least one claim of a member is in an

“Incomplete” status or the member has an incomplete Complex Case Management Worksheet.
2) PENDING: This status will be populated when at least one claim of a member is in “Submitted;
Waiting batch process” status and no other claim is in “Incomplete” status.

3) COMPLETE: This status will be populated when all claims are in “Claim Adjusted on

MM/DD/YYYY” status.

13



Step 6. Complete the Needed Actions

A. Adjust a Claim to Reflect Diagnosis Information from the Member’s Medical Record
l. Under “Adjust Claim(s)/Member Details,” click on the Adjust Claim(s) Icon to view the
complete list of adjustable claims associated with that member.

Mamber 10 LastMame | First Name Date of Bith  Action Seatus SAeR Claniay
12345080 GEORGE SIMON 05MmAN PLEASE SCHEDULE APPOINTMENT INCOMPLETE s X
77654332 QaDAR ABDUL 0201/200% PLEASE SCHEDULE APPOINTMENT COMPLETED iR
54343444 VELAZQUEZ  PEDRO 09032003 PLEASE SCHEDULE APPOINTMENT COMPLETED LK
87675455 WSTICE BARBARA 2192007 PLEASE SCHEDULE APPOINTMENT COMPLETED 3
67003341 TORRES FERNANDO 03/23/2013 - ADJUST CLAMAS] INCOMPLETE @
12421062 MATTHEW SUSANNA 120301437 ADIST CLAIM(S) PENDING ,:;
54121233 SAMUELS BOBY 03312004 PLEASE SCHEDULE APPOINTMENT NOOMPLETE X

II.  Toview claims details and to make claim adjustments, select the Adjust Claim(s) Icon on the
right once again.
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There are three possible statuses in the Claim Listing screen:

1) INCOMPLETE: You can adjust claims which are in an INCOMPLETE status.

2) SUBMITTED; WAITING BATCH PROCESS: Status will be seen when you already submitted an
adjustment, but you can re-adjust a claim in this status.

3) Claim Adjusted on MM/DD/YYYY - Status is populated when user submitted adjustment and
batch process is completed.

lll.  The Claim Adjustment Screen will display.
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+ Searcs ent £ & dagrows code for e “Upstaled” st 1 sppecr shen the Sagnows iniad i cormiemed bt ssquews moddeation or whees you wart ip epiace & with 3 cosn not inted
n tra Dognosts Code ASpusiment” secion

+ Chek e Add Daagnons Code ink when yout medeal recond indicates ysu shoud repert a thagross not abmady kyied 0 this secton

Crvy “Contrmed” Updated” and “Added” dagroses wil be ncuded on your sdistoed clam
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Patient and Provider Details

Patient Details Provider Details
Name: TORRES, FERNANDO Bifing P’:vml NOATH EAST INTERNAL MEDICINE AND FAMILY PRACTICE
ame:
I0: 67003341
Billieg Provides il): 123830
Gende:  Male
Serviciog Providar \unew Thomes
Name:
Sarvicing Provider 5833587
i
Claim Details
Clakn Nambie: 342615194200 Status Dete: 525017
Sarvice Date  0SAMA2017 - 0SAMR017 Sotus Code: 107
Range:

Category Code:  Ft
Total Amount  $196 29
Baled: Remnark Code:

Total Amount  $195 29 Check Number: 456734120
Paid:

 OS292017

: 29108

When reviewing medical records, make a note of the diagnosis code(s) originally billed on the claim.
Add any applicable diagnosis code(s) during the adjustment process.

[Type a quote from the document or the summary of an interesting point. You can position the text box
anywhere in the document. Use the Drawing Tools tab to change the formatting of the pull quote text
box.]

Service Line Detail =

Date FromiTo  Claim Sutis  Unixs Proc Cd Modifies Billed  pog DX CO Reasoa Cd Line Status
At Pointers
' - 1 94213 0268 1 12 PAI Corfrmod
1 tam

Additional Procedure Code =

Date From/To Proc Cd Units Billed Amt

120302046 - -
12303096 9n 1 \:‘¢

1 item

Procedure Code 99499 (Other Evaluation and Management Services) is added to the adjusted claim to
pay the applicable administrative fee.
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Diagnosis Code Adjustment

Diagnosis Code © Description Status § Action @
Onrer socquelse
fobrang
£9 439 unspeched - Plaae Jickect- A
cerebrovascuar
BETEIT
Gasvo-encphagesl
K218 reflux desssse -Pleass Select- |V

without escphagis

Omher spechied
drsorders mchirg

PG Ot the immune o 2
Q ~Dlaass 3
De2.89 mechansa, not YO0 renes >
ehoahern
tasahed
Congand =3 o Q
Q67 ":’?g“ wep. Plaaoe Sedect- |V
0 Add Dag 4 torma

V. Based on your review of the member’s medial record for the date of service listed on the
claim, select the appropriate status for each diagnosis code under “Diagnosis Code
Adjustment”:

a. Confirmed — Attesting that you confirm the diagnosis is still present.

b. Resolved — Attesting that the diagnosis has been treated and is no longer present.

c. Cannot Confirm — Attesting that you do not have record(s) of this diagnosis; never
present.

d. Updated - If the diagnosis code listed is not correct for the member condition, you
may update with the correct diagnosis by clicking the “x” and entering at least the
first three characters of the updated diagnosis.

NOTE: If you erroneously click the “x”, you can select Undo Changes under “action”
to revert to the original code

Please remember, the diagnosis codes presented here may or may not have originated from
claims that you submitted. The member may have been treated in the ER or Urgent Care, or
by another provider type, and may have been diagnosed by a provider not associated with
your practice.

Diagnosis Code Adjustment

Diagoorsis Code © Duscripton Action §
— Hawt faiurs
B3 urspecfied
SOLVE
© And Dragros . OT O 1 d%em

V.  Once you’ve made an adjustment, you will see Updated will appear in the “Status” column.
To undo your update, select Undo Changes under “Action”.

Diagnosis Code Adjustment

Diagnosss Code Dmecription Stanys Action

D11 Bangs reopisy
TRREY A rary S
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VI.

VII.

You also have the option to Add Diagnosis Code should you identify a new diagnosis or
diagnoses previously unlisted on the claim. To initiate entry of a new diagnosis, type at least
the first three characters to populate this field.

Use the Remove option under “Action” to remove the new diagnosis, if needed.
Diagnosis Code Adjustment
Dvagnosis Code Descnption Satn Acton

HEaT (e
wrzpected

Majr dopressias
(X<} FEOS fRCutTent ADOED
moderats

500 Flaase Select- 'V

Next, in the Phone Number field under “Contact Information,” enter your 10-digit

telephone number with no spaces and no characters between digits. (Example:
8185557777.)

Contact
Information:  GECRGE, WILLIAM

*Phone Number:

* Required Fields

VIII.

Select Preview at the bottom of the screen for an opportunity to review a “Verification”

page. Here you can review all the information you provided/updated. See next page for
example.
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Next:
a. Click Edit to return to the Claim Adjustment screen for additional changes.
OR
b. Click Submit to complete your claim adjustment activity. You will see the Claim
Listing screen with the status for adjusted claims now displaying as “Submitted;
Waiting batch process.”

-~
lraive Cane Mamageenent Clalm Adpstine i - Verihaation

InWtruGtions
Fatiwent nrd Provider Detuiis

e .

—
Claen Dwinile
Sarvies Line Detall
..

ANBnel Protmtirie Coile

Dinpresin Code Adjustimen
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X.  After submitting the adjustment, the user is returned to the Claim Listing screen if there are
additional claims to adjust. Proceed to the next claim for adjustment or click the Back
button to return to the Member Listing screen.

2 Provider Self-Service

P 060 @) (@)(e)

<< Health Plan Name>>

Intensive Case Management Program
Clalm Adjustment(s)

Bolow ¥ cemix) provisusly submilted by pour Dracheo 120 s3n0us dases of senxo

Setect the ez rotng ciaen tie of sarce. Compans dagnoen coces siggenisd n e At Dugrony Code” sactem t rionTarson in pour patme! medsal recond for e ofice wed of Sl
saevw dobe Mk e appropeste st for aach sugaesied codw s sppicatie for the date Confiessed. Can) Corfern Resctmd Updated or AS & renw code

Pleaso note. 3 degnoss haveg Cant Confert™ ans on one date may hawe 2 "Confirmed” stans on & SITont Jats. 50 0valind 0ach Jagnoss agandst aach oo

A fzancial rosstve wil be appind to sach clam setmties with 3 0238 CPT code 31 104% of the dowes angum e the frst clam ard % for o subsequant clarrs sabmtiad withe S50
dayy frore 2 previogy date of servcs

Incentive %
based on LOB
Claims for Fernando Torres  (Date of Birth 01/23/2013)
Ol 10 Deto of Sesvice Clsies Sunes @ Adjust Clairn
142613853300 osagen CLAIM AGNISTED ON DGAZ/2007
14263519400 12000016 BCUMRETE 8
14262621400 12180018 TAMITTEOWATTING BATON PROCTSS &
3 tove
Member Listing screen:
Mot 1) ¥ty
| Ade Clarndn)
Menrber Lanl [ Viermsw Detars
Harw Poreimp W ot A tem
Nentoer Ostw of
ey
ol A L
P L R D m Ao Mates gy
wuetn bon st amvis ADAAT AN INOOWNETE ‘,
AT rmon Test arvie ADAMT CLANE INOOMRLLTE ']
(] 1os v [ PLEASE BOWEDULE APPOINTVENT COMPLETED !
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Schedule an Office Visit and Complete an ICM Member Worksheet

In terms of workflow, many providers prefer to complete all of the Adjust Claim(s) activities first,
and then move on to the Member Detail activities, which may require outreach to the member
to obtain an appointment with the member.

l. Under “Adjust Claim(s)/Member Details,” click on the Member Details Icon to view the
member worksheet. The worksheet is there to help track your efforts in outreach and
appointment scheduling for the member. Once the member presents for an appointment,
you can also use this worksheet to report the member’s diagnosis or diagnoses.

Note: The member detail screen does not offer a “save” option. You can print out the
Member Detail screen to keep track of your attempt(s) to schedule an appointment with the
member. Do not complete the electronic Member Detail screen until you are prepared to
submit the information.

Il. If you secure an appointment with the member, and he/she presents for the appointment,
the physician can perform an examination to help determine if the chronic
condition(s)/diagnosis is still present, never present, or resolved. There is also an option to
update the diagnosis with a more accurate diagnosis.

Remember that you must also submit a claim following your normal claim submission process.
Include all diagnosis codes identified during the office visit and any codes confirmed or
updated on the Complex Case Management Worksheet. Be sure to include procedure code
99499 (Other Evaluation and Management Services) to receive the administrative fee.

Clinical Detall
o

"Dote Member  S62017

Saan

Diagnosis Code Dx Never Present © Dx Resolved © Dx Confamed © Updated Dx ©

v
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Il If you are unable to secure an appointment, and/or the member does not keep a scheduled

appointment, there are options to report this information as well. Please choose one of the
following three options, as appropriate for each case:

o Could not contact member.

o Member did not keep scheduled appointment.

o Member transferred to another Primary Care Practitioner.

Contact Log

o

1 At COPrEC! e v

Member Od nat keep 3cheduec

P

Member Fansfered to ancther PCP

V. Once the diagnosis or member outreach information has been logged on the worksheet,

simply select Submit. The user will be returned to the Member Listing screen to select the
next member.

Worte ©

Mornber Last 2
N Y Tphe ACTIT
Mirrrtms Dte of
Bath

e s F Y of Bt . Adpast Crelrats)
Mamoor I Lasi Narme ¥t Namw Dawe of B Achon St Seesbor Dotasts
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Supplemental Information

Enabling Document Exchange for a Plan Service User (PSU)

A NaviNet Security Office can follow the steps below to enable Document Exchange for a Plan
Service User (PSU):

1. Click Administration from the NaviNet toolbar and then scroll down to select Manage
User Permissions.

b &
O NantHealth' NaviNet Home | Help | Contact Support

Office

Manage Users

Create New User

Manage User Permissions

Manage Office Permissions

Navinet Timeout Duration

2. From the next screen, select the user whose permissions you want to adjust, then select

Edit Access.
User Search
Search for a yeer. Then, if desirad, select a user and click Edit Acoess 10 change transaction access for that user. Tell me more.
Last Name: Flrst Name:
Username: User Status: | '1
Now Uswr?: Combinad Liser Status: Abie 10 Accass Navitet v e e
o] 2| Chow|
Hide Search Criteria After Search
ide Saarch Criteriy Faede 103 = 2. 3090 13)
Edit Access
At e Usersame  Status  Lasilool Stotus Chanas Secutlte Officer?  New. Usat?
*  Adeve Nie reeteryagl . oXIB0LE Expuws = 12 davin)

Bertver, Rt Dern=t AcDwe OT7L27 4L Expues o 50+ daw
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3. The next screen is titled “Transaction Management for User ”. From this screen,
select NaviNet in the Plan’s drop-down list and select Document Exchange in the
Group’s drop-down list.

Transaction Management for User
Julie Anderson

Usarname: [anders 1 Security Officer?

Office: =l . e Of

K Enabin or Disable nest ot ran fy ¢ e Lot

Disable butten, y nrot manage this transa Teli me more

[ravinee v | Documantexchange v | Fnabde 41| Disabie A

Plan/Servicea Mameo Accmss? Last Modihed Hodithesd 1y

4. It'simportant to note, “Patient Clinical Documents” are enabled for all users by default.
But you will want to confirm that the global permissions for “Patient Clinical
Documents” are set appropriately:

a. Fora user to view Patient Clinical Documents, both Document Viewer and
Document Preview must be enabled.

b. For a user to download Patient Clinical Documents, Document Download must
also be enabled. (This permission affects only documents that allow downloads.)

c. Forauserto respond to Patient Clinical Documents, Document Respond must
also be enabled. (This permission affects only documents that allow responses.)

Navitiet v DocumentExchange v Enable All Dusable A

Plan/Servicea Name Access? Last Modified Modified By

Disable

Disable
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5. Similarly, “Practice Documents” are enabled for all users by default. But you will want to
confirm that the global permissions are set appropriately:

a. For a user to view Practice Documents, both Practice Document Viewer and
Practice Document Preview must be enabled.

b. For a user to download Practice Documents, Practice Document Download
must also be enabled. (This permission affects only documents that allow
downloads.)

c. Forauserto respond to Practice Documents, Practice Document Respond must
also be enabled. (This permission affects only documents that allow responses.)

NaviNst ¥ DocumentExchange v Enadle All Disabde All |
Plan/Servicea Name Access? Last Modified Moglified By

alie Rocuirent Bespond Enabled Disable {

et Reocyment Cowniged Enabled Disable |

raMet Jrent Previe Enabled iof‘?‘f.

il actice 0 ant Rewp d Disable

woiNmt Practice Ducoment Doweviped Enabind Disable |
Maatiet Bracoce Opoument Prewe Enabled Dlah.h‘

6. Now that you have confirmed the global permissions, you need to enable the specific
permissions. First, select the appropriate health plan in the Plan’s drop-down list and
DocumentExchangeCategories in the Group’s drop-down list.

Transaction Management for User
Julie Anderson

Username: [andersond] Security Officer? Mo
Office
to Office Trangaction Management far this off
To change this user's a click Enable or Disable next to that ransaction. If you da not s2e an Enable o
Disable bt neact Tellme more
[ Aries Health Plan v ] [ DocumentExchangeCatagories v Enable All ‘ Dusable All
Plan/Service s Name Aoess? Last Modified Modified By

7. Click Enable next to any Patient Clinical Document categories that you want to be
available to this user for the selected health plan.

Arigs Health Plan ¥ DocumantExchangeCategories * Enabde All | Disable All |
Plan/Service A Name Access? Last Modified Modilied By
Arit ) Enable |
Aries Masith Flan 3 Cons oble: Enable
- e . | Enable




8. Click Enable any Practice Document categories that you want to be available to this user
for the selected health plan.

Aries Health Plan Patient Transition Report Disabled Enable
Aries Health Plan Patient Roster Report Disabled Enable
Aries Health Plan Pharmacy Report Disabled Enable
Aries Health Plan Program Enrollment Report Disabled Enable

Aries Health Plan Financial Report Disabled Enable

BEERE

9. Finally, for access to all ICM activities, make sure Patient Roaster Report and Patient
Consideration document categories are enabled.

N DocuenentExchangaCategones v Enablo All | M._J
Plan/Soryican Naten Pan Offlce  Acomss? Last Hoditied Moditied By
L
Eitlan Bogter BapanT Dltsus - Eneble |
Patiect Cormounad Diiatant - lu*'j
— —— Diolez | & et ol |
[€-,1ur t Lave| Document [ -
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Important Note: Time-Out Information

Avoid clicking on the Appian logo. If you do so, the screen will auto-refresh.

2 Provider Self-Service Avoid clicking the logo.

PLAN LOGO E/ B

<< Health Plan Name>>
Intensive Case Management Program
Claim Adjustment(s)

Below S cierin) prevccaly siervied by pour praciss Sor vanous tae of serves

Solec1 ha Cham, H0TNG M 000 of Sarece. Compans Bagn 260 Co00s SUNPected n e “ASue Dlagnous Cooe™ SeChon 1 nAoImanon in your panont medeal recond for fa ofSce wat of hat
same dake Mark ha approprate stanus 1o sach sugaesiad coda o apokcadio for the date Combemed. Cant Confen, Rescheed. Updatod or Add a now code

Phoasn rotm 2 dagrosn trang Tt Conbemr™ slatus on one dale msy howe 8 Corfrmed” stales on » dfisesrt dale, 5o svaiusy ssch dagnoam agarml wach dete

If you are inactive for more than 60 minutes,you will see the pop-up below warning you that
your session is about to expire. If you click Resume within 5 minutes, the page will reload and
you can continue entering information.

Your Session is About to Expire!
Click to renew session

If you do not click Resume within 5 minutes, the form will time-out, and you will see the log-in
window pictured below. Please do not attempt to log-in via this pop-up. Instead, close the
window and log-in to NaviNet again.

AmeriHealth Caritas
Family of Companies

Username

Password

¥/ Remember me on this computer
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Alternative Workflow — “Patient Clinical Documents”

About Workflows — “Practice Documents” vs. “Patient Clinical Documents”

The steps below describe the “Patient Clinical Documents” workflow, which is focused on individual
member information and is particularly helpful for accessing “need to schedule” member information.

Note, for instructions on using the “Practice Documents” workflow, please refer to Step 2 on page 8 of
this guide.

A. Select Workflows in the upper left of the NaviNet screen.
B. Drop down and select Patient Clinical Documents from the list of workflows.

Y f
O NantHealth | NaviNet ~ Home | Help | Contact Support

My Health Plans

Patient Clinical Documents \

Practice Documents

Prescription Savings

28



C. Use the enhanced filter and sorting options to look for specific records.

D. Toview ICM-related documents, filter for Patient Consideration under “Document Category”.
Or, type Intensive Case Management into the “Document Tags” field.

E. Check for a Red Exclamation Point to indicate that a response is requested.

ePatients Last Name
ePCP

Filter

Options

eDate Received
eResponse Status
eHealth Plan
eDocument Category
eLine of Business
eDocument Tags

Sorting

Options

ePatient Last Name

ePayer

eLast Document
Received

Patient Clinical Documents

O Thesa byt Ll h J 1 fox
that f 1LY iy @ igibio o ™m
Filter by
Patinna's ant name
Q Showing 14 of 14 patients by:| Patient Last Name
PCP
Es Patient Last Name
Payor
Date Recelved Clinical Documents Last Docurmnent ;".G(-B.‘/E‘j/
-~
Unenad ACI SMITH
Response Status —
Date of Birth: 1/01/2000 x AATS
Avatig Respin e = ‘ g 2 Aug 02,2017
Riiente Bk PCE JAMES, TON! P

Heoalth Plan

Document Categocy

Chhical Semmary

Commaras Date of Birth: 1/07/1979 6 Aug 01, 2017
Deal ERgilies

SRS Cf LARKIN, GREG

Mol

Other

Document Tags

& Patient Compderation

Date of

peP

Birth:

SAM JONES

5/01/1970 1
ROY,PAUL

! CARLISMITH

!  JENN MARKS

7/16/1978 2
CLARK, RACHEL

Aug 02, 2017

Jul 28, 2017
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F. Click on a member record to view. For example, “LACI SMITH.”

Paver
Clinical Documents _Last Document Recaived

LACI SMITH
1/01/2000
JAMES, TONI P -

Aug 02, 2017

G. The screen below will display. Click on Member Complex Case Management Worksheet at the
bottom of this screen to access ICM activities. Continue completing the worksheet by following
Step 6-B on page 22 of this guide.

CUSNENY DOCUMERT 4 % 88 "Health Plan Name"

e Wowde

e shiizon Intensive Case Management Program

Oesrnen Thy
Intensive Case Managernert HeTtR P N has devokiged the Iitenaiar Camm Marisgentbrrt Vot ts sestil Dosery cord Poactilhmury weth o tirying

frimrve ard e comrader madheal riefts Ine thar matlerta Th evikere e sacouss of tha grogease snd abd physkcaany in bhant®
zzmen Calegers

Fallert Tonyderation

vnssli, the pranider e (agueded ba du the Sdbeving

Dute of Explry

oea1am?

Somtewd an Beliof i N SAre * N . " vl Plon Name
Tae [0 OLZI4S878 1L 123456749) M 0 realivg e T et Y 13 s

¥ It neme’ by wh 1 uptated ITrivn Case Manapementt Wertsiest 30lor 2 tew & DOSaRRY
Fallerd Nne
et that au
LACT SMETH
Fremary Cay #pudan PN PN N b ey Mndettfal Mcuntives [0 o PO wia Darticiaate i T prigram

JAMES, TON| B
L of Bannene

Medicars

Peane f2) b W vienmenbe e Gse Mansgenent satabeed rebpoje

== Tegy

fisersive Case Masagermnet

—_——
DOCUMENTS
R Mranahe T Managenant
Peree | Covndne ov el euoIi0IT
S Mterdies Cate Managenent !
Pemert Cave ewr ater camny
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Anatomy of the Workflow & Document Viewer Screens

1. Anatomy of the starting screen for the Practice Documents workflow:

A blue bar and text indicates that a document is unread.

A red exclamation point indicates that a response is requested for this

document.

The exclamation point will not be displayed if a response has already been

submitted for this document.

Users can select a number of documents in the list and then click View to open

the selected documents in the Document Viewer.

R Patient Roster Repor 012345678
Response Status

roup N¥I 12

22244455

Amating Responte

Practice Documents & View/Print List
Filtnr by Unread Viewing Multiple n X
Document Name | Documen Selected Documents Sort by: Date Received (Descending v’
a ' {
Oute Necwvest [ ] Sorting Options
™ '
Lvirwad ! ﬁ’, Intensive Case Management for SMITH FAMILYCARE | 262 pending activity )

ved: 08/02/2017

08/09/2017

eived: 08/02/2017

08/09/2017

08/02/2017

El 264 pending activity ]
855 Expires:  08/09/2017

ved: 08/01/2017

10/10/2017

08/01/2017

10/10/2017

sz zan, 2 Documeant for which a ~ ]
SN o for CORE FAMILYCARE | 262 pending activity |
= = J reaponse ia requirad
Heanth Plar Patient ] 012335678
Group NP1 1222244455
] S snsive Case S P -
3 Intensive Case Manageme Document Category
Patient Roster Report I.___, ICM will always fall under R
"Patient Roster Report
Line OF Business -
ekl ! T Intensive Case Management Document for JONES PEDIATRICS
Ous gl Patient Roster Report Tax It 012345678 g
e roup NPI: 1222244455 Xpie
Matdc oy
hee -
! 1 Intensive Case Managemen! Document for SMITH PEDIATRICS
Dacument Tags —d Patient R Routing 012345678 Ct
* 4 Information 1222244455 “p
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2. Anatomy of the document viewer screen for the Practice Documents workflow:

Toggle Nill-screen view

CURRENT DOCUMENT

Dacimers 37 ster a uMh

howalth B Nasme? N[ espana INtensive Case Management Program Unread | Hoztory Viewor |
Docimanrt The

Intwrsiye Cane Maragwnmt! for SMITH PEDIATRICE Mttt Plar fapme  has tevstaped the Hiteneve Case Menggmtent Program te asdst prime v pravtitioners with ssrtfacy chrs

382 pensing mlsky nd/or complax madcal seady for thar putients. Ta snsure the succens of ths progeam 3ad 3 phirsicians 1 identihng ontical pationt

Dexiumant Cangery
Palhe! Muinler Kapart

A n Mazaive Dade of Cxpiy o Spuort apsgEtenent whedubng snd aitsesch eftaty ur ‘mat "
023017 N8 2017
onu/301 S o Cooperate In traating the mmmberns I the regram % feast twae evely 12 m
Huvutved oo St of v Aada “Haan Plan Nama Suttiing vor pRated Intengve Case Mg ’ L and aw 1pAated
Las 100 §2234567% sy WAL 3233507804 i that inckudes 8 sonrasciste Segnnses Selarmina
o ol S0 e
Madasd

AT Man N e sffming s msetives b2 8l PN wha sertiopate i this poagres
Dosie “Wh

ey Cass Manageset
Mlease clicl nk 10 view mueter sioction webonge

ONE Document List

Wy [0tat v Case Mariagemmt for !
Pon et Wt Sopot LR 1) B

% Intensive Case Management for Response Roguirec

e 08/03/2017
% Intensive Case Managemmnt for H
Frmuet Bzster Sepert 06/02/2017

% Intengye Case Management Docume.  §
Purert Kearer depart onei/z01r

G [intenstem Case Manegemont Do
Seert homat aepen 08,02/2017

e Toolbar
a. The left side of the toolbar lets the user toggle full screen view and shows the current
document's file type and title. The right side lets the user mark the current document as
unread.

e Document List
a. Shows the documents you have selected. Clicking a document row displays the
document in the document viewer.
b. Unread documents are highlighted with a blue bar and text.
Documents for which a response is requested are marked with a red exclamation point.

e Current Document Summary
a. Gives information on the current document, such as the health plan that sent the
document, the document category, line of business, document name, and received and
expiry dates. Document routing and tag information is also displayed. Users can expand
the window to see any hidden information.
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3. Anatomy of the starting screen of for the Patient Clinical Documents workflow:

Document Category for ICMs: Patient Consideration

A red exclamation point indicates that there are one or more documents for this member
where a response is requested and has not yet been submitted for this document by a
NaviNet user in the same Recipient Office Group.

The exclamation point will not be displayed if a response has already been submitted for this
document.

A blue bar and text indicates that there are one or more unread documents for this member.

Patient Clinical Documents
€ Thass documents #e p jad by tha patsnt's basth plan, Mar f them & Juasth e 55 Of foems that raguie = ploaded readionsa. Depanding th
that youtr prodders bave in place. they may be elghile f fren these documants are psleted and rat nd
Filter by | Sorting Options
Patient's lant t1ame \
Q s Showing 14 of 14 patients Sort by:| patient Last Name 5
e Unread
3 . Patient Last Name
Document 5
ayer
Date Recelved Clinical Documents Last Document Recelved
N sae
Versad ! LACISMITH
Response Status " o das
Date of Birth 1/01/2000 7
Axaking Aaspenne R IS A A 2 Aug 02, 2017
Retponse Sent PCy JAMES, TONI P
Heakn Plan Fmenng
Options ! SAM JONES
Dogument Category Document for which a 1 Aug 02,2017
Caiskeat Summary response (3 required
& Patient ('mudnwnn
Line OF Business m CARLI SMITH
Commercis
yate of Blrth 107/197¢ Aug 01, 2017
Duat Efigibles Date of Birth:  1/07/1979 @ o — -
Hedicaid A LARKIN,GREG [Numbev of documents for this patient J
Hedicare
o ! JENN MARKS
Dogument Tags -
® Ty oy Date of Birth:  7/16/1978 2 Jul 28, 2017
W0 138 setoctind PCP CLARK, RACHEL
& LUAR sup{rontadl enttime) cEasiciyny
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4. Anatomy of the document viewer screen for the Patient Clinical Documents workflow:

CURRENT DOCUMENT
L —
“Haalth Flan Name®

"Health Plan Name"
ntensive Case Management Program Unresd || History Clofe

Viewer

Darsemart Thie . .
Intensive Case Management Ansith Flan Name has develdped the Intensive Case Managenment Iogram Lo 228st piimary Laig peactitiencrs with destiying
hunic andler complex madoal saeds for thelr patlents. 1o snsuns the sutrass of This progiass asd sl plosibirs in entifing cftiesl patiam

Qotvman Category nondy, e provide 6 (ugumied 15 8¢ the hldesing

Patient Conslderation
Dule Katetemd Date of Eaguy
0802/2017 09/13/2017
Necwived on tish ol of 18 appontmant schediding snd pstraarh sfisrts sedencay by Smath Flan Name
Tas [D: DI2345678° 911 1234507691 Cooparate In traatiog the members in the progeam af Jaast twice every 12 months
Patient Nams ! * Agwut “Heakh Plan Naoe” By mbmating vour updated Intensdve Cane MHanagemaent Workshost ant/or 2 new or uodated
b

cam thae ndudes @ apgropriste dagnoses Saarmbed
LACI SMITH
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Artetdive Case Minagement
———

DOCUMENTS

% Intensive Case Managemaent
Faser Carg g sen

% Intansive Case Managemant

Paoent Cansidatstren

e Toolbar
a. The left side of the toolbar lets the user toggle full screen view and shows the current

document's file type and title. The right side lets the user mark the current document as
unread.

e Document List
a. Shows the documents you have selected. Clicking a document row displays the
document in the document viewer.
b. Unread documents are highlighted with a blue bar and text.
Documents for which a response is requested are marked with a red exclamation point.

e Current Document Summary
a. Gives information on the current document, such as the health plan that sent the
document, the document category, line of business, document name, and received and
expiry dates. Document routing and tag information is also displayed. Users can expand
the window to see any hidden information.
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Popup Blocker Must be Disabled

For the Intensive Case Management function to work properly, your Pop Up blocker must be disabled.

Downloading, Saving, and Printing Member Information

From the Claim Adjustment(s) page, there are two options for downloading and one option for printing
a member’s information. The icons in the upper right corner provide these options.

e The first icon produces an .XLS file.
e The second icon produces a .CSV file.

PLAN LOGO G?X@\ [9>

<< Health Plan Name>>

Intensive Case Management Program
Claim Adjustment(s)

Dot bnty clawmin ) pravunasly sbirdied Ly pons prseiom far cations iiains ol ser s

Sttt 1he chem notiog claim dase of serves Compans agnoss ¢odes sppested in the “Adpst Duagrosis Code” secion %o sformabon in your petent medcal recond I B ofcs vl of 1hal
e dale Marx B sppropnate status for each sugoesied cotle m appicatie for P date Condered, Cant Conbim, Resoteed, Updated or Add » new code

Plaans marbe 0 dagnoss having Tt Corfnn” status on one date may hew & Toofemad” st on o dffwset dale. s ovakioe sach dgmoss wzenst st e

A SO RIS ol Db pphed tn SACH 1M Mbamed with & TS CPT co0e o1 100% of T Mowed amount 17 the MM Eem and W00 AT MRS GURN! £l b Wiihen 10
dayn fhom & prwvou date of sansce

Incentive %
based on LOB
Claims for Fernando Torres  (Date of Birth 01/23/2013)
Chaiens 12 Diass of Service Clalm Status © Atljust Clakm
A MmEER oA CLAM ADJUSTED O 06/ 12/2017
ALPURMALES ] 120072016 INCOMMETE .
HNI1400 12018 SUBMITTED WAIT 4G SATCH PROCESS a

3 domn

Nach

e The third icon displays instructions for printing (press CTRL + P).

322 Provider Self-Service Appia
o G0,
Ploase Fress Lt_- . m
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Report Generation

Intensive Case Management Report (ICR) can be generated in NaviNet to show the status of ICM
adjusted claims. Follow the steps below to generate a report for your practice.

1. Select Workflows in the upper left of the NaviNet screen.
2. Drop down and select My Health Plans from the list of workflows.
3. Choose the health plan for which you want to pull a report.

I Workfhms ~
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[T
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ey wgn siemdban
R R
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brom 110 neme o paur Banurty OMim ! Lagn and
WMy ACcoust sl Tk My Sty T o
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Sy (0w
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Wiy Conmedted
with Navinet
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Regularitem 2: ContentHeadeor .

4. Next, select Report Inquiry and then Financial Reports.

Workflows v

Health Plan Name

1
F s Action Ttems

a Activity

PLAN LOGO

Browser requirement: You must use Intemet Expiorer 10 or 11, or Firefox 26 o use the Jiva 5.8 Provider Portal

Workflows for this Plan

Eligibility and Benefits

Claim Status Inquiry

Claim Submission

Report Inquiry Administrative Reports
Provider Directory Clinical Reports
Rtrs st

Raferral Inquiry
Pre-Authonzation Management
Forms & Dashboards

Member Clinical Summary Reports

PLAN LOGO
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Hours of Availability
8:00am-6:00pm ET
9:008m-5:00pm ET

Mon-Fn:
Sat-Sun:

Resources
Provider manual and forms
Provider directory

Sharmam dirartans



5. Finally, select Adjusted Claims Report Query from the drop-down list.

Workflows « Fotctin tome [, ety
' ¥ bt et Raports Laspiery
Ennlisce &
PLAN NAME <<Health Plan Name>>
Financial Report Inguiry

Selert Report Agprsted Claims Report Query v

6. Now you can set the parameters
i. Time Period or Date Range —

1. Time period defaults to “Up to 7 days”, but user can select 30, 90, 180
or up to one year.

2. You can choose a specific “Date Range” as selection criteria. When a
date range is provided, these dates have precedence over Time Period
from drop down. Report will be based on date range.

ii. Provider Group Selection

1. You must choose a Provider Group.

2. You may also select a specific provider within the group and only claim
records for that provider will be returned.

a. Itis not necessary to choose a specific provider under the
group, but all providers will be returned in the report.
iii. Filter Criteria

1. If you enter a specific Member ID, report will be member specific if the
record exists.

2. If you enter a specific Claim ID, report will be Claim specific if the record
exists.

iv. Report Criteria

1. Report type defaults to “PDF”, but you can also select “Excel/CSV

(Downloadable) option.

See next page for example reports.
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Instructions

Wesce srder your sawch prmees. and osok “Famch”  * Indomes Remared Falts.

MITE! F ywar browear has ov aSee prgais Wocker peu ey veed te e # off B resves S et
Magae choore & Ome panod o provide 2 dato range ¥ the gwven formrat

* Ohoasn n Time Period

Up to 30 days
Up to 30 days
Up to 180 cays
L0 0N yuar

Provide Date Range:
mo&nu/oo/'
ToDote (MM/po/YOYY [ |
* Ehoosn i ravider Growp | Group kame - Pik v
Choase n Provider |Provdar Name - Pk v|
wemberto| |
Gamw[

Repart Criteria
* Adjusted Claimsa Tygie [Intemive Case Maragement V|

Select Report Type & poF

) Exvel {C5V{ Drwnbvarahbe)
~ Select Sort Options
* |Momber Name V
Last Updater 88/21/2017 v 1.0.7
<<PLAN LOGO>> Provider Transaction Detail Report - ICM
Date from: 01012016 10 081122017
Dute of Report | oW1V 2007
ova € Y et W
200 DENISE WYNME SASER MD PEDIATHRICE AT
ENGTEN
e St C-0 s Cote | B e | S DX Cote . S L Vo
© Foven Ta - T L
0L EOULAMLK UDWS  OSEOTND | oonoe | YN | L0 | e | S0D00W INOONTED W jmoccassd
° RIN0SESOLVED BCCESSaLY -
ALrir
oL (MO W oo | rscon | 908 | 3000 | eeme |scooie wecoNTaED o] ST | oo
o 20123 CONFRIRD WCCESHFULLY -
noasEe D RESOLVED
SOLONEN [AOUL ALK (DR DN  R0N0ns | TN | S0 | s | ZoEEN SANOONRVED e MEE [reccEsED
o 1 B-OOMFSVED SCCEMFULY
MU0 TRV SESOLVED
SITNE |ALLEN ANTRORY XSOOERD  jowisauw | 9% | LO00 | gue | VOBOEW ROR16.CON RAND oo | S oo
o JER AT CCIaruLY -
Snaes LONFFRS ARG
MY A RO  (grwouv | S | 30000 | sty | 0w 180 OO RED noree | SR | mocEaD
™ Yy O RMVED BCCENFULY -
a2 FRR OO RED
PRAOONFENED
O T OONETRET
2o RED
V| BASTY WA X | |9 | 000 | tesine |SOD00W 20 CONFRORED puncew | WX frocesses
© 2190V CONETRED RCCEMRWLY .
o 20 CONTRED
ZZAOONFENED
P &)
WD JIEOT WaanA  [osenon®  (oemcee | MR | S000 | weess | wesaew OIS CONFERRD e L
o HEDOONRMED SUCCESSFALY -
R ZNDOON VD
MENDLONFRNED
BT,




PLAN LOGO Provider Transaction Detail Report - ICM

Date from: 01/01/2016 to 001112017
Dt of Ripoet © 03/12/2017

Provides 10 Providis Nose
20000276 DENISE WYNNE-SAKER M0 PEDIWTRICS AT
EINSTEIN
Mernber Nurrts s Clare © oos Code Dites User 10 Upsdstes DX Code - Statas Patd D Faa Status
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Total Number of Claie Adjustments: ral
Total Biled Amount: LM
Total Paid Amoent: $684.00
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Attachment 1: Example Process Flow for Intensive Case Management Process

Security Officer enables ’ Click on Patient .
Decument Exchange and/ Frorm Noviblet Hor.ne Roster Report or Selecl‘t.he lntensw$ Click on Member
i | Page access Practice - Z g o| Case I3 o 3
or Patient Clinical Do d type Case de P Selection to access
Documents Viewer and cIM RS CaR Management in Ut tor your ICM Activities
Download Workas Document Tags paactice
Screen changes to
Intensive Case |
Management |
Program page

Please Schedule

Click on "Adjust Adjust Claims . _mber u{ith incomplete Agpointment
Claitns” button just Claim(s) or Please
Schedule Appointment?,
v Print worksheet
with list of chronic
Select “Incomplete” Screen changes to Complex Case and comorbid
g?::mﬁq;:;:‘: Claim with the > “Intensive Case --mp_v sank | conditions and place Seforf);he
jisted. earliest date of Management Claim Worksheet will in chart or add note NEI"\‘\. s
service Adjustment” screen open, to Electronic Health | VIS
J Record
v ~1
3 ¥
3 Consider chronic
DiTaagt:snn':t:o?:lfes | Scroll doim to the Rfvlew dvagrloisu Prlo»;:der 's a':::! Fom%rub'f’ Document findings
billed on original “Diagnosis Code o ? folecuring. | pomihons o'ﬁnng 7| in medical record
clalm listed in Claim Adjustment” section dmed'ca' record o sk membe's. =
2 ; ate of service listed evaluation
Details section
, v
5
4 Add any additional 6 Access Complex
Update diagnosis + | diagnosis code not + | Add Phone Number After the | Case Management . Update the
status for each code listed in “Claim in “Contact visit Worksheet using worksheet
listed Details” Diagnosis Information” NaviNet
Codes
7 Review/svalidate 9
Click diagnosis code Diagnosis code(s)
“Preview/ N correct?
When satisfied,
click “Submit”
Screen changes to
“Intensive Case
Management
Program Claim
Adjustment” screen Add all
for the current confirmed  /Submit a claim for the visit
member diagnosis using your routine
codes and submission method

Click Back button to
return to the “member
selection” list

CPT 99499
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Attachment 2: Example Claim Attestation Report

Claim Attestation Summary Report

=

AmeriHealth Caritas
Pennsylvania

r..-i‘y,n--uunu

AmeriHealth Caritas

Group Name:

Group ID:

Provider ID:
Service Provider Name:
Service Representative:
Service Representative Phone:

Northeast
Tt age Dy Alue Paath Fosl
Patient Patient First Patient Last Patient Date of Claim Submitted Diagnosis Additional Diagnosis
ID Name Name DOB Service ID Code(s) Code(s)

Signature below indicates provider/provider office staff agrees that the claim identified for the patient on the noted date of service should be
adjusted with any additional diagnosis codes identified and the procedure code 99499 (unlisted evaluation and management service.)

Name / Title
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Our mission

We help people get care, stay well, and build
healthy communities.

We have a special concern for those who

are poor.
Our values

Advocacy Dignity

Care of the poor Diversity
Compassion Hospitality
Competence Stewardship

L L

AmeriHealth Caritas AmeriHealth Caritas
Pennsylvania Northeast
< ° Q 27 < ) Q 2
HEALTH PLAN HEALTH CARE HEALTH PLAN HEALTH CARE
www.amerihealthcaritaspa.com www.amerihealthcaritasnortheast.com

Coverage by AmeriHealth First.

All images are used under license for illustrative purposes only.
Any individual depicted is a model

ACPA_17109303
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