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 DOH announced earlier in summer 2024, that MLTC CDPAP reimbursement was changing, to 

follow a model already in use within the FFS world.

 The change, would separate the direct care billing (actual shifts between aide and recipient) 

from the administrative component of the Total Rate. 

 Direct care billing remains largely UNCHANGED – the workflow within HHAX, exactly what it is 

today EXCEPT you will update your bill rates to the new rates issued to your agency, by your 

respective plan. You have likely already begun to receive amendments.

 Billing the PMPM Admin Fee as a separate line item, is the focus of this discussion.

 Effective date of the change is 8/1/2024 – because the State announced that the PMPM tiers are 

based on ACTUAL hours serviced and NOT AUTHORIZED hours – for all intents and purposes, 

billing will not occur in earnest until early September.  Many plans have stated that they would 

like to see the direct care work BILLED before the PMPM is billed, but that is not required. 
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Solution to bill PMPM Visits
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 This will be a three Step Process – 

   #1 Report                  >                #2 Import                 >         #3 Invoice/Export

The report, will double as an 

import. 

The output of the report, will 

both allow you to identify the 

population of the tiered admin 

rates you wish to bill & use that 

information to auto-create 

those as visits.

Import process is being built for 

this expressed purpose.

Visits will be created as 

Confirmed, they are not 

expected to be in prebilling or 

billing review. 

Once invoiced, export claims as 

per normal workflows. 

Using an HHAeXchange 

provided, front end user report, 

you will identify the members 

you wish to generate PMPM 

claims for and at which tier.

Report is being built for this 

expressed purpose.
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Step 1 – Report
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 Step 1 – Find the members you want to bill.

 Run the PMPM Visits Report (In progress, expected to be available by 9/5)

 This report will show you, for the Month you select….

 Which consumer(s) are receiving CDPAP direct care hours?

 How many hours of BILLED CDPAP direct care work do those members have?

 How many unbilled/unconfirmed/scheduled direct care hours do they have?

 You will need to use this information to determine if you wish to bill the PMPM 

claim at that moment, or wait for the unconfirmed hours to be realized.

 What tier do they fall under? (HHAX will select the tier based on BILLED HOURS) 

 Rate Codes 2443, 2444, 2445 
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Step 1 – Report (continued)
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 Once generated, Agency will review and QA outcomes: 

 Are the suggested tiers accurate?

 Do you want to generate PMPM claim now, or wait?

 Agency free to remove rows and delay billing. 

 If you do not want to bill a specific members PMPM – you must remove from the output of the 

report.**It is recommended that you record members you delay for future billing.**

 Report will serve two functions – not only will it generate in a workable report format – for the 

review and QA of the consumers and tiers; it will also serve as your visit import for the visits when 

ready.
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Step 1 – Report (continued)
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 Sample report output. Note several column hidden for effect.

 

 User will be able to QA recommended tier (orange) and make adjustments 

based on the of billed or not-yet-billed hours (yellow).

 User will selectively remove rows should billing wish to be delayed.
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Proposed Rate Codes for PMPM Admin Fee
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 HHAeXchange will recommend the tier, based upon the above published by the DOH. 

 We will recommend based on BILLED HOURS. It will be agency prerogative to adjust based on 

unconfirmed visits or other factors. 
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Solution to bill PMPM Visits
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 This will be a three Step Process – 

   #1 Report                  >                #2 Import                 >         #3 Invoice/Export

The report, will double as an 

import. 

The output of the report, will 

both allow you to identify the 

population of the tiered admin 

rates you wish to bill & use that 

information to auto-create 

those visits.

Import process is being built for 

this expressed purpose.

Since visits will be created as 

Confirmed, they are not 

expected to be in prebilling or 

billing review. 

Once invoiced, export claims as 

per normal workflows. 

Using an HHAeXchange 

provided, front end user report, 

you will identify the members 

you wish to generate PMPM 

claims for and at which tier.

Report is being built for this 

expressed purpose.
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Step 2 – Import
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 Step 2 – Import the information generated in Step 1 as visits.

 Report will serve two functions – not only will it generate in a workable report format – for the 

review and QA of the consumers and tiers; it will also serve as your visit import for the visits 

when ready.

 Navigate to the Import screen (Admin > Import PMPM Visits) (in progress, available by 9/5).

 Select file and import.

 System will process your import within 24-48hrs. We suspect closer to 24, but given uncertainty 

around volume and frequency of files, may extend to 48.

 User who imported file, will receive an email, once the file is processed.

 Email will contain a summary of the success rate of the imported visits (ie. 900 of 1000 rows 

imported successfully).

 Email will also contain an attachment of the failures and failure reasons)

 It will be agency responsibility to review and correct errors and resubmit as needed.
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Proposed Service Code Setup
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 Service code setup is key, to 

ensuring that when these PMPM 

visits are created, that they are 

seamlessly integrated into calendar. 

 3 new service codes, per payer, one 

per tier

 These codes will be skilled, so that 

they are allowed to overlap with 

non-skilled shifts.

 They will bypass prebilling.

 They will bypass billing review. 

 They will not require an 

authorization. 

 They will allow a TEMP caregiver. 
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Step 2 – Import (continued)
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 Basic import screen will allow users to upload the same report created for QA 

purposes. 

 The report will contain all of the data elements available to create a confirmed 

visit. 
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Step 2 – Import (continued)
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 Example of email the user who imports the file will receive, once processed. 

 Agency responsible for correcting any errors encountered.
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Solution to bill PMPM Visits
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 This will be a three Step Process – 

   #1 Report                  >                #2 Import                 >         #3 Invoice/Export

The report, will double as an 

import. 

The output of the report, will 

both allow you to identify the 

population of the tiered admin 

rates you wish to bill & use that 

information to auto-create 

those visits.

Import process is being built for 

this expressed purpose.

Since visits will be created as 

Confirmed, they are not 

expected to be in prebilling or 

billing review. 

Once invoiced, export claims as 

per normal workflows. 

Using an HHAeXchange 

provided, front end user report, 

you will identify the members 

you wish to generate PMPM 

claims for and at which tier.

Report is being built for this 

expressed purpose.
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 Internal v Linked

 The process outlined here, can be deployed for both your LINKED and INTERNAL 

contracts. 

 For LINKED contracts, the service codes will be configured on your behalf. You will 

still need to enter rates.

 For INTERNAL contracts, it will be agency responsibility to create and manage 

service codes that correlate to the 3 tiers. User guide will be created to walk you 

through this process. 

 This complete process will be documented in full and available prior to the 

solution being deployed in early September. 
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Questions?
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