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IdealCare by Sendero Claims Transition ATTESTATION

**IMMEDIATE ACTION REQUIRED***

IdealCare by Sendero has transitioned claims processing and customer service for IdealCare providers effective
1/1/2019. In order to ensure a smooth transition and no disruption in your payment, IdealCare is requesting all
providers acknowledge receipt of the attached transition information by 1/1/2019. This confirmation
acknowledges that all transition information has been received and distributed appropriately within your
organization and with external billing services, if applicable.

Effective 1/1/2019:

» New Customer Service Phone Number and Claims Submission Process(NM-IDCO01)

« New EFT and ERA Processes(NM-IDCO02)

- Behavioral Health - Sendero Health Plans will directly manage Behavioral Health benefit services for
IdealCare members.

Other Upcoming Changes:
» IdealCare Prior Authorization List changes effective 1/1/2019

= New Provider Portal - new registration required for all users

Non-acknowledgement of this form may result in a disruption to your payment. To ensure undisrupted delivery
of care to ldealCare membership, please return this completed document via fax to 512-901-9704 or email

providers@senderohealth.com no later than 1/13/2019.

| attest that | have received all education documents related to the IdealCare transition, which
D | will be distributed appropriately within my organization and with external billing services, if
applicable.

Provider Signature/Office Representative Date

Printed Name

Title

Phone Number/Email

Group Name/Tax ID

NM-ATTESTO0119
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Notice to IdealCare by Sendero Providers
Claims Administration Changes

WHAT IS CHANGING?

e Sendero Health Plans will transition Claims Processing and Customer Service for IdealCare by
Sendero providers effective 1/1/2019.

HOW WILLTHIS AFFECT IDEALCARE PROVIDERS?
IdealCare claims with dates of service 12/31/2018 and before:
= Continue submitting electronic claims to IdealCare using EDI Vendor ID 11440.
e Continue to submit IdealCare paper claims and Level | Appeals to :
Sendero Health Plans
Attn: CLAIMS
P.0.BOX 301425
Houston, TX 77230
e Forclaims customer service and eligibility verification, call IdealCare Customer Service at 1-844-800-
4693.

* IdealCare claims with dates of services 1/1/2019 and after:
* Submit electronic claims to IdealCare using the New EDI Vendor ID MV440. Claims must be
submitted through Cognizant or
* Submit electronic claims to IdealCare using the New EDI Vendor ID SCS17. Claims must be
submitted through Change Healthcare
*  Submit paper claims and Level | Appeals to:
IdealCare by Sendero Health Plans
Attn: CLAIMS
P.O.BOX 16493
Austin, TX 78761

»  For claims customer service and eligibility verification, call IdealCare Customer Service at 1-844-800-
4693.

e IdealCare by Sendero will not accept electronic claims through EDI Vendor ID 11440 or paper
claims/appeals at PO BOX 301425, Houston, TX 77230 for claims with DOS 1/1/2019 and after.

Future updates related to the transition will be posted to the IdealCare Provider News page here:
https://senderohealth.com/idealcareeng/ pnews.html

We appreciate your patience through this transition. Should you have any questions, please direct them to
providers@senderohealth.com

NM-IDCO1 Rev. 12/18/18
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IdealCare by Sendero
ERA & EFT Process Effective 1/1/19

Please note the changes to ERA and EFT for IdealCare
providers.

 ERA - Providers will need to contact their clearinghouse. The
clearinghouse will enroll the provider in their system, and then
they will send the enrollment request to IdealCare's third party
administrator (TPA). Once the TPA receives the ERA
information, they will contact the provider to perform a
verification. The verification must be completed prior to the TPA
enrolling the provider for ERA.

* EFT -All providers mustcomplete a new EFT Form found atthe
following link: https://senderohealth.com/idealcareeng/ provider-
educational-materials.html

QUESTIONS?

Contact Sendero Health Plans Network Management at 1-855-895-0475 or
Providers@senderohealth.com for assistance.

Rev. 2018-12-21

NM-IDC02
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ELECTRONICFUNDS TRANSFER

Electronic Funds Transfer (EFT) is a payment method used to deposit funds directly into a provider’s bank
account. These funds can be credited to either checking or savings accounts, if the provider’s bank accepts
Automated Clearinghouse (ACH) transactions. EFT also avoids the risks associated with mailing and handling
paper checks by ensuring funds are directly deposited into a specified account.

The following items are specific to EFT:
e  Pre-notification to yourbankoccurs on the weekly cycle following the completion of enrollment in EFT.
e Futuredepositsarereceived electronically after pre-notification.

e The Remittance and Status (R&S) report furnishes the details of individual credits made to the provider’s account
duringthe weekly cycle.

e Specific deposits and associated R&S reports are cross-referenced by both the provider identifiers (i.e. NPI, TPI,
APl)and R&S number.

e EFTfundsarereleased by SHP to depository financial institutions..

e The availability of R&S reports is unaffected by EFT and they continue to arrive in the same manner and time frame as
currentlyreceived.

SHP must provide the following notification according to ACH guidelines:

Most receiving depository financial institutions receive credit entries on the day before the effective date, and these
funds are routinely made available to their depositors as of the opening of business on the effective date. Contact
your financial institution regarding posting time if funds are not available on the release date.

However, due to geographic factors, some receiving depository financial institutions do not receive their credit entries
until the morning of the effective day and the internal records of these financial institutions will not be updated. As a
result, tellers, bookkeepers, or automated teller machines (ATMs) may not be aware of the deposit and the customer’s
withdrawal request may be refused. When this occurs, the customer or company should discuss the situation with
the ACH coordinator of their institution, who in turn should work out the best way to serve their customer’sneeds.

In all cases, credits received should be posted to the customer’s account on the effective date and thus be made
available to cover checks or debits that are presented for payment on the effective date.

To enroll in the EFT program, complete the attached Electronic Funds Transfer Authorization Agreement. You must return a

voided check or signed letter from your bank on bank letterhead with the agreement to the SHP address indicated on
the form along with a current W-9.
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NOTE: Complete all sections below and attach a voided check or a signed letter from your bank on bank letterhead
along with a current W9.

Type of authorization: [] New Line of Business (check all that apply):

[] change [] 1dealcare
Provider name: Billing TPI or Tax ID/EIN: (9-digit)
National Provider Identifier (NP1)/Atypical Provider Identifier (API): Primary taxonomy code:

Provideraccountingaddress:

Number Street Suite City State ZIP
Provider phone number:
Provider Request Electronic Funds Transfer (EFT) Yes No
Bankname: Bank phone number:
ABA/Transitnumber: Accountnumber:
Bankaddress: Account type: (check one)
[] Checking []savings

I (we) hereby authorize Sendero Health Plans (SHP) to present credit entries into the bank account referenced above and the depository
named above to credit the same to such account. | (we) understand that | (we) am responsible for the validity of the information on this
form. If the company erroneously deposits funds into my (our) account, | (we) authorize the company to initiate the necessary debit
entries, not to exceed the total of the original amount credited for the current pay period.

I (we) will continue to maintain the confidentiality of records and other information relating to clients in accordance with applicable state
and federal laws, rules, and regulations.

Authorizedsignature: Date:

Title: E-mail address: (if applicable)

Contactname: Contact phone number:
Please return this form to: IdealCare by Sendero Health Plans

Attn: System Supportand Development
PO Box 16493
Austin, TX 78761



