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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.
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Agenda

I. Organizing / Verifying Agreements
Il. Accessibility

lll. Managed Care Grids

V. Denial Prevention & Resolution

V. Contracting / Negotiations Strategy



l. Organizing / Verifying Agreements
Identify those not fully executed, missing effective dates
Missing amendments
Clarify which entities are associated with each contract document
Clarify which products, by payor, by entity are contracted

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



Il. Accessibility

o Support Revenue Cycle

Business Office
Registration/Patient Access
Payment Verification

Price Transparency
Credentialing

O O O O O

o Share Drive, Contract Management System



Managed Care Files
Naming Convention

Il. Accessibility

o Standardized Naming Convention

Additional Descriptor

. Entity such as Product, Clinic o
Payor Mame Entity Type ) Document Type i Start Date Termination Date
(mnemaonic) location, Amendment
description, Other

United Facility Agreement Clinic mnemonic YYYYMMDD YYYYMMDD
BCBS Professional Amend CHIP
AHS Global Motice Medicare
Medicaid Ancillary Communication Medicaid
Medicare Language

Rates

Examples

Aetna Facility Agreement 20100101
Aetna Facility Amend Rates 20110101
Aetna Facility MNotice desm';'pfm?‘l 20180101
Aetna Professional Agreement 20100101
Aetna Professional Amend Language 20120101
Aetna Professional Motice Rate Letter 20181001




Il. Accessibility

o Standardized Naming Convention

United Facility Agreement 20070201

United Facility Armend HIE 20230101

United Facility Amend Medicaid Rates QP 20151201
United Facility Amend VA& CCN 20200519

United Facility Comm DOO 20201214

United Facility Motice Medicare Rates 20220721
United Fee Schedule M35 29104 297105 20200720
United Fee Schedule M3 57896 57357 20200720
United Fee Schedule M5 91038 91039 20191014
United Fee Schedule M5 91038 91059 20200707
United Fee Schedule M5 94320 34381 20200720
United Motice Contract Motice Address 20240111
United Motice Medicare Rate Facility 20230712



lll. 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

K4



lll. Managed Care Grids

(Contracts By Entity)

Name Legal Name #1 Legal Name #2 Legal Name #3 Legal Name #4 Legal Name #5
Hospital Based Clininc #2
dba Hospital #1 Ancillary #1 Physicians #1 Clinic #1 (RHC) STATUS NOTES
TIN MR- HH-HOOO00K RO HH-XIOOO00 HH-HOOOD00K
Contract
Payor ID Description

Payaor 1 Facility {Comm} Termed 1134 - 214409
Payor 1 Facility (Comm, WC) X X X Active SS9 - _ 00
Payor 1 Prof {Comm, WC} X X X Active L L
Payor 2 Facility {Comm, WC) X X X X Active wMz._
Payor 2 Facility (Medicare) X X X Active AAn-_ ¢ ¢
Payor 2 Prof (Comm, WC) X X Active fMsMz-_ 0
Payor 3 Facility (Comm, WC) X X X Active HHEH2 - _ ¢
Payor 3 Facility (Medicare) X X X Active mefz-_ 0 0
Payor 3 Facility (Medicaid) X X X Active sz~ _ 0 0
Payor 3 Prof (Comm, WC) X X Active fHeMz-_ ¢ 0




lll. Managed Care Grids

(Contract Rate Summary)

Facilty Name

OB
OB OESERVATIO oF DIAGHOSTIC  OF LAE F
HEDICGAL SURGICAL 1y HORHAL c-secTion  SVE-RCUTE HOFICE REHAE SHF FSTCH - IF serpices  OF SURBERT o osT  PaThoLogr | FTIOTST
DELITERT
ElusCrarr ElusShisld ECES 1##k
SHHHEFD SHHHFD SHAHNEPD SHHHFD SHARHFD SHER AP
O Durqory:
Group H$HEE
Group H$HEE
Group H$H,8H4
:"’“’:’:'::: CT-gisE MR
$HHEFD SHERFD $HEHHPD S AEN A Sray Wt Charqer raup i 33, $HHE FET- R Charqer B Charqer
Graup H LB A,
Graup H LB "
Grau X $ILERY
Graup H§ILERY
Group HY $HRY
State Foe Sehedule
Humana Hilitary - Tricars HH 1888
HHt OFF Fioaronablo Cark Mothod Hite Charqee #t OFfRisaronabla Gart Mothod HMtz OFF Froaronable Cart Mothod ar B OFF THAS
Department uf Rehabilitatine Services | HDR 1888
Prior o SHAEE: $HEEBHPD, Be qinning RO $HRE SR PD Eillod Charqer not ko excecd throo () days Por Diom
HF 1488
B4 Charqor
Unitsd Healthcars - Commarcial
OF Surqery:
Group H§HHE
Group H§HHE
Group H§HLHHR
Group H§H,HHR - -
SHAHHCR + g | BRI OR + $H0E Group REREES | or cuun ?{Hﬁzcsrw-:-f:ob
$3,HHRFD FO Harmal PO Harmal LRENPD LRUPD SEHHPD LRENPD SEUNNCR BEHMCharaer | Group HPHAERY ¥ " 2= R Charaer
J sunnn PET-$8]  FooSchedule
Heubarn Heutarn Graup H§HLHHE

Graup H§HLHHE
Graup H§HLHHE
Graup H §HEHEH
Group HH §HH, HHH

Llolickod S5 s

Exhikbit

Unitsd Healthcars - Ha

Horn-Conkrazted-Faidby MEDeptaf Medizaid
—

HitH 2 af Me dizaid
—




lll. Managed Care Grids

(Contract Provision Summary)

Overpayment Offsets,

Timely Filling Appeal Time Frame
Refunds & Recoupments Eligibility Plan Policy and
Payor Billing Members Clean Claim Payment Medical Records Verification COBTPL UM Requirements Emergency Medical Necessity Procedure (
(4.1.1) Primary payor N .
180 ;ﬁys from (5.1) Dynamic and my
DOS. Secondary (4.3.1) Member must agree in writing to (1.23) Clinical but change from time to time.
payu-r 180 days (4.1.2) 2 years after be liable for Non-covered service. (1.14) Prudent doesn't define UM Includes . Includes
from Primany's EOB (4.1.1) 180 days payment. 30 day notice w/ |Waived if member failed to identify (zee =ection 4.2) (4.1.4) Provider ghall abide by. La.yp;rsun Criteria. Allows for [newsletters, e-mail and 2E
VWorker's Comp: ’ right of offset. themselves as a member of plan. (4.3.2) denials based on letter. 80 notice including
EA"JCA Addenaum Member Held Harmless. lpwest cost setting. [newsletter or e-mail w/ 30
\.-‘I}‘ 90 days . days to object.
Payor #1 )
(2.2.3.1) Can't bill Members for services (3.5) Not
(2.2.2.3) 180 days p:zv:in:sn:; clln Cucllircr:zga ”ﬁir\nﬂ Lr:'lr:st (4.3) Best efforts in 30 ::;cf)ri;z?rl:tz;c (1.9) Clinical but ~(2.2.2.2) agrees fo comply.
w/ best effortz in 30 (2.2.7) Recovery alowed. prog . - . . = (2.4.3) No charge. Lo . (2.2.5) See agreement. doesn't define UK (3.8) BCBSNC will notify
agree in writing to be liable for Mon- days. tive information - .
days. . ; Criteria. Provider of changes.
covered/Mon-medically necessary submitted by
SETVICE, Group.
Payuor #2
(3.5) Mot .
22228281 1
(2.2.3) Member Held Harmless. Member responzsible for . R ¢ . ! agrees E!
. . . .. X . (2.2.5) see agreement for (E1.1.9) Clinical but [comply. (3.6) BCBSNC wil
. (2.2.7) 30 day notice w/ right| must agree in writing to be liable for (3.3} Reasonable efforts . incorrectiretroac | X . X
(2.2.2.3) 180 days . N ; (2.4.3) No charge. L X limits on reimbursement and doesn't define UM notify Provider of changes
of offset. specific Non-covered/Mon-medically in 30 days. tive information - - .
. | biling of members. Criteria. wi reasonable time to
Necessary service. submitted by
comply.
Group.

Payor #2




lll. Managed Care Grids

(Contract Provision Summary)

Revenue Cycle

Timely Filing

Appeal Time Frame
Overpayments, Offsets, Recoupments
Billing of Members
Clean Claim Payment
Medical Records
Eligibility Verification
UM Requirements
Emergency

Medical Necessity

+ 5 Others

Contract Administration

Amendments

Acquisitions

Assignment

Rate Negotiations/Increases
Termination w/o Cause
Renewal Date

Effective Date

Notice Requirements

Changes in Capacity/Services
New Service, TIN, NPI
Change in Insurance

Change in Licensure

Change in Charge Master

+ 4 Others



lll. Managed Care Grids
(Contract Provision Summary)

L Timely Filing — How long do you have to file the first claim?

O Appeal Time Frame

0 How long to file an appeal

O Isit time to file an appeal based off
O Date of Service
 Date of Discharge
O Date of First Denial
O Date of Last Denial

O Timely Filing is not the same as Appeal Time Frame



lll. Managed Care Grids
(Contract Provision Summary)

L Overpayments, Offsets, Recoupments
O Is there a requirement of formal notice
 Can the provider object to the recoupment
L Does the payor have the right of offset

L Billing of Members for Non-Covered or Denied Services
O Allowed
L Prior notice of specific services



lll. Managed Care Grids
(Contract Provision Summary)

 Clean Claims Payment
O Is there a penalty
 Start date
O Interest rate
O Loss of discount

O Eligibility Verification — Is the language worded to allow for
L Is the plan responsible for providing accurate eligibility
O What happens if eligibility is wrong or there is retro eligibility?
O Is retroactive eligibility limited or is it open-ended?



lll. Managed Care Grids
(Contract Provision Summary)

O UM Requirements
O Notices
 Pre-Certs
L Authorizations
Qd Time frames

O Emergency
 Prudent Layperson
L Notice Requirements
O Definition of Emergency
O Evaluate and Stabilize ONLY
1 Evaluate, Stabilize, and TREAT



lll. Managed Care Grids
(Contract Provision Summary)

L Medical Necessity
O Criteria
O Medicare
O MCG
O InterQual
[ Clinical without definition
L Exceptions



VI. Strategy Development

O Review Managed Care Grids

O Contracts By Entity
O Request any missing/incomplete documents from the plan
O Are all entities contracted for all products?

O  Contract Rate Summary
O Request any missing fee schedules
O How do rates compare across entities and other payors?

O  Contract Provision Summary
O  How does language compare to other plans?
O Islanguage being used to legitimize denials?
0 Language agreed to by competitors to address denials with increased pricing
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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.
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Organization leads to strategy transparency




Questions?

Ed Casteel, CPA, FHFMA
Partner

(601) 405-4641


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