2020 updates to

Medicare Advantage plans

Member ID numbers and cards

ConnectiCare

Medicare Advantage member ID numbers will consist of the letter K followed by an 11-digit number. Use these member ID

numbers for dates of services on or after Jan. 1, 2020.

Here's a sample of 3 2020 member ID card:

I
[ )
ConnectiCare Medicare Advantage

@®<Plan name>
Member Name

ID:K1234568701 <Dental coverage> (3
Health Plan (80840):
LR T RXBIN: 610014
Some copays: <RxPCN: MEDDPRIME>@
PCP: $0 RXGrp: <XXXX> ()
Specialist: $0 CMS: <H####—###>©

< v EmblemHealth > @ @ <‘\l‘t"d”1L(alelg(>

connecticare.com/medicare

Front of ConnectiCare ID card

Phone numbers

Member services: 1-800-224-2273 (TTY: 711)
Mental health and substance abuse: 1-888-946-4658
<Dental: 1—866—687-6999>

Routine Vision: 1-833-337-3134

Provider information

Medical claims: 1-877-224-8230

P.O. Box 4000, Farmington, CT 06034-4000
Behavioral health claims:

P.O. Box 30760, Salt Lake City, UT 84130-0760

<Dental claims (Payer ID: EMBDQ): @
P.O. Box 463, Milwaukee, WI 53201>

Your Evidence of Coverage has details about your plan benefits.

Back of ConnectiCare ID card

1: Member's plan name: ConnectiCare product suites are Choice Dual (HMO-DSNP), Choice (HMOQ), Flex

(HMO-PQOS) and Passage (HMO).

2: EmblemHealth logo: ID cards for Choice or Flex plans will display this logo to indicate access to the
EmblemHealth VIP Prime provider network in New York for certain services in 2020.*

3: Dental coverage: Card will display “preventive dental” or “comprehensive dental,” if member's plan has dental

coverage. It will be blank if there's no dental coverage.

4: Pharmacy processor control number: This will display if member has prescription drug coverage.

5: Pharmacy group number: This will display "NKYA" or “TKYA,"” depending on the member's plan.

6: Centers for Medicare & Medicaid Services (CMS) contract number: The number associated with member's
ConnectiCare plan: H3276 for dual special needs plan or H3528 for all other Medicare Advantage plans.

7: Medicare Rx logo: Only members with prescription drug coverage will have this logo on their cards.

8/9: Dental phone number and dental claims submission information: Only members with dental coverage will

have this information on their cards.

Claims submission

There are no changes to the claims submissions process. But to avoid delays in claims payments, please use the member

ID numbers with the prefix “K" when submitting Medicare claims for services on and after Jan. 1, 2020. Claims for 2020

services with old member ID numbers may be denied and returned for resubmission.

To submit Medicare claims for services that start in 2019 and extend into 2020, here’'s what you need to do:

= Professional services claims — Send your submission in two separate claims:

o Services before Jan. 1, 2020, use the old member ID number

o Services on and after Jan. 1, 2020, use the new member ID number

= Inpatient claims — Use the old member ID number if the hospital admission starts in 2019 and ends with

a discharge date in 2020

= Qutpatient claims — Use the old member ID number for claims that start in 2019 and end in 2020
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Expanded Medicare provider network with EmblemHealth

ConnectiCare members with Choice or Flex plans can visit New York health care professionals and medical facilities in the
EmblemHealth VIP Prime Network for certain services after Jan. 1, 2020.* Eligible EmblemHealth members will also
be able to get certain medical care and services from ConnectiCare providers like you. These members will present
EmblemHealth ID cards that include a ConnectiCare logo.

.emblemhealth.com/medicare

g MEMBERS AND PROVIDERS: Network providers must
' EmblemHealth VIP Gold (HMO) provide or arrange non-emergency care. Call 866-447-9717

to request prior approval and confirm eligibility.

Customer Service: 877-344-7364 (TTY: 711)

Behavioral Health Services: 888-447-2526

EmblemHealth Pharmacy Services: 877-444-7097

Dental (DentaQuest): 844-776-8749

Vision (CPS-EyeMed): 844-790-3878

Behavioral Health claims to: Emblem Behavioral Health Services,

MEMBER: Sample Member
ID NUMBER: ~ KXXXXXXXXXX

X347682200273

Network: VIP Prime
PCP Name: Dr. Sample Prescri
PCP Phone: XXX-XXX-XXXX Rx BIN#: 40002

Rx PCN#: 0020050403

PO Box 1850, Hicksville, NY 11802
All other claims to: EmblemHealth, PO Box 2845, New York, NY

b

Copay: PCP $XX SPEC $XX Plan (80840): 7619970511 10116-2845
Urgent: $XX ER $XX CMS#: H3330-021-001
Connectl.care Reduced R C?mfre):;n:"\;:ere[::?r‘:é b Underwritten by HIP Health Plan of New York
Front of EmblemHealth ID card Back of EmblemHealth ID card

If you treat EmblemHealth members, please refer to emblemhealth.com/providers for medical and pharmacy policies,
eligibility requirements and claims submission processes. It's always best to check a patient’s eligibility with EmblemHealth
before providing care. You can also call EmblemHealth provider services at 1-866-447-9717.

Claims payments and electronic fund transfers

We encourage you to sign up for electronic funds transfer (EFT) and electronic remittance advice (ERA) through PNC
Remittance Advantage. Through this free service to ConnectiCare providers, you can receive direct deposits to your bank
account(s) via EFT payments and view or download your electronic remittance advices (ERA) online. If you are already
registered on PNC for ConnectiCare or other health plans, you don't have to do anything.

Benefits of direct deposits and ERAs include:

= Faster receipt of payments can help improve your cash flow
= Match payments to remittances quickly and easily

= Import files directly into your practice management system
= View remittances online and print if needed

= Convenient search and reporting tools

Go to rad.pnc.com to register.

If you have questions about PNC Remittance Advantage, call their help line at 1-877-597-5489 from 8:30 a.m. to 8:30 p.m.
Monday through Friday or email remit.advantage@pnc.com.

Please note, if you haven't enrolled in EFT through PNC, we will send paper checks to your office. This may mean your office
will see an increase in paper checks received for your ConnectiCare claims.

ConnectiCare

*Services for diagnostic exams and eyewear after cataract surgery, behavioral health, dental, chiropractic, occupational and physical therapy are limited
to Connecticut providers only. The expanded New York provider network is not available to members with Passage Plan 1 (HMO) and Choice Dual (HMO

D-SNP) plans.
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