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Set Up and Manage

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

The Health Plan
members in the EncoreAnywhere system for Respironics PAP Devices

*This process applies to The Health Plan 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 The Health Plan as available insurer
2) Set up the devices for the patient
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SET UP THE HEALTH PLAN AS AN INSURER

RESPIRONICS
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SET UP THE HEALTH PLAN AS AN INSURER
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SET UP THE HEALTH PLAN AS AN INSURER
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Required information for The Health Plan:

EncoreAnywhere” Demographics tab:
» First and Last Name
» Date of Birth

VU Back to my patients

Add patient
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SET UP THE HEALTH PLAN AS AN INSURER
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Encore Anywhere” Demographics tab:

» First and Last Name
» Date of Birth

& Back to my patients

Add patient Insurance tab:
Oetooioh > Add The Health Plan as the insurance
provider

INSURANCE INFORMATION
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SET UP THE HEALTH PLAN AS AN INSURER
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Required information for The Health Plan:

Mask replacerns Demographlcs tab:
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ENTER PATIENT

Encore Anywhere”

DEMOGRAPHICS
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Y Back to my patients

Add patient
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Required information for The Health Plan:

Demographics tab:
» First and Last Name
» Date of Birth

Insurance tab:
» Add The Health Plan as the insurance provider

Setting Tab:
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no action required on this tab
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SET UP PATIENT’S DEVICE INFORMATION
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Sleep Educators - Points of Contact

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

Christine Ault
Sleep Educator

800.918.8924 ext. 27451 & ® il
cault@evicore.com ®
eviCore :
Rhonda Anderson healthcare o
Sleep Educator °o 0’

800.918.8924 ext. 27489
randerson3@evicore.com

sleeptherapysupport@evicore.com

Jennifer Fabris

Sleep Educator
800.918.8924 ext. 22364
[fabris@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 emailed to eviCore Sleep TherapySupport>"' @
Sleeptherapysupport@evicore.com. In addition, providers may contact one of eviCore’s Sleep Educators, listed above.
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