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Terminology

The fo
Guide:

llowing terms are used throughout the application and throughout this User

Administrator (Admin): A Mobile Caregiver+ User Role that grants a User full
access to all available features and functions of the Provider’s Mobile Caregiver+
Provider Portal. The Fiscal Agent and Fiscal Intermediary roles also grant Users
the same access privileges as an Administrator. Users assigned the role of
Administrator, Fiscal Agent, or Fiscal Intermediary will have access to data for all
recipients in the provider agency. Depending on the Payer and Program,
Administrators may have rights to Manage some, or all, objects in an agency’s
EVV portal.

Note: Multiple User roles can be assigned to a single User account. For example, if
a User works in the Office as an Administrator and assists in providing coverage
for Caregivers, the User will have to be assigned both the Administrator Role and
the Caregiver Role.

Billing: A Mobile Caregiver+ User role that grants a User limited access to the
claims processing features and functions of an agency’s Mobile Caregiver+
Provider Portal. The Biller Role can be assigned to contractors to allow them to
effectively process claims, while limiting access to other confidential data.

Monitor: A Mobile Caregiver+ User Role that grants a User limited view-only
access to scheduling and Recipient data in an agency’s EVV Portal; Provider
Viewers can view, but are not allowed to edit, scheduled visit data and Recipient
data. Users that are assigned the role of Provider Viewers will have access to view
data for all Recipients in the provider agency.

Caregiver: A limited Mobile Caregiver+ User Role that allow Users to download,
install, and login to the Mobile Caregiver+ app to complete scheduled visits. The
Caregiver User role is usually assigned to the following: Live-in Service Providers,
Rendering Providers, Billing Providers, Home Health Aides, Adult Daycare
Providers, Providers, Community Mental Health Providers, Agency Providers, PDS
Employees, Independent Providers, Service Providers, Participant Directed
Service Providers, Personal Care Providers, Group Home Providers, Direct Care
Workers, Direct Service Providers, Non-Agency Providers.

Healthcare Common Procedure Coding System (HCPCS): HCPCS is a standardized
healthcare coding system that is used primarily to identify services provided; also
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known as: Service Description: Billing Codes, Procedure Codes, Revenue Codes.
(See also Service Codes).

Service Code: A code, which can be a combination of letters and numbers, that
represents a healthcare service conducted (see also HCPCS codes). Payers assign
Service Codes to represent billable healthcare services.

Modifier: (Supplement to the HCPCS Codes/Service Codes) Two digits used for
billing to provide extra details (when applicable) concerning a service/care
provided by a Caregiver; not all service codes have modifiers.

Agency: A business established to provide a service and employs individuals to
render care; also known as: Traditional Home Health Agency, Fiscal Management
Agency (FMA), Provider Agency, and Billing Provider.

Payer: The health plan or organization which provides payment to the Caregiver
or Agency for services provided to Recipients by Caregivers.

Prior Authorization/Service Authorization: Method through which Health plans
authorize care for a Recipient for a specified period, for a specified unit (time
increment for a service code), or for a specified number of visits.

Recipient: An individual receiving services/care is also known as: Client,
Participant, Individual, Family Member (child, parent, spouse, etc.) PDS Employer,
or Beneficiary.

Schedule: A plan for rendering services, which includes pre-planned visits. Visits
can be planned/scheduled by Administrators for Caregivers to provide services to
Recipients. In some environments, Caregivers may be responsible for scheduling
visits.

Visit: A scheduled date, time, and place for a Caregiver to provide services to a
Recipient.

Note: All screenshots included in this user guide are fabricated test data and do
not include any PHI.
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Getting Started
You are here: Mobile Caregiver+ Claim Console > Getting Started

Click on one of the below topics:
Getting Started

Viewing Dashboard Analytic Reports
Main Menu

About Claims Processing

Claims Console Visit List

The Work List

Claim Review

Prior Authorization

Reports
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Logging In
You are here: Mobile Caregiver+ Claim Console > Getting Started > Logging In

Note: Be sure pop-up blockers are turned off before logging in to the Mobile Caregiver+
Claim Console.

You can access the Mobile Caregiver+ Claim Console using any web browser.

1. Type mobilecaregiverplus.com in the address bar of your browser.

? Mobile Caregiver+" RESOURCES

RESOURCES

TRAINING AND IMPORTANT LINKS

Visit this page for links to all your client resources, including tra s, user guides, and state-specific information.

Training Georgia Kentucky Nebraska
Webinars DCH CHFS DHHS

@ VIEW WEBINARS VIEW PAGE VIEW PAGE VIEW PAGE

2. Click EVV LOGIN in the upper right-hand corner.

The system will display the Mobile Caregiver+ Claim Console Login dialog box.
3. Enter your Username and Password.

4. Click Login.
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https://4tellus.com/

9’ Mobile Caregiver+

Warning! This application provides access to HIPAA Protected Health
Information (PHI). Unauthorized access to or improper use of PHI may
subject you to criminal prosecution and/or civil penalties.

9 Mobile Caregiver+
lueemarrs email or phone number *

Login

Username *

Password *

Forgot Password Forgot Username

The Mobile Caregiver+ Claim Console opens to the Dashboard view.

Note: If you forget your password, click the Forgot Password link to conduct self-
service password reset. You will receive an email with a temporary link that will
allow you to log in and change your password.

Users that are assigned the Billing or Monitor user roles will receive an email
invitation to join the agency that issued the invitation. You have 36 hours to log in
and activate your account; after that time the invitation expires.

If you do not find the email in your inbox, check your junk and spam folders for
the email from the Mobile Caregiver+ System.
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Viewing Dashboard Analytic Reports

You are here: Mobile Caregiver+ Claim Console > Getting Started > Viewing Dashboard
Analytic Report

Topics Covered in this chapter

e My Claims Work Queue

e Released Claims Pending Submission

e Claims

When Providers login to the Mobile Caregiver+ Claim Console, the system automatically
displays the Dashboard. The Dashboard provides a snapshot overview of near real-time
and/or real-time EVV analytic data.

There are three Dashboard screens that display claims analytic data: My Claims Work
Queue, Released Claims Pending Submission, and Claims. Scroll down to see claims
analytic data.
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My Claims Work Queue

You are here: Mobile Caregiver+ Claim Console > Getting Started > Viewing Dashboard
Analytic Reports > My Claims Work Queue

The My Claims Work Queue displays information about service records in the Work List.
Provider can select either a Pie Chart or a Table that displays the number of New,
Matched, and Unmatched service records currently in the Work List.

Completed services are processed and transferred to Work List.

Mobile Caregiver+ uses “payer-rules” to screens (pre-adjudicates) service records that
are transferred to the Work List. Service records that are screened are either labeled:

e Matched — Service records which have no reported errors and can be released
for remittance. Only Matched service records can be released for claims
submission.

e Unmatched — Service records which have reported errors that must be
remediated and rescreened to change the status to Matched.

The My Claims Work Que report displays real-time information about service records in
the Work List.

1. From the View as tab, click Chart to view a Pie Chart report displaying the
number of New, Matched, and Unmatched service records currently in the Work
List.
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My Claims Work Queue Chart Report

My Clalms work Queue V|eW View as: Chart  Table
Tabs
Legend
e

@ Matched
@ Unmatched

2. Hover your cursor over a section of the pie chart to see the actual number of
claims in each section.

3. Click on the chart to view the corresponding service records in the Work List.
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4. From the View as tabs, click Table to view a Table report displaying the number
of New, Matched, and Unmatched service records currently in the Work List.

My Claims Work Queue Table Report

Claims

Custom

-

Choose start date *

05/01/2021

ol

Choose end date *

05/17/2021

Start Date

Saturday, May 1, 2021

Sunday, May 2, 2021

Monday, May 3, 2021

Tuesday, May 4, 2021

Wednesday, May 5, 2021

Thursday, May 6, 2021

Friday, May 7, 2021

ACCEPTED ADJUSTED DENIED ERRORMATCHED

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 51.66 0
0 0 0

0

0

12

NEW PAID

0 0
0 0
0 0
51.66 0
0 0
289.980
0 0

PAID PARTIAL REJECTED RELEASED

25

489

249.98

View as: Chart | Table

&
SUBMITTED VOIDED UNMATCHED
0 0 0
0 0 0
0 0 0
0 0 77.00999999999999
0 0 55.55
0 0 63.86
0 0 0
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Released Claims Pending Submission

You are here: Mobile Caregiver+ Claim Console > Getting Started > Viewing Dashboard
Analytic Reports > Released Claims Pending Submission

Providers will release Matched service records for claims submission.

The Release Claims Pending Submission report displays the total estimated payment
amount for the corresponding list of released service records in Claim Review (service
records that have not yet been submitted to a Payer).

1. Click on the displayed estimated payment amount to view the corresponding list
of Release service records in Claim Review.

Released Claims Pending Submission Report

‘" Released Claims Pending Submission

$6056.31
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Claims Report

You are here: Mobile Caregiver+ Claim Console > Getting Started > Viewing Dashboard
Analytic Reports > Claims Report

The Claims report displays analytic data for all service records and claims in Claim
Review; Providers can choose to either view in a Chart or a Table the number of service
records and claims currently in Claim Review.

1. From the View as tabs, click on the Chart tab to view a Chart report.

2. Click on the dropdown list arrow located in the top left corner of the Claims
report, to select a time range for the report, i.e., Today, Yesterday, This week,
Last week, This month, Last month, or Custom. Providers can also select Custom,
which will allow them to configure custom start and end dates for the Claims
report; use the dropdown list to select a date range, and then click the refresh
icon, €, on the right.

3. Hover the cursor over any data point on the report to view a list of visits by
status.

Claims Chart Report

G Drop down list View View as: Chart  Table
~ moosEST date ¢ Choose end date * Tabs
Custom - 05/01/2021 o] 05/17/2021 (o] c

Legend

800
@ Released

Submitted: 0 . @ submitted
600 .
Paid: 341.61
ai B Paid
Paid Partial: 0 @ Faid Partial
200 Rejected: 0 . Rejected
B Denied: 51.66 Denied

TOTAL AMOUNT

@ Adjusted: 0 Adjusted
Voided: 0 @ Voided

B Eror

200

0 o
Sat, May 1st Sun, May 2nd - S... Sun, May 9th - S.. Sun, May 16th

4. Click on the Chart to view the corresponding service records in Claim Review.

5. From the View as tab, click on the Table tab to view a Table report.
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Claims Table Report

C

) View
Claims Drop down ||St View as: Chart = Table
Tabs
Choose end date *
Custom N 0500172021 B 05/17/2021 o)
Start Date ACCEPTED ADJUSTED DENIED ERRORMATCHED NEW PAID PAID PARTIAL REJECTED RELEASED SUBMITTED VOIDED UNMATCHED
Saturday, May 1, 2021 0 0 0 0 00 0 0 0 0 0
Sunday, May 2, 2021 0 0 0 o0 00 o 0 0 0o o
Monday, May 3, 2021 0 0o 0 o0 00 o0 25 0 0o o
Tuesday, May 4, 2021 0 0 0 o0 0 5166 0 0 0 0 77.00999999999999
Wednesday, May 5, 2021 0 0 0 o0 00 o 489 0 0 5555
Thursday, May 6, 2021 0 51.66 0 244.06 0 289.980 249.98 0 0 63.86
Friday, May 7, 2021 0 0o 0 o 00 o0 0 0 o o
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Main Menu
You are here: Mobile Caregiver+ Claims Console > Viewing the Main Menu

The topics covered in this chapter is the Mobile Caregiver+ Claims Console menu
options

Note: System Administrators have access rights to all menu options. Users assigned the
“Billing” role will have restricted only access to the Claims Console menu options i.e.,
Visits, Work Lists, Claim Review, and Prior Authorizations.

The Main Menu icon, B, appears on the top left side of the Mobile Caregiver+ Claims
Console. Click the Main Menu icon — sometimes called the “hamburger” icon to expand
the menu and see a description of all options. Click it again to collapse the Main Menu
so that just the icons are visible.

Main Menu Icon

Engish  LeawoodAgency ¥ BBl Provider v (@Brad Phillips. v

Dashboard

Bchedule

e Visit Status on 06/25/2021 - 06/25/2021 Inbox QO E @ c -~
Visits
THIS WEEK LASTWEEK 2WEEKSAGD [«] From' Bradiey Caregiver 25‘/)'2055;
E Work List To: Brad Phillips .

© Ciam Revew
B Prior Authonzations

n
¢ Reponts

Users

Ihave completed all of my visits for the day.

‘Weekly Visits on 06/20/2021 - 06/26/2021
Recipients

erovider LaSTWEEK 2WEEKS AGD. c

L- O 2

Seftings B e

“

Logaut toms et age. 20

Prvacy Policy Copyngnt © 2021 Netsmart Tecnnologies, Inc. All TN reserved
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Mobile Caregiver+ Claims Console Menu Options

The Main Menu provides access to all the features and functions of a Provider’s Mobile
Caregiver+ Portal. The menu options used for the Claims Console are listed in the table
below:

& Mobile Caregiver+

23 Dashboard Dashboard

) schedule

Visit Status on 06/25/2021 - 06/25/2021

Visits
THIS WEEK LAST WEEK 2 WEEKS AG(

‘Work List

© Claim Review
(59  Prior Authorizations - -
/v Reports
% Users
Weekly Visits on 06/20/2021 - 06/26/2021
&2 Recipients
E Provider LAST WEEK 2WEEKS AGO
(3] Training 3
£ settings

(3]

Logout

Menu Iltem Description

Dashboard Displays real-time and near-real-time EVV analytic data for scheduled
visits.
Visits Display all scheduled visits in a Provider’s Mobile Caregiver+ Portal.

The Visits menu option can be used to search for and to manage visits.

The system will display all completed visits which have been
completed using Mobile Caregiver+ as well as all visits sent from
alternate EVV Systems.

Work List Displays service records available to be processed and released for
claims submission. The Work List menu option can be used to locate,
review, remediate, and release services for claim submission.

17
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Menu Iltem Description

Claim Review Displays a list chart, which depicts status and remittance data for all
service records which have been released from the Work List.
Providers will use the Claim Review menu option to obtain status and
remittance data for released service records, as well as adjusting, void,
and add Third Party Liability, EOB entries for Paid, and Partially Paid
claims.

Prior Authorizations | Displays a list chart which depicts Prior Authorizations which have
been added to a Provider's Mobile Caregiver+ Portal. Providers can
use the Prior Authorization menu function to locate, and to review
Prior Authorizations in their Provider EVV Portals. Depending on the
Payer and Program, some Providers may be able to add and/or edit
Prior Authorizations in their Provider Portals.

Reports Displays a list of EVV Analytic Reports available in the Mobile
Caregiver+ Provider Portal. Providers can use the Reports Menu
Function to select, configure, run, and export reports from their
Mobile Caregiver+ Portals.

Logout Logs you out of the Mobile Caregiver+ Claims Console.

18
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About Claims Processing

You are here: Mobile Caregiver+ Claims Console > Getting Started > About Claims
Processing

Providers schedule visits using their Netsmart or an alternate EVV System.
Providers can use the Visits menu option to view completed visits.

Completed services are processed and transferred to the Work List.

Service records transferred to the Work List are screened (pre-adjudicated) using “payer
rules.”

Screened service records are labeled:

e Matched — Service records that have no reported errors and can be released
for remittance. Only Matched service records can be released for claims
submission.

e Unmatched - Service records with reported errors that must be remediated
and rescreened to change the status to Matched.

Provider Admins can review, select, and release Matched service records for claims
submission.

Providers must remediate and re-screen Unmatched service records to change the
statuses to Matched.

Released service records are moved to Claim Review.
Netsmart will submit all service records that have been released to the Payer.
Providers can check for status and remittance information in Claim Review.

A chart of the Netsmart claims workflow process is illustrated below.

Mobile

Visit Data Mobile Provider Caregiver+

Payer

Visit Captured by Caregiver+ . System g

Scheduled & EVV System System Pre- i??:lif::: Generates Bl g tee

Completed Sent to Adjudicates Claim and
Netsmart Claim Transmits

Claim

Prior Auth
Received

and Pays
Claim

()
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Claims Console Visits List
You are here: Mobile Caregiver+ Claims Console > The Visit List

Topics covered in this chapter:

e Managing the Visits List — Filtering and searching for completed visits
e Visits from Alternate EVV Systems

e Reviewing Visits to Claim Status

e Manually transferring missing service records to the Work List

e Search Visits to Claim Reconciliation

Providers can view completed visits in the Visits List.

Note: The Visit List is primarily used for trouble-shooting — The Mobile Caregiver+ Claims
Console will automatically process and transfer service records to the Work List for
Claims Processing. Providers can use the Visits list to troubleshoot missing service
records.

Visits are scheduled and completed using either the Mobile Caregiver+ System or an
alternate EVV System. Services completed during the visit will be processed and
transferred to the Work List for claims processing by either of the two below systems:

e Mobile Caregiver+: Scheduled visits are completed using Mobile Caregiver+.
Visit data is automatically stored in Providers’ Mobile Caregiver+ Portal.

e Alternate EVV: Scheduled visits are completed using alternate EVV systems.
Providers must send visit data to their Mobile Caregiver+ Provider Portals.

Note: Visit data sent from alternate EVV Systems will be screened and validated; visits
missing or having incorrect data, i.e., incorrect Provider ID, Medicaid ID, etc. will be
rejected.

Providers using alternate EVV Systems should consult their vendors on how to locate
rejected visit data.

20
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Managing the Visits List

You are here: Mobile Caregiver+ Claims Console > Claims Console Visits List> Managing
the Visits List

Providers can use the Visits List to search for and filter completed visits in their Mobile
Caregiver+ Provider Portals.
Providers can view completed visits in the Visits List.

Note: The Visit List is primarily used for trouble-shooting — The Mobile Caregiver+ Claims
Console will automatically process and transfer service records to the Work List for
Claims Processing. Providers can use the Visits list to troubleshoot missing service
records.

Completed visits in the Visit List will have one of two statuses:
e Completed: Visit completed within the scheduled time will be labeled as Completed.

e Completed, Late: Visit completed after the scheduled end time will be labeled as
Completed, Late.

To access the Visit List:

1. From the Main Menu, click Visits, =

= T Mobile Caregiver+ S Engish LoawoodAgency v Bl Provider v (@ rad Philis v

it Filter Parameters

0 i Reven \smn:a's From B DaeEna o [] /
o P — e

~ Repons
an usess .
sas0
£ Recgen 11 O6STBB0  Bradiey Carsgivar Eizs Jayms 62527, WA 62521 1045AM 62521, T027AM 62521 102BAM  Complsod FTt SUCCESS
sz
B Provier
2 MAZYES | Bradey Caregher Frankin Homy ss135 62521,8004M 62521 $15AM Missed E™
[ Tranng
3 eneTar Bradey Caregiver Frankin Henry 55136 GRS EMAM 62521 S45AM  G2521 BZIAM 62521 826AM  Complated - AETN SUCCESS
£ Setmgs
0SSU7HSY)  Braddey Caroghor Thomas Whishey | 58150 62421,216P0 60421, 2%0PM Missed FTt
5] Logout
5 IS4 Brachey Caragiver Thomas Whiskey S5150 B ZIEPM 62321230 PM Missed - FLT1
(16 15857 Bradey Comover ThomastWhisksy  (TI0IS §221,20PM  BZ0245PM G221 2UTPW 67221 218PM  Complsted . Rt SUCCESS
0 OIZ2IMTA  Bradoy Carngivr Thomas Whishoy | S8150 6727,216PM 62221 200FM  G221210PW  GZ2212TIPM  Compisid Rt success
D6 1WMNZ BedPhlls 5 Baker Tio8 1921, THSAM G121 10 Missed . Rt
Privacy Poliy Capyright © 2021 Netsmart Technologies, Inc. All ighis reserved Terms of Use

Providers can search and filter the Visits List by using the fields located in the header —
Providers can filter the Visits list by entering/selecting one or more search parameters in
one or more of the following fields:
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Field Name Filter Description

Payer

Allows Providers to filter the Visits list to only display visits
scheduled for Recipients insured by the selected Payer.

Providers must select a Payer to use the Search Visit to Claim
Reconciliation function.

Recipient

Allows Providers to filter the Visits List by selecting one or
more Recipients — The system will only display visits for the
selected Recipient(s).

User

Allows Providers to filter the Visits list to only display visits
scheduled for a selected User.

Visit ID

Each visit in the Mobile Caregiver+ Portal is assigned a
unique 10-digit Visit ID; enter a Visit ID in the Visit ID field to
search for a specific visit.

Visit Status

The Visit Status field displays the list of statuses for
scheduled visits i.e., IN PROGRESS, UNABLE TO COMPLETE,
MISSED, NOT STARTED, LATE, IN PROGRESS, LATE,
COMPLETED and COMPLETED, LATE. Users can select a Visit
Status to filter the Visits list to only display visits whose
statuses match the selected status.

Visit Status
Details

Display status information for visit from alternate EVV
Systems. The system will display “HOLD” in the Visit Status
Details field for visits that are not ready to be billed. The
system is waiting for acknowledgement from the Alternate
EVV System that the visit is completed.

Visits to Claim
Status

The Visit to Claim Status field displays processing status for
transferring service records to the Work List.

The system will display SUCCESS for all billable services
successfully processed and transferred to the Work List
The system will display ERROR for service records not
successfully transferred to the Work List.

Users can select one of the two Visit to Claim Statuses to
filter the Visits list to only display visits that match the
selected status.

Start Date

Users can filter the Visits List to a specific range of visits
based on the scheduled date of services. Providers can enter
the Start Date in combination with an End Date to filter the
Visits list by the specified range.

22
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Field Name Filter Description

End Date

Users can filter the Visits List to a specific range of visits
based on the scheduled date of service. — Users must enter
the End Date in combination with a Start Date to filter the
Visits list by the specified range.

Search Visits

Users must click the blue Search Visits command to see the
list of visits matching the search parameters — Users must
click the blue Search Visit command to update the list after
making any changes to the search parameters.

Search Visit to
Claims
Reconciliation

The Search Visit to Claim Reconciliation function is a tool
which can be used to view status and remittance information
for completed visits and service(s) completed in visits. Users
must select a Payer to use the Visit to Claims Reconciliation
function.

Note: Providers should check the Visit to Claims Status for service records that do
not transfer to the Work List.

2. Enter any optional search parameter.

3. Click the blue Search Visits command to see a list of visits matching the search

parameters.
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Visits from Alternate EVV Systems

You are here: Mobile Caregiver+ Claims Console > Claims Console Visits List> Visits from

Alternate EVV Systems

This information is only for Providers using Alternate EVV Systems.

Note: The Visit List is primarily used for trouble-shooting — The Mobile Caregiver+ Claims
Console will automatically process and transfer service records from completed visits to

the Work List for Claims Processing. Providers can use the Visits list to trouble-shoot

missing service records.

For visits scheduled and completed in alternate EVV Systems, Providers must send visit
data to their Mobile Caregiver+ Provider Portals.

Note: Visit data sent from alternate EVV Systems will be screened and validated; visits

with missing or have incorrect data, i.e., incorrect Provider ID, Medicaid ID, etc. will be

rejected.

For visits that are successfully imported from Alternate EVV System, the Mobile

Caregiver+ Claims Console will automatically process and transfer service records to the
Work List for claims processing.

To review the Visit to Claim Status for completed visits:

1. From the Main Menu, click Visits, = .
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2. Locate and review visits from Alternate EVV Systems

Note: Review Alternate EVV System rejection report for missing visits.
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The system will display “HOLD” in the Visit Status Details field for visits which are not
ready to be billed.
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Reviewing Visit to Claim Status

You are here: Mobile Caregiver+ Claims Console > Claims Console Visits List> Reviewing
Visit to Claim Status

Providers can review the Visit to Claim Status to determine whether service records for
completed visits were successfully transferred to the Work List.

Providers should review the Visit to Claim Status for any completed visit where the
service record(s) do not transfer to the Work List.

To review the Visit to Claim Status for completed visits:

1. From the Main Menu, click Visits, = .
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2. Locate visits and review the Visit to Claim Status field to locate any service
records that were not successfully transferred to the Work List.
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Manually Transferring Missing Service Records to the Work List

You are here: Mobile Caregiver+ Claims Console > The Visits List> Manually Transferring
Missing Service Records to the Work List

Providers should review the Visit to Claim Status for any completed visit(s) where the
service record(s) do not transfer to the Work List.

Providers can reprocess completed visit to regenerate and transfer service records to
the Work List.

To review the Visit to Claim Status for completed visits:

1. From the Main Menu, click Visits, = .
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2. Locate and select one or more visits to reprocess.

3. Click on the cogicon, #, located on right.

4. From the shortcut submenu, click Re-Generate Claims(s).
Or

3. Provider Locate a visit to be reprocessed.

4. click on the Actions icon, §, to view the Visit Status Detail.
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Visit

Visit Status
Detail:
Caregiver. Test Userwo Notes:

Status: Completed

Recipients: Peter Parker

Claims: ( 1item(s))

claimstatus mvoice 1D &

SUCCESS be657477-2883-429e-bc36-09a512046400

Completed Tasks: (1 item(s) )

HePS.

Codertioss  HEPCSDessiption Tasks Descilption

Heme health aide or G

59122
cortifie

Supervision

Click on the refresh icon, C, to regenerate the service record.

Note: The system will display any reported error below the refresh icon. Please
contact the Client Support Team for additional assistance.
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Using Visit to Claim Reconciliation Tool

You are here: Mobile Caregiver+ Claims Console > Claims Console Visits List> Using Visit
to Claim Reconciliation Tool

The Search Visit to Claim Reconciliation function is a “recon” tool which can be used to
view status and remittance information for completed visit.

Provider can use the Search Visit to Claims Reconciliation function to view the status
information for service(s) completed in visits.

Users must select a Payer to use the Visit to Claims Reconciliation function.
To use the Search Visit Claims Reconciliation function:

1. From the Main Menu, click Visits, = .
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2. Click in the Payer field and select a Payer.

3. Enter any additional filter parameter. For this example, we’ve entered a visit ID
and chosen SUCCESS for the Visit to Claim Status.

4. Click the blue Search Visit to Claim Reconciliation command to view status
information for the service records.

Note: Two services were completed in this visit. Provider must adhere to their
Payer’s policies and Procedures when scheduling visits.

5. The system displays the service record(s) status(es) in the Visit Status field.
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Note: Based on the status, Providers can determine whether service records are
currently in the Work List or Claim Review, whether they have been paid,
rejected, as well as any amounts that have been paid.
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The Work List

You are here: Mobile Caregiver+ Claims Console > The Work List

Topics covered in this chapter:

Managing the Work List

Reviewing and Making Optional Edits to Matched Service Records
Remediating Unmatched Service Records

Releasing Matched Service Records for Claims Submission

Adding Shared of Cost and Third-Party Liability to Service Records

Archiving Service Records

Service records that are successfully processed for completed visits will be transferred
to the Work List, where they will be screened (Matched) using Payer defined pre-
adjudication rules.

The Provider will use the Work List to locate, process, and release service records for
claims submission.

Service records in the Work List will have one of five statuses:

New: Services that are transferred to the Work List will have an initial status of New.
When Providers edit Matched or Unmatched service records, the system will
automatically set the status to New. New service records cannot be released from
the Work List for claims submission.

Matched: “Matched” service records are previously screened records that have no
reported errors. Only Matched service records can be released from the Work List
for Claims submission.

Unmatched: “Unmatched” service records are previously screened service records
that have reported errors. Unmatched service records cannot be release from the
Work List for claims submission. Providers must remediate Unmatched service
records to change their statuses to Matched.

Rejected: “Rejected” service records are service records which were previously
released for claims submission but were rejected and returned because of one or
more technical error(s), such as missing and/or bad data. Providers must remediate
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all reported errors and re-screen rejected service records to change their statuses to
Matched.
Nack: “Nack” service records are service records which were submitted to and

rejected by a Payer for error(s). Providers must review and remediate all reported
errors, then re-screen Nack service records to change their statuses to Matched.

Note: The Mobile Caregiver+ Claims Console will screen service records on a recurring
cycle; during scheduled screening cycles the system will automatically screen all
service records that have a New or an Unmatched status.
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Managing the Work List

You are here: Mobile Caregiver+ Claims Console > The Work List > Managing the Work
List

Service records which are successfully processed for completed visits will be transferred
to the Work List, where they will be screened (Matched) using Payer defined pre-
adjudication rules.

Provider will use the Work List to locate, process, and release service records for claims
submission.

To access, filter, and manage service records in the Work List:

1. From the Main Menu, click on Work List.
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2. Click in the Payer field and select a Payer. Providers must select a Payer to display
the Work List.
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The Work List has is composed of three tabs:

e Work List: Displays all billable services that are successfully processed and
transferred to the Work List. Providers will use the Work List to locate, manage,
review, remediate, and release billable services for claims submission.

e Archive: The Archive is for “miscellaneous storage.” Providers can archive and
remove service records from the Work List. The Archive can be used to store “bad”
service records that will not be release for claims submission i.e., duplicates,
trial/training samples, etc.

e New Claim: The New Claims tab displays a form used to manually create service
records. Providers can use the New Claim form to manually create services to be
submitted as claims for unscheduled visits or to create new claims to appeal denied
claims.

Note: Unlike Rejected claims, which are returned to the Work List for remediation.
Denied claims are not returned to the Provider’s Mobile Caregiver+ Portal; Providers
must use the New Claim function to manually create and submit a new service record
in order to appeal a Denied claim.

Users can filter the list of service records displayed in the Work List by using the fields
located in the header — Users can filter the Work List by entering/selecting one or more
search parameters in one or more of the following fields:
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Field Name Filter Description

Payer Users filter the Work List to only display service records for Recipients
insured by a selected Payer. Users must select a Payer for the system to
display the Work List.

Recipient Users can filter the Work List by selecting one or more Recipients — The
system will only display billable service records for the selected
Recipient(s).

Payer ICN(s) N/A — Billable service records are not assigned ICNs until they are
accepted by Payers as claims.

Status(es) Provider can filter the Work List by selecting one or more of the
following statuses: New, Matched, Unmatched, and/or Rejected. The
system will only display service records for the selected status(es).

Procedure Code Providers can filter the Work List by selecting one or more Service
Codes. The system will only display service records for the selected
Procedure Code(s).

Visit ID Each visit in a Provider’s Mobile Caregiver+ Portal is assigned a unique
10-digit Visit ID number. Providers can enter a unique Visit ID to filter
the Work List to only display the billable service(s) completed in the
specified visit.

Authorization Providers can enter a unique Authorization Number to filter the Work
Number List to only display billable service(s) completed for the Recipient and
the Service listed in the Prior Authorization.

Actual Service Providers can filter the Work List to display a specific range of service
Start records based on the reported start date and time — The Actual Service
Start is the reported date and time recorded by the EVV device(s) used
for completing services. Users must enter an Actual Service Start (From)
date, in combination with an Actual Service End (To) date, to filter the
Work List to display a list of services that one or more EVV devices
reported as having been started in the specified date range.

Actual Service Providers can filter the Work List to display a specific range of service
End records based the reported end date and time — The Actual Service Start
is the reported date and time recorded by the EVV device(s) used for
completing services. Users must enter an Actual Service Start (From)
date, in combination with an Actual Service End (To) date, in order to
filter the to display a list of services that one or more EVV devices
reported as having been started in the specified date range.

3. Enter any other optional search parameters.
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4. Click the blue Search command to see a list of billable service records that match
the search parameters.
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Reviewing & Making Optional Edits to Matched Service Records

You are here: Mobile Caregiver+ Claims Console > The Work List > Reviewing & Making
Optional Edits to Matched Service Records

Service records successfully processed for completed visits will be transferred to the
Work List, where they will be screened (Matched) using Payer defined pre-adjudication
rules. Service records with no reported errors will be labeled as Matched. Only Matched
service records can be released for claims submission.

Note: It is recommended that Providers review Matched service records to ensure the
accuracy of service records.

To review Matched Service Records:

1. From the Main Menu click Work List, = .
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2. Click in the Payer field and select a Payer.

Note: Providers must select a Payer to display the Work List.
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Optional — Click in the Status(es) field and select Matched (to display only
Matched service records).

Enter any other optional search parameters.

Click the blue Search command to see a list of service records matching the

search parameters.

The Work List chart displays the following data:

Field Name

Filter Description

Recipient Last
Name

Displays the Recipient’s last name for each service record.

Recipient First
Name

Displays the Recipient’s first name for each service record.

Medicaid ID

Displays the Recipient’s Medicaid ID.

Visit ID Displays the unique ten-digit Netsmart ID that is assigned to the visit. If
allowed by the Payer, services that are scheduled and completed in a
single visit will have the same Visit ID.

Status Displays screening, pre-adjudication, results for the service records,

Matched, for records that have no reported errors, and Unmatched, for
records that have reported errors.
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Field Name Filter Description

Procedure
Codes/Mod

Displays the Procedure Code (Service Code) that is listed in the service
record.

Diagnosis Code

Displays the Recipient’s Diagnosis Code(s) that is listed in the service
record.

Most Payers require ICD-10 version Diagnosis Codes.

Note: The system will retain the billing sequence of Recipients’ Diagnosis
Codes as displayed in service records in the Work List; for claims
submission, Diagnosis Codes will be submitted in the same order as they
appear in the Work List.

Service Date and
Time

Displays the date and time values the EVV device recorded when the
service was started.

Authorization

Displays the ID number that is assigned to the Authorization issued for

Number the Recipient and service listed in the service record.

Payer Displays the Name of the Payer the service will be submitted to.
Calculated Displays the estimated remittance amount the Provider will receive
Amount from the Payer for the rendered service.

All Matched service records should display a Calculated Amount.

Billable Amount

Displays any manually adjusted remittance amount the Provider has
entered.

Billable field values will “over-ride” other values — Billable Values will be
submitted to Payers.

Paid Amount

Displays the Remittance Amount that was issued for paid claims.

Note: The visits can be sorted by field label; Providers can click on a column
header to sort the list by the field header.

6. Click on a Matched service record to view the service details.
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Note: Providers can edit data in any field that displays an edit icon, #, a pencil.
Providers can review and make edit to Matched service records, e.g., to update a
non-ICD-10 Diagnosis Code or an incorrect Recipient or Provider Medicaid ID.

. To edit the Diagnosis Code, click on the edit icon, #, located to the right of the
Diagnosis Code field.
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8. From the Edit — Diagnosis Code dialog box, click in the Diagnosis Code field to
edit the current Diagnosis Code(s):

You can remove an existing diagnosis code by clicking on the “x.”

You can add a new diagnosis code by clicking in the Diagnosis Code field
and then start typing out the desired code.

You must select the correct ICD-10 Diagnosis Code from the drop-down
list.

Note: Providers can add one or more Diagnosis Code(s).

9. Click in the Reason Code field and select the most applicable reason for editing
the field value.

***Note: The system will retain the billing sequence of Recipients’ Diagnosis
Codes as displayed in service records in the Work List; for claims submission,
Diagnosis Codes will be submitted in the same order as they appear in the Work

. R6S @ RS4 @ A002 ©
List, JHHEH

10. Enter any notes or comment in the Notes fields.

Notes are mandatory for some edits; the Apply command will be remain inactive
until Provider enters any required notes.

11.Click the blue Apply command to save the edits.

e Providers should review service data including, but not limited to, the
Actual Service Start, Actual Service End, Calculated Units, Calculated
Amount, Provider’s Medicaid ID, Recipient’s Medicaid ID, Diagnosis
Code(s), etc.

e Make any other optional edits to Matched service record to ensure
timely remittance.

e Providers must update Recipient’s EVV profile data in their Mobile
Caregiver+ Provider Portal or their Alternate EVV System to ensure that
the error does not recur.

12.Select and release Matched service records for claim submission.
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Remediating Unmatched Service Records

You are here: Mobile Caregiver+ Claims Console > The Work List > Remediating
Unmatched Service Records

Completed services are processed and transferred to the Work List.

Service records transferred to the Work List are screened (pre-adjudicated) using
“payer-rules.”

The system will display all errors that are detected when a service record is screened
(pre-adjudicated) in the Edits & Error report, located in the bottom left corner of the
service details screen. Providers must fix all reported errors to change the status of all
Unmatched service records to Matched; the system will only allow Providers to release
Matched service records for claims submission. When editing rendered service records,
Providers are required to select Reason Codes to provide explanations for changing
rendered service data. Depending on the Reason Codes selected, Providers may be
required to enter mandatory notes providing additional details.

Note: Providers are not allowed to edit visit data recorded by EVV devices i.e., the
Scheduled Visit Start, Actual Service Start/End, Start/End Verification Method, GPS
Start/End Coordinates, etc.

Provider must make adjustments, remediations, by entering adjusted values in the
“Billable” fields i.e., The Billable Service Start/End field are used to adjust the start
and/or end time reported by the EVV device; the system will automatically calculate and
post the Calculated Units and the Calculated Amount for which the claim will be
submitted.

Depending on the Payer and Programs Recipients are enrolled with, some Providers may
be able to make separate, and independent, adjustments for the number of units and
the payment amounts that will be submitted for billable services. For more information
and instructions, please refer to Manually Adjusting Billable Units and Billable Amounts

for Claims.
Service records which are screened are either labeled as:
e Matched — Service records that have no reported errors.

e Unmatched — Service records that have reported errors that must be
remediated and rescreened to change the status to Matched.

To locate and remediate Unmatched service records:
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1. From the Main Menu click Work List, = .

= T Mobile Caregiver+ FEnglish  SunshineCare(FL) v Blll Provider v @ Dale Cam v

Worklist

Payer -

MQEIWW!:QE)O“-‘IEI{'.

Privacy Policy Copyright 2021 Netsmart Technologies, Inc. All rights reserved Terms of Use

2. Click in the Payer field and select a Payer.
Note: Providers must select a Payer to display the Work List.

Worklist

) STATEWIDE MEDICAID MCO (PAYER FEED) s

l Workist Aschive New Claim
)  SearchPanel ~
]
’

1 .
B3 - £ | Field Labels
]
1] Search List Rematch Rolease Archive A~
]
ROGERS UK BR123456789 3208400207UNMATCHED o A2 221, 505 AM 000 an $96.00 5000
Gs L ARELTET L $000 0,00

Matched Service Record

3. Optional —Click in the Status(es) field and select Unmatched (to display only
Unmatched service records).

4. Enter any other optional search parameters.

5. Click the blue Search command to see a list of service records that match the
search parameters.

6. Click on the Unmatched service record to view the service details.
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& Mobile Caregiver+ Senglish  SunshineCare(FL) v Bll Provider v @Dale Carr v

-
as Referring Physician ID Referring Physician ID 7 StanVariance (Miles) 18
s
Schecdod Ak
a Refering PYSIcan NPt Referring Physicion NPI Taxonomy #  Scheduled End Address 800 FARWAY DRIVE DEERFIELD BEACH
axonomy
= End Address Type End Address Type &
5 nd Coordinates
GPS End Coordinates 26.3487488, 80.1308672 o
[+] (e
End Variance (Miles)
o} Sarciver Necrs
Caregiver Name DALE CARR o
~

Medicaid Treating Provider
Medicaid Treating Provider 113456707

5 /‘ Edits & Errors Visit Requirements [ Edits & Errors Report

-
—/

Re
=] i ChangeModifiedOn  Modified By  Notes
Co
Visit: Service Duration Less Than 8/23/21
RR R - = 2 ‘ 5
& © ERROR . inum Allowed by Payer Vo 1140am  SOStambda
Visit: Missing Start and/or End 8/23/21
RROR VVER - - 4
© O© ERROR e ication = Tdoay  SQSLambda
8/23/21,  Calculate  Provider:FLT1-999990332-1999990334 has no PA# for Recipient FLT1
CRITICALP tF T
3 CAITICALB ok Aorteation: ot Found PROT 9002 1140AM  Engine BR123456780-19450704 for Date of service:08/20/2021, 59122 TT
Claim: Payer Does Not Accept This 8/23/21 Calculate
CRIMICAL o ocedure Code FNOT: 9002 11:40AM  Engine
Visit: Start Time Variance Greater Then 8/23/21,
\ O ERROR i VSTR - 1rd0ay  SQSLembda J
»
Privacy Policy Copyright © 2021 Netsmart Technologies. Inc. All rights reserved. Terms of Use

7. Remediate all reported errors.
a. Visit: Start Time Variance Greater Than Allowed.

i. Review data values in service details

SE——— N2 2077400 A — _
B Scheduled Visit Start is 4:00 AM.
Actual Service Start Aug 20, 2021, 5:00 PM

Actual Service Start is 5:00 PM — Actual Service Start is the

i
Billable Service Start Aug

o time the EVV device reported the service was started on
Scheduled Visit End Aug 20,2021, 7:00 AM .

the device.
Actual Service End Aug 20, 2021, 5:05 PM . A

R Checked and confirmed that Caregiver was not able to see
Billable Service End Aug 20,2021, 505 PM 7

Recipient in the morning and did start service at 5:00 PM.
Provider cannot edit visit data values that are reported by
EVV device; provide must edit Billable data values to make
adjustment.

ii. Review Actual Start Time and Actual End Time to see when service
was started and ended.

Confirm what happened — Caregiver did start service later than
allowed by Payer; you must clear the reported error by providing
legitimate reason for the service being starting late.

Edits & Errors Vistt Requirements:

Eror ReasinvEror
Tipe  hem N

Wisit: Service Duration Less Than
O ERROR i e by e o -

iii. Click on error message icon, ©.
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Vi.

Click in Reason Code field and select the applicable Reason Code for
the error.

Click in Note field and enter any applicable notes or comments.

Click the blue Apply command to save the edits and clear the error
message.

b. Visit: Missing Start and/or End Verification

Review data values in service details.

rification Method

sodvuiionniitos.  BS Data indicates that this visit was manually
completed on a PC. Check and confirmed that
Caregiver completed the service but did not use an
Actual Check-In Phone Actual Check-In Phone EVV device.

End Veific
End Verification Method PC

Actual Check-Out Phone Actual Check-Out Phone

Confirm what happened — Caregiver did not use EVV device to
record service; you must clear the reported error by providing the
legitimate reason why the Caregiver did not use the EVV device.

Click on error message icon, ©.

© FRroR ;\5 Missing Start and/or End

it: Mi wWeR -
ferification

3
Click in Reason Code field and select the applicable Reason Code for
the error.

Click in Note field and enter any notes or comments.

Click the blue Apply command to save the edits and clear the error
message.

Note: The system will display the Add Aggregator Edit Visit Reason
Code dialog box for Providers who submit claims to Payers that
require custom Reason codes when users:

e (lear the Visit: Missing Start and/or End Verification error
message in the Edits and Errors Report

e Edit the Billable Start Time, Billable End Time, or Procedure
Codes/Mods field using the Edit - Billable Time, Procedure
Code/Moadifiers, and/or Prior Auth. dialog box.
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Vi.

Vii.

viii.

When the users click the ‘Apply’ button, the Add Aggregator Edit
Visit Reason Code dialog box will be displayed to allows users to
select a Payer defined visit reason code from a dropdown and enter
notes for editing the rendered service data.

Disclaimer: The Add Aggregator Edit Visit Reason Codes dialog box
is only applicable for Providers that use the Mobile Caregiver+
Claims Console to submit claims to Netsmart Designated Payers,
where Netsmart is not the designated state aggregator, and the
Payer requires custom Reason Codes for editing the respective
rendered service data.

Add Aggregalor Edit Visit Reason Code

Click in the Reason Code and select a reason that best explains why
the service record is missing any start/end visit verification data.

Note: Depending on the Reason Code you select, you may be
required to enter a mandatory note to provide additional details.

Enter any notes or comments in the Notes field.

Click the blue Apply command to save the data and close the dialog
box.

c. Prior Authorization Not Found

Review data values in service details.

Procadure Codes/Mods

e Calesieds S92 / Admin accidentally added a Modifier to the Procedure

Code; confirmed that correct service was performed.

The Prior Authorization error message could also
result from a Provider scheduling and completing a
service before the Payer loads the approved “Auth” in
the Mobile Caregiver+ Portal. This error would be
cleared during the regular screening (Matching) cycle,
once the Payer does load the Authorization.

Check to find cause of error; Prior Authorization not found error
message can usually be remediated by adding a valid Authorization
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Vi.

to the Provider portal or fixing an inaccurate service code. The
System will automatically clear error message when the service
record is rescreened during Matching cycle.

Click on the edit icon, 7, for the Procedure Code/Mods field to edit
the service code.

Note: The system will display the Edit - Billable Time, Procedure
Code/Moadifiers, and/or Prior Auth dialog box, which allows you to
adjust one or more of the following:

Billable Start and the Billable End Times.
Calculated Units and the Calculated Amount.
Prior Authorization.

Procedure Code/Mod for the claim.

Edit - Billable Time, Procedure Code/Modifiers, and/or Prior Auth After the procedure COde iS
i 8 s e corrected to match the service code
e 8 as0au ® listed in the Authorization, the

system will automatically clear the
Prior Authorization not Found Error

Reason Code

Message during the regular
screening (Matching) cycle.

T‘;‘W’Brum "
The Administrator can also manually
|| rematch the service record demand.

easen Cede
9002 (Other (See Comments))

Click in the Procedure Code/Mods field and select the correct
service code.

Click in the Reason Code field and select the applicable reason for
changing the procedure code.

Click in Note field and enter any notes or comments.
Click the blue Apply command to save the change.

Note: The system will display the Add Aggregator Edit Visit Reason
Code dialog box; the Add Aggregator Edit Visit Reason Code dialog
box allows you to select a Visit reason code from a dropdown and
enter notes (if applicable) for editing the rendered service data.
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Vii.

viii.

‘Add Aggregator Edit Visit Reason Code

Click in the Reason Code and select the reason for changing the
procedure code.

Note: Depending on the Reason Code you select, you may be
required to enter a mandatory note to provide additional details.

Enter any notes or comments in the Notes field.

Click the blue Apply command to save the data and close the dialog
box.

d. Visit: Service Duration Less Than Minimum Allowed by Payer

Review data values in service details.

Scheduled Visit Start

Actual Service Start is 5:00 PM — Actual Service Start is
R the time the EVV device reported the service was
Sk S-St S B R 7 | started on the device.

Scheduled Visit End Ao Z0,2021,700 A Actual Service Start is 5:05 PM

cEnd

a2 3057 Provider Admin checked and confirmed that Caregiver
Blobesenicernd 20202505 7 | worked from 5:00 PM to 8:00 PM, but accidently ended
service on EVV device at 5:05.

Actual Service Start Aug 20,2021, 500 PM

Actual Service End Aug

Review Actual Start Time and Actual End Time to see what time the
EVV device reported the service started and ended.

Click on the edit icon, 7, to edit the Billable Service Start and/or
the Billable Service End; you must use the Billable Service Start
and/or the Billable Service End to adjust the start time and/or the
end time for the service.

Edit - Billable Time, Procedure Code/Modifiers, and/or Pricr Auth The System Will automatically Calculate
e 8 st o | and adjust the Calculated Units and the
s Calculated Amount to reflect any change
11/24/2021 L] 8:30 AM o
to the Billable Start Time and/or the

o 00 : Billable End Time.
Note 83 o

Gancel oK
R on Cod

cancel | Apply
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Vi.

Vii.

viii.

Xi.

Xii.

Click on the clock icon, @, and adjust the Billable Service Start
and/or the Billable Service End times.

Click in the Reason Code field and select the applicable reason for
making the adjustment.

Enter any notes or comments in the Notes field.
Click the blue Apply command to save the adjustment.

Note: The system will display the Add Aggregator Edit Visit Reason
Code dialog box; the Add Aggregator Edit Visit Reason Code dialog
box allows you to select a Payer designated Visit reason code from a
dropdown and enter notes (if applicable) for editing the rendered
service data.

Disclaimer: The Add Aggregator Edit Visit Reason Codes dialog box
is only applicable for Providers that use the Mobile Caregiver+
Claims Console to submit claims to Netsmart Designated Payers,
where Netsmart is not the designated state aggregator, and the
Payer requires custom Reason Codes for editing the respective
rendered service data.

‘Add Aggregator Edit Visit Reason Code

Click in the Reason Code and select a reason for editing the
start/end time for the service.

Note: Depending on the Reason Code you select, you may be
required to enter a mandatory note to provide additional details.

Enter any notes or comments in the Notes field.

Click the blue Apply command to save the data and close the dialog
box.

Scroll down to the Edits & Errors report to clear the error message.

Click on error message icon, ©.
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© rron ;\s Missing Start and/or End

it: Mi wer -
ferification

xiii. Click in Reason Code field and select the applicable Reason Code for
the error.

xiv. Click in Note field and enter any notes or comments.

xv. Click the blue Apply command to save the edits and clear the error
message.

After remediating all reported errors, to rescreen the service record your user can:

e Manually rescreen (Match) individual service record by clicking the
“Recalculate Amount” icon, C, located in the service details screen.

e Manually rescreen (Match) multiple service records by selecting one or more
records from the Work List, then clicking the “Rematch,” I3, command,
locate in the Search List header.

e Do nothing and allow the system to rescreen (Match) the service record(s),
during the regular screening cycle.
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Manually Adjusting Billable Units and Billable Amounts for Claims

You are here: Mobile Caregiver+ Claims Console > The Work List > Manually adjusting
Billable Units and Billable Units for Claims Submission

Depending on the Payer and Programs Recipients are enrolled with, some Providers may
be able to manually adjust the number of units and the payment amounts for submitted
claims. Providers can edit the Billable Units to manually enter the number of units they
are requesting remittance for; Providers can also edit the Billable Amount field to
manually enter the payment amount they are requesting.

For all claims where Providers have manually edited the Billable Units and Billable
Amounts, the manually entered billable values will over-ride all other field values for
claims submission — when the system generates claims, the billable values will take
precedence over any other values. Billable values will be added to claims submitted to
Payers.

To manually adjust Billable Units and Billable Amounts for claims submission:

1. From the Main Menu click Work List, = .

= W Mobile Caregiver+ «=English  SunshineCare (FL) v Bl Provider v Opoale carr v

Worklist

Payer

Lﬂﬁ[ﬂm933=259n-llmi‘-

Privacy Policy Copyright © 2021 Netsmart Technologies, Inc. All rights reserved Terms of Use

2. Click in the Payer field and select a Payer.

Note: Providers must select a Payer to display the Work List.
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Search Panel ~
. Selct Sats
i Add Re t ayer Add Payer ICN
Recipient(s) ecipient NG ayer Stams(es) Matched ©
g:::esdule Seloct Procedure Code visitID Enter VisitID :‘""::;‘)i"" Add Authorization Number
e umber(s
Actual
Actual
i [a]
;‘a’:‘“e i B Sevicefnd -
Field Labels
Search List Release | |VAchve | ~
RecipientLast Recipient First Procedure Diagnosis  Service Datc and Authorization Payer Catculated Biflble  Paid Amount
Dm« Name Name NI e ey Codes/Mods Code Time. Number Name Amount Amount (81
1 ROGERS BUCK  BR123456789 2561640064MATCHED s9122 AI812 8/16/21,500PM BR12345678 FIT1 0.00 00.00
E E
02  RoGH A1812 8/25/21,11:55AM BRT1019012345  FLT1 52400 $0.00
03  RoGH A18B12 8/25/21,1225PM BR12345678 FIT $9.00 $0.00
Items per page 20 - 1-30f3
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3. Enter any other optional search parameters.

4. Click the blue Search command to see a list of service records matching the
search parameters.

5. Click on a service record to view the service details.

a e

2

¢ 0o g

tine Care (FL) v Bl Provider v O nate Carr v

Search Panel
. Vaver " .
AGd Reciprent Add Payer ICN

Recgeri(s) 1ONGS) Status(es) Matched ©

Procedse Sebect Procedure Code vist o Enter Visit 10 AShOAZOVON i therization Number

Codes Nurber(s

Actual

Actual
" From - L]
Serdice Servce ira =
San
-

Search List Rematch EBxport Release Archve
. ccrprene Last ecpient First [ D A . . b e
o, g — st o & e o
:] ROGERS BUCK BRI23456789 2561 640064MATCHED sO2 a2 21,500 P BRIZ345678 nn $000 $90.00

2 ROGERS BUCK BRI23436759 3768872130MATCHED TI019 A2 /25721, 11:55AM BRT1019012345  FUN 52400 $000
03  RroceRs BUCK BR123456789 3788872130MATCHED 9122 A2 W2521,1225PM BRIZ345678 An $9.00 $000

» -
Privacy Polcy Coovriaht © 2021 Netsmart Technolocies Inc Al riahts reserved Terms of Use
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== English
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[ H Recipient Medicaid

IVR Approved Start

Calculated Units

3
=i Recipient Medicaid ID 4 IVR Approved Start Phone N. Calculated Units 1
D Phone Number
E . Calculated Amount
Recipient Member Recipient Member ID IVR Approved End IVR Approved End Phone Nu... Calculated Amount 100 e}
D Phone Number ()
= Payer L Scheduled Visit Start N
Payer AETNA OF FLORIDA gfh‘*d“'ed Visit Feb 19, 2021, 5:00 PM Billable Units Billable Units /
art
H Actual Service Start Billable Rate ($)
o Payer ICN Payer ICN Actual Service Start Feb 19,2021, 4:53 PM Billable Rate (S) $100,09
. Billable Service Start .
0 Jurisdiction Jurisdiction Z‘"“b'e Servica Feb19,2021,453PM  #  illablegur®lnt (5)  Billable Amount () 4
tart
Scheduled Visit End
[ad Plan Plan Scheduled Visit End Feb 19,2021, 6:00 P Paid Amount ($) Paid Amount ($)
.. Actual Serygea
-_u irc-| i ilif
Program Program Actual Service End 15, 2021, 501 PM ;h;d(z)arw Liability 1y partyfability Paid .. #
ai
&O:n . Billable Service End
Contract Number Contract Number / Bill ervice End Feb 19,2021, 5:01 PM /s Last Modified
E . o Provider Medicaid ID Visit Duration Last Modified By
Provider Medicaid nArEsARAA Pa i Anno.nn e Ll 11t
Privacy Policy Copyright ® 2021 Netsmart Technologies, Inc. All rights reserved. Terms of Use

400 (Billable Units) -

Note
Manually adjusted Billable Units to bill for a specific number of Units

® |

.

72.0f 2000 characters |

-

Reason Code *

5248 (Missing Billable Amount Entered) -

Note

Manually adjusted Billable Amount to bill for a custom dollar amount.

e
69 0f 2000 characters
Cancel Apply

6. To manually enter the estimated number of units to bill for, click on the edit icon,
7, located to the right of the Billable Units field.

7. From the Edit — Billable Units dialog box, click in the Billable Units field the exact

number of units to bill for.

8. Click in the Reason Code field and select the most applicable reason for editing

the field value.

9. Enter any notes or comment in the Notes fields.

10. Click the blue Apply command to save the edits.

11.To manually enter a custom estimated dollar amount to bill for, click on the edit
icon, 7, located to the right of the Billable Amount field.

12.From the Edit — Billable Amount dialog box, click in the Billable Amount field the

exact dollar amount bill for.

13.Click in the Reason Code field and select the most applicable reason for editing

the field value.
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14. Enter any notes or comment in the Notes fields.
15.Click the blue Apply command to save the edits.

Note: For all claims where Providers have manually edited the Billable Units and
Billable Amounts, the manually entered billable values will over-ride all other field
values for claims submission — when the system generates claims, the billable
values will take precedence over any other values. Billable values will be added to
claims submitted to Payers.
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Releasing Matched Service Records for Claims Submission

You are here: Mobile Caregiver+ Claims Console > The Work List > Releasing Matched
Service Records for Claims Submission

Only Matched service records can be released for claims submission. Before releasing
Matched service records for claims submission, Providers should review Matched
service records and make any necessary corrections.

Warning: Providers submitting split-shift services, or any other situations where the
same Caregiver renders the same service to the same Recipient multiple time times
within the same day, must release all services for the day at the same time. For example,
if a Provider reviews and release the morning service the same day the service occurs but
forgets to review and release the afternoon service until the next day or later, the claim
for the morning service will be paid, but the claim for the afternoon service that is
submitted the next day will be denied as a duplicate.

To release Matched service records for claims submission:

1. From the Main Menu click Work List, = .

= W Mobile Caregiver+ «=English  SunshineCare (FL) v Bl Provider v Opoale carr v

LH
5]
(]
o}
~
8
=
L]
2

Worklist

Payer

Privacy Policy Copyright © 2021 Netsmart Technologies, Inc. All rights reserved Terms of Use

2. Click in the Payer field and select a Payer.

Note: Providers must select a Payer to display the Work List.
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Start
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Search List
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3| wocess BUCK  BRI23456780 3788872130MATCHED s9122 MBI 8/25/21,1225PM BRI2345678 w11 $9.00 $0.00
s 3
e P e Copyright © 2021 Netsmart Technologies, Inc. All rights reserved. Terms of Use

Optional — Click in the Status(es) field and select Matched (to display only
Matched service records).

Enter any other optional search parameters.

Click the blue Search command to see a list of service records matching the
search parameters.

Select one or more service records to be released; Provider can select all service
records in the page by placing a checkmark in the checkbox row, located in the
top left corner of the Search List.

Click the blue Release command.

Releasing In Process i

Completed 2 out of 2 (100% Complete)
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***Warning: For “split-shift service,” where the same service is provided to the
same Recipient multiple times within the same day, all rendered services being
billed for the same day must be released together to avoid denial for duplicate
claims.***

Wait until the progress meter in the Releasing in Process dialog box indicates that
all service records have been release.

Click the close command, *, to close the Releasing in Process dialog box.

o Release

The selected MATCHED visit record(s) are being submitted for processing

[ o |
Click OK to close the Release confirmation dialog box.

Note: The system transfers all Released service records to Claim Review. Providers
must use Claim Review to obtain status and remittance data for Released service

records.
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Adding Shared of Cost to Service Records

You are here: Mobile Caregiver+ Claims Console > The Work List > Adding shared of cost
data to Service Records.

Some Recipients may be enrolled in a supplemental program commonly called “share of
cost” (SOC), where the Recipient must pay a portion of their income each month before
Medicaid is approved. Share of cost is similar to a deductible based on a Recipient’s
monthly income.

To add a new share of cost entry to a service record:

1. From the Main Menu click Work List, = .

= Mobile Caregiver+ == English  SunshineCare (FL) v Blll Provider v @) Dale Carr v

Worklist

Payer

Privacy Policy Copyright © 2021 Netsmart Technologies, Inc. All rights reserved. Terms of Use

2. Click in the Payer field and select a Payer.

Note: Providers must select a Payer to display the Work List.
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BUCK  BR123456789 3208400297UNMATCHED T1019 A1812 505 AM

g
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8
8

Details: Buck Rogers m X Close

Claim lessaging Technical

Payer Name Paid By Payer Address Payer Paid Date Payer Paid Amount  Payer Denied Date Payer Denled Amount  Payer Deductible Paid  Payer Deductible Paid Date  Paid Amount Actions

02
Os
04
Os
Os
o7

Os

Add New SOC/TPL

No Records Found

ALUALU  CADENCE 1111110005 0278377892UNMATCHED $9122 G35 ?l;;g;' Fm $0.00 $0.00
8/24/21,

ADENIVI ANNA 1111110003 2597130347UNMATCHED  T1019 AS003 o FIT1  $1200 $0.00
8/24/21,

ADENIVI ANNA 1111110003 2597130347UNMATCHED  $9122 ... ey FIT1  $0.00 $0.00
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ROGERS BUCK  BR123456789 3208400297UNMATCHED $9122(TT) = A1812 400 AM Fm $0.00 $0.00
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8/22/1,
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Enter any other optional search parameters.

Click the blue Search command to see a list of service records that match the
search parameters.

Locate and click on the service record you want to add the share of cost data to.

Click on the Share of Cost tab.

To add a new share of cost entry, click on blue Add New SOC/TPS command.

Add SOC/TPL
Payer Name

Payer 1D
Payer Paid
Date.

Payer
Deductible
Paid Date

Payer Denied
Date

Payer Denied
Reason Code

Sefect Paid By
Enter Payer Name Paid By Recipient Share of Cost

Enter Payer ID Payer Enter Payer Address
Address

Enter Payer Paid Date Byece Enter Payer Paid Amount
Amount

Payer
Enter Payer Deductible Pa... = Deductible Enter Payer Deductible Paid

Paid

Enter Payer Denied Date Payer Denied  gntar payer Denied Amount
Amount

Enter Paid Amount
Select Payer Denied Reason .. Paid Amount 250

Save Cancel
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. Enter the Recipient’s payment information for the month in the Add SOC/TPL
form:

i. Clickin the Select Paid By field and select Recipient Share of Cost.

ii.  Click in the Paid Amount field and enter the amount that the Recipient has
paid.

. Click the blue Save command to save and close the Add SOC/TPL form.

The Share of Cost entry will be added to the service record.
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Editing Shared of Cost to Service Records

You are here: Mobile Caregiver+ Claims Console > The Work List > Editing Shared of Cost
data in Service Record.

Some Recipients may be enrolled in a supplemental program commonly called “Share of
Cost” (SOC), where the Recipient must pay a portion of their income each month before
Medicaid is approved. Share of cost is similar to a deductible based on a Recipient’s
monthly income.

To edit an existing share of cost data entry in a service record:

1. From the Main Menu click Work List, = .

= ﬁ’ Mobile Caregiver+ ~=English  SunshineCare (FL) v Bl Provider v Opoale carr v

5 Worklist

B Payer

MQBWBSNEBOn-I
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2. Click in the Payer field and select a Payer.
Note: Providers must select a Payer to display the Work List.
3. Enter any other optional search parameters.

4. Click the blue Search command to see a list of service records that match the
search parameters.

Note: The system will display any existing SOC/TPL entry that has already been
added to the service record — Please note that Providers must add SOC data to
each individual service record.
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Recipient Last

Recipient First

Pracedure

Diagnosis

Service Date and Authorization

Calculated

Bilable

Paid Amount

OF e Name Hedain e s Codes/Mods Code Time Number Name Amount Amount ®
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Details: Buck Rogers X Close
= Claim Share Of Cost Messaging Technical
~ Payer Mame PaidBy PayerAddress  PayerPaidDate  Payer Paid Amount Payer Denied Date. Payer Denied Amount Payer Deductible Paid Payer Deductible Paid Date Paid Amount  Actions.
an - SOCR - - - - - - - $250.00 H
22 s Edt
(m}] ALUALY CADENCE 1111110005 0278377892UNMATCHED $9122 G35 8/24/21,135PM - Fm $0.00 $0.00
=] @ Delete
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(O]
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o
()5  ROGERS BUCK  BR123456780 2208400297UNMATCHED  S9122(TT)  AT812  8/23/21,400AM - FLT1 $0.00 $0.00
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5. Click on the Actions icon, #, for the existing SOC entry.

6. From the shortcut submenu, click Edit.

Edit SOC/TPL

Select Paid By

Payer Name Enter Payer Name Paid By Recipient Share of Cost

Payer

Enter Payer Address
Address

Payer ID Enter Payer ID

Payer Paid
Date

Payer Paid

Enter Payer Paid Amount
Amount

Enter Payer Paid Date

Payer
Deductible
Paid Date

Enter Payer Deductible Paid

Payer
Deductible
Paid

Enter Payer Deductible Pa.. ™

Payer Denied

Enter Payer Denied Amount
Amount

Payer Denied  gnter payer Denied Date
Date
Enter Paid Amount

Payer Denied Select Payer Denied Reason i 250
Reason Code 24 Paid Amount 2

Save Cancel

7. Edit the Paid Amount.

8. Click the blue Save command to save the changes and close the Edit SOC/TPL
form.
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Adding Third-Party Liability for Paid and Partially Paid Claims to Service Records

You are here: Mobile Caregiver+ Claims Console > The Work List > Adding shared of cost
data to Service Records.

Some Recipients may be enrolled with multiple insurance companies; Providers who
submit claims to a Recipient’s primary or secondary insurer, may want to submit the
claim to another insurer for additional reimbursement. Providers can use the Add
SOC/TPL function to add Third Party Liability (TPL) data for denied, paid, or partially paid
claims.

For this exercise we will demonstrate how to add TPL data for a paid or partially paid
claim.

To add a Third-Party Liability entry for a paid or partially paid claim:

1. From the Main Menu click Work List, = .

= ﬁ' Mobile Caregiver+ ~=English  SunshineCare (FL) v Bl Provider v O oale carr v

Worklist

Payer
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2. Click in the Payer field and select a Payer.

Note: Providers must select a Payer to display the Work List.
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Enter any other optional search parameters.

Click the blue Search command to see a list of service records that match the
search parameters.

Locate and click on the service record you want to add Third Party Liability (TPL)

data to.
Click on the Share of Cost tab.
Click on blue Add New SOC/TPL command.

Add SOC/TPL

Enter Payer Name Select Paid By
Payer Name AETNA HEALTH INC CT Paid By Third-Party Liability (Prima... v

Enter Payer ID Enter Payer Address
Payer ID 1750999587 ing;ss 151 FARMINGTON AVE HARTF!
Enter Payer Paid Date Enter Payer Paid Amount
Payer Paid 08/12/2021 o) Payer Paid 250
Date Amount

Payer Enter Payer Deductible Paid Date Payer Enter Payer Deductible Paid

Deductible 08/01/2021 B Deductible 25
Paid Date Paid

Payer Denied  gnter payer Denied Date Payer Denied  gqter payer Denied Amount
Date Amount

4 Enter Paid Amount
Payer Denied  geject payer Denied Reason ... Paid Amount 250
Reason Code -

Cancel
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8. Enter the TPL data in the Add SOC/TPL form.

For this exercise, you can look up the Insurer’s information using the NPPES NPI
Registry website.

i. Enter the Payer’s Name in the Payer Name field.

ii.  Click in the Paid By field and select whether the TPL data being entered is
from a primary, secondary, or tertiary insurer.

iii.  Enter the Insurer’s official NPl number in the Payer ID Field.
iv.  Enter the insurer’s address in the Payer Address field.
v.  Enter the remittance date in the Payer Paid Date field.
vi.  Enter the date if a deductible was paid.
vii.  Enter amount of the deductible paid.
viii.  Enter the remittance amount in the Paid Amount field.

9. Click to blue Save command to save the TPL entry and close the Add SOC/TPL
form.
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Adding Third-Party Liability for denied Claims to Service Records

You are here: Mobile Caregiver+ Claims Console > The Work List > Adding shared of cost
data to Service Records.

Some Recipients may be enrolled with multiple insurance companies; Providers who
submit claims to a Recipient’s primary or secondary insurer, may want to submit the
claim to another insurer for additional payment. Providers can use the Add SOC/TPL
function to add Third Party Liability (TPL) data for a denied, paid or partially paid claim.

For this exercise we will demonstrate how to add TPL data for a denied claim.
To add a Third-Party Liability entry for a denied claim:
1. From the Main Menu click Work List, = .

= Mobile Caregiver+ S English  Sunshine Care (FL) v Blll Provider v @ Dale Carr v

Worklist

Payer
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2. Click in the Payer field and select a Payer.

Note: Providers must select a Payer to display the Work List.
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Enter any other optional search parameters.

Click the blue Search command to see a list of service records that match the
search parameters.

Locate and click on the service record you want to add Third Party Liability (TPL)
data to.

Click on the Share of Cost tab.
To and a new TPL entry, click on blue Add New SOC/TPS command.

Add SOC/TPL
Enter Payer Name Select Paid By
Payer Name AETNA HEALTH INC CT Paid By Third-Party Liability (Prima... ~
Enter Payer ID Enter Payer Address
Payer ID 1750999587 Payer 151 FARMINGTON AVE HARTF!
Address
Payer Paid Enter Payer Paid Date @  PayerPaid Enter Payer Paid Amount
Date Amount
Payer Payer
Deductible Enter Payer Deductible Pa... Deductible Enter Payer Deductible Paid
Paid Date Paid
Enter Payer Denied Date Enter Payer Denied Amount
Payer Denied 08/10/2021 o) Payer Denied 250
Date Amount
Select Payer Denied Reason Code Enter Paid Amount
PayetDeflied gy Paid Amount 0|
Reason Code
m Cancel
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8. Enter the TPL data.

For this exercise we will look up the Insurer’s information using the NPPES NPI
Registry website.

i. Enter the Payer’s Name in the Payer Name field.

ii. Select TPL data being entered is for a primary, secondary, or tertiary
insurer.

iii.  Enter the Insurer’s official NPl number in the Payer ID Field.
iv.  Enter the insurer’s address in the Payer Address field.

v. Enter the denial date in the Payer Paid Date field.

vi.  Enter the enter zero in the Paid amount field.

9. Click to blue Save command to save the TPL entry and close the Add SOC/TPL
form.
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Editing Third-Party Liability entries in Service Records

You are here: Mobile Caregiver+ Claims Console > The Work List > Editing shared of cost
data in Service Records.

Some Recipients may be enrolled with multiple insurance companies; Providers who
submit claims to a Recipient’s primary or secondary insurer, may want to submit the
claim to another insurer for additional payment. Providers can use the Add SOC/TPL
function to add and edit Third Party Liability (TPL) data.

For this exercise we will demonstrate how to edit TPL data for a paid or partially paid
claim.

To edit a Third-Party Liability data entry (Explanation of Benefits) for a paid or partially
paid claim:

1. From the Main Menu click Work List, = .

= 6’ Mobile Caregiver+ wi= English  Sunshine Care (FL) v Bl Provider v O oale carr v

Worklist

Payer

L*JOEWHS!:?E!On-IIE'.‘-

Privacy Policy Copyright © 2021 Netsmart Technologies, Inc. All rights reserved Terms of Use

2. Click in the Payer field and select a Payer.

Note: Providers must select a Payer to display the Work List.
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Enter any other optional search parameters.

Click the blue Search command to see a list of service records that match the

search parameters.

Click on the blue Add New SOC/TPL command.

Note: The system will display any exist SOC/TPL entry that has already been
added to the service record — Please note that Providers must add TPL data to

each individual service record.
Click on the Actions icon, #, for the TPL entry.

From the shortcut submenu, click Edit.

Add SOC/TPL

Payer Name

Payer ID
Payer Paid
Date
Payer
Deductible
Paid Date

Payer Denied

Payer Denied
Reason Code

Enter Payer Nome

AETNA HEALTH INC CT

Enter Poyer ©
1750999587

Enter Payes Paid Date

08/12/2021 a

Entes Payes Deductiti Puid Date:
08/01/2021 2]

Enter Payer Denied Date &

Select Payer Denied Reason ..

Paid By
Payer
Address
Payer Paid
Amount
Payer
Deductible
Paid

Payer Denied
Amount

Paid Amount

Cancel

Seioct Paid By
Third-Party Liability (Prima... ~

Enter Paper Addiess
151 FARMINGTON AVE HARTF(

Enter Payer Pal

250

Enter Paper Deductible Peid

25

Enter Payer Denied Amount

Enter Paid Amourt

250
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For this exercise you can look up the Insurer’s information using the NPPES NPI
Regqistry website.

8. Edit the TPL data.

9. Click to blue Save command to save the TPL entry and close the Add SOC/TPL
form.
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Archiving Service Records

You are here: Mobile Caregiver+ Claims Console > The Work List > Archiving Service
Records.

Providers can use the Archive to store duplicates and other types of “non-submittable”
service records. The Archive is a “miscellaneous storage container” providers can use to
remove (archive) “bad” service records from the Work List.

Warning: Providers should recover Medical Authorization Units from service records that
are to be archived. This will ensure that the system maintains an accurate count of
available units.

To archive service records from the Work List:

1. From the Main Menu click Work List, = .

— ﬁ Mobile Caregiver+ == English  Sunshine Care (FL) v Bl Provider v eDaie Carr v
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Payer -
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2. Click in the Payer field and select a Payer.

Note: Providers must select a Payer to display the Work List.
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3. Enter any other optional search parameters.

4. Click the blue Search command to see a list of service records that match the
search parameters.

Provider should recover Medical Authorization Units from service records that are

to be archived; this will ensure that the system maintain an accurate count of

available units.

Providers can detach an Authorization from a service record in order to return the
Medical Authorization Units to the Authorization.

Use the following instructions to detach the Authorization from the service record

to be archive:

5. Locate and click on the service record that is going to be archived (Provider can
select and archive multiple service records simultaneously).

6. Click on the edit icon, 7, for the Manual Override Auth No field.
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Edit - Manual Override Auth No

Enter Authorization Number

ool

Reason Code *
9002 (Other (See Comments))

Nate
Optional note can be entered here

7. Enter zero in the Authorization Number field.
8. Click in the Reason Code field and select a reason.
9. Enter any optional notes or comments in the Note field.

10. Click the blue Apply command to save the changes and close the Edit — Manual
Override Auth No dialog box. The system will return to the Search List.
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11.Select the service record(s) to be archived, then click the blue Archive command.
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o The selected record(s) will be moved to the Archive from the Active Worklist

Are you sure that you wish to proceed?

OK Cancel

12.Click OK to close the confirmation dialog box.

Archiving in Process X

Do not exit window until processing is complete and you receive a confirmation.

If for any reason the page is closed, only the already processed claim invoices will be executed. The previously selected
that were not completed will remain in original state

Completed 3 out of 3 (100% Complete)

13. Wait until the progress meter indicates that all service records have been moved

to the archive.

14.Click the close command, %, to exit the Archiving in Process dialog box.
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Restoring Archived Service Records

You are here: Mobile Caregiver+ Claims Console > The Work List > Restoring Archived
Service Records.

Providers can use the Archive to store duplicates and other types of “non-submittable”
service records. The Archive is a “miscellaneous storage container” that providers can
use to remove (archive) “bad” service records from the Work List.

Providers will not be able to edit or release archived service records. Provider can
restore service records, that were inadvertently archived, back to the Work List.

To restore archived service records back to the Work List:

1. From the Main Menu click Work List, = .

= Mobile Caregiver+ == English  SunshineCare (FL) v Blll Provider v @) Dale Carr v

Worklist

Payer
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2. Click in the Payer field and select a Payer.
Note: Providers must select a Payer to display the Work List.

3. Click on the Archive tab.

77

>



& Mobile Caregiver+ —=English  SunshineCare(FL) v  Elll Provider v @ Dale Carr v

STATEWIDE MEDICAID MCO (PAYER FEED)

L]
5] Worklist Archive New Claim
= Search Panel ~
= Archive Tab
o Payer Add Payer ICN Select Status
o Recipients ICNGs) Status(es)
o z:)odcedure Select Procedure Code Visit ID Enter Visit ID Authorization  Enter Authorization
les
% Actual Start  pg/og 5001 @ AcwalEnd  og/54/202 ]
Date Date
29
= ReciplentLast  ReckplentFirst T Procedure Diagnosis  ServiceDateand  Authorization Payer Calculated Bilable  Paid Amount
& Name MORHERG [ DL e CodesiMods Time Number Name Amourt
a 1 ROGERS BUCK BR123456789 3208400297UNMATCHED T1019 A1812 8/23/21,505AM BRT1019012345  FLT1 $96.00 $0.00
2l
2 ALUALU CADENCE 1111110005 0278377892UNMATCHED 59122 635 8/24/21,1:35PM - FLT1 $0.00 $0.00
3 ADENIYI ANNA 1111110003 2597130347UNMATCHED T1019 A5003 8/24/21,124PM - FLT $12.00 $0.00
tems perpage 20 v
Privacy Policy Copyright © 2021 Netsmart Technologies, Inc. All rights reserved. Terms of Use

4. From the Archive tab, enter any optional search parameters.

5. Click the blue Search command to see a list of service records that match the
search parameters.

Use the following instructions to restore a service record back to the Work List:

6. Locate and select the service record(s) you want to restore.

7. Click the blue Restore command to transfer the selected service records back to

the Work List.

o The selected record(s) will be moved to the Active Worklist from the Archive

Are you sure that you wish to proceed?

0K Cancel

8. Click OK to close the confirmation dialog box.

Restoring in Process X
Do not exit window until processing is complete and you receive a confirmation.

If for any reason the page is closed, only the already processed claim invoices will be executed. The previously selected
that were not completed will remain in original state.

Completed 3 out of 3 (100% Complete)

9. Wait until the progress meter indicates that all service records have been
restored to the Work List.

10. Click the close command, *, to exit the Restoring in Process dialog box
78

>



Providers must manually relink Authorizations to the service records after
restoring them from the Archive.

Use the following instructions to link an Authorization to a service record.

Vii.

From the Work List tab, locate and click on the restored service record.
Click on the edit icon, 7, for the Manual Override Auth No field.

Place checkmark in the checkbox located in the Select Authorization field.
Click on the Authorization you want to link the service to.

Click in the Reason Code field and select the applicable reason.

Enter any optional notes or comments in the Note field.

Edit - Manual Override Auth No

Procedure Code: $9122 PA: BR12345678 Dates: 05/01/2021-07/04/2024 Unit

Type:Q Tasks:

Procedure Code; T1019 PA: BRT1019012345  Dates: 05/01/202107/04/2024
Unit Type: Q Tasks:

Click the blue Apply command link the Authorization and close the Edit —
Manual Override Auth No dialog box.
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Manually Creating New Service Records

You are here: Mobile Caregiver+ Claims Console > The Work List > Manually Creating
New Service Records.

Provider can use the New Claim function to manually create new service records to
appeal denied claims and to submit EVV claims for unscheduled visits.

To create and transfer service record to the Work List:

1. From the Main Menu click Work List, = .

= & Mobile Caregiver+ SEngish  SunshineCare (FL) v Bl Provider v @ Dale Carr v

5 Worklist

Payer -

MOEW93!=2EIOn~IIE

Privacy Policy Copyright © 2021 Netsmart Technologies, Inc. All rights reserved. Terms of Use
2. Click in the Payer field and select a Payer.

Note: Providers must select a Payer to display the Work List.
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= T Mobile Garegiver+

== English  Sunshine Care (FL) v || Provider

New Claim Tab
5 Worklist Archive New Claim
B Select Recipient * Select Procedure Code *
B Select Recipient  ANNA ADENIY| X Procedure Code 59122 X Diagnosis Code
3 Select Caregiver *
Caregiver TEST USER X  ProcedureCode  gelect Procedure Code Modifier
Modifier

o Actual Start Address Actual End Address
o Select Start Address (Optan) Select End Address (0ption

Start Address 2590 NE 43rd Street Fort Lauderdal.. = End Address 2590 NE 43rd Street Fort Lauderdal.. =
~

Enter Sreet Enter Sreet
. Street 2590 NE 43rd Street Street 2590 NE 43rd Street
& Apartment #  Enter Apartmen t (Option) Apartment#  Enter Apartment (Option)
city  Fort Lauderdale ° City it erdale
o]
"

q State State
2 Zip Code [} Zip Code [ ]

Address Type - Address Type

DaTE ENTERTIME DATE* ENTERTIAE *
Actual Service  0g/29/2021 @ 8.00PM [c] Actual Service  pg/29/2021 @ 810PM ©
tart End

3. After entering all service data, click the blue Review command.
4. Click on the New Claim tab

5. Enter the service data into the New Claim form.

i. Click in the Select Recipient field and select the Recipient
ii.  Click in the Procedure Code field and select the Service Code; click in the
Procedure Code Modifier field to add a modifier to the selected Service
Code.
iii.  Click in the Caregiver field and select the Caregiver that completed the
service.
iv.  Enter the Address where the service started.
v. Enter the address where the service ended; you can click the blue circular
button, with the arrow, to copy the start address as the end address.
vi.  Enter the date and time the service started.
vii.  Enter the date and time the service ended.
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Review New Claim

Status . Provider WP Numiber
Provider NPI
Status Payer Nomber

WP Zip Code

RecipientName  ANNA ADENIYI Payer ICN Payer ICN NP1 Zip Code 152130000

Reciient Date Of Birth [rp—
:?:P'e"‘ Date Of 0021983 Jurisdiction Jurisdiction NPl Taxonomy ~ 251E00000X

i
Actunl Stat adress

Recipient Member Recipient Member ID Plan Plan Actul Start 2590 NE 43RD STREET
0 Address

Procedure Code Actual Servce Start
Procedure Code 59122 Frogram Program Actual Service Start 08/29/2021

Start Verifcation Method Actual End Addess

Frocedure Code  procedure Code Modifier Start Verification  poN 2590 NE 43RD STREET
Modifier b Method Actual End Address

End Venfication Mathod actual Sarvics End

End Verffication oy Actual Servica End 08/29/2021

its EnterCalculated Units
Calculated Units Method

Diagnosis Cade
Diagnosis Code ~ A009

Medicaid Treating  pegicaid Treating Provider ID
Provider ID

6. Review the service data and click the blue Submit command to create and
transfer the service record to the Work List.

Click Cancel to return to the New Claim form to edit the service data.

o A new claim has been submitted for review
The new claim is assigned Service Id: 127dedeb-55f1-463¢-b3f2-25d99f7beef3

7. Click OK to save the service records and close the confirmation dialog box.

The new service record will be transferred to the Work List, where it will be
screened and labeled as Match or Unmatched.
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Claim Review

You are here: Mobile Caregiver+ Claims Console > Claim Review

Topics covered in this chapter:

Managing the Claim Review Search List

Reviewing Status and Remittance Data for Released Service Records
Locating and Remediating Rejected Claims

Appealing Denied Claims

Adjusting Paid and Partially Paid Claims

Voiding Paid and Partially Paid Claims

Providers will use the Claim Review menu option to view status and remittance data for
billable services that have been released from the Work List. In addition, Providers will
use Claim Review to create and export remittance reports, as well as to void and adjust
Paid and Partially Paid claims. The statuses of all billable service records that are
released from the Work List will automatically be updated to Released. Released service
records will be displayed in Claim Review.

Billable service records and claims displayed in Claim Review will have one of nine
statuses:

Released: Billable services that have been released from the Work List but have not
yet been submitted to the Payer.

Submitted: Billable services that have been submitted to the Payer.

Accepted: Billable services that have been accepted by the Payer, which are then
considered as claims to be reviewed for adjudication. Claim that are accepted by the
Payers are assigned Internal Control Numbers (ICN) to be used for identification.

Note: In the Mobile Caregiver+ system, Medicaid, as well as some others, Payers will
assign the same ICN to all claims submitted in a batch for a particular Recipient. You
may have several claims with the same ICN; if any claim in the batch is adjusted and
resubmitted, all claims with the same ICN must be resubmitted, including those that
are not adjusted.

Rejected: Billable services that have technical errors, such as bad or missing data will
be labeled as “Rejected;” Rejected service records are returned to the Mobile
Caregiver+ Work List for remediation.
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Denied: Claims that the Payer accepted, reviewed, and adjudicated to deny (refuse)
payment for. Claims may be denied for untimely submission, duplicate claim
submission, etc.

Note: Currently in the Mobile Caregiver+ System, Providers must manually create a
new service record to resubmit for payment (appeal) for a denied claim.

Paid: Claims that the Payer accepted, reviewed, and adjudicated to remit the full
amount.

Paid Partial: Claims that the Payer accepted, reviewed, and adjudicated to remit
partial payment for. Providers may choose to adjust partially paid claims.

Adjusted: Paid or Partially Paid claims that a Provider has edited (made changes to)
and resubmitted for adjudication.

Voided: Paid or Partially Paid claims for which a Provider has voided (reversed)
payment.
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Managing the Claim Review Search List

You are here: Mobile Caregiver+ Claims Console > Claim Review > Managing the Claim
Review Search List

Providers will use the Claim Review menu option to view status and remittance data for
billable services that have been released from the Work List.
To view status and remittance data for service records in Claim Review:

1. From the Main Menu, click on Claim Review.
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2. Click in the Payer field and select a Payer (a Payer must be selected to proceed).
Claim Review is composed of two tabs:

e Claims: Displays status and remittance data for all service records that
have been release from the Work List. Providers will use the Claims tab
to check on the status of billable services that have been released for
claims submission, review remittance data from Payer, and review any
reported error for Rejected and/or Denied claims.

e Voids and Adjustment: Providers will use the Voids and Adjustment
tab to void and/or adjust Paid and Partially Paid claims. Providers will
also use the Voids and Adjustment tab to view the list of claims that
have been voided and/or adjusted.
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Users can manage/filter the list of records in Claim Review by using the fields

located in the header.

3. Filter the Search List by entering/selecting one or more search parameters in one
or more of the following fields:

Field Name

Filter Description

Payer

Providers can select a Payer to filter the Claim Review list
to only service records/claims for Recipients who are
insured by the selected Payer. Providers must select a
Payer to display status and remittance data for.

Payer ICN

Providers can enter an Internal Control Number to filter the
Claim Review list to display on claims that have been
assigned a designated ICN; Payers will assign an ICN
number to claims once they have been accepted for
payment adjudication.

Status(es)

Providers can filter the list of service records/claims by
selecting one or more of the following statuses: Released,
Submitted, Accepted, Rejected, Paid, Paid Partial, Denied.
The system will only display service records for the selected
status(es).

Procedure Code(s)

Providers can filter the list of service records in Claim
Review by selecting one or more Service Codes. The system
will only display service/claims for the selected Procedure
Code(s).

Visit ID

Providers can enter a unique Visit ID to filter the list to
display only billable service(s)/claim completed in the
specified visit.

Authorization
Number

Providers can enter a unique Authorization Number to
filter the list of service records only display the billable
service(s)/claims completed for the Recipient and the
Service listed in the Prior Authorization.

Recipient

Providers can filter the list by selecting one or more
Recipients — The system will only display service/claims
records for the selected Recipient(s).

Member ID

Providers can enter a unique Member ID to filter the list to
display only billable service(s)/claim completed for the
specified member.
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Actual Start Date

Filter Description

Providers can filter Claim Review to display a specific range
of service records, based the start date and time values the
EVV device(s) reported for completed services. Providers
must enter an Actual Service Start (From) date, in
combination with an Actual Service End (To) date, to filter
Claim Review to display a list of services that one or more
EVV devices reported as having been started in the
specified date range.

Actual End Date

Providers can filter the Work List to display a specific range
of service records based the reported start date and time
values from the EVV device(s) used for completed services.
Providers must enter an Actual Service Start (From) date, in
combination with an Actual Service End (To) date, to filter
Claim Review to display a list of services that one or more
EVV devices reported as having been started in the
specified date range.

4. After entering all search parameters, click the blue Search command to see a list
of service records that match the search parameter(s). Click the Clear command
to clear all search parameters.
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Reviewing Status and Remittance Data in Claim Review

You are here: Mobile Caregiver+ Claims Console > Claim Review > Reviewing Status and

Remittance in Claim Review

Claim Review displays status and remittance data for all service records that have been
released from the Work List. Providers will use Claim Review to check on the status of
billable services that have been release for claims submission, review remittance data
from Payer, and review any reported error for Rejected and/or Denied claims.

To view status and remittance data in Claim Review:

1. From the Main Menu, click Claim Review.
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2. Click in the Payer field and select a Payer. You must select a Payer to continue.

3. Enter any other optional search parameters.

4. Click the blue Search command to display the list of claims and service records
that match the search parameters.

The Search List displays the following data:

Field Name

Description

Recipient Last
Name

Displays the Recipient’s last name for each record.

Recipient First
Name

Displays the Recipient’s first name for each record.
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Field Name Description

Displays the unique ten-digit Netsmart ID that is assigned to
the visit. If allowed by the Payer, services that are scheduled
and completed in a single visit, will have the same Visit ID.

Visit ID

Member ID

Displays the ID that the Payer has assigned to the Recipient.

Status

Displays the status of the service record or claim i.e.,
Released, Submitted, ACK, NACK Accepted, Rejected, Paid,
Partially Paid, and/or Denied:

Released — Billable service record(s) that have been
transferred to Claim Review to be transmitted to a
Payer.

Submitted — Billable service records(s) that have been
transmitted and are enroute to Payer.

ACK — Transmitted service records for confirmation
has been received that the transmitted data has been
received by the Payer. Service records waiting to be
screened for acceptance for claims adjudication.

NACK — Transmitted service record(s) for which no
confirmation has been received that the transmitted
data has been received by the Payer.

Accepted — Billable service records that passed initial
screening for technical errors and have become claims
that await Payer adjudication for remittance.

Rejected — Billable service records that failed initial
screening for technical errors and have been returned
to the Claim Console, Work List for remediation and
resubmission.

Paid — Adjudicated claims for which the Payer has paid
the full amount for rendered services.

Partially Paid — Adjudicated claims for which the Payer
has paid a partial amount for rendered services.

Denied — Adjudicated claims for which the Payer has
denied (refused) payment.

Procedure
Codes/Mod

Displays the Procedure Code (Service Code) that is listed in
the service record or claim.
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Field Name Description

Diagnosis Code Displays the Recipient’s Diagnosis Code(s) that is listed in the
service record or claim.

Service Date Displays the date and time values the EVV device recorded
when the service was started

Authorization Displays the ID number that is assigned to the Authorization
Number that has been issued for the Recipient and service listed in the
service record.

Payer Displays the Name of the Payer that the service will be
submitted to.

Calculated Displays the estimated remittance amount the Provider will
Amount receive from the Payer for the rendered service.

Billable Amount | Displays any manually adjusted remittance amount the
Provider has entered.

Paid Amount Displays the Remittance Amount issued for paid claims.

5. Click on any record to view the service details.
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Locating and Remediating Rejected/Nack Claims

You are here: Mobile Caregiver+ Claims Console > Claim Review > Locating and
Remediating Rejected Claims

Claim Review displays status and remittance data for all service records that have been
released from the Work List. Providers will use Claim Review to check on the status of
billable services that have been release for claims submission, review remittance data
from Payer, and review any reported error for Rejected and/or Denied claims.

Claims that have technical error i.e., incorrect Medicaid ID, invalid (non) ICD-10
Diagnosis Code, or any other missing or bad data will be rejected and returned to the
Work List for remediation.

To locate Rejected claims in Claim Review:

1. From the Main Menu, click Claim Review.
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Click in the Payer field and select a Payer. You must select a Payer to continue.
Click in the Status(es) field and select Rejected/Nack.

Enter any other optional filter parameter.

Click the blue Search command.

Locate and click on a Rejected service record to view the service details.
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Rejected/Nack service records will be returned to the Work List. Providers
cannot remediate rejected/Nack service records in the Work List.

Warning: Do not rematch and resubmit Rejected/Nack service records until you
have corrected all reported errors. Service records that are rematched and
resubmitted without remediation will be rejected.

Note: Providers using alternate EVV Systems can archive Rejected/Nack service
records and use their alternate EVV system to create and submit new service
records to appeal denied claims

7. Scroll down to the Edits and Errors Report to view reported errors.
8. Go to the Work List to remediate any reported errors.

9. From the Main Menu, click on Work List.

10.Click in the Payer field and select the Payer.

11.Click in the Status(s) field and select Rejected/Nack.

12.Click the blue Search command to see a list of Rejected service records that
match the search parameters.

13.Click on a rejected service record to view the service details.
14.Remediate any errors that were reported for the rejected service record.

15.Rescreen and Release Matched service record.

92

>



Locating and Remediating Denied Claims

You are here: Mobile Caregiver+ Claims Console > Claim Review > Locating and
Remediating Denied Claims

Claim Review displays status and remittance data for all service records that have been
released from the Work List. Providers will use Claim Review to check on the status of
billable services that have been release for claims submission, review remittance data
from Payer, and review any reported error for Rejected and/or Denied claims.

Payers may Deny claims for duplication submission, untimely submission, etc.

Providers can use the Search List in Claim Review to locate, and review reported error
for Denied claims. Denied claims are not returned to the Work List for Remediation;
Provider must use the Work List to manually create new service records in to appeal
Denied claims.

To locate and appeal Denied Claims in Claim Review:

1.

v A W N

From the Main Menu, click Claim Review.
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Click in the Payer field and select a Payer. You must select a Payer to continue.
Click in the Status(es) field and select Denied.
Enter any other optional filter parameter.

Click the blue Search command.
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6. Locate and click on a Denied claim to view the service details.
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Note: Denied claims will not be returned to the Work List for remediation and

resubmission.

Providers must use the New Claim function in the Work List to create new service
records to appeal a denied claim.

Note: Providers using alternate EVV Systems can use their alternate EVV system
to create and submit new service records to appeal denied claims.

7. Scroll down to the Edits and Errors Report to view reported errors.

8. From the Main Menu, click on Work List.

9. Click in the Payer field and select the Payer.

10. Click on the New Claim Tab.

11.Use the New Claim form to create a new service record to appeal the denied

claim.
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Adjusting Paid and Partially Paid Claims

You are here: Mobile Caregiver+ Claims Console > Claim Review > Adjusting
Unpaid/Partially Paid Claims

Claim Review displays status and remittance data for all service records that have been
released from the Work List. Providers will use Claim Review to check on the status of
billable services that have been release for claims submission, review remittance data
from Payer, and review any reported error for Rejected and/or Denied claims.

Providers will use Claim Review to locate, review, and adjust paid and partially paid
claims. Only Paid and Partially Paid claims can be adjusted.

***Note: The Mobile Caregiver+ Claims Console allows Providers to manually adjust the
Billable Service Start and/or the Billable Service End Time(s) for Paid and Partially Paid
claims — the system will automatically calculate and adjust the Billable Units and the
Billable Amount values for all Paid and Partially Paid claims where Providers have adjust
the Billable Start/End Time(s).***

Note: Medicaid, as well as some other Payers, assign the same ICN to all claims
submitted in the same batch for a Recipient. You may have multiple claims with the
same ICN; if any claim in a batch is adjusted and resubmitted, all claims with the same
ICN must be resubmitted, including those that were not adjusted.

To adjust the Billable Service Start and/or the Billable Service End time for “Paid” or
“Partially Paid” claims:

1. From the Main Menu, click Claim Review.
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2. Click in the Payer field and select a Payer.

3. Click the Voids & Adjustments tab.
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4. From the Voids and Adjustment tab, click in the Payer field and select a Payer.

5. If you know the ICN, enter it in the ICN# field. You can copy the ICN number from
the service details of the record on the claims tab.

6. Click the blue Search command.
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7. Locate and click anywhere on the record of the claim you want to adjust, to view
the details.

& Mobile Caregiver+ = English  UAT TellusDemo v [H|| Provider v @ pale Carr v
Search Clear
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8. Click on the Actionicon, #, located to the right of the claim you want to adjust.

9. From the shortcut submenu, click Edit - Billable Time, Procedure Code/Modifiers,
and/or Prior Auth.

The system will display the Edit - Billable Time, Procedure Code/Modifiers,
and/or Prior Auth dialog box, which allows you to adjust one or more of the
following:
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e Billable Start and the Billable End Times.
e Billable Units and the Billable Amount.

e Prior Authorization.

e Procedure Code/Mod for the claim.

Note: The system will also display the Edit - Billable Time, Procedure
Code/Modifiers, and/or Prior Auth dialog box if you click on the edit icon, #, for
the Procedure Codes/Mods, Manual Override PA, Billable Service Start and/or
the Billable Service End fields.

Adjusting the Billable Service Start time and Billable Service End time:

i.  Click on the clock icon, ©, to adjust the Billable Service Start and/or the
Billable Service End time(s).

Edit - Billable Time, Procedure Code/Modifiers, and/or Prior Auth

Billable Service Start Time

06/09/2021 B 10:30 AM @

Billable Service End Time

06/09/2021 ] 12:30 PM @

Reason Code ° ° -
01 : 30 p™m

€10

Cancel OK

Procedure Codes/Mods

T1019

Reason Code -

YYou must make a selection!

Note

Cancel Apply

ii. Select a Reason Code.

iii.  You can also add text in the Note field to help clarify the reason for the
change.

iv.  Click Apply to save the adjusted Billable Service Start and/or Billable
Service End time(s).

Adjusting the Prior Authorization Number:

i.  Click on the checkbox in the Select Authorization field. The system will
display all active Authorizations for the Recipient.
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— S

Edit - Billable Time, Procedure Code/Modifiers, and/or Prior Auth

uuuuuuuuuu o [P ]

Reason Code

9002 (Other (See Comments)) -

Note

Enter note here

Procedure Codes/Mods

$5150

$5150

S9124 A1---

1113

$9122

Cancel Apply

-

Select the Authorization you want to use.

You can also add text in the Note field to help clarify the reason for the

change.

Adjusting the Service Code

Click in the Procedure Code/Mods field. The system will display all active

Authorizations for the Recipient.

Edit - Billable Time, Procedure Code/Modifiers, and/or Prior Auth
§9122
§91227TT---
S9122TTUF --
§9122 TV ---

S9122 UF---
Procedure Codes/Mads

§9122

You must make a selection!

Reason Code * -

Note

Cancel Apply

Select the service code you want to use.

You can also add text in the Note field to help clarify the reason for the

change.

Click Apply to apply the service code the claim.
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10. Click the blue Adjust after adjusting the line(s) that should be adjusted.

Click Cancel to exit the Adjust Claim window and return to the Voids and
Adjustments Search List; all adjustment will be saved; providers can make review
and/or make additional adjustments.

@ vou ere about to leave Adjust Claims

If you had made edits to this claim then clicking Close will retain your edits but the adjustment will nat be sent to the payer. If you want to send this
adjustment to the payer then click No and click the Adjust button instead. Do you want 1o close this screen?

0K Cancel

Clicking OK will adjust and release the claim to be submitted to the Payer.
Providers will not be able to make any further adjustment.

11.Click OK to Release the adjusted claim for resubmission.
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Manually Adjusting Billable Units/Billable Amount for Paid and Partially Paid Claims

You are here: Mobile Caregiver+ Claims Console > Claim Review > Manually Adjusting
Billable Units and Billable Amount for Paid and Partially Paid Claims

Providers will use Claim Review to locate, review, and adjust paid and partially paid
claims. Only Paid and Partially Paid claims can be adjusted.

***Note: The Mobile Caregiver+ Claims Console allows Providers to manually adjust the
Billable Units and/or the Billable Amounts, without changing the Billable Service Start
and/or the Billable Service End Time(s), for Paid and Partially Paid Claims.***

To Manually enter the Billable Units/Amount for “Paid” or “Partially Paid” claims:

1. From the Main Menu, click Claim Review.

f}' Mobile Caregiver+ —=English  SunshineCare(FL) v B3| Provider v
B3 Dashboard Claims
B schedule Claim Voids and Adjustments
= Visits
Claim Review 3.

Select Payer -
Statewide Medicaid MCO (Payer gy Add Payer ICN Status(es)  Select Status
© Claim Review i Feed) ICN(s)
Procedure  gojact procedure Code Visit ID Enter Visit ID Authorization 44 A\ thorization Number
A Reports Codes Number(s)
Actual
Select Member
2 Add Recipient Add Member ID From 2
- Users Recipient(s) 10(s) Service
Start
Q Actual
22 Recipients
] Service To )
End
B Provider
[#] Training
€@ Settings Search List Bxport = A~
2]  Logout qo  eCiPlent Recipient Trn s Dia
3 tog Y Lthame  Fsthame V" Mesbel +
[]1ROGERS  BUCK 0410345042BR123456780RELEASED  S9122  A1812 7/27/21 BRI2345678 AT 0.00 36.00
[] 2 ROGERS  BUCK 0020762111BR123456780RELEASED  §9122  A1812 8/18/21 BRI2245678  FIT1 36.00 000
i et Aanrinht @ 9071 Matemart Tanhnalanias Ina Al rinhte racaniad Tarme afllca

2. Click in the Payer field and select a Payer.
3. Click the Voids & Adjustments tab.
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the service details of the record on the claims tab.

6. Click the blue Search command.
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7. Locate and click anywhere on the record of the claim you want to adjust to view

the details.
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8. Clicking on the edit icon, 7, located to the right of the Billable Units/Amount

field of the claim you want to adjust.

Edit - Billable Amount

Billable Amoun

4778

Reason Code

5260 (Billable Dollar Amount Increased)

Note
Enter note for adjusting Billable Amount,

4

cancel m

Note: The Mobile Caregiver+ Claims Console allo
the Billable Units and/or the Billable Amounts, w.

Ediit - Billable Units

Billable Unita

15

Reason Code *

5140 (Number of Billable Units Decreased)

Note
Enter note for adjusting Billable Units|

ws Providers to manually adjust
ithout changing the Billable

Start/End Time(s), for Paid and Partially Paid Claims.

9. Manually type in the units/amount you want to bill for the service.

10. Click in the Reason Code field and select a reaso
Units/Amount.

11.Enter any optional note in the Note field.

12.Click the blue Apply command.

n for adjusting the Billable

13.Click the blue Adjust after adjusting the line(s) that should be adjusted.

Click Cancel to exit the Adjust Claim window and

return to the Voids and

Adjustments Search List; all adjustment will be saved; providers can make review

and/or make additional adjustments.

103

>



o You are about to leave Adjust Claims

If you had made edits to this claim then clicking Close will retain your edits but the adjustment will nat be sent to the payer. If you want to send this
adjustment to the payer then click No and click the Adjust butten instead. Do you want ta close this screen?

Cancel

Clicking OK will adjust and release the claim to be submitted to the Payer.
Providers will not be able to make any further adjustment.

14.Click OK to Release the adjusted claim for resubmission.
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Voiding Paid and Partially Paid Claims

You are here: Mobile Caregiver+ Claims Console > Claim Review > Voiding Paid and
Partially Paid Claims

Claim Review displays status and remittance data for all service records that have been
released from the Work List. Providers will use Claim Review to check on the status of
billable services that have been release for claims submission, review remittance data
from Payer, and review any reported error for Rejected and/or Denied claims.

Providers will use Claim Review to locate, review, and void paid and partially paid
claims. Only Paid and Partially Paid claims can be adjusted.

Medicaid, as well as some other Payers, assign the same ICN to all claims submitted in
the same batch. Voiding a claim will void all lines in the claim. The system will void all
claims that have the same ICN.

To Void a “Paid” or “Partially Paid” claim:

1. From the Main Menu, click Claim Review.
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2. Click in the Payer field and select a Payer.
3. Click the Voids & Adjustments tab.
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4. From the Voids and Adjustment tab, click in the Payer field and select a Payer.

5. If you know the ICN, enter it in the ICN# field. You can copy the ICN number from

the service details of the record on the claims tab.

6. Click the blue Search command.
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Warning: If the claim contains multiple lines, all lines in the claim that have the

same ICN, will be voided.

7. Click anywhere on the record of the claim you want to void to view the details.
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8. Click the blue Void command.

Note: You click Cancel to exit the Void Claim window and return to the Voids and
Adjustments Search List.

o Are you sure you want to Void this Claim?

OK Cancel

9. Click OK to void the claim.
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Prior Authorization
You are here: Mobile Caregiver+ Claims Console > Prior Authorization

Topics covered in this chapter:

e Managing the Prior Authorization Search List

e Reviewing Prior Authorization Search List

e Manually Adding Prior Authorization to a Provider’s Portal
e Editing Prior Authorizations

e Deleting Prior Authorizations

The Prior Authorization Menu option allows Providers to locate, review, and manage
Prior Authorizations in their Mobile Caregiver+ Provider Portals. Depending on what the
Payer and Program Recipients are enrolled in, some Providers may be able to manually
add Prior Authorizations to, and/or edit existing Prior Authorizations in their Provider
Portals.

Note: Providers should review the prior Authorization(s) that are loaded in their Mobile
Caregiver+ Portals to ensure that none are missing. Provider should ensure that data
listed in Prior Authorizations are correct, including, but not limited to, the Procedure
Code (Service Code), the number of units authorized, the effective start date, the
expiration date, the unit type, the limit type, the limit, etc. As an ongoing practice,
Providers should review Prior Authorizations to increase the likelihood of receiving timely
remittance.

Prior Authorizations that are loaded in a Provider’s Mobile Caregiver+ Portal will have
one of three statuses:

e New: A Prior Authorization that has a New status indicates that the Recipient has not
received any service that has been billed/charged against the Authorization. The
Units Used value for New Authorizations will be zero. New Authorizations have the
full amount of units issued available to reimburse Providers for rendering service in
the future.

e Partially Used: A Prior Authorization that has a Partially Used status indicates that
the Recipient has received at least one or more services which has been billed
against the Authorization. The Units Used value for Partially Used Authorizations will
be greater than zero and less than the value of the Total Units Authorized. Partially
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Used Authorizations still have remaining unit available that can be used to reimburse
Providers for rendering service in the future.

Used: A Prior Authorization that has a Used Status indicates that the Recipient has
received the full amount of service that was authorized by the Payer. The Units Used

value will be equal to the Number of Units Authorized value. Used Prior
Authorization will have no (zero) units available to reimburse Providers for rendering

service in the future.
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Managing the Prior Authorization Search List

You are here: Mobile Caregiver+ Claims Console > Prior Authorizations > Managing the
Prior Authorization Search List

The Prior Authorization Menu option allows to Providers to locate, review, and manage
Prior Authorizations in their Mobile Caregiver+ Provider Portals.
To access the Prior Authorization List:

1. From the Main Menu, click on Prior Authorizations.
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T SIS - umber
= work st SelectRecipient  SEIECt ane or more Recipients PrOCEOWE COOB  Select one of More PIocEdure Code Modifier Aumonizanion Select AUthorization Status
Mogifier Slalus
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"
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e e e VI S ————
. . - -
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s 195891001 . ’
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2. Click in Payer field and select a Payer. Provider must select a Payer to proceed.

Users can filter the list of Prior Authorizations by using the fields located in the
header — Users can filter the Prior Authorization List by entering/selecting one or
more search parameters in one or more of the following fields:

Field Name Filter Description

Payer Providers must select a Payer the system will display all
Authorizations for all Recipients insured by the selected Payer.
Providers should routinely check to ensure that all
authorizations are loaded in their Provider Portals, for all the
Recipients they provide service to. Providers must select a
Payer.
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Field Name Filter Description

Procedure Code Providers can filter the list of Authorizations by selecting one or
more Service Codes. The system will only display Prior
Authorizations for the selected Procedure Code(s).

Authorization Providers can enter a unique Authorization Number to filter the
Number list to display a specific Authorization.

Recipient Providers can filter the list by selecting one or more Recipients —
The system will only display Prior Authorizations for the
selected Recipient(s).

Procedure Code Providers can select one or more modifier(s) to add to selected

Modifier Procedure Code(s). The system will further filter the list to only

display Authorizations that contain both the combination of the
selected Service Code(s), along with the selected Modifier(s).

Authorization Providers can filter the list of Prior Authorizations by selecting

Status one of the following Prior Authorization statuses: New, Partially

Used, or Used.

3. Click the blue Search command to see a list of Prior Authorizations that match
the search parameters.

4. Click on a Prior Authorization record to view the Prior Authorizaion details.

&7 Mobile Caregiver+ ~SEnglish  Sunshine Care (FL) v Blll Provider v (@ Dle Carr v
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a] Reckien
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~
Pares St Coordente
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22 Payer ICN Payer ICN Start Variance (Miles) Paid Amaunt Paid Amount
=] Jurisdiction Jurisdiction Scheduled Visit End Billable Units Billable Units
B Plan Plan Scheduled End Address 800 Fairway Drive Deerfield Beach FL 33441 3rd Party Libllity 3rd Party Liability
o T ot
Program Program Actual Service End Aug 18,2021, 6:00 AM Last Modified 08/19/2021
Provider NP1 Number 1999990334 Billable Service End Aug 18, 2021, 6:00 AM Last Modified By Dale Carr
W1z Code i estcaton Method Source Systes
NPI Zip Code 15213 End Verification Methad OTHER Source System EvwwW
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Reviewing Prior Authorization Search List

You are here: Mobile Caregiver+ Claims Console > Prior Authorizations > Managing the

Prior Authorization Search List

The Prior Authorization Menu option allows Providers to locate and review Prior

Authorizations in their Mobile Caregiver+ Provider Portals.
To Review the Prior Authorization Search List:

1. From the Main Menu, click Prior Authorizations.
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- payer STATEWIDE MEDICAID MCO (PAYER FEED) X procedureCede  Select ane or more Procedure Codes Aunoizaton Enter Any Part of a Payer Prioe Authonization Nu
T Isits . umber
= worcust SelectReciplent  SEIECt oNe of More RECIpients PrOCEOUIE CO0E  Select ane of more Procedure Code Madifier Authorization Select Autherization Status

Modifier Slalus
@ clam Review

Search Clear
B Pt [=5]
~
g -~

Cp—" O MM g TR won R Pt o ow , -
_— O osumwen ismon VS g g s pws e 2 - e
£ Setings o
3] Logout

Privacy Policy Copyright & 2021 Netsmarl Technologies, Inc. ANl rights reserved

Terms of Use

2. Click in Payer field and select a Payer. Provider must select a Payer to proceed.

3. Enter any other optional search parameters. For this exercise we want to review
all Prior Authorizations that are currently in our Provider Portal for all Recipients

that are insured by the selected Payer.

4. Click the blue Search command.

112

>



Manually Adding Prior Authorizations to a Provider’s Portal

You are here: Mobile Caregiver+ Claims Console > Prior Authorizations > Manually
Adding Prior Authorizations to a Provider’s Portal

The Prior Authorization Menu option allows to Providers locate, review, and manage
Prior Authorizations in their Mobile Caregiver+ Provider Portals.

Depending on the Payer and Programs Recipients are enrolled with, some Provider may
be allowed to manually add and/or edit Prior Authorizations in their Provider Portals.
Providers who can manually add Prior Authorizations to their portals will see the Add
New Prior Authorization icon, @ in the top right corner of the Prior Authorization
screen.

Warning: All values being entered into the Add New Authorization form should be taken
directly from an actual Authorization from the Payer — Please contact your Payer to
obtain a copy of the actual Authorization.

To manually add a Prior Authorization to a Provider’s Portal:

1. From the Main Menu, click on Prior Authorizations.

—EEngln  Leawood Agency v Bl Provider v @3rat Prlips v

TS5

PATESTE NEW

2. Click in Payer field and select a Payer. Provider must select a Payer in order to
proceed.

3. Click the Add New Prior Authorization icon, @ in the top right corner of the
screen.
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=S Engish  Leawood Agency v Bl Provider v @ead Philips .

r— Authorization > Add New °

4. Enter the data for the Prior Authorization into the Add New form.
i. Clickin the Payer field and select the Payer.
ii. Besurethe Program is setto “OTHR.”
iii.  Enter the Authorization Number.
iv.  Enter the Start Date for the Authorization.
v.  Enter the expiration date in the End Date field.
vi.  Click in the Procedure Code field and select the Service Code.
vii.  Click in the Modifier field and select any applicable Modifier(s).

viii.  Enter the total number of units that are currently available in the Total
Units Authorized field.

Note: If any unit have already been deducted from the Authorization,
please be sure to enter the actual number of units that are available at the
time of adding the Authorization.

ix.  Click in the Recipient ID field and select the Recipient.
X.  Click in the Limit Type field and select the Limit Type.
xi.  Enter the actual unit limits in the respective fields.

xii.  Click in the Unit Type field and select the Unit Type.
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5. Click the blue Save command to save the Authorization and close the Add New
Form.
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Editing Prior Authorizations

You are here: Mobile Caregiver+ Claims Console > Prior Authorizations > Prior
Authorizations > Editing Prior Authorizations

The Prior Authorization Menu option allows Providers to locate, review, and manage
Prior Authorizations in their Mobile Caregiver+ Provider Portals.

Depending on the Payer and Programs Recipients are enrolled with, some Providers may
be allowed to manually add and/or edit Prior Authorizations in their Provider Portals.

To edit an existing Authorization in a Provider’s Portal:

1. From the Main Menu, click on Prior Authorizations.

[+ Mobile Caregiver+ —=English  Sunshine Care (FL) v Al Provider v ©Dale Carr v
" Authorization °
8 Select Payer
_ Payer STATEWIDE MEDICAID MCO (PAYE X Procedure Select one or more Procedure Codes Authorization  gnter Any Part of a Payer Prior A...
= Code Number
— Select Procedure Authorizat
= . Select one or more Recipients Code Select one or more Procedure Code uthorization  geject Authorization Status -
Recipient i Status
Modifier
B = -
S Edit
ad

Search List Prior Authorizations

W Delete

FirstLast  MedicaidiD  Member ID Procedure ¢ ombate 4 ToDate Payer Program TolUNS e Used Ur gm Print
o . Code Authorized =
o9 ame
BUCK )
E a ROGERS BR12345678¢% $9122 s 7/4/24 BR12345678 NEW FLT1 OTHR 2000 42 97.9% D (Daily)
BUCK .
= O pogers  BR123456785 T1019 s/21 7/4/24 BRT10190123NEW FLT1 OTHR 2000 54 97.3% W (Weekly)
PETER %
& PaRKer  PPSM123456- $5150 s/ 7/4/23 PP1234567 NEW FLT1 OTHR 2700 0 100% W (Weekly)
Privacy Policy Copyright & 2021 Netsmart Technologies, Inc. All rights reserved. Terms of Use

2. Click in Payer field and select a Payer. Provider must select a Payer to proceed.
3. Locate and click on the Actions icon for the Prior Authorization you want to edit.

4. From the shortcut submenu, click Edit.
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5. Edit the data for the Prior Authorization.
i. Besurethe Program is set to “OTHR.”

ii.  Provider can edit the Authorization Number.
iii.  Provider can edit the Start Date for the Authorization.
iv.  Provider can edit the End Date field.
v.  Provider can edit the Procedure.
vi.  Provider can edit the Service Code Modifier(s).

vii.  Provider can edit Total Units Authorized field.

viii.  Provider can edit the Limit Type.
ix.  Provider can edit the actual unit limits in the respective fields.
X.  Provider can edit the Unit Type.

6. Click the blue Save command to save the changes and close the Add New Form.
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Deleting a Prior Authorizations

You are here: Mobile Caregiver+ Claims Console > Prior Authorizations > Deleting a Prior
Authorizations

The Prior Authorization Menu option allows Providers to locate, review, and manage
Prior Authorizations in their Mobile Caregiver+ Provider Portals.

Depending on the Payer and Programs Recipients are enrolled with, some Providers may
be allowed to delete Prior Authorizations in their Provider Portals.

To delete a Prior Authorization from your Provider’s Portal:

1. From the Main Menu, click on Prior Authorizations.

& Mobile Caregiver+ —=English  Sunshine Care (FL) v [l Provider v (@) Dale Carr v

n Authorization °
8 Select Payer
_ Payer STATEWIDE MEDICAID MCO (PAYE X Procedure Select one or more Procedure Codes Authorization  gnter Any Part of a Payer Prior A...
= Code Number
_ Select Procedure Authorizat
= . Select one or more Recipients Code Select one or more Procedure Code uthorization  geject Authorization Status -

Recipient i Status

Modifier
= e -
S Edit
Search List Prior Authorizations _
W Delete
.
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2. Click in Payer field and select a Payer. Provider must select a Payer to proceed.
3. Locate and click on the Actions icon for the Prior Authorization you want to edit.

4. From the shortcut submenu, click Delete.

o This Prior Authorization will be removed

Are you sure you wish to proceed?

0K Cancel

5. Click OK to delete the Prior Authorization and close the confirmation dialog box.
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Reporting

You are here: Mobile Careqgiver+ Provider Portal User Guide > Reporting

Click a topic below:

Generating a Report

Exporting a Report
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Generating a Report

You are here: Mobile Caregiver+ Provider Portal User Guide > Reporting > Generating

a Report

The Provider Portal offers several reports, including the Time Log report that gives you a
list of hours worked by a Caregiver, and the Visit Report that lets you see a list of
completed tasks for Recipients (tasks are not shown in Visit Detail).

The Time Log report is used as an example in these instructions to show you how to
generate a report. Filters are different for each report but making selections and
generating all reports is the same.

To generate one of the standardized reports:

1. From the Main Menu, click Reports.

& Mobile Caregiver+ == English  Behavioral Care (FL) v B3| Billing Provider v ©Dale Carr v

8% Dashboard Reports
) Schedule Report Name cript
= Visits Recipients List List of Recipients
= WorkList Recipients With Address Changes List of Recipients With Address Changes
©  Claim Review Time Log Payroll Worked Hours Data
() Prior Authorizations
Visit Standard Visit Detail Report
2 Reports
Visit Completed Not Pre-scheduled Visit Completed but Not Pre-scheduled before
- Users
Visit Detail This report includes the four observation questions
22 Recipients
Visit Report Visits by Recipient, User, Status or Date Range (ad-hoc)
B Billing Provider
e 20 -«
[3] Training
x  Settings
3] Logout
Privacy Policy Copyright © 2021 Netsmart Technologies, Inc. All rights reserved. Terms of Use

2. Click the name of the report you want to generate.
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Reports > Time Log

Filter Parameters Export |~ Zomin @,  Zoomod
Fes o TE S DEMO ACCOUNT
& Preview Report — Current Dav’s EVV S e leg M
£nd Date Time Log: May 6, 2020 - May 6, 2020
2020-05-06 ] Caregiver Actual Start Actual Eng

Recipient

John Chung

Caregiver

© Copyright 2017 - 2020 Tellus LLC

The system will generate a report based on the current days EVV activity.

3. Configure filter parameters — Use the fields located to the left of the sample
report to configure custom filter parameter for your report.

e For some reports, like the Time Log Report shown, you may be able to enter a range,
such as dates, for the data you want to see. Use the dropdown calendar for the Start
Date and End Date to choose the date range you want to see payroll for.

e Filters like Recipient that have tabs titled Available and Selected allow you to select
on or more Recipients for the report:
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o Click All at the bottom of the list
to add all data elements that
appear on the Available tab.

o Click on individual elements on
the Available tab to select and
unselect elements what will be
included in the report. The total
number of selections will be
displayed on the Selected tab.

o Remove all selected data
elements by clicking None on the
Available tab; the Selected tab
will be updated accordingly.

Reports > Time Log

Start Date

2020-01-01 [E]
End Date

2020-05-27

Recipient

Available: 44 Selected: 4

Search list... Q

Aaron Becker

Mary Doe

fernando durand

Bradley Marte

Jimmy Marley
Bob Hammond
Nikita Buslov

Chris Fernican

Beres Brown

Fred Flintstone v
v All ¥ None B Invert
Caregiver
Available: 39 Selected: 0
Search list... Q
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4. Scroll down and click the blue Apply command to generate the report.

Button Description

Use Zoom in to enlarge report. the
Zoom in @,
Zoom out to reduce size of report.
Zoom out @,
See the number of the page displayed as well as the total
Page 2 of 36 number of pages in the report.
Return to the first page of the report.
I<
Move back one page.
£
Move forward one page.
Move to last page of the report.
>

buttons listed below to view the contents of the report. Zoom options appear at the top
of the page; paging options appear at the bottom of the page. You may need to scroll
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down to see them. You can also export the report.

Button Description

Zoom in to enlarge report.
Zoom in @,
Zoom out to reduce size of report.
Zoom out @,
See the number of the page displayed as well as the total
Page 2 of 36 number of pages in the report.

Related Topic

e Exporting a Report
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Exporting a Report

You are here: Mobile Caregiver+ Provider Portal User Guide > Reporting > Exporting a

Report

To generate one of the standardized reports:

1. From the Main Menu click Reports.

& Mobile Caregiver+ HEnglish  Behavioral Care (FL) v Il Biliing Provider v @ Dale Carr v

55 Dashboard Reports

) schedule Report Name ReportDescription

= \Visits Recipients List List of Recipients

= WorkList Reciplents With Address Changes List of Reclplents With Address Changes

© Claim Review

Time Log Payroll Worked Hours Data
{5 Prior Authorizations

Visit Standard Visit Detail Report
2 Reports

Visit Completed Not Pre-scheduled Visit Completed but Not Pre-scheduled before
an  Users

Visit Detail This report includes the four observation questions
22 Recipients

Visit Report Visits by Recipient, User, Status or Date Range (ad-hoc)
B 8illing Provider

c20
(3] Training
3 Settings
3] Logout
Privacy Policy C ight © 2021 t Technol Inc. All rights reserved. Terms of Use

2. Click the name of the report you want to generate.

3. Use the filters to select the data you want included on your report and then click
Apply.
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Reports > Payroll report

T T ——

2019-09-18

End Date

2015-09-18

Recipient

Available: 4 Selected: 0

Search list... Q

Bob Hammond
fernando durand
John Chung
Peter CHff

O Select ... 0 Desele O Invert
Caregiver
Avallable: 2 Selected: 0

Search list...

Dale Carr

Export v Zoom in@, Zoom out @,
TELLUS DEMO ACCOUNT
Payroll Report
Payroll Period: Sep 18, 2019 - Sep! 18, 20

e R Procedy Start | Scheduled End Actual Start Actual End

5555555555

18282704609

cameron com
Masia Marte - 098201924533 | 0818201944533 0 | PEIBROIS2S088 0518201925627
DOB. 02051534 PM B PM PM

Totals: 200
Dale, Cam
19547194556
| dae can@stets com

Bob, Hammond o 0918201924505 | 0918201930005 - 091182019150 37 05182019 15219
D08 01231561 [ [ [ oM
John, Chung . 09182019 11.00. 091182019 11:30 o | PHIBR019 12059 09182019 12358
DOB: 01011567 54AM 5440 PM PM
Peter, CF — 0918201920526 | 0918201923526 - 0918201914627 09182019 14859
DOB: 01231561 PM PM PM M
John, Chung . 051182019 1100 09182019 11:30 o |PE1B2019 12058 09182019 12358
DOS: 01011567 54AM 54AM 2 2

© Copyright 2017 - 2019 Tellus LLC

4. Click the Export dropdown and select the format for your report.

English

Behavioral Care (FL) v

Bl Billing Provider v

e Dale Carr v

Mobile Car
83 Dashboard Reports
) Schedule
= Visits Start Date
2920-05-0
= Work List
€nd Date
© Claim Review o
Rrcipient
£  Prior Authorizations Avabatie
A Reports
Auwon Becker
% Users Cheix Sarker
bater saner
&2  Recipients v
B Provider
Coregive:
@ Settings
(&) Training
5] Logout

> Time Log
m Zoom out
POF Q Q
& TELLUS DEMO ACCOUNT
Excel (Paginated) Time Log
Time Log: May 7, 2020 - May 7, 2020
) XLSX (Paginated) ' Procecure [-—a—m Scheculec Enc. u-m[ Actual Seart [ Actual Enc
e s IE 5 e Teme Hours Tme. Time.
- » lu':'ln-;w‘ wer »n | weran s
ron taam e i w
Selected 3 e
Q Comssn Came e Pamar e s —— | e
™
worae s
One Can Ames pecan e "o - ‘ ”
|orang Totats: 3
X nore B tnve
Setected 0
Q

& Coovrioht 2017 - 2020 Tellus LLC

When the report is downloaded, it will appear at the bottom left of your screen.
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j Mobile Caregiver+ = i Behavioral Care (FL) v Bl Billing Provider v eDaIe Carr v
Reports > Time L
Dashboard
h

B schedule Export v Zoom in @ Zoom out Q
[ Preview Mode

= Visits u Alieg]
Start Date

= Work List 2022-06-01 = Time Log: Jur
End Dats
covaer [ erprnen | Pt | e | St |t | s Ay

© Claim Review 2022-06-29 =
F— e — - s okva0zz 13000 | 0g01202 230 . osunzez

(5]  Prior Authorizations Available: 7 Selected: 7 JE— - GATE w22 13000 | oezama: ss 280 6212022

/" Reports 0501202210000 | 08012022 200 oe012022
pnres e Gy e ] 00 PM w 0P
Elsa Mc

20 Users et Austn Futer esamowee | qare | O6RZIM00 | omezeds 100 ose2022
60122 11500 | 06012022 415 os012022
22 Recipients o Bt e Ak GATE El e 300 o=y
Bets; 06022 41500 060272022 515 06022022
E Provider i Excuaiety Roetusberger e T ‘00PM b 00 P
Bety, 202022 062072022 634 202022
Jonatin Benry Roemisoe e R T e e
. v x B et
[3] Training I I e 06232022 113500 | 06232022 1238 s 62NA2Z
Copyright © 2021 Netsmart Technologies, Inc. All rights reserved Terms of Use
Showal X

@ payroll_report (1).pdf

5. Click the download indicator to open the report.
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Mobile Caregiver+ Provider Report List
Missed Visit Report

This report is available for Providers that have Mobile Caregiver+ Provider Portal
subscriptions.

By default, the Missed Visit Report displays analytic data for visits that were cancelled for
the current day.

The report will the display following data for each visit: Recipient Last Name, Recipient
First Name, Recipient Medicaid ID, Recipient Member ID, Recipient DOB, Recipient
Diagnosis Code, Payer, Service Code, Visit ID, Caregiver, Scheduled Start, Scheduled End,
Missed Visit Reason Code, Missed Visit Reasons Notes, Missed Visit Action, Missed Visit
Action Notes.

Providers can customize the default report using the controls on the left to select the
following parameters:

e The Start Date and End Date for Missed visits.
e Caregiver(s).

e Recipient(s).

e Missed Visit Reason(s).

e Missed Visit Action(s).

MISSED VISITS REPORT
Date Range: March 1, 2022 - June 21, 2022
Report Date: 06/21/22

Missad Visit

Recipient List Report

This Report is available for Providers that have Mobile Caregiver+ Provider Portal
subscriptions.

By default, the Missed Visit Report displays demographic data for all active Recipients.
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The report will the display following data for each record: Recipient Name, Date of Birth,
Gender, Recipient Address, Recipient Phone Number, Emergency Contact Name,
Emergency Contact Phone.

Providers can customize the default report using the controls on the left to select the
following parameters:

e Recipient(s).

e Gender.

Recipient List

Recipient Name Date of birth Gender ipi ip Phone Emergency Emergency
Number Contact Name Contact Phone

Account Name ‘ R.Count

Sunshine Care of Florida

1 Anna Adaniyi Oct3 1083 FEMALE

3851 FAU B Raton FL
Anna Adeniyl Oct3, 1883 FEMALE (305) 745-4345 Adele Smith 2057345454
33333

Bstsy Rosthlisbarger Nev 15, 1851 FEMALE

4 Betsy Rozthlisberger Nov 15, 1851 FEMALE

sirway Drive Deerfie: on FL
5 Buck Rogers dui 4, 1045 MALE (55%) 856-6780 Wima Desring 15656566780
2222

8 Cadence Alualu Mar 21, 1085 FEMALE

Recipient With Address Change Report

This report is available for Providers that have Mobile Caregiver+ Provider Portal
subscriptions.

By default, the Recipient with Address Change Report displays a list of Recipients whose
Primary Address(es) were changed within the current date.

The report will the display following data for each Primary Address that has been
changed: Primary Address, Change Date, Address, City, State, Zip.

Providers can customize the default report using the controls on the left to select the
following parameters:

e The Start Date and End Date for Primary Address that were Changed.
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Recipient With Address Change

Report Date: B/2112022

Report Date Range: 21172022 - 6/2172022

Primary Address Change Date Address City State Zip
Anna Adeniyi
Previous 0310312022 3008 Lewisburg Highway Comersville ™ 27047
Previous 0211712022 1508 Crestuiew Drive. Madison, TN. USA Nashville ™ ari1s
Previous 0210312022 2588 Loring Road Northwest Kennesaw GA 0152
Buck Rogers
Previous 0810812022 337 Joe Stevans Road Cedarbluff W3 2741
Previous 0812802022 205 Court Straet West Point W3 772
Previous 0511802022 1313 Mockingbird Lane The Villages FL 2183
Cadence Alualu
Previous | 03172022 ‘ 0920 County Road 4 | Wiggins ‘ co | 80854
Elsa Monroe
Previous | 0313172022 788 West Marietta Street Northwest Atianta ‘ GA | 30318

Time Log Report

This feature is available for Providers that have Mobile Caregiver+ Provider Portal
subscriptions.

By default, the Time Log Report displays time reported time log for visit completed in the
current day by scheduled, actual and billable date and time.

The report will the display following data for each Completed visit: Caregiver, Employee
ID, Recipient Name, Payer ID, Procedure Code, Scheduled Start, Scheduled End,
Scheduled Hours, Actual Start Time, Actual End Time, Actual Hours, Billable Start Time,
Billable End Time, Billable Hours, Billable-Actual Hours.

Providers can customize the default report using the controls on the left to select the
following parameters:

e The Start Date and End Date for Completed visits.
e Recipient(s).

e Caregiver(s).
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Sunshine Care of Florida

Visit Report

The Visit Report displays visit details for Completed visits.

Time Log
Time Log: May 2, 2022 - May 27, 2022
) Employee Recipient Actual Start | Actual End Actual Billable Start | Billable End Billable Billable-Actual
Caregiver v Payer ID N _ _
D Name Code Start End Hours Time Time Hours Time Time Hours Hours
05/02/2022 4.00: | 05/0212022 7:00: 08/02/2022 4:00: | 05/02/2022 4:05: 06022022 4:00: | 06/02/2022 7-00:
Dale Carr Buck Rogers e seiz2TT 200 .00 202 202
00AM 00 AM 00 PM 00FM Q0 PM 00 FM
0872002022 4:00: | 051202022 7:00 051202022 4:00: | 0812072022 700 08202022 5:08: | 082012022 7:00:
Dae Carr Buck Rogers ag se22TT 200 200 182 108
00AM onam oo AM o0am 00 AM 00AM
05728/2022 400: | 05/262022 7:00 051282022 4:00: | 051282022 7:00 05282022 400 | 0512612022 7:00:
Dale Carr Buck Rogers Gag) Tion 300 200 300 000
00AM onaM oo AM o0am 00 AM 00AM
05i06/2022 4:00: 0510612022 7:00: 05/06/2022 5:00: 05/06/2022 5:00: 05/06/2022 6:05: 06/06/2022 4:30:
Dae Carr Buck Regers el 5012277 20 oo0 250 25
00AM 00 AM 00 PM 00FM Q0 PM 00 AM
0572472022 4:00: 05242022 4:00: | 051242022 700 05242022 400 | 0512412022 7:00:
Dale Carr Buck Rogers Gag) Tion 300 200 300 000
e onam mam onam o0 am

Provider must configure and select the following report parameters to filter and display

the Visit Reports for specific a visit:

e The Start Date and End Date for the Completed visits.

e Recipient.

e C(Caregiver.

Reports > Visit

Start Date

2022-06-01

End Date

2022-06-21

Caregiver

Test User

Recipient

Don Diego Vega

Export v Zoomin @ Zoom out @
Run Date: 6/21/2022
Visit
Provider: Sunshine Care of Florida
Date Range: 6112022 82112022
Visit ID: 3118583346
Status COMPLETED Actual Start Time: 6/11/22 7:00:00 AM
Caregiver: Test User Actual End Time: 68/11/22 9:00:00 AM
Recipient: Don Diego Vega Duration: 02:00:00
HCPCS Code/Mod(s): S9122

Completed Tasks:

Laundry, Supervision
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Visit Service Report

This report is available for Providers that have Mobile Caregiver+ Provider Portal
subscriptions.

By default, the Visit Service Report displays all scheduled visits for the current day.

The report will the display following data for each scheduled visit: Caregiver, Recipient
Name, Service/HCPCS Code, Tasks, Recipient Address, Visit Start Date, Visit End Date,

Actual Start Date, Actual End Date, Duration, Billable Start Time, Billable End Time,
Status.

Providers can customize the default report using the controls on the left to select the
following parameters:

The Start Date and End Date for scheduled visits.

Recipient(s).

Caregiver(s).

Status(es).

Visit-Services Report
SUNSHINE CARE OF FLORIDA
Date Range: June 1, 2022 - June 21, 2022

Recipient Visit Start Visit End Actwal Start Actual End
Caregiver | Recipient Nmo' Service/HCPCS Code Tasks Kadisss Date Date Duration Billable Start Time | Billable End Time Column1 Status 1
= g - = = Date Date = = = = r
[Wedical 500 Fainway Drive Jun3, 2022 Z00.00 AM | Jun 3. 2022 300:00 AR
TESTUSER  [BUCKROGERS se122 un3,2022 20000 AM  [1un3,2022 30000 AM  [Jun3, 2022 ZDODOAM  [Jun 3. 2022 3:00:00 AM 010000 Completen
33441
[Houseworkichore, |39 Cout Sveat Jun7, 202222727 PW [ Jun 7, 2022 22927 Pl
DALECARR  [BUCKROGERS 1019 roaming - [westPointus  |un7,202233001PM  |un7,202243001PM  [un7.202222727PM  Jun7. 2022 22927 PW 000200 Compieted
|Shapping/Shopping |385 Coun Street [Jun7, 202222927 PM  [Jun 7.2022 230:31 PM
DALECARR  [BUCKROGERS so122 L, Wedical WestPointMS | Jun7,202233001PM  |Jun7,202243001PM  [Jun7.202222927PM  [Jun7.2022 230:31 P 000104 Compieted
ointments, _|39773
[Medical 800 Fairway Dfive [Jun 11,2022 6:00 00 AW [Jun 11, 2022 B.00 .00 AM
TESTUSERTWO |BUCK ROGERS so122 h [sun 11202250000 M [Jun 11,2022 50000 AM |Jun 11,2022 50000 AM | Jun 11, 2022 E:00.00 AN 020000 Compieted
[Shoppin 33441
\SABELLA KHATRI [Medical 800 Fairway Diive [JUR 17,2022 70000 AW [Jun 11, 2022 800,00 A
PRl e ok roceRs so122 h [sun 11,2022 70000 M [dun 11,2022 30000 AM |Jun 11,2022 700,00 AM | Jun 11, 2022 %0000 AN 020000 Compieted
undry, FL 33441
[Supendsion. [385 Cout Street 1 Progress,
DAECARR  [BUCKROGERS s8122 - un8, 2022 111501 P [1un 9, 2022 124501 A
Late
|General 30773
[Medical 500 Fairway Drive
TESTUSER  |BUCKROGERS se122 lun 1,2022 8:00:00aM  [1un 1, 2022 100000 AM issea
upension. FL 33441
[Medical 500 Fairway Diive
TESTUSER  |BUCKROGERS se122 lun 1,202 8:00:00 A4 [1un 1, 2022 4:00:00 P issea
33441
[Personal Care - 335 Cour Street
TESTUSER  |BUCKROGERS se122 (Generai, westPoints  [1un2,20228:0000aM  [1un 2, 2022 10:00:00 AM issea
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