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Medical
Foster Care
(MFC)

Sunshine Health is responsible
for the Medical Foster Care
Services based on the SMMC
(Statewide Medicaid Managed
Care) Contract.
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Contracting

e Sunshine Health and CMS Health Plan will be extending a Provider Agreement or
Letter Of Agreement (LOA) with the Medical Foster Care parents who care for our
children.

e Sunshine Health will pay the Medicaid rate for the three levels of Medical Foster Care.

 There will be training available to MFC parents once the contracting process is
complete.

surf;hine health. Confidential and Proprietary Information



Medical Foster Care (MFC) Services

Sunshine Health follows the Agency for Health Care Administration (AHCA) Medical Foster Care
Services Coverage Handbook.

MFC services provide care to recipients under the age of 21 with complex medical needs to
enable them to live in a foster care home. Medically necessary MFC services must meet the
following criteria for Sunshine Health and CMS Health Plan members who:

* Are able to have his or her health, safety, and well-being maintained in a foster home.

* Arein the custody of the Department of Children & Families (DCF), in a voluntary placement
agreement, or in extended foster care, in accordance with Section 409.175, F.S.

 Have a completed staffing by the Children’s Multidisciplinary Assessment Team (CMAT).
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What Does MFC Cover?

Sunshine Health follows the AHCA MFC Handbook for:

 Leave Days - cover up to 15 leave days during any 90-day period for hospitalization or
therapeutic visits.

* Alternate Provider - cover up to 30 days of MFC services provided by a substitute MFC
provider per year, per member, when the primary MFC provider is unable to provide the
service.

* Sunshine Health does not cover the following as part of this service benefit:

* Respite care

 Services when the member is absent from the MFC home for more than 24 hours,
except for leave days or when receiving services from an alternative MFC provider
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What Does MFC Cover? — Cont’d

MFC families must maintain the following in the member’s file:

 APlan of Care (POC) that is updated every 180 days (or upon a change in the member’s

condition requiring an alteration in services), signed, dated and credentialed by a
physician.

Written MFC staff physician’s order.

* Daily progress notes that document all services and care provided, as specified in the
member’s POC.

The MFC family must maintain documentation in the member’s file demonstrating that they
continued to provide services during the member’s leave days, including a physician’s statement
specifying that the MFC was present during the member’s hospital stay, as applicable.
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How Is MFC Managed?

The level of MFC is one of three levels: Level |, 11, or lll

* This level is determined by the staffing for that member. The staffing is held by the
Children’s Multidisciplinary Assessment Team (CMAT).

* A Sunshine Health UM (Utilization Management) or CM (Care Management) staff
must attend the CMAT.

 The payment of each Level differs.
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Covered Medical Foster Care Codes

« The following are the covered Medical Foster Care Service Codes and Modjfiers.

« The reimbursement rate is 100% of the AHCA Medical Foster Care Services Fee Schedule.
« These services do not require a prior authorization from Sunshine Health.

* Providers (Parents) should bill Sunshine Health with these codes.

Service Codes Modifier Reimbursement

Rate*
Level 1 MFC Services S5145 HA $44 .00 per day
Level Il MFC Services S5145 TF $55.00 per day
Level lll MFC Services S5145 TG $76.99 per day
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Billing Guidelines



Sunshine Health Documents

e Letter Of Agreement or Provider Agreement
e W-9

* MFC Provider Demographic and Billing Form
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Sunshine Health Secure Provider Portal

The Secure Provider Portal is used to check Member Eligibility, Submit Claims and Authorizations, and
more.

= Create an account by going to SunshineHealth.com/login.
= Then choose Provider and Submit, then “Create New Account.”
= An email will be sent to you for completion of the registration.

Home Login Contact Careers Community Resources Facebook Twitter lr\ E

N
sunshine health

Log In

FIND A oy FOR - FOR
PROVIDER MEMBERS PROVIDERS INSURED
S

Create New Account

er Portal lam a:

bunt today! Provider ~

i convenient and secure 10ols 1o
cess o your healthcare information Submit
K b faain oo A i

Helg Eroracy Policy Terms of Use © 2027 Cet

Y

&
su.nshine health. Confidential and Proprietary Information

11


https://www.sunshinehealth.com/login.html

Secure Provider Portal Landing Page

-
sunshine health Manage Practice Eligibility Patients Authorizations

TIN Plan Type

B T -

Viewing Dashboard For

MNote: Users may have Issues with accessing EOP (Explanation of Payments) PDFs and Iinformation
on consolidated checks may be missing from the Payment History section. We'll be updating our
network to fix this issue. Thank you for your patience as we improve our web sites 1o serve you
better.

Information for patients who are former WellCare members (for dates prior to
10/01/2021) can be found on the 2

What yvou need 1o know about COVID-19

Quick Eligibility Check for Medicaid

Member ID or Last Name Birthdate

123456789 or Smith mmfddiyyyy Check Eligibility

Recent Claims
STATUS RECEIVED DATE
[ ] 12/19/2022
o 12/19/2022
o 12/19/2022
o 12/19/2022
[ -] 12/19/2022

a ]

Claims Messaging

Welcome
Add a TIN to My ACCOUNT =
Manage Accounts —
Reports >
Provider Analytics =

Care and Risk Gaps - Daily View

Recent Activity

Date Activity

Quick Links

BAl Provider Vay

Ein r r

Interpreta Analyiics on the Availity Porial

Opicid Prevention and Intervention Toolkil - Get best

practices and strategies for identifying and treating
patients with opioid addiction

Instruction Manual (FDF) Terms and Conditions FPrivacy Policy Copyright & 202% Centene Corporation

Portal training is available
every Thursday at noon.

Register for the training on
the Sunshine Health

website:
SunshineHealth.com/training

=

l?. . . . .
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Secure Provider Portal Claims and Claims Audit Tool

L

o n (v 5] D

sunshine health Manage Practice  Eligibility  Patients  Authorizations  Claims | Messaging

TIN Plan Type

Claims = NG Saved | Submitted H Batch | Recurring ‘ ‘ Payment History | Claims Audit Tool

Claims for patients who are former WellCare members (for dates prior to 10/01/2021) can be found on the WellCare Provider
Portal.

Viewing Claims For :

Claims: Recent

Search: Date Range : 11/20/2022 to 122002022 Change dates "= Filter QSearch

Mo Data Found

Instruction Manual (FDF) Terms and Conditions Privacy Policy Copyright @ 2022, Centene Corporation

=

~J
sunshine health.

Confidential and Proprietary Information

13



Claims Section of Secure Provider Portal

n 8 B

B Begtn ety Fatbrds Aarthorursisons

Viewan() Deshbosd Fow ; Flan [ype

TIN
_ EEaIms section displays claim-related information

and Is divided into a series of tabs.

Quick Eligibility Check for Medicaid Welcome
Mprmdiar 0 or Lol Hisms Brtciabe
P —— i Add a TIN to My ACCOUNT -
Manage Accounts -
Recent Claims . =
STATUS RECENVED DATE BT MELE R MAMAL CLAIM NO
Patient Analytic >
e 0411672021 — U106 e x
© Da/1672021 U106 I Anee <
5] 4182021 U106 Recent Activity
(5] D4/1872021 U106 o s
] a0 U109
Quick Links

3

sﬂ.n‘;hine health. Confidential and Proprietary Information



Searching for Individual Claims

i} [

The Individual tab displays claims on file under the Patients  Authorizations  Claims  Messaging
TIN, regardless of how they were submitted.

: 50 Upload EDI Create Cla
Note: You can access up to 24 months of claim history. | A upioo el

Claims Saved = Submitted || Batch | | PaymentHistory = Claims Auwdit Tool

Claims: Recent _ Click Filter
Click Change Dates to and/or Search

. : 1 MAf c ag  l==—-— - ===
Sparch:  Date Range : 031142021 to 041 4/2021 Change dates search up to 24 months =rater || O Semch tor additional
. . CLAIM CLAIM MEMBER SERWICE OpthﬂS
Click Claim NO. TYRE NAME DATE[S) BILLED/PAID CLAIM STATUS
Numberto - P
. . === 107G = i 1= 031 i P51 F

view claim CME-1500 031472021 - DM 4202 54900 /31659 ax
details (&2 CM3-1500 DAHL202 - DEM4A20M 518300 [ 57085 ) Faun

LIgTH CMS-1500 03 1A2021 - 03M5H021 5207 00 15000 ﬂ Daried

LTS CM3-1500 031572021 - 031152021 580,00 /50.00 0 Fenang

i VTR ML 4 AR ArLAEFDE AR MR EfdS 080 a4 [ o

Y

&
su'nshine health. Confidential and Proprietary Information



Claims Details Overview

sacksocuims | Clalm Detalls Claim Details display a summary of what was billed, how it

was billed, and the status of the claim.

Claim

Action

Buttons
Claim
Status

Tracking
Most Recent Payment
Claim Payment Cate Pending Clam Amoumn
Information .
Tl (i, AT
Tip: Claim Eirvice Lines

Action Buttons
vary by claim
status, Health
Plan, and/or
product.

Y
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Pending Status — In Process Claims View

@Clim#U. . . . Pending

Click Copy Claimto ---- & #cooyCam @veiaRess Cum
create an exact copy

| Claim Details display a summary -:l'il’ what was billed, how it

was billed, and the status of the claim.

Please Note: Pending, means the claim is in process.

of this claim, as a
shortcut. It is @ @

considered a new Claer Acoastad In rocess FaiiDensed
claim submission
and will be Member Provider Claim Most Recent Payment
processed as a 1st e RefiAoct No.: DOS Range: Payrment Daiz: Pending Clisim Amrount
time claim — —— B30 - 03TV s0.00
Aoy KT Senaoing Prosder Foarsed Date: ChisoicEF T Mussnibar Tiofall Chisni: St

P
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Submitting Corrected Claims on Finalized Claims

e zcwra  Claim Details

Click Correct Claim to ~~
correct a finalized
claim

Where available,
click Void/Recoup
Claim void an
original claim that
has already been
processed, and
request a full
recoupment of
payment

@ Claim s

o Paid

Copy O #FOomed Ol | i vssd Rscores Dinems

! Bl
2 B3GE
3 Sk
& 1T

Prosider

et b

Zarvioeg Provider

Sy HE

iR

Paymant Dasciplion

Papiedl Cade
-]

Db iated

B B s SEA I T CONTRAST ETATE MAGCESE sl il mEs

B TR

@

1 FroaeL

Clalm

DOS marge
D S50 - DAH A

Fecrvwd Dem
stk

Hilig] irmrn i
e

i og ¥
12000 5
Wi p
fol T

@

B i

Maost Recent Peymant

PryraT Duk Pl e Armant

[ 5% St 1] —

Dot b Toitnl Chasch Aracurt
-_ LLEF ]

e [pberd

[ -t P

SIATEN [ £ T L=
23873 [ 5 Rt "=
SN [« O

FR b B =

T HCT REWEEZED SEFERSTELY PCLUDED A2 FART OF IMCLUSTE ™ROCEC T

Payment Codes and
Payment Description
display on finalized claims
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Submitting Reconsiderations on Finalized Claims

packo Clems  Claim Details Where available, the Reconsider Claim button will
display, unless a web-initiated reconsideration is
@ Claim #U o Paid  already in progress.

#Copy Cisim | # Comect Ciam | @VoidRecoup Clam | TiReconsider Gisim = %< _

. Click Reconsider

@ @ @ TTT==~___ Claim to submit

reconsideration

Claws dcoapbad lin Process Paid
request

Member Frovider Claim Most Recent Payment

Wsmbar Mlame Raliice] Mo DiCeS Range Pagmenl Dale Paid Clam Amaoun

L e | 03 &0 - 03MER0M D3rAEAE [ 4

Wermber 1D Semvicing Provider. Aeceives Duabe: Check/EFT Humber: Tokal Check Smount
— '-'— 03ME50F L §1T5 43

Member OB Semacing NPT Balle=d Armount: Check Daled
— —— $E6E.0D O3EEIH

1 DS 99382 ZDD1== 25 n 53B.00 S 03265221 EPMIJ a2

@ Tip: Reconsider Claim is for reconsiderations only. It cannot be used for Appeals/Claim Disputes.

a7
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Editing Saved Claim Drafts

o 3 3 a o

The Saved tab displays web claims that were started, JEEC  IEEEEEC L MIR=C Ui e
but never submitted.

VLTI - Ta et

Claims Emnwmu@ Submitted || Batch | PaymentHistory = Claims Audit Tool

Cipns RFied Dabre Fave MeEEng iniamnalion of oonean BT e, Chok EOT 10 weny 8 olaim. then T ey mors of comperie B Defone Submsiing

Diraits Prodessional Ready fo e Submited Instibutional Ready o be Ssbmitted C"Ck Ed|t to resume,
DATE CLAIM MEMBER TOTAL complete, and
CREATED ¢ D 1 MAME | ! CHARGES | submit web claim
IS0 CMS-1500 533378 Edt Delae™=~~"

= T o E Click Delete to
22021 15 1

delete the web

02021 CMS-1500 £183.00 Edi  Delals claim draft
0262021 CMS-1500 £0.00 Edit  Delele
pAR4021 CHS-1500 £0.00 Edf  [Delsle
D202 CHS-1500 50.00 Emt  [Dalate
A 3IFANaa LD AEMWN h J £A NS [ = Fomlmbn

@ Tip: A Claim Number in the Original Claim # column, indicates it is a[corrected]claim draft.

Y
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Viewing Submitted Claims

B >

Llamms Messaging

Note: You can access up to 24 months of individual web claim submissions. Rl @ Create Claim

Click Filter for

Claims | = individual | Saves EETE GG Bl Batch Payment History | Claims Audit Tool | o, Fiter =-=--=- gdditional

| . search options
DATE | WEB W CLAIM CLAM MFMBEFR 1 TOTAL

SUBMITTED STATUS 1 | SUBMITTED | ! REF®| | MUMBER | TYPE | HAME [ CHARGES |
E} Qa1 3r202 CMS-1500 525400
o D41 2021 CME-1500 £276.00
E} Dar 32021 CMES-1500 526783
0] B4/12r202 1 CME-1500 £56172
ol D402 CMS-1500 5460.00
() DAATIE0Z CMS-1500 £199.00
) DADEZ021 CMS-1500 548700
E—} LT gt g] CMS-1500 ) 15900

Tip: A Claim Number in the Original Claim # column, indicates it is a [corrected] claim submission.

Y

&
su.nshine health. Confidential and Proprietary Information



Paper Claims

All Paper Claims should be submitted to:

Sunshine Health Plan

ATTN: Claims Department
P.O. Box 3070

Farmington, MO 63640-3823

sunshine health. Confidential and Proprietary Information
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Tips When Filing Paper Claims

DO’s:

Do use the correct P.O. Box number.

Do submit all claims ina 9” x 12”, or
larger envelope.

Do type all fields completely and
correctly.

Do submit on a proper original Red Claim
Form (CMS 1500 or UB 04).

Don’t:

Don’t submit handwritten claim forms.
Don’t use red or blue ink on claim form.
Don’t circle any data on claim forms.

Don’t add extraneous information to any
claim form field

Don’t use highlighter on any claim form
field.

Don’t submit photocopied claim forms or
black and white claim forms as they will
not be accepted.

Don’t submit carbon copied claim forms.
Don’t submit claim forms via Fax.

sunshine health.
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Electronic Claims

For Electronic Filings, please utilize Sunshine Health Payer ID: 68069

For more information on Electronic Filing, please contact us at:
Sunshine Health Plan

c/o Centene EDI Department

1-844-477-8313

or by email at: EDIBA@centene.com

sunshine health. Confidential and Proprietary Information
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Electronic Claims Transmission

Network Providers (Parents) are encouraged to participate in Sunshine Health’s program to submit claims
electronically either via EDI Clearinghouse or the Sunshine Health Secure Provider Portal.

There are five (5) Clearinghouses that can have claims submitted directly to Sunshine Health:

1.
. Availity - https://www.availity.com/Contact-Us

Change Healthcare (Emdeon) — 1-877-363-3666 or www.changehealthcare.com

2
3. Gateway EDI - https://www.edigateway.com/en
4,

5. SSI - https://thessigroup.com

Medavant - http://www.medavanthealth.com

Sunshine Health staff can also assist Providers (Parents) in signing up to electronically
submit claims.

suﬁshine health. Confidential and Proprietary Information
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Electronic Funds Transfer (EFT) and Electronic Remittance

Advice (ERA) - PaySpan

Sunshine Health partners with PaySpan Health to offer providers
Electronic Funds Transfer (EFT) and Electronic Remittance Advice
(ERA).

v This service is offered at no charge to providers and is a secure,
qguick way to electronically settle claims.

v' PaySpan Health breaks down the barriers to electronic claim
settlement with an innovative solution for EFTs and ERAs.

v Using this free service, providers can take advantage of EFTs and
ERAs to settle claims electronically, without making an investment
in expensive EDI software.

v" Following a fast online enrollment, providers can receive ERAs and
import the information directly into their practice management or
patient accounting system, eliminating the need to re-key
remittance data from paper advices.

PaySpan Health offers providers a complete solution for claims
payment management.

K/

% Using PaySpan Health, EFTs are routed to the bank
account(s) chosen by the provider.

L)

* Providers can manage multiple payers, choose among

L)

common and proprietary formats for ERAs, easily reconcile
payments with claims, and take advantage of claim and
remittance retrieval and reporting.

PaySpan Health can be reached:

providersupport@ payspanhealth.com

1-877-331-7154

https://www.payspanhealth.com/

sunshine health. Confidential and Proprietary Information
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Registering for EFT/ERA — PaySpan

Registering for PaySpan Health is quick and easy. pay

@ Empowering the healthcare economy@

1. To begin, contact PaySpan Health by calling
877-331-7154 or emailing:
providersupport@payspanhealth.com

Thank you for being a loyal payspan customer.

With an evolving healthcare economy comes new changes and
concerns for provider organizations. Payspan is ready with
innovative provider solutions for the challenges your practice is
fadng.

- Aregistration letter will be mailed to the provider.

- The provider should complete the form and send it back to semane
PaySpan at the fax number or email address on the form.
- Aunique registration code along with enrollment instructions Passord

will be emailed to the provider.

2. Go to www.payspanhealth.com

3. Click the “Register” button

=
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Claims Payment

* Clean claims will be adjudicated (finalized paid or denied) within 15 days (electronic), and 20 days
(paper), following receipt of the claim.

e Clean claims will require:
v Correct code with modifier
v' Be sure to calculate total charge for dates of services

sunshine health. Confidential and Proprietary Information
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Timely Claim Submission

Providers (Parents) must submit claims in a timely manner as indicated in the following table:

Participating Non-Participating | Participating Non-Participating Participating Non-Participating

180 days 365 days 90 days 180 days 90 days 90 days

*In an initial claim, days are calculated from the date of service to the date received by Sunshine Health. ** In a reconsideration
or claim dispute, days are calculated from the date of the explanation of payment/correspondence issued by Sunshine Health to
the date the reconsideration is received by Sunshine Health.

*** For coordination of benefits, days are calculated from the date of explanation of payment from the primary payer to the
date received by Sunshine Health.

Process for Claims Reconsiderations and Disputes:
All requests for corrected claims or reconsiderations/claim disputes must be received within 90 days from the date of the
original explanation of payment or denial.

Please Note: If a claim is denied for timely filing, you cannot bill the member.

Y

&
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Provider Dispute Process



Provider Disputes

Parents can submit disputes for two reasons:

* Non-Claims Related Issues: Must be submitted within 45 days of the event. (These are to be
resolved within 90 days of receipt.)

e Claims Related Issues: Must be submitted within 90 days of the determination. (These are to be
resolved within 60 days of receipt.)

First-time claim adjustment requests are not part of the provider dispute process.

sunshine health. Confidential and Proprietary Information

31



Provider Disputes - Cont’d

To file a dispute, a provider (parent) can:
Call 1-844-477-8313

or

Send a written dispute using the Sunshine Health Provider Claim
Dispute Request Form to:

Sunshine Health
P.O. Box 3070
Farmington, MO 63640-3823

The form can be found on our website SunshineHealth.com under Provider Resources.
https://www.sunshinehealth.com/providers/resources/forms-resources.html

sunshine health. Confidential and Proprietary Information
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AHCA Medical Foster Care Program Information Link

AGENCY FOR HEALTH CARE ADMINISTRATION

HoMe Asout Us MepIcAID LicensURE & REGULATION ReprorT FRAUD

Medical Foster Care (MFC)

Local Navigation

https://ahca.myflorida.com/medicaid/child-health-services/medical-foster-care-mfc

suﬁshine health. Confidential and Proprietary Information 34
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MFC Quick
Reference
Guide

Medical Foster
Care QRG

-

ﬂnl‘.|I
sunshine health.

Medical Foster Care (MFC) Quick Reference Guide

Important Contact Information

Provider Services All products 1-844-477-8313 Monday-Friday from 8 a.m. to & p.m.
Eastern

Pharmacy Services | All products 1-800-460-8988, 24 hours a day, 7 days a week

option 2

Member Services CMS 1-866-799-5321 Monday-Friday from 8 a.m. to & p.m.
Eastern

Member Services MMA 1-866-796-0530 Monday-Friday from 8 a.m. to 8 p.m.
Eastern

Member Services CWSP 1-855-463-4100 Monday-Friday from 8 a.m. to & p.m.
Eastern

Download the Sunshine Health MFC Quick Reference guide (PDF) and
more resources at SunshineHealth.com/claims

Confidential and Proprietary Information 35
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Florida Statute 409.175

Online

Suns hlne Official Internet Site of the Florida Legislature
December 21, 2022  Search Statutes: [ 2022 v || || search | S L DR e

Home
Senate
House

Citator
Statutes, Constitution,
& Laws of Florida
Florida Statutes

Search Statutes
Search Tips
Florida Constitution
Laws of Flarida

Select Year: [2022 V|| Go |

The 2022 Florida Statutes

Title X% Chapter 409 View Entire Chapter
SOCIAL WELFARE SOCIAL AND ECONOMIC ASSISTANCE
409.175 Licensure of family foster homes, residential child-caring agencies, and child-

FS 409.175

sunshine health.
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Contact Sunshine Health Staff



Provider Call Center

How To Contact Sunshine Health Staff:

Parents can now call one number to get answers to their questions. The Provider
Services Staff is available Monday to Friday, from 8 a.m. to 8 pm. This is applicable for all

our products.

Call 1-844-477-8313

You can also select prompts to reach our Care Management Team from this number.

sunshine health. Confidential and Proprietary Information
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Sunshine Health Contacts

If you have questions about contracting with
Sunshine Health, please contact:

Bonnie Aguiar
Email: bonnie.e.aguiar@sunshinehealth.com

For billing questions, please contact one of the
Provider Engagement staff members below:

Supporting PEA:

Northwest/Big Bend
(Regions 1 & 2)
North Central (Regions 3 & 4)

Supporting PEA:

Tampa Bay/Southwest
(Regions 5, 6 & 8)
Central (Region 7)

Supporting PEA:

South/Southeast
(Regions 9, 10 & 11)

Beulah S. Simmons

Sylvia Allen

Frederick D. McCoy

Email:
Beulah.S.Simmons@sunshineh

Email:
SALLEN@sunshinehealth.com

Email:

frederick.d.mccoy@centene.com

ealth.com

suri;hine health. Confidential and Proprietary Information
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THANK YOU!

Our staff looks forward
to working with you!
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