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A Design to
Optimize
Communication,
Usability &
Maintenance

Single-page, combinable topics for just-
in-time refreshers or role-specific
training

Layered - easy to deepen, lengthen &
share learning experiences

Modular - easy to combine to create
training that is targeted to a learner’s
level, project sprint or role

Auditor1, 2,3
End-User1,2,3,5
Business Owner 1, 2, 3,4
DataIntegration 1,2, 3,5,6
DataAnalyst1,2,3,5,7

Concept

Impact| Lookup ICDHUol”Creatiom”ElectJ omcl [F!epo.rt\ng 1

Finding a Supplier
1. Click the fiyout meny Provider icon o display the Provider
cand; med to Supples, click the Search icon.

2. Use any avalable fiekds 10 enter search criteria.
3. As meeded, chck other tabs 10 s&t more search criteria
4, Click the Search bution.

5. To son the results by 3 column, chick e column header.
6. To filer the desplay of results, move your mouse poirtier lo
e 1op right corner of 2 column header, 50 that the Fiter

icon dsplays & then clck it Select checibones o

dropdonn items & 23d values 35 avalable. Clck anywhere
on'the page 10 close the Filer bax.

7. Desslect the checkbo 10 save but lemporarily ignore the
fiers. Click the X 10 clear the filler criteria,

2. To export the search results 10 3 fle, dlick Expon and follow
the prompts, To examane a selecied suppiber document,
chick View.

Scenario 1:

Afinance manager contacts you about res |
the mail. The business nameis... (contint |

Try searching for a supplier:

1. Notice the steps showing how you will beg '
2. In your workbook, fill in the search criteria |
3. Check the provider list in your Appendix. W |

Providers

: Concept I Impact rLookupTConrrol][Caea[:on] [E[ect[omc" Reporting

Supplier - AK Health Care

RSION_EFF_DATE KEYeVERSION_EXP DATE K

234567699 . Asof | 7a/024  ~ Todsy|
Actons: Oy Refresh | o PP Reassigrment  [B Trial Clom
Suppher Name: AKX Health Care Suppler ID: 234567899
SUPPLIER NAME = suppLieR Ho i)
Tax ID: 01-8616801 Suppleer NPL:
- ‘ 0 1DfirAx ENTITY | SUPPLIER NP
o o : 5_AUTO_ASSIG| AS_PCP_INDIS_PC
Al IGNED INDI P
OIS - .10 :ssiciico s or o PR
EXCLUDE_FROM_PROVIDER_DIR
Named Provider Groupings Parent Netwerks Claim Review Correspondence Financial Activity
Payment Hstory Attachments Issue Trading uwr Batch Transactions Auditlog

Beneral ] | cContact | Locatons |
LT Y2 SUPPLIER EFFECTIVE DATE KEYRPSWSUPPLIER STATUSEISPY™N:\noT EFFECTIVE DATE Ki

Owernide Claim Payment Grouping Method:

| Bdnkﬂccoc\q | Business Segment Override | Contracts

Remittance Type:  Both

REMITTANCE _TYPE_K
EFT

Payment Type:
i = OVERRIDE_PAYMENT_GROUP_METHOD
~ Classificatiors. m
[ Famiy Medine ]
Scenario 1:

The Product VP wants 2025 supplier payment totals. The context-building
questions have corresponding fields in your Appendix. Once found, drag & drop
the fields to their correct slots in the prepared SQL statements.

1. Do you want that list grouped by primary classification?

2. Do you want the suppliers listed with names, NP/ and HCC ID?

3. Are there payments to omit? For instance, if less than 3K or the supplier is new?

4. [DIY Question]

5. [DIY Prompt]




Need another
curriculum?

Combine courses
from this list!

Can’t find one
for your purpose?

Let’s create it!

HealthRules Payor Course Modules by Category

Getting Started with HealthRules
The HealthRules Business Context 6h
HealthRules Language & Organization of Data 6h
How It Works: Interfaces, Quality Control & Transactions 6h
Claim Transactions & Key HealthRules Concepts 6h

Finding the Information You Need
Member Lookup
Provider Lookup
Finding and Reviewing Claims
Premium Billing Lookup
Claim Finance Lookup
Looking Up Codes
Reading a Benefit Plan
Reading a Supplier Contract
Checking Accumulators
Checking Coverage (Benefit Predictor)
Self-Funded Plan & Payment Lookup
Capitated Plan & Payment Lookup

Day-to-Day Claims Processing
Submitting & Reviewing Claims 12h
Working the Claim Review & Repair Workbasket 12h
Working the Reprocessed Claims Workbasket 6h
Manually Pricing Claims 12h
Adjusting, Voiding & Replacing Claims 6h

Daily Operations (with Workbaskets)
Maintaining & Managing Accounts 12h
Maintaining & Managing Member Enrollment 12h
Maintaining & Managing Providers 12h
Managing, Triggering & Resolving Billing 12h
Utilization Management 12h
Triggering & Resolving Claims Payments 6h

Issues, Service Requests & Customer Service Workbasket 6h

Working Self-Funded Arrangements & Payments 12h
Working Capitated Arrangements & Payments 12h
Adding User Accounls 6h

Setting Up
Account Setup & Validation bh
Creating & Reviewing Benefit Plans using the Wizard 6h
Member Enrollment Setup & Validations 6h
Utilization Management Setup & Validalion 6h
Premium Billing Setup & Validation 6h
Provider Operations Setup & Validation 12h
Claims Processing Setup & Validation 12h
Claims Finance Setup & Validation 6h
Service Category Configuration 6h
User Group & Permissions Set Up 12h

Configuration
Introductory Benefit Plan Configuration 20h
Introductory Supplier Contract Configuration 20h
User Messages, System Messages & Automatic Denials 6h
Labels & Accumulators 12h
Coordination of Benefits Setup 6h
Product Configuration 12h
Benefit Plan Templates, Wraparounds & Riders 20h
Multi-Tier Benefit Plans 12h
Using Value List Components 12h
Using the Out-of-Area Tier 6h
Multi-Product Supplier Contracts 6h
Benefit Network Configuration 6h
Health Care Company Document 12h
Benefit Processing Rules 6h
Pricing Processing Rules 6h
Coordination of Benefits Setup 6h
Custom Validation Policies 12h
User Defined Terms 12h
Configuring & Testing Claim Processing Provisions 12h
Configuring & Testing Claim Finance Provisions 12h
Configuring & Testing Self-Funded Benefit Plans 12h
Configuring & Testing Capitated Contracts 12h
Premium Billing Configuration 20h

Production Support
Transaction Management 12h
Managing Configuration Changes 6h
Provider Data & Claim Matching 12h

Reporting & Analytics
Introduction to HealthRules Data Warehouse 6h
DW for Accounts 12h
DW for Enrollment 12h
DW for Working the Claim Review & Repair Workbasket 12h
DW for Submitting & Reviewing Claims 12h
DW for Providers 12h
DW for Premium Billing 12h
DW for Claims Finance 12h
DW for Customer Service 6h
DW for Transaction Management 12h
Using & Customizing HealthRules Answers 12h
Using & Customizing HealthRules Answers AdHoc 12h

HealthRules Connector (Data Integration)
Introduction to Connector 6h
Connector for Accounts 12h

Connector for Enroliment 12h
Connector for Claims 12h
Connector for Providers 12h
Connector for Premium Billing 12h
Connector for Claims Finance 12h



- - idati Premium Billing Setup & Configuration Reporting & Analytics
?(}:;nl?ega ISl;aer:;g ;: :::Sjaé;:::;:is ngs[ﬁai{iﬁf 5;;?:53205" . Managing, Triggering & Resolving Billing .4 Introduction l.D ‘HeallhRuIes Data Warehouse §
HealthRules Language & Organization of Dala s Member Enroliment Setup & Validations 5 Premium Giling Configuration ¢ oW MDnga!nlalgu;g 5 Mana%ng x:féunl.?l.u _—
How It Works: Interfaces, Quality Control & Transactions s Senvice Category Setup s Advanced Configuration Dwf mglg A 'anaglr&g i o R
; ; i ici i i Benefit Plan Templates, Wraparounds & Riders £ or Submitting & Reviewing Claims
HealthRules Claims Processing HealthRules Benefit & Pricing Configuration Mok F'JI' Benefil P DW Managing & Maintaining Providers .t
Claim Transactions & Key HealthRules Concepts s Introductory Benefit Plan Configuration £ Usi u\:,l—l lerLl ing astimbesre DW Managing, Triggering & Resolving Premium Billing .t
Finding & Reviewing Claims s Bty St pgier Coitract CopOrNo & o oty il DW Managing, Triggering & Resolving Claims Payments .i
Submitting & Reviewing Claims .it User Messages, System Messages & Automatic Denials Using the Out-of-Area Tier 5 DWW for Custimer Serice s
Labels & Accumulators .4¢ S-S VO S Gy DW for Transaction Management .4
Benefit Network Configuration § :
Health Care Company Document it HealthRules Answers
Benefit Processing Rules s Using & Customizing HealthRules Answers it
Pricing Pracessing Rules § Using & Customizing HealthRules Answers AdHoc .4
C u Sto I I I Coordination of Benefits Setup §
Production Support

Managing Configuration Changes i

Consultant
Badge
Program

Each curriculum earns you
another level & badge.

For each level, the first
certification exam is included.

Annual re-certification is
$50 per learner per level



Training in an Implementation Context

<—— Micro-Training —>

Project Kick-Off Business Leads Tester Training & Trainer & End-User Advanced Skill & P

Level 1 Clinic Training Training Procedure Writing Training Turnover Training Level 3 Clinic

Level 2 Clinic Design & Depl : S L& Level 4 Clinic
: esign L eploymen uppor

Consultant Training

Client Training
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Client “Role-Specific” Curriculum

Business

Leads

HealthRules Overview*
Claim Processing*
Provider Data & Operations
Pricing Configuration
Benefits Configuration
Account Management
Benefit Plan Creation
Member Enrollment
Premium Billing
Authorizations

Claim Finance

Data Integration

Data Analytics
Production Support

Each course fortifies leads to plan for

upstream & downstream impact, work

allocation, validations & workbasket

activity.

HealthRules Overview*
Provider Call Center
Member Call Center
Premium Billing Call Center
Claim Call Center
Enrollment Eligibility
Member Services
Authorizations

Billing Adjustments
Provider Services
Claim Adjustments
Claim Review

Claim Repair

> > > > > > > > > > > >

Each unit has role-specific steps to
perform in HealthRules Manager & must
be customized to train & implement

desktop procedures.

* Pre-requisite course

O N T T S S S S S S .

Advanced

Skills

Matching Rules

Service Categories

Custom Validations
Automatic Denials
Reprocessing Rules

Health Care Company Rules
Advanced Benefits or Pricing
Self-Funded Plans & Finance
Users, Security, Sensitive Data
Benefit Predictor Setup
Multiple Network Tiers

The Out-of-Area Tier

Value Lists

Templates, Riders & Wraps
Capitated Plans

User Defined Terms

PCP Auto-Assignment



> > > >

> > > > > >

Consultant “Level-Specific” Curriculum

HealthRules Payor Overview
Architecture

Business Context

Data Flow

The below topics include

Versioning, Data Warehouse,

Data Modeling & Answers:

Provider Data & Operations
Account Management
Premium Billing

Member Enrollment
Authorizations

Claim Processing

Claim Finance
Reprocessing Rules

> > > > > > > >

> >

Benefits Configuration
Coordination of Benefits
User Messages

Multiple Network Tiers
The Out-of-Area Tier
Pricing Configuration
Capitated Pricing

User Defined Terms
Health Care Company Setup
Matching Rules

Users, Security, Sensitive
Data

Service Requests

Code Loading

Mapping & Conversion

> > > >

4

Clinic

Implementation Lead Role A |mplementation Project Lead

5 Client/Peer Reviews A 5 Client/Peer Reviews

1 Senior Review A 1 Senior Review

30 Micro-Learnings A 30 Micro-Learnings
Micro-Lessons

Reinforcement, Deep Dives, New Material

Custom Validations
Service Categories
Capitation
Value Lists
Benefit Configuration
Pricing Configuration
Data Warehouse

Service Requests
Templates, Riders, Wraps
User Defined Terms
PCP Auto-Assignment
Automatic Denials
Self-Funded Setup
Benefit Predictor Setup




Instructor-Led

Training Materials '




¢*HEALTHEDGE

Lesson 9:

Manually Denying Claims

Read the overview statement aloud.
Have participants read aloud the scenarics in the Apply i
soctian to provide confox! or examplos.

Explain that in order to run-through these scenarias, you wil
oed 1o Soarn how 1o complels the tasks 00 the nght

Have a participant read the tasks aloud.

Ask if thero are questions about the focus of this lesson and
thosa lasis.

Lesson 9: Introd

ion

Introdu

HealthRules Payor pays or denies
according to rules in the benefit plj
supplier contract, and health care
company documents. However, cl
may also be denled manually. Clais
may be denied mid-adjudication i
Claim Review and Repalr Workbas|
thus overriding the system adjudi
entire claim needs to be denied fof
«each line needs to be manually de|
reason, The denial process include)
or user messages for the explanatil
different functionality for differen

In this lesson, you will:

1. Denya claim by editing it
____ 2. Denyone of muttiple clain{
3. Denya claim in final statuy

4. Deny a claim or claim line
from the Claim Review ang

¢PHEALTHEDGE

Lesson 9:

Manually Denying Claims

2] on

HealthRules Payor pays or denies claims T~ )
according to rules in the benefit plan, ~——
supplier contract, and health care > 1 /
company documents. However, claims. \(f
may also be denied manually. Claims \/
may be denied mid-adjudication in the

Claim Review and Repair Workbasket, or after finalized,
thus iding the system i the
entire claim needs to be denied for a reason. Sometimes.
each line needs to be manually denied for a different
reason. The denial process includes adding related reasons
or user messages for the explanation of benefits. There is
different functionality for different types of denials.

In this lesson, you will:
____ 1. Deny a claim by editing it

— 2. Deny one of multiple claim lines by editing it
—_ 3. Deny a claim in final status, not open for edit

4. Deny a claim or claim line that Is mid-adjudication,
from the Claim Review and Repair workbasket

In this lesson, you will:

* Deny a claim by editing it

+ Deny one of multiple claim lines
by editing it

* Denya claim in final status, not
open for edit

« Denya claim or claim line that is
mid-adjudication, from the Claim
Review and Repair workbasket




Lesson 9: Manually Denying Claims

Key Ideas

Explain that the system applies ey

These are system messages.

When a user makes decisions about
‘sdjudication, the user shocld add for
delefo) the refevant mrmmm
{User messagas can be added OR
delefed while the clam is open in edit
mode.)

User mossage will need o be
configured wath an action of Denial in
ordar to manuaily deny a ciaim o
claim fino. Messaga codes can be
associated with an action of denial and
2 responsibitly assignment that
ovemides the system's defaull
responsbility assignment.

Find examples lo shars & the
Usarhdossage0omain

Explain: There are a fow ways to dany
a claim. Not af wsers wil have
pibviedges 16 use all of the ways to
deny. These sidas discuss the
diferent ways and why you'd use ane
way aver anather.

This mothod is the proforrad method
Bacauso if stages the ciaim in case
nroeds fo be reprocessed

When hoppens when you deny o

*  The message you select may

How can we compare system and manuol deniols?

* Based on rules in the benefit plan or sunoller contract (an \f.‘,
exclusion, exceeded limit, or missing the A
system will deny a claim and apply a system message \./

*  If the denial is due to a violation of an exclusion or authorization rule in the

supplier’s contract, the non-covered cost is, by default, assigned to the supplier

benefit plan, the non-covered cost is, by default, assigned to the member

*  When a claim is manually denied, the default cost responsibility may change
depending on the user message chosen to support the manual denial

Keyldeas q

If the denial is due to an exclusion, limit, or authorization rule in the member’s o

Lesson 9: Manually Denying Claims

*  The one denial reason you sel

*  The claim is flagged as “manu;
.

*  You may deny the entire clain}

*  You may select a different usd 5

What happens when you use the - — —— —
*  You'll select one denial reasor) Key Ideas

How can we compare system and manual deniols?

Based on rules in the benefit plan or supplier contract (an (&
exclusion, exceeded limit, or missing the o .-~
system will deny a claim and apply a system message e i

If the denial is due to a violation of an exclusion or authorization rule in the
supplier’s contract, the non-covered cost is, by default, assigned to the supplier
If the denial is due to an exclusion, limit, or authorization rule in the member’s
benefit plan, the non-covered cost is, by default, assigned to the member

When a claim is manually denied, the default cost responsibility may change
depending on the user message chosen to support the manual denial

How to compare system & manual denials?

Based on rules in the benefit plan or supplier contract (an
exclusion, exceeded limit, or missing authorization), the
system will deny a claim and apply a system message

If the denial is due to a violation of an exclusion or
authorization rule in the supplier’s contract, the non-
covered cost is, by default, assigned to the supplier

If the denial is due to an exclusion, limit, or authorization
rule in the member’s benefit plan, the non-covered cost
is, by default, assigned to the member

When a claim is manually denied, the default cost
responsibility may change depending on the user
message chosen to support the manual denial

fyou are denying a claim thal awals  what if you deny a cloim in the C14 :
manual review of repaic in the Claim

Roview & Repair Workbaskol thisis & Likely, the claim is mid-adjudig

kol the fis! time the claim is baing

processed. it is mid-adjudication, and  *  The first version finalizes afte

he frst vorsion of the claim wil bo . i | 2
and resolve the claim lo move it ouf of open the claim for edit or revi .
8 ot mm"”" *  If you deny a claim without o M

claim I3 in the workbasket s iogged as
o7 excguon on o Excaptre ab of
the claim. Tha reasons romain n the
claim 5o that future roviewers
undeestand the history of the claim.

Remind partcipants that you can you
can togglo among claim versions using
the Provious and Noxt finks.

You can view accumulator thresholds:

What other data changes when o

What happens when you use the Deny button, without opening for edit?

You'll select one denial reason, rather than ene for editing and one for denial
The one denial reason you select is added to the claim header and to each line

The claim is flagged as “manually priced,” preventing future system-reprocessing

+  Ifyou denya claim in “Needs
denying, exceptions are autor|
.

.

« If the claim was previously fin) *

When happens when you deny a claim while it is open for edit?

You may deny the entire claim, or deny only specific lines but allow others
You may select a different user message to support the denial of each line

The message you select may override default system responsibility assignment

met on th member's

. may]

What if you deny a cloim in the Claim Review and Repoir Workbasket?

Likely, the claim is mid-adjudication, being processed for the first time
The first version finalizes after being resolved and denied from the workbasket

Exceptions remain on claims resolved in the workbasket as an alert to any who
open the claim for edit or review

If you deny a claim without opening for edit, exceptions remain in RED

If you deny a claim in “Needs Review” status by opening for edit and then
denying, exceptions are automatically approved and turned to GREEN

What other data changes when a cloim is manually denied?

If the claim was previously finalized, it will reprocess, creating a new version
Accumulator calculations may change

New financial records will be generated, whether they differ or not from
previous anes; and accessed on the claim’s Financial History tab

.

.

Best Practices

Add user messages to provide explanation on Explanation of Benefit or
Explanation of Payment statements (See Appendix A for denial message codes)

Include comments to support your action

11



Lesson 9: Manually Denying Claims

2. Deny one of multiple claim lines

(e ten Gt fomoss g _Dsbedes _semtenn b0
thealthedge

T T ]

o e Apdcamd e IS HILAIAN

e Type: revaacned Mty preas: ) Send 1o Reviews (1)

Benettpn Tyoe: Coptated ferveces Ranesed Cam: (] Voded Cam: (]
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resde  Lres OB | feprcer Ouputs | foesden of Care | LOT
T T== e —— S | On the Lines tab, in the Manual Override
= Messsecades soction for the line, you wi select a enial
- ] i, oo osesnge o o e
that line. The messag you b0
o y visila on i iha.
b Useblensgen

Actions () Refresh B Void ) Replace

Qs » UOwgor WWDITRAM | @ s ot
S Feal AdpdaredOn  ANADI N0
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Cokuiated Barett o Ty o3l Camsarce  Uninown
[— 1f the claim was previously
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Coetrawet:  ITDISEILOMN ot
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Lesson 8: Manually Denying Claims

2. Deny one of multiple claim lines
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2. Deny one of multiple claim lines
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Lesson 9: Manually Denying Claims

e e

These sxercises famiiarize with the
losson tasks beforo applying them in
the context of @ specfc company
procedure.

Havo participants work in paks to
check and discuss each oMhers work.
Rowiew as a group.

Byavevilava K]
Ponder &
These questions encours
participants (o think about the ganenc
functionaily in the confext of their
warkplace, This should faad thorm into
the Agply It section.

Customize as noeded

Apiplhy Keld

A Claim D hal \PQfIdef

‘Walk through your Detailed Procedures with your instructor.
Check each task that you cover as you walk through it.

1. Deny a claim by editing it

Deny one of multiple claim lines by editing it

3. Deny a claim in final status, not open for edit

4. Deny a elaim or claim line that is mid-adjudication,
from the Claim Review and Repair workbasket

Ponder It!

A What are same denial message codes that may be added to a claim

when manually denying a claim line?
Add site-$pecific message Codes hare.

8. Here, what steps must be taken prior to denying a claim line?

Add sito-speciic steps hare

€. What denial method w]
Don't open the claim for edit, sim{ _Le350N

Manually Deny

D. Let's say an entire mull
you proceed? Jumplng In

Don't open the claim for odit: simj
E. Whathappenstothee| nyva_ (F) 1)
warkbasket? Walk il
Excoptions remain on claims resd
review. M you deny & claim wit
“Naods Roview” status by openinf
turmed o GREEN.
F. What claim review rea:
while open for edit in t|

i sito-spocific reason code he

trigger indicates a subs|
member is not current

These sconarios give the paricipants service.
e Gpportuniy [0 wilhess and practicn
the losson content in the context of Which,Detallid Proced)
their work environment. Have the Deny a claim from the Claim Re
partiipants practice each one of thase
soenanios in your 8. You have t
envircnment by first choasing and then for the date of service
Implementng Lha cormect demal
method mn;wmm_ Which Detailed Proced|
Croato detafled ste-spociic s . g open for o0h
Partcipants wib use the Dataied

€. Claim 1D ha

Procadure section lo complete these
sconarios.

with all other additiond

Walk through your Detalled Procedures with your instructor. [
Check each task that you cover as you walk through it.
1. Deny a claim by editing it

2. Deny one of multiple claim lines by editing it

oD
a

3. Deny a claim in final status, not open for edit
4. Deny a claim or claim line that is mid-adjudication,
from the Claim Review and Repair workbasket

A. What are some denial message codes that may be added to a claim
when manually denying a claim line?

. Here, what steps must be taken prior to denying a claim line?
. What denial method will select the Manually Priced checkbox?

. Let's say an entire multi-line claim must be denied for a single reason? How will
you proceed?

o n

E. What happens 1o the exceptions on a claim after it is denied from the
workbasket?

F. What claim review reason code should be added to your claim when you deny it
while open for edit in the workbasket?

What are some denial message codesthat ?
may be addedto a claim when manually
denying a claim line?

Here, what steps mustbe taken prior to
denying a claim line?

What denial method will selectthe Manually
Priced checkbox?

8]

Let’s say an entire multi-line claim must be
denied for a single reason? How will you
proceed?

What happens to the exceptions on a claim
afterit is denied from the workbasket?

What claim review reason code should be
added to your claim when you deny it while
open for editin the workbasket?

(o}

1%

R

A Claim 1D has been received and is in Needs Review. The
trigger indicates a subscription hold. You have determined the
member is not current in their premium payments for the date of
service.

‘Which Detailed Procedure instruction will you use?

B, You have determined that a member is not current on their
premium payments for the date of service for Claim ID

Which Detailed Procedure instruction will you use?

C. ClaimiD has a claim line that needs to be denied for medical records
with all other additional lines being allowed at contract rate.

Which Detailed Procedure instruction will you use?

D. Claim D was processed in error due 1o a retro-active termination
request. Reprocess the claim denying services as member not eligible for date of
service.

‘Which Detailed Procedure instruction will you use?

E. Claim Claim ID was processed in error. Reprocess the claim denying
services as member not eligible for date of service.

Which Detailed Procedure instruction will you use?

13
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Created as proof-of-concept for how habit development happens by tiny, consistent steps that infiltrate the neural network.

N 3

MicroBetter MicroBetter

Look at the sun
+ Setatimer

+ Face the sun for 30 seconds

+ Do some tai chi
Organization

+ Make your bed

+ Clear part of a surface

+ Put an item of clothing away

+ Write one thing in plannerfjournal
Health & Connection

+ Drinka glass of watar

T Walk a block

+ Check in with Josy [6172234567)

+

Tag line here Tag line here
Done N
- En!.r,‘r New Habit
- Dnﬂfx\'.‘nicr
- Message a friend
Hlay Sun03-May . Teday -
se my planner
P - "
Valk Done
- + d B A
= .Mmufult.almg Habit Suggestions
- Cic.‘rr off a surface Remember to keep your habitas small. Think
: at ‘micro-ateps’ |
e - Check in with Mom it
debugShou . o
_ . . Stop scrolling Mindfulness & Focus
theme: .indigo), = - + Stop scrolling

home:

A phone number in {} lets|

> CcreateState you text/call from the app!

N\ |»
+ ,JF / Submit s habit suggestion!




To see the set, download the TalentCards mobile app on your phone & enter the code: PEXN-AWYK-YJNWE.

Dianne’s Rugelach

Step-by-Step

Let’s Make Rugelach!

In today’s class, you'll follow along as
your teacher demonstrates how to
make ru
pastries ro INGREDIENTS
filled wi

raisinl L] ¥4 cup Warm Water
[] va0zDry Yeast
[] 2Tbsplus 1 tsp Sugar
[] 1% Sticks Margarine
[] 2Eggs
2 [ 2% cups Flour

[J 1 cup Sugar-Cinnamon mix

(mix to taste)

[] Nuts, Raisins, Chocolate, Jam

for filling (optional)

DOUGH PREPARATION

Combine 1 tsp Sugar, Yeast &
Warm Water in a cup & set aside.

Melt the Margarine.

DOUGH PREPARATION

1. The dough you make in class will
i be ready to use tomorrow. When
you bake this batch at home,

2. Roll each quarter on a surface
generously sprinkled with the
Sugar-Cinnamon mix.
Sprinkle more as you roll.

Form the quarter dough piece
into either an 8-in circle or a
3x8-in rectangle.

ROLL METHOD #1

For each triangle, add a little
filling in the center (optional).

Fold in outer corners, roll outer

ROLL METHOD #2

Spread a thin layer of filling on
the rectangle.

Roll the lone wa
BAKING & PRESERVING

Bake at 350 for
20 minutes.

Immediately remove or
loosen rugelach from pan to
avoid sticking & crumbling.
Let cool on rack.

Serve warm or
freeze. Eat.

Reheat frozen Enjoy!
rugelach at low

temperature to | Delicious...
serve.




1 - Cryptic Code

The code to
configure rules
& products was
foreign to most
users. Few
resources had
the specialized
coding skillsets.
Hiring them was
expensive.

Providers & members were frustrated by
late or erroneous payments.
Seryice representative morale was low.

7 N

The len?'n dug deep’

to pinpoint the roots
of the problems.

They found...

This

is the story
of how
HealthR
began.

Everywhere in the
complained of persistent, time-consuming
manual work & clun

the health insul

They spoke of
errars & long waits
for answers, fixes
"% &new plans

Mobile
Training for
Executives

To see the entire course,
download the TalentCards
mobile app on your phone

& enter the code:

PEXN-AWYK-YJNW




Mobile-Sized
Job Aid

* Created for volunteer
parent judges of high school
Speech & Debate
tournaments *

|
Run The Round

In www Tabroom.com, as soon as a ballot arrives:

-

e

»

>

o,

*

. Click the START button, go to the assigned

room & take a seat (do not at teachers’
desks/podiums)

Welcome students as they arrive, confirm
they're in the right room & have them jot on the
board: Entry #, title & topic (see next step), & if
applicable DE or DEWR. (Double Entered,
Double Entered Will Return)

Ask students if their piece could evoke
intense emotions due to the subject matter; if
so, have them also jot the topic on the board
so observers may prepare or leave the room
(without penalty)

Prepare the room & set the tone to ensure
the students have a good experience: silence
electronics & have students do the same;

as the adult in the room, be mindful of how
students may interpret what you do & say;
demonstrate respect in every aspect of the
waord

Begin only when all judges arrive & contact
the Tab Room if they don't; Semis & Finals
need 3 judges, all others vary; do not wait for
all students, except in Group

At the scheduled start time, call up the 1*
student on the ballot; in Extemp & Radio,
students wait outside the room & come in
only for their turn; If the student up is not
present, move to the next one on the ballot

Your Job as a Speech Judge

7. Before the performance starts, ask if the
student wants time signals (‘2 down’ for most
events; '5 down’ in Extemp); set a stopwatch
(not a timer) to zero & press Start when they
start

Evaluate

To fully & properly evaluate a student's
performance, check yourself for any bias
or preconceived notions you may have;
. During the performance, give your full attention, set aside bias, stereotypes & anything
react freely, take notes to use later for scoring that may unconsciously affect your
& let the student finish their piece, even if over decisions
the time limit; all events have a 10-minute limit Read the criteria on the ballot & use itto
with a 30-second grace period except, Multiple, evaluate, erring to the benefit of the
Impromptu (6) student
. When the student has finished:

= Thank them for the delivery

Record the total time of the performance;
Students who exceed the limit by over 30 » Who communicated their ideas the
seconds may not be ranked 1st best using the tools at their

Take a moment to finish noting observations; disposal?

you'll need them later, for scoring « Did the student do what they set
Tentatively rank students as they finish; out fo do (not what you wish they
for Place, rank 1 to 6 (1 is best) & for had done)?

Speaker Points, rank 80 to 100 (most 88-97)

« Do not give verbal feedback
« Do not confer with other judges

™

©

Keep in mind that in each event, students
are trying to clear the same bar; observe
for things such as:

For guidelines on specific
speech events, visit:

Repeat steps 7-9 for each student in the ballot MSOLeoline.are
order; Submit ranks, times & speaker points
within 15 minutes of the round's end; submit

comments by end-of-day

Educate

Comments are the most important thing you do;
provide a general comment for all students in a
round & specific private comments for each

Include at least one positive & one constructive
(i.e. praise & a suggestion for improvement)

Give encouragement, suggestions for improvement
& explanations to support your decisions, to make
sure students won't wonder why they were ranked
as they were

Sample Ballot
Children’s Literature

Rank: 3 Speaker Points: 88
Title: A Bad Case of Stripes  Time: 8:50

Private Comments for Each Speaker:
Good Intro! Nice job talking to us rather than at us.
Slow down. The idea is for kids to enjoy the story

Some voice changes needed. Dad’s voice was
different, but teachers/doctors/kids sounded similar

Good job with the screams! Funny & exactly what
was needed in that moment! :)

Need more eye-contact to draw us info the story
RFD Comments for All:
1 really enjoyed this round!

Most of you need to slow down so that we can
keep up with what you are saying
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Discovery Findings & Program Goals

Training Discovery and Goal Document

Table of Contents
About this D
Training Goal
Design &D
Training Program C
Necessary Pieces and How They'll Roll Out
Course 1: New in CoreRules for FIDE-SNP & CO D-SNP....
Course 2: New in CoreRules for FIDE-SNP & CO D-SNP Claim Processing ..
Course 3: New in CoreRules for FIDE-SNP & CO D-SNP Financial Reporting .....

B
Out-of-Scope Topics
High Level Project Flln
Roles and i
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About this Document

This document defines the goals, logistics and
portion of the CoreRules FIDE-SNP & CO D-SNP implementation.

for the training program

Training Goal

Enable the of MA Plan (MMP) to Fully Integrated Dual Eligible
Special Needs Plan (FIDE - SNP) {in concert with the State of Rhode Island's Medicaid program for Plan
Year 2026) and CO D-SNP by ensuring (1) the team are ient in using the relevant
CoreRules Payor functionality and (2) the required training modules are able to be sustained and
incorporated within the existing training framework.

Design & Development Guidelines

Design such that can b ily ged to into existing training
Design according to Kirkpatrick Level 1 & Level 2 Training Evaluation

Preferred format is online self-paced learning and pb—alds

Align and with OCM

Ensure adoption by fostering engagement, belief and team building while mitigating fear and
resistance

Ensure everyone understands the “why” behind the change

Follow a structured approach

C with internal and ext
Add new terms to a glossary for Nei

I training efforts
L&D to leverage

Training Program Components
Necessary Pieces and How They'll Roll Out

1. The Discovery process exposed a need for three courses (described to follow), each a bundle of
independent modules that are leverageable for othar training.
Each of the three courses shall b led in a virtual atleast once; the
individual modules will then be curated and made available via Brainshark.
nlilcnhnuu willbe hoslad twice per week from mid-October through the end of the year.
D b will all new user pages and inf
The job aids and other screenshots will be leveraged in the event the TEST environment, the
planned environment to leverage for training, becomes inaccessible.
Teams may have the option of enlisting leads who attend these trainings to then deliver a version
of the training to other team members, in lieu of the entire team attending; this option must be

by s Learning and Dy team.

Course 1: New in CoreRules for FIDE-SNP & CO D-SNP

This course introduces Neighborhood's new offerings in the context of the CoreRules preduct, benefit
plan and thy along an lifecycle to view show how the
product rules and show up in C ger. From ligibility
data, with examples te illustrate Deeming and the tour
through other lifecycle events; p billing, claim adj member & provider

Discovery Activities

The definition of scope, audience and topics for the training program components is the result
of extensive discovery activities. Discover included the following actions:

‘Gather topic content from HealthEdge documentation
Ci

dat. i and issue Topics using
and Cq Manager

High-Level Topics:

e High-leval contaxt for C data origin &
(integrated data, correspondence events & required reports)
Structure of FIDE-SNP & CO D-SNP offerings: New Products, Benefit Plans, Benefit Networks
Enroliment model for FIDE-SNP & CO D-SNP, including Account Hierarchies & CAP Codes
HICN with of active, pr ive & deeming eligibility
Plan Provider Directory & Automatic PCP Assignment
Benefit Predictor Tool
Claim Adjudication and Line Details for Wrap-Around Plans
Accumulator Adjustments
New Dropdowns to Classify Issues

to unify the in Ci L and team
members in all functional areas (listed below) will apply the course gains to their respective work: Claim
Processing®, Sales & Marketing, Broker O Benefit &C Member
Enrollment, Member Services**, Provider Services**, Provider Relations, Provider Data Integrity, Provider|
Cor ing, L M , Ci & Appeals, ial R ", Risk
Case M 4, Ci Reporting, Quality Stars, P

* Additional role-specific training applies (see courses listed to follow)
** Trainers and leads only; trainers will leverage lessons into team-member training

Course 2: New in CoreRules for FIDE-SNP & CO D-SNP Claim Processing

The course pravides introduction and practice for Direct Member Reimbursement claims, new
workbasket queues for claim review as well as issues and claim details for wrap-around claims.

High-Level Topics:

Submitting & reviewing a DMR claim

Navigating FIDE/CO D-SNP benefit plans or supplier contracts

Manually adjusting FIDE D-SNP (Wrap Around) claims

COB pricing allocation in FIDE SPN (Wrap Around) claims

New workbasket queues for FIDE/CO D-SNP claims

New classification & routing for DMR, FIDE SNP & CO D-SNP claims issues

Claim s, Auditors
Prerequisite: New in CoreRules for FIDE-SNP & CO D-SNP

Course 3: New in CoreRules for FIDE-SNP & CO D-SNP Financial Reporting

This course introduces learners to the views, tables & key fields that capture financial information
required for both claim payment and pramium billing reporting for FIDE-SNP and CO D-SNP plans.

High-Level Topics:

s Premium billing tables, views and fields
*  Claim payment tables, views and fields

Audience: Finance Reporting
Prerequisite: New in CoreRules for FIDE-SNP & CO D-SNP

project scope and impact defined in technical and benefit|
requirement documents

Conducti i users and identify (1) the training requirements
that are common to all functional areas as well as (2) the role-specific training requirements
Find out about adjacent implementation training needs and cross-check this CoreRules training
program with those plans and schedules (i.e. Medicare Part C, GuidingCare, MHK)

Identity & meet SMEs

Clarity perceived training needs, and and for

‘and observable outcomes for the training

with Ce

Qut-of-Scope Topics
How bmit or review
Introductory CoreRules navigation
NEIGHBORHOOD desktop procedures

noti by the current
Changes to member, provider, broker portals
Maintenance of the project’s data integration and configuration work *
‘CoreRules-agnostic Medicare industry topics
Finding Medicare pricing

and/or pricing

Accessing reports in Salesforce **
T ific desktop p e

inSource **

* Training and support for these topics will be handled on-the-job and supported by documentation
handed off at the end of the implementation.

** Delivery information for these training topics is unknown.

*** Questions as well as new or am
during initial instructor-led trainings.

High Level Project Plan

1. Assess training needs (Aug 1-22)
Conduct interviews, understand existing content and review documentation
Determine high-level topics & learning objectives for impacted roles
Decide formats, courses, deliverables (nrusln!ng
Confirm role and
Acquire reviews and sign-off's
Finalize Training Discovery & Goal Document
Design (Aug 25 - Sep 19)
o Break down learning objectives into enabling objectives & associated content
o Create design document or storyboards
o Create diagrams/visuals/assessments
o Acquire reviews and sign-off's
Develop (Sep 22 - Oct 24)
o Schedule training
o Run“Under Construction” sessions with sample learners
o Create learner-facing artifacts
o Acquire reviews and sign-off's
Deliver and Support (Oct 1-Dec 31)
©  Publish ILT delivery schedule

ing desktop




Training &
Enablement
Dashboard

Foundations for All

The Data

The Tools

Micro-Video
Library

> Reasons for Use (Why)
» System Anatomy (What)
¥ The New Flow (How)

Mission Page

Roadmap

FAQs

Project Team & Contacts

» New Desktop Procedures

N /

» Capturing the Data

» Business Processing
» Transforming the Data
Y Querying the Data

» Front-End Screenshots
» Data Models

Table Relationship Diagram
The Metadata Tool

SQL Collective

» Tableau for Your Role
» Dremio for Your Role
» PowerBl for Your Role
v SQL Developer

Tableau Job Aid
Dremio Job Aid
Power Bl Job Aid
Oracle SQL Job Aid
Requesting Access

o /

» Determining ROI

» Determining ROl by Area
» Drilling into ROI

» Finding the Base

» Estimating Total Loss

V ldentifying Loss Causes
Watch
Open Worksheet
Answers

Video Worksheet Template

¥ Sessions with SMEs
Sign Up
Watch Recording

o /

@rary Owners j




Small Business
Curriculum
Course Syllabi

Small Business Curriculum for Economic Development Center, Lowell, Massachusetts

Course 1: Welcome to the EC coaching program

This course introduces:

* The business phases at a high-level, including
their order, inputs, outputs, & high-level tasks

* Business functional areas required to make
the business work (the spokes of the wheel),
the cog, & the best practices: keep good data,
use good systems, have the right space

* Our role as coach in this endeavor (What We
Do For You — how we help push your wheel,
what coaching looks like, feels like ...)

The learner will be able to:

* Name the order, inputs, outputs, & high-level
tasks of each business phase
* Name the spokes of the wheel, the cog, &
how to keep it greased
* List ways EC coaching helps push the wheel
Course 2: The WHY
This course introduces:

* The importance of defining your Mission
* Values
* Vision
* Impact Statement
The learner will be able to:

» Identify effective mission (and impact)
statements from a sample group

* Categorize values, mission, impact, vision

* Explain why these are important

Course 3: Setting Yourself Up for Success

This course gives many examples & explanations of
the components of the “grease”

* Systems: Identify appropriate technologies &
schedule tasks for each spoke
* Data: Collecting data for each spoke
« Infrastructure/Space: Physically setting up
The learner will be able to:
* Give examples of best practices for systems,
for data, for infrastructure
* Give examples of best & worst case scenarios
for why these best practices are vital
* Improve a picture of a business set up scene,
showing where to implement best practices
Course 4: Essence of Your Business Plan
This course introduces:
* Scope, structure & contents of a business plan
* Choosing a Template
By the end of this course, the learner will be able to:
* List sections to include in a business plan
* Identify best practices for researching,
writing, & validating the sections
* List expectations for draft 1 & 2, revisions, etc
Followed by a coaching session to review, analyze, &
validate the business plan & assumptions.

Course 5: Essence of a Launch Plan (Critical Path)
This course introduces:
* Critical path planning & backwards launch
design
* Operations Launch Project Plan
The learner will be able to:
* List the key elements in a critical path & an
operations plan

* Identify the key parts of a project plan that
will enable them to hit their launch date

* List expectations for draft 1 & 2, revisions, etc

* Followed by a coaching session to review, analyze,
& validate launch plan & assumptions.

Course 6: Funding
This course introduces:
* Funding types & options
* How to write a comprehensive funding plan
The learner will be able to:
* Choose or be referred to a funder
* Create a funding pitch deck
* Identify key details & gaps of a
comprehensive funding plan
* Validate cashflow projections from the
business plan against the funding plan
* Troubleshoot & adjust business plan,
operations plan, financial plan, & funding plan

Followed by a coaching session to review, analyze, &
validate the funding plan & develop a tactical pian.

Course 7: Securing a micro-loan
This course introduces:

* How to fill out the micro-loan application
The learner will be able to:

* Complete the micro-loan application process
by application & funding committee referral




High-Level
Course Design

Lesson 5 Finding Coverage Terms with the Benefit Predictor Tool
Learning Describe how to use the Benefit Predictor tool to answer coverage questions
Objective
KeyTopics  How & intaract wi Predictor ag &
thr for i i
Key Visuals  Screenshot{s) of Benefit Precictor in use, with callouts to describe features, icon & fields
Topic 1 Let’s say ber, P i provider calls to esk if the member is covered for 8
service, To answer this question, you will nead to know:
* What Which, if any,
*  Whatis i d vice?
. ge if jice i the
service?
. scenarios in which the
CoreRules offers the Banafit Pradictor tool, which you may launch by pressing the button
vailable wi iewil it Predictor allows you to enter a service
i 's plan - benefit, limit, deductible, out-
of- i izati LIt Pr g
for any ims th
Topic 2 Th i the Benafit Pradictor i P hing provisi pi
from the benefit plan, i al limits, P
Maximums or service authorizations.
Notice in the results:
. il d 4 displ L ind Out-of-
Network sections.
®  Twobluecircle i it ‘match” and anis ion it These
can lick: play
®  When benefit results you may see a doubl
accumulators have been met.
®  For il f the threshold is met and how
much remains.
. tect i ), such a5 Sarvice Category allow you to display the
content clicked,
Notice in the pane sbove the results:
* Alagand lp navigat Il
®  AnExpandAll checkbox to show all the details of the collapsed list of results
L4 to adjs use the Ui id
*  Show Search Criteria
®  Hide Instructions
*  Export
*  Copy Results to Clipboard
®  Apage divider bar to drag up or down to adjust real estate
Topic 3 Search options are in the top pane of the Benefit Predictor page. To search the benefit plan, only
one h many as needed to render the
results you need. For exemple: you may add a service code alone or along with e supplier or
practitioner. The mora fields you populats, the more refined the results.
Notes about the Search options:

*  The member field is already populated.

* If a member has had only one benefit plan, the Benefit Plan field will be populated; if &
member has switched Benefit Plans o is enrolled in more than one, you'll select from &
list to specify tha relevant benefit plan to search.

. i ace Date field ly results that were in effect on that date of
senvice.

*  For some fields, you'll look up a code or document in the system. For others, you'll select
from a drop-down.

* Youmay pop tiple field:

*  Notice the top-mast option to select a question. The questions, configured by your

ion team, pre-popul inati i values. You may

popul, i ition to those by the quastion if you want to narrow

the results.
Scenario1  Us ith finding in- & out-of- rk g for a gy
Scenario 2 Use case with cost-share thresholds or limits
Scenario 3 Use case with senvice authorizations & claims

Giv " jons & Predictor q
¥ using ictor & if o, , icon(s) or velue{s) to ge!

Lesson 6 The Provider Directory and the Provider Finder Tool
Learning Reterring to a screenshot, describe how to use the Provider Finder tool to identify providers for
Objective Gertain member scenarics
Key Topics How ta launch & interact with Provider Finder to determine the ideal providers for a member to
sea for certain claim scenarios
Key Visuals Finder in use, with call o icon & fields
Topic 1 Provider Finder Use Cases
Let’s say a member’s primary is retiring. Or, let’s say is looking for a
physical therapist to help recover from a leg injury.
Usi ider finder, . y providar specialty and the tool returns evary
provider within dis d you to th b
The tool ider Directory, the pr , age or patient criteria to
return the match.
The Provider Finder it
1upr £ Proviger Finger Kesus
Hete is how the results show in the Provider Finder. Notice:
8) Multiple providers to choose from
b) Gender, and distence, teric used
€] Association to plen network, if relevant search criteria was used
d) For issicn, & link providsr choi i
NOTE: i ioner or supplier ed out of being in the Provider Directory,
" by ls d checkb: thair they will not ba included in the
search y ia.
Topic 3 Provider Finder Saarch Options.
fype to display i upplier, Supplier Location or
Practitioner
If searching for practitionars:
. ind PCPs Only you hi primary
selectad, y Y the Pati to PCPs.
taking in new patients
. { = nd
supplier locations) to find certain specialists
. s i the
member | is the Member's acti Pl
*  Popul or other
*  Popula s
idential address, of another ¥ The
culated di hrasuit. Click the Claar button to
remove the distance calculation values.
or
*  Select Click.
languages.
s To
Notes: you may add one or more cties o one of More Zip codes, but not both cities and 2ip
codes. T i s residential address.
. Gandar drop-dav y practitioners of i fnls, Female,
Uninown.
. plier of y y arclaat
5 pecinl N i P ditions, such
8s Visually Impaired" and soon.
. i itie ified for Medicaid's
L member’s under 21, the Early g ing, Di is, and
Treatment (EPSDT) program.
* Popu . display only i
S o 1
Scenario2  Use case within a defined distance
Scenario 3 Use case with specific practitioner
Given scenario wider Finder field(s) & value(s) to

use in finding an ideal provider



Draft
Storyboard

Calculating the Cost Share Storyboard

SCRIPT

nfa

1. Hi, 'm Christine Ling, Vice
President for Benefits
Administration at our heaith
care company.

VISUAL

NOTES

Updated the objectives that were
used in the mock up

2. Inthis tutorial we'll focus on
the third stage of the
adjudication transaction:
determining the cost share.
As you can see from this
diagram, the system has just
finished calculating the service
cost, by using the allowed
amount found either in
contract terms or non-
participating provider pricing
rules.

4. To determine how the health
care company and the
member will share the cost,
the system performs key
steps.

Add an additional step between 3
and 4. This is “Member
Responsibility Thresholds are
determined.” So, the total number
of steps will be 10

@ = Have each step fade in sequentially
© during the narrative.
_.A MATCHING NETOWRK TIER IS 1. Fade in the supplier and
IDENTIFIED IN THE BENEFIT PLAN = E supplier contract rectangles
T with arrows.

5. ’First, the system must oy [ T 2. Fade out the lady
determine if that provider is g — J 3. Zoom the data model out to
in- or out-of-network for that R ——— full screen
memerstensten’ | AddIR A SIS

b.
-
Ll
— -
-_ ey - -
- -
- L, s
Ll -
-
-

6. So, the system finds the ] 1. Fadeinlady
benefit network(s)* that have : 2. Fade in yellow rectangles
been associated to each of the STTTR—
matching provider
documents.” Let’s take a look
at an example:

3. Justtoremind you, in
HealthRules, participating’
and in-network do not
necessarily mean the same
thing. *Participating providers
hold a contract, non-
participating providers don’t.

"
s
—

Reuse images of supplier contract
and the non-par stuff.

1. Fade in contract with the
label: PARTICIPATING
PROVIDER

2. Fade in non-par documents
with the label: NON-
PARTICIPATING PROVIDER
PRICING RULES

7. Inthis claim, the member's
benefit plan uses the
Preferred Provider Benefit
Netwerk. To continue, dlick
the rectangle containing the
benefit network that matches!

Interactivity... the learner needs to
click the Preferred Provider Benefit
Network rectangie

8. Ifthe plan’s network matches
the *provider’s network, the
system will use search for
matching “coverage terms in
the corresponding in-network
tier

1. Fade in the highlight box/circle
and Paula Peters rectangle

2. Fade in the highlight box on the
benefit plan




High-level work completion plan by quarter

4 A | B | C D E | F | 6 H | ( L | M | N 0 P | Q R s |
s8 TopicArea  Lead RiCourses Modules Cross-Currict Analysis: Outline, Content, Objectives Design: MVP Content, Flow, Assessments  Development: Learner-Facing Artifacts Implement, Evaluate,

High-Level O Objective Teach/FeedbcReview and Sig Design Do Teach/Fee Review and Sign-Off LMS Input Lesson Gu Review an End-User i Storyboard an Communi Catalogue F

Data Warehou David Update HDW 1000 Fundamentals Yes Q1 2022 Q3 Q3
Update HDW 1010 Fundamentals Yes al 2022 Q3 Q3
Update HDW 2000 Seri Network Development and Provider Operations DW Modul Q1 N/A Q4 Q4
Enrollment and Billing DW Module Q1 N/A Q4 Q4
Claims, Medical Management DW Modules al N/A a4 Q4
Claims Finance and Self-Funded DW Modules Ql Q4 N/A Q4 Q4
Customer Service DW Module Q1 Q4 N/A Q4 Q4
Product Development DW Module a1l o] N/A Q4 Q4
Set Up and Security DW Module a1 Q4 Q4 Q4 Q4 2022 2022 2022 2022 2022 N/A N/A 2022 2022
14i HRP Connecto David Update CNC 1000 Fundamentals Yes ai Q1 (o3 N/A 2022 Q3 Q3
Update CNC 1050 Fundamentals Yes Q1 Qi Ql N/A 2022 Q3 Q3
Update CNC 2000 Serie Network/Provider Operations CNC Modules Qi N/A N/A Q4 Q4
Enroliment and Billing CNC Modules al N/A N/A Q4 Q4
Claims, Medical Management CNC Modules a1 N/A N/A Q4 Q4
Claim Finance and Self-Funded CNC Modules Q1 Q4 Q4 N/A N/A Q4 Q4
Customer Service CNC Modules Qi Q4 Q4 N/A N/A Q4 Q4
23 HRP Correspor David Create COR 1000 Fundamentals Yes Q1 Q2 Q4 2022 2022 Q4 Q4 2022 N/A 2022 Q4 Q4
Create COR 2000 Serie Network/Provider Operations 01 Q3 Q4 2022 2022 Q4 Q4 2022 N/A N/A Q4 Q4
Enroliment and Billing a1 Q3 Q4 2022 2022 Q4 Q4 2022 N/A N/A Q4 Q4
Claims, Medical Management Ql Q3 Q4 2022 2022 Q4 Q4 2022 N/A N/A Q4 Q4
Claim Finance and Self-Funded Qi Q3 Q4 2022 2022 Q4 Q4 2022 N/A N/A Q4 Q4
Customer Service Qi [ok] Q4 2022 2022 Q4 Q4 2022 N/A N/A Q4 Q4
vl HRP Conversic David Create CNV 1000 Fundamentals Yes [0} § Q4 2022 2022 Q4 Q4 2022 N/A 2022 Q4 Q4
Create CNV 2000 Serie Enroliment Qi Q4 2022 2022 Q4 Q4 2022 N/A N/A Q4 Q4
Claims Qa1 Q4 2022 2022 Q4 Q4 2022 N/A N/A Q4 Q4
Provider Operations a1 Q4 2022 2022 Q4 Q4 2022 N/A N/A Q4 Q4
Claims Proces: Christil Expand/Update CLA 1000 Series Yes Q1 Q1 Q3 Q3
Expand/Update CLA 2000 Series Q1 Q1 Q3 Q3




Curriculum Inventory, Planning & Forecasting Worksheet

J Q
3| 8
T3 £ls o | §
£ 2 s|ls|E|3|2|¢t
, ; 2l E | 8. 5| 8|8 |n|c]8]s]s52
i B Category Functional Area ~ | Course-T|Lessons v & SEv| & =~| &~| ¥ gr| &v| &~| S~| &v| S~
JREl Analyscs HeathRules Payor Daa Warehous{ 106 HeathRules Payor Data Warehouse for Business Analysts ]”_T 4 1 100 | 100 [ 3 | 4000024000 16000 3| 95000 56000
PRl Analyics HeakhRules Answers 154 HeathRules Answers Fundamentals I||_'|' 15 1 100 | 60 1 | 15000 [ 4800 | 10200 3| 19200 4200
ppl nalyics HeafhRules Payor Data Warehous{ 155 Data Warehouse Queries for HealhRules Payor |||_'|' 2 1 100 | 100 | 3 [ 20000 [ 24000 -4000 3| es000| 76000
pYY Analyscs HeathRules Payor Data Warehous{ 158 Data Warehouse Fundamentals [ 2 | 1 100 | 100 | 1 Tao000[ go00 | 1200 3| a0000| 12000
£1l HeathRuies Payor CGiobal Gperasons 124 Confguring the HCC ]M 2 2 | 100 | 125 | & [40000 [ G0000 | -20000 5/240000| 200000
EWAl HeathRules Payor Product Configurasion 1038 HealhRules Language Workshop LT 2 1 100 60 2 (20000 [ os00 | 10400 4| 38400| 18400
Tl HeathRules Payor | Support 20 What You Need for Implementason Backiog| 2 1 100 0 2 20000 0 20000 5 ol -20000
YAl HeathRules Payor Support 20 Licenses for other sotware and when 10 load gl 1 1 100 0 1 [10000[ o [ 10000 5 0| -10000
SE:l HeathRules Payor Support 30 Resources, planning, needs for upgrades © HeathRules Payor Backog| 1 1 100 0 1 [10000] o 10000 5| 0| -10000
STl HeamRuies Payor Support 20 Required environments and usage 1 1 100 0 1 [10000] o [ 10000 5| ol -10000
HeathRules Payor Claims Processing 114 Veriying Accumulators P 1 1 | 150 | 150 | 1 [10000[ 12000 | 2000 5| 48000| 38000
T8 HeamRuies Payor Claims Processing 114 Researching Financial Hisiory ofthe Claim sP 1 1 [ 180 | 150 | 1 T40000[12000]| 2090 5| 48000| 38000
RN HeathRules Payor Claims Processing 1 Ediing Ciaim Input Informason sp 1 1 1150 | 150 | 1 [40000[ 12000 -2000|  s5f 4s000| 38000
BTl HcainRuies Fayor Claims Processing 114 Adjusing Clam Financial Resuts P 1 1 [ 180 | 150 | 1 T10000 (12000 “2000| 5| 48000| 38000
YAl HeamRuies Payor Claims Processing 114 Approving Auiomascaly Rep d Claims sp 1 1 [ 180 | 150 | 1 [10000[12000] 2090 5| 8000| 38000
el HeathRules Payor Claims Processing 4 Claims Processing Review and Repair sP 1 1 ] 150 | 150 | 1 [10000[ 12000 2000| sf agooo| 38000
=M HeathRules Payor Claims Processing 14 Managing Batches P 1 1 1150 | 150 | 1 [40000 [ 12000 -2000|  s5f 4so00| 38000
SN HeathRuies Payor Network Conégurason T Coniguring Capéaton Priing Dev | 3 | 1 [ 35 | 60 | 4 [30000[19200[ 10800| 5| 7500( 45800
§PF HeathRuies Payor Conversion 102 Overview of Conversion Backogl 2 | 1 [ 150 | 60 [ 1 [20000[ 4800 [ 15200| 5[ 19200 -g00
i} HeatnRuies Payor Conversion 102 Loading codes 1 1 1150 | 60 | 1 [1o000[ 4800 [ 5200\  sf 19000 o200
§PLe] HeamRuies Payor Conversion 102 Ptanning for Mapping (Pracice and 1 ! [ 150 | 80 | 1 T4o000[ 4800 | S200| 5| 19000 9200
S0 HeamRuies Payor Conversion 102 Conversion Invenory 1 1 1150 | 60 | 1 [40000] 4800 | 5200 5| 19200 9200
EERN HeamRues Payor |Conversion 102 |Conversion Todl 1| 1 {150 | 60 [ 1 Fiooo0[as00 | 5200 5| 10000] 9200
BEPY HeattRuies Payor Converson 102 Preparing Fies for Conversion 1 1 | 150 | 80 | 1 [o000[ asop | 5200 s| 19200 9200|
PEEY HeatnRues Payor Conversion 102 Troubleshooing Conversion | 1 1 [ 150 | 80 | 1 T4o000[ 400 | 5290| 5| 19200 9200
§ELY HeamRuies Payor Conversion 102 Loading Fee Tables 1 1 1150 | 60 | 1 T[40000] 4800 | 5200 5| 19200 9200
anr Infenrasinn - o

Master List of Training Modules

Delight Your Customer
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0 Get Ready 9 Demonstrate Homework 9 Assigh New Homework

A. Beready: A. Play homework for instructor A. Write down the assignment
1. Have equipment setup B. Refine: B. Playthe assignment
2. Have metronome ready 1. Ask:Whatis one thingl can C. Discuss and circle the new topic
3. Close other programs improve? areas on the assignment
4. Check posture 2. Teacher models correct and
B. Review lesson agenda incorrect

3. Yeu model correct and incorrect
C. Repea}]B two more times.

® >

9 Warm Up 9 Move On @ Practice After Class

Repeat prior exercises: A. Introduce new topic Practice 30 min Wed, Fri, Sun

A. B. Build understanding: * Do previous homework twice

B. 1. Why s this important * Do new homework rest of time

C. 2. How does it sound when right? * Beready for next class ® and €
3. How does it sound when not right?

Help Your Teacher Warm Up C. Practice

A. 1. Help Your Teacher Practice

B. 2. Swap Roles

C.



HealthRules “Providers”

In HealthRules Payor, no entity is termed “provider.” Strong distinction
is made among the various types of provider entities, which include:

 Supplier Network: clinics, hospitals, labs, and other businesses
united by a common agreement (outside of HealthRules Payor) or
united under the management / leadership of a business
organization; for example: Texas State Medical System, Mayo
Health Network

 Supplier: a business or sole proprietorship that bills the insurance
company in exchange for equipment or services received by
members; for example, a lab, a pharmacy, a hospital, a clinic, a
durable medical equipment vendor (AKA vendor, corporation)

« Supplier Location: an office location, division, or branch of a
supplier business; for example, a suburban pediatric clinic’s city
office, a city hospital’s suburban outpatient facility, a women’s health
provider’s radiology facility (AKA office location)

* Practitioner: a person who oversees, recommends or delivers care;
for example: a doctor, a therapist, a chiropractor, a lab physician’s
assistant (AKA provider)

* Practitioner Role: a practitioner’s role or job at a particular supplier
business or business location; for example, Dr. Jones working at
McDoogle Hospital on Monday & Wednesday evenings, Drl Jones
working at Jones Family Medical Clinic Tuesday through Friday.
(AKA practitioner mapping)

In-Network: Any provider entity is in-
network by association to a plan
Benefit Network. At Gold Coast
Health Plan, the Supplier has the
in-network association, but
practitioner roles are also associated
to benefit networks so they display as
par or non-par in downstream
applications.

When adding a Supplier Location, the
Supplier must exist first.

When adding a Practitioner Role,
the Practitioner, Supplier, and
Supplier Location must exist first.

e o Benefit Network

| I Pricing can be specific to product or
Supplier Network

in-network claims.
Suppller /

While any provider entity may be a
Supplier Location PCP, at Gold Coast Health Plan,

the Supplier Locations are PCPs;
members choose or are assigned a
? Practitioner Supplier Location rather than an

Supplier Contract Participating: Pricing terms are
written into contracts owned by
suppliers or supplier networks.

individual doctor as their PCP.

Practitioner Role .
Panels and member limits are set

at the Supplier Location, not at
the Practitioner or Role levels.

Optional Relationship (0,%)
May be associated to zero or many (*)

Vdl

Required Relationship (1,1)
Must belong to one and only one

4



Finding a
Supplier Location

. Click the flyout menu Provider icon to display
the Provider card; next to Supplier Location,
click the Search icon.

. Use any available fields to enter search criteria.

. As needed, click other tabs to set more search
criteria.

. Click the Search button.
. Search results display here.

. To sort the results by a column, click the
column header.

. To filter results, point the mouse at the column
header top right corner & click the Filter icon
that displays. Select checkboxes or dropdown
items & add values as available.

. Notice your filter criteria displays at the bottom
of the window, along with the number of
matching search results. Deselect the
checkbox to save but ignore the filters. Click
the X to clear filter criteria.

. To export the search results to a file, click
Export and follow the prompts. To examine a
selected supplier document, click View.

provider

| practitioner

ig

practitioner role

supplier
suppler location

supplier network

named provider grouping
benefit plan grouping
tax entity

quality adjustment table
quality adjustment detail

ppoopopp oo
| = |

Supplier Location®  Supplier
Supplier IDNPL Supplier Name
Supplier Benefit Network Name: Supplier Classification

v X

Supplier Tax
®) TaxID
SSN

jyul

Source

Tax ID:

SSN:

ImN:

il Supplier Location Search - svijayakumar (PROD)

ScppierLocauon'I Supplier I

a Location Name

Location ID/NPT

a, e | e [ © e
[ = — @)

Status

——

Address

400 E Santa Barbara St Ste A |

Primary Locations Only
Location City Location State Province PCP
v x| |Yes v x
Location Zip/Postal Code Location Country Panel Status
v X v X
Location Benefit Network Name Location Classification Location Handicap Accessible
v X |Notset b
e © view @t edt B Exoml
Location Name E Location ID ( Pr'mu: NPT Supplier ID _ Supplier Name
= 5 we=cl Values  TextFiters
i Family Practice - 400 E Santa Barba... 1008320-11.. Sanw raula Family Prac... Active
Westside Family Practice - 250 March St 1008320-10... Santa Paula e T— 1 pFamily Prac.. Active
Vista Cove Care Center - 250 March St 1001561-10... Santa Paula ——— — ~ }ecare Center Active
Ventura Cardiology Consultants - 243 March St 1000472-10... Santa Paula (A1 Ventira lCardiology C... Active
Sun Clinical Laboratories - 250 March St 1014143-10... Santa Paula Camar:o kal Laborator... Active
Skilled Facility Health Care Solutions Inc - 250... 1007462-10... SantaPaula i polity Health... Active
Ojai
L & Oxnard
% [ Gty = SantaPaula =] Santa Pauia
Simi Valley
Search Resullts: 6
=3

250 March 5t
250 March St
243 March St
250 March St
250 March St

Edit Filter



