Aetna — Preferred One YXAetna
All Other PMAP

America’s PPO  America’sPPQ

3
[eoanecting peovicers, pacients. employers and payers

Behavioral Health Insurance
Blue Cross Blue Shield &® giuesnen

Cigna — HealthPartners

Commercial Insurance
Community Partnerships
CompCare Blue

Financial Assistance

First Health () First Health
Great West Sreat-west:
Guarantor Orgs

HealthNet Military

H ealth Partners @ HealthPartners'

Tips and Tricks:

Birthday Rule Coordination of Benefits
© 2017

ltasca Medical Care ===

Labor Care

Medica MEDICA.
Medicaid

Medicaid Wisconsin

Medicare Medicare

PHCS -MPHCS

Preferred One PreferredOne
PrimeWest

PrimeWest Health Iglll-‘,;\[.'l'll
Second Instance Plans
Select Care  SelectCare™

Self Pay

Ucare W@Zaze
United Healthcare {J UnitedHealthcare

Important Insurance Info
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Aetna Preferred One — DQO7

A Vi)
-\Ea’l' LIl c
. ,"“Fm‘l ) ASSURANT MERI;;I;}}LITIE
-|1.r-|._1.=|t|i:-_|1i.=lnl-;=1:-*.=| th Haalth
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¥ Aetna

Aetna Preferred One — DO7 .05,

-

T s TR T

02 .JANE O SRNPLE
04 JESSE Q SAMPLE

aetna

DC Gold HMO 2000 70%

QHP

HMO

ID W1234 56789

NAME

01 JOSEFH Q@ SAMPLE

Health Plan (80840) 9140880054
GRPE  1711111-014-00001

e

LT
L e I e

FCP:

03 JACKSON O SAMPLE FCP:
FCP'

05 JEFFERY Q0 SAMPLE PCP:

RX BIN# 610502

PCP & 25.00
SPC 3 40,00

ABC Family Practice
ABC Family Practice
ABC Fami'y Practice
ABC Fami'y Practice

4

[nsurance

wWwWw.aetna.com PAYER# 80054 0000

You have to choose a primary care doctor. Referrals are required for most services [except
direct access benefits). Without a referral or preauthorization, you may pay more or even full
price. See your plan documants for information about your plan requirements. Inan
emergency call 311 or go to the nearest emergency room. Note: This card does not guarantee

kit XXX00000.0513

Legal Entity Prints Hare
P.0. BOX 981108

EL PASO TX 79998- 1106

MEMBER SERVICES 1-888-8885-8888

s PROVIDERS CALL 1-888-632-3862
¢ RX MEMBER SERVICES 1-888-792-3862
~ !

Starts with a W+ 9 numbers

ID

Group
Subscriber

GE

(=

© 2017

All numbers, no letters 14 numbers

Parent is the subscriber

W1234 56789
111111-014-00001

*Code as Aetna- D07 in the Insurance Company See above- back

field in GE.

*Enter customer service number

*Verify eligibility in GE
eDuring downtime, verify in Healthia.

of card.

Childrens.

MINNESOTA

April 2018



Aetna Preferred One — DO7  assurant Childrens

Health
¥ Aetna This card does mol gustanies coverage ar benefils. To receive
Fraai muclical bervefits, authosization ts requised. Failu ]
& ASSURANT Health e o A Sy
werlfication of patient coverage, call Custormer Service al 1-B00-743-8443,
Mike Jones TO PROVIDERS: Use Subscriber S5 - i iy
EMPLOYER: TEST CROUP Providers: Send vour electronic claims te Time Insurance Company via
GRCOLUP; 0000014389 CERT: 1 WebM D, payor 839065, o mail a standard form 1o Time Insurance
FPOHOSPITAL / MD PLAN Company, PO, Box 981602, El Paso, T, 79998-0000.
Assurant Health markets products underwritien by Time Insurance
:;_r,:ﬂ;g;,mj"mﬂm visit yrvve mediview.oet oc call Visit us.at ww'w assuranthealth com,
Time iy
ARIA |mﬂe Iec;
1 D LI
Subject Description Example
ID ID will vary but will be located next to “member ID”
Group Group will vary but will be located next to “group ID”
Subscriber Parent is the subscriber
GE *Code as Aetna- DO7 in the Insurance Company field in GE See above- back of
eEnter customer service number card.
Call to verify eligibility and ask for ID/Group number if it is not
on the card.

(=

© 2017 April 2018



Aetna Preferred One — DO7 WMERITAIN - Chicrens

SIERITAS Cusloimes Serios A Flain -
g MR XX T i '
1 dors weprd! NERI AN, cam Priwider Ciinens

Medical Plan ﬁﬁﬁz‘
| Corarrace Parsisrsn T F50E6-350

Cael| B0 3000 00K or izl
wwew MERITAIN com for inquires
reganding algitdity. clams and plan

Al ber

EI. WtV Enelsens £4157 o Matessers | | benefils
ABC Company Metwark Fekay Hewh 761 -
2] G & Bemiber Solvmisians
Croup & WAz By EIETI'Ium. r.mlunmnm i
s bt P B BT LT

Moember.  JOHKWN O SAMPLE
Mamar 10: 121456194 23
Diwisbon: ] ]

Frecertcation Required . Call Medoal
Minragement al BO0ZaE 115,

e iR Sperala) SaL
Urgerd Cong 5 Emesgency Rner SXx

Phormocy Plan
R B IR SCRTPWORLD

Azt Pl Chzcdong @il Hoozdmis
g nadmanlan prowiders acd ang nedhar

agenls rar amployess ol Azing

Cofmiacl 300,281 TR0 for assktance in
b an Ptk Mol

Seneil J Forma i 5 on-Forele S0

POER & (08

ID All numbers, 12 numbers 123456789123
Group All numbers, 5 numbers 54321
Subscriber Parent is the subscriber

GE *Code as Aetna- DO7 in the Insurance Company field in GE See above

*Enter customer service number
«Call to verify eligibility or check website

(=

© 2017 April 2018
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All Other PMAP — G05

All Other PMAP

© 2017



All Other PMAP — GO05

Manage Insurance Information

# FsC Ins Company

4

Eff Date

Add All Other PMA
in the Financial Cla

Select FSC by Ins. Company

Insurance Company:

Finandial Class:

Subscriber

GE

© 2017

ALL OTHER PMAP

Self is the subscriber

Insurance Company :
Plan Name-Free Text:
Insurance Company Address Line 1:
Insurance Company Address Line

Enter PMAP information in

Insurance Company City,State: the Plan Name Free Text

field and populate
Insurance Company Zip Code: ne number for

Insurance Company Country:
Insurance Company Contact Name:

Insurance Company Contact Number:

» Code as All Other PMAP — GO05 in the Financial Class field in GE
* Add PMAP info in the Plan Name Free Text field in the follow-up

questions

* Populate claim address and phone number info for the PMAP

Childrens.

MINNESOTA

April 2018
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America’'s PPO- V01

HEeALTHEYZ “ MERITAIN MMSI

HEALTH

© 2017



Childrens.

HealthEZ- V02
If you're a PROVIDER: If you're a MEMBER: \
ADMINISTERED 2 EVMBLOYER \ cligibility: healthez.com/provider ~ Benefit questions/nurseline:

‘-——H\ Fmdann l:lir;lihilify Dnynr 1IN XXXXX 1'80_0'_XXX'XXXX_
HE ALT HEZ lIFETIME Benefits/precert; 952-896-9102 Or visit LTFbenefits.com
THE HEALTHY WAY OF LIFE COMPANY ™ . .
PRIMARY NETWORK Submit EDI Claims to Emd.eon Paye.r #41178
Travel network: PHCS- to find a provider
/icit miiltinlan com ar call RDN-XXX XXX X

Group ID: LTF America’'sPPO Submit all Paper & Dental Claims to:
Member ID: LTF HealthEZ, P.O. Box 398220, Minneapolis, MN 55439-8220

Pharmacy Rx Customer Care
Medical: Employee + dependent(s) No Payment Due RXBIN:XXXXXX 866-818-6911
. 1 I RXPCN: XXX Help Desk:
Qental. Employee + dependent (s) At Time of Service / \RiGRP: LIFETIME 8080%646:2331 Oﬂmﬁkﬁy
Subject Description Example
ID ID will vary but will be located next to “member ID”
Group Group will vary but will be located next to “group ID”
Subscriber Parent is the subscriber
GE *Code as America’s PPO in the Financial Class field in GE and

manually enter the name of the insurance in the plan free text field in
the follow-up questions in GE (HealthEZ, Meritain, MMSI).

eEnter claims address that is on the card in the Insurance Company
Address fields in the follow-up questions in GE.

«Can verify eligibility on the website or call

-

© 2017 April 2018



America’'s PPO — V01 Childrenis.

GE MERITAIN America’sPPQ_\ @ precertification call: \

- ihkath e Failure to comply with your plan’s pre-certification
Name. John Q. Sample COPAY: Requirements may result in a reduction of benefits
ID#: Office Visit: $10 .
Eff Date: XX-XX-XXXX Emergency Room:  $ 50 iUBMIT’ AIF_’IE)OPPO CLAIMS TO: hsﬁgﬁthéli:::;tﬁTHER CLAIMS TO:
gcrnc\)/i?a#:e' Medicgllv: o Urgent Care Facility: $ 10 7;0?'\(/:\71738‘“ St #100 P.O. Box 27267
9 Bloomington MN 55439 Minneapolis MN 55427-0267
SCRIPWORLD o
Rxfgin: XXXXXX  RXPCN: ADV . e s10 24/7 Nurseline: XXX-XXX-XXX gggigﬁ'i&”&“mmer Service:
RX Grp: eneric Copay: _ _ -XXX-
Customer Care; 855-XXX-XXXX Brand Copay: $15 Aetna network applies to all claims outside
Pharmacy Help Desk: 800-XXX-XXXX of MN, South Dakota and North Dakota Printed XX-XX-XXXX
Subject Description Example
ID All numbers, 12 numbers 123456789123
Group All numbers, 5 numbers 54321

Subscriber Parent is the subscriber

GE *Code as America’s PPO — V01 in the Financial
Class field in GE and manually enter the name of
the insurance in the plan free text field in the
follow-up questions in GE (HealthEZ, Meritain,
MMSI)

*Enter claims address that is on the card in the
Insurance Company Address fields in the follow-up
guestions in GE.

«Can verify eligibility on the website or call

-

© 2017 April 2018



America’'s PPO — V01

/Mayo Medical Plan

~

RX Group: MC1
PCN:

RX Bin:XXXXXX
PINI:

MCL2 1 MMSI Grou #: MRCHA
MCL2 2 Group Name:
MCL2 3C MAYO CHOICE ROCHESTER

Plan Type: Medical/Pharmacy

Administered by MMS] America’sPPO /

Ask Mayo Clinic 24-hour nurse line 1-888-XXX-XXXX \
Contact local operator for int'l calls 1-507-XXX-XXXX

Prior Authorization is required for out-of-network inpatient hospital services. For additional
information related to prior authorization requirements, pre-admission certification, air

ambulance |an|ry and other benefit information, contact MMSI customer service. Medical

Claime adminic tosodbu MMOLThis cardedess.astansus.membershinonsuatantascoverage.
Submit Med|cal Claims to: MMSI Customer Servu:e
MMSI 1-800-635-6671 or TDD 1-800-407-244

4001 415t Street NW
Rochester, MN 55901-8901
EDI Payer ID # 41154

Local 507-266-5580
www.MMSiservices.com

Semetwvork previderimsilinmesetes
Call 1-800-XXX-XXXX or visit WWW. MMSiIservices.com. Provider participation must be verified

Services outside of Minnesota:

Present NHBC National Access Program ID and primary ID card.

before rendering services.

ID All numbers, 12 numbers 123456789123
Group All numbers, 5 numbers 54321
Subscriber  Parent is the subscriber
GE *Code as America’s PPO in the Financial Class
field in GE and manually enter the name of the
insurance in the plan free text field in the follow-up
guestions in GE (HealthEZ, Meritain, MMSI)
*Enter claims address that is on the card in the
Insurance Company Address fields in the follow-up
guestions in GE.
«Can verify eligibility on the website or call
© 2017
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Blue Cross Blue Shield

BlueCross 21y
. Blﬂgs:l?eslsd BlueCross BlueShield

of Minnesota

Non-MN plans B03 B04
BlueCross. g:“eg:“?sfd

& . BlueShield » e Blcohicid
Blue Plus MN Healthcare Programs G04 Blue Plus K01

@

© 2017

Childrens.

MINNESOTA

MINNESOTA ADVANTAGE
HEALTH PLAN

BO9

! BlueCross:

YA .
BlueShields

Federal Employee Program

KO3

April 2018



BCBS Non MN — B03 Children's

4 o ) 4 BluePl )
. T www.BluaFlan.com
ﬁlﬁ}nfxpﬁ;m buielad Blug ALPHA
. 4 Prodlict  Evphrer S
Mhamber Hama Depanders &m&mﬁ&ghiﬂd oAy a0 S IS8 0TS X1 2
Msuer Norte Dupsndant Ore A Outsido of Aren: 1.800-6102583 1234
Mrinar 10 Dependent Two Eligibility: 1-800-676-2583 x1234
HYZ123486789 Dependent Three Members: Ses your benefit booklet for Phan-rm::-f: Benefits®: 1-300-888-1234
[ P coverad services. Passassian of this card
EE_‘_F.-I.D Ho EE‘}E?" I:III' - :iﬁ_ doas nat guarantes aligibilicy for benefits =7 e by
i I Ge Visi ) ueCross and BlueShie eograp|
Bencdit Flan - HIOPT sopcializl Cops §15 Holsnlt-ils or physicians: file claims \in.'llh PO, Box 01234
Effective Dt 00/00/00 Hn-;n-.:-,- - “E?‘rl':"“’:'ﬂa'”ecél“*:‘i“d"" E";“'h ek PN iy, Stats 01234-1234 )
Flan Coda 123 Dresduectible 50 prgwcid;?;jarrl:?nist?;jvelcs:r\?ice:gﬁ;ag:;s :\”ﬂdmbfllj:glr:i?;L;r::;:lsi!c;la‘i the BlueCross
not assume anvy financal risk for claims. ’ :
PP - Pharmacy benefits administrator-
- R: p'_E:EI::_ not a BlueCrass BlueShistd product,
k. ey " J
Subject Description Example
ID 3 letters +9 numbers XZY123456789
Group All numbers, no letters 023457
Subscriber Parent is the subscriber
GE *Code as BCBS non MN- B0O3 in the Insurance  Insurance Company: BCBS
Company field in GE. non MN
*Enter state initials in the “Plan Free - Text Plan Name Free-Text: IA

field in the follow-up questions.

*Enter customer service phone number in GE
from the back of the card

*Verify in GE. ID number is required.

*During downtime, verify in Healthia.

© 2017 April 2018



BCBS of MN— B04 Childrens

[
BlueCross
BlueShield

Minnesota

__——— Group Number [ID

Name GRP W
JOE IDCARDE
0 e

k- JZK506181796001> Subscriber ID

SvcType Medical, Rx Care Type PPO

RxBIN 610455 Office Copay $0

RxPCN HMHS Specialty Copay $0
ER Copay $0

ID Begins with 3 letters followed by 12 numbers JZP123456789123

Group *8 Numbers (will NOT contain letters) 12345678

Subscriber *This plan does not have a two digit person code, parent is the JZK506181796001
subscriber .
*Note- the 01 at the end of the ID number is NOT a person
code

GE *Code as BCBS of MN- B04 in the Insurance Company field in
GE.
eEnter ID and Group number in appropriate fields
*Verify in GE. ID number is required.
*During downtime, verify in Healthia.

© 2017 April 2018
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https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwiz0ubM5-XTAhVFfiYKHbl8CY8QjRwIBw&url=https://myvanco.vancopayments.com/cgi-bin/Vanco_ver3.vps?appver3=4bdbVg0PKmr82qgv2DDCx664KMFOj2JYg_4L6T1_O08wjn-elclU217vcMl8HxZdSag_mrfs4vkuSo_ToV_N26J26lFW4952oaxiXEPjrpHTJZowTLO1g6nzywcz_7pq2-dTNjq3k46kFY4X5Gb2Zn9-xp0jNK-4NVX5D99bBWLxU2tCQQQ_lSY1X1-ctNc0XpiJJimqByJo9_SZ5cavBZn_mljtB_SQ5SN3osGX7va6WMRSIsXMhswA7FAhG0N4Pmw4VBdtz-bNTb-y8Mqz9pcPmHRzu1lfSL7MzNI16QGnTEyJF2fv1zBtKhyFg84AZa77KHi2TfmKWxdPnmdOCSTtNVoWDn30J050iSivYtlL7fjQJj5V2-pwCMcx5-__PlQIgeJch_jsfWWXe1n7bg==&psig=AFQjCNFpW9DBL8dvfhRXhVESLQK41OiCVw&ust=1494522304256433

Blue Plus MN Healthcare Programs — G04

Blacshisi Innesota
@ ez, W care )
- % of Minnesota
Name GRP PP1XX-XX
Subscriber's Name rCh Cinid’s aine
ID Member #
XZG 809999999 00
Svc Types
Office Visit Copay 3.00 Dental Network CIVICSMILES
Er Copay NONE  Dental Copay NONE
Non-ER Copay 3.50
Eyegalss Copay 25.00 Care Type
Brand name Copay 3.00 MN HLTH CARE PROG
Generic Copay 3.00 RxBIN 610455
\ RxNetwork SE:EECT  RxPCN PGIGN }

Starts with “XZG8” followed by the PMI

ID

Group

Subscriber Self

GE

-

© 2017

*Enter as Blue Plus- MN Healthcare Programs-
GO04 (PMAP) in the Insurance Company field in

GE.

*Verify in GE. ID number is required.
*During downtime, verify in Healthia.

Begins with the letters PP

XZGBOXXXXXXX

PP1XX-XX
PPOXX-XX

Childrens.

MINNESOTA

April 2018



Blue Plus — K01 Uikt

@ @ BlueCross BlueShield
of Minnesota

Mams Grp KANAC-HH
00 ELIZABETH SAMPLENAME
i)

KEZANT1 2567

Svo Type Care Type W0
Office Copiay § A=BIN 610455
ER Capay § HA=PCH FGIGH
Foatail Health Copay HOME

FexMatwerk SELECT

SYMBOLE PRINT HERE

ID Begins with 5 letter “_ _ _ XZ" followed by 7 numbers XZAXZ1234567
Group Has a ‘Z’ in the 2" to last spot, usually starts with ‘PP’ PPXXX-ZX
PPXXX-ZX
Subscriber Self
GE *Enter as Blue Plus-K01 in the Insurance Company
field in GE.

*Verify in GE. ID number is required.
*During downtime, verify in Healthia.

-

© 2017 April 2018



BCBS Advantaad

-
B st

Convenience Clinic Copay 10,00

Minnesota
Mame Group Mumber 05228-ZB
LUMIHAL I TEAH - 2015
Identificabion # Member #
MMNAXZ 00
oo vy e mewes Care Type Tiered Health Plan
Office Copay Leve] 2 23.00

Xe6263400001

pcp Provider Name Place
Holder i

e Plan — B0O9

Z vy

Childrens.

ID * Begins with 3 letters followed by 11 numbers

* No person code on the end

Group « Contains only 8 Digits, no letters.
« State of MN Employees the group number is 10277887

*Note- the 01 at the end of the ID number is NOT a person

Subscriber *This plan does not have a two digit person code, parent is the
subscriber .
code

GE *Code as BCBS of MN- BO9 in the Insurance Company field in
GE.

eEnter ID and Group number in appropriate fields
*Verify in GE. ID number is required.
*During downtime, verify in Healthia.

-

© 2017

MINNESOTA
JZP90125349501
12345678
JZK506181796001
April 2018



BCBS Federal- KO3 Childrens

. =y (._ _\ﬁ
BIUECTOSS. oo 7 BlueCrosa wewtapblus org
2§ Blteshiend, i ﬂ . BucShiekd
Federal Employes Program. wm:-mmu‘km'é?.;w';ﬁ;.i'." Cuetlinrvat 3 inis ]ﬂf‘?j’:’-fﬁ
%E@?gmm e e L 1-BA0-554-9504
R12345678 ::“:’“:’:“EQE‘I:‘:'JM"ET 1-800-24 - Gik0
Envclinent Cody 12 AN 610239 Tm;*““:f":‘xfﬂ"; B Heath Comestios. 1-B0B- 208 2432
Etfactren Dats 01/13/2002 RA=FCH FEPRX ';_H‘H';;";':w':;rm“rm’t':“m" izt Charsans
AxGip B5006500 ke ol et 1-HIMETI6E
lk\_ _/,l Q_I—mﬂn ..- 1 Bk sl i o _")
Subject | Description Example
ID Begins with an “R” + 8 numbers R12345678
Group *There are three plan options: 0S500-03
eStandard option (group # 0S500-03) 0S500-02
*Basic Option (group # 0S500-02) 0S500-04

*Basic Consumer Option (0S500-04)

Subscriber Parent is the subscriber

GE *Code as BCBS-Federal- KO3 in the Insurance Company field in GE.
*Always enter customer service phone number in the insurance
company contact number field
*Add ID and Group in appropriate fields
*Verify insurance in GE
*During downtime, verify in Healthia.

-
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Childrens.

Birthday Rule

What is the birthday rule?

« Birthday rule: the health plan of the parent whose birthday comes first in
the calendar year will be considered the primary plan.

. Example: Mom'’s birthday is in January. Dad’s birthday is in February. Mom'’s insurance plan would be primary because
her birthday is first in the calendar year.

» Used by insurance companies if a member has two insurance policies to determine which
policy is primary

Primary Plan Determinant

Parents with the same Birthday Primary plan is parent who has had their plan longer

Parent who has legal custody. If the parent with custody is
re-married, the new spouse’s plan would be secondary.
The plan of the parent without custody would pay any
additional expenses not covered

Divorced or separated

One parent has insurance through an employer. Other

parent has Cobra Plan of the currently employed parent would be primary.

Group plans Group plans are considered primary over individual plans.

@

© 2017 April 2018



' Childrens.
Behavioral Health Insurance

*  Behavioral Health insurance plans:
*  Beacon Health Options - H50
*  Commercial Insurance - CO1
 Magellan Health — B50
*  Medica Choice UBH — J04
e Optum Behavioral Health — UBH — U50

* Always add the behavioral Health insurance plan secondary to the primary plan it belongs
with.

»  Example: If the patient has UHC primary and Medica Secondary, you would add UHC primary, Optum
Behavioral Health — UBH secondary and Medica tertiary.

Process Type Process Description

Inpatient First Visit:
*Use action code ZI to add insurance at the registration level and the visit level.
*Based on the charge, the system will bill the correct insurance
All other visits:
* When the visit comes from Cerner, the system will automatically pull all insurances to
the visit.
*Based on the charge, the system will bill the correct insurance.

Outpatient First Visit:
*Use action code ZI to add insurance at the registration level and the visit level.
At the visit level, delete the primary insurance
All other visits:
*When the visit comes from Cerner, the system will automatically pull the behavioral
heath insurance only to the visit based on the visit type.

-

© 2017 April 2018
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Cigna HealthPartners — T02

_f%%Cigna .. (" HealthPartners:

© 2017



Cigna — TO2

[ D=

. 1
[ hap I GWPL-EEH#

i 13MA Healih and Lfo Inseesncs Company

Cheup OOISER4L
Tz (BOBA0)
1 IRRERER1

Sample Company

ExBIM 600428  RxPCN 05180000
ExGrp 00158041
ExID 128583214 00

myCIGNAforhealth.com

Hame il 07 Pl iz Care 821
SAMPLE=
i ¢ Cage §30

Caga

Childrens.

MINNESOTA

ID

Group
Subscriber

GE

-

© 2017

9 numbers

8 numbers
Subscriber is self

*Code as Cigna- T02 in the Insurance Company field in

GE.
*Enter Cigna in plan name free text field in the follow-up

questions.
*Enter address from the back of the card

Call to verify eligibility

188888814
1234567

April 2018
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Cignha HealthPartners — TO2

TN LGN A
i iy 4 25 K2 [HES0TY: this, ot shon o FEotied care, Tho cand dows s ua s Sverige
Yo mwst oamply weh all 1omes a4 oaddans ol [ plan WL misese of S £and i consioeciasd
l wa ek Peners PATIENT Al B S0
e i e 1, S Bevee prosicer raust cd S ol-fime rursban et ol b pre-cortly the above sacvies
Prler 1 your plo= docrmans e o perceriioabon rouisaments, Pl b oo s may aad
| ¥
Bl Conitgh (GGRED v i ek BILS searlin, 1 an emegancy serk o immedeiely. hen oAl yar prTany Ca donkor 5 50 M
I!mn TEMLGT . o Bkt ! hthld s i el etz ot hobowis cane wilti, A meums
B i s Bt Retpuies
---------- HUF WS 1
2 [ et nizios Spocialist S
o UNZMEETE 0N Honbitel CHF s e
- urgent Cane  S23 Sl Ttz
o John Public Vision e
Rx SIS
e Intiv Dediuctso P o R, mers, P WO R
tépwund Cainsunnco: Customar Servize: 1-BI0-244.67 MHEA H
& > GO usInmg iz 4 i -FI0-E5E-5E5E
bt 5 T SECTLFAGS 02 £ e B FTF X 5 e it nEIcaron M paioral Pl oo [y bromia Hrowes: cams |
bgheret Sonigt PR R i L .-f'I
i

Subject Description Example
ID Starts with a U + 8 numbers U12345678 01
Person code at the end of the ID (01) 01
Group 7 numbers 1234567
Subscriber Has a person code at the end of the ID- subscriber is self John Public
GE *Code as “Cigna-HP-T02 in the Insurance Company field in
GE. (APWU,SAMBA,MVP)

*Verify insurance in GE
*During downtime, verify in Healthia.

-
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Commercial Insurance C01, C02, C03
How to add C01, C02, C03 in GE

Examples include but are not limited to:
|

=
u
]
1

L Vi CCOVENTRY
ASSURANT 'f”""“””“’ Humana PORTICO

HeaHh ’ [ealthe

© 2017 April 2018
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Commercial Insurance — C01,C02,C03 Childrens

CO01 — Primary insurance
CO02 — Secondary insurance
CO03 — Tertiary insurance

Manage Insurance infarmation
[ = Ins Company Eff Dutn EpDr Arl b Suber Subss Insurance Company : Q

Plan Mame-Free Text: Coventry Health Care

Insurance Company Address Line 1: 123 TEST ADDRESS N
Insurance Company Address Line 2:
Insurance Company City,State: MINNEAPOLIS MN

Insurance Company Zip Code: ame in the Plan Name 55111

Free Text field as well
Insurance Company Country: he addre nd us Q

phone number.
Insurance Company Contact Name: I|

Insurance Company Contact Number: k 1-800-123-4567
Eligibility Last Received: =]
Eligibility Status: Q
' Eligibility Reviewed By:
Eligibility Reviewed Date: =]
~
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Commercial Insurance — Assurant Health

ASSURANT Health

Assurant Health Access
Policy: XXXXXXXXXX

For network provider information visit www.
Assuranthealth.com/finn or call 1-888-367-3102

.

~

J

ﬂis card does not guarantee benefits. \

TO PROVIDERS: Use Subscriber Policy number when billing.
Providers: send your electronic claims to Assurant Health via WebMD,
Payor #39065 or mail a standard form to Assurant Health, P.O. Box
2806, Clinton, IA 52733-2806.

Customer Service: 1-800-392-0240

Assurant Health is the brand name for products underwritten and
Issued by Time Insurance Company.

Visit us at www.assuranthealth.com

\_ (9 Bt ealth

9999999999

ID 10 numbers

Group Call for group number

Subscriber Subscriber is the parent

GE *Code as Commercial in the Financial Class field in

-

© 2017

GE.

«If insurance is not listed in the insurance company
field, enter plan name in the Plan Name Free Text
follow-up question.

*Enter address and phone number from the card
«Call to verify eligibility and group number

Commercial- Assurant Health

Childrens.

MINNESOTA

April 2018
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Commercial Insurance — Coventry Health Care

- A ™
R N ¥ [P ot —
2l Pl vl D O STy FRi O ST TN K L ORRR.
i COVIHTRY NELLTH CaLE Failure o Call May Reaull i Feduced Beneliia

WAT FENAL WETWOLE

Emiployer: ABC Company

it e TGO Rt R A T com

Lm0 M e il R} D0 - DR [

I‘M_ —— — P —— e —— et

o presar TR GAIDA , ANy CETTR 4D RO OHERR
4 i @ rasd sl 7 B i el

(B0 TN K=K K

Pl TR b Ciperrity Hoall Can
Drersirnin Clabis Pogen e 17000
PO L D

Firi gt ki, 1T HATHE
m% PERSATIIE O T ST LI Y PRUPSL SN SRRSO, BBkl Nealit LR

o fesioruls ior s ol Ber soseh) b sekes ot recefve all ifommaias abod
TS OF MW GODEA S for saminiteicn ol die sln of @ oo oien provicing
P AT DSRS0 e Nl [ ET i
Tras Fard NE FET 3 eI 9 B D TIgE
] R e
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ID

Group
Subscriber

GE

-
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ID will vary but will be located next to “member ID”

Group will vary but will be located next to “group 1D
Subscriber is the parent

*Code as Commercial in the Financial Class field in
GE.

«If insurance is not listed in the insurance company
field, enter plan name in the Plan Name Free Text
follow-up question.

*Enter address and phone number from the card
*Can sometimes be verified online through Emdeon
under Coventry

Childrens.

MINNESOTA

April 2018
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Commercial Insurance — Humana
4 N
HUMANA PPO Present this cord ta your provider o the time services ore rendered.
. Precertificotion & reguired, please ool 1- - - oo
For mare infarmation, refer to your Certificate of Covwemnge
MEMBER ID GROUF MUMBER g_lerr;.lfﬂ. undcl|:|1m hcfgrrd:nn: 1- xbar‘.:l.dx'_n:i EKEX
4999999999 TR rment Chonges: Contoct ertotive
Prowder Yerificotian: h:\trurf_l,l :ptr.rd.uch:r hospital, ar folity
MEMBER NAME EFFECTIVE DWTE i in the ChaiceCore: Netaark: (ol 1-xxoc-axx-axxs
Lost Manne MMDDAYY
First Nome Thu plun asagrrment af benefits to
M:il:mued.bih ifciuding diagnasis ta
MEDICAL COVERAGE F‘ﬂPﬂlél’:Tc'laﬂﬁﬁ nEq:tﬂmruL
:l R e Ta— Atre Cloims Depertment
. EF!U.EI’H!
IR | [N EMERGEMCY ROOM
Cty’ Stote, fip Code
I\_CDPA‘I‘MI:NT TR ) puwr,oﬁﬂmn‘ﬁm

~

ID

Group
Subscriber

GE

-
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10 numbers

8 numbers
Subscriber is the parent

*Code as Commercial in the Financial
Class field in GE.

eIf insurance is not listed in the insurance
company field, enter plan name in the
Plan Name Free Text follow-up question.
*Enter address and phone number from
the card

Call to verify eligibility

9999999999

aaaaaes

Childrens.

MINNESOTA

April 2018



Commercial Insurance — Portico Chuldren's

Fairview Egan Clinic . . .
(651) 406- 8860 ™ Portico Healthnet is not an insurance plan or an HMO

EEE
LI . I . .
" Em Go to your Portico primary clinic listed on the front of this card for care. If you need services not
. oy — provided at this clinic, you will need a referral from your primary care doctor. Portico Healthnet
|_J O R_ l l (_, O does not pay for hospital care, emergency room, or dental care. If hospitalized, call Portico at
o (651)603-5100 within 48 hours for help applying for Medical Assistance.
Emergency Care: Call your primary care clinic for direction on how to
D #: XXXXXXXXXXX care for illness, injury or mental health crisis. If the
! . emergency is life- threatening call 911
Grou p #: XXXXXX-XXXX XXXXX Urgent Care: Fairview Egan Clinic
RX Group#: XXXXX-XX RX ID#: XXXXXXXXX 1440 Duckwood Dr. Eagan MN 55122
Co-payments: Phone: (651) 406-8877
. . Pharmacy Info:  To locate a Goldnet Participating pharmacy call
RGS/PROPAR PGIGN NonRoutineOffice: $10 UrgentCare: $20.00 Y 1(800)-506-0545 paling prarmacy
Rx Coverage: GODNET Specialty: $20.00 PT/OT/BH: $10.00 General Info: Call Portico Healthnet at (651) 603-5100
Claims Submitted: Submit claims electronically to Ucare.

\(follow BCBS formulary) (No ER or IP Coverage) / \ For questions call (651) 603.5100 /
Subject Description Example

ID 10 numbers 9999999999
Group 8 numbers 77777777
Subscriber Subscriber is the parent

GE *Code as Commercial and enter plan

name in the Financial Class field in GE.
*Enter plan name in the Plan Name Free
Text follow-up question.

*Enter address and phone number from
the card

«Call to verify eligibility

© 2017 April 2018



Community Partnerships — Z12 Childreris

The community Partnership plan will be used for patients who have
elected not to apply or utilize traditional or state sponsored
Insurance. These families have instead elected to be self pay
using a cost-sharing organization or who are part of a community
which pools its money to cover the medical costs of the community
members.

 Examples: Amish families, Christian Ministries, etc.

© 2017 April 2018
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CompCare Blue

CompCare Blue—-B01 CompCare PMAP — GO07

© 2017 April 2018



Childrens.

CompCare Blue - BO1

ID 10 numbers 9999999999
Group Call for group number
Subscriber Subscriber is the parent
GE *Code as CompCare Blue — BO1 in the Insurance
Company field in GE. Commercial- Assurant Health

«Call to verify eligibility and group number

© 2017 April 2018



Childrens.

CompCare PMAP- GO7/

ID 10 numbers 9999999999
Group Call for group number

Subscriber Subscriber is the patient

GE *This is a WI PMAP (MA)

*Code as CompCare Blue MA-GO7 in the Insurance
Company field in GE.
Call to verify eligibility

© 2017 April 2018



. . . hﬂ , m
Coordination of Benefits Children's

What is coordination of benefits?

Coordination of benefits is when the patient’s insurance company is wondering if the patient
has other insurance coverage.

eInsurance companies will send out a form to the family asking if they have other insurance
coverage

*Some insurance companies ask the family yearly to complete the form or contact the insurance
company

*Claims are denied for coordination of benefits (COB) until the family returns the form or
contacts their insurance company

© 2017 April 2018



Effective/Expiration Dates Children's

It is important to add effective dates and expiration dates to insurance
plans in GE.
 Effective/Expiration dates are found in the follow-up questions
for a plan
* Only delete a plan in GE if it is the wrong insurance for a patient.
 Effective/Expiration dates will help us drive billing to ensure we
are billing the correct plan for a visit.

Process Type Process Description

Effective Dates *Use action code ZI to add insurance at the registration level and the visit level.
°In the follow-up questions, add the effective date.
« If you know the exact start date of the insurance you can add that as the effective date.
« If you do not know the exact start date of the insurance, enter T-1. This will ensure that
the plan will be effective in GE for the visit.

Expiration Dates Expire old insurance:
*Use action code ZI to add expiration date at the registration level and the visit level.
*Add an expiration date of T-1
Add new insurance:
*After you expire the insurance, add the new insurance with an effective date of T(today).
« If the patient is self pay, select a self pay plan with the effective date of T (today).

-
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Financial Assistance Children's

What is Financial Assistance?

Financial Assistance is a program offered by Children’s where families can apply to receive a
discount on their balance.

» These plans codes are entered in GE by the Financial Resources staff if a family qualifies for
CFA

* Patient is qualified for 1 year and can reapply every year
* Entered in GE under 205, Z07, Z08 or Z09.
* Do NOT add, remove, or change these plans if you see them on a patients account or visit.

* If you have questions on an account or visit, please contact the Patient Registration
supervisors, trainers or FACES staff.
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First Health — HO2

Q First Health.
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First Health — HO2 Gk
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L e o -
MEMBER KUMEER. 123456788, 0 ot LEca oy W w
EFFECTIVE DWATE: 018 'E__"E ‘_':; i YRR f,m,h.,.._,u
GHOUP NURALR: aiell, S8 Mtarat i e
Lo B o "
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= ;E ! et eendor, FiD Bag 100D, Sewiowe, 5A

N PN 7

ID 9 numbers

Group

Subscriber Subscriber is the parent

GE *Code as First Health-HO2 in the

Insurance Company field in GE.
*Enter address on the card into insurance
address

-
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Great West — H16

Great-West®
HEALTHCARE

© 2017 April 2018



Great West — H16 Childrens
[ aratmest R

HEALTHCARE

Company Name
RxBIN XXXXXX
RXPCN XX
RXGRP  XXXX
Issuer

Grou Plan 050934 Submit All Claims To
Great West Healthcare
ID Employee SSN 1000 Grant West Drive
Copay: Kennett, MO 63857
Primary Care $20  Specialty: $20 Payor ID# 6005

Members & Providers call
\ 1-800-663-6081 /
Subject Description Example

ID Subscriber's SSN XXX-XX-XXXX
Group 050934
Subscriber Subscriber is the parent

GE *Code as Great West-H16 in the Insurance Company field in GE

*Type in customer service/eligibility phone number

*Relationship to patient: select correct relationship from the drop down
box

*Person code: 00= cardholder, 01=spouse, 02,03,04=dependent (in birth
order

-
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Children's
Guarantor Orgs Crens

Adding Guarantor Orgs to a visit:

Mngmonic  PAYE

“ e Select FSC by Ins. Company

T L I G Insurance Company: Abbott Northwestern Shared Patient Acct/195003720 Q
Q Piayes Iz Financial Class: CONTRACT Q
1 a
Process Type Process Description
Guarantor Org * In Cerner, check the check box that asks if someone else is responsible for the visit. This

check box will interface to GE.

First visit for the patient:
*Use action code ZI to add insurance at the registration level and the visit level.
» Add patient’s insurance first.
* In the Insurance Company field, select specific guarantor org from the list.
* The financial class field will populate based on the GORG that was selected
* All insurances will pull to the first visit. You will need to delete the patients insurance so
the only insurance on the visit is the guarantor org.
All other visits:
» When the visit comes from Cerner, the system will automatically pull the guaranator org
plan and FCS to the visit based on the check box being checked.
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HealthNet Military

HealthNet Military
P02
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HealthNet Military — P02

ID

Subscriber

Tricare Consent
(Inpatient)

GE

© 2017

SSN of the member of the military, 9 numbers

Parent is the subscriber

*Tricare consent form must be completed and signed
*After consent is scanned into the encounter, give consent to
the person that signed the form

*Code as HealthNet Military — P02 in the insurance company
field in GE.

*Code as Managed Health Network — P50 for the Behavioral
Health component of HealthNet Military

*Scan Tricare consent into visit in GE

*Enter “yes” in the special message given follow-up question.

*Fill in military rank, status, services, base, etc. in the follow-
up questions.

*Birthday rule does not apply

*Secondary to other health insurances

*Primary to MA

Childrens.

MINNESOTA

123456789

See above- back of card.

April 2018



Childrens.

INNESOTA

HealthPartners

(0) HealthPartners: HealthPartners Care MN Healthcare
TO1 Programs — GO1
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HealthPartners — TO1 Childrens

R ™
£ Emangancy & Lirgartly Meadsd G 1091
aim HealthPartners: Fﬂrerm m&wh';alw a"ﬂ\:fﬂng*.ma.lamnkﬁ mmadatay :
Far madical advice cal the CammLing™ nurss sesvice By time al
In 33555555 Grous D001 January G 2-RIR-E0 or BKIC-551-0R54 or T chn
Mama JERE K DOE Precarilication
Care Type CARETYPE %Eﬁwﬂ?ﬁwu BOO-346- D80T for any admission
E',']m ‘”‘;g:} »mlam'z: wmsmmﬁﬂ m“-’““‘gh m;ﬁﬂ:n Misnapols, M, ss-uu.wi{:-
Urgont SUCT Framnacy:  Prowider healthparners. comffarmulany
Dadusiibla Sle1 Member Services:
HealfiPaines Membes Sordoes, PO Box 1309, Minmeapolis, MM, BAS0. 1308
Phone S52-M0-5000 o B00-883- 1177,
Minnesola Commussioner of Heath Apposls: phone 8512014100 or S00E867. 2958,
-'.:wa;g P pFom R cam Fatugh P PHCS nebairk
\‘_E E‘ y L AWAY FROM HOME CARE (st by HaafParnens nsuranne G J
Subject Description Example
ID 8 numbers 55555555
Group 4 numbers 0001
Subscriber Subscriber is self
GE *Code as Health Partners- TO1 in the

Insurance Company field in GE.
*Code through an employer

*Verify eligibility in GE

*During downtime, verify in Healthia.
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HealthPartners MN Healthcare Programs — G08
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ID

8 numbers 12345678

Group 4 numbers- will be 4183 or 4190 4183 or 4190

Subscriber Subscriber is self

GE

*Code as Health Partners Care
Minnesota Healthcare Programs- G08 in
the Insurance Company field in GE.
*Health partners ID number is the policy
number

*PMI number is listed on the card
*Verify eligibility in GE

*During downtime, verify in Healthia.

Childrens.

MINNESOTA
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ltasca Medical Care — G11
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ltasca Medical Care — G11

ID#
Name
Care Type

Chiroractor
Pharmacy

ﬁasca Medical Care (IMCare) Personal Identification Cah
RXBIN: XXXXXX
RXGRP:XXXX XXXX
Issuer: XXXXX

SVC Type: Minnesota Healthcare Program
NO PROVIDER ASSIGNED

OTT DRUG

Physician/Clinic EH- DEER RIVER

RXPCN: XXX

ITAK

CAREMARK

J

(218) XXX-XXXX

For appeals, write to the MN Department of Human Services, Appeals Office,
Q) Box 64941, St. Paul, MN 55164-0941 /

~

Send claims to:

ltasca Medical Care, PO Box 830912, Birmingham, AL 35283
Pharmacy Help Desk: 1-800-XXX-XXXX

Member Services: 1-218-XXX-XXXX

Appeals/Grievances: 218-XXX-XXXX

IMCare Toll Free: 1-800-XXX-XXXX

TDD/TTY: 1-800-XXX-XXXX

Emergency Care: Contact the PCP on the front of this card as soon as
possible. In emergencies that need treatment right away, either call 911 or
go to the nearest emergency room.

To file a complaint with the State Managed Health Care Ombudsman, call
toll free 1-800-XXX-XXXX (greater Minnesota) or 651-XXX-XXXX (metro)

ID

Group

Subscriber

GE

© 2017

Subscriber is self/patient

*Code as Itasca Medical Care- G11 in the
Insurance Company field in GE.

*Verify under Medicaid as a PMAP

*Enter claim address and phone number

Childrens.

MINNESOTA

April 2018



. Childrens.
Important Insurance Information

Group Number * Can also be called the account, account number, plan number, or company number
» Some have both letters and numbers; some only have numbers
» Some plans do not have a group number

Policy number  Can also be called member number, subscriber number, or ID number

(ID number) « If there is no identifiable ID number, you may enter the SSN of the policyholder as the ID number
Person Code and . Ma_ny insurance companies use a 2 digit person code to identify which member of the family is
i e receiving services

» The person code for the policy holder is always 00

* For other members covered under the plan it would be listed sequentially by age of the member
(01,02,03)

» Depending on the type of insurance, you may or may not be required to enter the person code

Telephone numbers  * Phone numbers are used for to verify eligibility, benefits, or to contact customer service
* Please enter telephone numbers into GE from the card in the Insurance Company Contact
Number field.

Claims address * When choosing the code for “commercial insurance” you will need to type in the claims address
on the card
* For coded plans listed in Cerner, the address may be hard coded

Copay » Copays for office visits, emergency room visits, or urgent care visits may be listed on the card.
* You can also find this information on the Patient Responsibility (IR) screen in GE.
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Labor Care — U04

LABORCARE
ey
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Childrens.

Labor Care — U04
@ T

Jahn Do 2014 Indiv Deductide 8 750
Marmber ID § 405078 2014 Family Deductile § 2,250
LaharCare Groupd LCAES02 RaDIN Ela020
OV Copay 525 RXPEN FOMI
Proviiars sunmt medical clalms o RzGAP Sraea2354
Electranic D G004
Salectoang Prasent this card 10 Hmoel any szl
PO Boy B304A0 phamacy o fill your prascription
Birmingham, AL 352030400 Far Prarmecy questions comect
o EvaibiiTy w Ber R GumsEons DAL at 1-H55-F96-5A0E or visit

. | LBty sy F TS0 arg/Pharmacy bam|
Fipe Iradlss Services MN T T TR
700 Transder Poad

Sant faul, MN 551141420 Meteurk Chirapractic claims o HSM,
Phone 851 6454540 FTSMN Wahsita wew, FTSMK org

Subject Description Example
ID 6 numbers 405076
Group 7 Letters and numbers LC46502 or TC46502
Subscriber Subscriber is self/patient
GE *Code as “Labor Care- U04” in the

Insurance Company field in GE

sLabor Care-U04 looks like select care
card but may have labor care symbol or
the group number may start with LC
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Medica

Medica Choice

© 2017

JO2

Medica Elect
JO8

Medica Choice
IFB Product
J12

Childrens.

MINNESOTA

Medica Narrow
Network
J13

April 2018



Medica Choice — J02

. MemBers — wrerw mymedica com
M EUICA;: [l-'ﬂllm"lﬂﬁ-lﬂﬂ' s Madics PY) Ros HERE, 5ol Lska Gy UTRA X
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OAEY! U OCE ek y T2l ik Hureos Ursar 800 S0 360
BARYF Y DOS
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(e (L)
$00 1 B | B0 ) 5t #M”“‘n"—“'
Mashicn Choww with Uniediasiihoass Chowos P
Pl ol 1l i o el L A BSOS TR O RN T O

ID 10 numbers 1234567891
Group Usually has 5 or 6 numbers 53858
Subscriber Subscriber is the parent Parent

GE *Code as Medica Choice- JO2 in the Insurance

Company field in GE
*Verify eligibility in GE
*During downtime, verify in Healthia.

@
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Medica Elect — J0O8 Childrenis

MED‘ICPL Marehers —www mymedica com
i e Nz PO S OO0, S Lk ol UT 31D
P I o LU SenacE S0 Calt O B
I1m1 "'.-u.-l.p\.EFLT Hesrieg Ivpaired B
S04 O HEVISMSI0TE Tk Bx':g'j_’fﬁ
Conlrom: MEDKAELECT ik EOC-L5312 w i it
e Wedca Befamol Heallt BB
PEL Mawm: pop SLIMIC 08 THE LARE DOMNTOWH e ol borse e BOE-SE3580
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§%~ %‘ﬂ Tall yousn Primay D Crell o a0ess our healin cave Serebes
CAYEGHAUR A EALON Umladeal kard e
900408 1R | B 58 I *”"'"H’r

Wiresols Decarimand o Domrarcs Agpeain /3 -0 1000 or BOOCE0-SECD

ID 10 numbers 1234567891
Group Usually has 5 or 6 numbers 53858
Subscriber Subscriber is the parent Parent

GE *Code as Medica Elect- JO8 in the Insurance

Company field in GE
*Verify eligibility in GE
*During downtime, verify in Healthia.

@
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Medica Choice

FB Product — J12

MEDICA.

Imfutigd & Vomiy Faes
[ — ]

10 1234567891 ceoup (IF

. —

John Doe (]
Dependents
Jana Dos o1 ReGROUP: MHPI6
Joe Doe o2 RuBIN:D0338S

Rz PCN: ASPRODI
Care Type: Applause Silver H MN
SV Type: Madical

TARGET
Fer yous best benefits, use the Applause Network

Members— www.medica.com Benefits Effective: 00000000
Clasms: Addness Line 1
Caty, Slate, Jip

Medica Custorner Serice:  B8B-592-8211
Hir (R
Phamacists; BOD-TB8-2040
Providers: B0D-458-5512 or wew medica . com
Health Advocate Nurseline:  BGE-668-6548

oot s B PHCS

Minnesota Department of Commesoe Appoals: B51-539- 1600 or B00-657-3602

ID 10 numbers 1234567891
Group 3 letters- IFB IFB
Subscriber Subscriber is the parent Parent

GE *Code as Medica Choice IFB Product- J12

in the Insurance Company field in GE.

*Need to call for eligibility

@
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Medica Narrow Network — J13

When the patient's insurance card indicates a Medica insurance plan that is in

Childrens.

MINNESOTA

partnership with the below health systems, code insurance as Medica Narrow Network.

© 2017

The names of the plans are:

*Fairview and North Memorial Vantage with Medica

Fairview and North Memorial Vantage with Medica (University of Minnesota employees)
Fairview and North Memorial Vantage with Medica (University of Minnesota Physicians employees

*Harmony with Medica and Fairview

*Medica with Mayo Clinic (Individual plan)

*Medica with Mayo Clinic Health System (Group plan)

*North Memorial Acclaim by Park Nicollet First with Medica
«Inspiration Health by HealthEast and MedicaM (Individual plan)

«Inspiration Health by HealthEast with Medica (Group plan)

«Inspiration Health by HealthEast with Medica (HealthEast employees)

*North Memorial Acclaim by Medica
*Park Nicollet First with Medica
*Ridgeview Connect with Medica
*Ridgeview Community Network

(MEDICA: 5" soumomen

Payer D AT
12:999999901 GroupPelicy: DFLT

Name: 6 vir
JOHN Q 00367/01344XXXXX
Depandents:

JANE RDOE
DAUGHTER R DOE
SON T DOE

BABY1 U DO L
BABY2V D

Care Typ€ Medica with Mayo Clinic Health System
SVC TypeNJEDICAL

OVICONVIURGIT T

$XX1SXX XX [ $XX | $XX

i.x,;:—'

Rk 25

Members - www.mymedica.com Card Issued: 071714

Claims: Medica PO Box 30990, Salt Lake City, UT 84130
Medica & Mayo Clinic Health System Cuslomer Service. 877-252-5564

Hearing Impaired B00-855-2880
Pharmacists B800-788-2949
Providers 800-458-5512 or www medica com
Medica Behavioral Health: B00-848-8327
Medica CallLink Nurse Line; B0O-962-9497
UnitedHealthcare sharad savings
[reesreme—— %i MultiFlan

~
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https://www.medica.com/members/individual/inspiration-health-by-healtheast
https://www.medica.com/members/group/inspiration-health-by-healtheast
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https://www.medica.com/members/group/ridgeview-connect
https://www.medica.com/members/group/ridgeview-community

Medicaid

Medicaid Out of
Region
Q02

Medicaid IA
Q12

-

© 2017

Medicaid ND
Q10

Medicaid MA
X05

Childrens.

MINNESOTA

Medicaid SD
Q011

Medicaid Family Planning
Program
X21

April 2018



Medicaid — Out of Region Q02 Children's

Subscriber Subscriber is self/patient Self/Patient

GE » Code as Medicaid — Out of Region (Q02) in the
Financial Class field in GE.
«If insurance is not listed in the insurance company
field, enter plan name in the Plan Name Free Text
follow-up question.
*Enter address and phone number from the card

Manage Insurance Information

# FSC Ins Company Eff Date Exp Dt
Plan Name-Free Text: FL
Insurance Company Address Line 1: 123 MAIN STREET
Insurance Company Address Line 2:
Insurance Company City,State: ORLANDO,FL
Insurance Company Zip Code: 32789
Insurance Company Country: us
4
Insurance Company Contact Name:
Insurance Company Contact Mumber: 1-800-123-456
Insurance Company: Q
Financial Class: 002 Q

© 2017 April 2018



Medicaid ND — Q10 Children's

NORTH DAKOTA |

~ MEDICAID -

== Taniifentioh Gea——— |
0000123456
Patient Name =
Birth Dater y-XX-XXXX

Subject Description Example
Subscriber Subscriber is self/patient Self/Patient
GE e Code as Medicaid ND — Q10 in the Insurance

Company field in GE

Other Information For North Dakota Medicaid, any pre-scheduled, pre-
planned test, appointment, or surgery needs
authorization. ALWAYS re-direct to the Access team.

© 2017 April 2018



Medicaid SD— Q11 Children's

Subscriber Subscriber is self/patient Self/Patient
GE e Code as Medicaid SD — Q11 in the Insurance
Company field in GE

Other Information For South Dakota Medicaid, any pre-scheduled, pre-
planned test, appointment, or surgery needs
authorization. ALWAYS re-direct to the Access team.

© 2017 April 2018



Childrens.

Medicaid IA— Q12

WA DEPARTMENT OF HUMAN SERVICES

MEDNCAL ASSMTANCE ELIGIBILITY CARD
Month Valid Year
Ald—Type County
PERSON ID: o BESTRICTED COVERAGE ___
BIRTHDATE:
OTHER INS:
= VALID FOR
SERYICES NOT LISTED UMDER
REETRICTED COVERAGE
MNAME:

Mamber Servicas Cait Cantsr 1-B2D- 3303386
k= tha Dax Meoes ares, eall 7251003

Subscriber Subscriber is self/patient Self/Patient

GE e Code as Medicaid IA — Q12 in the Insurance
Company field in GE
* Verify eligibility in GE

April 2018
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Medicaid — MA — X05 Children's

h r =)
' Memberss Present this card 18 amy prowider omiled in
“““’ﬂ' Hﬂhh {urt wm: Minnesots Health Care Programs
P Membership Cord 1] ‘“hualﬂ::.h*‘ in ﬂ:Hﬁ“ﬂi ﬂﬂ,ﬂﬁslﬁr (1]
ur an § prawn o m wara.,
A H:Jd Car l-m: Th wesifly smraber oligii
i e tdersn To verify member eligibiliy
Merber o sndior resericton seapus ool 1B00-E57- 36508 o
Garih Diate (651} 2A2-5354 orchock wew mnev sare mn.us
Gl For membens nonenrolled in & heabh plan send claams s
ik neatiec YT L1 TR TR YWiniesola Hcalth Caie |"r|||_-‘u||||
Pebsmieerd apmio etttk s g P98 444 Lafayetie Road + 5. Paal, M $5155-3849
e pibsrn s canbeacr ol coml L F)
Subject Description Example
ID *PMl is a life time number OXXXXXXX

«8 digits and often a part of a PMAP ID (but not always)
*Check for additional coverage (MA can be secondary)

Group No Group number
Subscriber Subscriber is self/patient Self/Patient
GE *Code as Medicaid MA — X05 in the Insurance

Company field in GE
*Verify eligibility in GE
*During downtime, verify in Healthia.

@
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Medicaid Family Planning Program — X21 Chidrens

Subject

*Confidential program through Medicaid. It is essential that you do NOT discuss this
coverage with anyone other than the patient.
*Family planning is coverage that allows adolescents to obtain MA insurance

GE coverage for family planning services
°It does not cover any other services.
oIf patient verification shows this as the type of coverage do not enter this plan code.
Code as self-pay and give them CFA

© 2017 April 2018



Childrens.

NNNNNNNNN

Medicaid — Wisconsin — Q03

Fo@lth WI Medicaid HMO

© 2017 April 2018



Medicaid — Wisconsin — Q03 Chses

.
Fo TWIZII:C;L.!:I ed Iutﬁ ID 10 numbers 1234567890
9999 9999 9999 99gg | Case# 9999 9999 9999 9999
.M. Covered Subscriber Subscriber is self

_ ID: 1234567890 |

GE Straight WI Medicaid

*Code Medicaid-Wisconsin-Q03
*Enter ID number in policy number
field
*Do not enter PMI number

*HMO
*Ask if pt has the card
*If no card, enter ID number in the
policy number field

*Other non-MA coverage
*Ask for card and verify coverage in
GE

© 2017 April 2018



Medicaid — Wisconsin — Q03

WI Medicaid HMQO'’s
Coded in GE:

Comp Care PMAP — GO7

Group Health of Eau Claire
-MA-G14

Unity Health Plan (MA —
Wisconsin) — G03

Security Health Plan — G09

United Healthcare
Community Plan —-G22

For others choose the All
other PMAP — GO5 code

Childrens.

MINNESOTA

Gunderson Lutheran Health
1836 South Avenue
La Crosse, W1 54601

Health Tradition HealthPlan Attn:Ucare
PO Box 70

Minneapolis, MN 55440

Ph: 608-781-2721

- Group: No group # Policy: WIID #

United Healthcare Community Plan
PO Box 5280

Kingstong, NT 12402-5280

- Patient policy number is the WI ID #

Children’s Community Health Plan
PO Box 56099

Madison, W1 56705

Ph: 800-482-8010

- Ask pt for the card

Managed Health Services

PO Box 3001

Farmington, MO 63640

Ph: 888-713-6180

- Policy #: WIID # Group: No group #

Abri Health Plan
PO Box 270208
West Allis, WI 53227
Ph: 888-999-2404
-Policy #: WI ID #

Security Health Plan of WI
PO Box 8000

Marshfield, W1 54449

Ph: 800-791-3044

-0OIS will call to get group #
-Policy number: NOT WI ID

Network Health Plan
PO Box 3001
Farmington, MO 63640
Ph: 888-713-6180

- Policy: Member ID

Dean Health Plan Southeast

PO Box 56099

Madison, W1 53705

Ph: 800-482-8010

-Group: M40HCS Policy #: WI ID #

@
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Childrens.

MINNESOTA

Medicare

Medicare Part A — MO1 Medicare Part B — M02

© 2017 April 2018



Medicare Part A — M01 Childrens

MEDICARE /<t - HEALTH INSURANCE

1-800-MEDICARE (1-800-633-422T)
HAME OF BENEFICIARY

JOHN DOE

MEDICARE CLAIM NUMBER SEN
000-00-0000-A MALE

IS ENTITLED TO EFFECTIVE DATE

HOSPITAL (PART A) 01-01-2007
MEDICAL (PARTB) 01-01-2007

SIGN
HERE

ID SSN of person whom benefits are through and letter at the end 000-00-0000-A
Subscriber Subscriber is the patient Patient
GE *Almost always billed as the primary insurance

*Medicare- Part A-M01
*Type Medicare Consent Signed in Comments on insurance tab
and check Medicare box on General Consent form

*Verify eligibility in GE

-
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Medicare Part B — M02 Childrens

MEDICARE /<t - HEALTH INSURANCE

B

1-800-MEDICARE (1-800-633-422T)
HAME OF BENEFICIARY

JOHN DOE

MEDICARE CLAIM NUMBER SEN
000-00-0000-A MALE

IS ENTITLED TO EFFECTIVE DATE

HOSPITAL (PART A) 01-01-2007
MEDICAL (PARTB) 01-01-2007

SIGN
HERE

ID SSN of person whom benefits are through and letter at the end 000-00-0000-A
Subscriber Subscriber is the patient Patient
GE *Almost always billed as the primary insurance

*Medicare- Part B- M02
*Outpatient- must sign Medicare Consent in Emergency Dept or
surgery
*Type consent signed in comments on insurance tab and check
Medicare box on get consent form

*Verify eligibility in GE

-
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PHCS — HO8

Affiliated with UW Health

© 2017

-l Y q - i '_ | | -
d Christian Care Medical Sharing

Childrens.

MINNESOTA

Cherokee Insurance Company

April 2018



Childrens.

PHCS — HO8

[ ~ [
-
Members: You must notify Unity’s Medical Management
®
l']'ny P PO 'gl P H CS (XXX-XXX-XXXX0 within 48 hours of inpatient hospitalization that were emergent.
Heal

-
For— Your Network 4 Benefit information is available within MyChart at unityheatlh.com. Simply request an
Afffiated with UW Health PHCS account at unitymychart.com An authorization code will be mailed to your home within 30
days. Once you receive your activation code, follow the instructions to activate your
account.
Subscriber Name ID#
MXXXXXX XXXXXXX XXXXXXXXX-01 Prior Authorizations: You must contact Unity’s Medical Management for prior authorization

at leas 48 hours before all elective (non emergent) hospital admissions, nursing facility
admissions, and inpatient rehabilitation. Prior authorization is also required for transplants,

IN NETWORK $10 OVC 250/750 DED . ! . X .
genetic testing, home care services, home 1V therapy, hospice care, and medical

. 0,
gj%l(—) g; NETWORK: $250/750 DED/30% COINS equipment in excess of $500 total. Some specialty injectable medications administered by
professionals require prior authorization. If prior authorization is required, you are
UNITY DRUG BENEFIT responsible for this notification when visiting your provider.

MEMBER NAME
XXXXXX XXXXXXX XXXXXXXXX-02

o o o ﬂor Provider Network Information: \
Su bj ect DeS Cri p tion For care outside of Wisconsin, call PHCS at (XXX) XXX-XXXX
For care in Wisconsin, call MultiPlan at (XXX) XXX-XXXX
You may also use Find a Doctor at unityhealth.com

ID 9 numbers + person COde (01) Customer Service: Send Claims to:
(XXX) XXX-XXXX HealthEOS by MultiPlan
. . . (XXX) XXX- XXXX PO BOX 6000
Subscriber Subscriber is Parent Fax: (XXX) XXX-XXXX De Pero, W 011115-6000
Unityhealth.com EDI Payor # (Emdeon) 96326
For members with Unity drug coverage. Pharmacies may use:
GE *Code as PHCS UIN# XXXXXX  PCN/RX Group# XXXXX
A . 24 hour pharmacy: (800) XXX-XXXX
*Enter claims address and name in plan i i
fle I d This card is for identification purposes only and does not constitute proof of
eligibility .
Call to Verify e||g|b|||ty \ Unity Health Plan Corporation. /
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PHCS — HO8

Copay $XX
Hosital $XX
ER Visit $XX

\ Wiedl-oncC
ﬂ Chiistian Care Medical Sharing

Effective Date 01/01/2013
Household ID #

di-Share \

Program 1250

ID# Member Since: 2007

ID#

Contact Local participating
Information:

PHCS providers:
(800)XXX-XXXX (800)XXX-XXXX

WWW.MyChristianCare.org  www.MyChristianCare.org/PHCS /

ID

Subscriber

GE

© 2017

Subscriber is Parent

*Code as PHCS

*Enter claims address and name in plan
field

«Call to verify eligibility

/Pre-Notifications 321-308-7777

www.MyChristianCare.org/providers

Bill Processing: PO BOX 674 Sterling IL, 61081

Providers pre-notify by calling Christian Care Ministry at

(321) 308-7777. Some services require a pre-eligibility review

And providers will be informed if that is the case during the
Pre-natification call. If pre-eligibility is not obtained when require,
Bills may be denied. Noatification or eligibility review or medical bills is
Not a guarantee of payment.

\_

Childrens.

MINNESOTA

April 2018


http://www.mychristiancare.org/
http://www.mychristiancare.org/providers

PHCS — HO8

(g

L F
e

i

Plan Name:
Group #:

Member #:

\_

Cherokee Insurance Company \
PO Box 629, Warren MI 49890

Universal Am Can Ltd.

Member Name:

PHCS

i,

J

/PLAN REQUIREMENTS CLAIM FILING
A professional Authorization Mediacl and Dental Providres
Must be obtained for all Cherokee Insurance Company
Hospital admissions and PO Box 629
Outpatient surgeries. Call Warren MI 49890

Cherokee Insurance at
(800) XXX-XXXX

]
“MMultiFlan
ELIGIBILITY AND BENEFITS
Verify benefits and eligibility For providers not in your primary
With Cherokee Insurance at network. WWW.multiplan.com

(800) XXX-XXXX (800) XXX-XXXX

\Card possession does not guarantee eligibility, coverage, or payment

ID

Subscriber

GE

© 2017

Subscriber is Parent

*Code as PHCS

*Enter claims address and name in plan
field

Call to verify eligibility

Childrens.

MINNESOTA

April 2018



Childrens.

MINNESOTA

Preferred One

PreferredOne: Preferred(One’

Administrative Services Community Health
D03 D01
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Preferred One — D03

. Hansapin Caanty "
R LT Preferred Healeh Advantage
hegount: FEANIS0
MAME- I3 Wath Maalih Inesriese
. . Dhga bl 0

FIRST A LAST B0 1 ASNO0 T o

FIRST LAZT B 12345801 u - 515

FIRST LAST B 12345602 Coneesigaos Can §15

FIRST LAST BE1 13345603 Eft 181

EE 5151540
FIRST 3 WESITS PER NEMBER PEH YEAH — K COPRY
FCHFPrelGne PPO HR
cina dos LA
Fregent thin rand whsn ang he = +  Fedar Lo o gl 5 ¥ Pl [
o Buimnmssany of Banabis) o coning Cuiomal Sandod fod

Sutern ol cam i nfemstion regarding provisons. plan benadie. miers
F e 5 pErEpdumE and seraces epirng preceflicetiom

P Bioee 500702 Wb s MM SEESGL0T 12 w  Motly Cusiomar Serioh 3% 0o &l S roasenalliy

pemeitin when pmergonciss cequns hospilaizabon

Custzmer Serace: [TE0) BAT-HTT or 1-300-867- 1750 w  Npo recdiva @ Dl plase ol Gusiomaer Samos Nl

“Ave crelerrecions come BECAP ¥ o tha Bl By mai,

_ #  Eanedls an paid tough a sell-lusded plan s

Eriplorgs & S 3 Frogeam 1-BOOHAET-17 VOUT BT Frefamed One Adminsraliie Sendcas

ID

Group

Subscriber

GE

-

© 2017

peowiing

Hetw ooy Lall

Iminiratren sareicns goly
* Thiss Card dods Mol Juardinis Coverage
Menizamn ﬂllﬂp;E

cara o of She Prefermdiles
5 Heally Dinsmions #l

1 BREET T for s PHCE groviier

9 numbers + person code (01)

PKA+5 numbers OR begins with number 5

Subscriber is self

*Code as PKA-Preferred One Administrative-
D03 in the Insurance Company field in GE

*Verify eligibility in GE

*During downtime, verify in Healthia.

:;lF-‘HC':B

12345678901

PKA12345 OR
5XXXX

Childrens.

MINNESOTA

April 2018



Dreferred One — DO1 Children's
( DreferredOne )

PCH20560 AN
AN w0
FIRSET A LAST BI111345050
FIRAT LAZT BTN ERSLI
FIRET LAST BE NIASED2
FIRCET LAST LR Pl Lo

o
A ST WA
e -

ID 9 numbers + person code (01) 12345678901
Group PCH+5 numbers PCH12345
Subscriber Subscriber is self

GE *Code as PreferredOne Community Health- DO1

in the Insurance Company field in GE
*Verify eligibility in GE
*During downtime, verify in Healthia.

-
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Childrens.

NNNNNNNNN

PrimeWest Health System — G06

I D) PrimeWest
IHEALTH

© 2017



Childrens.

PrimeWest Health System — G06

”~ \
( I ‘la PrimeWest
HEALTH
RXBIN: 610455 PCN: PWEST
Issuer: PrimeWest Health System
ID: XXXXXXXX Group: 1003
Name:
Care Type: Medical Assistance
SVC Type: OV $0
ER $0
RX $0
Eyeware $0

P 0%
Primary Care Clinic: Hutchinson Medical CTR, PA

ID 8 numbers, Same as PMI number 12345678

Group Possible Group Numbers: MAO0001
MA0001 GAMCO1
GAMCO1 MNCARE
MNCARE SNBCO1
SNBCO1

Subscriber Subscriber is self

GE *Code as PrimeWest Health System- G06 in

the insurance company field in GE
*Enter PMI number in the PMI field

-
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Childrens.
Second Instance Plans P

» Second instance plans are used when the patient has two
iInsurance that are the same plan.
« Example: HealthPartners primary and HealthPartners secondary.
e Second instance plans include:
« BCBS Second Instance — B10
* Health Partners Second Instance — T11
* Medica Second Instance — J22

* Preferred One — Managed Care Second Instance — D13
* Preferred One — PPO Second Instance — D15

« Second instance plans will be added at the registration and visit level in
GE.

* You can run eligibility on the second instance plans in GE.

© 2017 April 2018



Childrens.

NNNNNNNNN

Select Care — U0O1

SOMI SelectCare” [ 1V p—
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Childrens.

Select Care — U0O1

Medical Claims Submission Eligibility & Benefits

t for MCR, OMC, & MHS) To confirm eligibility and/or obtain benefit
determinations, please call 651.695.2500 or toll-free
800.486.7664, o visit our website at www.somi.com

dical Providers (E>
1: Q0%
" SelectCare, PO BOX 830489

Birmingham AL 35283-0489

Mex
EDI

S<=somi

800.858.9060 This card is for identification and is not a guarantee of
| h RYI-MHP Select network Providers
Employer: Robinson Rubber Coverage: Family (MC & MHS) coverage
Mail: SOMI

Group#: 492 2145 Ford Parkway, Stite 300 — -
Memger' o SOMI MHP St. Paul, MN 55116 800.486.7664 Hospital Admission Notification
Member ID: Medical Networ! SELECT N ”: a'; of Hospl(zl AdZIiIS'Simali .

— otification is required on all in-patient
Dependents/Coverage Dental Claim Submission Hospital admissions. Please call American Health Data
Name  Med Dental EDI: CX029 Institute (AHD) at 317.284.7140 or toll-free
Name Med Dental Mail: Premier Dental Group 800.831.1854. Notification of emergency admission
Name Med Dental PO Box 47126, Plymouth, MN 55447-0126 must be made on the next business day.

800.392.3112 www.premier-dental.com
Pharmacy Plan Failure to provide notification of admission may result in
| reduction of benefits.

RxBIN: 004245

Name Med Dental

tal Plan

www.caremark.com

Member:  800-XXX-XXXX
Pharmacy: 800-XXX-XXXX
TDO: B00-XXX-XXXX

: SOMI
2145 Ford Parkway, Suite 300
St. Paul, MN 55118

Coverage:
Family

MIER

GROUP

Subject Description Example

ID

Group
Subscriber Parent

GE *Code as Select Care- U0O1 in the Insurance
Company field in GE

© 2017 April 2018


http://www.caremark.com/
http://www.somi.com/

Select Care — U0O1

V- J » PN
Benefit Plan Administrators
Drga
MEMBER NAME:
D #: GROUP#:

SOUTHERN MN REGIONAL LEGAL SVC

MED EFF DATE: 03/01/203 COVERAGE TYPE: FAMILY

T hok K KRk KKk kKKK Kk ok ok Kk kK kK Kk kK Kk kK
VIAIL PPO CLAIMS TO: MAIL ALL OTHER CLAIMS TO:
SELECTCARE BPA

PO BOX 830489 PO BOX 1128

BIRMINGHAM AL 35283-0489 EAU CLAIRE W154702-1128

8 800-236-7789

TO PRE-CERT CALL: AMERICAN HLTH @ 800-226-6334
Qremark RXBIN: 004336  RXGRP: RX2134 PCN: ADV

~

J

/Present this card to your doctor or hospital when receiving
services
Failure to do so may result in a benefit reduction.

For questions regarding eligibility, claims, or benefit information

contact Bpﬂ Benefit Plan Administrators

715-832-5535 1-800-236-7789

Hospital admission Certification is required by your Health Plan .

~

ID

Group

Subscriber Parent

GE *Code as Select Care- UO1 in the insurance
company field in GE.

© 2017

Childrens.

MINNESOTA
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Select Care — UO1 Childrens

ﬁVISCONSIN PHYSICIANS SERVICE (wps) \ ﬂleneﬁts are payable in accordance with the terms of the policy/plam
NHIA
Customer Number: SelectCare
Group-Division:
Benefit Information: WPS CUSTOMER SERVICE: (800) 798-8914
Office Visit Copay: $10 PRECERTIFICATION Refer to health plan.
Drug Co-pay: $3/$8/$15 Failure to call my result in reduced benefits
Emer. Room Co-Pay: $50 Call (800) 977-7178
Q ﬁ . ectCare providers send claims to: SelectCar
ﬂll Pé:guzrﬁicrgggﬁs\/b#s%s Wwies IELEPIC PO Box 830489 Birmingham AL 35283-0489
\ 1-800-818-0167 T RStk \ /
Subject Description Example
ID
Group
Subscriber Parent
GE *Code as Select Care- UO1 in the insurance

company field in GE.

-
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South Country Health Alliance — G10

e
SOUTH
COUNTRY
HEALTH
ALLIANCE
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South Country Health Alliance — G10

SOUTH OOLURTRY

HEALTHALLIANCE PMAP
Mame: SAMPLE, JOSEPH Q

1 X001 23404 pos 0210964

P 1204 Effective Date: 011017114
PP MY CLINIC Cate Issued: 01001114
PLP Phone: [555)555-5555 inayer S0840

Medcal Acct . MYACCOUNT

Servioa Typa: MEDICAL/RX

Came Type: SCHA MA Medicaid PCH 06180000

Medizaid Bin BO0428

o Evaprgecy B Conay $3.50; £ prpanes S0.00

ID

Group
Subscriber

GE

-

© 2017

G+PMI number +01

SCHA
Patient is the subscriber

*Code as South Country Health Alliance-G10
in the insurance company field in GE.

*Enter the group

*Enter the PMI number

*Enter provider service number 800-995-4543
*Verify eligibility in GE

*During downtime, verify in Healthia.

G1234567801

SCHA

Childrens.

MINNESOTA

April 2018



Childrens.

NNNNNNNNN

Self Pay

Self Pay - 203, Z06, Z11, 715, Z99

© 2017 April 2018



Self Pay - Z03, Z06, Z11, Z15, Z99 Childrenss.

Self pay — 703 This plan is used when a patient is truly self pay. They do not have any insurance.
Self Pay By Request — Z06 This plan is used when the patient has insurance but does not want us to bill that insurance for the services
provided.

« This plan should be used at the visit level if it does not apply to all visits. Use action code IF to add
at the visit level.

Self Pay Special Handling — Z11

Self Pay Situational — Z15 Self pay situational will be used in three different instances:
1. Left before registration
2. John/Jane Doe
3. Homeless
4. Confidential

The plan will be added at the visit level using action code IF.

Self Pay After Insurance — Z99 * This plan will always be the last plan on a visit.
« It will automatically be added to all visits whether the patient has insurance or is self pay.

« If the patient has self pay, they will have a self pay plan and Z99 on the visit.

Notes in GE ® Code using the appropriate code above in GE. Depending on the self pay plan, you could be adding at the
reg level and the visit level (ZI) or just the Visit Level (IF).
eIt is mandatory to enter documentation in the notes section
*Has applied for (hame of insurance). Grp#XXXXX. Policy # XXXXXXXXX.
*Patient will be added to (dad’s, mom’s, etc.) (name of insurance). Grp# XXXXX. Policy
HXXXXXXXXX

*Not Eligible for (name of insurance). Grp#XXXXX. Policy#XXXXXXXXX.
oIf pt has a PMI number, enter it in the PMI field

*CFA must be offered to all patients. Complete the required CFA field. Choose Accepted, Declined,

or not offered. NOTE: not offered should only be entered when there is no one to offer the
documents to (with the exception of NICU or SCN patients)

© 2017 April 2018



Ucare

UCAREchoices

H19

© 2017

Childrens.

INNESOTA

WZaze

Minnesota Care
Y02
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Ucare Choices — H19

ucarechoices

Issuer: 80840
ID: 12345678900
Name: JOHN QDOE

Care Type: UCare Choices Bronze
; Medical

UCare Choices Network
\Cwuraga Year 2015

-
W2aze

ucare.org

RxGrp: LANA

Issued: 1115/2014
s

ID

Group

Subscriber

GE

-

© 2017

11 numbers

Possible Group Numbers: CHMTZCN101, CHMTZCS101,

CHMTZCN201,

*Code as Ucare Choices- H19 in the insurance company

field in GE.

*This is a commercial, non-government, plan. Children’s
is part of the Ucare Choices network but not part of the
Fairview Choices Network (located on the bottom left

side of the card)

12345678900

Childrens.

MINNESOTA

April 2018



Childrens.

Ucare MA - Y01

ID 11 numbers 12345678900
Group Possible Group Numbers: MENOMA, MEMTMA,
ME62MAO, ME27MAO, MESOMA
Subscriber Self/Patient
GE *Code as Ucare MA — Y01 in the insurance company field
in GE.

*This is a PMAP health care program that pays for
medical services for low-income adults, children, and
pregnant women in Minnesota.

*Verify eligibility in GE

*During downtime, verify in Healthia.

-
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Ucare Minnesota Care — Y02 Childrens

s N\
“2 aze ucare.org

Issuer: 80840

ID: 01234567899 PMI#: 123456
Mame: JOHN Q DOE

DOB: dd/imm/yyyy

Rx BIN: 003858 Rx PCM: MA Rx Grp: L58A
RxID: 01234567899

Sv . Number: Xxxxxx
re Type: UCare MinnesotaCare

Copays
Non-Preventive Office Visit: $x Glasses: $xx
Non-Emergency ER: $xx RX Brand/Generic: $xx/$xx
kCoversga Year xxxx J
Subject Description Example
ID 11 numbers 12345678900
Group Possible Group Numbers: MNNOMN, MNSOMN, MN62MN,
MNMETR, MNHENN
Subscriber Self/Patient
GE *Code as Ucare Minnesota Care- Y02 in the insurance

company field in GE.

*This is a state medical assistance program for people who
can't afford health insurance and pay a monthly premium for
coverage. Depends on family’s income

*Verify eligibility in GE

*During downtime, verify in Healthia.

© 2017 April 2018


http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjjva-K8OXTAhXDRSYKHTtoBhoQjRwIBw&url=http://www.suggest-keywords.com/dWNhcmUgbWVkaWNhbA/&psig=AFQjCNGpe63d6eyYIrCCM6JDfVKezyPigA&ust=1494523840854232
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjjva-K8OXTAhXDRSYKHTtoBhoQjRwIBw&url=http://www.suggest-keywords.com/dWNhcmUgbWVkaWNhbA/&psig=AFQjCNGpe63d6eyYIrCCM6JDfVKezyPigA&ust=1494523840854232

Childrens.

NNNNNNNNN

United Healthcare

i) UnitedHealthcare
Uuo5

© 2017



United Healthcare — U05

[Ere— - ——

O i’
| I UnitedRealthears o
| it i, o 971-87775-04 Hora
i Wi E1 TXMASEFED  esgs mbod SITES
S Lirdowey e
I |:|'|I-1.L|I'||:5-HI|H ; g
SPRLISE SRATH i
CHED! STH el EER
rrars o Sowraw
Oifgw 13V (=3 ]
Uplar 5 Spme S0 mug WUHEAITH
i ke b Tl {hiials Phak
\ Do e e ey

T s gz Mo TR o ey by s caers, of e
B DA '-'l'-lﬂgi:'.‘ui'll"l Erﬂ:ml'ﬂ'l:i'ﬂ
|- '.H'i:-r:- mnry LT

l.-.-u--.-l_— L tdu-uug

P S e . e Rl SR o my e [

W Chaes PO B0 TADS00. Asanta, G 13740500

ey Comi. Spmfls 2.0, B ZI044 ol S AR T
Po Proemacsia, BO0-THE- 74T | - F

ID 9 numbers 123456789
Group 5 numbers 98765
Subscriber Subscriber is the parent

GE *Code as United Healthcare- UO5 in the

Insurance Company field in GE
*Verify eligibility in GE

*During downtime, verify in Healthia.
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