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e |CE Claims Standardization Team
e Monthly Timeliness Forms

» Commercial
» Medicare
» Medi-Cal

e PDR 101 - What the heck is a PDR?

e What's in store for 2010
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Welcome to the online home of the Health Industry Collaboration Effort, Inc. {(ICE). ICE is a wolunteer, multi-disciplinary team of
providers, health plans, associations, state and federal agencies and accrediting bodies working collaboratively to improve health care
regulatory compliance through education of the public. ICE wolunteers include interested individuals from across the nation.

What's New?

Subject: ICE 2009 Medicare 101
Service Denial Training Wehinar
Save the Datel

ICE 2009 ANNUAL CONFERENCE REGISTRATION IS NOW OPEN: Reqgistration is now open for the ICE 2009 Annual Conference
being held on December ¥ & 8 at the Hyatt Regency Hotel in San Francisco, CA. ¥ou can access our easy-to-navigate online
registration site by clicking on the following link, where you will also find the agenda, hotel reservation information and more: JICE 2009

R . . only One Month Left to Get Early
Annoual Conference Registration Site

Eegistration Pricing for the ICE
2009 Annual Conference!

ICE TRAINING WEBINAR / SAVE THE DATE! ICE is offering the following training webinar: 1ICE 2009 Medicare 101 Service Denial
Training Webinar — Friday, October 30, 2009, from 1:00 - 3:00 p.m. (PT). The session will provide attendees with detailed knowledge
of templates, timeliness standards and showcase updates from regulatory and accreditation bodies. In particular, the ICE SD3-Main
tearmn has initiated collaboration with the new Q10 Health Services Advisory Group (HSAG) and will share their concerns. Registration
will be opening soon - check back here for more infarmation.

ICE annual Conference Updates
Lowver Hotel Room Rate [ Mewn:
Breakout Session Added

ICE wieh Site hdarketing &
Ldvertizing Sponsorshin

Documents Teams Opportunities Mowe Svailable
Meed to use an Approved ICE document, ternplate or tool? Or view team ICE relies on teams of volunteers to generate its work :gg izsu’[r?s?‘tiinn?sur?dloiglgereince
meeting files or other shared documents? Click here to visit our document products. Click here to see when these teams meet, December 7 & 8. 2009
library. their meeting docurments, and even to contact team
leads.
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How to get to the Library

INDUSTRY CCLLABORATION EFFORT
=} Library - Microsoft Internet Explorer ’F A Ca-hdiLB2B0WEC - 8 x [_1=] x:
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Support for ICE provided by

GE Industry Collaboraj#bon Effort "3'
Health Plans e Providers sociations a0
HOUETRY COLLABORATION BF205T Communication for liboration

Library erotected Library

Search Documents: GOl | advanced Search
Selectad ion to view gories within the section.
Administrative & Organizational Folders Agency Resources APPROVED ICE DOCUMENTS Association Resources Current Annual Conference Information Current Training Wehinars & Materials ICE Team Folders
Past A | Meeting Informati Past Training Workshops and Materials Teams Not Currently Active

Looking for an approved ICE document'template? They can be found in the Approved ICE Documents folder - click here for a list of available documents for each ICE team: APPROVED ICF DOCUMWENTS.

Many Library documents are in Adobe Acrobat format. If you do not have Acrobat you may download it here

]

To download a docurnent, right-click the document title and select "Save Target As.." (or the equivalent). You may left-click a document to open it in your browser. Note: Opening a Microsoft Office docurment in yvour browser fmay tigger a
known issue that causes a password prompt to appear for nonpassword protected documents. Information from Microsoft about how to resolve this issue on your computer Is avallable hers, hers, and hers.

Temms and Conditions | Privacy Statement
Al ICE activities are conducted in accordance with our established Antitrust Guidelines.
Copyright ® 2001-2009 ICE, Inc.

Website development senvices provided by:

Stone Six Solutions
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Approved Documents in one folder @

Commercial Denial Letters in another
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= Support for ICE provided by

l a E' Industry Collaboration Effort
Health Plans « Providers » Associations

HOUETRY COLLABORATIN EFFORT Communication for Collaboration

Teams

Select a team to view details such as its mission staternent, related library categories, upcoming events, and to contact the team leads, as available. To add a team to your ICE profile, log into your account and select "Change Your Contact

Information or Teams".

AB 1324 Team -
Appeals & Grievances Improvement Team

CAL (Cultural & Linguistics) Team - kain

C&L Compliance & kMonitoring Team

CAL Translation/Language Assistance Team

Claims Standardization Team - Main

Contracting & Compliance Tearmn

Credentialing Shared Audit Policy Tearn - Main

DMHC Access Regulations Team

HIPAA Team

Fart D Implementation Team

Q1 Uk Team - kain

QUM Reqguired Reports Team

FADAR - Electronic Health Records (EHR)

RADAR - 1CD-10 Education 2003 Team ;I

Temmns and Conditions | Priva: tat, t

All ICE activities are conducted in accordance with our established Antitrust Guidelines.
Copyright @ 2004-2009 ICE, Ins.

Uizbsite development services provided by:
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ICE Claims Standardization Team Page
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Claims Standardization Team - Main

Purpose and Methods

To provide a multidisciplinary forum which can collaboratively interprat regulations, new or existing legislation and proposed industry standards; assist in the development of tools and guidelines to improve compliance and standardization with
CWS, DMHC, DHCS, Dol (Departrment of Labor — ERISA) and NCOA requirements in the focused area of claims compliance and provider dispute resolution. To encourage ICE member organizations to support standardized tools and
guidelines

The Tearn may evaluate the entire claims workflow from receipt of a claim through final disposition including delivery of payment or denial notices and provider dispute resolution, including delegationfoversight of claims functions.

The Team is responsible to identify andfor select topics or issues that fall within the scope of the tearm and to work collaboratively with industry and government representatives to prioritize and develop solutions to achieve the greatest benefit
or improvernent for all parties involved. YWork Groups will be implemented to provide a forum for focused topic areas as needed

Meeting Frequency

Manthly, 1st Friday; 9:00 a.m. - 12:00 p.m., PT (this schedule is subject to change; to be notified of any changes, log into your account using the link above and add this team to your database profile or check the ICE calendar.)
Related Teams

Contracting & Compliance

Related Library Categories

+ |CE Claime Standardization Team - Main
« AB1455

+ Claims

+ Provider Dispute Resalution

Upcoming Events

« 1152009 - ICE Claims Standardization Tearm Meeting
o 12042009 - ICE Claims Standardization Tearn Meeting

Recent Messages

+ |CE - Revised Claims Attestation Form Mow Posted

e ICE Claims Standardization Team Meeting - 105209

Lpdated Medicare Monthly Timeliness Report (MTR) Mow Posted
Review of Claims POR 101 Guide Meeded by 3522/09

e ICE Claims Standardization Team Meeting - 9/4/09
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|Ej Dane l_l_l_l_l_ @ Internet
i@ start J 8 0@ e J | O] tnbe - Microsoft... | 1 3 Reminders | £ ICEForHealth.or... |5 ICE Annual corfe. . | .= ICE Powerpaint 2. . | |2} 2008 Presenkatia. .. | B 1cE Powerpaintn...l B warkshop 4 9 1IC. . | J at @| & |0 s4srm




NOUSTRY CCLLABORATION EFFORT

~ Calendar Page —includes all team meetings ICE
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IJGE Industry Collaboration Effort

Health Plans « Providers » Associations

HOUETRY COLLABRATIGH BFFoRT Communication for Collaboration

Calendar

(Events listed in Pacific Time)

October  =| 2009 ~|
Sun hlon Tues | Weds | Thurs Fri Sat

1 2 3

4 5 6 7 8 9 10

1" 122 113 14 15 16 | 17

1% | 19 | 20 | 21 | 22 | 23 | 24

25 | 26 | 27 | 28 | 29 | 30 | 31

100272008 09:00 AWM |CE Claims Standardization Teamn beeting

10/02/2008 08:00 AM RADAR - IC0-10 Education 2009 Team —
1040572008 10000 AW C & L Services Team - Main hesting

10/05/2008  10:00 Ah  RADAR-Electronic Health Records (EHR) Team Meeting
10/06/2008 09:00 Ah  RADAR Physician Training 2009 Tearn

100772009 01:00 PM DMHC Access Regulations Team

100772009 01:00 PM |CE Service Denial Standardization Tearn - kain
10:/08/2009 08:00 AM RADAR-RADY & Audit Prep Team

10:/0B8/2009 09:00 AM  |CE RADAR (Main Teamn) Mesting

100872008 01:00 PM  Senice Denial Standardization Teamn-tedi-Cal
1040972008 11:00 AW ICE CE&L Translation/Lanouaoe Assistance Meeting

@ Dane l_ l_ l_ l_ l_ @ Internet
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How to find documents for a team meeting U%E
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ICE Claims Standardization Team Meeting

(Events listed in Paclfic Time)

Date: 10/02/2009 Title ICE Claims Standardization Team hMeaeting
Start Time: 9:00 AM End Time: 1200 Fhi

Description:

Site: Teleconference Type: Team Meeting

Address:

Document Link:  hitp S | ceforhealth orgfibrary asp?cid=40&cid40

Discussion Link:

RSVP:
Coordinator: Teresina Roxas (teresina.roxas@nautilushmag.com)
Comments: Team meets the first Friday of the month unless the first Friday falls on a holiday weekend.
Date: 10/02/2009 Title RADAR - ICD-10 Education 2009 Team
Start Time: 900 AM End Time: 10:00 AM
Description:
Site: Type: Workgroup Meeting
Address:
Document Link:  hitp i [ ceforhealth orgilibrary asp?sf= &cid=340¢#ci 4349
Discussion Link:
L B B 2

@ Dane
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Monthly Timeliness Forms



Monthly Timeliness Forms

® Medicare Advantage
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> Added Part C reporting requirements
¢ Commercial
Added fields for DMHC reporting requirements
> Total # of claims received.

> Added check boxes to indicate if total receipts includes
Encounters

» Clarified paid ER claims versus processed (line 32)

e Medi-Cal
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Monthly Timeliness Form - Medicare Advantage

HEALTH PLAN NAME | Group/IPA/Hospital Name

Medicare Advantage | |

Management Company / TPA / Etc.
enter name of Management Company/TPA (if applicable) ]

Report Preparer

Name|enter Report Preparer Name here Phone|enter Phone# of Report Preparer

Title |enter Title of Report Preparer here Fax |enter Fax# of Report Preparer

E-Mail |enter e-mail address of Report Preparer here

Month Month Month CMS Reporting
Month Year one Two Three Quarterly Data
30 Day, Unaffiliated Provider Medicare Advantage
Number of claims paid-ully Favorable) during this reporting moni 75| 85| e || 2309
Total number of claims paid-ully Favorable) within 30 d{ 72| 5| 7d| 227
Monthly Result 2 below Result: 26 On Timpe 9624 10099 1004 9994
95%6 Requires A
Corective Action Plan
60 day, Affiliated, Unaffiliated Unclean Provider Claims
Total number of claims paikdFully Favorable) during this reporting mon o5 109 119 319
Number of Unclean, unaffiliated claims pdFully Favorable) during this reporting mongh 1.0 is 23 48]
Total number of member liab v claims denié@sdverse) during this reporting mongth 8 15 [=] 32
Number of unaffiliated member liability claims denigddverse)during this reporting month. 2 3 =1 [=]
Sub-total of claims paid and member liablility claims denied during this reporting nonth 103 115 124 342
Total number of claims paid or denied within 60 days of 109 109 115] 324
Monthly Result 9% below Result: 26 On Timpe o794 9594 o324 9594
95% Requires A
Corective Action Plan
DROH*| | | ]
This best practice item is not required unless three (3) consecutive months c
compliance have been reported or confirmed through audit
Date Signature
Health Plan Submission Printed Name Appropriate Management Staff
[pPerson name] Primary Title Appropriate Management Staff
[HP name] Phone Number Appropriate Management Staff
address] E-Mail Address Appropriate Management Staff
address]
City, State, Zip] fax|[[Health plan contact fax number]
e-mail address] phong[Health plan contact phone number]

If the 30-day and/or 60-day standard falls below 95%6, please describe corrective action below:

Rows and columns with headers that have yellow background must be completed. DROH is to be complete if 26 on time is below 9526
Please see complete instructions, notes and definitions for this report format in tabtingtegctions™
DROH data is only reported under certain conditions as explained in that document
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Monthly Timeliness Form - Medicare Advantage

(detail - continued)

HEALTH PLAN NAME
Medicare Advantage

Management Company / TPA/ Etc.

Group/IPA/Hospital Name

enter name of Management Company/TPA (if applicable)

Report Preparer

Name|enter Report Preparer Name here

Title |enter Title of Report Preparer here

E-Mail |enter e-mail address of Report Prep

Phone

enter Phone# of Report Preparer

Fax

enter Fax# of Report Preparer




Monthly Result % below |

30 Day, Unaffiliated Provider Medicare Advantage
Number of claims paiFully Favorable) during this reporting mon

Total number of claims pai@Fully Favorable) within 30 days

Result: % On Tim

- /
" / e | £
Monthly Timeliness Form - Medicare Advantage
(detail - continued)
Month | Month | Month | CMS Reporting
Month Year One | Two | Three | Quarterly Data
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Monthly Timeliness Form - Medicare Advantage
(detail - continued)

95% Requires A Corective
Action Plan

60 day, Affiliated, Unaffiliated Unclean Provider Claims

Total number of claims paidrully Favorable) during this reporting mon

Number of Unclean, unaffiliated claims pdkllly Favorable) during this reporting month

Total number of member liablility claims denié&dverse)during this reporting month

Number of unaffiliated member liability claims deni@tlverse)during this reporting month.

Sub-total of claims paid and member liablility claims denied during this reporting month

Total number of claims paid or denied within 60 days of | | I

Monthly Result % below Result: % On Timle | | ||
95% Requires A Corective
Action Plan
DROH*

This best practice item is not required unless three (3) consecutive months of non-com|
have been reported or confirmed through audit
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Monthly Timeliness Form - Medicare Advantage

(detail - continued)

Date

Health Plan Submission

Printed Name

[person name]

Primary Title

[HP name]

Phone Number

[address]

E-Mail Address

[address]

[City, State, Zip]

[e-mail address]

fax

phone

Signature

Appropriate Management Staff

Appropriate Management Staff

Appropriate Management Staff

Appropriate Management Staff

[Health plan contact fax number]

[Health plan contact phone number]

If the 30-day and/or 60-day standard falls below 95%, please describe corrective action below:

ad —
oy
4 ) C—

NDUSTRY CCLLABORATION EFFORT



Monthly Timeliness Form - Medicare Advantage
(continued)

Due Dates:

Medicare Advantage Clalms Reports for each month are due to the health
plans on or before the 15" calendar day of each month following the
month being reported. If the 15" falls on a weekend or holiday, they should
be sent in on the preceding work day.
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Monthly Timeliness Form - Commercial

B I < 1 D | E = [<) | H | 1 | J K

1 |Group/IPA/Hospital Name enter name of IPA or Hospital here
2 RBO / Reporting No. enter DMHC RBO# of IPA or Hospital here
3
a Management Company / TPA / Etc.
=3 enter name of Management Company/TPA (if applicable)
(S
7 Report Preparer
8 Name|enter Report Preparer Name here Phone|enter Phone# of Report Preparer he
=) Title |enter Title of Report Preparer here Fax |[enter Fax# of Report Preparer h4{
10 E-Mail |lenter email address of Report Preparer here
u e
1= Qtr End Month Month Month Quarte
13| Year Month One Two Three Resul
14 |=z008 |E ] | | |
i1s
16 Paid
17 Contested
is8 Member-Denied
19 Sub total of above categorigs
20
21 # of pd, contested, denied processed on[time | | 1
ro If overall results or ER Qtr 26
23| results are below 95% requires a Result: 26 On Timpe | | ]
24a Corrective Action Plan
=5 DROH| I I 1
26
b Paid, carried down from abo|
28 # Paid on timg
29| # paid beyond TAT, that included applicable interest/penalty
30 | Total # of all claims received [ rFFs only [ includes Encounters
31 Total # ER clms paid, contested and denied (mbr & gprov)
32 # of ER claims paid on time
33
34
35 |1 certify (or declare) that | have read and reviewed the above quarterly results and all attachments thereto and know
36 |the contents thereof, a‘nd th.‘at the Stat‘ements thereir“‘l are‘ true and corr“ect to the be‘st of my knov‘vledge and belief.
37
38 \ \ \ | \ \ \ \
39 Date Designated Principal Officer (signature) |
40
a4l
42 |Health Plan Submission Information Printed Namganter Principal Officer name here
43 |[person name] Primary Titlgenter Principal Officer title here
44 |[HP name] Phone Numbgenter Principal Officer phone# here
45 |[address] E-Mail Addressgenter Principal Officer email address here
46 |[address]
a7 |[City, State ZIP fax[[Health plan contact fax number]
48 |[e-mail address] phone (talkp[Health plan contact phone number] |
a9
50 Indicate belowvw any corrective action the provider group has instituted: check each box below that is applicab
51 Contracted for outside vendor claims assistance
52 Contracted for outside training
53 Instituted additional staffing
54 Instituted additional internal auditing
55 Weekly Internal Reporting

Other -Please

describe(if you need

more room - attach a
e separate document)
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Monthly Timeliness Form — Commercial
(detail - continued)
B CE D = H | ]

Group/IPA/Hospital Name

RBO / Reporting No.

enter name of IPA or Hospital here

enter DMHC RBO# of IPA or Hospital here

Management Company / TPA / Etc.

enter name of Management Company/TPA (if applicable)

(ol ook R NE NeopR NSl I 0 NSOR N GN N

[N
(@)

Report Preparer
Name
Title
E-Mall

enter Report Preparer Name here

Phone|enter Phone# of Report Prepare

enter Title of Report Preparer here

Fax|enter Fax# of Report Preparer hs

enter email address of Report Preparer here
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Monthly Timeliness Form — Commercial
(detail - continued)

12

13

Year

Month Month Month
One Two Three

14

15

16

17

18

19

20

2%

22

23

24

25

26

Quarte
Resul

Paid

Contested

=

Member-Denie

Sub total of above categories

# of pd, contested, denied processed on|time

If overall results or ER Qtr %

Result: % On Timg

results are below 95% requires a
Corrective Action Plan

DROH|
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Monthly Timeliness Form — Commercial

\\

(detail - continued)

B C

D E F

27

28

29

30

31

32

33

# paid beyond TAT, that included applicable interest/pe
Total # of all claims received []rrs only [ includes Encounters
Total # ER clms paid, contested and denied (mbr & |

Paid, carried down from abo

# Paid on timg

halty

rov)

# of ER claims paid on tin

e
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Monthly Timeliness Form — Commercial
(detail - continued)

B el D e Jel e e 3

35

| certify (or declare) that | have read and reviewed the above quarterly results and all attachments thereto and know

36 [the contents thereof, and that the statements therein are true and correct to the best of my knowledge and belief.
37

38

39 Date Designated Principal Officer (signature)

40

41

42 |Health Plan Submission Information Printed Namgenter Principal Officer name here
43|[person name] Primary Titlgenter Principal Officer title here

44 |[HP name] Phone Numbegenter Principal Officer phone# here

45 |[address] E-Mail Addressenter Principal Officer email address here
46 |[address]

47 |[City, State ZIP fax|[Health plan contact fax number]

48

[e-mail address]

phone (talk)[Health plan contact phone number]

49
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Monthly Timeliness Form —Commercial
(detail - continued)
B C D E F G H I 3 K
50 Indicate below any corrective action the provider group has instituted: check each box below that is applicabl
51 Contracted for outside vendor claims assistance
52 Contracted for outside training
53 Instituted additional staffing
54 Instituted additional internal auditing
55 Weekly Internal Reporting

56

Other -Please
describe{if you need
more room - attach a
separate document)
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Monthly Timeliness Form — Commercial (continued)
Due Dates:

A Commercial Claims Reports for the first two months of each quarter are due to the
health plans on or before the 15th calendar day of each month following the month
being reported. If the 15th falls on a weekend or holiday, they should be sent in on
the preceding work day.

A Enter Month Three data in Month Three column and then Quarter Result column
data will automatically populate. Submit it with signature on or before the last
calendar day of the month after the last month of each calendar quarter



Monthly Timeliness Form — MediCal

N [ = | — | [ | = | = | =) | — I 1
Sroup/iIPA//Hospital Name I enter name of 1PA or Hospital here
RBO / Reporting No. I enter DMHC RBO# of IPA or Hospital herdq

enter name of Manadgdement Company/ T A (f applicable) ]

.
=
=
- Management Comipany /7 TRPA /7 Etc.
S
s

Report Preparer

Namel|[lenter Report Preparer Name here
Title |[enter Title of Report Preparer here

E-Mail [enter email address of Report Preparer here
OoOtr End Month Month Month Ouarte
14 | vyear Month One T wo T hree Resull
15 |zZocos [= | | EX =] =]
e
Ak AP P aid 5,250 as 1= B6 1 13,383
502 A.250
LBl monthiy result of less than EermEasE= 2] =0 =a
A9 |9026 in 30 Days and/or less Member-Deniegd == a5 = 129
SO |[than 10026 in 45 daycategory, TOT.AL 5.804a 1,990 3,968 14,762
SHF|requires a corrective action
plan .
=22 |~A auarteriyvresult of less than NuMmber in 30 C-Dals 5,300 | a.9000 | =.9000]| 14a.100
=3 |2920 In 20 Days and/or less Number in 45 W-Days s.s304 | a.o7=2] =.o50]] 1a.7=26
than 9526 in 45 Days. requires
24 |a corrective action plan
=>s ~Result: 26 30 C-Days o1 .3224 os.2024 os.zof] o5 . 529
6 |ER @tr 26 results below 9596 ~Result: 26 A5 \W-IDa 100.00249 oo . 6a24 oo . 5524 o9o.76<
requires a Corrective Action
=27 |P1an
== DRoH| EXS) I 1S I 1a 1
29
30 Paid, carried dovvn from aboj 5.250 4.5S1S =.ea138|| A3.383
e = B ## Paid within 30 C-Dayvs s5.12H5 “4.509 2.5 13.2074
== ## Paid wwithin 45 W-Das 5,139 44,519 .58 i AnPach o
o s aid beyvond TAT, that included applicable interestw/pe A =20 = i 15
34a ptal # of all claims receive [ FreEs onikh [ includes Encounters 551 o 24959 1] =97 aa.z7-9
5 Total # ER clmMms pd, contested and denied (mbr & proyw) A SO =25 a1 39
36 ## of ER claims pd on tirnme u T 123 10O 36
38 |1 certify (or declare) thhat | have read and revievwed the above gquarterly results and all attachments thereto and kKij
S99 |[the contents thereof, and that the statements therein are true and correct to the best of my knowledge and belie
a0 [ I I I
a1 [ | | |
a= | | | |
= Dat enter Date of submiission| Designated Principal Offic (Signature)
|
= Health Plan Submission P rincipal o Name here
= [Person narme] Principal Officer title here
= [P name] S rincipal Officer phone? here
= [address] Principal Officer ermail address here
= [aaddress]
o [CTity, State Z 1] fax<|[[Health plan contact fax number]
= [e—1rmia=a address] pPhone (talkp[Health plan contact phone number]

INndicate beloww any corrective action the provider group has instituted: check each box below that is applicy
ontracted for outside vendor claims assistance
Contracted for outside training

Instituted additional staffing

Instituted additional intermal auditing

Weekly Internal Reporting

Other —-Please describeif
you need More room -
attach a separate
document)

59

SO [ I I I I I [

ST I 1 1 1 I 1 I

62 |Rows and columns with headers that have yellow background must be completed. DROH is to be completed if 26 on time is be
63 |[Please see complete instructions, notes and definitions for this report format in tab titled Instrdictions.

64 | DbROH data is only reported under certain conditions as explained in that do( [ |
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Monthly Timeliness Form — MediCal
(detail - continued)
A Bilinl D E F G H I
Group/IPA/Hospital Name enter name of IPA or Hospital here
RBO / Reporting No. enter DMHC RBO# of IPA or Hospital herg

Management Company / TPA / Etc.
enter name of Management Company/TPA (if applicable)

Report Preparer

Name|enter Report Preparer Name here
10 Title [enter Title of Report Preparer here
11 E-Mail [enter email address of Report Preparer here
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Monthly Timeliness Form — MediCal

(detail - continued)

AT e

B DR

F I

G

B

13

14

Year

Qtr End
Month

Month
One

Month
Two

Month
Three

15

10

Quarte
Resull

17

18

19

20

21

22

23

24

25

26

27

*A monthlyresult of less than
90% in 30 Days and/or less

than 100% in 45 daycategory,

requires a corrective action
plan.

*A quarterlyresult of less than
90% in 30 Days and/or less
than 95% in 45 Days requires
a corrective action plan

ER Qtr % results below 95%
requires a Corrective Action
Plan

Paid

Conteste

Member-Denie

TOTAL

Number in 30 C-Day

%)

Number in 45 W-Day

[

*Result: % 30 C-Day

[72)

*Result: % 45 W-Day

(2]
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Monthly Timeliness Form — MediCal
(detail - continued)

A S R o e e e F G H
28 DROH
29
30 Paid, carried down from abo - - -
31 # Paid within 30 C-Days
32 # Paid within 45 W-Days

33F paid beyond TAT, that included applicable interest/pe
34 ptal # of all claims receive []rrsoni [ includes Encounters

35 Total # ER clms pd, contested and denied (mbr & prov)
36 # of ER claims pd on time

38|l certify (or declare) that | have read and reviewed the above quarterly results and all attachments thereto and kng
39 [the contents thereof, and that the statements therein are true and correct to the best of my knowledge and belief.
40
41
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Monthly Timeliness Form —MediCal

———

(detail - continued)

A

S S e e e e e H | |

rincipal Office (Signature)
\

enter Principal Officer name here

enter Principal Officer title here

benter Principal Officer phone# here

benter Principal Officer email address here

[Health plan contact fax number]

Indicate below any corrective action the provider group has instituted: check each box below that is applica

phone (talk)[Health plan contact phone number]

assistance

43 Datg enter Date of submission|Designated P
45 [Health Plan Submission Printed Nam
46 |[person name] Primary Titlg
47 |[HP name] Phone Numbd
48 |[address] E-Mail Address
49 |[address]

50 [[City, State ZIP] fax
51 |[e-mail address]

to 4

53

54 Contracted for outside vendor claims
55 Contracted for outside training

56 Instituted additional staffing

S Instituted additional internal auditing
58 Weekly Internal Reporting

b9

Other -Please describdif
you need more room -
attach a separate
document)
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Monthly Timeliness Form — MediCal (continued)

DUE DATES:

Claims Reports for the first two months of each quarter are due to the health plans on
or before the 15th calendar day of each month following the month being reported. If
the 15th falls on a weekend or holiday, they should be sent in on the preceding work
day.

Either:

e enter Month Three data in Month Three column and then Quarter Result column
data will automatically populate. Submit it with signature on or before the last
calendar day of the month after the last month of each calendar quarter.

OR:

* Modify the spreadsheet so that you can enter the Quarter Result column data and
the Month Three column is automatically derived by subtracting Month One and
Month Two from the Quarter Result. Submit it with signature on or before the last
calendar day of the month after the last month of each calendar quarter.



PDR 101



COLLABORATIO

PDR 101

e(I x Al ) AAOAOIEI A EZLE EOGC
e How do I find the data the ICE Claims Team has
created
e What are the requirements in processing a PDR
e Reporting requirements
> Quarterly to the health plans
> Annually by the health plans to the DMHC



INDUSTRY COLLABORATION EFFORT

PROWVIDER Written Prowvider Dispute Rec'd

DINISPUTE —provider name
RESOLUTHOMN -prowvider D5

MECHAMISAM —prowider contact info

—clear i il of herm s dispute regarding 3

—diate of service - R claim or reque-st fior P —clear explanation of issus and
-ciear explanation of basis for - reimbursement of provider’s position thereon

Hispute oermaEyTrent?

of enrcllee?
Refer Dispute to Plan's Cx il
Process
YES

FDR PROCESS ENDS AND CGP msy =

;
]

E
]

BEGINS AT PLAMN

AT

Issue request for additional
= & -

l complete - Sy miEssis N rﬁ Ei
Resolve & Issue final written
dietermination within 45
working days. -t
-stating pertinent facts YES

PR

within &0 working days from determination




/ -

Provider Dispute Resolution

J )
NDUSTRY COLLABORATION EFFORT

e Applies to all commercial products, including Healthy
Families and Knox Keene Licensed plans that
administer Medi-Cal

® Medicare Advantage Plans are excluded

¢ Medi-Cal claims that do not hold a Knox Keene license
are to follow the Department of Health Services (DHS)
Guidelines



.

“Written Procedures for PDR Must ===
be Established by Payer

* Asrequired by Assembly Bill 1455, the DMHC has set forth
regulations establishing certain claim settlement practices
and the process for resolvmiclalms disputes for managed
care products regulated by the DMHC. (Downstream
Provider Notice can be found on the ICE website at
http://www.iceforhealth.org/library/documents)

e Disputes will be tracked in a manner allowing linkage with
DPAUAOGO | OECEIT A1 Al AEIT 1 Ol A/

e When contesting, adjusting or denying a claim, payer must
notify the provider of their right to file a formal dispute

e Notification should contain where and how to file a formal
dispute



a5

“Written Dispute Requirements for ===
Providers

e7OEOOAT $EOPOOAO OEI Ol A EI
identification number and contact information
e If the Dispute is regarding a claim or a request for the
return of an overpayment
»The issue should be clearly identified including the date
of service
» Al AAO Agbl AT AOETT 1T &£ AAOI
the payment, request for overpayment return, request

for additional information, reason contested, denied or
adjustment is incorrect.



PROVIDER DISPUTE RESOLUTION REQUEST

was previously processed.

*  Mail the completed formto: XHX
P.O. Box XHH
City, T8 M0

INSTRUCTIONS
*  Please complete the below form. Fields with an asterisk (* ) are reguired,
+  Be specificwhen completing the DESCRIPTION OF DISPUTE and EXPECTED QUTCOME.
*  Provide additional information to support the description of the dispute. Do not include & copy of a claim that

+  Multiple "LIKE" claims are for the same provider and dispute but different members and dates of service.
+  Far routing follove-up, please use the Claims Followe-Up Form instead of the Provider Dispute Resaolution Farm,

*PROVIDER HPI: [ PROVIDER TAX ID:

*PROVIDER. HAME:

PROVIDER ADDRESS:

PROVIDER TYPE O MD O Mental Health Professional O Mental Heakth Institutional O Hospital O Asc
O SMF O DME O Rehab O Home Heath O Ambulance O Other

[please specifty type of "other?

CLAM INFORMATION O Single O Multiple "LIKE" Claims (complete sttached spresdshest) Nomber of claims

* Patient Name: Date of Bith:
* Health Plan 10 Hurnber: Patient Account Humber: a%azadsgfgnﬁleljar;umber: Fmukipk claimes, B

Service "FromiTo" Date: (* Required for Claim, Billing, and
Reimbursement Of Owverpayment Disputes)

Origna Claim Arount Eilled: | Origind Claim Armount Paid:

DISFUTE TYFE
O Claim

O Appeal of Wledical Mecessity £ UHilization hdanagement Decision
O Disputing Request For Reimburse ment Of Overpayment

O Secking Resolution Of A Billing Detemination
O Contract Dispute
O Other

* DESCRIPTION OF DISPUTE:

EXPECTED OUTCOME:

Contact Hame iplease prini) Title

Phone Humber

“Signature Date

( )
Fax Humber

[ 1CHECK HERE IF ADDITIONAL
INFORMATION 15 ATTACHED

{Flease do not steple] TRACKING NITMEEE. PROV D
ICE Approved 10607, affective 14108 CONTEACTED HON-CONTRACTED

Fay Health Plan/RBC Use Cnjp




PROVIDER DISPUTE RESOLUTION REQUEST
For use with multiple “LIKE” claims {claims disputed for the same reason}

* Patiert Name

x = .
Date of Health Flan 1D Service FromiTo Origiral Claim Original Claim
Last Fir=t Birth Number Original Claim |0 Number Date Arnourit Billed Arnourt Paid

Page of

[ JCHECK HERE IF ADDITIOHAL
INFORMATIOHN IS ATTACHED
{Please do not staple)

ICE Approved 10/5/07, effective 11/08

http://www.iceforhealth.org/library/documents/PDR_Form_combined_0108.doc
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“Written Dispute Requirements for Lo
Providers (continued)

e If the Dispute is not regarding a claim or request for
the return of an overpayment

» A clear explanation of the issue
»4EA DOl OEAAOGO bBI OEOEIT [ O¢
® If the provider is appealing on behalf of the enrollee
jl"Ynii PACA ¢Y 1 &£ ¢ajnq o
provider dispute submitted on behalf of an

Al OT 11 AABEI OEA Pl AT 60 A
1TO EI OEA DPIAIGO 1 O OEA
AEODOOA OAOIIl OOCEIT 1 AAEA



PDR: Deadlines for Submissmn

e Submission of a Provider Dispute must be within 365
days from last date of action on the issue



Acknowledgement

® Provider disputes must be acknowledged in writing

» Paper submissions within 15 working days from receipt
of the dispute

» Electronic submissions within 2 working days from
receipt of the dispute



/ 7 e

‘Incomplete Disputes

® An incomplete dispute may be returned to provider within
45 working days requesting additional information

» Clearly identify missing information necessary to
resolve dispute

» Cannot ask for claim documentation already submitted

® Provider has 30 working days to submit additional
information or dispute may be closed

> If additional information received timely, process as a
completed Provider Dispute

» If additional information not received, or not received
timely, Provider Dispute may be closed



.

Complete Disputes

® Written determination upholding or overturning the
dispute must be issued within 45 working days of
receipt

»State pertinent facts
»Explain reasons for decision

e If the dispute is overturned, payment including
applicable interest and penalties must be issued within
5 working days of the written determination



/
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— ;'f-'f

ORATIO

e Interest (15% per annum) and Penalties on disputes
which result in a determination in favor of the
provider, should be calculated beginning the first
calendar day following the 45th working day of receipt
of the original complete claim

e Interest for ER claims (Place of Service 23 and Revenue
Code 450, when applicable) is paid at the greater of $15
for each 12-month period or at the rate of 15% per
annum for the period the claim is late
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COLLABORATIO

PO E Prov der s
Delegated Payers

e [f a provider is not satisfied with the initial
determination of the delegated payer, and the
determination is related to medical necessity or
utilization review, the provider has the unconditional
OECEO OI ADPBPAAI AEOAAOI U (
process for a de novoreview within 6o-working days of
receipt of the written determination. If request is not
submitted timely, dispute may be rejected by the
Health Plan



.

"PDR: Retainin g Documents and
Records

e Copies of all provider disputes and corresponding
documentation must be kept for a period of not less
than seven years

e A minimum of the last two years must be easily
accessible. Following that timeframe, they may be
stored, warehoused, or placed on microfilm and

available within 5 days of request from the Health
Plan/DMHC

e Code of Regulations Title 28 § 1300.85.1. Retention of
Books and Records



Dispute Reporting Requirements

COLLABORATIO

® Delegated Provider Organizations are required to
submit a Quarterly Provider Disputes Report to Health
Plans

® Health Plans reports findings to the DMHC annually
® Reports will need to include:

»Number and types of providers using the resolution
process

» Disposition of all disputes, including type, terms
and resolution

»Bundled disputes will be reported separately



Guarterly Provider Dispute Resolution Report For Use October - December 2005
NOTE: Rows and columns with headers that have yellow background must be completed.

DUSTRY CCLLABORATION EFFORT

RBO/Capitated Frovider Name  |inser Name of RBO | REBO Reporting No. | insert DMEC RBO#
Reporting Period  |insert quarterly reporting period (e.q., Januan T - March 31, 2004) |
%
Total Total Total Total Mo, Resolved
Submitted Resolved | Resolved | Mumber Subtotal | Resobed | Within 45 Total
During in Cluarter | in Quarter with Resolved | Within 45 | Working | Resulting in
Reporting in Favor of|in Favor off Pending in Quarter | ¥Warking Days Written
Period Provider Payer |Resolution B+0C) Days (F/E;" [Determination
Zlaims/Billing A B C D E F G H
Contracted™ 100 200 10
Mon-contracte ™ 50 300 15
Professional™ 1200
Institutional™ 70
Other Providers™ 7
MNan-Claims
Ukdtded. Necessity™ 15 30 10
Contract/Other Reasong™ 5 20 5
| GRANDTOTAL | 1,277 | | 170 1250 40 | | 1420 1380 97% 1,420 |
Provide an informative summary on any emerging o established patterns of provider disputes and demonstrate howthat information bas been used to improve the payor's
addmini graive capacity, payor-provder relations, daim payment procedures | quality of care assurance system (process) and quality of petient care (results)
Attach sdrman §the average i coiiimn G s ss than 95% on the quakerly report. AWays peovide 3 simmaty on the Annual Grd calendar guatter) repart. IF wodr reparted resilts oo
hot show any emerging or edablished pattems that colkf be Dsed for imprayerert actirdies, please so sate)

| certify (or declare) that | have read and reviewed the above report and all attachments thereto and know the contents thereof, and that the
statements therein are true and correct to the best of my knowledge and belief. |

(Signature of Designated Frinclipal Officer AHovel
| Date |insert Date here

Printed Mame |[nsert Princinal Officer narme here

“If the average (Grand Total) percentage in the Primary Title |/nsert Principa! Officer tite here

"% Resolved Within 45 W.Days™ column Phone Mumber |insert Principal Officer phone#t here

(G) is less than 95%, attach a corrective action plan®. E-Mail Address |insert Principa! Officer emall address here

[Revised ICE Fonm - effective for the 4th caendar gquarter of 2005, for disputes regarding claims with dates of senice on or after 1/1/04.]

*See definitions located on Instructions Tab 54372009 File: ICE_Claims_CormltrProvDisputesRpt_10-31final(1)

http://mww.iceforhealth.org/library/documents/ICE_Claims_ComlQtrProvDisputesRpt_10-31final(1).xIs
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'PDR: Audit Requirements

® Health Plans will perform a minimum of one annual
Audit of provider dispute files and tracking system

® Audits will focus on the following:
»Timeliness and accuracy of acknowledgements

»Timeliness and accuracy of written resolutions

(clear communication to providers addressing the
POl OEAAOB8O AEODPOOAQ

» Accuracy and timeliness of interest and/or penalty
payment if applicable

»Timeliness of check payment
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'PDR: Audit Requirements —

¢ Original Claim - Audit documents should include
evidence of the date the item was entered for paper
claims, or, for electronic claims, either the date the
item became available to you from the clearinghouse,
or the date the claim arrived via direct electronic
delivery.

e Auditors inspect forg5% on-OEI A AT OOU 1 O
accordance with 1300.71(a)(8)(E).

e Original EOB 7z The original EOB is required to reflect
the processing of the original claim.
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'PDR: Audit Requirements

® The Provider Dispute being audited

e Claims history pertaining to the outcome of the PDR
audited (including but not limited to duplicate claim
submissions, previous PDRs, adjustments, etc.)

® The acknowledgement letter, letter requesting
additional information (if applicable) and the final
determination letter Z All correspondence will be
reviewed pertaining to the PDR.

e PDR EOB - for overturned provider disputes



® The documents contained in this presentation and

additional resources are located in the Provider
Dispute Resolution folder on the ICE website at:

http://www.iceforhealth.org/library



INDUSTRY CCLLABORATION EFFORT
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Questions

COLLABORATIO



