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Overview

The purpose of this policy is to protect ConnectiCare members from instances where a member is
unaware that they are receiving care from a non-participating physician, facility and/or other
health care provider resulting in potential additional financial responsibility.

Examples of such instances include:

e A participating physician draws a member’s blood in the office but sends the sample to a
non-participating laboratory for processing.

e A participating surgeon involves a non-participating assistant surgeon in a member’s
surgery.

¢ A member is referred to a non-participating facility such as an ambulatory surgical center,
endoscopy suite or office based surgical suite.

e Durable Medical Equipment (DME) order is placed by a participating physician’s office and
the office makes the arrangements with or gives the member instructions to contact a
specific DME provider that is non-participating.

It is the expectation that ConnectiCare members will be made fully aware of the financial
implications when:
e They are referred by their physician, other health care provider or a facility to a non-
participating physician, facility and/or other health care provider (on a non-urgent basis)
e When a non-participating provider is brought in to assist in their care.

The intent of this policy is not to deter members from using their out-of-network benefits

(if applicable); but rather to ensure that our members are involved in the process and are making
an informed decision prior to receiving any non-emergent services from/at a non-participating
provider/facility.

Policy statement

This policy requires all providers and facilities to provide advance written notice to a member
when the following types of non-participating providers or facilities will be involved in their care
(with the exception of emergent care):

Ambulatory Surgical Center excludes hospital outpatient ambulatory surgical
departments
Anesthesiologist (In-Office) Anesthesia for in-office surgery or anesthesia provided in

connection with surgery or services performed at a free
standing surgical center owned in whole or in part by the
referring physician

Durable Medical Equipment (DME) Orders issued by a physician or other health care
provider for DME delivery from or refers the member to
a non-participating DME provider
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Laboratory Services For specimens collected in the physician’s office when
the specimen is sent to be non-participating reference
lab

Outpatient Dialysis

Pathology

Radiology A hospital performs a radiology test on a member and
outsources the reading to a non-participating provider
practice

Surgical Assistant Regardless of surgical setting

Surgical/Endoscopy Suites

To ensure that our members are active participants in any decision to use or involve a non-
participating physician, facility or other health care provider; ConnectiCare has created the
Advance Member Notice Form (AMN Form). This form will provide members with written
notification of their being referred to or involved with a non-participating physician, facility or
other health care provider as well as information necessary to make informed decisions about
their coverage and options.

As part of the informed decision process, you must:
1. Discuss options and costs with the member
2. Provide participating health care provider/facility alternatives and explain the reason for
using a non-participating health care provider/facility
3. Discuss the cost of using a non-participating health care provider/facility
e If a member has out-of-network benefits, they can use those benefits; however they
may pay more
e Members who do not have out-of-network benefits may have to pay all the costs for
the non-participating provider/facility
4. Review this policy and the ConnectiCare Advance Member Notice (AMN) Form.
5. Complete the required information on the AMN Form and have the member sign it
e A separate form is required for each non-participating care provider/facility/service
6. A copy of the signed AMN Form must be retained in your records.

To be compliant with this policy, you must provide your patient with the AMN Form for signature
prior to scheduling services with or making a referral to any non-participating provider or facility.
ConnectiCare may request a copy of the signed AMN Form at any time.

Please note that this policy does not apply to emergent situations. This policy also does not apply
when you or the member has obtained prior approval exception from ConnectiCare to utilize a
non-participating physician, facility or other health care provider.

Administrative Actions for Non-Compliance
ConnectiCare tracks the use of non-participating providers and facilities. Repeated failures to
comply with this policy may result in termination from ConnectiCare’s Provider Network(s)

For a complete listing of our participating providers and facilities, please go to
www.ConnectiCare.com or contact Provider Services at #800-828-3407.
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g ConnectiCare Advance Member Notice (AMN) Form

Revision History:
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12/2018 e New administrative policy implemented effective 2/01/2019
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At ConnectiCare, we encourage you to use a participating physician, facility or other health care
provider (including laboratory/pathology) because using a non-participating physician, facility or other
health care provider may result in higher out-of-pocket costs to you, our member.

You are being asked to sign this consent form because your physician is sending you to or arranging for
you to receive services from a non-participating physician, facility or other health care provider.

All non-participating provider/facility claims will be treated as out-of-network, and will not be paid with
in-network benefits under your benefit plan. If your benefit plan includes out-of-network benefits, the
out-of-network costs will apply. If your plan does not include out-of-network benefits, you will be
responsible for the entire cost of the service(s).

To be completed by the referring network physician or health care professional:
Referring Provider’'s Name: Referring Provider’s Tax ID Number:

Patient Name: ConnectiCare Member ID Number:

Non-Participating Physician/Provider Name: Specialty:

Non-Participating Facility Name: Facility Type:

Reason for Non-Par referral: Date of service:

To be completed by patient or legal guardian:
By placing my signature on this waiver form below, I acknowledge the following:

1.

2.

I am aware that the physician/provider and/or facility listed will be involved in my care and that
this physician/provider and/or facility does not participate with ConnectiCare

I was provided the opportunity to contact ConnectiCare before obtaining these services to
confirm my benefits for these out-of-network services and to obtain the names of participating
physicians/providers and/or facilities that can provide the recommended service or procedure

I understand that I may be responsible for additional costs for all services provided by the non-
participating physician, facility or other health care provider, as specified in my benefit contract
I understand that out-of-network care providers/facilities are generally prohibited from waiving
member cost share amounts such as copayments, deductibles and coinsurance.

I am voluntarily choosing to obtain the service or procedure from the non-participating
physician, facility or other health care provider named above

Printed Name of Patient or Parent(<18 years of age)/Legal Guardian: Daytime Phone Number:

Signature of Patient or Parent (<18 years of age)/Legal Guardian:
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