HumanaVitality

Legacy Screen Shots



Before entering Supplemental encounter

 If the patient does not exist on Portal, you will
need to build a patient record and capture the
Humana Insurance information.

 If the patient does exist on Portal, make sure the
Humana insurance information has been
entered and IS correct.

e |f the Insurance information iIs not entered, the
patient will not receive the Humana Vitality
noints for the visit.
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Document #: (_________
Place of Service: |
Contact Date: | / / >
1) Patient Name (L,F,M) BARLOW MARVINA T
2) Home Phone ‘( ) -
3) Name of Parent/Caretaker(L,F,M) | ‘ r_
4) Mdcd W 5 E Beg Dt | / / BCCTP Treatment FEnd Dt W
6) M/A Part # ]_ 7) Member# \ 8) AuthRef |
9) Prim Health Prov 10) Medicare Eligible N‘ 11) Mdcr/CBIS#
12) KTAP M 13) Food Stamps M 14) Race WY B| N[ A[ W[ Ethnic N
15) Sex F 16) Birth Dt 06/19/2007
17) Medical Rect | 18) HANDS FanIDé | HANDS Fam Level |
19) Service ¢« | | 20) Units |  21) Result 22) Rslt Post Dt | / /
23) Provider Id# | - 24) Referral/Specimen Codes | | | | |
Well Depth  0-50 | 51-100 |  101-150 151-500 |  »500 Unknown |
25) Charge ]7 26) Disposition  of Pt F 27) Mommy and Me Pat M
28) Next Appt Dt | / /  29) # of Labels r 30) Next Pat Id # ]—
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PEVI 30 <HLS> <Patient ID>

List of Humana Vitality Records for  Patient
Patient Id Nane
| B | - i
Ins  Con 9000 HUMANA HEALTH INSU Sex - F Birth:
Subscrb#:
Visit Date
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01/09/2014 00005211
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Report 2657

e This report runs the 1st Sunday of the month.

 Review report and make sure all Humana Vitality
visits have been entered and Humana Insurance
Information has been captured.

 If you have Humana Vitality visits missing from
the report, make sure you get those entered.
These visits will be sent the next month.



Make sure the report shows a Member
number and birthdate for each patient.

RPT 265/
PHUMVR

HUMANA VITALITY ROSTER BILLING PAGE 1

FROM 02/01/2014 TO 02/28/2014
PATIENT NAME

MEMBER NO BIRTHDATE VISIT DT CLINIC

11/30/1956
06,/14,/1959
07/30/1965
03/31/1970
12/28/1962
08/14 /1981
01/27 /1963
12/10/1976
01/11/1966
08/18/1972
12/11/1961
10/17 /1959
02/08/1963
11/19/1951
05/20/1957
08/21/1958

02/26/2014
02/04,/2014
02/04,/2014
02/26/2014
02/26/2014
02/04/2014
02/26/2014
02/26/2014
02/04,/2014
02/04/2014
02/04,/2014
02/26/2014
02/26/2014
02/12/2014
02/27 /2014
02/04,/2014

037037
037057
037037
037037
037037
037057
037037
037037
037037
037057
037037
037037
037037
037057
037037
037037



If a patient iIs missing their member
number or birthdate

* Pull the patient up on portal and add in the
Information that is missing.

* Next, pull up the Humana Vitality screen
and re-transmit.

e To call up the Humana Vitality screen
— PEVI <client><clinic><patient id>
— PEVI 30 500500 748159263




