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Open Enrollment 2024:
* November 1, 2023 — January 16, 2024

Ambetter Sales Channels

* Ambetter Sales Call Center

* Ambetter Enhanced Direct Enroliment - Health Sherpa

* Healthcare.gov

* Independent Agents and Brokers

* Web Based Entities(WBEs) (GoHealth, eHealth, Health Sherpa)

2024 Footprint — 149 counties — no expansion for 2024
* The following 10 counties are not included in the Ambetter footprint: Banks, Carroll, Dawson,
Habersham, Hall, Lumpkin, Rabun, Towns, Union and White.

Most Popular Plans:
* Complete Silver
* Everyday Silver
* Clear Silver
* Focused Silver
» Standard Silver


http://www.Healthcare.gov

"
GA 2024 Benefit Year Updates

2024 Networks:
* Plus SELECT (Piedmont) Tailored networks with respective
e Wellstar SELECT hospital system. Members must

. , receive services within their
* Saint Joseph’s Candler SELECT chosen Select network.

* Ambetter Core — Full network of Ambetter providers.

* On Exchange - Members qualify for a subsidy from the government to purchase
insurance.

* Off Exchange — Members DO NOT qualify for a subsidy from the government to
purchase insurance.
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2024 GA Ambetter Networks Overview

Ambetter Virtual St. Joseph’s Candler

GA Network Ambetter Core Wellstar SELECT Plus SELECT Access SELECT

*Note: Ambetter does not offer pediatric dental within the Dental Buy Option. A

. . ANote: For vision and dental services please contact Envolve.
member must select a separate dental plan with another insurer. P




ID Cards

2024 Ambetter Core
IDCard—

Note: Referral
statement.

Improvements

QR Code — Will lead to Copays, deep linked in Portal
Network — Color coded & prominent
Referral Requirement — Enlarged for attention

. T,
5
e | peach state
healthplan
Subscriber: [Janse Doe] Palicy #: [AOO0000C]
Hember: [Hokin Dos] Member D [O0O00H00000]

Effective Date: [00/00,00]

PCP: [0 copay after ded. [{$50:0]]
Speclalist: [535 coin. after ded. [[$800]]]
Rx {Beneric/Brand]e [$5,505 after Ax ded. [(§500)]]
Urgest Cane: [30% coin. after ded. [{$500]]]

- — ER: [$250 copay after ded. [(S600]]
AmibetterHealth com/fcopays Max Dut-of- Pocke: [375 000]

Plan: [Ptan name| RXBIM: 003358

[Line 2 if neadad) REPCM: A4

[Metwork Mame] Network Coverage Only REGROUP: S0
" REFERRAL NOT REQUIRED A
' i ™

ambetter.pshpgeorgia.com

Member/Provider Services: 1-877-687-1180 Medical Claims Address:

(TTY 1-877-0471-2231) Peach State Health Plan

247 N Line: 1-BT7-5E7-1180 AL CLAME

/7 Hurse Lina PO B 50K

Numbers below for providers: FarmingLan, Md

Pharmaciet Only: 1-233-750-155) E3640-5010

EDM Payor ID: 68068

[Envalve Visian: 1-868-807-2300]

[Ervalve Dental Powered by . .

United Concardia: 1-844-464-5632) L LR

* Eachumions ard netrick o apply. Ses Wkgresns.com S mastSeving for detads

12
P
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ID Cards : )
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[Jans Doe) Palicy #: |0 |
[Johim Dosa] Meinbear 10 bz [ XO0O00OCO000)

Effective Bate: | 00/00/00]

PCP= (310 copay after ded. [(3600)]]

Speclalist- 335 coin. after ded. [{$5001]]

Fix ({Beneric/Brand): [35/$25 after Fx ded. [(S600]]
Urgent Care: [207% con. after ded. [(3600)]]

ERt: [$250 copay after ded. [{$600]]]
AmbettprHealth comjoonays M Out-of-Pocket: [$05,000]

Pllai: [Pan rame) RXBIN: 005358

|Line 2 i neadad) REPCH: Ad
[Metwark Mame] Metwork Coverage Only REGROUP: 2004
M REFERRAL MOT REQUIRED A
2024 Plus SELECT Card
7 ™
Ambetter.pshpgeorgia.com
Memberf Provider Services: |-877-£87-1180 Medical Claims Address:
(TTY 1-E77-941-50301) Peach State Health Plan
H -ET7-8E7-TE0 ALz CLAIMS
Note.' 2477 Murse Line: 1-877-887-14E0 ;-J:.léu S‘E:r;
MNumbers balow for providars: Farringron, MO
» Select designation Pharmacist Only: 1-833.750-155% £3640-5010
EDd Payor |D: 68069
* Referral statement - | IHll""
[ a S ' ulg reams com S rmanSevrn for deta
Improvements
QR Code — Will lead to Copays, deep linked in Portal

'.\.:_-'I: 3G C- 00
Network — Color coded & prominent
Referral Requirement — Enlarged for attention




ID Cards

2024 Saint Joseph'’s
Candler SELECT Card

Note:
* Select designation
* Referral statement

Improvements

QR Code — Will lead to Copays, deep linked in Portal
Network — Color coded & prominent
Referral Requirement — Enlarged for attention

healthplan

Subscriber:  [Jan= Dog|
Member: [k D]

¢
P

ambetter. el péach state
health plan.

Palicy #: [ R0
Member ID#:  [OCO00000000
Effective Bate: | 00/00/00]

smbetterHealth comoopays

PCP= (310 copay after ded. [(3600)]]
Speclalist- 335 coin. after ded. [{$5001]]

Fix ({Beneric/Brand): [35/$25 after Fx ded. [(S600]]
Urgent Care: [207% con. after ded. [(3600)]]

ERt: [$250 copay after ded. [{$600]]]

Max Out-of-Pocket: [$05,000)

Plan: [Plan rame) RXBIN: 005358
|Line 2 i neadad) REPCH: Ad
[M k Mame] M ke Coverage Cnly REGROUWP: ICWA
b REFERRAL MOT REQUIRED A
A ™
Ambetter.pshpgeorgia.com
Memberf Provider Services: |-277-627-1180 Medical Claims Address:
(TTY 1-B77-941-0231) Peach State Health Plan
247 Hurse Ling: 1-277-287-110 ALN: CLAIMS
PO Bax 500
Mumbers balow for providers: Farringron, MO
E3840-E010

Pharmacist Only: 1-833-750-155)
EDM Payor ID: 88062
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Subseriber:  [lane Doe| Palicy #: [ RO
Member: [k D] Membser 0D Wb:  [OOOO0000000]

Effective Date: [00,/00/00]

PCP: (310 copay after ded. [{$600]]
Speclalist: 335 coin after ded. [{$500]])

Rt (Beneric/Brand): [35/$05 after Rx ded. [{3600]]
Urgent Care: (3074 can. after ded. [($600}]]

ER: [$250 copay after ded. [{$50a]]]

Man Out-of-Pocket: [ 515,000)

Plan: | Man rame] REBIN: O0Z358
[Line 2 i neadad) REPCH: A4
2024 Wellstar SELECT [Netwark Name] Network Caverage Only RXGROUP: 2CVA
M REFERRAL NOT REQUIRED _,/I
Card
e ) !
NOte . Ambetter.pshpgeorgia.com
’ R R MemberfProvider Services: 1-577-8587-1180 Medical Clairms Address:
e Select deSIgnat/on (TTY 1-877-9471-2231) Peach State Health Flan
247 Nurse Line: 1-£77-£87-1180 ’;*g':': '3'-;"'”[5
* Referral statement Numbers below for providers: Facmington, MO
Bharmacist Only: 1-253-750-1551 G3EA0-5000
*  Wellstar logo > EDt Payor ID: 6308 &
Wellstar

Improvements ||I|I||H|‘|

QR Code — Will lead to Copays, deep linked in Portal
Network — Color coded & prominent
Referral Requirement — Enlarged for attention

* Eacapucn ared mesinct o sppte. Sen el reana com O maniSanane foe darias

tar of Fasch State inc
o Hareat o

nc. Al right
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Ambetter Find-A-Provider Network View D O state

health plan.

O |2 =D B D 2e o[l a8 «|@ |6 a6 s|= a|8) o« c oi|B |l c¢|a d@ 2@ 2B 2@ 2@ 2(‘ i x| - o X
& G M 51 https;//guide.ambetterhealth.com A 18 Q@ G| 2

Search other networks

Coverage year

2023

Search by

Network Available networks in your area: | Filter by county

(O Plus SELECT 2023

This network partners exclusively with Piedmont providers in support of
Ambetter's lower-premium products. This network is only available in
certain parts of the Atlanta Metro area.

St. Joseph's Candler SELECT 2023

This network partners exclusively with the St. Joseph Candler provider
network in support of Ambetter's lower-premium products. This network
is only available in certain parts of the Atlanta Metro area.

&

y 12:16 PM
1 G, S L ll
AP Type here to search B ™ 1072572022 B
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Ambetter Find-A-Provider Network View D O state

health plan.

O |2 re|BAE D 28 o] A8 o|@ | & | & s{= A|§) o € 8| 6| c|a 4B 2@ 2B 28 2B 2<j Fil X ‘—l— = o X

& (@] @ %) https://guide.ambetterhealth.com A T8 (2] 3 V= z

Search other networks
O Wellstar SELECT 2023
This network partners exclusively with the Wellstar provider network in

support of Ambetter’s lower-premium products. This network is only
available in certain parts of the Atlanta Metro area.

Ambetter Virtual Access 2023

This network includes licensed virtual primary care providers for
members over the age of 18. In addition, all members will have access
to our core network of health care providers and hospitals. Plans on this
provider network require a referral from your PCP to see specialists.

Bronze | Silver | Gold 2023

Lest network offering of health care providers and hospitals.

Cancel Set network

12:17 PM
10/25/2022 23

Search by Network

2/10/2024
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Ambetter Core Network Rules mpééchstate

Core Network Rules

Network Access:
. * Ambetter Core Network —
Full Access to all providers

and practitioners within the
Ambetter Network

Out of Network:
e N/A

Ambetter Core Member

2/10/2024 11




Ambetter Select Network Rules

Plus SELECT Member

Network Access: ’

Out of Network:

&
EINEEN oo | peach state
/ health plan.

Network Access:

Plus SELECT Network —
Piedmont Health System

Wellstar SELECT Network —
Wellstar Health System

Out of Network:

Wellstar SELECT Network
Ambetter Virtual Access

Ambetter Core
SJC SELECT Network Wellstar SELECT ¢
Member *

Plus SELECT Network
Ambetter Virtual Access
Ambetter Core

SJC SELECT Network

Network Access:
e SJCSELECT Network —SJC

Health System
Out of Network:
*  Wellstar SELECT Network
*  Ambetter Virtual Access
* Ambetter Core

e Plus SELECT Network
SJC SELECT Member
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Grace Period Logic (members with APTC) Wﬁzzﬁ'a;izt:

Member Delinquent
Claims Paid

Member Suspended
Claims Pended

If the subscriber does not pay all
outstanding premium amounts owed by
the end of the grace period, the
coverage will be terminated for
nonpayment retroactively to the last
day of the first month of grace period.

End of 3

month Grace
Period
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Provider Portal Demo

[ ]
TIN Plan Type

Viewing Patients For

Patient List as of 121152022 -+ ADownload | Filter
Only first 1500 records will be dizplayed. Use filters to view specific records. Ambetter Member’s Network
This is enly a list of your patients, please check eligibility to confirm the effective date and benefits for this me included under Produgt Line
Eligible | Preferred Language | | Member Name | Member D | Product Line ALERTS
e AMBETTER CORE 1011072000
o il AMBETTER CORE 0211472001 0O
e AMBETTER CORE 1002812000
oy AMBETTER CORE 03132001
e AMBETTER CORE 1071672000
el AMBETTER CORE  05/30/2002 [CG ¥ Mo HRA
e AMBETTER CORE 472802002
ol AMBETTER CORE 01/08/2009 ["CG T Ho HRA
e AMBETTER CORE 072012005
ol AMBETTER CORE 0110872009 [°CG ¥ o HRA |
L 16 items found, displaying 1 to 10, Page 12 1.2 MNext Last O O

2/10/2024
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Provider Portal Demo

D | D A Warnin: X | D Be an Effec. X | B A\ Warnine X | w PHOTOS: Ty X Fulton Cou' X O south fulte: X 7 Catalog-C X D Ambetter f x| 4 — o X

& C o (3 https://support.pshpgeorgia.com/careconnect/memberDetails?urlOrigin=bulkChecker&memberldOr... A g (1] & o= 2

|‘ This patient is eligible as of today, May 12, 2022 The premium paid

EO=Eshaning through date is May 31, 2022. and the claims paid through date is May 31,
Benefits Usage 2z

Assessments # Print Eligibility Overview
Health Record Patient Information PCP Information

Care Plan Address

9

Authorizations

0 9 .0 9
Gen
Birthc ]
A

Practice Type In _ctious

Member # Dis
Pharmacy PDL
Addres: 3 :
Cannun, wA 30114 View PCP History

Referrals
Coordination of Benefits Eligibility History Care Gaps
Claims

Start End Product None On File

Benefit Documents Date Date Product Name  Description

Jan 1 Ma GA Balance C32 GA Balance C32 ol

_ ) T 10:05 AM
E £ Type here to search _ ‘ : W 0 o
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Provider Portal con’t

(im] | [ A Wamin x | [ BeanEffec x | [ A Wamnin x | $ PHOTOS: T, X | Fulton Cou X | A south fulto X 7 Catalog-C x | [J Ambetterf X

+ 0
& C; ) () https://support.pshpgeorgia.com/careconnect/memberDetails?urlOrigin=bulkChecker&memberldOr... 3 b (} = z
S Nam ' 3 . Name ) @ =
Gende (] L)

Care Plan Address 11 "

Birthdate Ht¢ | 14

. - | J :

Authorizations Ag " | Practice Type Int s

Member # Dise.

Pharmacy PDL
Address 8
(

View PCP History

Referrals

Coordination of Benefits

Eligibility History Care Gaps
Claims
Start End Product None On File
Benefit Documents Date Date Product Name  Description
Jan1, May GA Balance C32 GA Balance C32
Document Resource Center 2022 3, 94% Wellstar 94% Wellstar
2022 Select Select
Notes Jul1,  Dec GABalance C29 GA Balance C29
2021 31, 94% 94%
2021

Mar 1, Jun 30, GABalance C29 GA Balance C29
2021 2021 94% 94%

Jan1, Feb GA Balance C29 GA Balance C29
2021 28 94% 94%

Dec1, Dec GABalance C12 GABalance C12
2020 31 94% 94%
10:06 AM
)
W 02 Bo




Claims Information (Ambetter Line of Business mmggg’ﬁg;tlgt;
Only)

Category

Claims Submission 180 days

Claims Payment 15 days from date of clean claim received

COB Timeframe 180 days claims filling limit shall not be in effect
if another payor is primary

Claims Dispute/Reconsideration All requests for corrected claims,

Timeframe reconsiderations, or claim disputes must be

received within 180 days from the date of the
original explanation of payment or denial.

Inpatient Notification Denials Provided within 24 hours
Code Change Updates 45 days
Fee Schedule Change Updates 30 days from CMS notice of final change



ambetter. E ™ peabh state
, healthplan

Medical Management Information (Ambetter Line of Business Only)

Urgent / Expedited Prior Authorization Must be processed and completed within 72 clock hours of receipt,
including notification
*  Approvals: practitioner & member notification

required
*  Denials: practitioner & member notification
required
Standard / Non-Urgent Prior Authorization Request Must be processed and completed within 15 calendar days of receipt,

including notification
*  Approvals: practitioner & member notification

required
*  Denials: practitioner & member notification
required
Urgent Concurrent Review Must be processed and completed within 24 hours (1 calendar day) of
receipt if complete clinical information is received, including

notification

If the request is received with incomplete information and additional
clinical information is needed to make a decision, within the first 24
hours the UM Reviewer or Medical Director may extend the request up
to 72 hours (3 calendar days), including notification.
*  Approvals: practitioner & member notification
required
*  Denials: practitioner & member notification
required
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Medical Management Information (Ambetter Line of Business Only)

Category

Retrospective / Post Service Review Must be processed and completed within 30 calendar days of receipt,
including notification
*  Approvals: practitioner & member notification

required
* Denials: practitioner & member notification
required
Newborn Delivery Notifications The target to process delivery authorizations / notifications is within 3

business days of receipt.
*  Approvals: practitioner notification required

Practitioner Notifications In cases requiring notification to the practitioner, the requesting or
treating / attending practitioner must be notified. The facility (e.g.
hospital, rehabilitation facility, etc.) is also notified, as applicable. If
information on the attending or treating practitioner was not provided
with the request, attempts to identify the practitioner are documented
in TruCare. Note: Notification is sent to the members Primary Care
Physician (PCP) if the treating practitioner cannot be identified.

PT/OT/ST Services for OP Please contact NIA.
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2024 Quick Tips for Ambetter Claims

» Expand on PreScreen Tool for Auth requirements before services are rendered.
» Ensure that the use of proper preventive procedure codes and diagnosis are used as opposed
to those that are considered diagnostic to ensure proper claims processing.
» Ensures members are receiving accurate cost share for services
» Authorization requirements
» Ensure proper use of modifiers related to preventive services are in the primary position
of the claim
» Ensure when necessary pricing modifiers are used, in second or subsequent placement
» Check member visit limits for services prior to rendering services.
» When requesting members use a lab, please ensure you are sending them to an INN lab
provider.
» Verify if service being rendered is a covered benefit before administering the service.
» Update your NPPES profile as this is used as a source of truth.
» Please refer to the provider manual for any claims required fields.
» Include rendering NPI & TIN in box 24) of the claim form.

» Ensure your modifiers are in the correct locations.

> If you are an Ambetter Core provider and administer services to an Ambetter Select member
without prior authorization — your claims will deny Y1.
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Vision benefit coverage/structure depends on the contractual arrangement between health
plan and vision vendor.

Routine & OD/Medical

Basic Vision Rules for GA Ambetter Members

a. Pediatric routine vision/& all hardware always covered by Envolve
b. Adult routine vision/hardware, covered by Envolve for members with a buy-up, or
denies non-covered for members without a buy-up
c. ALL members, OD medical provider (Optometrist SP=41) services paid by Envolve, all
other medical services paid by the Health Plan
NOTES:
* Typically, all medical services by any specialty other than 18, 41, 96 or EY are the
responsibility of the Health Plan
* Base vision Rider = Used for members without a buy-up option purchased
* Buy-up vision Rider = Member purchased routine vision coverage
* Cross accumulation occurs from Envolve Vision for Medical services to our accumulated
member MOOP buckets; Dental does not



2024 Portfolio

All information confidential & proprietary

ambetter




Georgia 2024 Portfolio Wﬁ’g’g’ﬁgﬁgt:

2023 Ambetter Core Plans Metal Tier

Clear Bronze (EHB/VAD)
Choice Bronze HSA (EHB/VAD)
Everyday Bronze (EHB/VAD)

Elite Bronze (EHB/VAD)
Standard Expanded Bronze (EHB/VAD)

Complete Silver (EHB/VAD) SILVER
Everyday Silver (EHB/VAD) SILVER
Clear Silver (EHB/VAD) SILVER
Focused Silver (EHB/VAD) SILVER
Standard Silver (EHB/VAD) SILVER
Complete Gold (EHB/VAD) GOLD
Everyday Gold (EHB/VAD) GOLD
Clear Gold (EHB/VAD) GOLD
Elite Gold (EHB/VAD) GOLD
Standard Gold (EHB/VAD) GOLD



Georgia 2024 Select Portfolio Wpé;%hstate

health plan.

2024 Ambetter Select Plans Metal Tier

Standard Silver Select (Wellstar, Plus, St. Joe Candler) (EHB only) SILVER
Standard Gold Select (Wellstar, Plus, St. Joe Candler) (EHB only) GOLD




Georgia 2024 Off Exchange Only Portfolio Wﬁg’g’ﬁgﬁgﬁ:

2023 Ambetter Off Exchange Plans

Silver 201 HSA (EHB only) SILVER
Silver 203 (EHB only) SILVER
Gold 201 HSA (EHB only) GOLD
GOLD

Gold 202 (EHB only)

Ambetter from Peach State Health Plan is underwritten by Ambetter of Peach State Inc. © 2024 Ambetter of Peach State Inc. All rights reserved. — AMB24-GA-HP-00016
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