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PBC in the ROM




ROM - Patient Benefit Coordinator-4.1.6

o Work with Patient Registration to identify o Educate staff about programs and any changes.
uninsured patients.

o Provide community outreach & education.

o Screen patients to determine which programs are . _ .
eligible for. o Partner with other community & Tribal

organizations.
o Stay knowledgeable on programs and any

upcoming changes. o Application & document gathering assistance.
o Educate patients on available programs. o Follow-up, update insurance in HRN, alert PRC.
o Provide program information, referrals, and o Document

assistance.

o Report S Q‘g.ALTg%\

o Respond to referrals from Patient Registration, g g? > %

Purchased Referred Care, and others. S {(_= 8
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ROM - Patient Benefit Coordinator-4.1.6

Qualifications/Attributes:

o Exceptional customer service, communication & organization skills

Methodical Good sort
Jeep bekels  Wears heart on sleeve |

o Previous third party work experience/knowledge : ml_lil’r|nc|pledi:wr3m“’“cw
chop Thorough Analyticale.
o Health insurance familiarit D 0n€S Peode 88 Determine
Y Hard-working = Bravereiermned
o People-oriented T g g "F'?c‘yse'qllr?]teeli%%tg’zthical Fm
steo|ntelligent = e S
o Attention to detail s COfmdl_(:)yal e
o Computer literate
&“& % §QX’ALT3%\
o | would also add: confidentiality, empathy, trustworthy, reliable, self-motivated, = / 3 y %
critical thinker : (: z zf,’
\"l@,yw &a (3‘3
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ROM - Patient Benefit Coordinator-1.7.3

The Benefit Coordinator obtains alternate resources for patients with no
insurance.

Registration refers potential eligible patients to the Benefit Coordinator,
and the Benefit Coordinator assists and educates patients on obtaining
alternate resources. This process at the facilities optimizes third party
revenue.

It is important for the Benefit Coordinator to stay actively involved with
Patient Registration, Billing, and Purchased Referred Care (PRC) Service. The
identification of insurance eligibility is vital for extending PRC funding and
its accuracy highly influences the promptness of payment within the PRC
system. Benefit Coordinators should be proactive and utilize available
reports (i.e., PORP report) to identify patients without insurance and
actively screen for eligibility.
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https://www.ihs.gov/sites/businessoffice/themes/responsive2017/display objects/documents/ROM Partl.
pdf



https://www.ihs.gov/sites/businessoffice/themes/responsive2017/display_objects/documents/ROM_Part1.pdf
https://www.ihs.gov/sites/businessoffice/themes/responsive2017/display_objects/documents/ROM_Part1.pdf

PBC Purpose




PBC Purpose

Our roles as PBCs play an important function. We are an advocate and voice for the patient
but also perform a key function in the revenue cycle.

o We seek and assist community members in obtaining alternate resources & other benefits.

o Although we are not a for-profit entity we should have a money-making mindset — while having our patient’s
best interest in mind.

Revenue generation can lead to better overall patient care — increase funds allows more staff &
equipment, expanded services and improve clinical services.

What we do is broader than helping to bring in money for our SU

o We are in the Business Office (and other areas), but we do human services type work — we connect our

community members to other services like Nutrition and Energy Assistance, make referrals to outside
agencies, or to in-house services like Behavioral Health.

o We are helping our communities become stronger and healthier
o If people are healthy they can focus on other issues the community is facing

We want to empower — instead of enable.



PBC and the Revenue Cycle
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Be Knowledgeable

PLAN AHEAD/ORGANIZATION

PROGRAMS CHECKING FOR ALTERNATE
MEDICAID UNWINDING RESOURCES

COVID-19 & LONG COVID BEST PRACTICES




Be Knowledgeable

Stay up to date so you can educate the community and staff about programs.

What trainings should you be taking?
o CMS Certified Application Counselor (https://portal.cms.gov/portal/)

o State Health Insurance Program (https://www.shiphelp.org/ship-resources/training-staff)

o Veteran’s Affairs (https://www.benefits.va.gov/persona/veteran-minority.asp)
Buck Richardson conducts Tribal Veteran Representative trainings, William.Richardson@va.gov.

o Local, State, and Area trainings.

o IHS, CMS, & NIHB webinars.

Understand how insurance works so you can assist community members
navigate the unfamiliar territory.

Sign up for CMS, SSA, IHS, NIHB, and other listservs to attend calls and
webinars to stay educated.



https://portal.cms.gov/portal/
https://www.shiphelp.org/ship-resources/training-staff
https://www.benefits.va.gov/persona/veteran-minority.asp
mailto:William.Richardson@va.gov

Plan Ahead & Stay Organized

o Plan ahead.
o Keep and use a calendar as best as you can.

o When possible, screen patients before scheduling application appointments and
give them a list of documents that is needed.

o Schedule time for documentation.

o Schedule time for:
o Regular tasks: referrals, follow-up, PRC, etc.

o Recurring meetings.
o Reports.

o Training.

[y
-

o Leave.
o Allows other staff to plan for your absence.

o Gives you something to look forward to.

|

o All of this is a form of self-care.
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PROGRAMS

o Medicaid

o Medicare

o Marketplace Insurance

o VA Health

o Private Insurance

o Social Security Administration

o Other programs: SNAP, TANF, GA, Energy, etc. L svice
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https://www.medicaid.gov/
https://www.medicare.gov/
https://www.healthcare.gov/
https://www.va.gov/health-care/
https://marketplace.cms.gov/technical-assistance-resources/training-materials/health-coverage-basics-training.pdf
https://www.ssa.gov/

PROGRAMS: Medicaid

Medicaid

o ACA: Medicaid, CHIP, Parent/Caretaker, Pregnant Women, Medicaid Expansion, Former
Foster Care, Dept. of Corrections.

o Family: Family Medically Needy, Child Medically Needy, Qualified Pregnant Woman,
Breast/Cervical Cancer, Foster Care/Subsidized Adoption.

o Aged, Blind, Disabled: Medicare Savings Programs, Categorically Needy, Medically Needy,
Nursing Home, Workers with Disabilities, Home and Community Based Services-Waiver.

s SERICES QEALTz
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Medicaid.gov ./(. %
Keeping America Healthy %o ¥ goh’
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https://www.medicaid.gov/

PROGRAMS: Medicaid

Medicaid Income Guidelines and Asset Limits

Program & Federal Poverty Limif

HOUSEHOLD [Healthy Montana Healthy Montana ~ MT HELP Plan ACA/Marketplace
NVi= Kids PLUS Kids

= 0 - MONTHLY/400% YEARLY/400%
MONTHLY/100%  YEARLY/100% MONTHLY/300% YEARLY/300%
! $1.737 $3.171 $1.677 $1,132.50 $13,590 $3,398 $40,770 $4,530 $54,360
2 $2,350 $4,289 $2,268 $1,525.83 $18,310 $6,803 $54,930 $6,103 $73,240
3 $2,962 $5,407 $2.859 $1,919.17 $23,030 $8,577 $69,090 $7.677 $92,120
4 $3,575 $6,525 $3,450 $2,312.50 $27.750 $10,350 $83,250 $9.250 $111,000
5 $4,188 $7,643 $4,041 $2,705.83 $32,470 $12,123 $97,410 $10,823 $129,880
6 $4,300 $8.76] $4,632 $3,099.17 $37,190 $13,897 $111.,570 $12,397 $148.760
7 $5,413 $9.879 $5,223 $3,492.50 $41,910 $15,670 $125.730 $13,970 $167,640
8 $6,025 $10,997 $5,814 $3,885.83 $46,630 $17,443 $139,890 $15,543 $186,520

ABD S SEVICES. SEALL
o SLMB Ql s 17%\
H hold Medicaid & § )
SESSRS! Pays for MCR B = 2
Composition premium & partial |~ Pays for MCR B g (")'
copay & premium only ﬁw h]
deductible ° & ‘3
Individual $914 $1.215 $1,458 $1,641 ’vadm &S \g‘)
Couple $1,371 $1,644 $1,972 $2.219
- SINGLE  $2,000
Asset Limits COUPLE $3.000 $92,090/$13,630




MEDICAID RENEWAL LETTERS

Check that your state Medicaid office
has your current mailing address.

Medicaid Unwinding i \ this letter.

Your Indian Health Care Provider

One of the biggest occurrences to affect Medicaid in some time . . : el
is the halting of renewals and now the Medicaid Unwinding. RS

Since the onset of the COVID19 Pandemic, Medicaid renewals have been halted. This spring,
states have restarted Medicaid renewal processes. Which means if our patients have not
updated their contact information, disregarded mail, or have increased income or household
changes that causes them to no longer be eligible, there will be a large drop in active Medicaid
patients in the coming months.

Some states have partnered with ITUs to share information to assist in a proactive plan to
lessen the amount of Medicaid terminations in Indian Country.

QFRVJCLY T#
If your state has shared information what plan, if any have you, your Service Unltf § R
or Area to assist in the lessening of Medicaid terminations? a
IHS Medicaid Unwinding site: https://www.ihs.gov/coronavirus/medicaid- unwmdln@/m “s. B



https://www.ihs.gov/coronavirus/medicaid-unwinding/

PROGRAMS: Medicare

Medicare

Basics

Medicare.gov

o Part A: Hospital
_ Original Medicare
o Part B: Medical

Medicare Savings Program

o Part C: Advantage Plan ENROLL IN MEDICARE

for yourself, for your family, for your community

o Part D: Prescription
Extra Help

e |HS Notice of Creditable Coverage :f\ /
o Medigap: Supplement C ;



https://www.medicare.gov/
https://www.medicare.gov/basics/get-started-with-medicare/medicare-basics/parts-of-medicare
https://www.medicare.gov/what-medicare-covers/what-part-a-covers
https://www.medicare.gov/what-medicare-covers/what-part-b-covers
https://www.medicare.gov/medicare-savings-programs
https://www.medicare.gov/health-drug-plans/health-plans/your-coverage-options
https://www.medicare.gov/drug-coverage-part-d
https://www.ssa.gov/medicare/part-d-extra-help
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.ihs.gov%2Fsites%2Fbusinessoffice%2Fthemes%2Fresponsive2017%2Fdisplay_objects%2Fdocuments%2FCreditableCoverageLetterTemplate.doc&wdOrigin=BROWSELINK
https://www.medicare.gov/supplements-other-insurance

1 O iImportant Facts

about Indian Health Service
and Health Insurance

PROGRAMS: Marketplace

Why your Indian health
benefits may not be enough

Marketplace Insurance

o Special protections for Native Americans

o Health Coverage Basics

o Premium Tax Credit

o Certified Application Counselor
o Training

o Ordering Tribal Products
o Coverage to Care Roadmap

o Tribal Glossary

o Information for Al/ANs Applying for Coverage



https://www.healthcare.gov/
https://www.healthcare.gov/american-indians-alaska-natives/
https://marketplace.cms.gov/technical-assistance-resources/training-materials/health-coverage-basics-training.pdf
https://www.healthcare.gov/glossary/premium-tax-credit/
https://www.healthcare.gov/glossary/certified-applicant-counselor/
https://portal.cms.gov/portal/
https://www.cms.gov/outreach-and-education/american-indian-alaska-native/aian/cms-tribal-products
https://www.cms.gov/files/document/c2c-roadmap-tribal.pdf
https://www.cms.gov/outreach-and-education/american-indian-alaska-native/aian/downloads/tribal-glossary-brochure.pdf
https://www.cms.gov/outreach-and-education/american-indian-alaska-native/aian/downloads/information-for-aians-applying-for-coverage2017.pdf

PROGRAMS: VA

VA Health

VA and IHS

VA Copay Exemption - form

VA for Native American Veterans PC Votonae Photography

Native American Direct Loan (NADL)Program

Alaskan Native Veterans Land Allotment Program of 2019

ERVICE
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U.S. Department
of Veterans Affairs


https://www.va.gov/health-care/
https://www.va.gov/COMMUNITYCARE/programs/veterans/ihs/index.asp
https://www.va.gov/resources/copay-exemptions-for-american-indian-and-alaska-native-veterans/
https://www.va.gov/vaforms/medical/pdf/VA%20Form%2010-334%20Tribal%20Documentation%20Form.pdf
https://benefits.va.gov/persona/veteran-tribal.asp
https://www.va.gov/housing-assistance/home-loans/loan-types/native-american-direct-loan/
https://www.blm.gov/programs/lands-and-realty/regional-information/alaska/land-transfer/ak-native-allotment-act/alaska-native-vietnam-veterans-land-allotment

Social Security

PROGRAMS: Social Security

Social Security Administration Social Security Administration
Tribal Benefits Coordinator Guide 2021

o American Indians and Alaskan Natives

o Patient Benefit Coordinator Guide

o My Social Security

o Retirement
o Early Retirement

o Disability (SSDI)
o  Adult Checklist

o Qualifications

o Survivor’s
o Widow(er)/Divorced Spouse

o  Child(ren)

o Supplemental Security Income (SSI)

o Social Security Cards
o Application



https://www.ssa.gov/
https://www.ssa.gov/people/aian/
https://www.ssa.gov/people/aian/materials/pdfs/Tribal_Benefits_Coordinator_Guide.pdf
https://www.ssa.gov/myaccount/
https://www.ssa.gov/retirement
https://www.ssa.gov/benefits/retirement/planner/agereduction.html
https://www.ssa.gov/benefits/disability/
https://www.ssa.gov/hlp/radr/10/ovw001-checklist.pdf
https://www.ssa.gov/benefits/disability/qualify.html
https://www.ssa.gov/benefits/survivors/
https://www.ssa.gov/forms/ssa-10.html
https://www.ssa.gov/forms/ssa-4.html
https://www.ssa.gov/ssi/
https://www.ssa.gov/number-card/replace-card
https://www.ssa.gov/forms/ss-5.pdf

COVID-19

COVID-19 changed the way we live. So many everyday things changed from in-person to online and
has had an effect on how we conduct business as a PBC. If you hadn’t been already — it has forced

you to evolve to more online and phone based services. This is a benefit to community members
who may have limited resources and transportation.

Programs and services were modified or created for Medicaid, housing, energy, food, financial
assistance and now Social Security Administration with new disabilities for Long COVID. We have
had to learn what was out there, what the qualifications were and how to help patients apply.

It has also had an effect on staffing and delays processing applications and changes for many
agencies and organizations, which may create hardships for out patients.

SERVICES T#
IHS COVID site: https://www.ihs.gov/coronavirus/. Has information by Area on ; %’é“
vaccinations given, tests administered and the number of positive cases. How theg C g)'
pandemic forced IHS to evolve technologically. Also provides many resources and * pas \gsﬁ

mformatlon regarding COVID, Long COVID and the Medicaid Unwinding.


https://www.ihs.gov/coronavirus/

Long COVID

From COVID.gov:

“Long COVID is broadly defined as signs, symptoms, and conditions that continue or
develop after initial COVID-19 or SARS-CoV-2 infection. The signs, symptoms, and
conditions are present four weeks or more after the initial phase of infection; may be
multisystemic; and may present with a relapsing— remitting pattern and progression or
worsening over time, with the possibility of severe and life-threatening events even
months or years after infection. Long COVID is not one condition. It represents many
potentially overlapping entities, likely with different biological causes and different
sets of risk factors and outcomes.”

@ 5ERV1CES_



https://COVID.gov

Long COVID Symptoms

From COVID.gov.

People who experience Long COVID most commonly report:

General symptoms (Not a Comprehensive List)
*Tiredness or fatigue that interferes with daily life

*Symptoms that get worse after physical or mental
effort (also known as “post-exertional malaise”)

*Fever

Respiratory and heart symptoms

Difficulty breathing or shortness of breath

*Cough

*Chest pain

*Fast-beating or pounding heart (also known as heart
palpitations%

Digestive symptoms
*Diarrhea
*Stomach pain

*Depression or anxiety & 5
Other symptoms _/(

Neurological symptoms

Difficulty thinking or concentrating (sometimes
referred to as “brain fog”)

*Headache

*Sleep problems

*Dizziness when you stand up (lightheadedness)

*Pins-and-needles feelings

*Change in smell or taste

ERVICE
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eJoint or muscle pain e,
*Rash ﬁ
*Changes in menstrual cycles


https://www.cdc.gov/me-cfs/symptoms-diagnosis/symptoms.html
https://COVID.gov

Long COVID Programs & Resources

Long Covid can be a disability if it substantially limits one or more major life activities.

You can assist in Disability applications here: https://www.ssa.gov/apply. The process is the same as any
other Disability application. One thing you may want to check is to ensure medical diagnosis(es) are
documented in the patient’s HRN to help the process go smoother. If they are not you may want to

assist the patient in talking to their provider.

IHS: https://www.ihs.gov/coronavirus/long-covid/

SSA: https://www.ssa.gov/disability/professionals/documents/EN-64-128.pdf

HHS: https://wecandothis.hhs.gov/resource/resources-about-long-covid; https: //Wwwwhhs gov/cj)

rights/for-providers/civil-rights-covid19/guidance-long-covid-disability/index. htmI / §%S§;
<
( Q
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https://www.ssa.gov/apply
https://www.ihs.gov/coronavirus/long-covid/
https://www.ssa.gov/disability/professionals/documents/EN-64-128.pdf
https://wecandothis.hhs.gov/resource/resources-about-long-covid
https://www.hhs.gov/civil-rights/for-providers/civil-rights-covid19/guidance-long-covid-disability/index.html
https://www.hhs.gov/civil-rights/for-providers/civil-rights-covid19/guidance-long-covid-disability/index.html

Checking for Alternate Resources

Before reaching out to patients check the resources your Service Unit has to check for
health coverage:

o State Medicaid Portal
o Emdeon — CardFinder
o Change

o My Ability/Inovalon

o Availity

o Individual insurance eligibility portals
o Others

Some require insurance company name, member/policy numbers, others only need ) ’ ShL,
patient’s identifiers to run eligibility. There may be some investigating once you find an
indication of coverage. An insurance card is still needed to properly bill so reach out to the
patient/send a letter letting them to provide a copy.

If you know your local employers and what insurances they offer if may help finding
coverage. Once you find coverage you may need to call the insurance company to gather
more information. Use an Insurance form so you don’t forget to ask import details.



Best Practices .EST

o Time Management: use your calendar and stick to it the best you can. Schedule breaks, P@T"CS
74

meeting, patient appointments, and other tasks. If you need an hour for an application,
may sure to add 15-20 minutes for notes and/or a break between patients or meetings.

o Organization

o Screenings: complete an income/household/ asset screening prior to application
appointments — creates an opportunity to apply or give referrals for other programs the
household may be eligible for and so you are scheduling enough time for the meeting.

o Rebuttals to reasons someone doesn’t want health coverage.

o Interviewing:
* Create a flow that works for you and your community members.

* Find a way to politely reign in conversations that have taken up too much time or are way off
topic. Always want to be personable and build rapport but get your goal accomplished within

the allotted time. L SEVICES
* Update contact information, employment, Veteran status, emergency contact & next of kin. f\ y
o Document during, right after, or at most within 24 hours of encounter. 3 ‘
* Use a note template. e ‘w
,
L¥vgaa

* Copy and past in to other household members” HRNs.
o Self-care.



PBC How-tos

BPRM
REPORTS




How-tos

Health Care Screening:

1. Have your income screening guide.

2. Ask questions:

=  Who lives in the home — may need to figure out will be in the actual household
for the application and their ages.

=  Tax filing household.

=  Wages and other types of income Use gross amounts. May need to calculate self
employment (gross-expenses=net income). If there is SSA income — find out if
SSI/Disability — income and assets limits will be different. If there is Per Capita,
lease income, cultural income - know what to exclude/include.

=  Expenses - depending on program, may be able to use: housing, utilities, T, QELLTY
medical, childcare, child support, alimony, and student loan expenses. | 5 S
3.

Results — figure which programs could be of use to the patient/family and e, ﬁ e o
apply or make referrals. “irvaaa S - 19

g
%
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How-Tos

BPRM: Profile Tab

When you have a patient encounter, at a minimum, you should ensure the following is updated: contact
information, employer, emergency contact, next of kin, insurance (next slide), and Veteran status.

HRN: 100078
DEMO,PATIENT JANE - : 05/18/2022 By IRON THORA)
ity Status: IRECT ONLY Last Updated: 05/18/2022 By (IRON,THORA) °
11/7/2018 (4 YRS) - FEMALE PCP: GILBERT JONATHAN M NoRecordFlags  NotSensitive  NoRHI  Nolnsurance  Non Veteran
§ Profile Insurance Prior Auth Benefits Cases Appointments Print v

Demographics
Address/Email/Internet .

Address/Email/Internet Edit
Tribe and Bligibility Status

Legal Name Address INEED UPDATED ADDRESS

Preferred/Other Names CROW AGENCY, MONTANA, 59022

HRN/Record Disposition View Address History

So/Gl
Present Community CROW AGENCY since 11-13-2018
Emergency Contact
View Community History
Next of Kin

i . .
Family Information D CationOf Home

Restricted Health Info

Death Information Phone Residence Cell Work
Notice of Privacy Practices 4064269674 NONE
:RVICE,
PHR Access < SE Eg, U
Other S s
Advance Directives NONE 09 v
>
Veteran Status <
Legal Documents Rx Patient Residence HOME 5
-
AOB/ROI <
i )
Record Flag Email =
Notes \C)
Permission to Send Generic Information ,(4/
@;l/
L¥vqaa
Preferred Method of Communication
Internet Access NO Last Updated

® Registration 05-18-2022

[ AoT

Warnings

) Scheduling * INTERNET ACCESS INFORMATION PAST ONE YEAR

& Settings

@ Reports Tribe and Eligibility Status



How-Tos

BPRM: Profile Tab - Notes
This is the Page 8 of RPMS.
Document any changes you made to the HRN (contact info, insurance, forms, etc.).

Depending on your Service Unit’s policies & procedures you may/may not need to document PBC
activities.

Notes

Notes

©5/18/22 UPDTD FAUD.TI

3/9/2021 UPDATED PER FAUD REPORT (RD)
3/27/19 UPDATED PHONE CONTACT INFO (LS)
11/13/18 UPDATED PER FAUD REPORT (PG)|

gFRVJCl S Tb
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DEMO,PATIENT JANE
E! 11/7/2018 (4 YRS) - FEMALE

MSP Questionnaire

Date Survey Giver

@ &

1 Are you receiving Bisck Lung (BL) Bencfits?
Yes. LIS PRIMARY PAYER ONLY FOR CLAIMS RELATED TO BL
2 Are the services to be paid by a government research program?

Yes. GOVERNMENT RESEARCH PROGRAM WILL PAY PRIMARY BENEFITS FOR THESE SERVICES.

-—
3 Has the Department of Veterans Affairs (DVA) authorized and agreed to pay for your care at this faciity?
= DVA IS PRIMARY FOR THESE SERVICES.

4 Was the diness/injury due to 3 work-related accident/condition?

Yes. VIC S PRIMARY PAYER ONLY FOR CLAIMS FOR WORK RELATED INJURIES OR ILLNESS, GO TO PART L.

No GOTORRTH

1 Was Bincss/injury due to 3 non-work-related accident?

BPRM: Insurance Tab has 3 options:

No GOTOPRT I

1. Insurance Coverage: add/edit insurances (use form), click type and enter all info (ID #, group, etc.)

2. Insurance Sequence: to select primary/secondary insurance if there is more than one coverage e
Oe=

3. MSP Surveys: complete survey for Medicare patients. e —— _—

sl Disease (ESRD). Go to PART Vi

PARTIV - AGE
1 Are you currently employed?
HRN:
j! DEMO,PATIENT JANE Hicibility Stat TD?:gZi onLy Last Updated: 05/18/2022 By (IRON,THORA) °
igibility Status:
o 11/7/2018 (4 - FEMALE gibility PCP: GILBERT JONATHAN M No Record Flags Not Sensitive No RHI No Insurance Non Veteran

Print v

Profile Insurance Prior Auth Benefits Cases Appointments

| Insurance Coverage

IF THE PATIENT ANSWERED “NO" TO BOTH QUESTIONS | AND 2, MEDICARE IS PRIMARY UNLESS THE PATIENT ANSWERED "YES™ TO QUESTIONS IN PART | OR il. DO NOT PROCEED
2.

Add Insurance FURTHES

Insurance Sequence Insurance Coverage

ase patient
MSP Surveys Medicare/Railroad ™| e
INSURER INSURER TYPE SUBSCRIBER COVERAGE TYPE POLICY NUMBER ELIGIBILITY BEGIN DATE ELIGIBILITY ENL gt ot e Completed B
Medicaid =
No data for Insurance Coverage Medicare Part D —
STATUS .
Private
Active < SERVJCES_ o T
: Third Party Liability 9\>~ 6"‘7
Inactive S
All Workmen's Comp %:Z‘ . c n
st 4
Add Medical Sequence Guarantor : n
e Q
| E Z <
Effective Date =
kG

(L— [S]

4‘"@@ U . 195

Insurance Sequences Sequence v
SEQUENCE # INSURER NAME COVERAGE TYPE ELIGIBILITY BEGIN ELIGIBILITY END

No data




INSURANCE FORM

DATE GATHERED DATE ENTERED COPY OF CARD? YEY/ NO

EMPLOYEE NAME

POLICYHOLDER NAME &, Public Health Service
s DEPARTMENT OF HEALTH & HUMAN SERVICES Health Service Admini:

HRN DoB GENDER H Tndian Health Service
“% Business Office

POLICYHOLDER ADDRESS “rera P.0.Box 9
-— 10110 South 7650 East
Crow Agency, MT 59022

POLICYHOLDER PHONE:

DATE

EMPLOYER

o Insurance Form EMPLOYER ADORESS

Dear NAME,

It has come to my attention you have do not have healthcare coverage. If you have coverage
please present your card at your next visit. If you need assistance applying for coverage like |

Medicaid, Medicare, or Marketplace Insurance please contact an Indian Health Service Patient
o s
Case note tem P late Benefit Coordinator (THS PBC) at 406-638-3416 or 3418.
INSURANCE COMPANY NAME
If you or your spouse are employed and have employer sponsored private insurance you will not
o MEMBERID # START DATE ENO  incur co-pay/co-insurance costs and can meet your deductible without paying out of your own
Le tt e r te m p | a t e pocket when vou receive your health care at IHS and/or attend appointments out of IHS with
GROUP NUMBER/NAME approved Purchased Referred Care (PRC — formerly CHS — Contract Health Service) referrals.
BILLING ADDRESS

If you have a PRC referral, you may need to apply for Medicaid for your referred care to be paid
for. If you are eligible for Medicaid and do not apply, your services may be denied. If you have
private insurance and do not report the information in a timely manner, yvou may be responsible
for costs associated with your visit.

Anyone eligible for and receiving care at Indian Health Service is not required to have health

RXINFO: BIN PCN RXGROUP__ coverage. However, it is a benefit to yourself and community to have it. IHS is funded through
the Federal Government by taxes and funds are limited. When you have alternate healthcare
DEPENDENTS COVERED: coverage like Medicaid, Medicare, VA or Ptivatg Iz_muance and come to IHS f_or your };ealthcare
it generates revenue that helps the hospital and clinics operate by funding services, equipment,
RELATIONSHIP and allows more people to be served.
DATE PT IS ON TOMORROW’S SCHED. CHECKED WEB PORTAL & CARDFINDER, NO AR. If you or anyone in your household have Medicaid coverage please ensure the contact
CALLED AND LEFT MESSAGE. SENDING NO AR LETTER. CLOSING CASE. INITIALS information is up to date with MT DPHHS, Office of Public Assistance (OPA), once you receive
vour Medicaid renewal complete the packet and tum it in to OPA, complete online
DATE PT IS ON TOMORROW’S SCHED. CHECKED WEB PORTAL & CAARDFINDER, NO AR. (https://apply.mt gov/) or with the assistance of an IHS PBC.
CALLED AND SPORE TO PT, MCD SCREENING, SHOULD QUALIFY. THEY WILL STOP BY . . e
AFTER THEIR 1PM APPPOINTMENT TOMORROW, ADDED TO PBC SCHEDULE. INITALS Wa ool Smwacd i sworking wih. you.
Sincerely,
DATE PT IS ON TOMORROW'S SCHED. CHECKED WEB PORTAL & CARDFINDER, NO AR. « SERVICES, MT#
CALLED AND SPOKE TO PT, MCD SCREENING, iHH IS OVERINCOME, NOT INTERESTED Dustie Cummins, 406-638-3418, and o@"‘ ‘Y«y
IN ACAR OR EMPLOYER COVERAGE. SENDING LETTER. bLOS ING CARSE. INITIALS Mallory Venne, 406-638-3416, ol
Crow/Northem Cheyenne Hospital Patient Benefit Coordinators
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How-Tos

BPRM: Prior Authorization Tab:
Enter information regarding information regarding service requiring prior approval from insurer.

Prior Authorization

Encounter Date [required]  Authorization Type [required]  Insurer
—_— [E] Please Select v

Authorization Status Authorization Number Authorization Date Authorized Visits
PENDING v —— ®

Encounter Notes

Authorizing Contact
gF RVICE S T
Contact Date Contact Person Contact Phone Contact Fax

Notes
,V‘Lt"\/dﬁﬂ

Contact Email
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How-tos

BPRM: Benefit Cases
Enter information about your patient encounter. Screenings,

Benefits Case - OPEN

Date Assigned [required]  Assigned To [required]  Case Reason [required]  Case Number
[ 08-04-2023| ] B
Case Type Case Worker Date Completed
Please Select v —_—— E]
Case Notes

I recommend keeping a cheat sheet of
note templates organized by program.

Application

Application Type Date Obtained Received By Application Status

Please Select

B

Please Select v

Please Select
4 8965 TAX FORM
ACA-EXEMPTION
ACA-ONLINE
ACA-PAPER
4 ACA-PHONE
ALT RESOURCE LETTER SENT
APPLY.MT.GOV ONLINE ACCOUNT
ASSISTED LIVING WAIVER
BREAST/CERVICAL CANCER MCD
CELGENE PT ASSISTANCE
COMMODITIES
COORDINATION OF BENEFITS
DD 214
DENTAL INSURANCE
DISABILITY

Submitted Via Submitted By

Please Select v

EDD (estimate Due Date Form)

applications, referrals, attempts, etc.

Application:

o Type

o Date

o Received by

SERVICEg

: > Status: pending, approved, %, Q&ALT#p
denied, etc. & § o {é“
> Submission date 3 c -] a
- : % = by
o Submitted via % ‘w & o
° &,V‘L‘V\/d&[ﬂ ﬂs . '\9(3

Submitted by

o Submission reason




REGISTRATION

Benefit Cases Report

Benefit Cases Report - Coordinator
Productivity

Daily Activity Report

Insurance Coverage Report

Prior Authorization Report

ADT

Here are Some reports to run to reaCh Out to Admissions & Discharges Sheet
patients, complete follow-ups for pending S
applications and referrals from Patient R

Inpatient Services By Date Range

Registration. sy

Inpatient Services By Month (HSA-
202-1)

o Scheduling/Appointment Lists

SCHEDULING

Appointments Requiring Action

o Benefit Cases Report (referrals from Patient
Registration) Cancelled Annointment Renort

Registration

ADT

o Benefit Cases Report — Coordinator Productivity

() Scheduling

{8} Settings

o VGEN- Third Party

[@ Reports

o PORP

o WEALTH &




SELF-CARE




Career

Self-Care T work-

Life
Take breaks out of your workspace.
Balance
Plan your leave and “mental health days” in advance. e Enioyment
Stay organized and manage your time well. Dei‘fjini:;‘ma'em
Community
Rest.

Walk/exercise.

Eat well. An empty
lantern
Stay hydrated. provides no
light.Self-
Laugh. careisthe
: : : : : . fuel'that
Make time for hobbies, family, friends, and other things that bring joy. allows your

light toshine
Leave work at work. brightly.



Questions

Dustie Cummins, Patient Benefit Coordinator
Email: dustie.cummins@ihs.gov

Phone: 406-638-3418



mailto:dustie.cummins@ihs.gov




