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)° HHA exchange The Enterprise System

Patient Intake

Overview

HHAeXchange (HHAX) classifies any individual who receives service as a Patient. This category covers the
Patient Intake functionality in the HHAX system consisting of the intake of new Patients, the main-
tenance of existing Patient records, and setting up Patients to receive service.

Once a Patient Profile is created, whether directly or by converting a Referral to a Patient, users must
select a Contract, set up an Authorization, and create a Plan of Care. Each of these actions are covered

thoroughly in this guide.

Please direct any questions, thoughts, or concerns regarding the content herein to HHAeXchange Cus-

tomer Support.

Term Definition

Patient Refers to the Member, Consumer, or Recipient. The Patient is the person receiving
services.
Caregiver Refers to the Aic'ie., Homec'are Aide, Homecare Worker, or Worker. The Caregiver is
the person providing services.
Provider Refers to the Agency or organization coordinating services.
Payer Refers to "che‘Managetd Care‘Organi'zation (MCO), Contract, or HHS. The Payer is
the organization placing Patients with Providers.
HHAX Acronym for HHAeXchange
Patient Intake Page 1 Patient Intake
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Patient Intake Process Flow

The following flowchart provides a quick breakdown of the Patient Intake process.

Referral Profile Created

Referral Information sent to Payer Patient Profile Created

Payer does NOT Payer Authorizes
Authorize Service Service Add Contract

Convert Referral Profile to a
Patient Profile

Setup Authorizations

Add Plan of Care

Begin Scheduling

Patient Intake Process
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Referrals

A Referral refers to an individual seeking service who has not been cleared for home healthcare by a
Payer. A Referral Profile is created to track these individuals within the system. Once a Payer authorizes
service, the Referral is immediately converted to a Patient in the system.

The following section covers the process of entering Referral Sources and Sales Staff.

Referral Sources

Referral Sources are medical or care institutions where the Referral is/or was receiving care. Complete
the following steps to create a new Referral Source.

Step Action

1 |[Navigate to Patient > Referral Management > Referral Sources > New Referral Source.

Enter the required Referral Source Name (field) to save the record. Additional fields are available
to capture supplementary information on the source (as illustrated on the image).

Referral Source Details
* Referral Source Name: | Brooklyn Elder Center |
Parent Referral Source: I Select i”
2 Child Referral Sources: Referral Source Type: | Community Center v ]|
Status: Default Account Manager:
Facility Number of Beds: Facility Yearly Discharges:
Website: | | Default Marketer:
New Referral Source
Select the applicable Parent Referral Source from the dropdown, if the Referral Source is part of
a larger collection of sources, such as a single doctor’s office within a larger network.
3

Note: The values in the Parent Referral Source dropdown are other Referral Sources and do not have to be
designated as such.

Select the Referral Source Type (type of institution) from the dropdown. These options are

4 |added and managed via the Reference Table (Admin > Reference Table Management) func-
tionality.

Click the Save button to save.

Upon saving, enter Addresses for the Referral Source and specific related Contacts.

Patient Intake Page 3 Referrals
Proprietary and Confidential



[ ]
) H-HAeXchange

The Enterprise System

Sales Staff

Sales Staff are Agency representatives responsible for finding Referrals and signing them up for service.
These individuals may be referred to as Account or Intake Managers. Follow the steps below to create a

new Sales Staff record.

1 [Navigate to Patient > Referral Management > Sales Staff > New Sales Staff.
Enter the representative’s First and Last Name (required fields denoted with red asterisks) to cre-
ate the new Sales Staff employee. Complete the Sales Staff Manager and Attributes fields with
available information.
Click the Save button to continue.
Sales Staff Details
* First Name: | Dan | * Last Name:
2 Sales Staff I"'Ianager:| Landau Raphael ﬂl
Set as Manager For:
Attributes
[ patient Intake EManager [ clinical
New Sales Staff
Note: Attributes are setup on Patient > Referral Management > Sales Staff > Attribute Setup. Attributes
are for record keeping purposes only.
3 |Once saved, enter the Address for the Sales Staff.
Navigate to Patient > Referral Management > Sales Staff > Search Sales Staff and click the
Search button to locate existing Sales Staff representatives in the system.
Search Sales Staff
Search
office(s): Attributes: [ all v
4 | searcn |
Search Results (2)
Name |Office(s) Sales Staff Mana ger |Status
New “York (Rhan's Office,
Torre Stan él::JsOFﬁ( Le Island Patient Intake, Manager |Active
New‘ ‘York (Rhan's Office, ~
Smith Steve é\':vn)safﬁce, Long Island [Torre Stan Patient Intake, Paper work |Active
Sales Staff Search

Patient Intake

Page 4 Sales Staff
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Create and Manage Referrals

When a Sales Staff representative recruits an individual looking for service, they are entered into the sys-
tem as a Referral. This section covers the creation of a New Referral and the internal booking tool which
allows users to track a Referral’s status.

New Referral

Entering a New Referral is nearly identical to entering a New Patient, as the goal is to convert the Refer-
ral’s profile into a Patient profile. Follow the steps below to create a New Referral.

Step Action

1 |Navigate to Patient > Referral Management > New Referral.
5 Specify the Office responsible for tracking the Referral’s case. If the Agency operates out of a
single Office are selected by default.
3 Complete as many fields as possible with available information to facilitate the Profile conversion
process from Referral to Patient.
a Enter the First Name, Last Name, and the Referral Received Date (the date the Referral’s inform-
ation was received by the Agency) and click the Save button to save the New Referral.
Once saved, the Referral Profile Referral Info page opens (as illustrated).
Referral Profile Referral Info
Referral Info - In Progress
Name: Guide David Referral 1D: LIC-146239(Long Island City) Referral Source:
DOB: 03/01/1915 Phone: Referral Date: 03/01/2016
Address: Intake Person: Contact:
Referral Info History
Received Date: [03/01/2016 ] 7| + Status: [Tn Progress =i
< Status: | NotPaid | v]
Caller Info History
Caller Name: [ ] call Date: [ m Caller Phone#: |- -]
Call Notes:
Contacts History
Referral Source: [ Select V1] contact:[ Select V1] 1IntakePerson:[Select [V Account Manager: [ Select ~]
Submissions
Submitted To Submission Date  Follow-Up Date Status Reason Note [ ada |
5 Seleet | =l |7 [seleet ] ]
[ save | concer |
Referral Profile
If available, enter additional information on the Referral on the Demographics or Clinical Info
pages.
Page Description
DI (e 1[4 Enter Name, Address(es), and Emergency Contact information for the Referral.
.. Enter clinical information such as Advanced Directives, Physicians, and Dia-
Clinical Info . )
gnosis details.
Patient Intake Page 5 Create and Manage Referrals
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Submitting Referrals

New Referral profiles have a status of In Progress. The In Progress status indicates that the Referral has
not yet been authorized to receive service by a Payer. Note that the process of submitting service
requests to a Payer is handled outside of HHAX. However, users may maintain a record of the sub-
mission status within the system.

Referral Info In Progress _

Name: Guige Davia Referral ID: LIC-146239(Long Island City) Referral Source:
DOB: 03/01/1915 Phone: Referral Date: 03/01/2016
Address: Intake Person: Contact:

Referral: In Progress

Complete the following steps to track Referral submissions.

Step Action

1 Navigate to the Referral Info page in the Referral’s Profile and scroll down to the Submissions sec-
tion.
Select the Contracts the Referral’s case was sent to on the Submitted To dropdown. On the Sub-
mission Date, indicate when the case was sent out. By default, the Status dropdown is set to Sub-
mitted. Agencies may edit the Status as responses are received, users can change the value to
reflect whether it was Rejected or Accepted.
Click the Add button to create additional records if the Referral is sent to multiple Contracts.
2
Submissions
Submitted To Submission Date Follow-Up Date Status ’ m)
[[Caring Hands LLC [~ [e3/or/20t6 | | |5 [Submitted = 4 [X]
I Heaven's Care ﬂl [03/01/2016 1M | |5 | Submitted ﬂl , [ X
[ sve ] concer [P
Referral Submissions
3 Set a Follow-Up Date to review the progress of a Submitted Referral. This date may be used as a
filter when searching for existing Referrals.
4 |Click the Save button to finalize.
Once a record is saved, the Submission Status History displays at the bottom of the Submission
section.
Submission Status History
5 Date Change Type Change User
03/01/2016 2:51 PM Edit Submission for Caring Hands LLC. Follow-Up date changed from "' to 03/15/2016. JonNE
03/01/2016 12:56 PM Creation ‘Submission created for Heaven's Care with a i date of 03/01/2016, Submission status set for Submitted. JonNE
03/01/2016 12:55 PM Creation Submission created for Caring Hands LLC with a submission date of 03/01/2016, Submission status set for Submitted. JonNE
Submission Status History
Patient Intake Page 6 Submitting Referrals
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Referral Info Page Updates

Users can save a Contract by entering the Submitted To field without having to enter the Submission
Date field. The system captures incomplete fields in the Submission section as “N/A” in the Submission
Status History section.

When a referral submission is Accepted, the system generates a date field in the new Service Start Date
column which is required to convert the Referral to a Patient. The Service Start Date also populates in
the corresponding Service Start Date in the Patient Contract page (Patient > Contract).

The system does not allow the conversion (from Referral to Patient) if no date is entered in the Service
Start Date field.

An ID Number column in the referral Submission table captures an identification number for the Pro-
gram or Payer the referral is submitted to. This field accepts alphanumeric characters with and is avail-
able for all Agencies.

r = Support Center | Sian Out
= — N
X vocnrse e ) T

Referral Profile Referral Info

+ Beferral Info Referral Info - In Progress
femeoraohics Name: Main Matthew D. Referral 1D: CL1-235300(0ffice Califonia) Referral Source:
be oz DOB: 01/25/2018 Phone: Referral Date: 01/25/2018
—— Address: 530 Stiles Street, PITTSBURGH, P4, 15205 Intake Person: Contact:
Search Relerral Info History
] TETE
Name: & Received Date: |01/29/2018 | * Status: |_In Progress ¥
tast] © Status: [ HotPaid v
Narne:
4!‘-"_‘-’5! Caller Info History
: Caller Name: call Date: [ = Caller Phane #: - -
q . B ' ' = )
Call Nates:
Contacts Histery
Referral Source: [ Seect ] comtact: [[Select v] intake Person:[Seea  v] Account Manager:[ Select  v|
Submissions

Submission Follow-Up

Submitted To ke Date

Reason Note [ naa |
a

[seleet

Submission Status History
No Submission Status History Found.

Referral Submissions

To enable this field, navigate to the Agency Profile (Admin > Agency Profile) and select the Referral ID
Number checkbox under the Required Fields section. Selecting this option ensures an ID number is
required for referral Submissions (as illustrated in the image below).

Required Fields () History
Caregiver Team: [ Caregiver Location: [ Caregiver Branch: [] (D Caregiver Ethnicity: [] ()
Caregiver Employee ID: D @ Caregiver HHA/PCA Registry Number: D @ Caregiver Language 1: |:| @ Caregiver Language 2: |:| @
Caregiver Notification Preference: [ | (D Caregiver Email: [ ] () Caregiver Mobile/Text Message: [ | () Caregiver Voice Message: [ | (2
Caregiver Added/Checked RegDistrY O @
ate:
Patient Team: [ | Patient Location: [ Patient Branch: [ | (0 Patient 1D Number: [ | ()
Patient Priority Code: [ ] () Patient Source of Admission: [ ] (0 Patient Medicaid Number: [ ] (D) Patient Nurse: [| ()
Patient SSN: [ () Patient Evacuation Zone: [ (1) Patient Evacuation Location: [ (1) Patient Mobility Status: [ ] (3)
Reason required to edit in,‘!;;u;l‘:ii;riulx: 40 Referral ID Number: 7 (0

Agency Profile > Required Fields

Patient Intake Page 7 Referral Info Page Updates
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Accepted Referrals

When a Payer authorizes service for a Referral, the submission is marked as Accepted. The system
prompts one to convert the Referral to a Patient. Complete the steps below to convert a Referral to a

Patient.

Step Action

Patient Intake

1 |Navigate to Patient > Referral Management > Referral Search and locate the desired Referral.
On the Referral Info page, scroll down to the Submissions section. Select Accepted from the
Status dropdown. The Convert appears.

Submissions
2 Submitted To Submission Date Follow-Up Date Status
[ caring Hands LLC [v]] [oz/o1/2018 |75 [03/15/2018 | E || Accepted E_\l
Convert Referral
Click the Convert button to convert the Referral to a Patient. The system alerts if additional
information is needed (missing) prior to (as illustrated in the image).
3 A You are attempting to convert a Referral to a ~
Patient without providing the below information.
Please make sure you provide them prior to
converting the referral to a Patient:
« DOB v
. Gendgr
Alert Message
a The conversion process begins once all required information is entered. This involves pulling all
Referral details into a new Patient Profile, pre-loaded with the relevant Contract.
All Referral-related items display on the Patient’s Referral Info page as reference.
Patient Info - Active
Name: Guide David Admission ID: LIC-900064 Patient ID: Contract: Caring Hands LLC
5 DOB: 03/01/1915 Primary Alt. Patient ID: Home Phone: Adﬂresgg
Coordinators: Jon Franqui Office: Long Island City Languages:
New Patient
Page 8 Accepted Referrals
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Lost Referrals

If no Contract authorizes service, users may opt to drop the case. Complete the following steps to mark
a submission as Rejected and drop a Referral case entirely.

1 [Navigate to Patient > Referral Management > Referral Search and locate the desired Referral.

On the Referral Info page, scroll down to the Submissions section. Select Rejected from the
Status dropdown prompting a Reason column dropdown to populate.

Submissions
Submitted To Submission Date Follow-Up Date Status Reason
2 [ caring Hands LLC [v]] [02/04/2018 |75 [02/08/2016 |78 [ Rejected [ ]] [ meligible ]
[Heaven's care [v]] [02/15/2016 |5 [o2/22/2016 |75 [ Rejected [v]] [ at capacity [v]]
[ Living care [v]| [o2/25/2016 | [o3/01/2018 |75 [ Rejected [v]] [mneligible [v]]
[ save J] concel |

Rejected Submissions

Select a Reason for the rejection for record-keeping purposes.

3

Note: Values for the Reasons field are generated via the Reference Table Management function.

Scroll to the top of the page to the Referral Info section. Select Lost from the Status dropdown. A

Reason dropdown appears prompting one to enter the applicable reason.
4 Referral Info History

Received Date: [02/03/2016 ][5 * Status: Reason: Note:
Commission Status: [ Not Paid_| ]|
Lost Referral
Click the Save button to finalize. The Referral is now listed as Lost in the system.
Referral Info Lost
5 Name: Silverman Daniel Referral ID: LIC-146334(Long Island City) Referral Source: Healthy Living
DOB: Phone: Referral Date: 02/03/2016
Address: Intake Person: Contact:

Referral Status: Lost

Note: A Lost Referral may still be converted into a Patient later if the Agency finds a Payer to authorize service.

Patient Intake Page 9 Lost Referrals
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MD Order Tracking Added to Referral

MD Orders can be tracked at the referral stage. This MD Order information is carried over when a Referral is con-
verted into a Patient. The MD Order grid is available on the Referral Profile > Clinical Info page with add, edit and
delete functionality.

D T === = | e [ e e e = O & & icoma - mininy e )

Refarral Clinical Tnfo

Referral Info - Admitted (Converted)

Na Proshiant Referral 1D: EXQ-236445(Excellznce QA Teain) Referral Svurce:
0172015 Referral Date: 02/21/2018
Addres<: , 11111-1111 Tntake Persan: Conta

Clinical Tnfo sistasy
Sitarniin:
AR =
o B aEe D Fa
Physicians [“aaa |
P

D Orders [aa ]
—— Physician fams e status

02/01/2018 4 phya Change in Medication Created Edit [x]
Diagnosis =3

No Diagnosis Found.

MD Orders on the Referral Info Page

When adding or editing an MD Order, from either the Referral or Patient page, the MD Order Info Type
and Status field values are populated in Reference Tables, as explained in the following section. The
Note field is expanded in size and character limit to accommodate more text.

[@ HHAeXchange - Edit Referral MD Order Info - Goog...  — [m] =
@ localhost:31048/Referral/ AddEditReferalMDOrderinfo.aspx?Officel...
MD Order Info History

* Creation Date: [|p2/01/2018 |

“ Physician: [ phyd ]2

* Type: [ Change in Medication |

* Status: | Created ]

Lorem Ipsum is simply dummy text of the -
printing and typesetting industry. Lorem
Ipsum has been the industry’s standard
dummy text ever since the 15005, when |

Note:

Adding/Editing MD Order Info

MD Orders m

Creation Date Physician Name Type Status Note
The patient has a medication order and a PRN
protocol for Tylenol, 650 mg by mouth every four
fasn ; hours as needed for pain or fever. The patient has
/o1/ h hange in Medication
02/01/2018 Barry Rohan Change in Medicatio Created a headache. You have checked the medication log Edit n

to see that theps es-agl received any
Tylenol with,_Show More
—

MD Orders — Note field

Note: On the MD Order Info window, only two lines of a Note displays with a “Show More” ellipse. Clicking on the
ellipse opens a window displaying the full text message.

Patient Intake Page 10 MD Order Tracking Added to Referral
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Clinical/MD Order Reference Tables

MD Order options for MD Order (Basic) Type and MD Order (Basic) Status are added via the Reference
Table Management function (Admin > Reference Table Management) under the Clinical/MD Order cat-

egory.

'

Search

Reference Table Management

Reference Table: | Select

N s

L LLL PV OLLIIS

Visit

e R H

«  a s .
Rewused Outy Reasun
Clinical/MD Order
Interim Order Category Templates
Clinical Advanced Directive

Physician Tvpe

| 110 order (e emss |
MD Order {Basic) Status

Clinical Documentation

Reference Table: MD Order Types and Status

MD Order (Basic) Type

All current MD Order Types are standard and available for all Providers. Although these standard Types
are un-editable, Providers can add customized types. Click the Add button to add a new MD Order

(Basic) Type.

Reference Table Management

Search

Reference Table: [ MD Order (Szsic) Type

Search Results (27)

Type Name
Visit Order

Change in Medication

Change in Service

Change in Frequency

Change in Treatment/Regimen

|

X A CET

Description

Visit Order
Change in
Change in
Change in

Medication
Service
Frequency

Change in Treatment/Regimen

Enterprise 9.5:0.0

Motification Messages ToDa's Open Cases

Status
Active
Active
Active
Active
Active

Welcome - minikunj (Excellence QA - ML)

Support Center | Sign Out

Page 1 of 2 | Next Last

Add an MD Order (Basic) Type

Complete the MD Order (Basic) Type fields when the window opens. Click the Save button to finalize.

I HHAcXchange - MD Order (Basic) Type X I

MD Order (Basic) Type

Type: [

| (100 Characters Limit)

Description:

(200 Characters Limit)

A

staus e 7]

Creating an MD Order (Basic) Type

Patient Intake

Page 11
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MD Order (Basic) Status

All current MD Order Status options are standard and available for all Providers. Although these stand-
ard options are un-editable, Providers can add customized options. Click the Add button to add a new

MD Order (Basic) Status.

Reference Table Management

Search

Reference Table: | MD Order (Basic) Status L se--cn |

Search Results (32)

i Status Name
Created

Sent

Signed

(oI

Description

Created
Sent

signed

X rnexchange [ K R It el el e I

Status
Active
Active
Active

[ ]
xt Last

Page 1 of 2 | e t

Add an MD Order (Basic) Status

Complete the MD Order (Basic) Status fields when the window opens. Click the Save button to finalize.

HHAeXchange - MD Order (Basic) Status e

MD Order (Basic) Status

* Status: ||

| (100 Characters Limit)

Description:

4| (200 Characters Limit)

status e 7]

Creating an MD Order (Basic) Status

Patient Intake

Page 12

MD Order (Basic) Status
Proprietary and Confidential



The Enterprise System

o
¥ HHAeXchange

Unassigned Office for Referrals

Tip: You can press Ctrl-F on your keyboard to search this topic.

An Unassigned Office option allows records to be saved without formally selecting an office when cre-
ating a new Referral. However, an Office must be assigned before converting the Referral to a Patient.
The Unassigned Referral Office and Update Referral Office permissions must be enabled for the options
to be available to an assigned role. Navigate to Admin > User Management > Edit Roles to enable the

permissions for a role.

Permission To...

Assign and review Referrals to the Unassigned Office. Without this

Unassigned Referral Office
& permission, user is not able to view/assign to an Unassigned Office.

Change the Office a Referral is assigned to. Users with this per-
mission, but not the Unassigned Referral Office, can change the
Referral’s assigned Office but are not able to assign a Referral to an
Unassigned Office.

Update Referral Office

Unassigned Office Value: New Referral Page

On the New Referral page, the Unassigned Office value is listed under the Office dropdown (provided
that the permissions have been enabled). When Unassigned Office is selected, office-specific fields are

unavailable, except for the following:

o Referral Source — includes all referral sources entered for the Agency

e Referral Contact
e Medicaid Number — The value entered here is validated once the Referral is assigned to a spe-

cific Office.
» Submitted To — Includes all Contracts entered for the Agency

Once the Referral is saved all Office-specific fields remain unavailable except for the above-listed (as
seen in the image below). The Referral Office field is required.

Page 13 Unassigned Office for Referrals
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Unassigned Office Referral

Note: The Physician and Advanced Directives sections are also unaffected from the Office-specific requirements.

Unassigned Office: Referral Search

To search for a Referral in an Unassigned Office, navigate to Patient > Referral Management > Referral
Search and select Unassigned Office from the Office(s) field. On the results grid, Unassigned Office is lis-
ted under the Office column (as seen in the following image).

Referral Search
B — T O O e B | otficets: [Tramdared offce——~
Intake person: [ 1 3 Referral Status: Referral Source: Referral Source Type:
Account manager: | A v Referral Contact: Referral Date From: [ |19 Referral DateTo: [ |79
Admitted Date From: [ |[%] AdmittedDatevo: [ | Submitted To: A v status: [ 4l v
Follow Up Date From: [ ]3] Follow Up DateTos [ |70 Medicaid Numbers [ ] PhoneNumbers ]
Search Results (18) Page 10f 1
[Beferral [D Name Bef. Status  Submitted Yo Phong Beferral Beferral Contact Account Intake Beceived Admitted Medicaid|Office
= Number Source Source Type Manager Berson Date Date Number |Name
236476 Shoh Switty  In Progress  Sid Auth Contract 01/01/2018 sg9gaang) nssioned
236475 Shah Rinki In Progress  Siddhi Contract 01/01/2018 g;"‘l’::‘“”“
236472 hanti In Progress  Siddhi Contract 01/01/2018 g’;;c‘:‘“"’“
o ch Unassigne
23647 Agmitted (e 02/27/2018  02/27/2018  Fro99ssF |JoR%e
236465 In Progress  AXA LIFE 01/01/2018 g%f::‘“"’d

Search Results: Unassigned Office

Unassigned Office Clinical Info

The Office dropdown on the Physician search window (Referral Profile > Clinical Info > Add Physician >
Search) allows users to perform an Agency-wide search for physicians when a Referral is created in the
Unassigned Office.

Referral Physician Search

Note: The system searches for all current Physicians (Agency-wide) but does not allow for a new Physician to be
added in this function.

The Advanced Directives dropdown on the Advanced Directives window (Referral Profile > Clinical Info
> Add Advanced Directive) allows users to perform an Agency-wide search for all Advanced Directives
values.

Patient Intake Page 14 Unassigned Office: Referral Search
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Updating a Referral Office
From Unassigned to a Specific Office

Follow the steps below to change from an Unassigned to a specific Office.

Step Action

1 |Navigate to Patient > Referral Management > Search Referral and select the Referral.

5 Select the Demographic page and click on the Referral Office field to open the dropdown. Select
the specific Office from the options.

3 |Upon availability, update the Office-specific fields that were previously un-editable.

a List any Submission, Physician, and/or Advanced Directives to be removed. These values cannot
be added from the Change Referral Office window.
If Office-specific values are the same from the Unassigned Office to the specific Office, then the
selected values are transferred.

5

Medicaid Humber: {e.0:KKIIIIIK)
Patient Intake Page 15 Updating a Referral Office
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From a Specific Office to an Unassigned Office

1 [Navigate to Patient > Referral Management > Search Referral and select the Referral.

Select the Demographic page and click on the Referral Office field to open the dropdown. Select

2 . . .
the Unassigned Office from the options.
Remove all Office-specific values except Submitted To, Physician(s), Advanced Directives, Refer-
ral Source, Referral Contact, and Medicaid Number.
o change the Referral Office for this profile to “Unassigned Office”. If you continue, the 'n\low?v\g Office-
s will be removed.
3 e s e

Note: A validation warning lists all Office-specific fields/values which will be removed upon updating the
Referral to an Unassigned Office.

From a Specific Office to another Specific Office

1 |Navigate to Patient > Referral Management > Search Referral and select the Referral.

Select the Demographic page and click on the Referral Office field to open the dropdown. Select
the new specific Office from the options.

3 |Edit the Office-specific fields/values for the newly selected Office.

List any Submission, Physician, and/or Advanced Directives to be removed. These values cannot

4
be added from the Change Referral Office window.
5 If Office-specific values are the same from the first specific Office to the second specific Office,
then the selected values are transferred.
Patient Intake Page 16 From a Specific Office to an Unassigned
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10 Number Submission Date  Follow-Up Date  Status Service tart Date Reasen

ovserz0te

Note: The History function preserves data fields which have been changed or deleted.
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Patients

Patients’ services vary depending greatly on their needs. While some Patients may only require a home
health aide to assist them with basic chores and mobility, others require fulltime medical care or ther-
apy. This section covers the Patient Intake process and management to include entering new Patients,
linking Contracts to a Patient, setting up Authorizations, and entering Plans of Care.

New Patient

The New Patient function is used to create a Patient Profile. Creating a new Profile consists of entering
demographic information and identifying the types of service the Patient needs. Although some inform-
ation is required on the New Patient page, other information can be entered on an ongoing basis as it
becomes available.

Follow the steps outlined below to create a New Patient.

1 |Navigate to Patient > New Patient.
Select the Office responsible for scheduling the Patient’s service. Once selected, the Office can-
not be changed.

2

Complete the required fields (denoted with a red asterisk) as described in the table below. A new
Patient Profile may be created completing this information. Remaining fields can be completed as
information becomes available.

Field Description

H WAES 8\ EY -] Enter the Patient’s full name.
Select the Patient’s gender (Male, Female, or Other).

3 p]0]:] Enter the Patient’s date of birth.
Coordinator Select the Coordinator responsible for managing the Patient’s case.

AL o) L=1s Y-TRVI TSI Select all types of care the Patient is receiving.

Enter the first 5-digits of the Patient’s zip code.

Note: The terms Service and Discipline are used interchangeably. Service refers to the type of care the
Patient receives, while Discipline refers to the type of care a Caregiver is certified to provide.

Select the EVV Required and/or FOB Required checkboxes if EVV and/or a FOB device is used for
visit confirmation.

Note: The Unique Device Serial Number and the FOB Seal ID must be entered if an FOB device is used.
5 |Enter the Patient Address(es). Refer to the Adding Multiple Patient Addresses section for instruc-

Patient Intake Page 18 Patients
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tions.

6 |Enter Address, Emergency Contact, and Emergency Preparedness information, as necessary.

Enter Clinical Info, Advanced Directives, Physicians, and Diagnosis information to track any clinical
functions for the Patient.

In the Patient Preferences Used for Scheduling section, specify scheduling criteria that must be
8 |met by a Caregiver to provide service for that Patient. Agencies may create unique values for this
section using the Reference Table Management function.

9 |Click the Save button to create the Patient Profile.

Patient Info -Waiting

Mame: Persico Diego Admission ID: LIC-500065 henl 1D: Contract:
DOB: 03/21/1954 Primary Alt. Patient ID: Home Phone: 123-456-9876 Address: 1 Court Square
&
Coordinators: Boris G Office: Long Island City Languages:

Patient Status and Admission ID

Upon creating a Patient Profile, the following occurs:

e The Profile is held in a Waiting status indicating that a Contract has not yet been assigned to the
Patient. The Patient Profile becomes Active once a Contract is assigned.

e The Patient is automatically assigned a Patient Admission ID, or reference number for the Patient
within the system.

Note: A Patient’s Admission ID can be changed by users who have the proper permissions.

Patient Intake Page 19 New Patient
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Adding Multiple Patient Addresses

Multiple addresses can be entered for a Patient and can be assigned to be used for GPS coordinates. In
the address selection criteria includes Primary Address and Allow GPS Address, as described in the table

below.

Address Type

Primary

must be defined.

Note: These Addresses apply to New Patients and Referrals.

Description

Unique for each Patient and required for the Patient Profile. The Primary
Address is stored in the Patient Profile. At-least one Primary Address

(Optional) Can be selected in multiple address. This is the address used if
GPS is the chosen modality to clock in/out (from this address).

These Addresses are added when creating a New Patient in the system. Navigate to Patient > New
Patient and complete the Demographics section. In the Address section, enter the Patient’s Primary
Address (as selected under the Primary column). To add an Address and/or Allow GPS Address, click the

Add button (as illustrated in the image below).

New Patient

Office: [ Lisset's Office v
Demographics

o

SesviceRequest StartDates =5

saerts. |

Address

MiddleName: [ ]
* poe: B

* Coordinator:| Kenny Williams

Address Line 1

‘Address Line 2 ‘City ‘Stile ‘Cnunty ‘Zip ‘Cmss Street ‘ Primary ‘Mdresi Type(s) |Nute§|
[ I I J[seleet [ [[select M1 | & [ [seka M [aad | B
New Patient
As a result, the Patient’s Addresses are shown as indicated.
Address m
Address Line 1 Addr{ City State County IZip , Primary [Address Type(s) Notes
1234 Coral Way [MIAMI [[F [v] |[Miami-dade (v (3145 || | & _ =i [ allow cPs > | et | B
| o | e | e B R N e ] | @

Patient Addresses

To add Notes to a specific address, click the Add link in the Notes column for a specific address. Enter a

note in the Notes field and click the Save button.

Patient Intake
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[
Address Note

Patient finances are handled by a family member at the indicated address.
Notes:

Note: Upto 500 Characters.

——
Patient Address Note

Once saved, all entered Addresses appear under the Address section (as seen in the following image).

The locator icon under the Address Type(s) column indicate that the address is GPS enabled. Under the
Notes column, a note icon indicates if the address has a note attached.

Patient Info - Active
Name: Archer Michael
DOB: XX/ XK O

Admission ID: L1S-7897654654321570 Patient ID:
Primary Alt. Patient ID:
Coordinators: Kenny Williams

Contract: Amazing Health
Home Phone: 305-333-3333 Address: XXX, XXX, Coral Gables, FL,
@ 33145
Office: Lisset's Office Languages: English
Profile Print Profile
Demographics
First Name: Michael

History
Last Name: Archer

Middle Name:

Address

DOB: XX/ XX/ XXX
P P £ 08PPIV ICO PO OPPOPSOIPOPOOOOSENNEPVOSOrttree

Address line 1 |Address line 2

City State County zip Cross Street Primary |Address Type(s) Notes

1234 Coral Way Coral Gables FL Miami-dade 33145 Yes [} Nl

4500 Bird Road Miami FL Miami-dade 33157 o [} Ll [u

Phone Number Information History
Patient Profile: Multiple Addresses

All specified addresses are imported into the Patient Profile with indicated Address Type(s) when a
Referral is converted to a Patient.

Patient Intake
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Assigning a Contract

Contracts (Payers) authorize the Agency to provide service on their behalf. Payers specify the terms of
the service and reimburse Agencies for the visit. At least one Contract must be assigned to a Patient
before visits can be scheduled.

Follow the steps outlined below to add a Contract to a Patient’s Profile.

1 [Navigate to Patient > Patient Search > Patient Profile > Contracts
2 |Click the Add button.
The Contracts window opens (as illustrated in the image herein). Complete the fields (required

fields are denoted with a red asterisk), as illustrated in the image below and described in the
table underneath.

Contracts

* Contract: | Caring Hands LLC ﬂ|
* Service Start Date: g
Alt Patient ID:
Service Code:

Document:

MNote: Files must be 1000 KB in size or smaller.

Contract Setup Window

Field Description

(Required) Select the Contract from the dropdown.

(Required) Select the date the Agency may begin providing service for

*Service Start Date
the Patient. No visits can be scheduled before this date.

The Payer (Contract) provides their own identification number for the
Alt Patient ID Patient; generally included on Patient invoices when billing the Con-
tract.

Select the Service Code if the Patient only receives a single type of ser-
vice. All visits for the Patient default to this Service Code. Do not select a
value for this field if the Patient has different service types on different
days.

Service Code

Attach/load supporting documents.

4 |Click the Save button to finalize.

Patient Intake Page 22 Assigning a Contract
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Once added, Contracts can be reviewed, edited, and/or deleted from the Contracts page. Additional Con-
tracts can be added if the Patient has multiple Contracts by clicking the Add button and repeating the

steps above.

Contracts m
Placement ID Contract Is Primary Alt Patient ID Service Start Source Of Adm Service Code Discharge Discharge To
Contract Date Date
1325774 Private Pay Original H Edit H 04/01/2017 Private Pay Hrly H Edit Additional options B4
911660 Caring Hands LLC v H 12345 H 12/02/2015 Edit H Edit Additional Options (X ]

Contract Page

Once the first Contract is added, the Patient’s status becomes Active and one can begin to schedule vis-

its.

Patient Info - Active
Name: Persico Diego Admission ID: LIC-500065 Patient ID: Contract: Caring Hands LLC
DOB: 03/21/1954 Primary Alt. Patient ID: Home Phone: 123-456-9876 Address: 1 Court Square
&
Coordinators: Boris G office: Long Island City Languages:

Patient Status: Active

Patient-Level Contract Configuration

Contract billing information is configured for each Patient. Adjustments made to Contract billing inform-
ation at the Patient-level overrides the default Contract setup. To configure billing information for a Con-
tract, follow the steps below.

Step Action

Select the Additional Options link in the rightmost column (as illustrated in the following image).

Contracts ’ m
PlacementID Contract Is Primary  Alt Patie’ -charge  Discharge To
Contract e
1325774 Private Pay Original H Edit H ’ - x|
911660 Caring Hands LLC Y H 12345 H at d u
= , HCFA-1500 Information

UB-04 Information
Contract Status History [Additional Bill Info
Placement ID Date Contract, Patient Diagnosis Code ame
1325774 4/18/2017 10:50:14 AM Private Payg S

=

Additional Options

Select from the options, described in the following table:

Option Description

Make changes to these invoice types for the Patient.

(o 7 K0 [ M (71 o111 &M Information entered for the HCFA — 1500 and UB-04 at the Patient-level
ation automatically overrides the default settings for these invoice types at

the Contract-level.
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Step Action

UB-04 additional info [Additional Info are used in Invoice Types: 36] History

Display Creation Date:

-Name and Address: [LOC 2]

i. Name:

atient 1D
address [ ] Patient 10
'IIIll/"?“;#%#?;l"lll'l'lll”w”llllll

Coues| 7| oc 261

staws: ] oe 1

[ ois
| — Etzi :; cor Code:[ ] ocas)
UB-04 |nf0rmati0n  — T Co ] — (S
1 Condition Code:[ ] [LOC 23]

Lo occuencecode:________Lnocax

Edit UB-04 Details

Split billing between two Contracts (assuming the Patient’s care is being
G AGLEIR:TIRT oM managed by more than one Contract). Refer to the Additional Bill Info
section below for details.

Specify a “Billing” Diagnosis Code to be included on invoices for the
Patient. Refer to the Patient Diagnosis Code Override section below for
details.

Patient Diagnosis
Code Override

3 [Click the Save button to finalize.

Additional Bill Info

The Additional Bill Info option allows billing to be split between two Contracts (assuming the Patient’s
care is being managed by more than one Contract). Complete the following steps below when Additional
Bill Info is selected.

Step Action

1 [The Additional Bill Info window opens. Select the Multiple Payer checkbox.
2 |Specify the Visit Type (Skilled or Non-Skilled) to be split between Contracts.

Specify what percentage of the bill the Primary Contract is responsible for (the system auto-
matically applies a value to the Secondary Contract to ensure 100% of the bill is being paid).

If a Private Pay Contract is responsible for a portion of the bill, adjust the percentage in the Sec-
ondary bill to pays field. The system automatically applies the difference to the Private Pay field.

Additional Bill Info History

surplus:$[___ |

Note: Surplus functionality is only available if the Contract has been connected to 3 Surplus Contract.
Contact HHA Exchnage Technical Support for additional information.

# Multiple Payers:

visit Type:
Primary bill to pays: %
Secondary bill to pays: % Secondary bill to:
Private Pay: %o
Deductible: $I:| per

Additional Bill Info: Multiple Payers Function

4 |Specify the Secondary Contract and click the Save button at the bottom of the window.

Patient Intake Page 24 Additional Bill Info
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The Multiple Payers function also contains a Matching Duration Contribution option. This option is
primarily for DFTA cases, in which Patients contribute for a portion of the services they received. When
this function is enabled for a specific Contract, the system automatically generates an invoice for the
Patient’s Private Pay Contract.

Refer to the Billing category for additional information on Billing Diagnosis Codes.
Refer to the Matching Duration Contribution Job Aid for more information.

Patient Diagnosis Code Override

The Patient Diagnosis Code Override allows one to specify a “Billing” Diagnosis Code which is included
on Patient invoices. The Additional Options is one of three places in which a Billing Diagnosis Code may
be set up; the other two are Authorizations and the Contract Setup page. Complete the steps below to
set up a Billing Diagnosis Code for a select Contract on a Patient Level.

Step Action

1 |[Select Patient Diagnosis Code Override from the menu.
Click the Add button.

IHHAeKchange - Patient Diagnosis Code Override ﬂl

Patient Diagnosis Code Override History
By default, invoices will include the Diagnosis Codes entered on the Patient's individual Authorization. If no Diagnosis Code is
entered on the Authorization, and values are entered in the grid below, those codes will be included on invaoices for the Patient
for this Contract.

2 Default Diagnosis Codes can also be entered at the Contract Setup level. If no Diagnosis information is entered on the
Authorization or in this grid, the system will look to include any Contract-level Diagnosis Codes on the invoice.
Code Description Admit. Primary @

Close

Patient Diagnosis Code Override Window
On the Contract Default DX Code window, select the “?” link to the right of the ICD field.

HHAeXchange - Contract Default DX Code x
Contract Default DX Code

1e0: [ C 12 )

3 Description:
Admitting Diagnosis: @
Primary: @

Contract Default DX Code Window

On the Diagnosis Searchwindow, search and select ICD 10 Codes to apply to the Authorization.
Click on the appropriate link from the highlighted column to add an ICD Code.

Patient Intake Page 25 Patient Diagnosis Code Override
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HHAeXchange - Diagnosis Search X

Diagnosis Search

3
=

0

Cholera, unspecified

ICD: I:l Description: [
Search Results (95457) Note: “D* indicates code "Discontinued as of". “E* indicates code "Effective as of". m

ICD-10 4 Description Flags
A00 Cholera
A00.0 Cholera due to Vibrio cholerae 01, biovar cholerae

Chelera due to Vibrio cholerae 01, biovar eltor

A00.9
PP 8 FVFFFPP S8 000000000000080

Page 1 of 3819 | Next Last

Diagnosis Search Window

Once selected, the ICD Code is linked to the Patient Contract. If required, select an additional ICD
Code; otherwise, click the Close button to finalize.

Patient Diagnosis Code Override

for this Contract.

Code Description

A01.03 Typhoid pneumonia

HHAeXchange - Patient Diagnosis Code Override

By default, invoices will include the Diagnosis Codes entered on the Patient's individual Authorization. If no Diagnosis Code is
entered on the Authorization, and values are entered in the grid below, those codes will be included on invoices for the Patient

Default Diagnosis Codes can also be entered at the Contract Setup level. If no Diagnosis information is entered on the
Authorization or in this grid, the system will look to include any Contract-level Diagnosis Codes on the invoice.

History

Admit. Primary m

Yes | X

=

Diagnosis Code Entered

Note: By default, the system designates the first Diagnosis Code entered here as the “Primary” code. Users may
manually designate the “Primary” or “Admitting Diagnosis” code on the Contract Default DX Code window.

Patient Intake
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Discharging a Contract

Patients who are no longer eligible for service, no longer wish to receive service, or have been moved to
an assisted care facility can be discharged in the system. Complete the following steps to discharge a

Patient from a Contract.

Step Action

1 |Navigate to Patient > Patient Search > Patient Profile > Contracts.

2 |[Click the Edit link in the Discharge Date column.

The Discharge Date window opens. Enter the Date* of the Discharge and select where the
Patient is being Discharged To*. For record keeping purposes, choose a Reason for discharge,
and/or leave a Note in the free text field provided.

Discharge Date B

Discharge Date

* Discharge Date: | 03/03/2016 H

* Discharge To: | Hospital l”

Reason: | No funds | v |

Any notes pertaining to the discharge
may be entered here.

Mote:

Discharge Date

4 |Click the Save button.

If the Patient is discharged from their only Contract, then their status updates to Discharged.

Patient Info Discharged _
Admission ID: LIC-300065 Patient ID: Contract:

Name: Persico Diego
DOB: 03/21/1954 Primary Alt. Patient ID: Home Phone: 123-456-9876 Address: 1 Court Square
&

office: Long Island City Languages:

Coordinators: Boris G

Patient Status: Discharged

Page 27 Discharging a Contract
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Update Master Week when Adding a New
Contract

Existing Master Week schedules can be directly updated from the Patient Contract setup page (Patient >
Contracts > Add) allowing for the information to update automatically once the Contract is saved. Select
the Update Master Week checkbox on the Contracts window to expand/display an active or upcoming
Master Week schedule(s).

Contracts
* Contract: [ AXa LIFE ]
* Service Start Date: [02/01/2018 | 08
Alt Patient 1D: | |
Service Code: | HH& HOURLY v|
Document:
4 Note: Tiles must be 1000 RE in size or smaller. ™~

Update Master Week: ¢ @
Update Master Week - 03/15/2018 - 03/31/2018
* From Date: [ To Date: i

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Caregiver: 10 Production 10 Production 10 Production 10 Production 10 Production 10 Production 10 Production

EXQ-2269 EXQ-2269 EXQ-2269 EXQ-2269 EXQ-2269 EXQ-2269 EXQ-2269
Pay Code: | HHA_Hour Y| [ HHA Hour Y] [HHA_How ¥| [ HHA_Hour *| [HHA_Hour ¥] [ HHA_How ¥| [ HHA_Hour ¥]
POC: [ select— | [-select— v]| [ —selea— v| [ -select— v| [—Selec— ¥] [ -selec— v] [ -—select— v]
Bill To: | axalrFe v| |[AxalUre v| |Axaure v| |Axaure v| |aAxaure v| |[Axaure v| |[aAxaure 7|
H:[01] M:[00] H:[01] M:[o0] H:[o1] M:[oo] H:[oz] M:[o0] H:[o1] M:[00] H:[o1] m:[eo] H:[o1] m: [oo]
Service Code: | HHA HOUl ¥| | HHAHOUI v| | HHAHOUI ¥| [ HRaHoul ¥| [HHaHoul v| [HHaHOU *| [ HRAHOU ¥|
. A/

Updating a Master Week via the Patient Contract Page

The current or upcoming Master Week(s) automatically updates based on the entered Contract details.
Subsequent Master Week schedules may be updated when selecting the Update Master Week check-
box. Note that the Service Code is applied to the Patient’s Master Week schedule only if the Export Code
and Discipline match the current Service Code on record for the Master Week.

Once the Contract is saved, the primary Master Week is automatically updated with the new Contract
details including the Bill To field and the selected Service Code. The Master Week schedules are
updated and a rollover is performed based on the Service Start Date. Visits are created based on the
Master Week rollover following the new Contract rules.

Note: The Update Master Week checkbox and functionality is controlled by the existing Master Week permissions.
If the Patient does not have a saved Master Week, then this checkbox appears as unavailable.

Patient Intake Page 28 Update Master Week when Adding a New
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Patients with Multiple Master Weeks

The following table provides if/then conditions when a Patient has Multiple Master Weeks using the
Update Master Week functionality.

If the Patient has... Then...

The current Master Week displays. If no current Master
Week, then the next scheduled Master Week displays.

Multiple Master Weeks

Multiple Master Weeks with the same

The Master Week with the most hours displays.
Start Date

(Y VTR ] VY ES TN IR R 1 REE T [l The Master Week with the earlier scheduled Start Times
Start Date and number of Hours displays.

Users cannot edit the Master Week from the Contract win-
(Y TR ATo ] R ES TR IR R R [l dow; therefore, the Master Week schedule is not loaded.

Start Date and End Date Selecting OK in validation window routes user to the Con-
tracts window to save the entered contract details.

Y (015 41o] (CRETo 0\ E S LT AN LT R W [ il The Master Week with the earliest Timestamp (date/time
ferent Start Dates entered by the user) displays.

An error message populates directing the user to go to the

A set of Alt Schedul
S€L0 cheduies Patient’s Master Week page to update the schedule.

Users cannot edit the Master Week from the Contract win-
[\ EXS T RN QT LT [ G ETA T IR G dow; therefore, the system does not load the Master

Values Week schedule. Selecting OK routes users to the Contract
window to save the entered contract details.

Note: Only newly entered Contract details are applied to the Patient’s Primary Master Week schedule. Navigate to
the Patient’s Master Week page to update the Patient’s remaining schedules.
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Other Notes Regarding the Update
Master Week Functionality

Auto-Apply Service Code

The Service Code automatically populates based on whether a single matching Service Code for the New
Contract can be found. The system uses the Discipline and Export Code to match the existing and new
Service Code. If no (or multiple) matches occur, then the user must manually select the Service Code.

Features Removed when Using Update Master
Week

The following features have been removed when editing the schedule from the Contract page:
¢ Hours link has been replaced with a Schedule field.
e Option to search and change an assigned Caregiver.
o Alt function
¢ Include In-Mileage checkbox
e Copy Master Week link.

Patient Intake Page 30 Other Notes Regarding the Update Master
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Entering Authorizations

Authorizations refer to a Contract’s rules concerning the type, duration, and frequency of the service
the Agency provides on their behalf. If a Contract requires Authorizations, all scheduled visits must com-
ply with the Authorization rules. If a visit does not comply with the Authorization, it is held in the Pre-
billing Exception page until it is edited to comply.

Refer to the Authorizations category for additional details on Authorizations.

Complete the following steps to enter an Authorization.

1 [Navigate to Patient > Patient Search > Patient Profile > Authorization/Orders.
2 [Select the Authorization tab and click the Add button.
Complete the required fields (denoted with red asterisk). Specify the Contract*, Discipline*,
Authorization Number*, and From/To Date*. Depending on the Contract, include the Service
Code.
Authoriza tion (D History
~ Comtract: [Fetna [~ ]|® o i ——— [
Authorization r [FEEEEC— ) [EEGEra— )
3 - From [ci/oi/zois | =8 & [Eververrro—]
v ni @
1y ~ 1@ [0.:00 ] tenter 0 for untimiza) @
0o @
Sun: Mon:[5.00 | Tue:[3.00 | wed:[5.00 | Thu:[4.00 | Fri:[5.00 | sar:[2.00 | @
New Authorization Part 1
Note: Users can Select only Contracts and Disciplines that have been assigned for the Patient. If Author-
ization Number, has not been provided, use TEMP as a placeholder.
From the Display field, select how to view the Authorization in either Hours or Units (toggle
between the two for automatic conversion). Refer to the Display Field section for further details.
Select the Authorization Period; refer to the table below for guidance.
Authorization @) History
e Sy e— | [ e i O]
* Authorization Number: [35a58 @ se ode: [FRARoury M@
* From Date: [61/61/3615 ] 75 @ * To Date: [G176172656 ] [
Type: Hourly I pisplay: (DLl Units @ I
Period: [ Daily Max Hours for Entire Auth: [0.00 | (enter 0 for unlimicad) (D)
4 Specific Date Type: [ | (@)
Sun: rMon:[6.00 | Tue:[2.00 ] wea:[5.00 | Thu:[4.00 | Fri:[5.00 | sau[s.00 | @
New Authorization Part 2
Period Description
Dail Enter the specific allowed hours per day. If the visit is scheduled on a different day, or for more
y hours on these days is flagged.
Weekl Enter the allowed hours per week. Visits scheduled after this weekly limit is reached are
y flagged.
Patient Intake Page 31 Entering Authorizations
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Monthl Enter the allowed hours per month. Visits scheduled after this monthly limit is reached are
y flagged.
3314 Enter the allowed hours that are between the Authorization Start and End Dates. Visits sched-
:T-Y41e1s M uled after this limit is reached are flagged.
Specify the Max Units for Auth/Period, which cap the number of units Agencies can bill. The
5 Max Hours for Entire Auth and Max Hours per Period fields also reflect the chosen display
method. When Units is selected, these fields change (adjust) to Max Units for Entire Auth and
Max Units Per Period.
6 Use the Document and Note fields to record any other relevant information pertaining to the
Authorization.
If the Authorization is tied to a specific ICD Code, enter it using the Billing Diagnosis Code(s) field.
If the Patient, or selected Contract, already has a set Billing Diagnosis Code, the system alerts
that one exists. Click the Add button to add other Billing Diagnosis Codes.
7 pocument Note: File must be 1000 KB in size or smaller.
Billing Diagnosis Code(s): - 1
This Patient has been configured with the following default Billing Diagnosis Codes. These @
codes will be used for billing unless specific Diagnosis Codes are entered here.
Code Description Admit. Primary
293,591 2:?;8:3!01:‘2016) History of uterine scar from previous Yes
Add Billing Diagnosis Code
On the Authorization Default DX Code window, select the “?” link to the right of the ICD field.
[Fonexcnae~nvorzsion st ox cose ]
Authorization Default DX Code -
e — )
8 Description:
Admitting Diagnosis: @
Primary: )]
[ save | cancel
Authorization Default DX Code Window
On the Diagnosis Search window, search and select ICD 10 Codes to apply to the Authorization.
To add an ICD Code, select the appropriate link from the highlighted column.
Search Results (95457) Note: *D* indicates code "Discontinued as of”. *E* indicates code "Effective as of'.m
Page 1 of 3819 | Mext Last
9 ICD-10 4 Description Flags
A0Q Cholera
AQOD.0 Cholera due to Vibrio cholerae 01, biovar cholerae
ADD.1 Cholera due to Vibrio cholerae 01, biovar eltor
AD0.9 Cholera, unspecified
PP P NG PVIPOIOOOOOOOOILIees
Diagnosis Search Window
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Once an ICD Code is selected, the selection must be confirmed a second time before it is saved to

the Authorization. Note that the new Code overwrites the existing Patient-level / Contract-level
code.

Billing Di is Code(s):
illing Diagnasis Code(s): [ T Admit. Primary m

10 AD2.20 Localized salmonella infection, unspecified Yes m

Billing Diagnosis Code Applied

Note: Diagnosis Codes entered on Patient Authorizations receive the “highest priority”, meaning the system
uses the Authorizations code for billing even if the Patient has one associated with their Profile (Patient Dia-
gnosis Code Override) or the associated Contract has a Default Billing DX Code.

Click the Save button to finalize. Review the Authorization on the Authorizations/Orders page.

Authorizations/Orders

Authorizations | Order Frequency

Deleted Authorization Histox

Contract |Auth. # |From Date|To Date isci ve

for
[Auth
11 Caring

Hands 10793576|03/03/2016(04/30/2016/HHA N/A - |Hourly |addt'l |200.00|

Period [Max.

s [s [Mm [T |w [T |F |Remaining |Notes| Visits/

Invoices

e Standard

Saved Authorization

If additional Authorizations need to be entered, click Add to enter more Authorizations. Click the
Edit (hyperlink) to adjust Authorization details, or the ’H icon to delete it.

On the Patient Calendar, scheduled visits which comply with the Authorization, display in Green. Those
that do not, display in Pink. If the Contract does not require Authorizations, the visit display in White.

18 19 20

5:0300-0800 {i)|s:0300-0800 {1)|s-0300-0400 @

B:N ||B: N J[BLN

Potocki m Potocki ﬂ Capelli m

Dan Dan Peter |

Compliant, Non-Compliant, and No Authorization

Display Field in Patient Authorization Window

A Display field (in the Authorization window) allows users to toggle between Hours and Units (as illus-
trated in the following image). Users can view Authorizations in either hours or units without having to

manually convert hours to units and vice versa, which may result in possible Authorization mis-
calculations.

Note: This toggle only applies to the Authorization Page to assist with creating/loading initial Authorizations. This

does not affect how Authorization information displays on other pages in the system. Authorization units display as
hours in the rest of the system.
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HHAeXchange - Patient Authorization

Authorization @
S N I [ ) “ piscipline: [rra v | @
+ suehorestion member: [EEE—————]® Service code: [FETRT 710
* From Date: [1/25/2018 | 9@ * ToDate: [1/25/2018 |9
Type: Hourly I Display: m units | @ |
Banked Hours:
period: [Monthy  *] @ Max Hours for Entire Auth: [12__ | (i unies. ener 0 for unliminec) @D
Max Hours per Period: 12 ] @
Additional Rules: @

Document:

Note: File must be 1000 KB in size or smaller

Notes:

The note cannot be more than 500 characters long.

Authorization Page: Display Field (Hours)

The Hours option is selected by default. The Max Hours for Entire Auth and Max Hours per Period fields
also reflect the chosen display method. When Units is selected, these fields change (adjust) to Max Units
for Entire Auth and Max Units Per Period (as seen in the following image).

For calculation purposes, the values in the Max Hours for Entire Auth and Max Hours Per Period are
multiplied by 4 (4 units for each hour) when switching from Hours to Units. When switching from Units
to Hours, these values are divided by 4.

HHAeXchange - Patient Authorization x

Authorization @

* Contract: [0 7]@ “ Discpline: ®
 Authorization Number: [21521 | @ Service Code: [FamoURY ___ 7]®
* From Date: [1/25/2018 |9 @ “ To Date: [1/25/2018 i
Type: Hourly Display: Hours m@ |

Banked Hours:

Period: | Monthly '@ Max Units for Entire Auth: (in units. enter @ for unlimited) (@)

Max Units per Period: @
additional Rules: (| @

Document:

Note: File must be 1000 KB in size or smaller.

Notes:

The note cannot be more than 500 characters long.

Authorization Page: Display Field (Units)

The Display field works only when the values entered are in quarter-hour increments (such as 0.25, 0.5,
0.75, and 1) and can be equally divided by 4. Otherwise, the Display field becomes unavailable not allow-
ing the conversion of Hours and Units functionality.
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When a Service Code is not selected, or a visit Type is selected, the Display field is unavailable and auto-
matically applies Authorization Units. This value is saved as entered into the database without dividing
by 4.

Authorization (@)

* Contract: | v |® * Discipline: ®
* Authorization Number: [123456 |® Service Code: | --Select-- v |®
* From Date: [03/16/2018  |[H® * To Date: [03/16/2018 ][]

Type: Display: | units [O

Banked Hours:

Period: @ Max Units for Entire Auth: (Enter 0 for unlimited) @

Mon: [1.00 | Tue:[1.00 | Wed:[1.00 | Thu:[1.00 | Fri:[1.00 | sat:[1.00 | sun:[1.00 | @

Service Code NOT selected

Authorization (i)

* Contract: [ v |® * Discipline: @
* Authorization Number: [123456 |® Service Code: | HHA Visit v |®
“ From Date: 0 “ To Date: [s3/1e/2018 ]

Type: Visit Display: m @

Banked Hours:

Period: @ Max Units for Entire Auth: | 12.00 (Enter 0 for unlimited) @

Mon: [1.00 | Tue:[1.00 | wed:[1.00 | Thu:[1.00 | Fri:[1.00 | sat:[1.00 ] Sun:[1.00 | (@

Visit Type selected

Patient Intake Page 35 Display Field in Patient Authorization Win-

dow
Proprietary and Confidential



o ]
% HHAexchange The Enterprise System

Visit Authorization Allocation

Tip: You can press Ctrl-F on your keyboard to search this topic.

Agencies can review and edit Authorizations automatically applied to scheduled visits on the Visit Win-
dow’s Bill Info tab. The Authorization section of the Bill Info tab contains the Authorization Number and

Units fields.

Schedule Visit Info | Bill Infc
Primary Bill To: History Secondary Bill To: History Payroll Details:
Primary bill to: Caring Hands LLC Secondary bill to: Payroll Type:
Service Code: HHA Standard Service Code: Pay Code: H

Bill Type: Hourly Bill Type: Service Hours:
0 2 2 2 P 2 P P LPIPIIPIPIIPILPIPIPIPLPDIDIPLDS

“

ser ad . son e d . o
number(s): number(s):
i Distance from Last Loc: (

e-Billing Batchz: e-Billing Batch#:

Mileage Rate:
Authorization (Auto

( ) m Mileage Expense Total?
Authorization Number Units Expense Payroll
[ wk3osse [ 2.00 | Batch#:

Visit Schedule Units: 2.00

Authorization on Bill Info Tab

Note: The Edit Authorization Allocation permission must be enabled for this functionality. Navigate to

Admin > User Management > Edit Roles and select Visit from the Section dropdown.

The Authorization assigned to the visit. Open the dropdown menu to view all
the applicable Authorizations associated with visit. For example, only Author-
izations for Non-Skilled service are available for a Non-Skilled visit.

Authorization
Number

Set the number of Units from the Authorization applied to the visit.
¢ A Unit equals 1 hour for Hourly Service Codes. 4 hours uses 4 Units. A
3-hour and 15-minute visit equals 3.25 units.
e Daily or Visit Service Codes always display as 1 Unit.

Agencies can split Authorization hours between two Contracts by adding Authorizations to the visit. Click

the Add button to add an Authorization.

Authorization (Manual) @

Authorization Number Units
| wk30459 v || 1.00 | 3
| Select v H |m

Visit Schedule Units: 2.00

Apply Additional Authorization
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This functionality is available for both Primary and Secondary Contracts.

Deleted invoice Deleted invoice
number(s): number(s):
e-Billing Batch#: e-Billing Batch#:
Authorization (Auto) m Authorization (Auto) m
Authorization Number Units Authorization Number Units
Auth 1 V] [300]Ed  [Auth2 [~ [10][A
Visit Schedule Units: 3.00 Visit Schedule Units: 1.00
= ————

Primany/Secondary Authorization

Automatic and Manual Authorization States

Authorizations applied to visits are either Automatic or Manual.

An Automatic state refers to an Authorization/Units automatically applied to the visit by the system at
the time of scheduling; i.e., neither edited or removed by a user. With Automatic Visit Authorizations
the system automatically updates the Authorization information with respect to changes to the visit
schedule.

A Manual state refers to manual edits, removal, or additions to Authorization information (for either the
Primary or Secondary Contract) to a visit. In this state, the system does not automatically adjust the
Authorization to fit changes to the visit schedule. If the visit schedule duration is extended or the Service
Code is changed, then the system automatically reduces the Authorization Units to 0. Subsequently, the
visit turns pink on the Patient Calendar indicating an Authorization issue.

The system reduces the number of applied Units in a “Manual” state if a visit is rescheduled with a
shorter duration.

When the Authorization is edited on the Patient Authorization page, the system reassesses visits in an
“Automatic” state to ensure compliance, whereas visits in a “Manual” state are automatically reduced to
0 Units.

The images below illustrate the various Status levels in the Authorization section of the Bill Info tab. The
Status depends on how the Authorization is applied to the visit and the Contract’s scheduling require-

ments.

The Authorization (Auto) status indicates that the system assigned the Authorization(s) to the visit.
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Authorization (Auto) m
Authorization Number Units
| wk30459 v || 2.00 | 4

Visit Schedule Units: 2.00

The Authorization (Manual) status indicates that a user either changed the system assigned Author-
ization/Units or assigned an additional Authorization(s) to the visit.

Authorization (Manual) m

Authorization Number Units
[ wkso4asg || 100 |EA
| Select hd || |H

Visit Schedule Units: 2.00

The No Matching Authorization Found status indicates that the system was unable to assign an Author-
ization that matches the visit details (e.g., no Authorization for selected Caregiver Skill Type).

Authorization (Auto) m

Mo Matching Authorization Found
Visit Schedule Units: 1.00

The Authorization Not Required status indicates that the selected Contract does not require an Author-
ization to schedule visits.

Authorization (Auto)

Authorization Mot Required
Visit Schedule Units: 2.00

The No Authorization Selected status indicates that a user deleted an existing Authorization and did not
assign a new one.

Authorization (Manual) m

Mo Authorization Selected

Visit Schedule Units: 2.00
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Over/Under Applying Authorization Units

Over or under applying Authorization Units to a visit results in a validation error and the system does
not allow further action. For example, if a single Authorization Unit is applied to a visit scheduled for 2
hours, then the system only authorizes a single hour of the visit. Likewise, applying 3 Authorization Units
to a 2-hour visit authorizes an hour of non-scheduled service.

Apply Zero Authorization Units

Users may choose to apply 0 Authorizations Units to a visit without causing a validation error. However,
the visit displays in pink (unauthorized) in the Patient’s Calendar and it is held on the Prebilling Review

page.

The system prompts for a confirmation before saving a visit with 0 Authorization Units.

You are attempting to manually save this visit with no Authorized
units, While this is allowed, please note that the visit will be held
on Prebilling until adequate Authorized hours are saved. Do you
wish to continue?

Bypass Pre-Billing / Authorization Not Required

If the Service Code selected for the Primary Contract is set to bypass Prebilling validation, or the
Primary Contract does not require an Authorization, then the visit Authorization section for both the
Primary and Secondary Contract are set to “Authorization Not Required”:
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Authorization Deletion

If any visits associated with an Authorization have been billed or exported, then this Authorization can-
not be deleted. The system issues a validation error when attempting to delete an Authorization asso-
ciated to billed or exported visits.

In cases when an Authorization must be deleted, the following permissions are necessary:
e Delete Authorization
¢ Delete Authorization After Billed

The Delete icon on the Patient Authorization page is only available to users who have the Delete Author-
ization permission enabled. Users who attempt to delete an Authorization for a Billed visit without the
Delete Authorization After Billed permission are prompted with a validation message not allowing the
deletion.

To access the Deletion permissions, navigate to Admin > User Management > Edit Roles. Select Patient
from the Section field on the Edit Roles page. These permissions are housed under the Authorization sec-
tion.
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Entering Plans of Care

A Plan of Care (POC) consists of Duties a Caregiver must perform during a visit. To setup a Plan of Care

and attach it to a visit, Agencies must first create a Duty List (a list of actual Duties which may be
assigned to a POC). Complete the following steps to create a Duty List.

Navigate to Admin > Duty List Setup and click the New button.

h
Duty List Setup Mame: offica(s): [ 2 v Status: [ 21l v

Creating a New Duty List

Enter a Configuration Name and click Save.

Specify the applicable Office(s) the Duty List applies to and click the Add button to enter new
Duties.

List of Duties
No Duties Found.

Assign Duty List to an Office(s) and Add Duties

The Add Duty window opens, enter a 3-digit Duty Code, the Duty Name, and the Duty Category.
Ensure the Status is set to Active and click Save.

HHA Exchange - Add Duty X
Add Duty
Duty Code:

* Duty Name:
Duty Category: | Nursing Care ¥

Status: |Active ¥

The Duty is now available for POCs created for Patients assigned to the selected Office(s).

...
(. ]
Duty added to List
Repeat Steps 3-4 to add more Duties to a POC until complete.
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Assigning a POC to a Patient

Once the Duty List is complete, POCs may be setup for Patients assigned to the corresponding Office(s).
Complete the following steps to assign a POC to a Patient.

™
1

Navigate to Patient > Patient Search and select a Patient.
In the Patient Profile, select the POC link from the Index.
Click the New button and enter the POC details.
Patient POC
Patient Info - Active
Name: McBride Harriet Admission ID: LIC-56789 Patient ID: 345678 Contract: Caring Hands LLC
3 DOB: 01/01/1910 Primary Alt. Patient ID: 12345 Home Phone: 973-747-2712 Address: 1 court square, LONG
@, ISLAND CITY, NY, 11101
Coordinators: Jon Franqui Office: Long Island City Languages:
— ﬁ =3
New POC
Select a Start / End Date for the POC. Add Duties by selecting the corresponding checkbox in the
As Requested column. Click Save to finalize.
Edit POC
Patient Name: HMcBride Harriet Admission 1D: 56785 Start Dates [12/02/2055 |7 StopDate: |79
shift: Document:
[ 5o | o |
Cateqory Jask Duty Minutes As Times a Week Instruction Days Of Week
F3 Requested (Min) - {Max)
Personal Care 100 Bathing v [:|[:|l s @s @n O T8F
Personal Care 1y {BAtom] ’ Ell:l| s Os On O7 Ow O7 @Or
4
FPF 0 & 8PFD &80 5o Ve f@ﬁit P PP PP PIPPOPYPETIPIIFFY
g L. . — — — l " .
Home Management 108 Make Bed —1 :ll:l| ‘ sOs OnOTOwOT@F
POC Note : |
[ save | co= |
Select Plan of Care Duties
Note: Selecting/entering a value for either the As Requested, Times a Week, and Days of Week fields
prompts the system to add the Duty to the POC. Functionally, each of these fields serve the same purpose.
The POC can now be applied to visits for the Patient. To edit the POC in the future, click the link in
the POC Number. Click the ’" icon to delete the POC.
Patient Info - Active
Name: McBride Harriet Admission ID: LIC-356789 Patient ID: 345678 Contract: Caring Hands LLC
DOB: 01/01/1910 Primary Alt. Patient ID: 12345 Home Phone: 973-747-2712 Address: 1 court square, LONG
5 @, ISLAND CITY, NY, 11101
Coordinators: Jan Franqui Office: Long Island City Languages:
poc [ e |
POC Number - POC Start Date POC Stop Date POC Note Shift Created By Created Date
1842575 12/02/2015 Edit H All JonNE 12/30/2015 m m
Saved POC
Patient Intake Page 42 Assigning a POC to a Patient

Proprietary and Confidential




Y .
% HHAexchangel The Enterprise System

Changing a Patient’s Status

All Patient Profiles have a Status, used to assess the condition of the Patient’s case. The following table
lists the Patient Status options and descriptions.

Status

Indicates that a Contract has been assigned to the Patient, and scheduling is

Active .
permitted.

Waiting Signifies that no Contract has been assigned to the Patient.

The Patient has an active Contract but has been placed in the hospital and

Hospitalized . .
not receiving services.

The Patient has an active Contract but has been placed on hold (other

Hold . T . - .
reason aside from hospitalization) and is not receiving services.

Discharged The Patient has been discharged from all Contracts.

The Active, Waiting, and Discharged status are conditional; therefore, the system automatically applies
them when the right conditions are met. Hold and Hospitalized are updated/changed manually in the
Patient Profile.

Complete the following steps to manually update/change a Patient’s Status to Hold or Hospitalized.

1 [Navigate to the Patient’s General page and click Update Status.
On the Update Status window, enter the Date* of the status change, select the Status and
choose a Reason*. If further explanation is required, use the Note* field. Click the Save button to
update the status.
Update Status
* Date: ]
Status:
2 * Reason:
Any additional notes concerning the
Status may be entered here|
* Note:
[ save || cancet |
Update Status
Note: Visits cannot be scheduled when a Patient’s Status is set to Hold or Hospitalized.
3 To return a Patient to Active, navigate back to the General page, click Update Status, and move
the status back to Active.
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Click Update Calendar to place visits back on the Calendar, starting on the Date selected, based
on the Master week.

Reason Required when Changing Patient to “"Hold"”
Status

When updating a Patient’s Status, the Date, Reason, and Note fields are required, regardless of the
status selected. Therefore, when a Patient’s status is changed to "Hold,” the Date, Reason, and Note
fields are required (as denoted by a red asterisk, on the image below).

HHAeXchange - Update Status x

Update Status
Patient: Anna, Smith

* Date: [02/01/2018 |7

Status:| Haold ﬂ|
* Reason: | [T S ~ |

A Mote is required to place a Patient on
Hold

* Mote:

a3

Patient Status Change to Hold

Note: Changing a Patient Status to Active includes the checkbox option to Update Calendar.

Reference Table Management: Patient Status Reason

As with other dropdown menus throughout the system, the Reason values are managed via the Refer-
ence Table Management feature. To add or manage Patient Status Reason, navigate to Admin > Refer-
ence Table Management. Select Patient Status Reason from the Reference Table dropdown to access
the add/edit window.

The image below illustrates adding a Patient Status Reason. Expand the Displays for following Status
(es) dropdown to view the available multi selections for Patient Status. The newly created Reason
applies to the selected Status selections.

HHA Exchange - Patient Status Reason

Patient Status Reason History

* Reason: [ ] (100 Characters Limit)

Reason Description:
2| (200 charsctars Limit)

Displays for following =
Status(es): | 20

status: Y
] [Select all]

| Active
| Hold
| Hospitalize
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Add Patient Status Reason

For example, entering a Patient Status Reason for “Slip and Fall” may apply only to a Hospitalized status.
Therefore, selecting Hospitalized on this dropdown configures the system to only provide this option
when a Patient’s Status is changed to Hospitalized.
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Patient Consent for HIE/RHIO

Tip: You can press Ctrl-F on your keyboard to search this topic.

Many Agencies are now required to send Patient Information to a central agency or organizations such
as a Health Information Exchange (HIE) and/or Regional Health Information Organization (RHIO). Users
can select one or multiple organizations directly from the HHAX system with the Patient’s consent. Once
activated, the same information set is sent to all selected entities. The HIE/RHIO Patient Consent feature
is applicable to all Patients (new, current, and Linked).

DISCLAIMER

This functionality is configured by HHAX System Administration. In addition, the Agency must have a
Healthix account activated. Please contact HHAX Support Team for further assistance.

An HIE/RHIO Consent Form must be signed by the Patient specifying organizations to which the
information is to be sent to.

Process Flow

The HIE/RHIO Consent grid displays in the Patient Profile page (Patient > Profile) in the Demographics
section, with columns to indicate the Name, Patient Consent, and Effective Date. An HIE/RHIO Consent
Form must be signed by the Patient specifying organizations to which the information is to be sent to.

Patient Info - Active
N

oo

Profile

Demographics

Page 10f2 | fexlost
HIE/RHIO Consent ()

[2]715]5]5]

Patient Profile Page: HIE/RHIO Consent Section

Use the info bubbles to obtain further information and guidance on both the HIE/RHIO Consent and
HIE/RHIO Export functions.

Date: Date:
Page 1 of 1
HIE/RHIO Consent ()

Name HIE/RHIO Consent - HIE/RHIO Export

HealthlinkThe HIE/RHIO Consent feature allows users to record patient consent for each HIE and/or RHIO associated
Bronx RH|with your Agency. These records may be edited at any time if for any reason the Patient's consent status
changes.

Rocheste

HealtheC{The HIE/RHIO Export link allows users to capture additional values related to Immunizations, Labs, and
Smoking Status for the patient. values for these fields will automatically be picked up in the nightly export file
being sent to any HIE/RHIO linked to your Agency.

[ ZFin Cross Street Primaru Address Tunel<l Notes
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HIE/RHIO Consent can be added when entering a New Patient or by editing an existing Patient’s Profile.
On a Patient’s Profile page, click the Edit button. In the HIE/RHIO Consent section, click the Add button
(as seen in the following image).

Patient Info - Waiting
N

Admission ID: CDP-900215290 Patient ID: Contract:
Primary Alt. Patient 1D: Home Phone: 786-788-8888 Address: HOMESTEAD, FL, 33033
&

Office: MCL CDPAP

Profile
Demographics

* Frt Names ] ——
* Last Name: * pos: [oajoi/isss ] [
P 0L 0000000006V F0000P000000000000000000 0 FVFFIPFr0000000P00
- - N - . - — 4 - Lo .k
st Clpets Cirese From Date:[ ][ Tobate:[ |1
Cesc [Isop [JcBsa
sDkiI‘:;';’ (Non [ Other (skilled) HIE/RHIO Consent (D) HIE/RHIO Expo.
ssnx:l:l Allow Duplicate: [ Name Patient Consent Effective Date
(9. 3000 x0e-3000).

Adding an HIE/RHIO Consent

The HIE/RHIO Consent window opens. Select the applicable HIE/RHIO (required) from the dropdown and
complete the rest of the applicable fields to include the status of the Patient Consent, and Effective
Date. Attach the Patient Consent Form, if applicable.

Click Save to finalize.

HHAeXchange - HIE/RHIO Consent X
HIE/RHIO Consent
Patient Consent:
EffectiveDate:[ |

Patient Consent Form: | Choose File | No file chosen

Note: File must be 1000 KB in size or smaller.

Updated HIE/RHIO Consent Window

Note: The system allows only one HIE/RHIO record of a kind (i.e., no duplicate records can be saved).

HIE/RHIO Export Link to the Patient Profile

The HIE/RHIO Export link is enabled for both Internal and Linked Contract Patients (by default). This link
appears whether an HIE/RHIO Consent is added or not.

Note: The Edit HIE/RHIO Consent permission (under the Patient section) must be enabled to be able to Add, Edit, or
Delete information; otherwise, users can access the information as read-only.

Linked Contract Patient

Navigate to the Patient Profile (Patient > Search > Profile). Click Edit to enable editable fields. The
HIE/RHIO Consent grid appears at the bottom-right of the General section. Click the link to open the
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HIE/RHIO Export window.

Patient Info - Active
Name: 3 jayesh

General

EVV Required:

Frequency:
Mutual Case With:

Payer Name: Life Care Demo Payer

PEEPEL L & LEEC L L8880 8PECERELLLECTECCLLL08

Office: ® * Coordinator:

Nurse: c 2 [[Albert Hoble J

Caregivers with Access to Patient N —
Info via Mobile App: L>%ct 2o Coordinator 3: [ Select v

PLVPVPPPPP S P PP P OPIIIIIIFPPPPYEVIIVDIrtrrree

Frequency:

Convert to Internal Patient Hist|

o]

Timesheet Required (Skilled):

B1_ag,

et

HIE/RHIO Consent

Name
Bronx RHIO

Patient Consent
Yes

Page 1of 1
Eff m
31! x|

HIE/RHIO Export Link -Linked Contract Patient

Note: Any information entered as a Linked Contract Patient is carried over if the Patient is converted to an Internal

Patient.

Internal Patient

Navigate to the Patient Profile (Patient > Search > Profile). Click Edit to enable editable fields. The
HIE/RHIO Consent grid appears at the bottom-right of the General section. Click the link to open the

HIE/RHIO Export window.

Patient Info - Active
Name:

DOB: 01/01/1951

Coordinators: RANI WALKER

T e —

Admission ID:

Primary Alt. Patient ID:

* Gender: * Coordinator: [ RANI WALKER ]
P 8 PO T T T TP 808800 PSOSSOIee y
st PBIS RESP bromDate:[ — — T | Tfopate:|  — T T
ESC sop cBSA
Other (Non Oiher HIE/RHIO Consent
Skilled) (Skilled) / S m
st an " Name Patient Consent Effective
low Duplicate:

Patient ID: Contract: ABContract, jayesh

EXQ-
$00020598537778

Home Phone: Address: SALOL, MN, 556756-557|
=
&

Office: Excellence Languages:

* DOB: [01/01/1551 |

HIE/RHIO Export Link -Internal Patient

Note: Click the info bubble to obtain information regarding the HIE/RHIO link and how it affects the HIE/RHIO Con-

sent and HIE/RHIO Export process.
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HIE/RHIO Export Window

The HIE/RHIO Export window contains three sections to include Smoking Status, Immunizations, and
Labs.

[ HHAeXchange - HIE/RHIO Export - Google Chrome ==
@® localhost:50237 /clientapp/hierhioexport?s=E089BAOB-EFCS-4031-92DC-F6C3E24ECAA2 & PatientlD =3196025
| HresmuTo Export

Smoking Status: |Yes 4

Immunization cwx M

Gowver HD38HDS HIDSF3N Edit

[ x|
FEVER usoIYY UDESS Edit [ x ]
[ x|
[ x|

Lab Results LOINC Code
I VR MEGATIVE SWEHSH Edit
| rubeia Megative IHA4THSO Edit

HIE/RHIO Export Window

The Smoking Status field is an optional field. Select Yes or No to indicate the Patient’s smoking status.
Click Save to finalize any changes in the window.

Smoking Status: | Yes v
Select

Immunizations Mo

Smoking Status

The Immunization and Labs sections lists all selected immunizations and labs for the Patient. Click the
Add button to create a new record or click the Edit link to update an existing one. Enter or edit existing
information, as seen in the images below. Refer to table underneath the images for guidance in com-
pleting or editing these fields.

HHAeXchange- Edit Immunizations X
Immunizations

Immunnization: |SADF

CVX/MVX: |UBSUSBBEI7Y U08883UQ]

HHAeXchange-Edit Labs x

Labs

Lab: JOGGER
Results: |9837Y78Y3Y

LOINC COde: |98U98Y867T
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Section

Field

Length and Values Allowed

Immunization

Free text field with no limitations

Add/Edit Immunizations CVvX Free text field with max 10 characters allowed
MVX Free text field with max 10 characters allowed

Lab Free text field with no limitations

Add/Edit Labs Result Free text field with no limitations
LOINC Code Free text field with max 10 characters allowed

The Cancel button closes the pop-up without saving. The Save button is only enabled when at least one

of the fields is entered.
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Patient Header Alert

A Patient Header Alert can be added to a Patient’s Profile providing quick instructions to users when the

Patient’s page is accessed (as seen in the image below).

Patient General

ALERT ! &%

General
Contracts

8 Patient Info - Active
S Name: =
Spend Down DoB- Patient Header Alert
Referral Info No-Call Patient. Use Emergency Contact

Profile C .

Caregiver HX
Orhers

Eligibility Check

Authorizations/Orders General

Special Requests

Master Week

e Nurse: [ Select

Visits Caregivers with Access to Patient Info via

— Mobile app: [ Select
EVV Required: & change will ta

Patient Header Alert

To activate the Patient Header Alert, complete the following steps.

1 [Navigate to the Patient’s page. In the General section, click the Edit button.

the right (as seen in the image below).

Select the new Patient Profile Header Alert checkbox and enter the message in the text box to

Patient Info - Active
Name: Adams Sam
DOB: XX/XX/XXXX

Coordinators: Kenny Williams

General

Admission ID: LIS-7897654654321436
Primary Alt. Patient ID:

Office: Lisset's Office

2 V2P P POPOPPOPOEFFD I IS D000 00004
Cimutwal with:L 17 Cprimary

Patient Profile Header Alert: [¥]|[New prescribed medication
|

10|

Alerts: |

New Patient Header Alert

Note: Maximum character count is 50 characters allowing spaces and special characters.

3 [Click Save.

The red Alert is displayed throughout the Patient’s pages to the right of the Patient Info/Status.
Hovering over the information icon displays the alert as entered.

4 Patient Info - Active ALERT! @
Name: Patient Header Alert |

DOB: = —
Mew prescribed medlcatlon|

Coordinators: Kenny Williams

Patient Header Alert
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Individual alerts can be set for individual Patients, even if Linked/Mutual. If Patients are Linked or
Mutual, the Alert notification displays after the Linked/Mutual designator. Linked/Mutual Patients do
not automatically have alert flagged on joined records (as with fields like phone number and FOB ID).
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Single Patient Shell

In some cases, Providers are forced to maintain multiple Patient profiles for a single Patient due to a
combination of Linked and Internal Contracts (one kept for each instance). Providers can connect mul-
tiple Patient records under one default Patient shell and quickly jump between all Patient records asso-
ciated with the Patient’s Medicaid ID. The purpose of this enhancement is to provide efficiency by
diminishing incorrect census and search difficulties.

The Single Patient Shell organizes and manages Patient records allowing Providers to connect all asso-
ciated records. Moreover, it allows for easier navigation between records, provides suggested Patient
matches on New Placements, and improves efficiencies by fixing census issues and makes it easier to loc-
ate Patient records.

Note: Although recommended to easily identify, connections can be made even if no Medicaid ID is provided.

Patient Search

On the Patient Search page, select the Default checkbox to search for Default Patient records. This
option helps with Patient census as it groups similar Patient records together instead of individual
records. This option can be selected/deselected (as needed). On the search results, Patients with
grouped profiles are displayed with a Default label following the Patient Name (as seen in the image

below).

Patient Search
Patient Search
astiame: [ Jristhame:[ ] offce(s)
Coordinator: | Bert Bright v Contract: | All ¥ | Admission ID: Phone Number: I:I
patientto:[ | Team: Location: Branch:
Alt. Patient ID: I:] Discipline: Default: ¥
Search Results (86) Page 1 c
Patient issi ID Patient Name Office Coordinators Start Date Status Phone DOB Active Contract Alt. Team Location B
D Number Patient ID
= 123-
HHA- HAeXchange 6 5 i
90002059853$ 9990 Error (Default) *fﬂce Bert Bright  08/01/2015 Active ;égo 01/01/1985
718-

Patient Search — Default Record

Other Placements

The Single Patient Shell setting resides in the Patient General page under a new section titled Other
Placements. Multiple records are indicated by the various Admission IDs which are linked to the same
Patient. Click the Edit button to open the section.
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Patient Info - Active
Name: Sanderson George (default) Payer Name: Sandy Health System Frequency:
Admission ID: BOR-10922 Patient ID: DOB: 02/15/1950 Payer Coordinator: Jon Franqui
Home Phone: Office: Bone e OMce Addres%; 11011 Coordinators: Carol Hill
Other Placements 7
Default Admission 1D Active Contract Start Date Status Unlink
BOR-10811 Another Payer 10/11/2018 Active X
BOR-10555 Payer 3 09/02/2017 Active X
BOR-10334 Aetna 08/15/2016 Discharged X

Patient General Page — Other Placements section

Clicking Edit enables the Other Placements section. From here, users can manually set a Default record,
unlink a record, or add records for the Patient.

Patient Info - Active

Name: Sanderson George (default) Payer Name: Sandy Health System Frequency:
Admission ID: BOR-10922 Patient ID: DOB: 02/15/1950 Payer Coordinator: Jon Franqui
Home Phone: Office:]Boris S[0Mice Addre.r.za 11011 Coordinators: Carol Hill
&
Other Placements
Admission ID Active Contract Start Date Status Unlink
BOR-10811 Another Payer 10/11/2018 Active b4
BOR-10555 Payer 3 09/02/2017 Active X
BOR-10334 Aetna 08/15/2016 Discharged X

Other Placements Section — Edit Mode

Click the Add Placement button to view all possible linked records (Suggested Patient Matches) for the
Patient based on Medicaid ID. From here, select the applicable Patient record match by checking the
box to the left of the Patient Name and click Add to continue.

=

Patient Name Medicaid Status
Bond James 10/12/1990 XX123456789 Active

Suggested patient matches

Select Patient Name [N Active Contract Start Date Status -

Shah Nirja GUILDNET, CIPRO, AXA LIFE 03/01/2015 Active
Private Pay, AXA LIFE, AMERICARE 07/09/2016 Active

T S SMARTLIFE PROTECT
Excellence Developer Contract Excellence 1 07/05/2017 Active
Shah Nisha AB, Contract, GUILDNET 01/01/2018 Active

Private Pay, AMERICARE SMARTLIFE
Pandeuyyuyy Sushantttt PROTECT 02/01/2018 Active

George Sanderson Payer 3 08/16/2017 Active

Suggested Patient Matches based on Medicaid ID

Note: The Suggested Patient Matches list contains all the accepted and confirmed Placements by the Provider
(providing that the Medicaid ID is available). If a Medicaid ID is not available, click the Select a Different Patient
button to search for another Patient record.
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The system provides all the possible Patient records which can be connected to the Patient. Select the
pertinent record(s) and click Add.

f The following patients can be connected to this patient record.

Status
Active

Start Date
10/16/2018

Active Contract
Sandy Health

Medicaid ID
XX123456789

Patient Name
George Sanderson

Admission ID
SAN-10822

Select the patient record(s) to be connected:

Select Patient Admission ID Patient Name Medicaid ID Active Contract Start Date Status
BOR-10988 George Sanderson XX123456789 Payer 3 08/16/2017 Active
w BOR-10533 Georgie Sanderson XX123456789 Aetna 07/16/2017  Inactive

@ Select a different patient

Patient Record Matches

The following image illustrates how an existing Placement appears in the system for a linked record. To
connect the records, click the Select Patient checkbox. The existing record shows as the default profile.
If applicable, check the Make Default checkbox to make the new placement the default. Click Connect
to link the two profiles. Click Keep Separate to maintain separate records in the system.

The placement appears to be for an existing patient.

Make Default Admission ID Patient Name Medicaid ID Active Contract Start Date Status
@ SAN-10822 George Sanderson XX123456789 Sandy Health 11/1/12018 Accepted
Select the patient record(s) to be connected:
Select Patient Admission ID Patient Name Medicaid 1D Active Contract Start Date  Status
BOR-10988 George Sanderson (default) XX123456789 Payer 3 08/16/2017  Active

=D ==

Connecting Patient Profiles

Once selected, the record is added to the Patient’s Other Placements section. Note only one Default
record can be selected at a time.

Patient Info - Active

Other Placements

Default
v

Home Phone:

Name: Sanderson George Payer
Admission ID: BOR-10811

Admission 1D
BOR-10922
BOR-10555
BOR-10334

Name: Another Payer

Patient ID:

Office: Boris's Office

Active Contract
Sandy Health System

Payer 3
Aetna

Frequency:
DOB: 02/15/1950

Address:
& 11011

Start Date
11/01/2018

09/02/2017
08/15/2016

Payer Coordinator: Jon Franqui

Coordinators: Carol Hill

Status unlink
Active X
Active

Discharged

Other Placements Section — Default Patient Profile
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Create a Patient Rate for a Specific Admis-
sion ID

DISCLAIMER

This functionality is enabled by HHAX System Administration. Please contact HHAX Support Team for
details, setup, and guidance.

When enabled, users can create a custom Pay Rate for a specific Patient using the Admission ID. To cre-
ate a custom Pay Rate, select the Rates page from the Caregiver Info page. A Custom button may either
display along-side or replace the New button (depending on the user’s permissions).

> Support Center | Sign €
e HHAoxchanoe [l R R e e e e v e 5 B come i St

Caregiver Info Enterprise 17.0.1.0)
Brofile Caregiver Info Active
Compliance
Calendar Name: Caregiver Code: HHA-1997 Office: HrAeXchange Office
= Team: Vendor: Excellence Phone:
= Address: Languages: DOB: XX/XX/XXXX Caregiver Hours: H: 0 (1)
= Vi 0
Rates
Notes
Rates

Absence/Restriction

:\'a\ia”b\l\ltf Discipline Patient Name Admission 1D Pay Code From Date To Date Hourly, Daily Visit Status @
Payroll Info C D - -
Expenses

HHA 30thJuly2018 PatientEl HHA-30JL2018E1 HHA Hourly 03/08/2019 03/14/2019 1.000000 2.000000 10.000000 Active
Eay Check HHA HHA Holiday ~ 03/08/2019  03/11/2019 3.000000 2.000000 10.000000 Active
Patient Hx HHA HHA_H_Krunal 03/12/2015  03/19/201% 2.000000 3.000000 1.000000 Active Edit
Qtners HHA HHA Arpit PC 01/01/2019  01/09/2019 1.000000 2.000000 1.000000 Active
Saumenlleragenat HHA HHA LIVE-IN  03/14/2019  03/17/201% 1.000000 2.000000
e HHA Arpit HHAPC  01/01/2019  01/10/2018 1.000000 2.000000
yia S0thA.1y 281 PaticaiEl HHAZIIPIEER. HroidHARC AO3/209 SO3/0P/2099 3400080 5.0gR00g gt

Creating a Custom Pay Rate

Click the Custom button to open the Rates window. On the Rates window, the Admission ID field is now
required to save the custom Pay Rate.

Rates

* Discipline: | HHA v
* pay Code: | HHA Active In|w |
+ Admission ID- LEXQ-90002053853 ]2

Acosta Ramon

* From Date: | 04/08/201% e
* Hourly: ${25.000000 ]
* Daily: 100000000 |

Active: V]

Custom Pay Rate
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Payer Ranking

This Payer Ranking feature is enabled by HHAX System Administration. Please contact HHAX Support
Team for details, setup, and guidance.

Some Providers need to organize Contracts and Authorizations by Payer ranking. The system allows Pro-
viders to rank Payers (from 1-9) via the Payer Ranking functionality. This feature is seen via the Patient
Contract page (Patient > Contract) where users can view and edit Payer Ranking as needed.

Reference Table Management

Payer Ranking values are created and maintained via the Reference Management Table functionality
(Admin > Reference Table Management). To access, select Payer Rank (under the Patient category), as
seen in the following image.

[]
D HHAex change

Reference Table Management

Search

Reference Table: | Select v |

Tn Service Topics N
In Service No Show Reason
Patient
Contract Discharge Reason
Patient Status Reason
Patient Document Type

Patient General Mote Reasons
Patient Referral Source

Priority Code

Ciioiiotine Tone

Reference Table — Payer Ranking

On the Payer Rank Reference Table, click on the Payer Rank Value (number link) to view or edit the rank-
ing information. To add a Payer Rank, click the Add button. The allowed Payer Rank values are between
1-9. Ensure the Active Status is selected.

e | Patient | Caregiver | Visit | Action | Billing | Report | Admin

: HHAex change

Reference Table Management &

Search ’

Click Add to add a rank number.

Search Results (9) Add

Welcome - |

&
Paver Rank ID Payer Rank Value K Status
1 L 4 Active
— — rCllckm'v an existing rank (link) to )
2 2 | Active
edit.
3 3 Active
1 g V4 Inactive
5 h.'\ P Active
L\ L4
3 |} Active
7 b P, Active
[ [ P Active
2 z hd Inactive
y

Payer Rank — Reference Table

Note: Numbers out of the 1-9 range are not allowed and generate a system error.
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Patient Contract Page

Under the Rank column in the Patient Contract page (Patient > Contract), click on the Edit link to view or
edit a Payer Rank on the respective Contract.

evelopment hhaesxch:

Patient Info A

Patient Contract Page: Payer Rank Column

The dropdown menu expands to view the ranking for the selected Contract. Only Active ranks appear on

the dropdown. To assign a rank, select the number from the menu.

Patient Tof.

oouTaRubl |kl & o

Payer Rank Values

Once selected, the number appears on the text field. Click the Update link to save. Any Payer Rank
updates are noted in the Contract Status History section.

Contracts m
Placement  Contract Is Primary Alt Patient ID  Service Rank Source Of Adm Service Code  Discharge Discharoe To
D Contract Start Date Date
1482992 Private Pay H Edit H 04/06/2014 Edit poasanklive-in ggi Edit additional Qotions EJ
1483005 ABDemoContract H Edit H 3/03/2014 Edit f‘::.:.i:.::t livesin gqp Edit Additions| Options EJ
1483008 XA LIFE H Edit H 03/01/201 II Edit H Edit Additionsl Options £
Contract Status History
12345628910,

Plagement 10 Date Contract Name Nate User Name
1483008 4/12/2019 5:48:08 AM AXA LIFE Contract Rank set to 1 (04/12/2019) minikunj
14g3008 4/12/2019 5:10:28 AM AXA LIFE Contract Rank removed (04/12/2019) milmikunj
14RINNR 4/12/201Q 8:10:21 4AM AWA | IFF Patiant diarharns cancsllad rrilmikes i

—— — e ——— —

Update/Save Payer Rank
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The following rules apply when ranking Contracts (Payers):
¢ Only one Contract can have a selected ranking; two Contracts cannot have the same ranking.
¢ The same Contract (Payer) can only have one rank during the same date range.
¢ Contracts can have the same rank value if the Contract Service Date and Discharge Date(s) are

not overlapping.

When attempting to update the same rank for Contracts during the same date range, the system gen-

erates a validation error.

If a Payer Rank is made Inactive after assignment, then the Rank loads as “Rank Value (Inactive)”’ on the
dropdown, as illustrated in the image below.

I* Hocue CE | By | R | Rt | i Sl | a0t
iekome- i) Exclerce Q-1
Patent Contracts
Gasal PaietInfo- Acte
— Nane: iy e hane Ko 1 vaten 0 Contc B0, DAL
Soritom o feis
it wom e vy A Pt HanePhone: s 40,1 07
e &
e ot e O s e Lrgages:
Sl
ek Contracs [ 1 )
Gt
s et Gt sprinay APt D Serce Rk Sotef i S Code Discharge Dichae o
e D ot Saate e
;ﬁxm"‘ WS BEDemoConTac o OEEY 42018 &t o) Ogfrs
™ W5 AR Op ®Es sl it il ogons
i s ety Lo sttedogies B
S o aLE Dp His Al opors
- Contrct St ity
i
Gzt Haenetn e Gntctam
jree=
s s aure st 1 (1)
= s s senecoimt et el (o 20420)
paenin wons s aur )
= w5 wnassasn ot o)
s e ot g
Sarch w05 s [ i«
i R Y st
s s e ot o
i
el oms smamesaa [r— aams)
srision i anseasn ek ot ks o2 041221
f —
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Added Residing Caregiver Section

In certain homecare delivery models, the individual providing care may live with the Patient. Sometimes
this is an arrangement where a Caregiver agrees to live consistently with the Patient as part of employ-

ment. In Consumer Directed models, this can also reflect a Patient selecting an individual already living
in the home to be their care provider.

When implementing Cures Act mandates, an exception is often made for Live In (Residing) Caregivers
when confirming services. EVV may not be required for Caregivers who live with the Patient.

To capture this association, a Residing Caregiver section has been added to the Caregiver HX page
(Patient > Caregiver HX) in the Patient Profile (as seen in the following image) to reflect associated pair-
ings that may exempt Caregivers from certain EVV requirements.

Member Info - Active

Name: Admission ID:

poB:
Service SN

Coordinators:

Caregiver HX

Caregiver Information
Name

Declined Caregivers

Primary Alt. Member 1D

Office:

Caregiver Code Da

Total Shifts

te

Member ID:
Home Phone:

Languages:

Date From

Contract:

Address:

Date To

Residing Caregivers
Name

Caregiver Code

Start Date

End Date

Nate

Green Robert CIT-1051 02/01/2018
03/01/2018
05/01/2018

02/01/2021 Satient
04/01/2021 Patient
06/01/2021 Patient’

Yallow Rebart AIT-2051
Red Robart arT-1052

Caregiver HX: Live-In Caregivers Section

Click on the Add button to add a new Residing Caregiver or click on the Edit link to update information
on an existing one. On the Residing Caregivers window enter the details to include the required Care-
giver Code as well the optional fields such as Start/End Date and Note.

Click Save to finalize.

Residing Caregivers

Caregiver Code *
Caregiver Name Caregiver HHA
start Date

mm/dd/yyyy ol

End Date mm/dd /yyyy o]

Note

ﬂ cancel

Adding a Residing Caregiver
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Establish Patient/Caregiver Association for Resid-

ing Caregiver

When data is updated (added, edited, or deleted) in the Residing Caregiver section of a Member Child
Profile, a merge is necessary in the Member Parent Profile for the information to sync. The system cop-
ies/syncs any updated Residing Caregiver information from the Child Profile to the Parent Profile. Any
overlapping or existing information does not copy over eliminating duplicate data.

Cmmirait

e Prismasy AR Patmat 103 Hormn Fee B

L irirreatiors s e rmgmagmn
Caregheer X
£ mtgey e Loyt
s Earrwre Cmin Drtall it it s Gt T
fusiand Crmgears
L™ Lattieen Cads s L [ s |
L ——

Cammivms Code Starl Suin Lod Gutn Hein m

et o D172 T INHTRE Byt Caegese & ™ a
Cdamn Tlwen Exg-ansEe CE T Baraad g Cawgeew © [ [ |

Patient Parent Profile: Residing Caregiver Section

If a Patient Profile is unmerged, then all synced Residing Caregiver information is removed from the Par-
ent Profile and is solely kept in the Child Profile.
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Added Medicaid ID Filter Field in Patient
Search

A Medicaid ID search filter field in the Patient Search page (Patient > Search Patient) allows Providers to
search by Medicaid ID (either as a stand-alone or combination with other search fields).

Patient Sesach

T e T = — P C— stats: [ e 2
Saprvaine Caeriliagiars | & -] era— r ]| Aaeniei i § 0 [ | . |
Camdurmde 10 | 1 Team; | & - lgﬂ.‘u—m — - Prash: & -

Al Comaurer 10: | [ | c::_l:-dmum L _'r":j Delsultz 1 5

Patient Search: Medicaid ID Field

The system allows for partial entries in the Medicaid ID field as well as combinations of letters and num-
bers.
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Blended Services: Split Patient
Record

The Blended Services feature allows Providers to split a Patient record, typically used when a Patient
receives both Personal Care Services as well as Consumer-Directed Services. Ultimately, the system
makes a copy of the Patient record and routes the information back to the Payer as one Patient. This fea-
ture only works on Patients with active or future Placements. If the Placement is in the past, then the sys-
tem does not allow the split.

Once a Placement is received from a Payer, navigate to the Patient Profile (Patient > General) and click
on the Edit button. The Split Patient button becomes available to select under the Split Patient Record
section, as seen in the following image. Click on the Split Patient button to initiate.

Patient Info - Active

Hama: Disno Sansh Admiddien ID: H1A Patiant 10 Payar: Linkeerial Patiie? Payer]
PRO1095885 PROD (ML)
OB 01,01/ 1950 Primary AlL. Pathsnt [D: 4112033 Habe Phodie: Addraia: | Count Sgusns, LONG
&y, ISLAND CITY, N, 11101
Service Coordinator Hisml Offica: Support Miser Langusages:
Coordinators:
Herge Patient Record History
Thare are no other Patient records manged to this Patient at this time,
Split Patient Record e ﬁ iv
There are no other Patient records spiit to this Patient at this time
Gamwaral Histary
Hurse: " Seloct v: * Barvice Coordinator: Coordiraton Mismi ~]
Y L I N rryy 'Y Yy YNy Y L T S S T NN FFIIYY.

Split Patient (Record) Button

The Split Patient window opens to the Office Selection tab. Select the office in the Choose Office field
and click on the Next button.

Split Patient

Al feids marked with an asterisk [ *) are required,
Office Selection Map Office Details Facements Review And Confirm
Choose Office * Solect._. -

Split Patient: Office Selection Tab
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Note: The Offices available to select are limited to the offices the user is assigned to.

The next tab, Map Office Details appears. Complete the required fields* by selecting the Service Coordin-

ator and Team. Click on the Next button to continue.

Split Patient

A it manbed neth an astenil (] ane reguined

Coondinator kami Anjan

[ 1

Office Seleothon Map Office Detalls Placements Resvrm Ard Confirm
Current L Current
farvice Cosrdinatar Service Coordinatss * Taam

L

Toam *

A TEAM

Split Patient: Map Office Details

*Note: Field requirements depend on the field requirements set at the Agency level (Admin > Agency Profile >

Required Patient Fields).

On the Placements tab, select the applicable Placement(s), as illustrated below.

Split Patient

AN fighas mdrked wilh av asterisk (#) are réquired

Office Selection Map Office Details Placements

Placements * Al

All

Rewiamae dursd

Universal Patient Payer1-PROD (MIA) (4535352)

Cancel

Confirm

Split Patient: Placements

On the final tab, Review and Confirm, review the details and click on the Initiate Split button.
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—_—
Split Patient
AR fieicts marked with an astertsk [*] are required.
Oiffice Selection Bap Office Detsils Placemsenis Review And Conflrm
Spdit Patlent Office: [Pona Office
SETVICE COBRBINILDr Argar
Team: A) TEAM
Placements:  Uinbyersal Patient Payer]-PROD [MIA) [4535552)

=

Split Patient: Review and Confirm

The system alerts that the Split Patient record has been created. Click Close to exit.

HHAeXchange - Message

Ademin <> Process Momnitor (oF Status,

Wour request for generating Spiit Patient has been created, Please check

b4

Successful Split Patient Record

Once processed, the Split Patient Record appears in the Patient’s Profile General page, as seen in the fol-
lowing image. The original record remains in the header with the original Office. Any additional Author-
izations go to the original Patient record as well as communications from the Payer.

Patient Info - Active

M Do Sarsh Admissicn ID; MLA Patient I0: Payar: Usbworsal Bationt Payer ]
01005885 264 PROCy [ MI1A]}
DeB: O8I0 Primsary AL Patbent ID: 41120232 Homse Phone: Addresa: 1 Court Squane, LONG
i PSLARD CITY, NY, BHE00
Bervics Coordinasior Hiami Diflcm: Support Miamd Lamngusges:
Coordinator:
Marge Patient Record History
Thirs 3% 0o othar Patignt recards parosd b bhis Parians st this time

Split Patient Racard History
Adiwigsion ID Al Peteent ID Patbent Plams Payers Offece Mame Status At
411000 LIVSEEF 65 4112022 Dy Saraly Uinskvwraal Palsant Payier ] PROD s CHTiC Spdie

Patient Profile: Split Patient Record

Moving Authorization

Once the split is completed, Providers have the option to move Authorizations from one Patient Profile
to the other. To move an Authorization, navigate to the Authorization/Orders page (Patient > Author-
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izations/Orders) and click on the Move Authorization link), above the grid, as illustrated in the following

image.

Authorizations/Orders

Authorizations Order Frequency
Payer Auth, # From Date To Date  Discipline Sv,
Cada
Wndversal Patient A
Payar 1 -PROD 4112027 04711/ 202 3 O57317B0EF HHA Haurky

MIA)

Hﬁvlwiutlﬁﬁ Debeted Autherieaticn Hislery

Winite/

Max Type
wnits for Envwaices

Austh

Period Max. FESMTW T Remaining HNotes
Units

LT Mty weeidy 10,00 000 Updste |

The Move Authorization window opens. S
only applies to Patients with split records
therefore, only applicable Authorizations

Move Authorizations Link

elect the applicable Authorization and Patient. Note that this
and for active current Authorizations (no past Authorizations);
and Patients are available to select.

Move Authorizations

* Authorization: | 4112022
* Patient: | Demao Sarah [9901095885265 |

v}

Move Authorizations Window

In addition, an Authorization cannot be moved if visits are confirmed and billed.

Deleting a Split Patient Profile

A Split Patient Profile can be deleted provided that there are no scheduled visits, authorizations, invoices
or any activity associated with the profile. To delete, click on the Unsplit link (as seen in the image
below) and follow the system prompts. If any activity is associated with the Split Patient Profile, then the
system issues a validation at the time of deletion, not allowing the un-split.
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Unsplit Patient Record Link
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Permission: Split Patient Record

Permissions for this feature is role-based. To assign permissions, navigate to Admin > User Management
> Edit Roles. Select Patient from the Section field, applicable Roles from the dropdown field and click
Search. Under the Patient General category, select the Split Patient permission for the chosen roles and
click Save to finalize.

Edit Rales

* Section: | Patient v Reles: | Admin ]
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