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Working with Anthem®
New Rehabllitation Program

This presentation contains proprietary information of Anthem Blue Cross and Blue Shield. It is intended
for Anthem providers and internal associates. Any redistribution or other use is strictly forbidden.




Overview

AIM works with leading insurers to improve healthcare quality and manage costs for today’s most complex and prevalent tests and
treatments, helping to promote care that is appropriate, safe and affordable. A new Rehabilitation Program to be managed by AIM
Specialty Health® (AlIM), a separate company, for Commercial fully insured and Medicaid members.

« Medicaid: IN, NY, WNY, WI — effective 4/1/2019

« Anthem Commercial fully insured (CA, CO, CT, GA, IN, KY, ME, MO, NH, NV, NY, OH, WI) — effective 7/01/2019

The following resources will be available:

« ProviderPortal (direct link www.providerportal.com or single sign on) will be available for order request submission twenty-four
hours a day, seven days a week, processing requests in real-time using clinical criteria.

« AIM Call Center Monday through Friday 7:30 am — 7 pm (Central Time) at:

Medicaid (IN, NY, WNY, WI) 800.714.0040 (now available)
Anthem (CA) 877-291-0360 (available 6/24)
Anthem (CO,NV) 877-291-0366 (available 6/24)
Anthem (CT, ME,NH) 866-714-1107 (available 6/24)
Anthem (IN,KY,MO,OH,WI) 800-554-0580 (available 6/24)
Anthem BCBSGA 866-714-1103 (available 6/24)
Empire NY Commercial F/I 877-430-2288 (available 6/24)
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http://www.providerportal.com/

Pre-authorization not required

Based on the following States, lines of business and age bands, a pre-authorization is not required:

State Line of Business Ages
izt I(\Z/Igr?]fnaelgc?aﬂ dFuIIy Insured VS SVEEEE
Indiana Commercial Fully Insured 0 — 3 years old
Ohio Commercial Fully Insured 0 — 3 years old
Missouri Commercial Fully Insured 0 - 3 years old
Kentucky Commercial Fully Insured 0 — 3 years old
Colorado Commercial Fully Insured 0 — 6 years old
Maine Commercial Fully Insured 0 — 10 years old

P
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Rehabilitation Program

The AIM Rehabilitative Program uses evidence-based clinical practice guidelines
in the rehabilitative services industry to maximize a member’s functional
outcomes, coordinate integrative health care decisions, improve the member’s
total cost of care, and optimize provider satisfaction.

Our program provides a clinical appropriateness review process that
encompasses the appropriate duration of rehabilitative services at the
appropriate place of service, with the goal of maximizing the member’s functional
improvement, while at the same time enhancing and simplifying the provider’s
experience in the delivery of care.
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Program scope

Disciplines included in the program

Physical Therapy Occupational Therapy Speech Therapy

- CG-REHAB-04 - CG-REHAB-05 - CG-REHAB-06

- Supervised Modalities * Supervised Modalities * Speech Fluency

« Constant Attendance Modalities + Constant Attendance Modalities * Speech sound production

« Therapeutic Procedures * Therapeutic Procedures  Language comprehension and expression
- Adaptive Equipment Training * Adaptive Equipment Training + Oral and pharyngeal swallowing function
- Wound care and lymphedema Treatment * Wound care and lymphedema Treatment ¢ Auditory processing

« Other Physical therapy services * Other Occupational therapy services

* Unlisted Procedures not covered * Biofeedback not covered

* Unlisted Procedures not covered

Please note: Procedure codes my vary by lines of business or may be managed by the local health plan

P
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Rehabilitation clinical experts power our

program

Our clinical experts lead
the way:

» An experienced team of therapists and
physicians lead and support our
Rehabilitation Program.

» Their expertise across numerous clinical
specialties expands your organization's
clinical brainpower and acumen
immediately.
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Our clinician reviewers specialties
include:

* Physical therapy

» Occupational therapy

» Speech therapy

* Physiatry

* Internal medicine / Orthopedics

* Pediatrics

Dr. KERRIE
REED

Medical Director,
Rehabilitation

Serves as the clinical
leader and is responsible
for the clinical strategy.

GINA
GIEGLING

GM / VP, Rehabilitation
and MSK

Serves as the business
leader and is responsible
for the business strategy
and design.

DISHA
PATEL

Director, Rehabilitation
and MSK

Serves as the clinical
architect and is responsible
for the clinical design.

P
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Episode of care

An episode of care is the managed care provided for a specific injury, surgery, condition

or illness during a set time period. The episode of care is generally defined as the
period from initial evaluation until discharge.

AIM will provide an authorization with a visit allocation for those requests where the member
meets medical necessity. For an optimal request response, requests should be made only after
an active authorization has either expired or there are no more authorized visits remaining for
the member. Initiating a request before those visits have been rendered may not reflect the
accurate medical necessity criteria. An authorization will not be able to be obtained greater than
30 days prior to your service date.

If after delivering the initial authorized number of visits, the member still needs additional
therapy, the provider can return to the AIM provider portal and create a second request.
Because these requests are treating the same medical problem/condition, the system will
consider both requests (cases) under the same episode of care.

The system will take into consideration that the provider is continuing treatment and the clinical
guestions will be presented to capture the progress made in order to render a determination. You
can have several cases, or authorizations, per episode of care.
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Episode of care request flow

INITIAL REQUEST

Provider creates an
AIM portal request,
reports patient’s
functional tool score
and diagnosis, and

answers clinical
PATIENT IS questions
EVALUATED o
] If clinical necessity is

Therapist performs met, an auth with visits
the evaluation and is provided.
determines therapy
is needed
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THERAPY IS
DELIVERED

Therapist delivers the
authorized visits.

Then determines if the patient
attained their goals
(discharge), didn’t respond to
therapy or made
improvements but still needs
more therapy

PROGRESS IS REPORTED
AFTER DELIVERY OF

INITIAL VISITS

Therapist reports patient’s
updated functional tool
score, progress towards
goals, and if relevant,
mitigating factors

Next, a determination is
made if additional visits are
clinically necessary

PATIENT ATTAINS
GOALS OR SKILLED

SERVICES ARE NO
LONGER NEEDED

Patient is ready for
discharge.

PROGRESS
IS REPORTED AFTER
DELIVERY OF VISITS

Therapist uploads
documentation

Next, a determination is
made if additional visits are
clinically necessary.

P
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Clinical appropriateness review

Basis for visit allotment

* Primary treatment diagnosis * Member’s response to treatment
« Comorbidities * Member’s attainment of goals
- Evaluation Date « Member’s improvement in Functional Tool

- Functional Tool Score Score

Please note: Additional documentation may be required when requesting additional visits (e.g. progress notes,
initial evaluation/re-evaluation, etc.)

10 © 2019 AIM Specialty Healthg All rights reserved

Included settings:
|

Independent clinics
Outpatient hospital

Freestanding outpatient

facilities

Check to see if the facility is in
network for the member before
starting therapy

SpecialtyHealth.




Review responsibilities

Az will perform... __ Anthem.gZa@ will perform...
* Prospective reviews « Inpatient and home health requests

.- : : .
<2 Day retro review for outpatient requests . Unspecified codes not managed by AIM

 Reconsiderations up to 10 business days with _
additional information* « >2 Day retro review

- Valid timeframe for requests are based on the « Appeals
number of visits that are allocated
» Pre-Authorization\Claims prior to AIM’s effective
date

*Where applicable, may vary by state and line of business

P

11 © 2019 AIM Specialty Healthg, All rights reserved SpecialtyHealth



Rehabilitation microsite

http://www.aimproviders.com/rehabilitation

Comprehensive Provider Microsite

* Overview of the program

 Resources with checklists

Provider webinar °
Welcome FAQs
, , , , The Rehabilitation . .
AIM Specialty Healths (AIM) recognizes the key role that you and other providers play in the delivery of .
care for patients needing rehabilitative services to improve, adapt or restore functions, which have been ProwderPorfafm ¢ C PT C O d eS I n Cl u d e d I n th e p ro g ram
impaired or permanently lost. Ex pe rien ce

 Available webinars

Developed in collaboration with your patients’ health plans, our Rehabilitation Program provides a clinical
appropriateness review process that encompasses the appropriate duration of rehabilitation services. The
program includes review of rehabilitative and habilitative outpatient physical, occupational and speech
therapy services for medical necessity.

Get the details and
Our process register here

AIM is here to assist in your efforts to deliver the best quality and affordable care for your patients. The
clinical information you submit is reviewed against AIM clinical guidelines and health plan specific
guidelines to ensure alignment with current best practices. Therapy providers and physicians benefit by
having a central location to obtain authorizations required by your patients’ health plans. This decision can

» Information on how to register for portal

[
be made immediately if all relevant clinical information is provided. . » [===0
o-
Our program reviews outpatient rehabilitative services including, but not limited to: Sk = e
s = K="

+ Physical therapy — -

+ Occupational therapy

+ Speech therapy The AIM ProviderPortalzw is your access
Note: Review requirements and modalities may vary by health plan. Please verify or check with the Ezg'lrlnfor;;ibmll‘ung B e

patient's health plan if you have any questions.

P
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Rehabilitation microsite - resources

http://aimproviders.com/rehabilitation/Resources.html

13

Resources

CD rder request checklists™ )

Wondering what infermation you'll need to enter your order request? Download our checklist to learn mor

= Physical therapy /
= Occupational therapy

= Speech therapy

*Mote: procedures reviewed may vary by health plan

Clinical Guidelines

« View the Anthem physical therapy clinical guidelines

« View the Anthem occupational therapy clinical guidelines

» View the Anthem speech-language thera

CPT Codes™ within the Clinical Guidelines
See the billing codes for the proceduras we review

* Physical therapy
» Occupational therapy

= Speech therapy

© 2019 AIM Specialty Healthg All rights reserved

clinical guidelines

Resources Section

Checklists containing the information
needed for requests, including a list of
the functional tools and score values

Link to Anthem Guidelines
CPT Codes included in the program
Portal Login Issues — (800) 252-2021

Rehab Questions -
rehabprogram@aimspecialtyhealth.com

P
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ProviderPortal demo
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Request flow demonstrated during the Portal demo

15

REQUEST

Enter therapy request,
along with other member
information via AIM
ProviderPortal

© 2019 AIM Specialty Healthg All rights reserved

REVIEW

Request reviewed
in real time
against

- State Mandates

- Clinical
Guidelines

DETERMINE

Immediate approval
if consistent with
clinical criteria

Clinical experts
available for
discussion if criteria
is not met

Integration with
health plan for
claims processing,
letter generation and
reporting
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Portal home page

& ProviderPortal,

SpociattyHaalth

o | Order Request

Manage Your Manage Your Reference
Necome 9_,1 Physician List User Profila a Desk

‘ Start Your Order Message Center
Request Here

The Provider Portal application will be
e Check Order Status unavailable Sundays between 12:30 PM
Select the date | 1 C5T - 6:00 PM CST for regularty
) of sewi:: N | ] ,w a scheduled maintenance.
& Wiew Order History If you hawe any guestions regarding the
P Ditey O i D08 CRcal Daclaon Support Pograr, s6s
=1 Access ¥ searchiype O Member ID + Name the Provider Resaurce links below. DO
E e : : NOT call the health plans.
Ll Member D | |0
Date of Birth

For all wrgent requests, please contact AIM Specialty Health.

P
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Select member
@& ProviderPortal.

Member Search Results | Records Per Page
Member Name Member Number Sex Date of Birth State Health Plan

Black, Bob 0000000000 Employee M 3ouhou oo NY BCBS

Total Number of Records Found: 1

Change Member Search Criteria | I Delete This Request

P
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Select Rehabilitation

& | Order Request

& ProviderPortal.

BLACK, BOB # Edit

Select the order type for this request. Then click Continue below.

w | Diagnostic Imaging Cardiovascular Sleep Management
vy A9 | @ |
Includes: Inciudes Inciudes
View Code | Angiography, Bone Density CT, CTA, MRA, \View Code | Angiography, percutaneous coronary View Code | HST, In Lab, Titration, APAP/BPAP/CPAF,
List MRI, Nuclear Medicine, PET List revascularization, arterial ultrasound List Oral Appliance, MSLT, MWT
@ Musculoskeletal %\ Specialty Drugs @ Radiation Therapy
)
Includes: Includes Includes
Wiew Code | Joint Surgery, Spine Surgery & Interventional View Code | Asthma, Botulinum Toxin, Enzymes, Factors, View Code | 20/3D, Brachytherapy, IGRT, IMRT, IORT,
List Fain Management List Immune Modulators, VG, Retinal conditions List Proton, Stereotactic (SRS/SBRT), SIRT
Chemotherapy and g Genetic Testing g Other Surgical
4  Supportive Drugs Procedures
Includes: Includes
Review of cancer drugs, side efiect Laboratory testing for the inheritance or View Code | Inciudes
management and treatment pathways management of genetic conditions Ll Arthroscopy, Colonoscopy & Endoscopy
, \
“F  Rehabiitaton N

Includes:
Physical Therapy, Cccupational Therapy and
Speech Therapy S

P
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Condition (ICD10) and service (CPT) selection

—
Condition & Service(s) Ordering Provider Servicing Provider(s) Clinical Review

Enter Condition & Services

Condition * Services ®
Condition Search Tips & service Search Tips A
+ Type at least two characters « Type at least two characters
+ Enter one ICD code or description ¢ Enter one CPT code, HCPCS code, or description at a time
* Searching by ICD Code typically provides the best results * Multiple Services can be entered

* Searching by description may provide less precise results
= A condition selection is required to continue

P
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Enter ICD code or description

v

Member Condition & Service(s) Ordering Provider Servicing Provider(s)

Enter Condition & Services

Clinical Review

Condition * Services *

m75.5

M75.50 — Bursitis of unspecified shoulder Service Search Tips &
M75.51 — Bursitis of rlght shoulder * Type at least two characters

M75.52 _ Bursitis of left shoulder * Enter one CPT code, HCPCS code, or description at a time

e e A R o e * Multiple Services can be entered
* Searching by description may provide less precise results

* A condition selection is required to continue

BACK TO MEMBER

20 © 2019 AIM Specialty Healthg, All rights reserved
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Service (CPT Code) selection

—
Condition & Service(s) Ordering Provider servicing Provider(s) Clinical Review

Enter Condition & Services

Condition * Services *

M75.50 — Bursitis of unspecified shoulder x 971 1|

97110 - Therapeutic exercise to develop strength, endurance, range of motion, and flexibility, each
97112 - Therapeutic procedure to re-educate brain-to-nerve-to-muscle function, each 15 minutes
97113 - Water pool therapy with therapeutic exercises to 1 or more areas, each 15 minutes

97116 - Walking training to 1 or more areas, each 15 minutes

P
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|dentify therapy type

Some CPT Codes are associated with multiple therapy disciplines

—
Condition & Service(s) Ordering Provider servicing Provider(s) Clinical Review

Enter Condition & Services
Condition * Services

M75.50 — Bursitis of unspecified shoulder

Service Search Tips A

s Type at least two characters
* Enter one CPT code, HCPCS code, or description at a time
* Multiple Services can be entered

Rehabilitation (1)

What is the therapy type for the service requested? (97110 Therapeutic exercise to develop strength, endurance, range of motion, and
flexibility, each 15 minutes) *

DELETE SERVICE

Occupational Therapy
Physical Therapy

P
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Selection of physical therapy

—
Condition & Service(s) Ordering Provider Servicing Provider(s) Clinical Review

Enter Condition & Services

Condition * services

M75.50 — Bursitis of unspecified shoulder %

Service Search Tips A

* Type at least two characters
* Enter one CPT code, HCPCS code, or description at a time

* Multiple Services can be entered

Rehabilitation (1)

What is the therapy type for the service requested? (97110 Therapeutic exercise to develop strength, DELETE SERVICE
endurance, range of motion, and flexibility, each 15 minutes) *

Occupational Therapy
© Physical Therapy

| =
'ql '“
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Therapy start date selection

Clinical Review

Condition & Service(s) Ordering Provider Servicing Providen(s)

Enter Condition & Services

Condition * services
M75.50 - Bursitis of unspecified shoulder x
Service Search Tips A
hr M
o b e * Type at least two characters
o TUE WED THU R SAT « Enter one CPT code, HCPCS code, or description at a time
* Multiple Services can be entered
2 3 4 5 6

7 8 8 10 1 12 3

14 15 16 17 18 19 20

Py 2 3 24 B X 7

I ices,

22 20 30 3 . phial services

TODY CLEAR <
Physical Therapy Service(s) @

Service Code Service Description

97110 Therapeutic exercise to develop strength, endurance, range of motion. and flexibility. each 15 minutes

| =
'ql '“
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Episode of care metrics

The system will request information on the current metrics for the member

—
Condition & Service(s) Ordering Provider Servicing Provider(s) Clinical Review

Physical Therapy

Was an evaluation performed by a therapist? *
Yes

Mo

CONTINUE

P
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Episode of care metrics — continued

Condition & Service(s) Ordering Provider servicing Provider(s) Clinical

Physical Therapy

Was an evaluation performed by a therapist? *

QO ves

No

What was the Evaluation Date? *

S A
Mgy

Has the patient received therapy visits related to this evaluation since the start of the AIM Program? *
Yes

MNo

Select the Functional Tool used from the groups provided. Up to two (2) functional tool scores can be entered.*

mh-f D-F G-K L-P Q-Z TOOLNOTLISTED

TOMWT - 10 meter walk test
12 Item MS Walking Scale
2ZMWT - 2 Minute walk test
6MWT - 6 Minute Walk Test

P
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Functional Tool selection — Example using DASH
Physical Therapy

Was an evaluation performed by a therapist? *

©Q ves

No

What was the Evaluation Date? *

03/17/2019

Has the patient received therapy visits related to this evaluation since the start of the AIM Program? *

Yes

Qo

Select the Functional Tool used from the groups provided. Up to two (2) functional tool scores can be entered.*

0-9 A-C G-K L-P Q-Z TOOLNOTLISTED

© DASH - Disabilities of Arm, Shoulder, Hand
Dizziness Handicap Inventory
Dynamic Gait Index
ESDM - Early Start Denver Model
FIM - Functional Independence measure
Foot and Ankle Ability Measure

Functional Gait Assessment

ADD TOOL

P
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Enter score

Physical Therapy

Was an evaluation performed by a therapist? *

O ves

Mo

What was the Evaluation Date? *

03/17/2018

Has the patient received therapy visits related to this evaluation since the start of the AIM Program? *

Yes
O No
Select the Functional Tool used from the groups provided. Up to two (2) functional tool scores can be entered.*
4+ Select Additional Functional Tool @ If an additional Functional Tool Score was used, add the tool and provide the
score.

DASH - Disabilities of Arm, Shoulder,

Hand *
¥ Remove Tool

_
Pt
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Ordering provider selection

SAVE & EXIT || CANCEL REQUEST

.
Condition & Service(s) Ordering Provider Servicing Provider(s) Clinical Review

vOrdering Provider Search

Last Name First Name Address City State * ZIP Code

NPI TIN Phone

» Fewer Search Options | Search Tips v SEARCH

Provider Results

Name Address City State NPI TIN Health Plan

P
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Specify iIf ordering and treating therapist are the same

&= Show Search Results

Ordering Provider Information

PATEL, D
Phone: (300€) 2002000 Individual NPI: 1234567890
Address
City, State Zip Code Fax: (300K HHR-XHXK TIN: 123456789

Email Client Provider ID:

Ordering Provider is also the:

Treating Therapist

BACK CONTINUE

P
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Facility search
Search for facility and specify if it is the billing entity

v
Condition & Service(s) COrdering Provider servicing Provider(s) Clinical Review

Servicing Facility (Billing Provider) Treating Therapist

In Progress v To Be Selected Next

Will the Servicing Facility be billing for the request? @ *
O ves No

v Servicing Facility Search
Provider Name Address City State * ZIP Code

NPI TIN Phone Closestto @
© Ordering Provider Member

M Fewer Search Options | Search Tips w SEARCH

Provider Results

Facility Address City State ZIP Code Mileage Phone TIN MNP Metwork

P

31 © 2019 AIM Specialty Healthg, All rights reserved SpecialtyHealth



Facility place of service selection

Confirm the Place of Service type for the Servicing

Facility *
Select -
Office

Outpatient Hospital

Independent Clinic

'/.'-"/
all '“
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Treating therapist selection (optional)

Search for the treating therapist if they are the billing entity otherwise unknown is acceptable

vTreating Therapist Search

Last Name First Name Address City State * ZIP Code

NPI TIN Phone Closestto @
© Ordering Provider Member

A Fewer Search Options | Search Tips ~ UNKNOWN TREATING THERAPIST [F:\:{«}]

Provider Results
Facility Address City State ZIP Code Mileage Phone TIN NPI Network
| =
' all '“
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Clinical entry

Condition & Service(s) Ordering Provider Servicing Provider(s) Clinical Review

Rehabilitation (1)

START CLINICAL

Condition:
M75.50 Bursitis of unspecified shoulder

Code  Description Clinical

Therapeutic exercise to Mot Started
develop strength,
97110 endurance, range of
motion, and flexibility,
each 15 minutes

BACK TO SERVICING PROVIDER(S) CONTINUE

'/.-”'/
all '“
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Clinical entry

Condition & Service(s) Ordering Provider

Rehabilitation (1)

Condition:
M75.50 Bursitis of unspecified shoulder

Code  Description

Therapeutic exercise to develop
strength, endurance, range of
motion, and flexibility, each 15
minutes

57110

BACK TO SERVICING PROVIDER(S)

35 © 2019 AIM Specialty Healthg, All rights reserved

Clinical

In Progress

Servicing Provider(s)

v
Clinical Review

Clinical Questions

What is the complexity level of the evaluation that was completed for this
request?

Low complexity (CPT 97161)
p Moderate complexity (CPT 97162)
High complexity (CPT 97163)

Unknown

CLOSE

CONTINUE

P
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Clinical entry

v
Servicing Provider(s) Clinical Review
Clinical Questions
¥ Expand
All
What is the complexity level of the evaluation that was Show Answers w

completed for this request?
Moderate complexity (CPT 97162)

Which of the following best describes the primary purpose of therapy?

Developing age appropriate skills which were previously undeveloped or keeping
functions which are at risk of being lost

Improving, restoring, or adapting functional mobility or skills

Maintaining the current level of function. range of motion, strength, pain, or balance
Enhancing athletic performance or for recreational capability

Providing massage therapy

Elastic therapeutic taping (eg, Kinesio Tape)

Mone of these apply

CLOSE
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Clinical entry

"
Servicing Provider(s) Clinical Review
Clinical Questions
¥ Expand
All
What is the complexity level of the evaluation that was Show Answers w
completed for this request?
Moderate complexity (CPT 97162)
Which of the following best describes the primary purpose of Show Answers s

therapy?

Improving, restoring, or adapting functional mobility or skills

Is therapy needed to achieve this purpose?
Yes

Mo

Unknown

CLOSE

.
>ul
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C | i n i Cal e n t ry SAVE & EXIT || CANCEL REQUEST

r
Servicing Provider(s) Clinical Review
Clinical Questions
¥ Expand All
What is the complexity level of the evaluation that was completed for Show Answers s

this request?
Moderate complexity (CPT 97162)

Which of the following best describes the primary purpose of therapy? Show Answers
Improving, restoring, or adapting functional mobility or skills

Is therapy needed to achieve this purpose? Show Answers s
Yes

Did the patient have a surgical procedure in the last three (3) months related to the
conditions for which services are being requested?

Yes
Mo

Unknown

CLOSE
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Clinical Questions

¥ Expand All

Clinical entry

What is the complexity level of the evaluation that was completed for Show Answers s
this request?

Moderate complexity (CPT 97162)
Which of the following best describes the primary purpose of therapy? Show Answers

Improving, restoring, or adapting functional mobility or skills

Is therapy needed to achieve this purpose? Show Answers
Yes
Did the patient have a surgical procedure in the last three (3) months Show Answers s

related to the conditions for which services are being requested?
No

Select all conditions that apply.

BMI = 40

Chronic obstructive pulmonary disease (COPD)
Cognitive impairment

Diabetes mellitus

Arthritis conditions

MNeurological condition

Immunosuppression

MNone of these apply

Unknown

Continue w %
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Clinical Attestation

Do not

Please attest to the following: Attest Attest

There is a complete plan of care documented

It is expected that functional improvement will be achieved and
documented over a reasonable and predictable timeframe

The services will be delivered by a licensed provider of
physical therapy

SAVE

CLOSE

| =
'-_l '“
SpecialtyHealth
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Order preview — review information collected

Tracking Mumber: (V60 QX543

v
Condition & Service(s) Ordering Provider Servicing Provider(s) Clinical Review

Member Contact Information

Confirm the Member's Phane Number and Email Address

Phone * Phone Type * Email * Email Type *

Home - Selec -
Unable to confirm phone Unable to confirm email

Rehabilitation Order Preview

Review the information for this case to make any changes and submit to confirm the Pre-authorization number or if additional review is needed.

Services Requested (1)

Service Date 06/03/2019 » Hide Details
Condition M75.50 Bursitis of unspecified shoulder # Edit Condition & Services | #* Edit Clinical
Physical Therapy Service(s)

Code  Description

97110 Therapeutic exercise to develop strength, endurance, range of motien, and flexibility, each 15 minutes

Ordering Provider

# Change Ordering Provider | w Show Details
PATEL, L

Servicing Facility (Billing Provider)

PHYSICAL THERAPY # Change Servicing Facility | wShow Details

Treating Therapist

Unknown # Change Treating Therapist | aHide Details

BACK TO CLIMICAL LA SUBMIT ORDER
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Order summary (after request is submitted)

42

Rehabilitation

Order Number: 04VSPOKKZ
Valid Dates: 07/01/2019 - 8/15/2019
Order Status: CLOSED

Order 1D only applies to the Rehaobilitation service(s) requested. Other services for this request will have a separate Order 1D if Approved,

Rehabilitation Visits

Approved Visits: 4

Services Requested (1)

& all requested services meet criteria
Service Date 06/03/2019

Condition M75.50 - Bursitis of unspecified shoulder

Physical Therapy Service(s):
Code  Description Clinical Feedback

Therapeutic exercise to develop strength, endurance, range of motion, and Vot Applicable

97110
flexibility. each 15 minutes

© 2019 AIM Specialty Healthg All rights reserved

Ha Email link to review this case: Send Emai

A Hide Details

P
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Start New Request

. S v

START REQUEST MY PROFILE CHECK STATUS

_—
Frberrinesy Hep il (BT pla byl Croereng, Frovider Serecng ProwigeT CEneca By

Se@nch iy [ P Fib ol

rmiberr Bumier Date of Bk
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ProviderPortal demo — Speech Clinical Example
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Speech Example — Episode of Care metrics

Using the previous Physical Therapy - the screen shots capture speech specific details

v
Condition & Service(s) Ordering Provider Servicing Provider(s) Clinical Review

Speech Therapy

Was an evaluation performed by a therapist? *
Yes

No

P
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Speech Therapy — Episode of Care metrics

Speech Therapy

Was an evaluation performed by a therapist? *

© ves

MNo

What was the Evaluation Date? *

mm/dadiny

Has the patient received therapy visits related to this evaluation since the start of the AIM Program? *
Yes
MNo

Select the Functional Tool used from the groups provided. Up to two (2) functional tool scores can be entered.*

LY D-F G-K L-P Q-Z TOOLNOTLISTED

BADS -Behavioural Assessment of the Dysexecutive Syndrome @ If an additional Functional Toal Score was used, add the tool and provide the score.

Batelle Developmental Inventory Scoring h ¢
CASL - Comprehensive Assessment o

BBTOP- Bankson-Bernthal Test of Phonology
Spoken Language

BDAE3- Boston Diagnostic Aphasia Examination-3 ¥ Remove Tool

ENT - Boston Maming Test

CADL- Communicative Abilities of Daily Living . .
Mo score is required to be entered

CASL - Comprehensive Assessment of Spoken Language

CELF-4 - Clinical Evaluation of Language Fundamentals 4th Edition

CELF-5 Clinical Evaluation of Language Fundamentals 5th edition

CELF-P Clinical Evaluation of Language Fundamentals Preschool English CONTINUE

CLQT - Cognitive Linguistic Quick Test

P
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Speech — Clinical Entry

v

Condition & Service(s) Ordering Provider Servicing Provider(s) Clinical

Rehabilitation (1)

START CLIMNICAL

Condition:
R47.9 Unspecified speech disturbances

Code  Description Clinical

Treatment of speech, language, Mot Started
92507 wvoice, communication, and/or
hearing processing disorder

'/.'-"/
all '“
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Clinical entry

v
Condition & Service(s) Ordering Provider Servicing Provider(s) Clinical Review
Rehabilitation (1) Clinical Questions
Condition: W
R47.89 Other speech disturbances Collapie"
Code  Description Clinical Does the patient have a diagnosis of developmental disability?
Treatment of speech, In Progress e Yes
language, voice, No
92507 communication, and/or K
hearing processing R
disorder
CLOSE

P
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Clinical entry

Clinical Questions

¥ Expand
All
Does the patient have a diagnosis of developmental Show Answers s
disability?
[s]

Does the patient have a diagnosis of traumatic brain injury (TBI)?
Yes

No

Unknown

CLOSE
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Clinical Questions

¥ Expand
All
Does the patient have a diagnosis of developmental Show Answers s
disability?
Mo

Does the patient have a diagnosis of traumatic brain injury Show Answers »
(TBI)?

Mo

Which of the following best describes the primary purpose of therapy?

Developing age appropriate skills which were previously undeveloped or
keeping functions which are at risk of being lost

Improving, restoring, or adapting functions which have been impaired or
permanently lost

Maintaining the current level of function

None of these apply

P
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Clinical entry

Clinical Questions Clinical Questions

¥ Expand ¥ Expand All
All
Does the patient have a diagnosis of developmental disability? Show Answers w
Does the patient have a diagnosis of developmental Show Answers
disability? No
No Does the patient have a diagnosis of traumatic brain injury (TEI)? Show Answers w
Does the patient have a diagnosis of traumatic brain injury Show Answers s Mo
(TBI)? Which of the following best describes the primary purpose of therapy? Show ANSWErS w
No . - . . - : .
Improving, restaring, or adapting functions which have been impaired or permanently lost
Which of the following best describes the primary purpose Show Answers
Is therapy needed to achieve this purpose? Show Answers w
of therapy?
Yes

Improving, restoring, or adapting functions which have been impaired or
permanently lost Did the patient have a surgical procedure in the last three (3) months related to the conditions for

Is therapy needed to achieve this purpose? which services are being requested?

Yes Yes
Mo MNo
Unknown Unknown

P
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Clinical entry

¥ Expand

All

Does the patient have a diagnosis of developmental disability? Show Answers w
No

Does the patient have a diagnosis of traumatic brain injury (TBI)? Show Answers w
No

Which of the following best describes the primary purpose of therapy? Show Answers s

Developing age appropriate skills which were previously undeveloped or keeping functions
which are at risk of being lost

Is therapy needed to achieve this purpose? Show Answers w
Yes

Did the patient have a surgical procedure in the last three (3) months Show Answers w
related to the conditions for which services are being requested?

No

Treatment will be focused on which of the following areas of function?

Speech and language (Eg, speech fluency. sound production, voice, articulation, language
comprehension and expression, or auditory processing disorder [APD])

Swallowing (Eg, dysphagia, oral or pharyngeal dysfunction, feeding, or diet modification)

Cognition, communication, or hearing function (Eg, attention, memory, problem solving,
reasoning, or executive functioning)

None of these apply

Continue s

CLOSE
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Treatment will be focused on which of the following areas of function? Show Answers s

Speech and language (Eg, speech fluency, sound production, voice, articulation, language
comprehension and expression, or auditory processing disorder [APD])

Select all premorbid conditions that apply.

Intellectual disability
Meurological condition
Psychological history
Polysubstance abuse
Recent tracheostomy
Radiation to the brain
None of these apply

Unknown

Continue w
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Clinical entry

Select all premorbid conditions that apply. Show Answers v

MNone of these apply

Please attest to all of the following:

Do
Attest not
attest

There is a complete plan of care documented. (Plan of care includes
short- and long-term goals, objective assessments used, and estimated
frequency and duration of treatment)

It is expected that functional improvement will be achieved and
documented over a reasonable and predictable timeframe.

The services will be delivered by a licensed provider of speech-language
therapy. (Speech-language therapist or speech-language therapy
assistant licensed or certified as regulated by the state and federal
governments)

CLOSE

Pan
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Frequently Asked Questions Section
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- __________________________________________________________________________________________
Frequently asked questions (FAQSs)

Is the initial treatment included in the Evaluation Authorization for the first visit?

v' While the initial evaluation does not require pre-authorization, any treatment rendered with the evaluation may require
preauthorization depending on the payer rules.

« Whatif | already have an authorization that is valid through the go-live date?

v' If Anthem has issued an authorization for visits that extends through the go-live date, they will honor that authorization and those
visits will get paid. If patient still requires skilled services beyond that date, you will need to request an authorization from AIM.

v' Please ensure your current active authorization has either expired or there are no more authorized visits remaining before
initiating a new request. Initiating a request before those visits have been rendered may not reflect the accurate medical necessity
criteria.

«  What if the member did not previously require pre-cert, but are in the middle of treatment as of AIM go-live date?
v' The provider should initiate a pre-auth request for the treatment as of the AIM go-live date.

«  What if the patient finishes therapy before the valid time frame ends and still needs skilled services.
v" You can return to the AIM portal to submit another request.

« If we do not utilize all the visits in an authorization during the valid time frame, can we extend the time frame?

v" In most instances, sufficient time is allowed to provide the authorized number of visits based on your patient’s condition. If the
valid time frame expires, you can return to the AIM portal to submit another request and get additional visits authorized with a new

valid time frame if medical necessity criteria are met.
e =
".'“
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Frequently asked questions (FAQSs)

Is there any change to the reimbursement contracting, for example fee for service or daily case rates?

v" No, AIM is not involved in any contracting or networking negotiations, and nothing has changed relative to the
implementation of this AIM Program.

What if | utilize a Functional Tool that is not listed in the AIM portal?

v" AIM has incorporated a very comprehensive list of Functional Tools, and feel strongly that every practitioner should
incorporate a functional assessment into their treatment plan. However, there is an option to add a different tool and the
associated score. You can enter up to 2 functional tools per patient per discipline.

What is the process for faxing in documentation if | am unable to upload my documentation on the AIM ProviderPortal?

v" Faxes are not available for initiating cases, please log on to AIM ProviderPortal or call AIM to complete the request. If you
are unable to upload your documents on a recurring case, please fax to 833-420-9489.

 How can | discuss my case with a clinician or participate in a peer-to-peer?

v If your request went for clinical review and you would like to discuss it, you can call AIM and discuss the request with a
like-discipline reviewer, or subsequently a physician for a peer-to-peer.

P
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Frequently asked questions (FAQSs)

« Do | have to submit modifiers to AIM to get my pre-authorization?

v" You would continue to submit claims with the appropriate modifiers required for your billing based on payer and line of business.
AIM does not require you submit modifiers to us.

v' Per Anthem’s Clinical Guidelines, if the program is for Habilitation Services, we will pass the appropriate modifier to Anthem with
the auth extract.

* How do | know if specific CPT codes require authorization by AIM?

v' Please refer to the Anthem Rehab Clinical Guidelines, Availity, or the AIM ProviderPortal for a list of codes. If you have specific
questions relative to your market, you can reach out to the local health plan for clarification.

« Can a member receive an authorization for more than one discipline (PT, OT, ST) at the same time?

v' Yes, if the member meets the clinical criteria, AIM will issue separate authorizations for each discipline, even if these disciplines
belong to the same facility/billing entity.

« Can | receive an authorization if | am an out of network provider?

v' Yes, if the clinical criteria is met and the member has out of network benefits, but the ordering provider will be informed they are
out of network and that the member may have a higher out of pocket expenses. If the member does not have out of network, the
request may get denied.

P
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Frequently asked questions (FAQSs)

« Should I use the treatment diagnosis, or the medical diagnosis provided by the referring physician?

v" You should use the most relevant treatment diagnosis, as allowed by your state practice act. The system only requests
one diagnosis per discipline.

«  Will AIM track the number of visits available within a patient’s annual visit limitation?

v' AIM will, as a courtesy, check the visit accumulator to see how many visits are remaining. However, this number is based
on those visits that have been claimed and paid, but as always, an authorization is not a guarantee of payment noting
that an auth can be provided before a prior claim has been submitted.

«  Can you clarify who the ordering provider is on the AIM ProviderPortal?

v' The ordering provider is the individual that is requesting the authorization. It can be the referring physician office or the
therapy office. In states that allow direct access, the ordering provider can be the same as the servicing provider.

Do we need a pre-authorization if Anthem is secondary to Medicare?

v" No, a pre-authorization is not required when Anthem is secondary. Anthem Medicare plans are not part of this AIM
implementation program at this time.

P
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Provider training

Providers can register for any of our webinar
dates listed on the provider microsite:

Provider webinar

: : e The Rehabilitation
www.aimproviders.com/rehabilitation/ ProviderPortal.,

Experience

= June 19t Wednesday - 2 pm central time
= June 25", Tuesday - 3 pm central time

= [uture dates to be added

P
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http://www.aimproviders.com/rehabilitation/
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Thank you for attending!

Anthem Blue Cross and Blue Shield is the trade name of Blue Cross Blue Shield of Wisconsin ("BCBSWi")
which underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation
("Compcare™) which underwrites or administers the HMO policies; and Compcare and BCBSWi collectively which
underwrite or administer the POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ®
ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and
symbols are registered marks of the Blue Cross and Blue Shield Association.

Anthem.

BlueCross BlueShield




