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Training Outline

Reading ID Cards
Benefit Verification

Completing the CMS-1500

Electronic Claims Enrollment and Filing



Reading ID Cards




Network vs. Payor

Understandlng the difference between them




Claims for these networkaust be submitted throughAHC
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Network Affiliates

Alliant Mealth Plans

American PPO

Atlantic integrated Mealth, Inc

Beech Street Corp.
(A Viant Ca)

CorVel Corporation

Coventry National Network
[South Carolina only)

Evolutions Healthcare Systems, Inc.

First Health Network
(South Carolina only)

Focus {Caventry owned)
(South Carolina only)

Fortified Provider Networks

Galaxy Mealth Network

Health One Alliance

Integrated Mealth Plan

Mail Handlers Benefit Plan
{see Coventry National Network)
{South Carolina only)

Memorial Health Partners

MultiPlan

National ChaoiceCare

NovaNet

NPPN

PPO Next (A Viant Co)

Procura Management (fka QRS)

The Covenant Companies

The Initial Group

TLC Advantage

University Health Link

USA Managed Care



Network Affiliates (continueq)

Claims for these networks should be sent directlyto the
Payor listed on the insurance card.

Employer's
Choice Employers Choice Network

H
@ Companion P&C  Companion Workplace Health =

eal Solutions. Real People. Real Smart.

Employers Health Network E PR| M E Prime Health Services
HEALTH SERVICES, INC

WELLPATH WellPath, Inc.
A Coventry Health Care Plan (south Carolina only)


http://www.prime-health.net/
http://www.prime-health.net/

Trust I-AHC'’s Instructions

When you call a Payor to verify the mailing address, they
will rarely know who Integrated-ActivHealthCare is.

The Payor will tell you to mail claims to the address on the
insurance card.

IGNORE them!!!
Follow Integrated-ActivHealthCare’s instructions.

I-AHC works with the network’s contracting department.
The customer service personnel will not know who we are.
If you have doubts, call, fax or e-mail I-AHC.



ID Card Example - University Health

Hosplital Employee
< Mpﬂuhﬁﬂm yee Gmg#

Deductible: $500 Ind
$1,000 Fam
Codns: 90% / 10%

- Qut of Network/ with

authorizations: S50%/10%

L—-—Catmm- 'u;c-.uamm

A Noakthlatrax' Compeny Ry Malp Desk: 8537573540

Payor or “Mail To“
address

But, you must submit
through I-AHC.

Primary Network\/

Two other networks are listed, but

only one of the three will a

pply or

be primary. How can you tell?

Ask which network applies
verifying coverage.
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ID Card Example — NovaNet

'GRAY TELEVISION INC
_l&&u&r (80840} Payer# 61271
#’

Account# N95307-100
Nama Eff  07/01/08

N etwork name? G? Type: o Mx?adlcar Derital, Prescription/Mail Rx

er Netw
A%'T‘\IA SIGNATU RE ADMINISTRATORS
S 866-484-6534

yemark 877-683-6838 RXPCN:PCS
01892973 RX Bin# 0610415

$20/$40/380 VS|
. $d§)/$80/$1 20 . mﬁj

Payor address?

NTWE PRIMARY COPAY $25/NTWK SPEC COFAY #40

FRECERTIFICATION REQUIRED FOR HOSPITAL ADMLSSIONE

- IN ADVANCE FOR NON- mmxemmx Amc::aaxmw

Send claims through?

[LURE TO COMPLY MAY RE F i ;
CERTIFICATION @ ; - - o, R

PRINCIPAL LIFE INSURANCE
PO BOX 38710

COLORADO BPGE CO

80949 -3910

AETNA PARTICIPATING DODEQR
INDEPENDENT PROVIDERS, NOI

REFER TO YOUR BOOKLET FOR FURTHER DETAILS B
Vigit us at www.prineipal.com '12/29/2009

Ignore Multiplan;
NovaNet is primary.
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Exception — Multiplan

MultiPlan is a 2"d tier network. They allow Payors to take a
discount on a claim if the provider is not a member of the
primary network.

MultiPlan contracts with:
* Cigna;
 United Healthcare;
 Aetna; and
* several other groups.

There is always a primary or 1% tier network other than
MultiPlan. You just have to determine if you are a member of it
or not. If you are a member, and I-AHC is not, follow their
instructions.

If you are not a member of the primary network, there is one

other factor to consider.................PHCS. .



EXCEptiOn — Multiplan (continued)

PHCS is owned by MultiPlan. If a provider has a direct contract
with PHCS, the provider is automatically contracted with
MultiPlan at the PHCS fee schedule.

I-AHC is not contracted with PHCS.

Your PHCS contract and fee schedule will supersede any
relationship I-AHC has with MultiPlan.

If you have a PHCS contract, do not send MultiPlan claims to
I-AHC.

Review of contracting order:

1. Primary Network membership — If not a I-AHC Network Affiliate, follow
instructions on card and send direct. If I-AHC Network Affiliate, follow |-
AHC’s instructions.

2. PHCS network membership — Send direct. I-AHC relationship superseded.

3. Notin 1 or 2, submit through I-AHC for MultiPlan.
11



ID Card Example - Cigna/MultiPlan

& Connacliout General Lite Insy@nce Go.
A8 IN 600428 Conlrol 00600000

S Y
N5 Y sk
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856%/156%
60%/90%

¥
}}r
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¥ Deductible’ Apolieg

HNCERC

MultiPlan is also contracted with:
* Aetna;

CMNERHONTK * United Healthcare;
5" - 8 Iesuer (40840) 0 Pesenal Roq

%5« Cevvrage Etfectve Dale: 010172010 Sscolsl  (BX Humana; and

e AR |D: HaspilalER  16%

S UrgentCare  16% * Other groups.

B AX 15%/25%126%

i Network Colnsurance:

1. HNS is the primary network, if
provider is a member of HNS.

2. If notin HNS network, is
provider a member of PHCS?

3.1f not in PHCS, submit through
Integrated-ActivHealthCare?

WWW.CIGNA.COM

You maybe asked 10 gresent tis cad when you receive cara, The card does not quarantes coverage.
You musl comply wilh &l tereas and condiions of e plan Willlul misuse of Ihis cand is considered faud.

INPATIENT ADMISSION AND QUTPATIENT PROCEDURES: ;
Your Networs prownder must call the lofree number Bisted below 1o pre-centily he above sarvices.
Refer to yur plan socuments ©r your pee-ced fication requirements. Failue 1o do so may alfed
pengfils. b an emergency, seak cerg redialely, then call your primary care doctor as so00n 88
possibde ke funher assislance and directions on follow-up care within - 24 hours,
Contaranca’deductbio 1§ pivd Grecty o docioriocdey by CIGNA wing Indnddual’s avaiable heallh hinds.

Send Pramacy Clams to: P.O. Box 5840, Saranton, PA 16505-5840

Send Meacd Clars »!

2.0 beax 188090, Cogtianooga, TH 37422-8550
Customer Service: 1-800-633-8519

W ERearagt you i i & PCP 85 o valuabie resolres and porsoral healh advocale.

12



EXCEptiOn — Multiplan (continued)

What happens if you bypass Integrated-ActivHealthCare, but do
not have a direct 1% tier or PHCS contract?

1.

2.
3.
4

Your claim will still be discounted by the Payor;
The claim will most likely be paid directly to Integrated-ActivHealthCare;
I-AHC will not have a copy of your claim on file; and

The payment to you may be delayed because we do not have the claim in
our system.

Worst case scenario:

I-AHC will receive a claims payment (EOB) with Integrated-
ActivHealthCare listed as the provider of service.

If we cannot determine who the provider is, payment may be
held until you contact us for claim status.
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Benefit Verification




Benefit Verification — Term Summary Sheets

A Term Summary Sheet is created by I-AHC for each Network
Affiliate. The Term Summary Sheet (TSS) is generally a one page
document which contains the important terms of the contract.

The TSS contains instructions on:
Utilization Management

* Verification of Eligibility (Benefits)

* Claims Filing instructions;

* And other contract details.

PPO - In most cases, call the phone # on the insurance ID Card.

If in doubt, call I-AHC and we will help you figure it out

15



Benefit Verification - Tax ID #

Payors may require your tax ID number when verifying benefits.
If so, give them the Integrated-ActivHealthCare tax ID number

to obtain correct in-network benefits.
20-5009369

Do not use I-AHC’s tax ID # when submitting claims.

Using the Integrated-ActivHealthCare tax ID number without
written permission from [-AHC is illegal.

I-AHC will put the Integrated-ActivHealthCare tax ID number on
claims for in-network providers when you submit the claim to
us.

16



Completing the CMS-1500




Claims Address

At the top of the CMS-1500 form you must either:

e Tell I-AHC where to send the claim using the payor
name and address, or

* Send a clear copy of the patient’s ID card, front and
back, with every claim

18



NPl Numbers - required

NPl numbers are not an option, they are required.

NPI numbers must be placed in the following locations of the
CMS1500 form:

* Box 24.j (treating provider’s NPI required)
* Box32.a
* Box 33.a

Failure to properly place NPl numbers on claims may result on a
denial, delay or return of the claim.

7 v 19




CMS - 1500

Form

1500
HEALTH INSURANCE CLAIM FORM

APPROVED BY MATIONAL UNSFORM CLAIM COMMITTEE 0805
T | PICA

Pay
Pay

AHC@2 Payor Name from ID Card

or Address from ID Card
or City, State, Zip

P

1. MEDICARE M) TRICARE

CHAMPLUS

SER T pLan

[ FE OTHER
Ling
[ mber iy [Cesswy [

1a- - Program in Itsm 1)

RRIER

a OTHER INSURE| ICY O GROUP NUMBER 3

[ ves
b OTHER INSURED'S DATE OF BIATH == b, AT ACCIDENT? PLACE (i)
wl] ] Oves Owe
<. EWPLOVEFS HAME OR SCHODL NANE 5. OTHER ACCIDENT?
YES NO

[ iMecicare )P odicaid # [ ] rSponsors SSA) : i
2 PATIEMTS NAME (Last Rarmo, First Name, Middio Inftial) L PATENTE B SEX 4. INSURE/Z NAME (Last Name, First Narme, Middia Initial)
! L |
"ATIENT'S ADDRESS (No., SnP S ’ 6. PATIENT RELATIONS! TO INSURED T URED'S ADDRESS (No., Stroet)
A atient’s "S5 A0 =0 , N
CITY STATE | 8, PATIENT STATUS ™ | n s u re u s STATE

Information

11, INNJRED'S POLICY GROUP OR FEGA NUMBER

a INSURED'S OF BIRTH
MM ol g

: r0

b. EMPLOYER'S NAME OR SCHOOL NAME

€. INSURANGE PLAN NAME OR PROGRAM NAME

—

d INSURANCE PLAN NAME OR PROGRAM NAME 104, RESERVED FOR LOCAL USE

O NetwaorkName......

A\J/ATIENT AND INSURED INFORMATION -~ |

READ BACK OF FORM BEFORE COMPLETING & SIGMING THIS FORM.
12, PATEENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the relaass of ary madical o ofe information nscessary
0 process this. claim. | also nequest payment of govwemment benefits sither i el o 10 the party who Acoepls. assignment
bk,

TORE T auhorize
paymeni of medical banelis ko v undessigned physician or supplior for
SORG0E Sirscritid balow.

SIGNED _ . DATE SIGHED
4. DATE OF CURRENT: ILLNESS [First sympiom) G 15. IF PATIENT HAS HA SIMILAR ILLNESS. | 16. DATES PATIENT E JF WO, IN CURRIENT PATION
1

T OB R ‘mmﬁrmou] Gove ST OATE M BD Y BRI W BTN

PREGNANCYLMF) FROM TO
7. NAME OF REFERRING PROVIDER OR OTHER SOURCE e 18 HOSPITALIZATION DATES BELATED TO CURFENT SERVICES
M Y MM DD Ll
176, | NP1 FROM

18 RESERVED FOR LOCAL USE

0. OUTSIDE LABT 5 CHARGES

Ovws D | |

21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Rolate itoms 1, 2, 3 or 4 1o Bem 24€ by Ling]

v

) I | N —

22.%@’\0 RESUBMISSION
E ORIGINAL REF. NO.

23 PRIOR AUTHORIZATION NUMBER

L — .
D. PROCEDURES. SERVICES. OR SUPPLIES

2l
4 A DATE(S) OF SERVICE B C. E F. G, H, [ d
Ergen To PLACE {Explain Urnsusl Clreumsiances) DIAGHOSIS o K| @ RENDERING
MM oo hid Ma_ DD ¥Y | SERVCE | EMG CPTHCPCS | MODIFIER POINTER & CHARGES UNITE. | Plan | GAIAL PROVIDER |
|
| I | | | | | (14322895876
\/

l
| 1 11 | I
- | l

N N Y | |

[ | |
. erwquddFess&NPll#

[ wo

28 TOTAL CHARGE
&

/\mcﬂhwm-
L)

4455 Highway 84
Tucker, GA 30084

5
EhfFdptactic denter
4455 Highway 84
Tucker, GA 30084

~__Provider 1932992610

PHYSICIAN OR SUPPLIER m\ioﬁmnq

1932992610 5

NUCC Instruction Manual available at: www.nuce.org

APP 5-1500 (08-05)

)

Doctor’s NPI
Number

L~

Address/NPl number
for who checks are
payable to

20



Payor Address Format:

SEL EER




If Mailing, Send Claims To:

SEL




Electronic Claim Submission (EDI)




EDI Claims

Electronic Data Interchange (EDI)
is a transfer of data between two
companies using the Internet.

I-AHC offers this service for
electronic claims processing to
you, FREE, through a partnership
with Office Ally (OA).

24



EDI Claims

Why consider Office Ally?

* No monthly fees
* Faster Payments
e Quick and easy

* Online access to claim status, history and summary
reports

* Online claims correction capability

* Reduced costs for postage, printer cartridges and
claim forms

* Improved accuracy in claims processing

25



EDI Enrollment

Enrollment is easy!

 Addendum to I-AHC Provider Agreement allowing EDI
 Office Ally EDI Business Agreement
 Office Ally Enrollment Form for I-AHC members

* Mail the original and signed enrollment forms to
Integrated-ActivHealthCare:

Attn: EDI
LAHC Do not send forms
P. 0. Box 969 to Office Ally!

Lilburn, GA 30048

Download and complete the enrollment forms from www.I-AHC.net.

26



EDI Enrollment (continued)

Allow up to 30 days for enrollment. Office Ally will then
email you your username and password.

* OA will provide technical support in addition to training
on how to upload claims

* AHC will work with OA and your office during the start-up
phase

27



EDI Claims Processing

 Stepl

| Step2

Verify patient’s insurance coverage through the
insurance payor. If applicable, verify that you are in
the PPO network

Determine if the patient’s insurance is an I-AHC Network
Affiliate (list available at www.I-AHC.net)

If this is not an in-network claim, filing instructions can
also be found on the I-AHC website

28
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EDI Claims Processing

| Step3

Thoroughly complete the claim form (CMS-1500) in
your management software program

NPl number required in Box 33, this is provided to

you by the payor (if this is not available, use the
payor’s Federal Tax ID number)

If this is left blank, the claim will be rejected

29



EDI Claims Processing

 Step4

In the blank area on the CMS-1500 (above box 1a),
include the name and address of the insurance payor

If this is an I-AHC Network Affiliate claim, you must use
the following format:

AHC@?2 Insurance Payor’s Name
Payor’s Street Address or P.O. Box

Payor’s City, State, Zip

The payor information can be found on the ID card.

30



EDI Claims Processing

Once the claim form is complete, print the claim to file

| Steps

OA will train you to upload the file electronically

You will then receive an upload confirmation through
email and be able to monitor claim status online

St 6 The claims payor will then process the claim and
€P send I-AHC an explanation of benefits (EOB) within
30 days

I-AHC will then process the claim through the I-AHC

system and issue a bulk pay remittance to your office "



EDI Claims Processing

In some cases, the payor may not process a claim

[ Step 7 ] promptly

If they need additional information, they may contact
your office directly or go through I-AHC

Please contact Integrated-ActivHealthCare if you have any
guestions!
32



EDI Address Formats

If the patient is insured with NovaNet, an AHC
network affiliate, then the payor would be entered on
the CMS-1500 with the AHC@2 prefix as shown in
Example 1.

Aetna is the payor for NovaNet (from box 11c).
Therefore, the payor is identified as AHC@2 Aetna,
using the mailing address on the insurance
identification card.

If the insurance card has the mailing information to
NovaNet, then the payor would be AHC@2 NovaNet as
shown in Example 2.

< AHC@?2 Aetna

/

123 Main Street

INSUHANCE CLAIM FORM

Anywhere, USA 12345

P | |

11, INSURED'S POLICY GHUUP OR FECANUMBER

%) |a. INSURED'S DATE OF BIRTH
MM | DD | V¥ y
| g

SEX

Btatais . EMPLZYER'S NAME OR SCH ME
( NovaNet

NSURANCE PLAN NAME O RAM HAME

ATIENT AND INSURED INA=-— CARRIER —

Example 1

Example 2

(

A/HC¢2 NovaNet
321 Main Street

INSURANCE CLAIM FORM

Anywhere, USA 54321

i
u
T
::
g
Q

Pca || 33




Address Formats

If the patient is insured with a
company that is notan I-AHC
network affiliate, then that
payor is shown without the
AHC@2 prefix as shown in
Example 4.

Example 4

_—

/

Aetna
123 Main Street

Wre, USA 12345

INSURANCE CLAIM FORM

pica | |

—— CAHRRBIER ——
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Setting Up Payors

Some payors may necessitate that you set up the payor twice in your
management software. For example, Aetna will pay claims for I-AHC and non

I-AHC employer groups.

1 AHC@?2 Payor Name 2 (no prefix) Payor Name

Pay close attention to the network and payor information. Failure to
properly identify the payor information at the top of the CMS-1500 will
most likely result in your claim being processed out-of-network, creating
additional work for your office staff and patients.

35



Claims Follow-Up

Critical Step-Chec ki ng Your Cl ai

Within 24 hours of upload, your file summary is ready. This report lists the
status of all claims received by OA. This acts as your receipt that your
claims have been entered into the OA system.

* Log into www.officeally.com and click DOWNLOAD FILE SUMMARY
* Click the appropriate day on the calendar
 Below the calendar, click VIEW and then click OPEN

Please noteANSI 837 users may receive an ERR Report in place of their f
summary. You should contact OA if you receive this report.
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Office Ally Online Tools

Patient Look-Up
View Claim History
Inventory Reporting
Code Search

Claim Fix

Eligibility Request

See handout in folder for frequently asked questions
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Contact Information

We are here to help you and your doctors with any questions or problems

38



Questions
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