PAP Member Set Up for
AdventHealth Plans Members
on Respironics Devices
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Set Up and Manage

................................................................................................................................................

AdventHealth Plans
members in the EncoreAnywhere system for Respironics PAP Devices

*This process applies to AdventHealth Plans members

DME Suppliers that are not currently registered on the EncoreAnywhere
website should contact their area Respironics representative
1-877-544-9252

If you are already registered on EncoreAnywhere and are currently
managing patients on Respironics PAP devices, continue to review the
setup instructions.

1) Set up AdventHealth Plans as available insurer
2) Set up the devices for the patient
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eviCore Access

To enable eviCore access, your
organization needs to complete a
Business Associate's Agreement
(1.2dj form), available from your
Philips account representative

Once that form has been signed and
processed, you will be able to denote
patients that are accessible to eviCore

To edit an existing patient, log into
Phillips Respironics Care Orchestra

Access the patient profile and select
the Identity tab select the “Edit” icon

1) 1.2dj Form available through Phillips
Representative

9 Phikips Respironics Care Orchest X o

& C 8 hitps//www.careorchestrator.com/# Batient/s

2) Signed and processed form will denote
nss  patients accessible to eviCore

dream sample Marketing and Sales, 2/4/19

/2919 - 0 Years Old

Identity Health Statistics Rules and Reminders

* Location:  Marketing and Sales Phone Number.

* First Name dream Email Address:
*Last Name sample Preferred Contact Method

* Date of Bith: 1/29/19 Street Address:
Gender Cty,

* Setup Date  2/4/19 State
External 1D: Postal Code

Patient Reference

Payer
Payer Member 1D
External Services

Summary Therapy Data Prescription

Patterns of Use  Patient Tasks
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Country. United States
*Time Zone. (GMT-05:00) - Eastern Time
(US and Canada)
Start Time of Day: 1200

Activity Log




eviCore Access

« Complete the required fields Patient identity
. - Note:
IMPORTANT. The payer Raatee  All patients that are added must
member ID must match the contain:
patient’s health insurance ID ‘ T First and Last Name
‘ . [ Date of Birth
. . Payer and Payer Member 1D
« Inthe drop down section of the Gender ) Maie O Extyernal Serv?ées = eviCore
dialog labeled External S0 Ot |- 28
Services, select eviCore and S
‘Save’ Pavient Reference

Payer Member 10 Health plan member ID

External Services |
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Login with your username and password

L5

Encore Anywhere

EncoreAnywhere™ & 2 complete solution for gatherng and sharng MEMBER LOGIN

cormpliance Aata has never been O easy' Usemarre
Passwored
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http://www.encoreanywhere.com/

SET UP ADVENTHEALTH PLANS AS AN INSURER

Encore Anywhere”

From this screen, click on “My Patients”

#.
RESPIRONICS

Welcome BBarkerClin, John Helo Logout
My Day My Profie Mt Status
Tuesday, J 012
|'Pnlounv Py EXPORT REMINDERS STATLS (A1 | =ow [Company Patenss v | 1
7 Qpr _“ Photo Patent name o ID Senp date Phone [tems
\
. Com (3) ' 28
* Hea » \ B 4 Test Patient 10/13/2007 @
- @ Genéral refhinder (40) "
" 3
= @ Hote to clinician (2) > { Test Patient 1/1/1970 @
- @ Prescription (6)
. estionnaire (1 1 o . .
@ - 1) 8 > 4 Test Patient 7/1/2000 : 3
. @ Device (1) N
= B Company items (1) 1 ™
-~ @ Vadem > \ J Test Patient 1/1/1970 :)J
s @2 €01 (1)
{ )
Elrase foiders withs readiocs on - > \ Test Patient 1/1/1970 @

4

4 (12355 p )

ErcomAnyatee™ v

Resuits perpage: |5

2.7.Ag%erma.756 © 2912 Resprones, |

-

"
()
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SET UP ADVENTHEALTH PLANS AS AN INSURER

From the Patient List screen, select Add New Patient | :
ncorinONICS

EncoreAnywhere”

Welcome BBarkerChin, John © Heb Logout

Ny Profie | Company Settnogs Modem Admnistraton Encore Pro Import Status
Patient list
( CURRENT VIEW: Defoult Shaw | Company Patients v || v OPTIONS
Setup date Pabent 1D Last, frstname o Office Seep doctor Seso lsb Device mode Mn. Pressure :'"’: 8 Mask
Prosoure
i ¥ Y \ ¢ Y Y Y Y
2 =< . e DI A PAP B . . 2 .
10/18/2007 Test Patient gﬁ: P :"éi 0 6.0 Optlfe, large
. . Sase DVE we 2 By Comfort R
1/1/597 0wCP 0 0,0
| N Test Patient Offce e 9 e 2. medum
; ULOCPAP with
7/ Test Patient Sase DME Aol 0 X
/12009 Office AFlex " 150
. = i Comfort
11/1970 Test Patient Base DME CPAP with C 10.0 10.0 ;::
e Office Fiex v
medim
Ama  Camasy o Sace DVE CPAP with C A - Comfort Gel
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SET UP ADVENTHEALTH PLANS AS AN INSURER

Required information for AdventHealth Plans
Demographics tab:

EncoreAnywhere” > First and Last Name

» Date of Birth

V Back to my patients

Add patient

Demographics insurance Setongs

NAME AND ADDRESS CONTACT INFORMATION
Frt name™ Mddle name Eool Home phone
Last name* Bast mme Lo Contact Work phone

Address Fax ARemMIte ohone
goress (comt'd)

=y PATIENY INFORMATION

e e 52

Patent reference SAtD date” 70202

Country Urated States M Patent faciey ID
MIDICAL CARE Tiandas
()
_ (3]
(13)
(3]
(5]

Gende Urgpedifed W Naral status  |Urspecfed |
Prevary Care phwsican

DME office” 200 Barver Demo O%%ce

* Recuired fas
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SET UP ADVENTHEALTH PLANS AS AN INSURER

EncoreAnywhere”

L Back to my patients

Add patient

De’v‘.bc’ap’ncs
INSURANCE INFORMATION
(T

Prmary nsurnance

Insunance provider ¢ Add

AdventHealth Plans

Insurance number

Group number

* Ragured feids

Note: AdventHealth Plans only
needs to be added once

It will remain as a provider in
the dropdown list for future
patients

Secondary nsurance

Insurance grovider ¢ Add

Insurance numbear

Group number

Poicy hoider name (frst st)

ReUONShD T0 DOy holder

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.




ADD ADVENTHEALTH PLANS AS AN INSURER

Insurance name"” i 6

| AdventHealth Plans =
Pa Iame” Rembursemen
CoONtact name

Addgdress

Address (cont d

CK State/Provnce Po
Countr

Urated States

Phone Fa

E-ma eD ste

Externazal ID
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Enter as much information as
possible but be sure the Insurance
Name is entered as listed on the
right, “AdventHealth Plans”

Then select “Save” at the bottom of
the screen.
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ENTER PATIENT INSURANCE DETAILS

EncoreArn where”

V Back to my patients

Add patient

Demographics Insurance %s

INSURANCE INFORMATION

Prrracy msurance Secondary nsurance

Insurance Tab:

« After clicking save, you will be returned to the Insurance tab

» Select AdventHealth Plans from the drop down menu

« Enter the patient’s current member number, exactly as it is
printed on the member's card

* Then, enter the Policy Holder’s name and relationship to the
policy holder and save

Setting Tab:

> Information collected will be set to default settings; no action

required on this tab

Insurancea provider © Add Insurance provider o AqQ
~_AdventHealth Plans
Insurance numbes Insurance number

| ID number as it appears on member’s card

Group numbdar Group number

Pokcy holder name (frst s

Poicy hoider name (first Bst)

Reltonsh 10 poicy haldar Reltonsho To Doty hokier

* Requirec falds

EncoredAnywihae™ v L7 Atarss 2686 © 2012 Resowcsics. 1ne,

-
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SET UP PATIENT’S DEVICE INFORMATION

| BEVICE PRESCHIFPTION
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Thiers St SurTarnthy M0 BOOE s

PatenT Surrrreny Prescripetiors Theesraory' IDUER Resrardar

 HUMIDIFIER Fﬂ.!!-l‘.‘]

b hyrmed e pegSOnptann

|| et TP AR -

| REHstar Auvte (M Seres) =il HMASK PRESCRIFTIO
| Flas -

1 183 ITRcER ol ST T

| P LOrID12 5]

Prescription Tab:

Set up the device the patient will be using, as well as
the prescription settings for the device

Device Settings:

Mode

Device Model

Issued Date

Pressure Settings

Serial Number (crucial for reimbursement)

Use Modem = Yes

YV VYVVYY

Once the information is entered, select “Save”

L

for This DrescrETson

Erocosisywhan ™ v & T Sshiete 0 F 20U Seegercerscan, D

o O MY Pl Sy
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Sleep Educators — Contact Information

eviCore °

healthcare o

® @

Phone: 888-444-6185 Ask to be email:
transferred to a Sleep Educator sleeptherapysupport@evicore.com

Important: Each DME company will need to set up eviCore exactly as instructed. If the member information is not
entered correctly, no compliance information will be received by eviCore, and therefore no denial or continued authorization
notification will be generated. Questions regarding member set may be called or emailed to an eviCore Sleep Educator.
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mailto:sleeptherapysupport@evicore.com
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Thank you
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