CINCINTNIN TN TN TN TN TN TN TN TN TN TN TN TN TN TN TN TN TN TN TN TN
NN NN NN AN ZNZN AN N ZN AN NN N AN N N N AN 2N
CINCINCININATNAINTINATINAINAINTINAINATINATNAINATNTINAIN TN TN TN AN TN
NANZANZNZN AN AN NN NN ZN AN NN AN AN N ZN AN AN N NN
CININCININAININTINATIN TN AINININAINATN TN TN TININ TN TN TN TN AN TN
NANANZNZN AN AN ZN N AN AN N AN AN NN AN N NN AN N AN AN Y
CININCININAININININAININTININAINATINAIN TN TININ TN TN TN TN AN TN
NANANZNZN AN AN NN AN AN N AN AN NN AN N NN AN NN AN
CININCININININTININ TN ININININATININ TN ZTININ TN TN TN TN AN TN
NN AN N ZN AN AN NN AN AN ZN AN ZAN N N AN N N N AN N AN AN
NN NN NN TN N NN NI NN NN AINAINAINAINAINAINAIN I
Payor Eligibility Guide
Resource for Ohio Living Holdings Referral Management
Home Health, Hospice, Palliative Medicine
Version: January 12, 2023
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Disclaimer

The enclosed information is for internal use
only and is designed as a training aid. The
following slides are not to be shared with
referral sources as this may be misconstrued
as a comprehensive list of preferred Ohio
Living payors.
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Payor Eligibility Guide

Purpose: These materials are intended to
provide a guide for the information
commonly necessary to successfully and
efficiently enable verification of payor
eligibility for the most common payor
sources. It is not intended to be all-inclusive
but does cover the major volume sources for
all sites as of the version date of this guide

reflected on the cover slide.
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Payor Eligibility Guide - Index of Payors

Medicare

Aetna Commercial

Aetna Medicare Advantage (MyNexus)
Aetna MyCare Medicare

Anthem Medicare Advantage (MyNexus)
Buckeye Medicare Advantage

Buckeye MyCare Medicare

CareSource Medicare Advantage

© ©ON QU p WP E

CareSource MyCare Medicare
10. Humana Medicare Advantage
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Payor Eligibility Guide - Index of Payors

11. Medical Mutual Medicare Advantage

12. MediGold Medicare Advantage

13. Molina Medicare Advantage

14. Molina MyCare Medicare

15. Northcoast Anthem

16. Northcoast Commercial

17. Paramount Elite Medicare Advantage

18. Paramount Commercial

19. Paramount Advantage Medicaid

20. Perennial Advantage of Ohio — Medicare Advantage
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Payor Eligibility Guide - Index of Payors

21. United Health Care Commercial

22 United Health Care Medicare Advantage
23. United Health Care MyCare Medicare
24.Veterans Administration — Optum
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Common Acronyms

MBI - Medicare Beneficiary Identification

MVP - Medicare Value Purchasing (Medicare
Eligibility)

MSP - Medicare Secondary Payor

MIT'S - Medicaid Information Technology Systems
(Medicaid Eligibility)

QREF - Quick Referral Form

SSN - Social Security Number
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Why are the Fully Completed QRF, SSN
and Insurance Card Requested?

To accelerate patient referral acceptance and
start of care resulting from efficient
verification of eligibility and acceptance of
payor(s), which may occur by minimizing use
of coordination notes and other
communication via email, phone calls, etc. to
obtain accurate information.
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Fully Completed QRF

Complete for ALL referrals
2. Typed (not handwritten) — thus avoids legibility issues.

May be completed by Marketers/Sales Force or Other Designated
Site Personnel.

4. Patient name needs to be accurately spelled and be their full name,
middle initial and any generation designation if that is how they
identify themselves to Federal /State agencies.

e.g. Michael H. Smith Jr. (This) vs. Mike Smith (Not This)
Need Patient Birth Date
Need Social Security Number (SSN)
7. Need Primary Residency Address

—  The address that they would document on their IRS Form 1040 Annual Tax Return
—  Not an alternative address where they may be staying for care,

N A

visiting/staying with a relative, etc.
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How is the Social Security Number Used?

The SSN can assist with the following:

1. Finding the MBI# (if not obtained at front end of
the referral process) to verify Medicare
eligibility.

* The Medicare eligibility shows Medicare Secondary

Payor coverage based on disability, working aged, no-
fault insurance, worker’s compensation, etc

« The eligibility also indicates if the patient is enrolled in
a Medicare Advantage plan and lists the payer name
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Social Security (cont)

 Eligibility also indicates if the patient is currently being
seen under Hospice or another home health agency

2. Finding patient record in MITS for
Medicaid eligibility.
e MITS eligibility shows whether a patient has elected to

opt out of traditional Medicaid for a MyCare Medicaid
Plan
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Why is an Insurance Card Helpful?

1. Patients frequently represent that they have ‘Medicare’
but what they really have is a Medicare Advantage plan
coverage. Requesting and obtaining the card enables
that determination quicker.

2. Patients frequently represent they are covered by a
‘Medicare Advantage’ plan with a carrier but are actually
covered by a different Commercial Plan.

3. Patients frequently indicate they are covered by a carrier
(e.g. United Health Care) but do not know that there are
a wide variety of plans that UHC supports).
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Insurance Card Front

The Front of Insurance card shows:
1. Member ID #

2. Group name/Group #

3. Effective date

4. Name of the Insurance

“ Oh. o« .
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Insurance Card Back

1. Member Services telephone #

2. Provider Services telephone #

3. Where to submit claims

4. Prior Authorizations telephone #
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Common Payors

The following slides provide image examples
of the cards supporting the currently most
prevalent payor sources.
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MamsNombre

JOHN L SMITH

Medicares Number/Nomero de Medicare
1EG4-TES5-MKT2

Entitled to/Con derecho a Coverage starts/Cobertura empiera

HOSPITAL (PARTA) 03-01-2016
MEDICAL (PART B) 03-01-2016
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Aetna Commercial
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Aetna Medicare Advantage (MyNexus)

e ey
XAetna Medi
et laa Medicare |
GRP E‘GIIS OPT 1 OPEN :
MEMBER SII&E 2007 RX
RAHE HARRY D LIGGETT
RN XSKOBOR0ORKOCN VOEXBEERX
CRP¥YVIGYORY s
ISSUER Xp0ODO§X Medggarelg(
DR 15% |
. sSP . 15% !
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Anthem Medicare Advantage (MyNexus)
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Buckeye Medicare Adv and MyCare

BuckeyeQ
Gommunit}' Health* Plan.
Opt IN ID Card (Medicare & Medicaid)

Buckeyo @ . MyCareOnio

Buckeye Community Heslth Plan — MyCare Ohio

Member Mame: =Cardholder Mames Mediea I'l"Hx
Member 1D Cardhvolder ID#= 1 e Cori-bmg
<Health Plan:  <=Cardissuar i denlifter== RxBin: <R3 Bin#=

MMIS Number: =Medicaid Recipient (s REPCHN: <RxPChNS=

RxiD =RxiDmd=
PCP Name: =PCP Mame>
PCP Phione: FCR Phon
"...\ 0g22 0
rg-ecynalﬁ—‘l‘t rgo o e r\estmrgeq.r uml; Rjor

ﬂ'rél' Nbﬂ[&mg wananulm fyou needio go tothe ER. call
your PCP or the EMmrNuz&E Achaca lim
Member Service: <HEE-E40 BTAS= Elgibikty Wernfi AE-4350
TIY: =300-T50-0750> Phamacy Help Deak: =S77-835.502
EBehavioral Health Crisks: <S55-540. 32806 Clalm Inguiny: A5 4355
Care nt: ~SEE-589-82
24 Howr Murse Advice: <588 248- 4358 (TT Y 800 T50-0750 =
Website: =hfip#mmg. bchpohio COme

Send clims to: <Buckeys Communigy Health Pran

Eiox 3060

rringlon, MO 63640=

£
=]
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CareSource MyCare and Medicare Adv

Pronecd g lirmes P ome: (537 123-45857
Mambar Sarvicas:  1-B0H0-2B3-0134 (T 1-ME-T50-0750 or M1)
SE-our Muams Lne: 7-886-208-0554 jrrv 1-po0-rs0-0m®ms o 711
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Humana Medicare Advantage

30N Urug Loveroge

Copayments
OFFICE VISIT: $XX

ssuer (80840) 9140461101

SPECIALIST: $XX
HOSPITAL EMERGENCY: $XX

\h du arel
" EMS 300000 XXX >,

Card:
. ) I H
umana.
Humana. .
National POS - Open Access Plus
s e GROJPE.LLC e e
< cooe0rro 13 SaupfeisMewoR .
A i e
e <Logo>
\ PCN ¥ 03190000 / v
aa Oh10 L1V1ng
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Medical Mutual Medicare Advantage

I
‘ ) MEDICAL MUTUAL
SuperMed
| John 0. Meniber Rx Information
012345618910 1905200 Mambers Usa:  1-800-417-1381 |
Mbnzic] Mglusd T Nassder Sruiy Marbe Pharmecists Use: 1-800-572-1557
1-B00-424-8286 m Rl A OOO000(
T ™ RxBiN: g |
RxPCN CORAY
MedMuoteal.com/Member eGP MIMOORUE
LT _'F-'..
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MediGold Medicare Advantage

Health Plan (80840) Benefits Effective: 01/01/202(
<Plan Name > RXBIN <000000>
:gr:ef !E RXPCN <MEDDADV>
umber> RXGRP <RX000¢>
Member Name | 4 Eﬁ o
<Member Name> yor 1D <3000~
% l.\|c-¢llic':ll'c'l&
- . ’
. -

Front of card

6150 East Broa =
Columbus, Chio 3 Mai Paper Claims To:
<MediGold
MediGold.com Ciny. ST ooooe
A v
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Molina Medicare Advantage

Ohio Member
allou = Ao
MY,
-Im o

SIRORELLF. Bl vy
Pertary Cave Browider: Samo Geold mnw

Ihﬂ LRSI RTELLETY

Primacy Care Erowider Prose: (827) S05-8181 Mul,-dic,:[ﬂﬂﬂ
bistdn JEM TR LE Y E- B Dt SA{RIEGE e I vy A
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Molina MyCare Medicare

20 _
.‘.‘ MOLINA

HEALTHCARE

Member:
Jane Doe

CIN #: Date of Birth:
ABC12345C 0101/1964

PCP Name: Jo# Smin
PCP Phone: (315) 999-9999

PRESCRIPTION DRUGS
Non-Prefermed Brand Name Drugs
Prefered Brand Rare Orugs
Genesc Drugs

Cwerthe Countr Drugs (OTC)
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Northcoast Anthem
(Intermediary for several payors)
™

i
Anthem@ Anthem® =, o
R || e i, 368
.- — ”ﬁ;ﬂ“&”ﬁlﬁﬂ
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Northcoast Commercial
(Intermediary for several payors)

Anthem @ Anthem &
_——— nmbar it

Eﬂm.umﬂ‘i‘ e = ety
g—“’“ ||EmmmeT o
Pt ':-: %@ﬂﬁwﬁ
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Paramount Elite Medicare Advantage

MEMBER ID
P12345678-01
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Paramount Commercial and Medicaid Adv

r '
o2e MENIE R } O :‘53‘03-562-3%' IIETY 1-888-740-5670 + Mon.-Fri. * 7am -7 |
> — " . - * Mon.-Fri. * 7am-7 pm
mm PARAMOUNT 10000000000 QB (o eighilty, ciams, Iransator, benefil & services, provider information, prescription information,
ADVANTAGE SROLE HUNDIER questions & concems.
www.paramountadvantage.org 22;/0812021 EMERGE ERVICE RGENT PCP VISIT
L In case of an emer medical condttion, call 911 or go to the nearest emer room. If you are unsure

MEMBER NAME 01/01/2018 if you should use mgeg{ Urgent Care, or your PCP, cang;Bu PCP or Paramouns 26-ha Nuse Holie frst

Jane Doe MMIS NUMBER 24-hour Nurse Hotli

PRIMARY CARE PROVIDER &Oéﬁ%%(gogggnl_ B 1-800-234-8773 + TTY 1-800-750-0750 * 24 Hours, every day

John Smith, MD MvP A PCP: If the PCP listed on tis card is incorrect or changes, contact Member Senvices firstso hatyou can

419-555-1212 yraramount.org begin using your new PCP immediately. Before seeing a specialist, you should always contact your PCP first,
HOSPITAL ADMISSIONS: Prior Authorization must be obtained by the hospital prior to all non-
emergency admissions.
MAILING ADDRESS: P.O. Box 928 « Toledo, OH 43697-0928

PROVIDER AREA OFFICE ADDRESS: 1901 Indian Wood Circle + Maumee, OH 43537

PROVIDER PORTAL: MyParamounto CVS/CAREMARK RXGROUP: RX6407

PROVIDER INQUIRY: 1855.620.9076 ©  RXBIN: 004336 = RXPCN: MCAIDOH TRANSPORTATION SCHEDULING .

PROVIDERS CALL FOR PRIOR AUTH: PHARM. HELP DE SK: 1-800-364-6331 m 1-866-837-9817 + TTY 1-800-750-0750 + Mon.-Fri. » 7am-7 pm
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Perennial Advantage of Ohio — Medicare Advantage

Name

1D 00028668

Issuer

HxBin 610602 . \I('(li('zu'olg(
RxPCN NVTD Prescription Drug Coverage
RxGRP H8797001 H8797 001

In case of emergency, call 911. Then, call plan within 24 hours or as soon as possible.
Member Services (including prior authorization requests): 1-844-788-6986 , TTY: 711
Prescription Drug Customer Services: 1-844-788-6986, TTY: 711

Pharmacy Help desk: 1-866-270-3877, TTY: 711

Mail Medical Claims to:
PO Box 21593
Eagan, MN 55121

Mail Pharmacy Claims to:
Navitus Health Solutions, LLC
PO Box 1039 Appleton, Wl 54912-1039

Members: http://PerennialAdvantage.com/for-members
Providers: http:J/PerennialAdvantage.com/providers
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United Health Care Medicaid Adv

U unitedHealtheare |5z
Haatm Prae (20240 999-99950.99
Member ID: 99950909599

Mearmber.

SUBSCRIBER BROWHN
MMI S Q90909505090

.
T o e e e e ---ﬂ"'

PCPF Name:;
DR. PROVIDER BROWN
PCP Phone: (999)999-9999 Rx Bin: G10a84
Rx PCM: ot rir)
;‘Uﬁﬂl Scdmirssided By UndedH aalthaary Comenurety Flan i:rlg#;:?r:;j J
¢ Oth L1V1ng

W s oouncmoniiconaan 33



NNV NN NN ZN N NN NN ZAN N ZN AN AN AN ZN NN AN N
(ININININ TN TN IN TN AINATN TN AN TN ZINATININ TN AIN TN TN TN
NZANVANZANZNZN NN ZNZN N N N N ZINZN AN AN ZNZN N N AN N

United Health Care Medicare Adv, Commercial and MyCare

Printed: 03/27/20
'JJ UnitedHealthcare
Health Plan (80840) 911-87726-04
5 . Members: We're here to help. Check benefits, view claims, find
memzer ID: 123456789 Group Number: 98765 a doctor, ask a question andpmnre.
emoer: Customer Name Line 1 Web: mvuhc.com
gyp%ﬁgeRnEER SMITH Customer Name Line 2 B 8;3 T
SPOUSE SMITH one: 3
CHILD1 SMITH Payer ID 87726
CHILD2 SMITH Q OPTUMRY Providers: 877-842-3210 or UHCprovider.com
CHILD3 SMITH Rx Bin: 610279 Medical Claims: PO Box 740800, Atlanta GA 30374-0800
Rx PCN:; 9999
Soomen Rx Grp: UHEALTH
ik T a1
L : : r— Pharmacists: 888-200-5416
0508 R RRIe Sk s ) Pharmacy Claims: OptumRx PO Box 650540 Dallas, TX 75265-0540
L. LN v
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VA {7 A US. Department
" A ¥/ ol Veterans Allairs

Member ID Card Expres 0000000
1234567890

Plan 1D (80840) . o
1234 567 890 *,

Member
JANE D SAMPLE

Department of
Veterans Affairs
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Motor Vehicle Accident

MVA cases can be difficult to navigate due to
legal ramifications and determination of
fault.

Please obtain auto insurance information of
all drivers involved (if possible) along with
the health insurance card of the patient.
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VA Referral Process

« Referral Source contacts the VA to start
the case management process

* VA provides the authorization to the site
and it 1s forwarded to Central Auth to add
to payer

» (Case management is then handled through
the VACCN Network
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Worker’s Compensation

A fully completed C9 must be completed
for every referral

* The listed MCO on the Co9 lists where
claims should be submitted (self-funded,
CorVel, Sheakley, Sedgewick, etc)

“ Oh. « o
10 Livin
" FFFFF + COMPASSION -commum% 38



NNV NN NN ZN N NN NN ZAN N ZN AN AN AN ZN NN AN N
(ININININ TN TN IN TN AINATN TN AN TN ZINATININ TN AIN TN TN TN
NZANZNZNZANZN AN ZN AN ZNZN N AN ZN NN N AN ZN AN NN AN N Y,

Worker’s Compensation (cont)

Reqguest for Additional

‘ = Bureau of Workers’
9 Ohlo | Compensation Nlce_glcal ?:culmica:as‘:mi '::

Injured worker name Claim number Date C-9 received
Provider name Provider fax number Date mailed/faxed
Please return the d di d to the il of:

MCO name {print. type or stampl Fax number Telephone number
t ]

We received the sician’s Reques ica dation for Additional Conditions fo
Industrial Injury or Occupatii i Di: {C-3), dated. . Howewver, we require additional medical
documentation before we can determine your request. Please submit the documentation checked below and return
it within 10 business days to allow for a treatment decision. i to I} d dical d i
may result in di i of the

Please provide the items checked below.

[ Duration of each previously authorized treatment was minutes. If the anticipated duration of

treatment will change with this C9, please explain.

[0 Has the injured worker missed any counseling/psychotherapy sessions in the last six months? If yes, please

specify the total number, dates and reason, if known.

[0 Medication prescription and monitoring (List prescribed medications, prescriber’s name and frequency of medi-
cation-management visits.}:

[0 Have there been recent medication changes? []No [J¥es, please note the ch

[0 Document medication side effects reportediobserved and compliance with current i ions.

[J Results of psychological testing approved on:

[0 Treatment plan {Include symptoms, assessment, plan, frequency of psychotherapy treatment and rationale,
progress to date, and how the allowed psychiatric conditions are affecting the injured worker’s ability to function
{ADLs, ete.).

[J Information on long-term plan for the injured worker, including initiation of self-coping skills and mechanisms:

[0 Return-to-work barriers for the injured worker and the plan to address barriers:

Mental health provider name (please print or type)

Mental health provider's signature Date

BWC-1112 (Rev. Nov. 9, 2016}
C-9-A Psych
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