








<FTICHMARK Appeals and Reopenings

MEDICARE SERVICES

October 2002

Appeals Center

Features on Appeals Center

> Links to appeal request and return of monies forms

> Information on Ways to Avoid an Appeal and Top 10
Reasons for Retumns to Provider

» Overview of the levels of appeals and parties to an appeal

> Links to all other pertinent websites (e.g., CMS, QIC, elc.)

> Comprehensive Part A and Part B Appeals Reference
Guides

> Tips/tutorials to aide in compleling appeal request forms
and determining the timely filing requirements

> Frequently Asked Questions

> Conlact information

Check these features and others on the new Appeals Cenler —
www. hlghmarkmedi y i T.

THGHMARK.
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Redetermination

i, CMS requirement:
<& Contractor must

W*  dismiss incomplete
forms or written
requests that do not
contain ali of the

necessary information

October 2009 |

Redetermination Documentation

> Physiclan Progress > H and
Noles " ro8 Yo

Physical Notes

» Physlcian Orders > Hospice Records
» Nurses Notes > Home Health
> Medication Records  Progress Notes

» Graphic Reports > ﬁmd ;
> Oporative Reports  , Silled Nursin
ogy Reports Facility Records
> Diagnostic Test Emerg oom
Re?ults (regardless > Reco,é’s" cy R
of where they are

FiGiwe  performed)

Reconsideration by a Qualified
Independent Contractor (QIC)

»Form provided with
Redetermination decision

>include the following:

=The beneficlary’s name; »

<Medicare health Insurance clalm number;

=The specific services and items for which
the Reconslderation Is requested and the
specific dates of service;

<The name and s} reoﬂhe‘rartyor
representative of the party; an

= The name of the contractor that made the
Redetermination

gk > Must file within 180 days
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Telephone Reopenings

Required Information

» Requestor’s first & last name
» Provider name
» Requestor's telephone number
» Beneficiary's HIC
» Beneficiary Name
» Date of Birth
» Dates of service
B » Specific services
% > Any new information

October 2009 .

Telephone Appeals Line
1-866-488-0551

Quickly correct clerical errors or
omissions via telephone

10 claim issues per call

Must provide:
*Provider name & number
*Bene name
*HIC number

Chapter 18 Medicare Part B
Reference Manual

St

Comprehensive Error Rate Testing
HIGHMARK. (CERT)

MEDICARE SERVICES

Wiist Providers Need to Remember
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CERT Feedback

> lllegible documentation
=Review before sending
=Transcribe if needed
=lnclude original with transcription
» Date of service
=Ensure correct date of service
=0btain records from third parties
» Lack of physician orders for
diagnostic lab services
HGIWRK.

October 2009

Redeterminations
>When in Doubt ~ Appeall

»Denials or Cutbacks

>»Requests must be made in
writing and must be filed within
120 days

»Submit all supporting
documentation

TEGHMARK > Redetermination form on

o —— _Wahceita

Recap

>CERT
=Internal tracking error rates
=CERT Center

=Verify services billed to reduce %
of billed in error

=<CERT feedback
=Redeterminations
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October 2009.. |

i

For More Information - CMS
Preventive Services Educational Products

» MLN ervices E lonal Products Web Pa

» Expanded Benefits Brochure - initial preventive physical exam
(IPPE), ultrasound screening for abdominal aortic aneurysms, and
cardlovascular screening blood tests |

> Smecking and Toba Cessation Counseling Service:
and more such as
* Adult Immunizations; i
+ Bone Mass Measurements;
= Cancer Screenings;
= Diabetes-Related Services;

> Visit the CMS Medicare Learning Network (MLN)
TIGHMARK. = ‘F'guhlon_mﬂonlnlhlnwiﬂ\ywﬂod!cmpaﬂlr!s.

MEDCARE

Enhancements and New Features on
www.highmarkmedicareservices.com

We heard your feedback!!

® Medicare A/B Reference Manual
® Appeals Center
® Enrollment Center

® New feature - Status Inquiry Tool

Still more enhancements to.come......
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2] Providdas Sroitmant Cordey

* Overview of the enroliment process and processing
timeframes

* Links to CMS' system to submit intemnet-based enroliment

applications

Links to all other CMS paper enroliment applications/forms

A tool to check the status of enrollment applications/forms

A comprehensive A/B Enrollment Reference Guide

Frequently Asked Questions

Tipsitutorials to aide in completing enroliment forms

Check these features and others on the new Enrollment
Center — www.highmarkmedicareservices.com/enroll

October 2009
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October 2002

Frequently Asked
Questions

Self Service Tools

ey
i
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Available 2009 Fee

Informatio

On-line Physician Fee
Schedule Calculator

Fee Schedule Calculator
Info mati

-
* B e ey ey

it g e et e by et .

October 2009
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October 2008 '

What's Hot?

® ==
Cart find KT You Can view 3 A st of every webrite on B Sgle rETY.VY

New Feanre

ks 10 3 Other CMS Paper srvolment e, Fr
Asted Quaitons, and T/ Tutonsts (9 ads n completng srolsent foms.

Lost Week's Top 10 Raguested Pages

Centers for Medicare and Medicaid
Services

www.cms.hhs.gov/

MEDICART SERVICTS

CMS Provider Websites

> All Fee-for-Service Providers
=www.cms.hhs.gov/center/provider.asp

=www.cms.hhs.gov/center/physician.asp

> Quarterly Provider Updates
= www.cms.hhs.gov/QuarterlyProviderUpdates/

01_Overview.asp

> MLN Products
=www.cms.hhs.gov/MLNProducts/

FNGHMARK.
MEDICARE SUIVICES
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Mailing List

October 2009

Post Test

Question 1

Medicare Part B Covers:

1) Inpatient and skilled nursing care
2) Home health and hospice care

3) Doctor's services, outpatient hospital
care and other medical services

4) Medicaid services

TIGIMARK.
MEDICARE SERVICES.
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MEDICARE SEIVCES

Question 5

| am an employer supplemental policy. |
contract with CMS for automatic transfer of
claim information, which is called:

1) Medigap
2) Complementary crossover
3) Medicaid
4) Medicare Secondary Payer

Question 6

A Medigap policy is:
1) "One of the possible 12 standardized policies
2) Medicare supplemental insurance

3) Fills the gaps of traditiona) Medicare coverage
(such as deductible, coinsurance, non-covered
sesvices efc.)

4) Al of the above

MECICATS SHNCES

Question 7

‘Medicare Secondary Payer’ indicates that
the beneficiary has other coverage that is

secondary to Medicare.

1) True
2) False

47
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Question 11

| am performing services in an outpatient
setting. What should be reported in Item 327?

1) Rendering physician
2) Group provider number
3) No additional information required

4) Name, complete address, city, state & zip of the
facility where services were

Question 12

To check claim status and payment
information, | should call:

1) Customer Service

2) Medicare Electronic Services

3) Interactive Voice Response (IVR)

4) Telephone Reopenings

Customer Contact Center

1-877-235-8073

Customer Service Representatives

Monday- Friday | 8am-4pm

Exception: Closed from 8 am- 9 am for training the
first four Mondays & Wednesdays of each month.

Interactive Voice Response (IVR)

Monday -Friday 6 am-6 pm

Saturday 6 am - 2:30 pm
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