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Elderly Waiver (EW) Services ¢

« Program Information

— Funds home and community-based services (HCBS) for people aged 65 and
older who require the level of care provided in a nursing home but choose
to live in the community

— To promote community living and independence with services and supports
designed to address each person’s individual needs and choices that go
beyond what is available through Medical Assistance

— EW does not cover services available through another funding source such
as Medicare, MA State Plan, Long-Term Care Insurance

Elderly Waiver (EW) and Alternative Care (AC) Program (state.mn.us)


https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=ID_056766

Elderly Waiver (EW) Services ¢

 Benefit Information

— All applicants must meet the service eligibility criteria for the specific HCBS
program in which they anticipate receiving services

— For Eligible Member guidance visit: DHS Provider Manual: Elderly Waiver (EW)

« With authorization, the following provider types are eligible to bill Elderly
Waiver procedure codes

— Elderly Waiver (DHS Registered); Durable Medical Equipment (DME); Home
Health Care Agency; PCA Agency and Skilled Nursing Facility (SNF)

 For DHS approved Procedure Codes and Rate Limits applicable to EW,
reference the DHS-3945 PDF, which lists services, procedure
codes/modifiers and rates by waiver type

— UCare follows DHS reimbursement rates for EW services



https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=ID_056766#EM
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3945-ENG
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Elderly Waiver Eligible UCare Plans ¢

« Minnesota Senior Health Option (MSHO)

— Plan designhed for people who want to combine their Medical Assistance
(Medicaid) and Medicare, while getting some additional programs and
services

 Minnesota Senior Care Plus (MSC+)

— Plan designed for people who qualify for Medical Assistance but do not have
Medicare

— A member with Medical Assistance and Medicare may also choose MSC+
and enroll in a separate Medicare Prescription Drug plan

Medical Assistance Programs | Health Plans for People 65+ | UCare


https://www.ucare.org/health-plans/mhcp/65-plus

Provider Enrollment
Process

d



UCare Provider Requirements ¢

« To be eligible as a UCare EW participating provider, you need to be
registered with the Minnesota Department of Human Services (MN
DHS)

— When looking for an Elderly Waiver provider, the Care Coordinator uses the
Waiver Services search on the DHS resource: MNHelp.Info

« If you have questions on your enrollment status with DHS, contact
the DHS MHCP Provider Resource Center:

— Call 651-431-2700 or 1-800-366-5411 8 am to 4:15 pm (closed from noon
to 12:45 for lunch) Monday through Friday

— Website: MHCP Provider Resource Center / Minnesota Department of
Human Services (mn.gov)

Home and Community-Based Services (HCBS) Programs Provider Enrollment

(state.mn.us)


https://mnhelp.info/SpecialTopics/MedicaidWaiverPrograms
https://mnhelp.info/SpecialTopics/MedicaidWaiverPrograms
https://mn.gov/dhs/partners-and-providers/contact-us/minnesota-health-care-programs/providers/
https://mn.gov/dhs/partners-and-providers/contact-us/minnesota-health-care-programs/providers/
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_017530#Resources
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_017530#Resources
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UCare Payment System Enrollment ¢

« To successfully submit claims and be reimbursed for services, providers
must enroll in UCare’s payment system

- To enroll, complete and submit the UCare - Facility Add Form

You will be notified via email when the process is complete

Claim submission prior to notification of enrollment will result in a claim
rejection

For multiple locations, a Facility Add Form must be completed for each location
along with a completed W-9 form

If you have questions, contact the Provider Assistance Center

« Call 612-676-3300 or 1-888-531-1493 toll-free
« 8 am - 5 pm, Monday through Friday

Instructions on how to use the form (ucare.org)



https://www.ucare.org/providers/our-network/manage-your-information/facility-add-form
https://media.ucare.org/-/media/documents/provider/general/providerprofile_facilitychangesformupdateinstructions.pdf?rev=cf471ff1d95d4f65827e7628bdc52f84&hash=FF3AE7ABB41505B3C679A622DE8D740D

UCare Enrollment Reminders 2¢

« Being enrolled in UCare’s payment system and registered with
Minnesota Department of Human Services (DHS) does not mean you
are contracted with UCare

« UCare does not contract for Elderly Waiver (EW) services; however,
UCare does recognize MN-DHS registered EW providers as
participating providers with UCare

« UCare contracts for some extended waiver services such as
Nonemergency Medical Transportation (NEMT), Extended Personal
Care Assistant (PCA), Extended Home Health Services and Durable
Medical Equipment (DME)




Clearinghouse Requirement ¢

« UCare requires all claims be submitted electronically through a
clearinghouse

A clearinghouse allows you to submit secure claims electronically

There are several clearinghouse options available for you to choose from that
follow MN AUC guidelines

MN E-Connect/Health EC is available free to providers

For more information visit, Resources for Electronic Transactions

If you have questions about Electronic Data Interchange (EDI) transactions,
please email EDISupport@ucare.org

« Change Healthcare is UCare’s primary clearinghouse partner

Click here to access MN AUC Best Practices



https://mneconnect.healthec.com/ProdMNeConnectAdmin/mnehome.aspx
https://www.ucare.org/providers/policies-resources/claims-billing/electronic-transactions
mailto:EDISupport@ucare.org
https://www.changehealthcare.com/
https://www.health.state.mn.us/facilities/ehealth/auc/bestpractices/index.html#31

Clearinghouse Set Up

Provide the key information below to your clearinghouse to ensure proper
transmission of claims to UCare:

Important Note: If DHS identifies you with an UMPI, you should enroll with UCare and the
clearinghouse using your UMPI. If DHS identifies you with an NPI, you should enroll with UCare and the

clearinghouse using your NPI.
UCare Payer ID
55413
Type cI)EBlllmg Loop/Segment Element Value

2010BB ISAQ07 Z7Z
UMPI REFO1 - G2
REFO02 - UMPI ISAOS UCAREMN
2010AA
NPI NM109 GS03 UCAREMN
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UCare Provider Portal 2¢

* Once enrolled in UCare’s Payment System, your organization’s designated

portal administrator must register for the UCare Provider Portal

The Provider Portal is a secure website that allows your organization to access
information needed to work with UCare members

You can view claims, EOPs and authorizations, verify member eligibility and
secure email our Provider Assistance Center

You will be notified via email when the registration process is complete

The portal admin has access rights to add, update and remove users within
your organization

The admin must be an employee of the organization

Third-party billers cannot be the administrator on an account but can be added
as a user by the admin

Provider Portal Quick Reference Guide (PDF)



https://www.ucare.org/providers/provider-portal
https://media.ucare.org/-/media/documents/provider/general/providerportal_quicktipsreferenceguide.pdf?rev=f474f74b248a42c99bcd133cfc8707bb&hash=525C70E821BCAFAAA77BA2B40438E2B5&_gl=1*lb8yp9*_ga*MTg1NjMxMzk1MC4xNjY5OTIwNzA1*_ga_JCX0DKEMHJ*MTY3NjA2NDkwNS44MS4xLjE2NzYwNjQ5MjkuMC4wLjA.
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Payment and Remittance Selections ¢

« Within the UCare Provider Portal you can request electronic payment and
remittance by completing and submitting the Provider Payment and
Remittance Request Form

— You will be notified via email when the process is complete

— If no selections are made, paper checks and electronic provider portal

remittances are issued

— If you have a Tax ID change, a new Payment and Remittance Request form needs
to be completed when electronic payment is preferred

« If a new form is not submitted, the default is paper checks and electronic
provider portal remittances

— If you have questions, email EFT835@ucare.org

Click here to access the Provider Portal Login Page



mailto:EFT835@ucare.org
https://www.ucare.org/providers/provider-portal
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Manage Your Information ¢

« To ensure claim payment accuracy, keep your information with UCare up
to date

— Facility Tax ID
— Legal name or DBA
— Address

— NPI/UMPI

- To update your information, visit the Manage Your Information page on

the UCare Provider Website and complete the Facility Change

Form/Demodraphic Change/Update



https://www.ucare.org/providers/our-network/manage-your-information
https://www.ucare.org/providers/our-network/manage-your-information/facility-change-form
https://www.ucare.org/providers/our-network/manage-your-information/facility-change-form

Care Coordination &
Approval of Services
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Care Coordinator Responsibilities 2¢

« Plan: Develop the support plan with the member, ensure the plan identifies
preferences of the member and review and update the plan annually.

« Refer and Link: Work with the member to connect with providers and
services.

« Coordinate: Communicate with the member’s team, organize services
based on needs and preferences and ensure services are not duplicated.

« Monitor: Ensure services are delivered as written in the care plan and
evaluate the support plan to meet the member’s needs.

« Advocate: Encourage and empower the member to make informed choices,
promote health, safety, well-being and independence. Lastly, support and
respect the member’s right to take risks.

« More information available in the DHS Community Based Services Manual



https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_000821

N Y &
Identifying a Care Coordinator 2¢

« All UCare Minnesota Senior Health Option (MSHO) and Minnesota Senior
Care Plus (MSC+) members are assigned Care Coordinators

« The UCare Care Coordinator could be from UCare, one of our County
Partners, Care Systems or Contracted Agencies

« To identify a Care Coordinator for a member, contact UCare:
— Care Management Intake 612-676-6622 or 1-866-242-2497 toll-free,
— Send a secure email within the Provider Portal Message Center
— Call the Provider Assistance Center at 612-676-3300 or 1-888-531-1493

« View the Care Coordination Contact List (under Contacts)



https://www.ucare.org/providers/care-managers

Approval of EW Services ¢

« All EW Services require an authorization from UCare for claims
payment purposes, as well as monitoring a members EW budget

« The Care Coordinator submits a Waiver Service Approval Form
(WSAF) to UCare Clinical Services. The service is reviewed, and an
authorization is entered into our system

« A Service Authorization Letter (SAL) is sent to the UCare member and
the EW provider

« If you need a copy of the SAL or have authorization questions
— Call UCare Clinical Services at 612-676-6705
Select option 2 for Prior Authorization

Then select option 5 for Authorization of Elderly Waiver Services




Claim Submission
Reminders
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Claim Submission Reminders 2¢

« All Waiver Service claims must be submitted electronically to UCare
through a clearinghouse on the CMS-1500 form

— NUCC Instruction Manual for CMS 1500 Form

— UCare does not accept paper claims for Minnesota providers

« Guidance for electronic claims submission is provided in the EDI chapter of
the UCare Provider Manual

— The UCare Provider Manual is updated quarterly
— PDF has a “clickable” Table of Contents

— “Ctrl F” to search key words



https://www.nucc.org/index.php/1500-claim-form-mainmenu-35/1500-instructions-mainmenu-42
https://www.ucare.org/providers/policies-resources/provider-manual

Claim Submission Reminders 2¢

Bill only for services already provided to the member

Bill only for services approved by UCare as listed on the SAL

— Providing more services than approved may result in a claim denial

Each date of service must be billed on a separate line

A week is considered Monday-Sunday when an approval lists the number

of units of service approved per week




Important Claim Reminders ¢

« Review key CMS-1500 claim fields prior to submission (not all
inclusive)

21A: Diagnosis code must be listed for all waiver service claims

— The diagnosis code listed on the claim should match the diagnosis code
listed on the Service Authorization Letter (SAL)

23: Service Authorization Number from SAL
24A: One date of service per line

24D: Accuracy in procedure code and modifier (if applicable) based on the DHS

HCPC Codes for service provided and SAL from UCare

24F: Charges - Rate for service provided as indicated on the SAL

24G: List number of unit(s) or daily unit provided for date of service



https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/long-term-services-and-supports/ltss-rates/
https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/long-term-services-and-supports/ltss-rates/

Important Claim Reminders ¢

« Additional CMS-1500 claim fields to review prior to submission:
33: Billing provider address and phone number
33a: Billing provider NPI
— If you are billing with an NPI, you must include taxonomy on claim
33b: Billing provider UMPI

— If you are billing with an UMPI, no taxonomy needed on claim




Rejected and Accepted Claims ¢

* Rejected Claim
— Indicates the claim has been rejected by the Clearinghouse or UCare

« Review the reason for rejection at your Clearinghouse, correct the claim and
resubmit the claim as an original

« The UCare Provider Portal only shows the status of accepted claims
— For assistance with a rejected claim, contact your Clearinghouse

« If your Clearinghouse is unable to resolve the rejected claim, email
EDISupport@ucare.org

« Accepted Claim
- Indicates the claim has been accepted into UCare's Payment System and is being
adjudicated and processed based on correct coding guidelines

« The status in the UCare Provider Portal will indicate Pending while the claim is
being processed



mailto:EDISupport@ucare.org

V¢
Paid and Denied Claims 2¢

« Paid Claim
— The Provider Portal indicates a Paid status along with the Explanation of Payment
(EOP)

— If the Provider Portal indicates a Pending Payment status, payment can be
expected on next Remit Payment date

- The standard Claims Payable Calendar displays the dates providers can expect
remittance payment

« Denied Claim

— The Provider Portal indicates a Denied status along with the Explanation of
Payment (EOP)

— Review reason and correct, if appropriate per guidance in the Provider Manual

« For claim questions contact the Provider Assistance Center
— Send a secure email within the Provider Portal Message Center

- Call 612-676-3300 or 1-888-531-1493 toll-free

Provider Guide: The Explanation of Payment (EOP) (ucare.org)



https://media.ucare.org/-/media/documents/provider/general/claimspayablecalendar.pdf?rev=836cc97266c844cabb934194aa0ec41c&hash=61F98E5E6B0DB0FFCA5B4228E3E68059
https://www.ucare.org/providers/policies-resources/provider-manual
https://media.ucare.org/-/media/documents/provider/general/tipsheet_2022_eopformupdate.pdf?rev=d2c975e5a3b14a9ca382caca18ec6854&hash=736A320771759B136E955CD93F50717E
https://media.ucare.org/-/media/documents/provider/general/tipsheet_2022_eopformupdate.pdf?rev=d2c975e5a3b14a9ca382caca18ec6854&hash=736A320771759B136E955CD93F50717E

N1 ¥
Explanation of Payment (EOP) Guide ¢

= Payer Adj Amt - The sum of all payment adjustments. Payment adjustments are defined as any

adjustment with a group code indicating contractual obligation (CO) or other adjustment (0A), not
- - o o including sequestration.
P rov I d e r G u Ide = Patient Resp - The sum of all patient responsibility adjustments, indicated with a group code of patient
responsibility (PR), which is more than a costshare amount and can include other adjustments.
Explanat on of Payment (EOP] > ( +  Claim Payment - The amount of payment UCare owes to the provider for this individual claim.
= Other Cont Oblig - UCare uses this to display sequestration.
An EOP provides information regarding the adjudication of your claims. This brief guide illustrates how to read

your EOP and identify the differences for a paid or denied claim. An EOP will be posted to the provider portal once C. Service items, charge and allowed amount
the claim processes. Service line items are details about the submitted claim. UCare compares each service line item with
thousands of regulations, policies and rules. UCare then reviews each item for coding issues, such as
A Individual Claims Summary B. Claims Payment Braakdown unbundling, modflers, appropriateness and mutual exclusive services. We then show the charge made

in the claim and the allowed amount based on this analysis.

[Pati ent: John Doe Claim #: 123456739101 Patient Cirl: Claim Charge: 941887
PAL o 3 Med Rec #: Payer Adj Amf: 5167 E’a + Charge - Reflects the amount billed.
[Patient ID: 123456 785-01 DRG: Rend ProvID Patient Resp: 631 +  Allowed Amount - Represents payment rate.
G roup: ABCDEF DRG Weight: Rend Prov: Claim Payment:
[Contract: XX Discharge Frac: G CD: Other Cont Oblig: 1435 D. Adjustments
Ol Adj B Od Adjustments are applied to the amount charged on a claim. Below are UCare's adjustment categories:
C. Service iterms, charge and allowed amount D. Adjustments E. Payment Codes
E e Dt of [ uk | AL} | Favemme |y vy | Change | Aomd i.im.. O |Deniea | Fren | puymend Gomp | O * Adjustment Amount - Reflects the diFfpran‘(a between y:lmr Charge awuunl and Allowed Amount
€ o = T | imem | immo | sEm mr | o = = DOther Contractual - Rep 58 1, the cuts applied to several government
g . . ) e = ) ) programs including Medicare. Doctors, hospitals and providers are reimbursed at 98 cents on the
R e - . - = | 2 dollar by Medicare.
w00 - 1| e | e - oo | o o w2 = Denied - The full charged amount for that service line item regardless of the responsible party.
[ . s | mD p— | w [we|a = Patient Cost share - The amount members pay based on their coverage (contract)
] mm 7 | s ne | 7 ||
=] Anen wm | me | mn | 6 lws]i E. Payment Codes
- = . N The last three columns display payment codes by line item.
e im0 |y 583 | oo | s [ams| 1 ) - . .
s X e o | = * Group Codes - Financial responsibility for the unpaid portion of the claim balance, i.e., CO, PR, OA,
G 0e00 .3 1 e
P 1 | 1meer | soeeo oo | oo | s || * (Claim Adjustment Reason Codes (CARC) - The reason code for a service line that was paid
o ! | = . differently from what was billed. Commen codes include PR 3-Co-payment amount, CO 45-charge
Sab Touls SHEST | 4T B0 exceeds fee schedule/maximum allowable or contracted/legislated fee arrangement and OA 253
Sequestration - reduction In federal payment.
G. Additional Payee information * Remark Code - Explain an adjustment or convey information about remittance processing. Also
known as Remittance Advice Remark Codes (RARC), common codes include MA15-Separately
= F. Sume of all of the individusl elaim amounts billed services/tests separate payment |5 not allowed and MA125-Per legislation governing this
" rogram, payment constitutes payment in full
BB | Chame | Alomed  [Adjustment Deniea | _Patient 451':::?“ Payment \l:;.‘::‘t program, pay pay
g 2 Amoust Amount Amount i | Ay Amoust Eakace Note: Additional information about the CARC and RARC codes opplied to the claim are disployed on the
- 39,4187 4,768.73 544027 800 1,30018 247587 bottom of the EOP.
F. Sums of all of the individual claim amounts
The bulk payment sum of the Charge Amount, Allowed Amount, Adjustment Amount, Other Contractual
A, Individual Claims Summary Obligation, Denied and Patient Costshare.
This section contains information pulled from the submitted claim, including patient and claim
information, coverage information and medical records. G. Additional Payee Information

*  Provider Amount - The unr
was applied against the payment made.

= Payment Amount - Total bulk payment sum.

= Unused Negative Balance - The remaining negative balance that has not been applied, often
published in a recent EOP from a previous claim.

Provider Guide gg Uca re Provider Guide gg Ucare

srsed amount owed to UCare (negative balance) that
B. Claims Payment Breakdown

Payment totals can be readily pulled

= Claim Charge - The amount charged to UCare on the individual claim.

Click here for the EOP Provider Guide within Administrative Resources.



https://www.ucare.org/providers/policies-resources

Provider Claim Reconsiderations

« To appeal a claim payment or denial, submit a Provider Claim
Reconsideration Form

— The Provider Claim Reconsideration Form is available on the Claims &
Billing page under Forms & Links

— Refer to the Tips for Using The Online Claim Reconsideration Form for
guidance when completing the form

— If additional assistance is needed, contact the Provider Assistance
Center

« Send a secure email within the Provider Portal Message Center
« Call 612-676-3300 or 1-888-531-1493 toll-free



https://www.ucare.org/providers/policies-resources/claims-billing
https://www.ucare.org/providers/policies-resources/claims-billing
https://media.ucare.org/-/media/documents/provider/general/tips_claims_reconsideration_form.pdf?rev=98ca4d403d2440b0830cb470e0e91ea6&hash=375C77E1DD0E494F423251340EB8E9B1&_gl=1*jex652*_ga*MTkzMTU1NDMzMi4xNjUwMjkyMDI5*_ga_JCX0DKEMHJ*MTY1NzY1NzU0Mi42OC4xLjE2NTc2NTgxNjUuMA..

Timely Filing ¢

e Timeframes

— Initial claims must be received no later than 6 months after the date of the
covered service in the format approved by UCare and in compliance with
state and federal law

— Adjustment requests submitted by the provider must be received within 12
months from the initial claim’s payment or denial date

— Requests received outside of this timeline will result in timely filing denial




Elderly Waiver
Provider Resources

a



UCare’s Provider Website 2¢

« Visit UCare’s Provider Website to access resources and guidance
on how to work with UCare

« Bookmark UCare’s Training & Education Page to access
information covered in this presentation

scucare < EX scucare B - |
provderhome  joinour network  suthorizations  polices A resources  caremenagers  provider news - -
Welcome UCare Providers
Welcome UCare Providers > > » non conuractss prawicer
S ¢ NY & Non-Contracted Provider
2¢ 2¢ Resources
Provider Portal Provider olici rces
-

Helpful Provider Links

Pharmacy Resources

UCare Provider Website URL: www.ucare.org/providers



https://www.ucare.org/providers
https://www.ucare.org/providers/training-education

Sign Up for Provider News

Sign up to receive the following important information and more:
« Health Lines, the monthly provider newsletter

« Provider Bulletins, in-depth information about policies and news

« Annual reminders, like the Critical Business Reminders

Health Lines \)(’ - -
orraaassssssmm ) ¢ Provider Bulletin

Provider Enroliment With Minnesota

Health Care Programs Table of Contents
The 21t Century Cures Act requires states to enroll all Medicaid Provider Enroliment Wi Minnesota
providers. UCare providers who are contracted to provide services Hesith Core Programs :
to Medicaid members will be expected to enroll with Minnesota Minnesota False Claims Act Reminder 1 ] ul V S ’ 2 023
Health Care Programs (MHCP) starting July 17, 2023. B
25, 2023 2
Actively enrolled fee-for-service providers who have an existing
contract with UCare will not need to go through the screening and _—_— e . .
‘Smooth Claim Submissions.
enrollment process again : UCare Critical Business Reminders
Dental Access for Members.............. 2
To prepare for the opening of the enrollment process, providers 3
Lipcoming Holidays
are advised to:
*  Review the information and frequently asked questions on N UCare provides Critical Business Reminders annually to update our provider network on
the Enrall Health Care Programs webpage UCare Provider Website N N R N
and boekmark it for future reference. LR Quigers im porta nt bus"-less InfD rmation.
o Once on the page, click the + next to “Enroliment bt N .
process for managed care organization (MCO) n e o View our updated Critical Business Reminders webpage here. You'll find the latest updates
network providers " to:
*  Register for training on the enroliment process through the
Minnesota Provider Screening and Enrollment (MPSE| PN P . = e :
et raining website, Sessions will be held fune 26, uly +« The credentialing alnd reg’eqentlahng processesl, including practitioner rights.
25 and Aug. 17 and will include a live demonstration. This +« The pharmacy section with links to pharmaceutical management procedures,
sn:a\sa includes on-demand MPSE guick instruction fDrmUIariES and thE EXCEPtiOn prDCESS.
videos
+ Rt the 4l M ection of th WC Fovier « The Complex Case Management Program referral process.
Manual s Utilization management (UM), affirmative statement, how to request UM criteria and
- i\'g:nuﬂ for MHCP news and updates at Dbtail‘l access to UM Staff.
initiatives-report = Member Rights and Responsibilities.
programs/orovider news/. « Links to shared decision-making (SDM) resources.
Minnesota False Claims Act Reminder » Links to training and resources on culturally congruent care.

::::::,":,f:f;::iﬁi"iz:ﬂ;:::‘f,,:ﬂf::::;f,fv Please take a moment to review this important information. Additional information on these
both UCare and contracted UCare providers. One example s the topics can also be found in the Provider Manual.

Minnesota False Claims Act, statute 15€.02, which advises that -
violations of this law include, but are not limited to, the following:

Share this information within your organization as needed.

T : xuUcare



https://docs.ucare.org/filer_public/files/bulletin_2021_july22_criticalbusinessreminders.pdf
https://visitor.r20.constantcontact.com/manage/optin?v=001byQQffwJlmziGPX2FDzX_Msu6OK0EM14
https://www.ucare.org/providers/provider-news
https://www.ucare.org/providers/provider-news
https://www.ucare.org/providers/provider-news/critical-business-reminders

New Provider Checklist

Provider must be a DHS enrolled Elderly Waiver provider to service UCare members

Click here to enroll in UCare's Payment System

Click here to enroll in in a free electronic clearinghouse if you don't have a
clearinghouse, Minnesota requires providers submit claims electronically

Register here to gain access to the UCare Provider Portal*

Click here to make Payment & Remittance selections or changes in the UCare
Provider Portal*

Click here to notify UCare of changes to location and/or billing information

Sign up here to receive critical notifications and provider news

*You must be enrolled in UCare's Payment System before these activities can be started



https://mnhelp.info/SpecialTopics/MedicaidWaiverPrograms
https://www.ucare.org/providers/our-network/manage-your-information/facility-add-form
https://www.healthec.com/
https://www.ucare.org/providers/provider-portal
https://www.ucare.org/providers/provider-portal
https://www.ucare.org/providers/our-network/manage-your-information/facility-change-form
http://visitor.r20.constantcontact.com/d.jsp?llr=tzwhbbhab&p=oi&m=1107062676275

UCare Elderly Waiver (EW)

Provider Key Contacts

ontact Inform

Provider Assistance Center
Claims, billing, benefit questions
Monday - Friday 8 am-5 pm
Secure email in the Provider Portal

EDI Help Desk
UCare Electronic Payer ID: 55413

EFT and ERA Questions

Third-Party Agreement
Notification

Report Fraud, Waste & Abuse

Case Management Central Intake
Elderly Waiver Authorizations

PCA Services, Clinical
Authorizations

MSHO/MSC+ Clinical Liaisons
Care Coordination Questions

MHCP Provider Resource Center
DHS Provider Enrollment
Monday-Friday 8 am-4:15 pm

Administrative Resources
Email/Website Address Toll Free Fax

1-888-531-1493

Phone

www.ucare.org/provider = 612-676-3300

https:
s/provider-portal

ERISuppOrt@ucare.org
EFT835@ucare org

Submit completed Third- Party 612-676-3300 1-888-531-1493
Form to pac@ucare.org

comgll’ance @UCETE.UFE
Autheorization and Care Coordination

1-877-826-6847

Email/Website Address Phone Toll Free Fax
612-676-6622 1-866-242-2497

dsintake@ucare. org 612-676-6705 1-877-447-4384  612-8B4-2185
Option 2, then 5

UCarePCA@ucare.org 612-676-6705 1-877-447-4384  612-834-2094

Option 2, then 4

MSC_MSHO Clinicalliaison@uca = 612-294-5045 1-866-613-1395
Ja-Nade=3

DHS Contacts
Email/Website Address Phone Toll Free Fax
Email: dhs.healthcare- 651-431-2700  gp0-366-5411

providers@state mn.us

Website: MHCP Provider
Resource Center / Minnesota
Department of Human Services
[mn.gov)

Visit www.ucare.org/providers for more information or visit our resource information page for
EW Providers Non Contracted Providers (ucare.org)

Iderly Waiver (EW) Provider Key Contact Lis

March 2023

scycare



https://www.ucare.org/providers/training-education

V¢

UCare Portal- Send a Secure Email 2¢

« We encourage providers to contact us within the Provider Portal
Message Center

« Turnaround time is targeted at 3 business days for inquiries

Message Center B
You may send and receive messages
to/from the Provider Assistance
Center (PAC).

‘When the Message Center is
open, there are options for viewing S
your Inbox (the default view) —|

UCAIE wenems  smme Ao feee e P s -
.
or Sent items. -

. e e R —

R i Jr—

—_ Jr—

. - s

— _— -

NOTE: Once the user has moved t
he new p they not be able
el i S5APEs

Click the + New Message button to
create a message to be sent to the

P
PAC.
+ New Message v

***For complex claims issues - Please attach examples

Click here to access the Provider Portal Login page


https://www.ucare.org/providers/provider-portal

N Y&
Provider Assistance Center - Call Us €

« Contact the Provider Assistance Center

— Call: 612-676-3300 or 1-888-531-1493 toll-free
— Hours: 8 am - 5 pm, Monday through Friday

« Common Inquiries

— Claim Status (Pending, Paid, Denied)

— EFT and remittance issues

— Member eligibility, benefits, copayments, coinsurance and deductibles
— Coordination of Benefits (COB) questions

— Provider appeals questions

— Provider demographic questions

— Referrals, authorizations and notifications

— Website navigation assistance

8




Additional Questions?

Check out UCare’s
Elderly Waiver (EW)
Services FAQ resource
on the Non-Contracted
Providers page for

common questions and
answers

How do I?
-  Enroll with UCare

— Submit my first claim
to UCare

- Update my provider
information

scyUcare.

people powered health plans

FAQ: Elderly Waiver (EW) Services

What is the EW benefit?

The Elderly Waiver (EW) program is a federal Medicaid waiver program that funds home and
community-bazed services for people 65 and older who are eligible for Medical Assistance (MA),
require the level of care provided in a nursing home, and choose to live in the community.

What UCare members may be eligible for this benefit?
This benefit is available to eligible UCare Minnesota Senior Health Option (MSHO) and UCare
Minnesota Semol Care Plus (MSC+). For Eligible Member guidance visit:

state.mn.us)

Is authorization required, what is the authorization/approval process?

Yes. The member's care coordinator determines the need for services and submits a notification of
service authorization to UCare for claims payment purposes. UCare will then fax a written approval
letter to the provider.

Do I need to be contracted with UCare to provide EW services to UCare members?
UCare does not contract for EW services, however, UCare does recognize MN-DHS registered EW
providers found on MNHelp Info as participating providers with UCare.

* Important note: UCare contracts directly for some extended waiver services such as
Nonemergency Medical Transportation (NEMT), Personal Care Assistants (PCA), Home Health
Services (home care nursing, skilled nurse visit, home health aide) and Durable Medical
Equipment (DME).

How do I find a member’s Care Coordinator?
s Call Care Management at 612-676-6622 or 1-866-242-2497,
* Send a secure email to the Provider Assistance Center in the Provider Portal, or
» Call the Provider Assistance Center at 612-676-3300 or 1-888-531-1493.

I'm enrolled with DHS - are there additional steps I need to take before I can
submit my first claim to UCare?
‘Yes. Once you have gone through the DHS provider enrollment process you will need to enroll in
UCar’es payment system before submitting a claim to UCare.
Complete and submit the UCare Facility Add Form
*  For multiple locations, a Facility Add Ferm must be completed for each location along with a
completed W-9 form
* ‘You will be notified within 60 calendar days via email when the process is complete.
* Claim submission prior to notification of enrollment will result in a claim rejection.

How do I bill for these services?

All claims must be submitted electronically to UCare through a clearinghouse. Minnesota E-Connect
iz a free clearinghouse established to meet AUC guidelines for MN electronic billing requirements.
Guidance for electronic claims submission is provided in the Electronic Data Interchange chapter of
the UCare Provider Manual.

What special codes, modifiers or forms do I use for billing?
Bill only for services and units approved by UCare on the Service Authorization Letter
* UCare follows the MN DHS Long-Term Services & Supports procedure codes and rates for EW
= Each service {procedure code & modifier) on the claim must have a unit (number) associated
with it
= Definitions for each service differ in that some indicate time, per item, per day or visit

Last Updated: February 2023



https://www.ucare.org/providers/policies-resources/claims-billing/non-contracted-providers
https://www.ucare.org/providers/policies-resources/claims-billing/non-contracted-providers

EW Provider Relations Liaison 2¢

« UCare offers onsite or virtual EW training and education on how to
work with UCare

« Contact Brooke Robinson, LADC

— Email: brobinson@ucare.org

— Cell: 952-256-0849

“hm&@m



mailto:brobinson@ucare.org
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