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Chapter 1 Introduction

New Mexico Centennial Care utilizes AuthentiCare for six (6) specific services provided
to clients assessed as eligible to receive one or more of the services provided through
New Mexico Centennial Care providers. New Mexico Centennial Care is comprised of
three different Managed Care Organizations (MCOs): Blue Cross and Blue Shield of
New Mexico, Presbyterian Health Services, and Western Sky Community Care.

Providers of selected services (procedures) are required to use AuthentiCare to capture
and bill for services provided to New Mexico Centennial Care members who are known
in AuthentiCare as “clients.” (See Appendix A.1 for the list of included services.)

AuthentiCare is web-based electronic visit verification, scheduling, tracking, reporting
and billing system that:

e Automatically captures and invoices accurate services provided to clients

e Provides the ability to automate scheduling, time and attendance, billing and
reporting functions

e Assists in identifying and responding to unmet client needs (missed and late
Visits)

e Provides New Mexico Centennial Care MCOs data to assist in making policy
decisions regarding the delivery of services

1.1  Common Terminology/Acronyms

Users must be familiar with the terms and acronyms used in AuthentiCare in order to
take full advantage of the functionality and follow the instructions in this User Manual.
These include:

Term/Acronym Meaning/Use

835 The 835 is the electronic remittance advice (RA) that applicable New
Mexico Centennial Care MCOs provide to providers reporting the
adjudication status of each claim submitted.

837P The 837 Professional (P) is the electronic billing file of confirmed
claims that AuthentiCare submits each weekday morning on behalf
of each provider. Providers will be reimbursed for services rendered
on their current payment schedule.

12
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Term/Acronym Meaning/Use
Attendant/ SDCB term for worker. Refer to worker meaning/use below.
Caregiver

Case Manager

The case management entity at each New Mexico Centennial Care
MCO is a Care Coordinator.

Claim Each episode of service captured in AuthentiCare is known as a
claim. Each will have a unique claim number. Claims may be entered
into AuthentiCare by the mobile device, IVR, or the Web.

Client The New Mexico Centennial Care member is known as client

throughout this manual and is the person receiving Centennial Care
services.

Client Support

Client Support Services is the First Data help desk established to

Services assist AuthentiCare users. Contact information for them is located in
Chapter 14 of this User Manual.
Employer of | SDCB term for representative. A representative is a person

Record (EOR)

employeed by the SDCB member to act on their behalf. In some
cases, the member is the EOR.

External Client

The client ID number that a provider has created in the provider’s

ID own client data system can be captured in the AuthentiCare system
for the provider’s accounting purposes.
Event For those providers who use the Scheduling functionality in
AuthentiCare, an event is a visit scheduled in advance for service to
a client.
First Data The company that operates AuthentiCare for New Mexico Centennial
Care.
High Risk The box on the Client Entity Settings page that is open to MCO-user-
Indicator edit to designate a client with more risk than other clients in regard to
his/her services delivery.
IVR The Interactive Voice Response system used by AuthentiCare

contains pre-recorded information that the Worker interacts with via
touch tone phone when calling a designated toll-free number. For
more information, see Chapter 10 of this User Manual.

January 1, 2021
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Term/Acronym Meaning/Use
Jurisdiction | The portion of state or federal government services in which
AuthentiCare has been implemented to provide accurate time
reporting and/or claims submission of Medicaid services on behalf of
eligible providers is known to First Data as an AuthentiCare
jurisdiction.

MCO A managed care organization is referred to as an MCO or health
plan. In AuthentiCare New Mexico Centennial Care, an MCO staff
member utilizing AuthentiCare is referred to as a New Mexico
Centennial Care Administrator user.

Member SDCB term for Client (reference Client meaning/use above)

Mobile Device

A GPS enabled mobile device (smartphone) can be used to record
services provided for a client. For more information, see Chapter 11
of this User Manual.

Multi-Branch

A provider who has several branch offices is referred to in NMCC as
a multi-branch provider. Authorizations, schedules, late/missed visit
alerts are divided and tracked by branch location. For more
information, see Chapter 14 of the User Manual.

No Tech Zone
Indicator

The box on the Client Entity Settings page that indicates the client
lives in an area with no cell telephone or landline telephone access.

Provider

“Provider” designates the provider agency that is authorized to
deliver services for a client.

Role

A role is the individual user’s defined term that designates what
information the user may access and what actions the user may
perform on the AuthentiCare website. At each provider location, all
users are created by the AuthentiCare initial administrator user who
and then assigns other roles. The role each user is assigned allows
users to do their designated work while assuring that all data is
maintained in a private and secure manner. For a description of each
role, see Appendix A.4 of this User Manual.

Service

The procedure provided for the client through AuthentiCare New
Mexico Centennial Care is known as the service. For a list of the
services for which the provider is required to use AuthentiCare, see
Appendix A.1 of this User Manual.

January 1, 2021

14




|

= ENTENNIALCARE First Data .
Term/Acronym Meaning/Use
Staff Staff members at each of the New Mexico Centennial Care MCOs

who oversee the services applicable to AuthentiCare are the staff
members who have access to information in AuthentiCare.

Support Broker | SDCB term for case manager. Refer to Case Manager meaning/use
above.

Timesheet SDCB term for Claim. Refer to Claim meaning/use above)

Worker The worker is the employee of the provider who actually provides the
service to the client. Each worker is assigned a unique 5-digit Worker
ID number for each provider and/or provider location where they
work to use when recording services via the IVR, mobile device, or
the Web.

1.2 Overview of AuthentiCare

The core of AuthentiCare is a database containing information on the clients, services,
authorizations, providers and workers. This information is updated each week day via
entry provided by New Mexico Centennial Care MCO staff or Web entry by provider
staff. The basic use of AuthentiCare requires these steps:

e The worker goes to the home of the client to provide a service.

e The worker uses the client’s touch-tone phone to call the toll-free
AuthentiCare

e Number or uses a GPS enabled mobile device.

e Using caller ID or GPS technology, AuthentiCare identifies the client and
the services authorized for that client, and prompts the worker to enter
his/her Worker ID number and to verify the service to be provided.

e The system verifies the information and advises the worker that he/she is
“‘checked in” as of the time the contact was initiated.

e When the worker completes the service, the worker calls the same toll-
free number or uses the GPS enabled mobile device to “check out.

The worker is advised that he/she is “checked out” as of the end of the contact.
From that telephone/mobile device interaction, AuthentiCare creates a claim.

After the provider reviews and approves it, the claim is submitted electronically for
adjudication.
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Claims are submitted for processing in the early morning of each week day.

In situations where the IVR system cannot be used (example: the phone is out of order)
and the worker does not have a GPS enabled mobile device or in situations where the
worker makes an error (example: forgets to check out); the worker notifies his/her
supervisor and provides the information about the visit.

The provider enters the visit information into AuthentiCare via the Web, thus creating a
claim for the service provided.

1.3 Organization of the Data
The data in AuthentiCare is organized under four main areas:

e Entities - includes people or agencies that are involved in providing care
as well as individuals receiving care. In AuthentiCare, the Entities are:
Providers, Workers and Clients.

e Services — those procedures defined by New Mexico Centennial Care
MCOs for reporting through AuthentiCare are listed in Appendix A.1.

e Authorizations - specify the types and amount (units) of service that
providers are pre-authorized to provide based to clients.

e Claims- Visits that are submitted in AuthentiCare for billing purposes.

e Under certain pre-defined circumstances several visits may be combined
to create one claim for billing purposes. If a client receives the same
service in different shifts throughout the day, and those visits are
confirmed the same date for that date of service, those separate visits are
“‘rolled” into one claim for export in the early morning hours of the next
day. Each claim created in AuthentiCare has a unigue claim number which
is retained and displayed in AuthentiCare claims reports for audit
purposes. Refer to Chapter 12 for additional claims information.

14 AuthentiCare Users

The user of AuthentiCare is assigned one of several different roles. This User Manual is
designed to provide each user, regardless of role, with the ability to maximize use of the
system on a daily basis.

The client is the heart of any in-home and facility care system, but clients do not interact
directly with AuthentiCare. Those who do have active roles in AuthentiCare are:
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e The Worker is the person who calls the IVR or uses a GPS mobile device
to check in upon arrival at a client’s home and again to check out after
completing services.

e The Provider staff members who use the secure website to:

o Manage worker information

o Schedule workers’ visits to clients’ homes (optional)

o Add claims for services where the use of the IVR or mobile device was
not feasible

o Modify a claim that was incorrectly entered by the worker using the IVR
or mobile device

Review and confirm claims for billing prior to their submission for payment
Acknowledge and provide an explanation of missed visits
View reports of real-time information to assist in record keeping and management

New Mexico Centennial Care MCO Staff, including Case Managers, use the secure
website to monitor services being provided to clients.

AuthentiCare helps to reduce paperwork and gives the user tools to assist in managing
staff resources, service delivery and reimbursement through access to real-time
information via Internet Explorer at any time.

1.5 Security

AuthentiCare maintains extensive security protocols to protect the information available
via the website while at the same time making it readily available to authorized users.
There are two levels of security controlling access to the data:

The first level of security is dependent on the role that the user has in the system. The
roles in AuthentiCare are Provider Administrative User, Blue Cross and Blue Shield of
New Mexico Administrative User, Preshyterian Health Systems Administrative User,
and Western Sky Community Care Administrative User.

= Each Provider can designate another Administrator role or other role
within their agency. Each role has the ability to perform specific
functions within the system. See Appendix A.4 for a description of
the roles.
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The second level of security is referred to as data scoping. Data scoping restricts what
information the user has access to within the assigned role.

A Provider user has the access only to information associated with the agency ID. A
provider is not able to view the data of other providers for confidentiality reasons.

New Mexico Centennial Care MCO Administrative users can view all data in
AuthentiCare related to their clients.

1.6 Using This Web Application

The AuthentiCare Web component is accessible from any computer that has a
connection to the Internet. Examples of unique functions:

Hyperlinks - a hyperlink, or link, is a connection from your current location in the
application to another page in the application or another website or Web application.
When the mouse is placed on a hyperlink, the text may change, and the cursor changes
from an arrow to a hand. Hyperlinks only require a single click. Below is an example of a
text hyperlink in AuthentiCare.

Pictures, graphics, or icons can also be used as hyperlinks. If the cursor arrow changes
to a hand, then there is a link. In the example below, the graphic does not change in
appearance but a pop up box indicates what the hyperlink does and the arrow changed

to a hand.
Event Actions Al::tmns Graphic
hwperlmk
Units Rema%

g: 655
u Schedule Event

417

Web applications use a Web browser. The Web browser has the ability to maintain the
Web addresses of your “favorite” websites, to add an address to your favorites, to enter
a Web address (also known as a URL), to go back to the previous page, to go forward
to the next Web page assuming you have viewed it previously, to reload or refresh the
current page, and to cancel the loading of the current page.
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& Google - Windaws Internet Explorer

G ﬂ‘is ittp: v, google, comj - *‘f Ai ‘ B~
File  Edi ~ ew  Favarites  Tool . L\"’

Eaept @ 7| Back || Foward || Web address ' Refresh Stop/Cancel

" Google ’_\ Bw B o e v ook - J

v|nSEard1 ‘ - Tatal Protection | &l AVGInfy | &)+ ) tdentity Guard

Favorites [ Addm
Favorites

Web applications can use breadcrumbs to assist in navigation. As the name suggests,
this provides you with a history of the Web pages you used in getting to your current
page in the event that you wish to return to any of the previous Web pages. The Web
pages identified in the breadcrumb are hyperlinks, and by clicking on them, you will be
returned to that Web page.

AuthentiCare®
FlrSt Data MNew Mexico Centennial Care

Home | Create | Rey Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout Logged in as: cmc@nmtest.com

Hover Text -additional information is displayed when the mouse cursor is placed over
the hover link. This functionality is utilized in AuthentiCare to provide additional
information rather than having to navigate to another page in the application to get the
same information.

Additional Information
{a] $1434
Full Name Tost, Worker2

1 | Dashboards | Visits | My Account | Custom Links  Home Pho

Work Address

1 21434) Work Phone:
= - : Date of Birth: 02/04/1990
Entity Search Results Effective Date Start:  04/01/2010
Effective Date end 12/31/2099
(3} Name User Type Medicaid 1D
Emadl:
222000 TEST PROVIDER2 | Provider §l ooy
FID
1110000002 ‘ hent 2
Test; Chent2 C ﬂ Status Active
51434 Test, Worker2 Worker a8
79035 Test, Worker21  Worker 5 |

There are also several icons unique to AuthentiCare that you will see on the Web

pages. These include:
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Schedule Event icon - used on the Authorizations page to schedule an
event for the authorization

Looking Glass icon - provides the ability to look up values for fields
linked to other existing data in the system

Information icon - provides the ability to display more detailed data
when you place the mouse over the icon (hover text)

Entity icon - provides a link to view the associated data for the value
displaying in a certain field
Exceptions icon - provides an ability to view the exceptions on a claim

Run Report icon & - provides the ability to run a report from a previously
created report template

Using this Manual

This manual is designed to provide the information you need to use AuthentiCare. Each
section within a chapter provides step-by-step instructions. Each section may also have
one of the following boxes:

Notes — The information provided in these boxes is intended to assist
and further explain the material. It may include an important tip or hint
to using the system.

Important — The information provided in these boxes highlights
specific rules that are critical to the proper functioning of the system.

that if taken in the system may have an adverse effect.

ﬁ Caution — The information provided in these boxes highlights actions

The information provided in all of these boxes is essential when using the system and
should not be ignored.

January 1, 2021
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Chapter 2 Getting Started
This chapter is designed to help you begin using AuthentiCare by walking through the
provider registration process, adding new users, logging in, logging out, and changing

your password. The AuthentiCare website is www.AuthentiCare.com/nmcc. The use of
an Internet Explorer Web browser is preferable.

2.1 Establishing a User Account

To log into AuthentiCare, you must have a user account which consists of a username
(email address) and a password. There are several ways that a user may obtain a
username and password.

For all providers, an initial user account for an Administrator user is created by First
Data and provided to a manager. Proceed to Section 2.2 for instructions on logging into
AuthentiCare. After logging in, the Administrator user can create user accounts for other
users for that provider (refer to Section 2.1.1 for further instructions).

For New Mexico Centennial Care administrators, user accounts are created by First
Data when authorized by New Mexico Centennial Care MCOs. The registration process
is not required. First Data will provide the username (email address) and password so
that Centennial Care administrators are able to log into and use AuthentiCare. Proceed
to Section 2.2 for instructions on logging into AuthentiCare.

For New Mexico Centennial Care Self-Directed Community Benefit Support Brokers,
access is granted using a self-registration process via the AuthentiCare system.

For New Mexico Centennial Care Self-Directed Community Benefit Employer of Record
(EOR) users, access is granted by a Support Broker
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2.1.1 NMCC SDCB Support Broker Self-Registration

1. Type https://www.authenticare.com/nmcc in your web browser

2. Click Register for Access

AuthentiCare®
FlrSt Data New Mexico Centennial Care

Welcome to the AuthentiCare® Solution

Please enter your AuthentiCare emall address and password to access the system,
Register for Access

* Indicates a required field.

* Email Address:

Password:

3. Select CaseManager from the Entity Type dropdown list
4. Enter support broker agency ID and PIN

5. Enter your email address

6. Create and confirm your password

7. Click Register

Register

Use your assigned ID and PIN plus your e-mail address and a password you choose to register for access to the website.

* Entity Type:

* Email Address: ‘

* Password: ‘ |

* Confirm Password: ‘ |

[Register | Cancel
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2.2 Logging In to AuthentiCare

Navigate to the AuthentiCare website at www.AuthentiCare.com/nmcc .
The Welcome page displays.

AuthentiCare®
FlfSt Data New Mexico Centennial Care

Welcome to the AuthentiCare® Solution
Please enter your AuthentiCare email address and passwerd to access the system.

Register for Access

* Email Address: | |

Password: | |

{Submit |

& 2013 First Data Government Solutions, LP. All Rights Reserved. All trademarks, service marks, and trade names referenced in this material are the property of
their respective owners.

First Data Privacy Policy Download Acrobat Reader

Enter your AuthentiCare Email Address and Password.

Click Submit.
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The Home page displays and varies in appearance based on the user’s role. Your view
of the Home page may be different from what is displayed in this User Manual as this is

the Provider Administrator’s view. From the Home page, you can access the
functionality available in AuthentiCare.

First Data.

Home | Create | Reports | Seheduling | Dashboards | Visits | Administration | My Accsunt | Custem Links | Legeut Logged in ag: crc@nmiest.com
Entities Claims
Add New > Worker Add New > Claim (Standard
Add Mew > Claim (Express)
Entity Type > | Vl
Search > | | ® Claim
m Search Type: () Confirm Billing - View
2 Confirm Billing - Bulk
_ o Claim ID: | |
Services and Authorizations [Cot Cloar
() Service
Search Type: _ o Claim Status: | Vl
®) puthorization gy
. Claim Start: |:| =
Service: | | =
- Aty
Authorization ID: [ | Claim End: l:lz,
Service Type: | Vl Sarvice: | |
Authorization Serts 1100 1] o] Authorization 10 | |
Autherization End: :l“": Client: | |
Client: | | Provider: | |
Worker:
Provider: | | arker: | |
Warker: | | HIEE | |
Procedure Code: [ |
Payer: | |
o ™)
Service Period: | | User Option: | |
Procedure Code: | | Cinclude Inactive Claims?

2.3 Logging out of AuthentiCare

For security and privacy reasons, it is important for users to log off AuthentiCare when
leaving the work station. After a 15 minute period of inactivity, AuthentiCare
automatically logs the user off the system. Select Logout from the Main Menu.

AuthentiCare®
FlrSt Data New Mexico Centennial Care

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Lm.rt\
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2.4 Adding New Users

A provider staff member with the NM_Administrator role can create additional user
accounts, including another user with the NM_Administrator role and a variety of other
roles.

A NMCC SDCB Support Broker user can add EOR users.

An MCO staff member, a New Mexico Centennial Care Administrator user, cannot add
another New Mexico Centennial Care Administrator user to AuthentiCare. To add an
MCO New Mexico Centennial Care Administrator user, contact
AuthentiCare.Support@firstdata.com.

An AO_Administrator user (created for MultiBranch authorization work) cannot add
another AO_Administrator user to AuthentiCare. To add another AO_Administrator
user, contact AuthentiCare.Support@firstdata.com.

Important — For MCOs, an MCO New Mexico Centennial Care Administrator
user cannot add another MCO NMCC Administrator user.

Important — For providers, an AO_Administrator user cannot add another
AO_Administrator user.

To add these users, contact AuthentiCare.Support@firstdata.com.

For providers, enter your AuthentiCare Email Address and Password.
Click Submit.
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Upon successful completion of logging in, the Home page displays.

AuthentiCare®

FlrSt Data MNew Mexic entennial Care

Home | Create | Reports | Scheduling | Dashboards | Wisits | Administration | My Account | Custom Links | Logout Logged in as: eme@nmbest.com
Entities Claims
Add New > Worker Add New > Claim (Standard
Add Mew > Claim (Express)
Entity Type > | Vl
Search = | | ®) Claim
m Search Type: () Confirm Billing - View
2 Confirm Billing - Bulk
_ o Claim ID: | |
Services and Authorizations [Cor] Cloar|
() Service
Search Type: _ o Claim Status: | Vl
®) puthorization v
. Claim Start: I:l i
Service: | | “:;
Authorization ID: | | Claim End: [Mm/DD/ ] i)
Service Type: | Vl Service: | |
Authorization Sesrts 11700 1] ] Authorization ID: | |
Autherization End: u: Client: | |
Client: | | Provider: | |
Worker:
Provider: | | orkar: | |
Warker: [ | FPEE | |
Procedure Code: | |
Payer: | |
ion: b
Service Period: | | lez Tz | |
Procedure Code: | | Cinclude Inactive Claims?

1. If you want to narrow your search you may choose an Entity Type. Enter the
name of your provider or some portion of the name in the Entities
Search >.

Entities

Add Mew > Worker

<]

Entity Type = |

Search = |

2. Click Go!
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The Provider Entity Settings page displays with the information about this provider.

Provider Entity Settings Entity Addresses/Phones
* Indicates a required field.
ID: 5319
PIN; **+== Address Type: [work [¥] IEEEl
First Name: * Address Line 1: |1.234 Hunter Avenue
Middle Name: Address Line 2: [
Last Name: * City: |Las Cruces
* Company Name: CMC Test Provider
: * State: [NM  * Fip:[33332
SSN:
F[D: titttgggg
Gender:

sirth Date

Email: |cmc@cmctestprovider.com

Phone Type Phone Number

Begin Date; 7/1/2014
wark |[% (888) 123-4567

End Date:
Language: Fax (888) 123-456¢
Status: Active

Registered Users

* Entity Qualifier: Business

Extra Claim g
- Reg
Review: = User Name Role on B Enabled Delete
Mileage: (1
AODcmc@testprovider.com AD_Administrater 06/24/2015 O
NPI: 8838888888
el Eone Smmsimer Dalmmis Assistant@testprovider.com MM_HumanResecurces 08/17/2014 O
Personal Care - Consumer Directed -
Personal Care - Consumer Directed Wisit b fd@test.com NM_Administrataer 08/20/2014 0
EEAF..S,O.EI,F:Ef._,Eﬂ"f52;E.F;P.',rfffe.d;za'n'"g claude@cmctestprovider.com  NM_ClaimsMgti 05/25/2016 O
3. Click Add User.
Frowvider Entity Sethings Entity Addresses/ Phones
TS arEmna | sad sadrezs |
I 20472
o | pddPhone |
[First Mam.e:
[Mkddiz Hamez:
Lxct Rame: Registered Users /
ey A e Sravss | saduser |
il
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The Register page displays.

Register

Use your assigned ID and PIN plus your e-mail address and a password you choose to register for access to the website,

* Email Address:

* Password:

* Confirm Password:

Rights:
MM_AdminAssistant -~ Add Claims -~
MM_Administrator Edit Claims =
NM_Claimshigt1 View Claims
* User Roles: |MM_Claimshgt2 = Delete Claims
NM_HumanResources E’Fm c“‘?"'t5
MM_IntakeReferral View Clients

MIM_Payrell/Billing i ‘Ed“ddi " ﬁﬁﬁﬁi
View Workers Bl
Register [Cancel

Choose the Administrator role only from the list below. There is an additional role of

Assignment Office Administrator for Multi-Branch providers (AO_Administrator) that only

First Data can assign. Refer to Chapter 14 for an explanation of this User role. When
you choose the NM_Administrator role or a different role, the screen will refresh to
display on the right the list of rights for that role. See Appendix A.4 for a description of
functions the Administrator role and each different role can perform. The
NM_Administrator role and available provider roles are listed here:

AO_Administrator

NM_Administrator
NM_AdminAssistant
NM_Payroll/Billing
NM_HumanResources
NM_Payroll/Billing/HumanResources
NM_Scheduler/Coordinator
NM_ClaimsMgtl

NM_ClaimsMgt2

NM_IntakeReferral

There can be only one role per email address. When creating a new user
account, one cannot use the same email address in existence for another
account. If the person needs to be assigned to more than one role, each
role will require its own distinct email address.

Enter an Email Address.

January 1, 2021
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This email address serves as a User Name and is not used to contact the
provider. It does not have to be a valid email address, but it must be in the
= format of an email address.

For example, a provider with a facility called. “Special Care, Inc.” may wish
to type in the User Name: specialcare@inc.com.

Enter a Password. The password must have at least one uppercase letter, at least one
lower care letter, at least one number, at least one special character, and must be at
least eight characters in length.

Special Characters of * and + are not accepted in the AuthentiCare
password format.

Re-enter the password in Confirm Password.

This password is used in the future along with the email address to access the
website so it is important to write them down and store
both email address and password in a secure place.

The Register page displays with the entered information.
Register

Use your assigned ID and PIN plus your e-mail address and a password wou choose to register for access to the website,

#* Email Address: testprovideri@email.com

* pasoword: ssssssss

* Confirm Password: sessssed

Rights:
MM _AdminAssistant - Add Claims -
MM _Administrator Edit Claims =
NM_Claimshigt1 View Claims. =

* Usar Roles: |MM_Claimshgt2 = Delete Claims

NM_HumanRescurces V"E_W Clients
NM_IntakeRefemral E?A;WJ‘:T;E
NM_Payrolisiing 8 el

View Services Surd

Click Register. /

You are returned to the Home page. A message in the top left hand corner informs you
that the registration was completed successfully. The user you just registered displays
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in the Registered Users section of the Provider Entity Settings page specifying the email
address, the role assigned and that he is enabled.

Home | Create | Reports | Scheduling | Dashboards | visits | Administration | My Account | Custom Links | Logout

MNeeds Attention:
Registration added successtully.

2.4.1 NMCC SDCB Support Brokers Adding EOR Users

1. From the Homepage, search for and select the EOR you wish to add

2. On the Representative Entity Page, go to the Registered User section

3. Click Add User

AuthentiCare®
Flrst Data f\}l{‘W Fﬂle co Centennial Care

Moone | Reports | Admunistration | My Account | Custom Links | Legout
Entities

Representative Entity Settings Entity Addresses/Phones
* Indicates a uired fleld. Employers need to know that updating the address or phone number in

req P pd

10: PI99966603 AvthentiCare is a local update and does not update any addoess of
' record
PIIE =

* Flrst Namwes  Cominyias Add Address

Middle Name: Address Type: | Biling v

* Last Mamwe:  Zealabhmed * Address Line 17 4 Sa*tron Del

Emall Address: U Address tioe 2: 20t
Bogin Date: v * Oty |Costa Mesa
e Dates: 111/0D, * State: MM | * Zip:z (27005
Status:  Active v
Clients
e 0 £ifective Date BN Add Phone |
Waseom ZealTalbot 1999444003 05/01/2020 Phome Type  Phone Number
p e Mebile v 099) 566.0004 Delete
Registered Users
- —TITT—
Name n Effective Date ’
ZealCase, Marta 921943  03/01/2020 User Namse Role ou?m“’ Exablet
ZoplEerguson, Zove 377411  05/01/2020
ZealGikmore. Mvah 221284  05/01/2020 Rep.ZealAhmed fl.com Case_Representative 11/13/2020
e
LoalMwerts, Mylo 213279  05/01/2020
| _Cancel ] Delete |

4. On the Register screen enter the e-mail address of the new user

5. Create and confirm password following the strong password rules
30
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6. Select the Case_Representative user role

7. Click Register

Register
Use your assigned 1D and PIN plus your e-mall address and a password you choosa to register for a0cess 1o the website,
* Emall Address:
* Password:
* Confirm Password:
Case Manager
Case_Representative
* User Roles:

Register| Canced

* New user will be listed in the Registered Users section.

» Be certain to send the new user their AuthentiCare login credentials!

Registered Users

User Name Role gﬁglstered Enablec
Rep.ZealAhmed@email.com Case_Representative 11/13/2020

1 [ ]

2.5 Disabling a User

2.5.1 Providers

If an employee of the provider has left the company and that person had access to
AuthentiCare as an agency Administrator or as one of the roles, it is critical that the user
account is disabled immediately. Because you can log in to AuthentiCare anywhere you
can access the Internet, a former employee would still have access to your agency’s
information. Only someone with the NM_Administrator role can disable an account.
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an account.

Only someone with the Administrator role at the provider agency can disable

Navigate to the Provider Entity Settings page by entering the name of the provider or
some portion of the name in the Entities Search > field and click Go!

Entities

Add Mew > Waorker

Entity Type >

Search =

M

[Cor

The Provider Entity Settings page displays with the information about this provider.

Provider Entity Settings
* Indicates a required field.

ID:

PIN:

First Name:
Middle Name:
Last Name:

* Company Name:
SSN:

FID:

Gender:
Birth Date:
Email:

Begin Date:
End Date:
Language:
Status:

5919
ETEEEE

CMC Test Provider

F¥¥**gggq

|cmc@cmctestprovider.com

7/1/2014

Active

* Entity Qualifier:
Extra Claim
Review:

M'lleage:

NPI:

* Provider
Services:

Taxonomy Code:
Travel Time:

January 1, 2021

Business

O
8839355888

Personal Care -
Personal Care -

Consumer Delegated
Consumer Directed
Personal Care - Consumer Directed Wisit
Personal Care - Consumer Directed Training
Consumer Directed Administrative Fee
Respite

Consumer Directed Advertisement
Reimbursement

Supervisory Home Wisit

Stipend G9006U 1

Stipend G3006LUZ

99999999999
O

Entity Addresses/Phones
Add Address

Address Type: [werk [

* Address Line 1: [1234 Hunter Avenue

Address Line 2: |

* City: |Las Cruces
* State: [nm  * Zip: [59993

Phone Type Phone Number

[work ] [i2m8) 123-4567 [P
Fax (888) 123-4565 WIE
Registered Users

User Name Role

AQcmc@testprovider.com

A0_Administrator

Assistant@testprovider.com MM_HumanResources
cb fd@test.com MM_Administrater
claude @emctestprovider.com MM_ClaimsMgtl
CHB@testprovider.com MM_Administrator
cmc@testprovider.com NM_Administrater
jamiao@nm.com AO_Administrator
jamitest@nm.com First Diata

Jason@cmctestprovider.com

MM_ClaimsMgti
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06/24/2015
08/17/2014
08/20/2014
05/25/2016
12/05/2014
07/25/2014
06/16/2015
06/16/2015

09/15/2015

Enabled Delete

O

O
O
O
O
O
O
O
O
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Click the Enabled checkbox and the check mark will disappear.

Registerad Users

User Name Role Eﬁgﬁtﬂrﬂd Enabled Delete
ADcmci@ testprovider.com AD_Administrator 06/24/2015 |:|

Assistant@testprovider.com MM_HumanResources 08/17/2014

b O
i

cb fd@test.com MM_Administrator 08/20/2014
clavde@cmctestprovider.com MM_ClaimsMgtl 05/25/2016

=
O

Click Save.

You are returned to the Home page which displays a message that the provider
agency’s office staff member change was saved successfully.

MNesds Attention:
Successiully saved Provider - CMC Test Provider (ID: 5919)

This user will no longer be able to log into AuthentiCare. All changes are done in real
time from the time of the save.

functions in AuthentiCare that automatically track by user name (email)

f Do not click the “delete” check box to disable the user. That will hamper the
actions that were taken in the system.

252 New Mexico Centennial Care Administrative Users

If a user should no longer have access to AuthentiCare, contact First Data Client
Support Services at AuthentiCare.Support@firstdata.com to have the account disabled.

2.6 Changing Your Password

There are several reasons why an AuthentiCare user would want or need to change
his/her password:

Password Expiration: The password expires every 60 days and a new one needs to
be chosen. There is a password rotation of ten (10) passwords which means that you
cannot use any of your previous ten passwords when creating a new password.

33

January 1, 2021


mailto:AuthentiCare.Support@firstdata.com

M
= ENTENNIALCARE FirstData .
byl "o TISErV.

ol

Security: Users may want to secure their password by creating a new one if they feel
this information has been compromised.

Account Lockout: After three (3) failed attempts to log-in in a single session the
account is automatically disabled. To re-establish access:

For Providers — someone with an Administrator role can manage registrations
and change the password for the locked out user.

For New Mexico Centennial Care Administrators — contact First Data Client
Support services at 1-800-441-4667, option 6, or email
AuthentiCare.Support@firstdata.com.

= When creating a new user account, you cannot use the same email
address as the account that has been locked out. When creating a new
user account, one cannot use the same email address in existence for
another account. The locked out account is determined to be “in
existence.”

Enter your AuthentiCare Email Address and Password.
Click Submit.

The Home page displays and varies in appearance based on the user’s role. From the
Home page, you can access the functionality available in AuthentiCare.
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AuthentiCa

New Mexico Centennial Care

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout

Logged in as: emc@nmibest. conm

January 1, 2021

Entities Claims
Add Mew > Worker Add Mew = Claim (Standard
Add Mew = Claim (Express)

Entity Type > | V|

Search > | |

Services and Authorizations

) Service

Search Type:
(%) puthorization

Sarvice: |

Authorization ID: |
Service Type: | Vl

. . ALY
Authorization Start: ;.=.5553

ALy

Autherization End: ;;.5553

Client: |

|

Provider: | |
Worker: | |
Payer: | |
|

|

Service Period: |

Procedurs Code: |

35

® Claim
Search Typet () Confirm Billing - View
) Confirm Billing - Bulk
Claim ID: | |

Got Clear

Claim Status: | A4 |

ekl g

Claim Start: -..-=-E,
Claim End: “‘é:

Service: |

Authorization ID: |

Client: |

Provider: |
Warker: |

Payer: |
Procedure Code: |
User Option: | W |

[ Include Inactive Clzims?

Got Clear|
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PASSWORD CHANGE REMINDER

A reminder to change passwords will appear once a User logs in and if the password is
to be changed within the next 5 days. Users will also receive a reminder each of the
next 4 days after that as illustrated here with a 3-day reminder. A provider has the ability
to select ‘Yes' to change the password or ‘N0’ to bypass. Once the number of days has
expired, the user will be required to change his/her password in order to log in to
AuthentiCare.

Password Change Reminder

Password expires in 3 days. Please change your Password.

| ves [ No |

Follow the steps below to change your password.

Place the curser on My Account in the main menu, and when Change Password
displays, click on that.

AuthentiCare®

FII'St Data New Mexico Centennial Care

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout

Change Password

Entities Claims
Add MNew > Worker \ Add Mew > Claim (Standard

Add Mew > Claim (Express)

Entity Type = | Vl

Search = | | ® Claim
m Search Typa: ) Confirm Billing - View
) Canfirm Billing - Bulk

The Change Password page displays.

Enter your Existing Password.

Enter a New Password.
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The Password must have at least one uppercase letter, at least one lower case letter, at least one
= number, at least one special character, and be at least eight characters in length. Do not utilize * or
+ in your password.

This password is used in the future along with the email address to access the website so it is
important to write them down and store them in a secure place.

The password entered cannot be the same as any of the previous ten passwords you have used.

Re-enter the password in Confirm Password.

Click Submit.

Create

* Email Address: training@testprovider.cam
* User Full Mame: Test Provider

Password: sssssssss

Confirm Password: sesssssss
User Must Change Password: [

User Account Disabled: [

The AuthentiCare Home page displays with a confirmation that you successfully
changed your password.

Home | Create | Reports | Scheduling | Dashbeards | Visits | Administration | My Account | Custom Links | Logout

Meeds Atention:
Paszword was updated suocessfully,
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Chapter 3

First Data

fiserv.
An Introduction to Navigating AuthentiCare

AuthentiCare provides several “starting points” from which to navigate through the
system. All users will see the Home page when first logging in to the system. From this
point, the user can access all data and functionality allowed by the assigned role.

For providers with the role of Administrator, and roles of AdminAssistant, Payroll/Billing
or Payroll/Billing/Human Resources, there are two additional navigation tools that are
listed on the top tool bar, Provider Dashboard, Worker Dashboard, and Exceptions
Dashboard. These are short cuts to data that is essential to daily operations.

3.1 Home Page

The Home page is the central location in AuthentiCare. From this page users can
navigate to any of the other areas of the system. This page differs depending on the

First Data.

New Mexico Centennial Care

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout Logged in as! cme@nmiest.com
Entities Claims /
Add New = Worker Add New > Claim (Standard
Add New > Claim (Express)
Entity Type = | Vl
Search = | | ® Claim
E Search Type: ) Confirm Billing - View
) Confirm Billing - Bulk
) o Claim ID: | |
Services and Authorizations [ot | Clear|
) Service
Search Type: _ o Claim Status: | Vl
(8 puthorization e
Clzim Start: =
Senvice: | | 2im =12 I:lu:
Authorization ID: | | Claim End: I:l:;
Service Type: | V| Service: | |
o o] Authorization ID: | |
Autharization Stare: [1M0/DD/ VvV ]2
= . | Client: | |
Authorization End: [h/DD) vy |22 )
Client: | | Provider: | |
Worker:
Provider: | | orker: | |
Waorker: | | Payer:| |
Procedure Code: | |
Payer: | |
ion: ™
Service Period: | | User Option: |
Procedure Code: | | [ include Inactive Claims?

January 1, 2021

38




—:MENTENNIALCARE FirstData
i s fISEIV.

user role, and therefore, controls the information users can access in the system.

The user name is displayed in the upper right-hand corner of the Home page. All
actions taken by the user are tracked in AuthentiCare to maintain an accurate record of
activity.

The Main Menu on the tool bar across the top of the page allows the user to navigate to
different pages to perform different tasks. The Main Menu functions are discussed in
detail throughout this manual. The options on the main menu differ depending on the
user’s role and appear on every page in the system.

= All users have a Custom Links option on the tool bar that links to

sites or information that is outside of AuthentiCare.

First Data.

e I Srrain I Brpearis I U radaimg I [Tt o] I L |.r||.|_ Eker o ||.-\.-\.J Hy Ligmesi I Canroen | sl I |
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NMCC SDCB Support Broker Homepage and Navigation Bar

FirstData

vome | Reparts | Admimisiration | My Account | Custom Links | Logost

cor[crear]

Entities Claims
Entiy Type > Claim ID:
Claim Status: w
Services and Authorizations i
Claim Startz | Mmooy
- Chalm End: [MM/DDAYY | b
rvice
Search Type: :
Autharizatian Service
Senvipe! Austhorization 1D:
Authorization 1D; Client:
Service Type: w Priavider:
Authorization Start; | MM/DD YT | s Winrioar:
Authorization End: | MM/ DD | Representative:
CaseM, -
Client: anager
Provider: Frayeer:
\Workes: Procedure Code:
Py User Dption: -
Service Period; Inchede Inacthve Claims?
Procedure Code: | Got | clear|

The Home page is divided into three sections:

January 1, 2021
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Entities Claims
Add Mew > Waorker Add Mew > Claim (Standard]
Add New > Claim (Express)
Entity Type = |
Search > | ® Claim
Go! Search Type: () Confirm Billing - Wiew
2 Canfirm Billing - Bulk
Services and Authorizations ]
O Service
Search Type:
® Authorization Claim Status: |
EErvicE:l Claim Etart:
Authorization ID:| Claim End:
Service Type: | Service: |
Authorization Start: Autherization ID: |
Authorization End: Client: |
Client: | Provider: |
Provider: | Warker: |
Worker: | Payer: |
Payer: | Procedurs Code: |
Service Periud:l User Optiun:l
Procedure Code: | [Oinclude Inactive Claims?

Entities — Entities is a broad category within AuthentiCare that designates people and
agencies involved in the care giving experience including:

Clients (the members served by New Mexico Centennial Care)
Providers (each provider agency)
Workers (those employed by a provider agency)

Representatives (SDCB only; the representative hired by the member to act on their
behalf)
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There is an optional Entity Type to narrow the search. Providers can choose from either
Client or Worker.

Entities

Add Mew > Worker

Entity Type >

Search =

Services and Authorizations — This section of the Home page allows the user to perform
detailed searches for existing services and authorizations by clicking on Go!

Claims — While most claims are created using the IVR phone system or the GPS
enabled mobile device, designated provider roles can also create claims using the
website. All claims, whether they were created using the IVR, mobile device or the
website, can be viewed from the website. Providers may perform detailed searches for
existing claims from the Home page. Refer to Chapter 12, Managing Claims.

The Search and Create functions are described in more detail throughout the manual.

3.2 Provider Dashboard

In addition to the Home page, AuthentiCare includes a Provider Dashboard where
information is presented in a graphical format and provides easy navigation to the
source data represented in the dashboard. The Provider Dashboard is only available to
users who have the Administrator, AdminAssistant, Payroll/Billing or
Payroll/Billing/Human Resources roles in the system.
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Place your cursor on Dashboards in the Main Menu and click on Provider Dashboard.

AuthentiCar

FII'St Data MNew Mexico ._:o:rutermial Care

n as: cc@nmiest.com

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout

Provider Dashboard
Entities Worker Dashboard Claims
_ | Exceptions Dashboard

The Provider Dashboard displays with real time information.

CMC Test Provider April 07, 2015
Provider No.: 5919 4:37 PM

Claim Dates: | Current Month EI Refresh

Unsubmitted Claim Status # Claims Unsubmitted Claims
Ready to
Soo'” 0
Neeads

O &rmaton © A

Ready to Heeding Critical

Critical Export Confirmation  Exception
Exception o — 50.00 50.00 WA
Today's Schedule Status Today's Schedule

Checked In Status
I Lste Or Massed

Schaduled Not Dus

Scheduled 3 s I Crecked s On Time
Mot Due

Late Or 0

Missed

3.21 Unsubmitted Claim Status

The Unsubmitted Claim Status section provides information on the number of claims
that fall into the following categories:

[

Ready to export — This gives the number of claims that have been confirmed by the
provider, but have not yet been submitted for adjudication. These claims may have
informational exceptions, but they do not have any critical exceptions. In the next
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routine system export, these claims will be submitted. Click on the List button to view
these claims on the Claim Search Results. Refer to Section 12.1 for more information.

Needs Confirmation — This represents the number of claims that are ready to be
confirmed for billing to allow submission for payment. In other words the only critical
exception on these claims is billing confirmation. Once a claim has been confirmed for
billing, it will be moved to the “ready to export” group. Click on the List button to view
the Confirm Billing page where providers can confirm these claims. Refer to Section
12.6 for more information.

Critical exception — This represents the number of claims with one or more critical
exceptions in addition to billing confirmation. A critical exception means the claim did
not pass one of the system edits that are based on Centennial Care business rules.
These exceptions prevent the claim from being confirmed for billing and exported. Click
on the List button to view the Claim Search Results which will list these claims and
provide a link to the claim so that details about the exception can be viewed and
addressed.

3.2.2 Today’s Schedule Status

The Today’s Schedule Status section provides information for the events scheduled for
the current day only if the provider is using the scheduling functionality of AuthentiCare.
Refer to Chapter 9, Scheduling for further information. The information in this section of
the dashboard is divided into the following three categories:

3.2.2.1 Checked In On Time — Consumer-Delegated

This represents the number of events (visits) where the worker has checked in on time.
(On time is defined as checking in between 60 minutes prior to the scheduled event
start time and up to 60 minutes after the scheduled event start time.) For further
information about these events, click List to view the Worker Dashboard which will
display all events identifying the worker, the check-in time, and the check-out time (if the
visit has been completed). Refer to Section 3.3 for further information.

3.2.2.2 Checked In On Time — Consumer-Directed (99509)

This represents the number of events (visits) where the worker has checked in on time.
(On time is defined as checking in within 4320 minutes of the scheduled end time.) The
Early and Late thresholds are disabled for Consumer-Directed service.

3.2.2.3 Scheduled Not Due

This represents the number of events scheduled for later in the day. To view these
scheduled events, click List to view the Worker Dashboard which will display the
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scheduled events and the worker assigned to each event scheduled to occur later in the
day. Refer to Section 3.3 for further information.

3.2.24 Late or Missed

Consumer-Delegated - This represents the number of scheduled events where the
worker either checked in Late (between 60 and 120 minutes after the scheduled start
time of the event), has not yet checked in and the current time is between 60 and 120
minutes after the scheduled start time of the event, or the worker did not check in within
120 minutes of the scheduled start time of the event.

If a worker checks in more than 60 minutes before the scheduled start time of the event
or 120 minutes or later after the scheduled start time of the event, the check in will not
match to the scheduled event and the event status will be “Missed”. For further
information about these events, click List to view the Worker Dashboard which will
display all late or missed events for the current day. Refer to Section 3.3 for further
information.

Consumer-Directed - The Missed Visit Threshold for Consumer-Directed (99509)
clients’ services is 72 hours (4320 minutes).

= Reminder: For consumer-directed clients’ schedules, the Early and Late
visit thresholds are disabled.

In a provider agency does not use the scheduling functionality in AuthentiCare this part
of that provider’'s Dashboard will be blank.

3.3 Worker Dashboard

In addition to the Provider Dashboard, AuthentiCare also includes a Worker Dashboard
to facilitate quick access to information about the current day’s schedule. The Worker
Payroll/Billing, Payroll/Billing/Human Resources, and Scheduler/Coordinator roles.

In your provider agency does not use the scheduling functionality in AuthentiCare the
Worker Dashboard will be blank.
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Place your cursor on Dashboards in the Main Menu, and click on Worker Dashboard.

AuthentiCare®

FlrSt Data New Mexico Centennial Care

Home | Create | Reports | Seheduling | Dashbeards | Visits | Administration | My Aceount | Custom Links | Logout ogged in as: eme@nmtest. com

Provider Dashboard

Entities Warker Dashboard e
_ | Exceptions Dashboard

The Worker Dashboard displays with real time information about the scheduled events
for the current day.

CMC Test Provider April 07, 2015
Provider No.: 5919 4:25 PM
Test, Scheduled
workerl, test 13365 05:20 PM Client2 a7 Not Due
workerl, test 13365 DG:00 PM T.E—Stl 49457 Scheduled
Client2 Not Due
B Test, Scheduled
Worker2, Test 07093 D6:15 PM Clienta 38108 Not Due

Each column has a sort option. By default the Worker Dashboard displays the
scheduled events in ascending alphabetical order of the worker’s last name.

To change the order of the sort, click on the title of the column, then the arrow in the
column name on which you wish to have the information displayed. For instance, if you
click on the up arrow in the Worker ID column, the information will be sorted in
ascending Worker ID order.
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CMC Test Provider April 07, 2015
Provider No.: 5919 4:30 PM
Worker2, Test 07093 DG6:15 PM Eﬁd- 58108 :ﬂ;ﬂ:‘d
workerl, test 13365 05:20 PM E-II-.E—st" 40457 Scheduled
— ient2 - Mot Due
workerl, test 13365 De:00 PM C%Z 49457 ::gu‘l“

The Status column displays one of the following three statuses:

3.31 Checked In On Time

Consumer-Delegated: This means the worker checked in between 60 minutes prior to
the scheduled event start time and up to 60 minutes after the scheduled event start
time.

Consumer-Directed: This means the worker checked in within 72 hours of the
scheduled end time.

3.3.2 Scheduled Not Due

This means the event is scheduled to occur later in the day based on the current time in
AuthentiCare.

3.3.3 Late or Missed

For Consumer-Delegated, this means either the worker checked in late (between 60
and 120 minutes after the scheduled start time of the event), has not yet checked in and
the current time is between 60 and 120 minutes after the scheduled start time of the
event, or the worker did not check in within 60 minutes prior to the scheduled start time
of the event. Setting different service visit thresholds for Early, Late and Missed Visits is
explained in 3.5 of this User Manual.

For Consumer-Directed, the Early and Late visit thresholds are disabled. A missed visit
is one that is not provided within 72 hours (4320 minutes) of the scheduled end time.

Each of the data items displayed on the Worker Dashboard is a hyperlink.
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Clicking on the worker name or worker ID will take you to the Worker Entity Settings
page. This allows you to view the information about the worker. Refer to Section 4.4 for
further information.

Clicking on the scheduled check in time will take you to the Scheduled Event page. This
allows you to view the information about the event. Refer to Section 9.2 for further
information.

Clicking on the actual check in time (if there is one) will take you to the Claim page. This
allows you to view the information captured for the claim. Refer to Section 12.1 for
further information.

Clicking on the client name or client ID will take you to the Client Entity Settings page.
This allows you to view the information about the client for whom the event is
scheduled. Refer to Section 4.3 for further information.

3.4 Setting Early, Late and Missed Visits Thresholds
Providers are allowed to set client-specific thresholds for Early, Late and Missed Visits.

Providers can set ONLY these client-specific thresholds. In AuthentiCare all services
reference the default jurisdictions threshold settings that are set by First Data with
agreement from the NMCC MCOs.

Providers with the NM_Administrator role have the ability to set client level thresholds
for Early, Late and Missed visits by turning on the custom attributes found on the
Provider Entity Settings page.

Optional Attribute Data Collection

000M1814 Service Optional Enabled: ®ves C'No
42101522 Service Optional Enabled: ® ez iNo
EE0ED Service Optional Enabled: Civye: @ No

EarlyVisitThreshold  Client Optional Enabled: Cyes @ Ng
ExternzalClientID Client Optional Enzbled: ®vyez (INg
LateVisitThreshold Client Optional Enabled: O ves @ No

MissedVisitThreshold Client Optional Enabled: ) ves ® No

| _save || Cancel | Delete |

Providers have access to set the client threshold for services provided by each of their
specific agencies. If the client is receiving services from multiple providers, each
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provider will have the capability to add a separate client threshold for Early, Late and
Missed visits. When providers log into the AuthentiCare system, they can view only the
client thresholds set by them for their provider agency.

If client level thresholds are set for Early, Late and Missed visits, then service thresholds
will be overwritten by client thresholds set by the provider.

To set the client thresholds for Early, Late and Missed Visits, all three custom attributes
have to be set to ‘Yes’on the Provider page as shown above, and then the thresholds
appear on the Client Entity Settings page for each client receiving services through that
provider.

If the above custom attributes are set to NO, there is no change in how the Late and
Missed visits are handled. Early, Late and Missed visit thresholds from the service
settings are referenced to create Late and Missed visit notifications. Providers receive
email notification for Late and Missed visits based on the thresholds set.

If these custom attributes for the Early, Late and Missed client thresholds are set to Yes
on the Provider Entity Settings page, the service thresholds will be overwritten by the
client thresholds.

3.4.1 Steps to Set New Early, Late and Missed Alerts:

e Open the Provider Entity Settings page.

¢ In the Optional Attributes Data Collection section, select “Yes” for all three,
the Early, Late and Missed Visits alerts. (Set all three thresholds to Yes
even if one or two are the same as the default setting.)

e Select Save.

e On Client Entity Settings pages, for those clients needing unique
thresholds, enter those new thresholds in minutes.

e Select Save.
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Home | Create | Reports | i ds | Visits | inistration | My Account | Custom Links | Logout
Entities
Client Entity Settings Entity Addresses/Phones
* Indicates a required field.
ID: 3000000001
PIN: % Address Type: Home ~

* First Name: TEST
Middle Name: T
* Last Name: CLIENT1
Company Name: * City: ALBUQUERQUE
SSN:
FID:
* Gender: Male
* Birth Date: 1/1/1950
Email Address:

* Address Line 1: 123 MAIN ST
Address Line 2:

* State: NM * Zip: 87108
Longitude:
Latitude:
Disable Learn Mode:

Begin Date:
End Date:
Language: English Address Type: Other ~
Status: Active * Address Description: parent st

* Address Line 1: 888 funny st
High Risk:
Payer Assignment: Pres HP

Address Line 2:

* City: ALBUQUERQUE

- * State: NM * Zip: 87108
Early Visit Threshold: 20

Longitude:
External Client ID: 12345 Latitude:
Late Visit Threshold: 10 Disable Learn Mode:
Missed Visit Threshold: 25
No Tech Zone: [

Phone Type Phone Number

[sove | Cancel ) bolcte | IO PRRTIIRN Dcicte |

Note: Add Note

ID Card Number:

Status:

Note Data

No note data was found.

Audit Data

[View Audit Data]

The Late and Missed Visit alerts are now set based on the information entered by
providers.

3.4.2 Thresholds Exceptions/Notifications Scenarios:
Worker checks in earlier than the Early Visit Threshold:

e There will be an Early Visit exception on the claim.
e The provider will not receive an email notification for Late and Missed
Visit.

Worker checks in within the Early Visit Threshold:

e There will be no exceptions on the claim.
e The provider will not receive any email notification.

Worker Checks in Later than the Late Visit Threshold:

e There will be a Late Visit exception on the claim.

e The provider will receive notification for a Late Visit.
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Worker Checks in Later than the Missed Visit Threshold:

e The provider will receive two notifications, one for Late Visit and one for a
Missed visit.

Worker Checks in when multiple events are scheduled for the day:
e When there are multiple events scheduled with the same
Provider/Client/Worker/Service combination:

e The first appointment that has the status set to scheduled or late will be
considered.

e Status of this appointment is updated to On Time or Late complete

An Early or Late exception is received on the claim depending on the check-in time of
the visit with reference to the scheduled event.

Worker Checks in when no events are scheduled for the day:

e Claims created for the day will receive an event matching exception (E1).

3.5 Exceptions Dashboard

Place your cursor on Dashboards in the Main Menu, and click on Exceptions
Dashboard.

AuthentiCare®
FlfSt Data MNew Mexico Centennial Care

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout

Provider Dashboard

Entities Worker Dashboard Claims
| Exceptions Dashboard
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The Exceptions Dashboard displays with real time information about the scheduled

events for the current month or for the current day. Once a provider selects Claim
Review Needed, Claim Review Needed displays as an exception.

CMC Test Provider July 08, 2016
Provider No.: 5919 1:02 AM
* Claim Dates:| Current Month : Search

No Authorization (1]

Authorized For Different Service i}

Outside Of Authorized Period i}

Authorized Units Exhausted On i}

Authorized Units Exhausted Before Li]

Incomplete Claims Outside Check Out Window 0

Incomplete Claims Within Check Out Window 0

RHRRERARRARR &

.\uuuuu.

Eligibility Exceptions 1]

Duplicate Exceptions 1]

Unenrolled Provider Service Exception (1]

Claim Review Needed o

Other 0
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Chapter 4 Search and Viewing People and/or Agencies

The extent to which a user is able to view people and/or agencies depends on his/her
role in the system.

Centennial Care Administrative users can view all data in AuthentiCare related to their
clients who receive Personal Care and/or Adult Day Health Care. Provider agency users
can view the information in AuthentiCare about their agency as well as information
about all clients served by the agency and all workers who work for that agency.

4.1 Searching for People and/or Agencies

Enter a name, partial name or ID in the Search field and click Go!

Entities

Add New > Worker

Entity Type = |

Search > |

[Gor

If nothing is entered in the Search field, then all entities will be returned
in your search results. Finding just one client or worker in the list will
take longer than searching for one entity.

The search results display all Entities which match the search criteria entered on the
Home page. If there is only one entity that matches the search criteria entered, then that
entity is displayed immediately rather than the Entity Search Results page.

Entity Search Results

1D MName User Type
222000 TEST PROVIDER2 | Provider ﬂ
1110000002 | Test, Client2 Client ﬂ
51434 Test, Worker2 Waorker = |
79035 Test, Worker21 | Worker = |

Note the columns displayed in the search results:
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ID — Click this link to go to the Entity Settings page for this entity
Name — Identifies the name for the Entity
User Type — Identifies the type of Entity: Provider, Client or Worker

Click the column heading for the search results to sort using a different column. Click
the heading once to change the sort to ascending order for that column. Click the
heading again to change it to descending order for that column.

Position the cursor over the Information icon to display a pop-up to view more
detailed information.

Additional Information

s} 51434
ull Nar Tost, Worker2
ome Address
m one

1 | Dashboards | Visits | My Account | Custom Links

: 21434)
2 . Date of Birth 02/04/1990
Entity Search Results Effective Date Start:  04/01/2010
Effective Date end 12/31/2099
10 Name User Type Medicaid 1D
Email:
222000 TEST PROVIDER2 | Provider Bl sapp.
FID
1110000002 .
Test, Client2 Chent - el A
51434 Test, Worker2  Worker a8
79035 Test, Worker21  Worker  §j

Click the ID number in the first column next to the entities name to view the Entity
Settings page. The Entity Settings page that displays is dependent on the type of entity.

Entity Search Results

ID Name User Type
222000 TEST PROVIDERZ2 | Provider ﬂ
1110000002 | Test, Client2 Client ﬂ
51434 Test, Worker2 Worker ﬂ
79035 Test, Worker21 | Worker = |
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411 Viewing Providers
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If you click on a provider, that Provider Entity Settings page displays.

Provider Entity Settings
* Indicates a required field.
ID: 5912
PIMN: ===
First Name:
Middle Name:
Last Name:
* Company Name: CHMC Tzst Provider
S5N:
FID: =====zgco
Gender:
Birth Date:

Emailk [-mcBcmct=stprovider.

Begin Date; 7/1/2014
End Date:
Language:
Status: Active

com

* Entity Qualifier: Susir===

Extra Claim
Review:

NP1 BEEEEBEEEE

o
W
]

Entity Addresses/Phones

Address Type: [Wer: [+] IEETH

* Address Line 1z [1234 Hunter fvenue
Address Line 2: |
* City: |_'I5 Cruc=s
* State: (MM * Zip:

Phone Type Phone Number
Wizrk [w] CEEREEE N Deete |
Fax Rl De'ete |

Registered Users

User Name Role g:glstered Enabled Delete
ADcmctestprovider.com AD_Administrator 06/24/2015 O
AssistantBtestprovider.com NM_HumanResources OB/17/2014 O O
eh_fd@test.eom NM_&dmiristratar OB/ 20,2014 O

]

This page provides information regarding the provider: the services the provider is
enrolled to provide, the provider’s workers, address and phone information, holidays,
and work hours. This information is data scoped (restricted) to match the rights of the
user who is logged in. A provider can only see information specific to his/her agency.
The Centennial Care Administrator has provided the provider information via the Web.

For additional information regarding the Provider Entity Settings page, refer Chapter 5,

Managing Provider Information.

January 1, 2021
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4.1.2 Viewing Clients
If you click on a client, the Client Entity Settings page displays.
Client Entity Settings Entity Addresses/Phones
s m———— | aaa Adaress |
I 23423
e ) Address Type: [ome =]
M:::: ﬁ: e = Agdress Line 1@ 2715 Adobe Gvenus
= Lact Mame: Tast Address Line 2 |
mﬁ: =ity |Aibugquergue
FID: =gtate: [W0 =@ [pEEE
= Gender: Famals 1 it . |
= |Birth Dt 702571557 ! |
Emall Address:
Begin Dabe: 77252014 Disable Leam Mode:
End Dt [ wiewmap |
Language:
e [ asaPnone |
: [=] Phone Type  Fhone Mumber
“:\-n::m:m: LIHC N Motmi=[3] [ts75) 1232557
vome || [7as) 248-1343
Caces Manager:
Effactive Dotz ID Card Number:
Statuc:
Ro=pregemtathes:
Effactive Dotz
Owener Full Mame: CMC Test Provider
External ClientID: [T1232
Mo Tech Zon=: [
[Save || cancat | Detete |
~IE Add Hotg

MNote Data

Mo naote data was found.

Audit Data

This page provides client information required for claims processing, scheduling and
using the IVR/mobile device.

The Centennial Care Administrator user at the MCO and the Provider Administrator
user can:

e Add or edit client telephone information via the Web;
e Select “Yes” on the Provider Entity Settings page to open Early, Late and Missed
Visit thresholds that can be set by the provider; and

e Add an External Client ID unique to the provider agency.
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41.21 No Tech Zone Indicator on Client Entity Page

The Client Entity Page has a check box indicator field, “No Tech Zone” that is utilized, if
applicable, for the client by each provider of record. Providers should choose the No
Tech Zone designation if the client resides in a no tech zone. Should the client’s area of
residence become a full service zone, or should the client move to a residence in a full
service zone, the provider should remove the check mark from the No Tech box. For
additional information on the No Tech Zone indicator, refer to Chapter 7, Managing
Client Information.

41.2.2 High Risk Indicator on Client Entity Page

The Client Entity Page now has a new check box indicator field, “High Risk” that is
utilized, if applicable, for the client by the MCO of record. Providers should contact the
MCO if there is evidence clients not designated as High Risk might need that
designation.

41.23 Viewing Workers

If you click on a worker, the Worker Entity Settings page displays. This page provides
information about the worker that is required for scheduling and capturing service
activities via the IVR. This information is entered and maintained by the provider.

‘Worker Entity Settings Entity Addresses/Phones
* Indicates a required field.
ID: 13365
o s | s phone |
* First Names =2 Phone Type Phone Number
Middle Hame: Hbile ] [GEE M Delete |

* Last Names [wark=rt
Company Name:
SSN:
FID:
Gender:
BirthDate:| ~|
Email Address: [
Begin Date: .
EndDate:[ ] () I
Language: From Date To Date
Status: [ || B Ace |

* Mobile App Mode: | Frartizr

Holidays | Days Off

Work Hours

External Worker 1D TR Start Time  End Time  Def[Off] Cust

so[ T @00
Mer [ [ @O0
v e[ @00
wa[ [ @00
* Mobile Enabled: @ves One ™[ @00
* Mobile Locked: Cves @no R @00

i [-researeseanansnsnniianni st[ [ ®00

Personal Care - Consumer Delegated

* Worker Services:

F |
‘Worker Must Change Password: OJ
Mobile phone number: | 785-727-5044
Device ID: [357515056758220

Office Phone: [F55-125-9587

57

January 1, 2021



<= ENTENNIALCARE
W

Chapter 5
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Managing Provider Information

Editing Provider Information

AuthentiCare receives provider information from New Mexico Centennial Care MCO
staff. Each provider has access in AuthentiCare to only the information associated with

that specific provider agency.

When first signing on to the AuthentiCare system, the Provider Administrator user must
view the agency’s information in AuthentiCare to verify that information is correct. If the
information is not correct, or if information needs added, providers should contact the
agency’s contracted MCOs. Find MCO contacts listed in Chapter 14 of this manual.

A provider should also enter an Email Address on the Provider Entity Settings page.
This is the email address used for notification of late and/or missed visits.

A provider may also enter holidays and working hours for the agency. If entered, this will
drive some of the pop-up messages in the Scheduling system.

Providers should verify their information in the system on a regular basis to make sure
that it is up-to-date and that no changes are required.

Provider Entity Settings
* Indicates a required field.
ID: 5518
PIN: ===**
First Name:
Middle Name:
Last Name:
* Company Mame: CMC Tzt Provider
SSMN:
FID: =====cooo
Gender:
Birth Date:

Emaik [cmc@omctestprovider.com
/e; in Date: 7/1/2014
End Date:

Language:
Status: active

* Entity Qualifier: Susic==:

Extra Claim
Review:

Mileage: [
NPI: 5585EEEEEE

* Provider
Services: ©

Taxonomy Code: =

January 1, 2021

Entity Addresses/Phones
Address Type: [v=x [+] IEE=S

* pddress Line 1z [1234 funter tvenes

Address Line 2: |
* Gty [Los Cruc=s

* State: (WM * Zipe

Phone Type Phone Number

Wiork .

(BBE) 123-4567

(BBE) 123-4568

Registered Users

User Name Registered

On
06/24/2015

Role Enabled Delete

AQemegbestp rowidercom AD_Administrator

O™
O

Assistant@bestprovider.com
ch_fdgtest.com

HM_HumanResouwrces 08/17/2014

HM_Administrator 08/20/2014

(|

claudefcmctestprovider.com NM_ClsimsMgtl 05/25/2016

CMBQtestprovider.com NM_Administrator 13/05/3014

emegtestprovider.com NM_Administrator 07/35/3014

[

A0 Administrator

|

jamiso@nm.com D6/16/2015

=
Oooooogano

First Dats

jamitestSnm.com 06/16/2015

[&]
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Follow the Search and View instruction above to access the Provider Entity Settings
page.

Verify the existing data is correct. Request the Email Address be entered. This is where
AuthentiCare will automatically send alerts for missed and late visits.

= Unlike the email address you use for your user name,

AuthentiCare uses this address to automatically send an alert if a
worker is late checking in for a scheduled service and/or if a
worker does not check in at all to provide a scheduled service
(missed visit).

There can only be one email address but it can be an individual or
an address that distributes the email to multiple employees within
your agency.

Providers who have provider-specific client identification numbers and want that number
reflected in AuthentiCare can select edit the Optional Attribute Data Collection field
located under the Worker list on the Provider Entity Settings page. Providers can select
“yes” and “save” to open the External Client ID on the Client Entity Settings page. The
selection on the Provider Entity Settings page opens the External Client ID field for each
client associated with the provider agency. For more information about External Client
ID, refer to Chapter 7, Managing Client Information.

Optional Attribute Data Collection

00oMis14 Service Optional Enzbled: ®yes CNo
42101522 Service Optional Enabled: ®vyaz CiNg
68055 Service Optional Enabled: ®yes CiNo

EarlyVisitThreshold  Client  Optional Enabled: Ciyez @ Ng
ExternzlClientID Client Optional Enabled: ®vyee CiNo
LateVisitThreshold Client Optional Enabled: Cives @ No

MissedVisitThreshold Client  Optional Enabled: Civez @ Ng

[ Save | Cancel | Delete |
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51.1 Adding Negotiated Rates for Each Service by MCO

On the Provider Entity Settings page, find the three MCOs listed in the Optional
Attributes section.

Optional Attribute Data Collection

oooM1814 Service Optional Enzbled: ®vyes O No
/ 42101522 Service Optional Enabled: ®vyee CiNo
EBDED Service Optional Enabled: ®vyesz (CNo

EarlyVisitThreshold  Client  Optional Enabled: (Cyes ™ No
ExternalClisntID Client Optional Enabled: ®vyesz (I No
LateVisitThreshold Client Optional Enabled: Ciyez ) No

MissedVisitThresheld Client Optional Enzbled: Cyez ® Ng

|_Save | Cancel | Delete |

Choose Yes for the first three attributes listed, then select Save.

o 42101522: Blue Cross/Blue Shield of New Mexico
o 000M1814: Presbyterian Health Services
o 68069: Western Sky Community Care
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Search for services from the Home page by moving the radio button from Authorizations

to Service,

this time, Respite claim information is not available in AuthentiCare.

then selecting Go!

Services and Authorizations

Search Type:

(®) Service
I () Authorization

Service:

Authorization ID:

Service Type:

Authorization Start:
Authorization End:

Client:

Worker:

Pavyer:

Service Period:

!
!
|
|
|
!
Provider: |
!
!
!
!

Procedure Code:

[Got | Clear

The Services page displays with a list of NMCC services in AuthentiCare. Note that at

Services
. Procedure Authorization Service
ID Name Description Code Reotire T
99509U1 Respite Respite 99509 True Time Based
G9006 Consumer Directed Administrative Fee Consumer Directed Administrative Fee G9006 True Unit
Consumer Directed Advertisement Consumer Directed Advertisement :
L Reimbursement Reimbursement 2L e L0
Personal Care - Consumer Directed Personal Care - Consumer Directed -
55110 Training Training 55110 True Time Based
99509 Personal Care - Consumer Directed Personal Care - Consumer Directed 99509 True Time Based
T1019 Personal Care - Consumer Delegated Personal Care - Consumer Delegated T1019 True Time Based
X9999 Supervisory Home Visit Supervisory Home Visit ¥9999 False Unit
99509V | Personal Care - Consumer Directed Visit | Personal Care - Consumer Directed Visit 99509 True Time Based
G9006U2 Stipend G9006L2 Stipend G9006U2 G9006 False Unit
G9006U1 Stipend G9006U1 Stipend G9006U1 G9006 False Unit

January 1, 2021
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View a Service Settings page by clicking on the link designating the procedure code.

First Data

e Note that since all four MCOs were chosen, all four MCOs have an open
field on the Service Settings page.

e Input a negotiated rate for each of the MCOs.

e Select Save Rates.

e Select each service to add negotiated rates for each service for each

MCO.
e Select Save Rates.

Sarvice Sattings
* Indicates a required field.

LD

* Name:

Drescription:

Procedure Code:
Authorization Required:
Auto Claim Allowed:

* Mobile Enabled:

= IWR Enabled:

* Sarvice Type:

Drefault Units:

#* Early Visit Threshold:
#* Late Visit Threshold:

#* Missed Visit Threshold:

E3005U1

Dizabl= Threshald Checidng
usabke Threshald Chnecking

Dicshi= Threchald Cheoidng

Rate:

20.0004

#* Location Code:
Modifier:
Saervice Pericd:

=3

w1
9

Service Activity Codes

Molina Service Rate: |

Presbyterian Service |
Rate:

BLCBS Service Rate: [
UHC Service Rate: |

Administrative Email Contacts
[ one email address per line )

—_ |

Each provider will be responsible for adding the appropriate rate for each of these
services for each MCO on the Service Settings page. It will also be the providers’
responsibility to ensure the correct rates are entered. If negotiated rates are not
entered, then the default rates are the rates billed through AuthentiCare.
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Requesting Dual Confirmation from the Provider Entity Settings page is on the left side
of the Provider Entity Settings page in the Entity Qualifier section. If the provider clicks
on this box, then saves the change, a check mark indicates that a Dual Confirmation
process will take place on each claim before claims export.

* Entity Qualifier: Eusiness
Extra Claim

/ Review:
Mileage: [J

NPI: cess538888

ersonal Care - Consumer Delegated
ersonal Care - Consumer Directed

ersonal Care - Consumer Directed Visit
ersonal Care - Consumer Directed Training
- Consumer Directed Administrative Fee

* Provider Respite

Services: Consumer Directed Advertisement

LS I S R

Reimbursement
Supervisory Home \isit
Stipend G20060U1
Stipend G2006LI2Z
Taxonomy Code: 99399939335

Travel Time:

Unauthorized l_.
Phone Access: e

On the right side of the Provider Entity Settings page is the Request Schedule section.
Schedule information here is optional.

Providers may choose to request that Holidays/Days Off be entered for the agency.
These are days that the agency does not provide services to clients, not days that the
office is closed.
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To add a single day: Type in the Date OR choose a date from the calendar then click
Add.

To add a date range for a multi-day agency closure: Enter a From Date and To Date
OR choose the dates from the calendars, and then click Add.

Holidays / Days Off
Friday. January 01, 2010

aaaaa W 2010 ¥ L3

Sun Mon Tue Wed Thu Fri Sat
2
2 4 =3 & 7 2 2
i0 11 1z iz 14 15 1e
17 12 i3 z0 1 ZZ pric)
z4 25 Z6 27 8 z9 =0

) Tadsy: 12/30/2009

Providers may choose to request that Work Hours be entered. These are the hours that
workers from the agency may provide services for clients and does not reflect the office
hours of the agency.

To apply the default hours (12:00 AM to 11:59 PM), no change is needed.

Work Hours
Start Time End Time Def|Off|Cust
T el o

O B B B B
o ® ® e (e e
. @ e e (el e
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To enter specific service hours for one or more days of the week:

e Click the radio button in the column labeled “Cust” (for Custom)
e Enter the Start Time and End Time in the fields provided. Be sure to
indicate AM or PM for each entry.

Work Hours

Start Time End Time Def|Off|Cust

Sun [12:00 AM [11:59 PM| & £ O

Munlmlm CF O
00 aM| [t159PM] & € O

o0 aM| [11:55PM & C €

am| [t1:50 M| & O O

00 aM [1us0PM & O €

00 aM [11s0PM & O €

To establish days of the week (for every week) that the agency’s workers do not
provide services (for example on Sunday):

e Check the circle in the column labeled “Off”.

Work Hours

Start Time End Time Def|Off|Cust

5un [SEN Ol &

Monlmlm cooow
Tue [12:00 AM| [11:50PM| & € €
Wed [12:00 AM| |11:59 M| & £ O
Thu [12:00 av| [11:50PM @ €0 €
Fri |12:00 AM | |11:59 PM| & £ O

00aM| [t1:50PM] @ O 0

Entering details in this section causes warning notices to display if the
provider attempts to schedule a worker for a time that falls outside of
the agency’s work hours. However, providers are not prevented from
scheduling a visit outside normal work hours. Refer to Chapter 9.
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Click Save.

Add Note
] RO n =

A successful save message displays at the top of the page indicating the provider
information was saved successfully.

successfully saved Provider - CMC Test Provider (ID: 5919)

5.2 Electronic Remittance Advice (835) from NMCC MCOs

AuthentiCare New Mexico Centennial Care submits claims on the provider’s behalf to
the appropriate Payer in a HIPAA compliant 837 electronic file in the early morning
hours of each week day. The Payer, the appropriate MCO, provides adjudication results
to the provider in a HIPAA compliant 835 electronic remittance advice file.

Each provider must decide whether or not to load the 835 remittance advice into
AuthentiCare New Mexico Centennial Care. The advantage to loading the 835 into
AuthentiCare New Mexico Centennial Care is that providers will have a complete history
of each claim in one system, from the worker’s IVR call/mobile device contact or claim
web entry through adjudication with the amount paid linked to each service episode.
Another advantage for providers is that, if the data collection of the External Client ID is
selected, providers will have each client’s External Client ID with each client’s claim
information on the 835.

If you choose to not upload the 835 remittance advice into AuthentiCare New Mexico
Centennial Care, many of your reports will be incomplete; having no information about a
claim beyond the date it was submitted to the applicable MCO for adjudication.

If you choose to request and upload the 835, use the process outlined below.

5.2.1 Uploading the 835 into AuthentiCare

Providers can upload the 835 files they receive from the applicable MCO into
AuthentiCare New Mexico Centennial Care whenever they want to do so, 24/7. The
ability to upload the file is a right assigned to the person(s) with an Administrator role in
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the system. AuthentiCare will accept the 835 file with an “.edi” extension, as a zip file
having a “.zip” extension or with an “.rsp” extension.

Once uploaded, the 835 file will be queued in the background for the remittance data to
be imported. The provider will be notified by email when the processing is complete.
The provider can enter up to three email addresses to be used to report file processing
results.

If the file is successfully processed, providers will be able to run the remittance reports
to see the data processed from the 835 files.

If the file is unsuccessful, the reason will be provided in the email along with contact
information for Customer Support for assistance in resolving the issue.

To begin the upload process, hover over the Administration tab on the tool bar and
click on the File Upload tab when it appears.

First Data.

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout

File Upload

Entities / Search Payer History Claims

Mobile Messaging
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Once providers select “File Upload,” the selection of the 835 will remain the same.

The screen below displays where you can upload your 835 file.

Do not close your browser or move away from this page until you get a confirmation message that the file has been
successfully uploaded.

* Indicates a required field.

* File Type: D D
Schedules - xml, .zi
* Select File: ' 2D Browse. .. Attach Tt

Please upload one file at a time. Select a file with an appropriate extension. For 835 upload, zip files(.zip) containing more
than one of the ".rsp” or ".edi” files are also allowed.

* Email Address: |

Enter your email address above to receive notification when your file is processed. You can enter multiple email addresses
separated by commas. (e.g. joe@anymail.com lisa@anymail.com, tim@anymail.com)

For 835 upload, if email indicates success you should be able to see remittance data in the remittance advice and
remittance data listing reports.

If email indicates failure, please contact the helpdesk at clientsupport@firstdata.com or call 800-441-4667 option 6.

A 90 day rolling history will be displayed that shows details about the files uploaded
(date, time, uploaded and processed, success/failure, payment date in the file, client ID
in the file).

There is an added choice of “Schedules.” For further information regarding uploading
worker schedules, refer to Chapter 9, Section 9.7.
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Chapter 6 Managing Worker Information

A worker is all the provider’s staff member who will be providing services for a client
(does not include office staff using the Web only). Prior to implementation, worker
information for each provider is pre-populated in AuthentiCare. Prior to implementation,
providers must verify that the worker information is correct. Workers hired by the
provider after the files were sent to First Data for pre-populating must be added via the
Web.

Worker information requires regular maintenance to add new workers, update current
worker information and inactivate workers that no longer work for a provider agency.
The following sections describe how these maintenance activities are accomplished.

6.1 Adding a Worker

Workers are vital to the AuthentiCare process. In order for the IVR system to document
services provided by a worker, the worker must be in the system and have a system-
generated ID number. This will enable accurate scheduling, use of the IVR and billing
for services provided.

Prior to adding a new worker, it is recommended that a search be performed to
determine if the worker has already been added. For details on searching, refer to
Section 4.4.

Click Create in the menu bar and select “New Worker”.
OR

Click Worker adjacent to “Add New >” in the Entities section of the Home page.

Entities

Add New > Worker

Entity Type = |

Search > |
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The Worker Entity Settings page displays. The Worker Entity Settings page is similar to
the Client Entity Settings page.

Worker Entity Settings Entity Addresses/Phones
* Indicates a required field. Add Address
ID: 132365
o, 5222
* First Name: |cest Phone Type Phone Number
Middle Name: | [Mobile[w]  [(575) 999-8z0: |l

* Last Name: [waorker1

Company Name:
SSHN:
FID:

Gender: [Female .
Birth Date:

Email Address: |

Begin Date: Add Holida
End Date: |:YT| | Add |
Language: From Dats To Date
Status: | || ) Add |
* Mobile App Mode: Work Hows

Start Time End Time Def| Off| Cust

| ® 00
Personal Cars - Consumer Directed A Mon | [ ® O 0O

* Worker Sarvices: Personal Care - Consumer Directed Visit
Persaonal Care - Consumer Directed Training w Tue | | [ONSNS]

Holidays |/ Days Off

External Worker ID: [1zz458
Perzonsl Care - Consumer Delegated

Erunl

Consumer Directed Administrative Fes
® O O

® 00

wed |

* Mobile Enabled: ®ves O No Thu |

Enter the worker’s First Name and Last Name.

Select the worker’'s Gender from the drop down box.

Enter the worker’s Birth Date in mm/dd/yyyy format.

Select Language. Selecting either English or Spanish will determine the

language the worker will hear when using the IVR. If Other is selected, the IVR

language will default to English.

5. If the provider chooses, an External Worker ID can be entered. Many providers
already have an ID number for their workers and want to capture that information
here.

6. Select the Worker Services. Providers must select at least one service this

worker may provide, but may select more than one if needed. To do so, hold

down the Control key (Ctrl) on the keyboard while clicking the selections in the
list.

PoOhPE
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7. Enter additional information in the appropriate fields if desired.

RN Provider is automatically populated with the name of the provider that
corresponds to the user that is presently logged into AuthentiCare and
creating this worker. Do not use the Add Provider button.

Enter the following schedule information, if desired.

Holidays / Days Off
Friday, January 01, 2010

1172010 v T

From Date To Date

| =l R Add |

provider attempts to schedule a worker for a planned day off. For
details on scheduling, refer to the Chapter 9, Scheduling.

Entering details in this section causes warning notices to display if the

A) Providers may choose to add Holidays/Days Off for each worker to assist

with scheduling.

e To add a single day: Type in the Date OR choose a date from the
calendar, then click Add.

e To add a date range: Enter a From Date and To Date OR choose the

dates from the calendars, and then click Add.

Holidays / Days Off

Friday, January 01, 2010
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B) Providers may choose to Work Hours for the worker.

e To apply the default hours to the worker, no change is needed.

Work Hours
Start Time End Time Def|Off|Cust
Sun @ O O
Mon ® O O
Tue ®© O O
wed ® O O
Thu ® C O
Fri ® O O
Sat ® O O
= The default (Def) hours are the work hours of the provider and

AuthentiCare automatically checks the circles in the column labeled
“Def” for each day.

To see the hours set for the provider, click on the link icon next to the
provider’s name. Clicking this icon displays the Provider Entity Settings
page.

Provider: Provider 1 Test E

|_Save/Create Another || _Save || Cancel |

To enter hours that differ from the provider’s work hours for one or more days of the
week:

e Check the circle in the column labeled “Cust” (for Custom)
e Enter the Start Time and End Time in the fields provided. Be sure to
indicate AM or PM for each entry.

Work Hours
Start Time End Time Def|Off|Cust
Sun ® 00

Mon [3:00 PM | 7:00PM | © O @

Tue [2:00aM | 12:00PM| O O ®

Wed ® O O

Thu ® O O

Fri @ O O

Sat ® 0 O
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To establish ongoing days off (for example if the worker never works on Monday or
Tuesday):

e Check the circle in the column labeled “Off”.

Work Hours
Start Time End Time Def|Off| Cust
sun [ONeNe)
Mon (ONONe)
Tue C®O0
wed ® O O
Thu @ O O
Fri ® O O
sat ® O O

Click Save/Create Another at the bottom of the page, to save the worker and create
another worker.

OR

Click Save, to save the worker and return to the Home page.

A successful save message displays at the top of the page indicating the worker was
saved successfully.

Successtully saved Worker - Test Worker (ID: 07057

= The worker ID appears in this message. The worker must use this ID
when calling the IVR from the client’s home. Be sure to record this ID
on the Worker Instruction sheet to be supplied to the worker. The ID
can also be found by viewing the Worker Entity Setting page.

6.2 Deleting a Worker

If a worker is entered in error, the worker can be deleted from the system, but this must
be done immediately after the mistake is made. Once an event is scheduled or a claim
is created for this worker, the worker cannot be deleted.

Search for the worker you wish to delete according to the instructions in Section 4.4,
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Entities
Add New > Worker
Entity Type > |
Search = |
Go!
The Worker Entities Settings page displays.

Worker Entity ! Device ID; [357 518056758220 Phones
* Indicates a Office Phone: [232-123-4567 |

|

Provider: CMC Test brovider @ [JEE09) e Number

\ 399-888¢
.

Client: Test, client1 E
Client: Test, Clientz &
Client: Test, Client2 E

o T

Note:

I Remowve

Language: |English [¥]

Status: [Active [v]
* Mobile App Mode: |Frontier .

External Worker ID: [1z2za56

Personal Care - Consumer Delegated
Personal Care - Consumer Directed
Personal Care - Consumer Directad Visit
Personal Care - Consumser Directed Training
Consumsr Directed Administrative Fes

* Worker Services:

* Mobile Enabled:
* Mobile Locked:

Password: |
Worker Must Change Password: O
Mobile phone number: [7285-727-5044

®YVes CINo
Dyes ®nNg

Click Delete.
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The system asks you to confirm the deletion. By clicking OK, the worker is permanently
deleted from the system. If you do not wish to proceed with permanently deleting the
worker, then click Cancel.

-

5

Message from webpage

I Are you sure you want to delete this?

0] 4 ] ’ Cancel

Click OK to permanently delete this entity.

Return to the Home page. A message displays in the upper left hand corner confirming
the deletion. If the worker you attempted to delete had any other relationships in the
system, then an error message will display informing you that the deletion was not
completed.

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout

Meads Attention:
Entity debered successfully.

OR

Enter a name, partial name or ID in the Search field and click Go!

Entities

Add New > Worker

Entity Type = |

Search = |

[Got

The Entity Search Results page displays with the results of your search.

75

January 1, 2021



|
—:uENTENNlALCARE FirstData
Ill & MOV fISE[U_

Entity Search Results

ID Name User Type | Information | Delete Selected
05378 | Worker, 6.24.1 Worker a O
26720 | Worker, AdminFes ‘Worker ﬂ |
82715 | Worker, AS1 Warker a O
209090 | Worker, BillingService | Worker ﬂ [
00623 | Workerl, Frontier Worker a O
13365 | Workerl, test Worker a O
27453 | Workerio, Test Warker a O

Click the checkbox in the Delete Selected column.

Entity Search Results

ID MName User Type | Information | Delete Selected
05378 | Worker, 5.24.1 worker | E O

26720 | Worker, AdminFee | Worker | B O

82215 | worker, AS1 Worker a 0

20909 | Worker, BillingService | Worker ﬂ 1

99623 | Workerl, Frontier worker | E O

13365 | Workerd, test worker | E O

27453 | worker10, Test Worker a m

Click the Delete Selected column heading to delete the worker you wish to delete. Once
an event is scheduled or a claim is created for this worker, the worker cannot be
deleted.
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Entity Search Results /
ID MName User Type | Information | Delete Selected
05378 | Worker, 6.24.1 Warker 2 | O
26720 | Worker, AdminFes Worker ﬂ O
82215 | Worker, AS1L Warker (2 | O
20900 | Worker, BillingService | Worker ﬂ |
90623 | Workerl, Frontier Worker ﬂ Il
13365 | Workerl, test Worker ﬂ Il
27453 | Worker10, Test Warker 2 | ]

The system asks you to confirm the deletion. By clicking OK, the worker is permanently
deleted from the system. If you do not wish to proceed with permanently deleting the
worker, then click Cancel.

-

Message from webpage

:I Areyou sure you want to delete this?

1

[=]

oK

| |

Cancel

Click OK to permanently delete this worker.

The Home page displays if the deletion was successful. A message displays in the
upper left hand corner confirming the deletion.

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout

Mesds Attention:

Entity dedeted successfully.

If the worker you attempted to delete had any other relationships in the system, then an
error message will display informing you that the deletion was not completed.
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Meads Attention:
Entity has Clzim Dependency so Entity cannot be deleted.

6.3 Editing Workers

Search for the worker you wish to edit according to the instructions in Section 4.4.

Entities

Add New > Worker

Entity Type = |

Search = |

The Worker Entities Settings page displays.

Verify, and if needed, update the appropriate fields such as First Name, Last Name,
Gender, Birth Date, Worker Services, and scheduling information. Click Save at the
bottom of the page to save the worker and return to the Home page.

A successful save message displays at the top of the page indicating the worker was
saved successfully.

MNesds Attention:
Succassfully saved Worker - test Workerl (ID: 13365)

6.4 Suspending/lnactivating/End-Dating Workers

A worker cannot be deleted once there are any relationships created for the worker. In
other words, if a worker has been scheduled for an event or if a claim has been created
for which the worker provided the service, then the worker cannot be deleted from
AuthentiCare. If the worker no longer works for the provider or simply will not be
providing services any longer, there are three options for editing the worker file:

Change the worker’s status to “Suspend”. The worker cannot use the IVR but claims
can be entered via the Web. All claims (pending and new) will show a critical exception
that the worker is not eligible.

Change the worker’s status to “Inactive”. The worker can still use the IVR and have
claims entered via the Web but all claims (pending and new) will show a critical
exception that the worker is not eligible.
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Populate the “End Date” field on the worker’s screen. The worker can still use the IVR
and have claims entered via the Web. Claims with a Date of Service (DOS) prior to the
end date will be processed normally. Claims with a DOS after the end date will generate
a critical exception that the worker is not eligible.

At any time the “End Date” can be removed or the worker’s status changed back to
active, making the worker again eligible to provide services and/or removing the “worker
not eligible” critical exception from pending claims.

Populate the “End Date” when a worker terminates. Once the End Date is populated, all
future scheduled appointments are deleted automatically by AuthentiCare. This reduces
the late and missed visit alerts to providers.

To suspend, inactivate, and/or end date a worker, search for the worker you wish to
inactivate according to the instructions in Section 4.4.
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The Worker Entities Settings page displays.

Worker Entity Settings Entity Addresses/Phones
* Indicates a required field. Add Address
ID: 13365
Reilu
* First Name: [test Phone Type Phone Number
Middle Name: | Mobile[¥]  [(575) 359-988s

* Last Name: [worker1

Company Name: Holidays / Days Off

SSN:
FID:
Gender:
Birth Date:
Email Address: |
Begin Date: Add Holida
End Date: |ZHIEEE = ~ mm
Language: From Date To Date
Status: | vl v m
* Mobile App Mode: Work Hours
Start Time End Time Def|Off|Cust
External Worker ID: |123456 sun[ [ @00
e o e oo | o [ W © 0 O
* Worker Services: Farsonal Cate - Consumes Diresed Traming ||| Tue [0 [0 @ O O
Consumer Directed Administrative Fes
wed| [ @00
* Mobile Enabled: ®ves Ono Thu ONON]
* Mobile Locked: Oves ®nNo Fri ®0O0
Password: | Sat ® 00

Worker Must Change Password: O
Mobile phone number: [725-727-5044

Change Status to Suspend or Inactive or enter an End Date.

Click Save at the bottom of the page to save the worker and return to the Home page.

A successful save message displays at the top of the page indicating the worker was
saved successfully.

Meeds Attention:
succaessfully saved Waorker - test Workerl (ID: 132650

\\\ll/,{

/'y

If a worker is rehired, that worker should not be re-entered because
the worker still exists in the system. Instead, the Status should be
changed back to Active and/or the End Date removed.

Al
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6.5 Creating a Worker for Consumer-Directed Admin Fee

Every claim in AuthentiCare has to have an associated worker and associated
authorization for service to submit successfully for payment. Providers will be able to set
up an “administrative” worker for AuthentiCare to automatically create claims for the
Consumer-Directed Admin Fee. If providers choose to add the “administrative” worker
for this purpose, the provider is granting approval to AuthentiCare to create these
claims.

Claims will not be created for any month an authorization for the Consumer-Directed
Admin fee is not present. Once the AdminFee Worker is created, and an authorization
for that service is present, claims will be created for those clients. The first weekend of
the next month, new claims for the clients of that service for that month will be created.
Providers need to create only one “administrative” worker with the name AdminFee
Worker. That worker will be present in AuthentiCare month after month.

Providers will utilize the following procedure to create an “administrative” worker for
Consumer-Directed Admin Fee claims.

e Log into AuthentiCare. From the Home page, select Add Worker

e On the Worker Entity page, add an “administrative” worker with the exact
name “AdminFee” as the first name and “Worker” as the last name

e Highlight the service “Consumer Directed Admin Fee”

e |If desired, create and add any other data, birthdate, etc. for this new
worker

e Click Save to save the new worker, “AdminFee Worker”
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6.6 SDCB Support Brokers/EORs Creating a Worker
1. Search for Attendant from Entities section on Homepage

2. From the Entity Search Results page select the Attendant whose profile you will edit
by clicking the ID

3. Verify that the language is correct; this determines the language the Attendant will
hear in the IVR

4. Verify the mobile settings
+ Select the Mobile Enabled option

 Enter a temporary password

Check the Worker Must Change Password box

Enter the Attendant’'s mobile phone number
» Copy/paste the Device ID the Attendant provided

Click Save

Chapter 7 Managing Client Information

MCO Members are referred to as clients in AuthentiCare. Clients are created in
AuthentiCare by New Mexico Centennial Care MCO staff. New Mexico Centennial Care
MCO staff members verify the client list and confirm that a correct telephone number(s)
is provided (unless the client does not have a phone). Providers also verify clients’
telephone numbers, and have access to edit telephone information as needed.

Search for the client you wish to edit according to the instructions in Section 4.3.

The Client Entity Settings page displays:
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Client Entity Settings
* Indicates a required field.
ID: 42423
PI": FEEEFE
* First Name: clientl
Middle Name:
* Last Name: Test
Company Name:
55N:
FID:
* Gender: Female
* Birth Date: 7/25/1997

First Data
snow fISIV.

Entity Addresses/Phones
Add Address

/ Address Type: Hu:-me.
&=

Address Line 1: [27 16 Adobe Avenue

Address Line 2: |

* City: |[2lbuguerque

* State: [nM  * Fip: 39333

Longitude: [-35.238060391

Latitude: [32.53350456
Disable Learn Mode:

Email Address: | ViewMap |
Begin Date: 7/25/2014
fnaoae [ Addphone
nguage:
Status: Active / Phone Type Phone Number
Mobil[w] [[575) 123-4567
High Risk: W - .
Mu:-l:llle. lm Delete
Payer Assignment: UHC NM -
ID Card Number:
Case Manager:
B Status:
Effective Date:

Early Visit Threshold: [so

External ClientID: [T12345

Late Visit Threshold: =0

Missed Visit
Threshold:
No Tech Zone:

|60

Verify the Phone Type and Phone Number for the client. If the client does not have a
phone, then this field should be populated with 999-999-9999.

Manage the client’s telephone information. Correct or delete an incorrect number and
add a correct number or additional numbers. The number(s) listed is the one
AuthentiCare will use to verify if the worker is calling from the client's home.

Click Save at the bottom of the page to save the client information and to return to the

Home page.

A successful save message displays at the top of the page indicating the client was

saved successfully.
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Meeds Attention:

Successfully saved Client - clientl Test (ID: 43429)

84

January 1, 2021



U}

= ENTENNIALCARE
1

7.1 External Client ID

First Data
S Mo fl SE [ U—

If the provider has selected Yes in the Optional Attribute Data Collection field on the
Provider Entity Settings page, the External Client ID field displays on the Client Entity
Settings page. Providers can input the provider-specific client identification number from
the provider’s own data system, and select Save to record the new information.

Client Entity Settings
* Indicates a required field.
ID: 43429
p]:": FEkFEEFE
* First Name: client1
Middle Name:
* Last Name: Test
Company Name:
SSN:
FID:
* Gender: Female
* Birth Date: 7/25/1337
Email Address:
Begin Date: 7/25/2014
End Date:
Language:
Status: Active

High Risk: et

Payer Assignment: UHC MM

Case Manager:
Effective Date:

Early Visit Threshold: |so

External ClientID: [T12245

Late Visit Threshold: [z0

Missed Visit
Threshold:
No Tech Zone:

|so

Entity Addresses/Phones
Add Address

Address Type: [Home :

* Address Line 1: [27 16 Adobe Avenue
Address Line 2: |
* City: [2lbuguergue

* State: |[nm  * Fip: (39933

Longitude; |-35.25806051

Latitude: |22.52230456
Disable Learn Mode:

Phone Type Phone Number

Mabile[™ [575) 123-4567
Mohile[™ [785) 727-604<

ID Card Number:
Status:

Click Save at the bottom of the page to save the client information and to return to the

Home page.
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A successful save message displays at the top of the page indicating the client was
saved successfully.

Mesds Attention:
Succassfully saved Client - clientl Test (ID: 43429)

The External Client ID (if present on the Client Entity Settings page) is displayed in a
designated column on the Claim Data Listing Report, the Remittance Advice Report,
and the Time and Attendance Report.

AuthentiCare® Time and Attendance Report

Report Date: June 21, 2016 09:17:59 PM Filtered By: Date Range,Claim Type, Provider ID, Service, Exception
Total Records Retumned: 2

Date Range: 2016-06-19 to 2016-06-25 Sort by:
Claim Type: All Claims

Provider Id: 5919 Case Manager Id:

Worker Id: Service: All

Client ID: Exception:All

BB72 66182 Tast, Cliant3 08212016 (T1018  |Werker!, test 13365 | 2:00AM  [10:004M + 4 19.32 18.32 E1 BCBSNM | T100
|Baaa |Be1ag Test, Clientd 082172016 |T1u1u |Wo|ter|.hest |13355 1:00FM | 1:30PM 2 2 0.66 066 E1 |EICESNM |T1uo |

For additional information on all reports, refer to Chapter 13, Reporting.
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7.2 No Tech Zone Indicator

Providers can select the No Tech Zone indicator on the Client Entity Settings page for
clients who reside and receive services in a location when cell telephone or landline
service is not available and/or for the situations of clients not having an available
telephone of either kind.

Early Visit Threshold: |50
External ClientID: [T12245
Late Visit Threshold: [z0
Missed Visit
Threshold:
No Tech Zone:

|60

/'

Note: Add Note

Note Data

Mo note data was found.

Click Save at the bottom of the page to save the client information and to return to the
Home page.

A successful save message displays at the top of the page indicating the client was
saved successfully.

Meseds Attention:
Successfully saved Client - clientl Test (ID: 43429)

The No Tech Zone designation displays on the Eligible Client Data Listing Report. For
additional information on all reports, refer to Chapter 13, Reporting.
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7.3 High Risk Client Indicator

MCO Users can designate a client as a “High Risk” client. Providers have view/read-
only access of the High Risk indicator box.

/ High Risk: [~

Payer Assignment: UHC NM

Case Manager:
Effective Date:

Early Visit Threshold: |50
External ClientID: [T12345
Late Visit Threshold: |20
Missed Visit
Threshold:
No Tech Zone:

|60

[ Save | Cancel | belete |
Note: Add Note

The High Risk indicator is displayed in the Eligible Client Data Listing Report and in the
Late and Missed Visit Report.

For additional information on all reports, refer to Chapter 13, Reporting.
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Chapter 8 Search and View Authorizations

A service to be provided for a client must have a valid authorization documented in
AuthentiCare in order to be scheduled and for the claim to be submitted for payment.

= A worker can use the IVR to record services without a valid
authorization in AuthentiCare. A claim will be created but will have a
critical exception and will not be submitted for payment until the
authorization is in place.

All authorizations for clients are loaded into AuthentiCare by Centennial Care MCOs.
The provider cannot add a new authorization or edit an existing authorization.

For providers to search and view an authorization:

Click the Authorization radio button in the Services and Authorizations section of the
Home page.

Enter search criteria in any of the fields, if desired and click Go!

Services and Authorizations

I Sanoe
Saanch Type:

/ Smrvios:

Buthorizatian I0:
Sarvios Type: =]
Artharizathon STart:
-

Cll=nt:

Prawvider:
Wiario=r:

Parger:

Se=pvilc= Period:
Procsdure Sode:
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Authorizations

Event
Actions

Units
[ Remamning: 40

HO000000504 -

Service 1D

Personal Care -
Consumer Directed
Visit
(99509V)
Personal Care -
Consumer Directed
(99509)

Client

Test,
Client4
($8108)

Test,
Client3

| (86169) ‘

Proyider | Worker Paver

CMC Test
Provider
(5919)

CMC Test

Provider
(5919)

Units
Remanng:
160

Personal Care -
Consumer Directed
visit
{99509V)

Test,
Client3
(86169)

CMC Test
Provider
(5919)

If nothing is entered in the Search field, then all entities will be returned
in your search results. Finding just one client or worker in the list will
take longer than searching for one entity.

Note the columns displayed in the search results:

Event Actions — Click the Schedule Event icon to schedule an event for this
authorization. Refer to Chapter 9, Scheduling, for further instructions. This column also
indicates how many units remain in the authorization by comparing the total number of
units authorized and the total number of units scheduled. This is not a comparison with
the units actually provided to date but with those scheduled to date.

ID — Click the ID hyperlink to view/edit the Authorization Settings page for this
Authorization. Proceed to Step 7.

Service ID — Identifies the service and its service code
Client — Identifies the client and the client ID

Provider — Identifies the provider assigned to the authorization and the
provider’'s ID

Worker - Field is blank as authorizations are issued to the provider, not the

provider’s individual workers.

Effective Dates — Identifies the start and end dates of the authorization

January 1, 2021
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Click the column heading if you wish for the search results to sort using a different
column than the default, which is the ID (Authorization) column in ascending order. Click
the heading once to change the sort to descending order for that column. Click the
heading again to change it to ascending order for that column.

Position the cursor over the Information icon to display an Additional Information
pop-up about the authorization.

Click on the ID hyperlink in the ID column to view the authorization.

The Authorization Settings page displays.

Authorization Settings
* Indicates a required field.

Saervice Information

Service ID: T1019 Service Type: Time Based
HName: Personal Care - Consumer Delegated Procedure Code: T1019
Description: Personal Care - Censumer Delegated

ID: 1003

Client: Client, Third

Provider: Provider 1 Test
Worker:

Effactive Date Start: 1/1/2012

Effective Date End:
Authorization Humber:
Diagnosis Qualifier:
Diagnosis Code:

* Total Units: 1000
* Rate: 2.0000
Payer Assignment: MOLINA HEALTHCARE OF NEW MEXICO

Note Data

Mo note data was found.

Audit Data

[Vi=w Aot Data]

Click Cancel to return to the Authorization Search Page.
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8.1 Auto End-dating of Authorizations

When a client transfers from one MCO (payer) to another (as indicated in the payer
assignment on the Client Record itself), then AuthentiCare will end date the existing
authorizations for the “sending” MCO. The “receiving” MCO will be expected to send in
new authorizations records to replace those. MCOs will have access in AuthentiCare to
the historical authorization data for a client to help facilitate this transition.

8.2 NMCC MCO Deletion of Authorizations

If an MCO deletes an authorization on the Web that was previously sent to
AuthentiCare, any scheduled visits in the future that are associated with that
authorization will also be deleted. This means the provider will not receive late and
missed visits notifications against an authorization which is now invalid, but will need to
reschedule that client’s services against a more current authorization.

8.3 Authorizations with Zero Units

In the case where there may be duplicate and overlapping authorizations, and one of
those authorizations may be for zero units, the authorizations for zero units are ignored.
This allows providers’ claims to bill against other authorizations with available units
when providers confirm and submit claims.
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Chapter 9 Scheduling

Providers may use AuthentiCare to schedule workers’ service visits to clients. A
scheduled visit is called an event. Events may be scheduled only for authorized
client/service/provider/worker combinations. The scheduling feature in AuthentiCare
also accommodates scheduling of both primary and back-up workers for each event.

AuthentiCare tracks the number of service units available for scheduling events, and
notifies the scheduler through an alert if an event exceeds the total number of units
available. On the Event Acknowledgement page, providers are offered a choice to
Discard, Accept or Change the event if either the client or the worker had previously
been scheduled for that timeframe.

AuthentiCare compares the scheduled events to the actual Check-In and Check-Out
times of the worker. Alerts are sent to the provider via email if a worker is late, and then
another alert is sent if the event is missed as compared to the scheduled event.

If a worker is scheduled for an event on a regularly occurring day off as noted on the
Worker Entity Settings page, AuthentiCare displays a warning message alerting the
scheduler to this conflict. The scheduler may choose to change the event or to save it
even though a conflict exists. AuthentiCare’s scheduled warnings are meant to assist
schedulers, but not to prevent the scheduler from scheduling an event with a conflict.

AuthentiCare will prevent the scheduler from scheduling events that do not have valid
authorizations and/or sufficient units to cover the events within a selected service
period. Schedulers cannot create scheduled events for clients before receiving the
service authorizations from the MCOs.

If a client moves from one MCO (payer) to another, existing schedules of the client will
not be deleted, they will remain in AuthentiCare. But, the Client’s existing schedules
cannot be edited until service authorizations from the current MCO (Payer) are
received.

This chapter is designed to assist schedulers in scheduling non-recurring (single) and
recurring events. Additionally, there are instructions for searching for an event, viewing
an event, maintaining events, and acknowledging a missed event as compared to the
schedule.
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9.1 Using the Calendar

AuthentiCare allows you to view your calendar of events by the day, week, or month.
This section describes the three views.

Select Scheduling from the Main Menu toolbar on the Home page.

AuthentiCare®
FII'St Data New Mexico Centennial Care

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout Logged in as: cmc@nmtest.com

ntities Claims
Add New > Worker Add New > Claim (Standard)
Add Mew > Claim {Express)
Entity Type > | N |
Search > | | ®) Claim
|Got| Search Type: () Confirm Billing - view

Click View Calendar from the Scheduling drop-down.

AuthentiCare®
FII'St Data New Mexico Centennial Care

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout Logged in as: cmc@nmtest.com

View Calendar

/[ Schedule Event Claims

Add New > Worker Add New > Claim (Standard)
Add New > Claim (Express)

Entity Type > | v |
Search > | | ®) Claim
Got| Search Type: () Confirm Billing - View
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The Event Scheduling page displays with the calendar.

Home I Create I Reports I Scheduling I Dashboards IViSI'L'i I Administration I My Account I Custom |J'r||($| Logout Logged in &s: cmo@nmitest.com
Event Scheduling Create New Event | Generate Report
Search Schedules
Date: Client: Provider: ‘Worker: Service:
bty .
s [ |l oMcTestprovider @ | [} * I [} * Rl search | Clear |

ilendar View: Monthly | Weekly | Daily
2 TAB key to move across Days, continue with TAB key to navigate to events

Selurday, March 16

700

800 Wrersonal Care - Consumer Delgated
Mordemrs Werlns? Tact

no |

9.1.1 Daily
The default view of the calendar is the daily view.

The Daily view of your calendar enables you to view all events scheduled for your
agency for one day at a time. This is the default view of your calendar which means the
date that displays when you open the calendar is the current date.

Click the Daily link above the calendar to display a chosen date’s events.

The day displays in hourly increments.

Calendar View: Monthly | Weekly | Daily
Use TAB key to move across Days, continue with TAB key to navigate to events

Saburday, March 16

EIJEI
7

goo Personal Care - Consumer Delegated
Almrlemes Tl mrleme] T mms
g Lil1]

10*
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Position the cursor over the event and a pop-up box with additional detail displays.

7 =2 o

15 16
slegated Worl 8:00am Parsonal Care - Consumer Delegated Worl 8:00am Personsl Care - Consumer Delegated Work|

| 8:00am - 2:00am
Personal Care - Consumer Delegated

21 == Worker: One, Worker
slegated Work 8:00am Personzl Care - Consumer Delegated Work 8 Client: Client, Third

-

Double click an event, to see the details and to display the Scheduled Event page.

AuthentiCare®

FII'St Data MNew Mexico Centennial Care

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout Logged in as: emc

Exentscheduling
/ Scheduled Event
Date * Start Time * End Time ¥ Duration
Event: [03/16/2015 |=, [08:00 AM | [09:00 &AM | [01:00 |
[ Recurring Event 03/16/2019

Client: Test, Client3 %2

Client Phone Number: 312-433-2300
Provider: CMC Test Provider E
Primary Worker: Worker3, Test &

BackupWorker:[ ||
= —
Personal Care - Consumer Delegated 2
* Address: | Home V|

12345 Any Street
Any City, NM 12345

Source: WEB

[Deletefsave] Cancel

Click Eventscheduling in the top left corner of the page to return to the calendar or
click Home to return to the Home page.
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Click the left and right arrows in the calendar’s date display bar to view the day before
or the day after the displayed date.

Calendar View: Monthly | Weekly | Daily

Wednesday, December 30 —

12°™ QRespite In-Home
—

9.1.2 Weekly

The Weekly view of the calendar enables a view all of events scheduled for your agency
for one week at a time.

Click the Weekly link above the calendar to display the entire week.

Use TAB key to move across Days, continue with TAB key to navigate to events

The week’s schedule now displays. When using Weekly view, simply click an event in
any given date to view its details.

Calendar View: Monthly | ieekly | Daily
Use TAB key to move across Days, continue with TAB key to navigate to events

Mondisy, March 11 Thursday, March 14|
7,00 2 March 4 2078 - 7:30 P March 14 2018 Personal Gare - Consumer Delegaied Worker, Worksr?, test Clent Test, Clientd
Tumatey, Marzh 11] Friday, March 15|
5:00 P March 12 2013 - 530 PM March 12 2018 Persanal Care - Ganzumer Delegat=d Werker Workerd, Test Gient Test, Clien®
Weinestiny, Harch 13 Seturdzy, March 16
7:00 P March 13 2013 - 7-30 P March 13 2018 Persanal Care - Canzumer Deleget=d Werker. Workert, best Clisnt: Tess, Giers .00 AM Merch 6 2078 - 00 AM Merch 152018 Personsl Gare - Consumer Delegated Warker: Werkerd, Test Client: Tex, s
Sundey, Merch 17)

Position the cursor over the event and a pop-up box with additional detail displays.

ra a8 9
elegated Worl 8:00am Personzl Care - Consumer Delegated Worl] 8:00zam Parsonzs| Care - Consumer Delegated Work]

| 8:00am - %:00am
Persanal Care - Consumer Delegated
21 22 Weorker: One, Worker

elegated Work :002m Personsl Care - Consumer Delegated Work 8:| Client: Clj_ent, Third
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Double click an event to display the Scheduled Event page and to see the details of the
event.

First Data.

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout
Eventscheduling

/ Scheduled Event

Date * Start Time  * End Time * Duration
Event: [03/16/2019 |z:s| [08:00 AM | [09:00 Am | [01:00
[ Recurring Event 03/16/2019
Client: Test, Client3 E

Client Phone Number: 512-493-23500
Provider: CMC Test Provider [g8
Primary Worker: Worker3, Test &

BackupWorker:[ | [
N —
Perzonal Care - Consumer Delegared a
* A.l:ﬁ:'rl!ss:l Home e |

12345 Any Street
Any City, NM 12345

Source: WEB

[Deletef5ave] Cancell

Click Eventscheduling in the top left corner of the page to return to the calendar or
click Home to return to the Home Page.

Click the left and right arrows in the date display bar to view the week before or the
week after the week currently displayed.

Calendar View: Monthly | Weekly | Daily

Monday, December 28 Thursday, Dgeefiber 31
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9.1.3 Monthly

The Monthly view of your calendar displays a view all of all events scheduled for your
agency for one month at a time. When using Monthly view, simply click an event in any

given date to view its detalils.

Position the cursor over the event and a pop-up box with additional detail displays.

FirstData

ISETV,

elegated Work]

15

16

E:D0am Personzl Care - Consumer Delegated Worl 8:002m Personal Care - Consumer Delegated Work]

8:00am - 9:00am
Personal Care - Consumer Delegated

21
elegatad World

22

Worker: One, Worker

£:00am Personal Care - Consumer Delegated Worl 81| Client: Client, Third

/

Double click an event to view all event information.
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The Scheduled Event page displays.

AuthentiCare®
FII'St Data MNew Mexico Centennial Care

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Legout Lagged in as: enclnimbest.eam

Eventscheduling
/ Scheduled Event
Date * Start Time * End Time * Duration
Event: [03/16/2019 |.:= [08:00AM  [[0s:00aM  [[01:00
[ Recurring Event 03/16/2019

Client: Test, Client3 %]
Client Phone Number: 512-433-2300
Provider: CMC Test Provider E
Primary Worker: Worker3, Test &

B worker: |
R —
Personal Care - Consumer Delegated a
* A.ddre55=| Home Vl

12345 Any Street
Any City, NM 12345

Source: WEB

[oeletef5avef Cancer

Click Eventscheduling in the top left corner of the page to return to the calendar or
click Home to return to the Home page.

Click the left and right arrows in the date display bar to view the month before or the
month after the month currently displayed.

Calendar View: Monthly | Weekly | Daily

~ Mon Tue Wed Thu Fri Sat/Sun
Nov 23 24 25 26 27 28
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9.2 Searching for Scheduled Events in the Calendar

After an event has been scheduled, you are able to search for this event in the
calendar. AuthentiCare provides a variety of options for searching for an event in the
calendar.

Navigate to the Event Scheduling page.

AuthentiCare®
First Data. e

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout Logged in &s: cnc@nmbest. com
Event Scheduling Create New Event | Generate Report
Search Schedules
Date: Client: Provider: Worker: Service:

(e = — - ST R — - R — ]

Enter at least one of the following search criteria to locate event(s) in the calendar.
Each search criteria field is described below:

Enter a Date (mm/dd/yyyy) or click the calendar to select the date. Click Search.

Event Scheduling Create New Event | Generate Report
Search Schedules

Date: Client: Provider: Worker: Service:

03/14/2018 |=im [ |l cMCTestProvider @ | | | | B

/

Enter the Client ID, full name or partial name and click the Looking Glass icon to
find the client, and then click Search.

The calendar displays events from this date forward.

Event Scheduling Create New Event | Generate Report
Search Schedules
Date: Client: Provider: Worker: Service:
ey . .
II'EZ';% Test, Client2 =2 CMC Test Provider g4 [ | & | | & m m

/!

The calendar displays all the events scheduled for this client.
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Enter the Primary Worker ID, full name or partial name and click the Looking Glass
icon to find the worker, and then click Search.

Event Scheduling Create New Event | Generate Report
Search Schedules

Date: Client: Provider: Worker: Service:

= — e I R :E/m

The calendar displays all the events scheduled for this worker.

Enter the Service name or partial name and click the Looking Glass icon to find
the services, and then click Search.

Event Scheduling Create Mew Event | Generate Report
Search Schedules

Date: Client: Provider: Worlker: Service:

I:l . Search

=5 [ IB ocTestProvider @ [ B Personsl Care - Consumer Demgmy

The calendar displays all the events scheduled by your agency for this service.

= The more search criteria you enter, the more narrow the search results.
. Be aware, there is the potential no results will display because some of
the criteria may conflict.
= Click Clear, if you have entered incorrect information in the search
criteria fields at any time or would like to start a new search.
9.3 Scheduling Service Visit Events

Events are the visits the worker makes to the client to deliver an authorized service.
Events can be of varying durations, at any time of the day, and on any day of the week.
An event may be a one-time, non-recurring, service event (single) or a service event
that is provided on an ongoing, regularly-scheduled basis (recurring).
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9.3.1 Scheduling A Non-recurring (Single) Event

Once units are authorized in AuthentiCare, providers can successfully schedule service
events.

Click Scheduling in the Main Menu toolbar.

AuthentiCare®
FIrSt Data MNew Mexico Centennial Care

Home | Ereste | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout

e

From the Scheduling drop-down, click Schedule Event.

AuthentiCare®
FII'St Data New Mexico Centennial Care

Home | Create | Reports | Scheduling | Dashboards | visits | Administration | My Account | Custom Links | Logout Logged in as: cmc@nmtest.com

View Calendar

Er Schedule Event Claims
—

7

Add New > Worker Add New > Claim (Standard)
Add New > Claim (Express)
Entity Type > | V|
Search > | | ® Claim
m Search Type: () Confirm Billing - View

The Select Client to schedule event page displays. Enter the Client ID or client’s last

name, first name (all or part), and then click the Looking Glass icon, or Tab on the
computer keyboard, to display the client’s full name. Click Continue.

Select Client to schedule event

* Client: Test, Client3 =2

The Scheduled Event page displays.
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= The Client, Client Phone Number and Client Address fields are auto-

populated since this page displayed after the Select Client to Schedule Event
page was completed. The Provider field is populated based on the provider
agency associated with the scheduler’s login ID.

If the Client field is not populated on the Scheduled Event page, you did not
fully “load” the client on the Select Client page.

Scheduled Event

Date * Start Time * End Time * Duration

Event: | M/DDYYYY TJ | | | |

[ |Recurring Event

Client: Test, Client3 E
Client Phone Number: 512-423-2500
Provider: CMC Test Provider %

Primary Worker: | | E
Backup Worker: | | E
* Service: | | E
* Address: | Home (W

12345 Any Street
Any City, NM 12345

Source: WER

[save| cancell

Enter the Date of the event or select a date from the calendar.
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Enter Start Time and End Time. Start and end times must include AM or PM. The
Duration is automatically calculated by AuthentiCare.

Scheduled Event

Date * Start Time * End Time  * Duration
Event: [03/11/2019 |z [11:00AM  |[12:00PM  ||01:00
[_IRecurring Event 03/11/2019

When a worker visits a client one time, or a variety of times not in a normal, repeated
schedule, this is considered a non-recurring (single) event. When a worker visits a client
on a regular basis, at the same time of the day, this is considered a recurring event.

Enter the Primary Worker. You may enter the worker ID, a full name or partial name.

Then click the Looking Glass icon. Select the worker from the list displayed. You
may leave this field blank if you do not know who will be conducting the service.

Enter the Backup Worker, if applicable. Enter a worker ID, full name or partial name and
click the Looking Glass icon.

Client: Test, Client3
Client Phone Number: 512-493-2500
Provider: CMC Test Provider

Primary Worker: Worker3, Test

Backup Worker: ’ I
* Service: personal Care - Consumer Delegated
* Address: [ Home Vl

12345 Any Street
Any City, NM 12345

Source: WEB

Save || Cancel

Look up and select the Service by clicking Looking Glass icon(dd,
Click Save.
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The client’s phone number displays on the Scheduled Event page as long as the client
has a phone number on the Client Entity Settings page. For Client, if the home phone
number is not available, the first available phone number is displayed on the Scheduled
Event page. If there are no phone numbers associated with Client, that field on the
Scheduled Event page is blank.

The client’s address is defaulted to the first address on the Client page, usually the
home address. The dropdown displays all the address types listed on the Client Entity
Settings page. Select the address for the scheduled event, related address details will
be populated.

If AuthentiCare discovers scheduling conflicts or issues with the attempted scheduled
event, a message displays at the top of the page advising the scheduler of the conflict.
In this example the event scheduled for March 20, 2019 exceeds the total number of
authorized units. The error message is “Authorization 900000501-V: This Event will
exceed the total units allowed on the authorization.”

Event Acknowledgment

| Authorization 900000501-V: This event will exceed the total units allowed on the authorization.

Start End

Mar 20, 2019 4:00 AM Mar 20, 2019 4:00 PM

Recurrence

None

Client Provider Primary Worker Backup Worker

Test, clientl (42429) CMC Test Provider (5919) Workerl, test (13365) MNone

Service

(99509V)

Discard Accept] Change)

o Accept is disabled, thus not an option for the scheduler.
o Click Change to return to the event and change the information, OR
o Click Discard to discard the event and return to the Scheduled Event page.

The scheduler will have to click Change to modify the Start and End time of the event
not to exceed the authorized units of the authorization listed on the error message.
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There is an alert if a client and/or worker are already scheduled for events within the
attempted event’s timeline.

Event Acknowledgment

You have already scheduled a visit for the client at this time.
You have already scheduled a visit for the Primary worker at this time.
Authorization B123456

Start End

Mar 20, 2019 6:15 PM Mar 20, 2019 7:15 PM

Recurrence

None

Client Provider Primary Worker Backup Worker

Test, Client3 (86169) CMC Test Provider (5919) Worker3, Test (07098) None

Service

Personal Care - Consumer Delegated (T1019)

iscard | Accept| Change

The scheduler can:

o Click Discard to discard the event and return to the Scheduled Event page.
Click Accept to save the event.
o Click Change to return to the event in order to change the information.

(@]

Messages that may display on the Event Acknowledgment page:

e Authorization (Authorization Number)

e Authorization does not exist for this event.

e This event will exceed the total units allowed on the authorization.

e Multiple authorizations exist. Modify event to cover (Authorization Number).
e This event occurs outside the effective dates of the authorization.

e This event falls on the worker's day off.

e The status of the primary worker is inactive or the event date is outside the
effective date range.

e The status of the client is inactive or the event date is outside the effective
date range.

e This event falls outside the range of the worker's assigned business hours.
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Messages that may display on the Event Acknowledgment page:

e This event falls outside the range of the backup worker's assigned business
hours.

e This event will exceed the worker's assigned hours for the week.

e This event falls on a provider holiday.
e The status of the provider is inactive or the event date is outside the
effective date range.

e This event falls on the backup worker's day off.

e The status of the backup worker is inactive or the event date is outside the
effective date range.

If no scheduling conflicts or issues arise, the Event Acknowledgment page displays with
the authorization number noted. The scheduler has the choice of Discard, Accept, or
Change.

Event Acknowledgment

| Authorization B123456

Start End

Mar 19, 2012 4:00 PM Mar 19, 2019 5:00 PM

Recurrence

Naone

Client Provider Primary Worker Backup Worker

Test, Client3 (86169) CMC Test Provider (5919) Worker2, Test (07098) MNone

Service
Personal Care - Consumer Delegated (T1019)

Discard | Accept] Change

Once the scheduler clicks the Accept icon, the Home page displays with the
“Successfully scheduled event” message.

Hurm:l Ere.ul:el Reports I Sched ulingl Dashboards I Visits I Administration I My Al:u:uunl.l Custom Links I Logouk

Mesds Attention:
Sucresshully scheduled event.
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9.3.2 Scheduling a Recurring Event

When a worker visits a client on a regular basis, at the same time of the day, the
provider can establish an event that occurs repeatedly. This is considered a recurring
event. This is an efficient way to schedule. The basic information is entered only one
time to populate multiple days.

A recurring event can be created for as long as necessary.

Once units are authorized in AuthentiCare, providers can successfully schedule service
events.

Click Scheduling in the Main Menu toolbar.

Authenti
FII'St Data Mew hes Centennial Care

Home | Create | Reports | Scheduling | Dashboards | Winits | Admilnistration | My Aooowumt | Custom l.lnllll Logout

e

From the Scheduling drop-down, click Schedule Event.

AuthentiCare®
FII'St Data New Mexico Centennial Care

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout Logged in as: cmc@nmtest.com

View Calendar
Er Schedule Event Claims
A

Add New > Worker Add New > Claim (Standard)

Add New > Claim (Express)
Entity Type > | e |
Search > | | ® Claim
m Search Type: () Confirm Billing - View
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The Select Client to schedule event page displays. Enter the Client ID or client’s last

name, first name (all or part), and then click the looking glass icon to display the
client’s full name. Click Continue.

Select Client to schedule event

* Client: Test, Client3 =2

The Scheduled Event page displays.

= The Client, Client Phone Number and Client Address fields are auto-
populated since this page displayed after the Select Client to Schedule Event
page was completed. The Provider field is populated based on the provider
agency associated with the scheduler’s login ID.

If the Client field is not populated on the Scheduled Event page, you did not
fully “load” the client on the Select Client page.

Scheduled Event

Date * Start Time * End Time * Duration

Eveni: :IH:H | | | | |

DRecurring Event

Client: Test, Clientz  [g§
Client Phone Number: 512-493-2500
Provider: CMC Test Provider E

Primary Worker: I:I )

Backup Worker: |:| =
“semvice: ||
* Address: | Home v

12345 Any Street
Any City, NM 12345

Source: WEB

|Save | Cancel

Enter the Date of the event or select a date from the calendar.
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Enter Start Time and End Time. Start Time and End Time must include AM or PM.
The Duration is automatically calculated by AuthentiCare.

Click the Recurring Event check box.

The page expands to display scheduling options.

Scheduled Event

Date * Start Time * End Time  * Duration
Event: [03/25,201% Elg:uc AM |[to:ooPm | [13:00
B recurring Event [3/25/2019)

®) Diaily

] Every day{s)
CwWesakly [

) Every weekday
) Monthly

® End after I:l O CATEFADES

Client: Test, Clients |24
Client Phone Number: 512-433-2500
Provider: CMC Test Provider

primary Worker: g
BackupWorker:[ | d

* Service: | i

* Address: | Hoe o

12345 Any Strest
Amvy City, NM 12345

Source: WEE

Isave | caneel

Follow the steps outlined below to create a Daily, Weekly or Monthly recurring event.
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9.3.2.1 Daily Recurring Event

AuthentiCare defaults to Daily recurrence. To schedule an event to occur more than
once in the same week, use the Daily occurrence option.

a. Select the frequency of the recurring event by entering the number of times
the event shoulf occur (every 2 days or every 3 days for example) or by
choosing Every weekday.

b. Enter the number of occurrences of the event or enter an End by date for
the event.

c. Complete remaining fields on the Scheduled Event page: Worker, Backup
Worker, if applicable, and Service. Click Save.

Scheduled Event

Date * Ctart Time * End Time * Duration
Event: [03/28/2013 | .= [3:00 BM | [£:00 Pm | [o1:00 |
MIRecurring Event (3/28/2019)

gnaihm O Every[ ] dav(s)
Weekly
I Monthly ®) Every weekday

®) End aFtEF OCCUMmEnces
bbby
O Endby [l

Client: Test, Client2 ")
Client Phone Number: 123-456-783%
Provider: CMC Test Provider g
Primary Worker: Workerl, test  [g§]

Backup Worker:[ | d
* Service: Personal Care - Consumer Directed Visit g% &gl
* Address: | Home b |

2468 Any Street
Amy City, NM 59555

Source: WEBE

|Save |Cancel
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In this example, the event scheduled from March 28, 2019 and reccuring for 20 days
has multiple authorizations during the period of the scheduled reccuring event. Event
Acknowledgement page lists a scheduling exception.

o Accept is disabled, thus not an option for the scheduler.
o Click Change to return to the event and change the information, OR
o Click Discard to discard the event and return to the Scheduled Event page.

Event Acknowledgment

Multiple authorizations exist, Medify event to cover Authorization PODO00D502-01-V.

Start End
Mar 28, 2019 3:00 PM Mar 28, 201% 4:00 PM
Recurrence

Oeccurs daily 20 times.

Client Provider Primary Worker Backup Worker
Test, Client2 (49457) CHMC Test Provider (5919) Workerl, test (13365 Mzne

Service
Personal Care - Consumer Directed Visit {99500V

[Discard jAccept fChange

If a recurring event spans over multiple service authorizations, AuthentiCare will not
allow the scheduler to save the scheduled event. The scheduler will have to click
Change to modify the Start Date and End Date of the recurring event to be within the
effective dates and authorized units of the authorization listed on the Event
Acknowledgement page and save the event. Effective dates of the authorization can be
found by performing an Authorization search from the Home page. A second event will
have to be scheduled for the remaining period of the recurring event using the second
authorization available for the service.

9.3.2.2 Weekly Recurring Event

To schedule an event to occur on the same day or days for multiple weeks, select the
Weekly occurrence option.

a. Select the frequency of the event by entering the number of times the event
should occur (every week, every 2 weeks for example).

b. Select the day or days of the week the event should occur.

c. Select the number of times the event should occur or enter an End by date for
the event.

d. Complete remaining fields on the Scheduled Event page: Worker, Backup
Worker, if applicable, and Service. Click Save.
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9.3.2.3 Monthly Recurring Event

To schedule an event to occur on a monthly, bi-monthly or quarterly basis, select the
Monthly occurrence option.

a. Select the frequency of the event by entering the calendar day of the month (the
15th day of every month or the 1st day of every 2nd month, for example) or by
entering the weekday of the month (the 1st Monday of every month of the last
Friday of every 3rd month, for example).

b. Select the number of times the event should occur or enter an End by date for
the event.

c. Complete remaining fields on the Scheduled Event page: Worker, Backup
Worker, if applicable, and Service. Click Save.

If AuthentiCare discovers scheduling conflicts or issues, for the event, a message
displays at the top of the page advising the scheduler of the conflict.

o Accept is disabled, thus not an option for the scheduler.
o Click Change to return to the event and change the information, OR
o Click Discard to discard the event and return to the Scheduled Event page.

Event Acknowledgment

=| You have already scheduled a visit Tor the dient at this time.
=| You have already scheduled a visit Tor the Primary worker at this time.
=| Authorization B123456

Start End
Mar 18, 2019 B:00 AM Mar 18, 2019 11:00 PM™
Recurrence

Decurs daily until Dec 31, 2010,

Client Provider Primary Worker Backup Worker
Test, Client3 (B6169) CHC Test Provider (5919]) Waorker3; Test (07098) Name

Service
Personal Care - Consumer Delegated (TL019)

Discardfacceptfchange|

The scheduler will have to click Change to modify the Start Date and End Date of the

recurring event to be within the effective dates and authorized units of the authorization
listed on the error message.

There is an alert if a client and/or worker are already scheduled for events within the
attempted event’s timeline.
The scheduler can:
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o Click Discard to discard the event and return to the Scheduled Event page.
o Click Accept to save the event.
o Click Change to return to the event in order to change the information.

9.4 Editing an Event

If the date or time of a scheduled event has already passed, the event
cannot be edited or deleted.

When information changes for an event, AuthentiCare allows you to make adjustments
up to the end time of an event. The following instructions discuss editing an event Date,
Time, Client, and/or Worker.

Scheduled events of Clients that have changed enrollment from one MCO to another

Scheduled Event

Date *Start Time *EndTime  * Duration
Event: '“': [11:00 AM | [12:00 PM | [01:00 |
[ Recurring Event (3/13/2019)
O paily Recur every week(s) on:
(® Weekly [ Sunday i Monday E Tuesday ] Wednesday
) Monthly [OThursday M Friday [ Saturday

) End after I:I OCCUrrences

= Ehibaliy
® End by [04/30/2019 |5

Client: Test, Client3 =]
Client Phone Number: 512-493-2500
Provider: CMC Test Provider

Primary Worker: Workerl, test

Backup Worker:[ | |
* Service: personal Care - Consumer Delegated E u
* Address: | Home v

12345 Any Street
Any City, NM 12345

Source: WEB
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cannot be edited until the Client receives service authorizations from the current MCO.

FirstData

S MO

Click Scheduling from the Main Menu toolbar on the Home page. Click View Calendar
from the drop-down.

Find the event on the calendar that needs to be changed (use Search or choose from
various views available to do so). Double click the event on the calendar to display the
details on the Scheduled Event page.

1T

/mmm—mhﬂ'mh-mcﬁ:—:cﬁ:—g—ammcﬂc—mx&uﬂ'ﬂ-ahh'mchfcht—

Mo Poraona Care - Comasmor Doogalod Workor Dc, Workor Clont: Chont, T 3:00am Poracna Carc - Comasmor Dokogaiod Workior= Gec,. Workor Cort: Chort, T

Scheduled Event

* Duration
| [01:00 |

* End Time
| [12:00 PM
(3/13/2015)

Date * Start Time
Event: [03/13/2019 | .4, [11:00 AM
[+ Recurring Event

O paily
O Weekly
(®) Monthly

® Day(s)[15
O Thel First

| of every I:I meonth(s)
V| of every I:I month(s)

hd | | Monday

O End aﬂerl:l occurrences

_ i
® End by [04/30/2013 |2

Client: Test, Client3
Client Phone Number: 512-493-2500

Provider: CMC Test Provider
Primary Worker: workerl, test B
Backup Worker: |:| &
* Service: personal Care - Consumer Delegated n

* Address: | Home

V]

12345 Any Street
Any City, NM 12345

Source: WEB
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= If this is a recurring event, AuthentiCare asks you to confirm whether

you are editing the single event or the whole series.

Click Edit this occurrence, Edit the series or Edit Multiple
Occurrences on the Scheduled Event page.

Scheduled Event

This is a recurring event. Do you want to edit only this occurrence or the series?
() Edit this poeurrence
®) Edit the series

I Edit M ultiple Docurrences

Click the field for the item to be corrected. Initially it looks like the fields are not editable,
but once you click on the field it changes to an editable field. The Scheduled Event page
will allow a worker in series to be edited without first clicking on editing the occurrence

Client: Test, Clients 9
Client Phone Number: 512-493-2500
Provider: CMC Test Pravider E

Primary Worker: Worker, test @8

Backup Worker: I:l o
O —]

Personal Care - Consurner Delegated E

* Address: | Home w|

12345 Any Strest
Any City, NM 12345

Source: WEE

[Deiete [save Jcanca

Enter the new information.
Click Save.

When providers add a new worker to scheduled events, the change will update only the
first event and all future scheduled events, leaving historic information on past events
intact.
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If this is a recurring event, and you have forgotten to select whether you
are editing the single event or the whole series, a message displays.

a. Click Edit this occurrence, Edit the series or Edit Multiple
Occurrences on the Scheduled Event page.

b. Click Save again.

Scheduled Event

This is a recurring event. Do you want to edit only this occurrence or the series?
I Edit this oceurrence
Z Edit the series

) Edit Multiple Occurrences

If AuthentiCare discovers scheduling conflicts or issues, a message displays at the top
of the page indicating the conflict found in the system. On the message are three
options from which to choose. Select one of the following three options:

o Click Change to return to the event and change the information, OR
o Click Accept to accept the event with the conflict, OR
o Click Discard to discard the event and return to the Scheduled Event

page.
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An example of an error message displays here. Choices for proceeding are listed at
bottom right.

Event Acknowledgment

You have already scheduled a visit for the dient at this time.
You have already scheduled a visit for the Primary worker at this time.
Authorization B123456

Start End
Mar 18, 2019 8:00 AM Mar 18, 2019 11:00 PM
Recurrence

Occurs daily until Dec 31, 2019,

Client Provider Primary Worker Backup Worker
Test, Client3 (86169) CMC Test Provider (5919) Worker3, Test (07098) None

Service
Personal Care - Consumer Delegated (T101

If no scheduling conflicts or issues arise, a message displays at the top of the page that
indicates the event was scheduled successfully.

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout

Meeds Attention:
Successhully scheduled event.

9.5 Deleting an Event or a Series after It Is Scheduled

If you need to delete an event that means it was either entered in error or needs to be
cancelled. Deletions must be done prior to the end time of the event. Once the event
end time has passed, the system will not allow you to delete the event.
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Double click on the event to display the details in the Scheduled Event page.

Click Cancel if the event is to continue as scheduled.

e Review the event carefully. Click Delete if certain the event should be deleted.

pop up dialog box asking you to confirm the deletion, so prior to clicking

ﬁ Once you click Delete, the event is permanently deleted. There is no
Delete, be sure this is the event you want to delete.

The Calendar and Event Scheduling page displays with a note at the top indicating the
event was deleted successfully.

Mesds Attention:
Successfully deleted the scheduled event.

Scheduled Event

Date *Start Time * EndTime  * Duration
Event: [03/13/2015 |+ [11:00 AM__ |[12:00PM | [01:00 |
[]Recurring Event 03/13/201%

Client: Test, Client3 g
Client Phone Number: 512-493-2500
Provider: CMC Test Provider

Primary Worker: Worker1, test e

BackupWorker:[ ||
“Service | |@
Personal Care - Consumer Delegated E
* Address: [ Home v

12345 Any Street
Amy City, NM 12345

Source: WEB

Deletefsave] Cancel
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If this is a recurring event, and you have forgotten to select whether you
are deleting the single event or the whole series, a message displays.

a. Click Edit this Occurrence or Edit the Series in the
Scheduled Event page.

b. Click Delete again. If you selected Edit this Occurrence, then
only the specific event you chose will be deleted. If you
selected Edit the Series, then all of the recurring events will
be deleted.

Once you click Delete, the event, or the series, is permanently deleted.
There is no pop up dialog box asking you to confirm the deletion, so
prior to clicking Delete, be sure this is the event or the series you want
to delete.

e Click Cancel if the event or series is to continue as scheduled.
e Review the series carefully. Click Delete if certain the series should be deleted.

The Calendar and Event Scheduling page displays with a note at the top indicating the
event was deleted successfully.

Mesds Attention:
Successfully deleted the scheduled event.

Note: Future scheduled appointments are deleted automatically by AuthentiCare when
the worker is terminated or end dated. This reduces the late and missed visit alerts to
providers. The scheduler could edit the Worker field on the event so the event is not
automatically deleted.
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9.6 Acknowledging Missed Visits

Payers and Providers associated with a client in AuthentiCare receive email
notifications for Late and Missed visits.

When a worker uses the IVR or the GPS mobile device for both Check-Ins and Check-
Outs, the event (visit) information is captured in AuthentiCare immediately. Providers
may need to refresh computer screens for updates to display depending on what
system processes are being completed at the time.

AuthentiCare links worker Check-Ins and Check-Outs to scheduled events continuously,
and provides notice of late and missed visits to providers via email so that backup
coverage can be initiated. In addition to email messages, these late and missed visits
are posted on the Late and Missing Events page of the system.

If a worker, other than the worker noted on the client’s schedule, provides services
timely, i.e. within the early and late threshold of the scheduled event, AuthentiCare will
not generate a late and/or missed visit alert to the provider. “Timely” is defined in the
definitions listed below for Late Visit and for Missed Visit.

Definition of a Late Visit: For Consumer-Delegated clients, if the worker does not
check in within 60 minutes of the event start time the event receives a Late Visit
designation. The Late Visit is removed if the worker checks in. The visit becomes a
Missed Visit if the worker does not check in within the next 60 minutes (a total 120
minutes after the event start time). For Consumer-Directed clients, the Early and Late
visit thresholds are disabled.

Definition of a Missed Visit: For Consumer-Delegated clients, if the worker does not
check in within 120 minutes of the event start time the visit is designated as Missed.
For Consumer-Directed clients, if the worker does not check in within 72 hours (4320
minutes) of the visit end time, the visit is designated as Missed.

If providers set Early, Late and Missed Visit Thresholds for clients, the jurisdictions
thresholds for those clients for specific services will take precedence. For more
information on setting Early, Late and Missed Visit Thresholds, see Chapter 3.

The late and missed visits are recorded in three ways:
The Late and Missing Events page: lists all scheduled events that are late or missed.

This page is available from the menu bar to the following roles: Administrator,
AdminAssistant and Scheduler/Coordinator.

The Late/Missed Visits Report: Refer to Chapter 13, Reporting, for more information.
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An email is sent to the email address on the provider’s record each time an event is late
and/or missed. Examples of these emails are included below with the difference that the
worker, client and provider names have been replaced.

Late:

This is an AuthentiCare late visit notification. Worker Test Worker (ID Number)
for provider Test Provider (ID) was scheduled to provide service Personal Care
(GO156) on 01/05/2015 at 09:00 PM for Clientl Test. An AuthentiCare visit is
considered late when the service is not provided within 60 minutes of the
scheduled start time. To view this scheduled event in more detail, log in to the
AuthentiCare website at: www.authenticare.com/nmcc.

Please do not reply to this email as it is intended for notification purposes only.
Missed:

This is an AuthentiCare missed visit notification. Test Worker (ID number) for
provider Test Provider (ID) was scheduled to provide service Personal Care
(GO156) on 01/04/2015 at 09:00 PM for Clientl Test, but missed the
appointment. An AuthentiCare visit is considered missed when the service is not
provided within 120 minutes of the scheduled start time. To view this scheduled
event in more detail, log in to the AuthentiCare website at:
www.authenticare.com/nmcc.

Please do not reply to this email as it is intended for notification purposes only.

To view the list of late and missed visits, place your cursor on Visits in the toolbar of the
Main Menu, and then click Late and Missed Visits.

Late And Missed Visits

Entities \ Claims

123

January 1, 2021


http://www.authenticare.com/nmcc
http://www.authenticare.com/nmcc

—:.'MENTENNIALCARE FirstData
i +rov fISEIV.

You will see a selection criteria screen that allows you to choose the visits you want to
work. If you do not choose, all visits will be displayed.

Start Date: [1111/00,/ | i
End Date: [1/00/ vy
Chent:[ |
Provider: CMC Test Provider g8
Worke:[ |
Service:| |

The Late and Missing Events page displays if there are scheduled events for this
provider which have been identified as late or missed.

Note: The columns, except the Notes column, on the Late and Missed Visits page are
sortable. Click on each header to sort the column in ascending or descending order.
Click the heading once to change the sort to descending order for that column. Click the
heading again to change it to ascending order for that column.

Select the appropriate missed visit code from the missed visit code dropdown list for
each of the missed visits listed on the Late and Missing Events page. Do not choose
missed visit codes for events that have a status of “Late”. There is a note section for
each missed visit for additional documentation if needed.

Home | Creste | Reports | Scheduling | Dashboards | Visits | Administration | My Accoun t | Custom Links | Logout Logged in as: cmcBtestprovider.cor

Late and Missing Events

If you have not received emails informing you of these late / missed visits. please click here and verify your email address.

Start End - . | i Back - Sa
SEE Dal:ei":'ime Teme | R || Worker | Workey | Service Missed Visit Code poLee
o o e 5 Perzonal
) 11/01/2015 | 11/01/2015 Test, Workert, Cara -
Missed | ogionam | os:3oam | =S Client3 ;E“.d o Consumer | ‘
ravicer Delegated /V /V
o o e Personal
) 11/01/2015 | 11/01/2015 Test, Care -
Missed | ng.onam | os:30am | =S CﬁsentS Test C::;Esumer | ‘
Brovider e
Darcnana 1
Description Code
Hospital 1
Nursing Facility temporary 2
Consumer refusal 3
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Description Code
Consumer not available — justify in notes 4

Family voluntarily provided temporary service 5

instead

Other (consumer driven) — justify in notes 6
Consumer deceased 7

No staff available A

No staff willing B

Natural disaster/Inclement Weather C

Late plan from Case Manager E

Other (provider driven) — justify in notes F

No Landline or Cell Phone Service L

Not a Missed Visit — must justify in notes N

Click the Save Missed Visit Code link column heading. This saves the missed visit
codes which can be viewed on the Late and Missed Visits Report (refer to Section

13.5.6 for further information). A missed visit will remain on the list until it is

acknowledged by adding the missed visit code and adding a note.

Late and Missing Events

Start nd . 5 . Primary | Backup . Save
— g?
Status Date/Time | Date/Time Reck i) JGienty jstndee Worker | Worker | 2272 Missed Visit Code Notes
cMe Personal
. 06/02/2016 | 06/02/2016 Test, Warker3, Care -
W
Miss=d | pgi0am | 0si0Am | T Clienta | 1855 Test Cansumer |
Provider
Delegated
cMe Personal
06/02/2016 | 06/03/2016 Test, Workar3, Care -
Missed | ogi00 M | 03:00AM | O Clients | 185 | Test Consumer |
Pravider
Nalanatad
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Once Save is selected the Visits page displays with the message in the upper left hand
corner that states “Successfully updated late and missed visit(s) codes”. A search can
be started from this page for another client’s missed visit(s), or a click of Home will
display the Home page.

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout

Meeds Attention:
Successfully updated late and missed visit(s) codes.

bl e

Start Date: |:|_‘

End Date: [111/00/ 7| s
Cient:[ | id
Provider: CMC Test Provider |35

Worker:[ [ld
Service: | [[id

9.7 Uploading Worker Schedules

On the tool bar in AuthentiCare, providers will find “File Upload” in the dropdown.

F First Data. AuthentiCare®

beyond the transaction New Mexico Centennial Care

Logged in

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout as: cmc@testprovider.com

File upload \
Entities Search Payer Hi_storv N3

Add New > Worker Add New > Claim (Standard)
Add New > Claim (Express)

Entity Type > | [~
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Once providers select “File Upload,” the selection of the 835 and “Schedules” will
display.

Select “Schedules” to upload worker schedules in either .xml or .zip format.

Do not close your browser or move away from this page until you get a confirmation message that the file has been
successfully uploaded.

* Indicates a required field.

* File Type: M
Schedules - .xml, .zi
= Select File: ' 2P Attach Tt

Browse.

Please upload one file at a time. Select a file with an appropriate m. For 835 upload, zip files(.zip) containing more
than one of the ".rsp” or ".edi” files are also allowed.

* Email Address: |

Enter your email address above to receive notification when your file is processed. You can enter multiple email addresses
separated by commas. (e.g. joe@anymail.com,lisa@anymail.com,tim@anymail.com)

For 825 upload, if email indicates success you should be able to see remittance data in the remittance advice and
remittance data listing reports.

If email indicates failure, please contact the helpdesk at clientsupport@firstdata.com or call 800-441-4667 option 6.

Uploaded schedules cannot be edited using AuthentiCare web scheduling feature. The
providers have to re-upload the schedules for updates and deletes before the
appointment “Start” time. ?

If providers send a revised schedule, the second one will overwrite the first one only if it
has the same EntityXRef field (appointment ID from Provider’s system, part of the
import layout) and the schedule is uploaded by the same web user ID and role as the
first one (EX: Provider ID should be same).
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Chapter 10 The AuthentiCare IVR

Much of the functionality and data described in Chapters 2 through 9 leads to in-home
workers using the Interactive Voice Response (IVR) to record services provided for the
client by calling in from the client's home when service begins and calling out from the
client’s home when service is completed. Each worker has a 5-digit worker ID number
that identifies him/her as a worker for a specific provider location. That worker ID is
recorded in the IVR each time the worker makes a call.

Important — If a worker works for more than one provider and/or
provider location, he/she is assigned a different number for each
location. Caution workers to make sure they use the correct Worker
ID for each client visit.

10.1 IVR Flow

The IVR (available in English and Spanish) is designed to capture the information
required to create a claim for the service being provided. Section 10.3 below walks the
worker step-by-step through what he/she can expect to hear when calling AuthentiCare.

If the phone number the worker is calling from matches the number for the client as
recorded in AuthentiCare, then the client’'s name will be read by the IVR. If the system
does not recognize the number, then the worker is asked to enter the ID number of the
client.

Workers the ability to select option 8 on the Main Menu in the IVR to select their
language preference. Once a worker has changed the language preference from the
Main Menu in the IVR, the language preference will automatically update the Language
Preference field on the Worker Entity Settings page.

When checking out, if the IVR reads more than one name, that means the
worker has not checked out for previous claim(s) for which he/she had
checked in. In order to resolve this, the claim(s) must be completed on the
Web with the appropriate check out times.

The IVR then reads the list of services that the worker could potentially be providing for
this client. For consistency, the services for a specific client are read in the same order
on all calls. This same list also applies during check out calls. Additionally, during check
out the worker must specify activities (tasks) completed during the visit if the services
provided required activity codes.
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= A worker can use the IVR even if there is no authorization yet for the client.
However, the client must exist in AuthentiCare in order for the call to be
completed.

The IVR then reads back all of the information in order for the worker to verify its
accuracy. If there are any errors, the worker has the option to start over and correct the
errors. If the information is correct, then the call is completed and the worker is checked
in or out depending on the option chosen at the beginning of the call.

= If the worker is there to provide services for more than one client, the worker

must check in for the first client and at the end of the call when given the
option to return to the main menu, choose that option and check in for the
second client. The worker can repeat this process as many times as
necessary.

When checking out, the worker will need to follow the same process — check
out for the first client, return to the main menu as needed to check out for
additional clients.

Each time the worker returns to the main menu on either a check-in or
check-out call, the beginning time of the call is reset.

10.2 Safeguard - Workers with More Than One Worker ID

Workers who have more than one worker ID, because they work for more than one
provider, cannot accidently sign in using the ID not matched to the client. If they try, the
IVR will play the following message “You have entered an incorrect worker ID. Please
enter a different worker ID followed by the pound sign.”

10.3 Activity Codes for Personal Care Services

Upon check-out, workers must enter activity codes for the tasks provided to the client
during their visit to provide Personal Care Services. Activity Codes for Personal Care
Services are listed in Appendix A.2. Activity Codes for SDCB services are listed in
Appendix A.8.
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10.4 Checking-In/Out from an Unauthorized Phone Number

Providers can prevent workers from performing a Check-In or Check-Out from a phone
number not on the client record or matched to another client phone number in
AuthentiCare.

If a worker is calling from an unauthorized phone number he/she will hear the phrase,
“You are calling from an unauthorized phone number. Please contact your provider”
followed by the goodbye phrase.

If the phone he/she are attempting to call from is valid, the provider can update the
client record with the new number(s) and the worker can re-attempt the call.

By default, the Jurisdiction Setting for Unauthorized Phone Access to IVR is set to No
on the Provider Entity Settings page.

By default, the Provider setting for ‘Unauthorized Phone Access’ is set to No. If
providers want to enable this feature, they should change this value to Yes. A change
to Yes allows all workers associated with the provider agency the opportunity to check
in from an unauthorized phone number.

* Entity Qualifier: cusiness

Extra Claim
Review:

Mileage: [
NPI: sss8s88888

Personal Care - Consumer Delegated

Personal Care - Consumer Directed

Personal Care - Consumer Directed Visit

Personal Care - Consumer Directed Training
* Provider E;QSEEEI Directed Administrative Fee

Services: consumer Directed Advertisement

Reimbursement

Supervisory Home Visit

Stipend GOOO0&U1

Stipend G200&U2

Taxonomy Code: 99999999999
Travel Time: [

Unauthorized [No 9]
Phone Access: Mo
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10.4.1 Worker Instructions - Using the IVR

Instructions to Check-in

1 Dial 1-800-944-4141 from the client’s touch-tone phone.

2 Enter your worker ID number followed by the pound (#) sign when prompted.

3 Press 1 for Check-in (Choices are 1, 2 for Check-Out, and 8 to select language
preference.)

4 You will then hear the name of the client you are there to serve. If it is correct, press 1.

If AuthentiCare does not recognize the phone number you are calling from, you will be
asked to enter the client’s ID number followed by the pound (#) sign. Do not input the
client’s number. Call your agency.

5 You will hear a list of services available for the client and be asked to choose the one you
are there to perform by pressing the appropriate number on the phone key pad.

6 AuthentiCare will then repeat back your name, your agency’s name, the client’s name,
and the service to be provided. If this is all correct, press 1. If the information is not correct
press 2 and you will be able to correct the information before you finish the call.

7 If the information is correct you will be told that the check-in was successful at (states the
time). At this point you will be instructed to press 2 to end the call.

Instructions to Check-out

1 Dial 1-800-944-4141 from the client’s touch-tone phone.

2 Enter your worker ID number followed by the pound (#) sign when prompted.

3 Press 2 for Check-out.

4 If you failed to check in, the IVR will read the client back to you or, if it does not recognize
the phone number you are calling from, you will be asked to enter the client’s assigned 1D
number followed by the pound (#) sign. You will also be asked to select a service.

6 AuthentiCare will repeat back your name, your agency’s name, the client’'s name and the
service you provided. If this is all correct, press 1. If the information is not correct press 2
and you will be able to correct the information before you finish the call.

7 If the information was correct you will be told that you have successfully filed your claims,
the time of day, and to press 2 to end your call.

What do I doif . ..
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... | forget my worker ID

Call your supervisor who has your worker 1D on file.

... I check-in but forget to
check-out?

Call your supervisor and let him know what client you
were serving and the time you left the client’'s home.

... | forget to check-in?

If you are near the beginning of your visit, go ahead
and do a check-in. Then let your supervisor know the
check-in was phoned in late and what time you started
providing care. If you don’t remember until the end of
your visit, go ahead and check-out when you leave. Let
your supervisor know you forgot to check-in and the
time you arrived at the client’'s home.

... | forget to check-in and
check-out?

Call your supervisor and explain what happened.

... lamin the process of
checking in and realize | have
made a mistake?

AuthentiCare will let you change the information before
you complete the check-in. You can go back by
pressing 2 at the confirmation heard during Step 6 of
the Check-in process or Step 6 of the Check-out
process. Re-enter the correct information when
prompted.

... | have already checked in
and realize | made a mistake?

Go ahead and check out after you provide service, but
call your supervisor and explain what happened.

... .I have checked in and
checked out and realize |
have made a mistake?

Call your supervisor and explain what happened.

... The client does not have a
touch-tone phone, refuses to
let me use the phone, or the
phone is out of order?

Call your supervisor and explain what happened.
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Chapter 11 The AuthentiCare® 2.0 Mobile Application
11.1 Introduction — Android Mobile Application

First Data offers both an Android and an iOS mobile application (app) for workers to use
as a means of Check-In/Check-Out in English or in Spanish. The AuthentiCare mobile
applications provide the same capabilities as the Interactive Voice Response (IVR) and,
with GPS technology, have the ability to base their validation process on the location of
the mobile device. The following sections detail features of the Android AuthentiCare
mobile app, list the setup processes to prepare providers and workers for mobile
application operation and the steps for workers to utilize AuthentiCare mobile app
features and process Check-Ins/Check-Outs of client service visits. The AuthentiCare
Mobile Application is available to Android operating systems 4.4 and newer.

11.1.1 Service Zones

In a Standard Service Zone, GPS location coordinates can be determined. GPS
coordinates are captured and used to match (verify) the location of the device during
Check-In/Check-Out against the client's GPS coordinates on record. The mobile app
does not validate the clients’ locations against their physical addresses. Instead the
mobile app is being sent the GPS coordinates to validate each client’s location.

In a Limited Service Zone, there is no internet access/data coverage. GPS location
coordinates can still be captured most of the time. The banner on the mobile app screen
displays in a dark color in a Limited Service Zone with the message, “No data
connection.”

If the worker gets to a client visit location that is outside the Standard Service Zone, the
worker will proceed through the same Check-In and Check-Out steps. The data is
stored on the mobile device as the Check-In and Check-Out are completed. The visit
will show as “Completed Not Synced.”

A Warning Message is displayed after 60 minutes when there are claims not synced on
the mobile device informing the user to return to a Standard Service Zone with internet
coverage.

When the mobile device detects its return to a Standard Service Zone, a sync of the
Check-In/Check-Out data will automatically begin. Once the data is synced, the banner
on the screen will return to its original color, and the visit will display as Completed.
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11.1.2 Core AuthentiCare Preparation

The following settings have been set by First Data at the application jurisdiction level,
typically across the whole state:

e The mobile messaging feature has been turned on.

e Messaging has been enabled.

e Message expiration has been enabled.

e Message polling has been enabled.

e The GPS geo-fence distance has been set so that there is a defined
maximum distance surrounding the client’s location that can be acquired
on the app without creating an exception on the claim. An exception is an
indicator that a worker is found outside the specific radius of a client’s
home. Exceptions are triggered on Check-In and Check-Out.

e The timeout duration is set (in minutes) before the mobile app logs the
worker out of the system due to inactivity.

11.1.3 Application Setup Done by Providers
11.1.3.1 One Time Application Settings — Provider Entity Settings
On the Provider Entity Page:

The Provider and Worker must be active within AuthentiCare, and have active IDs.

* Mobile Enabled: ® vyes () Ng
Messaging Enabled: () yes ®) Ng

Number Device Id Assignment

(111)111-1111 [0DD0000DDD0D0O00D] 555555
(222)222-2222 [11111111111111] 666666
(333)333-3333 [22222222222222] 777777

Mobile phone number: I:l
Device ID: |:|
Assignment: |:|

(Add]

1. Mobile Enabled is defaulted to Yes to allow workers to use the AuthentiCare
mobile app.
e If Yes is not selected for Mobile Enabled, workers will receive a Login
failed message when they try to log into the mobile app on their phones.

2. Select Messaging Enabled to send messages to workers.
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e |If Messaging Enabled is not selected, workers will not view a Messaging
option at the bottom of their device screen.

3. A provider can also register provider-owned phones for mobile app use and can
provide a name assigned (temporarily or permanently) to the phone by entering
the following information:

a. Enter the mobile phone number, including area code, of the provider’s
phone assigned to the worker.

b. The Device ID of the provider’s phone assigned to the worker.
c. The Worker ID or the worker's name under Assignment.
Once all information is entered, the provider can select Add to save.

11.1.3.2 Worker’s Mobile Device Information — Worker Entity Settings
On the Worker Entity Page:

1. Add the worker’s email address so that the worker can receive a passcode
if the worker forgets the password to log into the mobile app.

Worker Entity Settings
* Indicates a required field.
ID: 392620
pIN: B S
* First Name: |cmc |
Middle Name: | |
* Last Name: [testworker |

Company Name:
S5N:
FID:

Gender:
- FEEREF
Birth Date: [05/01/2000 |

I Email Address: [testwkr@gmail.com

- IHHH
O
Language:
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* Mobile Enabled: ®vyes CNo

* Mobile Locked: yes ® No

F‘ElEswnrd: |I..I..l..l.l..l..l..l..l..ll

Worker Must Change Password: []
Mobile phone number: [1234387850 |
Device ID: [33000348552084 |
Office Phone: [0387654321 |

2. Create initial Password for workers. (Workers will use their assigned
Worker ID as their individual username.)

e Passwords to log into the mobile app must contain at least 1-digit,
1-lowercase, 1-uppercase, 1-special character (acceptable special
characters @#%$%"&?!+=) and must be a minimum of 8 characters
in length.

e |If a password is changed through the system, it will be flagged for a
Force Change once the worker logs into the mobile app.

Enter the worker’s Mobile Phone Number, including area code.
Enter the Device ID of the worker’s personal mobile device/phone.
5. Enter the Office Phone number.
e The Office Phone you enter on the worker record will be the
number the worker will call when the worker selects “Call Office”
from the menu button within the mobile app.

B w

11.1.4 AuthentiCare Mobile App Fundamentals
11.1.4.1 Downloading, Installing and Setting Up the Mobile App
The AuthentiCare application is a free Mobile App.

Steps for Workers to download the AuthentiCare Mobile App from the Google Play
Store are:

1. Open the Google Play Store on the mobile device.
2. Select the AuthentiCare Mobile App for download.
3. Tap ALLOW for the App to make and manage phone calls.

4. Tap ALLOW for the App to access the mobile device’s location. These
terms and conditions must be accepted prior to the App opening on the

mobile device.
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11.1.4.2 Initial Setup for Environment

Once the Mobile App is installed, initial setup needs to occur. In order for the worker to
use the AuthentiCare Mobile App, the worker will need to:

1. Confirm the Provider has entered the mobile device/phone number, email
address and Device ID in AuthentiCare.
2. Use the Setup Code to choose the environment.

When the worker first opens the AuthentiCare Mobile App, the worker will see a screen
that requires the entry of a Setup Code. The AuthentiCare Mobile App allows the use of
one or two modes (called environments):

e The Test/Training Environment, (used for practicing and learning about
how to use the app), or

e The Live Production Environment (used when you are going to perform
actual client care)

Initial Setup for Environment The worker will choose which option to use by entering
one of the codes below:

Test/Training: NMCCCAT or  Live/Production: NMCCPRD

WG IOEE G O2E = .4M1052AM

9 AuthentiCare®

Setup Code

SUBMIT

On clicking "SUBMIT", | agree to the
End User License Agreement

VIEW END USER LICENSE
AGREEMENT

First Data.

Initial Setup for Environment:
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The link to the End User License Agreement is on the Setup Code screen.

Q AuthentiCare®

9 AuthentiCare®

Worker ID
Setup Code
nmeeprd &
Password
On clicking "SUBMIT, | agree to the End
Llged Ligediss -"-u':ll'EE"'l'lEI'll
FORGOT
SETTINGS
VIEW EMD USER LICEMSE PASSWORD?
AGREEMENT
First Data.
First Data.

The worker will:

1. Enter the choice of environment in the Setup Code field.
2. Review the End User License Agreement by tapping View End User

License
3. Agreement. Tap SUBMIT which saves the Setup Code and signifies the

acceptance of the End User License Agreement.
4. The Worker ID Login and Password screen displays.
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11.1.5 The Worker ID and Password Screen

11.1.5.1 Change Password before Login - Request Passcode
The choices of FORGOT PASSWORD? and Settings are also found on this screen.

A worker who has forgotten the password can tap FORGOT PASSWORD? The Forgot
Password? screen displays, complete with instructions.

To recover a password, the worker must have an email address listed in AuthentiCare.

1. Input Worker ID.
2. Tap REQUEST PASSCODE.

Eoiw=.ai

€  Forgot Password?

To recover password, a
passcode will be sent to the
email address associated with
this account

Worker ID
392620

REQUEST PASSCODE
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If the worker’s email address is not in AuthentiCare, the following screen will display.

Error

Unable to find Worker
email

Once the worker’s email address is in AuthentiCare, the following screen will display:

Success

Passcode is sent
through email

Tap OK.

The Change Password screen displays.
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Change Password

Enter temporary Passcode from the
email

Enter Passcode

0/66

New Password

Your Password must
consist of 8 to 50
characters, and include:
*At least one number
«At least one uppercase
letter

At least one lowercase
letter

+At least one special
character

Change Password

<At least one uppercase
letter

-At least one lowercase
letter

At least one special
character

Confirm New Password

Must match new
password

Please check your spam folder
for the email. Sometimes the
email may be delayed by 5
minutes

The worker will:

1.

3.

If there is a need to start the process again, the worker could scroll further down to tap

Enter the new password in the New Password field. The password rules are

listed on the screen.

Confirm the new password by entering the new password again in the Confirm

New Password field.

Scroll down to tap SUBMIT.

REQUEST NEW PASSCODE

REQUEST NEW PASSCODE found at the bottom of the screen.

11.1.5

2

Change Password after Successful Login

After logging in, should the worker wish to change the password, the worker will:

11.1.6

1. Tap SETTINGS

2. Select Change Password to display Current Password, New Password
and Confirm New Password fields.
Enter applicable passwords in all three fields, then tap SUBMIT.

w

4. The Password Change Success screen displays. Tap OK.

To Find a Device ID from the Settings Menu

After entering the Setup Code, the worker will be taken to the login screen.

To find the mobile device’s Device ID:
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1. Tap SETTINGS at the bottom right of the screen. The Menu displays.
2. Tap See Device Identifier in the Menu. The Device ID displays.
3. Tap OK to close the window.
4. Assure the provider has the correct Device ID.

(The worker can copy the Device | on the mobile device clipboard, and email it to the
provider.)

3L EoLET AR122PM
@ AuthentiCare® ¢ Selings
fWorker ID ) )
See Device Identifier
Password *
Reset and Change SE’[UP Code
PAFSOS';(I;(());D? SETTINGS Rate US

On clicking "SIGN IN', | gree to the
End User License Agreement

VIEW END USER LICENSE End User License Agreement
AGREEMENT
11.1.7 Clearing Data to Change from One Environment to Another

In order to switch from one environment to the other, the worker will be required to clear
the data from the AuthentiCare app.

Device ID

867686020986012
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Clearing data is necessary only when switching between environments.

Remember that if the data is cleared from the live environment, the worker will
lose any data that has not been uploaded to AuthentiCare.

The worker will need to make sure that all data has been uploaded before leaving the
Live/Production environment. To clear the data:

Ho¢ ]l EOLET AM1202PM

@ AuthentiCare® € Settings
ker ID . .
ot See Device dentifer
Password *
Reset and Change Setup Code

pronoor [ sernes | -
On clicking "SIGN IN°, | egree to the

End User License Agreement

VIEW END USER LICENSE End User License Agreement

AGREEMENT

1. Tap Settings at the bottom right of the screen. The Menu displays.
2. Tap Reset and Change Setup Code in the Menu.
3. Tap OK. The data is removed.
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. W 10:52 AM

@ AuthentiCare® @ AuthentiCare®
Setup Code
Setup Code nmceprd
On clicking "SUBMIT", | agree to the On clicking "SUBMIT, | agres to the End

End User License Agreement User Licengs Agreemernt
VIEW END USER LICEMSE

VIEW END USER LICENSE AGREEMENT

AGREEMENT

First Data. First Data.

The Setup Code screen displays.

4.

11.1.8

Enter the next Training or Production environment in the Setup Code
field.

Tap DONE on the keyboard to display the bottom half of the Setup Code
screen or scroll to reveal SUBMIT.

Tap SUBMIT.

To Log In to the Mobile App — First Use

Change the temporary password assigned by the provider to log in.

On the Login screen:

1.
2.

January 1, 2021

Enter the Worker ID.

Tap the © icon which opens the “eye” | @ | to display the password
as typed or after the full password is fully typed. Tap the icon again to
cancel the display of the password.

Tap Done on the keyboard to display the full screen or simply tap SIGN
IN.

Tap SIGN IN. Tapping SIGN IN logs the worker into the App for the
session.
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@ AuthentiCare® 9 AuthentiCare®

Worker ID
Worker ID 42262
Passward
Password @ “""".| °©

1121345678340
FORGOT

PASSWORD?  SETTINGS qwertyulaoop
a s d f g h ] k@I
+* zlxlc vl/binim &

First Data. = P g

After 6 unsuccessful attempts to log in, the worker’s account will be locked. The worker
will have to:

Call the provider to unlock the account.

1. Enter the new temporary password assigned by the provider.
2. Begin the process again of entering and confirming a new password.

Once the Worker ID and Password are entered, the worker’s session begins.

PLEASE NOTE: Workers can log in to create a session for the day when and where
they have internet access, and then drive to the client’s location to process a Check-In
for client service delivery. Logging in to begin a session is not the same as processing a
Check-In for client service delivery.

11.1.9 To Log Out of the Mobile App
A LogOut of the Mobile App is different than a Check-Out of a service visit. There are

reasons for a worker to log out of the Mobile App:

e The worker is done for the day, OR
¢ Another worker will be using the same mobile device to perform a Check-
In or a Check-Ouit.

PLEASE NOTE: Before performing a logout, the worker needs to ensure all Check-Ins
and Check-Outs are complete. At the end of the day the worker will need to return to a
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place where there is a data connection in order for the data to be sent to the
AuthentiCare system.

To log out of the AuthentiCare Mobile App, the worker will:

1. Tap SETTINGS found at the bottom right of the screen.
2. From the Settings Menu, tap Logout.
3. The Confirm Logout message displays. Tap OK to log out.

E ORI 0T dl177E P

See Device Identifier

Offline Reminder

Call Office

Force Check-Out

Confirm Logout

Change Password
Are you sure you want

Reset and Change Setup Code to logout?

Rate Us

End User License Agreement

Logout

=

VISITS SETTINGS
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11.1.10 To Access the Calendar
To access the calendar, workers will:

1. Log in to the Mobile App using the Worker ID and Password.

2. Tap the current date (Today) at the top of the mobile screen to open the
calendar.

3. The calendar defaults to the current date. Tap OK to view any visits you have
already completed for the day.

4. Tap and scroll to display past dates. Tap OK on the chosen date to view
completed visits for that date.

2018
Fri, Aug 3

August 2018

M T W T

5
1 204

g 9 110 N
15 16 17 18
22 23 24 25
29 30 3

e
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11.1.11 Worker Check-In at Client Location

When the worker arrives at the client location, the worker will:

1. Open the AuthentiCare Mobile App.
Input Worker ID and App Password to begin the session.

3. Tap DONE on the keyboard to remove the keyboard display or simply tap
SIGN IN.

N

@ AuthentiCare® @ AuthentiCare®

Waorker ID
Worker 1D 42262
Password
@, CTRTTI T l4 @
Password

11213457 jaj9j]0
FORGOT

PASSWORD? SETTINGS qiwlejirjtiviujljolp
a s d flgh jlki

Wtz xlelv bin|m_&

Flrst Data- 1@ i:.ég , Erugleah (U5 ) Deoing

4. Tap SIGN IN.

5. “You have 0 appointments” displays in the date banner. The worker will
tap NEW CHECK-IN.
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Cotm {01020 A0

Aug 22, 2018 (Today) .

Select Client

You have 0 appointment(s)
From cached data
NEW CHECK-IN

Test, client
Location not Listed

Test, Client2

Location not Listed

Test, Client3
Location not Listed

Test, clientl

£ Home: 1357 Any Street sy
City MM 99999

Test, Client2

= Fe LOOKUP SCAN QR
CLIENT CARD
VISITS SETTINGS

The Select Client screen displays with a list of any clients associated with the provider
who are found near the current location of the mobile device.

6. If the client's name is on the list, tap the client’s name or the icon to the
left of the client’'s name.

Tapping a client name leads to the display of the Visits screen.

If the client’s name is not listed on this screen, the screen will display “Error No clients
found.”

The worker will:

7. Tap OK.

8. Tap LOOKUP CLIENT found at the bottom of the screen to begin the
Check-In process. .
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Error

No clients found

11.1.12 Lookup Client - Enter the Client’s ID Number or Last Name

The worker will:
1. Tap LOOKUP CLIENT to open the Lookup Client screen.
2. Input the client’s Last Name.

3. Tap LOOKUP.

e R 17

€  Lookup Client

Client Last Name OR Client ID
test

enter last name OR enter Client ID

LOOKUP
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Follow the remainder Check-In process steps detailed in 11.1.11 Worker Check-In at
Client Location.

January 1, 2021

GPS coordinates from the Check-In process display if the client lives in a
Standard Service Zone.

If the mobile device has no internet access, all screens throughout the
Check-In and Check-Out process will display the banner message, “No
data connection.” The banner is darkened to a red/reddish brown
dependent upon the mobile device used.

Ll e I E o 4 E11:20PM

Sep 26, 2018 (Today) .

You have 1 appaintment{s]

i [ Fie ==

client1 Test
8575-123-4567

= Pending Check-0Out

MNEW CHECK-IM

= a L=
VISITS MESSAGES SETTINGS

The worker will continue with each action to progress throughout the
Check-In to Check-Out for the service visit.

The message, “Sync failed. No data connection” flashes on the screen.
Since there is no data connection, the Check-In and the Check-Out are
gueued until the mobile device enters a location where internet connection
is available.

When the mobile device returns to a location with a data connection, all
visit data transmits to the AuthentiCare system.

When the visits have been transmitted to AuthentiCare, the Status for the
visit(s) will change to Completed without No Data Connection on the
screen.
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When the login occurs with no data connection, the worker will follow the process steps
detailed in 11.1.12 L ookup Client - Enter the Client’'s ID Number or Last Name. The
screen will display with the banner, “No data connection.”

e The message, “No data connection” continues to display. Without a data
connection, the app cannot research the name to determine whether or
not the name should be displayed. The worker will call the provider to
report the issue and to follow the process the provider has in place for this
circumstance.

If the client is one from the list of clients found near the location of the mobile device,
the worker will:

1. Add the Service(s) for the client visit.
2. Tap SUBMIT CHECK-IN.

As long as the mobile device does not have internet access, all screens throughout the
Check-In and Check-Out process will display the banner message, “No data
connection.”

e The worker will continue with each action to progress throughout the
Check-In to Check-Out for the service visit.
e The message, “Sync failed. No data connection” flashes on the screen.

If the entire work day is spent in an area with no internet access/data connection, at
the end of the day the worker will need to return to a place where there is a data
connection in order for the claims data to be sent to the AuthentiCare system. All
claims data for the preceding day is removed from the Mobile App at 2:00 AM each
morning unless the worker is designated as a Frontier worker. With that designation,
all visits are stored for up to seven days in the mobile app. When the worker returns
the mobile device to a location of data connection, the stored data is “pushed” to
AuthentiCare.

11.1.13 Worker Check-Out from Client’s Location
For the client served, the worker will:

1. Access Check-In information from the Visits screen.

2. If required, tap Observations to select one or more of the Observations;
tap DONE.

3. Tap Activities to select one or more of the Activities from the list; tap
DONE. Depending on the service, multiple selections on both Activities
and/or Observations are possible. Check these as required
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4. Tap SUBMIT CHECK-OUT.

5. When finished, tap SUBMIT CHECK-OUT.
6. The application will display Check-Out Success. Tap OK.

Abbreviated Menu Before Log In: Full Menu After Log In:

Sep 26, 2018 (Today) .

You have 1 appaintment|s)

client1 Test
@ Completed
Check-0Out Success
MNEW CHECK-IN
. 38.934039
Location -95,2982516
Check-0Out Time 11:332 PM
oK
| A E »
VISITS MESSAGES SETTINGS

The Visits screen will then display the client’s visit is in Completed status.

11.1.14 AuthentiCare Mobile App Menu Basics

There is an abbreviated Menu accessed from Settings even before a worker logs in.
After a Worker Login, the worker will tap SETTINGS at the bottom right on the screen to
open the Menu with a full array of choices. The following choices display:

11.1.141 See Device ldentifier

A tap of this choice allows the mobile device’s Device ID to display.

11.1.14.2 Offline Reminder

A slide of this button allows the worker to receive a reminder of the mobile device’s
offline status.

11.1.14.3 Call Office

A tap this choice automatically makes a call from the worker’s mobile device to the
agency telephone number listed on the worker’s Worker Entity Settings page in
AuthentiCare.
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11.1.14.4 Force Check-Out

A tap on this choice allows a capture of the time and location of a visit for a Check-Out
when the worker has forgotten, or has been unable, to process a Check-In.

11.1.14.5 Change Password

A tap on this choice enables the worker to process a password change, before being
locked out, without having to call the agency for a temporary password reset. Once the
worker is locked out of the Mobile App, the worker will have to contact the provider to
reset the password following steps in 11.1.5.2 Change Password after Successful

Login.

11.1.14.6 Reset and Change Setup Code

A tap on this choice allows the worker to reset the app from one jurisdiction to another is
found in 11.1. 7 Clearing Data to Change from One Environment to Another.

11.1.14.7 Rate Us
A tap on this choice allows the worker to rate the AuthentiCare Mobile App.

11.1.14.8 End User License Agreement

A tap of this choice displays the full agreement for the worker’s review.

11.1.14.9 Logout
A tap of this choice enables the worker to log out of the Mobile App. All needed data
should be saved before a log out.
11.1.15 Two Different Menu Displays
Two different Menu screens display for the worker:
e An abbreviated menu is available to the worker after opening the Mobile
App, but before logging in for a service visit.

e The full menu is available to the worker after a complete login for a service
Visit.
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11.2 Worker Instructions for Using the Mobile App — Android

Instructions for a Mobile App Check-In ,

1 You are at the client’s location. Tap NEW CHECK-IN. Tap the name of the client to be served.
Verify the client’s address and location to be served. Tap Services. Select the service; tap DONE.
If required, enter Mileage and Travel Time. Tap SUBMIT CHECK-IN.

2 A Check-In Success screen displays; tap OK. The Appointment screen displays. Once the Check-
In occurs, the headings, Observations and Activities display along with SUBMIT CHECK-OUT.
There is a choice for an immediate Check-Out or a return to the main Appointments screen by
tapping the back arrow on the mobile device. The visit details screen displays. A second tap of the
back arrow on the device displays the visit as In Progress.

3 Once services are completed, tap Pending Check-Out. If required, tap Activities to open the list.
Choose one or more Activities; tap DONE. If required, tap Observations to open the list. Choose
one or more Observations; tap DONE. Tap SUBMIT CHECK-OUT. .

4 The Check-Out Success screen displays. Tap OK. The visit details screen displays. Tap the back
button on the mobile device to view the status as Completed next to the client’'s name with the
Check-In and Check-Out times of the visit.

5 All stored data, except stored visits, is deleted at 2:00 AM each morning for privacy and security
reasons. To view stored data again, a log in to the mobile app has to occur.

Instructions to Check-In and Check-Out in alimited Service Zone

1 You are at the client’s location. The screen banner has darkened. “No data connection” displays on
the screen with “Sync failed. No data connection” flashing intermittently on the screen. Tap NEW
CHECK-IN.

2 Add the client’s ID number. Tap Services to open the services list. Choose the service to be
provided; tap DONE. Enter Mileage and Travel Time if required. Tap SUBMIT CHECK-IN. The
message in the darkened banner displays as “No data connection.”

3 Once the Check-In occurs, the headings, Activities and Observations display along with SUBMIT
CHECK-OUT. There is a choice for an immediate Check-Out or a return to the main Appointments
screen by tapping the back arrow on the mobile device. The visit details screen displays.

4 A second tap of the back arrow on the mobile device displays the visit as In Progress with the
Check-In time. The client ID also displays with “Pending Check-Out — Not synced.”

5 Once services are completed, tap Pending Check-Out. If required, tap Activities to open the list.
Choose one or more Activities; tap DONE. If required, tap Observations to open the list. Choose
one or more Observations; tap DONE. Tap SUBMIT CHECK-OUT. The Check-Out Success screen
displays. Tap OK.

6 The visit details screen displays including GPS coordinates, if detected. Tap the back button to
view the status as Completed next to the client’s name with the Check-In and Check-Out times of
the visit.

7 The visit details screen displays. Tap the back button on the device to return to the Appointments
screen. Now the visit displays as Completed - Not Synced with only the Check-In time.

8 Visit data is stored in the mobile app on the mobile device. A push of the data is done when the
device detects it is back in a cellular service zone. Status will display as Not Synced until the device
has all data back to the AuthentiCare system. Once that is done the visit displays as Completed
with both Check-In and Check-Out times if the services requires a Check-Out time.
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11.3 The AuthentiCare Mobile Application - iOS
11.3.1 Introduction — iOS Mobile Application

First Data offers both an Android and an iOS mobile application (app) for workers to use
as a means of Check-In/Check-Out in English or in Spanish. The AuthentiCare mobile
applications provide the same capabilities as the Interactive Voice Response (IVR) and,
with GPS technology, have the ability to base their validation process on the location of
the mobile device. The following sections detail features of the iOS AuthentiCare mobile
app, list the setup processes to prepare providers and workers for mobile application
operation and the steps for workers to utilize AuthentiCare mobile app features and
process Check-Ins/Check-Outs of client service visits. The AuthentiCare Mobile
Application 2.0 is available to iOS operating systems 9.0 and newer.

11.3.2 Service Zones

In a Standard Service Zone, GPS location coordinates can be determined. GPS
coordinates are captured and used to match (verify) the location of the device during
Check-In/Check-Out against the client's GPS coordinates on record. The mobile app
does not validate the clients’ locations against their physical addresses. Instead the
mobile app is being sent the GPS coordinates to validate each client’s location.

In a Limited Service Zone, there is no internet access/data coverage. GPS location
coordinates can still be captured most of the time. The banner on the mobile app screen
displays in a dark color in a Limited Service Zone with the message, “No data
connection.”

If the worker gets to a client visit location that is outside the Standard Service Zone, the
worker will proceed through the same Check-In and Check-Out steps. The data is
stored on the mobile device as the Check-In and Check-Out are completed. The visit
will show as “No data connection.”

A Warning Message is displayed after 60 minutes when there are claims not synced on
the mobile device informing the user to return to a Standard Service Zone with internet
coverage.

When the mobile device detects its return to a Standard Service Zone, a sync of the
Check-In/Check-Out data will automatically begin. Once the data is synced, the banner
on the screen will return to its original color, and the visit will display as Completed.

11.3.3 Core AuthentiCare Preparation

The following settings have been set by First Data at the application jurisdiction level,
typically across the whole state:
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The mobile messaging feature has been turned on.

Messaging has been enabled.

Message expiration has been enabled.

Message polling has been enabled.

The GPS geo-fence distance has been set so that there is a defined
maximum distance surrounding the client’s location that can be acquired
on the app without creating an exception on the claim. An exception is an
indicator that a worker is found outside the specific radius of a client’s
home. Exceptions are triggered on Check-In and Check-Out.

The timeout duration is set (in minutes) before the mobile app logs the
worker out of the system due to inactivity.

Application Setup Done by Providers
One Time Application Settings — Provider Entity Settings Page

The Provider and Worker must be active within AuthentiCare, and have active IDs.

On the Provider Entity Page:

* Mobile Enabled: ® ves () No
Messaging Enabled: () yes ® No

Number Device Id Assignment

(111)111-1111 [DDDOO00DDO0000] 555555
(222)222-2222 [11111111111111] 666666
(333)333-3333 [22222222222222] 777777

Mobile phone number: |:|
Device ID: |:|
Assignment: l:l

(Add]

1. Mobile Enabled is defaulted to Yes to allow workers to use the AuthentiCare
mobile app.

If Yes is not selected for Mobile Enabled, workers will receive a Login
failed message when they try to log into the mobile app on their phones.

2. Select Messaging Enabled to send messages to workers.

If Messaging Enabled is not selected, workers will not view a Messaging
option at the bottom of their device screen.

3. A provider can also register provider-owned phones for mobile app use and can
provide a name assigned (temporarily or permanently) to the phone by entering
the following information:
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a. Enter the mobile phone number, including area code, of the provider's

phone assigned to the worker.

b. The Device ID of the provider's phone assigned to the worker.

c. The Worker ID or the worker’'s name under Assignment.

Once all information is entered, the provider can select Add to save.

11.3.4.2 Worker’s Mobile Device Information — Worker Entity Settings

On the Worker Entity Settings Page:

1. Add the worker’s email address so that the worker can receive a passcode
if the worker forgets the password to log into the AuthentiCare mobile app.

Worker Entity Settings

* Indicates a required field.
ID: 392620
p]N: ek

* First Name: |cmc

Middle Name: |

* Last Name: [testworker

Company Name:
SSN:
FID:

Gender:
H n
Birth Date: |ps5/01/2000 |

Email Address: Jtestwkr@gmail.com

Begin Date: |05/01/2018 [t

End Date: [11M/0D/vvvy] s
Language:
Status:

* Mobile Enabled: ® yes () No

* Mobile Locked: () yes ® No

Password: |l...1...{...'...{...‘...1..'

Worker Must Change Password: [ ]

Mobile phone number: [5138974561 |
Device ID: |E7A195A4-17D8-4681 |
Office Phone: |5138974561 |
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Select Yes for Mobile Enabled.

Create initial Password for workers. (Workers will use their assigned

Worker ID as their individual username.)

e Passwords to log into the mobile app must contain at least 1-digit, 1-
lowercase, 1-uppercase, 1-special character (acceptable special
characters @#%$%"&?!+=) and must be a minimum of 8 characters in
length.

e |f a password is changed through the system, it will be flagged for a
Force Change once the worker logs into the mobile app.

Enter the worker’s Mobile Phone Number, including area code.

Enter the Device ID of the worker’'s personal mobile device/phone.

e The AuthentiCare Mobile App 2.0 will assign a new Device ID as the
worker installs the iOS app. The provider will need to input the new
Device ID on the Worker Entity Settings Page.

Enter the Office Phone number.

e The Office Phone you enter on the worker record will be the number
the worker will call when the worker selects “Call Office” from the menu
button within the mobile app.

AuthentiCare Mobile App Fundamentals
Downloading, Installing and Setting Up the Mobile App

The AuthentiCare application is a free Mobile App.

Steps for Workers to download the AuthentiCare Mobile App from the Apple Store are:

1. Open the Apple Store on the mobile device.
2. Select the AuthentiCare Mobile App for download.
3. Tap Allow for the App to make and manage phone calls.

4. Tap Allow for the App to access the mobile device’s location.

These terms and conditions must be accepted prior to the App opening on the mobile

device.
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11.3.5.2 Initial Setup for Environment

Once the Mobile App is installed, initial setup needs to occur. In order for the worker to
use the AuthentiCare Mobile App, the worker will need to:

1. Confirm the Provider has entered the mobile device/phone number, email
address

2. And Device ID in AuthentiCare.

3. Use the Setup Code to choose the environment.

When the worker first opens the AuthentiCare Mobile App, the worker will see a screen
that requires the entry of a Setup Code. The AuthentiCare Mobile App allows the use of
one or two modes (called environments):

e the Test/Training Environment, (used for practicing and learning about
how to use the app), or

e the Live Production Environment (used when you are going to perform
actual client care)

The worker will choose which option to use by entering one of the codes below:
Test/Training: NMCCCAT or Live/Production: NMCCPRD

seees Verizon = 122 PM

9 AuthentiCare®

End User Licensa
Agreament

First Data.

The link to the End User License Agreement is on the Setup Code screen.
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The worker will:

1. Enter the choice of environment in the Setup Code field.
2. Review the End User License Agreement by tapping End User License

Agreement.
3. Tap Submit which saves the Setup Code and signifies the acceptance of

the End User License Agreement.

The Worker ID Login and Password screen displays.

rizon = 4:16 PM

TesiFlight sasss 5 11:54

9 authentiCanadd 9 AuthentiCare®

Forgot Password? Settings
WERTY U | OFP
A S DFGH J KL
& £ X T WV B N M =
1 First Data.
11.3.6 The Worker ID and Password Screen

11.3.6.1 Change Password before Login - Request Passcode
The choices of FORGOT PASSWORD? and Settings are also found on this screen.

A worker who has forgotten the password can tap FORGOT PASSWORD? The Forgot
Password? screen displays, complete with instructions.
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To recover a password, the worker must have an email address listed in AuthentiCare.
1. Input Worker ID.
2. Tap REQUEST PASSCODE.

esee0 \erizon F 2:09 PM

{ Back  Forgot Password

To recover password, a passcode will
be sent to the email address associated
with this account

Request Passcode

If the worker’s email address is not in AuthentiCare, the following screen will display.

Forgot Password

To recover password, a passcode will
be sent to the email address associated
with this account

0010°

. Error .

Unable to find Worker
email. Please call provider.
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Once the worker’s email address is in AuthentiCare, the following screen will display:

essec Verizon F 3:20 PM

& Back  Forgot Password

To recover password, a passcode will
be sent to the email address associated
with this account

8780

. Success .

Passcode is sent through
email

Done

Tap Done.

The Change Password screen displays.

sses0 Verizon F 10:49 AM

£ Back Change Password

Password must consist of 8 to 50
characters, and include:

«At least one number

«At least one uppercase letter

*At least one lowercase letter

<At least one special character(@#$
%"8&214+=)

Confirm Password must match New
Password

‘

The worker will:

1. Enter the passcode in the Passcode field.
2. Enter the new password in the New Password field. The password rules
are listed on the screen.
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Confirm the new password by entering the new password again in the
Confirm New Password field.
Tap Submit.

If there is a need to start the process again, the worker could return to Forgot
Password? on the Login screen to begin the process again.

11.3.6.2

Change Password after Successful Login

After logging in, should the worker wish to change the password, the worker will:

1.
2.

11.3.7

Tap SETTINGS

Select Change Password to display Current Password, New Password
and Confirm New Password fields.

Enter applicable passwords in all three fields, and then tap Submit.
The Password Change Success screen displays. Tap OK.

To Find a Device ID from the Settings Menu

After entering the Setup Code, the worker will be taken to the login screen.
To find the mobile device’s Device ID:

Hwbn e

Tap Settings on the right side of the screen. The Menu displays.

Tap See Device Identifier in the Menu. The Device ID displays.

Tap OK to close the window.

Assure the provider has the correct Device ID. (The worker can tap to
copy the Device ID and then email the Device ID to the provider.)

The AuthentiCare Mobile App 2.0 will assign a new Device ID as the worker installs the
iOS app. The provider will need to input the new Device ID on the Worker Entity
Settings Page.
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In order to switch from one environment to the other, the worker will be required to clear
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eesec Verizon F 2:02 PM

@ AuthentiCare®

Sign In

Forgot Password?

Settings

First Data.

esnee \erizon F

¢ Back

Rat

Enc

Clearing Data to Change from One Environment to Another

the data from the AuthentiCare app.

Clearing data is necessary only when switching between environments.
Remember that if the data is cleared from the live environment, the
worker will lose any data that has not been uploaded to AuthentiCare.
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Rate Us
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The worker will need to make sure that all data has been uploaded before leaving the
Live/Production environment. To clear the data:

eesec Verizon 2:02 PM sssss Yprizon F 1:24 PM

< Back Settings

@ AuthentiCare®

See Device ldentifier

Reset and Change Setup Code

Rate Us

End User License Agreement

Forgot Password? Settings

First Data.

1. Tap Settings on the right side of the screen. The Menu displays.
2. Tap Reset and Change Setup Code in the Menu.
3. Tap OK. The data is removed.

rizon = 122 PM

@ AuthentiCare®

B TesiFlght sssss 5 11:54

9 avthentiCared

End User License Eriel Lisaar Lissarcas
Agreement Agrae=onk

OWERTY U | OFP
A'SDFGHJEKL

« Z X CV B HNMEHE

First Data.

123 @ 0 space

The Setup Code screen displays.
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1. Enter the next Training or Production environment in the Setup Code
field.
2. Tap Done on the keyboard to display the bottom half of the Setup Code
screen or
3. Scroll to reveal Submit. Tap Submit.

11.3.9

To Log in to the Mobile App — First Use

Change the temporary password assigned by the provider to log in.

On the Login screen:

1.
2.

w

Enter the Worker ID.

Begin typing the password which the displays Show so the password
displays as

Typed. Tap Hide to cancel the display of the password.

Click Done on the keyboard to display the full screen or simply tap Sign
In.

Tap Sign In. Tapping Sign In logs the worker into the App for the session.

seesc Verizon ¥ 2:02PM

9 AuthentiCare®

“

Forgot Password? Settings

Done

gwer tyuiop
asdfghjk.|
& zxcvbnm&E
First Data. BEE: - E

After 6 unsuccessful attempts to log in, the worker’s account will be locked. The worker

will have to:
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1. Call the provider to unlock the account.
2. Enter the new temporary password assigned by the provider.
3. Begin the process again of entering and confirming a new password.

Once the Worker ID and Password are entered, the worker’s session begins.

PLEASE NOTE: Workers can log in to create a session for the day when and where
they have internet access, and then drive to the client’s location to process a Check-In
for client service delivery. Logging in to begin a session is not the same as processing a
Check-In for client service delivery.

11.3.10 To Log Out of the Mobile App

A Log Out of the Mobile App is different than a Check-Out of a service visit. There are
reasons for a worker to log out of the Mobile App:

e The worker is done for the day, OR
e Another worker will be using the same mobile device to perform a Check-
In or a Check-Out.

PLEASE NOTE: Before performing a logout, the worker needs to ensure all Check-Ins
and Check-Outs are complete. At the end of the day the worker will need to return to a
place where there is a data connection in order for the data to be sent to the
AuthentiCare system.

To log out of the AuthentiCare Mobile App, the worker will:

1. Tap Settings found at the bottom right of the screen.

2. From the Settings Menu, tap Logout.

3. The Confirm Logout message displays. Tap Logout to complete the
logout process.
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Settings Settings

Offline Reminder Qffline Reminder
Call Office Cal
Force Check-0ut Far
Lagout
Change Password Ch:  are you sure you want to
logout?
Reszet and Change Setup Code Res
Rate Us Rat Logout
End User Licensa Agreement End User License Agreement
Logout Logout
Settrgs

11.3.11 To Access the Calendar
To access the calendar, workers will:

1. Log in to the Mobile App using the Worker ID and Password.
2. Tap the current date (Today) at the top of the mobile screen to open the
calendar.

3. The calendar defaults to the current date. Tap the calendar date to display
any visits you have already completed for the day plus any pending visits.

Tap any past dates to display any visits for that date.
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You have no appointments

Mew Check-In
< JULY 2018 >

SUN MON TUE WED THU FRI  SAT

5 & 7

4
a8 a 10 E 12 13 14
18

15 16 17 19 20 21

22 23 24 25 26 27 28

20 30 Kyl

@ 513
Wisiis Switing

11.3.12 Worker Check-In at Client Location

When the worker arrives at the client location, the worker will:

Open the AuthentiCare Mobile

1. Input Worker ID and App Password to begin the session.
2. Tap Done on the keyboard or simply tap Sign In.

essc Verizon F 2:02PM ¥

- T -6 PR

@ AuthentiCare® 9 AuthentiCare®

82402

—

Forgot Password?

Settings —
gwer r tyuwuiop
asdfghjk|
& Z X cv bnm k=

First Data. — —

n @ 0 space return

3. Tap Sign In.
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4. “You have no appointments” displays in the date banner. The worker will
tap New
5. Check-In.

B TastFlight ssssc T 1185

« Back Select Client

From cached data

Tast, Chent3
TS50 Jolyailn Bosd
Bagziin, T 72765

Mew Check-1n

Tast, Chent2
JAEE Ahamrdio Lans
Lars Cruces, Mk 99999

Tast, cliantl

2718 Adobe Avenus
Abuguergue, Mk 98555

Lookup Client | | Scan QR Card

5 =

The Select Client screen displays with a list of any clients, associated with the provider,
found near the current location of the mobile device.

1. If the client’'s name is on the list, tap anywhere in the client’s name field.

Tapping a client name leads to the display of the Visits screen.

3. If the client’s name is not listed on this screen, the screen will display “No
clients found.”

4. The worker will:

Tap OK.

6. Tap Lookup Client found at the bottom of the screen to process the
Check-In.

N

1

11.3.12.1 Lookup Client - Enter the Client’s ID Number or Last Name

The worker will;

1. Tap Lookup Client to open the Lookup Client screen.
2. Input the client’'s Last Name.

171

January 1, 2021



|
—:uENTENNIALCARE FirstData
|'| fISEIU.

B TastFlight ssss- = 12:01

& Back Lookup Client

Test

enter last name or enter client id

Lookup

1. Tap Lookup.

Follow the remainder Check-In process steps detailed in 11.3.12 Worker Check-In at
Client Location.
e GPS coordinates from the Check-In process display if the client lives in a
Standard Service Zone.
e |f the mobile device has no internet access, all screens throughout the
Check-In and Check-Out process will display the banner message, “No
data connection.” The banner is darkened to a red/reddish brown
dependent upon the mobile device used.
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The worker will continue with each action to progress throughout the
Check-In to Check-Out for the service visit.

Since there is no data connection, the Check-In and the Check-Out are
gueued until the mobile device enters a location where internet connection
is available.

When the mobile device returns to a location with a data connection, all
visit data transmits to the AuthentiCare system, and the red banner
disappears.

When the visits have been transmitted to AuthentiCare, the Status for the
visit(s) will change to Completed without a Not Synced message.
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o

When the login occurs with no data connection, the worker will follow the process steps
detailed in 11.3.12.1 Lookup Client - Enter the Client’s ID Number or Last Name. The
screen will display with the banner, “No data connection.”

e The message, “No data connection” continues to display. Without a data
connection, the app cannot research the name to determine whether or
not the name should be displayed. The worker will call the provider to
report the issue and to follow the process the provider has in place for this
circumstance.

If the client’s name displays when the worker inputs a last name and taps Lookup, the
worker will:

1. Add the Service(s) for the client visit.
2. Tap Submit Check-In.
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As long as the mobile device does not have internet access, all screens throughout the

Check-In and Check-Out process will display the banner message, “No data
connection.”

e The worker will continue with each action to progress the Check-In to
Check-Out for the service visit.

e The visit displays as “Completed  Not Synced.”

TestFlight &= 160

Seplember G, 20081 Today) -

client] Teat

(¥ Complated

4:02 pm - 4:04 pm

Cliant Test

(¥ Comgplated &% Mot Syncad

If the entire work day is spent in an area with no internet access/data connection, at the
end of the day the worker will need to return to a place where there is a data connection
in order for the claims data to be sent to the AuthentiCare system. All claims data for the
preceding day is removed from the Mobile App at 2:00 AM each morning unless the
worker is designated as a Frontier worker. With that designation, all visits are stored for
up to seven days in the mobile app. When the worker returns the mobile device to a
location of data connection, the stored data is “pushed” to AuthentiCare.

11.3.13 Worker Check-Out from Client’s Location
For the client served, the worker will:

1. Access Check-In information from the Visits screen.
2. If required, tap Observations to select one or more of the Observations;
tap Done.
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3. Tap Activities to select one or more of the Activities from the list; tap
Done.

4. Depending on the service, multiple selections of Activities are possible.
Check these as required.

5. When finished, tap Submit Check-Out.

6. The application will display Check-Out Success. Tap OK.

The Visits screen will then display the client’s visit is in Completed status with Not
synced in the Completed field. When the mobile device returns to data connection, the
visit is synced, and marked as completed.

Client2 Test

I:E:] Completed

11.3.14 AuthentiCare Mobile App Menu Basics

There is an abbreviated Menu accessed from Settings even before a worker logs in.
After a Worker Login, the worker will tap Settings at the bottom right on the screen to
open the Menu with a full array of choices. The following choices display:

11.3.14.1 See Device Identifier
A tap of this choice allows the 4 device’s Device ID to display.

11.3.14.2 Offline Reminder

A slide of this button allows the worker to receive a reminder of the mobile device’s
offline status.

176

January 1, 2021



|
==  ENTENNIALCARE FirstData
i s fISEIV.

11.3.14.3 Call Office

A tap on this choice automatically makes a call from the worker’s mobile device to the
agency telephone number listed on the worker’s Worker Entity Settings page in
AuthentiCare.

11.3.14.4 Force Check-Out

A tap on this choice allows a capture of the time and location of a visit for a Check-Out
when the worker has forgotten, or has been unable, to process a Check-In.

11.3.14.5 Change Password

A tap on this choice enables the worker to process a password change, before being
locked out, without having to call the agency for a temporary password reset. Once the
worker is locked out of the Mobile App, the worker will have to contact the provider to
reset the password following steps in 11.3.6.2 Change Password after Successful

Login.
11.3.14.6 Reset and Change Setup Code

A tap on this choice allows the worker to reset the app from one jurisdiction to another is
found in 11.3.8 Clearing Data to Change from One Environment to Another .

11.3.14.7 Rate Us
A tap on this choice allows the worker to rate the AuthentiCare Mobile App.

11.3.14.8 End User License Agreement

A tap of this choice displays the full agreement for the worker’s review.

11.3.14.9 Logout

A tap of this choice enables the worker to log out of the Mobile App. All needed data
should be saved before a log out.
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11.3.15 Two Different Menu Displays

Two different Menu screens display for the worker:
e An abbreviated menu is available to the worker after opening the Mobile App,
but before logging in for a service visit.
e The full menu is available to the worker after a complete login for a service
visit.

Abbreviated Menu Before Log In: Full Menu After Log In:

126 PM

Settings

1:24 PM

Settings See Device ldentifier

See Device ldentifier
Offline Reminder

Reset and Change Setup Code
Call Office

Rate Us
Force Check-0Out

End User License Agreameant
Change Password

Reset and Change Setup Code
Rate Us

End User License Agresment

Logout
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11.4 Worker Instructions for Using the Mobile App - iOS

Instructions for a Mobile App Check-In and Check-Out in a Service Zone - iOS

1

You are at the client’s location. Tap New Check-In. Tap the name of the client to be served. Verify
the client’s address and location to be served. Tap Services. Select the service; tap Done. If
required, enter Mileage and Travel Time. Tap Submit Check-In.

A Check-In Success screen displays; tap OK. The Appointment screen displays. Once the Check-
In occurs, the headings, Activities, Observations display along with Submit Check-Out. There is a
choice for an immediate Check-Out or a return to the main Appointments screen by tapping the
back arrow in the heading. The visit details screen displays. A second tap of the back arrow in the
heading displays the visit as In Progress.

Once services are completed, tap Pending Check-Out. If required, tap Activities to open the list.
Choose one or more Activities; tap DONE. If required, tap Observations to open the list. Choose
one or more Observations; tap Done. Tap Submit Check-Out.

The Check-Out Success screen displays. Tap OK. The visit details screen displays. Tap the back
arrow in the heading of the mobile device to view the status as Completed next to the client’'s name
with the Check-In and Check-Out times of the visit.

All stored data, except stored visit data, is deleted at 2:00 AM each morning for privacy and
security reasons. To view stored data again, a log in to the mobile app has to occur.

Instructions to Check-In and Check-Out in alimited Service Zone

1

You are at the client’s location. The screen banner has darkened. “No data connection” displays on
the screen.

Add the client’s ID number. Tap Services to open the services list. Choose the service to be
provided; tap Done. Enter Mileage and Travel Time, if required. Tap Submit Check-In. The
message in the darkened banner displays as “No data connection.”

Once the Check-In occurs, the headings, Observations and Activities, display along with Submit
Check-Out. There is a choice for an immediate Check-Out or a return to the main Appointments
screen by tapping the back arrow in the heading. The visit details screen displays.

A second tap of the back arrow in the heading displays the visit as In Progress with the Check-In
time. The client ID also displays with “Pending Check-Out. Not synced.”

Once services are completed, tap Pending Check-Out. If required, tap Activities to open the list.
Choose one or more Activities; tap Done. If required, tap Observations to open the list. Choose
one or more Observations; tap Done. Tap Submit Check-Out. The Check-Out Success screen
displays. Tap OK.

The visit details screen displays including GPS coordinates, if detected. Tap the back arrow to view
the status as Completed next to the client's name with the Check-In and Check-Out times of the
visit.

The visit details screen displays. Tap the back arrow in the heading to return to the Appointments
screen. Now the visit displays as “Completed - Not Synced” with only the Check-In time for a
service that requires both a Check-In and a Check-Out.

Visit data is stored in the mobile app on the mobile device. A push of the data is done when the
device detects it is back in a cellular service zone. Status will display as “Not Synced” until the
device has all data back to the AuthentiCare system. Once that is done the visit displays as
Completed with both Check-In and Check-Out times if the service requires a Check-Out time.
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Chapter 12 Managing Claims

A claim contains all of the information required for submission via a HIPAA compliant
electronic billing file (837). Every service captured by the IVR, mobile device or entered
via the web, automatically creates a claim. Each claim within AuthentiCare is assigned a
unique claim number which can be fully tracked in the system.

Providers must confirm each claim before AuthentiCare can submit it for payment. This
involves reviewing each claim for accuracy and approving the claim for billing. Only
confirmed claims are exported to be adjudicated for payment. Unconfirmed claims
remain in AuthentiCare until they are confirmed or deleted.

Claims can be confirmed one at a time (see Section 12.6) or in bulk (see Section 12.7).
Bulk confirmation is a function that providers initiate on the website, and then
AuthentiCare completes the confirmation process after hours. If a Bulk confirmation is
chosen, all claims for all services in a given timeframe are confirmed at once.

AuthentiCare exports claims for adjudication in the early morning hours Monday through
Friday of each week. Claims confirmed by11:59 PM the night before will be included in
that morning’s file submission.

If it is determined that there is an error in the claim that requires a correction, you can
make those corrections using the procedures outlined in Section 12.2.
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12.1 Searching and Viewing Claims

Click the Claim radio button in the Claims section of the Home page.

Enter search criteria in any of these fields, if desired. You can also choose to filter
claims and confirm billing by date or user name (log in) as shown at the bottom of the
screen. If you do not enter any search criteria, all claims will be listed.

Click Go!

Claims

Add New > Claim {Standard)
Add New > Claim (Express)

(®) Claim
Search Type: () Confirm Billing - View
() Confirm Billing - Bulk

Claim 1D: |
m Clear
Claim Status: |
Claim Start: | V|
Claim End: | V|
Service: |

Authorization ID: |

Client: |

Provider: |

Worker: |

Payer: |

Procedure Code: |

User Option: |

[ Include Inactive Claims?

[Got | Clear
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The Claims page displays with the results of the search up a maximum of 600 claims.

Claims (total of 16 records)

1D Status Client ID Client Name Date Range Information
7850 ConfirmBillingForClaim, EventMatching 43429 Test, client1 05/02/2016 - 05/02/2016 ﬂ
7849 ConfirmBillingForClaim, EventMatching 43429 Test, client1 05/01/2016 - 05/01/2016 ﬂ
7857 Authorize, ConfirmBillingForClaim, EventMatching 43429 Test, client1 05/23/2016 - 05/23/2016 ﬂ
8131 PendingCheckOut 43429 Test, client1 05/29/2016 ﬂ
7863 Authorize, ConfirmBillingForClaim, EventMatching 43429 Test, client1 05/23/2016 - 05/23/2016 ﬂ
7843 ConfirmBillingForClaim, EventMatching 43429 Test, client1 05/02/2016 - 05/02/2016 ﬂ
7843 InfoExceptions 43429 Test, client1 05/01/2016 - 05/01/2016 ﬂ

Note the columns displayed in the search results:
ID — Identifies a claim
Status —

Displays as NoExceptions or InfoExceptions if the claim has been sent for
payment or is ready to be sent.

OR

Displays the name of the critical exception (if there are any). The critical
exceptions are: Authorize, Calculate, AuthExhastedBefore, AuthExhaustedOn,
IneligibleWorker, IneligibleProvider, DuplicateClaim, ConfirmBillingForClaim,
MissingActivityCode and UnenrolledProviderServices. You could see any
combination of these critical exceptions listed under status.

Client ID — Identifies the client who received services
Client Name - Identifies the client who received services.

Date Range — The date or dates of the service. This indicates if a claim spanned more
than one day.

Claims are automatically listed alphabetically by client last name. Click the column
heading if you wish for the search results to sort using a different column than the
default. Click the heading once to change the sort to descending order for that column.
Click the heading again to change it to ascending order for that column.
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Position the cursor over the Information icon to display an additional Information
pop-up about the claim.

Claims
1D Status Client ID Client Name Date Range
439 InfoExceptions 436 Client, Third 04/16/2014 - 04/16/2014 ﬂ
440 InfoExceptions 430 Additional Information
434 InfoExceptions 436 Claim 1D: 439
Provider: Provider 1 Test (424)

438 InfoExceptions 436 Worker: BWaorker, BB (428)

Filing Source: Weh

DateOfService: 04/16/2014 09:00 AM - 04/16/2014 11:00 AM Status:

Service: Personal Care - Consumer Delegated (T1019) (Time Based)
. Actuallormal: 8 Actualbormal: 24.00

Unit: s thorizedNormal: 8 Aont

Eirs  CustomData:
ActivityCodes: 07
Exception: This claim does not have a matching event.
MNote: Mo client phone

AuthorizedMarmal; 24,00

The Claim page displays and includes the Client, Provider, Worker, Service, Check in
date and time, Check out date and time and the time Amount (if required). The box on
the right side notes whether the claim was created via the IVR, mobile device or web
and identifies the calculated amount which takes the total time after applying rounding
rules and computes the dollar amount using the rate identified on the authorization. This
is the amount that AuthentiCare submits for payment. When the claim is adjudicated,
the actual amount paid may be different if the provider did not set contracted rates for
each service. See Chapter 3 for information on setting contracted services rates.

The Claim page displays the amount of Scheduled units and Scheduled Hours for the
authorization used by the claim for the current day.
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The Claim Acknowledgement page displays the Scheduled units and Scheduled
Amount in hours for the authorization used by the claim for the current day.

* Client * Provider * Worker Payer Assignment

Test, client1 % u CMC Test Provider E Workerl, test E |Current Payer For Client
* Service Date Time Amount Date Time
Personal Care - Consumer Delegated E 6/29/2016 A4 |02:46 PM |OCI:45 HHHH 6/29/2016 A4 |C|3:31 PM
Activity Codes: |2.6_.8 {ex: 3,5,8)

Check-in Coordinates Check-out
Coordinates

Click here Il more service(s)

Mileage: |
Travel Time: |

Total Lines: 1 Total Claims: 1 Total Amount: $0.00 Total Authorized: $0.00

|ﬂCriticaI EXCEpti()I'IS Delete | Add Lines Above | Add Lines Below | Move Up | Mowe Down

Note:

Note Data

Claim 1D: 8946
Filed On: Mobile

Printer Friendly
Show All Claims

Total Claims: 1

Total Caloulated Amount:
$0.00
Total Authorized Amount:
$0.00
Total Units: 3

Total Hours: 00:45
Scheduled Units: 0

Scheduled Hours:

00:00
Review Compl
[OInactive Claim

Save

Most screenshots in this chapter reflect the provider having chosen the checkbox for
Extra Claim Review on the Provider Entity Settings page, so there is a check box noted
on claims that reflects whether or not the Review Completed has taken place. If the
provider does not select Extra Claim Review on the Provider Entity Settings page,
neither the checkbox nor the Review Completed language displays on the claim.

Click on the Entity icon adjacent to the Client, Provider, Worker or Service if you
wish to view the respective record for the entity. Note if there are any Exceptions.

Position the cursor over the Exceptions icon to view the pop-up that displays the

exceptions for the claim, if there are any.

When business rules are not met, a claim is marked with an exception. Exceptions are

classified as Critical or Informational.
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* Client * Provider * Worker Payer Assignment Claim 1D: 8946
Test, client1 =2+ CMC Test Provider &9 Worker1, test g5 [current Payer For Client Filed On: Mobile

* Service Date Time Amount Date Time e Ermely

Personal Care - Consumer Delegated E 6/29/2016 A4 |02:46 PM |00:45 HHHH6/29/2016 hd |03:31 PM Show all Claims
Total Claims: 1

ivi 26,8 :
Activity Codes: |26, EEEED Total Calculated Amount:
Check-in Coordinates Check-out $0.00
Coordinates Total Authorized Amount:
Mileage: I Click here Il more service(s) $I}.DI}
~ Total Units:
Travel Time: | 3
X X X Total Hours: 00:45
Total Lines: 1 Total Claims: 1 Total Amount: $0.00 Total Authorized: $0.00 -

Scheduled Units: 0

|ECI'“CIC6| EXCEptiﬂns Delete | Add Lines Above | Add Lines Below | Move Up | Mowve Down

Test, clientl Unauthorized Claim.
Not Billing has not been confirmed for this daim.
This claim was created past the late visit threshold

Scheduled Hours:

00:00
Review Compl
OInactive Claim

Save

Delete All

Claims with Critical Exceptions cannot be submitted for payment until the identified
problem has been corrected. Critical Exceptions are listed in Appendix A.3.

Informational Exception example:

* Client * Provider * Worker Payer Assignment Claim ID: 8888
Test, Client3 s & CMC Test Provider 59 Worker1, test &3 |current Payer For Client Filed On: Web

* Service Date Time Amount Date Time Printer Friendly

Personal Care - Consumer Delegated 6/21/2016 v| |oi:00PM Joo:30 F#EH|6/21/2016 v| |o1:30PM Show All Claims
Total Claims: 1

ivi 1[1,2,3 :
Activity Codes: 1,2, =T Total Calculated Amount:
Mil . l— T ) $9.66
leage: Click here more service(s) Total Authorized Amount:
Travel Time: $9.66
X X X Total Units: 2
Total Lines: 1 Total Claims: 1 Total Amount: $9.66 Total Authorized: $9.66
Total H E .

E Delete | Add Lines Above | Add Lines Below | Move Up | Mowe Down otalneurs 00:30
Scheduled Units: 0

Scheduled Hours:

00:00
Review Complete:
Billing Confirm«
OInactive Claim

M Test, Client2 This claim does not have a matching event.

Note Data Save
Delete All
Date: 06/21/2016 07:27 PM | User: cmc@testprovider.com ‘ m-

Client's phone was out of order. |

Informational Exceptions or non-critical exceptions do not prevent a claim from being
processed, but serves as a notice of some problem associated with the claim creation
which may warrant further investigation (e.g. a claim that does not have a matching
event). These exceptions are informational only and are listed in Appendix A.3.
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If a worker checks in more than 60 minutes prior to the start time for
the scheduled event, the claim indicates an Event Matching Info
Exception. For example, if the event was scheduled from 11:00 AM to
11:30 AM and the worker checked in at 9:59 AM, AuthentiCare is not
able to match the scheduled event to the actual event and an Info
Exception results. If a provider has set Early, Late and Missed Visit

thresholds set by the provider.

thresholds for clients, the alerts and business rules follow the

Click Cancel to return to the Claims page which lists all of the search results.

Additional Functionality on this page:

Click Printer Friendly to view the claim in a format that prints well.

* Client * Provider * Worker Payer Assignment
Test, Client3 E n CMC Test Provider E Worker1, test | Current Payer For Client
* Service Date Time Amount Date Time
Personal Care - Consumer Delegated E 6/21/2016 A |01:00 PM |00:30 HHE-FHHF 6/21/2016 b |01:30 PM
Activity Codes: [1,2,3 (ex: 3,5,8)

Mileage: Click here Il more service(s)

Travel Time:
Total Lines: 1 Total Claims: 1 Total Amount: $9.66 Total Authorized: $9.66

ﬂ Delete | Add Lines Above | Add Lines Below | Move Up | Mowve Down

Test, Client3 This claim does not have a matching event.

Nol

Note Data

Date: 06/21/2016 07:27 PM User: cmc@testprovider.com ‘

Client's phone was out of order. |
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Claim ID:

8888
Web

Filed On:

Printer Friendly
Show All Claims

Total Claims: 1

Total Calculated Amount:
$9.66
Total Autherized Amount:

$0.66
Total Units: 2

Total Hours: 00:30
Scheduled Units: 0

Scheduled Hours:

00:00
Review Complete:
Billing Confirm«
OInactive Claim

Save

N
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The Claim Acknowledgment page displays.

First Data

fiserv.

First Data.

Claim Acknowledgement
March 13, 2019

AuthentiC

MNew Mex Centennial Care

Provider
CMC Test Provider (3915)

Client
Test, Client4 (38108)

- Billing has not been confirmad for this claim.
« Clzim was filed with an ineligible Payer

+ Informational
» This claim does not have a matching event.

Payer Assignment
Malinz
Claim ID Service Authorization  Start Rates Units Amount
A R fean . y ; - ActualNormal 1 ActualMormal £300.00
13206 Consumer Directad Administrative Fee {G9006) S000000101-1 Mar 01, 2019 Normal 200.0000 AuthorizedNormal 1 AuthorizedNormal 23200.00
Exceptions
» Critical

Waorker
Warker, AdminFee [26720)

Total Claims: 1 Total Actual Amount: $300.00 Total Authorized Amount: $300.00

[ bone | New Claim |

Print the page using Print. Click Done to return to the Home page.

12.2
12.2.1

Editing a Claim (Claims Correction)

Correcting a Check-in/Check-out

In most situations, claims are created by workers calling from the client’'s home.
Workers may forget to check in or check out when arriving at or leaving a client’s home.
They may choose the wrong service in error and fail to correct it while on the phone. In
such situations, the provider is able to edit the claim by completing or correcting it.

Search for the claim you wish to view according to the instructions in Section 12.1.
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The Claim page displays:

* Client * Provider * Worker Payer Assignment Clsim 10: 8586
Test, Client2 =2 n CMC Test Provider B9 Workerl, test &8 |Currr=n|: Payer For Client El Fil=d On- Mobile
* Service Date Time Amount Date Time Printer Frizndly
Personal Care - Consumer Directed Visit &Y | 8/6/2018 W |08:30 AM |DD:36 FE.#F | o52018 hd |U‘3=UG AM Show All Claims
. Total Claims: 1
Actl"ﬂtv ME' 1.2 {==xz 3.5.5) Total Calculat=d Amount:
Check-in Coordinates Check-out Coordinates $2.00
~ Tetal Suthorized Amourt:
Mileage: Click here |1 mors service[s) - o ;Jz 0o
Travel Time: it 2
Total Lines: 1 Total Clsims: 1 Total Amount: §2.00 Total Authorized: $2.00 Total Hours: 00:36
|m Critical Exceptions Delete | ASd Lines Abowve | 434 Lines Below | Move Up | Mowe Down Sehedulea Uni=: 4

Scheduled Hours: 0100

OReview Comple

Note:
OInactive Claim
Hote Data

Mo note data was found.

Audit Data

Edit the information about the claim as necessary. Click Save to save your changes.
OR
Click Cancel to cancel your changes and return to the Claims page.

The Claim Acknowledgement page displays with a successful save message at the top,
if you clicked Save.
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12.2.2 Changing/Correcting a Default Payer

The default payer assignment on a claim is the “current payer for the client” which in
most cases is exactly what is desired. However if a client has recently transferred from
one payer (MCO) to another, a provider may want to select a different payer assignment
for dates of service that are in the past. If the payer assignment for dates of services in
the past needs changed, select the correct payer from the drop down.

Search for the claim you wish to view according to the instructions in Section 12.1.
The Claim page displays.

Click on the Payer Assignment drop down to choose the correct payer (MCO). Once the
correct payer is chosen, click Save.

* Client * Provider * Worker Payer Assignment Claim I0: 8586
Test, Client2 E CMC Test Provider E Workerl, test E Filzd On: Mobile
. ) UHC NM -
Service Date Time Amount Pres HP Printer Friendly
Personal Care - Consumer Directed VisitE 8/8/2018 - |DS:30 AM |UU:35 R##E I.E:.IEEI_IS:M Show All Claim=
. Tatal Claims: 1
Activity Codes: |12 {=c 358} Total Caleulsted Amount:
Check-in Coordinates Check-out Coordinates $2.00
i Total Authorized Amourt:
Mileage: Ciick bere |1 more servios(s) $2.00
Travel Time: Ttal Units: 2
Total Lires: 1 Totsl Claims: 1 Total Amount: $2.00 Total Suthorized: $2.00 Tatal Fours: 00:36
. N Schimduled Units:
|EﬂCrltlca| Exceptions D=lst= | Add Lines Abowe | Add Lines B=low | Move Up | Move Down - " 4
Schedul=d Hours: 01:00
Note: OReview Comple
O Inactive Claim
Delete All
Note Data

Mo note data was found.

P I .
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The Claim Acknowledgement page displays with a Successful Save message at the
top.

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout Logged in as: crnc@nmiest.com
Claim Search Results > Claim 13206

MNeeds Attention:

Successfully saved CleimID{s) (ID: 13206 )

\ Print

AuthentiCare®
FlrSt Data MNew Mexi entennial Care

Claim Acknowledgement
March 13, 2019

Client Provider Waorker
Test, Clientd (38108) CMC Test Provider (391%) Worker, AdminFes [26720)
Payer Assignment
Malina
Claim ID Service Authorization  Start Rates Units Amount
R FE— e . ' . » anon ActualNormal 1 ActualNormal $300.00

13206  Consumer Directed Administrative Fee [G9006) 9000000101-1 Mar 01, 2019 MNormal 300.0000 AuthorizedNormal 1 AuthorizedMormal 300,00

Exceptions
= Critical

» Billing has not been confirmed for this daim.
« Claim was filed with an ineligible Payer

= Informational
« This claim does not have a matching event.

Total Claims: 1 Total Actual Amount: $300.00 Total Authorized Amount: $300.00

[ Done ] New Claim |

Print the page using Print.

Click Done to return to the Home page.

12.3 Adding an Individual (Standard) Claim

There are situations where the provider may need to add a claim using the web. For
example:

e The worker was unable to use the IVR from the client's home (phone not
working, client refused)
e The worker forgot to use the IVR

e The service was not provided in the client’s home (such as Adult Day
Care)

Click Create in the menu bar and select “New Claim”.

OR

1. Click Claim (Standard) adjacent to “Add New >" in the Claims section of the
Home page.

190

January 1, 2021



M

==l ENTENNIALCARE

Claims

First Data
o fisery.

Add New > Claim (Standard)

Add New = Claim (Express)

The Claim page displays. It is pre-populated with the name of the Provider of the
user currently logged in.

2. Enter the Client ID, full name or partial last name and click the Looking Glass

icon

* Client
e
* Sarvice

L

Hote:

to find the client. Then select the client from the list provided.

* Provider * Worker

CMC Test Provider E E

Mileage:
Travel Time:

Total Llinex: 1 Total Claims=: 1 Totsl Amouwnt: $0.00 Total Suthorized: $0.00

Payer Assignment

|Current Payer For Client

Click her= |1 more s=rvice(s)

Del=te | &34 Lines Abowe | &34 Lines Below | Mowve Up | Move Down

Show All Claims

Total Claims: 1
Total Calculated Amount:

£0.00
Total Authorized Amount:

$0.00
Tiotal Linits: 0

Schedulad Linit=: 4
Scheful=l Hourss 0] -00
[JReview Comple

Delete All

3. Enter the Service ID, full name or partial name and click the Looking Glass

icon to find the service. Then select the service from the list provided.

The following fields display once the service is selected if the service is time
based: Date, Time, and Amount.

OR

The following fields display once the service is selected if the service is unit
based: Date and Amount.
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* Client * Provider * Worker Payer Assignment T T
Test, Client3 E CMC Test ProvidErE Workerl, test E |Currr=nt Payer For Client
Total Claims: 1
* Service Date Time Amount Date Time Total Calulated Amount:
Personal Care - Consumer Delegated E ~ | | FEEn w | $0.00
Tetal Authorized Amount:
$0.00
Acthﬂtv Codes: [mx: 3,5.8) Total Units: 0
Mibﬂge: Click her= |1 more s=rvice(s) Seedulss nits 0
Scheduled Hours: (=00
Travel Time:

OReview Comple

Total Lin==: 1 Total Clsim=: 1 Tolal Amount: $0.00 Tolal Authorized: $0.00
Del=te | Agd Lines Abowve | BAdd Line= Below | Move Up | Movre Down _
Note: | Cancel

Note Data

4. Enter the Worker ID, full name or partial last name and click the Looking Glass

icon to find the worker who performed the service. Then select the
worker from the list provided.

5. Enter the Date. This is the date the service was delivered if it was a unit-based
service. If it was a time-based service, then this is the date the delivery of the
service was started.

If the service is a time-based service, proceed to Step 6. If the service is a unit-
based service, proceed to Step 8.

6. Enter the Time the delivery of the service started. You must include AM or PM
in the time entry or use military time. If it is on the hour, it is not necessary to
include “:00”.

7. Enter the Date and Time the delivery of the service ended.

8. Enter the Amount. This is the number of units delivered.

- For time-based services the amount is computed by the system
based on the start date and time and the end date and time. This step
is not required.
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* Client * Provider * Worker Payer Assignment Shew Al Claims
Test, Client2 E n CMC Test Provider E Workerl, test E |Currr=nl: Payer For Client
Tiotal Claims:
* Service Date Time Amount Date Time Tetal Calculat=d Amount: !
Personal Care - Consumer Delegatad 8 [7/5/2016 v| [g:00AM [opizo ##.## |7si2016 v| [g:20aM $0.00
Total Authorized Amount:
%0.00
Activity Codes: 1,22 # [mx: 3,5,8) Taotal Units: 0

Mileage: Click her= |1 more servios(s) Sehmstulzd Unit=: 4
Schedul=d H - .
Travel Time: vi=a meur= 01:00

[OReview Comple
Totsl Lin=s: 1 Totsl Clsims: 1 Totsl Amount: $0.00 Totsl Suthoriz=d: $0.00
Delet= | &34 Lines Abow= | ASd Lines Below | Mowve Up | Mowe Down _sa""’
Delete All

Note: | cancel |

Note Data

9. Click Save if you have completed the claim and do not need to group this claim
with any other claims. If you are grouping claims, then proceed to Step 12.

- The amount for the claim (what displays on the right side of the
screen) is not computed until the claim is saved.

The Claim Acknowledgement page displays.

First Data

Ol A A

Masch L0, 295

e Fovvaber e
Toar Oupoed (30204 ONC Tow Provger (5410 Workar, Aswinfee (6720
Capar Avignmant
Mi-e
o 1D Serven Avihargotnn Ban Caen Uy L

» " . - e
BG4 Comtwmer Qrecied Ad=vmatratvs Foq (ON00A) TOOOCCCIOL T Mer QL V1%  Meewmel 200 0000 :ﬁw ~ ;:::ﬂ -‘ ::"'.. ;<'
1 o gt s

o Coibiond
o Bag Aat met bees cofomad for g G
« Oam vt Vel wrh a0 oaiglle Pagw

v Inburmations!
o THE G Sod Mt have § maulNg svemt

Toted o 1 Totial Atnsl Avvnsen. 330000 Tetal Aaburirod Ammant 4300 20

10. Click Done or New Claim. Click Done if you do not need to enter any other
new claims. The Home page displays after clicking Done. Click New Claim if
you need to enter additional claims. The Claim page displays.

193

January 1, 2021



==  ENTENNIALCARE FirstData

<o iSer.

AuthentiCare checks for duplicates, at the time the claim is saved. It
there is another claim for the same client/service/worker combination
where the service times (check in and checkout) are within 10
minutes of the same times, a Duplicate critical exception will be
noted.
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12.4 Grouping Claims

Click Add Lines Below.

* Client * Provider * Worker Payer Assignment e
Te==t 1, Cli=rt (=3 TEST FROVIDER 1 (25 Worksr 3, Test 29 Current Pay=r For Cli=nt =]
Total Clmims: 1
* Service Date Time Amount Date Time Total Calcutatad Amount :
Personal Car= - Conmumer Direct=a (@8] [4/15/2014 ]| ©z-c0 am 02:00 ##:2# [415/2014 v 0a-00am SLeLT
Total Autharized Amaurt:
$0.00
Activity Codes: 355 f=: 3,5, TRl Uni=: o
Total Hours: OZ2:00
Mileage: 40 Cilicic here 1 mare servicels)
T T B | seve |
Total Lin=s: 1 Total Claims: 1 Total Aumaount: $0.00 Total Autharized: $3.00 m
Demtate | AddLines Abowe | AcdLines Beiow | Mowe Up | Howe Down
Mote:
Cli=nt's phons is sut-of-ord=r. -
Mote Data
" L T ——— . e, Payer Asngr— =
Chann. Thind o Pravides | Tasn B9 e - | vt Puyes F — e Bhbd =
* e Uete T -—— Crane " — e g
o oo
Farsamal Carm - Contpmmms Cotmgernt WY - e - o B s
>0 o
- e
Aty e —_——
[ Seww )
——— - —— — -
Yoot Ve S
[ Camsed
. - - - > —re R ——
eee - mare -
 — B v . —— Copes Acorgmacans
Chanme. Yoot BN Proviser 1 Yoo Bl Aetas. A4 D Curvast Sopes § oy —~
———ne
-
e — e S ——
Trovet ¥ eme
St s § Pt G § e bt 4 S Nt At B
. - S .

1. Enter the information for this claim. The claim pre-populates with the same client,
provider, and worker of the claim above it; however, this information can be
changed if needed. All of the claims in the group do not have to be for the same
client and worker. Grouping claims provides a mechanism to view a number of
claims on the same screen. Claims cannot be grouped using the IVR or mobile
device; they can only be grouped using the web interface.

2. Return to Step 10 to proceed with saving all of the claims in the group.
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12.5 Adding Multiple Claims (Express Entry)

There are situations where the provider may need to add a claim using the web for the
same client-worker-service combination. Note: Claims for Service 99509 (Billing
Service claims) cannot be created via the Claim Express feature. AuthentiCare creates
claims for Personal Care — Consumer Directed — 995009.

1. Click Claim (Express) adjacent to “Add New >” in the Claims section of the
Home page.

Claims

Add New > Claim (Standard)
Add New > Claim {Express)

/'

The Claim page displays. It is pre-populated with the name of the Provider of the
user currently logged in.

Enter the Client, Worker and Service as for a single claim entry and click Next.

2. A list with 10 blank rows where you can enter date, time and activity codes will
appear.

Clieon Mouse Minle Z Worken Mouse, Mickeey Servicm Personal Assistant Sarvices

Start Date Start Time Duration End Date End Tieme Activity Coden  licte

Start Date Start Time Duration End Date End Time Activity v Codes lote

A oo -

Start Date Start Time Duration End Date End Time Activity Coden  Neote

3. There is an Add Rows button on each screen that allows you to add as many
rows as needed.
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Provider: TEST FROVIDER 1

Client: T==t 1, Cli=nt

Start Date Start Time
(=]
41572014 - B-DD
Start Date Start Time
=]
2:00
Start Date Start Time
=]
B-DOD

Payer Assignment:

Worker: Worker 1, Te=t

Duration End Date End Time

0Z-00 i 10:00 AM

Duration End Date End Time
2 2:00 PM
Duration End Date End Time
O30 it | 4652014 - 11:00 AM

4. When you have entered all the data,

FirstData

ST

o fiserv.

Serwvice: Personal Cars - Consumer Delegated

Activity
Codes:

1.4.5
fex: 3,5,

Activity
Codes:

2.6.7
ez 3,5.8)

Activity
Codes:

1,2,.4,. 5
feoc: 3,5, 8)

Mote

Client's phens

Mote

Clisrt's phars

Cli=rt's phons

is oul-of-order

is cul-of-order

is out-of-order

a. If you click on the Save and Continue button, it will save the claims and

present the first Express Claim screen where you can enter another

client, worker and service combination.

b. If you click on the Save and Exit button, you will return to the Home page.

12.6 Deleting a Claim

If a claim was added in error, then it should be either edited or deleted. Once the claim
is confirmed for billing, it cannot be deleted.

1. Click Delete All on the Claim page.

* Client
Te=t 1, Ch=nt

* Service

* Provider * Worker
TEST PROVIDER 1 (B8] Worksr 3, Te=t 38
Date Time Amount

Personal Cars - Consumer Dirscted 39 [ 4/15/2014 ~ DZ:00 AM 02:00

Activity Codes: 35,5

MNote Data

f=x: 3,5,5)

Mileage: 40

Trawvel Time: z

Payer Assignment

Current Pay=r For Cli=nt | = |
Date Time
#cd | 4152014 ~ 0400 AM
Cuckhere 1 mare servicels]

Total Lin=s: 1 Total Claims: 1 Total Amount: $0.00 Total Authanizsd: $3.00

Delete | AddUines Abave | Addlines Ssiaw | HawveUs | Hawe Dawn

Sthaw Al Clalms

Total Claims: 1

Total Caloulatad Aumount:
£0.00

Total Autharized Amaount:
£0.00

Total Linkts: o
Tatal Haurs: 0200

The system asks you to confirm the deletion. If you click OK, the claim is permanently
deleted from the system. If the claim is a group of claims, they will all be permanently

January 1, 2021
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deleted. If you click Cancel, the claim is not deleted and you are returned to the Claim
page.

Windows Internet Explorer E|

\,‘v Are you sure vou want ko delete this?

I OK ][ Cancel ]

2. Click OK to proceed with permanently deleting the claim.

You are returned to the Home page which displays a message in the upper left
hand corner that the claim was deleted successfully.

Home | Create | Reports | Seheduling | Dashboards | Visits | Administration | My Aecount | Custom Links | Logout

Heads Attention:
Clzim deleted sucoessfully.,
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12.7

Providers can check the Extra Claim Review checkbox on the Provider Entity Settings

First Data

Confirming a Claim for Export — Dual Confirmation

page for an extra review of each claim.

If the Extra Claim Review checkbox is enabled, every claim will get a new Claim Review
Needed, a Critical Exception. To review the list of Critical Exceptions, see Appendix

A.3.

January 1, 2021

Prowvider Entity Settings
* Indicates a required field.

ID:

PIN:

First Name:
Middle Name:
Last Name:

* Company Name:
SSN:

FID:

Gender:

Birth Date:

S919
FEEEE

CMC Test Provider

*E*=**+gggg

Email: [cmc@cmctestprovider.com

Begin Date:
End Date:
Language:
Status:

7f1/zo014

Active

* Entity Qualifier:
Extra Claim
Rewview:

Mileage:
NPI:

* Provider
Searvices

Taxonomy Code:
Travel Time:

Business

O
ssssssasss

Persocnal Care - Consumer Delegated
Personal Care - Consumer Directed
Personal Care - Consumer Directed Visit
Perscnal Care - Consumer Directed Training
Consumer Directed Administrative Fee
Respite

* Consumer Directed Advertisement

Reimbursement
Supervisory Home Wisit
Stipend G2006U1
Stipend G2006UZ

99999999999
O
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Reviewers can select the ‘Review Complete’ checkbox on the claim to complete the
review. Once the review is completed, the claim will be ready to be confirmed for billing.

* Client * Provider * Worker Payer Assignment Claim T0: asas
Test, Client3 E n CMC Test PruvidErE waorkerl, test E |Current Payer For Client Fil=d On: Web

* Service Date Time Amount Date Time
Bersonal Care - Consumer Delegated B9 | 8212016 ~| [o1:00Pm [oo:20  gdtgd | 6212016 | [o1:20PM

Printer Frizndhy

Shaw 4l Claims
. odes:[izs Total Claims: 1
(1,22 3
Activity Codes: {=x: 3.5.8) Totsl Calculated Amount:
Mileage:

$9.66

Clizk har= 1 TR S Total Authorized Amount:

Travel Time: £9.66
_ ) ) Tital Units: 2
Total Lines: 1 Total Claims: 1 Total Amourt: $8.66 Totsl Authorized: $9.66
— - Total Hours: 00:20
I Critical Exceptions D=i=t= | &34 Lines Abowve | A3d Lines Below | Move Up | Mows Down

Schedul=d Units: o
Test, Client3 Claim Review Meeded

Not: Billing has not been confirmed for this claim.

This claim does not hawve a matching event.

Scheduled Hours: uu: uu
OReview Compl

OInactive Claim
Note Data [

Date: 06/21/2016 07:27 PM | US8F: cmc@testprovider.com

Client's phone was out of order.

Audit Data

[Vimw Aucit Data]

Once the claim review is complete, and the reviewer selects Save, the Billing Confirmed
checkbox will become available and the Claim Review Needed exception drops off the
claim. Once the claim is confirmed, the Critical Exceptions drop off, and the claim is left
with an Informational Exception. The note put on the claim is now in Note Data, and the
claim creation, claim review and claims confirmation are displayed in Audit Data.

* Client * Provider * Worker Payer Assignment Claim ID: 28888
Test, Client® E n CMC Test Provider E Workerl, test E |Current Payer For Client Filed On: Web
* Service Date Time Amount Date Time

Personal Care - Consumer Delegated 5 |6/21/2016  «| [o1:00PM  [00:30  #### (0212018 | [o1:20PW

Activity Codes: |1.2,2 [m: 3.5.5)

Mileage:
Travel Time:

Total Lines: 1 Total Claims: 1 Total Amouwnt: $9.66 Total Authorized: $5.66

Click bmr= |1 mars s=rvic=(s)

|mCrit'lca|Exoept'n}ns Delst= | 434 Lines Above | Add Lines Below | Move Up | Mowe Down

Test, Client3 Billing has not been confirmed for this claim.
Nofte This claim does not have a matching event.

N

Note Data

Date: 06/21/2016 07:27 pM | User: cmc@testprovider.com

Client's phone was out of order,

Audit Data

ZUVU

January 1, 2021

Prictar Friznaly
Shaw All Claims

Total Clsims=: 1
Total Calculated Amount:

$9.66
Total Authorized Amount:

$9.66
Total Units: 2

Tetal Hours: 00:30
Scheduled Units: ]
Scheduled Hours: 00:00
Review Compl
OBilling Confirm
OInactive Claim

[ o
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* Client * Provider * Worker Payer Assignment Claim ID: 8338
Test, Client2 E CMC Test ProvidErE Workerl, test E |Currr=n|: Payer For Client Fil=d On: Web
* Service Date Time Amount Date Time

Printer Friznishy

Personal Care - Consumer Delegated E B21/2018 w |D].:DEI PM |EIEI:30 - | B/21/2016 - |D].:3El =

Shiow All Claims

. Total Claims: 1
Activity Codes: |1.2.2 {=x: 3,5.8)

Tiotal Calculst=d Amount:
. 9.66
Mileage: Ciick berz |1 mar= service(sz) Total futharized Arnsaunt:
Travel Time: $9.66

Total Uinits: 2
Total Line=: 1 Total Claims: 1 Total Amount: $5.66 Total Authorized: $5.66

Al Delet= | A30 Lines Abows | &34 Lin=s Below | Move Up | Mows Down Tl e 00:30
Scheduled Linits: 0
Scheduled Houwrs: uu:uu
Review Complete:
Billing Confirm
COInactive Claim

Note Data | Delet= All |

Note:

Date: 0s/21/2016 07:27 PM | User: cmc@testprovider.com

Client's phone was out of order.

Audit Data

M fin il Tl

A claim that has completed review can be sent back to review needed status by
unchecking the ‘Review Needed’ checkbox. This can be done only before the claim has
been ‘Billing Confirmed’. Once the claim has been ‘Billing Confirmed’, the ‘Review
Needed’ checkbox becomes read only.

12.8 Confirming a Single Claim for Export
The function of confirming a single claim can take place in two areas of AuthentiCare.
Option 1

1. Select Confirm Billing as the Search Type in the Claims section of the Home
page.

2. There is a Sort By selection at the bottom of the screen. The default is to display
the claims to be confirmed alphabetically by Client’'s Last Name. However you
can also sort by Worker’s Last Name, Date of Service, Claim ID, Client ID or
Worker ID.

3. Click Go!

4. Click Check All/Uncheck All at the top of the page to select all displayed claims
for confirmation.
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Claims

Add Mew > Claim (Standard)
Add Mew > Claim [(Express)

) claim
— » Search Type: (8 Confirm Billing - View
() confirm Billing - Bulk

Claim ID: |

[Got | clear |

Sarvice

Authorization ID

Client

Provider

Worker

Payer
Procedure Code
User Option

][«

* Sort By: |Memher'5 Last Name

[l 1nclude Inactive Claims?
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The Confirm Billing page displays a maximum of 600 claims not yet confirmed for billing.

L
L i iy i
0 s iy v s |
E':"!:‘H.' mi'ﬂm m“.’l
e ey et i L] il Amme
G wwewteewew e tig, 2m o FILEE WL e nam : ot

{rowm
+ e ok e st e T Ce

- S D AL R R AT

D e g o i [ 8

f [ e
Do, T Bt T ] W, W03
Ca—E L Ha i e it Lmari
M wwwonesbgmmny gn LTS TS sy ym H s
D il
[ V]
1 Ry Py e et B g pa—

« T Dl A G TR BT

D e g Vo s [ i

e, L o e
o, T [ W T TR A DEulr, M AT
o ey AT EET (B e =3 LT g
PR T - SRR D TR B "@'J;ﬂ. :é-lﬂuhbr.'-"“m :u—-nl-— EE
[t ]
) - IR L O DA DARE TN
1 e e
* Th (s i ] G o ety o
B Vol 71 T bmmrr 7| =y
Srmines o [ i b b [meaformomd ©
T (T

January 1, 2021



|
—:uENTENNlALCARE FirstData
Ill 5 MOV fISE[U_
OR

1. Click the checkbox adjacent to the claim you wish to confirm.

2. Click Confirm Billing to confirm all selected claims.

Amount: $14.52 Total Authorized Amount: $14.52

Number of Claims to be Confirmed:
S Confirm Billing

The Home page displays with a successfully confirmed billing message.

| Suctasioly confrmed clam bilr. |

A claim cannot be edited after it has been confirmed.
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Option 2:

1. Search for the Claim you wish to view according to the instructions in Section
12.1.

The Claim page displays.
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1. Click the Billing Confirm check box and click Save.
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2. The Claim Acknowledgement page displays with a note that your confirmation saved
successfully.

Successfuly confrmied cam bilng, |

First Data

O A

Masch L0, 2949
laee Tovvaber ok
Toer Owpond (30104 CNC Tom Provder (9026 Worwr, Adwinfes (T20
Copar Avicynmass
Mo
(lawm (D wrvew Aviharvotnn Vun Caan Uy Aveee e
e - - aAnea a1 WA an o AT N L ATea Mol 0.0

o Corees - . £ x H 1 - X e
BI04 Commwmer Drected Ad=matratvs Foe (OAGCEA) WOECESIOL S MorGL V1Y  Nerwmel 200 0000 Ath ~ 1 Athrirnd $390 26
[

o Cobied
+ Blag Apt ret heer ofomad fyy g Com
« Oam v Vel wmh a0 oaiglle Pagw

v Deburmational
o THE Cam Soad Mt have § mauNNg Svemt

Totad Clommn 1 Tokal Atnsl Avunen 330000 Tetal Mabwrirod Aot 4330 20

3. Click Done and the Home page displays.
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12.9 Confirming Claims in Bulk

Providers have the option to choose a group of claims to be automatically confirmed by
the system after hours but prior to the next submission of claims. Put in a start and end
date for the Date of Service (DOS) to indicate the claims for that date range are to be
confirmed in bulk. All claims filed for that date range will be chosen unless you chose a
specific Filing Source (Web or IVR). When the bulk confirmation process runs, it will
look at the services that are ready for confirmation and confirm those that do not have
critical exceptions.

Claims

Add New > Claim {Standard)
Add New > Claim [Express)

) Claim

Search Type: () Confirm Billing - View
> (®) Confirm Billing - Bulk

Filing Source: |Ecth .

[J1nclude Inactive Claims?

12.10 Unconfirming Claims for Further Editing

Occasionally you will need to edit a claim that has been confirmed but not yet exported.

In order to edit it, you must first unconfirm it.

e Open the individual claim.
e Uncheck the Billing Confirmation box
e Save the claim

The claim can now be edited, inactivated or deleted. It must be confirmed again before
it can be exported for adjudication.
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12.11 Adding Notes — Claim Edit/Entry Documentation

fiserv.

Anytime you make an edit to an existing claim, such as changing the service (worker
selected the incorrect service on the IVR), or adding a check out time (worker forgot to
check out), you should also enter a note the details the change being made. Anytime
you add a new claim on the web, you should also enter notes to detail the manual entry.

e Open the individual claim

* Client * Provider * Worker Payer Assignment
Test, Client2 E CMC Test Provider E Waorkerl, test E |Currenl: Payer For Client
* Service Date Time Amount Date Time

Personal Care - Consumer Delegated @ (6/21/2016 v [03:00 &AM [01:00  ##:## (6212016  v| [10:00AM

Activity Codes: |1,z {ex: 3,5,8)

Mileage:
Travel Time:

Tolal Lines: 1 Total Claims: 1 Total Amouwnt: £15.32 Tolal Authorized: $19.33

Click h=r= |1

mars s=rvice(s)

!ﬂ Delate | Add Lines Abowve | Add Lin=s Below | Mowe Up | Mowve Down

Note:

Note Data

D;e: 06/21/2016 12:22 PM User: cmc@testprovider.com |

Client has no phane today. |

Claim ID: 8872
Filed On: Web
Printer Fri=ndly
Shiow &l Claim=
Total Claims: 1
Total Calculated Amount:
$19.32
Total Avthorized Amount:
$19.32
Tiotal Linits: 4
Total Howrs: 01:00
Schedul=d Units: 0

Schedul=d Howrs: 00:00
I Billing Confirme
[OiInactive Claim

P

Add any note information in the text box provided. When finished hit Save. IMPORTANT. The “save” button saves the claim details

and the note.

12.12

Auto Claims Creation-Consumer-Directed Admin Fee

Every claim in AuthentiCare has to have an associated worker and associated
authorization for service to export successfully for payment. Effective November 20,
2014, First Data created an AdminFee Worker for existing providers at that time.

Providers enrolled to provide services since November 20, 2014, are able to create an
“administrative” worker for AuthentiCare to automatically create claims for the
Consumer-Directed Admin Fee (See 12.11.1). If providers choose to add the
“administrative” worker for this purpose, the provider is granting approval to

AuthentiCare to create these claims.
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Claims will not be created for any month an authorization for the Consumer-Directed
Admin fee is not present. Once the AdminFee Worker is created, and an authorization
for that service is present, claims will be created for those clients. The first weekend of
the next month, new claims for the clients of that service for that month will be created.
Providers who do not have a First-Data-created AdminFee Worker need to create only
one “administrative” worker with the name AdminFee Worker. That worker will be
present in AuthentiCare month after month.

209

January 1, 2021



i
—:.'uENTENNIALCARE FirstData
i +rov fISEIV.

12.12.1 Create A Consumer-Directed Admin Fee Worker

Providers enrolled to provide services since First Data created the AdminFee Worker for
existing providers will utilize the following procedure to create an “administrative” worker
for Consumer-Directed Admin Fee claims.

e First, check the list of your workers which is found on your Provider Entity
Settings page. If you already have an “AdminFee” (first name) Worker
(last name), do not create an additional “AdminFee” Worker.

e If you do not have AdminFee Worker as a worker listed on your Provider
Entity Settings page, then:

o Log into AuthentiCare. From the Home page, select Add Worker.

o On the Worker Entity page, add an “administrative” worker with the
exact name “AdminFee” as the first name and “Worker” as the last
name.

o Highlight the service “Consumer Directed Admin Fee

o If desired, create and add any other data, birthdate, etc. for this
new worker

o Click Save to save the new worker, “AdminFee Worker”

12.12.2 Processing Consumer-Directed Admin Fee Claims
On the first weekend of each month, for any Consumer Directed Admin Fee
authorization for which the provider has claim records, claims will be automatically
created using this “administrative” worker. Providers will be able to see the claims
created, make adjustments as needed, and confirm these claims when appropriate.
12.12.3 Filing Source of NMCC’s Automated Claims
AuthentiCare NMCC has automated claims for the following services:

e 99509

e FMS Admin Fee
e Stipend 1 and Stipend 2

These claims are designated in a Claim Search and on certain reports with a Filing
Source of System Generated.
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12.13 Personal Care — Consumer Directed Service (99509)

Personal Care - Consumer Directed services in New Mexico are set up differently in the
Medicaid Waiver than are Personal Care - Consumer Delegated services, and that
difference presents unique requirements for AuthentiCare. Personal Care — Consumer
Directed service visits are required to be managed and tracked to the nearest 15
minutes, just as are Personal Care - Consumer Delegated service visits.

Consumer Directed services have to, however, be billed on a weekly basis to the
nearest one hour service unit. In order to meet both requirements in AuthentiCare, the
MCOs are authorizing Personal Care — Consumer Directed services in whole one hour
units, according to their billing system requirements. This is called the “Billing Service”
authorization.

AuthentiCare then creates a parallel authorization strictly for visit tracking in 15-minute
units that works just like an existing authorization for the Personal Care - Consumer
Delegated service. This is called a “Visit Service” authorization for Personal Care-
Consumer Directed service, and the service is displayed as 99509V.

The Personal Care - Consumer Directed Visit Service works just like any other service
in AuthentiCare for tracking.

The service can be scheduled from the Visit Service authorization, and workers can
check in and check out.

Providers can review and confirm Visit Service claims.

AuthentiCare provides a weekly process that takes confirmed Visit Service claims and
rolls them up into a weekly Billing Service claim. Providers cannot edit the details in the
Billing Service claim, but, if it is correct, providers can accept and confirm the weekly
Billing Service claim for export.

In this way providers have control over the review of what Billing Service claims are
confirmed for export, and when Billing Service claims are confirmed for export. By
splitting the activity into a Visit Service for tracking and a Billing Service for weekly
billing, the overall process meets New Mexico requirements, gives providers control
over their claims and the automated claims export, while keeping the process for
workers checking in and checking out exactly the same process they use for other
NMCC AuthentiCare services.

A walkthrough of how the Billing Service and the Visit Service work together is detailed
below.

211

January 1, 2021



=: ENTENNIALCARE First Data
il snow fISEIY.,
12.13.1 Authorizations: Personal Care—Consumer Directed

MCOs submit authorizations to AuthentiCare for Personal Care — Consumer Directed
service (99509). Each authorization includes the client’'s name, client’'s Medicaid 1D
number, the provider's name and Medicaid number, authorized units, the applicable
service hame and service procedure code. (For more general information about
authorizations in AuthentiCare, refer to Chapter 8.)

AuthentiCare will automatically generate parallel 99509V authorizations based on
existing 99509 authorizations. From the list of authorizations for service 99509,
providers will see both the “visit service authorization” with procedure code 99509V and
a corresponding “billing service authorization” with procedure code 99509 for cumulative
weekly confirmation and export for billing.

In the screen shot below, POO0000502-01 is the authorization submitted by the MCO to
authorize services to the client. The parallel authorization created by AuthentiCare for
visit tracking is numbered PO0O0000502-01-V.

Authorizations
EEM 1D Service ID Client | Provider |Worker| Payer ME Effective Dates | Information
Consumer Directed Tast, CMC Test _ UL
PO00000402-01 | Administrative Fee Client2 | Provider fﬂglgﬁlggﬂ Manthly Dfé?;ﬁfulm a
{33008 (49457) | (5919) : '
Personal Care - Test, CMC Test o :
Units Us00000300 Consumer Directed | Client2 | Provider fﬂglir}ﬁlgliﬂ Weekly Bﬁq?;jﬁ;n g
Remaining: B0 (99509) [49437) (5919) : )
Personal Care - Test, CMC Test o )
Units POO0000502-01| Consumer Directed | Client2 | Provider fngﬁigi-ﬂ Weskly Uf*z”;jf;;n g
Remaining: 40 (99509) (49437) (5919) :
Perzonal Care -
Uits | PODOD0OSO2- | ConsumerDirecied | ooy | GHETest PresHP | oy | 04/01/2015- g
Rernaining: 01-v Visit (45457) (5919) (D0OM1814) v 12/31/2020
160 (99509V)

Authorization PO00000502-01-V is the authorization providers will use to schedule client
services. Providers are not able to schedule events for service Personal Care —

Consumer Directed from Billing Service authorizations. Note the lack of a &8 on the
Billing Service authorization, PO00000502-01. Note, too, the Visit Service authorization
has the service as Personal Care — Consumer Directed Visit which also distinguishes it
from the authorization for 99509.

212

January 1, 2021



= ENTENNIALCARE First Data
il soou fISEIV.
12.13.2 Visit Service Claims and Billing Service Claims

Providers can confirm Visit Service claims on a daily basis or once a week, as long as
all Visit Service claims for that week are confirmed before the weekly Billing Service
claims process runs.

AuthentiCare will automatically generate a corresponding weekly Billing Service claim,
at a pre-determined time, using confirmed Visit Service claims that were created with
IVR check-ins and check-outs, with the mobile application (app), and/or by web claim
creation.

The screenshot below is of a Visit Service claim. Note the worker is named Test10B
Workerl. This claim has been confirmed by the provider and displays as “Billed
(05/15/2015).” Once the Billing Service claim is confirmed, each Visit Service claim
utilized for the weekly Billing Service claim will be marked as “Billed (date)” as displayed
in the screen shot below.

* Client * Provider * Worker Payer Assignment Claim ID: 781
Test, Client104 E MO ProviderB, Inc E Woaorkerl, Test10B E Current Payer For Client - Filed On: VR
* Service Date Time Amount Date Time Frmier il
Personal Care - Consumer Directed Visit &5 5/14/2015 11:36 AM \_01:04#### 5/14/2015 12:40 PM Show All Claims
T T 7 Total Claims: 1
CLLY s (o= 28} Total Calculated Amount:
Mileage: ) AT
T | Time: Total Authorized Amount:
ravel Time: $4.00
Total Lines: 1 Total Claims: 1 Total Amount: $4.00 Total Authorized: $4.00 Total Units: 4
I silled (05/15/2015) 1 Total Hours: 01:04
[l Inactive Claim
\ E— [ Cancer

Note Data

MNo note data was found.
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The screenshot below is of a Billing Service claim. Note the worker is named
“BillingService Worker.” In the Note Data section, you will see “781” displayed. This is
the number of the Visit Service claim utilized for the Billing Service claim. If there are
additional Visit Service claims utilized for the Billing Service claim, providers will see
more than one claim number in the Note Data section.

* Client * Provider * Worker Payer Assignment Claim ID: 791

Test, Client104 E MO ProviderB, Inc E Worker, BillingService E Current Payer For Client - Filed On: Web
* Service Date Time Amount Date Time Printer Friendly
Personal Care - Consumer Directed [g5] 5/14/2015 11:36 AM \ O1:04##:2# 5/14/2015 12:40 PM Show All Claims

Activity Codes: 01 LER Total Claims: 1

ctivity es: (ex: 3,5,8) Total Calculated Amount:

Mileage: $18.53

Total Authorized Amount:

Travel Time: $18.53

Total Lines: 1 Total Claims: 1 Total Amount: $18.53 Total Authorized: $18.53 Total Units: 1

|mcr'rt'|cal Exceptions 1 | Total Hours: 01:04

Note:

Note Data <€4+—

Date: 05/15/2015 09:41 AM User: acr_admin@acr.com
781

The AuthentiCare system will total the service time reflected on Visit Service claims for
the same client during the week, round the time, and then reflect that calculated number
of units of service in the Billing Service claim.

The Billing Service claim is created in the overnight hours of Wednesday night each
week. Once the Billing Service claim is created, providers can confirm the claim or
delete it.

12.13.2.1 Confirming a Billing Service Claim

Billing Service Claims can be confirmed one at a time by utilizing the Confirm Billing —
View feature or many at a time by utilizing the Confirm Billing — Bulk feature, both on the
Home page. Billing Service Claims can also be confirmed or by selecting Confirm Billing
— Bulk and by completing the Claim Start and Claim End fields. Providers could also use
the Provider Dashboard to confirm claims.

12.13.2.2 Deleting a Billing Service Claim

If there are errors in the Billing Service claim the steps for providers are:

e Delete the weekly Billing Service claim;
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e Add Visit Service claims and/or edit Visit Service claims that were included in the
deleted weekly Billing Service claim;

¢ Confirm the Visit Service claims corrected and/or added: and

e Confirm the new Billing Service claim that will be created in the next process run,
the following week.

Providers can delete a Billing Service claim only if it has not been exported to the MCO
for payment. If the Billing Service claim has not been exported, providers can make any
edits needed on the Visit Service claims for the week by first deleting the Billing Service
claim which unlocks the Visit Service claims for editing.

Once edits are made, and those Visit Service claims are confirmed, the Billing Service
claim will regenerate the next week in the process run to reflect any edits made by a
provider on any past week’s Visit Service claims. The provider can then confirm the
‘regenerated” Billing Service claim, and it will export to the MCO for payment.

If a Billing Service claim is deleted in AuthentiCare, the Visit Service claims
corresponding to that Billing Service claim will have the marking “Billed (date)” removed,
and those Visit Service claims will be marked with the message that was first on each
claim. Those Visit Service claims will then be marked with “Info Exceptions” or they will
be blank.

A provider might have to delete a Billing Service claim in AuthentiCare for one of the
following reasons:

All existing Visit Service claims for the week were confirmed, and then additional claims
were submitted for the same weekly time period on paper timesheets.

All existing Visit Service claims for the week were confirmed, but the provider had later
edits to make on one or more Visit Service claims.

12.13.2.3 Client Transitions from one MCO to Another

The provider, client, and payer on a Billing Service claim have to match all the Visit
Service Claims used to generate the Billing Service claim. If the client is a member of
the same MCO for the entire week, there will be only one Billing Service claim each
week, per client, for Personal Care — Consumer Directed service - 99509. The Billing
Service claim is the only claim that will export for payment.

If the client is a member of one MCO for part of the week, and a member of a different
MCO for the remainder of the week, AuthentiCare will generate one Billing Service
claim for each MCO for that week, for that client, for service 99509. The AuthentiCare
system will total the service time provided during the week for each MCO, round the
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time, and then reflect that calculated number of units of service in each MCO'’s Billing
Service claim.

An NMCC client can be enrolled with only one MCO (Payer) at a time, so claims
confirmed and exported for the first MCO after the transition date from one MCO to
another will be denied. Likewise, claims for the second MCO before the transition date
will be denied.

Once a Billing Service claim has been paid, neither the Billing Service claim nor that
Billing Service claim’s applicable Visit Service claims are editable. A provider can
resubmit a Billing Service claim for that same time period, same client, same service, by
finding the Billing Service claim on the MCQO's site, and, if the claim has been paid, void
it. Providers can then submit a new Billing Service claim directly to the MCO for
payment.

For additional general information regarding claims, refer to the first part of this chapter.
12.13.2.4 Month End in the Middle of a Week

If providers need to keep service billing separated by month due to monthly client
obligation or other reasons:

L] IJunE vw IEDLS V| »
Sum Monmn Twe Wed Thwu Fri Sat
1 =2 = < = =

5 =2 b= 10 11 1= 1=

14 15 15 17 1= 15 =

22 23 244 25 265 27
! 28 29 =0

) Today: 6/16/2015

Providers can confirm Visit Service claims for June 28 — July 4 by Wednesday, July 8,
close of business (COB). Rounding to the nearest hour will occur on one Billing Service
claim for dates of service June 28-July 4 (the full week).

Rounding will work differently for the week where the provider has split the billing into
two claims. Rounding to the nearest hour will occur on the two different Billing Service
claims for dates of service June 28 — July 4: rounding across three days for a Billing
Service claim for June 28-30, and rounding across four days for a Billing Service claim
for July 1-4.
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12.13.3 Generic Worker Creation — BillingService Worker

AuthentiCare claims require a designated worker. Providers enrolled after June 4, 2015,
and after, to provide service 99509, shall create a generic worker named

“BillingService Worker” which will display on Billing Service claims for service 99509.
This worker name is to be created with the exact first name, “BillingService” with NO
space between “Billing” and “Service.” This worker is to be created with “Worker” as the
exact last name. As with all workers created in AuthentiCare NMCC, “BillingService
Worker” will be assigned a 5-digit worker ID unique to each provider agency.

First Data added this worker to all current NMCC providers’ Worker list in AuthentiCare
effective June 3, 2015. BillingService Worker is not to be deleted.

(For general information about creating workers, refer to Chapter 6.)

12.13.4 Caution: Claims for Same Date of Service

Medicaid views the date of services for claims by the same provider, for the same client,
who has been provided the same service when claims are reviewed. All claims for a
client receiving one particular service on a given date must be confirmed together so
those claims are exported together. Otherwise any lingering claims for that service for
that client, on that date, are viewed as duplicates, and are denied.

12.14 Stipend Claims

Workers in NMCC use personal mobile or provider-supplied mobile devices, or tablets,
to log into the AuthentiCare Mobile App to record services provided to clients. Workers
who use their personal mobile device(s) for this purpose receive a monthly Stipend fee
to pay towards the cost of the data plan of the device.

AuthentiCare runs monthly automated processes to identify workers who are eligible to
receive Stipends, and generates Stipend claims. These claims will go through the billing
confirmation process by providers prior to getting exported for payment. It is not
required for providers to select Stipend Services in the Worker Services list on the
Worker Entity Settings page in order for AuthentiCare to generate a Stipend claim on
the worker’s behalf.

Stipend claims are generated on the 8" and 25™ of every month for claims exported in
the previous month if the conditions listed below are satisfied:

e There is no Stipend claim previously generated for the worker in the
previous month.
e The worker has at least one exported mobile claim for the previous month.
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e The ‘Receive Stipends’ value on the Worker Entity Settings page is set to
Yes.

Worker Entity Settings
* Indicates a required field.
ID: 13365
PIN: *****
* First Name: [test

Middle Name: |

* Last Name: |Workerl

Company Mame:
S55N:
FID:

Gender:

Birth Date:

Email Address:
Begin Date: | 2/1/2014 w
End Date:
Language: |English
Status: |Active  |w
* Mobile App Mode: |Frontier

=
[
La
te
Ln
(53]
[ [ &
4 4

External Worker ID:
Receive Stipends: |Ves| |

Personal Care - Consumer Delegated
Personal Care - Consumer Directed

Rl Ty T e =t Fersonal Care - Consumer Directed Visit
Personal Care - Consumer Direcied Training
Consumer Directed Administrative Fee

|* Mobile Enabled: ® vz Do |
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AuthentiCare creates Stipend claims for a provider only if Stipend Services are included
in the provider’s list of enrolled services and the provider is Mobile-Enabled.

Provider Entity Settings
* Indicates a required field.
ID: 591%
PIN: FFEEF
First Name:
Middle Mame:
Last Name:
* Company Mame: CMC Test Provider
55N:
FID: *¥¥*¥g50g
Gender:
Birth Date:

Email: [cmc@omctestprovider,. com
Begin Date: 7/1/2014
End Date:
Language:
Status: Active

* Entity Qualifier: Business

Extra Claim
il
Review:

Mileage: []
NPI: B2288288E8

Personal Care - Consumer Delegated
Personal Care - Consumer Directed
Personal Care - Consumer Directed Visit
Personal Care - Consumer Directed Training
Consumer Directad Administrative Fee
Respite

Consumer Directad Advertisement
Reimbursement

* Provider
Services:

& \isit

Stipend G3006U1

Stipend GR006L

Taxonomy Code: 95395359555
Travel Time: []

Unauthorized [ _
Phone Access: Ves{v]

| * Mobile Enabled: ®ves O ol

Stipend claims are created as follows:

e Stipend claim will be generated with the client and the payer of the last
exported mobile claim identified for the worker and will be dated the last
day of the previous month (month for which the claims are generated).

e A single Stipend claim with service G9006U1 is generated if the worker

has only one Payer for all exported mobile claims in the previous month.
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e Two Stipend claims with service G9006U2 are generated with two
different payers if the worker has more than one Payer for the exported
mobile claims in the previous month.

12.15 Creating Web Claims: T1019- 99509V- G9006U1-U2

Providers have the ability to create claims on the AuthentiCare web portal through
Standard or Express Claim links. Consumer Delegated (T1019), Consumer Directed
Visit (99509V) and Stipend (G90006U1, G9006U2) services are restricted from Express
claim creation. An error message will be displayed if any of these services are selected
to create Express claims: “Express claims cannot be created for this service.”

Providers can, however, create Standard claims for these services by selecting a
Reason Code from the drop down list available on the claim page. A variety of Reason
Codes display on the claim page once the provider selects one of these services.
Providers are required to add additional notes pertaining to the Reason Code selected,
to justify the web entry instead of using EVV. These web claims will receive a C6
Informational Exception: “EVV not used.”

Reason Code Descriptions

Tablet Malfunction

Smartphone malfunction

Landline/IVR unavailable

Tablet not delivered

Inclement weather

Electrical outage

Authorization issue

Substitute caretaker

Missing Stipend claim

Payer Denied Claim

At least one Reason Code must be chosen before a claim can be saved, and only one
Reason Code at a time can be selected. If a Reason Code is not selected, and the
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provider attempts to save the claim, AuthentiCare will display an error message: “Claim
cannot be saved without a reason code.”

Once a Reason Code is selected, a note is mandatory. If the provider attempts to save
the claim without a note, AuthentiCare will display an error message: “Enter claim
notes for the selected reason code.”

Additional Reason Codes and notes can be added by the provider by editing the claim
as long as the claim has not yet been exported.

Once a claim is saved, the Reason Code appears in the Note Data section on the claim
page along with the additional notes that the provider has entered. The Reason Code
field is again open so that providers can edit the claim to select an additional Reason
Code from the dropdown list on the claim page. If providers select another Reason
code, they will need to write another note, and again save the claim. The claim will then
display both Reason Codes in the Note Data section on the claim page.

* Client * Provider * Worker Payer Assignment Claim ID: 10440
CLIENT45, TEST T &5 &p TEST PROVIDER 10 85 worker, komtest i &5 [ current Payer For Client Filed On: Web
* Service Date Time Amount Date Time Printer Friendly
Personal Care - Consumer Delegated 9 | 3/3/2017 v| Jo1i:o0pM [ot:00 s 3372017 v| [oz:00PM Show All Claims
Total Claims: 1
Activity Codes: |1,2 (ex: 3,5,8) Total Calculated Amount:
$4.00
Reason Code: I Total Authorized Amount:
) $4.00
Mileage: I Click here |1 more service(s) Total Units: a
Travel Time: I Total Hours: 01:00
Total Lines: 1 Total Claims: 1 Total Amount: $4.00 Total Authorized: $4.00 Scheduled Units: 0
. ; Scheduled Hours:  pO:00
m Critical Exceptions Delete | Add Lines Above | Add Lines Below | Move Up | Move Down

Review Complete

Oeilling Confirmed

Note: (1inactive Claim

i

Note Data

Date: 03/05/2017 06:47 PM User: acr_admin@acr.com

Reason: Landline/IVR unavailable
Motes:Client’s landline service was down for the day. cmc

The Reason Codes are included in the body of the Claim Data Listing report. For more
information regarding the Claim Data Listing Reports, refer to Reports, Chapter 13.
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12.16 Payer Claims Review — Providers

Payer Claim Review for web-created claims for specific services was implemented April
1, 2018. Claims created on the web as the filing source may require an NMCC Payer
claim review for the following services:

Procedure Code Service Name
T1019 Personal Care — Consumer Delegated
99509V Personal Care — Consumer Directed Visit
G9006U1 Stipend 1
G9006U2 Stipend 2

12.16.1 Creating Web-Based Claims for Payer Review
Web claims must be created utilizing Add New> Claim (Standard) or utilizing Create,
then New Claim, from the Create dropdown on the Main Menu.

Web claims cannot be created utilizing Add New> Claim (Express). When an attempt is
made to create claims in that manner, an error message displays:

Needs Attention:
Express claims cannot be created for this semvice.

* Provider CMC Test Provider (g4

* Client Test, client1 @ * Worker Workerl, test @

* Service Personal Care - Consumer Directed Visit@ * Payer AssignmentICurrent Payer For Client

[ Next | cance

® 2013 First Data Government Solutions, LP. All Rights Reserved. All trademarks, service marks, and trade names referenced in this material are the property of
their respactive owners.

First Data Privacy Policy Download Acrobat Reader

Once a Provider enters a web claim with the Note and Reason, and saves the claim, the
claim is marked with the Critical Exception, Payer Review Required.

Exception | Message Exception Type
Cl1 Payer Review Required Critical
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Note Data displays the Reason and Notes explaining why the web claim was created.
The Provider can no longer edit and save changes to the claim other than to inactivate it
or to cancel the view of the claim. The claim, otherwise, is read-only for Providers.

Claim Search Besylts

* Client * Provider * Worker Payer Assignment

Test, clientl "] CMC Test Provider Workerl, test 5] |current Paver For Client

* Sarvice Date Time Amount Date Time

Personal Care - Consumer Directed Visit E EZ.’UE.‘ZEIB 01:00 PM  D0:30##:## IIJ2:'EI3-‘2D18 01:30 PM

Activity Codes: 2 (ex: 3,58)
Reason Code:

Mileage:
Travel Time:

Total Lines: 1 Total Claims: 1 Total Amount: $2.00 Total Authorized: 52.00

I Critical Exceptions 1

Test, clientl Billing has not been confirmed for this claim.
This claim does not have a2 matching event.

Mote: Payer Review Reguired

EVW not us=d

Note Data

Date: 02/08/2018 03:13 PM User: cmic@testprovider.com

Reason: Tabler not delivered
Motes:Tablet is to be delivered on March 1.

Audit Data

[View Sl Dimba]

223

January 1, 2021

Clairm ID: 11826
Filed Onz: Web

Printer Friendly
Show Al Claims

Total Claims: i

Total Calculated Amount:

52.00
Total Authorized Amount:

52.00
Total Wnits: 7z
Tatal Hours: 00:30
Scheduled Units: [1]

Scheduled Hours: 0z




|
—:uENTENNIALCARE FirstData
|'| fISEIU.

The exception Payer Review Required displays on the Provider's Exceptions
Dashboard.

CMC Test Provider February 26, 2018
Provider No.: 5919 12:32 PM

* Claim D‘atE:ICJFFEFt Menth Refresh

Mo Authorization o
Authorized For Different Service 1
OQutside Of Authorized Period 0
Authorized Units Exhausted On o
Authorized Units Exhausted Before o

Incomplete Claims Outside Check Out Window 0

Incomplete Claims Within Check Out Window o

Eligibility Exceptions 0
Duplicate Exceptions 0
Unenrolled Provider Service Exception 0
Claim Review Neaded 0
Payer Review Required 10
Payer Denied 0
Other 0

At this point the claim is also on the Payer’'s Dashboard awaiting Payer approval or
denial.

Exception | Message Exception Type
C12 Payer Review Denied Critical
C13 Payer Review Accepted Informational
224

January 1, 2021



—:MENTENNIALCARE FirstData
|'| fISEIU.

Once the Payer accepts a claim, the claim is marked with a Payer Review Accepted
exception and displays on the Provider Dashboard on the Needs Confirmation List in
the Unsubmitted Claim Status section.

CMC Test Provider February 26, 2018
Provider No.: 5919 9:49 AM

Claim Dates: ICurrert Meanth

Unsubmitted Claim Status ¥ Claima Unsubmitted Claims
307

Ready to o 131 27
Export 20

137

Meeds 10+ |
. 27
Confirmation 34 i |

0J )

Ready to Meeding Critical

Critical 11 Expeart Confirmation  Exception

Exception 50,00 S661.66 HA
Today's Schedule Status Today's Schedule

Chedked In 0 List Sitalus

On Time N L=i= O Mised

Schaduied Hot Dus
I Checked in On Time

Scheduled

Mot Due 1 -
Late Or .
Micsed 0 List

The exceptions Payer Review Required and Payer Review Denied display in the Critical
Exception List on the Provider Dashboard in the Unsubmitted Claim Status section.

Providers have a view of 20 claims per page maximum at a time on any list.

225

January 1, 2021



|
—:uENTENNIALCARE FirstData
i +rov TISEIV.

12.16.2 Confirming Web-Based, Payer-Reviewed Claims
Once claims are marked Payer Accepted, claims can be confirmed from the Confirm
Billing — View selection.

The view of the claim titled Confirm Billing displays Payer Review Accepted as an
Informational Exception. The Provider can now review and confirm this claim for export.

AuthentiCare®
FlrSt Data New Mexico Centennial Care

Confirm Billing
February 7, 2018

[ check All/Uncheck All
[ Approve Billing for Claim ( 11785 )

Client Provider Worker
Test, clientl (43429) CMC Test Provider (5919) Worker1, test (13365)
Claim ID Service Authorization Start End Rates Units Amount

Feb 01, 2018 Feb 01, 2018 Normali.0000 ActualNormal 4 ActualNormal $4.00

11785 Personal Care - Consumer Directed Visit (89500V) US0000001-V. 5o 5560 an 10:00:00 AM AuthorizedNormal4 AuthorizedNormal$4.00

Exceptions

« Critical
= Billing has not been confirmed for this claim.

+ Informational
= This claim does not have a matching event.
= EVV not used
= Payer Review Accepted

Once claims are marked Payer Accepted, claims can also be confirmed from the
Confirm Billing — Bulk selection.

For additional information on Claims Confirmation, see 12.7.

12.16.3 Resolving a Denied Claim - Provider

For Payer-denied claims, claim numbers display on the Critical Exception List on the
Provider's Exception Dashboard. Should the Provider want to resolve denied claim
issues with the Payer, providers may submit the denied Claim ID number and resolution
documentation to the Payer. If the documentation is submitted timely and resolves the
reason the claim was denied:

1. The Payer will open the denied claim for review and will revise the exception to
Payer Review Accepted. Once that occurs:

2. The Provider will find the newly reviewed and approved claim on the Provider
Dashboard in the Needs Confirmation List and from viewing for the Claim ID
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itself. Payer Review Accepted is now listed as an Informational Exception on the
claim. The Provider can review and confirm this claim for export.

Timelines for Provider documentation submittal and for Payer review of claims have
been established by the NMCC Managed Care Organizations (MCOs). MCO contact
information is listed in Chapter 14 of this user manual.

Web-based claims left marked as Payer Review Denied for more than 60 days from the
end date of the claim will automatically be inactivated.

Claims

Add New = Claim (Standard)
Add New = Claim [(Express)

2 Claim
Search Type: () Confirm Billing - View
® confirm Billing - Bulk

Claim Start: |c2_.-'|:| 1/2013

Claim End: [02/28/2018 | ot

Filing Source:

Maobile
System Generated

12.17 Payer Claims Review — Payers

There is Payer Claim Review for web-created claims for specific services for Payers
who wish to review claims before the Provider confirms billing for export. Payers have
the role of claims reviewer and the right for Override Exception.

The specific services are:

Procedure Code Service Name
T1019 Personal Care — Consumer Delegated
99509V Personal Care — Consumer Directed Visit
G9006U1 Stipend 1
G9006U2 Stipend 2
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There are three exceptions placed on web-created claims for specific services. Payer
Review required occurs when the provider creates a claim, then saves it. The remaining
two exceptions are Payer-based exceptions.

Exception | Message Exception Type
Cl1 Payer Review Required Critical

C12 Payer Review Denied Critical

C13 Payer Review Accepted Informational

As with all AuthentiCare data, claims are data-scoped so that Payers view claims for
only members of their health plans.

All Payers have access to review and to “work” claims from a Payer Dashboard found in
the Main Menu of AuthentiCare NMCC.

AuthentiCare®

First Data.

MNew Mexico Centennial Care

Home I Repurtsl Scheduling I Dashboards IAdminierﬂh'Dn I My .ﬂu:cuunl.l Custom Linksl Logout crmc@uhctest. com

Entities Claims
Entity Type > | Clzim ID:
Search > | E m
[Got}
Claim Status: I
Services and Authorizations Claim Start: [M/DD/ VvV i)
Claim End: l—“::
O Sarvice Service: |
Search Type: ®) sutharization Authorization 10: |
Service! | Client: |
Authorization ID: I Provider: |
Service Type: I Worker: |
Authorization Start: I—“‘f‘ Payer: |
Authorization End: Ii =) Procedure Code: |
Client: I User Option: I
Prowvider: | [ include Inactive Claims?
Worker: | E
Payer: I
Service Period: I
Procedure Code: |
(Go

£ 2013 First Data Govermnment Solutions, LP. All Rights Reserved. All trademarks, service marks, and trade names referenced in this material are the property of
their respective owners
First Data Privacy Policy Download Acrobat Reader

All three web-based claim exceptions reside on the Payer Dashboard lists.
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The Claim Dates field is set by default to Current Month with a dropdown available to
choose a different timeline. A Date Range of up to 31 days is available. Once a choice
other than Current Month is selected, Payers need to select Refresh to update the
exception counts and lists applicable to the revised timeline.

AuthentiCare®
FlrSt Data MNew Mexico Centennial Care

Home | Reports | Scheduling | Dashboards | Administration | My Account | Custom Links | Logout Logged in as: crc@uhctest.com

February 01, 2018
8:56 AM

Provider: I E

Claim Dates: ILast Month . Refrﬁh

Claim Exceptions Status

O Payer Review Required 7
@+ KN

£ 2013 First Data Government Salutions, LP. All Rights Reserved. All trademarks, service marks, and trade names referenced in this material are the property of
their respective owners
FDC Privacy Download Acrobat Reader

Payers can choose the Provider from the Provider search field. Payers can choose the
service to review by selecting the service from the Services field dropdown.
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The claim count for each exception is listed. Payers can select the List button to the
right of each exception to view claims marked with that particular exception. Inactive
claims are not included in the Exception lists.

AuthentiCare®
First Data. arecast

Hame I Repuﬂsl Scheduling | Dashboards IAdminierd tian | My .ﬂccuuntl Custom Lin k:l Logout Logged in as: ermciuhctest.com

February 01, 2018

8:56 AM
Provider: I E
Service:
29509
i : [eso0suL T -
Claim Dates: ca0nen B3l Refresh
T101%

Claim Exceptions Status

O Payer Review Required 7 “

£ 2013 First Data Government Solutions, LP. All Rights Ressrved. All trademarks, service marks, and trade names referenced in this material are the property of
their respective owners

FDC Privacy Download Acrobat Reader

The Payer’s action is to place an exception on the claim, either to accept the claim or to
deny the claim. Once any of the lists are selected, the Payer has a claim view list that is
easily read. Exceptions are listed by Critical Exception and Informational Exception in
this claim view.
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12.17.1 Reason Codes and Claim Notes

The screen for each claim displays the Reason Code the Provider has selected for
adding a web claim and the latest claim note associated with it. The Provider’s claim
note and Reason display in the Claim Notes section.

AuthentiCare®

FlrSt Data Mew M  Centennial Care

Payer Review Required
February 27, 20018

O accept an O peny an

O acc=pt [ Dany

Cliemt Prowlder Worker
Test, clientl (43429) CMC Test Provider (5915) Workerl, test (13365
Clalm ID Sarvice Authorization Start Rates Units Amouant
11847 Stipenc EI006UZ (GS00EUI ) Fel 01, 2018 Morrmal 10,0030 ﬁ::ll:i‘zﬂ;;;mm : Lmﬁzlll"i‘l:mﬂlm'lm ::tt_:j
Excaptians
= Critical

Billing has not been canfirmed for this daim.
Fayer Review Reguined

« Informational
This claim dis=s mat have a matching event.
EWVW not used

Clalm Notes

« This claim is far G2O0EU2. (Reason: Missing Stipend claim)

Resviewnar NHHJ

[ accept [ peny

Cliemt Prowlder Worker
Test, clientl (43429] CMC Test Provider (5915) Workerl, test (13365}
Clalm ID Servics Authorizatien Start End Rates Units Amount
Feh 13, 2018 Feb 13, 2018 ActualNormal 2 fctual Norrmal $21.00

11848 Personal Care - Consumier Direched Visit [99509V) US000OS0L-Y DH-00-D0 &M 08:30-00 ﬂ.l"" MNewrmmal 1. 0o0d AuthorizedNormalz AuthorizedNormalsa og

Exc=ptions
« Critical
Billing has not been canfirmed for this daim.
Fayer Review Reguined
» Informational
This claim does nat hawe a matching event.
EWVW not used
Clalm Notes

+ Worker awaiting tablet repair. (Reason: Tablet Malfunction)

Revienwmer hlnheJ

Payers can review, accept or deny the claims from this page. Payers have a choice of
working one claim at a time by choosing Accept or Deny, or by working the full page of
claims by selecting Accept All or Deny All.

Total Oalms: 2 Total Actual Amount: $12.00 Total Authorized Amount: $12.00 Total Unlts: 3
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There is a text box for Review Notes to complete on each claim as well as making the
choice of Accept or Deny. Clicking Save is done at the bottom of the page. Claim notes
will not save unless the Payer checks either Accept or Deny, or Accept All or Deny all,
then saves.

The page has a view of 20 claims per list maximum. Once Payers “work” each claim
from the list of 20 claims, and click Save, the “worked” claims move to the appropriate
list, either Payer Accepted or Payer Denied. Payers then are able to select Refresh to
review the refreshed Payer Review Required list.

12.17.2 Resolving a Denied Claim - Payer

For Payer-denied claims, claim numbers display on the Critical Exception List on the
Provider's Exception Dashboard. Should the Provider want to resolve denied claim
issues with the Payer, providers may submit the denied Claim ID number and resolution
documentation to the Payer.

Payers can search for the Claim ID number submitted with the Provider’s
documentation from their Payer Denied List on the Payer Dashboard or they can
conduct claim searches from the Home page utilizing the Claim ID number.

If the documentation is submitted timely and resolves the reason the claim was denied:

1. The Payer will open the denied claim for review and will revise the exception to
Payer Review Accepted. Once that occurs:

2. The Provider will find the newly reviewed and approved claim on the Provider
Dashboard in the Needs Confirmation List and from viewing for the Claim ID
itself. Payer Review Accepted is now listed as an Informational Exception on the

AuthentiCare®
FlrSt Data New Mexico Centennial Care

February 01, 2018
8:56 AM

Provider: I ]

Service:
Claim Dates: [Lz=t Month ] [y

Claim Exceptions Status

® - -

& 2013 First Data Government Solutions
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claim. The Provider can review and confirm this claim for export.

12.17.3 Information for 99509V and 99509

The 99509 system generated job runs early each Thursday morning. All 99509V claims
for all shifts for a client must be in approval status by the Payer so that the Provider can
confirm billing for export by close of business each Wednesday.

Medicaid reviews the date of services for claims by the same provider, for the same
client, who has been provided the same service. All claims for a client receiving one
particular service on a given date must be confirmed together so those claims are
exported together. Otherwise any lingering claims for that service for that client, on that
date, are viewed as duplicates, and are denied.

12.17.4 Final Payer Notes

After accepting a claim, Payers can change the exception to Payer Denied if the claim
has not yet been exported. To accomplish this, Payers select the list of Payer Accepted
claims to search for the claim whose exception requires a change.

In a scenario where the claim has not exported, the Payer can still make edits to the
claim.

When the Payer saves the exception change, an audit record is created for the audit
action of Payer Review Required, Payer Review Denied or Payer Review Accepted.

There will be no error messages displayed for the Payer Dashboard or the Provider
Dashboard.

Claims marked as Payer Denied for more than 60 days from the end date of the claim
will automatically be inactivated.

Payers need to check frequently for claims to review. The Payer Dashboard timeline
lists only the claims to review for the timeline chosen.
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Chapter 13 Reporting

AuthentiCare includes robust reporting capabilities to assist providers, Centennial Care
MCOs staff in managing and monitoring clients, workers, schedules and claims. Reports
are available 24/7 via the web and information is current as of the time a report is
created.

A variety of sort and filter criteria are available to create unique reports reflecting the
specific information needed. A user may filter information to produce a report which
displays information related to a particular client, worker or service and within date
ranges chosen by the user. The information may be sorted to display in an order that is
most convenient for the user. The sort and filter options for each report are discussed
more fully later in this chapter.

As discussed in earlier chapters, the provider agency can create reports with only
information related to the specific provider’s ID number. New Mexico Centennial Care
MCO staff can create reports on information related to all clients who are members of
their own specific MCO'’s health plan.

13.1 Creating a Report

Click Reports on the Main Menu.

Home |Create|Reports|Scheduling | Dashboards|Visits | Administration|My Account|Custom Links|Logout

/ Entities Claims

The Report page displays.

There are three sections of the Report Page: Report Templates — Users can create
templates for reports that are created on a regular basis. For example, there is a need
for a report on Late and Missed Visits at the end of each month for all clients, a template
can be created with the desired settings. Templates are addressed in more detail in
Section 13.4.Create Reports — Seventeen types of reports are available for creation
and each can be filtered and sorted to create a unique report to fit the user’s needs.
Each report name is a hyperlink that allows you to enter your filter and sort criteria and
run the report. Proceed to Step 2 for further instructions.

View Reports — Once a report is generated, it appears in the View Reports section of
the page. Reports can be saved to the user’s local drive for permanent storage and
retrieval. If a report is needed at a later date and has been deleted, it can simply be
rerun for the same dates. Methods of viewing reports are addressed in detail in Section
13.2.Click on a report name hyperlink from the list provided in the Create Reports
section of the Report page.

234

January 1, 2021



January 1, 2021

|
= ENTENNIALCARE FirstData

srow fISRIV,

Create Reports

Authorizations

AuthentiCare Service Authorizations
Authorization History
AuthentiCare Service Authorization History
Billing Invoice Report

Calendar

Scheduled AuthentiCare Calendar Evenits
Claim Data Listing

Claim Data Listing Report

Claim Details

AuthentiCare Claim Details

Claim History

AuthentiCare Claim History

Eligible Client Data Listing
Eligible Client Data Listing Report
Exception

Exception Report

Late and Missed Visits

Late and Missed Visits for Scheduled AuthentiCare Events
Overla Claim By Worker
Overlapped Claim By Worker Report
Orverla Claim By Client
Overlapped Claim By Client Report
Provider Activity

Provider Activity Report
Remittance Advice

Remittance Advice Report
Remittance Data Listing
Remittance Data Listing Report
Time and Attendance

Time and Attendance Report
Unauthorized Location
Unauthorized Location Report
Unauthorized Phone Number
Unzauthorized Phone Number Report
Worker Activiby

Worker Activity Report

Worker By Provider

Worker By Provider Report
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The Authorizations Report page was chosen for this example. It displays the filter and
sort criteria for the report which are unique for the chosen report. This screen varies
depending on the type of report chosen in Step 2, refer to Section 13.5 for specific filter
and sort information for each type of report.

Authorizations Report
* Indicates a required field.

* Report Mame: Suthorizations Report

Diascription:

[ Include Claim Details

+ At least one of the date ranges must be salacted.

+ Effective Dates: (=
+ Last Update Dates: [=]
Payer: E
Client: e
Provider: Provider 1 Test E
Worker: E
Service: e
Sort 1:

L+
L+
[+

ReportType(s): [#PDF [ Excel [esy ClxmL

Save AsTemplate] Run Report | Cancel

1. Enter a Report Name. This automatically defaults to the name of the
report selected, but this name should be changed to something more
descriptive. For example, if the report is for a single client, the report name
can be changed to include the client’'s name and the date range.

2. Enter a Description, if desired. This is most helpful in creating templates
which are addressed in more detail in Section 13.4.
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3. Choose a date range from the drop-down box for the Dates field. This field
appears on this page for all of the reports, though it may appear as Claim
Dates or Effective Dates depending on the report selected.
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[Jinclude Claim Details
* Effective Dates: A

Client: [Fiveod Date Range

ider: Current Day
Provider: |- rrant week
Ker: Current Month
Worker: |~ rant Quarter
Current Year
Case Manager: || -or \week

o Last Month
Service: W

Enter any other filter criteria desired such as Client, Worker, Service or
Provider. These criteria are similar for all reports. Entering one of these or
a combination of these creates a unique report. If no information is added,
the report includes all information for the period selected.

Select Sort criteria as desired. These are similar for all reports.
AuthentiCare allows selection of up to three sort items.

Sort 1: d

Effective Date Start

Provider

Worker

Client =
Case Manager

Service

As an example, the provider may choose to have the report sorted
first by Client, then by Service, then by Date. In this example, the Sort
fields would be populated as shown below.

Sort 1: | Client b

Sort 2: | Service -

=Ll el Fffective Date Start »

January 1, 2021

Choose the Report Type(s) to indicate the format the report will be
displayed. You can choose as many format types as need. If you do not
choose, the report will automatically default to PDF except for the two list
reports (Claims Data Listing and Remittance Data List) which default to
Excel.

ReportType(s): PDF [Excel []csv [IxmML

Click Run Report.
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e The system returns to the Report page. The report appears in the View
Reports section of the page with a submitted time and status. The Status

can be one of the following:
e Queued - the report is in line for processing
e In Progress — the report is being created
e Completed — the report is ready for viewing

and displays the updated status of the report.

View Reports -_-___'[Refresh] [Delete Selected Reports]

[0 Name Submit Time Status

15/2010 Queued

_ 1/
[0 Events Scheduled for Jennifer Alfano today 3.25 BM

It usually takes a few minutes for a report status to change from Queued to
Completed. There is an interim status of In Progress. To view the updated
status of the report, you may need to click Refresh. This refreshes the page

: - 4:18 PM
AuthentiCare Claim Histary

| Authorizations Report for January 1/15/2010 Completed
L] 3:41 PM
Report Templates [Delete Selected Templates] View Reports [Refresh] [Delete Selected Reports]
[0 Name Submit Time Status

- - Provider Activity Report  11/3/2011 Completed
Create Reports O P
Authorizati |:| Claim Details Report 11/8/2011 Completed

uthorizations 4:44 PM
AuthentiCare Service Authorizations = .
Claim Details ] Claim History Report 11/8/2011 Completed
Lidim UEtais 4:18 PM
AuthentiCare Claim Details
Claim Histo O Calendar Report 11/8/2011 Completed
Liaim History

13.2 Viewing a Report

Once the Status of the Report has changed to Completed, the report may be viewed in

the format(s) selected.

1. Click one of the icons under the report name to generate the report in the desired
format. These icons do not appear until the status of the report is “Completed”.

The icons are:

Click this icon to open the report as an Adobe .pdf file which requires
Adobe Reader to view. This format is the most convenient for printing

and viewing.
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Click this icon to open the report as an Excel spreadsheet.

=)

[%;'

Click this icon to open the report as a CVS file. This format may be
useful in importing the information to another spreadsheet or database.

Click this icon to open the report as an XML file. Like the CSV file, this
format may be useful in sending information to another source, such as
a data warehouse.

The column headings in the View Reports section are hyperlinks that
change the sort order of the reports that are displayed in this section.
Click the hyperlink once to change the view to ascending order based
on the values in the column chosen. Click the hyperlink again to
change the view to descending order based on the values in the
column chosen.

2. Click Open if you wish to open the report in a new window or click Save to save
the report to a storage location such as your hard drive or a network drive. (You
will not see this if you choose the Adobe .pdf option to view your report.)

The appropriate application starts based on the format you selected and the report is
displayed, if you click Open. At that point, you may print the report if desired. The

File Download E|
Do you want to open or save this file?

I@j Wame: Calendar_Report_20100128101318.x1s
H Type: Microsaft Office Excel 97-2003 Workshest, 51,86

From; ext.fdgs.com

Open ” Save H Cancel

Alhways agk before opening this type of fle

i | ‘while files from the Internet can be useful, some files can potentially
d harm wour computer, 1f wou do nat gt the zource, do not open or
i save thig file. what's the risk?

following example is from clicking the Adobe .pdf icon.

January 1, 2021
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&2 FirstData. AuthentiCare® Authorizations Report

beyond the transaction

Provider 1 Test (424)

Worker
Any
Client Service Service Type  Start End Total Authorization
Units/Amount
Client, Fouwrth {437) Personal Care - Consumer TimeBasad 01012012 Any 110060 1004
Directed (20509)
Client, Fifth (438) Personal Care - Consumer TimeBaszed 01012012 Any 10060 1005
Directed Training (55110)
Client, Thind (438} Personal Care - Consumer TimeBaszed 01/01/2012  Any 1000 1003
Delegated (T1018)

13.3 Deleting a Report from the View Reports Section

1. Click the checkbox to the left of the name of the report you wish to delete.

Report Templates [Delete Selected Templates] View Reports [Refresh] [Delete Selected Reports]
[0 Name Submit Time Status

Create RGDOITS O P@rnvider Activity Report lllzgﬂsztilz}wl Completed
. IF] Claim Details Report 11/8/2011  Completed

Authorizations l@ 4:44 PM

AuthentiCare Service Autharizations E— Reort e

Claim Details 1 ﬁa"" istory Repo polzcy cmplets

AuthentiCare Claim Details

Claim Histo! Calendar Report 11/8/2011  Completed

AuthentiCare Claim Histary

b 4:18 PM

Clicking the checkbox next to Name populates a checkmark in the
checkboxes for all of the reports listed in the View Reports section.

View Reports [Refresh] [Delete Selected Reports]
p

me Submit Time Status

1/15/2010 Queued

Events Scheduled for Jennifer Alfanc today

3:49 PM
| Authorizations Report for January 1/15/2010 Completed
30 & ) = 3:41 PM

2. Click Delete Selected Reports if you want to permanently remove the report.
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View Reports [Refresh] [Delete Selected Reports]
-
0 Name Submit Time Status

1/15/2010 Queued

O Events Scheduled for Jennifer Alfano today 2.4 PM

Authorizations Report for January 1/15/2010 Completed
o L w) 3:41 PM

The Report page displays and the report is no longer listed in the View Reports
section.

. Reports are automatically deleted three (3) days after they are
created.

13.4 Using Report Templates

Instead of creating the same report at the end of each week, month or quarter,
providers can save time by creating a template for the report. The Calendar Report
is being used as an example for this section.

13.4.1 Creating Report Templates

Click on a report name from the list provided in the Create Reports section of the
Report page.

Create Reports

Authorizations

AuthentiCare Service Authorizations
Authorization History

AuthentiCare Service Authorization History

Billing Invoice
Billing Invoice Report

/ Calendar

Scheduled AuthentiCare Calendar Events

Claim Data lListing
Claim Data Listing Report

241

January 1, 2021



|
—:uENTENNIALCARE First Data
i soov fISEIV,

The Calendar Report page for the report displays. This page is where you enter the filter
and sort criteria for the report.

Calendar Report
* Indicates a required field.

* Report Name: Calendar Report

Description:
* Effective Dates: [=]
Event:
Authorization:
Payer: E
Client: e
Provider: Provider 1 Test E
Primary Worker: E
Service: E

[ Include Edited Events Only

Sort 1: [=]
[l
=

ReportType(s): ¥ pPDF [lExcel O csv ClxmL

Save As Template]l Run Report | Cancel |

Enter a unique Report Name. This automatically defaults to the name of the report
selected, but this name should be changed to something more descriptive.

Enter a Description. This identifies the purpose of the report.

Choose a date range from the drop-down box for the Effective Dates. This varies
based on the type of report. Refer to Section 13.5.

Enter any other filter criteria. This varies based on the type of report. Refer to Section
13.5.

Select Sort criteria as desired.
Select the Report Type(s).

1. Click Save as Template.
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The Report page displays and the template just created is included in the Report
Templates section.

AuthentiCare®
FlrSt Data MNew Mex Centennial Care

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout Logged in as! emc@nmtest.com
Report Templates [Delete Selected Tamplates] View Reports [Refresh] [Delete Selected Reports]
[0 Authorizations Report Schedule | [J Name Submit Time Status
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13.4.2 Running a Report from a Template

. . ] .
Click the Run Report icon adjacent to the name of the template.

Home | Create | Reports | Scheduling | Dashboards | Visits

RE[}DI’t Templﬂtes [Delete Selected Templates]
[] Authorizations Report g
[] calendar Report g

—

The system returns to the Report page. The report appears in the View Reports section
of the page with a submitted time and status of “Queued”. Proceed to Section 13.2 for
further instructions on viewing the report.

View REDDI".'_S [Refresh] [Delete Selected Reports]

[ Name Submit Time Status

221/2014 Queued

[l calendar Report £:04 PM

13.4.3 Editing a Report Template

1. Click the hyperlink on the name of the report.

Home | Create | Reports | Scheduling | Dashboards | Visits

Report Templates [Delete Selected Templates]
[] Authorizations Report g
[] calendar Report g

e
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The Calendar Report page displays.

Calendar Report
* Indicates a required field.

* Report Name: Calendar Report

Drescription:

* Effective Dates: [=]
Event:
Authorization:
Payer: ﬂ
Client: e
Provider: Provider 1 Test E
Primary Worker: ﬂ
Service: E
[T 1include Edited Events Only
Sort 1: |

L]
L]

ReportType(s): ¥ pPDF [Excel O csv ClxmL

Save As Template] _RunReport | Cancel |

2. Edit the Calendar Report page as desired.

3. Click Save as Template.

AuthentiCar
FlrSt Data New Mexico Centennial Care

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout Logged in as! emc@nmitest.com
Report Templates [Delete Selected Termplates] View Reports [Refresn] [Delete Selected Reports]
[0 Authorizations Report Schedule | [0 MName Submit Time  Status
[0 calendar Report Schedule |
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13.4.4 Deleting a Report Template

1. Click the checkbox to the left of the name of the report template you wish to delete.

2. Click Delete Selected Templates if you want to permanently remove the report
template.

The Report page displays. In this example, the Description was modified and it now
displays under the name of the Report Template.

After the delete function, the page displays, and the calendar report template deleted is
no longer listed.

AuthentiCa

FlrSt Data MNew Mexic ientennial Care

Home | Create | Reports | Scheduling | Dashboards | Visits | Administration | My Account | Custom Links | Logout Logged if as: emc@nmiest com
Report Templates [Delete Selected Tamplates] View Reports [Refresn] [Delete Selected Reports]
[0 Authorizations Report Schedule [ [1 Name Submit Time  Status
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13.5 Scheduling a Report

AuthentiCare users use a standard report criteria (template) page to select content and
sorting of the data requested in a report. Instead of running as a report immediately
from the Reports page, the user can select “Save as Template.” This choice accesses
a Reports Scheduler feature in AuthentiCare whereby a provider is able to:

1. For any report, filter for content, sort as needed, then select a standard file
format for the output (Excel, CSV, XML, or PDF), and

2. Save the template.

Provider Activity Report
* Indicates a required field.

* Report Names: [Frovider Activity Repart for Wed FM

Description:

* Claim Type: |AII Claims=
* Claim Dates: |Cur=nt Wesk

Payer: li H
client: [

Provider: CMC Test Frovider G5

Worker: li P

All Services

Personal Care - Consumer Delegal™
Personal Care - Consumer Directe
Personal Care - Consumer Directe
Personal Care - Conswumer Diracte.,
Consumer Directed Administrative

Service:

All Exceptions

All Critical Exceptions .
All Informational Exceptions

All Incomiplete

Autheorize ™
Caloulate

* Exception:

Sort 1:|:|i=rt Hame
Sort 2:| Work=r Nams=
Sort 3:|5=n'i:=

e [e] [<]

Summary Only: [

ReportType(s) [#roF (et [Josv [JumL

Seve A Templote | _Run Report | Concel

/

3. Once, saved, select Schedule.
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Report Templates [Deiate Sacies T o
[] Authorizations Report Schedule &
[] Calendar Report Schedule

[0 Provider Activity Report for Wed PM Schedule (=]

The Schedule Report window displays.

Schedule Report

Schedule: Provider Activity Report for Wed PM

Schedule Type: |DAILY .

Start Date: |4/6(2016 v Time: PM[~] mT
End Date: |4/15/2016 v
Monthly: (O Day of the Month |1 v ) The |Fi|'st v |Sunr:|a-;; v

Recurring Weekday:  [Tgynday [IMonday [Tuesday ¥ wWednesday
[VIThursday [JFriday []Saturday
Disabled: []

Email: [¥]Send Email when report completes

Email Addresses (semicolon delimited list):
cmc@testprovider.com

Update | Cancel

For Schedule Type, choose a daily or monthly schedule for the report to run.
Specify a regular Time in the scheduler for the report to run.

Select the Day of the Week or the Day of the Month for the report to run.
Specify Email Addresses to receive an automated email alert once the report
has completed running and the file is ready for pickup and viewing.

No oA

An example of the email received: Scheduled AccessNet Report, Provider Activity
Report for Wed PM has completed on 04/06/2016 at 04:31 PM.
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8. Scheduled Export files for the Provider are available under View Reports on the
Reports page

9. The user clicks on a file icon and the file opens in a browser tab. The file can be
saved from there.

View REDDI’tS [Refresh] [Delete Selected Reports]
Submit
[0 Name Time Status
O Provider Activity Report for Wed PM 4/6/2016  Completed
4:30 PM
13.6 Report Examples
13.6.1 Authorizations Report without Claim Detail

The Authorizations Report lists all authorizations in AuthentiCare for a given time
period. The report can be filtered to include only authorizations for a particular client or
service. It can be sorted to display the authorizations in a certain order. For example,
the provider may choose to see the authorizations sorted by service then by client. The
Authorizations Report without Claim Detail does not include the claims associated with
the authorizations.

The Authorizations Report as displayed in the screenshot below only requires filter
criteria for Effective Dates (Effective Dates of the authorization). The options include
Current Day, Current Week, Current Month, Current Quarter, Current Year, and Fixed
Date. If Fixed Date is chosen, then you must enter the “from” and “to” dates
(mm/dd/yyyy). Additional filter criteria include Client, Provider, Worker, Service and
Waiver.
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Authorizations Report
* Indicates a required field.

* Report Name: Authorizations Report

Description:

[ Include Claim Details

+ At least one of the date ranges must be selected.

+ Effective Dates: [
/ Last Update Dates: [=]
Payer:

S
Client: B
Provider: Provider 1 Test E
Worker: E
Service: H
Sort 1: =
Sort 2: =
Sort 2: [«

ReportType(s): [#pDF O Excel [Josv ClxML

Save Ax Template] —Rum Report | Cancel |

The Authorizations Report can also be sorted which means that the information
returned on the report is grouped by whatever sort selection is made. For instance if
Client is chosen, then all of the authorizations for that client are grouped together.
Below is a screenshot of the Sort options available on the Authorizations Report.

Sort 1:

Effective Date Start
Provider

Worker

Client

Case Manager
Save As Template |2, g
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An example of the Authorizations Report:

&1 FirstData. AuthentiCare® Authorizations Report

beyend the transacton

Provider 1 Test (424)

Waorker
Any
Client Service Service Type  Start End Total  Authorization
Units/Amount
Client, Fouwrth {437) Personal Care - Consumer TimeBased 01012012 Any 10060 1004
Directed (20509)
Client, Fifth (438) Personal Care - Consumer TimeBasad 01012012 Any 110060 1005
Directed Training (S5110)
Client, Thind (438) Personal Care - Consumer TimeBaszed 01012012 Any 10060 1003
Delegated (T1018)
13.6.2 Authorizations Report with Claim Detail

The Authorizations Report with Claim Detail is the same as the Authorizations Report
described in Section 13.5.1; however, in addition to the authorizations, any claims
associated with those authorizations are also displayed. This report provides
information on the number of units remaining in the authorization based on the number
of units for which there are claims.

The filter and sort criteria are the same as the Authorizations Report without Claim
Detail, but you must check the Include Claim Details checkbox.

Authorizations Report
* Indicates a required field.

* Report Names; |ﬂ.uthcrizaticn5 Report

Description:

Oinclude Claim Details

/ Dgummer‘, |:'|'I|'_-

+ At least one of the date ranges must be

selected.
+ Effective Dates: |
+ Last U b
et |
Payer: E
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13.6.3 Authorization History Report

The Authorization History Report lists both new authorizations and updated
authorizations.

New authorizations are labeled in the report as “New.”

Updated authorizations are labeled as “Update” with the “change” date and the “start
date” of the updated service. The report displays the last two records and the update so
providers can identify what changes have been made over time.

The Authorization History Report as displayed in the screenshot below has several filter
criteria. The filter criteria for Effective Dates (Effective Dates of the authorization) has
options that include Current Day, Current Week, Current Month, Current Quarter,
Current Year, and Fixed Date Range. If you select Fixed Date Range, you must specify
a “from” and “to” date (mm/dd/yyyy).

NOTE: The effective date for data in this report is September 30, 2015.

An example of the Authorization History Report:

Authorizations History Report
* Indicates a required field.

* Report Name: |Autl‘arzati0ns History Report

Description:

+ At least one of the date ranges must be selected.
+ Date of Service:
+ Update Date Range:
client: [ e
Provider: CMC Test Provider B9
worker: | |
Service: li 9|
paye:| g
Authorization ID Like: [

Sort 1:|
Sort 2|
Sort 3: |

ReportType(s): WlppF (excel Clesy Clxme

Save As Template Run Report m
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AuthentiCare® Authorizations History Report

Report Date: September 24, 2015 11:05:58 AM Chent ID:
Date of Service: 3172015 to B3 12015 Provider ID: 2100000108
Update Diate Range: 77172015 to 12/21/2090 Worker |D:
Sort by: EfectiveliateStart, ConsumerXRef, Service X Ref Service ID:
Total Records Retumed: 5 Payer D¢
Authorization 1D like:
Client104 Test M2 ProviderB, Inc (210000010B)
Authorization Service Payer
POO0000407-01 Personal Care - Consumer Directed (99508) Pres HP
Indicator Service Start Date End Date Total Units  Period Change Date User Name
Update 0508 8172014 12:00:00 AM 117302015 11:58:50 PM - 45 Weekly 81172015 1:20:28 PM admin@authenticans.
com
Authorization Service Payer
PO00000407-01-V  Personal Care - Consurner Directzd Visit (20500W) Pres HP
Indicator Service Start Date End Date Total Units  Period Change Date User Name
Update LoEDEy 9/1/2014 12:00:00 AM 1173002015 11:58:50 PM 180 Weekly 81172015 1:20:27 PM admin@authenticars.
com
Client105 Test M2 ProviderB, Inc (210000010B)
Authorization Service Payer
B000402 Personal Care - Consumer Delegated (T1019) BCBSNM
Indicator Service Start Date End Date Total Units  Period Change Date User Name
Update Ti018 9/1/2014 12:00:00 AM 12312015 11:58:50 PM 180 Weekly 9172015 12:50:04 PM acr_admini@iacr.com
13.6.4 Billing Invoice Report

The Billing Invoice report gives a list of claims for each service date, along with the
billing status and amount. With this report, providers have documented what was
submitted each day. Providers can then monitor the Remittance Advice to ensure that
each claim was adjudicated as expected.

The Billing Invoice Report as displayed in the screenshot below has several filter
criteria. Claim Type, Claim Dates, and Exception are all required when running the
report.

Select the Claim Type from All Claims, Exported Claims Only, Non-Exported Claims
Only or Specific Claim. If Specific Claim is chosen, you must supply a Claim number for
the claim on which you wish to report.
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Select the Claim Dates from Current Day, Current Week, Current Month, Current
Quarter, Current Year, Last Week, Last Month, or Fixed Date Range. If you select Fixed
Date Range, you must specify a “from” and “to” date (mm/dd/yyyy).

Billing Invoice Report
* Indicates a required field.

* Report Mame: Silirg Irvoize Report

Descriprion:

* Claim Type: =]
* Claim Dates: [
Payer: n
Client: =
Provider: Proviger 1 Test @5
Worker: o=

e

Personal Care - Consumer Deleg |

_ Pearsonal Care - Consumer irec] =

LEETEES Fersonal Care - Conswnmsar Diremj

Conswmer Directed Administrativ
Respits

All Exxceptions

All Critical Exceptions

1

All Informational Exceptions
= e
Exception: | . |ncomplete

Aurtheorize

Caloculats -
Sort 1: [l
Sort 2 [=]
Sort 2 [=]

ReportType(s): Fleror [ &=t Clcse [lxML

Sinve As Tempiste | Run Report | Concsl |

* Claim Type: | All Claims [+]

* Claim Dates: All Claims
. |[Exported Claims Only
Client: MNon-Exported Claims Only

P ider: Specific Claim —

= Claim Dates:

Chent: 5 -4 Date Range

- _ |Current Day
Provider: | - ranqt wWeek
Current Month
Worker: |~ rront Quarter
Current Year
Case Manager: || st weask

= Last Month
Service: T
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Select the Exception from the list of information and critical exceptions or choose All
Exceptions.

* Exception:

Additional filter criteria include Client, Provider, Worker and Service.

If desired, you may also select sort criteria which include Service Date, Check In Time,
Claim Number, Client, Worker ID, Worker Name, and Service. This determines the
order of the data.

Sort 1: v

Service Date

Check In Time

Claim Number

——  Client —
Worker ID

Save As Template [y sy m

Service

An example of the Billing Invoice Report heading:

Fage 101
! First Data. AuthentiCare® Billing Invoice Report
Beyend the traneactios
Feport Date: May 06, 2014 102512 PM . A 2 Fltersd By: Date Range,Claim Type, Provider |0, Service, Excegtion
Diabe Range: 4172014 to 43002014 ciaim - Sort by: Date0fSendce, LastName
Prowider kd: 424 Tipe: e Case Marager Id:
Worker k: Sendice: All
Chiert I0: Exceptionzall

13.6.5 Calendar Report

The Calendar Report lists all scheduled events for a selected time period. The report
can be filtered to include only events related to a particular client, worker or service. The
report can be generated by the day, by the week or by the month.

255

January 1, 2021



¢
= ENTENNIALCARE First Data
i sron fiS@IV,
The Calendar Report as displayed in the screenshot below only requires a filter criteria
for Effective Dates which include Current Day, Current Week, Current Month, Current

Quarter, Current Year, Last Week, Last Month, or Fixed Date Range. If you select Fixed
Date Range, you must specify a “from” and “to” date (mm/dd/yyyy).

Calendar Report
#* Indicates a required field.

* Report Name: Calendar Report

Drescription:
* Effective Dates: [=
Event:
Auvthorization:
Payer: ﬂ
Client: =]
Provider: Provider 1 Test 35
Primary Worker: ﬂ
Service: ﬂ

[ Include Edited BEwvents Only
Sort 1: [=]

[+l
[+l

ReportType(s): MpDF [JExcel [ csw [ClxmL

Save As Templatel  Run Report | Cancel

Additional filter criteria include Event (to report on a specific event), Authorization (to
report on the events scheduled for a specific authorization), Client, Provider, Primary
Worker and Service.

If desired, you may also select sort criteria which include Scheduled Start, Provider,
Client, Worker, Event, Authorization, and Service.

Sort 1: v

Scheduled Start
Provider
Waorker

Client

. |Event

Diagn Authorization

P —r— | SerVice
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An example of the Calendar Report:
f FrstData AuthentiCare® Calendar Report
One, Worker (91788) Event Total: 10
Ewvent Scheduled Start Schedulsd End Chant Provwider Sanvica Authorization ID  Edit Reason
437 SN4/2014 300000 AM 51472014 30000 AM Chem, Third (£3€) Proviger 1 Test (424) Personal Cane - 1002 Mone
it =
100 Main Strest

Foswsl, WM 33201

51345353599
43T SME2014 3:0000 AM  SMS2014 50000 AM  Clem, Thim [£36) Prowider 1 Test [424) Personal Care - 1002 Mone
‘Corsumer Delegaied
TiD13)
100 Main Strest
Foswsl, MM 33201
51345353599
437 SNE2014 30000 AM  SME2014 %0000 AM Chei, Thim [£3€) Prowiger 1 Tiest [424) Parsonal Cane - 1003 Mone
Consumer Delegated
T1019,
100 Main Strest
Foswall, MM 58201
51345353599
43T SM%2014 3:0000 AM  SMS2014 50000 AM  Clem, Thim [£3€) Prowider 1 Test [424) Personal Care - 1002 Mone
Consumer Delegated
TiD19)
100 Main Strest
Foswsl, MM 33201
5134535523
437 S202014 3:0000 AM  S202014 50000 AM Chem, Thim [£36) Prowider 1 Test [424) Parsonal Care - 1002 Mone
Consumer Delegated
T1019,
100 Main Sirest

Foswall, MM 58201

13.6.6 Claim Data Listing Report

The AuthentiCare Claim Data Listing Report gives a provider the ability to download
claims data as needed for use in the back-end systems. As with the other AuthentiCare
reports, the provider must select report criteria on the criteria pages.

The Claim Data Listing Report is a report that lists, by provider and worker, all services
performed during a given time period and the total dollars billed.

The Claim Data Listing report is also a useful tool for MCOs to get an overview of the
data specific to Stipend claims by each provider. The report will also help the MCOs in
monitoring and tracking web claims for Personal Care - Consumer Delegated (T1019),
Personal Care - Consumer Directed Visit (99509V) and Stipend (G9006U1 and
G9006U2) services.
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The Claim Data Listing Report template is shown here:

Claim Data Listing Report
¥ Indicates a required field.

* Report Name: |C|air"| Data Listing Report

Description:

* Claim Type: |
+ At least one of the date ranges must be selected.
+ Service Dates: |
+ Billing Dates: |
+ Payment Dates: | [«]
+ Claim Creation Dates: |
— =

Client: ]
Provider: CMC Test Provider g8

Worker: E

Personal Care - Consumer Delega ™
Personal Care - Consumer Directe
Personal Care - Consumer Directe
Personal Care - Consumer Direcie w
Caonsumer Directed Administrative

Service:

Receive Stipends: ([0S

Sort 1: |
Sort 2: |
Sort 3: |

ReportType(s): MExcel Opor Oeosv CxmML

Save As Template| Run Report | Cancel |

Both Claim Creation Dates and Receive Stipends, Yes or No, are filters on the
Claims Data Listing report template.

Services Personal Care — Consumer Delegated (T1019), Personal Care — Consumer
Directed Visit (99509V) and Stipend (G9006U1 and G9006U2) are displayed in the
body of the report in the column under Service.

The report has columns for External Worker ID for the provider-specific worker ID if that
client ID is utilized by the provider. The report also has a column for Claim Create Date
and the report can be sorted by that date.
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The Device ID of the worker’s mobile smart phone is both registered on the Worker
Entity Settings page and displayed in the body of the Claim Data Listing Report. The
Device ID, the Source and the Claim Note Reason for creating the claim through the

FirstData
S MOWY fl SE [ U—

AuthentiCare web are all displayed in the body of the report as shown in the last screen

shot below.

The listing report is a very simple format with a row of column headings followed by a

list of data rows so that it is easily integrated with other back office systems.

| A | B C D E F i
External
1 Claim Id Provider Id Provider Hame Worker Id Worker Hame Worker 1D F
' G ' H [ ' J K | L | M =
Client Billing Team Case Case Manager I
; 1 Client Id Medicaid 1D Client Name Assignment Manager Id Name Service
| 2
M 0 P Q R S T ™
Date of Actual Authorized Billed Paid
1 Service Check In Check OQut Units Units Amount Amount (
] v w X Y z AAE
Last Billing Last Payment Activity
1 Date Date Claim Status Codes Mileage Travel Time Excepti
2
A4 AB AC AD AE
Lazt Update
1 Exception(s) Create Date Date Authorization Payer Name
Al v f | Claimid v
AF AG AH Al =
1 | External ClientiD Device ID Source Claim Note Reason
2
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An example of the Claim Data Listing Report itself is listed here:

External

Claim Id Provider Id Provider Name Worker Id Worker Name Worker ID
541 20472 Test Provider 09114 Worker1, Test
542 20472 Test Provider 09114 Worker1, Test
543 20472 Test Provider 09114 Worker1, Test
544 20472 Test Provider 09114 Worker1, Test
13.6.7 Claim Details Report

The Claim Details Report lists all claims in AuthentiCare for the time period specified.
The report can be filtered to include only certain types of claims (for example, claims
that have been exported for billing) or only claims for a particular client, worker and/or
service. It can also be sorted to display the claims in a specific order.

The Claim Details Report as displayed in the screenshot below has several filter criteria.
Claim Type, Claim Dates, and Group By are all required when running the report.

Claim Details Report
* Indicates a required field.

* Report Mame: Claim Details Report

Description:
* Claim Type: |;|
* Claim Dates: |;|
Payer: E
Client: =]
Provider: Provider 1 Test B9
Worker: e
Service: E
* Group By: |;|
Sort 1:

B A

Summary Only: [

ReportType(s): [ PDF [J Excel [0 CSW [ XML
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Select the Claim Type from All Claims, Exported Claims Only, Non-Exported Claims
Only or Specific Claim. If Specific Claim is chosen, you must supply a Claim number for

the claim on which you wish to report.

* Claim Type:

All Claims hd

* Claim Dates: j

Client:

Exported Claims Only
Non-Exported Claims Only
Specific Claim

Provider:

Select the Claim Dates from Current Day, Current Week, Current Month, Current
Quarter, Current Year, Last Week, Last Month, or Fixed Date Range. If you select Fixed
Date Range, you must specify a “from” and “to” date (mm/dd/yyyy).

* Claim Dates:
Chient: |
Provider:
Worker:

Case Manager:

Fixed Date Range
Current Day
Current Week
Current Month
Current Quarter
Current Year
Last week

Last Month

Service:

Select Group By so the claims listed are grouped according to your selection. The
options include Client, Provider, Exception (Client), and Exception (Provider).

* Group By:
Program: | cjicnt

Case Manager

Provider

Exception (Client)

Exception (Provider)

Team Assignment:

At Risk:

Additional filter criteria include Client, Provider, Worker, Service and Waiver.

If desired, you may also select sort criteria which include Start Date, Provider, Client,
Worker, and Service. This determines the order of the data within the group selected in
Group By.

Sort 1:

Start Date

Provider
Warker

Client

. ) Case Manager
Diagnosis: |_ Service
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An example of a Claim Details report:

B FrstData AuthentiCare® Claim Details

b v Liarachn
CLIENT1, TEST A (3999000001) Total Number of Claims: 1 Total Amount: § .00
Provider: Provider 1 Test [424) Total Number of Units: 0
Clam Wirker Snice Senvice Type Claim Sfart ClamEnd  Tofal  Auth Total Aun ExportDate Exceplions  Payer Name
Units  Units Amaun Emount
441 Alorker, AR (427) Personal Care-  TimeBased 05022014 1 | 0o A1E
Consumer 01:08 PM
Deiegated (T1015]
Nurbar of Claima: 1
Total Amount: § .00

13.6.8 Claim History Report

The Claim History Report lists the detail of changes made to a claim or group of claims
for auditing purposes. For example, a claim was confirmed for billing and there is a
need to know who confirmed it. The Claim History Report as displayed in the
screenshot below only requires a filter for Claim Dates which include Current Day,
Current Week, Current Month, Current Quarter, Current Year, Last Week, Last Month,
or Fixed Date Range. If you select Fixed Date Range, you must specify a “from” and “to
date (mm/dd/yyyy).

”

Claim History Report
* Indicates a required field.

= Report Mame: Claim History Report

Drescriptiomn:
Claim:
* Claim Dates: I;‘
Payer: ﬂ
Client: =]
Prowvider: Prowider 1 Test E
Worker: E
Service: E
Sort 1: [=]
[+
[+

ReportType(s): PDF [ Excel (Josw Ol xmML
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Additional filter criteria include Claim (to report on a specific claim), Client, Provider,
Worker, Service and Waiver/Program.

If desired, you may also select sort criteria which include Start Date, Provider, Client,
Worker, and Service.

Sort 1: [

Start Date
Provider
Waorker
Client

) _|Case Manager
Diagnosis Service

An example of the Claim History Report heading:

= Farst Data. AuthentiCare® Claim History
Claim: 678

Client: Client, Training (1564321)  Provider Test Provider (999999939939) Worker Worker2, Test (36188)

Last Update Updated By Secvice Service Typs ClaimStat  ClaimEnd  Actudi Units AuthUnits Actssi Amt  Auth Amt Exceptions  Payer
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13.6.9 Eligible Client Data Listing Report

This report shows any clients that the provider has authorization to provide services for
or has claims. The report provides most of the data elements shown in the client record.
The report displays only one row for the client, with only the current payer.

Eligible Client Data Listing Report
* Indicates a required field.

* Report Name: Eligible Client Diata Listing Report

Drescription:
* Eligibility Dates: =]
Payer: P
Client: =]
Provider: :#]
Worker: n
Personal Care - Consumer Deleg |
_ Personal Care - Consumer Direct =
Service: -

Personal Care - Consumer Direch
‘Consumer Directed Administrativ
Respite -

Sort 1:| Client Last Name |;|
Sort 2: | Client First Name |;|
Sort 3: | Medicaid ID [

ReportType(s): [ Excel O poF Cesv ClxmML

Save As Template] Run Report | Cancel |
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An example of the Eligible Client Data Listing Report:

Client Name Client ID SSN Gender DOB Status
Client, Fourth 437 838234982 Male 01/01/2000 Active
Client, Third 436 234234234 Male 01/01/2000 Active

13.6.10 Exception Report

Exceptions are used to readily identify claims that do not meet the business rules
established for the program. Exceptions can be informational to alert the user that a
criterion was not met, i.e. check in phone number does not match authorized, or can be
critical which prevents the claim from being exported for adjudication, i.e. no
authorization for service. The Exception Report is structured to identify exceptions for a
single client or for multiple clients with the same exception.

The Exception Report as displayed in the screenshot below has several filter criteria.
Claim Type, Claim Dates, and Exception are all required when running the report.
Select from the Exception list which exceptions you want returned in the report. Hold

Exception Report
* Indicates a required field.

* Report Name: Exce=ption Report

Drescription:

* Claim Type: =]
* Claim Dates: [l
Payer: E
Client: -
Provider: Provider 1 Te=t 28
-

Worker:

Respite

Consumer Directed Administrativ —
Consumser Directed A:'\.'artizerral'_l
Personal Care - Conswumer Direci—
Personal Care - Consumer Direc! -

Service:

'y

Al Critical Exceptions

Al Informational Exceptions
Al Incomiplets

Aurthorize

Caloulate

* Exception:

1

Sort 1: [l

=

ReportType(s): Fror et Cosw Clxmo

[Suve As Tempiste ] Run Report ] Cancel
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down the Citrl key to select more than one type of Exception.

Select the Claim Type from All Claims, Exported Claims Only, Non-Exported Claims

Only or Specific Claim. If Specific Claim is chosen, you must supply a Claim number for

the claim on which you wish to report.

* Claim Type:
* Claim Dates:
Client:

Provider:

All Claims v

Exported Claims Only
Non-Exported Claims Only
Specific Claim |

Select the Claim Dates from Current Day, Current Week, Current Month, Current

Quarter, Current Year, Last Week, Last Month, or Fixed Date Range. If you select Fixed

Date Range, you must specify a “from” and “to” date (mm/dd/yyyy).

* Claim Dates:
Client:
Provider:
Worker:

Case Manager:

Service:

Fixed Date Range
Current Day
Current Week
Current Month
Current Quarter
Current Year
Last Week

Last Month

Select the Exception from the list of information and critical exceptions or choose All
Exceptions.

Authorize

Calculate
AuthEsxhaustedOn
AuthExhaustedBefore
WarkerEligibility v

* Exception:
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Additional filter criteria include Client, Provider, Worker and Service.

If desired, you may also select sort criteria which include Service Date, Check In Time,
Claim Number, Client, Worker ID, Worker Name, and Service. This determines the
order of the data.

Sort 1:

Service Date
Check In Time
Claim Number
Client
Waorker ID
Waorker Name
Service

Save As Template

An example of the Exception Report:

AuthentiCare® Exception Report

Report Date: February 28, 2018 03:04:24 PM Filtered By: Date Range, Claim Type, Provider ID, Service,
Exception

Date Range: 2018-02-01 to 2018-02-28 Sort by:

Provider Id: 5819 Claim Exception Record Retumed - 164 Case Manager Id:

Worker Id: Claim Type: All Claims Senice: All

Client ID: Exception: All
Provider Name: CMC Test Provider {5319) Mumber OF Claims With Exceptions: 42 Mumber of Exceptions: 164
c1 11735 43420 Test, dient1 13365 Worker1, test E:D0AM 10:004M 020128 4 4 20502V UHCNM
E1 11735 43420 Test, dient1 13365 Worker1, test E:D0AM 10:004M 020128 4 4 20502V UHCNM
c13 11735 43420 Test, dient1 13365 Worker1, test E:D0AM 10:004M 020128 4 4 20502V UHCNM
ca 11735 43420 Test, dient1 13365 Worker1, test E:D0AM 10:004M 020128 4 4 20502V UHCNM
c1 11736 Ea3160 Test, Client3 oTooe Worker3, Test  12:004M 020iI2me 1 1 GODDEUZ  BCBENM
E1 11736 Ea3160 Test, Client3 oTooe Worker3, Test  12:004M 020iI2me 1 1 GODDEUZ  BCBENM
c1 11736 Ea3160 Test, Client3 oTooe Worker3, Test  12:004M 020iI2me 1 1 GODDEUZ  BCBENM

- Exceptions are grouped by claim number. Claim number is equivalent

to Claim ID. For the screenshot above, Claim Number 11785 has an
Event Matching exception, a Billing Confirmation exception, an EVV
Not Used exception, and a Payer Review Accepted exception.
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13.6.11 Late and Missed Visits Report

The Late and Missed Visits Report lists all late and missed visits for a selected time
period. The report can be filtered to display information relating to a particular client,
worker, service or event.

The Late and Missed Visits Report as displayed in the screenshot below only requires
filter criteria for Effective Dates which include Current Day, Current Week, Current
Month, Current Quarter, Current Year, Last Week, Last Month, or Fixed Date Range. If
you select Fixed Date Range, you must specify a “from” and “to” date (mm/dd/yyyy).

Late and Missed Visits Report
* Indicates a required field.

* Report Name: Late and Missed Visits

Drascription:
* Effective Dates: (=
Event:
Status: [=]
Avthorization:
Payer: H
Client: e
Provider: Provider 1 Test B4
Primary Worker: E
Service: E
Sort 1: [
|
]

ReportType(s): [ PDF [ Excel [ Csw [ClxXML

Additional filter criteria include Event (to report on a specific event), Status (Late,
Missed or Completed Late), Authorization, Client, Provider, Primary Worker and
Service.
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If desired, you may also select sort criteria which include Scheduled Start, Provider,
Client, Worker, Event, Authorization, and Service.

Sort 1: hd

Scheduled Start
Provider
Worker
Client
. Event
Diagn Authorization
rory eyl SETVICS _ ceeeres—

An example of the Late and Missed Visits Report:

! FirstData. AuthentiCare® Late and Missed Visits

Eseryeonel the Erarcaac then

Client, Third (436) Event Total: 1
Provider: Provider 1 Test (424)
Event Stafus  Worker Sarvics Service Thirsanold Scheduls Schadule  Clalm 1D Claim; Emall 5ant  Acknowisdged Miasad Vialt
Typs {minutas) Start End Start By Code
437 Missed  One, Worksr Personal Care - TimeBasad 05142014 OSM472014 O0S4r2014
[91758) Consumer Delegated 0800 AM 0900 AM 0341 PM
(T101%)
Hurnber of Events: 1

13.6.12 Overlapped Claim Report by Client

The Overlapped Claim Report by Client is useful in identifying quality concerns and/or
overpayments. Under usual circumstances, service is delivered to one client before the
worker moves on to provide services for the next client. Monitoring the Overlapped
Claim Report by client enables the user to identify clients whose care may be
compromised as well as workers that may have forgotten to check out from one service
before beginning to provide another service to the same or another client. This report is
also helpful in determining patterns for specific workers that may need targeted
training/retraining or reminders of program requirements and expectations.
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The Overlapped Claim Report as displayed in the screenshot below has several filter
criteria. Claim Type and Claim Dates are required when running the report.

Owverlapped Claim By Client Report
* Indicates a required field.

* Report Mame: Overapped Clzim By Clizrt R=port
=
Description:
* Claim Type: -
* Claim Dates: -
Payer: E
Client: E
Provider: E
Worker: =
Overlap: o -
2
Personal Care - Consumer Deleg
. Personal Care - Consumer Direct =
Serwvice:
Personal Care - Consumer Direct
Consumer Directed Administrativ
Respite -
Sort 1: -

ReportType(s): [FpoF e [Jose ClxML
[ Cencel |

The Overlapped Claim Report by Client as displayed in the screenshot below has
several filter criteria. Claim Type and Claim Dates are required when running the report.
Additional filter criteria include Client, Provider, Worker and Service. You may also sort

from the additional sort criteria.

13.6.13 Overlapped Claim Report by Worker

The Overlapped Time Report by Worker is useful in identifying quality concerns and/or
overpayments. Under usual circumstances, workers should complete care for one client
before moving on to provide care to another client. Monitoring the Overlapped Claim
Report enables the user to identify clients whose care may be compromised as well as
workers that may have forgotten to check out from one service before beginning to
provide another service to the same or another client. This report is also helpful in
determining patterns for specific workers that may need targeted training/retraining or
reminders of program requirements and expectations.
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The Overlapped Claim Report by Worker as displayed in the screenshot below has
several filter criteria. Claim Type and Claim Dates are required when running the report.

Overlapped Claim By Worker Report
* Indicates a required field.

= Report Mame: Chverdspped Claim By Worker Report

Description:

* Claim Type: [l
* Claim Dates:
Payer:
Client:
Provider: Provider 1 Test

EREEgQ

Worker:
Owerlap: | a1 =

Personal Care - Consumer Deleg _|
Personal Care - Consumer Direci =
Personal Care - Consumer Direcd

‘Consumer Directed Administrativ

Service:

Respits -
Sort 1 ]
Sort 2: [
Sort 2t [l

ReportType(s): Fleor [ exe=t Closw Clxme

Seve As Tempiste | Run Report | Cancel |

Select the Claim Type from All Claims, Exported Claims Only, Non-Exported Claims
Only or Specific Claim. If Specific Claim is chosen, you must supply a Claim number for
the claim on which you wish to report.

* Claim Type: | All Claims 2

* Claim Dates:

Exported Claims Only
Mon-Exported Claims Only
Specific Claim

client:

Provider:

271

January 1, 2021



|
ENTENNIALCARE
W

First Da_t_eg

fiserv.

Select the Claim Dates from Current Day, Current Week, Current Month, Current
Quarter, Current Year, Last Week, Last Month, or Fixed Date Range. If you select Fixed
Date Range, you must specify a “from” and “to” date (mm/dd/yyyy).

* Claim Dates

Clhient:
Provider:
Worker:

Case Manager:

Service:

Fixed Date Range
Current Day
Current Week
Current Month
Current Quarter
Current Year
Last Week

Last Month

If you wish, you may change the selection for Overlap. This automatically defaults to
“Services”.

“All”, but you can change it to “Clients” or

Overlap: | A

Additional filter criteria include Client, Provider, Worker and Service.

If desired, you may also select sort criteria which include Service Date, Check In Time,
Claim Number, Client, Worker ID, Worker Name, and Service. This determines the

order of the data.

Sort 1:

Serv
Check In Time
Claim Number
———Client
Worker ID
ECVERSNENIEE  Worker Name

Serv

ice Date

ice

An example of the Overlapped Claim Report by Worker Report:

Rifmpea

Report Date: May 08, 2014 10:42:02 PM
Senvice Date Fange: 4/1/2014 to 473072014

Page 1 of 1

AuthentiCare® Overlapped Claim By Worker Report

Filtered By: Date Range, Claim Type, Provider 10, Service
Sort by ServiceNumber, LastName, Consumer¥Ref

Provider Id: 424 Case Manager Id:
Total Cwerlaps Retumned: 1 == =
Worker ba: Service: Al
Claim Type: All Clamms
Client Id: Exception:
Prowidar id : £24 Provider Kams: Provider 1 Tect Provider Cwariape: 1
Waorker i (433 ‘Worker Hams © EWorksr, EE ‘Worker Cverlape @ 1
Clalm Chant ID Cliant Hams WG Dirte of Searvios Chesok In Cheok Out  Cheok In Cheok Cut Phong ‘Cheoidn Phi Cheok - Dut Ph.
Humnbes Thene Tl Phaone Crmmsr T
a3 435 Client, Thind TimE D&MS2014 B:D0AM SO0 Authoerzed Authorized
432 435 Client, Thind TimE D&MS2014 B:D0AM 0004 Authoerzed Authorized
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13.6.14 Provider Activity Report

A report that lists, by worker, all services performed during a given time period and the
total dollars billed, again by worker. The Provider Activity Report is a useful tool for
State monitoring or for the providers who need to know the revenue billed by a selected
worker for a specified time period. It can be used to identify workers who report an
unusually high number of hours worked as that could be considered a risk for quality of
care issues or for providers to use to compare revenue generated by one worker over
another.

The Provider Activity Report as displayed in the screenshot below has several filter
criteria. Claim Type, Claim Dates, and Exception are required when running the report.

Provider Activity Report
* Indicates a required field.

* Report Mame: Frovider Sctivity Report

Drescription:
* Claim Type: |
* Claim Dates: |;|
Payer: E
Client: e
Provider: Provider 1 Test 2§
Worker: e

»

Personal Cars - Consumer I}ale;_
Personal Care - Consumer Direc =
Personal Care - Consumer Direc

Consumer Directed Administrativ—
Respite

Service:

1

JLLLINS

All Critical Exceptions

All Informations] Exceptions
All Incomplete

Authorize

Calculats -

* Exception:

Sort 1:

A &

Summary Onby: O

ReportType(s): FpeoF [ Exeat O cov ClxML
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Select the Claim Type from All Claims, Exported Claims Only, Non-Exported Claims

Only or Specific Claim. If Specific Claim is chosen, you must supply a Claim number for

the claim on which you wish to report.

* Claim Type:

All Claims hd

* Claim Dates:

Client:

Exported Claims Only
Non-Exported Claims Only
Specific Claim

Provider:

Select the Claim Dates from Current Day, Current Week, Current Month, Current

Quarter, Current Year, Last Week, Last Month, or Fixed Date Range. If you select Fixed

Date Range, you must specify a “from” and “to” date (mm/dd/yyyy).

* Claim Dates:
Client:
Provider:
Worker:

Case Manager:

Fixed Date Range
Current Day
Current Week
Current Month
Current Quarter
Current Year
Last Week

Last Month

Service: T

Select the Exception from the list of information and critical exceptions or choose All
Exceptions.

P
Authorize
Calculate
AuthExhaustedOn
AuthExhaustedBefore
WorkerEligibility hd

* Exception:

Additional filter criteria include Client, Provider, Worker and Service.

If desired, you may also select sort criteria which include Service Date, Check In Time,
Claim Number, Client, Worker ID, Worker Name, and Service. This determines the
order of the data.

Sort 1: v

Service Date
Check In Time
Claim Number
——  Client

Worker ID
Save As Template Worker Name

Service
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An example of the Provider Activity Report:

~ Eﬁ,?ﬂﬁ AuthentiCare® Provider Activity Report
Report Date: May 08, 2014 10:2258 PM ) Filtered By: Diata Range, Ciaim Type, Provider 1D, Senvics, Excaption
Diate Range: 2014-04-01 1o 2014-05-08 TI;:HMMT 7 Sort by: DateCrSanvice LasiName, ServiceMNum
Provider ld: 424 Rl e Case Manager -
Wkarker [d: Senvica: all
Clent I0: Excepton:Al

wm wm &1, 51, E1
[#41 1 |CUENTY, TEET PendingCiOu( 0SO22ME  [Twme [F T0EFM wm wm a1, E1
i
442 1 [CUENTY, TEET CricalEocps (0506004 S0 [ EF T00zaM | T40e 5 [] wm wm A1, 18, C1,E1

434 [y 4 4 it ]

438 43 Chart, Third| CricalErcps (045204 Tl [y EF- E0AM  |10008M & [ fitii] 2400 1L El
(430 43 Chait, Thind CisaErcp (04SN (T oF|az S00sM | 1100AM ] [ fitii] 2400 iC1, E1
440 EE] e, Thind (CriticalErcpt (G4 TR [TioH [ EF) ARO0AM  [1Z00PM & [] [T 24030 &, Ed

Current Quarter, Current Year, Last Week, Last Month, or Fixed Date Range. If you
select Fixed Date Range, you must specify a “from” and “to” date (mm/dd/yyyy).

* Payment Dates:

Client: 5 od Date Range

Current Day
Current Week
Current Month
Current Quarter
Current Year
Case Manager: || j.t \Weesk

Last Month

o k T

Provider:

Worker:

Select Group By from Client, Payee Provider, Worker and no grouping.

Case Manager “

Sort 1: :

. Payee Provider
Sort 2: . Worker
ot .| o grouping ol

Additional filter criteria include Client, Provider, Worker and Service.
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If desired, you may also select sort criteria which include Service Date, Provider, Client,
Worker and Service. This determines the order of the data.

Service Date
Client
Worker
Provider

Service
Save As Template |53 Manager

13.6.15 The Remittance Advice Report:
The Remittance Advice Report as displayed in the screenshot below has filter criteria of
Payment Dates and Group By.

Remittance Advice Report
* Indicates a required field.

< Report Mame: R=mittanc= Sdvic= Report

Description:

* Payment Dates: =]
Client: H
Provider: | AL []
Provider Medicaid Id: |sL[_]
Worker:

Service:

Sort 1:
Sort

=
=)
* Group By: [
=]
[
[

Sort 3:

ReportType(s): [Few= Clror [ose Clxme

Serve Ax Template Run Report | Cancel |

Select the Payment Dates from Current Day, Current Week, Current Month, Current
Quarter, Current Year, Last Week, Last Month, or Fixed Date Range.

* Payment Dates:

Client:

Fixed Date Range
.. |Current Day
Provider: |- rrant week

Current Month
Current Quarter
Current Year
Case Manager: || -+ week

— |Last Maonth o

Worker:
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If you select Fixed Date Range, you must specify a “from” and “to” date (mm/dd/yyyy).

Select Group By from Client, Payee Provider, Worker and no grouping.

Client

Case Manager w

Payee Provider

. Worker

Sort 1:

Additional filter criteria include Client, Provider, Worker and Service.

If desired, you may also select sort criteria which include Service Date, Provider, Client,
Worker and Service. This determines the order of the data.

Service Date
Client
Worker
Provider

Service
Save As Template | TR R

The report has a column for external worker ID for the provider-specific worker ID if that
client ID is utilized by the provider.

An example of the AuthentiCare Remittance Advice Report heading:

#s FirstData. AuthentiCare® Remittance Advice Report

by thve brar e thon

Report Date: May 08, 2014 10:55:35 PM
Total Records Retumed: 0

Fayment Date Rangs: 4/1/2014 - 473002014 Filterad By: Fayment Date Range, Provider ID
Provider Id: 424 Sorted by
Workerld, RenderngProvidertlame, RenderngProvide
rid
Provider Medicaid Id: 1 Case Manager ID:
Worker ID: Saervices:
Client ID:

13.6.16 Remittance Data Listing Report

The Remittance Data Listing Report provides remittance advice reporting on the
AuthentiCare web, so that the provider can examine paid claims, and understand check
amounts.

The Remittance Data Listing report is oriented around the Payer claim number and not
the AuthentiCare claim number, and around payment date, not claim date. The intent is
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to support drill down of a payment received to the individual claims included in it. Claim
reports should still be used to research the payment status of an individual claim.

The Remittance Data Listing report offers the similar sort and filter criteria as the other
provider reports, but some criteria that are not relevant are omitted. Note that the date
range selected is the Payer payment or processing date, not the date of service. The

Remittance Data Listing report is available only in Excel and CSV formats.

Remittance Data Listing Report
* Indicates a required field.

< Report Name: R=mittanc= Dats Listing R=port

Description:

* Payment Dates: =
Client: e

Provider: | ALL [

Provider Medicaid Id: |2 [
Worker: e

Parsonal Care - Consumear Deleg ™ |
Parzonal Care - Consumer Dires =

L= Parsonal Care - Consumer Dires
Consumsr Directed Administratis—
Respite -
Sort 1: [

ReportType(s): [ excet [l ror Ol ose Cxme

Sove As Template | Run Report | Concel |

An example of the Remittance Data Listing Report:

Submitter Provider ~ Authenficare  Authenficare  Payee Provider  Rendering Provider  Rendering

HANS Claim # I Clim# Medicaid Id Claim Frovider ld llzme llame Providerld ~ WorkerMame ~ Workerid
I T T pall00g1 NOPROVOERS, C WO PROVOERB G 00000108
v Ot A1 SR 1 J0000M0B O Providerd, e WOPROVOERB G A00000108 Wurkerz,TesHUB' 4
B 17 e "o J0000M0B O Providerd, e WOPROVOERB G A00000108 Wurkerz,TesHUB' 4
OOt S 1111 R 11 00000108 MO Provie be  NOPROVIERB N ZA00000108 M’ereM,TesHUB' U
B O 1 ame "im 000008 WO Provide be  MOPROVOERB N 2400000108 VereQ,TesﬂUB' 47
v Ot 1 R HOODHOB N0 Providerd e WO PROVOERB G 00000106 L'iurkerIZ,TesHUB' 4Ty
v Ot S| R HOODHOB N0 Providerd e WO PROVOERB G 00000106 L'iurkerIZ,TesHUB' 4Ty
B 111 e "o JO0DMOB N0 ProviderS e WOPROVOERB NG — ZAOUDDO'OE  Worker Tallp "
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13.6.17 Time and Attendance Report

The Time and Attendance Report is a useful tool for the providers who need to know the
time billed by a selected worker for a specified time period. It can be used to identify
workers who report an unusually high number of hours worked as that could be
considered a risk for quality of care issues or for providers to use to compare revenue
generated by one worker with another.

The Time and Attendance Report as displayed in the screenshot below has several filter
criteria. Claim Type, Claim Dates, and Exception are all required when running the
report.

Time and Attendance Report
* Indicates a reguired field.

~ Report Name: Tims= and Att=ndanc= Report

Description:

* Claim Type: |z|
* Claim Dates: EI

Payer:

Client:

Provider:

Worlker:

All Services e
Parsonal Care - Consumsr Delegs

Personal Care - Consunmer D £ =

Service:
Personal Care - Consumesr D

Consumer Directed Administrative

Respits

ul

I

m;

All Exxceptions

Al Critical Exceptions
 Ercepteoe All Informationsl Exceptions
All Incomiplets
Authorize

Calculste

Sort 1:

e

Summary Only: [}

ReportType(s): Feor e Close Clxme

Select the Claim Type from All Claims, Exported Claims Only, Non-Exported Claims
Only or Specific Claim. If Specific Claim is chosen, you must supply a Claim number for
the claim on which you wish to report.

* Claim Type: | All Claims e

* Claim Dates: ;

Exported Claims Only
Non-Exported Claims Only
Specific Claim

Client:

Provider:
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Select the Claim Dates from Current Day, Current Week, Current Month, Current
Quarter, Current Year, Last Week, Last Month, or Fixed Date Range. If you select Fixed
Date Range, you must specify a “from” and “to” date (mm/dd/yyyy).

Additional filter criteria include Client, Provider, Worker and Service.

* Claim Dates:
Client:
Provider:
Worker:

Case Manager:

Fixed Date Range
Current Day
Current Week
Current Month
Current Quarter
Current Year
Last Weesk

Last Month

Service:

Select the Exception from the list of information and critical exceptions or choose All
Exceptions.

Authorize

* Exception: Calculate

AuthExhaustedOn
AuthExhaustedBefore

WorkerEligibility

If desired, you may also select sort criteria which include Service Date, Check In Time,
Claim Number, Client, Worker ID, Worker Name, and Service. This determines the
order of the data.

Sort 1:

Service Date
Check In Time
Claim Number
——  (Client
Worker ID
Save As Template | ¥y,

Service

Additional filter criteria include Worker Start Date Range, Provider, Worker and Service.

If desired, you may also select sort criteria which include Worker Name, Worker ID,
Worker Status, and Start Date. This determines the order of the data.

Sort 1: -

Worker Name
Worker 1D
Worker Status
Start Date
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An example of the Time and Attendance Report:

The report has a column for external worker ID for the provider-specific worker 1D if that
client ID is utilized by the provider.

AuthentiCare® Time and Attendance Report

Report Date: June 21, 2016 09:17:59 PM Filtered By: Date Range,Claim Type, Provider ID, Service, Exception
Total Records Retumned: 2

Date Range: 2016-06-19 to 2016-06-25 Sort by:
Claim Type: All Claims
Provider Id: 5919 Case Manager Id:
Worker Id: Service: All
Client 1D: Exception:All
Provider Id : 5813 Provider Name: CMC Test Provider
Worker Id : 13365 Worker Name : Worker!. test
Claim  ClientID Client Name Dateof  Service Worker Name Worker D CheckIn CheckOut  Actual  Auth  Actual Auth Export  Exceptions PayerName External
Number Service Unit  Unit Amount Amount  Date ClientiD
8672 |BB189 Test, Client3 |ue.e1.201s TI018 | Worker!, test |13365 | B:00AM |'0:EIO«AM | 4 | 4 | 10.32 | 18.32 | |E1 BCBSMM | T100
|esaa |es1sg |Test‘ Client? |ue.e1.2ms |TID19 |Wo'ker|.|est |13365 | 1:00FM | 1:30PM | 2 | 2 | 066 | D.66 | |E1 |EICBSNM |T1uo |
Worker Total: & 6 2838 2898
Provider Total - 6 [ 2838 2898

13.6.18 Unauthorized Location Report

The Unauthorized Location Report will provide ready access to a list of only Check-
In/Out submissions that were made at a location other than the coordinates associated
with the client’s location. These claims will result in a claim with a “Worker Outside Geo
fence” exception. This report serves as an administrative tool allowing New Mexico
Centennial Care MCOs and Providers to:

e Identify workers performing services in locations not matching the client
location table

e |dentify locations (coordinates) that have changed and need updating in
AuthentiCare

e Identify participants whose health and safety may be at risk due to
compromised care

¢ |dentify patterns of inappropriate or questionable care by specific workers.

If the worker Check-In/Outs are performed within the location coordinates associated
with the client, there is validation that the worker was actually in the home or
appropriate setting at the time the Check-Ins/Outs were made.

If the actual Check-ins/outs were made from a registered Client’s or Provider’s location
coordinates other than the authorized location, the report will list the Client or Provider
ID from the database that was the origin of the action.

The Unauthorized Location Report as displayed in the screenshot below has several
filter criteria. Claim Type, Claim Dates, and Exception are all required when running

281

January 1, 2021



|
—:uENTENNlALCARE FirstData
Ill 5 MOV fISE[U_

the report. The Exception default for this report is the group of Outside Geo-fence on
Check-In, Outside Geo-fence on Check-Out, and Location mismatch.

Unauthorized Location Report
* Indicates a reguired field.

*
REPGI‘t | Unauthonzed Location Report
Name:

Description:

* Claim Types: |2 Clzims

Ficed Date Rang=

|5i172016 = |To|5u2018 =
Payer: E

Client: =

Provider: CMC Test Provider E

Worker: ]

* Claim Dates:

Respite

Consumer Directed Administrative ™
Consumer Directed Ad vertzemsnt
Personal Care - Consumer Directe
Personal Care - Conswmer Directe , ,
Personsl Care - Consumer Delegat

Service:

o < |[]

ReportType(s) POF [8we=l [(Iosv [IxmML

Seve Ao Tempiote | _Run Report | Concer
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An example of the Unauthorized Location Report:

E Page 10of 1

AuthentiCare® Unauthorized Location Report

Report Date: June 22, 2016 11:19:05 AM Filtered By: Diate Range,Claim Type, Provider ID, Service,
Exception

Date Range: 6/1/2016 to 6/30/2016 Sort by:

Provider Id: 5919 Total Records: 2 Case Manager Id:

Worker 1d- Claim Type: All Claims Service: All

Client ID- Exception:L1,L2,L3

asar 86169 Test, Clhent3 C1.EL.L1.L2 682016 812 AM B:52 AM 3 3893320307  -R528B07T207 3683300314  -B5.20807388
aras 86169 Test, Clhent3 T1019 C1,E1,L2 B/1412016 832 AM 11:27 AM a 38.93380738 952080572  38.83380164  -05.20807231

13.6.19 Unauthorized Phone Number Report

The Unauthorized Phone Number Report will provide ready access to only a list of calls
that were made from a phone other than the phone number associated with the client.
These calls result in a claim with an unauthorized phone number exception. This report
serves as an administrative tool allowing the Provider or New Mexico Centennial Care
MCO Administrative User to:

¢ |dentify workers making calls from outside the home
¢ Identify phone numbers that have changed and need updating in AuthentiCare
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The Unauthorized Phone Number Report as displayed in the screenshot below has

several filter criteria. Claim Type, Claim Dates, and Exception are all required when
running the report.

Unauthorized Phone Number Report
* Indicates a required field.

* Report
Name:

|Ur:|.ﬂ':~ri.z=2 Phone Mumber Report

Description:

* Claim Types: |4 Clzims

Fioomd Diate Rangs

* Claim Dates:

|51/2016 = |To|52U2018 =

Payer ]
Client: P

Provider: CMC Test Provider (&

Worker: P4

Personal Care - Consumer Delegal ™
Personal Care - Consumer Directe
Personal Care - Consumer Directe
Personal Care - Consumer Directe
Consumer Directed Administrative

* Exception:

Sort 1:
Sort 2:|
Sort 3:|

ReportType(s): pOF [JExezt Cosy [lxmu

Save s Template | —Run Report | —Cancel

Select the Claim Type from All Claims, Exported Claims Only, Non-Exported Claims

Only or Specific Claim. If Specific Claim is chosen, you must supply a Claim number for
the claim on which you wish to report.

* Claim Type: | All Claims |

* Claim Dates: pyrrensm

. |Exported Claims Only
Client: Non-Exported Claims Only
Provider: Specific Claim
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Select the Claim Dates from Current Day
Quarter, Current Year, Last Week, Last M
Date Range, you must specify a “from” an

* Claim Dates:

Client: |

Prowvider:
Worker:
Case Manager:

Serwvice:

First Data

fiserv.

, Current Week, Current Month, Current

onth, or Fixed Date Range. If you select Fixed

d “to” date (mm/dd/yyyy).

Fixed Date Range
Current Day
Current Week
Current Month
Current Quarter
Current Year
Last Week

Last Month

The Exception default is a group of UnAuthPhone Check-In No Match;
UnAuthPhone Check-Out No Match; UnAuthPhone Check-In Other Match and

UnAuthPhone CheckOutOtherMatch. If
exceptions will be returned instead of just
exceptions.

you select All Claims,” all claims with
the ones with unauthorized phone number

UnAuthPhone Chec

* Exception: [N

UnAuthPhoneC
All Claims

Additional filter criteria include Client, Provider, Worker and Service.

If desired, you may also select sort criteria which include Service Date, Check In Time,

Claim Number, Client, Worker ID, Worker
order of the data.

Name, and Service. This determines the

Sort 1:

Claim
Client

Save As Template

'Service Date
Check In Time

Warker ID
Waorker Name
Service

Number
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An example of the Unauthorized Phone Number Report:

= Page 10of 1

AuthentiCare® Unauthorized Phone Number Report

Report Diate: July 07, 2016 11:21:37 PM Filtered By: Diate Range, Claim Type. Provider ID, Sendice.
Exception
Date Range: 2018-07-07 to 2018-07-07 Sort by:
Provider |d: 5818 Total Records: 1 Case Manager |d-
Warker Id: Claim Type: All Claims Service: All
Client ID: Exception-G1,G2,G53,G4
BETE 434239 Tesz, clientd EEEEN ©1, E5, @1, B2 TTROM6  11:92PM 11:1EPM O TES41S7440 Mok Found TES41ET440 Mot Found

13.6.20 Worker Activity Report

This report logs only check in and check out information of worker entered data. The
report can be shared with a client’s worker because it does not have billing information,
amounts or rates involved.

Worker Activity Report
* Indicates a required field.

* Report Mame: Worker Activity Re=port

Diescription:

Respite
‘Consumer Directed Administrativ =
Consumer Directed Advertizsms

Personal Care - Consumer Direc
Personal Care - Consumer Direc -

Sort 1z (|

Sort o | @

Sort 2: | =
* Group By: | [

Summary Onhy: O

ReportType(s): Fpror [ et Oosey ClxMe

Save As Template Run Report | cancer ]
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The Worker Activity Report as displayed in the screenshot above has several filter
criteria. Claim Type, Claim Dates, and Group By are all required when running this
report.

An example of the Worker Activity Report:

Page 10of 1
4 First Data. AuthentiCare® Worker Activity Report
Report Date: May 08, 2014 11:08:02 PM Total Reconds Retumed: 1 Fiitered Ey- Date Range. Clalm Type, Provider |0, Worker 1D, Sarvice
Date Range: 4172014 10 453002014 ot oy: SendceNum, DateOrSenidce, Concumertiamea
Prowider ki: 424 Claim Type: A6 Claims Case Manager Id:
Worker id: 427 Service: All

Cliemt 10:

13.6.21 Worker by Provider Report

The Worker by Provider Report is used for monitoring purposes or can be used by
providers to determine workers that are currently employed to provide care. Other uses
of the report include determining worker to client ratios or validating that all workers
employed by the provider are registered in the system.
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The Worker by Provider Report as displayed in the screenshot below has filter criteria of
Worker Status. Select from “All”, “Active”, or “Inactive.”

Worker By Provider Report
* Indicates a required field.

* Report Name: Worker By Provider Report

Drescription:

Worker Start Date Range: [«
Provider: Provider 1 Test E
Worker: n

Personal Care - Consumer Deleg *
Personal Care - Consumer Direct—;
Personal Care - Consumer Direch

Consumer Directed Administrativ=

Service:

Respite
Consumer Directed Advertisemer =

* Worker Status: | 4|l =

Sort 1: =]
Sort 2: =]
Sort 2; =]

ReportType(s): [#pDF [Excel O o5v ClxML

Save As Tempiate| RumReport | Cancel
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An example of the AuthentiCare Workers by Provider Report:

Report Date: September 28, 2015 08:45:28 PM Filtered By: Worker Start Date Range, Provider ID,
WorkerStatus, Service

Provider ID: 5919 Sort by: EffectiveDateStart, WorkerName, ChildXRef

Worker ID: Worker Status: All

Total Records Returned: 12

Service: All

27453 Worker10, Test T1019,99509,55110,X9999
93728 Worker2, Test T1019,99509,55110,X9999
83320 Worker6, Test 03/01/2015 T1019,99509,X9999

20909 Worker, BillingService 04/01/2015 99509,99509V,55110,G9012
69109 Workerd, Test 04/13/2015 T1019,99509,35110

43325 Workerd, Test 05/11/2015 %9999

13365 Worker1, test 08/01/2014 T1019,99509,99509V,55110
07098 Worker3, Test 08/01/2014 T1019,99509,55110,X9999
44583 Worker4, Test 08/01/2014 T1019,99509

99909 Worker3, Test 10/01/2014 T1019,99509,55110

49602 Worker7, Test 12/01/2014 T1019,99509,55110,X9999
98772 Worker6, Test 12/05/2014 T1019,99509,55110,X9999

All critical exceptions are displayed in report templates that have that filter.

All Services

Personal Care - Consumer Delega”n
_ |Personal Care - Consumer Directe
* |Personal Care - Consumer Directe
Personal Care - Consumer Directev
Consumer Directed Administrative

|MissingAc|ivityCode
Paid A
. _ |Denied

Exception: PayerReviewRequired
PayerReviewDenied v
PayerReviewAccepted

Each critical exception is displayed in reports that have an Exceptions column.

AuthentiCare® Claim History

Claim: 11776
Client: Test, client? (43429) Provider CMC Test Provider [5819) Worker Test, Worker? (42262
ListUpdate UpdatedBy  Service  SeniceType ClamStat ClamEnd ActialUnits AuthUsits Actual Amt  Auth i Eayer
V32018 crcesgevioer Pesond | TmeBased  DVDVE DLOIZDIE i ] am T SEEIEE T
80P m Care- BEAM  CGOOAM
Consumar
Directec st
ERESCRN)
M ar amegare Pesond  TemeBaed  DUMZ0N  CUOLOME 4 4 am amEcng ok
124553 AN tm Care - BEOAM OGO AM
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Chapter 14 Multi-Branch Process
The Multi-Branch process was created for providers to have the ability to:

e Allow providers to reassign authorizations to branch locations

e Allow branch locations to view schedules specific to their location

e Allow branch locations to receive late and missed visit alerts specific to their
location.

e Allow the assignment office to view reports across all branch locations.

The AO_Administrator can only make a change to the Provider ID on authorizations.
Once authorizations are reassigned any associated schedules with the original Provider
ID (assignment office) are automatically updated to reflect the Provider ID of the branch
location to which it was reassigned.

A branch location can setup an email address on their Provider Entity page to receive
late and missed visits alerts.

Each branch location has its own unique Provider ID, billing profile and registered users.

First Data staff will manually create branch location Provider records and maintain the
branch location billing profile information.

If a new Assignment Office user is needed, please open a ticket with the AuthentiCare
Support Help Desk.

When an AO_Administrator logs in to AuthentiCare, the Home Page is limited to the
view shown below:

Tewwn wn amnd Al Vein Ll ot
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14.1 To Assign an Authorization

Authorizations are assigned to the provider's Assignment Office by the MCO. The
AO_Administrator can then:

Change the radio button to Authorization on the Services and Authorizations section
of the Home Page;

Enter the client ID and/or authorization number in the search filter;

Click Go

On the Authorizations Settings page, enter the branch location Provider ID in the
Provider ID field; and

Select “Save” to complete the authorization reassignment.

Methorization Settings
B e e~
el e
Sorvew B LIO2N e e
' i Precade

Mote Datas \

S e Sn = ah Pt

At Data

14.2 To Reassign an Authorization to a Different Branch

The Branch Location office is to notify the Assignment Office of the client’s transfer from
that Branch Location to another Branch Location within the agency. The
AO_Administrator logs in to AuthentiCare, then:

Assure the radio button is on Authorization on the Services and Authorizations
section of the Home Page;

Enter the client ID and/or authorization number in the search filter;
Click Go

201

January 1, 2021



= ENTENNIALCARE FirstData

il 2

On the Authorizations Settings page, enter the branch location Provider ID in the
Provider ID field; and

Select “Save” to complete the authorization reassignment.

If the worker moves with the client, the new branch location within the agency will add
the worker to their branch location resulting in a new Worker ID for the worker.

The previous branch location is to suspend the worker on the Worker Entity screen
unless the worker plans to work through both branches.

If the worker plans to work through both branch locations the worker is to maintain their
existing Worker ID at the previous location, and be added to the new branch location
resulting in a new (second) Worker ID for the worker.

Providers are responsible to add future workers to their appropriate branch locations.
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Chapter 15 Ongoing User Support and Training

By design, this User Manual can help you research any system issues that you
encounter because it fully explains all the functions you use in AuthentiCare. As with
most documents of this type, searching by topic is often the first step.

For user support regarding authorizations, the client’s plan of care, or policies of
New Mexico Centennial Care MCOs, contact:

Blue Cross and Blue Shield of New Mexico: www.bcbsnm.com or for Provider
Customer Service 1-800-693-0663

Presbyterian Health Plan:

Paulette Adakai | Relationship Executive, Office: 505 923 5636 | Fax: 505 923 5440
padakai@phs.org

Adam Bailey | Relationship Executive, Office: 505 923 5407 | Fax: 505 923 5440
abailey5@phs.org

Stacey Hughes | Relationship Executive, Office: 505 923 5794 | Fax: 505 923 5440
shughes5@phs.org

Provider EVV Inquiry Email: phpevvinquiry@phs.org

Western Sky Community Care:

Leeann Kaminski: Leeann.T.Kaminski@westernskycommunitycare.com (505) 886-
6261
Jennifer Aguilar: Jennifer.L.Aquilar@westernskycommunitycare.com (505) 886-6263

Western Sky Community Care Support: NMEVV@westernskycommunitycare.com

First Data User support is available:
If you are unable to solve your problem by using this instruction, you can contact First

Data Client Support services by phone at 1-800-441-4667, option 6, or by email to
AuthentiCare.Support@firstdata.com for assistance.

For training your staff, a training website and training IVR are available 24/7 and mirror
the production and the IVR.

The URL for the Training Website is: https://uat.authenticare.com/nmcc/ .
The toll-free phone number for the Training IVR is: (888) 852-7846, App. Code 567.
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Appendix A.1: Service Codes — New Mexico Centennial Care

Service Service Name

Identifier

T1019 Personal Care —Consumer Delegated

99509 Personal Care — Consumer Directed

S5110 Personal Care — Consumer Directed
Training

G9006 Consumer — Directed Administrative
Fee

G9012 Consumer-Directed Advertisement Fee

X9999 Supervisory Home Visit

G9006U1 Stipend Service — 100%

G9006U2 Stipend Service - 50%

Note: Providers will need to highlight both Stipend services for all workers eligible to
receive a Stipend. For an existing worker, providers will select both services from the
services list. When adding a new worker, providers will select both Stipend services
along with the other services the worker will provide.

These claims are only available for providers to submit via the web. These services are
not available on the IVR or Mobile. These services are, however, reflected in existing
reports.

There are no authorizations for Stipend Services.
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Appendix A.2: Activity Codes for the following services:

Personal Care — Consumer Delegated

Personal Care — Consumer Directed

IVR Phrase - Activity Activity Code
Hygiene and Grooming 1

Individual Bowel and Bladder 2

Meal Preparation and Assistance 3

Eating 4

Household Services and Support 5

Services

Supportive Mobility Assistance 6

Hauling and Heating Water 7
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Appendix A.3: Claim Exception Codes and Claim Status

Critical Exceptions

Claims with Critical Exceptions cannot be submitted for payment until the identified
problem has been corrected.

claim was being calculated.

Code | Exception Definition What do | need to do?

Al Authorize There is no authorization in | Wait for authorization to be
AuthentiCare for the provided from New Mexico
service, date, client, and/or | Centennial Care MCO staff.
provider. AuthentiCare will

automatically recalculate
when a valid authorization is
entered.

A2 Authorization | Indicates the authorization | There are not enough

Exhausted was exhausted (authorized | authorized units to cover the
on Claim units used up) while this claim. If additional

authorized units are
provided by New Mexico
Centennial Care MCO staff,
the system will recalculate
and remove this exception. If
no more units are available,
the provider may edit the
claim (change the check in
or check out time) to match
the authorized units so the
claim can be submitted for
payment.
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Code | Exception Definition What do | need to do?
A3 Authorization | All authorized units were Contact the Case Manager
Exhausted used before this claim was | to see if additional units can
Before Claim | calculated. be added to the
authorization. If so, this
update will be reflected in
AuthentiCare once
approved. AuthentiCare will
automatically recalculate
once the new authorization
information is entered.
C1 Billing The claim has not been Complete billing
Confirmation | confirmed for billing. confirmation. See Section
12.6 and 12.7 for
instructions.
C2 Duplicate The claim data already As a duplicate, it cannot be
Claim exists in the AuthentiCare submitted for payment.
system. Refer to Section 12.2, claims
corrections, for the steps
needed to have this claim
deleted.
C3 Missing The claim is for a service Add appropriate activity
Activity that requires the selection code(s).
Codes of an activity code but no
code was entered
C5 Calculate All data needed to calculate | Verify what information is
the claim is not available. missing. If the check-in or
Usually means that the check-out time is missing,
check-in time or check-out | see Section 12.2 for claims
time is missing. If an correction instructions.
Authorize exception occurs,
it will trigger the Calculate
exception as well.

January 1, 2021

297




)

= ENTENNIALCARE

FirstData ,
Wt * TIServ

Code | Exception Definition What do | need to do?

Cll | Payer The provider has saved a Watch for the Payer to either
Review web-entered claim for Accept or Deny the claim.
Required service T1019, 99509V,

G9006U1 or G9006U2.

Cl12 | Payer The Payer has denied a A Payer denied claim will
Review web-entered claim for automatically inactivate in 60
Denied service T1019, 99509V, days from the end date of

G9006U1 or G9006U2. the claim. Providers can
inactivate a denied claim
sooner, then recreate the
information on a new claim
that can be saved and
submitted for Payer review.

C15 | Invalid Client | The claim was filed with an | Providers can confirm the
Enrollment ineligible Payer. claim after the client

enrollment with the correct
Payer is completed.

R1 Extra Claim | The provider has selected | Review the claim. Select
Review the Claim Review Needed | Save following the review.
Needed checkbox on the Provider The claim is now ready for

Entity Settings page. The final confirmation.

claim is ready for its first

review.

11 Ineligible The provider is If you verify that this
Provider designated as inactive information is correct, the

claim cannot be submitted. If
corrected information is
provided by the MCOs,
AuthentiCare will
automatically recalculate.
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Code | Exception Definition What do | need to do?
12 Ineligible The worker is not eligible to | If you verify that this
Worker deliver services based on information is correct, the
his/her start- and end- claim cannot be submitted. If
dates or the information is incorrect
active/inactive/suspend and the provider corrects it,
status. AuthentiCare will
automatically recalculate if
the worker’s eligibility status
changes.
14 Unenrolled The claim has been filed for | This only occurs with claims
Provider a service that this provider | entered via the web if the
Service does not provide. incorrect service is

erroneously entered. To
correct this claim exception,
either correct the service
entered for the claim or,
when the provider’s
authorized service list is
updated by New Mexico
Centennial Care MCOs,
AuthentiCare will
automatically recalculate the
claim.

Informational (Non-Critical) Exceptions

Informational Exceptions or non-Critical exceptions do not prevent a claim from being
processed, i.e. there is no action required in order to confirm the claim. This
informational exception does serve as a notice of some problem associated with the

claim creation which may warrant further investigation.

Code

Exception

Definition

What do | need to do?
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Code | Exception Definition What do | need to do?

C6 EVV Not A claim was created on the Place a Reason Code on
Used Web through AuthentiCare for | the Claim along with a

T1019, 99509V, G9006U1 or | Note describing the
G9006U2 Reason Code.

C13 | Payer A web-entered claim was The claim is now ready for
Review approved by a Payer for your review and
Accepted service T1019, 99509V, confirmation for export.

G9006U1 or G9006U2.

El Event The does not match an event | No action required. You

Matching scheduled in the system. cannot enter an event for
a date in the past.

G1 Unauthorized | The claim was filed by No action required. You
phone checking in from a phone may want to check with
number — No | number that does not match the worker to understand
Match — the phone number on record why the client’s phone
Check in for the client. was not used. Double

check the client’s phone
number to make sure it is
correct.

G2 Unauthorized | The claim was filed by No action required. You
phone checking out from a phone may want to check with
number — No | number that does not match the worker to understand
match — the phone number on record why the client’s phone
Check Out for the client. was not used. Double

check the client’s phone
number to make sure it is
correct.
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Code | Exception Definition What do | need to do?

G3 Unauthorized | The claim was filed by No action required. You
phone checking in from a phone may want to check with
number — number that exists in the the worker to understand
Other Match | system, but isn’t the phone why the client’s phone
— Checkiin number on record for the client | was not used. You may

named in the claim. also want to see what
other phone number in
AuthentiCare this
matches (such as another
client’'s home). Double
check the client’s phone
number to make sure it is
correct.

G4 Unauthorized | The claim was filed by No action required. You
phone checking out from a phone may want to check with
number — number that exists in the the worker to understand
Other Match | system, but isn’t the phone why the client’s phone
— Check out | number on record for the client | was not used. You may

for which the claim is being also want to see what

filed. other phone number in
AuthentiCare this
matches (such as another
client’'s home). Double
check the client’s phone
number to make sure it is
correct.

15 Unenrolled The claim is for a service the No action required. Verify
Worker worker is not authorized to that the service on the
Service provide. claim is correct. If it is,

then verify the services
entered for the worker on
the Worker page and
modify as needed. Refer
to Section 6.3 for further
information.
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Code | Exception

Definition

What do | need to do?

L1 Location The check in location does not | No action required. Verify
Mismatch — match the client’s location. that the location where
Check In the check-in occurred is
the client’s location. If it is,
then verify the client’s
location has changed.
Refer to Section 11 for
further information.
L2 Location The check-out location does No action required. Verify
Mismatch — not match the client’s location. | that the location where
Check Out the check-out occurred is

the client’s location. If it is,
then verify the client’s
check-out location has
changed. Refer to section
11 for further information.

Q1 No QR card

This identifies a claim where

No action required. Verify

available QR code scan was required, that a QR card has been
but it was indicated that there | delivered to the client so
was no card available. that the QR card can be
scanned for subsequent
claims.
Q2 QR card This identifies a claim where No action required. Verify
scanned by QR code scan occurred, but the need for a QR card
invalid or the card is either invalid or and if needed, order a
expired expired. new QR card for the

client.

client.

Q3 QR card data
does not
match the

This identifies a claim where
QR code scan occurred, but
the data returned does not
match the QR card data for
the client on the claim.

No action needed. Verify
the QR the client hands
for worker for scanning
belongs to the client.
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Code | Exception Definition What do | need to do?
E4 Early The claim was created before | No action required. Check
Exception the early visit threshold. This the event to see if it needs
new informational exception is | modified to meet the
used only when client client’s needs.
thresholds are set by the
provider.
E5 Late The claim was created past No action required. Check
Exception the late visit threshold. This the event to see if it needs

new informational exception is
used only when client
thresholds are set by the
provider.

modified to meet the
client’s needs.
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could be updated from Critical
Exception to Informational
Exception, or to no exceptions,
are placed in recheck status. The
“auto update” (spider agent)
process runs claims back
through the workflow, and then
updates each of those claims to
its appropriate status.

CLAIM DEFINITION WHAT DO | NEED TO DO?

STATUS

Dirty When a claim is completed, the | There is no follow-up from the
system immediately places the provider needed until
claim in “dirty” status which exceptions are assigned to
gueues the claim for an claims. Then the appropriate
immediate run through the claims follow-up to resolve
workflow. This happens the exceptions should be
instantaneously as the check-out | completed.
is completed, so users might
only occasionally see “Dirty”
status on claims.

Recheck Nightly all claims that potentially | There is no follow-up from the

provider needed until
exceptions are assigned to
claims. Then the appropriate
claims follow-up to resolve
the exceptions should be
completed.
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Appendix A.4: Description of Provider Roles

Each provider has a broad Administrator role but there are other relevant roles that can
be assigned to staff members with specific functions related to AuthentiCare and their
day-to-day responsibilities.

Name Rights

AO_Administrator Rights to administer multi-branch functionality. Limited to
authorization reassignment and reporting view across all
branch locations. First Data assigns a log in and initial
password for each AO_Administrator.

NM_Administrator Rights to do all functions for that provider except those
functions restricted to First Data (add, edit, delete services;
add/edit/delete authorizations and delete providers). Can
view the Provider and Worker Dashboards.

[NOTE: First Data assigns a log in and initial password for
the first Administrator for the provider who can then
add/manage other users (including other administrators)]

NM_AdminAssistant | Rights to do all function Administrator can do except the
ability to add/edit registrations.

NM_Payroll/Billing | Activities associated with billing and using AuthentiCare
information for employee payroll. Includes adding, editing,
deleting claims as well as confirm billing. This role has
primary responsibility for resolving claims with critical
exceptions. Can view the Provider and Worker

Dashboards.
NM_Human Activities associated with managing workers — adding,
Resources editing, and deleting workers and the Worker by Provider
Report.

NM_Payroll/Billing/ | Combination of Payroll/ Billing and Human Resources roles
HumanResources which may be more appropriate for smaller providers

NM_Scheduler/ Activities necessary to schedule visits for clients. Includes
Coordinator view and search of clients, workers, authorizations and
services as these are needed to accomplish the tasks. This
role will acknowledge missed visits and run Late and
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Name Rights

Missed Visit and Provider Activity Reports. This role can
also view the Worker Dashboard.

NM_Claims Mgt 1 Can add, edit and delete claims

NM_Claims Mgt 2 Can add, edit, delete and confirm claims for submission for
payment.

NM_Intake & Ability to edit client information
Referral
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Appendix A.5: Service Play Back Order on the IVR

Service Name IVR Number to Press

Personal Care — Consumer Delegated 1
Personal Care — Consumer Directed 2
Personal Care — Consumer Directed 3
Training

Supervisory Home Visit 4

Note: The IVR plays back the service(s) authorized for the client plus Supervisory
Home Visit. All workers will hear Supervisory Home Visit as the last choice. If a client
does not have current authorizations for any of the first three services, the worker will
hear only Supervisory Home Visit.

Workers should listen to the entire prompt as the playback order may change
depending on the current authorization(s) available for a client.

Appendix A.7: SDCB Service Codes

SDCB Supported Services

. iee Service name on Website (shorter Service Procedure PALCO
Service Identifier
names preferable) Acronym code Code
99509
SDCB99509 SDCB — Self Directed Personal Care | SDHM 99509
307
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SDCB Supported Services
. epr Service name on Website (shorter Service Procedure PALCO
Service Identifier
names preferable) Acronym code Code
SDCB —Self-Directed P IC 99509
SDCB99509E —>elFbirectedrersonaltare | spyme 99509
Exception
. . T1005HHA
SDCBT1005HHA SDCB — Respite Home Health Aide SDRHHA T1005
- i i T1005HHA-
SDCBT1005HHAE | SDCB ~ Respite Home Health Aide | ¢y 0 T1005
Exception E
SDCBT1005LPN SDCB — Respite LPN SDRLP T1005 T1005LPN
. . T1005LPN-E
SDCBT1005LPNE SDCB — Respite LPN Exception SDRLPE T1005
SDCBT1005RN SDCB — Respite RN SDRRN T1005 T1005RN
. ) T1005RN-E
SDCBT1005RNE SDCB — Respite RN Exception SDRRNE T1005
SDCBT1005SC SDCB —Substitute Care SDSUBC T1005 T1005SC
SDCBT1005SD SDCB — Respite Standard SDRSTD T1005
T1005SD
SDCBT1005SDE SDCB — Respite Standard Exception | SDRSTE T1005
T1005SD-E

Appendix A.8: SDCB Activity Codes

Activity Codes for SDCB Services

: Activity .
Service (Phrase stated on the IVR) Code Display Legend
SDCB99509 “Hygiene and ) _
SDCB99509E Grooming” 1 Hygiene/Grooming
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Activity Codes for SDCB Services
- Activity .

Service (Phrase stated on the IVR) Code Display Legend
SDCB99509 “Individual Bowel and Individual Bowel and
SDCB99509E Bladder” 2 Bladder
SDCB99509 “Meal Preparation and Meal Preparation &
SDCB99509E Assistance” 3 Assistance
SDCB99509 W i :

Eat Eatin
SDCB99509E ating 4 ng
SDCB99509 “Household and Support Household and Support
SDCB99509E Services” 5 Services
SDCB99509 “Supportive Mobility Supportive Mobility
SDCB99509E Assistance” 6 Assistance
SDCB99509 “Hauling and Heating
SDCB99509E Water” 7 Hauling/Heating Water
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