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LHC HCHB PROVIDER

WELCOME TO PROVIDHRK

Welcome to Provider Link A Physician Web Portaprovidingyou
electronicaccess to real time information about your patients. You
now have the ability atyour finger tips to:

1 Electronicallyopen, approve, and sign all patient orders and
develop Faceo-Face Encounter documentation

M ViewyourLJr 0 ASyGdaQ @AaGlrt adalrdia |yR
medicatons, wound histories and outcomes.

1 Access &ecure and confidential HIPA2ompliant environment
that is simple to use and available to you dime 24/7/365.

1 Review billing reports that assist you in identifying eligible claims
and showing what can be billed by the corresponding billing code
number.

For guestions regarding usage of tiihysician Web &Ytal, please
contact yourLHC GrougPatient Care Representative.

Your LH@GroupPatient Care Representative is:

LHC PCR TO ATTA
BUSINESS CARD
HERE.

For technical issues, please contact the LEOupPhysician Web Portal
Hot Lineat 1-877-296-4154.
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LOGIN

HOW TO ACCESS THEYBKCIAN PORTAL WEBE

1 Go tohttps://providerlink.hchb.com

1 Enter your User Name and Password to log in. Passwordsisesensitive.

1 The WEB SIMall time out after twenty (20) minutes ohactivity and force the user tae-enter their password.
For your records:

USERNAME: PASSWORD:

NOTEPHYSICIAN WEB PORPASSWORDS REQUIRE CHANGING EVERY 90 DAYS. THE
SYSTEM WILL PROMPT YOU TO CHANGE THIS PASSWORD UPON EXPIRATION.

HOME PAGE

Homepage displays a dashboard whglmmarizes how many orders are awaiting signaamd how many admissions,
referrals and dischges have occurred within the last 30 days:

providerlink

F2F Review Unsigned Face-to-Face Encounters i l
i 1 1) J ) i L) 1}
St 0 10 2 30 ] % ©
Create Referral :
Binng
Unreviewed Vital Sign Alernts
Reports s 9 . S E‘
site Admin (] 10 20 30 a0 0 0
Emad Coordinator
Reforrals (last 30 days) g
: [
0 10
Admissions (last 30 days) Y
| 0
0 10
Discharges (last 30 days) 2

i g
0 10

9 To return to theHomepage at any time, click on the Provider Link logo (in the top left) or click the Home link next to
the Logout link on the right.


https://providerlink.hchb.com/
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ORDER MANAGEMENT

Physicians caNB @A S ¢ (i K S A Nanlidk via/e-8RPA éompligdaEtrSnicecord. They capproveor decline
any unsignedrders from their computer with their secure electronic signathyeutilizing the steps outline belaw

HOW TO REVIEW AND PROVE YOURATIENT ORDERS @QNNE

LI 380

&\
(V)]
(@]

/| £ JOBDERREVIEW Ay (KS YSydz d GKS (2L 2F GKS

providerlink —— :'\Q

XL

Unsigned Orders ™
S w— 1 1 ¢

] 10 20 30 0 0 0

~

Unsigned Face-to-Face Encounters (]
O W ™ »n 0 % @
Unreviewed Vital Sign Alerts e [
% )‘9 0 % )
Referrals (last 30 days) ';
: L)
Admissions (last 30 days) 9
: =
Discharges (last 30 days) 2
K — o0

Order Review  F2f Review  Pabentinfo  Create Referral  Bilng  Repotts  Site Admun Viewng Or. Andre B tame | Logout

This section of ProviderLink slows you 10 5ign patien! crders. Use the service ine and order type 0ptions 1o change which orders 10 view, select the orders and click
Approve Orders or Review Orders. You will then be provided further options for each ndvidual order

Show orders on setvice ine ALL ®
Show which crder type © Unsipned Orders ) Signed Onders
Order Review
F2F Review Orders where the patent name field contans
Patient Info

Create Referral  Viewing Orders for ANDRE
Biling Orders available for approvalireview

Reports [t——iopove Order(s) || Review Order(s) || Print Ocderis) |
Site Admin g et s rder Lype Hevicwing As PrEnacy Physscaan 3 A
V112011 PHYSICIAN VERBAL OROER PRIMARY PHYSICIAN ANDRE 30011
JOLEY. € V172011 PHYSICIAN VERBAL DRDER PRIMARY PHYSCIAN ANORE 011

ELE.C 7302011 PHYSICIAN VERBAL ORDER SECONDARY PHYSICIAN MARY FERN ¥e011
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REVIEWING ORDERS

/ f AREJIEWHORDERYS)

Order Review  F2F Review PatientInfo  Create Referral Billing Reports  Site Admin Viewing: Dr. Andre B Home | Logout

This section of ProviderLink allows you to sign patient orders. Use the service line and order type options to change which orders to view, select the orders and click
Approve Orders or Review Orders. You wil then be provided further options for each individual order.

Show orders on service line: ALL -
Show which order type: @ Unsigned Orders () Signed Orders
Orders where the patient name field contains: Update »

Viewing Orders for ANDRE

Orders available for appr:
Approve Order(s) Review Order(s) Print Order(s)

Reviewing As Primary Physician -

PHY SICIAN VERBAL ORDER SECONDARY PHY SICLAN THURSTON, MARY FERN 182011

302011

STEELE, C

Review order prior ttAPPROVING/DECLININGhe order contentcad S T 2 dzy’ R hdmy5RSWNISHOK 3 w t ¢ L

Order Review  F2F Review Patientinfo Create Referral Biling Reports  Site Admin Viewing: Or. Andre B Home | Lo

Each order you've zelected to review wil be displayed in turn. Y'ou can choose te decline, approve, or skip each individual order. Once all the orders have been reviewe:
if you have approved any you will be asked to sign the orders.

[ Aperove || Decline || Skip || Approvean || Print || cancelReview |
1 of 2 Review
SSN: 000-00-9892 Date of Birth: &/7M11927 Phone: (1111111
HI Claim Number: 1111111 11A Gender: MALE Address: 123 MAN ST.
Medical Record Number:  ATLO0OO MARGATE, NJ 08402-
| |Certification Period:  3/8/2011 to /872011 Order Read Back to Physician/Agent of Physician: Y
ABN Delivered to Patient: NA

Agency Name and Address:

HCHB AGENCY3 Agency No.:

123 MAIN 5T. Telephone Number: (1M1 111-111

EGG HARBOR TOVWNSHIP, NJ 08234- FAX Number: (1M1 111-111
Physician Name and Address: Phone:

Dr. ANDRE B Fax:

183 FRANKLIN CORNER RD 2nd Phys

LAWRENCEVILLE, NJ 08648~ Se ysician: Y

Brder Date: 031172011

NOTE EACH ORDER IS PRESENTED ONE AT A TIME FOR REVIEW. USE THE SCROLL BAR ON THE RIGHT OF
TO REVIEW THE ENTIRE ORDER.




APPROVING AN ORDER

/ £ MPRROME (i 2 I LILINR @S G(GKS

LHC HCHB PROVIDER

2 NR S NI

Reports  Site Admin Viewing: Dr. Andre B Home | Lo

Create Referral  Billing

Order Review  F2F Review  Patient Info

Each order you've selected to review will be displayed in furn. You can choose to decline, approve, or skip each individual order. Once all the orders have been reviewe:
if you have approved any you will be asked to sign the orders.

[ Approve | Approve Al || Print || cancelReview |

10f 2 Review

Phone: (11rp-1n
Address: 123 MAN ST.
MARGATE, NJ 08402-

Date of Birth: &7/1927
Gender: MALE

000-00-9892
TITIT1A

SSH:
HI Claim Number:
Medical Record Number: ATLO00O

Order Read Back to Physician/Agent of Physician: Y

Certification Period:  3/8/2011 to S/&/2011
ABHN Delivered to Patient: NA

DECLINING AN ORDER

/ £ DBQGLIN® G2 RSOftAYS GKS

Order Review  F2F Review  PatientInfo  Create Referral  Biling Reports  Site Admin Viewing: Dr. Andre B Home | Logout
Each order you've selected to review wil be displayed in turn. %ou can choose to decline, approve, or skip each individual erder. Once all the orders have been reviewed,
if you have approved any you will be asked to sign the orders.
[ 2pprove Decline Skip || Approvean || Print || cancelReview |
1 of 2 Reviewed
SSH: 000-00-9892 Date of Birth: &7/M1%27 Phone: (11111111
HI Claim Number: T11111111A Gender: MALE Address: 123 MAN ST,
Medical Record Number: ATLO0DO MARGATE, NJ 08402-
Certification Period:  3/2/2011 to S/&/2011 Order Read Back to Physician/Agent of Physician: A
ABN Delivered to Patient: NA
Enter your reason for declining the order.
Provider Link Order Review - Decline Order
@ Enter the reason for declining the order, then hit Confirm to continue.
Decline reason: -
[Confem ] [Cancel]
NOTEt [ 9! {9 .9 ! { {to/LCL/ '{ th{{L.[9 {h ¢I!¢ ¢109

TO/ hb¢Lb! 9 ¢h ¢l
ORDER WILL AUTOMATICALLY BE RETURNED TO THE AGENCY FOR CORRECTION.

hwb ¢

9 CANCED® COMINYR RBEVIEW PHE CURRENT ORDER. THE DECLINED
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Order Review  F2F Review  Patient Info

M

Create Referral  Billing Reports  Site Admin Viewing: Dr. Andre B Home | Logout

Each order you've selected to review will be displayed in turn. You can choose to decline, approve, or Skip each individual order. Once all the orders have been reviewed,
if you have approved any you will be asked to sign the orders.

Approve All || Print ” Cancel Review D

( Approve || Decline [|

1 of 2 Reviewed

M.

SSN: 000-00-9852
Hi Claim Number: M1111111A
Medical Record Number: ATLO0CO

Certification Period:  2/8/2011 to S/&672011

Date of Birth: 8/7/1927 Phone: (111111-1111
Gender: MALE Address: 123 MAN 5T.
MARGATE, NJ 08402

Order Read Back to Physician/Agent of Physician: Y
ABN Delivered to Patient: NA

1 APPROVHO approve just the current order and review the next order, clickdpprovebutton.

91 DECLINETo decline the current order and review the next order, click@Deelinebutton.

1 SKIP To review the next order without approving or declining the current order, cliciSkigbutton.

1 APPROVE ALIlo approve all remaining orders, click thpprove Allbutton. Any orders that have already been
skipped or declined will not be approved.

1 PRINT To print the current order, click thrint button. The order opens in PDF format; you may print the

order or save it to a file.

1 CANCEL REVIEWb cancel the ndew without making any changes, click Bancel Revieviputton.



LHC HCHB PROVIDER In

COMPLETING THE OROHER/IEW SESSION

The physician must 8 y (0 SNJ K S A NJ LI bl @ [ 2oNdRErdved Brde tob@electrénically signed.

NOTH / [ CANCERb BREFUYRN USER TO THE ORDER REVIEW PAGE WITHOUT SIGNING ANY ORDERS.

Order Review F2F Review Patientinfo Create Referral Billing Reports  Site Admin Viewing: Dr. Andre B Home | Logout

spprove orders ... _ -y

The list of orders you've selected for approval is displayed below. If you're certain you wish to approve these orders, enter your login password in the box to electronicalty
sign them and then click Confirm. If you don't wish to approve all of these orders, click Cancel.

( Password: |Cunﬂrn‘|| Cancel ]

Patient Hame Order Date Order Type Reviewed As Primary Physician Start Of Epizode
Approved  DUDLEY, E 3112011 PHYSICIAN VERBAL ORDER PRIMARY PHY SICIAN ANDRE 332011
Approved  DUDLEY, E 3TRz0M PHYSICIAN VERBAL ORDER PRIMARY PHY SICIAN ANDRE a0

hy OS CONFRMW o dzi 2y Aa Of AO1 SREf BKREDR Bview reMBsiyyed NB 2 LIS

orders.

Order Review  F2F Review  Patientinfo  Create Referral Billing Reports  Site Admin Viewing: Dr. Andre B Home | Logout

This section of ProviderLink allows you to sign patient orders. Use the service line and order type options to change which orders to view, select the orders and click
Approve Orders or Review Orders. You will then be provided further options for each individual order.

Show orders on service line: ALL -

Show which order type: () Unsigned Orders

Orders where the patient name field contains:

Start Date:  12/31/2010 i EndDate: 33172011 i

Viewing Orders for ANDRE

Orders available for review only

| Review Order(s) || Print Order(s) |

.
DUDLEY, E 3812011 485 ORDERS PRIMARY PHYSICIAN ANDRE 3/30/2011  ANDRE PRIMARY PHYSIC
DUDLEY, E 31162011 PHYSICIAN VERBAL ORDER PRIMARY PHYSICIAN ANDRE 373172011 AMNDRE PRIMARY PHYSIC
DUDLEY, E 31712011 PHYSICIAN VERBAL ORDER PRIMARY PHYSICIAN ANDRE 331/2011  ANDRE PRIMARY PHYSIC
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CREATE REFERRAL

The Physician or his delegate can create a referral onlinddareCare by completing the information required in red and

adzo YAGOAY3 GKS RIEGE® ¢CKS LyGr(1S bdzZNES gAff NBEOSA OfficewiKS Ay
be accepting the referral.

HOW TO CREATE A RERBEL

CNEY GKS YIAYy/ wWSYED owNEI WV A O W

Order Review  F2F Review Patientinfo Create Referral  Billing Reports  Site Admin Viewing: Dr. Andre B Home | Logout

This section of ProviderLink allows you to sign patient orders. Use the serNge line and order type options to change which orders to view, select the orders and click
Approve Orders or Review Orders. You will then be provided further options Yag each individual order.

Show orders on service line: ALL v
Show which order type: @ Unsigned Orders () Signed Orders
Orders where the patient name field contains:

Fields irRECF NB  NB1j d2A NBR (2 {ONB4 tiiBaplete MS@SHINI f & / £ A O] W

Order Review  F2F Review  Patient info Create Referral.  Biling  Reports  Site Admin  [EEUGOTIWCITIVNSTIEY  1omm | Logout

i out this form 1o treste  potient referral. Fiekds in red are required. Many sefections you make on s form wil caute Cther parts of the form 1o update. e guides yOu
12 48 out only e data you neec o for each pardcular rederral Hpe

Provider
Service Line HOME HEALTH

Ovder Review Pysician Omce 1540 LAKE ST LANSING. MI =
I8 Review Agency Beanch BRANCH COR. DALLAS =
Peliontinte Prysician Office Contact Mame

Croste Reforral Contact Type =
Simng Payor =l
Reports AcmiTting Discipine -

Site Admin Requested Home Hesith £ vatuation Date =
Survey - March 2011 Services Ordered
Patient
Furst Name
Last Mame
scaress

zo Toohs City & Staie

Phone
ssu

Date of Bt m

Gender o Mate Female

Primary (hagnosis

Begin typing 10 see 8 #5t Of Segnoses

Onnet/ Exacertation @ onge ) Exacerdetion

Onset / Exscerbancn Dste o
Seconcary Disgrosss

Oneat/Exacortason ©) onset © Exacervetion

Onset 1 Exacemancn Date =2

Client Contact

Chent Contact Type -l
Fust Mame
Last Name

Retasonship to Chent

Lookup City & Stese
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I FOSNI SUBMIOEA MR SWK2 YS sciked 8ill pRgup Kith & rhelidage indicating that your referral was
successfully created.

providerlink

Order Review  F2F Review  PatientInfo  Create Referral  Billing  Reports  Site Admin  ‘iewing: Dr.

o — Unsigned Orders \jl
F2F Review g 1u0
Patient Info

Create Referral Unsigned Face-to-Face Encounters

5

Billing 0
Reports 0 10
Site Admin
Email Coordinator Unreviewed Vital Sign Alerts

g

0
0

=

Referrals (last 30 days)

1 —
0

:l

=

Admissions (last 30 days)

[
0

i

=

Discharges (last 30 days)

0
0

g

=
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FACETO-FACE ENCOUNTER MANEMENT

The Physician catevelop Facgo-Face Encounter documentatiofihey carapprove or decline any unsigné@ceto-Face
encountersfrom their computer with their secure electronic signature by utilizing the steps outline below.

HOW TO PROCESS A ENCOUNTER

/ £ ACMIC W Sintthe InenQ at the top of the web page.

providerlink

Unsigned Orders E
—— 0
2 10 |
Order Review
F2F Review Unsigned Face-to-Face Encounters I:]
I

Check the Faet-Face Encounter that yowould like to process. Multiple encounters can be selected by clicking the boxes on each
patient.

providerlink

Ordir Firierws  F2F Reviews  Patient info Cresle Referral — Billing  Reporls  Site Admin Yewing O, BARLEY o | Logind

This: Saclion of Provyvices Link aloo's you bo docamend and Sigh patient face-1o-1808 encounters for wiech you have been sentifed & responsidie. Encounters my also b |
checined

Shirw Brcounbers on pervice lne; IHDME HEALTH "'I

Shirw which encourter typs * Unsigned Encourters ¢ Signed Encounters

Viewing Face-lo-Face Encounters for BAILEY,
Prscserss E racceundend s IF Rl Encounisrs »

Pl Last Magms iz il Bl it of C nEounter Daf Prirmary Phiysician secondary Flysician

d FOREMAN BASET Lo BALEY RIS
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/ t APRQCESS ENCOUNTER{S)

providerlink

Order Review  F2F Review Patient Inffo  Create Referral  Billing Reports  Site Admin  Wiewing: Dr. WBALEY Home | Logout

This =ection of Provider Link allows you to document and sign patient face-to-face encourters for which you have been identified as responsible. Encounters may also be
declined.

Shiowe encounters on service line: I HOME HEALTH vI

Show which encounter type: 3 Uanmers " Signed Encounters

Order Review

F2F Review Viewing Face-to-Face Encoul for BAILEY,
Patient Info

Process Encounter(z) IED Reset Encounters »

Create Referral
Billing

Reports

Site Admin | [¥| FOREMAN L] 61912011 Bi20/2011 © BaLEev o aRIos

¢ K BROBESSFAUBC! / 9 9 b/ bcreendwvdl apQear.

providerlink

Order Review  F2F Review Patient Info  Create Referral Billing Reports  Site Admin

1 Ha 1
435 B9(Primary] OTHLATE EFFECTS CEREBR'ASC DISEASE EXACERBATION 54952011
WEE 1 EMCOUMTER LtG-TERM USE ANTICO A EX ACERBATION 5952011
Tal 2 ABKORMALITY OF GAIT EX ACERBATICN 1952011
Order Review
401 8 LIWSPECIFIED ESSEMTIAL HYPERTENSION EX ACERBATICN 1952011
F2F Review  |.oq g UIhS HREDTAR Y ZIDICPATH PRIPH MURPTHY EXACERBATICN 1952011
Patient Info | 5594 LEGAL BLIMDHESS, A% DEFINED I IS8 EXACERBATICN 1952011
Create Referral 12 ==

Billing
Reports  Encounter Date: |DE,’21 j2nn :m Start of Care Date: 06192011
Site Admin  Face-to-Face Encounter Documentation (what's thiz™)

= To document and approve the encounter, click the "Populate Marrative Template” button to populate the narrative field with template text to complete, or type
details about the encounter without the guidance of a template. Once documented to your satisfaction, click the "Approve Encounter” button.

#= To decline the encounter, enter a decline reazon in the text box and then click the "Decline Encaunter” button,

It wou would like to start with & narrative template: | Populate Marative Template | To clear: | Clear Harative

[ &pprove Encounter |[ Decline Encounter |[ Skip ][ Cancel |
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DIAGNOSES
Diagnoses listed are from the 485 that supports the Start of Care for this patient.

1 Notice that the primary diagnosis is labeled as such.
1 If there are additional diagnoses available for viewing, there will be a page numbers and arrows that wylbaltmclick
and view them accordingly.

providerlink

U3 Ve puon

ENCOUNTER LONG-TERM USE ANTICOAG
OTH LATE EFFECTS CEREBRVASC DISEASE EXACERBATION 61972011
ABNORMALITY OF GAIT EXACERBATION 61972011
UNSPECFIED ESSENTIAL HYPERTENSION EXACERBATION 61872011
UNS HREDTARY SIDIOPATH PRPH NURPTHY EXACERBATION 61372011
LEGAL BUNDNESS, AS DEFINED N USA EXACERBATION 81972011
I (12 »)

ENCOUNTER DATE

The physician should ensure that the Encounter Date that populates this field is the actual date of the patient/physaisateenc
used to support the documentation provided in the encounter ative.

Encourter Date: |ﬂE,.|“21,-"EIII1 i 2 | start of Care Date: 06119.2011

Face-to-Face Encounter Documentation (whal™s thiz?)

+ To document and approve thie encounter, chok the "Populate Narvative Template® bitton to populste the narrative fisld with template test to complete, of type
detaile sbout the sncounter without the guidance of atemplate. Once documented to your satisfaction, click the *Approve Encounter” button.

+ To decline the encounter, enter a decline reason in the texd boo and then click the "Decling Encounter” bugton.
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FACETO-FACE ENCOUNTER NARRATIVE

NOTE AFACH OFACE NARRATIVE IS REQUIRED FOR BOTH APPROVED AND DECLINE
ENCOUNTERS

OPTION 1 FREE TEXTING A FAGB-FACE ENCOUNTER NARRATIVE

The physician can simply type thacdeto-FaceEncounter narrative in the text box on the Process RaeEace screenlf the
physician would rather utilize his/her own text for the narrative, the information can be copied/pasted into the narrativeote
Physician should remember to review theoeunter date to ensure this is the date of the patient/physician encounter used for
narrative documentation.

Encounter Date: IDE,-"Z'I,-"EIN 1 :ﬁ Start of Care Date: 06M49/2011
Face-to-Face Encounter Documentation (what's thiz?)

# To document and approve the encounter, click the "Populate Marrstive Temnplate” button to populate the narrative field with temnplate text to complete, or type
details about the encounter without the guidance of a template. Once documented to your satizfaction, click the "Approve Encounter” button,

* To decline the encounter, enter & decline reason in the text box and then click the "Decline Encounter" button.
If wou weould like to start with a narrative template: | Fopulate Marrative Template | To clear: [ Clear Marrative

| Approve Encounter || Decline Encounter || Skip || Cancel |

HE PHYIICIAN CAMN FREE TEXT F2F ENCOUNTER DOCUMENTATION IMN THIS BOX.|

OPTION 2:USING AAACETO-FACENARRATIVE TEMPLATE

/I fA01 Wtht![!1¢9 b!lww!¢L+x9 ¢9at[! ¢9Q (2 duldemdnBertoetiewshe G SEG
encounter date to ensure this is the date of the patient/physician encounter used for narrative documentation.

Encourter Date: ID B/21/2011 G| Start of Care Date: 06/19/2011

Face-to-Face Encounter Documentation (what's this?)

« To document and approve the encounter, click the "Populate Narrative T
detailz about the encourter without the guidance of & template. Once d

#* To decline the encounter, erter 5 decling reason inthe text kb

&" button to populate the narrative field with template text to complete, or type
ed to your satisfaction, click the "Approve Encournter button,

d then click the "Decling Encounter” button.

If o ol like to start with & narvative templatel| Populate Marative Template | lTo clear: | Clear Marrative |

[ &pprove Encounter || Decline Encounter |[ Skip |[ Cancel |

I CERTIFY THAT THIZ PATIENT IS UNDER MY CARE AWD THAT I, CR A NURSE PRACTITICHNER OR PHYSICILAN'S
ASSISTANT WORKING WITH ME, HAD AL FACE-TO-FACE ENCOUNTER THAT MEETS THE PHYSICIAN FACE-TO-FACE
ENCOUNTER. REQUIREMENTZ WITH THIS PATIENT ON: (IN3IERT DATE THAT VISIT OCCURRED) :

/ ;

MONTH/ DAY/ YEAR

THE ENCOUNTER WITH THE FPATIENT WAS IN WHOLE, OR IN PART, FOR THE FOLLOWING MEDICAL CONDITION, WHICH
I3 THE FRIMARY REASCHN FOR HOME HEALTH CARE (LI3T MEDICAL CONDITION) :
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Physicians will then add free text info into the populated narrative template. The highlighted verbiage gisiesapis tips on how
to use this template.

It wou would like to start with & narrative template: | Populate Marative Template | To clear: | Clear Mamrative

[ &pprove Encounter || Decline Encounter || Skip |[ Cancel |

I CERTIFY THAT THIS FATIENT IS TUNDER MY CARE AND THAT I, OF A NURSE PRACTITICWNER OR PHYSICIAN'S
ASSISTANT WOREING WITH ME, HAD A FACE-TO-FACE ENCOUNTER THAT MEETS THE PHYSICIANWN FACE-TO-FACE
ENCOUNTEE REQUIREMENTS WITH THIZ PATIENT CON: (IN3IERT DATE THAT VWIZIT OCCURRED) :

g ; - PHYIICIAN TO ENTER ENCOUNTER DATE HERE

MCNTH/ DAY/ YELR

THE ENCOUMTEE WITH THE PATIENT WAS IN WHOLE, OFR IN PART, FOR THE FOLLOWING MEDICAL CONDITION, WHICH
I3 THE PRIMAEY REAZCN FOR HOME HEALTH CARE (LIST MEDICAL CCWNDITICHN) :

PHYSIICIAN TO FREE TEXT PRIMARY REASCON FOR HOME HEALTH CARE HERE.

I CERTIFY THAT, BASED ON MY FINDINGS, THE FOLLOWING SERVICES ARE MEDICALLY NECE3ISARY HCOME HEALTH
SERVICES (CHECK ALL THAT APPLY) :

SEILLED NURSING PHY3ICAL THERAFPY SPEECH LAWNGUAGE PATHOLOGY OCCUPATIONAL
THERAPY - PHYIICIAN SELECTS SERVICES NEEDED FOR PATIENT

TC PROWIDE THE FOLLOWING CARE/TREATHMENTS: (REQUIRED CONLY WHEN & DIFFERENT PHYSICIAN IS RESPCHNSIELE
FOR THE FLAN OF CARE) :

FPHYSICIAN CONLY NEED3 TO ENTEER INFO HERE IF & DIFFERENT FHYSICIAW IS RESFPONSIELE FOR THE FLAN OF
CARE/ 435

MY CLINICAL FINDIMNGS SUFFORT THE WEED FOR THE ABOVE SERWVICES BECAUSE:

FPHYSICIAN TO FREE TEXT CLINICAL FINDINGS THAT IUFPORT THE ABOVE HOME HOME SERVICES HERE.

FURTHEER, I CERTIFY THAT MY CLINICAL FINDINGS SUPFORT THAT THIS PATIENT I3 HOMEBEOUWD (I.E. ABSENCES
FROM HOHME REQUIRE CONIIDERAELE AND TAXING EFFORT AND ARE FOR MEDICAL EREAISCNS OFR RELIGIOUI SERVICES OR
INFRECQUENTLY OR OF 3HORT DURATION WHEN FOE OTHER REAIONI) EBECAUSE:

PHYSICIAN TO FREE TEXET THE REASOCH PATIENT IS HOMEBOUMD HEERE.

[ &pprove Encounter || Decline Encounter || Skip |[ Cancel |

homecare € -homebase



LHC HCHB PROVIDER
APPROVING FACED-FACE ENCOUNTERS

/ tA01 W!'ttwh+9 9 b/ toiFace pva@ingngn@ibe haskb8en oim@defed.

providerlink =

_‘i:a»_ et » <’Y.§

Ordes Review  F2F Review  Patient info  Create Referral — Billing Reports  Site Admin  Viewing Cr. BALEY Home | Logout

. Ohe: O3 Description xacof bation | X
438, v) OTH LATE EFFECTS CEREERVASC DISEASE EXACERBATION 41272011
V58 61 ENCOUNTER LONG-TERM UISE ANTICOAG EXACERBATION 61972011
7
e 812 ASNORMALITY OF GAIT EXACERBATION 122011
4019 UNSPECFED ESSENTIAL HYPERTENSION EXACERBATION 81872011
F2FRevlew |30 9 UNS HREDTARYSDIOPATH PRIPH NURPTHY EXACERBATION 122011
PatientInfo |53 4 LEGAL BUNDNESS, AS DEFINED IN USA EXACERBATION 6132011
Create Referral 12 »
Bifling
Reports  Encounter Date: IOB!?VZ(H 1 3 o Date: 06192011

Site Admin  Face-to-Face Encounter Documentation (

er, enter a dacine reason in the text box and then cick the "Decine Encounter” tution,

'a naerative tempiste: [ Populbte Nanative Templote | o ciear: [ Clas Naudtive |
[ Apgeove Encounter l| Decline E ][ Skip || Cancet |

I CERTIFY THAT THIS PATIENT IS UNDER HY CARE AND THAT I, OR A NURSE PRACTITIONER OR PHYSICIAN'S
ASSISTANT WORKING WITH ME, HAD A FACE-TO-FACE ENCOUNTER THAT MEETS THE PHYSICIAN FACE-TO-FACE
ENCOUNTER REQUIREMENTS WITH THIS PATIENT ON: (INSERT DATE THAT VISIT OCCURRED):

The physician mustthen#® y . SNJ G K SA NJ LJ lila @ IFolRQafprded Exabéd Eate Excounter to be electronically
returned to the branch.

NOTY /[ CANCERbR LY[ w9C¢! wb ITOMAGE RENIEW PAGE WITHAUT SIGNING ANY ENCOUNTERS.

SRS
S|
P it

I
= —— L) LRI e T

- o

providerlink ———

Order Review  F2F Review  Patient Info  Create Referral  Billing  Beports  Site Admin iesaving. D . AILEY  Home | Logout

The list of encourters you've approved and declined is dizplayed below. If you wizh to proceed with these changes, enter vour login password in the box and then click
Confirm. The spproved encourters will be electronically signed. If you do not wish to proceed with these changes, click Cancel.

Order Review - - - - - - -
F2F Review |APPROYED FOREMAN 61972011 B/21/2011 BAILEY ERMESTIMA, 3
Patient Info |4 3
1
Create Referral



LHC HCHB PROVIDER

DECLINING FACE>-FACE ENCOUNTERS

/£t A01 W59/ [ Lb9 9 b /tbFabe®éclning nAriat&Shasibiéed copledes.

Encounter Date: |DE£21,€201 1 i Start of Care Date: 0649/2011

Face-to-Face Encounter Documentation [what's this?)

#* To document and approve the encounter, click the "Populate Marrstive Template” button to populate the marrative fisld with template texd to complete, or type
details about the encounter without the guidance of atemplate. Once documented to your setisfaction, click the "&pprove Encounter” button.

= To decline the encounter, enter a decling reszon in the text box and then click the "Decline Encourter" button.
If wou would like to start weith & narrative template: | Fopulate Hanative Template | To clear: | Clear Marative

[ &pprove Encounter || Decline Encounter | Skip |[ Cancel |

PATIENT I3 NOT HOMEEQUND AND DOE3 NOT QUALIFY FOR HOME HEALTH SERVICES.

The physician must 8 y 1 SNJ i K SA NJ LI i & @ IFokiRedecinBd F&cko F&2é Enddunter to be electronically
returned to the branch.

NOTE CLICKINEANCERL 2 L[ [ w9¢ | wb {TORPAGE RENIEW PAGE WITHAUT SIGNING ANY ENCOUNTERS.

providerlink

Order Review  F2F Review  Patient Info  Create Referral  Billing Reports  Site Admin

The list of encourters you've approved and declined is displayed below. If you wish to proceed with these changes, enter vour login password in the box and then click
Confirm. The approved encounters wil be electronically signed. If you do not wish to proceed with these changes, click Cancel.

A Eword: I Confirm Cancel
Order Review - - = — = = _
F2F Review |APPRONVED FOREMAR 61952011 6212011 BAILEY ERMESTIMA, B
patient info | 4| | 3

Create Referral

hy OS CONFRMW 6 dzii (1 2 Y A & -tocHade Bric@iRes scrderSreopdrisd SSENEMENCOUNTERS review newly
signed F2F Encounters. Declimgatounters are no longer visible in the provider link console.






