.,j Community Care Plan

The Health Plan with a Heart

Important Provider Notice

Date: 01/29/2025
To: All Participating CCP Providers
Subject: Identifying Member ID Cards and Current Contracted Lines of Business

Dear Valued Provider,

At Community Care Plan (CCP), we are committed to ensuring that our members receive
seamless access to healthcare services. To enhance this experience, we would like to provide
clarification regarding all lines of business.

Important Reminder

Your practice is contracted to accept patients from all of the listed CCP lines of business. To
avoid confusion:
* Ensure all front desk and billing staff are aware of the CCP lines of business accepted at
your practice.
* Review and display the enclosed ID card samples so staff can easily identify CCP plans.
* Contact Provider Operations for assistance if there is any uncertainty in verifying contract
status. You can reach us via email at CCP.Provider@ccpcares.org.

CCP MMA/SMI: Medicaid plan covering AHCA Regions E,F,G, H and | as an MMA Plan
effective February 1, 2025.

{ Present this card each time you seek health care services.
(’) communﬂy Cal'e Plan :l:ﬁn;::a Call your Primary Care Physician (PCF) for any health care guestions. !
H b GROUP: SFCCNRX1 i Emargency 2417 Behavioral Health Crisis Hotline: 1-877-400-4999
¢ Transportation Services (Reservations): 1-866-306-9358 ©
NAME: John Q. Sample PCP: Dr. Sample Transportation (Ride Assistance): 1-866-306-9359 :
DOB: XX/XX/XXXX  PCPPhone #: 993-999-9993 i Behavioral Health & Substance Use Disordor questions: 1-866-899-4828 |
1D #: 9999999999 H i Vision Services: 1-877-296-0799 |
- i i CCP Provider Helpline: 18668994828 |
i i Provider Portal (autharizations, eligibility, claims): tepearss.org
i [ ccP Member Services: 1-866-899-4828 (TTY/TDD 711) | { Click Guest Portal for eligibility and claims status without a legin.
i | Pharmacy Services: 1-800-424-TB97 H i GCP Pre-Auth Fax (out of network only): 1-844-870-0159
247 Telehealth Visits: 1-800-835-2362
Member Portal / CCP Cares MyChart: - myportal.ccpeares.org J H . For Clalms Submission: EDI Claims Clearing House- Availity

Subrmitter |DE 53065 / 1-800-282-4548
Claims Reconsideration Fax: 854-417-T106

';_ W www.ccpcares.org PO BOX 841309, Pembroke Pines, FL 33084-9890 N



http://email/
mailto:ccp.provider@ccpcares.org

.,j Community Care Plan

The Health Plan with a Heart

CCP FHK: This is our Florida Healthy Kids plan which covers members 5-18 years. Includes the
following counties: Indian River, Okeechobee, St. Lucie, Martin, Palm Beach, Broward, Monroe,
and Dade Counties.

Present this card each ime you seek healthcare services,
(jl Community Care Plan FI'rlda Call your Primary Care Physician (PCP) for any health care questions.
re KidCare Emergency 24/7 Behavioral Health Crisis Hotline: 1-877-400-4999
Trans portation Senvices (Reservations & Ride Assislance) 1-866-230-05T0
NAME: John (1. Sample EFFECTIVE DATE: KX/R6/K00; Behavoral Heallh & Substance Use Disorder qusstons: 1.066.530.0944
D #: 9999999599 DO 00000 Vision Sarvicos: 1-877-206-1209
= CP P
PCP: Dr. Sample PCP Phone f: 999-999.9959 S iedlo e
Copays POP: S0 Spec: %S ER: %10 UC: 510 Provider Portal for eligibility, auth, and claims: PlanLink:
RxBin: 016523  BxGAP- COPFHEL  RePCH: X796 CCP FHK Pre-Auth Fax fout of netwerk only) T

are Flan -

For Claims Submission: EDI Claims Clearing House - Availity
P Sulbmitter ID8 FHKC1 / 1-800-282-4548
" P CCP-FHK Paper Claims o
Wy Chart: ; L PO Box 841209
Pambroke Fines, FL 33084

CCP Employee: Commercial plan for CCP Employees and dependents.

Front Back

Member G vaetna i k

Medical Claims Submission
Community Care

Employee HSA Extended

SUBMIT MEDICAL CLAIMS TO: f\\tct;s/s/rt:y'c?aﬂ'mhs net/MyChartCCP
Availity EDI Payor ID 59064 CCP Emergency Services: All emergency services care
Employee Plan PO Box 849029 et e Teported o prmary Cae Phyeician and

Pharmacy Benefit Provider

L LIVINITL

E:{"nmd“'gty Care Employee HSA Pembroke Pines, FL 33084 Community Care Plan within 24 hours.
ende Prescription Drug BL_er]efi_ts Administered by
iviniti
Group ID: Live Phamacy Help Des:
1-833-682-4251 A

Member ID: SMPLO001 www linitcom Providers

PR . RXBIN: 015433 ' a"et na ler portal for Authorizations,
Liviniti Issuer: RXPCN: SSN Claims: http://planlink.ccpcares.or,
(80840) 9151014609 RXGRP: CCP and Aetna available as in-network Click Guest Portal for Eligibility and Claim

for primary and emergency care. e it g I conact Cusomer

Members:

Copays
00 JOHN SAMLE Primary Care and Specialty Office Visit:
In Network: 20% after deducti
JANE SAMPLE Out of Network: 50% af rdeducnhl
JIMMY SAMPLE In Network Deductil dividual $3,300 / Family $6,200
Out of Network Deducible: Individual $6,400 / Family $12,800
In Network Max OOP: Individual $8,050 / Family $16y,100
Out of Network Max OOP: Individual $16,100 / Family
$32,200

Mental Health Utilization
u The plan requires prior authorization of
Abuse Servlces all hospitalizations, select surgical
Evernorth 800-251-4366 pro(tj:edures and select diagnostic
studies.

Preventive Care Vis Charge
Teladoc (Telehealth): No Charge

e N\, 7 \\
[Member G N
o . Access to MyChart at:
: ?Om m ‘:.TIS‘?; ilﬂre Pharmacy Benefit Provider iUBlTIEDT EDIC/-I\Ilj- g;-é\:rcsc';o hitps://mychart mhs.net/MyChartCCP
mployee arrow wvaility ayor s mn
ey L LIVINITI Employee Plan PO Box 849029 i b
Community Care Emp[oyee HSA - Pembroke Pines, FL 33084 Community Care Plan within 24 hours.
Narrow Prescription Drug Beneﬂts Administered by
Group ID: SMPLOOOL vinit ILwe Pharmacy Help Dec: F—
N!e.m.bfer 10: . RXBIN: 015433 . ae t n a ::to\:;o/ie\;mrl"t:é for Authorizations, Elgibiiy, Claims:
Liviniti Issuer: RXPCN: SSN i . crpm: o "P“ ety and Cla
. CCP Network is primary, Aetna networ| ick Guest Portal for Eligibllity and Clalm
SOS‘:’O) 9151014609 . :ﬁ?ﬁif.?!ﬁ'o"ﬁble for ER care or with prior '?:‘Jact::t:clti(‘:%lg:rr'wzg ]E’:(penence: 954.622.3499
embers: -
00 JOHN SAMLE Primary Care and Speciaty Ofce Vit Mental Health |I|zt|on . o authorisation of
n Networ after deductible e plan requires prior authorization o
JANE SAMPLE Qutof Network: 507 afer decuctile ﬁgtﬂglg:'lvl-ilg:slfh and Substance all hospitalizations, select surgical
JIMMY SAMPLE T uciie: Indn Evernorth 800-i51-4366 procedures and select diagnostic
$m.ﬂ Network Max 00P: Individual 57,500 ] Family studies.
Preventive Care Visi

e
Teladoc (Tehhe-lth) No Charge



Medical Claims Submission

SUBMIT MEDICAL CLAIMS TO: | | ASeeshin et v charcer

Availity EDI Payor ID 59064 CCP
Employee Plan PO Box 849025 Emergency Services: Al emergercy services o

Q) Community Care :
‘ Emp|0yee EPO Pharmacy Benefit Provider
L LIVINITL

Emer; services care

. 1 i Community Care Plan within 24 hours.
C y Care Employee EPO Pembroke Pines, FL 33084
Prescription Drug Eeneflts Administered by
Liviniti
e P a8 D5 Providers
Member ID: SMPLO001 wwwlviniti.com

' “t n a Provider portal for Authorizations, Eligibility, Claims:

Liviniti Issuer: http://planlink.ccpeares.org/

RXBIN: 015433
RXPCN: SSN

CCP Network is pri , Aeti twork lick  f d Clai

(20840) 5151014609 v sk, || St e
Members: authorization. To contact Customer Experience: 954.622.3499
OOeJOHN -SAMLE Copays M | Health Utilization

Primary Care Office Visit: $20 per visit ental Healt
JANE SAMPLE Specialty Physician 50 per visit

Preventive Care Charge
JIMMY SAMPLE Teladoc (Telehealth): No Chal

):
Deductible: Individual $500 / Famlly $1,000
Max OOP: Individual $6,000 / Family $12 000

The plan requires prior authorization of

égmﬁg;all;'jgfg};ngo%ugsginfgé'\ébuse all hospitalizations, select surgical
progedures and select diagnostic
studies.

Each ID card has clear distinctions; please refer to the enclosed samples for details.
The back of the card contains additional plan-specific information.

Thank you for your continued partnership and dedication to quality care. If you have any
questions, please contact your assigned Provider Operations Representative, or reach out to
our:

Provider Operations Hotline at 1 (855) 819-9506 or email us at CCP.PROVIDER@ccpcares.org
We appreciate your cooperation in ensuring members receive the best care experience.
Sincerely,

The Community Care Plan Team
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