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Disclaimer

Information in this document, including U RL or other Internet Web site references, is subject to
change without notice. The example companies, people, facilities or other organizations depicted
herein are fictitious. Without limiting the rights under copyright, no part of this document may be
reproduced, stored in or introduced into a retrieval system, or transmitted in any form or by any
means (electronic, mechanical, photocopying, recording, or otherwise), or for any purpose,
without the express written permission of Modivcare Solutions, LLC.

Modivcare may have patents, patent applications, trademarks, copyrights or other intellectual
property rights covering the subject matter in this document. Except as expressly provided in any
written license agreement from Modivcare, the furnishing of this document does not give you any
license to these patents, trademarks or other intellectual property.

Copyright Notice
Copyright © 2011 - 2015 Modivcare Solutions, LLC. All rights reserved.
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Modivcare Facility Services Web Portal User's Guide

Overview of the Modivcare Facility Services Web Portal

Modivcare is a transportation management company, with operations centers nationwide,
managing over 2 million transports per month. Modivcare coordinates requests for non-
emergency medical transportation (NEMT) on behalf of Medicaid and Medicare members and
the health care facilities, medical groups, and hospitals serving those members.

The Modivcare Facility Services Web (FSW) portal supports transportation requests by
healthcare facilities on behalf of their clients. The goal of this portal is to provide a system
to request and manage trip requests online—without the need to call the call center.

The Facility Services Web lets you:

o Enter a single trip or standing order request for review and approval
by a Modivcare Facility Representative

e Look up and view trip requests

¢ Modify or update pending requests

o Withdraw pending requests

¢ Manage Facility Services Web user accounts

¢ Verify and report monthly attendance

The secure login function, data encryption, and other security features are designed to protect
your clients and your organization. The Modivcare Facility Services Web portal meets all
requirements of the Health Insurance Portability and Accountability Act of 1996 (HIPAA)
regarding Protected Health Information (PHI) to ensure the privacy and security of your data.
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About this Guide

This guide explains how to use the Facility Services Web portal to enter, modify, and
view requests for trip reservations and standing orders. It explains

e System requirements

o Processes to request reservations or standing orders

¢ Important terms and concepts

Tips for Using the Facility Services Web

This guide assumes that you are familiar with basic computer and Internet concepts, but
here are some tips that will help you enter and review your trip requests more efficiently.

Moving between Fields

One way to move the cursor from one field to another is to use your mouse. Another method
that you may find faster is to use the TAB key on your keyboard.

Using Shortcut Keys

Rather than clicking menu items or icons, use your keyboard to open drop down lists.
Press the ALT + DOWN ARROW keys to open drop-down lists, and then use the UP
ARROW and DOWN ARROW to move through the list.

Using Auto Complete

To select entries from a list, you can enter the first letter or first few characters. The system
automatically completes the field with the first selection that matches your criteria. For
example, if you enter “N” in the relationship field, the system fills in “Neighbor,” which is the
first possible match. You can use the down arrow to see the other possible matches, such
as Nephew, Niece, and Nurse.

Using Auto Fill

Some fields will automatically be filled with data about you, the rider, or the request you
entered previously.

¢ When a new request is entered, trip details and trip leg fields will be filled in
automatically with information about the Rider or Facility that is known by Modivcare.

o After a request is entered, some data about you will be stored and reused when you
enter the next request.

o After you enter a request, you can enter another request for the same user and reuse
information about that user and request to complete the next request. Or, you can enter a
request for a different member and reuse the information you entered about the trip date,
facility, and other details.
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Entering Formatted Fields

Some fields, such as member IDs, phone numbers, and dates, are formatted so you only
need to enter the numbers or letters. Fields for phone numbers will show the dashes and date
fields will show the slashes between the entries. You do not need to enter any dashes,
slashes, or other separators. For example, you can enter 3015554420 in a phone number
field and the system formats your entry as 301-555-4420.

Entering Dates and Using the Calendar

To enter dates, you can enter the date directly into the text box, which is formattedas __ / /
_so you don'’t need to enter any separators. Just remember to add zeros if the day or month is
a single digit. For example, you can enter June 5, 2012 as 06052012.

Another way to enter a date is to use the calendar. The calendar opens automatically when
you use the TAB key or click to enter a date. Click on the date in the calendar or click the
arrows at the top of the calendar to scroll through the months and years if necessary.
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Getting Help

If you need help with a request, have a question about a request or reservation, need to
request an urgent trip, or need to cancel an existing reservation, contact your Modivcare

Facility Representative.

If you need technical assistance, select Contact Support on the Help menu. Use the e-mail
form to contact Modivcare Customer Support. Support hours are Monday through Friday 8:30
AM to 5:00 PM Eastern time. Please allow up to four business hours for a return call or e-mail.
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Getting Started

This section explains what you need to access the portal and how to login using your
user information. To get started using Modivcare’s Facility Services Web, you will need
Internet access and your user information.

System Requirements

To access the Facility Services Web portal, you must have a PC with an Internet connection
and a supported web browser. The portal supports the following web browsers:

Microsoft Internet Explorer (IE) Version 8 or higher with 128-bit Secure Sockets
Layer (SSL) encryption installed and enabled.

1Mozilla Firefox Version 16 or higher with 128-bit Secure Sockets Layer (SSL)
encryption installed and enabled.

For best results, the most current version of IE or Firefox with the latest security updates
should be used.

The remainder of this document assumes you are using Microsoft Internet Explorer
(IE) to access the portal. All instructions are based on IE, however, Firefox will work in
a similar manner.

Accessing the Facility Services Web portal

To access the Facility Services Web portal, establish your Internet connection and open
your browser. In the Address line of your browser, enter the Internet address
http://facility.Modivcare.com/ and then press ENTER or select the ‘GO’ action.

TIP! You can save the Facility Services Login page as a Favorite web location. On the
Favorites menu in your browser, select the Add to Favorites option.

The Login page also provides notices of scheduled maintenance or system updates.
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Logging in to the Facility Services Web portal

To log in to Facility Services, you will need the User Name and Password that you received from
Modivcare when you signed up for the portal or from your system administrator or manager.

NOTE: Do not use another person’s User Name and Password. Make sure you are using
your own User Name and Password.

LogistiCare

Please enter your user name and password and then click the Login button

User Name | apguer

Password

ssssssne
E rd?
Si Inf =

Login

Scheduled Maintenance Notce

This site is schaduled for weekly maintenance every Thursday night from 11:.00
pm eastem to €:00 am eastemn Friday meming. The site may be available during
these imes bul is subject to shutdowns as needed

Back to LogistiCare.com

To log in to the Facility Services Web portal:

1. Enter your User Name.

2. Enter your Password. Your password is case sensitive.

3. Press ENTER or click Login.

The first time you log in to the Facility Services Web portal, you must change your password and
answer the challenge questions that are used to verify your identity if you forget your password.
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Changing Your Password

The first time you log in to the system, you are required to change your password. This
is a security feature designed to protect you, your facility, and your clients.

Change Password

Enter your current password and the new passwoard you would like to use. The passwaord
must be at least 8 characters and must contain characters from three of the following four

character sets: upper case letters, lower case letters, numbers or special characters.
Special characters are any ofthe following characters: ~|@#5%"&*7,.._

Old Password: ‘
New Password: ‘

Confirm Password: ‘

| submit || cancel |

Enter your current password in the Current Password field. This is the password
you just used to log in to the Facility Services Web portal.

Enter a new password in the New Password and then in the Confirm
Password fields. Your new password must follow these rules:

11t may not be the same as your current password or any of your previous
5 passwords.

1It must be at least 8 characters long.
1It must contain characters from 3 of the following 4 groups:
o Uppercase letters A-Z
o Lowercase letters a-z
o Numbers 0-9
o Special characters~! @#$*&*?,.:

3. Tab to the Submit button and press ENTER, or click Submit.
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Submitting Your Challenge Questions

Challenge questions are a security feature used to validate your identity when you need to
reset your password. These questions are designed so the answers are easy for you to
remember, but hard for someone else to guess.

Manage Challenge Questions

In case you forget your password and need it reset, you will be prompted to answer two
security questions. Please specify an answer to atleast four of the questions below.
Security questions will be randomly presented to vou when you attempt to reset vour
password.

In what city did you meet your spouse/significant other?

In what city does your nearest sibling live? billings

In what city or town was your first job?

What city were you born in? \san antonio

What is the color of your first car?

Which year were you born?

Who is your favarite author?

[ Submit ][ Cancel ]

To submit your challenge questions:

1. Enter the answer to at least the required number of challenge questions. Questions
you answer are selected at random to use as the challenge questions if you forget
your password.

2. Click Submit to save your answers.

You can change or update your security questions at any time.
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The Facility Services Home Page

The Home page provides a snapshot of the current trip requests, and includes notifications
and news of scheduled updates, maintenance, and system changes.

LogistiCare

| HOME REQUESTS VERIFY ATTENDANCE MY PROFILE ADMIN HELP LOGOUT

LogistiCare Facility Services - Home Logged in a8 Amanda Souvier

Dashboard
Tha ligt balow summarnzes ha number of NP 1eguests afth upcoming dales of sendce by stalus
Date of Service Pending Rejected Approved Denied

252011

aTiz0n

M o o oclolomo|le e
[T RS T o T e
olo o e|e|le|le ale e

v o our
al bnp 2ata for each client dueto T T
oF QUAraNtes ConCaming e Sccuracy of rallatie of he A (‘["f,?.r“'[’

Disclaimer of Liabiy
access bo the data and informalion contained on this VVab site a5 a senice bz o
i site are based u
@ J e

continuous upd
content of t

Navigating the Portal

From the Home page, use the menu at the top of the page to open the reservation
request forms, view existing requests, and manage your Facility Services account. The
menu is accessible from every page in the portal.

HOME NEW RESERVATION NEW STANDING ORDER MYREQUESTS MY REPORTS MYPROFILE ADMIN HELP LOGOUT

REQUESTS open a menu where you can select options to add reservation requests,
standing order requests, or view existing requests.

iNew Reservation opens a new trip request form.
iNew Standing Order opens a new standing order request form.

My Requests opens the My Requests page where you can search for trip requests
by date, status, or member.

VERIFY ATTENDANCE opens the Monthly Attendance Manager Summary View page.
Tabs on this page let you review and verify rider attendance by day or monthly by rider.

MY PROFILE provides links to change your password and challenge questions.
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ADMIN opens the User Management page where Administrator and Peer Manager users
can add and manage user accounts. This option is available only to users with
administrative permissions.

HELP provides access to this User's Guide and information about how to contact Modivcare
for additional support. The Help menu also include the Forms and FAQ link to the Modivcare
Facility Resource Site, which provides state-specific forms and information.

LOGOUT logs you out of the Facility Services Web and returns to the Login page. You
should always log out of the portal when you are not working in the system. As a security
measure, you are automatically logged out after a period of inactivity.

Dashboard

The Dashboard summarizes the trip requests that you can manage by date and status.
The display shows requests up to the next 90 days starting with the current date. The
trips you can see depend on the permission levels set up at your facility.

Dashboard
The list below summarizes the number of trip requests with upcoming dates of service by status
Date of Service Pending Rejected Approved Denied
12/29/2010 0 0 ] 0
12/30/2010 0 1 8 0
12/31/2010 0 0 0 1]
1/3/2011 0 0 7 1]
11412011 1 0 0 0
1/5/2011 3 Click to open on My Requests page 0
1/6/2011 1 1 8 q
1712011 4 0 1 0
110/2011 3 0 0 0
1113/2011 4 0 0 0
123 <; Page Numbers |

The list shows 10 days per page. Click the page numbers at the bottom of the list to
view additional dates.

Click any of the underlined numbers under Pending, Rejected, Approved, or Denied to
open the My Requests page and view the requests for the selected date and status.
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Entering New Requests

To request a trip for a client, you will enter a new reservation or a new standing order. Select
REQUESTS > New Reservation from the menu to enter a new request for a single trip.

Selecting the Member

Before you can enter or modify any request or reservation, you need to select the correct
member. When you select REQUESTS > New Reservation, the Find Member dialog
opens. All three fields are required to select the member requesting a trip.

Member ID:
Member Last Name:

Insurance Type: w

1. Enter the Member ID. You do not need to enter any dashes or other separators used
in the ID number.

2. Enter the Member Last Name. You do not need to capitalize the name, but it must
be spelled correctly.

3. Select the member’s Insurance Type from the list.

4. Click Search.

If the member is found, the Request a Reservation page opens and displays the
member information at the top of the request form.

If there is no match to the criteria you entered, verify your entries, and then retry your search. If
you are unable to locate the member record, call your Modivcare Facility Representative to
submit your trip request.

Note: In certain locations, Modivcare does not receive a member file from the insuring agency.
You will be prompted to enter additional rider information, including the member ID, name,
address, and date of birth. When the request is submitted, Modivcare personnel will verify the
member information with the insuring agency before completing the reservation.
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Entering the Trip Details

The Request a Reservation page displays the Member ID, Name, Date of Birth, Gender,
and Insurance Type in the Member section at the top of the form. Take a moment to verify
that you have selected the correct member before completing the request.

Member ID First Name Middle Name Last Name Date of Birth Gender Insurance Type
004-52-97562 CANDACE L DAVIS 11/231983 F ACME Health Plans
“Name Relationship *Contact Phone Number
[Perry Pennington | [<NONE> v| 405-591-9004

Notification E-Mail: Fax Number
[peryp@racility.com 2 o

Reservation

*Date of Service

Leved of Service
*Level of Service

‘

Medical Provider Information

*National Provider Identifier *National Provider Name
[1083617055 |oKC Renabilitation Center |
Number of PCAs Number of Adult Escorts Number of Child Escorts Number of Child Car Seats
0w 0w 10 |8 0w
Patient Condition
*Nature of Appointment Patient Condition

rehab | |
*Treatment Type Procedure Code(s)

Cardiac Rehab b | |

Additional Information for ACME Health Plans

Does the bumlng have a mmp? Where is the ramp located?
Select kem v | Select Location ¥

Preferred Transportation Provider

Preferred Transportation Provider
|Sooner Transit

Comments

Additional Comments

[N

Modivcare Solutions, LLC Confidential Information 1
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As you enter the trip information, the system processes
certain fields to determine if additional information is needed.
During these times, you will see the Please Wait processing
message.

"€ Please Walt..

Complete the fields on the first page of the reservation request.

When you enter a new request, some fields in the trip details may be filled in automatically
with information that Modivcare has on file about the facility you are associated with and
the member requiring transportation. These fields include:

Contact Phone Number (phone number for your facility)

National Provider Identifier and Name (for your facility)

Level of Service (member's usual level of service)

Requested Transportation Provider (member's preferred transportation provider)
Pick Up Address and Phone Number (member's residence address)

¢ Drop Off Address and Phone Number (for your facility)

As you work in FSW, some information may be stored after you enter a request and then reused
during your session. This information may be different from the information that was prefilled
from the facility or member data. For example, the phone number for your facility may be
prefilled, but you may change it to your direct number. This information is not saved if you log out
or disconnect from the FSW portal. Additional fields that may be prefilled in a request based on
information that you enter include:

¢ Requested By fields (Name, Relationship, Contact Phone Number, Notification E-
mail, Fax Number)

¢ National Provider Identifier and Name

e Treatment Type

o Trip Leg A Drop Off Address, Phone Number, Physician

Depending on the member's location and insurance type, additional fields may be displayed
and required. These fields are usually located in the Additional Information section on the
request page.

Fields listed in the following table in bold font are typically required to complete a reservation
request. Required fields are indicated on the reservation form with an asterisk *.

Requested By

Name Your name is filled in from your login information.
Relationship Select your relationship to the member.
Contact Phone Number Prefilled with your facility phone number if it is available.

Enter your 10-digit phone number. Include the area code,
but do not add any separators.

Notification E-Mail Prefilled from your user profile.

Modivcare Solutions, LLC Confidential Information 12



Modivcare Facility Services Web Portal User's Guide

Fax Number Enter the 10-digit fax number that can be used to notify you
or your client about the trip.

Reservation

Date of Service Enter a date up to 90 days in advance.
Use the MMDDYYYY format or click the field to open the
calendar and select the date. You do not need to enter the
slashes or separators, but include zeros for single day and
month entries. For example, enter May 5, 2012 as 05012012.

Level of Service

Level of Service Select the service required on this trip from the list. If the
Level of Service is other than Ambulatory, you may need
to submit a_Transportation Justification Request, also
called a Medical Necessity Form, in order for Modivcare to
complete the request.

Medical Provider Information

National Provider Identifier Prefilled with your facility information if available. Enter the
National Provider Identifier (N PI) for the ordering medical
provider. This information is required for certain member
programs and may be validated against the entries in the
Modivcare N PI database.

National Provider Name Prefilled with your facility information if available.
Enter the name of the ordering medical provider. This
information is required for certain member programs.

—Escorts

Number of PCAs Select the number of Personal Care Attendants authorized
for this trip.

Number of Adult Escorts Select the number of adult escorts for this trip.

Number of Child Escorts Select the number of children who will be accompanying
the rider on this trip.

Number of Child Car Seats Select the number of children’s car seats required for this trip.

Patient Condition

Nature of Appointment Enter a brief description of the treatment or service, such as
clinic visit, dialysis, pharmacy visit, or dental appointment.

Patient Condition Enter a brief description if this client requires a level
of service other than Ambulatory, such as “confined
to wheelchair.”

Treatment Type Select the type of treatment the member will be

receiving from the list.
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Procedure Code(s)

Can Member sign the driver’s
log?

Is the member’s inability to
sign the log permanent?
Please explain why the
member’s inability is
permanent.

Enter the procedure codes if known.

Optional questions to determine if a rider can sign the
log. Click Yes or No to indicate if the member will be able
to sign the driver’s trip verification form.

If the member is unable to sign, click Yes or No to indicate
if this is a permanent situation.

If the member’s inability to sign is permanent, provide a
brief explanation.

Additional Information

This section contains any additional information requested by the member's insuring agency.

Preferred Transportation Provider

Prefilled from the rider's preferred provider if available.
Enter the preferred transportation provider for this member if one is requested.

Comments

Enter any additional comments, directions, escort information, or instructions. Comments

are limited to 100 characters.

Click Continue to open the trip leg page.

Before opening the trip leg page, the system validates the required entries. If a required field is
not entered or an error is found, the field name is shown in red and an error message is
shown under the Continue button. Correct any errors and then click Continue again to
recheck your entries and open the trip leg page.

R, T f"'_ﬂ,__/'-_.w-/__,_.-.. -
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Treatment Type

*Can Member sign the driver's log?
®ves OnNo

Patient Condition

Procedure Code(s)

Comments

Additional Comments
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Entering the Trip Legs

Trip Leg A is the first section of the trip, from the initial pick up to the drop off location.
Fields shown with the asterisk * are required.

Please complete the trip leg information below.
Member: CANDACE DAVIS Date of Trip: 8/20/2012 Status: Pending

PICK UP
@ Look Up O Enter Manually
*From Location Name Requested Pick Up
|:__,:._- - ,/ Time
[ ] ©@mOru
I' e *City Building _ Apartment _
*State *Zip *Phone Number Extension
) [74434 555-555-1234
Name of Doctor : *Type of Assistance
_ Curb-to-Curb v
Directions for the driver
DROP OFF
® Look Up O Enter Manually
“To Location Name "Appointment Time
[ ASTHMA CLIN < [10:00] ©@am Opm
“Address *City Building Apartment
*State *Zip “*Phone Number Extension
[73000 |555-555-0040
Name of Doctor
Directions for the driver

[J 1 am requesting non-emergency transportation for the member named above only for those days
when the member will receive a payable treatment at each facility named above. | affirm that the
information entered is accurate,

Please type your name: |

[ saecChanges |

What the icons mean...

& Create or Update Round Trip
B‘:

o Create or Update the Next Trip Leg

0 Ramave Trip Leg
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The member's address will be prefilled in the Pick Up location fields if it is available, as
many trips are made from the member's home to the facility. Your facility information will be
prefilled in the Drop Off location fields if it is on file with Modivcare.

Prefilled fields are not active and cannot be edited directly. To make a change to the Pick
Up or Drop Off location, select Look Up or Enter Manually to select or enter the location.

PICK UP

Look Up or Enter Manually The member’s address is automatically entered as the
default pick up location if the residence address is found
in the Modivcare system. The address fields are shaded
and cannot be edited.

If the address is not found or the pick-up location is not the
member’s residence, you can use the Look Up function or
enter address manually.

The Look Up button is the default selection. Click the

Look Up d Look Up icon to open the Location Look Up. Refer to
the Using the Location Look Up section in this User’s
Guide for details on using this tool.

Enter Manually Select Enter Manually to access the location fields
and manually enter the pick up address.

Note Addresses that you enter manually are validated in the
Modivcare system when you save the trip leg. After
validation, a message may display that gives you the
option to choose a validated address or to continue with
the unverified address that you entered.

This address could not be verified.
Please select an option below.

O 407 3rd St Broken Bow, AK 77728-4123

[] Use the Unverified Address

*From Location Name Required. The Location Name is automatically filled

*From Location Type when you select a location using the Location Look Up
tool. If you are manually entering the pick up location,
select the Location Type from the list.

*Address Required. Enter the street address of the pick up location.

*City Required. Enter the city name.
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*State
*Zip

Name of Doctor

Directions for the driver

Requested Pick Up Time

Building

Apartment

*Phone Number

Extension

Required. Select the state or territory.
Required. Enter the five-digit zip code.

Enter the name of the physician or specialist being seen
if this is a medically related trip.

Enter any information that will help the transportation
provider find this location.

Enter the requested pick up time and then click AM or PM.
Enter the time using leading zeros if necessary (09:00).

The actual pick up time scheduled by Modivcare for the

A leg of the trip is based on the appointment time and
other trip information used to generate the reservation.

Enter the specific building at the street address entered.

Enter the specific apartment or suite at the address
entered.

Required. Enter the phone number at the pick up
location if it has not been prefilled with the member's

home phone number.

Enter any extension for the number at the pick up location.

DROP OFF

Look Up or Enter Manually

*To Location Type
*To Location Name

*Address
*City
*State

*Zip

Modivcare Solutions, LLC

Your facility address is automatically entered from the
information on file with Modivcare. If the member will
be traveling to a different location, use the Look Up or
enter the new address manually.

Look Up is the default selection. Click the Look Up icon
to use the Location Look Up or click Enter Manually to
type in the drop off address.

Required.

Required. Enter the street address of the drop off location.

Required. The city name.
Required. Select the state or territory.

Required. Enter the five-digit zip code.

Confidential Information
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Name of Doctor Enter the name of the physician or specialist being seen
if this is a medically related trip. Enter the name as First
Name Last Name or Last Name, First Name. Do not
include Dr. or any other titles before the name.

Directions for the driver Enter any information that will help the transportation
provider find this location.

*Appointment Time Enter the time of the member’s appointment and then
click AM or PM. Enter the time using leading zeros if
necessary (09:00). If you enter 24-hour (military) time,
such as 13:30, it will be converted to AM/PM when you
save the reservation.

The actual pick up time scheduled by Modivcare is based
on the appointment time and other trip information used to
generate the reservation.

Building Enter the specific building at the street address entered.
Apartment Enter a specific apartment or suite at the address entered.
*Phone Number Required. Enter the phone number or the number at

the drop off location.

Extension Enter the extension for number at the drop off location.
Signature

Check the box and type your name to provide your “digital signature” and confirm the
accuracy and validity of this trip request.

Note: You do not need to enter the digital signature until you have entered all of the trip
legs and are ready to submit your request.

When you have entered the information for Trip Leg A, you can create a round trip, add
multiple trip legs, or submit the request for a one-way trip.

iFor most trips, you will want to create a second trip leg, Trip Leg B, to ~
get the member from the drop off location back to their residence. :
Click the Create Round Trip button to copy the information from Trip
Leg A and create Trip Leg B for the member’s round trip.

iIn some situations, the member needs transportation to multiple a
locations on the same day. This requires a reservation with multiple
legs. Click the Next Trip Leg button to copy the drop off information
from Trip Leg A and open Trip Leg B. After entering the Trip Leg B,
you can repeat the process to enter additional legs (C, D, etc.).

Modivcare Solutions, LLC Confidential Information

18



Modivcare Facility Services Web Portal User's Guide

iIn some situations, you may have a one-way trip and do not need to enter
another trip leg. Click Create Request to submit your request and click OK at
the prompt to confirm that this is a one-way trip.

Message from webpage

\_'.:) Are you sure you wark to request transportation one-way? If not, please cancel this notice and create a second trip leg.

[ ok |[ cancer |

When you click Create Request or the trip leg icons, the system validates the required
fields. The field names for any entries that you need to correct change to red and the error
messages display below the Create Request button. Make your corrections and then click
Create Request or the trip leg icon again. The system rechecks your entries and creates
the request or opens the next trip leg page.

Adding Additional Trip Legs

Additional trip legs follow the same format you used when you entered Trip Leg A with a
few exceptions. The new trip leg uses the Drop Off location from the previous leg as the
Pick Up location.

Trip Leg B

PICK UP
@® Look Up O Enter Manually Cwin can
*From Location Name *Requested Pick Up
I L Time
Oan Opu

O next Day
*Address *City Building Apartment
*State *Zip *Phone Number _ Extension
| | |405-235-0040
Name of Doctor
Directions for the driver

DROP OFF
@ LookUp O Enter Manually

*To Location Name Appointment Time
[ ' Oan Oru

O nextDay
‘Address “City Building ~ Apartment
I | i |
*State *Zip *Phone Number _ Extension
Name of Doctor
Directions for the driver
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Enter the Requested Pick Up Time when the member should be picked up at this location or

check Will Call if the member will call Modivcare when they are ready to be picked up for this
leg of the trip.

Enter the Drop Off information for this leg. You cannot enter the Appointment Time if Will

Call is selected.

3 Click the Next Trip Leg button to copy the drop off information from the current leg
0 and open the next leg of the trip.

W To remove a trip leg, click the Cancel button. This removes the current leg
without changing any other trip legs.

When you have entered all of the trip legs, enter your Signature and then click Create
Request to validate your entries and submit the trip request.

If you need to submit a Transportation Justification Request (Medical Necessity
Form), the form may be displayed when you submit the reservation.
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Trip Request Confirmation

When you have completed your entries and saved your request, the Confirmation page
provides a summary of the trip, and displays the trip request number at the top of the page.

LogistiCare Facility Services - Confirmation Logoged in as BG Davis

Your request for transportation has been submitted. Please allow up to 5 business days for LogistiCare to process your request.
Once your requesthas been processed, the status will change to “Approved” with a calculated pick up time. Please check this web
site often for changes.

Your request number: 500004081

Member: LOIS JOHMNSOMN
Date of Service: 10/3/2012
Level of Service: \Wheelchair

Trip Leg: &

Pick Up: Residence
Appointment Time: 2:00 P
Drop Off: Foot & Ankle Spec

TripLeg: B

Pick Up: Foot & Ankde Spec
Appointment Time: Will Call
Drop Off: Residence

View all details

To see additional trip details or to make any changes to the request, click the View all
details link at the end of the confirmation notice to open the Trip Details page.

From the Confirmation page, you can choose to create another request for the same
member or for a different member. Click the appropriate link to enter another request for the
same member or for a different member.
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Entering Additional Requests

From the Confirmation Page, you can choose to enter a new request for the same member or
enter a new request for a different member. Information from the request you just entered is
used to prefill some of the fields in the request when you use one of these options.

Creating a New Request for the Same Member

When you click the link on the Confirmation page to create a new trip request for the same
member, you do not have to select the member again; the request page automatically
opens. All fields in the request and in Trip Leg A are filled except the date of service.

You can edit or change any information for the new request, and complete the trip by
selecting a round-trip or adding additional trip legs.

Creating a New Request for a Different Member

When you click the link on the Confirmation page to create a new trip request for a different
member, the Find Member page opens so you can select the member. When you have
selected the member and the request page opens, the request details and Trip Leg A fields
that are not member specific will be automatically filled with the information that was entered
in the previous request.

Fields that will be prefilled in the request for a different member include:

Requested By fields

Date of Service

National Provider Identifier and Name

Level of Service (member's usual level of service)

Patient Condition (Nature of Appointment and Treatment Type)
¢ Drop Off Address and Phone Number

Fields that are considered member specific and will not be prefilled include:

Level of Service

Escorts

Residence Address
Appointment Time
Requested Pick Up Time

You can edit or change any information for the new request, and complete the trip by
selecting a round-trip or adding additional trip legs.
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Using the Location Look Up

The Location Look Up let you quickly look up the addresses of healthcare facilities
and other locations. In the Pick Up or Drop Off section of any trip leg, select Look
Up and then click the Look Up icon to open the Location Look Up.

Search by Location Type

The look up by Location Type displays when you open the Look Up tool, with two
options: Residence and Facility.

Search by Type | Name | Address

Location Type: Facility &

%) CENTER FOR LONG TERM CARE
3805 W Gore
Oklahoma City, OK 73104

The Residence option searches the Modivcare system for address of the rider’s residence.

The Facility option displays the facilities that you are associated with. These associations
are part of your user setup and managed by the FSW Administrator.

1. Select Facility or Residence from the list and then click Search.
2. Use your mouse or the ARROW keys to scroll through the results list.

3. Click the button next to the location name to select it, and then click OK to
populate the location address in the trip leg.

Click Cancel to return to the trip leg without selecting any location and manually enter the
Pick Up or Drop Off information.
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Search by Location Name

The search by Location Name lets you search for locations by entering all or part of a
facility name. The results are based on the member’s insurance type and show the facilities
associated with that agency that match your search criteria.

Search by Type | Name || Address
Location Name: |medi

| Search |

(& MEDICAL CENTER
4200 Jenny Lind Rd
Durant, OK 74702
MEDICAL PLAZA
204 Wall St

Enid, OK 73701

© MEDIHOME 3

&] “Cancel

1. Enter all or part of the facility name and then click Search. All results that match
your entry are listed alphabetically.

2. Click the button next to the location name to select it, and then click OK to
populate the location name and address in the trip leg.

Click Cancel to return to the trip leg without selecting any location and manually enter the
Pick Up or Drop Off information.
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Search by Address

The Address Look Up helps you identify the facilities located at a specific address. To
search by address, you must know the complete address.

Search by Type | Name | Address

*Zip Code
73110
*Address *City *State
§200 National Ave Midwest City OK v
Search
@) CITY REGIONAL HOSPITAL =
8200 National Ave
Midwest City, OK 73110
() CENTER FOR THERAPY
8200 National Ave
Midwest City, OK 73110
v
_K [ cancel

1. Enter the Zip Code, street address, city, and state. You must enter an exact
match, including the correct street designation (Dr., St., or Ave., for example.)

2. Click Search to see all facilities located at that address.

3. Click the button next to the location name to select it, and then click OK to
populate the location name and address in the trip leg. .

Click Cancel to return to the trip leg without selecting any location and manually enter the
Pick Up or Drop Off information.
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Entering a Standing Order

A standing order is used to arrange trips in advance for a client who is scheduled for trips
three days or more a week to the same location. For example, treatments such as dialysis,
adult day care, or physical therapy might require a standing order.

A Standing Order is good for up to three months and then must be recertified by
Modivcare to make sure the trip continues to be necessary.

Select REQUESTS > New Standing Order from the menu. The information required for a
Standing Order request includes most of the same member and trip fields required for a new
trip request. Review the sections in this User's Guide on_Entering New Requests and_Using
the Location Look Up for more details about the required entries.

Additional information necessary for a Standing Order includes the start date and the days of
the week that the trip is required. The specific fields for a new standing order as grouped in
the section marked Standing Order, and the fields shown with the asterisk * are required.

Notification E-Mail: *Notification Phone Number Fax Humber

*Start Date of Service End Date of Service Maximum Number of Trips

*Days of Week
:ISunja;. :II.'Icn.'ja, :ITuescfa_.' D'.‘.'ednesca,. DThursda, DFrida;. DSamrda_-.'

*Level of Service
Lokl 0 s el ~ ™ w0 b e Tt

| -

Standing Order

*Start Date of Service Required. This is the first date that the standing
order will become a reservation. This date must
fall on one of the days of the week for this trip.
The Start Date of Service must be at least 5
business days after the current date to allow for
Modivcare processing.

Use the MMDDYYYY format or click the field to open
the calendar and select the date. You do not need to
enter the slashes or separators, but include zeros for
single day and month entries. For example, enter
May 5, 2012 as 05012012.

End Date of Service If the standing order has an end date, enter the last
date for a trip reservation. If the standing order
is indefinite, leave this field blank.
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Maximum Number of Trips Enter the number of trips authorized for this
standing order. If the standing order is indefinite,
leave this field blank.

*Days of Week Required. Check the days of the week that the trips
will be made.

After entering the rider information, enter the trip leg details. When you have completed
the Standing Order request and entered your digital signature, click Create Request to
save your request.

If the Level of Service is other than Ambulatory, you may need to submit a
Transportation Justification Request. If it is required, the request page is displayed when
you submit the reservation.

Standing Order Request Confirmation

When you have completed your entries and saved your request, the Confirmation page
provides a summary of the standing order and displays the request number

LcglstucCare Faclity Services - Confirmaton Loagged In as Amanda Bouvier

iour "equestforraisponalor hes Leen sibmtied. Flezse allow ud tc 5 business days 107 LocIstiCare 10 Drocess your requast Once your request has
been processec, the status will chance to “App-cved” with a cofinr ation number and a cakalated pick up tive. Please check this web sive cftzn “or
changes.

¥eur recuest number: 05

Member: LLY DavIS
Standing Drder Begin Cate of Service: 27/2011

Standing Jrderis ongoing.

standing Urder Vieek Uays: londar.Weldnesdarkncay
Level of Sevice: Aunbala.my

Trp Leg &

¥k 100 Fmplaymert

Apintment Tine: 02,00 Fl

Drop Cft: CITY RCGIONAL | I0SMITAL

Trpleg R

Pick U CITY 25 ONAL HOSFITAL
Appoirtment Time: Wil Call

Drop Cft Smploymeat

Vizw all details

To see additional details or to make any changes to the request, click the View all details
link at the end of the confirmation notice to open the Trip Details page.
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Entering a Medical Necessity Form

A member may require an advanced Level of Service or a specific, medically necessary mode of
transportation. In this case, you must submit a Transportation Justification Request (also known
as a Medical Necessity Form) to support the order for a particular mode of transportation.

Because the form can cover many trips during the authorized period, the Modivcare
system is checked to determine if a valid form has already been submitted. In this case,
the existing authorization will cover the trip and you will not be required to resubmit a form.

If there is not a valid authorization on record with Modivcare, you must submit the certified
form before you can submit the on demand or standing order request.

*indicates a required field
TRANSPORTATION JUSTIFICATION REQUEST

Dept of Health
Patient Name: FREEMAN, TERESA Date of Birth: 511511855 IMember ID: 555511

O Wheelchair The enrollee is a wheelchair user, requires 2 lif-equipped or roll-up wheelchair vehicle and driver assistance

(O Stretcher Van: The enrollee is confined to bed, cannot sitin a wheelchair, and does not require medical attention/monitoring during transport

® BLS Ambulance: The enrollee is confined to bed, cannot sitin a wheelchalr, and requires medical attention/monitoring during transport for reasons such as
Isolation precautions. oxygen not self-administered by patient. sedated patient

(O ALS Ambulance: The enrollee is confined to bed, cannot sitin 3 wheelchair, and requires medical attention/monitoring during transport for reasons such as IV
requiring monitoring. cardiac monitoring. tracheotomy.

* Please justify the mode of transportation chosen above (300 character maximum):

had suzgezgy and confined to bed for 2 weeks

Is the requested mode of transport a long term need of the patient, or temporary?
O Long Term
(& Temporary

*If temporary, please enter the end date: 03/04/2014 |

*NPI #

1972607547

* Physician: | Caszaldo | * Phone; |555-585-2222 | Date: 2/19/2014
Facility Name:| YORK REHAB b

Completed By. Dolly Duncan * Tie: | JTIW Phone |555-555-3333

] * CERTIFICATION STATEMENT: | (or the entity making the request) understand that orders for Medicaid-funded travel may result from the completion of this form. |
or the entity making the request) understand and agree to be subject to and bound by all rules, regulations. policies, standards and procedures of the New York

3tate Department of Health, as setforth in Titlz 18 of the Official Compilation of Rules and Regulations of New York State, Provider Manuals and other official bulletins
if the Depatment. including Regulation 504 8(2) which requires providers to pay restitution for any direct or indirect monetary damage to the program resulting from
mproperly or inappropriately ordenng sendces, | (or the entity making the request) cerify that the statements madea hereon are true, accurate and complete to the best

i my knowledge: no material fact has been omitted from this form
Create Reguest

Required fields are marked with an asterisk * and must be completed to submit the request. The
fields that are required to submit the form may depend on your location and the requirements of
the member's insuring agency.
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To enter the justification and submit the form:

1.

Change the Start Date for this request if necessary. The date defaults to the
current date.

Check the type of transportation that is medically required by this member.
Enter the reason this mode of transportation is medically necessary.

Indicate if this is a long term or temporary requirement. A long-term request is generally
indicated for members having chronic conditions while a short-term authorization is
used for members experiencing acute conditions. If this is a temporary request, enter
the end date for this request.

Enter the information that identifies the physician who is certifying this request.
1Physician name

iNational Provider Identifier (NPI) number if required

1Phone number

Select the Facility from the list. The facilities listed are based on the available
facilities selected for you by your facility site administrator.

Enter your title. Your name and phone number are auto filled based on your login
and the telephone number you entered in the contact information on the
reservation or preschedule request.

Click the checkbox for the Certification Statement to verify that the information
entered is accurate and complete.

Click Create Request to submit this form to Modivcare along with the reservation
or standing order request.
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Finding and Viewing Trip Requests

You can look up trip requests that you have entered for your clients and trip requests
entered by others at your facility. The FSW user management system is set up so you can
view and edit requests created by:

1Your FSW manager
1Other users under your manager

1Users that you manage

You can search for any past or future request, but the search is limited to a 30-day range
based on the start date and end date that you enter.

Your search results list trip requests according to the date, status, and member search
criteria you enter. From the list, you can open pending requests to make changes or
corrections or to withdraw the request.

To search for trip requests:

1. Select REQUESTS > My Requests from the main menu to open the Search for
Trip Requests page.

Search for Trip Requests

Please specify your search criteria. * Required Information
* Start Date: * End Date: * Status: Member:
12/21/2010 0111912011 | [Any v 0

[ Search for Trip Requests ]

2. Enter the Start Date. The default selection is today’s date. Enter the date using the
MMDDYYYY format. No slashes or dividers are necessary. You can also click the
date field to open the calendar and select a date.

3. Enter the End Date. The default selection is 30 days from today’s date. 30 days is the
maximum number of days you can use in your search criteria for the date range. Enter
the date using the MMDDYYYY format or click the date field to open the calendar and
select a date.

4. Select the Status. The default selection is Any, but you can select a specific status
from the list to search for only Approved, Denied, Pending, Rejected, or
Withdrawn requests.

Member is an optional field. To limit your search to requests for one member, click the
Look Up icon to open the_Find Member search window. Enter the information to
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find and select the member you want to use in your search. 0
Click the Cancel button to remove the name from your search criteria.

5. Click Search for Trip Requests to run your search and view the results list.

Please specify your search criteria * Required Information
* Start Date: * End Date: * Status: Member:
01/02/2012 01/30/2013 Any b /' ) Edit Search Criteria

Click on &' to view more information aboul the trip request. Note that only information for the firstleg of the request is displayed

Date of Service * Status Standing Order? Member ID Member Name Member DOB Reservation ID Pickup Time A

»- | 112912013 PENDING | NO 030-58-5858 CANDACE DAVIS /2011974 2}
2| 1292012 PENDING | NO 030-07-9347 CRIS HOWELL 8/23/2000 1

2 12472013 PENDING | NO 017-16-1616 FAITH DAVIS 11181971 1

)| V22r2013 DENIED NO 038-07-2347 CRIS HOWELL 82372000 1]

¢ >

Use the scroll bar at the bottom of the screen to view all columns in results list:
e Date of Service

e Status

¢ Standing Order?

e Member ID

e Member Name

e Member DOB

¢ Reservation ID (for on-demand trip that has been scheduled by Modivcare)
¢ Pickup Time (shown when the request has been scheduled by Modivcare)
e Appointment Time

e Pickup Location

¢ Dropoff Location

e Level of Service

e Requested By

You can sort the list by clicking on any of the column headers. Click the column header a second
time to re-sort the list in the reverse order. The column being used to sort the list shows an arrow
icon that indicates the sort order (ascending or descending).

Note: Your search settings are saved and reused each time you go back to the My
Requests page. Click Edit Search Criteria (next to the Member field) to open the criteria
settings and enter a new search.
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1 _)Click the View icon to open any request in the list to view the details, or to edit pending or

rejected requests. Each trip leg shows the current status and approved trip legs include the
pickup time.

The Modivcare employee approving the request may enter notes for your review. These

notes are displayed in a section titled Important Information that is displayed at the top of
the request details.

DOIE I Ts]

Approval Comments
Rideris approaching trip limits. Only 2 more allergy treatments available. CD 06/03/2013

Use the buttons at the top of the Trip Details page to:

1Go Back to the My Requests page

1Edit a request that is pending or has been rejected
1Withdraw a pending request

iPrint a copy of the trip details

Approved Requests

On the details page for approved requests, the Reference Number (reservation ID) for the
trip is shown at the top of the details section, along with the Status and Request Number.

Reference numbers are supplied for on demand trips only; there is no reference number for
approved standing orders.

When the transportation provider is assigned to a reservation, the provider's name is

displayed in the header for each trip leg. The assigned pick up times are shown unless the
trip leg is scheduled as a Will Call.

Trip Leg A - Approved - Transportation Provider: REBOW CHARTER SERVICE

Requested Pick Up Time

AppointmentTime
130 PM 4.30 PM
Pick Upﬁg_d_re_ss Y WO -Prop Off Address e an ; p
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| GoBack | Edit| withdraw | Print|

Status: Pending Request Humber. 157742

Member
Member ID  First Name Middle Name Last Name Date of Birth Gender Insurance Type
550-55-5555 JOANNA L DAVIS 12/30/2005 F ACME Health Care

Standing Order
Start Date of Service  End Date of Service Maximum Number of Trips Days of Week

6/4/2013 Ongoing 12 Monday Tuesday Wednesday

Requested By

Name Relationship ~ Contact Phone number Notification E-Mail Fax Number
Amanda Bouvier 555-551-5655 abouvier@facility.com

Level of Service

Level of Service
Ambulatory

Medical Provider Information

National Provider Identifier National Provider Name
1083615555 HEALTH SCIENCES CENTER

Escorts

Number of PCAs  Number of Adult Escorts ~ Number of Child Escorts ~ Number of Child Car Seats

Patient Condition

o
o
o
o

Nature of Appointment Patient Condition Treatment Type Procedure Code(s)

appt Psychologist

Comments

Additional Comments
additional comments from AB

Trip Leg A Penang

Requested Pick Up Time AppointmentTime

E:00 PI.1
Pick Up Address Drop Off Address
Residence HEALTH SCIENCES CENTER
130 E 12th Rd 400 W Memorial Rd
Collinsville, OK 74011 Oklahoma City, OK 73120
Building: Building:
Apartment: 4D Apartment:
Pick Up Phone Drop Off Phone
555-555-1330 555-555-5500
Pick Up Physician Drop Off Physician
Pick Up Directions Drop Off Directions

Assistance Type
Curb-to-Curb
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Modifying Trip and Standing Order Requests

You can change or edit a request for a trip or standing order if the request is in a Pending
or Rejected status.

Note: You cannot edit a request that is within 2 business days of the Date of Service. If the
date of the trip is within 2 business days of the current date or within the minimum Advance
Notice requirements of the contract, contact your Modivcare Facility Representative.

1.

Use the Search for Trip Requests on the My Requests page to find the pending or
rejected reservation you want to modify. You can also open the list of trip requests for
a specific date from the Dashboard.

Click the View icon to open the request. -~

Click Edit to open the request.

The first page displays the rider information fields.

You can edit any of the fields except the Member fields and the Date of Service.
If you need to change the Member information or the Date of Service, withdraw
the existing request and enter a new request with the correct information.

NOTE: Your changes are not saved until you open the trip leg edit page and save
your changes.

Click Continue to open the trip legs and make any necessary changes.

The pick up and drop off location fields cannot be edited until you click the Look Up
icon or select Enter Manually to update the fields. Changes that you enter manually
are validated in the Modivcare system when you save the changes to the trip leg.

Note: If you change the drop off location for a trip leg, you will also need to
change the pick up location for the next leg.

Complete the Signature verification and then click Save Changes to submit
your changes to Modivcare.
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Modifying Rejected Requests

Some requests may contain inaccurate information or be missing information
needed to approve the request. In these situations, the Modivcare Facility Specialist
will reject the request.

When a trip is rejected, the notes from the Modivcare Facility Specialist explaining why the
request was rejected are attached to the request. You can open the request and view the
notes in the Important Notes section at the top of the request form.

Edit I l Withdraw

Status: Rejected  Request Number: 149

Important Notes

Rejected Status Note - Need medical necessity form and treatment plan prior to approval. A Bouvier 02/02/2011

Member ID First Name Middle Name LastName DateofBirth Gender Insurance Type
004-02-0002 CANDACE DAVIS 11/29/1983 F Heaith Care Authority

WAWT#W‘“ 2

After reviewing the notes, you can edit and resubmit the request or you can withdraw
the request. When you resubmit the request, the status changes to Pending approval
by Modivcare.
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Withdrawing a Trip or Standing Order

You can withdraw a request for a trip or standing order if the request is in a Pending or
Rejected status. Once a request is withdrawn, you can view the request but it cannot be
reinstated or modified.

To withdraw a pending request:

1.

o &~ DN

Use the Dashboard list or search on My Requests to find the pending or
rejected request that you want to withdraw.

Click the View icon to open the request.
Click Withdraw.
At the prompt asking you to confirm the withdrawal, click OK.

The system displays a message confirming that the request has been withdrawn.

Canceling a Trip Reservation or Standing Order

At this time, you cannot use the Facility Services Web portal to cancel an approved
reservation or an existing standing order. Contact your Facility Representative to cancel an
approved reservation or standing order.

Managing Denied Requests

At times, Modivcare must deny services to a member. In some cases, a denial is based on the
services Modivcare has been contracted to provide. In other cases, the member may be on
restriction. Contact your Facility Representative if you have questions about a denied request.
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Verifying Monthly Attendance

Modivcare requires facilities to identify members with standing orders who were absent on
their scheduled appointment dates. You can use the Monthly Attendance Manager to report

absences instead of the fax reporting system. (Note: Your facility must be set up by
Modivcare to use the online system instead of the fax reports. Contact your Modivcare
facility representative to determine if this option is available for your facility.)

Select VERIFY ATTENDANCE on the main menu to open the Monthly Attendance
Manager Summary View page.

Monthly Attendance Manager Summary View

The Monthly Attendance Manager Summary View page gives you an overview of attendance
verification at your facility and the tabs that let you verify attendance by day or by member.

Summary By Day View By Member View

June is due but has not yet been submitted.

July is due but has not yet been submitted.

Previous Month Attendance Summary For: July 2014 Next Month
Facility Status Complete
A ADULT DAY SERVICES 2 of 413 trips marked unattended. Complete Month

Normally, you will choose one method to use to enter your attendance information, either by
day or by member in a monthly view. We recommend that you review the two methods and
select the one that best fits the work flow at your facility. Switching between the two options

can cause confusion because of the different views of the member's attendance.

What You Can See and Verify

The Monthly Attendance Manager shows past months. In the By Member View, you can
also see the information for the current month through yesterday. You cannot verify
attendance for the current day or any time in the future.

Verifying Attendance by Day
Click the By Day View tab on the summary page to open the Date View page.

Select the Facility and Month for attendance verification and then click Go to view the
members who had scheduled appointments by day. Click in the Facility field for the list
your facilities. Click in the Month field to open a calendar showing the months where you
can verify attendance.
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Faciiity: [A ADULT DAY SERVICES |  mMonth: [May 2014 ] =

The Member List shows all members with a scheduled appointment for the day, starting
with the first day of the month. The list shows the Member name, Member ID, daily
Schedule (SMTWTEFS), and the verification check box (Did Not Attend).

. Summary = By Day View L By Member View ]

Facility: |[A ADULT DAY SERVICES v|  Month: [May 2014 | |I]

Trips by Day

j Previous Day Thursday, May 01, 2014 | IE Next Day
Member List
Search: [ |
Member B Member ID Schedule o L
| Barker, Bev 155-55-5551 MTWTF O %
Clayton, Carl 255-55-5552 MTWTF B
| Davis, Dave 355-55-5553 wT O
| Franklin, Frank 455-55-5554 TT O
| Harrelson, Harold 555-55-5555 MTWTF 0O
| Jeffers, Jeff 655-55-5556 MTWTE n
| : - v
| King, Kelly 755-55-5557 TT m]
0 of 19 trips have been confirmed. Complete Day

The buttons at the top of the list let you select the Previous Day or the Next Day.

When you use the Previous Day or Next Day button, any changes you made are saved and
all trips on that day are considered confirmed, just as if you had clicked Complete Day. This
does not lock the records; you can go back to a day and make changes if you need to.

You can use the calendar to see a specific day. Click the calendar icon -
to open the calendar for the month and select a day.
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You can enter all or part of a member's name or member ID in the Search field to find members
in the list. Delete the text you typed in the Search box to clear the search and restore the full list.
Marking Missed Appointments by Day

1. Find the member in the list. You can sort the list by clicking on any of the
column headers.

2. Click the Did Not Attend check box if the member missed the appointment. The red
flag displays next to the check box as an indicator that this appointment was missed

Member List
Did Not
A

Member Member ID Schedule Attend

Barker, Bev 155-55-5551 MTWTF ]
A ~

Clayton, Carl 255-55-5552 MTWTF Vo
Dawvis, Dave 355-55-3553 TT
Franklin, Frank 455-55-5554 MTWTF
Harrelson, Harold 555-55-5555 MTWTF v

. If the member's trip was canceled by Modivcare, the row with that trip will be
¥ shaded and cannot be changed. The shaded row and Did Not Attend flag show
you that the trip was canceled and does not need to be marked.

Did Not
Member Member ID Schedule Attend
Davis, Crys 055-55-5550 MTW |
lohnson, lohp 011-11-1111 MWE []

3. When you have marked the missed appointments, click Complete Day (or the
Previous Day or Next Day buttons) to confirm the attendance for that day. The green
check displays and then the message displays that All trips have been confirmed.

Harrelson, Harold 555-55-5555 MTWTF ]
Jeffers, Jeff 655-55-5556 MTWTF M =
v
King, Kelly 755-55-5557 MWF m
All trips have been confirmed. Complete Day '

Verifying Attendance by Member (by Month)

The By Member View uses a calendar to indicate all appointments for each member for
the entire month.
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Select the Facility and Month for attendance verification and then click Go to view all members
who had scheduled standing order appointments during the month. Click in the Facility field for
the list your facilities. Click in the Month field to open a calendar showing the months where you
can verify attendance.

Fadility: A ADULT DAY SERVICES ¥  month: [May 2014

The Member List on the left shows all members with standing order appointments during
the month. The green dot A displays next to the member's name if the attendance was
verified and Complete Member was clicked.

Member List | | Member Schedule
Search: | | Davis, Dave
° Member “  Member ID 4 Member ID: 455-55-5554 33
= Sarker, Bev 155555551 Sthedale RN
Y Clayton, Carl 255-55-5552
Camille
Davis, Dave 455-55-5554 Su Mo Tu We Th Fr Sa
Franklin, Frank 555-55-5555 T = - = .
Gustofersson, 655-55-5556 v v
Gussy 3 7 8 9 10 11 12
v v v
° Harrelson, Harold 755-55-5557
Jeffers, Jeff 855-55-5558 - Py [P~ IR [ A TR [
King, Kelly 955-55-5559 20 21|l 22[ ,23| 24 L25| 28
Lamar, Lamont 551-55-5551 v v v
7
[ 28 s %0 31
Neeland, Ned 553-55-5553
Overland, Otho 554-55-5554 Lo ’ "
- Click a day to indicate if a member did not attend an appointment.
Perkins, Paul 555-55-1551 o ppet
Rogers, Rod 556-55-1556
Sullivan, Sally 557-55-1557 w| |
| Complete Member |

The Member Schedule, on the right, is the calendar of the member's scheduled appointments.

You can change the member display by clicking a row in the Member List « »
or by clicking the previous and next arrows in the Member Schedule.

/If you have marked an absence on the calendar, the arrow keys will complete the
member information and mark the member record as confirmed with the green dot.
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1If you did not mark or change the calendar, the arrow keys will display the next record
but the member's attendance is not confirmed.

You can enter all or part of a member's name or member ID in the Search field to find
members in the list. Delete the text you typed in the Search box to restore the full list.

Marking Missed Appointments by Member by Month

1.

@29

Select (click) the member in the Member List to display the calendar in the
Member Schedule.

. Click the day on the calendar if the member missed the appointment. The missed

day changes from green and checked to red with an x.

July 2014
Su Mo Tu We Th Fr Sa
1|72‘ 3 4 5
6[7’ 8- 10 11 12
13!‘,1:: 15!‘,16 17 18 19
20 21 2[ 23 24 25 26
z7[ 28| g2s| 30 31

If the member's trip was canceled by Modivcare, the trip date cannot be marked
and displays the circle icon in the date field.

3. If you marked an absence for the member, you can click Complete Member or
use the arrows to confirm the attendance.

If you want to confirm attendance and mark the member record with the green dot but
the member did not miss any appointments, you must use the Complete Member
button. The arrow keys will not update a member record unless at least one day on
the calendar is marked as a missed appointment.

Submitting Monthly Attendance to Modivcare

You must complete the monthly verification and submit it to Modivcare by the 20th of the
month for the previous month. If attendance is not submitted by that time, a reminder
displays on the summary page.

Click Complete Month on the summary page to submit your attendance information to
Modivcare. A message indicates the date you submitted the attendance information. After you
complete the month, you can view the attendance information but it cannot be changed.
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Managing Your Profile

You can change your password for the Facility Services Web portal as often as necessary. If
you think someone has your login information, change your password immediately. You
should never share your login information with anyone.

You are required to change your password periodically. You will receive an expiration warning
message before your password expires. If you do not change your password during this time,
you will be redirected automatically to the Change Password page when you try to log in to the
system.

Changing Your Password
To change your password:

1. Select Manage Password from the My Profile menu.
Enter your current password in the Old Password field.

Enter your new password in the New Password and Confirm Password
fields. 1 You cannot reuse your current password or any of your 5 previous
passwords. 1 Your password must be at least 8 characters long.
1Your password must contain characters from 3 of the following 4 groups:

o Uppercase letters A-Z

o Lowercase letters a-z

o Numbers 0-9

o Special characters~! @Q#$2&*?,.:_

4. Click Submit to save your new password. If your new password is accepted, you will
see a notification that your password was changed successfully.

Managing Your Challenge Questions

Challenge questions are a security feature used to validate your identity when you need to
reset your password.

To enter or modify the answers to the challenge questions:

1. Select Manage Challenge Questions from the My Profile menu.
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In case you forget your password and need it reset, you will be prompted to answer two
security guestions. Please specify an answer to atleast four of the questions below.
Security questions will be randomly presented to you when you attempt to reset vour
password.

In what city did you meet your spouse/significant other?

In what city does your nearest sibling live?

In what city or town was your first job?

What city were you born in?

Whatis the color of your first car?

Whatis the middle name of your youngest child?

Whatis the name of the school where you went to for first
grade?

Whatis the name of your favorite childhood friend?

What is the name of your favorite teacher?

What is your favorite flavor of ice cream?

What is your high school mascot?

Whatis your mothers maiden name?

What was the last name of your first boss?

What was the name of your first stuffed animal?

When did you graduate High School?

Where were you when you first heard about 9/117

Where were you when you had your first kiss?
Which country would you most like to visit?
Which year were you born?

Who is your favorite author?

2. Answer the required number of questions. If you answer more, questions will be
chosen at random to use as the challenge questions if you forget your password.

3. Click Submit to save your changes. You will see a notification that the answers to
your challenge questions were updated.

Resetting Your Forgotten Password

If you forget your password, Modivcare can send an email with a link to reset your
password. The email is sent to the address listed in your user profile.

If you forget your password:

1. Click Forgot Your Password? on the Login page.

2. Enter your User Name.
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3. Enter the characters you see in the picture in the Characters field and then
click Continue.

The image is used to distinguish a real person trying to validate the account
from a computer attempting to defraud the system.

3
If you have difficulty reading the characters, you can click the change lt_';
button to display a new image.

Click the speak button to have the characters read to you. |, I -s|

If you are using a screen reader, you may need to silence the reader while the | ™ |
characters are read to you.

4. Enter the answer to the security questions and then click Submit.

Click Back to Login when you receive the message that the email message has
been sent.

Use the link provided in the email to open the Reset Password page and enter your
new password. The link is valid for a limited time, usually 2 hours, before it expires.
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Administrative Tasks

Administrative tasks are available to users who are set up as user administrators or peer
managers. Users who do not have administrative permissions do not see the ADMIN
option on the main menu.

From the ADMIN option, you can open the User Management page or the User Report page.

User Management includes options to add new users, manage user accounts and
groups, unlock user accounts, and deactivate user accounts.

The User Report provides a list of users that can be selected by status and associated facilities.

User Management

The Facility Services Web uses a hierarchy or “tree” to manage user accounts and
administrative access. The user tree is much like the directory tree of files and
folders you probably use to manage your computer files.

3 862 Peer Manager Day Shift = User Administrator or Peer Manager

= Qf,u;. Peer Manager Group A {e—peer Manager

2 User A2

3 492 Peer Manager Group B gmm=peer Manager
e User B1 < —
9 User B2

Click the plus sign next to the user’'s name to open the tree and display the users under that
user administrator or peer manager. Click the minus sign to close the tree.

The icons identify the types of users and their status.

Icon Meaning

&
<

User administrator or peer manager

User is active in the system

@ O

User is not active in the system

User is locked out of the system

I_"ﬁ.

There are three types of FSW users:
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¢ User Administrators
User administrators have access to the entire user tree, and can add new users, manage
user accounts, and move users.

e Peer Managers
Peer managers can add and manage users in their own tree, but have limited rights to
manage the user accounts of other managers. Peer managers will see two trees:

o their own tree with the users under their supervision

e a separate tree with other peer managers and the users in their trees
e Users
Users do not have administrative rights and cannot open the User Management page.
Adding New Users

User administrators can add new users to any group in their tree. Peer managers can add
users only to their own tree.

To add a user:

1. Select a user with administrative rights. You cannot add a user under a user who
does not have administrative rights.

¢ When you open the User Management page, you are the selected user. You
do not need to select a user to add users to your tree.

¢ If you are the user administrator for your company and want to add a user
under a peer manager, select that user.

2. Click Create New User to open the User Management Panel.
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Select 3 user from the tree to modify the user. You cannot madify a peer manager, and you have limited
maodification rights on your peer managers team members.

* Tocreate 3 new user under the currently selected user. click on the Create New User button. You cannot
creale a new user under 3 peer manager or a paer managers team members.

** Move users to different managers by dragging and dropping. You cannot move a peer manager or a peer
managers team members.

The new user will be created under Amanda Bouvier

Note: The password must be atleast 8 characters and must contain characters from three of the following four
character sets: upper case letters, lower case |etters, numbers or special characters. Special characters are
any of the following characters: ~!@#8'6*7,.._

Mame Qliver Davis

User Name OllieD

Password sssssesnss
Confirm Password sssssssnes

Email Address odavis@facility.com
Use the buttons Available Facilities
between the list HEALTH SCIENCES
boxes to move HEART HOSPITAL
facilities (hold

down Cirl key

to select more

than one)

El [Cmove 4l Facilities

Facilities Currently Selected
ALLERGY/ASTHMA CLINIC

Select Default Facility
ALLERGY/ASTHMA CLINIC b

Administrative function -~ )
& Mo admin rights

O Grant admin rights

O Grant admin with peer manager rights

3. Enter the new user’s account information. All fields are required.

Name The name of the user.

User Name The login name for this user.

Password The temporary password for the user. The password
Confirm Password must meet the requirements for a valid password.
Email Address The email address that can be used if the user

needs to reset their password.

4. Select at least one facility from the list of Available Facilities and click the arrow
button to move the selected facilities to the list of Facilities Currently Selected.

1Click the Move All Facilities box and then click the arrow button to select and
move all available facilities.
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. The selected facilities you are choosing determines what is displayed when the
user opens the Search by Location Type: Facility option to select a pick up or
drop off location for a trip or preschedule request.

5. Select the Default Facility. Only facilities you have currently selected for this user
are shown in this selection list. The default facility is used to prefill contact and
facility information in requests entered by this user

6. Select the Administrative function for this user if applicable. By default, new users
are not granted administrative rights. Select an option to grant user administrator or
peer manager rights to this user.

7. Click Save User to add this user or Cancel to exit without adding a new

user. Managing User Accounts

User administrators can access any user account in their system. Peer Managers have full
rights over the users in their tree, and limited rights to manage the accounts of users under
other peer managers.

Action User Administrator Peer Manager

.Correct or update the v Users in their tree v Users in their tree

user’'s name v' Users under another Peer Manager
.Change the user’s v Users in their tree v' Users in their tree

active/inactive status v' Users under another Peer Manager
.Unlock a user who is v Users in their tree v Users in their tree

locked out of the v Users under another Peer Manager

web portal
Reset the user’'s v Users in their tree v Users in their tree

password v' Users under another Peer Manager
.Correct or update a v Users in their tree v Users in their tree

user’'s email address v" Users under another Peer Manager
- Modify the list of facilities | v Users in their tree v Users in their tree

or the default facility

assigned to a user

.Change a user’s v Users in their tree v Users in their tree

administrative

permissions
‘Move the user to another | v Users in their tree v Users in their tree

group or manager

To modify or update a user account:
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1. Select the user from the tree on the left to open the User Management Panel.

* Select 3 user from the tree to modify the user

** To create a new user under the currently selected user, click on the Create New User button.

*** Move users to different managers by dragging and dropping.

Name SP Davis
Active D
Locked Out
Updat rord?

HCEIRRRREME Oves ®No
Email Address spdavis@facility.com
Use the buftons Avallable Facllities

between the list
boxes to move
facilities (hold
down Ctrl key
to select more
than one)}

v O move Al Facilities

Facilities Currently Selected
CITY REGIONAL HOSPITAL
DIALYSIS SPECIALISTS
HEALTH SCIENCES CENTER

Select Default Facility:
|HEALTH SCIENCES CENTER v

Administrative function '
> @ Mo admin rights

O Grant admin rights

O Grant admin with peer manager rights

| Modify User | Cancel |

2. Edit or update the user account. The following fields can be modified:

Name The user’s real name, not the User Name used
to log in.
Active This box is checked if the user’s status is active.

Uncheck the box to inactivate the user and
disable their login.

Locked Out This box is checked if the user is locked out of the
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system because of failed login attempts. Clear the
box to unlock the user’s account.

Update password? Click Yes to enter a new password for this user.
The new password must meet the minimum
password requirements.

Email Address Update the user’'s email address.

Available Facilities/ Modify the selected facilities or the default facility Facilities
Currently Selected for this user. This option is only available to a user
administrator or the user’s manager.

Default Facility

Administrative function Set or change the user’'s administrative function.

This option is only available to a user administrator
or the user's manager.

3. Click Modify User to save your changes or click Cancel to close the page with making
any changes.
Managing User Groups

Depending on your administrative rights, you can move users between groups. The user
administrator can move users between any trees. Peer managers can move users only in
their own tree.

You may want to move a user or group of users if a supervisor or manager is on vacation or
leaves the company. You can “drag and drop” the user tree to the active supervisor or manager.

To move a user or group of users:

1. Press and hold the mouse button to select and “grab” the user. If you select a user
who has users under them, you will move the entire tree.

2. Drag the user to the new location. This must be under a user who has peer manager
or user administration rights.

3. Release the mouse button to drop the user in the new location.
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User Report

You can run the User Report for a summary of the users that are managed by you, your

manager, and your peer managers. You can run the basic report, which shows general log in
and status information for each user, or you can choose to include the associated facilities for

each user. Including the facility information, or limiting the report to show only users
associated with selected facilities, increases the time it takes to run the report.

To generate the user report:

1. On the ADMIN menu, select User Report to open the User Report page.

Please select vour report criteria

Status: Facilities to Include:
Active & o
ALLERGY/ASTHIA CLINIC MIDWEST HEART HOSPITAL
[ Include Facilities CENTER FOR ORTHOPEDIC MEDICINE MIDWEST MED CTR
Show all associated facilities or select facilities SFIENCES CENTER T — _ .
to show only users with those facilities. HEALTH SCIENCES GENTER WIDWEST REGIONAL HOSPITAL

Including facilities increases the ime to run the
report and it may take several minutes to
complete

Run Report

2. Select the Statuses of the users to include in your report. The options are
Active, Inactive, or Both.

3. Click Include Facilities if you want to show the facilities in the report or if you
want to report on the users who are associated with specific facilities.

Note: If you include the facilities in the report or select the facilities, the report may
take several minutes to complete.

The default setting (Include Facilities is not checked) includes all of your associated
facilities, which are listed to the right. This means that your report will include any
users (managed by you, your manager, and peer managers) that are associated with
at least one of the listed facilities. The report is a summary list and does not display the
associated facilities for each user.

Click Include Facilities to display the facilities associated with each user in the report.
For each user, the report lists all of the facilities that the user is associated with.

When you check Include Facilities, the list of facilities can be edited. By default, all
facilities are selected. Clear the check box next to the facility name if you do not want
to include users associated with that facility in the report. Remember, however, that if
a user is associated with any other facility that you select, that user will be shown in
the report.

4. Click Run Report. The processing message displays while the report is generating.
The completed report is displayed on the page below your report criteria.
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If you run the summary report, without including the user facilities, the report displays
the Name, Username, E-mail Address, date and time of the Last Access, the current
Status of the user, and the user's Manager (administrator or peer manager). The users
are listed in the same order as they are displayed in your User Management tree.

If you include the associated facilities in the report, all of the users' associated
facilities are listed.

User Report

Please select your report criteria

Status: Facilities to Include:
Active
ALLERGY/ASTHMA CLINIC MIDWEST HEART HOSPITAL
Minclude Facilities CENTER FOR ORTHOPEDIC MEDICINE MIDWEST MED CTR
Show all associated facilities or select facilities ) X
to show only users with those facilities A ls ik S MIDWEST REGIONAL HOSPITAL

Including facilities increases the time to run the
report and it may take several minutes to

complete.
Name Username E-mail Address Last Access Status Manager
Julie Reubert JulieR candace.davisJR2@logisticare.com 12192012 9:3918 PM Active  Amanda Bouvier
Eacilities: | ALLERGY/ASTHIAA CLINIC
HEALTH SCIENCES CENTER
Daisy Deux Daisy daisydeun@facility.com 8/17/2012 45712 PN Active | Amanda Bouvier

Facilities: | ALLERGY/ASTHMA CLINIC
CENTER FOR ORTHOPEDIC MEDICINE
HEALTH SCIENCES CENTER
MIDWEST REGICNAL HOSPITAL

Use the Print button to print your report and save your report. You can change your
report criteria and then click Run Report to generate a new report.
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Glossary

ambulatory
A member who is able to walk on their own or with the assistance of a walker or cane and able to be
picked up and dropped off at the curb.

address
A physical location defined by a street name and number, city, state, and zip.

advance notice
The amount of time required between requesting a reservation and the date of service of the
transportation.

approved
A request that has been authorized by Modivcare as a trip reservation or standing order.

cancellation
Reservation for a trip that is called off by a member, facility staff, or transportation provider.

child escorts (CE)
The number of children receiving unpaid transportation while traveling with the rider to an
appointment.

confirmation number
A number generated when Modivcare approves a trip or standing order request.

contact phone number
The phone number of the FSW user requesting the trip.

denied
A request that has been refused by Modivcare based on contract rules or eligibility requirements.

drop-down list
A field that displays a list of pre-defined information for selection.

escort

An additional passenger that will accompany a member to an appointment at the request of
the member. The escort remains with the member from the time of pick up through the time
of return from his or her appointment.

facility
A named location where a rider is being picked up or dropped off. A location where medical
treatment or services are received by a member.

insurance type

An agency such as Medicaid or an insurance group that uses Modivcare to manage its
transportation benefits for its eligible members.
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level of service (LOS)
The type of ride and service required on a trip. These include requirements such as ambulatory,
wheelchair, and stretcher.

medical necessity form

A form completed by a physician that is required for any client who requires are level of
service greater than ambulatory, such as wheelchair or stretcher. A physician completes the
Medical Necessity Form and determines the Level of Service by which the client will travel.

member
A person for whom Modivcare provides transportation. The terms “client” or “rider” are alternate
terms for a member.

on-demand
A one-time trip, not a standing order.

PCA
See personal care attendant

pending
A request for a trip or standing order that has not yet been reviewed by a Modivcare Facility
Representative and can be edited in the Modivcare Facility Services Web portal.

personal care attendant
Additional passenger who has no relationship to the member, but has been supplied by the provider
to travel with the member.

rejected
A request that is missing information and sent back to the facility for modification or additional
information.

request
An application for a trip reservation or standing order submitted online to Modivcare for approval.

reservation

An arrangement for transportation made for an eligible rider. The reservation may be
composed of one or more stops, referred to as trip legs. These stops are identified with a letter
designator, beginning with the letter "A".

rider
A person for whom Modivcare provides transport on behalf of the customer. The term "member" is
an alternate term for a rider.

standing order
Trips arranged in advance for a member who has three or more trips to the same facility each week

status
Stage of a reservation or standing order in the approval process.
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stretcher
Indicates that a member cannot sit in a chair or is bedridden and cannot transport in a wheelchair.

transportation provider
Business or company that provides transportation for Modivcare.

trip
Specific transportation job that involves one rider (with possible escorts) but can include multiple legs
where each leg is a one-way trip.

trip leg
Portion of a trip defined by a pickup of a rider who is transported to a drop-off location. Each leg is
identified with a letter designator, beginning with the letter A.

urgent trip
A trip required by a physician for the same day or next day and is requested outside of the proper
notice that is required

wheelchair
Indicates member is confined to a wheelchair and must be transported by a wheelchair van

will call
Indicates the time for a trip leg is not entered and the member has requested to call for a return time
on a trip.

withdrawn
A request that has been retracted by the requesting facility.
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