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Insurance Verification

Creating a Process

KMC University

Why Verify?

* Confirm patient eligibility
and method of coverage

Determine the patient’s
responsibility

Clarify covered codes and
determine if there are any
specific requirements or
exclusions

Healthcare Reform

855-832-6562

heads
up

* Termination of Coverage
Due to Non-Payment

* Marketplace Metal Plans-
Essential Benefits

 Grandfathered Plans i
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Foundations of the KMC University Reimbursement Process
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Which is Primary?

The
Derendenl/Nonde endent
Rule applies to the health
insurance plan subscriber and
the subscriber's spouse.

Birthday rule, a child has
parents who both have
coverage the health plan of the
arent whose birthday comes
irstin the calendar year is
designated as the primary plan

Longer/Shorter If none of the
these rules determines the
order of benefits, the Plan

coveringa person longer pays
e T R e T e
person for the shorter time
pays second.
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The
Benefits

¢ Decrease in
costly denials

* Increased
awareness in
payer policy

* Patients who
understand
their
insurance
coverage

Coordination of Benefits

*’ Birthday Rule 3

il the month and the day are considered, not the
parents' years of birth.

FOR EXAMPLE:
« Ifthe mother's birthday month is March and the father's
birthdry month is June, then the mother's health plan
primary
« I both parents have the same bithday, then the plan
ich covered the perent longer is primary over the pian
‘which covered the perent for a shorter time.
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PERSONAL
~ INJURY

AUTO ACCIDENTS

A

WORKERS COMP
SLIP & FALLS
SPORTS INJURIES

The Impact

Office Exam $160.00
X-rays $110.00

Manipulation Therapy x 12 visits

$780.00
Therapy/Modalities $660.00
Re-exam $90.00

Total $1800.00

Why Verify
Medicare?
Is it so easy that

it doesn’t require
verification?

Everyone has the
same coverage,
right?
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855-832-6562
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Why Verify?

* Claim Closed

* Claim Challenged

* Exhausted Benefits
« Silent PPO

* PIP Claim Not Filed

00')]7

To confirm the services that are
covered (approved injury diagnosis)

’
Workers
The patient may not have reported
Com p the injury to the employer
Verification
iS The patient may not have

authorization for treatment
Necessary

The employer may not have workers’
compensation (WC)coverage ( the
patient is a sub-contractor)

RE HEALTH INSURANCE "%

The Traditional

eficiary Name

e ID Number
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Filling in Intake Jes + +
the Gap Process
Your doctor or Medicare pays the Your Medigop plan
medical service opproved portion poys the excess
provider bills ‘and sends the amount according
Medicare for your excess amount to to the terms of the I
S O et Yok By Pl Bt yond chiose Primary Secondary Prescription
Medical Medical Coverage
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|
:
Arkansas Blue Medicare Advantage Medicare ot W
Val Num XX
MEDICARE " -Complete ey} ¥ F =
-Advantage spene icareR
PPO PCP Phone: (999) 999
Enrollee Name Plan  $1234_001 Copay. ,:‘; %
JANE T SMITH HMO P s o
Rx Bin 012345 PFFS

Rx PCN AA123

Issuer 123456789 Rx Group AAA00123
e~ aetna rntoren
Group Number lssued

12345 01/2020
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|
I PFFS Aware!
A provider that decides not to accept the plan’s terms and conditions of .
payment should not provide services to a member, except in WO rkl n g
emergencies. If the provider nonetheless furnishes non-emergency .
services, then the provider will become a deemed provider under the M ed |care
plan for that specific visit and be subject to the plan’s terms and ..
conditions whether the provider agrees to them or not. Be n efl Ccla r‘y

A deemed provider can decide whether or not to accept the PFFS plan’s
terms and conditions of payment each time the provider sees one of the
plan’s members. However, the provider cannot change his or her mind
about accepting the terms and conditions of payment after providing
services to the member.
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855-832-6562 3
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When Medicare is
Secondary

« I'm 65 or older and have group healt
plan coverage based on my own
current employment status or the
current employment status of my
spouse.

« Ifthe employer has 20 or more
employees, then the group health
plan pays first, and Medicare pays
second.

+ If the employer has less than 20
employees and isn’t part of a multi-
employer or multiple employer
group health plan, then Medicare
pays first, and the group health plan
pays second.
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Medicare
Savings

Program

QMB ONLY

Medicaid pays Part A (if
any) and Part B premiums.
Medicaid pays Medicare
deductibles, coinsurance,
and copayments for
services furnished by
Medicare providers for

Medicare-covered items
and services

855-832-6562

Qualified
Medicare
Beneficiary
(QMB) Program

s Y

If your monthly income and total
assets are under the limit, you
might be eligible for a QMB.

QMB Plus

Same as QMB ONLY and
includes “full Medicaid”
coverage in addition to
coverage for Medicare
premiums and cost-
sharing

Know Who
Pays First

20

Dually Eligible
Individuals

+ “Dually eligible
beneficiaries” generally
describes beneficiaries
enrolled in Medicare and
Medicaid.

N\
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Medicare & Other Health Benefits:
Your Guide to

Who Pays First

Medicaid Eligible

 Pregnant women
« Childron under 19

* People who are 65+
« People who are blind
#1d camok  People who are
work disabied

Low income: * People who need
people 65+ fursing home care

“I Billing Requirements

All original Medicare and
Medicare Advantage providers
and suppliers — not only those

that accept Medicaid — cannot
charge QMBs for Medicare cost
sharing for covered Parts A and
B services.

If a provider bills a QMB for
Medicare cost-sharing, or turns a
bill over to collections, the
provider must recall it. If the
provider collects any cost-
sharing money from a QMB, the
provider must refund it.

24
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| D It All Medicare suppliers and providers -- even those
on that do not accept Medicaid -- must refrain from

billing QMBs for Medicare cost-sharing for Parts A
ACCG pt and B covered services.

Medicaid HEADS UP!!

States require all providers, including Medicare
providers, to enroll in their Medicaid system for
provider claims review, processing, and issuance of
the Medicaid Remittance Advice. If a claim is
automatically crossed over to another payer, such as
Medicaid, it is customarily noted on the Medicare RA.

Patients

Cannot billa QMB patient!

Billing of QMBs Is Prohibited by Federal Law

Federal law bars Medicare providers and suppliers from billing an individual enrolled in the QMB
program for Medicare Part A and Part B cost-sharing under any (see Sections
1902(n)(3)(B), 1902(n)3)(C), 1905(p)(3), 1866(a)(1)(A), and 1848(g)(3)(A) of the Social
Security Act [the Act]). The QMB program provides Medicaid coverage of Medicare Part A and
Part B premiums and cost sharing to low income Medicare beneficiaries. QMB is an eligibility
category under the Medicare Savings Programs. In 2016, 7.5 million individuals (more than one
out of eight beneficiaries) were enrolled in the QMB program

Providers and suppliers may bill State Medicaid agencies for Medicare cost-sharing amounts.
However, as permitted by Federal law, States can limit Medicare cost-sharing payments, under
certain circumstances. Regardless, persons enrolled in the QMB program have no legal liability
to pay Medicare providers for Medicare Part A or Part B cost-sharing. Medicare providers who
do not follow these billing prohibitions are violating their Medicare Provider Agreement and may
be subject to sanctions (see Sections 1902(n)(3)(C), 1905(p)(3), 1866(a)(1)(A), and
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VA Verification Process

Obtain Referral from VA
Follow the Authorization

Review the Documentation Guidelines

Send copy of documentation to VA (dedicated address or portal)
Review the Billing Guidelines

Submit the claims to the assigned TPA for your region

Stay up to date ! Sign up for newsletters
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855-832-6562
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QMB Compliance

Establish processes to routinely verify
Medicare patients for QMB status

Determine billing process that apply
to seeking payment from Medicaid

Ask about limited-purpose
enrollment process for Medicare
providers seeking to enroll in
Medicaid for the sole purpose of
claiming Medicare cost-sharing
reimbursement

Note that Medicare Advantage Plans
may have their own terms and ABN
forms
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Resources

28

C @ ccracommunityvagov
) S
Mana gl ng Referal & Authorization
Referrals -
HSRM

Figure 1 HORM Roferrsl Litecyche

VA . VA or Community Provider

toc
Complets
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\* HEATTH

® MEDICAID

Portal
Features

Referral
Tracking

Imaging & Lab
Reports

Ability to
Download &
Upload

Documents

Run Reports
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Coverage Pasrtn
by CPT
Code

O o Sarvin. (292010 wooYrY

The Elighiey Lookup Took

Locikap Tool wil ako wll you

Torveefy yous patient' eligibilty o the portal

ovder must sho bave a Provides 1D (NP1 or APY) kao

State of Utah by creating 4 Utah-1D

login 10 access the Egibdicy Lookup To

Code: 88940

Name: CHIROPRACT MANIPULATIVE TREAT.SPINAL. 1-2 REGIONS

Type Of Service: Global

Updated On: 01/27/2018

a0 inuractians If you bave oot previoasdy crested s Utah

member's Medicssd cigbiley snd plan

respoasible for co-pays.

you will need the information off of the Medeaid card which in

Special Note: LIMITATION: Chiropractic visits are limited to 12 per 12-month period including any combination of CPT
codes 98940, 98941, and 98842. OTHER: Service nat cavered for Targeted Adult Medicaid members.

Effoctive End Date:

[
Tracitions! Traditional
Coverage Status: Covered NotCovered | Not
Coverad
Billable by Providor: Yas No [ me
Charge Fa 52044 NiA WA
Effective Start Date: oritzoty oriow2017 | ornzaty

=

- ™R NP s, TVR
CONTACT € conversion ool TR & Comparison

Interactive Voice Response (IVR)

35

855-832-6562

Allowed Age Ranas Only 6 through 20 Mane Nane

Prior Authorization Required? | Quantity lim A A

Prior Authorization Age Range: MNong Nana
Prior Authorization Limit: 0 0 0

Co-Payment Required: Yo NiA T

PostOp Days Allowed: Nona NiA [ ha

Assistant Surgeon Modifior: No NiA A

the following eligibility information if applicable:

When a Health Insurance Claim number is provided, the IVR will advise caller if an MBI has been
Enrolled in MDPP — If the bensficiary is sligible to re MDPP services from an MDPP supplier
Medicare Part A and B effective dates
Qualified Medicare Beneficiary (QMB)
Date of Death
Part B deductible
PT/OT amounts
Medicare primary or secondary status (based on the date provided) - Reason Medicare is seconda
Effective and Termination Dates

rmation - Name and Contractor ID; Type of Plan; Address and Telephone
Termination Dates
Home Health Information — Name and Address of the Home Health Provider

Hospice Information — Name and Address of the Hospice Provider

Interactive Voice Response (IVR)
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Check Patient Eligibiity

Go gle Noridian MSP

S Harvard Pilgrim

Extra
Tools
Available

g Decision Tree @ Payer Types 6 Payment Calculator

Eligibility is . ...
NOT the =
REINEES

Verification

Medicare Secondary Payer (MSP)

: Availty Essentials transactions and applications

A robust
tool but
limited for
detailed

benefits...

Availity
Essentials

Chiropractic

Co-Payment

[ Watwork Kot Applicatie | individus | $35.00 Cueadar vea

e Type
" ervice:

39 40

Tools You
Need

* AVerification Ferm
Template

Tools » Access to online

payor websites to
KMC University lé):r?;?. fsuénmarv
Coverage(SBC) and
Medical Review
Policy (MRP)

855-832-6562 7
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U o Meediomt Varification Farm

Patient Account #:

This Insurance Verification Form is C/Primary  C Secondary

| fohn Doe Chirapraciic ofce Pationt Account ¥
\I/ Modicars Verification Farm

[ e p——
oy 2 o vt mppecaten)

855-832-6562

What
Questions
Do You Ask?

9/24/2022
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Form

Koty Chiopractic Heavn Patient Account #:
1/ Medicare Verification
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Cale ol B

( John Doe Chiropractic Clinic and Weliness Center  Patient Account #;
ML) personal injury Verification Form

.o Foit () Pocesvn Otner

9/24/2022

[ ‘J' John Doe Chiropractic and Wellness Center
L/ worker's compensation Verification Form

Patient Account #:

[—

e o 11 vist

Ratsecor camnn

Prone Murber

es Ot Federal? Cites Ot

? Oves One

v Cateor
Phone Mumtar
FaxMumtar

Noies Focetved? (s Dt

- Contact
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The Process

-

\

* New Patient Data Collection-
Demographics & Insurance
information

« Eligibility Check — confirm card is
valid

* Good Faith Estimate - if applicable

« Verification- identifying and
confirming covered services,
limitations, exclusions and patient
responsibility

« Medical Review Policy
« Financial Policy
« Financial Report of Findings (FROF)

JSYLLEXY

53

855-832-6562

\

Foundations of the KMC University Reimbursement Process
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Legal Precedent

Indiana Court Appeals- St. Mary’s
Medical Center vs. United Farm
Bureau Family Life Insurance Co.

“acted in good faith without prior
knowledge of the insurer’s
mistake”

Break Out
Room

855-832-6562

City of Hope Medical Center vs.
Superior Court 8 Cal. App. 4th
633 (1992)

“Insurance was denied the ability
to recoup money ..based on their
error....inability to determine
coverage...”

WHIVERSITY

7
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Let’s Find
Your
Payer
Portals &
Verify

10



