MARCH 2008 PAYER PANEL QUESTIONS
UCARE

1. 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.   Yes, UCare has developed a Direct Member Reimbursement form for our Medicare Advantage and Special Needs Plan product.  The form has recently been approved, and will be posted on the Provider Page at www.ucare.org., hopefully by the end of the month of March.  This form was requested by Austin Medical Center.  Forms were sent to their attention on Monday, 3/24/08.
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? 
UCare maintains a 30 day turn around time for clean claims, averaging 14-15 days.  

ALL INSURANCES

1. When are the payers going to want NPI numbers only on claims and not need the legacy number anymore?  UCare is in alignment with the 5/23/08 implementation date. 
2. Are the payers able to accept electronic attachments from our computer system if we do an appeal online? No, not at this time. 
3. Where are payers at for receiving Electronic 2ndary billing from facilities?  We are able to receive crossover claims from Medicare; we are not able to accept secondary claims at this time. 
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.  In order to speed up the process, complete applications should be submitted and timely responses to our requests for additional information.  UCare currently does not retro numbers because the reason for us to credential providers is to ensure safety to our members.  Therefore, we do not want providers seeing our members until credentialing is complete when required.  In attempts to assist with credentialing questions or concerns we have a new dedicated voice mail for such inquiries.  612-676-3660.
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? 

As with the other payers, this review is part of a regulatory audit with Medicare and covered within your provider-payer contract.  If providers experience problems, have general concerns with the onsite auditor or the request in general please contact Marilee Moritz at 612-676-3526 or mmoritz@ucare.org.  
