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1. RegistryConnect Optimization
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~-## Registry Settings M 7ones

i |8 Registry Info

Pending Zone Assignment B

i1 Zones e
! Zone Code Description

" |5 Client Types
| Field Setup - East
& Skl Levels N North {
& Skl Type PZA Pending Zone Assignment
|5 Text Messaging S South
[ Registry Logo W West

UPDATES: P

1. Pending Zone Assignment now appears inthe  p———" 8
Zone configuration as read-only [ persona | prvee JEEETIR Reisey [ miting | Comacts | Locaion [ LTC | Financil | Reminders | Orders | Deal | Requested ervices | tokds | EW | Prosutn | B

Zone." | INorth | -
Case Owner.” East *

2. When you open the client demographics and —— .E

Needs South

view the picker, you can see the Pending Zone -
Assignment in the list, but it is not selectable s, —

No Caregiver selected. Click Add button

1~ﬂ 0 items
Don't Send Caregivers Comment

No Caregiver selected. Click Add button

:ﬂ 0 items

Scheduling Comment.

" required & read only

[ | sove s ciose | corcer
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Pending Zone Assignment

UPDATES:
Client Pending Zone Assignment
1. [Ifaclientis closed onthe AssuriCare side, they will be
automatically assigned to the Pending Zone e R e
Assignment and you will see the following message |

when you open the client’s demographics: “This client
has been closed for AssuriCare payment processing.
Please discharge or move to a “non AssuriCare” zone.”

2.  Youcannot create new orders until the client is either
discharged or a new zone is assigned - if you try to
create a new order for that client, you will see the
same error message as above

3.  Youcannot edit visits that are in Started, Completed,
or Paid status for a client in the Pending Zone
Assignment - if you try to edit a visit in one of those
statuses, you will see that same error message
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Client Status syncing
RegistryConnect to AssuriCare

Edit Client Record [Candice J Henderson]

SR - A I N IR S I
UPDATES:

Admit Date:” 12/30/2020 Service Period

1. Whendischarging a client, if there are any visits in the —— = M,,mms),n S
Started or Completed statuses, the following error DschreCammen e
message will appear: “This Client has the following T T T R T
Visit(s) in either the started or completed status. They o [ S T M S L
must be canceled or paid before the Client can be
deactivated. You may disable use of the timecard
system at any time by deactivation rate IDs” e

Documentation
i et |
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Caregiver Status syncing
RegistryConnect to AssuriCare

Edit Caregiver Record : Bell, Bonnita J [LPN] o

UPDATES: = I == =l ==

Add Date” 020032021 :
Birth Date Age
1. Whendeactivating a caregiver in RegistryConnect, if iy g Vi vaidtion
there are any ViSitS in the OK StatUS, the fOl IOWing This Caregiver has the following Visit(s) in the started status. They must be pleted or lled before p
error message will appear: “This Caregiver has the A = I oy e Sam | Coarga Cote
1 ict H e : Henderson, Candice 02101/2021 10:30AM  02/01/2021 1200 PM  Started 35010 - CNAHo
f0||OW|ng VISItS(S) In the Started status. They must be jlamoral Sae 0204 | Henderson, Candica 02042021 10:30AM 0200412021 1200PM  Started 35010 - CNAHo
° » Removal Reason
completed or cancelled before proceeding ——
Can Drive

" required & read only
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Contact/Relationship Type 1
Syncing for clients only e T—— P —

First Name:* © Widdie: Last” © Suffix: Approve AssuriCare:
OR

Approve AssuriCare contacts are authorized to approve timecards

Company.* l © Gender™ Not Applicable -
U P DAT ES: Address Address 2
/]

City State/Pr. ~ Postal Code:

Email:

1. Removed “Approve Billing” as contact type in

Comment:
RegistryConnect and made added a checkbox labeled =
« . » Phones Lo Tip- dol-click line item to edit phone. Drag & Drop to reorder,
Approve AssuriCare
Prior... = Name Number Memo t
No phones found
2. Current contacts with the “Approve Billing” type
selected have been moved to “Other Contact” with the —
“Approve AssuriCare” box checked =
3. Hover hint added to display the following information:
“Approve AssuriCare contacts are authorized to Contact Update Failed
. ”»
approve tl meca rdS. e Unable to save Contact.
Error returned: Only one contact may be marked as Approve AssuriCare Billing. Current 4

AssuriCare contact is Sanchita Thapa.

4. Only one contact be marked “Approve AssuriCare.”
You will receive the following error message if you try [ ok |
to check that box on more than on contact
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2. Online Client Enrollment Enhancements
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My Profile v

Editing Financial Information = =

Notice: Anty person who knowingly and with intent to cefraud any Insurance company of other person files an application for insurance or statement of claim containing any matenally false

H OW TO U S E . Ed .t f. H I H f t. nformation, or conceals for the purposs of misleading, Information conceming any fact material thereto, commits a fraudulent insurance act, which IS a crime, and shall also be subjact to a civil
. I I n a n CI a I n 0 r m a |0 n penaity not to exceed five thousand dollars and the stated value of the claim for each such violation,

Edit Payment Details x

Changing account details will overwrite the current payment details _) Checking _) Savings (® Credit Card

1. Click “Edit Account details”

Edit Payment Details

Edit Payment Details

Changing account detalls will overwrite the current payment detalls

2. Add or edit either the checking, savings, or @ checking O Sovings (O Credt Card Checking O Saings @ Credit ard e
credit card information e i donaid o
Enter account number Duck
Routing Number La:u':,:m Card Number
3. Enter name in Signature field . e

Expiration Date cw

4. Click “Save”

Last Name 10/2025 CVV number

Enter your last name

Signature
Donald ]

71.192.144.115:63178 2/

Signature

Enter signature Signature

Cancel

Enter signature

Cancel
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Client Configurations

UPDATES:

1. Ability to allow clients to configure their

accounts during the online enrollment process

Contacts v

Payment v/

Configurations

Complete

Care

Client Configuration

Please use this form to record account configuration options as negotiated and agreed to between a client and caregiver(s). Each of these
options is configured globally for a client and pertain(s) to all caregiver(s) of that client. Please complete all applicable fields; if any fields remain
uncompleted, AssuriCare will use the default values for clients of your provider.

Year End Filing Election
| request that AssuriCare issue and file 3 1098-MISC form on my behalf and for each caregiver who received more than the applicable IRS
threshold in total payments in a calendar year.
Yes, issue 3 1093-MISC
(®) No, do not issue a 1099-MISC

rtime Election
| elect to pay my caregiver(s) 1.5x the normal caregiver rate for overtime hours.
() Yes, pay overtime

No, do not pay overtime

Mileage Reimbursement

| plan on reimbursing my caregiver(s) for mileage in their personal vehicle while providing services to me. | reguest that AssuriCare allow them
to record mileage in the telephony system and authorize AssuriCare to reimburse my caregiver(s) for mileage recorded in the telephony system,
subject to my approval along with the typical payment approval process.

(®) Yes, pay mileage

No, do not pay mileage

Holiday Payments
| elect to pay my caregiver(s) 1.5x the normal caregiver rate for holiday hours.
(@) Yes, pay holidays

No, do not pay holidays

Please contact your provider for any darifications on holiday payments.




Electronic LTCI Form —s

® Care Recipient Long Term Care Insurance
Details v/ . . .
Claims Submission Request Form
® (Contacts v
| This form must be completed for any client requesting to have AssuriCare submit invoices directly to your Long-Term Care Insurance carrier,
® Payment v
l - Name of Insured on LTCI Policy
UPDATES. ® Configurations
. | Y
LA (d]

List Any Other Persons Named on the Policy (Optional

1. Added the LTClI form electronically for
Clients to Complete Online Complete Long Term Care Insurance Carrier

Policy Number

Claim Number (Optional,

Insurance Company Phone Number
Insurance Company Fax Number

Is this a Spousal Policy?
Yes
No
Will Services be Provided to Anyone Other Than the Client Named Above?
Yes
No
Has This Client Been Approved as Benefit Eligible?

Yes
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