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Legal Disclaimer

The information contained in this presentation is provided for 
informational purposes only and should not be construed as 
legal advice on any subject matter.

You should not act or refrain from acting based on any 
content included in this presentation without seeking legal or 
other professional advice.



Agenda

I. Organizing / Verifying Agreements
II. Accessibility
III. Managed Care Grids
IV. Denial Prevention & Resolution 
V. Contracting / Negotiations Strategy



I. Organizing / Verifying Agreements

o Identify those not fully executed, missing effective dates

o Missing amendments

o Clarify which entities are associated with each contract document

o Clarify which products, by payor, by entity are contracted

o Include Medicare and Medicaid rate letters for CAH, RHC, FQHC



II. Accessibility

o Support Revenue Cycle

o Business Office

o Registration/Patient Access

o Payment Verification

o Price Transparency

o Credentialing

o Share Drive, Contract Management System



II. Accessibility

o Standardized Naming Convention



II. Accessibility

o Standardized Naming Convention



III. Managed Care Grids

o Contract Summary Grids

o Contracts By Entity – Grid to know what agreements go with which 
entities and to identify inconsistencies

o Contract Rate Summary

o Contract Provision Summary – Contract terms that your Revenue Cycle 
staff need to know



III. Managed Care Grids

(Contracts By Entity)



III. Managed Care Grids

(Contract Rate Summary)



III. Managed Care Grids

(Contract Provision Summary)



III. Managed Care Grids

(Contract Provision Summary)

Revenue Cycle Contract Administration Notice Requirements

Timely Filing Amendments Changes in Capacity/Services

Appeal Time Frame Acquisitions New Service, TIN, NPI

Overpayments, Offsets, Recoupments Assignment Change in Insurance

Billing of Members Rate Negotiations/Increases Change in Licensure

Clean Claim Payment Termination w/o Cause Change in Charge Master 

Medical Records Renewal Date + 4 Others

Eligibility Verification Effective Date

UM Requirements

Emergency

Medical Necessity

+ 5 Others



III. Managed Care Grids

(Contract Provision Summary)

❑ Timely Filing – How long do you have to file the first claim?

❑ Appeal Time Frame

❑ How long to file an appeal

❑ Is it time to file an appeal based off

❑ Date of Service

❑ Date of Discharge

❑ Date of First Denial

❑ Date of Last Denial

❑ Timely Filing is not the same as Appeal Time Frame



III. Managed Care Grids

(Contract Provision Summary)

❑ Overpayments, Offsets, Recoupments

❑ Is there a requirement of formal notice

❑ Can the provider object to the recoupment

❑ Does the payor have the right of offset

❑ Billing of Members for Non-Covered or Denied Services

❑ Allowed

❑ Prior notice of specific services



III. Managed Care Grids

(Contract Provision Summary)

❑ Clean Claims Payment

❑ Is there a penalty

❑ Start date

❑ Interest rate

❑ Loss of discount

❑ Eligibility Verification – Is the language worded to allow for 

❑ Is the plan responsible for providing accurate eligibility

❑ What happens if eligibility is wrong or there is retro eligibility?

❑ Is retroactive eligibility limited or is it open-ended?



III. Managed Care Grids

(Contract Provision Summary)

❑ UM Requirements

❑ Notices

❑ Pre-Certs

❑ Authorizations

❑ Time frames

❑ Emergency

❑ Prudent Layperson

❑ Notice Requirements

❑ Definition of Emergency

❑ Evaluate and Stabilize ONLY

❑ Evaluate, Stabilize, and TREAT



III. Managed Care Grids

(Contract Provision Summary)

❑ Medical Necessity

❑ Criteria

❑ Medicare

❑ MCG

❑ InterQual

❑ Clinical without definition

❑ Exceptions



VI. Strategy Development

❑ Review Managed Care Grids

❑ Contracts By Entity

❑ Request any missing/incomplete documents from the plan

❑ Are all entities contracted for all products?

❑ Contract Rate Summary

❑ Request any missing fee schedules

❑ How do rates compare across entities and other payors?

❑ Contract Provision Summary

❑ How does language compare to other plans?

❑ Is language being used to legitimize denials?

❑ Language agreed to by competitors to address denials with increased pricing



VI. Strategy Development

❑ Edit or use existing language where possible instead of rewriting sections

❑ Ensure remedies are in the agreement to motivate payor to abide by the agreement

❑ Negotiate language first, then rates – Can’t price agreement without first understanding operational, 
denial, and bad debt exposure. Leverage payor refusal to address language issues with increased pricing.



Organization leads to strategy transparency



Questions?

Ed Casteel, CPA, FHFMA
Partner

Ed.Casteel@trilogyrcm.com
(601) 405-4641

mailto:Ed.Casteel@
mailto:ed@trilogy-health.com
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