1. BeHealthy Partnership — Accountable Care Partnership Plan

% Provider Search
» Man h Fil

. S : _—
» Manage Comespondence and
Reporing
« Manage Members
+ Eligibility

3 Verify Member Eligibility
; e Ellgibiiy R

» Enroliment
» Long Term Care
Pavmen

» Manage Provider |nformation
» Adminisier Account

s Reference Publications

» EHR Incentive Program

» News & Updates

» Related Links

Note: EVS only displays a
member’s current eligibility,

not future eligibility.

View and download the EVS
Quick Reference Guide and
Health Plan Contact Matrix

for 2018 managed care
health plans on the Provider

PCDI Resources webpage

https://www.mass.qov/lists

/provider-pcdi-resources

EVS Screenshot Examples
Restrictive Messages for 2019 Managed Care Health Plans

Dates of Eligibility

oo T mm =

Click an the Date Range to view Eligibility information for Member 1D

Date Range
< 03/06/2018 03062018

Eligiblity Status
MASSHEALTH STANDARD

The infarmation below refers 1o the MASSHEALTH STANDARD coverage for 0310672018 1o 03/06/2018.
Eligibility Restrictive Messages

Restrictive
Messages

99175991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

NPl |Phone

(800) T86-9999

Managed Care Data (for MCO/ACO) Details

Begin Date 03062018 End 03/06/2018
Date

Name

BEHEALTHY PARTHMERSHIP

Date Range

+ 03106/2018 03/06/2018

(B00) 786-
Fhone 9999

1573 / 688 BeHealthy Partnership member. BeHealthy
Partnership is an Accountable Care Partnership Plan. BeHealthy

Partnership is Baystate Health Care Aliance in parinership with
Health New England,

1574 / 689 For medical service questions call Health New
England at 1-800-T86-9559.

1575 / 690 For behavioral health serviee questions and
autherizations, call Massachuselts Behavicral Health Parinership
at 1-800-495-0086.

Restrictive
Messages

1576 / 691 For claims, policy, or billing questions, call Health
Mew England at 1-800-786-9999,

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type

1
|
|
|
|
|
|
|
|
|
/

Spend Down Amount
Deductible Amount Deductible Date

Co-pay Status

Co-pay Cap Status

Restrictive Messages

Proprietary & Confidential



https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/14/MassHealth%20Contact%20Matrix%20%E2%80%93%202018%20Managed%20Care%20Health%20Plans_0.pdf
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

2. Berkshire Fallon Health Collaborative— Accountable Care Partnership Plan

» Home
» Provider Search
» Manage Batch Files

» Man rvice Authorization
» Manage Correspondence and
Reponing
~ Manage Members
~ Eligibility
» Verify Member Eligibility
» Inguire Eligibility Request
» Enroliment
» Long Term Care

» Manage Claims and Payments
» Manage Brovider Information
» Administer Account

» Reference Publications

» EHR Incentive Program

» Mews & Updates

» Belated Links

Note: EVS only displays a
member’s current eligibility,

not future eligibility.

View and download the EVS
Quick Reference Guide and
Health Plan Contact Matrix

for 2018 managed care
health plans on the Provider

PCDI Resources webpage

https://www.mass.qov/lists

/provider-pcdi-resources

EVS Screenshot Examples
Restrictive Messages for 2019 Managed Care Health Plans

Member Information BRI\
Dates of Eligibility

Click on the Date Range to view Elgibality information for Member ID

Date Range Eligiblity Status
= 0306/2018 03/06/2018 MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 03/06/20158 to 03/06/2018.

Eligibility Restrictive Messages

Restrictive
Messages

991 /991 CERTAIN HSM DENTAL SERVICES AVAILAELE AT COMMUNITY HEALTH
CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

Hame NPl Phone Date Range
+ BERKSHIRE FALLON HEALTH COLLABORATI (6855) 203.4660 0X/06/2018 03/06/2018

Managed Care Data (for MCO/ACQO) Details

Begin Date 03/06/2018 DE:\:: 03062018

(855) 203-
NP1 Fhone o

1577 [ 692 Berkshire Fallon Health Collaborative member.

Berkshire Fallon Health Collaborative is an Accountable Care

Partnership Plan, Berkehire Fallon Health Cellaborative is Health

Ceollaborative of the Berkshires in partnership with Fallen Health,
Restrictive

1578 / 693 For medical senice questions call Fallon Health at
Messages

1-855-203-4660.

1579 / 694 For behavioral health service questions and
authorizations, call Beacon Health Options at 1-888-877-7184.

1580 f 695 For claims, policy, or billing questions, call Fallon
Health at 1-8585-203-4660. 7

~ -

Member Payment Responsibility Detail

Patient Paid Amount Patient Pald Amount Type

- o o o o o o —
—— o o o

\

Spend Down Amount

Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status



https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/14/MassHealth%20Contact%20Matrix%20%E2%80%93%202018%20Managed%20Care%20Health%20Plans_0.pdf
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

3. BMC HealthNet Plan Community Alliance— Accountable Care Partnership Plan

» Home

» Provider Search

» Manage Batch Files

» Manage Senvice Authonzations

» Manage Correspondence and
Beporting

~ Manage Members
« Eligibility
» Verify Member Eligibility

» Ingquire Eligibility Request
» Enrgliment
» Leng Term Care

» hManage Claims and Paymenis
> Manage Provider Information
» Administer Account

» Reference Publications

» EHR Incentive Program

» N

» Related Links

Note: EVS only displays a
member’s current eligibility,

not future eligibility.

View and download the EVS
Quick Reference Guide and
Health Plan Contact Matrix

for 2018 managed care
health plans on the Provider

PCDI Resources webpage

https://www.mass.qov/lists

/provider-pcdi-resources

Proprietary & Confidential

EVS Screenshot Examples
Restrictive Messages for 2019 Managed Care Health Plans

Dates of Eligibility

" informaton |

ENgipiny

Click on the Date Range to view Eligibility information for Member ID

Date Range
=+ 030672018 03/06/2018

Eligiblity Status
MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 030612018 to 0310672018,

Eligibility Restrictive Messages

Restrictive

e 991 /991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH

CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCOJACQO)

Name NPl Phone

Date Range

= BMC HEALTHNET PLAN COMMUMNITY ALLIAN (B88) 566.0010 03/06/2018 03/06/2018

Managed Care Data (for MCOFACQ) Details

End

Begin Date 03/06/2015 03062018
egin Da e
Name BMC HEALTHMNET PLAN COMMUMNITY ALLLAN
(855) 566-
MNPI Phone
0o10
-, - R R S RS S R R S R R S e R R e e e e e = N

N
e

1581 / 696 BMC HealthMNet Flan Community Alliance member.
BMC HealthMNel Plan Community Alliance is an Accounlable Care
Partnership Plan. BMC HealthNet Plan Community Aliance is
Beston Accountable Care Organization (ACO) in partnership with

BMC HealthMet.
Restrictive i

Messages 1582 /697 For medical service questions call BMC HealthWNet Flan
at 1-685-266-0010.

1583 / 695 For behavioral health service questions and
authorizations, call Beacon Health Strategies at 1-888-217-3501.

1584 /699 For claims, policy, or billing questions, call BMC

N HealthNet Plan at 1-858-586-0010. P

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type

e e o e o e o o= o=

-

Spend Down Amount
Deductible Amount Deductible Date

Co-pay Status

Co-pay Cap Status

Restrictive Messages

(oo Amoiiar Eigibiin Ciect |


https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/14/MassHealth%20Contact%20Matrix%20%E2%80%93%202018%20Managed%20Care%20Health%20Plans_0.pdf
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

EVS Screenshot Examples
Restrictive Messages for 2019 Managed Care Health Plans

4. BMC HealthNet Plan Mercy Alliance— Accountable Care Partnership Plan

5 Home Member Information | Eligibility
» Provider Search T
S anane Berm Bl Dates of Eligibility
¥ _Lagﬂwﬂmaﬂm_i Click on the Date Range to view Eligibility information for Member 1D
» N a agg Cofrespandence and
H Beporting T Date Range Eligiblity Status
y Mem
- Eligibility = 03/06/2013 03/06/2013 MASSHEALTH STANDARD
> Verify Member Eligibility
> Inquire Eligibility R
> w The information below refers to the MASSHEALTH STANDARD coverage for 03/06/2018 to 03/06/2018.
» Long Term Care
» Manage Claims and Payments Eligibility Restrictive Messages
» hanage Provider Information
> &ﬁﬂlﬂlﬁﬂl’.&%ﬂ Restrictive
% Reference Publications 991 /991 CERTAIN HSN DENTAL SERVICES AVAILAELE AT COMMUNITY HEALTH

Messages

» EHR Incenlive Frogram CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

> News & Updates
- rmatles List of Managed Care Data (for MCO/ACO)

HName NPl Phone Date Range
= BMC HEALTHNET PLAM MERCY ALLIANCE (883) 566-0010  03/06/2018 03/06/2018
Managed Care Data (for MCO/ACO) Details
Begin Date 03/06/2018 Dmsfzma

D ate
Hame BMC HEALTHMET PLAN MERCY ALLIANCE

N
7

Note: EVS only displays a
1585 7 700 BMC HealthNet Plan Mercy Alliance member. BMC
HealthNet Plan Merey Alliance is an Accountable Care
Partnership Plan. BMC HealthNel Plan Mercy Alliance is Mercy
Medical Center in parnership with BMC HealthNet Plan.

1586 / 701 For medical service questions call BMC HealthMet
Plan at 1-888-566-0010.

1587 / 702 For behaviaral haalth service questions and
authorizations, call Beacon Health Strategies at 1-388-217-3501.

member’s current eligibility,

not future eligibility.
Messages

View and download the EVS

Quick Reference Guide and

I
|
|
|
I Restrictive
|
|
|
|
|

N e e e e o o o o =

Health Plan Contact Matrix 1588 f 703 For claims, policy, or biling guestions, call BMC
‘L HealthNet Plan at 1-888-566-0010. ,
for 2018 managed care N e e e e e e e e e e = = = -
health plans on the Provider — -
P E— Member Payment Responsibility Detail
PCDI Resources webpage Patient Paid Amount Patient Paid Amount Type
Spend Down Amount
https://WWW.maSS.qov/lists Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status

/provider-pcdi-resources

Restrictive Messages

Proprietary & Confidential

‘[


https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/14/MassHealth%20Contact%20Matrix%20%E2%80%93%202018%20Managed%20Care%20Health%20Plans_0.pdf
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

5. BMC HealthNet Plan Signature Alliance— Accountable Care Partnership Plan

s Home
» Provider Search
» Manage Balch Files
» Manage Senvice Authorizations
» Manage Comespondence and
Reporting
+ Man Mem
> Wm
» Inguire Elgibili
» Enroliment
» Long Term Cars
> Managﬂﬁmaanﬂ.laamma
» Manage Provider Information

» Administer Account

» Reference Publications
» EHR Incentive Program
> News & Updales

» Belated Links

Note: EVS only displays a
member’s current eligibility,

not future eligibility.

View and download the EVS
Quick Reference Guide and
Health Plan Contact Matrix

for 2018 managed care
health plans on the Provider

PCDI Resources webpage

https://www.mass.qov/lists

/provider-pcdi-resources

EVS Screenshot Examples
Restrictive Messages for 2019 Managed Care Health Plans

lember Informatior Eligibility

Dates of Eligibility

Click on the Date Range to view Eligibility information for Member 1D

Date Range
=+ 03/06/2018 03106/2018

Eligiblity Status
MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 03/06/2018 fo 03/06/2018.

List of Managed Care Data (for MCO/ACO)

Name NPl Phone
(B8%) 566-0010 03/06/2018 030672013

Date Range
% BMC HEALTHMET PLAN SIGNATURE ALLIAN

Managed Care Data (for MCO/ACO) Details

Begin Date 03/06/201% E"“ 0310672018

Mame BMC HEALTHNET PLAN SIGNATURE ALLIAN

(888) 566-
oo10

MNPI Phone

/ 1589/ 704 BMC HealthNet Plan Signature Alliance member. EMC \
HealthMet Plan Signature Alliance is an Accountable Care
Partnership Plan. BMC HealthMet Plan Signature Alliance is
Signature Healtheare in partnarship with BMC HealthNet Plan.

Dl 0117015 Fox mrvadiac al sevics ciseatianes'c all BMC Fleaiielo]
Messng a5

Plan at 1-888-566-0010.

15917 706 For behavioral health service questions and
authorizations, call Beacon Health Strategies at 1-888-217-3501.

1552 1 707 For claims, policy, or billing questions, call BMC

HealthMet Plan at 1-868-566-0010. ,
N\

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount T'!"'pE

e e o e o e o o= o=

-

Spend Down Amount
Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status

Restrictive Messages

| Perform Another Eligibility Check |

Proprietary & Confidential


https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/14/MassHealth%20Contact%20Matrix%20%E2%80%93%202018%20Managed%20Care%20Health%20Plans_0.pdf
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

6. BMC HealthNet Plan Southcoast Alliance— Accountable Care Partnership Plan

» Home

3 valder Search

» Manage Balch Files

> -1§n§g§ Semvice Authorizations

Rgmmng
w Man hiem

{11s[Tu111]
2

» Enraliment
» Long Term Care

> Manage Claims and Payments
» Manage Provider Information
>

Adminisier Account
» Reference Publications
» EHR Incentive Pragram
> Mews & Updates
» Related Links

Note: EVS only displays a
member’s current eligibility,

not future eligibility.

View and download the EVS
Quick Reference Guide and
Health Plan Contact Matrix

for 2018 managed care
health plans on the Provider

PCDI Resources webpage

https://www.mass.qov/lists

/provider-pcdi-resources

EVS Screenshot Examples
Restrictive Messages for 2019 Managed Care Health Plans

Verify Member Eligibility
» nquire Eligibility Request

fember Informatior Eligibility
Dates of Eligibility

Click on the Date Range to view Eligibility information for Member 1D

Date Range Eligiblity Status
-+ 0306/2018 03/06/2018 MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 03/06/2018 to 03/06/2018.
Eligibility Restrictive Messages

Restrictive

oo 9917991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH

CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

Name NPl Phone Date Range
= BMC HEALTHMET PLAN SOUTHCOAST ALLIA (888) 566-0010 03/06/2018 03/06/2018

Managed Care Data (for MCO/ACO]) Details

Begin Date 03/06/2018 o 0310612018

Mame BMC HEALTHMWET PLAN SOUTHCOAST ALLIA

(838) 566-
0010

NP1 Phone

1593 / 708 BMC HealthNet Plan Southcoast Alhance member.
BMC HealthMet Plan Southcoast Alliance is an Accountable Care
Partnership Plan. BMC HealthMNet Plan Southcoast Alliance is
Southcoast Health in partnership with BMC HealthMet Plan.

1584 7 709 For medical service questions call BMC Healthet
Plan at 1-868-566-0010.

Restrictive
Messages

1595 I 710 For behavioral health service questions and
authorizations, call Beacon Health Strategies at 1-888-217-3501.

1596 f 711 For claims, policy, or billing questions, call BMC
N HealthNet Plan at 1-388-566-0010. /
/7

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type

o o o o =

Spend Down Amount
Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status

Restrictive Messages

| Berform Another Eligibility Check |

Proprietary & Confidential


https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/14/MassHealth%20Contact%20Matrix%20%E2%80%93%202018%20Managed%20Care%20Health%20Plans_0.pdf
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

Restrictive Messages for 2019 Managed Care Health Plans

7. Fallon 365 Care — Accountable Care Partnership Plan

EVS Screenshot Examples

. Home iember Informatior Eligibility
> Provider Search Dates of Eligibili
» IMan fch Fil 2 ty
> Manage Senvice Authorizations Click on the Dale Range to view Eligibility information for Member 1D
» Manage Comespondence and
Bflﬁlﬂﬂir!d ber Date Range Eligiblity Status
« Eligibility =+ 03/06/2018 03/06/2018 MASSHEALTH STANDARD
» Werify Member Eligibility
» Inguirg Elgibility Reguest
* EmﬂTmEﬂ'l The infermation below refers to the MASSHEALTH STANDARD coverage for 03/06/2018 to 03/06/2018.
ng Term
P u! nt Eligibility Resfrictive Messages

» Manage Provider Information
» Administer Account

» Reference Publications

» EHR Incentive Program

> News & Updates

» Related Links

Note: EVS only displays a
member’s current eligibility,

not future eligibility.

View and download the EVS
Quick Reference Guide and
Health Plan Contact Matrix

for 2018 managed care
health plans on the Provider

PCDI Resources webpage

https://www.mass.qov/lists

/provider-pcdi-resources

Restrictive
Messages

991 7991 CERTAIN HSW DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACQ)

NPl  Phone Date Range
(855) 508.3330 03/06/2018 03/06/2018

Managed Care Data (for MCO/ACO) Details

End
Date 03062018

<+ FALLOM 365 CARE

Begin Date 03/06/2013

Mame FALLON 365 CARE

Phone (855) 508-

REl 33490

1587 { 712 Fallon 365 Care member. Fallon 365 Care s an
Accountable Care Partnership Plan. Fallon 365 Care is Reliant
Medical Group in partnership with Fallon Health.

15588 { 713 For medical servace questions call Fallan Haalth at
1-355-508-3380.

Restrictive
Messages

1589/ 714 For behavicral health service questions and
authorizations, call Beacon Health Options at 1-888-877-7182.

- e o e e o = ———
—— o = o o -

1600/ T15 For claims, policy, or biling questions, call Fallon
Health at 1-855-508-3350.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type

Spend Down Amount
Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status

Restrictive Messages

Proprietary & Confidential

‘[


https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/14/MassHealth%20Contact%20Matrix%20%E2%80%93%202018%20Managed%20Care%20Health%20Plans_0.pdf
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

EVS Screenshot Examples
Restrictive Messages for 2019 Managed Care Health Plans

8. My Care Family— Accountable Care Partnership Plan

B provider Sennces

» Home

» Provider Search

» Manage Balch Filas

» Manage Service Authornzations

s Manage Correspondence and
(2= I

Eliqibyl
» Merify Memiber Eligibiling
3 Inguere Ebgibility Reques]
» Enroliment
» Long Term Care

» Refgrence Publications
» EHR Incentrve Program

> Mews & Updales
» Related Links

Note: EVS only displays a
member’s current eligibility,

not future eligibility.

View and download the EVS
Quick Reference Guide and
Health Plan Contact Matrix

for 2018 managed care
health plans on the Provider

PCDI Resources webpage

https://www.mass.qov/lists

/provider-pcdi-resources

B ooty Member Evgitity

] Eligibility
Dates of Eligibility
Click on the Date Range to view Eligibiity informatson for Member 1D

Date Range Eligiblity Status
+  12126/2018 121262018 CAREFLUS

Thee information below refers to the CAREPLUS coverage for 1212652018 1o 1272612018 [}}

Eligibility Restrictive Messages

:"’Inc"" 1538 1 8591 Certain HSM dental services available at community health centers and
e hosgital-based health centers
List of Managed Care Data (for MCO/ACO)
Name NP1 Phone Date Range
* MY CARE FAMILY (800) 462-5449 12/26/2018 12/26/2018
Managed Care Data (for MCO/ACO) Details
. End
Begin Date 12/26/2018 12/26/2018
Date
Name MY CARE FAMILY
(800) 462-
NPI Ph
1 5449
- e - = o — mm = e e Em Em em e Em Em Em Em e e e Em Em e e -
7 ~
/ N\
[ 1601/ 716 My Care Family member. My Care Family is an \
1 Accountable Care Partnership Plan. My Care Family is Merrimack I
1 Valley Accountable Care Organization (ACO) in partnership with |
| AllWays Health Partners. |
1 Restrictive 1602/ 717 For medical service questions call AllWays Health !
1 Messages Partners at 1-800-462-5449. 1
|
1 1603 / 718 For behavioral health service questions and 1
I authorizations, call Optum Behavioral Health Services at 1-844-
|
1 451-3519. "
I\ 1604 / 719 For claims, policy, or billing questions, call AllWays 1
\ Health Partners at 1-800-462-5449. /
eSS
Member Payment Responsibility Detail
Patient Paid Amount Patient Paid Amount Type
Spend Down Amount
Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status
Restrictive Messages
| Perform Another Eligibility Check |

Proprietary & Confidential


https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/14/MassHealth%20Contact%20Matrix%20%E2%80%93%202018%20Managed%20Care%20Health%20Plans_0.pdf
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

9. Tufts Health Together with Atrius Health — Accountable Care Partnership Plan

» Home

» Provider Search

» Manage Batch Files

» Manage Senice Authonzations
» Manage Comespondence and

Reporting
« Manage Members
~ Eligibility
» Verify Member Eligibility
» Inquire Eligibility Request
» Enrcliment
» Long Term Care
» Manage Claims and Payments
» Manage Provider Information
» Administer Account
» Reference Publicalions
» EHR Incentive Program
» Mews & Updates
> Belated |Links

Note: EVS only displays a
member’s current eligibility,

not future eligibility.

View and download the EVS
Quick Reference Guide and
Health Plan Contact Matrix

for 2018 managed care
health plans on the Provider

PCDI Resources webpage

https://www.mass.qov/lists

/provider-pcdi-resources

EVS Screenshot Examples
Restrictive Messages for 2019 Managed Care Health Plans

il Eligibility

ember Information

Dates of Eligibility

Click on the Date Range to view Eligibility information for Member 1D

Date Range
=+ 0370612018 03/06/2018

Eligiblity Status
MASSHEALTH STANDARD

The informatien below refers to the MASSHEALTH STANDARD coverage for 030612015 to 03/06/2018.
Eligibility Restrictive Messages

Restrictive

Messages 991 /931 CERTAIN HSM DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH

CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

NPl Phone

Name Date Range

(388) 2571935 030672018 0310612018

Managed Care Data (for MCOJACO) Details

Begin Date 03/06/2018 En 310612018

Date

= TUFTS HEALTH TOGETHER WITH ATRIUS H

Name TUFTS HEALTH TOGETHER WITH ATRIUS H

(888) 257-
1935

NP1 Phone

/ 1605/ 720 Tufis Health Together with Atrius Health member,
Tufts Health Together with Atrius Health is an Accountable Care
Partnership Plan. Tufts Health Together with Atrius Health is
Atnus Health in partnership with Tufts Health Plan (THP).

I
|
|
| Restricti

1 eSutcave 1606 / 721 For medical service questions call Tufis Health Plan
|

|

|

|

|

Messages (THP) at 1-888-257-1985.

1607 / 722 For behavioral health service questions and
authaorizations, call Tufts Health Plan (THP) at 1-588-257-1965.

1608 1 723 For claims, policy, or billing questions, call Tufts Health
Plan (THP) at 1-838-257-1985.

N e e e e -

Member Payment Responsibility Detail
Patient Paid Amount

Patient Paid Amount Type
Spend Down Amount
Deductible Amount Deductible Date

Co-pay Status

Restrictive Messages

Proprietary & Confidential

‘I


https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/14/MassHealth%20Contact%20Matrix%20%E2%80%93%202018%20Managed%20Care%20Health%20Plans_0.pdf
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

Restrictive Messages for 2019 Managed Care Health Plans

10. Tufts Health Together with BIDCO — Accountable Care Partnership Plan

> Home
» Provider Search
> Man tch Fil

EVS Screenshot Examples

emberintormation BN G
Dates of Eligibility

» Manage Senvice Authonzations Click on the Date Range to view Eligibility information for Member 1D

» Manage Correspondence and
Reporting

 hanags Members
~ Eligibility

Date Range Eligiblity Status
= 03/06/2018 03/06/2018 MASSHEALTH STANDARD

» Verify Member Eligibility

» Inguire ERgibil

» ERrglirment
» Long Term Care

laims and Payment

» Referente Publications
> EHR Incentive Program

> Mews & Lipdates
> Related Links

Note: EVS only displays a
member’s current eligibility,

not future eligibility.

View and download the EVS
Quick Reference Guide and
Health Plan Contact Matrix

for 2018 managed care
health plans on the Provider

PCDI Resources webpage

https://www.mass.qov/lists

/provider-pcdi-resources

The information below refers to the MASSHEALTH STANDARD coverage for 03/06/2018 to 03/06/2018.

Eligibility Restrictive Messages

:ﬁ"”“"“ 991/991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
e CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

Name NPl Phone Date Range
= TUFTS HEALTH TOGETHER WITH BIDCO [B88) 2571985  03/06/2018 03/06/2018
Managed Care Data (for MCO/ACO) Details
: End
Begin Date 03/06/2018 Date 03/06/2018

(B88) 257-
MNPI Ph
© 1985

P e e e e R R e e B R e e e e e - N
,’ 1609 / 724 Tults Health Together with BIDCO member. Tufts \
| Health Tagether with BIDCO is an Accountable Care Partnership 1
1 Plan. Tufts Health Together with BIDCO is Beth lsrael Deaconess 1
| Care Organization (BIDCQ) in partnership with Tufts Health Plan 1
|
I Restrictive (IEE) I
I Messages 1610/ 725 For medical service questions call Tufis Health Plan |
| (THP) at 1-888-257-1935. I
: 1611 J 726 For behavioral health service questions and |
. authorizations, eall Tufis Health Plan (THP) at 1-883-257-1985. 1
\ 1612 I 727 For claims, policy, or billing questions, call Tufts Health II

\ Plan (THP) at 1-883-257-1985. P

N e e o e e e e e e e e e e e e e e = e e e e - — -
Member Payment Responsibility Detail
Patient Paid Amount Patient Paid Amount Type
Spend Down Amount
Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status

Restrictive Messages

Proprietary & Confidential

|{


https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/14/MassHealth%20Contact%20Matrix%20%E2%80%93%202018%20Managed%20Care%20Health%20Plans_0.pdf
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

EV

Restrictive Messages for 2019 Managed Care Health Plans

11. Tufts Health Together with Boston Children’s ACO — Accountable Care Partnership Plan

Dates of Eligibility

S Screenshot Examples

Miember Information Eligibility

» Manage Senvice Authorizations Click on the Date Range to view Eligibility information for Member ID

~ Elgibility
» VMerify Member Eligibility
» lnguire E1IQIQIII§I Rﬂugﬂ
» Enrgliment
» Long Term Care
hanage Claims and Payments
I Provid f -

minister nt

» Reference Publications
> EHR Incentive Program
b3

» Related Links

>
>
>

Note: EVS only displays a
member’s current eligibility,

not future eligibility.

View and download the EVS
Quick Reference Guide and
Health Plan Contact Matrix

for 2018 managed care
health plans on the Provider

PCDI Resources webpage

https://www.mass.qov/lists

/provider-pcdi-resources

Proprietary & Confidential

Date Range Eligiblity Status
=+ 03/06/2018 03/06/2018 MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 0310672018 to 03/06/2018.

Eligibility Restrictive Messages

Restrictive
Messages

9917991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

Name NPl Phone Date Range
+ TUFTS HEALTH TOGETHER WITH BOSTOMN C (B88) 2571985  03/06/2018 0306/2018

Managed Care Data (for MCO/ACOQ) Details

Begin Date D3/06/2018 03/06/2018

(B58) 257-
PI
N Phone 1985
7 —_—EmEmEmEEmEEmEEEEEEEEEEEEEEEEEEEEEEEm—-- ~
/ N\
I 1613 / 723 Tufts Health Together with Baston Children's ACO 1
member. Tufts Health Together with Boston Children’s ACO is an 1
I Accountable Care Parinership Plan. Boston Children's 1
! Accouniable Care Organization (ACO) in parinership with Tufts 1
: mestrictive Health Pan (THP). I
1 Messages 16147729 For medical service questions call Tufts Health Plan |
| (THF) at 1-8388-257-1985. |
| 1615 / T30 For behavioral health service questions and !
1 authorizations, call Tufts Health Plan (THP) at 1-888-257-1985. :
1 1616 / 731 For claims, policy, or billing questions, call Tufts Health 1
\ Plan (THP) at 1-B88-257-1985, /
\
N e e e e e e e e e e e e e e e e e e e R
Member Payment Responsibility Detail
Patient Paid Amount Patient Paid Amount Type
Spend Down Amount
Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status

Restrictive MESEJQES

_Perform Another Eligibility Check |


https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/14/MassHealth%20Contact%20Matrix%20%E2%80%93%202018%20Managed%20Care%20Health%20Plans_0.pdf
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

12. Tufts Health Together with CHA— Accountable Care Partnership Plan

» Home

» Provider Search

» hManage Batch Files

5 Service A rizatl

» Manage Comespondence and
Repoding

~ Manage Members
~ Eligibility
» Verify Member Eligibility
» Inquire Eliginility Request
» Enrallmeant
> Long Term Care
> lan EQEQQ iﬂﬂ =10 [E ts

> gmlnl,ﬁgrg;gum

» Reference Publications
» EHR Incentive Program
i

» Related Links

Note: EVS only displays a
member’s current eligibility,

not future eligibility.

View and download the EVS
Quick Reference Guide and
Health Plan Contact Matrix

for 2018 managed care
health plans on the Provider

PCDI Resources webpage

https://www.mass.qov/lists

/provider-pcdi-resources

EVS Screenshot Examples
Restrictive Messages for 2019 Managed Care Health Plans

Member Information Eligibility
Dates of Eligibility

Click on the Date Range to view Eligibility information for Member ID

Date Range Eligiblity Status
=+ 03/06/2013 03/06/2018 MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 03/06/2018 to 03/06/2018.

Eligibility Restrictive Messages

3‘*5‘““““ 551 / 931 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
e CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

Name NPl Phone Date Range
=+ TUFTS HEALTH TOGETHER WITH CHA (888) 257-1985 03106/2018 03/06/2018
Managed Care Data (for MCO/ACQO) Details
- End
Begin Date 03/06/2018 Date 03/06/2018

(B88) 257-
NP1 Phone 1985
e e e R R m R R R m e e e e e e e e e e
g S
\
| 1618 /732 Tufts Health Together with CHA member. Tufts Health |
1 Together with CHA is an Accountable Care Parinership Plan, |
1 Tufts Health Together with CHA is Cambridge Health Aliance 1
1 (CHA) in partnership with Tufts Health Plan (THP). I
1 Rl:smmw 1619 / 733 For medical service questions call Tufts Health Flan I
: BSS9955 (THP) at 1-888-257-1985. 1
: : : |
I 1620 / 734 For behavioral health service questions and "
| authernzations, call Tufts Health Plan (THP) at 1-888-257-1985. I
1 1621 /735 For claims, policy, or billing questions, call Tufts Health |
\ Plan (THP) at 1-338-257-1985. /
N\ 4
e e mm mm mm Em Em e e e e e e O EE S M M S S M M S e -
Member Payment Responsibility Detail
Patient Paid Amount Patient Paid Amount Type
Spend Down Amount
Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status
Restrictive Messages
| Perform Another Eligibility Check |

Proprietary & Confidential


https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/14/MassHealth%20Contact%20Matrix%20%E2%80%93%202018%20Managed%20Care%20Health%20Plans_0.pdf
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

Restrictive Messages for 2019 Managed Care Health Plans

13. Wellforce Care Plan — Accountable Care Partnership Plan

» Home

» Provider Search

» Manage Batch Files

» Manage Senvice Authorizations
» Manage Correspondence and

Reporing
« Manage Members
~ Eligibility
» Merify Member Eligibility
» Inguirg Eligibility Request
» Enroliment

» Long Term Care
» Manage Claims and Pavments
*

r Information

» Administer Account

EVS Screenshot Examples

iember Informatior

Eligibility

Dates of Eligibility

Click on the Date Range to view Eligibility information for Member 1D -

Date Range
= 03062018 03/06/2018

Eligiblity Status
MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 03/06/2018 1o 03/06/2015.

Eligibility Restrictive Messages

» Reference Publications :{255;':‘“:;& 991/ 531 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
E EHRIncEﬂ@ g CENTERS AND HOSPITAL-BASED HEALTH CENTERS.
» News & Updaltes
> Retaley Links List of Managed Care Data (for MCO/ACO)
Name NPl  Phone Date Range
< WELLFORCE CARE PLAN (B53) 5084715 03/0672018 030672018
Managed Care Data (for MCO/ACO) Details
- End
Begin Date 03/0&/2015 Date 031062015
Mame WELLFORCE CARE PLAN
(BE5) 508-
NP1 Phone a715
Note: EVS only displays a , AT T T T T T T T T T T T T T T T T T T T ~a
member’s current eligibility, | 1622 | 736 Wellforce Care Plan member. Wellforce Care Plan is \I
S 1 an Accountable Care Parinership Plan, Weliforce Care Plan is |
not future eligibility. I Wellforce in partnership with Fallon Health. |
: Restrictive 1623/ 737 For medical service questions call Fallon Health at 1
. Messages 1-855-508-4715. |
View and download the EVS 1 2 1
1 1624 | 738 For behavicral health service questions and .
Quick Reference Guide and I authorizations, call Beacon Health Opticns at 1-888-877-7183 I
Health Plan Contact Matrix ! 1625 1 739 For claims, policy, or billing questions, call Fallon |
\ . Health at 1-855-508-4715. /
Pl

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type

for 2018 managed care
health plans on the Provider

PCDI Resources webpage

Spend Down Amount

Deductible Amount Deductible Date

https://www.mass.gov/lists Co-pay Status Co-pay Cap Status

/provider-pcdi-resources

Restrictive Messages

Proprietary & Confidential


https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/14/MassHealth%20Contact%20Matrix%20%E2%80%93%202018%20Managed%20Care%20Health%20Plans_0.pdf
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

EVS Screenshot Examples

Restrictive Messages for 2019 Managed Care Health Plans

1. Community Care Cooperative (C3) — Primary Care ACO Plan

Dates of Eligibility

Click on the Dats Rangs to view Elgibility information for Membsr 1D
D-ate Ranga Engiinty Status
B DIDSIP01E — 03DSI201E MASSHEALTH STANDARD

Ths information below refers to the MASSHEALTH STANDARD coversgs for O3/06IHME to
O DES 2018

Elgibility Restrictive Messages

Rectrictive 351/ %51 CERTAIN HSN DENTAL SERVICES AVAILABLE AT
COMMUNITY HEALTH CENTERS AND HOSPITAL-BASED HEALTH

Messapges
CEMNTERS.
List of Managed Care Data (for PCC/PCCB)
Legal Hama Eita Hama Fhona D:ate Rangs
B HAPPY HEALTH MEMCAL HAPPY HEALTH MEMCAL {558) 125-4567 SMEIA01E- SOE201E
Managed Care Data (for PCC/PCCB) Details
Eegin Date ONM2018 End Date OM2018

HAPPY HEALTH MEDICAL
Legal Hame

Site/DEA Hame HAFFY HEALTH MEDICAL Site (EBB) 1234567
Site 1 CENTER FL Lhcne

Aress O ETEM A IR M — — = o = = —

( 68T / 68T COMMUNITY CARE COOPERATIVE MEMEBER.

1 Restrictive COMMUNITY CARE COOFERATIVE IS A PFRIMARY CARE

Messapes ACDO. CALL PCC ABOVE FOR AUTHORIZATION FOR ALL
SERVICES EXCGEFT THOSE LISTED IN 1230 CMR 45D 1181}

List of managed vare Data (for Mo OrAci )
Lagal Hama NP1 Fhona Data Rangsa

B COMMUNITY CARE CODPERATIVE {C3} {B55) &75-3225 SADE201E — JDE2018

Managed Care Data {(for MCO/MACO]) Details
Begin Date O3NIE2018 End Date OINBE201E8

Hame CoOMMUMITY CARE COOPERATIVE {C3)
HPI

o o = o o = = —— — — =

1828 F T40 Community CGare Cooperative (53} membser.

Phone (B66) 6T6-S236

\
{ Community Care Cooperative is a2 Primary Carse ACO. "
! Restrictive 1827 f T41 For madical semnvice guestions Community Cars 1
I Mes=apges Cooperative {G3) st 1-B56-0T8-5226.

|
1 1628 F T42 For clasims, refemsls, or billing guestions, call the
\ MassHeshth Customer Service Canter st 1-B00-241-2200. "

e e
List of Behavioral Health
Lagal Hama HPI Fhocna Cata Rangs

* MASEACHUSETTS BEH HLTH PRT 1548385007 {500} £35-00ES SME201E —JDE201E

Behavioral Health Detail

Eegin Date OX0E2018 End Date 03062018
Provider MASSACHUSETTS BEH HLTH PRT m—
Mame POVICIET  rond) 455 Q0BG

—— — — MPL ABAEEEIETe m m m m o — — o — - — 2N
T& 7 525 For behavioral heslth service guestions and

authorizations, call Massachusetts Behavioral Haalth Partnership

at 1-800-425-008E6.

s

1 Restrictive
1 Messages

e —_— e e e e e e e e e e = = === ——

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type
Spend Down Amount

Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status

Restrictive Messages

Note: EVS only displays a
member’s current eligibility,

not future eligibility.

View and download the EVS
Quick Reference Guide and

Health Plan Contact Matrix

for 2018 managed care
health plans on the Provider

PCDI Resources webpage

https://www.mass.qgovV/lists

/provider-pcdi-resources

Proprietary & Confidential


https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/14/MassHealth%20Contact%20Matrix%20%E2%80%93%202018%20Managed%20Care%20Health%20Plans_0.pdf
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

EVS Screenshot Examples
Restrictive Messages for 2019 Managed Care Health Plans

2. Partners HealthCare Choice — Primary Care ACO Plan

Dates of Eligibility

2
g
g
it
&
it
il
g
g
IE|
g
m
@
i
<
g
E
i
2
=
g
=
1]
El
7
5

Cata Rangs Engioirty Stabus
* O30E201E — OISDE2018 MASEHEALTH STANDARD

Eligibility Restrictive Messages

221 F 221 CERTAIN HEN DENTAL SERVICES AVAILABLE AT

Restrictive
Messages COMMUNITY HEALTH CENTERS AND HOSPITAL-BASED HEALTH
CENTERS.
List of Managed Care Data (for PCC/PCCEB)
Legal Hama Eits Hama Phona D:ata Rangs
B HAPPY HEALTH MEDICAL HAPPY HEALTH MEMCAL {BEBE) 125-4587 SMSI201E- SMSI21E

Managed Care Data (for PCC/PCCEB) Details
EBegin Date ON2018 End Date OMEZ01E

HAFPY HEALTH MEDICAL
Legal Hame

Site/DEA Name HAPPY HEALTH MEDICAL Site (BBE) 1234567
Site 1 CENTER FL Ehone
Address BOSTON, MA 02114

( 686 [ 686 PARTNERS HEALTHCARE CHOICE MEMBER.

I Restrictive PARTNERS HEALTHCARE CHOICE IS A PRIMARY CARE

I Messages ACO. GALL PGC ABOVE FOR AUTHORIZATION FOR ALL
e EesdesdaarsHnnlis SRR R AR MLy

List of Managed Care Data (for MCO/ACO)

Note: EVS only displays a

Lagal Hama HFI1 Fhona Crate Rangs

= PARTHERS HEALTHCARE CHOICE {500) 231-2722 SEI2015 — SNS201E member’s current eligibility,
Managed Care Data (for MCO/ACO) Details not future eligibility.

EBepgin Date O3NOE2018 End Date O3 DEZD1E

Hame PARTMERS HEALTHCARE CHOICE
o e e e e AL e e e e e e e e e fhone (500 Z312T2 View and download the EVS

/ 1625 F T43 Panners HaslhCare Choice mambar. Parners \ . -
! HealthCare Choice is a Primary Care ACO. I Quick Reference Guide and
| - ; . 2 1

Restrictive 1630 f T44 For medical service guestions Parners HeahthCars A
I B e D7) | Health Plan Contact Matrix
1 1621 7 T45 For claims, refermals, or billing guestions., call the | for 2018 managed care
\ MassHezlth Customear S=rvice Center at 1-B00-E41-Z500. /

List of Behavioral Health health plans on the Provider
Lagal Hama HPFI Fhona C:ata Rangs

PCDI Resources webpage

B MASSACHUSETTS BEH HLTH PRT 1526585057 {500) £35-0055 SAS201E —I0E201E

Behavioral Health Detail

Begin Date O0E/2018 End Date OXHNOE2018 https://www.mass.qgov/lists
Sy Llatati s e AU 2 sl N Provider (oo 455 0085 /provider-pcdi-resources
I Fhone

MFl  15483EE0ET

( L T6 § 525 For behavioral heslth senvice guestions and
Restrict o
1 ESINIEUVE o thorizations, osll Massachusetts Behaviorsl Heslth Partneers hip
Messapges |
|

at 1-B00-4S5-D0EE6.
Member Payment Responsibility Detail

e |

FPatient Paid Amount FPatient Paid Amount Type
Spend Down Amount

Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status

Restrictive Messages

Proprietary & Confidential



https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/09/2018%20EVS%20Quick%20Reference_Final.pdf
https://www.mass.gov/files/documents/2018/03/14/MassHealth%20Contact%20Matrix%20%E2%80%93%202018%20Managed%20Care%20Health%20Plans_0.pdf
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

EVS Screenshot Examples
Restrictive Messages for 2019 Managed Care Health Plans

3. Steward Health Choice — Primary Care ACO Plan

Click on the Date Rangs to view Eligibility information for Membsr 1D

D:ata Rangs Engibditty Status
B QG018 —OIDEIZ01E MASZSHEALTH STANDARD

Rectriptive 917 851 CERTAIN HEN DENTAL SERVICES AVAILABLE AT
Mecezges COMMUNITY HEALTH CENTERS AND HOSPITAL-BASED HEALTH

CENMTERS.
Lagal Hamsa Sita Namsa Phona D:gta Rangs
B HAPPY HEALTH MEDICAL HAPPY HEALTH MEDHCAL | BE2E} 1254557 SMOGRIE- SNE2I1E
Eegin Date OSNMEZ018 End Date O3DESZ018

HAFFY HEALTH MEDICAL
Legal Hame

Site/DBA Hame HAPPY HEALTH MEDICAL Site {EBE) 1Z3-456T
Site 1 CENTER FL Phone
— o DAdresE o ST MATEI S — - —

685§ 625 ETEWARD HEALTH CHOICE MEMEBER. ESTEWARD
Restrictive HEALTH CHOICE IS A FRIMARY CARE ACO. CALL PCC
Messapes ABOVE FOR AUTHORIZATION FOR ALL SERVICES EXCEPT

/ -—
|
I
1 THOSE LISTED IN 120 CMR 45D 1180J).

-_—— =

List of Managed Care Data (for MCO/ACO) Note: EVS only disp/ays a

Lagal Hamsa HFI Fhocna Cate Ranga

B STEWARD HEALTH CHOICE {855) £50-4343 SMISI201E — SMBI201E member’s current e/,‘g,‘b,‘/ity’
Managed Care Data (for MCO/ACO) Details not future eligibility.
Eegin Date OGNMEZ018 End Date OV3R2018
Mame STEWARD HEALTH CHOICE .
- A (IR View and download the EVS
e e e e e e e e e e e e e e e e e e e e e e e = = = = =
1632 7 T4b Sreward Hashth Choice mamber. Steward Health N QUiCk Reference Guide and

Restrictive 1633 f T4T For medical service guestions Steward Heslth Choice
Messages at 1-B5E-BE0-4545.

1634 [ T4E For claims, refarmrsls, or billing guestions, o3l the
MassHealth Customer Service Center at 1-B00-841-2500.

List of Behavioral Health health plans on the Provider
Lagal Hama HPI Phona Data Rangs

Health Plan Contact Matrix

f
I Choice is a Primary Carse ACO.
|
|
|

for 2018 managed care

-~

PCDI Resources webpage

B MASSACHUSETTS BEH HLTH PRT 1546365097 {500} £35-0055 SDE201E — 3082018

Behavioral Health Detail

Begin Date  O3MOE/2018 e — https://www.mass.qgov/lists
B ovidergiNASSAT HUSE R EERLHEUERY i /provider-pcdi-resources
Mame F“;"'_'I':rf; {B00) 455-0086 P P
- omm mm el e I EERETEY e e e e e e e e e e e e e e e e e o - . ‘
{ EP—— T8 I 525 For behavioral heatth s=rvice guestions and |
1 Restrictive  _ iprrizations, call Massachusstts Behaviorsl Heslth Partnership
| Mess2ges i | an0-455-0086. 1

— e e e e e e e e e e e e e e e e e e e e e e e . /

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type
Spend Down Amount

Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status

Restrictive Messapges

Proprietary & Confidential
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Restrictive Messages for 2019 Managed Care Health Plans

EVS Screenshot Examples

Primary Care Clinician (PCC) Plan

Dates of Eligibility
Click on the Dat= Rangs to view Eligibility information for Membser 1D

Date Ranga

B OR0SI201E — DSADEIE01E

Ellgibdiity Status
MASSHEALTH STAWDARD

The information below refars to the MASSHEALTH STANDARD coverags for 03062018 to

3062018,

Eligibility Restrictive Messages

Restrictive
Messapes

121 7 121 DIRECT ALL INQUIRIES ABOUT ELMZIBILITY TO 30C1AL
SERVICE WWORKER.

245 [ 245 EXEMPT FROM COPAY ON FHARMACY SERVICES UNDER
120 CMR 45012000},

186§ 188 EXEMFT FROM COPAY ON NON-FHARMACY SERVICES
UNDER 120 CMR 450 13D},

List of Managed Care Data (for PCCIPCCEB)

Lagal Hama
) HAPPY HEALTH MEDICAL

Etba Hama Phomns D:ata Ranga

HAPPFY HEALTH MEDHCAL {5568) 1234557 SDEM201E- 3DE201E

Managed Care Data (for PCCIPCCE) Details

Begin Date ONDR2018 End Date O3NDEL2018
HAFFY HEALTH MEDICAL
Legal Name
Site/DBA Name HAPFY HEALTH MEDICAL Site (888) 123-4567
Site 1 CENTER FL Phone
Address
BOSTON, Ma 02114 . ;
S ey gkt S 0 S S Note: EVS only displays a
[ 461 [ 461 PRIMARY CARE CLINICGIAN FLAN {FCC) FLAN 1 ) o
| MEMEER. CALL FCC FOR AUTHORIZATION FOR ALL I member's current eligibility,
Restrictive  SERVICES EXCEFT THOSE LISTED IM 130 CMR 450,118} e
I Vo 2t I not future eligibility.
1 1636 I 745 For claims, refensls, or billing questions, call the 1
| MassHealth Customer Sarvice Center at 1-B0-841-Z500. |
\ /

List of Behavioral Healih

Legal Hama HPI
B MASSACHUSETTS BEH HLTH PRT

Phona Cvate Ranga

1588385057 {500 £35-D05S SADSR0E —S0E21E

Behavioral Health Detail

View and download the EVS
Quick Reference Guide and

Health Plan Contact Matrix

for 2018 managed care

i O3 OE2018 OHOEZ01E ,
o End Date health plans on the Provider
Provider MASSACHUSETTS BEH HLTH FRT S —_—
Hame Ehone (800) 4950085 PCDI Resources webpage

4

Restrictive
Messages

—— o — P HSMEBESEE — — — = — = — = = = = = M e — ==

TG F 525 For behavioral heslth senvice guestions and 1
authorizations, ¢3ll Massachusstts Behaviorsl Health Partnership |
at 1-B00-495- 0086, |

o e e e e e e e mm mm mm e e e e e = = =

‘

Member Payment Responsibiliy Detail

https://www.mass.qovV/lists

/provider-pcdi-resources

FPatient Paid Amount

Spend Down Amount
Deductible Amount
Co-pay Status

Fatient Paid Amount Type

Deductible Date
Co-pay Cap Status

Restrictive Messages

Proprietary & Confidential
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https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources
https://www.mass.gov/lists/provider-pcdi-resources

EVS Screenshot Examples
Restrictive Messages for 2019 Managed Care Health Plans

1. BMC HealthNet Plan — Managed Care Organization (MCO) Plan

+ Home | Member Information ™ =771/ T

> Provider Search Dates of Eligibility
> Manage Balch Files

» Manage Senvice AUNONZalloNs | Click on the Date Range to view Eligibility information for Member 1D

» Manage Comespondence and . .
Reporting Date Range Eligiblity Status
« lanage Members —h .
« Eligiility = 03/06/2018 03/06/2018 MASSHEALTH STANDARD

» Verify Member Eligibility

) Eliaibily R
» Enrglimen The information below refers to the MASSHEALTH STANDARD coverage for 0300612018 to 03/06/2018.
> LQI‘IQ Term Care

» Manage Claims and Payments List of Managed Care Data (for MCO/ACO)

» Manage Provider Infarmation

» Administer Account "Hame NPl |Phone Date Range
» Reference Publications =
» EHR Incentive Program < BMC HEALTHMET PLAN (888) 566-0010 03/06/2013 03672018
» News & Updates . i
» Related Links :
Managed Care Data (for MCO/ACO) Details
. End
Begin Date 03062018 Date 03062018
Name BMC HEALTHNET PLAN
(BA8) 56E-
NPl Fhone o010
Note: EVS only displays a T T T T T T T T e e e e

member’s current eligibility, 1059/ 618 BMC HealthNet Plan member. BMC HealthNet Plan is

an MCO.

Restrictive 747 /021 For medical service questions call EMC HealthNet
Messages  plan at 1-888-566-0010. For behavioral health service

questions and authorizations call Beacon Health Strategies at
Quick Reference Guide and

1-868-217-3501. 7
Health Plan Contact Matrix

for 2018 managed care Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type

not future eligibility.

View and download the EVS

— o o ———
—— e = = = -

-~

health plans on the Provider

PCDI Resources webpage Spend Down Amount

Deductible Amount Deductible Date
https://www.mass.gov/lists Co-pay Status Co-pay Cap Status
/provider-pcdi-resources Restrictive Messages

| Perform Another Eligibility Check |

Proprietary & Confidential
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EVS Screenshot Examples
Restrictive Messages for 2019 Managed Care Health Plans

2. Tufts Health Together — Managed Care Organization (MCO) Plan

i i Eligibility

» Provider Search Dates of Eligibility
» Manage Baich Files
¥ ” 2 f‘: i “nﬁ 'n“ Click on the Date Range to view Eligibility infarmation for Member D -

i Date Range Eligiblity Status
« |danane Members
« Eligibility + 03062018 03062015 MASSHEALTH 5TANDARD
v Merlty Member Eligibilify
3 Ingquire Enlgibility B
» EnrElment The information below refers to the MASSHEALTH STANDARD coverage for 03/06/2018 to 03062015,

» Long Teim Cane

» Manage Claims and Payments Eligibility Restrictive Messages

¥ Manage Provider Informalian

> Adminisier Account Restrictive
» Reference Publications " 5591 /991 CERTAIN H5MN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
» EHR Incentive Program eaadyes CENTERS AND HOSPITAL-BASED HEALTH CENTERS.
» News & Updales
> Belaled Lnks List of Managed Care Data (for MCO/ACO)
Hama NPl Phone Uate Range
=+ TUFTS HEALTH TOGETHER {BBE) 2571985 03062018 02062018
Managed Care Data {for MCOJACQ) Details
Begin Date 031062018 End hupez0na
Date
Mame TUFTS HEALTH TOGETHER
NPI Phone ‘00 267
Note: EVS only displays a 1985
member’s current eligibility, l, _____________________________ “\
not future eligibility. 1 1138 / 616 Tufts Health Tagethar member. Tufts Health :
I Restrictive Togother is an MCO, |
1 Messages : : ; 1
. 1146 { 056 For medical and behaviaral health serdice
1
View and download the EVS 1 questions and authorizations call Tufts Health Together at :
Quick Reference Guide and \ 1-8BB-257-1965 /
N e e o o o o o o e e e o e o e e o o o - — -
Health Plan Contact Matrix
Member Payment Responsibility Detail
for 2018 managed care
Patient Paid Amount Fatient Paid Amount Type
health plans on the Provider
E— Spend Down Amount
PCDI Resources webpage Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status
https://www.mass.qovV/lists
Restrictive Messages
/provider-pcdi-resources
Perform Another Eligibility Check |

Proprietary & Confidential
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