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Getting Started

Contacting Bridgeview

https://www.bridgview.bluecrossmn.com home page

Email: EWProviders@bluecrossmn.com
Phone: 1- 800-584-9488 or 218-740-2336 Monday — Friday 8am-4:30pm

Roles/Definitions

Delegate Full access to Delegate agency dashboard reports and data entry abilities
Representative (includes entering HRA info, creating service agreements, submit edit
/Support Staff requests and update care coordination assignments). *Support Staff access
has been eliminated and has been combined to this role.
Care Access for Care Coordinator to enter their own assessments, service
Coordinators agreement information.
Access

Every individual using Bridgeview Company’s web tool will use their email address for log
in. The Care Coordination Delegate Representative/Supervisor must complete the Care
Coordinator Web Tool User ID Request Form to have a user account created. This form
can be found at https://www.bridgview.bluecrossmn.com home page.

Once the request has been submitted and processed, the user requesting access will
receive an email from carecoordinator.noreply@bluecrossmn.com providing the link
to activate their secure Okta account. Registration will take 10 business days, if you
have any questions contact Bridgeview at EWProviders@bluecrossmn.com.

Completing the Care Coordinator Web Tool User ID Request Form

e This form should be completed by the Care Coordination Delegate
Representative/Supervisor.

e When requesting access, select the level of access needed. (see
Roles/Definitions above).

e Bridgeview requires all Care Coordinators to have a DHS assigned UMPI
number.

e If you provide nursing home only care coordination type in “nursing home only” in
the UMPI number field and a number will be assigned by Bridgeview staff.

e If the Care Coordinator does not already have an UMPI number, then they must
apply for a permanent DHS Type 27 (MCO) UMPI number with DHS.

e While waiting for the permanent DHS UMPI number, Bridgeview will assign a
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temporary, unique Bridgeview ID number.

e The Care Coordinator Web Tool User ID Request Form can be submitted
through Bridgeview while a request for a DHS UMPI number is being processed.

e Indicate on the Care Coordinator Web Tool User ID Request Form that the
permanent UMPI number is pending if submitting the form prior to receiving an
UMPI number from DHS.

e For Delegate Representative/Support Staff are not required to have an UMPI
number (leave this field blank on the form).

e Once an UMPI number is received from DHS, Care Coordinator must update
Bridgeview with the UMPI number via email to EWProviders@bluecrossmn.com.

Name Changes

To request a name change in Bridgeview, please email
EWProviders@bluecrossmn.com (and cc partner.relations@bluecrossmn.com) with
the following information:

Delegate agency

information

Previous name

New name (first and

last name) Email

Address

Contact telephone number

Removing Access

If a person no longer requires access to the Bridgeview Web Tool, you must inform
Bridgeview as soon as possible. Send in the Care Coordinator Web Tool User ID Request
Form identifying the person for whom you would like to remove access. Check the
Remove checkbox under Access Needed and enter the date access should be ended.
Email the completed form to Bridgeview at EWProviders@bluecrossmn.com (and cc
partner.relations@bluecrossmn.com).

Log In

Go to https://bridgeview.bluecrossmn.com website. Mouse over the Bridgeview Links and
select Care Coordinator Web Tool.

' . .
W% Bridgeview s Procesin / Edery e Clans / CoveVales / ConactUs / Bridgview Lig

[, VOPRISENNS! SN WOPSDR T LESRERRY SR ey W |

You will then be taken to the Okta Login screen where you will enter your email address and
password.
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To keep member’s PHI secure, the log in process requires a two-step authentication. A
“verification code” will be sent to your e-mail address. Enter the verification code once
received. You may need to authenticate multiple times a day.
Once you get to the Okta login page you can save the link to your favorites.
Log in issues
If you encounter an error when trying to enter your login email address or password, you

can select at the bottom of the page links for password resets and support located on the
Bridgeview website.

Logging Out

When you have completed your work in the Bridgeview system, select Logout from the
tabs on the left.

N

9% Bridgeview

Care Coordinator Info | [

Member Selection

After logging out, you will be returned to the Bridgeview homepage.

Member IDs in Bridgeview

Members are identified in Bridgeview using an 8 plus PMI (exp 801234567). This is a
“‘dummy” ID number to be able to pull up a member. This will be referred to as the
“Bridgeview ID number” in this manual. Members still have their Amerigroup/Blue Cross ID
number for all other purposes (i.e., 726212345).

Tip: Member IDs in Bridgeview. If there are two ID numbers listed at the top of the
Member Selection screen in the AGP ID field, the ID and Product closest to the MEMBER
ID dropdown selection is the most current information.

Most current ID

MEMBER SELECTION

Member 10: & (D ace 10: 7R (sc+)

MEMBER ID v | ¢

(MSHO)
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Enrollment Reports

All Delegate Blue Plus enrollment reports are available on the Bridgeview Company Web
Tool. The Delegate Representative/Support Staff Role has access to these reports.

When the Delegate Representative/Support Staff logs into the Web Tool, the first
screen displays a link to the Enrollment Reports. Click on the blue “Delegate
Enrollment Report” link.

Care Coordinator Info

CC Assignment Members Needing Care Coordinator Assignment

a
Assessments Due Assessments Meeding Completion 14

Mermber Selection

HREA Audit
Delegate Enrollment Report 4

This will take you to the Delegate Enrollment Reports screen where you can see the
most current reports already displayed, or you may search for a specific report.

@ Bridgeview  (Care Coordination

Delegate Enrcollment Reports

Care Coordinator Info

Delegate Assignment HERIN TR Iﬁ" = Report Date ICurrent |
CC Assignment Search |

Assessments Due

Date
06/06/2016
05/27/2016

Document Name
CHIPPEWA_D12_FULL_DTL_2016_06.CSV
CHIPPEWA_D12_NEW_CAP_2016_06.CSV

Member Selection Download

Download

Download

To sea

*Reminder: enrollment reports are only available for 12 calendar months.
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@ Briggeview  Care Coordination

| Delegate Enrollment Reports

| Report Date ICurrent j’

Care Coordinator Info

Delegate Assignment Report Type | All

cEhssonmadt Full Detail Report

Daily Add Report
S.No New Cap Report l’cmnmﬂame
1 06/06/2016 CHIPPEWA_012_FULL_DTL_2016_06.CSV
2 05/27/2016 CHIPPEWA_012_NEW_CAP_2016_06.CSV

Assessments Due
Member Selection

= [

Then choose the desired Report Date, then click Search

Care Coordination

Report Type | All | Report Date {cun-ent v=

%3 Bridgeview

Care Coordinator Info

Delegate Assignment

CC Assignment e
Assessments Due 6 months
Member Salédtion S.No Date Document Name 12 months
b 06/06/2016 CHIPPEWA 012 FULL_DTL_2016_06.CSV
2 05/27/2016 CHIPPEWA_012_NEW_CAP_2016_06.CSV

All reports matching your criteria are displayed. Click Download to the right of the report(s)
you wish to open. They will open in Excel and can be saved to an agency approved
secured drive on your computer.
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Delegate Enrollment Reports

Report Type | Al ~|  Report Date [ 12 months =1
Search |

5.No Date Document Name Download

1 06/06,/2016 CHIPPEWA_012_FULL_DTL_2016_06.C5V Download

2 0572772016 CHIPPEWA_012_MWEW_CAP_2016_06.C5V Download

3 05/05/2016 CHIPPEWA 012 _FULL_DTL_2016 05.C5V Download

4 0472872016 CHIPPEWA_012_MWEW_CAP_2016_05.C5V Download

5 04,03/2016 CHIPPEWA_012_FULL_DTL_2016_04.C5V Download

4] 03/03/2016 CHIPPEWA_012_FULL_DTL_2016_03.C5V Download

7 02/03/2016 CHIPPEWA 012 _FULL_DTL_2016 02.C5V Download

Definitions:

e New CAP Report: Lists NEW members for the month.

e Full Detail Report: Provides a full member list to each Delegate and may also
include some NEW members who enrolled at the very end of the previous
month which includes the following flags:

NEW: Enrollees who enrolled after the DHS capitation

REINSTATED: Members who were going to term but were reinstated with no
lapse in coverage

TERMED: Coverage termed

PRODUCT CHANGE: Changed from MSC+ to MSHO or vice versa (these
members are treated as brand new enrollees and will need a new HRA)
TRANSFER: Existing enrollee who transferred to you. Official notification is
via form 6.08 Transfer in Care Coordination Delegation.

TERMED FUTURE: Lists Month/Year. Member will be termed at the end of
the month listed. CC should follow up to determine if the reason for
disenrollment requires mediation (i.e., MA paperwork not submitted yet).

» GRACE PERIOD ENDING: Lists Month/Date/Year which will be 30/60/90
days out from the enrollment month. These are MSHO members whose MA
has termed but continue to have MSHO coverage for 90 days. See 90 Day
Grace Period (MSHO only) section of the guidelines for care coordinator
tasks.

YV ¥V VV VY

e Daily Add Report: This report is generated as needed for those members
who are retroactively enrolled by DHS after capitation. This report will list
NEW and/or REINSTATED members.
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Assigning Care Coordinators to Members
Background

Care Coordination Delegates are responsible to record care coordinator assignments and
Health Risk Assessment data into the Bridgeview web tool. A Care Coordinator must be
assigned within 10 days of notification of member enrollment. Do not enter HRA
information before the Care Coordinator is assigned with Bridgeview. All Blue Plus MSHO
and MSC+ members in all rate cells must be entered into the Bridgeview system.

There are 2 levels of access dedicated in Bridgeview.
1. Delegate Representative/Support Staff
2. Care Coordinator

Delegate Representative/Support Staff and/or Care Coordinators may:
e access dashboard information about upcoming and past due assessments (allroles),
e assign care coordinators to the members (delegate representative/support staff
roles),
e enter assessment information (all roles), and

e receive enrollment and other reports (delegate representative/support staffrole).

Reminder: Delegate Representative/Support Staff and Care Coordinators are NOT
able to edit HRAs once they have been saved into Bridgeview without submitting an
Edit or Deletion request. Do not enter another HRA to correct the error. You will NOT be
able to directly edit an HRA after you save it, you will have to request a fix through the Edit
process. If you make an error with your HRA data entry, please follow the instructions in
section titled Requesting an Edit or Deletion of HRA to send a change request for review.

Assigning Care Coordinators to Members (Delegate
Representative/Support staff role)

Delegate Representative/Support Staff roles have the capability to assign or edit
Care Coordinators. A Care Coordinator must be assigned within 10 days of
notification of member enrollment. Do not enter HRA information before the Care
Coordinator is assigned with Bridgeview. When a member is assigned to your
agency, you will use the Assign Care Coordinator function (see instruction
below).

Once a Care Coordinator is assigned, you may Assign or Edit the Care Coordinator by
choosing

Assign Care Co. or Edit Care Co. on the Member Selection screen.

Assign CC: if you want to change the CC. Choosing Assign CC will keep a
history of the previous CC.

Edit CC: use the Edit CC if you assigned the member to a CC and now want to
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change it (i.e. you assigned the wrong CC, etc.). This overwrites the previously
assigned CC.

Delegate Representative/Support Staff Role:

As a Delegate Representative/Support Staff, your first screen will look like
this

Care Coordinator Info

CC Assignment

Members Needing Care Coordinator Assignment

1]
14

Assessments Due

Assessments Meeding Completion <

You may click either of

Member Selection

these numbers to be

HREA asudit

Delegate Enrollment Report taken to a list of

members.

This Delegate Dashboard shows how many members need to be assigned a Care
Coordinator and how many Assessments need completion. It also links to your
Enrollment Reports and HRA Audit Dashboard.

You may navigate using both the tabs in the list on the left, or by following links
embedded on the screen.

Select CC Assignment or click on the number of members needing CC
assignment. You can now click directly on a member’s name.

Care Coordination

Members Needing Care Coordinator Assignment

Region Delegate Member Member 1D pos
AGENCY CATH CHARITIES Sharon Keys 08/01/2020
AGENCY CATH CHARITIES Neison Jones 08/01/2020

On the Member Selection screen, you will click the Assign Care Co. button.
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@ eriggeview  Care Coordination

Dashboard

Care Coordinator Info
CC Assignment
Assessments Due

Dates & PCA

Facility Stays fromDate  ToDate
LTCC & Case Mix 11/01/2015 12/31/2999

Service Agreements

Im Living Status  HRA Form Type - i ¢ l

Member Detail

You will be taken to this screen, where you may enter the Care Coordinator name and start
date of assignment.

Dashboard

Care Coordinator Info
I CC Assignment

Assessments Due

Dates & PCA

|| Facility stays Care Coordinator : [ ~Select- |« Choose the CC name from
FromDate:[— & v this drop down.

|| Ltcc & case mix
I Service Agreements

e To Date : [12/31/2999 &l
_Cancel | _save |

Choose the start date

Member Detail from thIS Calendar
maas: I

Click save when finished.

You can also assign a Care Coordinator by doing a member search. To search for a
member, click on the Member Selection tab on the left in the list:
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You will be taken to this screen:

@3 riggeview  Care Coordination

Care Coordinator Info

There are two ways to search for a member:
e Type in the member’s Bridgeview ID number (8+PMIl), drop down will default to
MEMBER ID, press “Selection” member data will be displayed
OR
e Type in the member's Amerigroup (AGP) ID number and change the drop
down to AGP ID, press “Selection”, member data will be displayed.
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Dashboarg

€C Assignment

M:mber Seection
Datgs & PCA
Facilty Stays
LTCC & Case Mox_

Logout

Care Coordinator Info
Delegate Asssgnment

| Service Agreements '

“y sriggevew  Care Coordination

[ MEMBER 1D v |

. M

o Date

| Detegate #rom Date

008 camTON wios uow [  cves iom

Debogate and Care Coondinatar Mistory

002 CARLTON 07172013 1231299 080172017 07312019
009 CARLTON o703 31299 07012078 07312017
009 CARLTON 07/01/2013 127311299 07/01/2013 06/302015

NWHM To Date

o Date

Date Living Statuy HRA Form:
06/14/2015  COMMUNITY Lrec ANNUAL
06/12/2018  COMMUNITY Lrec ANNUAL
07/03/2017  CONMUNITY AT ANNUAL
07/05/2016  COMMUNITY ARC ANNUAL
07/04/2015  COMMUNITY Lrec ANNUAL
07/08/2014  UNKNOWN UNONOWN UNKNOWN
07/0%/2013 UNKNOWN UNKNOWN UNKNOWN

UNKNOWN UNKNOWN
UNONOWN UNKNOWN

You will be taken to this screen, where you may assign or edit the Care Coordinator
name and start date of assignment.

Dashboard

Care Coordinator Info
I CC Assignment

Assessments Due

Dates & PCA
I Facility Stays

[l Lrcc & case Mix
I Service Agreements
Logout

Care Coordinator : [~Select- ] 4
Fromoate:[  [&] v
ToDate : [12/31/2999 [l
Cancel I Save I

Member Detail

maas: I

Choose the CC name from
this drop down.

Choose the start date
from this calendar
Member Phone:

Click save when finished.

If you need to reassign or edit the Care Coordinator, you may select Assign Care Co. or
Edit Care Co. from the Member Selection Screen. By choosing Assign Care Co., you will
maintain a history of the previously assigned Care Coordinators. If you chose Edit Care
Co., your changes will overwrite the current Care Coordinator.

You also have the option to use the CC Assignment tab on the left

Select CC Assignment. You can now click directly on a member’s name.
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@ Bridggeview  Care Coordination

Dashboard
nator Info

Members Needing Care Coordinator Assignment

c nt 1 Reglon
Assessments Due NORTHEAST
Member Selection NORTHEAST
NORTHEAST
NORTHEAST
NORTHEAST
NORTHEAST
NORTHEAST
NORTHEAST
NORTHEAST

Logging on as a Care Coordinator Role:

Your first screen will look like this:

@y srigeevew  Care Coordination

Member Selection

Your name and
contact info appear
here,

This reminderis a link that will also take

youtathe Assessments Due screen.

You may navigate using both the tabs in the list on the left, or by following links
embedded on the screen.

To search for a member, click on the Member Selection tab on the left in the list.
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@3 Bridgeview  Care Coordinatic

Care Coordinator Number: IS
Care Coordnator Name: |INEEEG_———
Address 1:
Address 2;

You will be taken to this screen.

Care Coordination
Member Selection
[MEMBER 1D » | _ Selection

e
3 Bridgeview

Dashboard
Care Coordinator Info
.Odeoale Assignment
| cC Assignment

]mb« Selection

ity == Detegate $10em Date T Date Care Cooninasor Phone Number From Date To Date
Tochay ey | Ovogote ond Care Conlter bty |
LTCC & Case Mix ,

| Detegate #rom Date fo Date Care Coordinasor Phone Number from Date o Date
002 CARLTON 070172013 1231299
009 CARLTON 070172013 1231299
009 CARLTON 070172013 127317299

Service Agreements
v‘_———— 080172017 0132019
o e 07,0201 07312017

070172013 067302015

| f08  Date Uving Status — HRA Form Type

@ 06/14/2019 COMMUNITY  LTCC ANNUAL

@ 06182018 COMMUNITY  LTCC ANNUAL

@ 07032017 COMMUNITY  LTCC ANNUAL

@ 07052016 COMMUNITY  LICC ANNUAL

@ 07042015 COMMUNITY  LTCC ANNUAL

@ 07082014 UNKNOWN UNKNOWN UNKNOWN UNKNOWN UNKNOWN
@ 0702013 UNKNOWN UNKNOWN UNINOWN UNIONOWN UNKNOWN

There are two ways to search for a member:
e Type in the member’s Bridgeview ID number (8+PMIl), drop down will
default to MEMBER ID, press “Selection” member data will be displayed
OR
0 Type in the member's Amerigroup (AGP) ID number and change the drop down to
AGP ID, press “Selection”, member data will be displayed.
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o O <

oy Bridgeview Care Coordination

Care Coordinator info
Muumorll

Onﬂ ‘ PCA

Faolty Stays
LTCC & Case Mix
Servce Nrnmoou
Logaut

T Delegate and Care Loordinator Mistory

Core Coordinator From Dwte To Date
,;— uavnn povw — um mm \

rrent delegate and
e Coordinator

—
County of Residence: 019 DAXOTA Date of birth IEEEG——
Sox: F Oate of Death:
Rate Cot:
Living Status : COM COMMUNITY PCC © ENTIRA FAMILY CLINICS INVER GROVE H

Bean Date End Qate:
Envoliment: 07/01/2010
Prepand Heakh Plan: 01/01/2014 Add Date: 12/23/2013
Nursing Home: Cert Ind;
Medicare Part A: 10/01/1900
Modware Part B 10/01/1980
Nursing Faolty Lisb: To Plan:

Waiver:  04/01/2010  12/31/201% Type: K LTC EW DIVERSION
Thied Pacty Ins:  00/01/1974 poticy vumber: [N
Thed Pacty 1ns Narre - Coverage: 03 MEDICARE SUPPLEMENT
Major Prom; MA MEOICAL ASSISTANCE Marital Stat: D DIVORCED

€40 Type: £X  OVER 6% NO SUB-TYPE Race: W WHITE
Uving Arangement; 80 COMMUNITY MCare Dual: ¥
County of Responsibiity: 019 DAKOTA MH Sves Type: N

Language: 99 ENGLISH Indhan Hith:

Foster Care: N
0 O t

Health Risk Assessment Entry (Delegate
Representative/Support Staff, Care Coordinator roles).

***Do not enter HRA information until after a Care Coordinator is assigned.
HRA Definitions (see Care Coordination Guidelines for additional detail)

Living Status Drop-Down:
e Community: Member lives in the community or is planning
to return to the community. Choose Community when using
a Community assessment
e Nursing Home: Member lives in the Nursing Home or Intermediate
Care Facility (ICF). Choose Nursing Home when using a Nursing
Home assessment.
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HRA Form Used Drop-Down:

Type Of Assessment : |6.15 NH ASSESSMENT

Assessment Date : i | )
Living Status : I--Select--
HRA Form Used : [EES e
LTCC

6.28 TRANS HRA
FEE FOR SERVICE
NO FORM Cancel I | Save I

6.28.01 NH TRANS HRA

13428H

LTCC: Long-Term Care Consultation Form DHS 3428 (or DHS3428A).

6.15 Nursing Home Assessment: Use for members residing in the nursing
facility or Intermediate Care Facility (ICF) and the 6.15 NH-ICF Member
Annual Assessment-Care Plan Review has been completed.

6.28 Transitional HRA: For newly enrolled members who have had a
MnCHOICES assessment, LTCC or 3428H within the past 365 days. CC
must have a copy of MNCHOICES, LTCC or 3428H.

Fee for Service: For Transitional HRAs when the MNCHOICES or LTCC
assessment that was completed prior to enroliment with Blue Plus.

Document the date of the previous assessment by selecting this option
following the process outlined below in section: LTCC/MnCHOICES
completed prior to enroliment.

No Form: Select No Form for Refusals and Unable toReach.

6.28.01 Nursing Home Transitional HRA for Product Change: Use for
members residing in the nursing home or Intermediate Care Facility (ICF) who
have a product change who have a 6.15 NH-ICF Member Annual
Assessment-Care Plan Review completed within the past 365days

3428H: (For telephonic assessments; face-to-face assessment for CW members
who choose not to complete an LTCC; and assessments for members on
anotherwaiver)

Type of Assessment Drop-Down:
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Annual: Annual assessment orreassessment

Initial: Initial assessment after enroliment with Blue Plus. Can also be

used when entering initial FFS assessment.

Significant Health Change: Use when the member requires a
reassessment due to a significant change.

Refusal: Member refuses HRA.

Product Change (MSC+ to MSHO): Member switches from MSC+ to MSHO.
Health Plan Change (Non-BP to BP): Member is transferring from another




health plan. Choose health plan change to enter the initial Blue PlusHRA.
e Unable to Reach: Care Coordinator is unable to reach themember.
e Product Change (MSHO to MSC+): Member switches from MSHO to MSC+.

Entering Assessments

You may select Assessments Due from the left tab or follow the reminder link in Red from
your main login page. This will bring you to this screen.

@z Bridgeview  Care Coordination
Care Coordinator Info

Days Till Days Past Type Of
Due Due Assessment

acency- G R
scency- 1 R
scency R

Member Selection Reg-Delegate Care Coordinator Member Name

Here you can see a list of past due and upcoming assessments based on the previous
HRA date in the system. The type of assessment is either “I” for Initial assessments
due for new enrollees, or“R” for reassessments for existing enrollees.

Past Due assessments will be displayed in red. You may click on the member name
to be taken to their information, or click “Member Selection” on the left, enter the
Bridgeview ID number and be taken to the same information.

To add previous or current HRA information, click the Add Assessment button

Member I0: | @ Se'=ction |
T Delegate and Care Coordinator History
Delegate From Date To Date Care Coordinator Phone Number From Date To Date
| wovws 1oy (NG ] 12/00/2014
e
T Assessment History - ’
Drate Lrang Status  HRA Form Type Care Coordinator Cornrments
12/18/2014  COMMUNITY  LTCC ANNUAL I
Member Detail
MEXIS: I Member Phone: I

You will be taken to this screen:
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Add/EAIE Assessment

Care Coordinator |

| Coneed | | Seve |

Mesmbor hone: I

R
County of Resdence: 019 DAKOTA - |
Sex: F
Rate Cell:
Lving Status : COM COMMUNITY 1 ENTIRA FAMILY CLINICS INVER GROVE H

Eeqin Date End Date:
Ervolknant:  07/01/2010
Propaid Heath Flan: 01/01/2014 : 12/23/2013
Nursing booms: 3
Modicare Part A! 10/01/1988

Choose the relevant information for ALL fields:

Add/Edit Assessment

Care Coordinator : |
Assessment Date ;| Click the calendar to the right

i SR - which displays a calendar to
ki & l - JETTT 1 select the date of the HRA. You
HRAFormUsed ! gy Mo Tu We Th Fr Sa

may also just type the date
b CLOR L L 12 using MM/DD/YYYY format.
3| -4 [Silenbilnd] 80

Comments': || 10/ 11 12 13 14 15 16
17/ 18| 19 20/ 21 22 23|

24 25 26 27 28 29 30 | | Cancel | | Save

31 ‘

| Member Detail
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Add/Edit Assessment

Care Coordinator : [

Assessment Date © 01/04/2016 K

Choose the member’s living

Living Status : |—Sohct— v l )
HRA Forr Usad .l l arrangement, Community or
|

COMMUNITY -

' Nursing Home
Type Of Assessment : | NURSING HOME | v | g

-

_Cancel | | Save |

Depending on the type of HRA or Living Status, there are different field requirements.

Add/Edit Assessment

Care Coordinator : |(011) KORKOWSKI D| V|

Assessment Date : [ i)
Living Status : |--Select-- [v]
HRA Form Used : BSOS ES

LTCC

Type Of Assessment : |6.15 NH ASSESSMENT
6.28 TRANS HRA
FEE FOR SERVICE

I Cancel “ Save I

NO FORM
6.28.01 NH TRANS HRA

= 3428H
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Care Coordinator :
Assessment Date | 01/04/2016 IE

e S i_??'_mumy ' _ Choose the type of

HRA Form Used : |LTCC v assessment
Type Of Assessment : | ANNUAL v
\ If your HRA was more than 365 days from the
SHEDIRRE | | previous, please describe the reason here.
ADLScores -
Bathing : |~Selec ¥ Bed Mobility : |-Selec ¥
Dressing : |-Selec ¥ Esting : |~Selec ¥ : If you have selected LTCC, you will be
Grooming : |~Selec ¥ Toileting : |--Selec ¥ required to enter ADL information
Transferring : !:Sglg& v walking : |~Selec v here
[ Cancel |1} Save || Save and Procesd s LTCC.| I ’

When you have entered all the relevant and required information, click “Save”

Important: You will NOT be able to directly edit an HRA after you save it. Do
NOT enter another HRA to replace the HRA that was entered in error. If you

make an error with your HRA data entry, please follow the instructions in the

section below, Requesting an Edit or Deletion of an HRA entry.

Or, if this member is on EW and you would like to begin their Service Agreements,
you may click “Save and Proceed to LTCC.” LTCC data must be entered in both
the Member Selection tab and the LTCC & Case Mix tab for EW members.

The assessment you have just entered will now appear in the list on the Member Selection
screen:

LTCC & Case Mix 1

T Delegate and Care Courdinator History

Service Agreements | Delegate From Qate ToDate Core Cooedinator Phone Number From Date To Date

Logout T 02012018 1231209 e LAY 23U

I * assessment History

- Date Laving Status  HIRA Form Type Care Coordinator Comments 1
2/18/2014 COMMUNITY  LTCC ANNUAL EE—
k p—"

Momber Detall
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3428H Minnesota Health Risk Assessment Form entry

The 3428H should be used for CW members under the following circumstances:
e For CW members who refused a face-to-face assessment and consent to a telephonic
assessment
e assessment for members on non-EW waivers (DD, CAC, CADI, or BI)
e face-to-face assessment for CW members who choose not to complete an LTCC

Reminder: Do not use 3428H if member is determined to be eligible for EW or receiving PCA
services.

1. Onthe Member Selection screen, click on Add Assessment.
2. Enter the date that the Care Coordinator completed the 3428H.
3. Enter Living Status: Community: Member lives in the community or is planning to
return to the community.
Enter 3428H as the HRA Form Used.
Enter Type of Assessment:
e Annual: Annual assessment or reassessmentor
¢ Initial: Initial assessment after enrollment with Blue Plus.

ok

Assessment Date : [ ]‘—,‘

Living Status : I——Select-—

HRA Form Used : (B |

LTCC

Type Of Assessment : |6.15 NH ASSESSMENT

6.28 TRANS HRA

FEE FOR SERVICE

NO FORM Cancel l l Save ]
RANS HRA

——1 3428H

6. Click Save

Transitional HRA entries

LTCC/MnCHOICES completed prior to enrollment

Follow this process for new Blue Plus members who have had an LTCC or MNnCHOICES
assessment completed prior to enrollment by a county assessor or another health plan.
When you conduct a Transitional HRA, you must enter both the date of the previous
assessment (LTCC or MNCHOICES assessment) that was done prior to enroliment and the
date of the Transitional HRA.

1. On the Member Selection screen, click on Add Assessment
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T current Delegate and Care Coordinator

Delegate From Date To Date Care Coordinator Phone Number From Date To Date
058 PINE 0512016 12312999 NN [ ] 05/01/2016  12/31/2999
| Delegate From Date To Date Care Coordinator Phone Number From Date To Date ‘

‘T‘ Assessment History

| Edit Date Living Status HRA Form Type Care Coordinator Comments

N

Enter the date of the previous LTCC/MnCHOICES assessment.

Enter Living Status as Community.

4. Choose FEE FOR SERVICE from the HRA Form Used drop box. Select FEE FOR
SERVICE even if the assessment was completed by another health plan.

5. When all fields are completed, click Save.

w

Add/Edit Assessment

Care Coordinator : I I -
Assessment Date : [03/03/2016 I
Living Status : ICOMMUNHY 'I
HRA Form Used : IFEE FOR SERVICE -

Type Of Assessment : IANNUAL j

Cancel Save I

1. Choose Add Assessment again from the Member selection screen. This time, you
will enter the Transitional HRA you completed after the member’s enrollment into
Blue Plus.

Enter the date you completed the Transitional HRA.

Enter Living Status as Community

Choose 6.28 TRANS HRA from the drop box.

Select INITIAL.

Then click Save.

Add/Edit Assessment

Care Coordinator : m

Assessment Date : [p5/24/2016 5
Living Status : IC{)MMUNITY 'I

HRA Form Used : | 6.28 TRANS HRA |

o0k wN

Type Of Assessment : ILNHLQ.L j

_Cancel | _save |

The Assessment History shows both assessments for this member, and the next
face-to- face assessment will correctly trigger 365 days from the previous face-to-
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face assessment (LTCC or MNCHOICES assessment).

Edit Date Living Status HRA Form Type Care Coordinator Comments

@ 03/03/2016 COMMUNITY FEE FOR SERVICE ANNUAL ]
@ 05/24/2016 COMMUNITY 628 TRANS HRA INITIAL ]

Transitional HRA for Product Changes

Follow this process when completing a 6.28 Transitional HRA for Blue Plus community
members who have who have a Product change and who have an LTCC or 3428H
completed within the last 365 days.

Choose Add Assessment from the Member selection screen.
Assessment Date: Enter the date you completed the Transitional HRA.
Living Status: Enter Community

HRA Form Used: Choose 6.28 TRANS HRA from the drop box.

ook whNE

Then click Save.

Note: If entered according to instructions above, the next face-to-face assessment will
correctly trigger 365 days from the date of the previous face-to-face assessment not the
date of the Transitional HRA.

Transitional HRA for Nursing Home/ICF Members

Type of Assessment: select Product Change (MSC+ to MSHO or MSHO to MSC+)

The 6.28.01 Nursing Home Transitional HRA for Product Change may be used for members

residing in the nursing home/ICF who have a product change who have a 6.15 NH-ICF
Member Annual Assessment-Care Plan Review completed within the past 365 days.

1. On the Member Selection screen, click on Add Assessment

T Current Delegate and Care Coordinntor — — —
1j Delegate From Date Te Date Care Coordinator Prone Number From Date To Date
058 PINE osmizo1e 12012 (N S 001206 12/31/2999
Delegate and Care Coordinator History

| Dotegate From Date To Date Care Coordinator Phone Number From Date To Date

| €gn  Date Living Status - HRA Form Type Care Coorginator Comments

2. Assessment Date: Enter the date the Transitional HRA was completed.
3. Living Status: Enter Nursing Home
4. HRA Form Used: 6.28.01 NH TRANS HRA.
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5. Type of Assessment: select Product Change (MSC+ to MSHO or MSHO to MSC+)

v

\J

Assessment Date : [

Living Status : |--Select--

HRA Form Used :

LTCC
Type Of Assessment : |6.15 NH ASSESSMENT
6.28 TRANS HRA

FEE FOR SERVICE

Cancel Save

&[6.28.01 NH TRANS HRA
_—

6. Click Save

Note: If entered according to instructions above, the next face-to-face assessment
will correctly trigger 365 days from the date of the previous face-to-face assessment
(6.15 NF-ICF Member Annual Assessment-Care Plan Review) not the date of the
NH Transitional HRA.

Entering Assessments for Members that have been Transferred

The previous delegate can enter HRAs for members who have been transferred for
up to 90 days. Enter the member’s Bridgeview ID number in the Member Selection
box and click on Add Assessment.

Requesting an Edit or Deletion of an HRA entry in the event of errors

As a reminder, you will NOT be able to directly edit an HRA after it has been saved.
Do not enter another HRA data entry to replace the HRA that was entered in error.
Follow this process to request a fix for any errors with your HRA data entry.

1. All roles have access to request an Edit, or request Deletion of an HRA
entered in error.

2. From the Member Screen in the Assessment History section, find the green
Edit button to the left of the HRA you wish to Edit or Delete and click on it.

Edit Date Living Status ~ HRA Form Type Care Coordinator Comments
=) 05/20/2013  UNKNOWN UNENOWN UNKNOWN UNKMOWN UNKNOWN

=/ 05/14/2014 UNKNOWN UNKNOWN UNKNOWN UNKMOWN UNKNOWN

=/ 05/12/2015 COMMUNITY 617 ICF/WAIVER ANNUAL

=/ 05/12/2015 COMMUNITY 617 ICF/WAIVER ANNUAL -
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3. This will take you to a screen where you may edit any of the fields previously
saved. Make the corrections using the drop boxes in the field(s) you wish to
change.

4. You must enter information into the Comments box about why you are requesting
an edit.

5. When you have finished making your corrections, click Request Edit or Request
Delete depending on your intended action.g

Add/Edit Assessment
care coordinator : ([N =

Assessment Date : Igzjzsfzols
Living Status : ICOMMUNITY vI

HRA Form Used : |LTCC =l
Type Of Assessment : | INITIAL =l
ADL Scores
Bathing : [Yes | Bed Mobility : [Yes  =|
Dressing : I\‘es_;[ Eating : m
Grooming : I\‘es_;[ Toileting : m
Transferring : [Yes =] walking : [Yes =] Information is required
Entered wrong Type of assessrnenﬂ « here about the reason
Comments : for the request.
Cancel Request Edit Request Delete I

6. When you are returned to the member screen, you will see the Edit button is
now red, which indicates your request has been sent.

T Assessment History

Edit Date Living Status  HRA Form Type Care Coordinat

O 02/26/2015 COMMUNITY LTCC ANNUAL ]

7. Upon approval and processing by Blue Plus, the Edit button will return to green, and
any approved changes will be made, or the assessment will be deleted as
appropriate.

1‘ Assessment History

Edit Date Living Status  HRA Form /'prt\ Care Coordinator

@ 02/26/2015 COMMUNITY LTCC Q INITIAL ) [ ]
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Community Well Refusals and Unable to Reach
1. CW Refusals

If a Community Well member refuses a face-to-face and telephonic
assessment (3428H), choose No Form and Refusal, then click Save.

Living Status : | COMMUNITY > |

HRA Form Used : | NO FORM |
Type Of Azsessment : IREFUSAL ;I
Comments :

Cancel I Save I

Reminder: CW members living in the community using MA plan services cannot
have a refusal.

2. CW Unable to Reach

If you have been unable to reach the member, Choose HRA Form Used: No
Form and Unable to Reach. Proceed with entering the required attempted
outreach contacts. You must match the “Assessment Date” to the date you sent
the Unable to Reach letter, as this was your final attempt at this assessment.

Important tips for Unable to Reach:

e Follow-up contacts need to be started with plenty of time to accommodate 3
attempts and a letter as the final contact attempt (total of 4 attempts) before
the initial or 365- day deadline.

e |If applicable, CCs should be reaching out to other contacts to obtain a
working phone number. You may document those dates in Bridgeview as
contactattempts.

e You may enter the same date in BV if your attempts occurred on the samedate.

e Attempts may be via phone, letter oremail.

e The date of the Unable to Contact Letter should be the same date entered in
BV and should be the same date as the activity date and effective date for the
Refusal SD in MMIS.
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meveer O v | NN selection |

Care Coordinator : — v

Assessment Date: 09/03/2019 i
Living Status : [COMMUNITY ¥

HRA Farm Used: |NO FORM v

Type Of Assessment: UNABLE TO REAC ¥

Attempt To Contact § & 09/03/2019

ol

]

Attempt To Contact 21 09/03/2019
Artempt To Contact 3: 09/03/2019 i
Letter Sent: 09/03/2019

S

CC must indicate the 3 unsuccessful contact
attempts in addition to the date the letterwas
sent (total of 4 attempts). Assessment date must
match the date of the Unahle to Reach Letter.

84

Health Risk Assessment (HRA) Audit Process

HRAs are audited on a regular basis to ensure accuracy of entry into the Bridgeview
system. The date entered into Bridgeview must be the date the member assessment
was completed or the date the Unable to Contact Letter was sent. HRA information in
Bridgeview are compared to the assessment documentation submitted. Delegates
are audited on a monthly, quarterly, or semiannual basis.

Delegates will receive an email from Partner Relations with log in instructions on how
to look for which members’ assessments have been selected for audit. Follow the
email instructions to log into Bridgeview and view the members selected for audit.

Delegate Representative/Support Staff will click on the HRA Audit link to take you to the
HRA Audit Dashboard.

Care Coordinator Info

| CC Assignment | Members Needing Care Coordinator Assignment O
| Assessments Due | Assessments Needing Completion 14

Delegate

| HRAAUCIL G— Renresentatives

| Member Selection
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Support Staff must first select the Care Coordinator and then click on the HRA
Audit Link. Care Coordinators will see the HRA Audit link display on the Care

Assessments Due

—— Care Coordlnétur Number: -
Care Coordinatar Mame: _ ]
Address 1: Care Coordinators and
Address 2; Support Staff will click
City: here
State.

Logout
Zip:
Phone:

Phone Extension:

Ernail:

Save Refresh HRA Audit

Reminder! You have 5 assessments due

Coordinator Info screen.

The HRA Audit Dashboard will then be displayed.

e D ] HRA Audit Dashboard - Select An Audit

CC Assignment
Assessments Due
Member Selection

Click on the audit
period you wish to
review.

You will then be taken to this screen. Select the Send Attachment link for each identified
member.

e G Ear T HRA Audit Dashboard - By Care Coordinator

Delegate Assignment Helpful hints:

CC Assignment

Assessments Due

Member Selection Audit Date 2016-06

Edit Reg-Del Care Coordinator Member Mame iSSesamET Received Audit P/F  Corrected Bt
Date Number

end
@ sourreast-wivons [ 3008883 tochment
S, :

Aftachment

Logout

A A P M 3008613

When you click on Send Attachment in Bridgeview, your email system will open a
new email for you to attach the documentation. Required documentation for each
member(s) is one of the applicable documents outlined below:

« First page of the completed LTCC

o First page of the completed 6.15 NH Assessment

o First page of the completed 6.28 Transitional HRA
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« Unable to Contact Letter and case notes documenting 3 additional contact attempts

« Copy of case notes documenting the refusal
o Copy of the completed 3428H

IMPORTANT: Our automated system can only accept one attachment via email.
Attachments must be submitted in PDF format. If you are providing more than one
document per member, you must combine them into one PDF document before
attaching them to the email. For example, if you are supplying contact notes and an
Unable to Contact Letter, combine them as one PDF and attach to the email.

Attach the requested documentation to the email and hit send. Please do NOT
change the subject line or the “TO” address field on the email as these have been
prepopulated with the correct information. Do not alter the body of the email, this
includes affixing a signature.

=1

Send

Ton. sve_bv_co_assessments_ga@bluecrossmn. com
o
Brec..,

Subject HRA Audit Ref#3009521 - Secure

Please attach your scanned document and send via secure email. Mote: Do not alter the subject line ar do not change the mail to address.

You have up to 7 days to submit the requested documentation. When submitting
required documentation; do not change or add information in the email “To” or
“Subject” field. Do not affix a signature to the email.

When the delegate has submitted all the required documentation for all members
selected and the audit has been performed, you will receive an email from Partner
Relations with the results of the audit.

The HRA audit information will also display on the Member Selection
screen in the Assessment History section for each member selected for

audit.
T Assessment History -
Edit  Date Living Status HR& Farm Type Care Coordinator Caomments
& 0641972014 COMMUNITY  LTCC AMMUSL MCCOME DEB
o D6/10/2015 COMMUMNITY  LTCC AMMUSL WCCONME DEB
@ 06/09/2016 COMMUNITY  LTCC AMHUAL YAKLE ANME f:i':::gd Far fudit, Dac

Once the audit documentation has been received, the message will be updated to reflect
this.
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Updating the Member Information (Delegate Representative/
Support Staff, Care Coordinator roles)

All roles have access to update member information from the Member Selection tab. Select
Edit Member Address.

maxrs: NG Member Phone:

Member Name: - Outreach Phone: (651)555-5555
Address: Ext:

' R Contact Type : FAMILY MEMBER

ST PAUL, CA 55104 Phone Type : UNKNOWN
County of Residence: 062 _ Manual Address Update: Y
Sex: M Date of Birth: _
Rate Cell: B B-DIVERSION Date of Death:
Living Status : COM  COMMUNITY PCC : OPEN CITIES HEALTH CENTER INC

Type new information in the applicable field and click on Save.

Fields that can be updated include:

v Member Address, City, State and Zip Code
v Member Phone
v Outreach Phone, Ext, Contact Type, Phone Type
v County of Residence
v Rate Cell
v Living Status
v PCC
MAXIS: ember Phone: _:
Member Name: Ov.;trr::‘:
Address 1: Ext: |
Address 2: Contact Type : | -Selec =l
State : Phone Type : [—_]
County of Residence: [R-WSEY—B Date of Birth:
sex: W S
Rate Cell: | 8-DIVERSION =l
Living Status : [communtTy ] PCC : [OPEN CITIES HEALTH CENTER INC

PCC Changes:
The PCC field lists all Primary Care Clinics from the Blue Plus Provider Directory in a
drop-down format. As you start to enter the name of the Primary Care Clinic, the field will

pre-fill with clinics that match your typing.
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PCC : |Esse]
Cancel || ESSENTIA HEALTH i‘

ESSENTIA HEALTH ADA
ESSENTIA HEALTH BAGLEY CLINIC
ESSENTIA HEALTH DEER RIVER CLINIC

ate: 11/21/201| ESSENTIA HEALTH DULUTH CLINIC

Ind: ESSENTIA HEALTH ELY CLINIC ~|

If you do not choose a clinic from one of the listed drop-down options, you will get the
error below. You must choose a clinic from the list. If the member’s PCC is not listed in
Bridgeview, it may not be in our Primary Care Network. Consult with your Partner
Relations Consultant if you have any questions.

¢ Invalid PCC. Choose a PCC from the current PCNL.

*Important Reminder*: If the PCC change results in a change in Care Coordination
delegation, you are required to follow the notification and transfer processes outlined in the
Guidelines; for Blue Plus to Blue Plus transfers send form 6.08 Transfer in Care
Coordination Delegation directly to the new delegate. For mis-assignments send
discrepancy to SecureBlue.enroliment@bluecrossmn.com.

Reminders:
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Changes to the Member Information fields result in enroliment reports being accurate
with the most up-to-date information. Timely changes ensure the members are
assigned to the correct delegate the following month.

Manual changes made to the member information in Bridgeview are effective for only

90 days. In the meantime, you must update the financial worker to permanently
change the member’s information.

Delegates are still required to follow the Transfers of Care Coordination processes
outlined in the Blue Plus Care Coordination Guidelines when the member will be
transferring to a new delegate.

Delegate assignments will automatically be updated when address or county of
residence changes are made. You don’t need to close out the previous care
coordinator or delegate. The new delegate will be responsible to assign the new care
coordinator in Bridgeview. Members will be flagged as transfers on the new delegate’s

enroliment report.



mailto:SecureBlue.enrollment@bluecrossmn.com

e Select PCC changes may trigger delegate reassignment. Refer to Transfers of
Care Coordination to Another Blue Plus Delegate in the Community and Nursing
Home Care Coordination Guidelines for a list of affected PCC’s. If PCC is changed
prior to transfer effective date, member will appear on the receiving delegates
enroliment report early. Contact your Partner Relations Consultant if this occurs.

e Click Save when making any changes.

e Do not use the back arrow on your internet browser.

e Select Save or Cancel.

Memb Note on Enroliment and PPHP Dates:
Suant Dates that are listed in Bridgeview in
cont: these sections change with product
i changes and group number changes.
County of Residence: 062 RAMSEY Manual Addres: p
Sex: M Dats These dates are not necessarily the
PR L% R DIVERIEN oes dates the member enrolled into Blue
Living Status : COM  COMMUNITY
Plus.
fegin Oate
Enroliment: 07/01/2015
epaid Heath Plan: 09/01/2014 Add [
Cert
Medicare Part A: 04/01/2003
Modicare Part B: 04/01/2003
Nursing Faclity Liab: Tol
Waiver: 06/05/2014 10/31/2016 1
Third Party Ins 01012016 PokauI

Navigating to the Elderly Waiver Service Agreement Tool for
members on EW (Delegate Representative/Support Staff, Care
Coordinator roles)

You can navigate to the Elderly Waiver Service Agreement Web Tool for members
on EW without having to log out. See Navigating the Service Agreement Web Tool
section for more details.

Performance Reports

Performance reports will be generated and sent to delegates on a quarterly and annual
basis. These reports include both MSHO and MSC+ members and are meant to help
delegates monitor assessment completion timeliness and Bridgeview data entry.
Delegates will receive an email from Partner Relations, including their current report and
instructions on how to read the report.

1 The top portion of the report shows the overall performance of timely completion of
HRAs.
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I The lower portion of the report provides detail at a member level of HRAs that
have been entered in Bridgeview or not.

Review the report and identify areas where you need to act. Some common
action items are:

71 If the Care Coordinator fields are blank, log into Bridgeview and assign members to
individual Care Coordinators.

71 If assessment dates are missing, log into Bridgeview and enter the HRA
completion dates and required fields.

1 If you see a field with FLG, this means there was no HRA date entered in
Bridgeview and the member has been enrolled with Blue Plus for more than a
year. Please enter the appropriate HRA data on these members in Bridgeview.

71 If you see a field with NO, please review the HRA date input in
Bridgeview against the assessment form to ensure the correct
date was entered in Bridgeview.

1 Please note, any reported refusals will be flagged as a NO in the compliance
portion of this report. You will also see a YES flag in the refusal or unable to
reach column. These will always be flagged as NO. CMS does not allow us to
count a refusal as a completed assessment. No action is required in these
cases.

There is no requirement to report back to Partner Relations on the action you take
on these reports unless you have questions or are reporting a discrepancy or
another issue.

Navigating the Elderly Waiver Service Agreement Web Tool
(EW and select MSHO Supplemental Benefits only)

Once you have logged into the Bridgeview Company Web Tool, care coordinators may
navigate through the following tabs in the Bridgeview Web Tool related to Elderly Waiver
Service Agreements.

e Member Selection

e Dates and PCA

e Facility Stays

e LTCC & Case Mix

e Service Agreements

Member Selection

Enter the member’s 9-digit Bridgeview ID number (8 plus the member’s PMI) or AGP ID
(select appropriate drop down).

If you encounter an error message, please check MN-ITS to verify coverage under Blue
Plus. If the member should have Blue Plus coverage, please contact your Partner
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Relations Consultant. You may also verify coverage with Blue Plus by contacting
SecureBlue.Enrollment@bluecrossmn.com

If the member is valid, you will see Member Detail information that has been sent to Blue
Plus by DHS. The care coordinator can change some Member Detalil fields in the
Bridgeview Web Tool. Please refer to Updating the Member Information (Delegate
Representative/Support Staff, Care Coordinator roles) for more information. If
changing member information in the Bridgeview Web Tool, you must also contact the
county financial worker to make sure that the member’s information has been updated in
the DHS recipient database.

The Member Detail information is sent by DHS to Blue Plus once per month, so there may
be a delay that does not allow the most current information to be displayed. This
informational screen should not

have an impact on your ability to enter a service agreement unless it shows the
member is not enrolled in Blue Plus or has lost eligibility under the waiver program.

If you see that a member has an end date under the Prepaid Health Plan record, you
should verify the member’s EW eligibility before continuing to enter a service agreement
authorization. The web tool service agreement entry system is not designed to be an
eligibility verification system. The web tool entry system was designed to accommodate
the ability to enter service agreements for disenrolled members because of eligibility
reinstatements.

Members with Other Insurance Coverage

Care coordinators have a responsibility to know whether a member on Elderly Waiver is
eligible for other coverage or programs, and to communicate with providers to determine
whether services or durable or non-durable items are covered by another payer. This
information is in the Member Detail. Care coordinators must not authorize services or items
under Elderly Waiver that may be covered by other payers. Other insurance coverage
would also be available in the MN- ITS or EVS system for providers to review.

Providers are responsible to verify whether other appropriate and available payers exist
prior to billing services delivered to individuals participating in the Elderly Waiver program.
Other payers include, but are not limited to, Medicare, state plan Medical Assistance, other
third-party liability coverage, or long-term care insurance.

You will see the lines “Medicare Part A” and “Medicare Part B” populated with a coverage
start date if the member is also eligible for Medicare Part A or B. The other insurance
information will also appear on the screen. The Third-Party Insurance will have the
coverage start and end date (if applicable) of the policy populated, along with the Policy
Number, Name of the Insurer, and the Coverage Type.
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MAXIS: Member Phone:

Member Name: R Outreach Phone:
Address;| Ext:

Contact Type :

Phone Type :

County of Residence: 062 RAMSEY Manual Address Update:
Sex: M Date of Birth:

Rate Cell: B B-DIVERSION Date of Death:
Living Status : PCC : OPEN CITIES HEALTH CENTER INC

Beqin Date End Date:
Enroliment: 07/01/2015
Prepaid Health Plan: 09/01/2014 Add Date: 07/29/2014
Nursing Home: 10/09/2015 Cert Ind:
Medicare Part A: 04/01/2003
Medicare Part B: 04/01/2003

Nursing Faclity Liab: To Plan:
Waiver: 06/05/2014 10/31/2016 Type: K LTC EW DIVERSION
Third Party Ins: 01/01/2016 Policy Number:
Third Party Ins Name: HUMANA DENTAL Coverage:
Major Prgm: MA MEDICAL ASSISTANCE Mantal Stat: S LIVING APART
Elig Type: EX OVER 65 NO SUB-TYPE Race: B BLACK
Living Arrangement: 41 NURSING FACILITY 1 MCare Dual: Y
1 062 RAMSEY MH Svcs Type: N

Language: 99 ENGLISH Indhan Hith:
Foster Care:
Interpret:

Dates and Extended PCA Entry

@y Bidgevew  Care Coordination

Dsteof Deaths  [050172015 7)) Dacontinue A8 Servicest 05012015  [f1 c.u| ;...'

ATERfse s

Service Agreements

Lives with responsitie party: [No <]
Resporaible party rame: [Unde Joe smth
Fiscal intermediary: [No =]

Enter the following information under the Dates and PCA tab.
v Date of Death
v Discontinue All Services (optional)

vV Extended PCA Information

v Date of Death
Enter the member’s date of death if the member is deceased and the date of death
is not populated in the member detail screen. When you enter a date in this field, all
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the line items in the service agreement will be closed as of the date of death. The
LTCC/Case Mix waiver span will also be ended on the member’s date of death.

When in Bridgeview Click on “Dates & PCA”
Dashboard
Care Coordinator Info

Delegate Assignment

CC Assignment

Assessments Due
Member Selection
patesapca |
Facility Stays

LTCC & Case Mix
Service Agreements
Blue Ride

M360

Logout

This screen will appear:

Member

T Dpates

e Date of Death

¢ Notification date
e Person reporting
¢ Relationship




Conservator/Guardian

Conservator/Guardian
Extended family member
Friend

Provider

o |Obituary

e Discontinue all services date

Click Save

Error in DOD Entry

Data entry errors: If an incorrect date of death has been entered you can delete the
entire date of death entry. *However, the service agreements and LTCC/Case Mix
end dates will not automatically update. You must manually update the “To Date”
first for the LTCC/Case Mix with the corrected end date. Then edit the Service
Agreements with the corrected end date.

@ Bridgeview-EwsA @ 1 EWSAAdmin £ | mnits

ewsa-stage.bluecrossmn.com says

Are you sure you want to delete the entry?
w_ *Care Co

|| MemberD:8 AGPID:72  MSC+) Name: I 0 Date of Birth: =

H T Dates

i Date of Death: | 01/01/2021 (5]
Notification Date: |01/15/2021 EE

|‘ Person Reporting: ] bob smith |

Relationship: | Extended family member v |

Discontinue All Services: 01/01/2021 | cancel || save || Delete |

v Discontinue all services (optional)
You can enter a date in this field to indicate the member is no longer eligible for EW
services. You must also go into all line items on the service agreement to terminate
services as of this date.

This field should only be used to end authorizations permanently for all providers, but
the member is still enrolled on the Blue Plus health plan. An example would be if
member lost Waiver Eligibility but remains on Blue Plus medical coverage. Once this
termination field date is entered, you will need to create all new service agreements to
re-authorize services.

You must go into the line items and prorate the amounts allowed in the partial
pg. 38




month of coverage to accommodate the shortened service date span.

v Extended PCA Information
Responsible Party: This field will default to blank. You must select Yes or No from
the drop- down box if you are going to authorize services for Extended PCA.
Lives with Responsible Party: This field will default to blank. You must select Yes or
No from the drop-down box if you are going to authorize services for Extended PCA.
If you have chosen Yes in the Responsible Party field, this is a mandatory field.

Responsible Party Name: This field will default to blank. You must complete this field if
you have chosen Yes in the Responsible Party field. You will be able to type up to 39
characters in this field.

Fiscal Intermediary: This field will default to blank. You must select Yes or No from

the drop- down box if you are going to authorize services for Extended PCA. You
must select Yes if the services will include PCA Choice.

Facility Stays

Care Coordination

d

2% Bridgeview
W

Care Coordinator Info
Assessments Due
Mamber Selection
Pates & PCA

L_TCC & Cas_e '»_ﬁx
Service Agreements

01110/2012 Ji/12/2002
10/18/2013 10/25/2013
Logout 07/26/2015 07/28/20:5

The Facility Stays section is optional. It can be a mechanism for you to track the
member’s facility stays and to help ensure providers are correctly submitting claims.

You can select dates from the system calendar to indicate the inpatient hospital or nursing
home stay spans for the member. You can enter just the Admit Date if the Discharge Date
is unknown, and then later go back in and populate the Discharge Date.

LTCC and Case Mix Entry

In the LTCC and Case Mix section, you will be able to view, add, or edit the member’s
LTCC and case mix span, and Medicaid covered plan services. If you are using the Add
or Edit option, you will be required to complete all the fields described in the headings
below.
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Any information that has been previously received from DHS or a care coordinator for the
member will be displayed on the page. However, due to timing issues created by the DHS
system calendar cut off dates, not all information may be up to date. You will see a blank
screen if there has not been information populated from another source. You will then
need to select the Add button to enter the information.

Click on the Add button to add a new LTCC and Case Mix entry or click on the Edit arrow
button to edit an existing entry. Note: you must first enter the HRA data prior to entering a
new corresponding LTCC and Case Mix. The LTCC and Case Mix entry should be
completed within 60 days of the assessment date.

$26,766.72
$1408824
$1408824

LTCC & Case Mix History

Assessments Due 127212005 [
Member Selection ifor/or2006
Dates & PCA : ..

1Fadlity Stays — -
= : [C-51.865.00

The following fields need to be completed in the LTCC & Case Mix section:
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v Date v Case Mix

v Start Date v CDCS

v End Date v Diagnosis

v Type v MA Plan Services

Date
Enter the current date in this field.

LTCC Start and End Date Entry
The LTCC Start and End Dates fields must be entered. The start date should be the same
as the MMIS effective date for the LTCC assessment.

For members new to Blue Plus who are on Elderly Waiver at the time of enrollment to Blue
Plus, the LTCC Start Date must be the Blue Plus enrollment date (not the fee for service
EW start date).

The LTCC End Date should match the end of the member’'s EW waiver span.

If you attempt to enter or add a LTCC & Case Mix date span that overlaps with another
one, you will encounter an error message. It may require you to cancel out of the Add
option and then go into the conflicting LTCC & Case Mix line item with the overlapping
date. You would select the Edit button to change the End Date of the line item to the
correct date, then save the entry. You can then proceed with entering the new LTCC &
Case Mix date spans.

The start and end dates must coincide with the case mix assigned to the member, and
there could be periods when the member has lost EW eligibility. In this case, you will see
multiple date ranges with a break in the LTCC Start Date on the new line and the LTCC
End Date on the previous line. This happens most often when a member has a facility stay
or loses MA eligibility for a specific time span.

You may want to review the Service Agreement entries before making a change to the
LTCC & Case Mix date spans. If the date spans don’t align, you may need to close a
service agreement line item(s) by editing the line to have zero units and then create a new
line item after you have made the appropriate changes to the member’'s LTCC & Case Mix
date spans.

Type
Enter the correct Agreement Type:

EW Conversion | J
EW Diversion K

See the Care Coordination Guidelines for more details on Request to Exceed the Case Mix
Cap and Conversion rates. These budgets must be verified through a special process before
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the service agreement will be allowed in the system as a Case Mix Z. Blue Plus will review
the Request to Exceed/Conversion rates. If approved, Blue Plus will notify the care
coordinator and Bridgeview the terms of the approval. At that time, you may proceed with
entering the LTCC & Case Mix and Service Agreement(s).

Case Mix
The care coordinator must select the Case Mix from the drop-down box. The displayed
Monthly Cap is based on the DHS issued Monthly Budget Case Mix Caps currently in
effect for the EW program. The selected Case Mix in Bridgeview must match the assessed
case mix on the LTCC as well as entry into MMIS.

See the Care Coordination Guidelines for more details on Request to Exceed the Case Mix
Cap and Conversion rates. These budgets must be verified through a special process before
the service agreement will be allowed in the system as a Case Mix Z. Blue Plus will review
the Request to Exceed/Conversion rates. If approved, Blue Plus will notify the care
coordinator and Bridgeview the terms of the approval. At that time, you may proceed with
entering the LTCC & Case Mix and Service Agreement(s).

Mid-Month Case Mix Changes
For situations when a member that is changing to a different case mix in the
middle of a month:

e You may use the first day of that month that the member becomes eligible for
services under the higher case mix as the LTCC start date instead of the actual
date of the assessment, or

e You may start the higher LTCC and Case Mix entry effective the date of the
assessment.

e |f the case mix decreases, you would keep the higher LTCC & Case Mix entry
in effect fora longer time, then start the lower LTCC & Case Mix the first day of
the nextmonth.

If you are authorizing a monthly service code for the member, you will not be able to
authorize the services with a date range across more than one LTCC & Case Mix
span. You would need to revise the previous LTCC End Date and newly effective
LTCC Start Date for the time frame being impacted. You can then determine the
prorated amount for the one month that has two rates and authorize that service
separately from the remaining months (see the section “Closing Service Agreement
Line Items When a Member is Deceased or has Facility Stays and Residential
Absence Days” for additional information regarding entering prorated monthly
services).

Members with Breaks in Elderly Waiver Eligibility
The LTCC & Case Mix example below illustrates that this member has a break in
EW coverage. The member is not eligible to receive services under EW from
06/26/2019 through 08/09/2019. The member regains eligibility on 08/10/2019 and
is assigned to case mix D at that time.

Agmt Case Case CDCS MA PLAN MA PLAN
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FromDt ToDt Type Mix Limit CDCS Amt Diagl Diag2 SERVICES MONTHY AMT
01/01/19 06/25/19 K A $3,256 N $762 290.10 327.11 $6,097.62 $1,016.27
08/10/19 07/31/19 K D $4519 N $1,472 290.10 327.11  $20,535.50 $1,711.29

In the example above, you would not be able to authorize EW services from
06/26/19 through 08/09/19 because it is outside of the member’s eligibility dates.

Most members will have one continuous date range that represents their yearly
assessment. You will be allowed flexibility in entry, however, when you enter the line
item service authorizations, you must keep the authorized amounts within a single
date span of the member's LTCC and Case Mix. These dates should be consistent
with the information you are entering in MMIS under the member’s LTCC screening
documents.

CDCS
CDCS (Consumer Directed Community Supports) is a service under EW which can give
the member more flexibility and responsibility for directing his/her services and supports.
CDCS services have their own case mix caps based on the member’s assessed needs.

The CDCS field will populate from information found in the member’s history if available.
The CDCS Monthly Amount field will automatically populate based on the member’s case
mix. This does not mean the member has elected the CDCS option; it is simply displaying
the maximum CDCS budget the member would be allowed if they were to elect CDCS.
This field will default to No if there is no history record to support the member has elected
CDCS. Update this field to Yes if the member has elected the CDCS option. The
displayed Monthly Cap is based on the DHS published CDCS Service Budget Amounts
currently in effect for the Elderly Waiver Program (excludes the case management and
background check amounts). See CDCS Service Agreement section below for
additional information about creating CDCS Service Agreements.

As applicable, for mandatory legislative rate increases, Bridgeview will work with
the Care Coordinator to combine the member’'s CDCS service agreements. The
Care Coordinator must contact Bridgeview at EWProviders@bluecrossmn.com.

Diagnosis

The care coordinator should indicate the ICD-10 diagnosis codes that were used on
the LTCC screening for the member. Providers are required to submit diagnosis codes
on their claims, and in absence of a more accurate diagnosis code for the member, will
submit the claim based on the diagnosis codes you provide from the LTCC
assessment.
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MA Plan Services (this field must also include Care Coordination and
Case Aide amounts)

MA Plan Services: ISGDD,GUD.DG

The Grand Total of MA Plan services, which include
Care Coordination and state plan home care services,
must be listed above for the current Elderly Waiver
span.
All MA state plan service authorizations, including PCA, are faxed to Amerigroup

for service authorization entry. For EW members, it is required to account for the
dollars spent on MA plan services in Bridgeview. This is done in the MA Plan
Services field.

Enter the Grand Total of MA Plan service which include Care Coordination, Case Aide
and state plan home care services including PCA, Home Health Aide and Skilled Nurse
Visits (HCPCS codes T1016 UC, T1016 TF UC, PCA, HHA, SNV, Home Care Nursing
(formerly known as Private Duty Nursing) for the current Elderly Waiver date span. Make
sure to enter the full amount for the waiver span; not the monthly amount. The yearly
amount will automatically be converted to a monthly amount. This amount will be
counted toward the monthly case mix cap.

The system will automatically determine the number of months based on the LTCC
Start Date and the LTCC End Date and will calculate an average monthly amount.
See the example below. This member will need $2916.67 each month for Medicaid
(PCA, HHA, SNV, Home Care Nursing (formerly known as Private Duty Nursing)
and Care Coordination and Case Aide Services) each month.

oate ot eieen: [

Agmt  Case Case CDCS Diag  Diag MA Plan MA Plan
RSN o Type  Mix Umit PO Amt 1 2 Service Monthly
o o007 12312007 K €  $446600 N  $248400 110 $35,000.00 $2.916.67

Make sure to allocate the correct MA Plan Service amount s to each LTCC and
Case Mix date range. If you edit the date ranges in the future, you must also make
sure that the expense(s) you are reporting under the MA Plan Services is still
accurate for the date ranges being used.

If there are changes to the MA plan services or care coordination amounts (adding or
decreasing services), you must update the amount allocated for those services to reflect
the correct amount.

Prior to implementing new or increasing existing services for members enrolled in
elderly waiver, it is the responsibility of the Care Coordinator to review the service plan.
Bridgeview Company will notify you if the member exceeds the case mix cap budget and
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does not have an approval to exceed the case mix cap. The Care Coordinator must
review the services plan and make necessary changes.

Service Agreements

Adding a New Service Agreement

Add a new service agreement for a member before start of service. If the member is
eligible for EW services during the time frame the services will be authorized. You would
authorize new services by clicking on the Service Agreement button, then click on the Add
button. Service agreement line items must fall within the LTCC and case mix date span.

@y Biggeview  Care Coordination

ot

Assessmerts Due g 7

b Subicion : "

_Dates & PCA ’

Facility Stays View PriorAuth VendorMame NPUUMPE  FromDate  ToDate Pend T Gty Rate/Unit AsthAmt Wur 07 Amt Used

LTCC & Case Mix - — Rt Do

...... ERE =

: © mows Mo aoaw wovans cmame N TR0 4 giemess sest v 3 sssesss |

Logos MERWIN
o sumses ot 1750338851 1OOVLS 02293016 TN 10 B9 W V0 s
O smsTR  PRESEVIEMAN 1831618544 100U0IS 10312015 TRy sugmess S1s%6s6 Y 1 $19%666
S 8631 PRESSVIERIAN 1BSISIESH 07012015 0G30/Z01S 03 sagsess sseeass v 3 ssE6a98
- - MERWIN R - - ) . N
© s NoNE 1750338851 OJOZOIS 090015 N TMR9 14 $899 12586 ¥ 2 8%
@ BE272597 PRESBYTERIAN 1831618544 03012015 06302015 N :?30 4 S193729 ST Y 4 S77aas
©  SENS2E PRESSYTERAN 1SS18544 70U 02287015 B0 n sa0m38 S1EST0E Y 8 S165404
o sanzss :;:‘TN 1750338851 07012014 0272872015 TX29 16 $899 $3438¢ ¥ $ $4495
O oaN9ST PRISHVIEBRAN 1BMGISSA OMOVLE 06O00M N N0 3 §106089 $590987 Y 3 $590967
O smuwm LN ompos ooy oAV N TX 1 $600 960 Y 0 5000

Service Agreement Copy Function

If you need to create a new service agreement you can click on the copy button in the edit
mode of any service agreement and the system will copy the existing service agreement
with the capability of modifying any of the fields. This is especially helpful when you would
like to create a new service agreement for an existing one that is in the system.

Required Service Agreement Fields Needing Completion:

v Provider NPI/UMPI Number v/ Service Description
v Pass Thru Billing (as applicable) v Total Units Authorized
v From Date v/ Rate Per Unit

pg. 45




v To Date v Prorated
v Authorized Services v Frequency

@y Bridgevew  Care Coordination

s wember
care Cooranatel 10| ember to: N o N v of oo I
Delegate Assignment - ' : - "
cC Assignment Prive Ne/URPE s 1000022000 | (oo [ _Cancel |_Sas |
Maeabey Saaction Fomoate:[ |
Dates & PCA
Fadility Stays pete
LTCC & Case Mix Authorized Services: |-~ Select -- =l
Logout
Total Units Authorized:[ |
Rate Per Unit: | |
Apply Warver: Yes
mml vl

Frequency: |- Select - ~

Provider NPI/UMPI Number
The Provider NPI/UMPI must be entered by the Care Coordinator and the provider name
will be displayed if the NPI/UMPI is validated. The NPI/UMPI is a 10-digit number that is
assigned as a unique identifier for a provider. If the NPI/UMPI is left blank or is invalid, an
N/A will display. The care coordinator should:
e Verify with the provider that they have given you the correct NPI/UMPI
number forthat service
e Check www.Minnesotahelp.info to verify that the provider is a DHS
enrolled waverprovider
e Contact Bridgeview Company to verify if the provider needs to be
registered with Bridgeview

The Provider NPI/UMPI number is a protected field which cannot be changed once the
line item has been entered.

Pass Thru Billing (for Approval Option Service Providers—formerly non-
enrolled Tier 2/3 service providers)

Blue Plus identifies all counties that are contracted to be “pass-through” billing providers for
Approval Option service providers. After entering the County billing NPI or UMPI number,
the Care Coordinator decides if the services authorized will be paid through the “pass-
through” process. The service may be a service provided through their County agency (not
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acting as a “pass-through” provider. For Example, some counties provide Home Health
Aide, nursing or other waiver services through their county).

When creating a service agreement for a pass-through claim, you must always create a
“‘New” Service Agreement. Do not use the Copy function to create a pass-through
service agreement.

Enter the county NPI/UMPI number.

Select “Yes” if billing on behalf of a non-enrolled Approval Option service.
Select “No” if the County provides the services.

Provider Name| COOK COUNTY PUBLIC HEALTH

Enter Provider Name: | |

Provider NPI/UMPI Numbes:

Authorized Services: | -- Select --

Semoeoewunon:l

If “Yes” the Care Coordinator must complete the Approval Option service provider
name in the Enter Provider Name field.

From Date

Enter the start date for the EW service (XX/XX/XXXX) or select the date using the
calendar. This will be a protected field which cannot be changed once the line item has
been entered.

To Date
Enter the end date for the EW service (XX/XX/XXXX) or select the date using the calendar.

Authorized Services
Select the appropriate service from the list of Authorized Services.

County of Residence for Non-24 Hr Customized Living: If you select Non-24 Hour
Customized Living T2031 from the Authorized Services drop down; you must select the
county the member resides in while receiving this service. The system will determine which
region the county belongs to and will use that information to apply the correct maximum
authorization amount when you enter the rate per unit. You cannot authorize an amount
over the limit that has been set by the State. Members could reside in more than one county
during a given LTCC span. If this is the case, you must make sure the date range of the
specific authorization lines have the correct county of residence indicated for each provider
services are authorized for.

Code Narrative
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This is a mandatory field that will only display when you authorize the S5165, T2028,
T2029, T2038, T2039 and T2039 UD services. A narrative description is required to outline
the specific item or service that is being authorized for the member. You must enter up to 2
lines of comments for these codes which will print on the service agreement notifications.

The provider must include this same narrative description on the claim that is billed to
Bridgeview Company or the claim will reject for missing narrative.

Service Description

You may enter up to 4 lines of comments which will print on the service agreement
notifications. Any person with access to the service agreement file may view your
comments in this section.

The service description should be used to:

e record or clarify information (i.e. adult day services bath: 0.5 hour per week/2
units x 52 weeks = 104 units/year; homemaking 2 hours per week/8 units x 52
weeks= 416 unit/year),

e write text to explain a change on the serviceagreement,

e elaborate on why another service agreement letter/notification is being
produced

¢ indicate if the member has residential absence days that must not be billed for

e specific rate included on the member’s Residential Services Workbook

e Enter description of an item authorized using the T2029 code (see section
Service Description Requirements for T2029 below).

e Document that the case was reviewed and approved by their Supervisor and/or
Partner Relations Consultant for specified T2029 authorizations (see section
Service Description Requirements for T2029 below).

e For lift chair mechanism: If the DME provider says the member does not meet
Medicare/Medicaid criteria for the lift mechanism, the service description must
also include the specific reason member did not meet Medicare/Medicaid
criteria.

Total Units Authorized

Enter the total number of units that are authorized for the provider. This must be a whole
number from 0-99,999 and the total units should be based on the definition of the service
being authorized.

If the service code has a day or month definition, the system will do a validation check. If
the code is a per day code, then the total number of units authorized cannot exceed the
number of days between the “From Date” and “To Date” entered. If the code is a per month
code definition, the total number of units authorized cannot exceed the number of months
between the “From Date” and “To Date” entered.

If you want to restrict the provider to only use a specific number of the authorized units per
month, week or day instead of just allowing the grand total, you must enter multiple lines
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for the date ranges and units. This will generate a unique Prior Authorization number for
each service that the provider will bill with and will restrict the number of units, rate per
unit, and date range as you have indicated on the service agreement.

Rate Per Unit

Enter the rate per unit amount based on the definition of the service being authorized. If

the service being authorized is a daily rate for T2031 or T2031 TG, the daily service limit
maximum will be validated by the system. For all other codes, the appropriate maximum
rates will be validated against the DHS published maximum. If the provider does not bill

based on the service agreement, the claim may be rejected.

Daily Rate Calculation

The system will automatically determine the daily rate for any codes you authorize that
have a monthly service unit definition. You can also determine the Daily Rate using the
formula Total Monthly Authorization Amount x 12 months divided by 365days.

Apply Waiver Obligation

When the member has a waiver obligation, all elderly waiver service agreements apply
towards the waiver obligation, with some exceptions. Refer to Waiver Obligations
section below for details. The first claim(s) that arrive in the Bridgeview claim system will
be applied to the member’s monthly waiver obligation. Assigning a designated provider
is not an option. This will continue until the member’s waiver obligation is met for the
current month OR no other claims are sent for the month. New Waiver Obligations apply
each month based on the first claim submitted to Bridgeview.

Prorated
This is important when the member only has partial month services for any reason, such
as an inpatient or nursing home stay, they are deceased, or change to a new provider
during the middle of a month.
This field should be changed to “Yes” when you have a member who will get services
prorated due to:

e A change in eligibility during a month,

e A change in case mix mid-month,

e A change in services mid-month or

e |f the member has an inpatient or nursing home stay and you have

calculated the exact amounts that should be billed for the services.

Make a manual rate per unit calculation to the prorated line items for the exact
amount that the provider will be authorized to bill for. Select “Yes” from the drop-down
box indicating you are only authorizing a prorated amount. This will help administer
claim payment to the provider accurately.

Frequency
Select from the drop-down box one of the values, which will print on the service
agreement letter/notification, indicating how many times the service may be provided.
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This will not restrict the payment of claims however, it will offer guidance to
the provider related to the frequency the service is authorized. If you want to
place specific limitations or restrictions on the provider for rendering services, please
refer to the “Total Units Authorized” instructions.

Values are:
1 — DAILY
2 — WEEKLY
3 — MONTHLY

4 — ONE TIME USE
5 — FLEXIBLE USE

Select “Save” once all fields have been completed.

Provider and Member Reason Codes

You may select up to three reason codes from the drop-down box. These codes will print
on the notification generated for the service authorization. It is mandatory to select at least
one reason code in the Provider Reason Codes section. Member Reason Codes are
optional and are printed out and mailed daily by Bridgeview Company. See reason codes
on the Bridgeview Company Website under Bridgeview Links, Elderly Waiver Program
Documents.

@z griggeview  Care Coordination

Care Coordinator info
Assessments Due
Member Selection
Dates & PCA mmmm | j" I =] _coed [[se ]
Fauhtv 7517,,.,,7 Comments: a

_LTCC & Case Mix

Logout

Provider Comments (optional)

The Provider Comment screen is used to add text that will be shown on the provider
service agreement notification. This text is not saved after the notification is
generated for the provider.

Member Comments (optional)

The Member Comment Screen is used to add text that will be shown on the member
letters. This text is not saved after the letter is generated for the member.
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Service Agreements for T2029—Specialized Supplies and Equipment:

There are specific guidelines for all specialized supplies and equipment items authorized by
Care Coordinators. Because EW is the payer of last resort it is essential that Care
Coordinator determine the correct payer for items authorized under the T2029
service code prior to entering a service agreement for EW coverage. Do not enter a
SA until you have confirmed that the item does not meet Medicare and/or Medicaid
coverage criteria. If the item can potentially be covered under MA or Medicare, the provider
must submit the item for coverage under insurance prior to being authorized under EW. If
the item is denied under MA/Medicare, the Care Coordinator can assess for coverage
under EW.

Please Note:

e The Care Coordinator must follow the process outlined in the MSHO-MSC+
Community Guidelines section titled: EW Specialized Supplies and Equipment
(T2029)

e A physician’s order is required for all Extended Medical Supplies and
Equipment purchased under EW.

¢ You must identify each separate Medical Supply and Equipment item. Providers
are requiredto submit a narrative description on their claim(s).

e The Care Coordinator is responsible to authorize covered services according to the
appropriate payer. The provider is responsible to bill only the appropriate payer for
the member and the item(s). For EW, all other private and public payers (private
insurance, Medicare, Medical Assistance) must be exhausted prior to utilizing EW
funds for coverage. The provider submits copies of the denials from those payment
sources to the lead agency. If inappropriate billing shows up in an audit, the
provider is responsible and risks payment recovery.

e The EW program does not pay for separate installation charges nor shipping and
handling charges for Extended Medical Supplies and Equipment. These charges
must be included inthe cost of the product or item.

e The cost of Extended Supplies and Equipment must be included in the member’s
monthly cap amount. Costs of supply and equipment items may be averaged over
the span of a SA provided the person maintains program eligibility for the available
span of the SA.

e If the same provider is authorized for more than one item, a new service
agreement mustbe created.

=

Select the service code T2029 from the Authorized Services drop down box.
2. Select a Category for the item you are authorizing.

3. Once a Category is selected, for example “Bathroom” you will then move to the Sub-

Category box and click on the drop-down box to select the next specific item you
are authorizing.
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MISCELLANEOUS ITEMS

As you can see in the selection above there are limited items on this listing. If the item(s)
are not listed on the drop-down box, please view the most current T2029 Specialized
Supplies and Equipment Guide on the Bridgeview Company website for coverage.

4. All items authorized under T2029 must include a description of the item in the
Service Description field. If no description is entered, the SA will pend for
review by the Bridgeview team, possibly delaying approval.

a. For the following circumstances, the Care Coordinator must include in the
Service Description field,
e Description of the item (i.e. 4 wheeled walker with seat and hand brakes)
¢ If the DME provider reports the member/item does not meet
Medicare/Medicaid criteria, the service description must also include the
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specific reason member did not meet medical coverage criteria. (i.e. EW
member has an order for orthotic shoes but does not have one of the
qualifying diagnoses per DME provider. This specific reason must be
indicated in the service description)

e An attestation that the case was reviewed and approved by their Supervisor
and/or Partner Relations Consultant for the following:
« Chair portion of the lift chair is over $950 (note: waiver does not pay for
upgrades)
« Single item over $500

* Items marked as “No” in the “Elderly Waiver Eligible” column of the T2029
Guide

Service Agreements for Lift Chairs
Before entering a Service Agreement for Lift Chairs, the Care Coordinator must:

Follow the process outlined in the MSHO-MSC+ Community Guidelines section
titled: Authorization Process for Lift Chairs.

When entering the Service Agreement for lift chairs, keep the following in mind:

e If the chair portion of the lift chair costs over $950, the Care Coordinator must
consult with their supervisor and/or the Partner Relations Consultant prior to
authorizing in Bridgeview and must include a narrative in the Service
Description field, that the case was reviewed and approved by the Supervisor
and/or Partner Relations Consultant.

e If lift mechanism is being paid for by Medicare/MA benefits, enter one service
agreement for the total cost of only the chair portion in Bridgeview.
Note: If the cost of the lift mechanism is greater than $400 the DME provider
must request a prior authorization.

e |f the DME provider determines the member does NOT meet Medicare/Medicaid
criteria for coverage of the lift mechanism portion of the chair, the DME provider
must provide the Care Coordinator detailed reason for not meeting criteria.

e The Care Coordinator must enter two Service agreement for the total cost of
both the lift mechanism and chair portion in two separate service agreements.
The service agreement for the lift portion of the chair must include the
providers reason that the member does not meet criteria in the Service
Description (Example: EW member does not qualify for coverage under
Medicare/MA as member is unable to ambulate once standing).
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Service Agreement Pend codes for T2029 Extended Supplies and
Equipment

- Auth Qty Amt
View PriorAuth Vendor Name Qty Rate/Unit Amt Wyr Used Used |
| @ 1 S4900 S4500 Y 1 54900

Some Service Agreements for T2029 Extended Supplies and Equipment may be
Pended by the Bridgeview Company. The service agreement will display a B, F, H or N
for any T2029 authorization.

B: Bypass- the service agreement was reviewed and released to the provider.

F: Flag- the service agreement is manually flagged and on hold until reviewed
by Bridgeview staff. The SA will not be viewable to the provider to print until
approved.

H: Hold- the service agreement is held when a T2029 Miscellaneous SA was
entered. It will stay on hold until reviewed by Bridgeview staff. The SA will not be
viewable to the provider and print until approved.

N: SA was processed

Service Agreement for Nutritional Supplements

Service Agreements for nutritional supplements such as Boost and Ensure must list
quantities and unit rates by the can; not cases. Quantities of 4 cans per day or more
should be reviewed for coverage under the medical benefit. An ‘edit’ code is in place if
the quantity entered is 4 cans or above.

When authorizing any nutritional supplement please do the following:
e Select the service code T2029
e Category Nutritional Supplement
e Subcategory

Ensure

Boost

Nepro

Glucerna

Other

Enter the number of cans perday.

Enter rate of amount for each can. The cap amount for this field is $3.99 per
can.

e Select Dalily as frequency

O O O O O O O

If you choose to enter any nutritional supplements that are listed in the subcategory
field “Other” you must enter the specific information in the code narrative description.
Enter the service agreement based on cans not cases.
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Service Agreement for Environmental Accessibility Adaptations

There are specific guidelines for all Environmental Accessibility Adaptations
authorized by Care Coordinators. Care Coordinators should review the DHS
Community Based Services Manual for more information. Adaptations must be the
most cost-effective solution. MHCP recommends that lead agencies consider bids
from a minimum of two contractors or vendors. Services and items purchased before
the LTCC screening and EW begin date or without case manager approval are not
covered.

The cost may be averaged over the remaining waiver span for the service agreement
(up to 12 months), provided the member is expected to remain on EW for the full span
of the service agreement. However, should the cost of an item be spanned beyond the
month the cost was authorized and incurred and the person exits the program, EW
cannot pay for any service or time billed after the member’s exit date.

Service Agreements must be within the limits set by the legislature, even if
authorizing multiple service codes. Effective adaptations and modifications are limited
to a combined total of $20,000.00 per member per waiver year.

» S5165 Environmental Accessibility Adaptations — Home Install
» T1028 Assessment of Environmental Accessibility Adaptations forHome
» T2039 Environmental Accessibility Adaptation —VehicleInstall

» T2039 with modifier UD Assessment of Environmental Accessibility Adaptations for
Vehicle

Include a brief description of the work being done in the Service Description field (i.e.,
bathroom remodel; ramps; widening of doorways for accessibility, etc.).

Service Agreement for Customized Living (CL) or 24 Hr. Customized
Living

When entering a service agreement for non-24 hr CL or 24 hr CL, make sure you
select the correct code for the service. Note that the 24 hr CL code is near the bottom
of the services list (see below). You should be selecting the daily option for any CL

services. CL and 24 Hr CL services must be within the DHS rate limits for CL or 24 hr
CL.
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S TF Adult Day Baths A
$5102 Adult Day Service - Daily
55102 v7 Adult Day Service - FADS - Daily
S5100 vu7 Adult Day Service - FADS - 15 Minutes Non 24 Hr
$5100 Adult Day Service - 15 Minutes i s
$5120 Chore Services - 15 Minutes CL- Dally
S5135 Companion Services - 15 Minutes
T2028 Const i i

31 Cus%&igzg Fﬁﬁﬁg gggg'}g;g = Egg i; |

30 Customi ze ving services - nthiy
T2040 CDCS Background Check - One Print 5
S$5160 Emergency Response System Installation and Testing--Limited to 1 unitThis
$5161 Emergency Response System Monthly Service Fee--per monthThis item may not
55162 Emergency Response System Purchase--Limited to 4 unitsThis item may not be
11028 Environmental Accessabilty Adaptations §EAA%/Home_
T2039 UD Environmental Accessabilty Adaptations (EAA)/vehicle
T2039 Environmental Accessabilty Adaptations (EAA)/vehicle
T1019 UC Extended Personal Care 1:1 Ratio - 15 Minutes
5$5140 V9 Foster Care, Adult Corporate - Dai'lx
S5141 HQ Foster Care, Adult Corporate - Monthly
$5140 Foster Care, Adult Family - Daﬂx
S5141 Foster Care, Adult Family - monthly
S$5170 Home Delivered Meals - 1 meal per daY .
T1004 Home Health Service Aide Extended - 15 Minutes
S5131 TG Homemaker Services Per Day/Assistance with Personal Cares
S5131 Homemaker Services Per Day/Cleaning
S5131 TF Homemaker Services Per Day/Home t
S5130 TG Homemaker Services/Assistance with Personal Cares e
$5130 Homemaker Services/Cleaning
S5130 TF Homemaker Services/Home Mgmt
T1003 TG UC LPN Complex, Extended- 15 Minutes
T1003 UC LPN Regular, Extended - 15 Minutes
T1003 7T UC LPN Shared 1:2 Ratio, Extended- 15 Minutes
55165 Modifications/Adaptations - Annual Limit Applies.This item may not be paid
S5115 Non-Family Caregiver Training and Education - 15 Minutes
S5115 TF Non-Family Caregiver Training and Education - 15 Minutes
T1019 7T UC Personal Care Assistant (PCA) Shared 1:2 Ratio, Extended- 15 Minutes
T1019 HQ UC Personal Care Assistant (PCA) Shared 1:3 Ratio, Extended- 15 Minutes
T2032 Residential Care Services - Monthly
S5151 Respite in Home - Daily
S5150 us Respite Care Services out of Home - 15 Minutes
HO045 Respite Hospital, 24 hours - Daily
H0045 Respite Out of Home - Daily
$5150 Respite, in Home - 15 Minutes
T1002 TG UC RN Cocnpiex Extended- 15 Minutes A
T1002 uC RN Regular Extended 1:1 Ratio - 15 Minutes
T1002 TT UC RN Shared Extended 1:2 Ratio- 15 Minutes . .
T2029 Specialized Supplies and Equipment - Per Item This item may not bepaid
99199 Supplemental Meals - 2 meal per day. 28 day maximum
T2038 Transitional Services - Per Occurrence
T2003 UC Transportation - One way Trip
S0215 uC Transportation, Mileage (commerical vehicle) - Per Mile
|T2031 TG 24 hour Customized Living Services - Dail ﬂ

i P i b e R e et

24 Hr CL- Daily

Consumer-directed community supports (CDCS) Service Agreements

When selecting CDCS, remember to include the MA Plan Services amount when you
calculate CDCS services towards the member’'s CDCS case mix cap. Do NOT include
Care Coordination amounts in this field for members on CDCS as you will enter a
separate service agreement for Required Case Management.
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If there are no MA Plan Services, you must enter .01 in this field. The MA Plan Service
Field cannot be left blank.

To enter a CDCS service agreement, follow the steps below:
1. Ensure “To” and “From” dates are within LTCC & Case Mix Date Span
2. Ensure Rate is under the CDCS Budget Cap.
3. Enter a service agreement for the authorized amounts determined in the
CDCS service plan T2028. Note: this amount should also include the FMS
management fees.
4. Enter a separate Service Agreementfor:

o T2040 background checks (if applicable) and
o T2041 Required Case Management (this will be the Care
Coordination amount for this member) for 8 units/month.

If you are adding money to a CDCS plan and need to adjust the CDCS Service
Agreement (for legislative increases, see section titled CDCS Legislative Rate
Changes below)

Notes on entering CDCS service agreement:

e Forrequired legislative rate increases, see section titled CDCS

Legislative Rate Changes below .

There should only be 1 current CDCS (T2028) service agreement per

LTCC and Case Mix Span.

Complete a separate CDCS Required Case Management (T2041) service
agreement (reminder: CDCS case management does not count towards
the CDCS monthly budget limits and does not apply towards the waiver
obligation, as applicable)

Enter service agreement for CDCS background checks (T2040), as
applicable (reminder: background checks do not count towards the CDCS
monthly budget limits and it does not apply towards the waiver obligation as
applicable)

No other services should be authorized over and above the CDCS service
plan (T2028) such as PERS, extended supplies and equipment, etc.

Service Description Requirement (CDCS)

In the event the individual’s assessed needs support an increase in services;
the CC must include an attestation in the service agreement description
documenting the care plan was reviewed and an addendum was completed
supporting additional services.

For complete details, please refer to the CDCS section of the CBSM:

pg. 57



https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_048211

CDCS Legislative Rate Changes

If there is a legislative rate change to the CDCS Budget Limits by Case Mix (DHS-3945)
during an existing LTCC and Case Mix date span and the member’s assessed needs
support the need for additional services, complete DHS 6633A CDCS CSP Addendum
with YYYY Budget Increase. The amount billed each month under CDCS can be used
flexibly from month to month, however, the Financial Management Service (FMS)
provider must stay within the total annual dollar amount authorized during the annual
span. The Bridgeview Web Tool will not allow you to enter a service agreement at the
increased rate prior to the effective date of the legislative rate increase.

After completion of the DHS 6633A, Care Coordinator must also do the following:

1. End the current CDCS current Service Agreement.

a.

To Date: End the current CDCS service agreement (T2028) the last day
of the month prior to the rate change.

Service Description—enter attestation that the “care plan was reviewed
with the member and an addendum was completed with increased
amounts for CDCS services.”

Total Authorized Units: Reduce total authorized units to the new To and
From date span.

2. Create a new service agreement

a.
b. From Date: Enter the first date of the new month of the rate increase.

c. To Date: enter the end ofthe current LTCC and Case Mix Span.

d.

e. Rate Per Unit: Enter the new monthly amount that includes the CDCS rate

Make a copy of recently edited service agreement.

Total Authorized Units: Enter the remaining units.

increase.

3. Request Bridgeview staff to combine both service agreements into one service
agreement. Contact EWProviders@bluecrossmn.com.

Include the following:

e Member Name.

e Member ID number.

¢ Include both CDCS Service Agreement numbers.

e To and From fields. Should be the current LTCC/CM Waiver Span.

e Total authorized amount for the total waiver span that includes the new
total amount approved for the CDCS span.

4. Bridgeview staff will do the following:
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e Modify the original service agreement to include the updated end date for
that waiver span.
e Update the units to coincide with start and end date.
e Add new monthly rate to equal the new waiver span amount that includes
the increase.
5. FMS provider now has one service agreement that covers the full waiver span
and includes the CDCS increase amount.

Before:
Member ID: I ; AGPID: name: [ pate of Birth: ||
LTCC & Case Mix History Add =
o Agmt  Case Case CDCS Diag Diag MA Plan MA Plan
Edit  Start End Type Mix Limit bes Amt 1 2 Service Monthly
:} 07/01/2020 06/30/2021 K D $4,765.00 N 2264.00 R68.89 $0.01 $0.00

Member ID: i ace 1o: | - Date of Birth: (.

Service Agreements Add =
g HEPCS " Qty Amt
View PriorAuth Vendor Name  NPI/UMPI From Date To Date Pend Code Qty RatefUnit Auth Amt Wvr Used Used
o 83603162 Eéﬁﬂ?“ 1386751683 07/01/2020 06/30/2021 N T2041 % $2585 $2,48160 V 0 $0.00
o sme0ater Ao A81940000 07/01/2020 06/30/2021 N T2040 1 $25.00 $2500 v 0 5000
o 88603160 ééig‘;m | ASBISHI000 07/012020 06302021 N T2028 12 5226400 $27,16800 Y 0 50.00

Modifying current CDCS service agreement:

vember o: S cor o I o N - of oot [
Provider NPI/UMPI Number: A981940000 Cancel

From Date: 07/01/2020 Change to the last day of the J

month prior to the new rate change
ToDate:| 17/31/2020  JE4L

Authorized Services: Consumer Directed Community Supports (CDCS)

Add this attestation in the
service description.

——

Service Description: Care Plan was reviewed with member and addendum was completed with the
increased amounts for COCS support services

Total Units Authorized: ¢

Rate Per Unit: $2,264.00

Reduce the units to
Total Authorized Amount: 513584.00 reflect the shortened date

Apply Waiver: Yes span

et
Frequency: | Monthly v Pend: N
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Adding new CDCS Service Agreement:

Enter the last
day of the waiver
span date

member 10:  NGTNG_ -cr o T
Provider NPI/UMPI Number: | 49581940000

From Date: | 01/01/2021

To Date: | 06/30/2021

Date of Birth :_

Name: [N
| Enter the first day of the
new month of the rate
E| _‘L increase

Cancel || Save

Authorized Services: hTJ!DZS

Service Description:

Consumer Directed Community Supports (CD(v|

Total Authorized Amount: $14076.00

Apply Waiver: Yes

Prorated: |No ~

Frequency: | Monthly ¥

Enter the remaining

|
\ units for waiver span

J

amount that includes the

CDCS increase.

Enter the new monthly J

Care Plan was reviewed with me ber and addendum was completed wit the increased
amounts for CDCS su port services,

Total Units Authorized: | 5

Rate Per Unit:| 2346.00

After all changes have been made:

Member 1D}

Service ;yrFeemmts

Date of Birth: -

Here Is the new service
agreement with the
modified start date with
the increase

| View PriorAuth Vendor Name NPI/UMPI From Date To Date Pend 2:;:5 Qty Rate/Unit ﬁ/.mf Wvr U;e :’ Used
-
=) 88603163 ?giIF;‘?JME A981940000 01/01/2021 06/30/2021 N T2028 6 $2,34600 $14,076.00 Y 0 $0.00
:) 88603162 Egﬁlﬂ?N 1386751683 07/01/2020 O0&/30/2021 N T2041 96 $25.85 %2,481.60 ki 0 $0.00
ACCRA Listed below is the
:) 88603161 COMSUME AS81940000  OT/01/2020  06/30/2021 N T2040 1 £25.00 £25.00 original service
agreement with
- ACCRA — - modified end date
‘) 86603160 CONSUME A981940000 O07/01/2020 12/31/2020 N T2028 6 §$2,26400 $13,584.00

New Enrollees on CDCS with unused funds

Follow the processes below when there are confirmed unused CDCS funds from the
current waiver span prior to Blue Plus enrollment.
Note: To confirm unused CDCS funds, the CC should follow the process outlined in
the Community Care Coordination guidelines section titled, Consumer Directed
Community Supports (CDCS).
1. CCs must notify PR Team of the remaining unused $ dollar amount from previous
health plan or MA fee for service.
2. PR will communicate to BV staff this amount to add on to existing waiver span.
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3. The LTCC/Case mix will be listed as a case mix “Z” for the remaining CDCS
Waiver span.

Service Agreement for Individual Community Living Supports (ICLS)

ICLS is a bundled service that includes 6 service categories. There are 2 HCPC codes
to choose from when authorizing ICLS:

H2015 (U3) In-person 15-minute unit (up to 48

units per day) H2015 (U3 U4) Remote 15-minute

unit (up to 1 unit per day)

e H2015 (U3) In-person 15-minute unit: If a provider delivered in-person services,
the provider will bill using the 15-minute unit.

o Face to face in person support must be provided at least once weekly.
o The maximum time that can be billed for the 15-minute code H2015
(U3) is 48 units or 12 hours per day.

e H2015 (U3 U4) Remote 15-minute unit: If the only service provided in a day is
remote services, the provider will bill using the remote rate. A full day constitutes
24 hours, beginning 12:00 a.m., ending at 11:50 p.m.
o The maximum time that can be billed per day is 1 unit or 15minutes.

Member 1D: 85 1940
Provider NPI/UMPI Number; | 2277435100 Prov-dernamol AAFIYA HOME CARE LLC Cancel I Save I

From Date: | 06/01/2017

To Date: | o6/08/2017

Authonzed Services: [HZOLS u3 Individual Community Living Support - 15 :]
Service Description:

Total Units Authonzed: | 100

Rate Per Unit: I $6.00

Total Authorized Amount: $600.00
Apply Walver: Yes

Promed:INo b

Eranuancu: I\M.dvlu -

Extended Home Care Services:

Extended home care services can only to be authorized in addition to approved MA state
plan services.
e Prior to authorizing extended home care services, members must access and
exhaust MA state plan home care services
e Extended home care service claims are processed by Bridgeview
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Service Agreement Entry: Helpful Information

* You must authorize services within a specific LTCC & Case Mix line item entry.
You cannot authorize services over dates that would span two or more LTCC &
Case Mixentries.

+ If more than one provider is rendering the same service code, additional lines for
each provider must be entered.

+ If you are authorizing T2029, S5165, T2038, T2039 or T2039 UD services, each
item must be listed on a separate line and not bundled together, even if the
same provider will be rendering the services. You must provide a detailed
narrative description of each item or service.

+ All services which have a monthly service unit definition should be put on a single
service agreement line item—do not split monthly code defined services that will
be billed by asingle provider into more than one authorization line. Only one prior
authorization number can be issued, and the provider must submit only one claim
combining all charges for all services rendered the entire month.

* Monthly service codes that are billed with a gap in services being rendered
must be entered as a single authorization and billed by the provider on one
claim.

« Non-Covered or Exclusions from Modifications/Adaptations (S5165) are
adaptations or improvements to the home which are of a general utility and not
of direct medical or remedial benefit to the individual such as carpeting, roof
repair, or central air conditioning, or adaptations that add to the square footage
of the home.

« Transitional Services (T2038) should be described in the narrative. Indicate what
specific services/supports will be provided through the EW program.

* Follow MHCP Guidelines, CBSM Manual, and Blue Plus Care Coordination
Guidelines for more information.

Service Agreements Listed on the Bridgeview Company Website

Once the service agreement has been completed it will be converted to a PDF
document and posted on the Bridgeview Company website the next business day
for the provider.

For the provider to gain access to the service agreements on the Bridgeview Company
website, the provider will need to log into the Bridgeview website using their Blue
Cross assigned USER ID number and password. The Blue Cross user ID number can
be obtained by having the provider complete a Bridgeview User ID request form with
the required information. This form is located on the Bridgeview Company website
under “Bridgeview Links” and “Elderly Waiver Program Documents.”

Editing an Existing Service Agreement

You can click on the forward arrow under View to edit an existing service
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agreement or view the detalil.

% Biogevew Care Coordination
A oo o —

Assessments Due Member 1D

e O |servee paeemeras 5

Dates & PCA = =

Fadility Stays | HCPCS Auth Qty  Amt

Bkl View PriorAuth VendorName NPI/UMPI  From Date ToDate Pend Code Qty Rate/Unit Amt Wur Used Used

LTCC & Case Mix — — — — - ~ - - — — —

= o o 58503985 ACCRACARE! 1174649644 10/01/2015 O4/30/2016 N 55130 493 §461 8227273 Y 0 $0.00

Lo;;‘t')ut & 88285678 FAIRVIEW UF 1568492585 10/01/2015 04/30/2016 $5161 7 $3800 S26600 Y 5 $190.00
< 88290434 ACCRACARE] 1174640644 10/01/2015 10/01/2015 N SS51307TF 0 $4.61 S000 Y 0 $0.00
@ 88285752 ANODYNEINC 1376507061 10/0L/2015 10/0L/2015 N 72029 0 $125.00 $000 Y 0 $0.00

Changes that can be made:
v Edit the total authorized units
v Edit the To Date
v Generate letters/notifications
v Close a service agreement

Changes that cannot be made once entered into the system:
* Provider NPI/UMPI
* From Date

» Authorized Service Codes

+ County of Residence

+ Rate per Unit.

« Line items cannot be deleted once entered

You will need to zero out the current service agreement and create a new
service agreement with the correct information

Editing the total authorized units

« Total Units Authorized can be increased or decreased

« Do not decrease the number of units to a number that is lower than what that has
already been used unless you are changing the authorized units to zero indicating
the provider will be submitting adjustment claims that will reprocess against a
replacement service agreement

* You will not be able to increase the units to more than what can fit within the
period

How to Decrease Total Authorized Units

1. Select the forward arrow under view button on the line item you need to change

2. Go to the Total Units Authorized field and change the previous units that are
shown to the new number.

3. Click on Save to keep the changes

4. The Total Authorized Amount will recalculate based on the number of units
and the price per unit that are now in the authorization

5. You may also need to change the To Date if you intend for the providerto
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render these services for a shorter period.
6. Generate a new notification using the most appropriate reason codes that
apply to the changes you have made.

How to Increase Total Authorized Units
Providers cannot bill for more units than authorized or the claim will deny. The provider
must contact the care coordinator to have the situation resolved.

There are two options if the care coordinator determines the Total Authorized Units
needs to be increased:

Option#1:
1. Edit the existing service agreement line item and change the number of units to the

higher number allowed.

2. Generate a notification to the provider using reason code 0150 “THIS IS A
REVISED SERVICE AGREEMENT THAT HAS INCREASED THE TOTAL UNITS
AUTHORIZED.

3. YOU ARE NOW ALLOWED TO PROVIDE UP TO THE NUMBER OF UNITS AND
TOTAL AUTHORIZED AMOUNT SHOWN ON THIS AUTHORIZATION.

4. Once the provider has received the new service agreement notification, they can
submit a new claim for the units that were authorized.

Option#2:
1. Go into the original service agreement line item and change the Total Units

Authorized to be the same number as the quantity used.

2. Generate a notification to the provider using reason code 0310 “THE REMAINING
UNITS AND AMOUNTS ON THIS SERVICE AGREEMENT WERE DELETED
BECAUSE IT HAS BEEN CLOSED. YOU CAN NO LONGER PROVIDE SERVICES
BEYOND THIS REVISED AUTHORIZATION.”

3. Add a new service agreement line item for the provider with the correct date range,
revised Total Authorized Units, and the Rate per Unit. Use reason code 0010 “THIS
IS A NEW SERVICE AUTHORIZATION”

4. You may want to choose this option if you want to monitor the quantity of services
being billed or if the member has an increased need for services for a time span that
is different than the original service agreement. Having the separate line item allows
for better tracking of the variation in the member’s care plan.

5. The provider can submit a new claim for the additional units, once they receive the
service agreement notification. The claim will process against the revised or newly
added service agreement.

Editing the “From” and “To” Date

The From Date cannot be changed on an approved service agreement. If you want to
authorize services for an earlier start date on an existing service agreement line item, you
must enter a new line item for a service to a provider
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For example: you previously authorized a service for 09/01/2019 to 09/30/2019 but it
should have been entered as 08/01/2019 to 09/30/2019. The provider billed for 08/03/2019
and the claim was rejected as unauthorized. For the provider to be paid for this service, you
must enter a new line item using a new starting From Date of at least 08/03/2019.

There could be several scenarios that would dictate how to make this change:

Scenario #1

Provider will only be rendering the service for a specific date, or a date range that
will not overlap with a previously entered prior authorization line item. In this case,
you will create a whole new authorization and terminate the incorrect one:

1. Edit the previously entered authorization and change the To Date to 09/01/2019
and the Total Authorized Units to zero. This will indicate the authorization should
have never been used and will prevent the provider from billing services against
this authorization. Keep in mind this option will also automatically generate
recovery of any claims that had been paid against the service authorization.

2. Generate a service agreement notification using reason code 0410 “THIS
SERVICE AGREEMENT WAS CLOSED BECAUSE IT HAD AN INCORRECT
DATE SPAN. YOU ARE NOT AUTHORIZED TO BILL FOR ANY SERVICES
THAT HAD BEEN LISTED ON THIS AUTHORIZATION.”

3. Enter a new line item with a start date of at least 08/03/2019 in the From Date
and then the appropriate end date up to 08/31/2019 in the To Date field and only
include the Total Authorized Units that would be allowed for this datespan.

4. Generate a service agreement notification with a reason code 0050 “THIS
SERVICE AGREEMENT REPLACES A PREVIOUSLY ISSUED
AUTHORIZATION THAT WAS CLOSED BECAUSE IT HAD INCORRECT
DATE SPANS. YOU ARE NOW ONLY ALLOWED TO PROVIDE THE
SERVICES FOR THE DATES INDICATED ON THIS REVISED
AUTHORIZATION.”

Scenario #2

Provider will render services for the earlier start date and up through the original To

Date on a previously entered authorization. Create a completely new authorization

incorporating both the date ranges you intended to authorize:

1. Edit the previously entered authorization and change the To Date to
09/01/2019 and the Total Authorized Units to zero. This will indicate the
authorization should have never been used and will prevent the provider from
billing services against this authorization. It would also generate an automatic
recovery of any claims that had been paid against this service agreement.

2. Generate a service agreement notification using reason code 0410 “THIS
SERVICE AGREEMENT WAS CLOSED BECAUSE IT HAD AN
INCORRECT DATE SPAN.YOU ARE NOT AUTHORIZED TO BILL FOR ANY
SERVICES THAT HAD BEEN LISTED ON THIS AUTHORIZATION.”

3. Enter a new line item with a start date of at least 08/03/2019 and then change
the ending date of To Date field to 09/30/2019 and include the Total
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Authorized Units that would be used for the entire date span.

4. Generate a service agreement notification with a reason code 0050 “THIS
SERVICE AGREEMENT REPLACES A PREVIOUSLY ISSUED
AUTHORIZATION THAT WAS CLOSED BECAUSE IT HAD INCORRECT
DATE SPANS. YOU ARE NOW ONLY ALLOWED TO PROVIDE THE
SERVICES FOR THE DATES INDICATED ON THIS REVISED
AUTHORIZATION.”

Closing Service Agreements

A service agreement must be closed for the following reasons:

= The person is moving out of the EW = The person loses MA financial eligibility
program

= The person has enrolled in another = A different lead agency will now manage
managed care health plan the case

= The person dies = Care Coordinator determines, based on a

reassessment, that the person no longer
meets Nursing Facility Level of Care

= The person no longer needs or wants = Physician certifies that the person requires
Elderly Waiver services continued institutionalization for an
indefinite period

= The person goes into the hospital, = Home and community-based services no
nursing home or other facility for longer reasonably assure the health and
more than 30 consecutive days safety of the person

= The person has been institutionalized = The person elected EW CDCS from non-
for more than 30 consecutive days. CDCS services or vice versa

When a person is terminated from a waiver program it is the responsibility of the care
coordinator to go into the Service Agreement and change the “To Date” on all line
items to the last day the member was eligible for services. Adjust the units on the line
items as needed.

Closing the service agreement in the Bridgeview web tool does not close the MMIS
screening document and vice versa. Enter an LTC screening document in MMIS to
close the waiver and contact the member’s financial worker to inform him/her of the
waiver closing. Remember to also update the LTCC & Case Mix History section to
close the current waiver span. For EW, claims submitted against the service
agreement will not be payable beyond the date of death.

If you do not want claims to pay against a service agreement line item that was entered
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in error or should no longer be in effect, you must change the service authorization.
Situations where this is applicable is a service is no longer needed, was never provided,
the rate per unit was incorrect, or the provider number is incorrect.

Replacement or Void Claims

Bridgeview Company will accept replacement or void claims only after the initial
claim has been processed. If an original claim was rejected, the provider should
submit a “New” claim when they attempt to rebill for the services, not a
“‘Replacement” or “Void” claim. These two options should only be used to indicate
the payment received was not correct and either needs to be revised or
completely taken back.

When a “Replacement” claim is submitted, the initial claim will be reversed, and the
replacement claim will be processed for payment. The “Replacement” claim is normally
correcting one of the key components of the initial claim, such as the number of units,
line item date listing, or billed charges.

The remittance advice will reflect the original claim being taken back and

the corrected reimbursement amount for the “Replacement” claim.

When the provider submits a “Void” claim, the initial claim will be taken back. Providers
typically submit these when they intend to retract any previously submitted claims,
such as when they should have billed Medicare or Medicaid as primary

Waiver Obligations

If a member has a waiver obligation that must be met each month, you will be able to
view the information in the Service Agreement button under Waiver Obligation History.
If there is no waiver obligation, it will state “None” in that section of the module. Waiver
obligations are reported monthly from Department of Human Services to Blue Plus.

Reminder: waiver obligation only applies to Elderly Waiver services, not MA state plan
services. Services not applied to the waiver obligation:

e Bus Passes (non-medical, EW only)

e CDCS Case Management

e CDCS Background check

e Care Coordination

e Case Management Aide (Paraprofessional)

e MSHO Supplemental Benefits

e State Plan Homecare Services

Sample screen showing member with a waiver obligation that varies each month:
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Logout

Waiver obligation will be applied to all claims submitted for the members in the order
claims are received. All members with EW service authorizations and a waiver obligation
will have the first claim that is adjudicated with a payment for that month apply the waiver
amount as appropriate. Providers are notified of waiver obligation amounts deducted from
services billed on the ERA tab. The ANSI code 178 “PATIENT HAS NOT MET THE
REQUIRED SPENDDOWN AMOUNT” will appear along

with the dollar amount that must be billed to the patient in the “Patient Responsibility”
field on the remittance. Members are responsible to pay the amount of the obligation
towards the services that were utilized that month to provider. This may be a portion of
the billed amount or the entire service amount. Bridgeview Company claim examiners
review monthly reporting of wavier obligation changes and updates and reprocess

Previously paid claims impacted by retroactive waiver obligation changes are reprocessed
by Bridgeview Company monthly according to our reconciliation process. It is the
provider’s responsibility to collect the waiver obligation amounts due from the member.

Appendix
l. Opening and Closing Elderly Waiver inBridgeview

Open Elderly Waiver—Complete the following tasks in the Bridgeview Web Tool:
e Add Member HRA in Assessments Due tab
e Complete PCA information in Dates and PCA tab (ifapplicable)
e AddLTCC and Case Mix under LTCC & Case Mixtab
e Complete the MA Plan Services amount
e Add Service Agreement line items in Service Agreementstab

Close Elderly Waiver—Complete the following tasks in the Bridgeview Web Tool:
e Update the Dates and PCA tab (ifapplicable)
e Complete Facility Stays tab (ifapplicable/optional)
e Enter an End Date on LTCC & Case Mixtab
e Modify the To Date on Service Agreements
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e Prorate the authorized units asapplicable
e Prorate the authorized MA plan services amount asapplicable
You do not need to update the Assessments Due tab to “close” the current assessment.

Reminder: Communicate any status changes to the Financial Worker and make
required changes in MMIS.

For more information on completing any of the required tasks, refer to Navigating
the Elderly Waiver Service Agreement Web Tool (EW only) for specific
instruction related to each field.

. Closing Service Agreements: Scenarios

1. Closing a Waiver Service Agreement Due to Facility Stays

This table shows the screening document and service agreement actions for
closings due to facility admissions.

Reminder: Care Coordinator must notify the member or authorized representative
and service provider within24 hours of the determination in addition to completing
the Care Coordinator Request for DTR form when denying, terminating or
reducing a service.

TYPE OF SITUATION OR LIVING ARRANGEMENT EW WAIVER IMPACT
FACILITY CODES SA (Service Agreement Web Tool)
STAY SD (Screening Document in MMIS)
Hospital Person goes into a hospital for acute care (less SA- close all line items during the stay
than 30 days)
SD- no change
Hospital Person goes into a hospital for 30 or more SA- close all line items and close the SA as of the hospital
consecutive days admission date
SD- close the waiver as of the hospital admission date
Nursing Person goes into a nursing facility for acute care SA- close all line items during the stay
Facility (less than 30 days)
SD- no change
Nursing Person goes into a nursing facility for 30 or more SA- close all line items and close the SA as of the nursing
Facility consecutive days facility admission date
SD- close the waiver as of the nursing facility
admission date
Other Person goes into other facility for acute care or SA- close all line items and close the SA as of the
Facility long-term stay. Other facilities include: admission date
. ICF/MR
¢ METO SD- close the waiver as of the admission date
e  Psychiatric Hospital
e Rule 31 Program Setting Rule 36
Program Setting Residential Treatment
Center
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Waiver services are not covered during a hospital, nursing facility, or ICF/DD
stay. Providers may bill for waiver services provided on the date of the
admission and/or the date of discharge, if services were provided prior to the
time of admission or after the time of discharge.

¢ Go into the individual line items on the service agreement and close
them as of the date of admission

e Generate a notification when you close the service agreement line items with
the appropriate reason code.

0340 | THIS SERVICE AGREEMENT HAS BEEN ENDED DUE TO A FACILITY STAY

THAT DOES NOT ALLOW FOR THE SERVICE AGREEMENT TO REMAIN OPEN.

0350 | THIS SERVICE AGREEMENT IS BEING CLOSED DUE TO CLIENT ENTERING
THE NURSING FACILITY.

2. Closing Service Agreement Line Items When Claims Have Not Been
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Paid When a line item was added in error or is no longer needed, and the
provider has not yet submitted claims that processed against the
authorization, you should close the line item and send a service agreement
notification showing it was terminated.

To edit a service agreement to show the authorization should no longer be in effect:

A. Select the specific line item that you need to close by using the forward arrow
underView

B. Change the “To Date” of the line item to be the same date as the “FromDate”

C. Change the Total Units Authorized to zero

D. Generate a notification using the service agreement reason code that best
explains why you are retracting the previously entered information.

Closing Service Agreement Line Items When Claims Have Been Paid

There will be three scenarios involved when closing a service agreement

where claims have paid against it.

A. A change is needed to a service agreement, but the claims submitted so far
have been adjudicated correctly.

B. A provider will be resubmitting claims after corrections have been made to an
authorized service.

C. There was some sort of error and claims should have never been paid atall
against the service agreement.

When you do not want additional claims to be paid from an approved line item,
you must edit the line item so the provider can no longer use the authorization.
The Bridgeview Company claims system will automatically take back any




claims that have been paid against a service agreement if you change the “To
Date” to be the same date as the “From Date” and the authorized units are
changed to zero.

Closing Service Agreement Line Items Due to a Change in Rate per
Unit or New Rendering Provider but Claim Payments Do Not Need to
be Recovered

The contracted rate for a provider may have been increased or decreased during
the service authorization date span, or a different provider may need to be
authorized to render the remaining units on the service agreement line item for
some reason. The rate per unit and provider fields are protected thus a new
service agreement will need to be entered after you have closed the existing one.

When you close a service agreement that has units used against it and the
correct payments have been made for the time period so far, you must make the
appropriate changes so additional claims do not process against the line item in
the future. This is also important so paid claims will not automatically be
recovered by the system.

To close a service agreement when there is no need to recover claims or

for a provider to resubmit adjustment claims for processing:

A. Edit the existing service agreement line item by changing the “To Date” to
the last service date that the provider will be billing for. Do not make the
“To Date” the same as the “Start Date” or claims will automatically be
recovered from theprovider.

B. Adjust the “Total Authorized Units” to account for the reduced date range
and the number of units that should be allowed in total for the service
agreement parameters. You should never reduce the authorized units to a
number that is less than the used units.

C. Generate a service agreement notification to the provider and/or member
with the most appropriate reason codes that are being used to close the
service agreement.

D. You can then enter the new service agreement that will authorize a
different rate per unit or provider to render the services.

Claims will not be taken back from the provider, however if the provider later
realizes they should not have submitted a claim against the closed service
agreement, they are still able to initiate a “Replacement” or “Void” claim to
correct their billing error (see Replacement Claims or Void Claims section below
for further information.)

5. Closing Service Agreement Line Items Due to Incorrect Rate per Unit
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Occasionally, the authorized rate per unit on a service agreement is entered
incorrectly. If a provider receives an underpayment on a service agreement line
item due to such an error as this, follow the procedures outlined below to
correct the service agreement so the provider can submit corrected or
adjustment claims.

Correcting Underpayments of Waivered Services

Provider received a service agreement notification with authorized rates and
billed services under that service agreement. When they received payment,
they realize your authorization was less than their county contracted payment
for the services. The provider will need to contact you to have the situation
resolved.

The provider should not resubmit a claim yet because the existing service
agreement amount is incorrect, and the resubmitted claim will process the
same as the original. The claim does not need to be paid back before the line
item is changed to reflect the correct rate, so the provider must wait until you
close the incorrect service agreement line item and generate a new corrected
one. To correct an authorization that has resulted in an under payment to a
provider, you must:

A. Edit the initial service agreement line item with the incorrect rate and
change the “Total Units Authorized” to zero so additional claims will not
process against it. You do not need to change the date span.

B. Generate a service agreement notification using reason code 0510 “THIS
SERVICE AGREEMENT WAS CLOSED BECAUSE THE RATE PER UNIT
WAS INCORRECT".

C. Create a new service agreement line for the provider making sure the
From and To Date, Total Authorized Units, and the Rate Per Unit is now
correct based on the information in the county’s contract with the provider.

D. Generate a service agreement notification using reason code 0080 “THIS
SERVICE AGREEMENT REPLACES A PREVIOUSLY ISSUED
AUTHORIZATION THAT HAS BEEN CLOSED BECAUSE IT HAD AN
INCORRECT RATE PER UNIT.”

After you enter the new service agreement, the provider should submit a
replacement claim. The original underpaid claim will then be taken back and
the replacement claim will process against the corrected service agreement
line item.

Provider must be sure to submit the claim as a “replacement” claim or the
system will automatically reject the resubmission as a duplicate claim.

Closing Service Agreement Line Items for Errors or Over Payments
You may discover when reviewing the service agreement history that an error
was made in authorizing services. For instance, the authorized rate per unit was




too high or the wrong provider could have been entered.

If a provider has been overpaid or paid in error, you must take corrective action to
revoke the authorization and initiate a claims recovery from the provider.

8. Overpayment of Claims or Claims Paid in Error

To Revoke a Service Agreement and Initiate Claims Payment Recovery from a
Provider:

A. Edit the service agreement line item and change the “To Date” to the same
date as the “From Date” so additional claims will not process againstit.
B. Change the “Total Units Authorized” to Zero. The combination of
changing the “To Date” and “Total Units Authorized” to Zero will trigger
the claims recovery process for the provider for any claims that paid
under the authorization.

C. Generate a service agreement notification using the most appropriate
reason code (below). Enter a new service agreement if applicable.

0400 | THIS SERVICE AGREEMENT IS NOT VALID BECAUSE IT WAS ENTERED BY
MISTAKE OR HAS ERRORS THAT CANNOT BE CORRECTED. YOU ARE NOT
AUTHORIZED TO BILL FOR ANY SERVICES UNDER THIS AUTHORIZATION
NUMBER.

0510 | THIS SERVICE AGREEMENT WAS CLOSED BECAUSE THE RATE PER UNIT
WAS INCORRECT.

9. Closing Service Agreement Line Iltems When a Member is
Deceased, Discontinues All Services or Has Facility Stays
A member may be deceased, change waiver programs, or be admitted for facility
stays which may impact the service agreements that have been entered into the
system. You will need to change the service agreement authorizations and
determine the appropriate date ranges and services that should be authorized
due to these situations. You should indicate Prorated “Yes” in the drop-down
selection whenever you make an adjustment on service agreement line items for
these situations.

You must go into the service agreement line item detail and prorate the days,
units and/or amounts allowed in the partial month of coverage to accommodate
the shortened service date span. You should indicate you have prorated these
services by selecting “Yes” in the drop- down box whenever you make an
adjustment on service agreement line items for these situations.

You should put comments in the service description or in the provider reason
code comment field specifying the date ranges they would be allowed to bill on
the individual line items in Field 24 on the HCFA claim. When a provider who
renders monthly definition service codes does not render continuous services
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during a month span, they must indicate the exact dates of service in the line
item detail.

They do this by breaking out the date ranges on separate lines when they
submit the claim.

The EW provider may bill for the date of admission if any services were provided
to the member on those days, but the provider cannot bill for full days the
member was absent from the facility.

lll.  Entering Health Risk Assessments and Assigning
Care Coordinators FAQs

Log In/Access Questions

| have a Care Coordinator (CC) going on a leave of absence. If an assessment is
done by another CC during that time, do | change the CC Assignment, or will the
covering CC be able to add data being logged in as their self?
Delegates do not have to reassign the member to a new CC in this instance. A
CC can enter an assessment on ANY member even if they are not the assigned
CC. So, in this case, the covering CC will be able to enter the assessment
without having to reassign the CC.

Why is a CC not able to assign themselves as the CC when they obtain a new Blue
Plus member?
Not all Delegate Agencies are set up the same and may not want all the CCs

to have the ability to assign CCs to the members. Delegate
Representative/Support Staff roles currently have access to assign CCs.

| completed the Bridgeview Web Tool User Login ID Request but never heard back
with a login info. On the form, | only completed the Care Coordinator Information
and left the Manager Contact Information and Support Staff Contact Information
blank. Is there something | did not do correctly?

All applicable areas of the form must be completed to obtain Bridgeview access.
Once completed please email the form to the EWProviders@bluecrossmn.com for
processing. Please expect 10 business days. You may also want to check your
‘junk” mail or “spam” for emails from Bridgeview security access.

How do | request access to Bridgeview?

Please use 6.19 Bridgeview Web Tool User Login ID Request form located
on the BridgeviewCompany Website at
www.bluecrossmn.com/healthy/public/bridgeview/home or the Blue Plus
Care Coordination website https://www.bluecrossmn.com/carecoordination
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| am now the assigned CC, however the initial assessment was completed by a
previous CC. Is there a way to input the assessment information but label it with
the correct CC that completed them?

You are correct, if you enter the assessments it will populate your name as the
assessor and not the applicable CC.

There are a few options on how to enter the assessments in question under the
previous CC’s name:

1. The CC who completed the assessment can log into Bridgeview and add
the assessments even though someone else is the assigned CC now.

2. Whomever at your agency has Care Coordinator Support access, can log into
Bridgeview and act on behalf of the CC who completed the assessment to
enter theinformation.

3. Whomever at your agency has Delegate Rep access, can log into
Bridgeview and act on behalf of the CC who completed the assessment to
enter the information.

What do | do if the Delegate Agency is not correct for my member?

Please follow the process for reporting enrollment discrepancies
and email SecureBlue.Enrollment@bluecrossmn.com with the
discrepancy information.

Enrollment Reports

We didn’t receive the member on an enrollment report until XX day this month. What
date do we use for our documentation?

The date you receive the email notification that your enrollment is ready is
your official notification of enrollment. Document this in the member’s case
notes.

What does “TERMED FUTURE X-2019” mean on the Full Detail?
The member’s MA is closing at the end of this month. Most of the time this is
due to MA renewal. CC can follow up with the member/FW to make sure MA
renewal has been sent in.

Data Entry Questions

What is the difference between Assign Care Co and Edit Care Co?

Assign CC: if you want to change the CC, choosing Assign CC will keep a
history of the previous CC.

Edit CC: use the Edit CC if you assigned the member to a CC and now want to
change it (i.e. you assigned the wrong CC, etc.). This overwrites the previously
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assigned CC.

What does the CC do if the assessment type in Bridgeview reflects the wrong type of
assessment?

See Requesting an Edit or Deletion section for instructions on how to request
deletion or edit of an HRA.

Is there a specific date that assessments need to be entered by?

Bridgeview is considered ‘“real time” so you can enter the assessment
information as they are completed. We do ask that the previous month’s
assessment information is entered no later than the 10t of the next month.
Example: enter January assessments by February 10t.

Regarding the editing of a member address - Is this field to be updated with the
member’s physical address, mailing address, A-Rep address, other?

The address in Bridgeview should correlate with the member’s physical address.
This will determine our enrollment assignment for the member. The address in
Bridgeview does not impact letters or other information that Blue Plus mails out.

| entered assessment information into Bridgeview incorrectly for one of my
members and was hoping to have the assessment information removed so | can
enter in the accurate information.

See Requesting an Edit or Deletion section for instructions on how to request
deletion or edit of an HRA.

What is the difference between Refusal and Unable to Reach?

Refusal should be used for members who are decline the in person and the
telephonic assessment. The CC must document that they offered the
assessments to the member and the member refused.

Unable to Reach should only be used when the CC has not been able to
contactthe member to offer the assessment (i.e. due to an incorrect phone
number, the member hasn’t returned the CC’s calls/letters, member not found,
etc.). The CC must indicate 3 attempted contacts and the date a letter was
mailed to the member (total of 4 contact attempts). The date the letter was
mailed is the HRA date and the effective date in MMIS.

What do | enter in the ADL Scores section?

Select Yes or No for each ADL Score. Select Yes if the member has a
dependency in the ADL on the assessment (LTCC or MNCHOICES). Select No

if there is no dependency in that area.
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When entering an HRA, what do | enter for Living Status if it is a
community member that is temporarily residing in the nursing home?

If the member resides in the community, enter the Community for Living
Status. Only use Nursing Facility for those who have permanently moved to a
nursing facility.

What do | need to enter for a new enrollee who is already on EW?
1. Enter the FFS (LTCC or MNCHOICES) assessment
2. Enter your Blue Plus HRA
3. Enter your LTCC and Case Mix date span
4. Enter your SAinformation

What is the Outreach Phone number?

This is meant to be an alternate phone number for the member or an
authorized representative. It can also be a facility contact.

EW and Service Agreement Web Tool Questions
If I enter information into the HRA section of the Bridgeview Web Tool for an Elderly
Waiver member, does it transfer to the LTCC & Case Mix section?

No, at this time information entered into the HRA fields do not populate into the
LTCC & Case Mix section. You must enter the information in both areas.

IV. Navigation in the Elderly Waiver Service Agreement Web Tool
In the upper left-hand corner, you will see tabs that you can left click on which will allow
you to enter additional information in each section.

@3 griggeview  Care Coordination

Care Coordinator Info

Assessments Due
Member Selection

Facility Stays

LTCC & Case Mix
SMice Mceeﬁ\ents
Logout i

Collapse and Expand buttons. Click on these arrows to see more
information or hide information.
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Edit Button

When you click on the forward arrow Edit button, it will open the section for you to edit.

Add Button

When you click on the forward arrow Add button, it will allow you to enter a new item in
the section you are in.

l Search J Command Buttons

[Delete] [ Cancel ] [Save]

There are different Command buttons that appear depending on the section you are
working in. Click on these buttons to execute that command. The delete feature will only
be available in a limited number of sections.

To aate cannaot be less than from
date,

[795 | Error Warnings

If you enter information that violates one of the web tool logic checks, a pop-up box will
display that tells you what error has occurred. You will have to click Ok and make
corrective action to the field that has been flagged with the error.

| Blank Entry Field

A blank entry field will indicate that you must type input in that field. These fields will
generally be validated by a system check and are required fields. There is no spell check
feature in these fields.

[ Calendar Button

You will see a calendar button in all entry fields that require a date. You can simply type the
date or use the calendar button to see an actual calendar from which you can select the
desired dates.
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‘ are THES AUTHORIZATION HAS ENDED DUE TO

©% Bridgeview
1N

_Care Coordinator info_
Assessments Due
Dates & PCA
Lo Lt AN

{ LIC(. & caf Mix

Logout

- Drop Down Button

Drop down selection boxes will allow you to choose the various field entries that will be
allowed.

When you click on the drop-down button, it will show you the possible field entries to
choose from. Specific rules will apply to certain fields. Refer to the user manual on that
section for additional information.

V.  MSHO Supplemental Benefits:

MSHO Supplemental Benefits do not apply towards the member’'s monthly elderly waiver
case mix cap or towards their monthly waiver obligation.

MSHO Supplemental Benefits are approved by CMS for the calendar year and are
subject to change yearly. Service agreements should not exceed 12/31 of each
calendar year.

See the Care Coordination website for more information about eligibility for MSHO
Supplemental benefits.

https://carecoordination.bluecrossmn.com/msho/secureblue-msho-supplemental-benefits/

Click on the MSHO Supplemental Benefits Grid for details on how to authorize
each supplemental benefit including provider information, benefit limits, codes and

rates.

$750 Safety Benefit

MSHO members residing in the community may benefit from additional durable
medical equipment for assessed safety needs. Prior to accessing this benefit the
member must exhaust their medical benefit. This benefit is limited to safety items up to
$750 per calendar year. The CC can make a referral to any Blue Plus in network
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Durable Medical Equipment (DME) provider. Care Coordinators may enter multiple
service agreements within the calendar year up to the maximum supplemental benefit
amount of $750.00.

Once the request to the DME provider is complete, log into the Bridgeview
system to create a service authorization for the safety benefit.

MSHO Community Well. complete Steps 1-2: If the member is NOT on Elderly

Waiver, you will need to create a LTCC span using Case Mix U -Supp Benefits. After
creating the LTCC span, you will create a new service authorization.

Step 1: Enter LTCC/Case Mix.

In the left menu, select “LTCC/Case Mix”
Click “Add”

Fill in “Date”

Complete “Start Date” and “End Date”
Under “Case Mix” select: U-Supp Benefits
Fill in Diagnosis 1 (must be entered)

Click “Save” (on right)

O O O O 0O O O

Cmember
member o o I o-- o e
LTCC & Case Mix History <

” Agmt Case e CDCS Diag Diag MA Plan MA Plan
EORE TS o Type  Mix SR IR S Amt 1 2 Service Monthly
| & 01/01/2019 12/31/2019 U  Supp Benefits R68.89 $0.00 $0.00

Step 2: Enter Service Agreement for Safety Supplemental Benefit Authorized
o Inthe left menu, select Service Agreements
o Click “Add”
o Fill in “Provider NPI/UMPI number”
o Fillin “From Date” and “To Date”
o Under “Authorized Services”: select E1399 U4 Supp Benefit- Safety Benefit
o Fill'in “Total Units Authorized” (one time)
o Fillin “Rate Per Unit”: (cost of equipment)
O
O
O

Under “Prorated” select: NO
For “Frequency” select: One-time
Use reason code 10 new authorization
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@y Bridggeview  Care Coordination

Delegate Assignment
4 1 Provider NPL/UMPL Number: 17503368851  Provider Name  CORNER MOME MEDICAL Cancel | Save
| CC Assignment
| Assessments Due From Date:  o1/01/2019 5

| Member Selection pe
‘ i

! To Date: | 12/31/2019
Dates & PCA

Authorized Services: E1399 U4 Supp Benefit-sSafety Benefit v
Facility Stays

LTCC & Case Mix { Service Dascription: no slip bath rug

Logout

Total Units Authorized:
Rate Per Unit:  50.00

Total Authorized Amount: $50.00
Apply Waiver: Yas
Procated: No v

Fraquency: | One ime use v

Elderly Waiver MSHO, complete Steps 2 above only.

*If authorizing more than one safety supplemental benefit at a time, CC
must enter separate service agreements.

Entry of Non- Medical EW Bus Passes

Metro Area Go-To Card (formerly known as EW bus passes for Metro Counties only)

Please include the following information when entering a service agreement authorization
for non- medical EW Transportation into Bridgeview (failure to add this detailed
information will delay your Go- To Card request for both new or renewal):

e Provider NPI/UMPI Number: A797648100
e Provider Name: Metro Transit Go-To Card
e Enter Service agreement “From Date” and “To Date”

e Select Authorized Services: Transportation one-way trip - T2003UC

Service Description:
¢ Indicate which card you are authorizing and the monthly dollar amount:
o “Metro” Mobility Go- To Card or Metro Transit Go-To Card

New OR existing card

Description of Pass

Monthly amount for pass

Example: Metro Transit Go-To Card @ $60.00 monthly

The service description must also include the mailing address for the bus pass.
This ensures the pass is sent timely and avoids delay if a replacement pass is
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requested.

e Total Units Authorized: enter the monthly units multiplied by number of months.

Rate Per Unit: $0.01

Total Authorized Amount: total units authorized multiplied by $.01.

Apply Waiver: Yes

Prorated: “NO” (this should always be NO)
Frequency: “Flexible” (for all Go-To Cards)
Provider Reason Code: select appropriate reason code based on yourauthorization.

Create your service agreement based on one month Go-To Card. For example, if you want
to authorize $60 per month (divide 60 by 0.01 [unit rate] = 6000), multiply your monthly units
of 6000 by 12 months (number of months in your span) = 72,000 total units authorized.

Reminder: All accounts with Metro Transit are limited to a maximum of $400.00 per
account. Every time the Go- To Card is used, the amount is deducted from the
card/account. If the member does not use their card on a regular basis, the account could
reach the maximum limit of $400.00, resulting in no ability to apply additional funds to the
account.

Go-To Card Options:

pL

e Metro Transit Go-To Card

e “Metro” Mobility Go-To Card (additional certification is needed for persons
with limited mobility or ADA Certification)
e Stored value (ranges from $10.00-$180.00, only use $10 increments)

*Stored value cards are valid until the funds have been depleted.

Muiti-day passes
31-Day Pass
Good for unfienited rides for the corresponding cash fare until midnight on the 313t day after it we.
CashFare Pass Price Best value when you ride:
$1.75 $59.00 34+ times/month, not including transfers
$225 $85.00 38+ times/month, not including transfers
$3.00 $11350 38+ times/month, not including transfers
$.75 §31.50° 42+ times/month, not including transfers

\S&S%Pr:,;:;walauewv to persons with limit odmob;Dhomm t show proper 1D for purchase and
use.NO PIsSirnotvatidomMetro Moty Buses. For information on certification, call Customer

Relations at 612-373-3333.

Types of Value Available on Go-To Cards
Type Denominations
Stored Value $10,$20,$30, 540, $50,

$70,$100,$120,$140and
$160

Benefits

Every purchase ncludes a2 10%
bonus. Exaomple: Poy $20, get $22 in fore value.

Go-To Card readers automatically deduct the
cash fare in effect 3t the time and embed 3
trarsfer. Easy!




The direct link to Metro Transit Go-To Card is: https://www.metrotransit.org/go-to-card
and can also be found on the Bridgeview Company website.

***Reminders:

For new service agreements, service description must include the member’s
current mailing address for bus pass/card delivery.

New Service agreement requests will be processed weekly.

Go-To Cards are mailed to members within 7-10 businessdays.

Monthly renewals are loaded monthly for the following month.

Go-To Card should only have one active service agreement per applicable
member at any given time

Go-To Cards will show a zero balance until swiped, members will only be able
to see their balance upon each use

After card is swiped, user may look up balance and usage using the Metro
Transit website with the bus pass serial number
(https://www.metrotransit.org/go-to-card; under Go-To-Cards and Passes)

Northeast Area Entry of Non-Medical EW Bus Passes

a. Complete a service agreement in Bridgeview using the following:

i.
i
iii.
iv.
V.

Vi.
Vii.
viii.
iX.
X.
Xi.

Request Date

Provider NPI: 1801114301 (Arrowhead Transit)
Service Code “T2003 UC”

“To” and “From” date

List in the Service Description field

1. New pass OR

2. Existing pass

3. Description of Pass

4. Monthly amount for pass
Total units authorized: monthly units multiplied by number of months auth.
Rate Per Unit: $0.01
Total Authorized Amount: total units authorized multiplied by$0.01.
Prorated: “NO” (this should always be NO)
Frequency: “Flexible”
Select Provider Reason Code: select appropriate reason code based on your
authorization

b. Complete the appropriate Arrowhead Transit referral form for the bus the member
will be using and send DIRECTLY to Arrowhead Transit as indicated on the form.
Arrowhead Transit will mail the bus passes directly to the member uponreceipt.

New Service agreements will be processed weekly; bus passes will be mailed to each

member.

Northwest Area Entry of Non-Medical EW Bus Passes
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a. Complete a service agreement in Bridgeview using the following:
i. Request Date
ii. Provider NPI: UMPI 542871 (Friendly Rider)
1285923490 (Productive Alternatives)
iii. Service Code “T2003 UC”
iv. “To” and “From” date
v. Listin the Service Description field
1. New pass OR
2. Existing pass
3. Description of Pass
4. Monthly amount for pass (see below for a description of
passes)
vi. Total units authorized: monthly units multiplied by number of months auth
(5900 units x 4 months = 23600)
vii. Rate Per Unit: $0.01
viii. Total Authorized Amount: total units authorized multiplied by $0.01 (this
example is $236.00)
iX. Apply Waiver: Yes
X. Prorated: “NO” (this should always be NO)
xi. Frequency: “Flexible”
xii. Select Provider Reason Code: select appropriate reason code based onyour
authorization
New Service agreements will be processed weekly and bus passes/tokens will be
mailed to each member.

Entry of Non-Medical EW Bus Passes for Benton, Sherburne, and Stearns Counties

Care Coordinators can authorize non-medical EW Transportation by in communities that

are served by St Cloud Metro Transit via Dial-a-Ride (DAR). DAR is a shared ride service
for individuals for individuals who are unable to ride Fixed Route buses and require door-
through-door driver-assisted service.

DAR offers 3 different options to purchase bus passes:
e Perride: $4.75/ride
e 3l-day pass $75
e 10-Ride pass $25

To access Dial-a-Ride, complete the following:

1. Apply for eligibility by completing the Dial-A-Ride Service Application
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Receive certification approval from Dial-A-Ride
Call 320-252-1010 to schedule aride
Dial-a-Ride password is TRANSPORTATION
Complete a service agreement in Bridgeview using thefollowing:
a. Request Date
b. Provider NPIl: UMPI 1652975 (Dial-A-Ride)
c. Service Code “T2003 UC”
d. “To” and “From” date
e. Listin the Service Description field
i. New pass OR
i. Existing pass
ii. ~Description of Pass
V.  Monthly amount for pass
Total units authorized: monthly units multiplied by number of monthsauth.
. Rate Per Unit: $0.01
. Total Authorized Amount: total units authorized multiplied by $0.01 (exp. 31-
day passfor
$75.00 would be 7500 units per month, 10 Ride Pass for $25.00 would be
2500 units per month)
I. Apply Waiver: Yes
j. Prorated: “NO” (this should always be NO)
k. Frequency: “Flexible”
|. Select Provider Reason Code: select appropriate reason code
based on your authorization

abkwh

>SQ

New Service agreements will be processed weekly and bus passes will be mailed to each
member.

Example of Service Agreement for Metro Go-To Cards:

(Care Coordination

——————
% Brldgewe

Dashboard

coecontmerite v B e I >~

Delegate Assignment
O A0 Provider NPI/UMPI Number: A797648100  METRO TRANSIT GO TO CARD Modify | Copy | Back to Summary

CC Assignment

Assessments Due From Date: 04/01/2019

To Date: 03/31/2020
Services: P - One Way Trip

Member Selection
Dates & PCA
Facilty Stays
LTCC & Case Mix

Seevice Description: bus pass © $60.00 monthly
Total Units Authorized: 72000
Rate Per Unit: $0.01

Total Authorized Amount: $720.00
Apply Waiver: Yes
Procated: No
Frequency: Monthly
Provider Resson Codes: 0010
Comments:

Member Reason Codes:
Comments:
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Example of a Service Agreement for a bus pass:

‘{4:;, Bridgeview e C()rdin | __

Core Coordnator info._ S wamber o S oo [N ove o o N

Delegate Assignment
e 2 Provider NPL/UMPI Number: 1801114301 ARROWHEAD TRANSIT Modify © Copy | Back to Summany

_CC Assignment
Assessments Due From Date: 08/01/2019

Member Selection Yo Date: 08/31/2019
W rized Services: tion - One Way Trip
Facility Stays

l, LTCC & Case Mix

Service Description: monthly bus pass $32.50
Total Units Authorized: 3250
Rate Per Unit: $0.01

Total Authorized Amount: $32.50

Apply Walver: Yes
Procated:

No
Frequency: Monthly
Provider Reason Codes: 0010
Comments:

Member Reason Codes:
Comments:

*Authorize bus pass for non-medical rides only. Select appropriate provider for your region
and indicate type of ride and amount authorized in the service description (i.e. shopping 2
roundtrip rides per week or monthly pass with dollar amount approved, etc.)

List of Non-Medical Transportation Providers

AITKIN, CARLTON, COOK, KOOCHICHING, LAKE, PINE & ST. LOUIS COUNTY:
ARROWHEAD TRANSIT

UMPI: 1801114301

Enter SA in Bridgeview

Call 1-800-862-0175 to arrange a ride

Refer to Care Coordination Website for appropriate county request form

BECKER COUNTY: FRIENDLY RIDER (BECKER COUNTY TRANSIT)
Serves Becker County

UMPI542871

Enter SA in Bridgeview

Call 218-847-1674 to arrange a ride

Bags of tokens: 10 to a bag for $15 The rides are $1.50 each way for 0-5 miles.

BENTON, SHERBURNE & STEARNS COUNTY: St Cloud Metro Transit via Dial-a-Ride
(DAR)

Serves Benton, Sherburne and Stearns County

UMPI1652975

Enter SA in Bridgeview

Refer to Care Coordination Website for DAR Guide and Application
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CLAY COUNTY: MATBUS

Serves Clay County, Fargo, Moorhead, Dilworth, West Fargo

UMPI1652870

Enter SA in Bridgeview

Contact Moorhead for disabled members to request a service voucher to be filled out
Application required for all services

Call 701-476-6782 to arrange a ride

City Bus: $26 unlimited pass for 30 days

$40 unlimited pass for 30 days

Packet =20 individual tickets for $30 or 10 ride card for $15

CROW WING COUNTY: CITY OF BRAINERD
Serves Crow Wing County

UMPI1652959

Enter SA in Bridgeview

Call 218-825-7433 to arrange a ride

METRO: Metro Transit Go-To Card
Serves Metro County

UMPI A797648100

Enter SA in Bridgeview

No additional referral necessary

OTTERTAIL COUNTY: PRODUCTIVE ALTERNATIVES/THE OTTER EXPRESS
Serves Parkers Prairie, Perham, Fergus Falls

UMPI: 1285923490

Enter SA in Bridgeview

Call 218-998-3002 to schedule a ride

Punch pass=10 for $15 Unlimited=$60

ST. LOUIS COUNTY: THE HIBBING AREA TRANSIT
Serves City of Hibbing in St. Louis County
UMPI1652892

Enter SA in Bridgeview

Call 218-263-7115 to arrange a ride

ST. LOUIS COUNTY: Duluth Transit Authority (DTA)

Serves Duluth MN area

UMPI1652872

Enter SA in Bridgeview

No additional referral necessary

Adult 31-day pass at $40/each (count for 31 days starts when card is swiped and activated)
STRIDE coupon book at $15/each

WILKIN COUNTY: PRODUCTIVE ALTERNATIVES/THE OTTER EXPRESS
Serves Breckenridge
UMPI: 1285923490
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Call 218-998-3002 to arrange a ride
10 rides = $15 punch pass

*For non-medical bus pass related questions or concerns send a secure email to:

EWBuUsPasses@bluecrossmn.com
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Amerigroup Member360

Member360 is an easy-to-use, ready only system giving Care Coordinators access to many
types of healthcare related information including:

e Authorizations (including state plan home care/PCA)

e Inpatient stays/ER visits

e Medical claims

e Pharmacy claims

All CCs who currently have BV access has access to member 360. Contact help desk
if the link is not working.

How to access information in Member360

1 Once logged into Member360, CC can search member here using AGP Member ID,
Medicaid ID, or any of the following search criteria options.

Search Criteria

Member ID

|
MCID |
|

HCID

Medicaid ID |

Last Mame |

First Name |

Middle Name |

Date of Birth | /DD YvYY

Clear Search

2 After clicking ‘Search’, a member list will display. Click on the member’s name.

Name DOB = Age S5SN-4 Member ID Medicaid ID

El R ———r 82yo S T26 Mt 00052

3. The member’s Care Summary page will appear when you first access the member’s
case in Member360. The top of the screen displays the member’s demographic
information and below display different types of information as highlighted.
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Below this banner are different tabs with specific types of information including:

‘ Member Care Summary | W0V RO

Communication | Documents | Lab Reports

Labs | Care Management | Episodic Viewer

Tab

Description

Member Care Summary

Displays the member’s demographics.

Eligibility

Displays the member’s benefits and eligibility
information.

Claims

Provides a list of claims data.

Utilization

Provides a list of active and inactive service
authorizations.

Pharmacy

Provides a list of prescription medications that
has been dispensed.

Communication

Provides a list of written or faxed
correspondence received or sent by the plan.

Documents

Choose ‘MACESS: LETTERS’ to access
copies of authorization or appeal letters.
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Navigation Features

There are navigation icons to help you move through Member360. See the sections below for
more information.

Ilcons

& The Reload/Refresh icon is used to reload the original search information
(1=

The Expand icon is used to show more data within that box

The Search icon is used to customize your search in that box

= The Print icon is used to request a print of the data

Date Range | Jun 10, 2019 to Mar 10, 2020 = Update

If you are unable to locate information, specifically home care authorizations, make sure the
date range is specific to the dates you are searching.

If not, click in the ‘Date Range’ box and choose a timeframe from the options and select
‘Update’.

Date Range | Jun 10, 2019 to Mar 10, 2[]201 | 2 Update
Active Alerts Past month / next month
Source Past 2 months f next 2 months Description
MEME Migrated Member
CSPl Past 3 months f next 3 months MHN MSHO Elderly \
Facets Past & months / next 3 months 513112013

Past yvear / next & months

Past 2 years f next 6 months

Date Range ¥

FINAL PAGE
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