MARCH 2008 PAYER PANEL QUESTIONS
HUMANA
1. Humana continues to deny a PC chest x-ray when billed with the ER Dr. visit as a bundled service.  When will they fix this incorrect edit to process correctly? For our PFFS and Medicare PPO business, these services are allowed separately because that is the CCI policy.   For our other lines of business, we do not allow the interpretation of the chest x-ray along with an ER visit because typically the ER doc does not do the full interpretation and documentation of the x-ray.  That is generally done by a radiologist, and we will not reimburse two providers for the same service.
2. When can we expect to see line item detail on our remits for our UBS claims? –Line by Line can be obtained on the Humana.com website.
3. Can they provide us with claim forms to file claims for Medicare Part D?

 
Reason:   We as a facility would like to assist the patient in filing Medicare Part D 
vaccinations to their Part D insurance.- Copy of form attached to these questions.
4. When will they figure out how to process adjusted claims?  (TOB XX7)-The process is now in place to identify these claims up front and have them adjusted as appropriate.
5. Humana is constantly taking the wrong co pays on our claims.  They take a $30 specialist co pay when the Physician is not….  We have to fax daily to get these fixed.  When you charge an office visit and any other services (LAB, X-RAY, ETC) on the same claim, should they only take the $15 office visit co pay or should there be an additional co pay for the other services?-The copay issues happen because the claim processed cannot find the specific physician to pay to, or the specialty code is loaded incorrectly.  Now that we are migrating our claims business to the Humana claims system, if this is an issue please submit a listing of your providers and their specialties (on clinic letterhead) to your provider relations representative so the systems may be checked for accuracy.  

6. When we are submitting our claims electronically and they the claims are considered a clean claim, what is the time frame we can expect payment back on a electronic clean claim?   14 day?  95 % processing in 14 days.
7. What is the status of your website for accuracy in eligibility and claims status?- The data files that support Humana.com are updated every 24 hours with new / updated eligibility & benefits information as well as the current status of claims as they are adjudicated on Humana claims systems. Accuracy is the same as if a provider were to contact a customer support representative directly.
ALL INSURANCES

1. When are the payers going to want NPI numbers only on claims and not need the legacy number anymore?- On 5/23/08 they will be required to submit their NPI.  
2. Are the payers able to accept electronic attachments from our computer system if we do an appeal online?- Based on most DOI regulations, appeals must be submitted on hardcopy with adequate identification of the provider. Humana is in the preliminary stages of planning for the HIPAA 275 transaction which supports 8 document types to be submitted electronically.
3. Where are payers at for receiving Electronic 2ndary billing from facilities?- Humana is currently receiving secondary billing electronically for Medicare supplemental coverage. Additional plan coverages are being examined for electronic secondary billing possibilities. Expansion of current practice is expected over the next 1-2 years.
4. Credentialing for new Providers:  What can be done to speed up the process and/or go retroactive on eligibility for providers.  Waiting up to 90 days causes a delay in treatment for patients as well as a loss of revenue. –PFFS does not require credentialing for new providers.  We require that providers are Medicare Certified.
5.   We have some questions for the payer panel about Chiropractic claims:

            What are the timely filing limits?- Same as Medicare
            Where should be claims go?- Humana Gold Choice P.O. Box 14601 Lexington, KY 40512-4601

            Are there specific things that need to be on the claims ex: certain

modifies etc.- Use the same modifiers as you would bill Medicare.
ALL MEDICARE ADVANTAGE PLAN PAYERS
We are inundated with requests from various Medicare Advantage Plans, to provide diagnosis information, or copies of records, or to accommodate an auditor on-site, sometimes for up to 2 years of information!  We do not have a signed contract with a majority of these payers.  We do not have the staff to accommodate all of these requests, on top of all the other administrative burdens we are asked to perform (Prior Auths, Hi-tech Diagnostic Imaging, etc…).  Even if we had the staff, we have certified coders applying ICD-9 codes to our claims already.  Can you provide us anything in writing that states we must comply with these requests for reviews? – Please see the terms and conditions listed on Humana.com.
