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e Gototheinternet address and enter: https://ecenter.hmsy.com

Exhibit A

|§ eCenter - Windows Internet Explorer

@ McAfee B WE<
G::f ® ‘o hffps:.f’/ecenfar*.hmsy.com/s\T‘emmdemgzn‘?‘/for-ms/hms/hmsj.can‘rerflogm.fcc?T\:’PE:IUDGM 5 Health Management Systems. Tne, [US] “El ‘Zl 'a':l Google Hﬁ 'l
File Edit Wiew Favorites Tools Help

¢ Favorites |°eCenter ‘_|

5 - [ f% v Pagev Safety~ Tools~ (@~ »

©hms |

Welcome to the HWS eCenter

» Login Information

User Name:

Password:

Start here for new access
Start here to update existing access.
If you forgot your password, please click here to retrieve it

To report a problem with eCenter, please call the HWMS HelpDesk toll ree at 855-65HMSIT (855-554-6748) or send an e-mail to gcenterhelp@hms.com.

Done

& Internet Ya v wmoon -
e Enter your credentials and select “Login”
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Exhibit B
& eCenter - Windows Internet Explore T McAfee E . [=2]E3
% - |° https:/fecenter hmsy.com/shr/Cont roller I Health Mharagemert Systems. Ine. [US] ||E| |E |£’ Gongle | P
File Edit Wiew Favorites Tools Help
¢ Favarites 0 ecenter [ [ = - Page~ Safetyr Tools - @- >

» eCenter Applications and Projects
» Vi

ew
Applicafions

» Application/Project Groups

S N

REFDB REFERRAL DATABASE

Done

| o Internet

At mamE - o
.

Choose “REFDB” by selecting “Select” on the right hand side.
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Exhibit C

& eCenter - Windows Internet Explorer

% R |° httpsi/fecenter.hmsy.com/shr/Cant roller

Whicter — EIMIE)X

g Tdentified by VeriSign “;H;l |-;l Boogle “}J '|
File Edit Wew Favorites Tools Help
77 Favarites [oecgnter ] I M- [ =+ Page~ Safety~ Tools - @@~ >
+ eCenter Applications and Projects
» View » Applications/Projects
w REFDB - Arizona Referral Database - Arizona USER
Done €D Internet | %3 - ®o0% -

Choose REFDB-Arizona by selecting “Select” on the right hand side.

e A new web page will open.
¢ You will automatically be directed to the “Add New” screen.

On this screen you will be able to add new TPL segments, update existing segments, and delete
segments that have been submitted incorrectly.
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If you are adding a new TPL (Exhibit D):
1. Search/Enter Recipient Info Section
a. Enter AHCCCS id number in “MA #” field and select “Retrieve”

i.  The member’s demographic information will load
b. Select the relationship between the member and the policy holder:
i Holder
ii. Spouse
ii.  Child
iv. Other
2. Search/Enter Carrier Info Section
a. Add the Insurance carrier code in the “Carrier CD” section and select “Search”. (Can be found in
MCO Manual)
i.  The Carrier information will automatically load
b. If the insurance carrier code is not known, you may enter the carrier name in the “Carrier
Name” section and select “Search”.
i Partial carrier names may be entered by adding an asterisk (*) at the end of your search.
ii. A list of carriers will come up matching your search entry, please select the carrier you

need.
3. Enter Policy Info Section
a. Policy #
b. Group#
c. Checkinsurance type
i Dental
ii. Medical
iii. Pharmacy

iv. Medicare Supplemental

d. Start Date

e. EndDate
4. Search/Enter Policy Holder Info Section

a. Policy Holder SSN

b. Policy Holder Last Name

c. Policy Holder First Name

d. Policy Holder MA#, DOB, Gender, Address1, Address2, City, State, and Zip is optional
5. Search Enter Employer Info Section

a. Employer Name

b. Addressl, Address2, City, State, Zip, Contact First Name and Contact Last Name is optional
6. Search/Enter HMS Information Section

a. Allfields are automatically populated, except for Add, select “ADD”
7. Under “Submit Type”, select one of the following:

a. Incomplete — Does not submit, saves data until ready to complete

b. Complete — All data fields are entered and ready to be processed

c. Copy and Incomplete — Does not submit, saves data until ready to complete and duplicates all

data for when multiple members under the same policy need to be entered
d. Copy and Complete - All data fields are entered and ready to be processed and duplicates all
data for when multiple members under the same policy need to be entered

e Before proceeding, review all information provided for accuracy.

e Once done, select “Submit”.
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Exhibit D
reme ——Taamn o

Oth » REFDB - Arizona - ADD NEW Screen

Today is: You are: At REFDB - Arizona (585) As: USSR

Search/Edit

Search/Enter Recipient Info

. *Relationship to Policy _
Same As Policy Holder Hoiger, [ OTHER

Gender

Search/Enter Carrier Info

HWMS Carrier Code
Format:

Address?

State
Enter Policy Info

[ Dental [Iiedical

[CPharmacy [ Medicare Supplemental

Start BT [ | Bomoeym  EnaoT [ Bllemmidonm

Comments

Search/Enter Policy Holder Info

SEN: [ ] retrewe WA # [ ] paeorBitn: | By

RescurceData

[+] Search/Enter Employer Info

Search/Enter HMS Information

SubmitType  [Incomplete  [v| o mren Em

Reverification

s L e gy L] 006- .
ResourceData l:l .( lyyyy)
e —— “Fist i [ 1 Seence [
Mumber :

~
Search L
Search
Search
Select Statu
vl
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If you are updating an existing TPL (Exhibit F):
1. Search/Enter Recipient Info Section
a. Enter AHCCCS id number in “MA #” field and select “Retrieve”
i.  The member’s demographic information will load
2. Select “Resource Data” in order to search existing segments
a. Exhibit E is an example of segments. Choose the segment that you want to update by selecting

IIL ”
oad
Exhibit E
S S
Ohl NS . REFDE - Arizona - ADD NEW Screen
Today is: You are: At: REFDB - Arizona (585) As: USSR
Search/Edit EBack
Add New
Search/Enter Receipient Info
Client Code 585 MA Number
Medicaid Number Eligibility -- Search Results
Select Sequence Number First Name Last Name MA # Carrier Name HMS Carrier Cd AHCCCS Carrier Code Start Date End Date Policy # Insurance type
Lead 9 00005 10/01/2006  07/31/2010 P
Lead 9E 00883 09/01/2011 P
Lead 9E 00683 09/01/2011  01/01/2100 P
Load 9B 95759 10/01/2006  07/31/2010 1
Load OC 95982 09/01/2011  01/01/2100 M

3. You will be redirected back to the previous screen (Exhibit F)
a. All of the information from the existing segment that you loaded will be populated, you can
amend/update the following fields:
i.  The relationship between the member and the policy holder
ii.  Carrier information
1. Update by entering a new “Carrier CD” and selecting “Search”
2. The Carrier information will automatically load
iii. Policy Information
1. Policy #
2. Group#
3. Insurance type
4. Start Date
5. End Date
iv. Policy Holder Information
V. Employer Information
4. Search/Enter HMS Information Section
b. All fields are automatically populated, except for Add, select “UPDATE".
5. Under “Submit Type”, select one of the following:
a. Incomplete
b. Complete
c. Copyand Incomplete
d. Copy and Complete

e Before proceeding, review all information provided for accuracy.
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e Once done, select “Submit”.

Exhibit F

©hms

» REFDB - Arizona - ADD NEW Screen

Today is:

Search/Enter Recipient Info

Same As Policy Helder

L e

MAE:
ResourceData
L —
Gender
T —

Search/Enter Carrier Info

“Garrier CD |:|

HMS Carrier Code

Format:

e
State : Selectyour State

Enter Policy Info

wor [
[ Dental
[CPharmacy
StaDT: [ | B
Comments

S R

You are:

At REFDB - Arizona (585) As:  USR

=

Search/Enter Policy Holder Info

ssu- L e
e —
Gender NOT AVAILABLE
o

[+] Search/Enter Employer Info

Search/Enter HMS Information

“Form ID

Reverification

“Relationship to Policy 1
Holder OTHER -
s [ ] 008" ]
ki Nompers ]
First il L ] Numbor
Search
. e B
State SelectyourState v/ Zip: ]
e R P R —
Search
e B VIR —
] me [ ]
oo [
[ medical
[ Medicare Supplemental
EndoT [ ] B emvasmm
WA # [ ] DateoiBith: | By
ResourceData
S —
Search
e T
State : [select your state [v] z: ]
] [T w e
o
Submit Type Incomplete ] oemEErET
v
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If you are deleting an existing TPL (Exhibit H):
1. Search/Enter Recipient Info Section
a. Enter AHCCCS id number in “MA #” field and select “Retrieve”
i.  The member’s demographic information will load
2. Select “Resource Data” in order to search existing segments
a. Exhibit G is an example of segments. Choose the segment that you want to update by selecting

“Load”
Exhibit G
rome  [agmin  [olese |
Oth » REFDB - Arizona - ADD NEW Screen
Today is: You are: At REFDB - Arizona (585) As: USR
Search/Edit Back

Add New
Search/Enter Receipient Info

Client Code 585 MA Number

Medicaid Number Eligibility -- Search Results

Select Sequence Number First Name Last Name MA #

Carrier Name HMS Carrier Cd AHCCCS Carrier Code Start Date End Date Policy #

Load
Load

9%
9E

00005
00683

10/01/2006
09/01/2011

07131i2010

Insurance type
P
=

Load 9E 00683
9B 95759
0c 95982

09/01/2011 01/012100 P
10/01/2006 07/31/2010 M
09/01/2011  01/01/2100 M

—

od

=

LE]

3. You will be redirected back to the previous screen (Exhibit F)
a. For deleting, no changes will need to be made to the existing data.

4. Search/Enter HMS Information Section
a. Allfields are automatically populated, except for Add, select “INVALID”.
b. A new drop down will come up with a list of reasons why the segment needs to be deleted, you
must select one:

DUPLICATE RECORD IN PMMIS WITH DIFFERENT SEQUENCE NUMBER
MEDICARE PRIME
MEDICARE RX ONLY

iv. MEDICAID
v. POLICY NOT FOUND
vi. DEPENDANT NOT FOUND
vii. NEED CORRECT HOLDER INFO
viii. NEED CORRECT POLICY ID
ix. NEED CORRECT CARRIER INFO
Xx. NEED CORRECT DOB
xi. CARRIER WILL NOT VERIFY
xii. TERMED OVER 36 MOS
xiii. POLICY NEVER EFFECTIVE
xiv. MEDICAL THROUGH ANOTHER CARRIER
xv. NO OUT OF STATE BENEFITS
xvi. NO MEDICAL COVERAGE
xvii. NO MAJOR MEDICAL
xviii. SHORT TERM POLICY
xix. DENTAL/VISION ONLY

9 I Procedure Manual for Third Party Insurance Reporting

April 29, 2013



©hms

5. Under “Submit Type”, select one of the following:

a.

b.
C.
d

Incomplete
Complete

Copy and Incomplete
Copy and Complete

e Before proceeding, review all information provided for accuracy.

e Once done, select “Submit”.

Chms

Search/Edit

rome——Jaamn o ]

» REFDB - Arizona - ADD NEW Screen

Today is:

You are:

1 record has been successfully added to the database.

Search/Enter Recipient Info

Same As Policy Holder

MAE:
ResourceData
Gender

o

Search/Enter Carrier Info

*Garrier CD : |:|

HME Carrier Code

Format:

Addresst :

State : Select your State

Enter Policy Info

O oental

[ Pharmacy

R R T
Comments

L e

Exhibit H

At REFDB - Arizona (585) As:

“Relationship to Policy ]
Holder OTHER -

SSN

*First NI

Address

State

Office CO :

Address2:

Zip:

Group #:

End DT

Search/Enter Policy Holder Info

ssN: [ e

Gender NOT AVAILABLE [v|

[+] Search/Enter Employer Info
Search/Enter HMS Information

“Form ID

Reverification

" (mm/dadiyyyy)
Case#:

MA#

“First Mame

Address1:

State :

I
|

[

Selectyour State

L oo

]
L 1

L 1

O medical

[Imedicare Supplemental

[ Bl enmidsm

L]

ResourceData

|
L 1

|Select your State lil

USR

*DOB: ] B ey
e L |
Mumber :

Carrier NM (%)

City

Phone

Date of Birth :

Address2

Zip:

|

]
L 1

[ | By

Search

Search

= Add: | INVALID

M Reason: | Select Reason

L 1

Submit Type

Incomplete

[SubmitiCleadExit]

=

3
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Review submissions (Exhibit 1):
1. On the left side of the screen, select “Search/Edit”
2. This screen is used to search all of your previous submissions and to view the status of each submission
3. Search criteria:
a. By Recipient
i Enter First Name, Last Name, AHCCCS ID, or SSN
b. By Form
i Enter Form ID, Entry Date From and Entry Date To, Status, or User Name
c. By Policy Holder
i Enter Policy Holder First Name, Policy Last Name, Policy Holder AHCCCS ID, Policy
Holder SSN, or Policy Holder DOB
d. By Policy
i Enter Carrier Code, Policy #, Group #, Start Date From and Start Date to, or End Date
From and Start Date To
4. Select “Ok” to search
5. The search results will show below search box

Exhibit |
E hltps:!fecenler.hmsy.com!re[dbishrEnnlroller - mnduws Internet Explorer .
© https //ecenter hmsy.com/ vefob/she/Contral len ‘g Health Management Systems, Inc, [US]
R R
Ohms + REFDB - Arizona
Today is: You are: At:  REFDB - Arizona (585) As: USR
EEEEETE - cecvien
DOB From: ‘ | - To: | | !
» Form
Form ID From: ‘ | To: | | Entry DT From: l:l . To: l:l !
Verification Lead: v Status: M
User Name: l:l
» PolicyHolder
First NM: ] Last iM: ]
DOB From: ‘ | . To: | | .
» Policy
Carrier CD From: ‘ | Ta: | |
roer ] - —
Start Dt From: ‘ | - To: | | ! End Dt From: l:l . To: l:l !
Click Ok to Search or Cancel to discard changes -= “
» Search Results
N L [ S " S [ S
Form 1D Name Carrier Code Name
Date Received SSN Office Code Policy# End Dt SSN Relationship
Form Status DOB Hame DOB
‘
Done & Internet v v Em00% - =
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