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Provider FAQs Healthy Connections ’0

PRIME

Healthy Connections Prime is a new option for South Carolina seniors 65 and older with
Medicare and Healthy Connections Medicaid. It is designed to integrate all the services of
Medicare, Medicare Part D and Medicaid into a single set of benefits fully managed by a
Coordinated and Integrated Care Organization (CICO). Healthy Connections Prime is a
demonstration project jointly administered by Centers for Medicare and Medicaid Services
(CMS) and the South Carolina Department of Health and Human Services (SCDHHS).

Introduction

1. What is a Healthy Connections Prime Medicare-Medicaid Plan?

Healthy Connections Prime allows CICOs to offer insurance coverage through Medicare-
Medicaid plans. The plans combine all of a member’s health care and prescription drug benefits
under a single set of benefits. This new program aligns with South Carolina’s overall efforts to
support the Institute for Healthcare Improvement’s IHI Triple Aim.

2. How is this different from other programs?

Healthy Connections Prime is a new program that offers the following benefits to providers
who have dual-eligible patients:

1. One card (verify eligibility/coverage for only one program)

2. One party to bill (no sequential billing - submit claim to one entity, payment comes from
one entity)

3. One point of contact regardless of service type (i.e., Medicare, Medicaid, Part D)

4. Coordination of all member medical and non-medical needs

— Leverage member’s integrated care team, including the member’s care coordinator

— Address psychosocial needs through community referrals and home and
community-based services (e.g., home-delivered meals, support for caregivers,
minor home repairs or modifications)

— Provide continuity of care (new members can keep their existing providers for six
months while the plan reaches out to out-of-network providers about joining the
network)

— Provide data to better understand member circumstances

5. $0 copays for covered prescription drugs; no coinsurance fees for Medicare Part A and B
related services
6. Value-based payments opportunities for better health outcomes (pay for performance)
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3. How is this different from Medicare Advantage?

Medicare-Medicaid plans offer a seamless experience for both members and providers. Under
Healthy Connections Prime there are no

beneficiary coinsurance fees for Medicare Part A Example of member ID card
and B related services. There are no traditional <vea an ame Healthy Connections ¢33
crossover claims; provider reimbursement from PrinE 4
. . . . . Member Name: xdicareR
Medicare-Medicaid plans constitute payment in Member ID: MedlicareR,
Health Plan (80840):
full regardless of the type of service. By the end of i
. . . PCP Name: RxGRP: <RxGRP#'>
2016, at least 12 percent of all Medicare-Medicaid PCP Phone: RXID:  <RxiD4">
plan payments mUSt be Value orlented and InCIUde '\CAE:;Igggiggggpg;ssgoﬁsﬁ;gﬁ?visits, hospital stays, and prescription drugs

pay for performance, shared savings or other \_<CMS Conlract #> <Plan Benafil Package #>
alternative payment methodologies.

4. What is covered?

Participating members will receive all of their Medicare, Medicare Part D and Healthy
Connections Medicaid coverage from a new plan type called a Medicare-Medicaid Plan.

Members will still have access to current services such as:
e Doctors’ visits;
e Hospital care;
e Prescription drugs, Medicaid over-the-counter drugs;
e Adult dental;*
e Durable medical equipment (DME);
e Emergency and non-emergency medical transportation services (NEMT);* and
e Nursing home and community long-term care (CLTC).

* Adult dental and non-emergency medical transportation are still covered and are available for
members under Healthy Connections Medicaid.

Members will also have new benefits such as:
e One health plan;
e One health care card;
e One number to call;
e No insurance premiums and no copays for Medicare Part A and B services;
e Acareteam;
e A personalized care plan that fits the member’s needs; and
e Help transitioning home from the hospital or nursing home
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Eligibility and Member Enroliment

5. Who is eligible for this program?

In general, individuals who meet all of the following criteria will be eligible for Healthy

Connections Prime:

e Age 65 years old or older and live in the community at the time of enrollment;

e Entitled to Medicare Part A and enrolled in Parts B and D;

e Eligible for full Medicaid benefits;

e Not currently in hospice or receiving treatment for end-stage renal disease;

e Not living in an Intermediate Care Facility for Individuals with Intellectual Disabilities
(ICF/1ID) or nursing facility; or

e Meeting the above criteria and enrolled in the Community Choices Waiver, HIV/AIDS
Waiver and Mechanical Ventilator Dependent Waiver.

6. How can individuals enroll in Healthy Connections Prime?

Potential members will receive notification about their enrollment options. Individuals can then
contact the South Carolina Healthy Connections Choices at (877) 552-4642, to speak with an
enrollment counselor Monday through Friday from 8 a.m.-6 p.m. TTY users should call (877)
552-4670.

If an eligible member does not choose a particular Medicare-Medicaid plan, SCDHHS will take
into consideration the most frequently used providers, family relationships and previous
coverage in order to pick a Medicare-Medicaid plan for the eligible member. If they want to
switch to a different plan, they can call South Carolina Healthy Connections Choices at the
number listed above.

7. Is enrollment in Healthy Connections Prime mandatory?

Healthy Connections Prime is a voluntary program. Individuals can opt-out of the program at
any time and receive their Medicare and Medicaid benefits just like they do today. Individuals
who opt-out or disenroll from Healthy Connections Prime will continue to receive Medicaid
services through Healthy Connections Medicaid, and they will continue to have a choice of
Original Medicare or Medicare Advantage and a prescription drug plan.

Coverage and Provider Network

8. How can my patients get help understanding their coverage options under Healthy
Connections Prime?

Help with understanding coverage options is available for all potential enrollees. Please visit the
member section of our website (http://www.scdhhs.gov/prime) for more information or call SC
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Thrive at (800) 726-8774 Monday through Friday from 8:30 a.m. —5 p.m. to schedule an
education session. TTY users call 711. This call is free.

9. Can | continue to see my patients who join Healthy Connections Prime even if | am not
participating?

Providers are encouraged to join the multiple Healthy Connections Prime networks in order to
provide continuous care to existing patients and to be part of this important initiative to
coordinate care.

If you do not wish to participate as a Healthy Connections Prime provider, you may continue
seeing your Healthy Connections Prime enrolled patients as a non-participating provider for up
to six months after they enroll in the program. This continuity of care provision is offered to all
individuals newly enrolled in a Medicare-Medicaid plan. During the transition period, the
Medicare-Medicaid plan will also offer a contract or single case agreement to non-participating
providers. After the six months, the Medicare-Medicaid plan will work with the member to
identify an appropriate provider within its network.

During the transition period, members may continue their course of treatment with their
current provider(s) at existing service authorization levels. Service authorization levels will be
maintained for all direct care home and community-based service providers during the
transition period, unless a significant change has occurred and is documented in the member’s
long term care assessment and/or reassessment.

10. How can | or my patients find out which providers are in each health plan’s network?

Refer to the online searchable provider directories or the printed directories for each plan:

e Absolute Total Care (https://mmp.absolutetotalcare.com/benefits/find-a-doctor-or-
pharmacy.html)

e First Choice VIP Care Plus
(https://www.firstchoicevipcareplus.com/member/english/2016/self-service-tools/find-a-
provider.aspx)

e Molina Dual Options (http://www.molinahealthcare.com/members/sc/en-
US/mem/duals/resources/info/Pages/directory.aspx)
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Claims and Payments

11. How does my billing process change under Healthy Connections Prime?

With Healthy Connections Prime, you bill one entity (the member’s plan) and receive payment
from one entity (the member’s plan):

After your claim is processed, you will receive one or two remittance advices and payments,
depending on the plan:

Without Healthy Connections Prime

Provider Provider receives Provider submits Provider
submits claim Medicare claim to Medicaid, receives
to Medicare payment or with Medicare Medicaid
denial payment info payment

Waiting period Waiting period Waiting period

With Healthy Connections Prime

Provider receives
payment from
plan

Provider submits
one claim to plan

7/

Waiting period
Your office will receive one remittance advice and one payment from:
e First Choice VIP Care Plus
e Molina Dual Options

Your office will receive two remittance advice and two payments (one representing Medicare
services, one representing Medicaid services) from:
e Absolute Total Care
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Provider Contracting
12. How do | join a Healthy Connections Prime provider network?

Providers are encouraged to join the multiple Healthy Connections Prime networks in order to
provide continuous care to existing patients and to be part of this important initiative to
coordinate care. Please contact the representatives listed below to learn more about how you
can become a Healthy Connections Prime network provider.

\o4 8§ VIP CARE PLUS s BB MOLINA
. LU '
taobtg?lé'lat?e v Select Heall of Soh Carviia ‘l‘ HEALTHCARE
Donald Pifer Cecil Webb Kimberly Coad-Ascue
dpifer@centene.com cwebb@selecthealthofsc.com | Kimberly.coad-ascue@molinahealthcare.com
(803) 933-3779 (843) 414-5112 (843) 740-6013

13. Who do | contact if | have other questions about Healthy Connections Prime?

Visit our Provider FAQs page on our website (http://www.scdhhs.gov/prime) to learn more
details about the program and how you can participate. Additionally, you can email
PrimeProviders@scdhhs.gov for help with a specific question or concern.
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