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Payer Rules

Connect has functionalities that can alert users to the insurance requirements of a patient. Payer rules allow organizations to track requirements for different insurances. 
This document will show how to build out payer rules so Connect users receive notifications and pertinent information related to a patient’s insurance.
Creating Payer Rules

Payer rules can be accessed by clicking on Utilities then selecting Payer.
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A new tab will open labeled Payer Search. All the payers in the organization’s system will be loaded on this tab and are organized alphabetically in the PayerName column. The existing payers would have been uploaded during implementation, via an ADT interface and/or created manually by a user in the organization.
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On the Payers tab users can:
· Find Payer: Search for an existing payer by selecting from the search type box (Payer Name, Contact Name or City), then entering in the corresponding criteria in the Search Text box, then click on Find Payer to complete the search.

· New Payer: Clicking on new payer allows users to create a new payer.

· Delete Payer: Users may delete an existing payer by clicking on an existing payer to highlight their row, then clicking delete payer. 

· Import Payers: Only used by Cedaron during implementation and support. 


Adding/Editing a Payer

To add a new payer, click on New Payer.
To edit an existing payer, double click on the column with the payer’s name.
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A new tab will open labeled Payer (if adding a new payer) or it will be labeled with the name of the payer chosen to be edited.
When adding a new payer, all the fields in the payer tab will be blank and all applicable fields will need to be filled in. If editing a payer, some fields will be populated and any desired field can be updated.
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Payer Tab
· PayerName: The name of the insurance company. (Required)

· All other contact and address fields are optional. If an organization has a MediSoft interface then Address1, City, State and ZipCode are required. 
· CODE: A code to uniquely identify the payer. If an ADT interface has a code for the insurer it will transmit and be populated in this field. (Not required) 

· Insurance type: Defines the type of insurance (ex: commercial, workers comp, Medicaid, etc).

· Send GP/GO/GN Modifiers for this Payer: Check this setting to send the corresponding GP/GO/GN modifiers when completing a charge capture.

· Enable Functional Limitation (G Code) reporting: Check this box to allow functional limitation reporting for the specific payer.

· Send FL G Codes when this payer is primary: Check this box to allow FL G codes to be sent for the specific payer, when they are primary, when completing a charge capture. (Do not select for Medicare Part B payers)

· Require Start and End Times for Lock and Push: Check this setting to require start and end times for Lock and Push (charge capture).

· Additional Information:
· Co-Pay: If applicable, enter in the copay amount.
· Deductible: If applicable, enter in the deductible amount.

· Show Co-Pay in Scheduler: This setting is not utilized. There is a setting in Scheduler Utilities that dictates if copays are shown in the Scheduler.

· Use Medicare CCI Edits: Check this setting to use Medicare CCI edits with a non-Medicare payer.

· Active: This box needs to be checked in order to assign the payer to a patient. If unchecked, the payer will appear in red in the payer search tab. 

· Payer rules to display in dashboard: This is a free text field where specific insurance information can be entered that will display on the patient dashboard in the INS tab under Plan Rules. Ex: Ionto not covered. Will only pay for 1 re-eval every 30 days. FCE not covered. Etc.
Once you have completed the necessary information for the payer click Save to save and close the payer. 

You can also use an existing payer as a template to create a new payer from, without having to enter in shared fields or create new payer rules. Only update the changing fields and click Save as New. 



Payer Rules

Once the payer information is completed, specific payer rules may be configured on the payer rules tab.
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Adding Payer Rule
Once on the payer rules tab, to add a rule, click Add. This will create a row for the new rule. There is no limit to the number of rules that can be created. 
1. ServiceLine: Select the appropriate service line. Select any if the payer rule applies to all therapy types (PT, OT and SLP). Select one specific therapy type if the rule being created only applies to PT or OT or SLP.

2. Type: The type of payer rule being created.
There are 3 different types of payer rules that can be created:
· Dashboard Text Display: This rule allows users to enter free text that will also display in the Plan Rules area on the patient dashboard. This can be used instead of the payer rules to display in dashboard or in combination with it, especially to add specific rules to display for different service lines (ex: an additional rule only for PT, OT and/or SLP). 
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· [bookmark: _GoBack]Programmatic Rule: Programmatic Rules create notifications or alerts based on the rule created. There are 24 different programmatic rules that can be created.
For a detailed description of each rule, click on the question mark icon above ServiceLine.
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A new window displaying all the programmatic rules and their description will open.
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· Authorization RQ: This rule allows users to enter information regarding authorization requirements for the insurance that will display on the patient dashboard, in the INS tab next to Auth Req:.
· The chosen service line will determine when the authorization rq rule will display. If Any is chosen it will always display. If PT, OT or SLP is chosen, that rule will only display when on a corresponding episode to the chosen service line. 
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3. Setting: Select an applicable setting for your practice. Generally, it will be Outpatient or Any.

4. Rule: (For Programmatic Rules only. Must set Type to Programmatic Rule first before Rule field will be enabled) There are 24 different rules that can be set. Most rules are self-explanatory. For detailed descriptions of each rule, click on the question mark icon above the service line column. 

5. Field: (For Programmatic Rules only. Must set Type to Programmatic Rule first before Rule field will be enabled) Will only need to be populated if the chosen programmatic rule has brackets in the rule. For example: Charge push of [CPT code] is disallowed by carrier. Users need to input the corresponding information to what is in the brackets. For the example above you would input the CPT code that is disallowed by the carrier, for example 97033 in the Field. 
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6. Text for Display: (For Dashboard Text Display and Authorization RQ type rules only) A free text field in which you will need to type exactly what information you want to be displayed on the patient dashboard in the INS tab.
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7. Contact Type: Identifies who should receive information/alerts for the payer rule that is being created. The options are – 
a. Lead & Therapist of record 
b. Insurance Case Manager
c. Both 
This field can also be left blank if desired and will apply to all contact types.




Assigning Payer to Patient

For the payer and payer rules that are created to apply to a patient, that payer must be properly assigned to the patient.
After a patient chart is opened, from the default patient dashboard, the insurance window can be accessed by: 
1. Clicking on the dashboard tag for Primary or Secondary in the INS tab.

2. Choosing My-Connect in the patient menu, then searching for insurance in the search bar, then clicking on insurance.
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In the insurance window, the Primary insurance for the patient may be set, by first checking the box next to the appropriate insurance type then selecting the name of the desired primary insurance from the first dropdown under insurance data.
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If applicable, repeat these steps to assign Secondary and Tertiary Insurances, by navigating to the respective insurance tabs.
For organizations that have and ADT interface, the insurance type and payer for the primary insurance can be populated via the feed.
On the patient dashboard, the name of the selected insurance will display.
[image: ]
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