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1 Purpose

This User Guide is for Eligibility and Provider users of the Provider Portal web application, a

secure web-based application, to access information provided by Care Improvement Plus.

This guide provides a detailed overview of the application’s functionality, based on a menu-
driven sequence as displayed in the Home Page, as well as an intuitive dashboard interface for
all sections on the landing page for a more visual experience. It also provides a step-by-step

process on how to use the application and all of its features effectively.
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2 Accessing the Portal

2.1 Login

1. To access the Provider Portal click on the link below:

https://providerportal.careimprovementplus.com/ . This log-in box will appear:

Y |
® CARE IMPROVEMENT PLUS

Medicare |

Login Information
Please enter your usemame and password Welcome to the Care Improvement Plus Provider Portal.

Username: Whether you are & Particpating or Non-Particpating
Provider, you can access the Provider Portal,

If you want to regester as a new user please click

Password:
a f here [ Seif Register
Login ]

View S¢ weqistration tutor
Forgot/Reset Password View Self-Registration tutorial

Key in your Username and Password.

3. If you forgot your password, click “Forgot Password?” and enter your Username and
email address on file then click “Reset Password”. Your password reset link will be
emailed to you on the email address we have on file.

If the User does not have an account, the user can click the “Self Register” button.
If the User clicks the Self Register button, the user will need to select one of the two op-
tions listed.
a. To view Member Eligibly only (Eligibility user):
e Select radio button “I agree to use the Provider Portal to view Eligibility
Only” > Click “I Agree”
o Fill in all user Registration Information (red asterisk indicates information

that is required” >
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e Please note that the password must contain at least one digit, one upper
case, one lower case, one special character, range between 8-15 char-
acters and should not be a user name.

e Once you enter the entire user registration information click on ‘Register’.
-_==_—_—————

@/ CARE IMPROVEMENT PLUS

Eligbiity User Registration

Fst Name User Name
Last Name: Passwoed
Occupabion/Title Confim Password:

Facility Namsa

g Only Active Us
Pamary Phona Elig Only Actve User

Email Address

Fax

Ragstar

e The user will be brought back to the login screen wher

the a User Name and Password created on the User Registratuon Screen

b. To view Claim Information (Provider user):
e Select radio button “| agree to use the Provider Portal to view Claim In-
formation” > Click “I Agree”
e This user will need to call Provider Portal Support - 1-800-690-1916 to
set up the account.

e This user will also be able to view the Eligibility Information.

6. Once you are able to logon, the user will arrive on the Home Page.

Tutorial Videos: The user can also access the Self-Registration Tutorials through the Log In

page.
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WO/ CAre IMPROVEMENT PLUS

SNy
\‘I‘l C‘#

L | Speciatized Carr faor Medicare Beneficiaries

Login Information
Welcome to the Care Improvement Plus Provider Portal.

Please enter your username and password,
Whether you are & Participating or Non-Participating

Provider, you can accass the Provider Portal

If you want to register as a new user please cick

fa here I s.mnaQ.m

View Self-Reglistration tutorial
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3 Eligibility User Experience

3.1 Home

As an Eligibility user, the user will have limited access to the portal. The following menu will be
available to the user:

- Home

- Member Inquiry

- Medicaid Info

- Provider News

- Forms and Guides

- FAQ's

- Contact Us

[[Home] Mombe tnauey  Medicaid nfo  Provdsrtams  Fome & Gukde  FAQs  Contact Us

Eonne and Guidey %
e & - o Rdanes Nots V7
Thia $6C 0N Offers savarad opUons to retrsve Provids: b Roma 40 guides felated s Brice : “JQL_W_L
mamber information, 35 wel as venfy the Autt ¢ &P . - i
member ahigbidity and ehaibity hstory. ccization, Clam & Paymont, Membar o Geguestation [mplementation
Denefit Infeemation, Part D Clarn, Part O o Proager Portal Yser GoagaMew
Coverage De v and ation,

Part O Mail Order Form

Yideo Tutongh
* Featured Tranng :
* Featured VWideo Tutoos How Lo fegue ¥ Ll ahe s N
Py camit i ane is 13 mmedately availadic
Provdec taws

» Pravidar Communcaben. npanent Pac
A Provider Fact E&O

o Provider Commurecats Weln, il
Bhyzal Examinaton Codes

Provider Commurscaton: Inpatiant
Bebablitaneo Faolty Oocumentaton
Gladeines

Provida Health Plan contact nformation, for
availsble e-mail, fax and phore rumbers,
Allow the user to sand faedback on featurs
and functionaity
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As a Provider user, the user will have access to more features (in addition to the features

Eligibility users are able to access):

- Claim Center
- Document Upload
- Reports

Piaase review report for 452 patant(s)

The secticn offers several options o retrieve
mamber information, as well as verify the
membear ekgitdity and shgibéity history.

* To view detailed nformation on paymant |
status and amount, clam amount, and
charges code detail.

* Sea the copy of the remittance refated
to the specific clams.

* Review reports for "Medical Records

Raquests®, "Audit Findings”, and

“Reconsideration & Appeals Activty”

related to the specific claims.

Request Remittance Details,

Send a Clam despute.

Ecuns and Guidas

Provide all forms and gudes refated to Prior
Authorization, Claim & Paymant, Member &
Benefit Information, Part O Claim, Part D
Coverage Detarmination and Redetemmination,
Part D Mail Order Form.

A

* Upload up to five documents in
elactronic Medical Records (@MR)

Upload.

* View Provider Alert in Home menu
based on Pabent Cara Opportunity
Report (PCOR) measures,

* Providers may now uplkad the
Autharization of Representative {AOR].

* For formal appeals provsders may now
upload the Waiver of Liabiity (WOL).

Provide Filing Claim information for State
base Dual Advantags Plan Mambear.

1. Medical Records
Submit Medical Racords electronically for
Post Payment Audit Reviews.

2. Appeal/Reconsideration Upload
Submit missing medical receeds or
agdivonal documentation electromically
for Appeal or Reconsideraton request,

s

1. Post Payment Audit
* Medcal Records Request
Provide status report of submitted
madscal records and/or addibonal
documentaton,
+ Audt Findings
Provide status of 3 clam audit.

2. Reconsiderations and Appeals Activities
Provide status of a Reconsideration
and/or appeal.

3. Payment Summary
This report allows providers Lo réview
claims paymants and/or recovenss
processed on a rémit,

4. Stargazer Report
This report displays list of membears who
are assigned to provider office and
'aCvon required’ on specific measures for
tham.

5. PCOR-CIP
Patient Care Opportunsty Report for CIP
members, This report providas
information regarding members where
BCTeanings or tests are recommended,

ik Lk

* EMR Poctal Guids
* L -

il

o Provider Poctal Liser Guide™™

* Featured Training :
How to ven L1 O]

. 3 7 n; PATY &

éﬁ!mtm,!ﬁms_mmmxmnsimgam
( E'![E EQQ'E
. Emvm&mmmumu;_eam%umm
< ©
(MA-HIP] 2014 Tarms and Conditony

o Providar Commumnicatson: Welness sod
Physical Examnation Codes

* Provider Communicaton: Gokd Card

{[- FADS

Provide Health Plan contact information, for
avallable a-maid, fax and phone numbdars.
Allow the user to send feedback on feature
and funchonaiity,
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3.2 Member Inquiry

This section offers several options to retrieve member information, as well as verify the member
eligibility and eligibility history. When you click the “Member Inquiry” menu, you will get the
following search screen:

Search Criteria 1

Provide one of the following™ [mmmum 2 letters

First Nasmea: Last Name

AND

One of the idantity Neld(s<)*
Subscrbsr 1D Modcare 1D

Date of Birth: BP»oo/YYYY  sedcxd ID

Additional Search Criteria

Z City State: ALL M

* ndicates mandatory encry

Samch | | Add te Muss Searca Lint

A Ce—
Search gesult | Expest to Excal|

e Under Search Parameters you can enter any combination of the following
o Member's First Name or Last name (Minimum 2 letters)
AND

Any one of the following
o Subscriber ID;

o Medicare Number;
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o Medicaid #;
o Date of Birth.

Enter the member information as per search parameters and click on Search and it will

list the results associated with the search request.

You also have the option of narrowing down the search by adding any additional information in

the Additional Search Criteria box, though this is not required.

If you want to do multiple searches at one time, you can enter the same combination
above and click on Add to Mass Search List. Once you have added all of the members
that you were looking for into the Mass Search List you can then click on Search and it

will pull all results for those names.

Mass Search List MESS Search
Subscriber ID Medicaid # DOB|City StateZip|Effective Date

davis
smith | %
jones k4

Another feature under the Member Inquiry is Export to Excel. This button allows you to

save and print an excel spreadsheet of members you received in your Search Results.

Search Result i || Exportto Excel |

subscrber 1 cricivenate | clgble |
I s mith _ ] VES

After you have located your Member, click on the Subscriber ID link to access the details

of their record in the Member Details screen.

Member Details - Displays basic Member Information, such as, member name, subscriber ID,
Date of Birth and Gender, Member’'s PCP as per Health Plan records, Eligibility History and

Member Plan details.
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Mamber Information:
MName:
Subscnber 1D
poB
Gender: Male

Primary Care Provider (PCPs)

Member does not have a Primary Care Physican

Claims
=8
Member Eligibility History

Eligibility: Medical Product

As of 11/8/2013, in Eligible for coverage under Arkansas Goeld BRx (Reglanal PPO) Plan plan for the penod of 01/01/2009 to
Present

£ ligibility Report
Product Name: Arkansas Gold Bx (Regons PPO) Plan
¥ lhgible: Uhgibie

tHective From: 01/01/2000
tHwctive To: Present

Product Name: Arkansan Gold i (leganal PPO) Plan
E ligibidan: £lgibin

Effective From: 06/01/2007

Effectiva To: 12/31/2008

TOo receive benafit mformation for any products othar than avadadle above, PRIse CONtICE rovder Sorvices ar 1-866-679-3130

Primary Care Provider (PCPs) — Displays the member’s Primary Care Physician as per Care

Improvement Records.

e Claims —displays a link to the Claim Center search page. If the user is an Eligibility user,
the user will see a message “Currently your User account is for viewing Eligibility. If you
would like to add Claims permission please call Web Portal Support 1-800-690-7916”

o If the user has a Provider role that links to a specific Provider's Tax ID or NPI listed in

view Recent Clams

their User Account, the user will see the Fl;;; icon. By clicking on this icon,

the user will be able to view the most recent claims submitted by that member.

Claimes

I~j_'|,_\_ View Recent Clams
1

e The user may view the summary of a member’s healthcare benefits plan by clicking the

coverage plan information link found in the Member Eligibility History section.
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Member Eligibility History
Eligibility: Medical Product
Asof 11/78/2010 & Eligible for coverage .:nl--[mh.nv..n Gold ix (Regional P O) l".n\}'rlnl- far the penad of 01 /01 /2009 to

3.3 Claims Center

This page is accessible by any user that has provider role access to the application. Eligibility

users will not be able to have the option. The Claim Center page is useful:

To view detailed information on payment status and amount, claim amount, and charge
code detalil.

To see the copy of the Remit related to the specific claims.

To review reports for Post Payment Audit Report, such as "Reconsideration & Appeals
Activity", "Medical Records Requests”, and "Audit Findings" related to the specific
claims.

To request Remittance Detalils.

To send a Claim dispute.

There are two ways to reach to the Claim Center page: On the Member Detail Page, click on the

View Recent Claims icon or from the main menu by clicking the Claim Center tab. On this page:

The user will see a Search Criteria Box.

The user will have the option to search by claim type - Facility or Medical.

The user may enter in dates of service date range (this defaults back to a 6 month
span) or use the calendar to pick dates.

By clicking on the drop down box next to the Status field you can choose from a list of
options -- Processing, Processed and Adjusted Claims.

The Members First and Last Name will be carried over from the Member Details screen

if the user accesses this page from the Member Details page. Otherwise, the user can

click the search icon Q to find the member first.
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Claim Search Criteria
Advanced Search
¥ Tax 1D

Claim Typa: Faciity _:1

Date of Secvice From! 014 [mmidd/yyyr) [

Date of Service To: (mmidd/yyyy)

Clam Status: =

Member Q

Provder NPI

Payment Ref. I0:

Member First Name:

Member Last Name:;

Member Date of Birth: {mmidd/yyvr}

[Sﬁarcn
Clam 1D Search
Ciaim 1D [SearenvyiD
Claim Search Results B | Exporntio Excal
CaimID/  poigerp  ServicesDate Member  Service Claim Description Jaxp  CHECK  View
Status Provider (NP1} AMOUNT  Remit
FEGTTSTYSSS 03/01/2014 to 5 p
PROCESSED  © * 03/03/2014 : 1251.92 =
—— 05/28/2014 to '

PROCESSED 05/29/2014 612.25 o

e After you have made your selection, click the Search button. A list of Search results
should display at the bottom of the screen. By clicking on the column headers, you may
sort the information in ascending or descending order.

e The user can hide the Claim Search Criteria or Claim Search Results by clicking on the

adjacent icon.

lzt-
o Click the = icon in the View Remit column of the search results page to open a link to
that claims’ PDF Remit form, if one is available. For more information on Remits, see

section 3.3.1 (Claim Details page).

If the Members Claim does not match to the NPI or Tax ID associated with this User Ac-

count and click Search, No Records should appear with “No Results found” message
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e Under the Claim search results you will see an Export to Excel button. This will allow

the option to save the Search Results into excel spreadsheet.

e By clicking on each Claim ID number, it will take you to a screen where you can view

claim details which are generated from the database.

All Member information will be protected unless the User has access to view the Claims in-
formation by NPI or Tax ID
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3.3.1 Claims Details page

Clam 1D Provider Name:
Mambar (ID):
Covared Undar; Care Improvement Plus- Plan 100% Address:
Subsidy

Patient Acct »: _ NPIL:

Dates of Service: 05/10/2011 to 06/01/2011 Paid on this, Claim
Servicng Providar: T I l
Receved: 06/07/2011 Payment Information Request Remttance Détails

Status: PROCESSED =% Chack Number=:

Primary Diagncsis Code - 27803

DEG Code - 208 Payment Ref ID:

Place of Servics : Payment Date:

Nota: Check Amount:

Raason: Combined Check:

Check Status:
[ Al Post Paymenm Audt Reports | | Dispude  Requast |

Post Payment Audit Reports
Medical Records Request Audit Findings Reconsiderations and Appeals Activity
Mo pertinent data for this repart. Chart Recewed: Yes No pertinent data for this report.
Audit Date: 11/13/2011
Oetermnation: Pass
Claim Items

The claim has 22 Line itam{s) Expon Yo Excel

I 0110 noomaaoam Prvate $19.431.20 | $22,549.21 sooo|
v\

e e ]

'—'l

0250 | Phammacy snmao sooo'  so| s sooo

il

s| 0250 Pharma:v 1V Solutions

On the Claim Details page, you will see six sections:

e Claim Summary

e Remittance Information

e Payment Information

e Post Payment Audit Reports

e Claim ltems

e Claims bundled into same check (If any)
On claim summary page, you can find the claim and associated details to it such as claim id,
Member ID, Patient account Number (If any), Coverage Type, Dates of service, Servicing

Provider User Guide Copyright 2015-2015 Page 15 of 51
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Provider, Claim received date, Claim Status, Primary Diagnosis Code (If any), Place of Service,

Reason and Note for the given claim if any.

Beside this information on claim detail page, hovering the cursor on ‘Servicing Provider Name’
will show the servicing provider address, while hovering the cursor on EXPL Code of Claim

Items will show explanation/Note for that selected code.

There are three additional buttons available on this page.
¢ Request Remittance Details
e Dispute

o Export to Excel (To export claim line items and Bundled claims details)

Post Payment Audit Reports will display any relevant data for the claim. If there is no audit

report data available, it will state ‘no pertinent data for this report’ as shown in the figure above.

Clicking the Request Remittance Details button will display an image of the Remit if the claim
payment is after July 1, 2009. Prior to showing the available Remit file, a confidentiality dis-

claimer message will be displayed (see below).

Message from webpage =

v By providing you with access to the CIP Provider Portal the
information contained within the portal is provided for your use to
identify CIP member daims, benefits and eligibility. The materials
and information on the portal are private and may contain
confidential protected health information (PHI) that is legally
privileged. This information is intended only for the use of the
individual or entity being provided with access to the CIP Provider
Portal. The authorized recipient of this information is prohibited
from disclosing this information to any other party unless required
to do so by law or regulation and is required to destroy the
information after its stated need has been fulfilled. If you are not
the intended redpient, you are hereby notified that any
disclosure, copying, distribution, or action taken in reliance on the
contents of the information on the Provider Portal is strictly
prohibited.

Cancel

Clicking OK will then display the PDF as shown below:
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v CARD IMPROVEAENT P PAYMENT SUMMARY
e ooy —
Questians or Concerma” f»:’_"
Cantact Prowier Senies w P T
53864753113 (TTY. 240) fo oy
Tk Acoos une
Relwwn v
o — o
Ovecrreee? ogved N
Potovend Dy Ohuek Wod -
Overorsas N -

Tage Satd
Provider Resusrtance Advice
Serviesng Froveber Nume Faven N JORNS HOPEDS LAY
Servicang Provader N91

Fafient And Service: Inletmatien

Avcanns N wmber Leb e Floe Srme
Usabes Yime € o £ epiamrems
e

S 22
S P
[ o e Coe | Gate | Amess

e [
- Gt [

i
i
I

Clats T -

e e

Vo Ve A

[ SRS PR

Keep in mind that the processing for this claim may still be taking place, and that it might
take longer for this to be completed due to the timing of the submission (i.e. prior to a holi-
day, weekend, etc.). Usually a good rule-of-thumb is to wait around 6-7 days after the claim

was first submitted to ensure its availability.

If the claim payment is processed prior to July 1, 2009, the user will automatically be directed to
the Request Remittance Window as shown below, where the user can enter a valid email ad-

dress and/or fax number to have the Remit image is sent.

Tho Remttance joformation tor this payment is not avafiablo via thin websse.
Ploass Chok “Request nage™ DOTIon 10 ragquest image of press “Cance” 1o
return to Claim Sammary screes

I you pesdar 1o recoive mage via fax, piease provide
an email addross and a fax numies

Emad Addresy (Requued)
fax (Optonan

Request Image | \,anca_l]

Clicking the Request Image button will then open the notification window, where the user may
add any comments or notes regarding this claim request. Fill in all necessary information, and
then click the Send Notification button to send the request to Provider Portal support team. A
message will appear stating that your request was sent successfully and a response will be

sent to you within 1-3 business days.
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Your notification to Care Improvement Plus is ready to be sent.
Please add any additional comments you feel would be pertinent.
When finished click "Send Notification" or press "Cancel" to return

to Claim Summary screen. '

Email Address (Required): "

Requesting EQP document for member John Doe for
Claim # 1234566789E34100|

|Send Notification || Cancel|

G 10 Pravider Name:
Maembar {ID):
Covarad Undsr: Care Improvement Pus- Plan 100% Address:
Subsidy
Patent acct «: [ 2,
Dates of Service: 05/10/2011 to 06/01/2011 Py
sarvcng roviow: | R

Recarved: 06/07/2011 Payment Information Request Remiltance Dataily

Status: PROCESSED = Chack Numbers:
Pnmary Diagnose Code @ 27803
DRG Coce @ 208
Place of Serace :

Payment Rat [D:
Payment Date:
Note: Cnect Ameunt:
Reason: Combined Check:

Check Status:

| A$ Posz Payment Audit Reports

Click the Dispute/Request button on the Claim Detail page to request an explanation about the

claim. A dispute window will prompt the user to answer OK or Cancel.
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Message from webpage zl

& By providing you with access to the CIP Provider Portal the

y information contained within the portal is provided for your use to
identify CIP member daims, benefits and eligibility. The materials
and information on the portal are private and may contain
confidential protected health information (PHI) that is legally
privileged. This information is intended only for the use of the
individual or entity being provided with access to the CIP Provider
Portal. The authorized recipient of this information is prohibited
from disclosing this information to any other party unless required
to do so by law or regulation and is required to destroy the
information after its stated need has been fulfiled. If you are not
the intended redpient, you are hereby notified that any
disclosure, copying, distribution, or action taken in reliance on the
contents of the information on the Provider Portal is strictly
prohibited.

attach Excel-only files which are related to the claim.

s

Your notification to Care Improvement Plus is ready to be sent.
Please add any additional comments you feel would be pertinent.
All attached files must be in Microsoft Excel format.

When finished click "Send Notification" or press "Cancel" to return
to Claim Summary screen.

Email Address (Required): | *

Attach Files |[  Send Netffication || Cancel |

<

Your notification to Care iImprovement Plus is ready to be sent.
Please add any additional comments you feel would be pertinent.
All attached files must be in Microsoft Excel format.

When finished click "Send Nofification” or press "Cancel" to return
to Claim Summary screen.

= —

Email Address (Required): 1.com

A oy [ Browse_ ]

| Add |[ Clear || Upload
Upload Excel only. Maximum Files to Upload: 3

< Et!ach Files Dend Notification][Cancel|

Provider User Guide Copyright 2015-2015
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e When attaching file(s), click the Browse button to search for a local Excel file to
upload, then once selected click Open in the file selection window. The path to
that file should now be listed in the field next to Browse. Click Add to add it to the
queue of Excel documents to be uploaded. Once you've selected up to three
documents that you wish to include, click Upload to send them to the database.
Once the Send Notification button is clicked, the IT staff and vendor will receive
an email with this information, including links to all the Excel documents that

were attached.

Claim Summary Remittance Information

Claim 10 Provider Name
Maember (ID
Coverad Under: Care Improvement Plus- Silver Plan 1009% fddress
Subsidy
Patent Acct =
NPl
Datas of Service g
ates Get = 05/310/2011 10 06/01/2011 Pald on thig Clam
Servcing Provider |
i Ret t Remnittance Detaiy
R b s BT 201Y Payment Information quest Remittance : |
Status: PROCESSED Check Numbars=:
Primary Dlagnosis Code = 27803
208 Paymeant Ref [D
Payment Data
Check Amount
A Combined Chack

Chack Status

I All Post Payment Audt Reparts l\ Dispule | Raguest |

3.4 Medicaid Info

This page provides claims filing information for Care Improvement Dual Advantage Plan

Members in the following eligible states: Arkansas, Georgia, Missouri, South Caroli-
na, Texas and Wisconsin.

3.5 Document Upload

This section allows the provider users to submit/upload the medical records, Appeal
(Redetermination)/Reconsideration (Technical Denial) upload. Click on the Document Upload

menu and go to the appropriate module to upload the intended documents.
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Document Upload

3.5.1. Medical Record Upload

The Medical Records upload module allows the user to submit/upload electronic health records
requested by Care Improvement Plus. It also allows the user to find the Medical Record Upload
History by clicking on the Expanded Upload History button on the top right corner of the page.
To upload the Medical Record documents, click on “Medical Record Upload” or “Click here to
upload a Medical Record by using Document ID” link if you have document ID (you may find this
in Medical Record Request letter that you received) available for the claims you want to upload
the documents. You may chose “Click here to upload a Medical Record by using Claim ID” if you
do not know or do not have the Document ID available.

Document Upload
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If user’s account is associated with multiple Tax ID/NPIs then user should select the one from
the Provider Tax ID/NPI drop downs menu.

Facility /Provider Medical Record Upload History

To upload a Medical Racord, please choose the Provider NPI from the menu. You may provide a Click the "Expanded Upload History"
different email address for receiving the confirmation. button to see detailed Upload History
Provider/Facility Name 2 Medical Records were uploaded.

Most recent completed upload:
Provider Name: Document ID: 409101

Claim:
Provider Tax ID: Upload Date:
Provider Email: Expanded Upload H'sw'YI

Confirmation Email Address:

Medical Record Request Letter

Please choose a claim from the list below

09101 Submi
Document ID: P L——d
Hel men’ look
) I don't have a documert ID
Claims: | [__]
Member

Patient Account Number:
Subscriber 1D:

Member Name:

Member Date of Birth:

Date of Service (From date):

Date of Service (Thru date):

Medical Record File

Flease choose the Medical Record File by clicking on "3rowsz' button, Then Click 'Submit’ button.

Note: If a password restriction has been placed on the document, plezse remove the restriction prior
to upload.

Choose Madizal Racord File: Browse... |

Add Another File
Submit ]

If you do not have the Document ID, you can click on | don’t have Document ID and you will
allow to enter a claim ID number. After entering the Claim ID, all associated document IDs will
show up. User can select the appropriate document ID or choose ‘Il don’t know document ID’ in
case does not know the associated document ID number. These steps will auto populate the
Member information and allow user to submit Medical Records via Medical Record File section.
User can click to ‘Add Another File’ button to upload additional button. Users are allowed to

submit up to five documents via clicking on ‘Submit’ button.
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Note: User may upload PDF, JPEG, TIFF or XML type of file format and maximum size of
the file should not exceed more than 60MB.

User can view all the total numbers of Medical Records Upload and Most recent upload details

via Medical Record Upload history. Clicking on ‘Expand Upload History’ will show all previously
uploaded documents by the user.

Medical Record Upload

Facility /Provider Madical Record Upload History
To upload 3 Medical Racord, please choose the Provider NPI from thsa menu. Please enter your emad Chck the “Expanded Upload History*
address to recesve an emad confirmation. buttaon to see detailed Upload Histary
Provider/Facikity Name 20 Modcal Racords ware uploaded,
Most recent complated upload:
Provsder Name: Document ID:
Prowder Tax 1D br ot
Al Upload Date:
Provider Email: Expanded Uplosd History|
Confirmation Emad Address:
Medical Record Request Letter
Please type the Documeant 1D that you have recaived in the Madical Record Lattar, and then chick the
Submit button. If you cannot find the Document 1D, please chck an the 'Melp/Document [D lookup'
button balow to opan Medical Record Latter template
Medical Record Upload
Medical Record History
Search by Upload Date: From: MM/DO/YYYY To :MMWDD/YYYY [Soarch| |Cimar Search| [ Emonto Excel |
Member Member Total
Doc D Clakm ID TR OB Uploaded By ploads Upload Date Confirmation Update
10/16/2014
* 14:08 Update
- 10/08/2014 Madical Record Fia has been

317

B17508 2 11:41 updated

Back o Uplaad

You can filter the list by entering the upload “From” and “To” dates, then click on “Search”. By

clicking on ‘Update’ button, user can change/update the previously submitted document. You
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can also export the Medical Upload History in excel document by clicking on “Export to Excel”

button

For more information on how to use this specific feature, please go to Forms & Guides (by
either clicking the main menu tab or the header tab on the dashboard landing page) and
click the ‘EMR Portal Guide’ link found within the Manual and User Guide panel. Or simply
click this link:
https://providerportal.careimprovementplus.com/pdf/XLHealth_EMR_Guide.pdf

3.5.2. Appeal/Reconsideration Upload

The Appeal/Reconsideration Upload module allows the users to electronically upload the
documents to support the appeal & reconsideration request. This module automatically identifies
the provider details as a part of provider portal account and hence, makes the appeal
submission easier and faster. User can upload supporting documentation, submit manual routing
request, view and update previous request and export previous submission history to excel for
Appeal & Reconsideration activities.

CIP Provider users can submit the following types of requests and supporting documentation:

Requestor Type Required Supporting Documents

At least one of the following must be attached:

Assignment of responsibility (AOR)

Appeal
Waiver of liability form (WOL)
1-5 additional documents
Reconsideration 1-5 additional documents (at least one document required)
At least one of the following must be attached:
Pre-Service Assignment of responsibility (AOR)

Waiver of liability form (WOL)

1-5 additional documents
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Clicking on Document Upload, you will see options for Medical Record Upload and
Appeal/Reconsideration Request. To upload an Appeal and/or a Reconsideration documents,
click on “Appeal/Reconsideration Request Upload” or “Click here to upload an

Appeal/Reconsideration Request” link as shown in following figure.

Homa  Membar Inquey  Claim Conter  Medicaid Info | Dotumant Upload . Provider News Forms A Guwde Reports FAQs ComtactUs  Admin

Document Upload

Madical Record Upload Appeal/Reconsideration Request Upload

Providars may file 3 formal Appea followng an advarse datermination with
Care Improvement Plus. If a denial was ssusad due to missing/insufficient
madical records, 2 Reconsidaration raquast may ba submitted; providers
may supply missing medical records or addtienal documentation for
consideration by tha Plan.

e 1o DAC Click hers Lo wyoload an Apgesl/Recorssderstion Request

Cara Impr Plus regu madcal r ds according to the
guidelines sat forth by CMS for fee-for-service Medicare. The Plan
provides 30 calendar days for providers to fulfil each medical record
requast.

Clicking on “Appeal/Reconsideration Request” will open up appeal/reconsideration document
upload module with pre populated information such as provider/facility name, provider name and
provider email address associated with the account. If user’s account is associated with multiple
Tax ID/NPIs then user should select the one from the Provider Tax ID/NPI drop downs menu.
After selecting the Tax ID or NPI from the drop down menu ‘Provider/Facility’ details and
‘Appeal/Reconsideration History’ will show up. User can type in confirmation email address if

wants to receive confirmation email on other than displayed email address.

Facility/Provider

To upload a Medical Record, please choose the Provider NPI from the menu, You may provide a
different email address for receiving the confirmation,

Provider/Facility Name " =
Provider Name: R =
Provider NPIL: :Seleci an NP1 v/
Provider Email: cmEw

Confirmation Email Address:

Type in the document ID number in the Document ID field and the member information will be

populated. User can submit the related documents such as letter of appeal/reconsideration,
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waiver of liability (For non-par provider only) and additional documents through the

Appeal/Reconsideration Documents Field.

Decision Type

Please type the Document ID that you have received and then click the Submit button. If you
received a letter but don't know the Document ID, please click 'Help/Document ID lookup'. If you
did not receive a letter, please click 'I don't Have Document ID".

Document ID: | | Help/Document ID lookup

I don't have a document ID

Submit Documents
User can browse, select the Appeal/Reconsideration letter and other supporting documents and

submit them by clicking on ‘Confirm and Submit’ button.
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Appeal / Reconsideration Request

Facility/Provider I Appeal/Reconsideration History [
You may provide a different email address for receiving the confirmation email. Click the "Appeal/Reconsideration History"
Provider/Fagility Name: | button to see detailed Upload History

3 Appeals/Reconsiderations were
Provider Name: SRS [uploaded.
. Most recent completed upload:
Provider Tax ID: OGNt - s
Provider ErmEiE ID:

rovider Email: § Claim: —

Provider Fax: Upload  44/16/5014 05:01 PM
Date:
Confirmation Email Address: [ 4 sidertion bis

Decision Type

Please type the Document ID that you have received and then click the Submit button. If you
received a letter but don't know the Document 1D, please click 'Help/Document ID lockup'. If
you did not receive a letter, please click 'I don't Have Document ID'.

Document ID: - Help/Document ID lookup

1 don't have a document ID

Appeal and Reconsideration Upload
This is an Appeal and Reconsideration Upload, Please attach tha letter of appeal, waiver of

liability form or any additional decumentation nacaessary for your appeal and reconsideration
upload.

Ugload Supporting

Documentation: | Browse.. |
unnmmmaLum Add Anoter Fil
appeal?

1f you have already uploaded an AOR or @ WOL form, or you are not required to submit either of
those forms, you do rot have to separately upload them below:

Upload an AOR: [ Browsa__
What iz an AOR?
Download AOR Form

Upload a WOL: _Browsa__|
What is 3 WOL?
Download WOR Form

[ Confirrn and Submat ]

If you do not have the Document ID or the decision letter, you can click on | don’t have
Document ID and you will allow to enter a claim ID number. You can look up the document ID
with the date of service plus one of the following.

1. HICN

2. Member Name and Date of Birth
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3. Subscriber ID

Please enter the information below in support of your request.
Please enter the following information

Date of Service (From): MM/DDMYYY

Date of Service (Thru): MM/DD Y YYY

AND
Please enter the field(s) in one of the following sections.

HICM (Beneficiary Medicare Mumber):

OR

Member First Name:

Member Last Mame:

Member Date of Birth: MM/DDMYYY
OR

Subscriber 1D:

Proceed to upload documentation

Note: If you are unable to locate or look up the document ID number using other information,
you can submit a manual routing request. For more information, see the “Submit a Manual

Routing Request” procedure at end of this section.

After entering the document ID or proceeding through “I don’t have document ID”, you can

proceed to document upload and browse for the document, select the Appeal/Reconsideration
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letter and other supporting documents and submit them by clicking on ‘Confirm and Submit’

button.

Note: User may upload PDF, JPEG, TIFF or XML type of file format and maximum size of the

file should not exceed more than 60MB.

Submit a Manual Routing request
If your request was not found when you search for the document ID via “| don’t have document
ID” within two attempts, an option to submit a manual routing request will appear at the bottom of

the page. Click on “Submit Manual Routing Request” to begin.

Appeal / Reconsideration Request

Enter HICN and date of service, member info and date of service information, or subscriber ID and date of service
information

Please enter the information below in support of your request.
Please enter the following information

Date of Service (From): 01/01/2001
Date of Service (Thru): 01/01/2001

AND
Please enter the field(s) in one of the following sections.

HICN (Beneficiary Medicare Mumber):

OR
Member First Name:
If your request was not found,
Member Last Name: you may enter it manually by clicking:
Submit Manual Routing Request
Member Date of Birth: 01/01/1921
OR

Subscriber 1D:

Request was not Found
|7Proceed to upload documentatio?|

Cancel
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Click the “Submit Manual Routing Request” button and Manual Routing Request module will
open up. Enter the information about the request type, member and date of service then click

“Proceed to upload documentation”.

Appeal / Reconsideration Request

Manual Routing Request

Please be advised that you are submitting manual Appeal/Reconsideration request. A team member will review your request within 72
hours if your request is Expedited-PreService appeal. Otherwise, you will receive a reply within 30 days. Please enter one of the following
combinations below: a) HICN and dates of service, b) first name, Jast name, date of birth and dates of service, ¢) Subscriber 1D and
dates of service,

Request Type: | Pre-Service v

Doc_ID:
Subscriber 1D:

HICN (Beneficiary Medicare Number):
Member First Name:

Member Last Name:

Member Date of Birth: MMWDDIYYYY
Date of Service (From Date): [MWDDIYYYY
Date of Service (Thru Date): |[MMDDAYYYY

Pre-Service Expedited Appeal

Proceed 10 upload documentation

Cancel

Upload documentation and submit. For more information, see the “Submit Documents” on

previous section.

Appeal/Reconsideration History
User can view all the total numbers of Appeal/Reconsideration document Upload and Most
recent upload details via Appeal/Reconsideration history. Clicking on ‘Appeal Reconsideration

History’ will show all previously uploaded documents by the user.

The Appeal/Reconsideration history section allows the user to update previously uploaded
appeals or reconsideration documents. Once a document is uploaded, the provider is given a
new confirmation number with a revised date for the date of submission for the

appeal/reconsideration.
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Appeal / Reconsideration Upload

Appesl/Reconsideration History
2 Chck the *Appeal/Reconaderabion Hstory®
Peovidac/Euckty ek button to see detaied Upload History
Prowder Name: No Appazls/Reconsiderations were
uploaded.
Prowvder Tax ID;
'Pravider Email:
Confirmaton Emad Address:
Search by Upload Datar  From! MMDOIYYYY To | MMOOYYYY [Bewch | Clam Semcn | | Eagent 1s Euel
e 1D (& " » D M o LI et DO Lyl =t vy {pbonad tr
fxxx XXXXX 11/04/2013 14:00 | pe
11/04/2013 14100 Updme
13/04/2012 1400 Wpdes
i 11/0472013 14:02 Vodes

You can also export the “Appeal Submission History” to excel file by using ‘Export to Excel’

button.
Appeal / Reconsideration Request
 Appeal/Reconsideration istory — =
‘ Search by Upload Date:  From: MMWDD/YYYY | To [MMDDNYYYY | [Search | [ CioarSearch | Export to Excel
j Doc ID Claim 1D :'"'I"':’” Member Uploaded . 10ad Date Type Confirmation Update
i = == : . o ome Wemn m OMOW2018 - peconsiperaTION 1401080046
‘ - . ._ - g (o 2O aeeeaL 1401080045
m =moEm -_- == m OUO%201%  appeaL 1401080044 S';d"a“!::" siva e
- —— T mmmm | OVONFOM g 1401080043
= mu e AR e (V02N e 1401080042 o Fles have been
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3.6 Provider News

The most recent updates/news items will display in this section. The Top 5 most recent news
items will display in this panel, and clicking any of these will open the news detail as a PDF
document. Clicking the header of the Provider News panel or the Provider News main menu tab
will open the public Provider Portal News section in a new browser window and display all news

items.

3.7 Forms & Guides

Provides all forms and guides related to Manual & User Guide, Appeals & Reconsideration, Prior
Authorization, Claims & Payments, Medical Record Reimbursement, Member & Benefit
Information, Part D Claim, Part D Coverage Determination and Redetermination, and Part D Malil

Order Form.
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+ Approved Recovery Categary
Audits can occur 4 years from the initial determination date.

+ Provider Manual
A guide to assist providers and their office staff with providing
services to our members, your patients,

» Provider Portal User Guide
An instructions to the secure provider portal,

+ EMR Portal Guide
How to Guide for navigation of the NEW Electronic Medical Recard
Submission Portal,

s Provider Directory
Search providers within Care Improvement Plus provider network,

Appeals & Reconsideration
» Waiver of Liahility
Form for Waiwver of Lizbility
+ Pavment Dispute Process far Mon—contracted Medicare Praviders
Form for Claim Payment Dispute Request Farm for Mon—
Participating Providers

» Pavment Dispute Resclution
A guide from Care Improvement Plus regarding the payment
dispute reselution process fer nen—par providers,

® CARE IMPROVEMENT PLUS
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Prior Autharization

Provider Preautharization Farm
Form to request preauthaorization

Provider Authorization Reguirements
Care Improvement Plus UM Provider Fact Sheet of &uth Rules

Claim B Payment

Filing State Medicaid Claim
A state based instruction for filing claims with Care Improvement

Plus for Dual Advantage Plan Members, Select astate -

Remittance
Learn how to read a Care Improvement Plus Remittance
statement.

Mon—Contracted Provider Payment Guide
A guide from Care Improwvement Plus regarding reimbursement for
non—-centracted providers.,

Medicare Advantage Payment Guide
& guide from CMS regarding reimbursement by Medicare
Advantage [MA) Plans for network and out of netwark providers,

Woluntary refund submissian farm
Claim to submit refund due te owverpayment.

Medical Record Reimbursement

Member & Benefit Information

« Appointment of Representative Form
Form to appoint the individual demonstrates legal authaority.

Authorization to Release form
Form to delegated the autharity by submitting to the plan a signed
Authorization to release form.

.

.

Quick Reference Guide [State base]
A State base Benefit Overview information, ie. Copay and plan

Select astate

information.

Health Plan Benefit Summary
State based link to Benefit at 3 Glance. Select a state

.

Part D Cowerage Determination and Redetermination
» Coverage Dietermination Form
Form to request prescription drug coverage determinations and
exception,

=« Cowverage Determination Instruction
Instruction to request prescription drug coverage determinations
and exception.

« Fx Redetermination
Form to request for Medicare Prescription Drug Appeal.

*

Medical Record Reimbursement
This form is for Post Payment Medical Necessity Medical Record
reimbursement.

Part D Claim

Waccine Claim Form

This claim ferm is for reimbursement of covered Part D vaccines
and their administration {injection).

Bz Claim Paper Claim Form

Form far filing a claim te request payment.

Part D Mail Order Farm

Mail Order Farm
For abtaining prescription drugs by mail,

Selecting a state from the state drop-down boxes will display specific information rele-

vant to those states.

The Forms & Guide section has the new feature listed as Approved Recovery Category

under the section “Manual and User Guide”.

Provider User Guide

Copyright 2015-2015

Page 33 of 51



@ CARE IMPROVEMENT PLUS

Specialized Care for Medicare Beneficiaries

Providers: 1-

Hello, rama | Log Cut | | | W:5.2 | Tuterials
. CARE IMPROVEMENT PLUS

Specialized Care for Medicare Beneficiaries

User Name: ram ramram 561164690 =

TAX ID/NPI:

Facility Mame: developer

Home Member Inquiry  Claim Center Medicaid Info  Medical Records  Provider Mews | Forms B Guide | Reports FAQs  Contact Us

Manual & User Guide Brior Authaorizatian
« Approved Recovery Category « Provider Preauthorization Form
Audits can eccur 4 years from the initial determination date. Form to request preauthorizatien
» Provider Manual » Provider Authaorization Requirements
& guide to assist providers and their office staff with providing Care Improvement Plus UM Provider Fact Sheet of Auth Rules

services to our members, your patients,

« Provider Portal User Guide
Aninstructions te the secure provider portal,

Claim & Payment
+ Filing State Medicaid Claim
+ EMR Portal Guide & state based instruction for filing claims with Care Imprevement

Hew to G_uide for navigation of the NEW Electrenic Medical Record Blus for Dusl Advantage Plan Members. Select a state w
Submission Portal,

+ Remittance
Learn how to read a Care Improvement Plus Remittance
statement.

= Provider Directory
Search providers within Care Improvement Plus provider netwerk,

» MNon—Contracted Provider Payment Guide
Appeals & Reconsideration & guide frem Care Improvement Plus regarding reimbursement for
« Waiver of Liahility non-cantracted providers,
Form far Waiver of Liability

o This section provides the information about the Audit Concept, Recovery Type,
Claim Type, Implementation Date and Description of the Audit. By using this link,

the user can look back over 4 years of review data from the current date.

o The user can also sort the list alphabetically by clicking on a specific column title
to change the default order of items listed by Audit Concept, and the Implemen-
tation date column can be sorted chronologically. To jump to another page,
please click on the pagination on bottom of the table. Please refer to the follow-

ing image.
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Audit Concept Recovery Type| Claim Type Implemented On

DCupunciure Daig Claims Butomated Frofessional II/1/Z011
Add On Codes for Same Physician Automated Professional 12f1/2011
Age Inappropriate Services Automated All 12/1/2011
Anesthesia Owverpaid Claims Automated Professional 10/1/2010
- .
Annual Wellness Visit [AWW) Automated Professional &6/1/2013
Owerpayments
Arthritis Kits Complex Professional/ DME 11/1/2000
Bacl:c Braces with Inappropriate Automated DME 10/1/2012
Madifiers
Eone Growth Stimulators Complex DME 12/1/2011
Claims Billed on HCFEA 1500 and Automated All 12/1/2011
UB04
Cosmetic Surgery Covered Services | Complex Outpatient/Inpatient/Professional | 12/1/2011
ggﬂp Without Sleep Apnea Test or Tl DME 12/1/2011
CT B MRI Imaging Procedures With . .
3nd Withaut Contract Complex Outpatient/Professional 12/1/2011
Diiabetic Shoes Complex OME 1z2/1/2011
Diagnastic Services with na . .
Physician Visit Complex Cutpatient/Professional 12/1/2011
OME Unlisted Procedure Automated ODME i/1/2012
Dioctors Werking Weekends Complex Professional 12/1/2011
E & M Upcoding Complex Professional 12/1/2011
EEM Crosswalk Automated Professional 12f1/2011
EEM Same Day 35 Debridement Complex Professional 1/1/2013
Emergency Ambulance ne Medical
Emergency Ambulance ne Medical Tampiss Ambulance S/1/2010

Claim

Click on any of the Audit Concept list links and a new window will open up with

the details of the recovery category, along with Policy Related Links (if any exist).

To return back to the Approved Recovery Categories list view page, simply click

on the close button or the ‘X’ icon located on the top-right corner of the box.
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Approved Recovery Category Details

x
Audit Concept : Observation Billed in |spatient Setting
Recovery Type . Automated
Claim Type : Inpatient
Date Implemented o 1272011
Description : Rewview inpatient clzims where ohservation charges are billed and paid.

Obsarvation charges should be denied when billed in an inpatient setting as
the services are included in the inpatient stay.

Policy Related Links : hitpodwww.crs.gov/manuals/Downlosds/bp1 028, pdf
Medicare Benefit Policy Manual, Section 20.5 - Ceipatient Observation
Sendces

3.8 Reports

This page gives the user the ability to view five medical report types: Medical Records Re-
qguest, Audit Findings, Reconsiderations and Appeals Activity, Payment Summary and the
Stargazer report. If data is available for these reports, it will display in a lookup table once a re-
port button is clicked.

This page can be accessed from the main menu by clicking the Reports tab, or from the Reports
dashboard on the home page.

Provider User Guide Copyright 2015-2015 Page 36 of 51



CARE IMPROVEMENT PLUS

Specialized Care for Medicare Bencficiaries

\0

Hallo, jaimin | Log Qut | l lviz2b | Tutonals

User Nama: Salelefatat
Faolity Name: S

CARE IMPROVEMENT PLUS

Spevialired Care Jor Medicare Bencficiaries

. O T, -
TAX ID/NPI: R, S, (v

\

74"0. : 0'7

| Audk Findings | Reconsiderations and Appeals Adities
Date Range Search ‘wm
Tax 10: Selects TAXD 7] Stargazer
Date of Service From : | Null v r_m-C’

Date of Service To:

[N ¥

Providers can also access the PCOR report from the main menu by clicking on the patient
numbers under the Provider Alert section on the home page. Please review the Patient Care
Opportunity Report (PCOR) section for more details.

Homa Mamber Inquiry  Clam Center  Medcad Info  Document Upload  Provider News  Forms & Gude  Reports  FAQs  Cootact Us
P roatensee
¢ Upkoad up to fve documents n

shcronc Madca Records (¢MR)
Upload.

| Quick Lnks

o feass Note V7.2 .d
* EMR Portal Suds
.

Inum reviaw report for myumu;;]

Noww

 Mamber Ingury

The section offers several opbons to retneve
member information, as wel as verify the
mambar sagbikty and algibikty history.

* To view detaled mformation on payment
status and amount, clam amount, and
charge code detad,

* Sae the copy of tha remittance ralated
to the specific claims.

* Review reports for "Madical Records
Requests”, “Audit Findngs®, and
*Reconsideration & Appeals Actwity”
related to the specfic claims.

* Request Remittance Details,

* Sand 3 Cam dsputs.

- EUNIR A0S Ssan

Frowde all forms and guides related to Prior
Authorization, Oam & Payment, Member &
Banafit Information, Part D Clam, Part O

Caverage Determs and Red tson,
Part D Mail Order Form,

* Featured Vidac Tutonal @

* View Provider Sert in Home menu
based on Patient Care Opporturety
Roport (PCOR) measures,

* Providerz may now upload the
Authonzation of Representative (AOR),

¢ For formal 3ppeals providers may now
upload the Warver of Liabdity (woL),

‘Medicad infg

Provide Fling Clasm information for State
hase Dual Advantaga Plan Membar.

1. Madcal Records
Submit Medical Records electronically for
Post Payment Audit Reviews.

2. Appsal/Reconsdaration Upload
Submit missing medical records or
addibonal documentation efectronicaly
for Apped or RECOnsIoRration request,

Beporty
1. Post Paymant Audt
+ Medical Records Request
Provide status report of submitted
medical records and/or addticnal
documentation,
+ Audit F
Provida status of 3 claim awdit,
2. Reconsi jons and Appeals Activites
Provide status of & Reconsderation

This report allows providers to review
claims paymeants and/oe racovenes

. r U [

* Featured Tramng :
tow to venify membar eSgibibty

' Prasader Naws

* Proviger Commuwcaticn: PATH Madicsrs
Acdvantags HEDLS Improvament 2rogeen
(MA-HED) FAQ'S

o Provider Commurncition: SATH Madicars
Advantage HEDIS Amomyamsnt_LIograen
(M8-HIP} 2014 Terms and Conddions

o Provider Commurecalion: Wallheds and
Pnyacal Examunation Codes

¢ Provider Cammuancason. Gold Cacg

Lam ) 1
Transitions Bascs and FAQS
Coatact Us
Provida Health Plan contact information, for
avadable e-mai, fax and phane numbars.

Allow the user to send feedback on feature
and functonality.
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To access either the Medical Requests or Audit Findings Reports, simply hover

over the Post Payment Audit sub-menu field as shown in the picture above. You

will then arrive on the Reports search page, with criteria in which to search for

reports. A provider user must select one of the Tax ID or NPI numbers they are

assigned to in the application first.

Paymant Summary Rapocts

Date Range Seasrch

Tax D
Patent Acct =
Check Ref 1d

@ Date of Service Range - Paid Date Rangs

From : 1172013 ~
To &1/2013 v
Saeanch
Payment Summary
Current Check  Provider Corrant Mveledm Check Current ETARE I TGt eTen)
Ref 1d Tax Id Patient Acct Check # ﬂlbdwctd"d Paid Date Claim # Mamber Member Patient
L Amount 1d Name »
0.0000 112.6500 04/02/2007 (U e e
0,0000 112.6500 04/02/2007(
0.0000 112.6500 04/02/2007(

e The Payment Summary Report is a unique report type that allows you to search

by a specific Patient Account number or Check Reference ID, along with the Tax

ID or NPI number. Users must also select a date range, either by the Date of

Service or by date the check was processed and paid for.

e Users have the option to export and save the information into an Excel docu-

ment. The data is displayed in the excel sheet by table column and in the same

order as it appears within the application.
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Stargazer Report: The Provider Portal will display any members which are assigned to their
office, and each member will have a column for a specific measure. Based on the contents of
each column will determine the action required for each member. Provider user can search the
Member Stars Detail by selecting the associated TAX ID or NPI and then clicking on the Search
button.

Providers: 1.5

Hollo, | keg. Qut | Pt | -D:&-P_lp | v:0.2 | Tutonals

' . " CARE IMPROVEMENT PLUS
) Consialisad Core fhe User Nama:

Specialized Core Medicure Heneficiories TAX ID/NPL: |
Fachity Nama:

Home Member Inquiry  Claim Center Medead Info  Medical Records  Provider News  Forms & Guide  Reports  FAQs  Contact Us

Stargazer Reports

Member Stars Detad Search
Tax [D: [Salects TAXID v/

Egarch

Glossary

mbatmMmescs
Date Range End [The claims through date; the date rangs is based on a roling 12 months.

Date Range Start|The date of the first prescription fill within 12 months of the end date ‘

Proportion of The total days covered by prescription fills dvided by the number of says in the date range after adjusting for overlaps and acute ||
Days hospstakzatons

:i:“'g':t Oy Displays the drug name of the last Hypaertension, Oral Hypoglycermc or Statin drug filed.
Ccc:nphnt Proportan of days covered >= B0%:

Mt.hdf\efcnt ___|Propartion of days covered < 80%
na Member did not meet the eligbiity criteria of 2 fills within the past year. |

If a member is Non-Compliant that indicates the member has not received the required
screening or test for that required measure. If a member is listed as Compliant, the member has
met all requirements and requires no action. If a “-“ or “na” is listed the member does not qualify
for that measure and does not require and action. User can find the Glossary on bottom of the

table for detailed explanation about the terms.

e User can scroll the report horizontally through the scrollbar and also jump to another
page by clicking on the page number located below the table. Another feature under the
Stargazer Summary is Export to Excel. This button allows you to save and print an excel

spreadsheet of members you received in your Search Results.
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Patient Care Opportunity Report (PCOR):
Patient Care Opportunity Report for CIP members provides information regarding members
where screenings or tests are recommended. User can access four different types of reports
under PCOR.

1. Group Level Summary Report

2. Physician Level Summary Report

3. Member Adherence Report

4. Pharmacy Detail Report
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| Home Membar Inguary Claim Center Medicaid Info Document Upload  Prownder News Forms & Guide Raports  FAQs  Contact Us
Patient Care Opportunity Report (PCOR)
PCOR Cntena
Tax iD 010554934 b
Select Report Type o
9 Group Level Summary Report
Physician Level Suenmary Report

Member Adherance Report
Pharmacy Datall Report

Generale Repont

This Report provides mformation regarding membars for whom screenngs/tasts are recommended
Data rapresents claims processed as of 7/28/2014

User can select the Tax ID and report type and click on generate report. These reports can be
export to excel sheet by using ‘ Export to Excel’ button located on top right corner of each report.
This button allows you to save and print an excel spreadsheet of members you received in your
Search Results. User can also view the High-Risk Medication Alternatives and glossary for this

report, located at top left corner of the each report.

User can scroll the report horizontally through the scrollbar and also jump to another page by

clicking on the page number located below the table.

e Group Level Summary Report
Summarizes by group (TIN) the number of members for each recommended HEDIS
measure. Additionally, current and prior reporting period compliance as well as current
STAR rating is provided. Quality Outcomes and Clinical Performance represent

performance based on HEDIS and/or STAR specifications.
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Group Lavel Summary

HAM Bx Alternatives

Clossary Expan to Excel

Group Level Summary Report

Total Phy=scians: 2 Total Patients: 257 Total Open Care Oppartunities: 114

The followng data shows mebncs for HEDIS measures that indicate a potential care OODOltu"lty
Matncs niclude Madicare members specific to ¢

9 Adherent

Quality Maasure Relevant  Open Care 9% Non- o Prior Adherence Quality
Patients  Opportunities Adherent Adherent Reporting Trend Rating
Period
CO1-Breast Cancer Scrasnng 7 3 42.86 % 57.14 % 100.00 % ‘ 2
C02-Colorectsl Cancer Screening 20 13 65.00 % 35.00 % 4167 % i 1
\'DI-Cardmvasc\ular Care - Cholestarol 2 o 0.00 % 100.00 % 50,00 % 5
Screening

C04-Diabetes Care - Cholesterol Screaning 20 2 10,00 % 90.00 % 65.00 % 4 4
CO0S-Glaucoma Testing 11 [ $4.55% A45.45% 50.00 % ! 2
C14-Osteopoross Managemeant n Women A 2 SO0 . a0 BB i :

This report displays important information about total number of physicians within the
provider group assigned (or attributed) as the PCP for a member, and total number of
members with an assigned PCP that is part of the provider group (Total Patients). This
report also gives detail summary of number of Patients for relevant Quality Measures,
open care opportunities, Non Adherent and Adherent percentage, Prior Adherent
Reporting Period percentage, Adherent Trend, Quality Rating and Adherence Target
percentage.

Physician Level Summary Report

Summarizes by physician (MPIN) the number of members for each recommended
HEDIS and Part D measure. Additionally, the number of members eligible for the
screening as well as current and prior reporting period compliance is shown. Quality
Outcomes and Clinical Performance represent performance based on HEDIS and/or
STAR specifications.

Provider User Guide Copyright 2015-2015 Page 42 of 51

Ll

Target
74,00 %
£8.00 %

85.00 %

85.00 %
70.00 %

AN.NN %



@ CARE IMPROVEMENT PLUS

Specialized Care for Medicare Beneficiaries

pPhysician Level Summary

HEM Bx Altarnatives

Glossary Expod to Exted
. Physiaan Level Summary Report
Total Physacians 2 Total Pabents: 257 Total Open Care Opportunites: 114
The following data shows metrics for HEDIS measures that indicate 3 potential care opportunity.
Matncs includa Madicares mambears specific to
S
Adherent %
: Relevant Open Care % Non- B Adherence Quality
Physician Name Quality Measure Pabient Prior Adherence
s Opportunities Adherent Adherent Trend  Rating
Reporting Target
Period
CO1-Breast Cancer Scresnmng 7 3 22,66 % 57,14 % 100.00 % ) 2 74,00 %
C02-Colorectal Cancer :
Ser 20 13 65.00% 35.00% 4107 % 4 4 58.00 %
! C03-Candiovascifar Care - 2 0 0.00 % 100,00 % 50.00 % 1 s 85.00 %

Cholesterol Screening

This report displays following key fields:

Relevant Patients: All members assigned or attributed to a physician in the group that
have at least one open or closed care opportunity for any of the HEDIS and Part D
metrics identified on the Member Compliance Report.

Quality Rating: A calculated field showing current adherence for that metric for that
group based on the 2012 CMS STAR Rating thresholds.

Open Care Opportunities: Displays the total of gaps in care for the HEDIS measures
and Pharmacy current year gaps as defined by the alert levels on the Member

Adherence Report where: R= Gap; Y=Gap; and G= No Gap.

Physician Level Summary Report also displays the detailed information for Physician
Name, Quality Measures, Relevant Patients, Open Care Opportunities, Non Adherent
and Adherent percentage, Prior Adherent Reporting Period percentage, Adherent Trend,

Quality Rating and Adherence Target percentage.
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Member Adherence Report
Summarizes care opportunity data by physician (MPIN) each HEDIS and Part D

measure.

Mamber Adherence

HEM By Altermalives

Gloss sy Expor 1o Excel

_ Member Adherence Report

According to our records, the following patients have been wentified as having care opportunities for preventive services for selected quality

ndicators, basad on the nationally recognzed HEDIS performance measwement set. Plaase chack your records to vahdate the informabion, and if tha
patient needs these ar other services, we would appreciate you performing those services. We understand that some of the patients may require
more than one visit to meet the required prevantive care. Wa hope you find this nformation useful and appreciate the care you provide to your

patients who are members. Thes report includes patient care opportunities foe = members who meet criteria
haalthcare sarvices specific to svidence-based quakty ndicators and include pabents who may be soan due or overdue for care,
Elark [Nt ehgitse tr the measoe rv- Iin 1ok B abereece

e SO Sr B SN, LA vl Br beig mn-schemnt .
X Nt achemm! B f2e mmwsam Mot sdwrert
“Fat D messues only  "“Medcaton adierence messures only | 8% [PDC vale is dsgiayed ty poor yesr sdharence, sad Bat indoates renadhereos

cor- co2-
Naw/ Mombar Mamber Member Member Member  Care Last  Seen by Breast  Colorectal
Physicina BN (RN L m o8 Phone.  Score Wellness Cancer  Cancer
Pationt Name Nama Exam mmm
52 ) - 3 v c }1 g 1 6 11/4/2013 Y X
E A r t } &8 72014 ¥ X -
E A r t 1 7 6/16/2014 Y
E ! ! L 0 572172014 ¥
h N ' : Gl C a1 (L 4 4 8/9/2014 Y

This report has following key fields:

Member ID: The number found on the member's identification card. For some dual
eligible members, the field may be blank.

Care Score is a Care Improvement Plus calculation which uses a combination of a
measure's adherence status and the weight of the HEDIS and/or pharmacy measure for
each relevant member. Its purpose is to quantify the care needed for each member
based on CMS guidelines.

Last Wellness Exam: Displays date that this member had a wellness exam although not
necessarily with the physician to which the member is currently assigned. Last Wellness
Exam will be determined by the most recent claim with the following procedure codes:

- ICD-9-CM Diagnosis Codes: V70.0, V70.8, V70.9

- HCPCS codes: G0402, G0438, and G0439

- CPT Codes: 99385-99387 and 99395-99397
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This report also displays the detailed information about Physician, Patient type

(New/Existing), Member details, Care score, Last wellness Exam and different quality
measures for that member.

Pharmacy Detail Report
Provides objective member specific information including drug name(s), dates

prescriptions were last filled, Prescriber and Pharmacy information. This report may be
used to proactively close gaps.

Phamacy Detal
(HEM Bx Alternatives
Glossary

..., Pharmacy Detail Report

According to our records, the following patients have been identified as having care opportunities for praventive services for selected quaity
‘mdicators, based on tha nationally recognzed HEDIS parformance measuramant set. Please check your records to validate the mformation, and if the
pavent needs these or other services, we would appraciate you performing those services, We understand that some of the pabents may requee
more than one visit to meet the required preventva care. mhmywﬁwhnhmmmﬁﬂw-mhhcmwumwyw
-pavents who are SR mambers. mmmmspammwmmu_mmwmmtm«nm
healthcare services specific to evidence-based quality & d who may be s0on due or overdue for care.

Blok ot shpiie tr ihe measu On track br
- | et g e masman it Dog nOSadenit
x it acheewnt £r fre iy wtwwt
"t & messures ony ¥ FOC o pror yer red et

MMEXSM
| y Prescribar:
Last Fill Dates 3/20/2014
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3.9 FAQs

This section provides information pertaining to any questions the user may have. This is a key-
word-driven search engine.

Frequently Asked Questions

Type the question or keyword (Minimum 3 characters) in the search text box field and all the

information related to search field will be shown under the search option. The question can be
expanded by clicking on ‘+’ icon to find the related answer. It also contains related links such as

‘Provider Communication’ and ‘CMS Resource’. Related information can be found by clicking on

any of this links. The user can also find the last updated information on bottom right corner of the
answer.

Frequently Asked Questions

=

What is the ICD-10 compliance date and is there a chance this can be postponed?

What does ICD-10 compliance mean?

|CCH10 compliznee means that all Health Insursnce Portabilily and Accountability Acf (HIFFA) coversd entities are able fo effectively

conduct health care transactions on or after October 1, 2044 using the [CCH10 diagnosis and procedure codes. IC0H9 dizgnosis and
procedure codes ¢an no fonger be used for heslth care senaces provided on or after the comphiance date of October 1, 2014,

Provider Communication
CMS Resource

Last Updated On: 10/3/2013

Why is this transition to ICD-10 happening?
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3.10 Contact Us

This page provides Health Plan contact information related to claims submission, Appeals, Inpa-
tient Hospital Admission Authorization, Eligibility Inquiry and Web Portal Support such as e-mail,

fax, TTY and phone numbers.
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4 Tutorials

This section provides the tutorial videos about the different functions of the portal and helps user
to understand how to navigate the system and use its specific features. The tutorials section can

be access through the Tutorials tab on upper right corner of the portal.

Providers: 19008753113

0O-711-10%8 S00-204-1002
Hello Leg Out | vig 2
User Name:

Facility Name: developer -

 J CARE IMPROVEMENT PLUS

TAX T0/NPI:

Homa Mamber Inquiry Claim Canter Medicaid Info  Medical Records  Provider News Forms & Cuide FReports FAQs ContactUs

The user can find video tutorials on the following topics:

e How to self-register

¢ How to verify member eligibility

e How to search claims and viewing claim details

¢ How to dispute a claim

e Medical Records Upload

o How to request a remit if one is not immediately available
¢ How to view forms and guides

e How to view provider news

o How to verify post payment audit

e Appeal and Reconsideration Upload
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The user can also access the Self-Registration Tutorial through the Log In page.

Login Information
FPlease enter your username and password.

Username:

Password:

Ciid you forget your password? Click here

welcome to the Care Improvement Plus Provider Portal.

Whether you are g Participating or Non-Participating
Prowvider, you can access the Provider Portal.

If you want to register as a new user please click

View Self-Reqgistration tutorial

To access the tutorial videos, click on Tutorial link and the page with tutorial videos will open up.

Click on the video icon or the video topic to play the video. The video will be played in a new

window after clicking on the D icon.
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* How to zeif register * How tprequest a.remt if ong s not mmedateiy. svaiable

| P e

- — - ——— - —
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Disclaimer

e Care Improvement Plus has made every effort to ensure that this User's Manual is accurate
and up to date. Care Improvement Plus disclaims liability for any inaccuracies or omissions
that may have occurred and makes no commitment to keep the information update or

current.

¢ Information in this manual is subject to change without any prior notice. No part of this

manual shall be assumes any liability to the users.

e Allrights are reserved to Care Improvement Plus.
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