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HOW TO SUBMIT A CLAIM

For non-emergency claims
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Registration and billing
Providers set Pre-visit, eligibility Billing and
their own pricing and intake claims

- Providers are empowered to - If needed, request copy of patient’s - Collect payment directly from

set their own pricing and are digital, member ID card" the patient:

encouraged to give cash-pay

discounts to our members - If requested, please provide + Preferably at or before time

patient with an itemized good faith of service or

estimate of expected care
+ Through an established

- Patient will determine eligibility self-pay method
i directly through the Sidecar Health
i il iaryBlem Biyion app or calling Member Care - Provide patient with claim
Family Medicine, or Internal Medicine form (U B—O4 Or 1500) or
- Recognize patient as insured by an itemized medical invoice
Sidecar Health (refer to member ID card)
“sias "sia°
Card swipe limit Claims
The Sidecar Health VISA benefit card has a swipe Sidecar Health relies on itemized medical invoice
limit that varies by plan. If a claim exceeds the card (superbill) details to reconcile benefits with their
swipe limit, the member must first submit an itemized members. Providers can supply this by giving
pre-bill/good faith estimate to temporarily increase claim form (UB-04 or 1500) or an itemized medical
to the swipe limit. invoice directly to the patient.

*Digital member ID cards can be found on the the dashboard of the Sidecar Health iOS or Android app. Members must login to access them.
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Frequently asked questions

Step 1
Set pricing for Sidecar
Health members

How do | determine my
self-pay price?

Members search for care using
the Sidecar Health app. We
recommend charging the self-pay
price minus relevant discounts.

Need help
determining your
pricing?

Our provider engagement
team would be happy to
consult you on market
pricing in your area. Just
drop a note and email
provider@sidecarhealth.com.

Step 2
Pre-visit, eligibility,
and intake

How do | check for patient
eligibility?

Sidecar Health members can
see any doctor. There are no
networks, so no eligibility check
pre-authorization required
from the provider. And there
are no copays or coinsurance
to calculate.

What is a pre-bill and how does
it relate to a good faith estimate?

A good faith estimate will usually
meet the requirements of a
pre-bill. The Sidecar Health VISA
benefit card has a default swipe
limit. If the member expects

the transaction amount will
exceed the swipe limit, they will
request an itemized pre-bill/
estimate to submit to Sidecar
Health. The transaction amount
will temporarily increase to an
amount determined by services
on the pre-bill/estimate.

Here’s what should be included
in a pre-bill/estimate:

- Patient’s full name
- Provider’s name, address
and NPI
- Date of service
* Itemized charge amounts
+ Procedure codes (CPT/HCPCS)
- Diagnosis codes (ICD-10)

Step 3
Billing and Claims

What is the patient copay
or co-insurance?

Providers are not responsible

for collecting a copay or co-
insurance, but are responsible for
collecting payment in full from
members directly. Our members
receive fixed benefits called a
Benefit Amount, found in their
app, based on the CPT/DRG/NDC
codes submitted. If a provider’s
price is more than the Benefit
Amount, the patient is responsible
for the difference, if it is less,

the patient receives a credit for
the difference. In cases where a
patient is responsible for amounts
over the Benefit Amount, the
patient will pay in full at time of
service and Sidecar Health will
settle the balance due directly
with the member.

What happens when a
member has a deductible?
Will I still receive full payment
at time of service?

Sidecar Health will reconcile
the deductible directly with
the member. Providers will

be responsible for collecting
payment in full at the time of
service in non-emergency
situations. Once a member
uploads their itemized medical
invoice, Sidecar Health will
process the invoice. Balances
will be settled by Sidecar Health
directly with the patient.
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