R

AlohaCare

For a healthy Hawaii.
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Our Mission

Ourmission is to serve individuals and
communities in the true spirit of aloha by
ensuring and advocating access to quality he
care for all. This is accomplished with emphe
on prevention and primary care through
community health centers that founded us &
well as other practitioners that share our
commitment.




Our Plans

AAlohaCare QUEST Integration
AAlohaCare Advantage Plus

(Medicare SNP)




AlohaCare Member Count

QUEST Integration 68,820
Medicare ACAP: 929

Island QUEST Integration MedicareACAP

Oahu 37,271 567

Hawalii Island 13,374 171
Kauali 5,989 64
Maui 9,325 99
Molokal 2,269 18
Lanai 545 10




QUEST Integration (QI) Plan is a Medicaid
managed care program under the Hawalil
Department of Human Services (DHS).

Managed care means that DHS has contracte
with AlohaCare to help members manage thel
health care needs.

Our health plan assists members in receiving
the highest quality of health care in the right
setting and at the time that they need the caref®




egration Covered S€

Inpatient Care Outpatient Care Preventive Services

Pregnancy and Behavioral Health

Maternity Care Services Emergency Services

Long Term Services a
Prescription Drug Supports (LTSSor
Coverage members that meet theg'
appropriate level of car

Vision Care



QUEST Integration Tempora

A The QUESTIntegration New Member Packet is sent to new
enrolleesshortly after enrolilment into AlohaCareby Med-QUEST

Thispacketcontainsa temporaryID cardwiththe Y S Y 0 Sh&lidea
QUESTntegrationIDnumberandthe Y S Y 0 SffeKdigedate.

A Asa PCFhasnot yet beenselected this card doesnot contain PCP

iInformation. The temporary ID card is used by new membersto
obtain medicalservicedan situationsof immediateneed
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Alohalare

Tunporary A0 Cand
ALOHACARE, MEDICAID
MEMBER ID: 1234567830

PLAN TYPE: Mdod. Orug, Wi, BH
DATE OF BIRTH:  C01M G RX BINPCHE CILa
EFFECTIWE DATE: (01145 AX GROUP D= ALOHACH

TPL: Yo




QUEST Integration Membe

AlohaCare

Feor a hemhibvy FianexH.

ALOHACARE, MEDICAID
MEMEBER ID: 12245657890

FLAM TTPE: Rdind, Dnugg, Wi, BH

DATE OF BIFTH: 010 1S5 RN BINPCHR:  S10014
EFFECTIVE DATE: 0140153015 RN GROUF D= & CHACH
PCP HAME: DA. QLUEST MEDNCAID

FCF PHONRE (ROE) BES-A865 TPL: Yomfho

BERAVICE COOAOINATOR HAME: LAHNE REDNCAD

Unique Assigned
member 1D Plan type PCP

number

Assigned
Service

indicated name/phone
number

Coordinator
(if applicable)

Possession of an AlohaCare ID card does not guarantee QUEST eligibility.
Alwaysverify eligibility and PCP assignment before rendering services.




PCP Assignmerind NetworkProv

Members choose
their PCP from ou
network of
providers

wProvider Directory
wDoctor Finder ToolWww.AlohaCare.org
w Customer Service

Vel s 2T ) QUEST Integration members are assigned
assigned only on the 23" day

lglEipiaEAelor el wMedicare members are assigned after 30
select a PCP. &



http://www.alohacare.org/

Medicare .

AlohaCare Advantage
Plus

(HMO SNP)
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Medicare Advantage

AlohaCare Advantage Plus (HMO SNP) is a Medic:
Advantage Prescription Drug Plan for Medicare

beneficiaries who also have full benefit Medicaid
coverage.

Thisplan offers our additional benefits beyond
Original Medicare, but is available only to
beneficiaries who have Medicare and full benefit

Medicaid coverage. This is called a Special Needs
Plan (SNP).
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ohaCare Advantage Plus

%
Alo hacare AlohaCare Advantage Plus (HMO SNP)
Aloha is the
Plan: HMO Plus Drug
Issuer: (80840)
Member ID: MEMOOOO000XXXXX
Member Name: MEDICARE, SNP, M
PCP Name:
RxBin: 610014
RxPCN: MEDDPRIME
RxGroup: ALOHACR . ,,N!‘? d,},g?l‘e&

CMS# H5969-002

3-digit alpha and
Unique member IL 12-digit numeric PCP name

MEM123456789012
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Model of Care

Our ACAP Special Needs Program (HMO SNP) is guided by the
of Care, a document which was developed by AlohaCare and approv
by CMS and NCQA. Our Annual Model of Care training is available
online.

This training will give you and your staff a hlgtel description of the
components of the Model of Care and help you understand how to
best support it through required activities.

| f 2 KI Mbd&BfQare is available on owebsite
www.alohacare.org

Resources for Providers:

A Stakeholder Communication

A SNP Model of Care Summary

A SNP Model of Care Training

A SNP Model of Care Training Acknowledgment
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http://www.alohacare.org/
http://www.alohacare.org/userfiles/file/PDF/QUEST/Provider/Plan Publications/SNP MOC/2016 AlohaCare Stakeholder Communication.pdf
http://www.alohacare.org/userfiles/file/PDF/MEDICARE/Provider/SNP MOC/SNP Model of Care Summary.pdf
http://www.alohacare.org/userfiles/file/PDF/QUEST/Provider/Plan Publications/SNP MOC/AlohaCare SNP MOC Provider Training 2016.pdf
http://www.alohacare.org/userfiles/file/PDF/MEDICARE/Provider/SNP MOC/AlohaCare SNP MOC Acknowledgement.pdf
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Provider Roles and
Responsibilities
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Roles & Responsi

PCPs:

wProvide primary care service:s

wMaintain continuity of care hy
coordinating all:

wCare

wReferrals

wPrior Authorizations
wFollowup treatment

PCPs & Specialists:

wAssure that emergency
services are available 24 hours
a day/7 days a week

wHave backup coverage for
when the provider is not
available during regular hours

wInform AlohaCare about
alternative coverage (locums)

wAccept members for
treatment unless the provider
has requested a waiver from
this provision in writing



Access to Carelrovidersare required to meet t
appointment standards based on levels of care:

Primary Care Provider (PCP) and Behavioral Health
Specialist Appointments

Appointments within 24 hours for Appointments within 48 hours for
urgent care and for PCP pediatric urgent care
sick visits

Appointments within 72 hours for Nontlife threateningemergency
PCP adult sick visits appointment within 6 hours

Appointments within 21 days for  Routine behavioral visit®r adults
t / t Q4 oidNPfadzadaltg &hd and children with 21 business days
children)

Appointments within 4 weeks for
visits with a specialist or nen
emergency hospital stays or of
sufficient timeliness to meet

! medical necessity
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Americanswith Disabilities Ac

Providers are responsible for
maintaining an accessible office
environment conducive to the
regulations and standards of the
Americans with Disabilities Act (ADA)
Including the provision of assistance
with interpreter (oral or sign),
assistive listening devices, or other
acceptable means of alternate
communication for language or
hearing impaired individuals




Avallability of Interpreter, Auxiliary
Aids and Services

If access is needed to Oahu: (808)
language interpretation, 9731650
auxiliary aids, sign language

services, or specialized

communication such as Toll Free: 1

Braille or translation 800-434-
services, please contact 1002
AlohaCare Provider

Relations. These services TTY/TTD

are provided free to our
mempbers. users: 187 (-

44 7-5990
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