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UPR

Overview

DISCLAIMER

The UPR features described herein are activated by HHAX System Administration. Please contact HHAX
Support Team for details, setup, and guidance.

This guide covers the Universal Patient Record (UPR) Linked Contract functionality and how it affects
the Patient record in the HHAeXchange (HHAX) system. The purpose of this functionality is to improve
the Patient Management experience by resolving or removing certain limitations associated with
historical HHAX Linked Payer Contract processes in the system. Historical HHAX Linked Payer Contracts
were primarily governed by Payers via their own HHAX system to send Placements and Authorizations to
Providers.

Key benefits of UPR Linked Contract functionality include:

e Elimination of duplicate records. The system allows one Patient record to host both Internal
(Provider-controlled) and Linked (Payer-controlled) contracts.

e Greater Provider control of the Patient record. Historically, the majority of Patient details could
only be updated by the Payer; Providers can edit more fields within the Patient record
associated with UPR Linked Contracts.

e Standardization of functionality and workflows across all Patient records, regardless of the
contract type.

The HHAX system:

e Ensures claim integrity across all contracts in the system with built-in safeguards to prevent
users from sending incorrect claims or falling out of compliance.

¢ Maintains the core benefits and functionality associated with the historical HHAX Linked Payer
Contract processes; such as Authorizations sent to Providers directly from Payers via HHAX,
Communications functions for sharing information and messages with Payers, and the ability to
submit claims with the proper validations in place that help increase payments and reduce
denials.

Please direct any questions, thoughts, or concerns regarding the content herein to HHAeXchange
Customer Support.

UPR Page 1 UPR
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HHAX System Key Terms and Definitions

The following provides basic definition of HHAX System key terms applicable throughout the document.

Term Definition

Refers to the Member, Consumer, or Recipient. The Patient is the person receiving

Patient .
services.
. Refers to the Aide, Homecare Aide, Homecare Worker, or Worker. The Caregiver is the
Caregiver - .
person providing services.
Provider [Refers to the Agency or organization coordinating services.
Paver Refers to the Managed Care Organization (MCO), Contract, or HHS. The Payer is the
y organization placing Patients with Providers.
HHAX Acronym for HHAeXchange

UPR
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UPR: Patient Placement

Upon receiving a Patient Placement sent by a Payer, Providers can review and accept the placement
from the Payer. In these cases, the Provider cannot schedule a Master Week at the moment of
placement or prior to accepting the placement.

Once the placement is accepted, the Enterprise system creates a new internal Patient record (Patient
Profile) populating key demographic data received from the Payer system. Allow some time for the
placement to process in the system. Once a placement is accepted, it cannot be accepted by another

Provider.

Note: Refer to the Merging Patient Records section to consolidate a new placement with an existing Patient record.

Link Communication Notifications (0) (o]

office(s): [ Al v ] Coordinal All

v ] [SY1ge Ml (This filter is applicable only for Events and Notes section.)

Pending Placements

Start Date ¥

‘Stop Date

Universal Patient

UERDEMOOOOL Provider2-CSAND

05/05/2020

CP000171 01/01/2020

Unspecified Office

ChangeProvider772  Unspecified Office 01/01/2020

Frequency

Service Cat. Service Type
Home Health
Home Health

PCA

Home Health

05/04/2020 16:17:39 PM

04/29/2020 08:12:51 AM

05/04/2020 05:02:02 AM

Request Sent At

pending

Pending(Broadcast)

pending(Broadcast)

Page 10f 1]

Cut Off Tim

Universal
05/04/2020 Patient
5:02:39 PM Payer2-

CSAND

Universal
07/07/2020 Patient
6:51:51 PM Payer3-

Universal
07/12/2020 Patient
3:41:02 PM Payer3-

CSAND

Home Page: Pending Placements

Addmission ID  Office

Universal Patient
Provider2-CSAND

Universal Patient
Provider2-CSAND

Name

davis danny SEW-s55500595

UPR PLACEMENT SEW-UPR12345

Staffed

Accepted with No Masterweek

Start Date ~ Stop Date  Frequency
02/01/2020
03/01/2017

No Staffed Patient Found.

Time Accepted
04/01/2020 19:16:22 PM

03/16/2020 08:35:22 AM

Page 1 of 1 |
Addmission Office Start Date - Stop Date Frequency Service Cat. Service Type Request Sent At Status Cut Off Payer
pis] Time Name

o= . 04/18/2020
1704 Unspecified  g4118/2018 Home Health RN 04/17/2020 07:50:12 b, . dina(Broadeast) |7:50:12 | DSMO
ice AM Al M

Staffed with Temp Caregiver

Page 1of 1|

Payer Name
Universal Patient Payer2-
CSAND

Universal Patient Payer2-
CSAND

Provider2-CSAND

Page 1of 1|

Name Addmission ID  Office Start Date ~ Stop Date Frequency Time Accepted Payer Name
McBride Julia SEW-UPROO? gz:;’:ﬂ?ém 04/18/2020 04/17/2020 13:12:47 PM ?:Q’;Ff" Patient Fayerds

5 i | Patient Universal Patient Payer2-
JSckinson Chrig -UPRO Hniversd / :08:

SEW-UPROOS Providery caaND | 04/12/2020 04/17/2020 16:06:06 PM (L HeH
e -

testy tester SEW-fahfahf Universal Fatient | q,,01 12020 04/17/2020 05:21:41 AM  -nIversal Patient Fayer.

CSAND

Accepted Placements

UPR
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UPR: Patient Pages

Because the placement behaves similarly to an Internal Contract Patient record, Providers can edit fields
and add multiple addresses, without affecting the Payer record. The same editing ability applies for
phone numbers, emergency contacts, emergency preparedness, etc.

Patient Profile Page

When accepting a placement for a new Patient, the Patient Profile consists of editable fields including
the ability to add multiple Patient addresses. Any changes/updates are NOT synced back to the Payer
platform (self-contained within the Enterprise platform). Patients placed with multiple Providers have
their own profile per Provider; no information (including addresses) is shared between Providers.
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UPR Patient Profile

For billing purposes, the initial Patient Demographic details are stored at a Contract level in the Provider
system and are kept up to date as changes are made by the Payer. Although Providers can change a
Patient’s demographic data on their system, the Payer system maintains the original details.

Payer Admission ID becomes Alt Patient ID

The Admission ID (the Payer’s original at the time of placement) becomes the Alt Patient ID when the
internal Patient record is created. In turn, the system creates a new Admission ID (specific to the
Provider) and the Alt Patient ID is stored for tracking purposes.

Page 4
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EVV/GPS - Patient Multiple Addresses

It is recommended that the Primary (Billing) address coming from the Payer not be changed to prevent
billing/claims issues. Providers can add and track multiple alternative addresses for EVV and operational
purposes.

UPR Page 5 EVV/GPS — Patient Multiple Addresses
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Merging Patient Profiles

A new placement can be merged into an existing Patient record, creating a new single Patient record.
The new Patient Profile pulls information from the Payer placement. If a Patient already has an existing
record, then the Merge feature is used to consolidate records.

Note: In the Patient General page, the Merge Patient Record section replaces the Other Placements section to
include the Merge Patient button.

Complete the steps below to merge a record for a Patient with multiple records in the system.

Step Action

Generate a Patient Search to locate the Patient Profile to merge records into. This is known as a
1 Parent record in the system, where the merge is initiated from. Merged records into the Parent
record are Child records; for example, a temporary record or a former Linked Contract record for
the same Patient.
On the Patient General page, click the Merge Patient button to generate a list of other possible
records matching the Patient record.
e oo e Al e S e ——
Merge Patient Record
pre—y S— — — T -
Merge Patient Button
The system uses the following criteria to determine potential Child records that match the Parent
record:
e SSN; or
¢ Medicaid ID; or
¢ First Name + Last Name + DOB
The image below displays the Patient’s Medicaid ID in the Parent record (top) matching to several
potential Child records (bottom). Click on the radio button to select the applicable Child record
and click on Accept to initiate the merge request.
: Addmission ID Patient Name Medicaid ID Active Contract Start Date Status g
QUE-900898 Dema Louis John 1234567894 Aetna 04/01/2020 Active
Select the patient record(s) to be merged:
Select Patient Addmission ID Patient Name Medicaid 1D Active Contract Start Date Status !
. QUE-500900 TR onathan 1234567894 Elderserve 03/01/2020 Active
QUE-900903 Demo Payer Jon 1234567854 Aetna 04/13/2020 Active
M- rem——— L —_
Merging Patient Records
UPR Page 6 Merging Patient Profiles
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Note: For efficiency purposes, the system allows only one merge request per Patient at a time. One merge
must be complete before initiating another.

The Confirm window opens. The system alerts that some information may not transfer over due
to potential conflicts (such as overlapping field values, visit exceptions, scheduling issues, etc.).
Click Yes to continue.

HHAeXchange - Confirm X

& Please note that the merging process may not be able to
o reconcile all available data in each patient record. With the
4 exception of scheduled visits, overlapping field values, Master
Il Week schedules, active Contracts, and Clinical Data may not be I
retrieved from the child record if it conflicts with the parent
[ record. Would you like to proceed? 3
B

=) -

Confirmation Window

The Patient Merge request is complete. Click OK to continue.

(| HHAeXchange - Message X

Patient merge request saved successfully.

&D

Patient Merge Successful

On the Patient General page, the newly merged record displays with a Pending Status, until the merge
process completes.

Patient Info - Active
Name: Demo Louis John Admission ID: QUE-300898 Patient ID: Contract: Astns
DOB: 01/01/1500 Primary AlL. Patient 1D: Home Phone: 456-785-1111 Address: LONG ISLAND CITY, NY, 11101
[
Coordinators: Coordinator Queens Office: Support Queens Languages:

Merge Patient Record History
Admission 1D Alt. Patient 1D Patient Name Contracts Status Action
QUE-900900 Demo Jonathan Elderserve Pending _J Action

QUE-900897 Demo Jon Aetna [ Action

General History

Merge Status: Pending

When the merge status is Pending, additional updates can be made to both the Parent and the Child
record before the merge takes place. A merge request with a Pending Status can also be cancelled by
clicking on the Action link and selecting Cancel. Once the status changes to In Progress, the record is
locked.

Once a Parent and Child record are merged, visits for both records can be seen in the Patient calendar
(as illustrated in the following image). Invoices are also updated to point to the Parent record for
continuity in scheduling, invoicing, billing, and remittances.

UPR Page 7 Merging Patient Profiles
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Patient Info - Active
Admission 1ID: QUE-900896 Patient 1D:
Primary AlL. Paticnt ID Home Phone: 456:783:1111
Office: Support Queers Langusges:
Last 3 authorizations
Contract Auth. # From Date To Date Discipline  Sve. Code Maxc units for Auth Type Period  Max. F S S M T W T Remaining Units Notes
Actna TEHP - UPRDEMO ou13/2020  05/31/2020 [ HHA Hourly EST A Hourly weekly  20.00 .00
Elderserve UPRMERGEDEMO001 03/01/2020  "*0,94/30/2020 s UPRCadel WA Hourly Weekly 12,00 0.00
Calendar ey, Bolever Histo Leoend|
| i1 (.. T (- |
Friday Saturday sunday ", | Monday Tuesday 1. Wednesday Thursday
s Tay 29| 3 w n i
5: 0800-1000 (3)|s: 080s-1000
", V:0A00-1000
., B M (02.00) 3 B:  (02:201
. asila Maney awila Macey
st 0800-1000 () s: 08e0-1000 5 s: 0800-1000 @ s: os00'tong (@)|s: os0e-1000 () s: 0800-1000 . s: 0800-1000 al
B: N (02:09) 3 BN (g0} 8N Gaigal Dlewezon e, B (omige) 3| e v g2:00!
s Manny Auvila Masoy Avila Mannry Avde Manay e, e Marery Ayila Manoy
o o : > - " =
= c0a-inss & == ouvs-1008 5 a: ssoo-000 ] scsmss-sa00 O |se nsao- 1000 5 5 amoo-1000 3 s nson-1000 s
B N (02:00) ) B N (@200 3| W (o2i00) | v azicn) | W (o2i0) 3 i M (G2:00) | W (g2ie0)
dwils Maney Avila Manny Avile Manny Awile Manny Auvila Manny Avila Manny
5:1200-1400 0|8 1200-3900. 0 §:2200-1400 70 5 1200-1400 T
BN (22:00) | v (2iam 1 8 M (2000 1 B cg2i00)
cden Macy Cizabeth icden Macy Eizabeth e Mary Elzabeth
Ay & as0800-1000 P P—— L] —— 5 s saco-1000 Sl ss00-1000 B
) B N (Q2:0) ) & N (2001 3 |B: N (g2:00] )[BN (e2:000 3 BN (.00} 3[B: m (02:00 8
il Avila Masy v Maney iln Moy asiln Manny Avils Mamy Ala Mase
1200-1460 70 5 1200-1400 T 5 1200-2400 70 5 1200-1400 @|s< 1200-1460 70 5:1200-1400 77 5 1200-1900 o
Y 6 it BB 2

Merged Record: Patient Calendar

Confirm or Unmerge Records

Upon completion of the merge process, the Merge Patient request displays with a Completed Status.
The system allows up to 5 days before permanently merging the records (and discarding the Child record
completely). Within this 5-day window, users can either Confirm the merge permanently (before the 5
days) or Unmerge the records (reverting back to 2 separate records).

An Action link becomes available under the Action column, per row for records with a Completed Status.
Click the link to open the menu to either Confirm the merge or Unmerge the merged record.

Merge Patient Record History
Admission ID Alt. Patient 1D Patient Name Contracts Status Action
QUE-900900 Demo Jonathan Elderserve (e Jetad actiog

T
CUE-500657 Demo Jon Aetna Comgj|cenfirm R
——

Action: Confirm or Unmerge

Select To...

Confirm Accept the merge permanently and the system discards the Child record via
the nightly process.

Undo the record consolidation and revert back to 2 separate records. The
Child record returns with its data set. The Status changes to Unmerged.

Unmerge

UPR Page 8 Confirm or Unmerge Records
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Validation to Restrict Merge of Duplicate Patient
Records

A system validation stops Providers from merging duplicate Patient placements sent by a Payer; as
merging such records causes billing issues. This scenario typically occurs when a Patient is discharged in
the system and an additional placement for the same Patient (with the same First Name, Last Name and
DOB or with the same Medicaid Number) is sent by the Payer.

When attempting to merge a new placement profile with an existing Patient Profile (with a Discharged
status), the following factor is considered:

If the Parent and Child profile contracts do not overlap, then the system generates a validation stating
that multiple placements for a specific Patient sent by the same Payer cannot be merged.

Merge Validation: Multiple Placements for Same Patient

UPR Page 9 Validation to Restrict Merge of Duplicate

Patient Records
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Authorization

Providers cannot edit Authorization details for UPR Linked Contracts. Editing has been disabled for these
contracts to protect Providers from changing values that may potentially cause claims rejections. If the
Payer changes any details on their HHAX system, then the edit automatically reflects on the Provider’s
platform.

For UPR Linked Contracts, the Patient Authorization information is controlled by the Payer and most
fields are locked including the Billing Diagnosis Code fields; the Diagnosis Code table is not seen for
these Authorizations.

The Diagnosis Codes for an Authorization coming from the Payer are represented as read-only Billing
Diagnosis Code fields on the Provider platform.

HHAeXchange - Patient Authorization ﬂl

Authorization (5 History

* Contract: | PRO: Universal Patier ¥ | () * Discipline: | HHA | (D

ion Number: [UPRDemo @ Service Code: @
From Date: =]0) To Date: @
Type: Hourly oisplay: [l vrts @

Banked Hours:
period: [weekdy v |(@) Max Hours for Entire Auth: Enter 0 for wlimiced) (@)
Specific Date Type: @
Max Hours per Period: Contract configured for Sunday Authorization Week-Ending Day.(D)
Additional Rules: @

Document:
Mote: File must be 1000 KB in size or smaller.

Billing Diagnosis Code 1: [2.01
Billing Code 2:
Billing Code 3:

Provider Platform: Patient Authorization

Note: If a Provider has access to the Patient’s Clinical pages (Patient > Clinical), then they can enter and manage
other Diagnosis Codes, Surgical Codes, as well as other Clinical information, without affecting the information
received on the Authorization from the Payer.

Provider-Managed Guardrails for Entire Period Author-
izations

Typically, when a Payer sends a Placement, all Authorization fields are locked for UPR Contracts.;
however, Providers can set an Authorization Guardrail for Entire Period type Authorizations for UPR
Contracts. This preserves the Payer’s mandated overall Authorization limit while allowing a Provider
more flexibility to subdivide the Authorization Period (Monthly, Weekly, or Daily) totals and use the
Additional Rules functionality.

When an Entire Period type Authorization is sent by the Payer, the Period field becomes available for a
Provider to edit on the Patient Authorization window, as seen in the following image.

UPR Page 10 Authorization
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Period: I:I] Max Units for Entire Auth: | N/A Enter O for unlimated {D
Max Units per Period: 0

Additional Rules: @

Patient Authorization: Editable Period Type

If the Provider selects any other Period type, then the value (number of Units) originally indicated in the
Max Units per Period field moves to the Max Units for Entire Auth field (and unavailable to edit), as
seen in the following image. When the Period type is changed, the Additional Rules checkbox also
becomes available to edit.

|F'er|u:d: Monthly w (1) | Max Units for Entire Auth: Enter 0 for wmimed] (T)
Max Units per Period: [ |(D
Additional Rules: [ (i)

Max Units Per Period, Max Units for Entire Auth, and Additional Rules

Creating a TEMP Authorization

If a Payer does not send a timely authorization for a Patient, the Provider can create a TEMP
Authorization. This enables the Provider to schedule visits and pay their Caregivers until the
authorization is received from the Payer. An official Payer Authorization is required for billing;
otherwise, the visits are stopped in Billing Review and cannot be billed.

To create a TEMP Authorization, navigate to Patient > Authorizations/Orders and click on the Add
button to open the Patient Authorization window. Select the UPR Linked Contract from the Contract
dropdown field. The Authorization Number field immediately auto-fills with TEMP (unavailable to edit),
as seen on the image to the right.

Patient Authorization Created by Provider

Complete required fields (denoted with a red asterisk) and click Save to finalize.

In this case, once the Payer sends the official authorization, then applicable visits can be updated, and
billing can take place. The TEMP Authorization can be deleted.

UPR Page 11 Creating a TEMP Authorization
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When the placement is sent, accept the placement from the Payer (UPR Linked Contract). Then, merge
the placement with the “Temporary” Patient record and manually change the Contract on the Schedule
tab to the UPR Linked Contract.

UPR Page 12 Creating a TEMP Authorization
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Solutions for TEMP Patient and/or Authorizations

The following are examples and recommended resolutions to handle missing Patient and/or
Authorization scenarios.

Scenario Recommended Steps

Brand New Placement |Review and accept Pending Placement. A Patient Record with access to
with Authorization Internal and UPR Linked Contracts is created with an authorization.

1. Review the Pending Placement and accept. Once accepted, a new Patient
record is created with access to both Internal and UPR Linked Contracts.

2. Create a TEMP Authorization. Refer to Creating a TEMP Authorization
section.

3. Create and process visits as usual (from scheduling through payroll). Note:
Claims are held in Billing Review for TEMP Authorization.

Brand New Placement
without Timely

L When the official Payer Authorization is received, two authorizations now
Authorization

exist for the Patient.

1. Delete the TEMP Authorization.

2. Click on the Update link to recalculate.
The recalculation process applies the Payer Authorization to the visits.
Invoices are updated with the Payer Authorization number and claims can
be processed.

1. Create a new Patient record.
2. Assign an existing UPR Linked Contract to the Patient record.

3. Create a TEMP Authorization. Refer to Creating a TEMP Authorization
section.

4. Create and process visits as usual (from scheduling through payroll). Note:
Claims are held in Billing Review for TEMP Authorization.

When the official Payer Placement and Authorization are received.

No Timely Placement or | « |ssye: The contract for the Payer Placement has overlapping Start of
Authorization Care dates with the contract for the newly created Patient Record.

¢ Resolution: Adjust the overlapping dates, as follows:

1. Compare the dates on the contracts for the 2 Patient records.

2. Change the Start of Care date and Discharge date on both Contracts so
that no overlap occurs. Contracts must have different period of care (date
ranges).

3. Merge the records.

4. Click the Update link on the Authorization page. The Payer Authorization

UPR Page 13 Solutions for TEMP Patient and/or
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Scenario Recommended Steps

is applied to all services once the nightly process completes.

UPR Page 14 Solutions for TEMP Patient and/or

Authorizations
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Auto Placement by Service Code

The Allow Auto Placement field in the Contract Service Code window (Admin > Reference Table
Management > Contract Service Code) allows Providers to schedule visits with the Service Code, even if
the Payer has not sent a placement or an authorization. When enabled by the Payer, the field displays as
auto selected and not available to edit by the Provider.

Contract Sarvice Code Hiskary
* Cpmrat bi-Prreri-ipdaty (PHE | (1)
* Duciplinar: A v @
* Bereice Code: | FPS-Haury o
e Frpei b ~
* Wik Type: | Seust w5
Flae of Sevviel T e

Hax Billing Hours:

Hutwali

Allirps Palient Shifl Geerlap:
Bypasa Proballissg Vslidsbsom:
Bypass Balling Raviae Valbis thpes

e

Shant Vil Infa Willh Sarvices
Pertal:

Reguirs Services Poclal Baproval:
Al Tampesary Chidgiveri:
o hetharraties Reguired far

s

Contract Service Code: Auto Placement Field

Once the Service Code is created and synced from the Payer system, Providers can use the Auto
Placement feature when creating new Contracts for a Patient by selecting the Send Auto Placement
checkbox in the Contracts window, as seen in the following image.

Canbracts

Updatc Masler Werk:
Saind Kats Phapemants | | (L)

Add a New Contract

Providers can also use the feature for an existing Contract. On the Patient Contracts page, right-click on
the Additional Options link from an existing Contract and select Send Auto Placement from the menu,

as seen in the image below.

UPR Page 15 Auto Placement by Service Code
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Patient Contracts Page: Send Auto Placement Menu Option

Upon receiving the Auto Placement, the Payer reviews the Patient information (such as demographics,
Medicaid ID, Patient Name, etc.) and sends the Provider a Placement Confirmation.

UPR Page 16 Auto Placement by Service Code
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Discharge Date

The Payer issues and controls the Patient’s Discharge Date, reflected on the Patient’s contract. The
information is synced from the Payer platform to the Provider platform, if/when modifications are
applied by the Payer.

At times, the Provider may need to change a Patient’s Discharge Date when a Patient is ready for
discharge, but the Payer has not modified the information, skewing census count. In these cases, the
Provider-modified Discharge Date only appears on the Provider platform (NOT synced to the Payer
platform). This also applies if the Provider needs to extend the Discharge Date, with the understanding
that those visits may not have authorization from the Payer.

Note: The Discharge Date is initially set by the Payer. Any changes made by the Provider will be overwritten if a
Payer makes changes.

Patient Contracts

Admission ID: SEW-2000403 Patient ID:
Primary Alt. Patient 1D: USRCC- Home Phone:

office:

Contracts

Ls Primary Alt Patient 1D Service Start Date Source Of Adm service Code Discharge Date  Discharge Ta
Contract

Placement ID Contract

ser Name
. Alt Patient ID:UPROO4)  IFPROUPR

AMUPVZ

IFURR

Patient Contract Page: Discharge Date

In addition, the system is equipped with a Discharge Date e-billing rule to help catch any discrepancies
which may result in claim errors if the Discharge Date (changed by either a Provider or Payer) has
elapsed for a visit's Date of Service.

UPR Page 17 Discharge Date
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Patient Visit Tabs

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

Schedule Tab

All Contracts (Internal and UPR Linked) appear on the Primary bill to field and can be selected when
scheduling a visit on the Schedule tab.

Visit Info | Bill Info Care Path
Schedule:
* Schedule Time: [goo0 | - [1000 ¥ Temporary Caregiver Code:

POC: I —Select—- = I Assignment ID:
Pay Code:

* Primary bill to: | --Select-- ¥ | Secdndary bill to:
--Select--
* Service Code: service Code:
Private Pay y

Bill Type: Bill Type:

Selecting a Primary Bill To (Contract) on the Schedule Tab

Note: All UPR Linked Contracts are identified by a 3-character Office suffix.

The same applies when scheduling a Master Week. Providers can select Contracts (both Internal and
UPR Linked) from the Bill To field interchangeably from one Patient Profile.

(Add/Edit Master Week

@ * From Date: TH ToDate: [04/01/2021 | [ 4
Copy: Master Week Monday Tuesday Wednesday Th‘

Hours: - -0 -0 ¢

Caregiver: [ 2 [ | 12 ‘

Assi. ID: ‘

Pay Code: [-Setect- v]  [Scleat v] [ Selectw v] = [Selec

POC: ‘ --Select-- ¥ | | --Select-- '| | --Select-- '| "Selej

Bill To: | [ --Select-- v ] [--setect--_v] [-sdiect--_v] [--seleq,
--Select-- =1

Private Pay 2] M:E H:Eﬁ

Service Code: lect-- ¥ --Selec

Rate Type: ‘

(@ secBill To: [ --select—- v ] [--select-- +] [ --select-- *] = Ig

UPR: Master Week

Note: All UPR Linked Contracts are identified by a 3-character Office suffix.

UPR Page 18 Patient Visit Tabs
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Visit Info Tab

On the Visit Info tab, some fields (such as TT/OT) are unavailable if the contract selected for the visit is a
UPR Linked Contract. This does not apply to internal contracts.

Sync Visit Reasons and Action Taken Fields for All Linked Contracts

The system uses the New Reason and Action Taken fields when a visit is marked as Missed or edits are
applied to a confirmed visit, as defined by the Payer for all Linked Contracts. Typically, these fields are
managed by Providers for Internal Contracts via the Reference Table Management function. For UPR
Linked Contracts, the values for these fields depend on the contract selected in the Primary bill to field
in the Schedule tab.

On the Visit Info tab, when a visit is marked as Missed or has been edited for any Linked Contract, the
New Reason and Action Taken field values are derived from the associated Payer.

Schedule Visit Info Bill Info
Visit Information History
Scheduled Time: 0900-1700
Visit Start Time: | |[01/01/2021 |4 visit End Time: [ ][01/01/2021 |4
Missed Visit: Tr/0T: W |m |
No Data Found.
New Reason: | Holiday schedule v Action Taken: [ Contacted Patient/Client )
New Note:
Pr:l:\eehvl:l(i:)g: Incomplete Confirmation

Visit Info Tab: New Reason and Action Taken Fields

Note: If there are no New Reason and/or Action Taken values defined by the Payer for a Missed Visit, then the
application pulls the values from the Provider reference tables.

Custom Fields in Visit Info Tab

DISCLAIMER

Custom Fields are Payer and/or State required; configured by HHAX System Administration. These fields
are only visible if the Payer and/or State requires capturing information. Please contact HHAX Support
Team if any questions.

Custom fields may be added to the Visit Info tab for Skilled and Non-Skilled visits to capture Payer
and/or State information (based on the Patient’s Primary Address). If applicable to a Patient, custom
fields appear in Green text to differentiate from a standard field (as seen in the following image).

UPR Page 19 Visit Info Tab
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Some custom fields may become required (denoted by a red asterisk) depending on the Payer or State
mandate. When applied, these fields are visible in both the Provider and Payer environments; read-only

in the Payer environment.

Schedule |

Visit Information

Bl infa

it End Teme: [ |04 toizoes |5

Mizzed Visit: m

rreor: wdoo |mfoa]

Custom Fleld 11 |

* Custom Fleld 2 |

Last J notes:
Source Heawsm

=

MVE Hew T

dsrtion Taken

Mintr Uwrer Darte f Tarme

—— :‘i.--:.z:. ¥

Upriser

Bill Info Tab

Visit Info: Missed Visit Custom Fields

For UPR Linked Contracts, Billing information is limited or unavailable to edit on the Bill Info tab to
prevent Providers from changing any information that may result in a rejected claim. For example, the
Adj. Hours, Banked Hours, TT/OT Hours, and Bill Rate fields are locked in the Primary Bill To section.
The Secondary Bill To section is completely unavailable for UPR Linked Contracts (as seen in the image

below).

Note: Payers may allow a Provider to edit the billing rate, based on configuration. In these cases, the Bill rate field

can be adjusted.

Schedule

Primary Bill To:

PRO: Universal

Primary bill to:
(SEW)

Service Code: HHA_UPR

Bill Type: Hourly

Patient Payer2-CSAND

Visit Info g  Bin ®»  Caepah ] P
History Secondary Bill To: History Payroll Details: ‘
Secondary bill to: Payroll Type: Hourly ‘
Service Code: Pay Code: SSP HHA ‘
Bill Type: Service Hours: 01:00 J
Service Hours: 01:00 Adj. Hours: I:l (-) HHMM ‘
TT/OT Hours: Adj. Hours: [ () HHmm @ Pay Units: 01:00 ’
Adj. Hours: [ () HHMM (@) Billable Hours: (6] Pay Rate: $10.000000 4
Banked H . HHMM Billable Units: 0.00 Override Pay SI:l
anked Hours: [ i @ o Pay é
- : Bill rate: § 0.000000
: 01:00
Billable Hours: @ Expensei:4_ | Re“m’
= P Total: $0.00
Billable Units: 2.00
Billed: Expense 2: S[:] Reaser’
Bill rate: 50.000000 = |
= n Total: $10.00
Total: $50.00 Invoice#:
Billed: N L?P Invoice Batch#: ‘
e Invoice Creation A

Service Hours: TT/OT Hours:

Bill Info Tab

UPR
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UPR: Patient POC

The Patient’s Plan of Care (POC) functionality is standardized and streamlined for Providers to create and
use one POC for a Patient, regardless of the selected Contract. The POC is fully controlled by the

Provider; the Payer does not send the POC.

Page 21 UPR: Patient POC
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Patient Special Requests

The Patient Special Request functionality is created and managed by the Provider.

UPR Page 22 Patient Special Requests
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Added Rates Page for UPR Linked Con-

tract Patients

The Rates page is available for UPR Linked Contracts. If the Payer allows, a Provider can:

e add rates at the Patient level,

* manage (control) rates in the Bill Info tab for a visit, and in the Contract Setup/Billing Rates tab.

Rates

* Contract: | --Select--

v]

--Select--

* Service Code:] Private Pa

MR | PRO: Univirsal Patient Payer2-CSAND (SEW)

* To Date: =
* Rate: |:|s
Billing Units Per Hour: l:l
Hourly Cap For Invoicing:
Hours: | Minutes:[_|
Min Visit Hours For Daily: | (HHMM)
Active: ¥

Rates Window (Patient)

UPR
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Payer-Defined Multi-Rate Feature

The Payer-defined District Rates functionality applies to Providers who service in various regions. This
functionality allows Payers and Providers (with Payer permission) to set and bill for the appropriate
amount (according to regional rates assigned by the Payer).

In the Contract Setup Billing Rates tab, any Discipline denoted with a +/- indicates multiple rates (as
seen in the following image).

Contract Setup
X 4
General ‘ Billing Rates ’ illing/Collections ling/ Confirmati igibilit Quickbooks  Notes/Uploads V.
Billing Rates y
status: isciplne: Rate Type:
from bate: (107172020 o pares (1772020 7] ¢
P Page 1of1 |
Search Results (16) V. m
Discipline = Service Code Billing Units Per Hour From Date To Date Rate Type Rate & staws
HHA Daily1 1.00 01/01/2020 03/31/2021 Dally 12000000 €  Acive Edit H
HHA HHA_UPR 2.00 04/16/2020 03/31/2021 Hourly 50000000 4  Actve Edit H
HHA HHA VISIT 1.00 09/01/2019 03/31/2021 visit 20000000 4 Active Edit H
UPR HHA D 1.00 09/01/2019 09/30/2021 Daily 15000000 4 Active Edit H
UPR Area 1 5.000000
PR Area 2 15.000000 ’
UPR Area 3 25.000000 , LE
UPR Area 4 35.000000
[Ty 1100 i i " na/nisnia nas2nia0oa bio ot ic annnan V. Activa Edie EE——— i
= = - — s —

Payer Multi-Rates

The District Rates appear in the Contract Rate window (accessed by clicking on the Edit link). Providers
can change District Rates based on Payer permissions. However, the system determines which rate to
use based on the Billing Address as defined by the Payer.

LT
Min Visit Hours For Daily: 0000] (HHMM)

Active:

UPR Area 1Rate:|  5.000000f
UPR Area 2 Rate:[_ 15.000000]s
UPR Area 3 Rate:|_ 25.000000]s
UPR Area 4 Rate:|__35.000000]s

District Rates

UPR Page 24 Payer-Defined Multi-Rate Feature
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Billing Process for UPR Linked Contracts

This section covers each phase of the Billing Process for UPR Linked Contracts.

Phase 1 - Create New Invoice Batch

Step Action

Navigate to Billing > New Invoice - (Internal) to generate a New Invoice Batch. Search for a
1 specific visit using the filters or click on Search to generate all results.
Note: To search all prior visits (eligible for invoicing), HHAX recommends that the From Date field is left
blank.
Review the results and select the visits to invoice.
b Hroce I - R o s
New Invoice Batch Internal
New Invoice - (Internal)
Date: 04/17/2020 Batch Number: Multiple Batch
Billable Visits
From bate: [0#71772015 ] 73| o Date: (047172020 ] 7 office(s): [ AT v
patient Team: [T V] patient Location: (AT V] patient Branch: [ AT <
2 Caregiver Team: [AI____________v] Caregiver Location: [ All ~ Caregiver Branch: [[Al 2
patencs [ | Contract: [A > Discipline: AT v
{Enter: Last Name, First Name, (Admission ID, MR number), SSN) Charge Type:
[ o [ oncrce e
_Search Results (2) Page 107 1]
[/ |pate ~ i ission ID Patient Name |office |Contract |Visit Visit Hrs  |Visit Rate |z:dﬂ Rate Type |Disciplines % |TT Hrs [T Rate |Amount|
@ foarn7/2020 [ |sew-o00120 [evans teon Uniersapatient Prowiderz-[PRO: Universel PUen o ic00  lorioo [sn.000000 A UPR oury | wea |0 s50.00
) [oar17/2020 [SY9Er | sew-0000415 [Dicknson chrs Caersl Paient Provider2- ——[PRO; Uriveres Palent fi100-1200  Jotioo  [50.000000 [HHAUPR [rourty 1A 200 s50.00
- = T e
New Invoice Batch (Internal): Invoice Batch
Once the visits are selected, there are various options at the bottom of the page as described in
the following table. Select an action button to proceed. To invoice, click on the Invoice Batch
button.
e e T i e o
(oo [ sov pna o [ stec it notsuve | vt =1
Description
3 Saves all the selected visits, but does not invoice them. From here,
navigate to the next page of search results (if applicable) without losing
the selection.
Saves all the selected visits and loads the next page of search results (if
Save & Next .
applicable).
Saves all visits on the current page. From here, navigate to the next
Select All & Save . . . . .
page of search results (if applicable) without losing the selection.
Unselect any selected/saved visits.
[\ [<-N:F1{ W Invoice all selected visits and generate a new Invoice Batch.
UPR Page 25 Billing Process for UPR Linked Contracts
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Step

Action

Cancel entire batch

The system alerts that the Billing Batch is generating. Click OK to continue.

HHAeXchange - Message x

Your Billing Batch is currently generating.
You can see the process of the Billing Batch under Admin -->
Process Monitor.

Generating Billing Batch

UPR
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Phase 2 - Create a New Claims Batch

1 |Navigate to Billing > Electronic Billing > E-Submission Batches to generate a New Batch Claim.

On the E-Submission Batches page, click on the Add Original Claims button.

E-Submission Batches

2 search E-Submission Batches m

Comracne * Maxch Mismdleri Raech Civatesan Date Range Claiimi Types

o3 i

Add Original Claims

On the Add Original Claims E-Submission page, select the Contract. The Batch Number and Batch
Date populate. Click on the Add Claims button.

Liabrnger By | A B e 1

Add Resubmit Claims E-Submission Batch

Comnract * Raaich Nuslies Ranch Dats

WA Dgrres (VN LM LIERE D010

Claims

=0

Add Claims

On the Add Claims, Claims Search page, use the search filter fields or click on the Search button
4 [to find claims.

UPR Page 27 Phase 2 — Create a New Claims Batch
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Add Claims
Claims Search
B 1y s e Dgeh) ¢ Tt (it
Afmsga [D [P e [ T— P ——

Vit Frem Vs Te Cladem Yoorus Pad Basny

Claims Search

On the Search Results in the Claims section, select the claims to be added and click the Add
button at the bottom of the page.

Claims Search: Select Batch(es)

Note: Visits with a yellow warning icon (with no active checkbox) are held in Billing Review with an On Hold
Status and must be resolved prior to billing. Hover over the icon for a pop-up indicating the hold reasons.

The claims appear on the Add Original Claims E-submission Batch page. Click on the Save Batch &
Send button to send the claims to the SFTP to be picked up by the Payer system via the overnight
process.

UPR Page 28 Phase 2 — Create a New Claims Batch
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Add Original Claims E-5ubmission Batch

Camaram © Bariin Hombas Barcn Desr
b

Clabrms

Doriary Brasaes Comde enitn Catler Thiss

Claims E-Submission: Save Batch & Send

Note: Using the Save for Later button only creates the claims batch but does not send to the SFTP. Refer to
Reviewing a Claims Batch for further instructions.

The system alerts that the export file is generating. Click Close to continue.

Information o4

=

Export File Generating

(Optional) Navigate to Admin >Process Monitor to view the progress of the submission. Expand
the All Sections category to view. The file can either be in Pending or Completed status.

8
PR ey g [ ¥ g iy
1¥ o o a 13

Billing .
FEFFFTFFFFFFFFTFFFFFFFFFFFFFFFFFFFFFFFFFFY.

Process Monitor: All Sections
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Phase 3 — Reviewing a Claims Batch

Follow the steps below to review claims batches. If claims are saved but not sent, follow the instructions

below to Send the claims batch.

Navigate to the Batch Search window (Billing >Electronic Billing > E-Submission Batches) to

1 . .
review the claims.
On the E-Submission Batches page, select a contract from the Contracts field and click on the
Search button to search for batches. On the Search Results, locate the batch and click on the
ellipsis (...) under the Actions column for a list of menu options to include Batch Details, Export,
Send, Detail Report, and Summary Report (as seen in the following image).
Search E-Submission Banches
-
2

Review a Claims Batch

Note: If the batch has been submitted to the SFTP, then the Send option appears unavailable to select. If
the Send option appears available, then the claim has not been sent.

3 |Select the Send option to manually send a claims batch to the SFTP.

UPR Page 30 Phase 3 — Reviewing a Claims Batch
Proprietary and Confidential



@
¥ HHAeXchange!

The Enterprise System

Billed Status Once Exported

Providers can view up-to-date export statuses for related billing batches. On the Batch Details page
(Billing > Invoice Search > By Batch), batches display the payment Status for exported claims to include
Pending, Billed, Partially Billed, or N/A.

Seranif Bt

[&&L5])

Bl SR
St O
e
Deviprkt iy
e
]

Bt S

= 2 [
Bede e e = o
rem e B

g Ly Pl fumaiaof
(] e
LT L E
L] O
1 L1LE
Buga CE
] o
g (]
s [HE

Batch Search: Billed/Partially Billed/Pending/NA Statuses

To view the status for a batch individually, click the Batch Number and view the Status on the top-right
of the Batch Details page.

Batch Mumbar Contract
G1100YWMNI01001A] PRIVATE PAY

DI 0YMN100001 1y Encallance - Test [DV1)
13437DWMN101102 Life Care Demo Payer
15 0YNI100757ED Contrack 1
134370%N10001 100 Life Care Demo Payer
1343-?D'||N{!ﬂpﬂlﬂ Life Care Demo Payer
181000V D00 108% E:‘ﬂé"él‘ll.Hbl'ﬂé Cafg

Eaich Date -
12/07/2021
04/26/2021
03/12/2021
12717/2020
12/04/2020
12/04/2020

10/08/2020

Batch Search: Batch Number Batch Details: Status Field

|# Hitecrange e [ mtet | e | | e e | st e | ¢ et ———

Bk fheniiy

Ratah ' —--m
e ! T
f——u:h— :“' L MHM:: ' -_h::..-.ll1 I
L ’

‘:_"""“‘ = F =3 =0 T e e

S —————— S ———

i —— [me : s A £

Batch Details: Status Field
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Rebilling (Claims Submission)

Navigate to Billing > Electronic Billing > E-Submission Batches.

[} 1§ -Submission Datches

Navigate to Resubmit Claims

Note: This process is the same for UPR Linked Contracts and Internal Contracts

On the E-Submission Batches page click on the Add Resubmit Claims button.

E-Submission Batches

2 Search E-Submission Batches

Comaraces * Batch Numbar Batch Creation Dute Range Chaien: Typar

o - = Al

m R

Add Resubmit Claims

On the Add Resubmit Claims E-submission Batch page, select the Contract. The system
automatically generates a Batch Number and the Batch Date for the claims resubmission. Click
on the Add Claims button.

Comaracy * Baach Nusbar Banch Dute

ANSA, Devres [FHA b CLMSEIISERE00)

Clajms

Add Claims
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On the Add Claims, Claim Search page, select applicable filter fields and click Search.
Add Claims
Claims Search
4 B}
Add Claims: Claims Search
From the Search Results, select the claims to add and click on the Add button at the bottom of
the page.
&:MIJ:‘I&I&J‘IIIIJ‘ P R g
5
B =
)Elbzlzll‘.ll‘.l.'l.-rz.);';.'l l'l"ll.;‘l)l.*}'-'..*la.‘JIIJIJIJIJ'J JI'-J J“JJ‘IJJ‘.I.J‘J'J‘IJ J'.JJ‘
a
Add Claims
Note: Hovering over the Status icon provides a high-level indication of the state of the claim and possible
missing information.
On the Add Resubmit Claims E-submission Batch page, click on the edit icon ( &) to open the
Claims Adjustment window
6
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Select Claim to Adjust

. Note: To delete a record from the claim to be resubmitted click on the W jcon under the Actions column.

The Claim Adjustment window opens. Select the Submission Type (refer to the Rebilling
Adjustment Types section for guidance). Correct any applicable fields ensuring that required
fields (denoted with a red asterisk) are completed.

Note: The Billed Adjusted Hours, TT Hours, and 3rd Party fields cannot be edited when resubmitting a
claim.

Cladm Adjurtment

[ " Py Bt . Pyt s P

o ettt [V Eegeesa g G = [Eey -y

e L R ) [E e Bk ey

Claim Adjustment Window

Once saved and ready to resubmit, click on the Save Batch & Send button on the Resubmit
Claims E-submission Batch page.

Sy S Erie e

Resubmit Claim

The system alerts that the export file is generating. Click Close to continue.

Information
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Rebilling Adjustment Types

Default option; used if the Provider does not edit the Submission Type.

The TRN Number* and Update fields are required if Adjustment is selected.

For the TRN Number, indicate if this adjustment is for a Single Claim, All Claims
with same Invoice Number, or All Selected Claims. Refer to the bullets below this
table for guidance.

Claim Adjustment

i Emporune Clem Sdpsromens changas wall Dypans AL bulling valdsnon snd roanding roles. It i sn svercs furson, Mulon pors o

Wit Dane Subminion Type

D0 Aprtrrart

THMN Mumber =

$aart Tima

*TRN refers to Transaction Reference Number, unique claim identifier number to
be adjusted. The TRN can also be referred to as the Form Number, Claim ID, or
Claim Number. The TRN can is also located on the Electronic Remittance Advice
(ERA).

When selecting Void, the TRN Number is required and the Place Updated Visit on
Hold checkbox is automatically selected and un-editable. Select the applicable
Update option (Single Claim, All Claims with same Invoice Number, or All Selected
Claims).

Claim Adjusimaent

R g EorY

Note: Selecting Void hides other adjustment information fields on the window.

Upon adjusting, click Save to update the selected record(s). Based on the selected Submission Type,
respective TRN Number, and Update option, the selected records are updated accordingly.
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e If Single Claim is selected (from the Update field), then only the current record for the selected

Submission Type and TRN Number is updated.
o |f the All Claims with same invoice number is selected (from the Update field), then all matching

records with the same Invoice Number are updated according to the chosen Submission Type

and TRN Number.
o If All Selected Claims is selected, then all records are updated with chosen Submission Type and

TRN Number.

Editable TRN on UPR Rebilling

On the Invoiced Visit Search page (Billing > Invoice Search > By Search), the TRN (Transaction Reference
Number) can be manually edited or entered for UPR contracts to assist with electronic rebilling claim
processes. Click the Y hyperlink in the Export Status column for a corresponding invoice to edit or enter
a TRN number in the Update Export Flag to “No” window.

gt Eupsrt Flsg be "ha”
Pttty BYRILPE_THA, Fuadal (A4

IR TR TR
Dm0
Bilbed: 48000

Invoiced Visit Search: Update Export Flag to No Window: Manual Hold Reason and TRN Fields

Additionally, the TRN Number is also editable at the Billing Info tab located at Patient > Search Patient >
Calendar at the visit level.

HHAeXhangs - [4A Visit

tistery  Payroll Bl Too ttstery
Payroll Type: Vot

[Primary Bl To:
Primnary bill foc Lée Cace Dema Faver

Service Code: 11228
Bl Type: vt
Service Wosrs: 00130
T Howrs:
O, Howrs:
Dallable Mosrs: 00030

Ballabla Unats: Na 01 Unies: |

Bl rate: Md “ED1 rate: 5|
Totals i 101 Tokak &
Billed: ¥

Invasre £ C06261

Imveics Creation Date: 077202021

1.00]

e — )

3 Place Updated Visit &n Hold (T}

* Manaal Wold Reanon: [ edngea:  v]

aan

ALMCEI1 LA

Pay Rate: 1000
Pary Codia: bion Pyt
Service Wours: 00130

. W [E500 ] () romnn

overnde payates ]

Tetah 10,00

Payrell Batchs: SUMOOREE
Wage Farity: N
Inchede in Mileage: @
Distases brom Last Loc: (5]
Hirage Rate: (D)
Hileage Enpense Totali (1)
Expenia Payrell Batehs: (D)

Edit Visit Window: TRN Number Field
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Rebilling Condition Code

DISCLAIMER

This feature is Payer-managed and activated by HHAX System Administration. Please contact HHAX
Support Team for details, setup, and guidance.

For some contracts, Payers require a Condition Code for Providers to indicate the reason for
resubmitting a claim. The Conditional Code field is used to provide a reason when changing the
Submission Type of a resubmitted claim to Adjustment or Void.

When the feature is enabled for the Provider, the Condition Code field appears in the Claims Adjustment
window (Billing > Electronic Billing > E-Submission Batches > Search > Claim Batch #). The values
include the various codes assigned to the reasons listed, as seen in the following image.

Claim Adjustment

Rebilling Claim Adjustment - Conditional Code

In the Add Resubmit Claims E-Submission Batch page, the selected Condition Code appears under the
Condition Code column in the listed claims, as seen in the following image.

[ETre—_— Bares [

ien Gem  berwios Ol Do e

Add Resubmit Claims E-Submission Batch Page — Condition Code Column

UPR
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EDI Billing Fields for UPR Providers

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

3rd Party Providers can use their EDI Billing Interface to apply their billing rates instead of the HHAX
billing rates in the application. This feature applies to Providers with UPR Contract Patients.

When this feature is enabled, three fields are available in the Bill Info tab: EDI Units, EDI Rates, and EDI
Total (as seen in the following image). These fields are required (as denoted with a red asterisk). The EDI
Rate and EDI Total values must be entered in whole numbers with a limit of 2 decimal placements (if
applicable).

HHAeXchange - Non Skilled Bill Info a
Visit Date: 03/04/2021 Member Phone #: -
Assignment ID: 100025 Case Coordinators: Anil Vyas
Schedule Visit Info Bill Info
Primary Bill To: History Secondary Bill To: History Payroll Details: History
; i1l bg: PRO:Universal Patient Secondary bill to: Payroll Type: Hourly
Primary bill to: L 00 )
Service Code: Pay Code: mr hha 1
Service Code: HHA-SN-Hourly
Bill Type: Service Hours:
Bill Type: Hourly
Service Hours: TT/0T Hours:
Service Hours:
Adj. Hours: [ | (-} HHMM
TT/OT Hours:
Adj. Hours: [ | (-) HHmm D Pay Units:
Adj. Hours: [ | (-) Hrmm @
® Billable Hours: @ Pay Rate: $10.000000
Banked Minutes: HHMM
Billable Units: 0.00 Override Pay
Billable Hours: @ } Rate:
Bill rate: 0.000000
Billable Units: NA Expense 1: 5] Reason:
Total: $0.00
Bill rate: NA —— Total: $0.00
* EDT rate: ¢ Invoice Batchs:
Total: NA Invoice Creation
- Date: Payroll Batch#:
* EDI Total: §
Deleted invaice
ied: 1 number(s): i
Bied o Includein | @ override
Inuoice#: e-Rilling Ratch#: 98
Invoiced:

Bill Info Tab: EDI Billing Fields

Note: HHAX billing fields display as NA to indicate that these values are EDI Billing fields. If no data is provided for
the visit OR any one field value is NULL, then the EDI fields do not display.

Validations

All 3 fields are required. If any of the fields are left blank, then the system issues a validation when
attempting to save (as seen on the image to the right).
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HHAeXchange - Validation(s) X

- EDI Units field cannot be blank!
- EDI rate field cannot be blank!
- EDI Total field cannot be blank!

Validation(s): Required Fields

The EDI Rate and EDI Total fields are limited to 2 decimal places after a whole number. If more than 2
decimal places are entered, then the system issues a validation error as seen in the image to the right.

HHAeXchange - Validation(s) X

- EDI rate Allow only numbers and two decimal point!
- EDI Total Allow only numbers and two decimal point!

Validation: Field Limitations

UPR
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UPR Contracts in the File Processing
Page

A Contract Type field is available to track UPR Contracts in the File Processing feature (Admin > File
Processing). To access file processing for UPR contracts, select UPR Contract in the Contract Type field
to view what has been exported and accepted.

File Processing
Claim Files | Remittances |

Download Files

File Type: * Contract Type: @ * Contract: BatchNumber: [ @
_ Payer Contract
Pracessed From: [11/24/2021 M Processed To: [IIE TS FileName: [ ] Status:

File Processing: Contract Type Field: UPR Contract

The File Name column appears blank for those Payers who have moved to a third-party EDI platform.
Select Export from the Action link in the applicable record to submit the batch.

File Processing
Claim Files | Remittances

Download Files

Pracessed From: [131/23/2021 icl] Processed To: [12/24/2021 B FileNames [ ] Status:

Search Results (138)

123456

File Type Claim Type Contract Batch Number Claim Number Patient # Claim#  Claim Amount  File Name Processed Status

. 12/24/2021 2:31:10
837 ClaimFile  Adjustment Claims Universal Patient Payer1-Z (MAM) ~ CLM10571756601865 CLM10571756601985 3 3 $170.00 5379_QA__CLM10571756601985_12242021_023111.6xt Any

_ 12/24/2021 2:28:27
837 Claim File  Adjustment Claims Universal Patient Payer1-Z (MAM) ~ CLM10571756601987 CLM10571756601987 2 2 $155.00 8379_QA__CLM10571756601587_12242021_022828.6xt 1oy

14 125
837 ClaimFile  Adjustment Claims Universal Patient Payer1-Z (MAM) ~ CLM10571756601986 CLM10571756601986 2 2 $155.00 537_QA__CLM10571756601986_12242021_022552.txt 5oy 2/ 2021 2125147
837 Claim File  Adjustment Claims Universal Patient Payeri-Z (MAM)  CLM10571756601985 CLM10571756601985 2 2 $155.00 [L2/2az0an2i23130 Action
837 Claim File  Adjustment Claims Universal Patient Payer1-Z (MAM)  CLM10571756601984 CLM10571756601984 1 1 $59.00 A2f23/2021 5:53:28 Action
837 ClaimFile  Original Claims  Universal Patient Payer1-Z (MAM)  CLMI0571756601883 CLM10571756601583 137 316 $18,644.50 537i_QA__CLM10571756601863_12232021_043637.6c 13y 20/ 2021 413834 Action
837 ClaimFile  Original Claims ~ Universal Patient Payer1-Z (PQR)  CLM10571753800289 CLM10571753800289 1 1 $27.00 837p_QA__CLM10571753800289_12232021_041239.txt }\ﬁy’zj’”“ 4:12i35 Action
837 ClaimFile  Original Claims  Universal Patient Payer1-Z (MAM)  CLM10571756601982 CLM10571756601982 15 22 $118.00 837i_QA__CLM10571756601962_12232021_040449.txt :ﬁlli[wll GBS Action
PRO:Universal Patient Payer1-Z 12/23/2021 3:44:20 Partially , |

837 Claim File  Original Claims (200 CLM10571752200274  CLM10571752200274 1 1 $140.00 P oy Action

File Processing: Export

Once submitted the system alerts of a successful submission.

Please be advised that claims have been successfully generated
and submitted to payer. Claim files are not available to download.

Message: Claim File Successfully Submitted
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Contract Setup

Navigate to Admin > Contract Setup > Contract Search to locate the Contract. UPR Linked Contracts are
created on behalf of the Payer via the linking function (not by the Provider as with Internal contracts).
Specific changes to highlight for UPR Linked Contracts are in the General, Billing Rates, and
Scheduling/Confirmation tabs.

In the General tab, the following fields are read-only for Providers: Contract Name, Offices, ICD Code
Requirement, as well as the entire Address section.

Contract Setup (PRO: Universal Patient Payer2-CSAND (SEW))
Billing Rates Billing/Collections ‘Scheduling/Confirmation Eligibility Quickbooks Notes/Uploads

Contract Details

History
* Contract Name: [P0 Unvrsa paont | nctive: =]
Contract Type: @ office(s): T (Universal Patient Provider2-CSAND)
Effective Date:[ |4 @ Expiration Date:[ M@
* Source Of Admission: [Hospital [ V]| contactpersons|®
werno:[ ]@ provider o (3sn):[ @ Txmne:l @
‘Wage Parity: [] (0 ICD Code Requirement: [ 1CD-10 Effective Date| v || @ [10/01/2015 | [ -
VNS Contract: | | @
Medicaid Contract: Notes:
Private Pay Contract: | | (1)
Address (D History
N stroot 22 [Fost Addres ianon ]
city: state:[0 ]
PN v | hone: (35571 - 555 ] - [5599_]

Contract Setup: General Tab

In the Billing Rates tab, the Edit links and Update Rate buttons are enabled if the Payer allows the
Provider to update rates. As stated in the Patient Rates Page section, rates can also be managed

(controlled) in the Bill Info tab for a UPR Linked Contract visit, and in the Contract Setup/Billing Rates
tab.

Contract Setup (PRO: Universal Patient Payer2-CSAND (SEW))

General WUIIUEELEN  Billing/Collections  Scheduling/Confirmation  Eligibility ~ Quickbooks  Notes/Uploads

Billing Rates
Status: Discipline: Rate Type:
From bate: (3773030 | o Date: (577038 ]

Page10f 1|

Search Results (7)

Discipline & [ervice Code [Billing units Per Hour |Fr0m Date [To Date [Rate Type Rate [Min Visit Hours [Status.
[Eor Daily

HHA Daily1 1.00 [01/01/2019 03/31/2021 Daily 12.000000 Active gu.z H
HHA HHA_UPR 2.00 03/01/2019 03/31/2021 Hourly. 50.000000 Active Edit H
HHA HHA VISIT 1.00 09/01/2019 03/31/2021 Visit 20.000000 Active Edit H
RN RN VISIT 1.00 07/01/2019 03/31/2021 Visit 30.000000 Active Edit H
RN i cope 2.00 |02/01/2020 03/31/2021 Hourly 100.000000 Active Edit H
RN RN DAILY. 1.00 |07/01/zo19 03/31/2021 Daily 17.000000 Active Edit | |u
RN RN_UPR 1.00 ‘03/01/2015 03/31/2022 Hourly 100.000000 Active Edit H

Contract Setup: Billing Rates Tab

In the Scheduling/Confirmation tab, various fields are unavailable for Providers to edit. In the Scheduling
Configuration section, the Authorization Required checkbox is preselected and the Authorization Week
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field is hard-coded for all UPR Linked Contracts as a standard. The Auto-Confirm Visit End Time (Skilled
Visits) checkbox is unlocked allowing Providers to better manage UPR Linked Contracts.

Contract Setup (Universal Patient Payer1-PROD (MIA)) '
General Billing Rates Billing/Collections (| Scheduling/Confirmation E» Notes/Uploads
Scheduling Configuration ' History
Authorization Required: @ ' Service Code Required in Authorization: @
Apply Authorizations toward TT/0T on Ml_sged_ (6] ' Week: | Patient Autharization Week ~ | (6]
Visits:
Allow Masterweek Rollover without Valid RN @& A
‘Authorization: 0@ ' Daily Authorizations Do Not Exceed 24 Hrs.: ()No @ Warning () Validate (i)
Automatic Visit Creation Based on EVV ® ’ Auto-Confirm Visit End Time 0
Confirmations: (Skilled Visits):
Disable Visit Schedule Rounding: (D Y Rl s A el it eenn O @ B
’ Allocate Visit Authorizations based on Billable @
Service:
¢ save
Visit Confirmation Ooticns 4 Historv

Contract Setup: Scheduling/Confirmation Tab (Unavailable Fields)

Providers have autonomy on other areas in the Scheduling/Confirmation tab such as requiring fields on
the Patients’ Visit Info tab, Clinical Documentation, and Timesheets requirements.

Visit Confirmation Options

History
® Contract Compliance @ Clinical Documentation Required (skilled visits): (| (D)
Personal Care Compliance

* POC Duty Compliance: ) No Compliance

patient POC Compliance ey Do caons W E-Doci Staius )
" * | Scanned Clinical Document (T)
Long Term Care Compliance
Count Refused Duties Toward Compliance Totals: | (1) Allow linking of EVV verifications not recognized as

belonging to Patient: @
[[] visit Edit Reason (T)

[ Action Taken (D)
Fields Required when Editing Visit Info Tab: [_] Verified By
[] Date and Time Verified
[] Supervisor

[[)schedule Times [|Pay Code (D)
[JPianof Care [ Bill Info Tab
Require Note when Editing Visit: [_| 8ill To (Contract)
[Jservice Code
[JCaregiver

] At Clock In
Validate Visit Confirmation Matches Duty Minutes: || (D) ! @

Capture Patient Signature on Mobile APp: |, (. 1 o,
Allow Signature Skip
Require Timesheet if EVV linked to visit w/o Signature
Disable visit Confirmation Rounding: (1)

Fre-TF TS NN NN N NN S N N N N N N T T T T TN T ST T T ST TSNS S S T T T N . .

Contract Setup: Scheduling/Confirmation Tab (Editable Fields)

Inactivate Billing Rates

Providers, with enabled permissions to manage billing rates, can inactivate billing rates for certain
Linked contracts; typically, older rates that no longer apply. Because billing rates cannot be deleted, they

are inactivated in the system. This feature helps in preventing data update conflicts between Payers and
Providers.

To inactivate a billing rate, navigate to the Contract Setup page (Admin > Contract Setup) and select the

applicable Contract. On the Contract Setup page, select the Billing Rates tab and locate the desired rate.
Click on the Edit link for that rate to open the Contract Rate window.
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On the Contract Rate window, deselect the Active checkbox and click Save to finalize.

Contract Rate

* Discipline: | H42 |
* Service tndv:-.| HHA_MOW_1 vl
* From Date; [ 01/01/2020 m
* To Dabe: | 01/02/2034 -_;I
© Hate: 10.000000 |5

* Billing Units Per Hour:

Hourly Cap For Invoicing: |

Hours: I:I Minutes: I:l
Min Visit Hours For Daily: (HEMM])

Active: | |

Contract Rate Window
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Sync Caregiver Restrictions in UPR

When a Caregiver Restriction is applied to a Caregiver by a Payer for a UPR Linked Contract, the
restriction is viewed on the Caregiver Absences/Restrictions page (Caregiver > Absences/Restrictions),
as illustrated in the image below. Restrictions applied by a Payer are read-only and identified under the
Created column with no options to edit or delete.

Restrictions entered by a Provider have the Edit link and delete icon. Caregiver Restrictions can overlap
and the Caregiver cannot be scheduled to service Patients until all restrictions are lifted.

> Support Center | Sign Out
¢ HHA Patient | Caregiver @ @ o =)
I) eXchange M-mmmmm Notification  Messages  ToDo's Open Coses Welcome - JonML (Support Training MO/ML)|

Caregiver Info

Profile Caregiver Info Active
Compliance
= Names 1A Caregiver Caregiver Code: MIA-1620 Office: Support Miam
e Team: Florida Team ‘Agency: Support Training MO/ML Phone:
J—‘sm S Address: FLORAL PARK, NY, 11001 Languages: DOB: g8/08/2020 @D Caregiver Hours: H: 0 (D)
B t

Rates il
Notes
preferences Absences @

- Deleted Absence History

Availability No Absence Data Found. [ na |
Payroll Info

Expenses Paid Time Off Accruals (©)

Pay Check
Patient Hx No Paid Time Off Accruals Data Found.
Others
Document Management Restricted )
Pagelof1 |
Search
Start Date « End Date Reason Contract Created
" ” /! B ayer)

Lasthame:[ ] 05/08/2021 Universal Patient Payer1-PROD ?5;;;()2921 07:51 AM (anuprpayer)

Caregiver Code:s[ | 06/08/2021 Criminal Record Universal Patient Payer1-PROD. 06/03/2021 13:41 PM (JFPROUPR)(Payer)
4 ﬂ 06/09/2021 Language Barrier 07.Aug-Contract 06/09/2021 13:42 PM (JonML) Edit n
»

Caregiver Absence/Restrictions Page: Payer Restrictions

Note: Navigate to Caregiver > Restricted Caregivers to search for restricted Caregivers using Name, DOB, SSN, and
date range.
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Automatic Creation of Schedules for UPR

The Automatic Creation of Schedule (ACS) feature is available for UPR Linked Contract Patients,
allowing users to create visits via the Call Maintenance > Automatic Creation of Schedules page or the
nightly process. To enable this feature, navigate to the Contract Setup, Scheduling/Confirmation tab
(Admin > Search Contract > Scheduling/Confirmation) and select the Automatic Visit Creation Based
on EVV Confirmation checkbox (as seen in the following image).

Contract Sstup J

Gararal Willireg Rsbes ul.mrcmmm@ Ikgibikbty  Quickbooks  Mobss/Uplosss

Echaduling Confguratsn

Hiskery
Autharication Bequired: (1) fmrvice """""ﬁ:’:;:
Ay Aithaiiratises Wvaid TT/07 an " . =1/
e Winitn: | Authorization Wesk: v [ini)
Agwy Marterweek Bollower wilhowl T ety Aastivarications Do Mol Lacesd 24 i
Valid Asthorigstion; Hisg - Ha § Waming Validate ()
Autematic Visit Craation Based 2a VW g () Auto-Confirm Visit End T o o
Lt i | - Aililled Wisitsd)
Euaslls Vieit Bcheduls Rounding: (1) Recalculats Viut Authorizstion sty | | o,

Based on Billimg Adjustmant:
ABacates Visit Authoricstiens based on

Bilable Service:

Contract Setup: Scheduling/Confirmation Tab: Automatic Creation of Schedules Checkbox

Once enabled, the system automatically creates schedules, as seen in the following image.

Autemals Creatien of Schedules

® Run Fross | 82700102001 1 ® Wag | 33RO = Cinlly dheaplay recards that have & call in and & call o,
otceluls [ A - ingipling; [ 22 v Caarsnstn | A - Cantracts | & .
Aderpsien 10: ] Patient Team; | A2 . Patien Locatbs Al w Pabeent Ressih A0 w|
Careghver Code: ] Caregiver Team: | & L Caregeeer Locst i [a "] Caregrees Bramabe (A |
':'T'I Srach
Search Ressits Total Cals (3)
Call Dale Caregiver Hame Patienl Mama Call En/Tul  Schadale PO =l Te Service Code Pay Code
Dwc 33
£ HEL RO HenSkied (EXG-IS15) | sonshied sonsiied (K33 S000H0S0BSI06T] e300 ¢ oo [ ] [ ] [ e w [ treen preer 1 ] ik 1 w i e | S
12:008
D 33 g . "
Ha ::;,T;,“'""'""“”w Rewt ewl. (3330000 USRS 86480} 0632 leesa]- [ ] 1 w Brtent - v -
13000 °
e 13 ) . )
Tt Iy 330} oy e =
12:00am 1R
Eep——
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Edit Taxonomy and Revenue Codes in

UPR

With Payer-granted permission for UPR Linked Contracts, Providers can now add/edit the Revenue and
Taxonomy Codes in the Contract Service Code window (Admin > Reference Table Management >

Contract Service Code).

Contract Servicn Code

* Cantracts [

< Diwciplires: - -8

* Bewrvicn Codes

* Rste Typas =

" Windl Typeas

Hegual

Allores Patsant Shift dhverlege

Bypass Prebilling Validabans:
Byp-ann Billing Waverw Walidatons:
hare Winid Indo Wikh Sareices Portsl
Heguire Services Portsl Approvsl:
Auta Schaduls Service Typs [Do
Le=tathan Codh:

Wiva i Uinity for Export
[HHA Exthangs seppard v anky]:
Wisshsrd /Holiday Codas:

Apply thas Holiday Cods to Weskdays
Hilesgs Codss

Dol auilt Mileags Code:

Cusboms Hasely Raundisgs

Wil

Tax D=
Abvanryn Lisk Caswgives NPT sa Aluaks
Codet Cnilingri rivl mde

Empeart Codes Ex

A

GG

R
(]
L]

eagee

&

Asvenus Code:

Taxsacnry Code:

HOPCE Cades
1, Ciiba

Contract Service Code: Revenue and Taxonomy Code

UPR

Page 47

Edit Taxonomy and Revenue Codes in UPR
Proprietary and Confidential



	UPR
	Overview
	HHAX System Key Terms and Definitions

	UPR: Patient Placement
	UPR: Patient Pages
	Patient Profile Page
	Payer Admission ID becomes Alt Patient ID
	EVV/GPS – Patient Multiple Addresses

	Merging Patient Profiles
	Confirm or Unmerge Records
	Validation to Restrict Merge of Duplicate Patient Records

	Authorization
	Provider-Managed Guardrails for Entire Period Authorizations
	Creating a TEMP Authorization
	Solutions for TEMP Patient and/or Authorizations


	Auto Placement by Service Code
	Discharge Date
	Patient Visit Tabs
	Schedule Tab
	Visit Info Tab
	Sync Visit Reasons and Action Taken Fields for All Linked Contracts
	Custom Fields in Visit Info Tab

	Bill Info Tab

	UPR: Patient POC
	Patient Special Requests
	Added Rates Page for UPR Linked Contract Patients
	Payer-Defined Multi-Rate Feature
	Billing Process for UPR Linked Contracts
	Phase 1 – Create New Invoice Batch
	Phase 2 – Create a New Claims Batch
	Phase 3 – Reviewing a Claims Batch
	Billed Status Once Exported

	Rebilling (Claims Submission)
	Rebilling Adjustment Types
	Editable TRN on UPR Rebilling
	Rebilling Condition Code

	EDI Billing Fields for UPR Providers
	Validations

	UPR Contracts in the File Processing Page
	Contract Setup
	Inactivate Billing Rates

	Sync Caregiver Restrictions in UPR
	Automatic Creation of Schedules for UPR
	Edit Taxonomy and Revenue Codes in UPR

