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Mission

The mission of CAN Community is empowering wellness
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Values

At CAN Community Health, we believe that ending epidemics
starts with breaking barriers to care. We are committed to
providing stigma-free healthcare, ensuring that all individuals-
regardless of background or circumstances- have access to life-
saving treatment and support

Vision
To serve as the Nation’s premiere resource in ending Epidemics
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Guiding Principles

COMMUNITY
We engage and uplift the communities we serve, ensuring no one is left behind

ACCESS

We break barriers to care, ensuring that everyone receives life-saving treatment and
support

RESEARCH
We identify innovative ways to deliver healthcare

EDUCATE
We empower individuals with knowledge and resources for lifelong wellness

SERVICE

We are committed to exceptional, patient-centered care that transforms IiveE
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EMPOWERING WELLNESS.

LAS VEGAS, NV

PHOENIX, AZ .
(] ARLINGTON, TX

N

COMMUNITY HEALTH
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NORFOLK, VA

PENSACOLA, FL

FT. WALTON BEACH, FL

NEW PORT RICHEY, FL
WESLEY CHAPEL, FL
CLEARWATER, FL
TEMPLE TERRACE, FL
TAMPA, FL

ST. PETERSBURG, FL
BERANDON, FL
PALMETTO, FL
BRADENTON, FL
SARASOTA, FL
NORTH PORT, FL
FORT MYERS, FL
CAPE CORAL, FL

COLUMBIA, 5C

. JACKSONVILLE, FL

. DAYTONA BEACH, FL

4

ORLANDO, FL

LAKE WORTH, FL
OAKLAND PARK, FL
FT. LAUDERDALE, FL
MIAMI GARDENS, FL
SOUTH BEACH, FL

LOCATIONS



Ryan White Funded Clinics

Arlington, TX: Part C, D, EIS
Dallas, TX: Part A

* Arizona: Part A and Prevention
* South Carolina: Part B, EHE, and EHE

Prevention * Norfolk, VA: Part A, B and Status
e Sarasota, FL: Part B and Prevention Neutral Prevention
* St Petersburg, FL: Part A * Las Vegas, NV: Part A, EHE
* Tampa, FL: Part A * Broward, FL: Part A
* Miami, FL: Part A, B, and EHE * Pensacola/Ft. Walton Beach, FL: Part B
e Lake Worth, FL: Part A, REC e Daytona Beach, FL: Part B, C,
+ Jacksonville, FL: Part A, RW EHE Prevention

Orlando, FL: Part A EHE
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Scope of Services

We provide the below services through Ryan White grants, STD prevention funding, the 340B

Federal Drug Discount Program*, and philanthropic fundraising. As a result, CAN is able to provide

the following services to all our clients regardless of their ability to pay

HIV/Hepatitis/STI testing & medical care

HIV Rapid Start (REC)

Pre-Exposure Prophylaxis (PrEP)
Non-Occupational Post Exposure Prophylaxis
(nPEP)

Primary Care

Dental Care

Ryan White Services

Sexual Health & Harm Reduction Education and
Outreach

Services vary per location***

Food/Nutrition Services
Support Groups
Tele-Health Services
Transportation Services
Mental Health

Patient Care Coordination
Medical Mobile Units
Medical Peer Navigation
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Outpatient Ambulatory Medical Services

CAN provides comprehensive Infectious Disease and integrated primary care services

CAN provides patients with:
* Family planning
* Reproductive health
e Specialty care referrals
e STD/TB screening and treatment

Coordinates care closely with our partner agency Compass to ensure support services
are available to patients

Referrals processed through Provide Enterprise (PE) for Ryan White clients and our
Patient Experience Expert (Roderly Esterlin) for all other services

* Email: resterlin@cancommunityhealth.org

e Tel: (561) 867 -9921 x 39101
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Rapid Entry to Care (REC)

* CAN has collaborated with
PBC Community Services
Department Mobile unit to
expand clinical services in
underserved communities
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Lighthouse Café
Rebel Recovery

Farmworker’s Council
The Glades Initiative
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CAN Cares / CAN Pharmacy

* Agency’s Internal Health Insurance program |

* Eligibility: Mirrors that of ADAP
1. Client must receive OAHS with CAN
Client must be of legal status

2
3. Client to provide proof of income
4. No FPL limits

* CAN Pharmacy

e Services SFL and located in Fort Lauderdale
* Clients received $100/monthly credit

CANCARES

C.

CAN
Community
Health’s
Insurance
Assistance
Program

As a national non
profit, we have the
ability to provide
CANCares insurance
assistance to our
patients who are
uninsured and
currently participate
in our Hepatitis C,
HIV, or PrEP
programs.

Participants are
enrolled in an
approved insurance
plans that covers
their monthly
premiums.
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Key Modalities of Service

In-Person

Extended evening and
weekend Hours

cancommunityhealth.org
844-922-2777

Mobile outreach (PBC
Community Services
collaboration)

Telehealth availability
“CAN Connect”
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= |\ HEALTH



Services and Accomplishments

Partnership with Compass since 2021
* This strategic partnership has allowed us to provide a Holistic approach to
clients offering medical and support services in one location
Practice has grown to 717 patients
REC services began September 2022 & RW Part A services began March 2024

Looking to continually expand prevention & outreach services:

* Robust STl testing program has resulted in expansive PrEP presence/practice
in the community

e Partnership with PBC Mobile unit has afforded CAN the ability to bring clinical
services into underserved communities and collaborate with area agencies

| INJ COMMUNITY
= | Y HEALTH



Lake Worth Clinical Team

201 N. Dixie Highway
Lake Worth
Florida FL 33460
Tel: (561) 867 - 9921



Questions

Hardeep Singh, MPH
Grants & Contract Manager
(786) 800-5631 ext 19206
hsingh@cancommunityhealth.org

Keisha Delva, MHSA
Patient Access Specialist
(561)867-9991 ext 39211
kdelva@cancommunityhealth.org
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Presentation by:
Sandra Powery Moses, Esq., Supervising Attorne
Kathy Morakis, MSW, Non-Medical Case Manager,
Legal Aid Society of Palm Beach County, Inc.




Why refer to Legal Aid for Legal Services and
NMCM?

The interdisciplinary approach to care is th
integrating of legal advocacy with medical and
social support, which helps stabilize housing,

health, income and other barriers our clients
face. It is addressing the Social Determinants of
Health. The end result is that it can result in
improving the retention in care and suppor
services that our clients have.




Referrals and

Who do | make the referral to in PE?

o For Legal Services: Marcy Classe,
Lead Paralegal

o For specialized CM services: Kathlee
“Kathy” Morakis

> Include the legal issue(? you, or the
client has identified and/or relevant
documentation.

> Inform your client that a Legal Aid
staff member will call them.

> The status of contact will be u
in PE.




Note: If you are not sure if there’s a legal issue, make the referral and LAS staff will mak
the determination of the legal issue, if applicable. |

> Immigration- your client/patient has a

question and/or concern regarding:
O Citizenship/naturaIization (Note: the acquisition of citizenship can be

linked to the improvement of a person’s access to health benefits and/or social security b

o Lawful Permanent Residence status (LPR aka Greenc

o Temporary Protected Status (TPS)
o Renewals of LPR card, EAD (Employment Authorizatio

Document) card, or TPS
o Replacement of lost/stolen/expired LPR card, or EAD

Beach County; we do not assist with bringing family members r
abroad to the US.




Note: If you are not sure if there’s a legal issue, make the referral and LAS staf
determination of the legal issue, if applicable.

» Advance Directives - For the Client’s benefit |
Durable Power of Attorney

Healthcare surrogate

Living Will

Refer to Pro Bono: Last Will and Testament

O
O
O
O

» Private Disability Cases
o Appeals

» Health Insurance "
o Medicare appeals for denial of services, treatment ¢
medication.
o Private health insurance appeals for de
treatment and medication.

ial of
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_Cases to refer for Legal Services
Note: If you are not sure if there’s a legal issue, make the referral and LAS sta f
determination of the legal issue, if applicable.

» Medicaid
o Appeals for denial of services, treatment and medication.

» Food Stamps
o Appeal of termination of food stamps or eligibility issues through
appeal and hearing process.

o Reductions in benefit amount without change in household
status/income.

» Driver License/Passport/Social Security Cards/IRS |
o Assist with obtaining birth certificate and name change, where nece

4
» Employment ‘
o Request for accommodation, FMLA, employment action based o
disability and/or discrimination.
o Re-employment assistance issues involving denials and heari




Note: If you are not sure if there’s a legal issue, make the referral and LAS staff wi
determination of the legal issue, if applicable.

» Housing

related to health unless public housing issue

o Unsafe conditions — mold, bugs, rodents, lead
paint, etc.

o Accommodations — changes in rules, policies,
practices or services so that a person with a
disability and/or medical condition has equal
use, e.g., accept rent payment by the 3" w/o
incurring a late fee b/c disability check arrival.

the dwelling (typically cost is on the
making the request).




P
» OTHER UNITS WITHIN LEGAL AID, OR PRO BO 10 MAY
TAKE THE FOLLOWING:
o Divorce, paternity, child support (not involving clié
disability income)*
o Personal injury or medical malpractice*
o Domestic violence*
Children’s issues involving education, dependency o
delinquency, or health insurance* |
Wage dispute with employer*
Bankruptcy or foreclosure*

Veteran’s benefits*
Consumer issues

@)
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» Family Law
o Child support issues where the client’
being reduced by obligation

disabili




Note: If you are not sure if there’s a legal issue, make the referral and LAS staff w ll make t
determination of the legal issue, if applicable. -

» Social Security Administration Cases

< For your information: What are the differences:

o Supplemental Security Income aka SSI — is a needs-
program for individuals with limited income and asse
regardless of work history.

o Social Security Disability Insurance aka SSDI - is for
with significant work history, funded by payroll taxes.

Both benefits are federal disability programs with the sa
medical definition of disability but different eligibility
funding and benefits.




Note: If you are not sure if there’s a legal issue, make the referral and LAS sta
determination of the legal issue, if applicable.

» Social Security Administration cas "
refer:

o Denials of applications;
o Reconsiderations;

o Appeals;

o Overpayments;

o Disability reviews; and

o Cessation cases, etc.




Understandini more aboii
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Social Security Administration cases

_ Specialized NMCM Services. ..

Referral Contact: Kathleen Morakis,
Non-Medical Case Manager

. Clients may be referred for NMCM support at a
stage of the Social Security Administration (SSA)
process. This includes individuals initiating an initi
application, as well as those requiring continuing
support after having already applied for benefits. |

However, the initial application process is
constructed for a layperson to do it themselv
Refer client applicants who cannot comp
applications themselves due to a barrier.
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Social Security Administration cases

©. The applicant should have a diaghosed men "
and/or physical disability that prevents them fr
working.

.= Refer clients who have been denied benefits b
SSA.

%> Refer clients with unstable housing,
homelessness/unhoused, living in transitional
shelters, or no reliable mailing address to re




L4 Increased likelihood of approval by ensuring cont
applications, gathering strong medical evidence
clearly documenting functional limitations.

“ Early intervention minimizes technical denials, m
deadlines and miscommunications.

. Advocates empower clients to engage meaningfull
the process and make informed decisions about t =
benefits.

L Better client understanding of the proces
requirements through education and
communication helps with the client’s coop
process.



@ One major reasoning for Legal Aid’s |
involvement in a client’s SSA application proce
is to ensure that individuals with disabling
conditions that can no longer work can
successfully navigate the Social Security
application process and obtain benefits to whic
they are entitled.

What can help the process?

- Clients should have a listing of all of their
medlcal providers and medications to support
their disability claim.




Questions




> For Legal Services:

Marcy Classe, Lead Paralegal
Email: mclasse@legalaidpbc.org
Direct: 561-721-6096
Main:  561-655-8944, Ext. 114
» For specialized NMCM services:
Kathleen “Kathy” Morakis, NMCM/MS "
Email: kmorakis@legalaidpbc.org
Direct: 561-721-6095
Main:  561-655-8944, Ext.
Cell: 561-448-5132
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found
Our Mission

FoundCare's mission is to provide quality healthcare
and social services for all individual and families.
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Learning Objectives

Internal Workflow Impact — Understand how intake timing, eligibility checks, and
documentation review affect partner coordination and speed of linkage to care.

Referral Submission — Learn what services to refer, how to route referrals correctly, and
what information is required for timely acceptance.

Documentation Requirements — Identify required documents by referral type (HIV
status, income, residency, insurance) to prevent avoidable delays.

Client-Centered Coordination — Apply shared processes and clear handoffs to reduce
delays and support seamless, client-focused HIV care in Palm Beach County.
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INTEGRATED FQHC CARE MODEL

Ryan White Part A Embedded In Operations:

* FoundCare operates under an integrated FQHC care model in which Ryan White Part A services
are fully embedded into core clinical and support operations delivered alongside primary care,
behavioral health, dental, and pharmacy.

* Integration supports seamless transitions and reduces barriers from fragmented care.
Interdisciplinary teams coordinate medical treatment, mental health needs, medication access,
and social determinants that influence engagement and retention.

* FoundCare manages cross-program referrals and oral health coordination, making aligned
timelines, documentation and communication essential to reduce duplication, prevent gaps,
and improve outcomes.




FOUNDCARE’s ROLE

FoundCare is a Subrecipient, delivering funded medical and non-medical services that shape system-wide
collaboration and referral efficiency.

For Example:

* EHE Rapid Entry to Care (REC) supports immediate linkage for newly diagnosed clients or tho
after disengagement.

e EIS Serves as the front door — intake, eligibility, and initial linkage
* MCM coordinate ongoing care to address medical needs

* NMCM coordinate ongoing housing, transportation, Utility, food access and insurance navigation.



p—
Integrated Care Coordination

Early Intervention Services (EIS):
» Gateway to care: intake assessment, Ryan White Eligibility Verification, collection/review of required documentation, and linkage to care
Key Contact(s): Shelda-Jean Michel, Program Coordinator — (561) 432-5849 Ext. 1180

Medical Case Management (MCM):
» Medical Case Management utilize Care Coordinators (CC) to coordinates medical services, adherence support, and care plannin
Key Contact(s): Orquidea Acevedo, Director of Care Coordination — (561) 432-5849 Ext. 1249

Non-Mecial Case Management (NMCM):

» Non-Medical Case Management utilize Patient access specialists (PAS) to address social needs (Food, Transportation, H
disrupt care.

Key Contact(s): Sancia Lageroy, Grants Manager — (561) 432-5849 Ext. 1272 & Louise Balmir, Program Coordinator (561) 432-58

Insurance Support Services :
» Provide insurance support to eligible clients via Ryan White and/or FoundCare Pharmacy Benefits Program
Key Contact(s): Marie Dade, Insurance Support Specialist (561) 432-5849 Ext. 1218 or (561) 323-5847

Oral Health Services:

» Manages Ryan White dental referrals: eligibility verification, scheduling, and follow-up to confirm completion.
Key Contact(s): Brittany Henry, Director of Grants (561) 432-5849 Ext. 1085

Roosevelt Charles, Program Coordinator (561) 432-5849 Ext.1264 or (561) 254-6690



—
RAPID ENTRY TO CARE (REC)

Purpose: REC minimizes the time from HIV diagnosis or re-engagement to the first medical visit through short-term,
intensive navigation

What REC Does:
Removes immediate barriers (insurance, transportation, system navigation), rapidly schedules appointments, and
supports follow-through with reminders, coordination, or accompaniment.

Partners & Referrals:

Works with EIS, Case Management, Insurance Support, providers, Department of Health, and pharmacies to confirm
first-visit attendance, then transitions clients to ongoing services; referrals must be accurate, urgent and well-
documented

Key Contacts:
* Brittany Henry, Director of Grants — (561) 432 — 5849 Ext. 1085
* Quinton Dames, Lead Coordinator — (561) 432-5849 Ext. 1256 or (561) 323-5845




—
FoundCare Pharmacy Benefits

Program: (Premium Assistance)

Purpose: This program is designed to support continuous access to care while reducing financial barriers to our patients.

Eligibility Requirements:

- FoundCare Patient

- Initial Pharmacy enrollment encouraged for medication assistance based on income
- Household income is between 100%-400% of the Federal Poverty Level

- Uninsured or need assistance maintaining health insurance coverage

- Meet program eligibility requirements and funding ability

Services Provided:

- Premium Assistance

- Access to FoundCare primary care services
- Comprehensive prescription drug coverage

- Coverage for specialty providers and services as needed
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FoundCare Pharmacy Benefits Program:

(Emergency Financial Assistance)

Purpose: FoundCare’s Pharmacy Program provides Emergency Financial Assistance (EFA) to patients experiencing hardship related

to Social Determinants of Health (SDOH)

Eligibility Requirements:

- FoundCare Patient

- Initial Pharmacy enroliment encouraged for medication assistance based on income
- Family income at or below 250% of the federal poverty level

- Emergency must be due to a specific event or change in circumstance.

- Maximum assistance is $2500 within a calendar year with funding ability

- Applicants must complete application process and seek other resources

Services Provided:

- Rental Assistance
- Utility Assistance
- Food Bank

- Transportation (Buss Pass, Uber Health, FoundCare Vans)



FoundCare Locations

Palm Springs — Address: 2330 S. Congress Avenue Palm Springs, FL 33406

Boynton Beach — Address: 1901 S. Congress Avenue, Suite 100 Boynton Beach, FL 33426
Yolette Bonnet Center — Address: 5867 Okeechobee Blvd West Palm Beach, FL 33417
North Palm Beach — Address: 840 US Highway 1, Suite 120 North Palm Beach, FL 33408
Belle Glade — Address: 1500 NW Avenue L, Suite A Belle Glade, FL 33430

Corporate Way — Address: 5730 Corporate Way #100 West Palm Beach, FL 33407

Riviera Beach — Address: 3501 Broadway, Riviera Beach, FL 33404

N o vk~ w N oe

Adult Primary Care Mobile Unit Dental Mobile Unit
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Website: www.foundcare.org



https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffoundcare.org%2F&data=05%7C02%7Clperez%40foundcare.org%7C71aeb7ac450841b941be08de6f177f75%7C048e0e94f7c64f109adb09271b50910c%7C0%7C0%7C639070344269914322%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Xw3IJEO0U21k4iZlT%2FWVWx3fytVGDD8NmuHHEL3thOE%3D&reserved=0

found

THANK YOU!

Please call or visit our website to learn more about our services.

FOUNDCARE.ORG (® INFO@FOUNDCARE.ORG
® 561- HEALTHY () 2330 S. CONGRESS AVENUE
PALM SPRINGS, FL 33406

Follow us on Social Media; n '@l m m
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Medical Transportation

HEALTH
CUUNBIL@




Policy
Description:
Medical Transportation is the provision of non-emergency transportation services that enables an eligible
client to access or be retained in core medical and support services.

O Client has to be eligible in the RW program.

O HCSEF Uber Health request form needs to be completed and sent via PE.

O Client DOES NOT need to be case managed by HCSEF to receive this
service.

HEALTH @
CounciEY




FAYAJ RA ™™ PNy N
» ) \‘r[A. ¥ M | [__,11 7~ n o~
] [\ \‘-__vf‘ '} :r\\rﬁ' l { I\ E‘w ‘ i .(T\ f\

HEALTH
COUNCIL

Internal HCSEF Use Only
FINAL TOTAL COST:$__
ESTIMATED TRIP COST: $
First Trip Actual Cost: §

Second Trip Actual Cost: §
Additional Trip Actual Cost: §
Round Trip? ¥y .1 n

Uber Health Request

peid: 12345 \oe crpires: 8 /26 /26 Ashnika Ali

=~ Case Manager:

Client Phone Number: 561-123-4567 Language: SpamSh Text Messages? Y= N

DETAILS OF MEDICAL TRANSPORTATION:
Type of Continuity of Care:

Lab Test
PCP/ID Provider

* Specialty Medical Care; Type: ey

Medication Pick Up
Case Management,/Eligibility Determination Meeting

Other: I

Appointment Date: 4 / 15 ‘,26 9 00
12345 Happy Lane West Palm Beach, FL 33409

456 Doctor's Way West Palm Beach, FL 33409
789 Pharmacy Drive West Palm Beach, FL 33409

Appointment Time: =AM TIPM

Pick Up Address:

Drop Off Address:

Additional Ride Address (if applicable):

Client’s Transportation Barriers:
ICIient does not have a working phone and misses appointments frequently.

= Difficult to engage in care:

Time sensitive appointment: |Chent was feeling unwell and made appointment this moming.

*! Not healthy enough to travel on bus |CI|ant uses ADA equipment and cannot travel by bus.

| Ghent does nat have a bus stop nearby thei residence.

= Inconvenient location for public transportation:
=! Necessary while applying to other transportation services {bus, Palm Tran Connection, etc.)

ICIlem has applied for PTC door-to-door transportation is awaiting approval

) S .
= Specialty appointment requires private transportation |CI|“m|s having & procedure done.

| ciient does not have farm of raliable transportation.

= Other:
Internal HCSEF Use Only
[—
Case Manager Signature: Date:
——
Supervisor Signature: Date:

This document was last approved and modified 04/08/2026

“-\“

REMINDERS:

Please make sure that phone number is a
working number

Both flex ride texts will go at the same
time; please ask the client to read prompt
carefully for instructions. Press 1 for
pickup to appointment and 2 for pickup
after appointment.

If a client is being dropped off after their
appointment at a different address than
pick up address, please note it in
additional ride address

Transportation Barrier MUST be listed

HEALTH
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Ensure form is completed entirely.

Indicate if client can receive text messages via cell phone. This is IMPORTANT as Uber
communicates through text with driver’'s updates.

Send this completed request via PE to our Medical Transportation contact Tiara Moore.
» \We request that agencies send transportation requests within 3 business days of
appointment. For example, if appointment is on Friday, please send request no later
than Tuesday. The sooner the better!

HEALTH @
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Health Insurance Premium Cost Sharing
Assistance
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* Premiums

« Copays
« Emergency room visit copays are NOT considered an outpatient service and is

not allowable to be paid under RW.
* |n-patient hospital bills are not allowable to be paid under RW.

* We cannot pay copays to RW subrecipient
= EXAMPLE: We cannot pay copays to AHF Pharmacy because they are a

RW subrecipient
* Deductibles

Clients Transitioning from ADAP Premium Assistance
- We CAN assist with copays and deductibles for clients that are self-insured [ |3:\\RI;

- We CANNOT assist with premium assistance COUNCIL

0




: Private Health Coverage | Public Health Coverage RyanWhite Other Benefits

Primary Insurance
Status Active

Please remember to [

Carrier Name Ambetter Health

Policy/Plan Name or Number Complete Gold
u pd ate th e h e a Ith Subscriber or Member on policy? Member

Member 1D 9651402401

be n efl tS | n P E p rl O r tO Benefits Phone (877)687-1169

Ambulatory Benefits? Yes

sen d | N g a refe 'ra I to Mental Health Benfits? Yes

Substance Abuse Benefits? Yes

I ‘ H ‘ ' Private Prescription Coverage Yes

Rx Carrier Name (PBM) Ambetter Health

Rx Plan Name Complete Gold
Rx Group Number 2CUA

Rx Member [D 9651402401

o HEALTH
: counci
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To create a Insurance Support
Services referral: Select ‘Create’-then
select ‘Referral’




Referral

Referred for Service Type: Insurance Support Services

Referral Status
Referring Person

Referral Date

Referred To Assignee: Tiara Moore ity Dete Expre

Referred Type
Referred To

Referred for Service Description: add brief context on  [EEESrsSaim
What the referral is for EZ:Z:Z: I-’Il—:l_r ‘qen.'u:e__E.Iesl:riptiljn
File attachments: this is where you all will attach pete check Beck

the supporting documents as a “File”.

nice

HEALTH

CUUNGIL

@




[:,*3 TR e e o el sy ) o I Y ~ . =~
Supporting Documents

4

)

O HCSEF Request Form

Referral For Health Insurance Continuation Services

DO NOT EMAIL THIS REFERRAL FORM
Please send Referral Form through Provide Enterprise Referral System

O Invoice
O SCAN into PE: Summary of
418126

Client PE ID: FPL: NOE Effective Date: NOE Expiration Date:
8/1/26

12345 |50% 8/1/25

Amount Requested:

Cigna Healthcare 463.09

Benefits and Coverage
(needed for copays and e 0 Box T1217 Charlotte, NC 28272-1217

Payee/Vendor Address:

deductibles)
Coverage Dates:5_/1 /26 t05_f31 /26

I:l Deductible

Deductible for the date(s) of service:

I:' Copay

Copay for the following date(s) of service:

Copay needed at the time of service? YI:l N I:l




HIPCSA Supporting Documents

PAYMENT INFORMATION e Exam ple: Premium Invoice

‘\ "

A Cigna.
bolicy Holder: S  |nvoices are to be submitted as the

Case ID: 7WC836 Plan Name: Cigna Connect Gold CMS Standard Se CO n d S u p po rtl n g d OCU m e nt Wlth th e
Monthly Premium: ~ §  496.09 H CS E F h ealth | nS u I’a n Ce req U eSt fO rm

Coverage Period: 05/01/2024 - 05/31/2024 Payment Due By: 4/30/2024

SEND PAYMENT TO:

Cigna HealthCare
PO Box 71217
Charlotte, NC 28272-1217

HEALTH @
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OF SOUTHEAST FLORIDA

Send a check payable to “Cigna HealthCare” and remember to write the C ase ID, Member's Full Name and

Date of Birth on your check.




HIP

PCSA Suppc¢
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Limitations, Exceptions, & Other Important
Information

Summary of Benefits and Coverage

Conon What You Will Pa
. Services You May Need Network Provider Out-of-Network Provider
Medical Event
ou will pay the least ou will pay the most]

If you visit a health

care provider's
office or clinic

If you have a test

Primary care visit to treat an
injury or illness

Specialist wisit

Preventive care/screening/
immunization

Diagnostic test (x-ray, blood
work)

Imaging (CT/PET scans,
MRIs)

Value Choice Provider: No
Charge, Deductible does not
apply/ Primary Care Visits: No
Charge, Deductible does not
apply - Visits 1-3;$55 Copay per
remaining Visit/ Virtual Visits: No
Charge, Deductible does not
apply

Value Choice Specialist: $20
Copay per Visit/ Specialist: $70
Copay per Visit/ Virtual Visits:
$70 Copay per Visit

No Charge, Deductible does not
apply

Independent Clinical Lab: $65
Copay per Visit/ Independent
Diagnostic Testing Center:
Deductible + $100 Copay per
Visit

Value Choice Provider: $20
Copay per Visit/ Independent
Diagnostic Testing Center:
Deductible + $100 Gopay per
Visit

Deductible + 50%
Coinsurance/ Virtual

Visits: Not Covered

Deductible + 50%
Coinsurance/ Virtual
Visits: Not Covered

50% Coinsurance

Deductible + 50%
Coinsurance

Deductible + 50%
Coinsurance

Physician administered drugs may have higher
cost share. Virtual Visit services are only
covered for In-Network providers.

Physician administered drugs may have higher
cost share_Virtual Visit services are only
covered for In-Network providers.

Physician administered drugs may have higher
cost share. You may have to pay for services
that aren't preventive. Ask your provider if the
services needed are preventive. Then check
what your plan will pay for.

Tests performed in hospitals may have higher
cost share.

Tests performed in hospitals may have higher
cost share. Prior Authonization may be
required. Your benefits/services may be
denied.

(SBC)

* Required when copays and
deductibles are sent to ensure that
services are within in-network
providers.

If a provider is requesting a copay at
the time of service, please complete
the form and check off payment is
needed at the time of service.

We require at least two weeks
advance notice of copays needed at
the time of service.



Tiara Moore

Email — tmoore@hcsef.org

600 Sandtree Drive, Suite 101
Palm Beach Gardens, FL 33403
Phone: 561-323-8364
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How many business days’ advance notice is required to submit a medical transportation
request?

A.

B
C.
D

7

S}
3
2
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How many business days’ advance notice is required to submit a medical transportation

request?
A 7
B. 5
C. B
D. 2
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What are the supporting documents needed for a premium request?
A.

B
C.
D

Invoice

HCSEF HIC Request Form

Blank Referral with a note in the comments section
HCSEF HIC Request Form and Invoice
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What are the supporting documents needed for a premium request?
A.

B
C.
D

Invoice
HCSEF HIC Request Form

Blank Referral with a note in the comments section
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Who is our primary agency contact for RW MT and HIC requests?

A.

B
C.
D

. Suzette

Ashnika
Genese

Tiara
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Who is our primary agency contact for RW MT and HIC requests?

A.

B
C.
D

. Suzette

Ashnika

Genese
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What must be scanned into the client's PE profile for copay requests?
A.

B
C.
D

Summary of Benefits and Coverage (SBC)
HCSEF HIC Request Form

Invoice

Client's medical summary notes
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What must be scanned into the client's PE profile for copay requests?

A.

B
C.
D

Summary of Benefits and Coverage (SBC)
HCSEF HIC Request Form

Invoice

Client's medical summary notes
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For copays that are required at the time of service, how many weeks in advance naotification
must be provided?

1

o0 W >

2
3
4
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For copays that are required at the time of service, how many weeks in advance naotification
must be provided?

A.

=3
C.
D

1

2
3
4
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Specialty Medical Services
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REMINDERS:

Check there are no Health
Benefits (insurance) listed
Check that “Outpatient
Ambulatory Health
Services (OAHS)” iIs YES
before proceeding with a
Specialty Medical
Referral.

Check that scanned NOE
is the one without health
insurance benefits and
has YES for OAHS.

Status
Date Eligibility Expires

Last Change Reason

Service Category Settings
Medical Case Management

Non Medical Case Management
Qutpatient Ambulatory Health Services
Oral Health Care

AIDS Pharmaceutical Assistance

Health Insurance Premium Cost Skaring Assistance

Mental Health-Setvi

Sutistance Abuse Residential
Home Community-based Health Services
Food Bank

Food Bank MNutritional Supplements
Legal Services

Early Intervention Services

Medical Transportation

Emergency Financial Assistance
Housing

HOPWA Services

Medical Nutrition Therapy
Psychosocial Support Services

EHE Eligibili

07/12f2024
Eligibility Assessment

Yes
Yes

Yes

HEALTH 8




Provide Enterprise
File Find [View] Actions Tools Reports Windows Help

Activity

Clients

Contract Management

Providers Facilities

Reference Individuals

Reporting Prescription Assistance Programs

Secure Service Organizations

Vendors
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Provider List
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—| Physician - Gastroenterologist

Physician - Gastroenterologist
Physician - Gastroenterologist
Physician - Gastroenterologist
Physician - Gastroenterologist
Physician - Gastroenterologist
Physician - Gastroenterologist
Physician - Gastroenterologist
Physician - Gastroenterologist
Physician - Gastroenterologist
Physician - Gastroenterologist
Physician - Gastroenterologist
Physician - Gastroenterologist
Physician - Gastroenterologist
Physician - Gastroenterologist
Physician - Gastroenterologist

Alalu
Class-Vazquez
Dosch
Eisenman
Eisenman
Englander
Fagel

Gach
Melendez-Rosado
Rene

Strippoli
Tripuraneni
Urban

Usta
Worman-Hess

Jaime
Walisbeth
Mark
Jesse
Richard
Glenn
Raberto
Barry
Jose
Cathia
Anthony
Krishna
Michael
Yousef
Ashley

*Only select ACTIVE providers

Inactive
Inactive
Active
Active
Active
Inactive
Active
Active
Active
Active
Inactive
Inactive
Inactive
Active
Inactive

South Florida Gastroenterology Assoc
Eisenman & Eisenman

FoundCare

Eisenman & Eisenman

Gastro Group of the Palm Beaches LLP
Eisenman & Eisenman

Eisenman & Eisenman

Venra Medical

(561) 732-2900
(561) 753-7487
(561) 498-4000
(561) 753-7487
(561) 753-7487
(561) 659-6543
(561) 753-7487
(561) 498-4000
(561) 753-7487
(561) 753-7487
(561) 732-2900
(561) 996-5600
(561) 732-2900
(561) 753-7487
(561) 753-7487

(561) 413-3961
(561) 273-2331
(561) 498-4005
(561) 273-2331
(561) 273-2331
(561) 659-3533
(561) 273-2331
(561) 498-4005
(561) 273-2331
(561) 273-2331
(561) 413-3961
(561) 996-6498
(561) 413-3961
(561) 273-2331
(561) 273-2331

2800 S Seacrest Blvd.
5065 State Road 7
1325 S Congress Ave
5065 State Road 7
5065 State Road 7
2001 N. Flagler Drive
5065 State Road 7
1325 S Congress Ave,
5065 State Road 7
5085 SR7

2800 S Seacrest Blvd
1200 South Main Street
2800 S Seacrest BLVD # 240
5065 SR7

5065 5R7

HEALTH

Boynton Beach
Lake Worth
Boynton Beach
Lake Worth
Lake Worth
West Palm Beach
Lake Waorth
Boynton Beach
Lake Worth
Lake Worth
Boynton Beach
Belle Glade
Boynton Beach
Lake Worth
Lake Worth

counc GP




Ryan White Specialty Medical Care Referral

Date: Client Name: DOB:

Important Reminders A —

Name of Specialist: Phone number:
MName of Referring Physician: Phone number:
Appointment Date/Time/Location:

Type of Referral Requested: Initial Follow up Other (please specify):

Make sure you are completing the Ryan White
Specialty Medical Care Referral form. -

The form has a drop down selection where you will
be able to select type of specialty service and
allowable condition. The allowable conditions list
can be found in the GY2026 PBC HIVES RW Part Aiached reemteinisi e maeing b e

By the signature below, as the 1D Primary Care Provider, | certify that this referral falls under Specialty Medical

A/MAI P rog ra m M a n u a I ] Care and requires the services of a Medical Specialist.

Comments/special questions:

Please list the diagnostic code under ‘Reason for
Referral’.

ID Primary Care Provider's Signature/stamp e

nd your consult report to the referring physician at this address or

created 11/1/18; Revised 3/1/2024
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How fo send a Specialty NMedical request in

DE:

I b

A Ose

Ohert Prolie -
Pam Beach County - HIV Care Netwo Apportment 1172015

Tfle  Addess ANet  Demographecs

Steps: Select ‘Create’-Select ‘Specialty
Care Referral’

wie Provded
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O Fill out the fields in top portion for a Specialty Referral
O Enter CPT codes needed in “Describe Need” field

Specialty Care Referral  Support Documentation

Status

Referral Type

Authorization #:

Number Visits

Requesting Agency Location
Requesting Agency
Referring Staff

Appointment Date

Specialty Service Type

Allowable Conditions

Specialty Provider Type
Specialty Provider
Specialty Provider Phone
Specialty Provider Fax
Specialty Provider Address
Specialty Provider City
Specialty Provider State
Specialty Provider Zip
Referring Provider
Primary Care Provider Phone
Primary Care Provider Fax
Payer Organization

Payer Program

Service Category

* Pending

* Iniial Consult
16091

*1

* Treasure Coast Health Council
* Ashnika Al

* | 05/06/2025

* Gastroenterologist

* diarthea

* Provider

* YousefUsta

* (561) 753-7487
* (561)273-2331

* 5065 SR7

* Lake Worth

* L

* 349

* Suzanne Succop
* (561) 766-0590

* (561) 766-0591

* Treasure CoastHealth Council
* Client Services

* Specialty Medical Care

Selector

Select the Allowable Conditions

(] colits (syphilitic colitis- very rare)

diarrhea
D esophageal candidiasis
[0 nauseajvomiing

Note: Call provider’s office to
obtain CPT codes

Do not add brief descriptions in this
box or any case notes. CPT codes
are only needed here.

HEALTH

Assignee Suzette Blake
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Describe Need 99204
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O Supporting documents (Referral in PE: Specialty Care Referral , script/referral from providing doctor,
HCSEF specialty provider request for follow up visits (if follow up), RW county form)

TR E—— e =




Specialty Medical Attachments

Specialty Care Referral Support Documentation
Ariachment Type )L Under Supporting Documentation make sure

rie Attachments that attachments are added as a “File”.
# Attach [H Save As £ Launch

Two documents are needed:

1. Ryan White Specialty Medical Care Form
2. Script from Provider

HEALTH s
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