&

c a re Provider Newsflash warcH 2021

Provider Portal: HomeBridge®
Enhancement Notification

Purpose of this communication:

To inform providers of changes and enhancements to the Provider Portal: HomeBridge® beginning
March 21, 2021.

What | need to know?
e Beginning March 21,2021, the following changes to the authorization/registration process will be
effective on the CareCentrix Provider Portal: HomeBridge”:
e Authorizations
o Authorization Add-On option will no longer be available
o Authorization Edit functionality has been enhanced
= Ability to cancel/withdraw individual service lines will now be available to
users
= Service code/UOM (Unit of Measure) and primary diagnosis edit options
will no longer be available to users
= Users will no longer have the option to add attachments while editing an
authorization
o Authorization Status
= Users will be able to view and upload documents directly from
Authorization Status
o Authorization ID Changes
= The label “Authorization ID” will change to “Service Auth/Line Number” in
the Reauthorization and CareCentrix Direct screens
= “Auth ID” has been changed to “Service Auth/Line Number” on the
Service Registration Form (SRF)
= Providers can now complete an Authorization Search based on “Service
Auth/Line Number”

What do | need to do?
e Make any administrative adjustments or required system configurations as necessary

e For additional information on these updates, please reference the HomeBridge” Enhancements

Quick Reference Guide

e CareCentrix requires providers to submit a pre-notification/registration for all services arranged
through our network. This enables CareCentrix to validate that services are delivered on time in
the patient’s home. CareCentrix only requires prior authorization on a subset of these services.
Providers can obtain information on the codes for which prior authorization is required through
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our Provider Prior Authorization Tool posted under the Resources and Forms section of the
CareCentrix Provider Portal: HomeBridge.

Thank you in advance for your cooperation and continued partnership.
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CareCentrix HomeBridge® Provider Portal
Enhancements

Introduction
The purpose of this reference guide is to give providers updates that will be available in
the HomeBridge portal beginning March 21, 2021.

CareCentrix requires providers to submit a pre-notification/registration all services
arranged through our network. This enables CareCentrix to validate that services are
delivered on time in the patient’s home. CareCentrix only requires prior authorization on
a subset of these services. Providers can obtain information on the codes for which
prior authorization is required through our Provider Prior Authorization Tool posted
under the Resources and Forms section of our HomeBridge Provider Portal at
www.carecentrixportal.com.

Removing the Add-On Option
The Add-On option in HomeBridge will no longer be available. Users must enter the
request using Request an Initial Authorization or Request a Reauthorization.

Jcarem

Authorizations Claims Patients My Tasks Carecentrix Direct User Admin
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!/' Hello CareCentrix Provider Portal Demonstration | My Account | Sign Out

o
Request an Initial Authorization

Request a Reauthorization

S an Athoreation 3 H O m e B ri d g e®

Authorization Status FROM CARECENTRIX

You have new CareCentrix Direct referral opportunities for your review. View Requests Or Dismiss.

NEWS FLASH 0 Active Requests

09/22/2020

FDA Recall - BD Carefusion Alaris System Hardware
We are writing to inform you that effective immediately
FDA has posted an announcementby BD (Becton,
Dickinson and Company) of an update to their previously

announcedvoluntary recalls issued on August 4, 2020.
The recalis have now been updated to FDACIass | and Il (FOR REGISTERED USERS ONLY)
designat 3 83 z

Read More ¥ Authorizations » Join Our Network

» Request an Initial Authorization p Provider Manual

09/18/2020
FDA Recall - BD Alaris Syringe and PCA Pumps » Request a Reauthorization » Resources and Forms
To notify providers that effective immediately the FDA
has issued a Class | recall of BD CareFusion 303, Inc » Edit an Authorization » Medical Coverage Policies
Alaris Syringe Module-model 8110, Alaris PCA Module-
model 8120, and Syringe/PCA Sizer Sensor Replacement » Authorization Status » Provider Contract Regulatory Addendums
Kit-P/N 122786 manufactured from March 1, 2010 to
present .. p System Downtime Schedule

Read More

» Claims » Rejection Guide

09/15/2020 . - = . ) Patients
Changes To Prior Authorization Requirements
To provide information on CareCentrixis prior » SleepUM-PatientManagement
authorization requirements and changes to those
requirements..

~

Member Transition
Read More

-

Chat With Us
Newsflash Archive
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Edit an Authorization Changes
Authorization edit functionality has been enhanced to align with industry standards and
offer users additional options to edit a request.

Cancel/Withdraw a Request
Users have the option to cancel service lines directly in Edit an Authorization in certain
circumstances. The users will be prompted to select a requestor type and a cancellation
reason
e For Medicare members, if the requestor type for the cancellation is a patient,
patient beneficiary, or ordering physician, the status of the request may update to
Medicare Withdrawn, if the UM Determination has not been completed. For all
other requestor types, the status of the request will remain Cancelled.
e For Commercial members, the status of the request will display as Cancelled.

e A new dropdown option can be found in Edit an Authorization — “Cancel Service
Auth/Line Number”

EDIT AN AUTHORIZATION q Pavent

Edit an Authonzation Request
Cancel Service Auth/Line Number

¢ New Cancellation Requested By options

Cancel Reason Close Window

Beneficiary Representative
Health Plan

Specialty Pharmacy

¢ New Cancel/Withdrawal Reason options

EDRC 1984. 032021. HomeBridge Enhancements Page 2 of 10



<2 carecentrix

Cancel Reason Close Window

Please select Cancellation Requested By : |Health Plan W

What is the reason for CancelWithdrawal?
Cancelled by Auth Edd

CareCentrix is unable to coordinate the requested service
Coverage Terminated

Duplcate Request

Inabdity 10 reach member

Incomplete request

Invald data entry

Member passed away

Member plan of care changed

Mo primary carelffollowing physician

Net a CareCentrix Member

Other insurance primary (Medicare, Worker's Comp)

Out of Network provider is coordinating with the health plan
Purchase Price Met

Referral is cancelled by physician/provider/member
Raferral is refusedicancellad by Member

Ratro Reguest Exceads Payver Guidelines

e The Status will display as “Cancelled” in Authorization Status.

AUTH STATUS

Patient Details

Patient First Name: LIZZETTE CareCentrix Intake 1D:

Patient Last Name: Insurance Name: CONNECTICARE

Patient DOB: Subscriber 1D

Patient State: cT Patient Zip Code: o63a2

* Auth Search Start Date: T8 Moo AND  “auth Search End Date: B (mmoopeen AND  “Authorization Status A »
(OR) *Service Auth/Line Number: OR *Parent Authorization Id:

CLEAR

5 itemns found, ¢ all items. 1

REQUEST SERVICE PARENT
RECORD TYPEOF INTAKE ccx ot CCX START EXPIRATION
STATUS REQUEST ID H cope DESCRIPTION RECEIVED STATUS :ﬂ;PéﬂE.:lE E)UTHORIZATION PROVIDER PHONE UNITS . nate  paTE

ACTIONS

REFERRAL 10246 1 4 G254 W IS 01082021 OVN2021  View Documents -
NPATIENT UNDER 2HOT Add Documents
REFERRAL 10248368 0191 3574 REMABFACILITY 01082021 ADMINISTRATIVE e 3 IS 01082021 011172021
(IRF), LEVEL 1 REVIEW b View Documents ~
e Medicare Withdrawn Status
fisplaying o items. 1
REQUEST SERVICE
VPR OF = EARE HCPC A DESCRIPTION RECEIVED STATUS AUTHLINE PROVIDER PHONE UNITS COL SIARLS EXTRUATON ACTIONS
REQUEST 1© CODE DATE NUMBER UOM DATE DATE
Add Documents
“ ATIONAL
RAPS View Documents «
PHYSICAL Add Documents
REFERRAL 10627196 SO 1629 "1!’»\:,\4"-\‘ 03OVt DEMO! A 00 T 0OT0

View Documents ~

Edit Options Removed
Two edit options will no longer be available to users in Edit an Authorization.

e Service Code/UOM
e Primary Diagnosis

If any other edit, such as Units, Start or End Date, is performed on the approved line,
the Show Diagnosis/Physician will no longer be available. Users will need to cancel the
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service line and resubmit the request as an Initial referral.

[Search Results

SERVICE

PC cooe

UOM  DESCRIPTION START DATE

Request Type

When selecting “Edit Units/Start Date/Exp Date,” the system will prepopulate the
previous Request Type (i.e. Urgent or Routine) that was selected in the initial request.
The field will be greyed out and the user will not be able to change the Request Type.

Edit Service

Please search for the authonzations you would like to edit. Fields marked with an * are required fields. Click HERE for help with these fieids

Auth Search SBRE) - Eqit Auth Start Date Close Window

HCPC: E0471 CCX Code: 2390 CCX UOM: MO MODIFIERS: RR CATID: RESP Units: 1 Time frame: 4 months
Service Auth/Line Number Service Code UOM  HCPC Units Start Date * End Date
earch Resul

2390 MO E0471 1 ] 10/02/2020
HePe SERVICE -
CODE

E0471 239C

E0471 23K

Referral Sour

Please enter the refe

Adding Attachments Removed in Edit an Authorization
Users will no longer have the option to add attachments while editing an authorization.
However, the attachments may still be added in Authorization Status.
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Authorization Status

Users will see new changes in Authorization Status specific to search options and
adding documents.

Searching
Providers can search by Service Auth/Line Number (formerly Authorization ID).

carecentrix

Home Authorizations Claims Patients My Tasks

FIND AN AUTH STATUS

Enter the CareCentrix Intake ID number and the patient's entire last name, then click continue. The Intake ID is the number that is located in the top left hand comer of the CareCentrix Service
Registration Form (under patient name). If you encounter any problems or have questions please contact your Care and Service Center at the following number 800-218-2505
Click HERE for help with these fields.

O]
*CareCentrix Intake ID: |
- 3 1
Patient Last Name: |
Or
= | |
Service Auth/Line Number |
O T 1
Patient Last Name |
Or
AUTH STATUS
Patient Details
Patient First Name: ISSAC CareCentrix Intake 1D:
Patient Last Name: Insurance Name: AETNA COVENTRY FLORIDA
Patient DOB: Subscriber ID: 10103
Patient State: FL Patient Zip Code: 33029
* Auth Search Start Date: pio12020 JE3 (MwoD/NYVWY)  AND * Auth Search End Date: e |2 (mwoo/vvvy)  AND * Authorization Status Al v
*
Service Auth/Line I ]
Number: ) )
CLEAR

One item found.1

RECORD TYPEOF INTAKE cex LA SEVACE CCX START EXPIRATION

STATUS REQUEST ID HCPC CODE DESCRIPTION RECEIVED STATUS AUTH/LINE PROVIDER PHONE UNITS UOM DATE DATE ACTIONS

Denied-
compeTeD MTAL 40 99602 1768 CHTECHHT 4 n4p0p  Denial 1 HR 01/042021 01/10/2021 iew D
MPLET AUTH 2 99602 768 ’N 01/047202 Reason 01/04/202 1/10/202 View Documents ~

Mismatch 203, INC

Add Documents Link

The portal user can now attach documents at any point in the portal request, even after
it has been submitted by clicking on the “Add Documents” link. Users will select a
document type for each attachment uploaded and can upload multiple documents at
one time.

1. Click “Add Documents”.
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AUTH STATUS

Patient Details

Patient First Name: 000K CareCentrix Intake ID:

Patient Last Name: 200K Insurance Name: X000

Patient DOB. XK Subscriber 1D X000

Patient State: i Patient Zip Code: 60638

*Auth Search Start Date: 1012015 B (rvoorvrry) AND  “Auth Search End Date: (1273172020 B (mwoorvry) AND  “Authorization Status an v

(OR) * Service Auth/Line Number:

One item found.1

REQUEST SERVICE
RECORD TYPEOF INTAKE cCx CCX START EXPIRATION
STATUS REQUEST ID HCPC CODE DESCRIPTION gi(;.élVED STATUS :SmthNE PROVIDER PHONE UNITS UOM DATE DATE

ACTIONS

Add Documents

07/0672020 Do

REFERRAL 9965092 EO113 2025

COMPLETE

2. Click “Choose File” to locate the file to upload.

AUTH STATUS

Patient Details
o = m] ®

Patient First Name: Additional Document - Google Chrome

Patient Last Name: . o o
Patient DOB: @ localhost:8080/ProviderPortal/authStatus/addAdditionalDocument.do?activityld=50260419.. &
Close Window

Patient State: Upload Additional Document

Please select the document you would like to upload.

L ) .3 ) R o
‘Auth Search Start Date: piiz2| sy < [[Choose Fie | o file chosen

jation Status Al ¥

(OR) ™ Service AuthiLine Number:
CLEAR

 conim | Gancel |

One item found. 1
10N

RECORD TYPEOF INTAKE
STATUS REQUEST ID s ACTIONS

Add Documents

REFERRAL 9965092 EO011 20 View Documents =

EDRC 1984. 032021. HomeBridge Enhancements Page 6 of 10



<2 carecentrix

3. Choose a document type from the Attachment dropdown.

AUTH STATUS

[Patient Details
Patient First Name:
Patient Last Name:
Patient DOB:

Patient State:

*Auth Search Start Date:

iz
(OR) * Service AuthiLine Number: |
One item found.1
RECORD TYPEOF INTAKE ..

STATUS REQUEST ID

REFERRAL 9965092 EOM

|

O

@ localhost:8080/ProviderPortal/authStatus/addAdditionalDocument.do?activityld=50260419...
Upload Additional Document

@ Additional Document - Google Chrome

Close Window
Please select the document you would like to upload.

Attachment History & Physical/Orders Combined w Choose File | No file chosen

Select
e et

Td
Custom Eval

| [fcancal

Histary & Physical

Homacare Provider Notes

Latter of Medical Necessity

Physician Signed Detadl Written Order

Sleep Study

Compliance Results

X
Q

ation Status

CLEAR

ON acmions

Add Decuments

120 View Documents =

I ————— |

4. Click “Upload” to add the document. Users can add multiple files at once. The files
will display in the window.

AUTH STATUS

Patient First Name:
Patient Last Name:
Patient DOB:
Patient State:

*Auth Search Start Date: I
{OR) *Service Auth/Line Number:
One item found. 1
RECORD TYPEOF INTAKE
HCP

STATUS REQUEST ID

REFERRAL 99650592 EO011

(m]

@ localhost:8080/ProviderPortal/authStatus/addAdditionalDocument.do?activityld=50260419...
Upload Additional Document

O Additional Document - Google Chrome

Close Window

Please select the document you would like to upload.

History & PhysicalOrders Combined  ~ | | Choose File | No file chosen

Attachment

=

ALLEN DOCS. pdf Dek
Testattachment1 txt

.n

[ Contem | Cancol|

X
Q

ation Status |an

CLEAR

'O acmons

Add Documents

20 View Documents =
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5. Click “Confirm” and a thank you page will display.

M Additional Document - Google Chrome = B X
Home Authorizations
@ localhost:8080/ProviderPortal/authStatus/addAdditionalDocument.do?activityld=78483815.. &
AUTH STATUS Thank you
Files uploaded succesfully!
patont Dtals | E—

Patient First Name:
Patient Last Name:
Patient DOB:
Patient State:

*Auth Search Start Date: o 15' Mtion Status Al -
(OR) *Service Auth/Line Number:
CLEAR
One item found. 1
RECORD TYPEOF INTAKE Hel

STATUS REQUEST ID

Add Documents

REFERRAL 9965002 Eol! View Documents =

ONE
CONTRACT

Stating AVAICABLE

FIX EACH
PG ENT Department

COMPLETE

View Documents Link
Clicking “View Documents” will display the Service Registration Form, if approved, and
any additional clinical documents uploaded, including Health Plan Instruction form, if

applicable.

§&_ ChatWith Us| [ ContactUs | "¢ Help

6 items found, displaying 1 to 5.[First/Prev] 1, 2 [Next/Last]

L
v carece ntrIX Hello | MyAccount | SignOut
Home Authorizations Clai Patients My Tasks CareCentrix Direct Super User Admin
AUTH STATUS
Patient Details
Patient First Name: CareCentrix Intake ID:
Patient Last Name: Insurance Name: BCBS FL - FLORIDA MEMBERS
Patient DOB: Subscriber ID:
Patient State. FL Patient Zip Code. 34231
*Auth Search Start Date: P10172020 [ (moo/vevy) AND  *Auth Search End Date: [11101/2021 B8 (Mwoo/vvr) AND  *Authorization Status All v
(OR) *Service Auth/Line Number:
CLEAR

REQUEST SERVICE
RECORD TYPEOF INTAKE ccx CCX START EXPIRATION
STATUS REQUEST 1D ICPC CODE DESCRIPTION RECEIVED STATUS :3:;‘;:‘5 PROVIDER PHONE UNITS UOM DATE DATE ACTIONS
CoMPLETED R F'F(F‘I'IU E0601 2328 Approved ' 1 PUR 11012020 10/027202 View Documents ~
(NATIONAL)
Service Registration Form
BILEVEL APRIA Clinical Questions
REFERRAL- INTERMITTENT = HEALTHCARE (800) 565- P M2
COMPLETED EOIT E0470 2332 ASSIST DEVICE 111172020  Approved Le 1502 3 MO 11/1172020  11/14/202 s
(BIPAP) (NATIONAL)
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Reauthorization and CareCentrix Direct
The label “Authorization ID” will change to “Service Auth/Line Number” in the
Reauthorization and CareCentrix Direct screens.

ChatWith = oy
&, | T3 ContactUs | PHelp

v
Qcarecentrlx Hello Test Apria001 | My Account | Sign Out

vew CareCentrix Direct referral opportunities for your review. View Requests Or Dismiss

Notification Date. 08/18/2020 04:40 PM | ©ACCEPTED

Patient Name Ordering Physician >4 Bertars
Patient Location (Fd Oischarge Faciity

Health Plan BCHS FL - FLORIDA MEMBERS Primary Diagnosis Code WE51
Patient Age 617 Yo Secondary Diagnosis Code

Patient Language Tertiary Diagnosis Code:

Service Code Category OME MEDICALRE SPIRATORY EQUIPMENT

Provider Location

Status ACCEPTE

Patient Documents(clichs to open or download)

y & PhiyscabOrde e NTAKE
FOLDER RX HOME HEALTH AND DIV docx

45900 SCHB 1712 EA 10 LATE CLAIM INTEREST PAYMENT 06092020 0907/2020 KEENE MEDICAL PRODUCTS, INC § AL _ﬂ!
Diagnosis Code Description
*Primary Gl OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC)
Other 10 ESSENTIAL (PRIMARY) HYPERTENSION
First Name Last Name Address cny State Zip Code Phone Fax NP1 Source
*Ordering

Primary care
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Service Registration Form (SRF) Changes
Updates have been made to the Service Registration Form.

e Auth ID has been changed to “Svc Auth Line”

e Additional cosmetic changes have been made to the field names in the form.

PROVIDER INFORMATION AND SERVICES REGISTERED

Phone: Fax: (919) 714-5020 Contact :

Service Auth Number : 1111111111112

Service Intake ID: Sve Auth Line Start Dt Stop Dt Units Prov Rate
1625 - MEDICAL SOCIAL 7596645 1111111111112-002 01022018  01/02/2018 0 VI 0 oVl
WORKER (0561)

Physician Name Address City State Zip Fhone

REAUTHORIZATION REQUESTS SHOULD EBE SUEMITTED AT LEAST 72 HOURS PRIOR TO AN AUTHORIZATION EXFIRATION DATE

Total units to Dt

COMMENT: System Generated Authorization - RCC Initiated: System generated authorization issued to this provider on 01/12/2018 11:35:26 AM

Delivery

5
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