PAP Member Set Up for
Tufts Health Plan Members
on Respironics Devices
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Set Up and Manage

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

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

*This process applies to Tufts 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 Tufts Health Plan 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
To kaxn more 2Dout how your organtation can beneft from
» Diease send an e-mad to Logn

creanywhere £ohios. Com

- - Forgee O Sessnae"
For customers using SmartGards o SD Cards with EncoreAnywhere, Pesse ComET B § e AT ET e

please vsk the £
nstaing the regured dath Car

Ehiios Prvacy POMY
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http://www.encoreanywhere.com/

SET UP TUFTS HEALTH PLAN AS AN INSURER

From this screen, click on “My Patients” ——
Encore Anywhere RESPIRONICS

Weicome BBarkerClin, John - Hed Logout

My Day My Patwents My Profie OMOany Settngs Busness Repoets Modem Admmstrator ‘ Encore Pro Impot Status

Tuesday, J 012

[ PRIORITY 1 Q) EXPORT REMUNDERS staTLS (A1 | Sow [Company Pavents v | ‘
= 1 Photo Patent name o ID Setup date Phane

\
. @(on (3) €N

> ! 4 Test Patient 10/13/2007

£d
- 4
°
© i

= @ Genéral rethinder (40)
~ | @ Hote to clinician (2) > ) Test Patient /1/1970 CD
~ @ Prescription (6)

i ) Questionnaire (1) | { ) Test Patient 2/1/2000 )
. @ Device (1) » ~
= B Company items (1) = - .
~ @w > Y J Test Patient 1/1/1970 <2
s @2 €01 (1)
; )
Dm‘ iders with readfec & ~ > 1 J Test Patient 1/1/1970 @

"

[
)

w

4 4 1|23 558 ) 3] Resits per page: |5 -

ErcoAnyatee™ v 2.7. A% 056 © 2911 Resproncs, e,
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SET UP TUFTS HEALTH PLAN AS AN INSURER

ncorl RONICS

Welcome BBarkerClin, John © Helb Logout

krport Status

Patient list 0 Add new patent
| CURRENT VIEW: Default Show | Company Patients v|| v OPTIONS
Setup date Patent ID Last, firstname o Office Sieep doctor Seep lsb Device mode M. Pressure ':-:.-/- sk
Y Y 4 Y  dl| Y Y Y T Y
-2 - . 3&" \ - PA WS >~ .
104182007 Test Patient G‘&QDVE ;";i - 6.C 16.0 Optiife, large
: Sase DMVE 5 . o Comfort Rl
1/1/197 UCPA 0 0.0
/11970 Test Patient Office AURCPAP 2 2.0 2, medum
i Test Patient - Aarkes RURCPAP Wil o o
Y00 O > 0ffice AFlex e 150
. - o Comfort
t Test Patient Sase [ CPAP with C- : 2 .
1/ P, [ U0 U ] -t
I 4 -9:4 :“\’t m Ftl l.f.' .D.L Sce,..
medum
- askas o - 3 Sace DMVE ‘ CPAP with C FP o Comfort Gel,
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SET UP TUFTS HEALTH PLAN AS AN INSURER

Required information for Tufts Health Plan:
Encore Anywhere” Demographics tab:

» First and Last Name

» Date of Birth

Demographics nsurance Setongs

MNAME AND ADDRESS CONTACT IBFORMATION

e name™ Mdce narmwe ool Horme phone
Last namea”™ Bast mrme 0o Ccontact Work phone
ACdIess Fax AROIMITe oHOone
AOOress (C

5y J PATIENTY INFORMATION

State . ce Postal code

Patent referencs SAtUD date”* J/013

Country S = Patient facity ID
MIDICAL CARE I | Gendes Ungpectes & Marral svarus | Ursceched |V
O Cor ;
» (3]
0 . e -
o
o

oI rts

Prevary Care phywsican
Chrician ® =g S, 308
DME office” S Barker Dermo Offce

* Recuires feach
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SET UP TUFTS HEALTH PLAN AS AN INSURER

* Note: Tufts Health Plan only
needs to be added once
Sams © It will remain as a provider in the

O sk o st dropdown list for future patients

De*oc’apbncs

INSURAMNCE INFORMATION

EncoreAnywhere”

Prmary nsurnance

Secondary nsurance
Insurance provider © Add Insurance provider ¢ Add
Tufts Health Plan ~ -
nsurance number ance numbear
Group or e

* Ragu~ed feds .

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



SET UP TUFTS HEALTH PLAN AS AN INSURER

Insuranc= Nmnam=a"

Mask replacerns

Enter as much information as possible
but be sure the Insurance Name is
entered as listed on the right, “Tufts
Health Plan”

__Tufts Health Plan — R SSeres &
: s ~| rMmont

Pi= = = ‘SE = . “ ”
| o name ] [ = — e bl |+ Then select “Save” at the bottom of
Contact name I the screen.
L ]
Sddress
| |
Address (cont d)
[ |
City State/Provmnce= Postal code
| d s |

~ |
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ENTER PATIENT INSURANCE DETAILS

Encore Anywhere”

¥ Back to my patients

Add patient

Demographics | Insurance %s

INSURANCE INFORMATION

Prrmary nsurance

insurance prowvider ¢ Add
Tufts Healt_h Plan _
Insurance numbes

Group numbdar |

Pokcy holder name (first ast)

* Requrec Palde

Encored ~ywhae

Secondary nsurance

Insurance provider o A

Insurance number

Group number

Poicy hoider name (first Bst)

ReaLtonsho 10 Doty hokler

v .7. Adares 266 § 2012 Respecaics. (nc

l

Insurance Tab:

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

« Select Tufts Health Plan 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
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SET UP PATIENT’S DEVICE INFORMATION

| BEVICE PRESCHIFPTION

Pocke ™

Do ™

Fode &tbebate ™
Tany Moembar ™

sy COmn ™

st Setrgs

M P e

Haa Fressure

C-Flex Sefiesp

C-Flax Lo-ok

Rarmp

Aarmp Tirmse

dr] ared Leak Daspley
Hask Asrmender Penced

Faaic Farrerscler Text

Bpdern Satfrugs

Lis Posdarm

= Resguinest Fesbds

DOTHER PRESCREIPTION

Thiers St SurTarnthy M0 BOOE s

PatenT Surrrreny Prescripetiors Theesraory' IDUER Resrardar

| [ MrICAFLER Fﬂ.!!-l‘.‘]

Mo hurmecifiss perasonptann
|| 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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