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1. Meridian and its Family of Plans
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Meridian’s Family of Plans

Medicaid and D-SNP products

¢y meridian YouthCare wellcare

By Meridian.
Meridian Medicaid Plan YouthCare HealthChoice Illinois Wellcare Meridian Dual Align
* HealthChoice lllinois Medicaid plan * Specialized program for lllinois (HMO D-SNP)
* Includes Managed Long Term Department of Children and Family * Integrates managed care for
Supports & Services (MLTSS) plan Services (DCFS) youth in care and individuals eligible for Medicaid and
. i Medicare Parts A & B
and supports members enrolled in former youth in care
one of five Home and Community- * Includes current youth in care, up to * Excludes individuals participating in
Based Services (HCBS) waiver age 18, and eligible to former youth the HCBS Adults with Developmental
programs in care through age 21 Disabilities waiver
’;! meridlan Ezgatlt:f“;g:: 22;‘;:{"”}- Servizes Youthcal'e' Eeegrtl::z ngrécaym_ily Services Wellcare Mer:i,i:lrttnalz:lh;:i::ii::z:‘:l: ::;flé:‘n’:::&‘i::)both
ILMeridlan.com HealthCholce Mlinols Member Services: Medicareand Illinois Medicaid.
Member Name: John Sample ILYouthCare.com 844-289-2264 (TTY: 711) E ‘é.? Heclicrice
Plan Mame: HealthChaice Illinois Member Name: Jane Doe Mgmh;r Name: Jamie 5‘:".p|e
Medicaid ID; 123456789 Plan Name: YouthCare HealthChoice lllinois Member ID: C12345678-01
Member Services: 866-606-3700 (TTY: 711) Medicaid ID #: 123456789 Effective Date: 01/01/2026
Effective Date: 09/23/2023 MEMEERCANNOT_BE_ CHARGED
PCP: Jane Smith PCP Name: Healthcare Center for Kids, Ltd. E’;‘?ﬁ%;ﬂwwemlm: $0 (ER:S0
Phone: 555-555-5555 PCP Number: 555-555-5555 Mpdicarel& RXBIN: 610014
1»,4~.m‘,h",,‘ m_‘.g/, o ...;;‘ RXPCN: MEDDPRIME
RxBIN: 003858 RxPCH: MA Group: 2ZEHA RxBIN: 003858  RXPCN: MA  RXGROUP: 2EJA RXGRP: 2FFA
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https://www.ilyouthcare.com/

Meridian’s Family of Plans

Marketplace and Medicare products (Not applicable to waiver providers)

& ambetter;

Ambetter of lllinois
* Marketplace product

* Plans are available in bronze, silver, and gold levels and
provide a balance of monthly premium payment and out-
of-pocket expenses

& ambetter:

I H ured by Coltic
of inois | i,
REFERRAL NOT REQLTRED

MEMBER: lane I
Subacri
Policy: 15505
PFlan: =lan nai
Premier Netwark Coverage Only

RXBIN: O0csd RXPCN: &1 RXGROUP: Hlves
Effective Date: 07700055

"
Mamber [D: L ulaiisi o

COST SHARES
INN CED Ind/Fam: 53,52
QM DED L fFan
IMN MO0 InedfFa
O0M MO Lkl Tan:
s bl fernt s b, deseee il o batinraslth camg
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Wellcare of lllinois
* Medicare product

* Plans offer members access to affordable Medicare
Advantage and Prescription Drug Plans

Wellcare Plan Name [PPO)
MEMBER ID #: 123456780012
PLA

N #: HIOCGOA R0
ISSUER #:{80840) 91510146049

SAMPLE A SAMPLE
ESkpE Medicare liniting charges apply.

e In Network PCP Office Vigit: 50
% Out of Networlc PCP Office Visit: 507

Card Issued: 10/15/2024 RXBIN: 610014

. RXPCN: MEDDPRIME
wledicareR, | Rxgre: 2Fra
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2. Essential Provider
Resources
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Essential Provider Resources

Provider manuals & quick reference guides

#) meridian

* Our provider manuals are comprehensive guides to doing
business with Meridian and our family of plans

* Available online for each product under Provider Resources:
* Meridian Medicaid Plan * YouthCare

* Wellcare Meridian Dual Align e Ambetter
HMO D'SNP . We”care

#) meridian. YouthCare wellcare @ambetter: wellcare
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YouthCare

* Quick reference guides are condensed reference tools with
key information about routine operational functions

* Available online for each product under Provider Resources:
* Meridian Medicaid Plan * YouthCare

* Wellcare Meridian Dual Align e Ambetter
(HMO D-SNP) e Wellcare

Confidential, Proprietary and/or Privileged - Exempt From Disclosure Under the lllinois Freedom of Information Act
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https://www.ilmeridian.com/providers/resources/forms-resources.html
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https://wellcare.ilmeridian.com/for-providers.html
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https://www.wellcare.com/Illinois/Providers/Medicare
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https://www.ambetterhealth.com/en/il/provider-resources/manuals-and-forms/?_gl=1*1yqgwz5*_ga*NTk5MjgzMzYuMTc0NzQxMDA1Nw..*_ga_HC8Z9JTBL7*czE3NDc0MTAwNTckbzEkZzAkdDE3NDc0MTAwNTckajAkbDAkaDA.
https://www.ambetterhealth.com/en/il/provider-resources/manuals-and-forms/?_gl=1*1yqgwz5*_ga*NTk5MjgzMzYuMTc0NzQxMDA1Nw..*_ga_HC8Z9JTBL7*czE3NDc0MTAwNTckbzEkZzAkdDE3NDc0MTAwNTckajAkbDAkaDA.
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Essential Provider Resources

Support options for providers

* Secure provider portals
Availity and the Meridian secure provider portal are available 24/7 and are the fastest way to
verify member eligibility, manage claims, process authorizations, view patient lists, and more.
*  Provider Engagement team
Contact your organization’s assigned representative for seamless support. For organizations
without an assigned representative, use our intake form to be connected to the team member
best equipped to assist you.
*  Provider Services

Contact Provider Services for the appropriate health plan during business hours for support
with a wide range of functions

Meridian Medicaid Plan Wellcare By Meridian D-SNP

866-606-3700 (TTY: 711) 844-289-2264 (TTY: 711) 844-536-2175 (TTY: 711)
ILmeridian.com/providers ILyouthcare.com/providers/ wellcare.lLmeridian.com/
provider-resources for-providers

#) meridian. YouthCare wellcare @ambetter: wellcare
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https://www.ilyouthcare.com/providers/provider-resources.html
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Essential Provider Resources

Secure provider portals

To make it easier to work with us, Meridian began transitioning to Availity Essentials
as its exclusive provider portal and expects the migration to be complete in 2027.

Visit the For Provider: n h health plan’ o . .
SR A Pl 5 R ) L2 el el (e Availity Essentials™ functions

secure provider portal for these functions

Waiver provider claims submission Validate member eligibility and benefits

Submit prior authorization (PA) requests

Check quality scorecards nd check PA status

Access the Pay for Performance (P4P) program Submit claims and check claim status
Refer members to care management Correct and resubmit claims
View and download a patient panel View member gaps in care

é}l meridian . YOUthcare" l.UEll.CBfet @ambEttec UJE“C&I'E“ Confidential, Proprietary and/or Privileged - Exempt From Disclosure Under the lllinois Freedom of Information Act
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https://apps.availity.com/web/onboarding/availity-fr-ui/?_gl=1*1onahyt*_gcl_au*MTc2MjI2MjUyOS4xNzM5Mzg1NTAz*_ga*NTQ1MzgwMjU0LjE3MzAxMzEyNjM.*_ga_E2R9S4EQP7*MTc0MjMyNjQ4Ny42LjEuMTc0MjMyNjcwNC42MC4wLjA.#/login
https://www.ilmeridian.com/providers.html

Essential Provider Resources

Provider Engagement team

Provider Engagement Account Managers and Network Specialists are the primary liaisons between Meridian’s
health plans and our provider network

Key Reasons to Contact Us @ How to reach us

Help with secure provider portals Our Waiver Provider Support Team assists

waiver providers across lllinois.
Email us: Waiver PR_Team@centene.com

Intake form: Get connected to the team
member best equipped to assist you with
our online intake form.

Clarification on reimbursement rates
and operational policies

Support with escalated claims questions

Ask questions about updating facility and practice
information using the Provider Update Tool or via
the universal roster template

Find contact information on our

Request staff education and in-service training Provider Engagement bage

#) meridian. YouthCare wellcarer @ambetter: wellcare "
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3. Important Procedures and Policies
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Important Procedures and Policies

Member eligibility verification

Verify eligibility at each encounter before
rendering services

Request to see the member’s Check eligibility in Availity or
ID Card the secure provider portal

Utilize Illinois” MEDI system For Meridian, call Member

at medi.hfs.illinois.gov and Provider Services at
866-606-3700*

Check other health insurance For YouthCare, call

ID cards if appropriate 844-289-2264 for assistance*

Avoid rejected claims
Member ineligibility for the date of service billed is among the most
common reasons for claims rejections

SNeacacaaaome

*Member and Provider Services can only give verbal eligibility
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https://medi.hfs.illinois.gov/IdentityGuardAuth/IdentityGuardLogin.aspx?IGDest=https://medi.hfs.illinois.gov/medi/mlogin.do
https://essentials.availity.com/static/public/onb/onboarding-ui-apps/availity-fr-ui/?_gl=1*1onahyt*_gcl_au*MTc2MjI2MjUyOS4xNzM5Mzg1NTAz*_ga*NTQ1MzgwMjU0LjE3MzAxMzEyNjM.*_ga_E2R9S4EQP7*MTc0MjMyNjQ4Ny42LjEuMTc0MjMyNjcwNC42MC4wLjA.#/login
https://provider.ilmeridian.com/?_gl=1*1d6r1b7*_gcl_au*NzQ2MDE2NTE0LjE3Njg5MTg3NzkuMTIwOTg2Nzg5Mi4xNzcwODI2NDQ5LjE3NzA4MjY0NDg.*_ga*MTQyNDI2MzAwNy4xNzA2Mjg2MDA5*_ga_HC8Z9JTBL7*czE3NzQyOTI5NDIkbzEzMDckZzEkdDE3NzQyOTI5NDUkajU3JGwwJGgw

Important Procedures and Policies

Provider updates & roster submissions

All standard requests to update contracted provider data are submitted through Meridian’s

Provider Updates Tool at ILmeridian.com i rovider-updates.html

Address changes
Keeping your agency Demographic changes
information up to date Update member assignment limitations
ensures our Care
Management team can
facilitate accurate Make a change to an IRS number
member referrals

Add a new provider or term an existing provider

Submit multiple request types (5+)

Contracted providers should submit an updated roster through the

link above using the IAMHP Universal Roster template

;ﬁ meridian " YOUthcare UJE'.'.CBFE e ambEtte‘: wellcare Confidential, Proprietary and/or Privileged - Exempt From Disclosure Under the lllinois Freedom of Information Act
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Important Procedures and Policies

IAMHP Universal Roster

«  Template utilized by all Illinois Medicaid health plans
«  Access at iamhp.org/providers under “Quick Links”

Key Contact & Escalation Documents

Resource Documents

COMPREHENSIVE BILLING MANUAL Health Plan HEDIS® & Quality Resources
In partnership with our provider partners, AMHP and its Navigate to each plan’s page below for up-to-date quality
member plans have developed a Comprehensive Billing improvement resources.

Manual to better assist providers:
Aetna Better Health of |llinois

Blue Cross Blue Shield of lllinois

aetna v

CountyCare
Humana
Meridian

Molina Healthcare

Quick Links

HES Managed Care Provider Resolution Portal Link
HES & IAMHP Joint Accountability Meeting Material
Key Contact & Escalation Documents

MCO Mandated Training Material

Peer To Peer Review

Provider Manuals

Universal IAMHP Roster Template (Updated 02/12/2026)
= o pi ic al Ve ie

= Provider Roster Template FAQ's

@1 merldlan . YOUthcare we"lcarew @ambEtte‘: weucare* Confidential, Proprietary and/or Privileged - Exempt From Disclosure Under the Illinois Freedom of Information Act 14
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Important Procedures and Policies

Update the “GROUP AGENCY DATA” tab

A

W Povidestats |

New/No Change/
Update/ Term

B

Update Requested-Term from
Service location, Add te Group

©

Effective Date

D

Change Effective Date

H

Practice Information

Group NPI

Medical Group
Practice Name

Legal Business Name

Primary
Taxonomy

Secondary
Taxonemy

Additio
Taxono

< > INSTRUCTIONS | Practitioner Directions (| NCHNGHERDEEN  Group Agency Directions

2 Find instructions here _l

S EEEEEEEEEEEBER)
Group Agency Data Wacility Directions ([ ESCNGIDEE)  Practice Limitations

#) meridian. YouthCare wellcare @ambetter: wellcare

By Meridian.

Location Services

BHSpecTrail

15



Important Procedures and Policies

Utilization Management (UM)

Waiver providers: Contact our LTSSUM@mhplan.com

inbox for questions about an existing or recently terminated
authorization

Meridian’s service authorization program aligns members’ plan benefits
with evidence-based medical guidelines. To guide the decision-making N \\
process, UM applies systemic evaluations to appropriate medical \
necessity criteria and considers circumstances unique to the member.

'f\,
Meridian’s UM program consists of:

|
£/

%
= =

e Pre-Service Review (Prior Authorization)
e Concurrent Review
e Retrospective Review

\
k

-

All authorization requests may be emailed, faxed, or submitted through
the secure provider portal. PA requests are processed within 5 days of
receipt.

#) meridian. YouthCare wellcare @ambetter: wellcare
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4. Waiver Services

@, meridian Youthcal'e" UJE“.CBI'E' @ambettEﬁ' U.leucal'E’ Confidential, Proprietary and/or Privileged - Exempt From Disclosure Under the lllinois Freedom of Information Act

By Meridian.




Waiver Services

HealthChoice lllinois
Home and Community-Based Waiver Programs

~ T~
/7 N\
Persons Persons Persons Persons / Supportive \
who are with with HIV or with Brain | Living
Elderly Disabilities AIDS Injuries \ Program ]
(IDoA) (DRS) (DRS) (DRS) \ (SLP) /
N\ 7/
N -
The SLP waiver only

covers services delivered
in a licensed residential
setting and has unique
billing procedures.

’;; merldlan . YOUthcare weucaret @ambEtte‘: weucarek Confidential, Proprietary and/or Privileged - Exempt From Disclosure Under the Illinois Freedom of Information Act 18
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Waiver Services

\ 4
0'9

lllinois Medicaid Program

IMPACT

Illinois Medicaid Program
Advanced Cloud Technology

Advanced Cloud Technology
(IMPACT) Registration

#) meridian. YouthCare wellcare @ambetter: wellcare

Provider must be registered
as an “atypical provider”
You do not need to register
with an NPI

By Meridian.

HFS HCBS WAIVER PROVIDER TYPES

HFS Provider Type HFS Description

090 Waiver service provider—Elderly (IDoA)

092 Waiver service provider—Disability (DHS/DRS)
093 Waiver service provider—HIV/AIDS (DHS/DRS)
098 Waiver service provider—TBI (DHS/DRS)
E:feléiiicgf Service IMPACT Subspeciality

090 Case Management

091 Home Maker

092 Agency Providers PA, RN, LPN, CAN, and Therapist
093 Individual Providers PA, RN, LPN, CAN, and Therapist
094 Adult Day Service

095 Habilitation Services

096 Respite care

097 Other HCFA approved services

098 Electronic Home Response/EHR installation

Confidential, Proprietary and/or Privileged - Exempt From Disclosure Under the lllinois Freedom of Information Act 19



Waiver Services

Depending on the agency...
that can mean multiple IMPACT registrations!

Tax ID 123456789: Homemakers For You

* Provider Type 90 (IDOA) — Medicaid ID#: 123456789901

* Provider Type 92 (PD) — Medicaid ID#: 123456789201

* Provider Type 93 (HIV-AIDS) — Medicaid ID#: 123456789301
* Provider Type 98 (TBI) — Medicaid ID#: 123456789801

Tax ID 987654321: Caregivers For You

* Provider Type 90 (IDOA) — Medicaid ID#: 987654321901

* Provider Type 92 (PD) — Medicaid ID#: 987654321201

* Provider Type 93 (HIV/AIDS) — Medicaid ID#: 987654321301
* Provider Type 98 (TBI) — Medicaid ID#: 987654321801

'IB merldlan . YOUthcare wEllcare e ambEtte‘: g‘{’eeﬂ!'igare Confidential, Proprietary and/or Privileged - Exempt From Disclosure Under the Illinois Freedom of Information Act 20



Waiver Services

Waiver vs. Traditional home health services

The most common combination would be a provider that delivers waiver services and home
health, but there can be other combinations. They will be on the IMPACT file with waiver
and non-waiver provider types.

Example — Provider Type 50: Home Health, Provider Type 091: Waiver

Medicaid Number Provider Name Provider Type cos1 cos2 cos3 cosa Coss Cos6 cos7 coss Cos9 C0s10
333999333302 ABC Home Helpers 091 041 055 090 091 092 093 094 095 09a 097 098
333999333301 ABC Home Helpers 050 010 016 066

When enrolling, it is important to let Meridian know if you will be billing only waiver services or if other
services will be billed, such as traditional home health.

#) meridian. YouthCare wellcare @ambetter: wellcare
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Waiver Services

Home health
Waiver vs. Non-waiver

Guidance for providers who are registered
in IMPACT as both a Home Health provider
AND as an HCBS waiver provider

Y/
v

/) meridian. YouthCare wellcare @ambetter:

By Meridian.

Home Health and Homemaker

Medical Services Is this an HCBS HCBS Waiver Services
Bill with NPI waiver service? Bill with Medicaid ID

Bill Home Health on an Member
institutional claim form waiver

Physical
Claim will adjudicate as Disability HIV/AIDS

a medical claim and PT=92 PT=93
follow all medical
processing guidelines

Must bill Medicaid ID -
Waiver services of member
Claim will be validating
for an ordering/
referring provider in
addition to the
attending provider on
institutional claims

Bill claim on a professional
claim form

Claim will process as a
waiver claim and will follow
all waiver guidelines and
requirements

from ORP requirements

wellcare EVaiver services are exclude}




5. Electronic Visit
Verification (EVV)
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Electronic Visit Verification (EVV)

What is EVV?

«  Electronic Visit Verification (EVV) is a timekeeping system that EVV Support Options
allows Personal Care Service (PCS) or Home Health Care Service

(HHCS) workers to use a telephone or mobile application to record

the time they start and stop providing services. HFS Resources:

* lllinois EVV Helpline:
« Compliance with EVV is required for all Medicaid-funded PCS and 1-833-961-7429
HHCS through the 215t Century Cures Act.

* Email:
+  HHAeXchange is the state’s EVV vendor and aggregator; Agencies HFS.EVV@illinois.gov
can use any qualified EVV vendor, but EVV information must still be « EVV Updates and FAQs

submitted to HHAeXchange.

«  Find lllinois’s EVV policies and requirements on the EVV section of Meridian EVV Support:

HFS’ website. * Email:
MeridianEVV@centene.com

#) meridian. YouthCare wellcarer @ambetter. wellcare
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6. Billing and Claims
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Billing and Claims

IAMHP bi"ing manual aetna @umgme  {cmos  meridian  ghmouns

Your source for current, comprehensive guidelines

The lllinois Association of Medicaid Health
Plans (IAMHP) Comprehensive Billing Manual

is the best resource for detailed
billing guidelines that are regularly updated.

Learn more at iamhp.org/providers

IAMHP

ILUNOIS ASSOCIATION OF
| MEDICAID HEALTH PLANS

Comprehensive
| Billing Manual

{
‘l www.iamhp.net

s

Confidential, Proprietary and/or Privileged - Exempt From Disclosure Under the Illinois Freedom of Information Act 26
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https://www.iamhp.org/providers

Billing and Claims

Coding and submitting a claim

The timely filing limit is 180 days from the date of service Claims FiIing Options

Follow General Claim Submission Guidelines in the IAMHP Billing Manual

Electronic
clearinghouse
(EDI partner)

File using either the 837P or a CMS-1500 paper claim (SLF providers will
use the 837i for institutional billing)

Do not put an NPI on the claim. Use the Medicaid Provider ID# that

matches the member’s waiver type. .
Secure provider

For Elderly Waiver members, ensure you bill with the Medicaid ID# W portal
corresponding to the member’s Planning and Service Area (PSA)

Although Categories of Service (COS) are not directly added to a claim, % Paper claims
specialties and subspecialties billed on the claim MUST match the
provider’s registration in IMPACT

;Z! meridian. Youthcare wellcare e ambetteﬂ wellcare Confidential, Proprietary and/or Privileged - Exempt From Disclosure Under the Illinois Freedom of Information Act 27
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Billing and Claims

Claims submission: Electronic clearinghouse (EDI)

Meridian MHPIL*
CUELEET S plelE Wellcare Meridian Dual
800-282-4548 Align (HMO D-SNP) 68069

YouthCare 68069

Claim Types:
Professional/Facility

*Providers utilizing Change Healthcare as their clearinghouse must submit with Payer ID MCCIL
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Billing and Claims

PaySpan: Meridian’s free ERA and EFT solution

Settle claims electronically through Electronic Fund Transfers (EFTs) and Electronic Remittance Advices (ERAs)

Improve cash flow by receiving payments faster

Eliminate re-keying of remittance data by choosing PaySpan
how you want to receive remittance details Resources

H
Create custom reports E
Maintain control over bank accounts by routing EFTs

to the bank account(s) of your choice - Getting started with PaySpan

Match payments to advices quickly, and easily

! ! . * PaySpan online login & registration
re-associate payments with claims

* Registration assistance:
* 877-331-7154, option 1

Connect with multiple payers using PaySpan to settle claims

Continuity of Care provider payments for Centene will be

.. . * providersupport@payspanhealth.com
administered via PaySpan B pport@paysp
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Billing and Claims

‘ Secure provider portal % Paper claims

#y meridian

S T o P o While electronic claim submission is
preferred, paper claims can be

submitted by mail to:

GET PATIENTS READY TO RENEW Welcome
Thin et 0l BAndicald Bencficasniey will reed 10 cormplols /edele mINnaBon 1o ke ik . ne .
Ooverage. Eplore Tesource 3 ppert o DaReT, 8 Your BT U 10 proces. Meridian Claims Department
‘Hetbede Fra [ rracurory,
— ——= — e a [EEEE RN & P.O. Box 4020
NSNS, vl 2 Farmington, MO 63640-4402
Detaciier ko pranmacy G fabd 10 Db mats &1 Maivpas Franmary Desate Patiant Anakyta.-Coming Seon -
Fad npn-0aam reaied MOute] Deabi Jloe Tor Mesiagng Rnomos.
Home: IL Medicaid oot ot 2
Quick Eligibility Check RS
(] AL
Mlgeriop 10 Gx Lap! Hame Drhdale (S8 Y]
ssithacbudammes Quick Links
Recent Claims
o pa Pipwgs Mty

(T BT

Ermxsier Doumenis geg Farreg

Eeoxen £A0s
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Billing and Claims

Understanding claims requirements

Clean claim

BILLING PROHIBITIONS

A clean claim is received in a nationally accepted
format in compliance with standard coding
guidelines, and requires no further information,
adjustment, or alteration for payment

* Providers may not bill members for
services when the provider fails to obtain
authorization and the claim is denied

* Dual-eligible members are protected by
law from balance billing for Medicare

Explanatlon of Payment (EOP) Parts A and B services. This includes

A claim will be paid or denied with an deductibles, coinsurance, and
Explanation of Payment (EOP) mailed to the copayments.

provider who submitted the original claim « Providers may not balance bill members
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Billing and Claims

Claims submission as a waiver provider

® Claims should always be billed on a Example of a correctly billed claim
CMS-1500 or 837P with the

Medicaid number in Box 33b or i _ R e | [ i
LOOp 201088 07 io0l {21 07 {09 |21 |12 §5130 | A 702 00 120 | g
2 ' | - : o =
® You must use the G2 Qualifier in a ' 1 ;g
Box 33b or Loop 2010BB along J £ 2
. . . L 14
with your Medicaid number e z
o . 5 3.._. - - .....‘I—
® Do not use G2 Qualifier twice: 1 ] - 8
G — | - | - &
o Correct format T T YT P A PR e ] wosrmie [ mas e
G23339992201 s oL TR T T LS B Y A Pop -
G et aec Home Helpers i i
O Incorrect Format Ly 3 P v e Pt 123 Main Street e
Signature on File, Chicago, IL 60601 Chicagao, IL 60601
G2 G223339992201 _ kK B 0 B ez seoomsaaann 5
available al wew nuos org PLEASE PRINT OR TYPE APPHVED UNB-USas- TI9T FURM TS0 TUe Te)
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Billing and Claims il

H OW to e nte r a H FS :eierring Provider B :
° ° ° HHHHIAAK, S Y 2
Medicaid ID# in the secure | e

provider portal

Rende ring Provider oy sntsr nsnnenng provioss intermation i not na same as Bising Srovider nformetion.

HF1 Medicad Pravider & Tax IO

® When utilizing the Meridian secure inoooo | cosooon | s Ty

provider portal, only enter the Medicaid el

number in the billing loop — leave the Billing Provider

NPI and taxonomy blank 5
® Thereis no need to enter the G2 e

qualifier when using the portal; it is e e B il

added behind the scenes e e i

J\J—.I‘JLEE = \d
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Billing and Claims

Avoiding common claims rejections & denials

Rejection

Claim that never enters the Meridian claim Claim that has passed minimum edits and is
system because of invalid or missing data entered into the system but was billed with
elements. invalid or inappropriate information, causing

Rejected claims will receive a claim number the claim to be denied.

and are reported back to the clearing house or An explanation of payment (EOP)/835 will be
provider. sent that includes the denial reason.

S All electronic and paper claims A Taxonomy code on the W Rejected claims Verify member
3 pap xonomy j y

must include the taxonomy claim must match the must be resubmitted eligibility for DOS

code, appropriate Medicaid taxonomy code as a first-time claim billed using

ID#, and provider TIN for Meridian has on file for within the timely the HFS MEDI system
services as registered in the rendering provider filing guidelines

IMPACT

* Reference the HFS Handbook
for Electronic Processing
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Billing and Claims

Claims disputes and reconsiderations

e Claim disputes must be filed within 90 days of the
remittance date

o All disputes must be received within 365
days of the date of service (DOS) to be
considered for review, unless otherwise
specified within the provider contract

e If the original determination is upheld, the
provider will be notified within 30 days of receipt
of the dispute

e If additional information is needed, such as
medical records, Meridian will respond within 30
days of receiving the requested information

e If the original determination is overturned, the
provider will see payment details on the EOP

#) meridian. YouthCare wellcare @ambetter: wellcare
By Meridian.

Guidance on claim disputes

Submit via the provider portal
(preferred) or by mailing a Provider
Claim Dispute form (see provider
manual)

All dispute determinations are final

If a provider disagrees with Meridian’s
determination regarding a dispute,
they may pursue arbitration options as
outlined in the provider manual
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7. Supportive Living
Facilities (SLF)

Special Billing Considerations
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Supportive Living Facilities

Supportive Living Facilities (SLF)

Provider Type 87 LTC — The Patient Credit File is the All SLF claims must be billed
Supportive Living Facility source of truth submitted to in an electronic format using
(Waivers) Meridian weekly by HFS. the HIPAAL0 837i format

The PCF incorporates data
regarding eligible services
rendered to an MCO’s
membership for a rolling 36-
month period.

7y meridian. YouthCare wellcare: @ambetter. wellcare

Confidential and Proprietary Information 37



Supportive Living Facilities

Details from the IAMHP Comprehensive Billing Manual

Form Locator Exolanation Completion Comments
Field P Needed
01 Provider Name Required
02 Pay-To Name and Address Conditional 4-digit code required
Required if the Pay-To NPI is different 089X
than the Billing Provider X=1 for admit through discharge
X=2 first claim in a series (discharge status = 30)
X=3 ongoing series claims (discharge status = 30)
X=4 final series claim (discharge status not equal to 30)
X=7 for corrected claim
04 Type of Bill Required
05 Federal Tax ID Required
06 Statement Covers Period Required Billed in no more than a 1-month increment
12 Admission Date Optional
17 Patient Discharge Status Required Examples include but are not limited to:

01= Discharge to home or self-care

03= Discharged to a Skilled Nursing Facility
20= Expired (patient died)

30= Still a patient

#) meridian. YouthCare wellcare @ambetter: wellcare
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Supportive Living Facilities

Details from the IAMHP Comprehensive Billing Manual (cont.)

F_orm Locator Explanation Completion Comments
Field Needed
31-34 Occurrence Code Conditional
35-36 Occurrence Span Code Conditional 74 only when billing a LOA
Must have a LOA revenue code on the claim 018x
39-41 Value Codes Required 80= must equal “covered days”

81= any non-covered days and all LOA days (whether payable
or not)

Example 1: 3/1-3/31/19
No LOA days, therefore value code 80 should be reported with
a unit value of 31

Example 2: 3/1-3/31/19

5 LOA days, therefore value code 80 should be reported with a
unit value of 26 and value code 81 should be reported with a
unit of 5 and the required Occurrence Code and/or Occurrence
Span Code

Both scenarios created a total of 31 units

#) meridian. YouthCare wellcare @ambetter: wellcare
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Supportive Living Facilities

Details from the IAMHP Comprehensive Billing Manual (cont.)

Form Locator Exolanation Completion Comments

Field P Needed

42 Revenue Codes Required Rev code 0240: All-inclusive Ancillary General Services
Rev code 0182: Leave of Absence Patient Convenience
Rev code 0183: Leave of Absence Therapeutic Leave
Rev code 0185: Hospitalization
Leave of absence revenue codes are reimbursed as follows:
e Days 1-30 reimbursable each SFY (July — June)
e Days >30 not reimbursable each SFY (July — June)
SLFs receive a total of 30 payable LOA days per fiscal year,
regardless of type. Any LOA days exceeding 30 should be priced
at $0.00. 0185 days are included in the payable LOA count.

44 HCPCS/Accommodation Rates Optional

45 Service Date Required When there is a LOA, must group service dates, rev codes,
together when consecutive

46 Service Units Required Each unit is defined as a calendar day and should match the
billed units in the span/day

47 Total Charges (By Rev Code Category) Required

#) meridian. YouthCare wellcare @ambetter: wellcare
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Supportive Living Facilities

Details from the IAMHP Comprehensive Billing Manual (cont.)

F_orm Locator Explanation Completion Comments
Field Needed
48 Non-Covered Charges Conditional
50 Payer Required Name of Managed Care Organization (MCO)
51 Health Plan Identification Number Conditional Not applicable for SLF
54A,B Prior Payments Conditional Not applicable for SLF
56 NPI of Billing Provider Required NPI of the Billing SLF Provider
57 Other (Billing) Provider Identifier Optional HFS legacy provider number
58 Insured’s Name Required Member’s name as it appears in MEDI
60 Recipient ID number Required MCO member ID
64 Document Control Number Conditional If submitting a corrected claim, include the previous claim
number here
67 Principle Diagnosis Code and Present on Required Enter the ICD-10 code
Admission Indicator Present on Admission is NOT required for SLF
67 A-Q Other Diagnosis Codes Conditional If multiple Dx on the claim, ok to include

#) meridian. YouthCare wellcare @ambetter: wellcare
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Supportive Living Facilities

Details from the IAMHP Comprehensive Billing Manual (cont.)

Form Locator

Completion

Field Explanation Needed Comments

69 Admitting Diagnosis Code Required ICD-10 code

72 A-C External Cause of Injury Conditional Include the ICD-10 when there is an external cause of injuries,
poisoning, or adverse effect

76 Attending Provider Name and NPI Required Include the NPI of the attending provider

81 Taxonomy Number Required COS 86 Dementia Care: 311500000X

COS 87 SLF (Waivers): 310400000X

#) meridian. YouthCare wellcare @ambetter: wellcare
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8. Resources to Support You

and Your Agency
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Resources to Support You

Care coordination

Connecting members with chronic conditions to care coordinators for ongoing support

What is Care . Why choose Care
Coordination? ! Coordination?
Our Care Coordination program Care Coordination can benefit Care Coordinators can
helps members connect to everyone. It’s especially helpful « Work with members on a plan to
care they need. for members with: meet their healthcare needs
« All members are eligible * Chronic health problems * Help members understand their
* Members with certain health * Disabilities oSl
conditions are proactively engaged - Difficulty accessing care ¢ Connect members with

community resources
* Be an advocate

to enroll * Special care needs

* Multiple providers

How do providers refer a member? Notify us through the secure provider portals
or fax a completed care coordination referral form

- - - - - - e e D = D D S P P D P D D P D P S D P D P D D P S D P D P S D P S D S S e P S e e S e e e e e e e e e e . o
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Resources to Support You

Language services

Facilitating clear communication with all members

Meridian provides free language services to people whose

primary language is not English, such as:

* Qualified interpreters
* Information written in other languages

Alternative formats are available to help members with different
reading skills, backgrounds, or disabilities understand Meridian
materials

* Contact Meridian for interpretation services in American Sign Language
(ASL) for people who are deaf or hard of hearing

- - - - - - - = > > = e = S e S e S e e e e s e e e s e e e .

Call Member & Provider Services at 866-606-3700

(TTYZ 711) to inquire about interpretation services or alternative formats
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Resources to Support You

Centene Institute for
Advanced Health Education

No-cost continuing education for all providers

* Unlimited access to dozens of accredited continuing education courses, available
online 24/7, informed by the latest research, designed and delivered by experts

* Several courses are eligible for continuing education credit
in accordance with regulations established by:

* Accreditation Council for Pharmacy * Association of Social Work Boards
Education (ACPE) (ASWB)

* American Medical Association ¢ Commission for Case Manager
(AMA PRA Category 1 Credit(s)™) Certification (CCMC)

* American Nurses Credentialing Center e Commission on Dietetic Registration
(ANCC) (CDR)

* American Psychological Association * Interprofessional Continuing Education
(APA) (IPCE)

@ Explore Centene Institute course catalo
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8. Required Annual
Training
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Required Annual Training

Required annual training & attestation

Required every year, for every contracted provider

Fraud, Waste, and Cultural Critical
Abuse (FWA) Competency Incidents

Your role in Ensuring the How to recognize
preventing and delivery of services and report instances

detecting FWA that are responsive of member abuse
to a diverse patient and neglect
population

Have you completed mandatory training

with us or another health plan?

Email your completed Mandatory Training Attestation form
(PDF) to ILproviderrelations@mhplan.com or send it to us via
mail or fax (see provider manual)

[P —
Vecccccccccccccaca=
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Required Annual Training

Fraud, waste, and abuse

Fraud is an intentional deception or misrepresentation
made by a person with the knowledge that the deception
could result in some unauthorized benefit to himself or some
other person By phone:

24/7 to the confidential FWA hotline

Waste is an overutilization of services or other practices at 1-866-685-8664
that, directly or indi.rectly,. result ilj unnecessary costs to the By email:
healthcare system, including Medicaid and Medicare
programs

(@) How to Report FWA

special investigations unit@centene.com

Abuse includes actions that are inconsistent with sound
fiscal, business, or medical practices, resulting in

unnecessary cost to Medicaid and/or Medicare programs

including payment for services that are not medically
necessary or that fail to meet professionally recognized Access Meridian’s FWA trainin
standards for health care
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Required Annual Training

Culturally appropriate care &
health equity

Analyze how addressing culture in healthcare can improve
patient care, safety, and experience

Define unconscious bias and its potential impact on

patient health outcomes

Explore the intersectionality between unconscious bias,
culturally appropriate care, and health equity

#) meridian. YouthCare wellcarer @ambetter: wellcare
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Centene Institute

FOR ADVANCED HEALTH EDUCATION

via the Centene Institute®

*Providers may be able to earn continuing
education credits following course completion
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Required Annual Training

Critical incidents

Critical Incidents are classified as:

Abuse: Injury inflicted on an individual
other than by accidental means

Neglect: Failure to provide someone with, or withholding
someone of, the necessities of life

Exploitation: Unfair treatment of someone, or the use of a
situation to personally benefit

Access Critical

Incidents
training

It is everyone’s responsibility to report critical incidents
Send a completed Critical Incident & Significant Event Intake Form (PDF) via secure email
to criticalincidents@mbhplan.com immediately following the discovery of the incident
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9. What’s Next?
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What’s Next?

Tools & resources to explore and bookmark

Meridian For Providers website

Find resources and quick links
to manuals, reference guides,
forms, etc.

Provider Engagement

Find available support options
and Provider Engagement team
contact information

IAMHP Billing Manual

Comprehensive billing resource
with detailed guidance for HCBS
waiver providers

#) meridian. YouthCare wellcare @ambetter: wellcare

Secure Provider Portals

Complete essential clinical
and operational functions

Provider Education

Discover training opportunities
on a variety of topics and sign up
for upcoming webinars

HFES IMPACT

Illinois Medicaid provider
enrollment and credentialing
system

By Meridian.

Provider Updates Tool

Submit rosters and practitioner
changes online

Provider Notices
View recent provider notices
and health plan news

HFS Electronic Visit Verification

(EVV)

State policies and resources
related to EVV
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Meridian’s Provider Newsletter

The monthly provider check-in

Stay abreast of plan updates, manual releases, and news

Ve
W meridian May 2028
Monthly Provider
Check-In
In this issue
* Blanping um tor memy + LOINC® tor HEDIS® pertormange =
=t e
:m = g
Mom's the word: Advancing
programs to support maternal
health

o
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Ensure we have the
correct email address
on file

Get timely news from
Meridian
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Scan the QR code
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Thank you
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