TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO
MEDICAL PRACTICE INCOME PLAN POLICY AND PROCEDURE

Revised Date: 10/01/2014 Effective Date: 04/01/2015
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Unit Associgig Director Assoc Dean/Asst VP, Finance and Administration

MPIP Managing Director

Department: BAC-Billing a2nd Collections

TITLE: Medicare/Medicare Managed Care/Railroad Collections

Policy#: BAC 1

Policy: The purpose of this policy is to outline the procedure for billing and collection of services
provided to Medicare recipients, TTUHSC files electronic claims daily on behalf of individuals covered
by Medicare, and bills patients for any outstanding co-payments, co-insurance, ot non-covered services.
Paperless Collection System (PCS) workfiles are utilized to identify invoices remaining for 30 days
requiring follow-up and to identify denied claims requiring review for appeal. The business office
researches any information to adjudicate claims and requests assistance from depariments as needed.

Procedures:

1

3}

4)

Medicare payers are billed for services where Medicare eligibility has been verified. Where
eligibility cannot be verified, the patient is classified as self-pay. Medicare recipients are
responsible for annual deductibles, co-payments, and/or co-insurances based on the allowable
fees approved by Medicare. All patient-responsible balances bill to the patient after the claim has
been adjudicated.

Medicare claims bill daily and electronically to Novitas Solutions, Inc. and Railroad Medicare
claims bill to Palmetto GBA, both having a 365-day filing deadline. Medicare Managed Care
plans, including but not limited 1o Aetna, Amerigroup, Care Improvement Plus, Care 1¥ Health
Plan, Humana, Molina, United HealthCare, Wellcare and Wellmed, have filing deadlines ranging
from 90 to 365 days from the date of service.

Designated employees review and correct all rejections found on the daily claims edit list located
on the MPIP Shared Drive under MPIP Reference/Edit List. Rejections are caused by missing
insurance information, invalid place of service, missing diagnosis, FSC mismatch, provider non-
participation, etc. MPIP employees work with department certified coders to resolve coding
issues and report excessive andfor unusual rejection issues to the billing and collections
supervisor or manager. Claim edits are resolved within 3 business days.

Designated employees review and correct all rejections found on the daily GE eCommerce EDI

claims portal, which may be accessed at htips:/edi.idxasp com/ecttuweb/Login action,
Rejections are caused by missing or invalid insurance information, place of service, diagnosis,

provider non-participation, etc. MPIP employees work with department cenified coders to
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5)

6)

7

8)

resolve any coding issues and report any excessive and/or unusual rejection issues to the billing
and collections supervisor or manager. Claim edits are resolved within 3 business days.

Designated employees review the assigned PCS daily workfiles and follow-up invoices that
remain for 15 days. Follow-up is performed using provider portals when available and by
telephone. Follow-up may include verification and update insurance eligibility and re-queuing of
claims.

Designated employees review assigned PCS daily workfiles and research denied claims requiring
appeal. The employee determines reasons for the denial and performs necessary actions to
correct or appeal the claims, including corresponding with MPIP or department certified coders
for review of proper coding and/or billing guidelines, obtaining medical records, and
communicaling with claim department personnel. Claims are appealed online when possible,
followed by telephone and written appeals. The appeal deadlines range from 30 to 120 days from
the denial date noted on the latest explanation of benefits.

A minimum of 35 workfile accounts are processed on a daily basis. After claims have been
appealed, a 30-day tickler placed on the invoice alerts the designated employee of payer non-
response.  Status of the appeal is reviewed primarily online, followed by telephone call 1o the
payer’s claims department. An online Appeal Status Tool offered by Novitas Solutions, Inc. may
be accessed at https://appealsstatustool.novitas-solutions.com/webpws/ .

Charges determined after adjudication to be patient responsibility, which may include
deductibles, co-insurance, co-payments, benefit maximums, or non-covered or ineligible
services, are billed to secondary or tertiary payers when applicable or billed to the patient.
Charges that have not been assigned as patient responsibility are billed to the patient only if a
completed and signed Advanced Beneficiary Notice (ABN) is on file for that specific service.

RESPONSIBILITIES

D

Medical Billing Associate (MBA) 1. Medicare and Railroad Medicare claim edits, EDI
rejections, correspondence, follow-up, and appeals.

Senior MBA 1 and 2: Medicare Managed Care claim edits, EDI rejections, correspondence,
follow-up, and appeals.
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO
MEDICAL PRACTICE INCOME PLAN POLICY AND PROCEDURE

Revised Date: 10/01/2014 Effective Date: 04/01/2015
Ena Deslongchamps VU Frank Stout
Unit Associgte-Bi Assoc Dean/Asst VP, Finance and Administration

MPIP Managing Director

Department: BAC-Billing and Collections
TITLE: US Marshals Service

Policy#: BAC 2

Policy: The purpose of this policy is to outline the procedure for billing and collection of services provided
to US Marshals Service inmates. TTUHSC submits paper claims daily on behalf of individuals covered
and under custody of US Marshals Service FSC 174, and bills patients for any outstanding co-payments,
co-insurance, or non-covered services. Paperless Collection System (PCS) workfiles are utilized to identify
invoices remaining for 30 days requiring follow-up and to identify denied claims requiring review for
appeal. The business office researches any information to adjudicate claims and requests assistance from
departments as needed.

Procedures:

1) US Marshals Service claims are billed for services where eligibility and custody is verified.
Where eligibility and custody cannot be verified, the patient is classified as self-pay. All patient-
responsible balances bill to the patient after the claim has been adjudicated. Verification by US
Marshals is performed by calling or emailing: Minerva Mercado at 915-534-5013 or
Minerva.Mercado@usdoj.gov, Maria Fuentes at 915-534-5010 or Maria.Fuentes(@usdoj.gov or
Adrian Aranda (Supervisor) at 915-534-3062 or Adrian.Aranda@usdoj.gov  All emails sent
outside of Texas Tech must be sent secured [SEND SECURE].

2) US Marshals Service paper claims are billed daily with the 237 form (see attached example)
obtained from EMR when the inmate is seen in TTUHSC clinics; 237 forms for hospital care are
obtained from Mona Pacheco at 213-546-2228 or by email at r.pacheco@epcounty.com. US
Marshals Service does not have a filing deadline.

3) Designated employees review and correct all rejections found on the daily claims edit list, which is
located on the Shared drive under MPIP Reference/Edit List. Rejections are caused by missing or
invalid insurance information, place of service, diagnosis, FSC mismatch, provider non-
participation, etc. MPIP employees work with department certified coders to resolve any coding
issues and report any excessive and/or unusual rejection issues to the billing and collections
supervisor or manager. Claim edits are resolved within 3 business days.




4)

5)

6)

7

Designated employees review the assigned PCS daily workfiles and follow-up invoices that
remain for 30 days. Follow-up is performed by telephone by contacting the persons mentioned in
1). Follow-up may include verification and update of insurance eligibility and re-queuing of
claims.

MPIP designated employees review assigned PCS daily workfiles and research denied claims
requiring appeal. The employee determines reasons for denial and performs necessary actions to
correct or appeal the claims, including cotresponding with MPIP or department certified coders for
review of proper coding and/or billing guidelines, obtaining medical records, and communicating
with claim department personnel. Claims are appealed online when possible, followed by
telephone and written appeals. The appeal deadline is one year from the denial date noted on the
latest explanation of benefits.

A minimum of 55 workfile accounts are processed on a daily basis. After claims have been
appealed, a 30-day tickler placed on the invoice alerts employee of payer non-response. Status of
the appeal is reviewed online, followed by telephone call to the payer’s claims department.

Charges determined after adjudication to be patient responsibility, including patient not in
custody, unable to identify arresting agency, non-covered or ineligible services, are billed 10
secondary or tertiary payers when applicable or billed to the patient.

RESPONSIBILITIES

1)
2)

Medical Billing Associates (MBA)
Student Assistant 1: ED] rejections.
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO
MEDICAL PRACTICE INCOME PLAN POLICY AND PROCEDURE

Revised Date: 10/01/2014 Effective Date: 04/01/2015
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Ana Deslongchamps, Frank Stout
Unit Assocyite Director Assoc Dean/Asst VP, Finance and Administration
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MPIP Managing Director

Department: BAC-Billing and Collections
TITLE: Children’s Health Insurance Plan (CHIPYCHIP Perinate Collections

Policy#: BAC 3

Policy: The purpose of this policy is to outline the procedure for collection of services provided to
Children’s Health Insurance Plan (CHIP) and CHIP Perinate recipients, TTUHSC files electronic claims
daily on behalf of individuals covered by CHIP and bills patients for any outstanding co-payments, co-
insurance, or non-covered services. The patient is billed for non-covered services after the claim has been
processed and a waiver signed by the patient was obtained (instructions attached). Paperless Collection
System (PCS) workfiles are utilized to identify invoices remaining for 30 days requiring follow-up and to
identify dented claims requiring review for appeal. The business office researches any information to
adjudicate claims and requests assistance from departments as needed.

Procedures:

) CHIP payers are billed for services where eligibility is verified. Where eligibility cannot be
verified, the patient is classified as self-pay. CHIP recipients are responsible for co-payments; all
patient-responsible balances bill to the patient after adjudication if the amount was not collected
at the clinic front desk.

2) CHIP claims biil daily and electronically to El Paso First and Superior Health Plans; the filing
deadline is 95 days from the date of service.

3) Designated employees review and correct all rejections found on the daily claims edit list located
on the MPIP Shared Drive under MPIP Reference/Edit List. Rejections are caused by missing
insurance information, invalid place of service, missing diagnosis, FSC mismatch, provider non-
participation, etc. MPIP employees work with department certified coders to resolve coding
issues and report excessive and/or unusual rejection issues to the billing and collections
supervisor or manager. Claim edits are resolved within 3 business days.

4) Designated employees review and correct all rejections found on the daily GE eCommerce EDI
claims portal, which may be accessed at hups:/edi.idxasp.com/ecttuweb/Login.action.
Rejections are caused by missing or invalid insurance information, place of service, diagnosis,
provider non-participation, etc. MPIP employees will work with department certified coders to
resolve any coding issues and report any excessive and/or unusual rejection issues to the billing
and collections supervisor or manager. Claim edits are resolved within 3 business days.
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Designated employees review the assigned PCS daily workfiles and follow-up invoices that
remain outstanding for 15 days, excluding invoices for the Pediatrics department. Follow-up is
performed using provider portals when available and by telephone. Follow-up may include
verification and update of insurance eligibility and re-queuing of claims.

Designated employees review assigned PCS daily workfiles and research denied claims requiring
appeal. The employee determines reasons for the denial and performs necessary actions to
correct or appeal the claims, including corresponding with MPIP or department certified coders
for review of proper coding and/or billing guidelines, obtaining medical records, and
communicating with claim department personnel. Claims are appealed online when possible,
followed by telephone and writien appeals. The appeal deadline for CHIP claims is 120 days
from the denial date noted on the latest explanation of benefits. Charges for services provided by
non-covered providers or non-covered services in which there is no waiver on file are e submitted
to the billing manager on an adjustment request form (Form A).

A minimum of 55 workfile accounts are processed on a daily basis. Status of the appeal is
reviewed online within 30 days, followed by telephone call to the payer’s claims department.

Charges determined after adjudication to be patient responsibility, including deductibles, co-
insurance, co-payments, benefit maximums, or non-covered or ineligible services are billed to
secandary or tertiary payers when applicable or billed to the patient.

RESPONSIBILITIES

1

Senior Medical Billing Associate (MBA) 1: claim edits, EDI rejections, correspondence, follow-
up, and appeals.

Senior Business Assistants 1: claim edits, EDI rejections, correspondence, and follow-up.
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TMHP
?.0. Box 200555
Austin, Texas 78720-0555
Cost Sharing Schedule:
For CHIP Perinatal there is no cost sharing schedule that is applicable,

No Co-Payments for CHIP Perinatal members and/or CHIP Perinatal Newborn
members. Co-payments do nol apply 1o CHIP Perinatal

BILLING MEMBERS

+  Co-payment
Provider understands and agrees that Provider is responsible for collecting at the
time of the service any applicable co-payments, given the limitations on those
co-payments. Co-payments are the only amounts that a Provider may collect
from Members.

» Non-Covered Services
Providers must inform Members of the costs for non-covered services prior 10
rendering such services and must obtain a signed acknowledgement statement
from the Member,

«  Balance Billing
Providers agree to accept payment made by El Paso First as payment in full. The
member cannot be held liable for any balance related Lo covered services.

Member Acknowledgement Statement
A provider may only bill a member when the member has signed the Member
Acknowledgement Statement and the lollowing conditions are met:

= Aclaim is denied as not being medically necessary
- Aclaim is denied as part of a non-covered service,
- The service is provided at the request of the client

Example of a Member Acknowledgment Statement:

"1 understond that, in the opinion of (provider’s name), the services or items that | hove
requested to be provided to me on (dates of service) may not be covered under the
{Program Name) as being reasonable and medicolly necessary for my care. | understand
that El Poso First determines the medical necessity of the services or items that | request
and receive. | also understand thot | om responsible for payment of the services or items |
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request and receive if these services or items are determined not to be reasonable ond
medically necessary for my care.”

Private Pay Form

if the provider accepls the member as a private pay patient and informs the member at the
time of service that the member will be responsible for paying for all services, the provider
may bill the member. In this situation, it is recommended thal the provider use a Privale
Pay Form. It is suggested that the provider use the Member Acknowledgement Statement
provided obove 03 the Privote Poy form. Without written, signed documentation that the
member has been properly notified of their private pay status, the provider cannol ask for
payment from a member. The Private Pay Form can be found as ATTACHMENT 21(pg.
242) of thiz manual.

$SI Claims

El Paso First is not responsible for processing claims for members with Supplemental
Security Income (SSH.
= Prigr authorization request {if necessary) for SSIclients of any age who are
enrolled in El Paso First STAR Premicr program must be submitted to El Paso First
ulilization review department prior te rendering services.
= Claims for El Paso First 55! members should be submitted directly to Texas
Medicaid Health & Partnership (TMHP). If a claim for an $SI client is sent 10 El
Paso First, the claims will be denied with the following denial reason:

Claim not covered by this payer/contractor.
D000 | You must send the claim to the correct payer/contractor.

RESQURCES FOR CLAIMS STATUS

Provider Care Unit (PCU)

The PCU department is a subscction of the claims department developed 1o assist providers
with claims inquires. The PCU department can be reached at 915-532-3778 or
1-877-532-3778. When calling you will reach a Claims Specialist who can assist you with:

+ Claim status

= Answers to claim questions

* Answers to electronic claims submission rejections or questions

= Resolving claims
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO
MEDICAL PRACTICE INCOME PLAN POLICY AND PROCEDURE

Revised Date: 10/01/2014 Effective Date: 04/0172015
Ana Deslongchamps, Frank Stout
Unit Assoc1at Director Assoc Dean/Asst VP, Finance and Administration

MPIP Managmg Dlrector

Department: BAC-Billing and Collections
TITLE: Commercial Insurance Collections

Policy#: BAC 4

Policy: The purpose of this policy is to outline the procedure for billing and collection of services
provided to commercial insurance recipients. TTUHSC files electronic claims daily on behalf of
individuals covered by commercial insurances and bills patients for any outstanding co-payments, co-
insurance, or non-covered services. Paperless Collection System (PCS) workfiles are utilized to identify
inveices remaining for 30 days requiring follow-up and to identify denied claims requiring review for
appeal. The business office researches any information to adjudicate claims and requests assistance from
departments as needed.

Procedures:

1) Commercial payers are billed for services where eligibility has been verified. Where eligibility
cannot be verified, the patient is classified as self-pay. Recipients are responsible for annual
deductibles, co-payments, and/or co-insurances based on the allowable fees approved by the plan.
All patient-responsible balances bill to the patient after the claim has been adjudicated.

2) Commercial claims bill daily and electronically to plans with EDI connectivity and on paper
claims for plans without connectivity. The filing deadlines range from 90 to 365 days from the
date of service.

3) Designated employees review and correct all rejections found on the daily claims edit list located
on the MPIP Shared Drive under MPIP Reference/Edit List. Rejections are caused by missing
insurance information, invalid place of service, missing diagnosis, FSC mismatch, provider non-
participation, etc. MPIP employees work with department certified coders to resolve coding
issues and report excessive andfor unusual rejection issues to the billing and collections
supervisor or manager. Claim edits are resolved within 3 business days.

4) Designated employees review and correct all rejections found on the daily GE eCommerce EDI
claims portal, which may be accessed at htpsifedi.idxasp.com/ectiuweb/Login.action.
Rejections are caused by missing or invalid insurance information, place of service, diagnosis,
provider non-participation, etc. MPIP employees work with department certified coders to
resolve any coding issues and report any excessive and/or unusual rejection issues to the billing
and collections supervisor or manager. Claim edits are resolved within 3 business days.
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5)

6)

7

8)

Designated employees review the assigned PCS daily workfiles and follow-up invoices that
remain for 15 days. Follow-up is performed using provider portals when available and by
telephone. Follow-up may include verification and update insurance eligibility and re-queuing of
claims.

Designated employees review assigned PCS daily workfiles and research denied claims requiring
appeal. The employee determines reasons for the denial and performs necessary actions to
correct or appeal the claims, including corresponding with MPIP or department certified coders
for review of proper coding and/or billing guidelines, obtaining medical records, and
communicating with claim department personnel. Claims are appealed online when possible,
followed by telephone and written appeals. The appeal deadlines range from 30 to 120 days from
the denial date noted on the latest explanation of benefits.

A minimum of 55 workfile accounts are processed on a daily basis. After claims have been
appealed, a 30-day rtickler placed on the invoice alerts the designated employee of payer non-
response. Status of the appeal is reviewed online, followed by telephone call to the payer’s
claims department.

Charges determined after adjudication to be patient responsibility, including deductibles, co-
insurance, co-payments, benefit maximums, or non-covered or ineligible services are billed to
secondary or tertiary payers when applicable or billed to the patient.

RESPONSIBILITIES

b

2)

Medical Billing Associates (MBA) 1 — 3, Senior MBA |, and Senior Business Assistants |- 3:
claim edits, EDI rejections, correspondence, foltow-up, and appeals.

Student Assistant |: ED! rejections.

[ 2]




TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO
MEDICAL PRACTICE INCOME PLAN POLICY AND PROCEDURE

Revised Date: 10/01/2014 Effective Date: 04/01/2015
Ana Deslongchamps, Frank Stout
Unit Assocjate Director Assoc Dean/Asst VP, Finance and Administration

~ Q'Mu}
Steven M. Wagnel; ,_)
MPIP Managing Director

Department: BAC-Billing and Collections
TITLE: Immigration/Customs and Border Protection

Policy#: BACS

Policy: The purpose of this policy is to outline the procedure for billing and collection of services
provided to Border Patrol Inmates. TTUHSC files paper claims daily on behalf of individuals covered and
under custody of Immigration/Customs and Border Protection FSC 738 and bills patients for any
outstanding non-covered services. Paperless Collection System (PCS) workfiles are utilized to identify
invoices remaining for 30 days requiring follow-up and to identify denied claims requiring review for
appeal. The business office researches any information to adjudicate claims and requests assistance from
departments as needed.

Procedures:

1) Customs and Border Protection claims are billed for services where eligibility and custody has
been verified. Where eligibility and custody cannot be verified, the patient is classified as self-
pay. All patient-responsible balances bill to the patient after the claim has been adjudicated.
Verification by Customs and Border Protection is performed by calling or emailing Hector
Arrieta at 915-730-7231 or Hector. Arrieta@CBP.DHS.GOV. All emails sent outside of Texas
Tech must be sent secured [SEND SECURE].

2) Customs and Border Protection paper claims bill daily with the MedPAR form (see attached
example) obtained from Hector Arrieta when the inmate receives Emergency Room or other
hospital care. MedPAR forms are obtained from Hector Arrieta at 915-730-7231 or by email at
Hector. Arrieta@CBP.DHS.GOV. Customs and Border Protection has a filing deadline of one
vear from the date of service.

3) Designated employees review and correct all rejections found on the daily claims edit list located
on the MPIP Shared Drive under MPIP Reference/Edit List. Rejections are caused by missing
insurance information, invalid place of service, missing diagnosis, FSC mismatch, provider non-
participation, etc. MPIP employees work with department certified coders 1o resolve coding
issues and report excessive and/or unusual rejection issues to the billing and collections
supervisor or manager. Claim edits are resolved within 3 business days.

4) Designated employees review the assigned PCS daily workfiles and follow-up invoices that

remain for 15 days.  Follow-up is performed by signing on the web portal at
vafscdihs@mail.va.gov or by telephone to US Department of Homeland Security. Designated
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5)

6)

7

employees must sign up and create a username in order to review and obtain claim status through
the web portal.  Follow-up may include verification and update of insurance eligibility and re-
queuing of claims.

Designated employees review assigned PCS daily workfiles and research denied claims requiting
appeal. The employee determines reasons for the denial and performs necessary actions to
correct or appeal the claim, including corresponding with MPIP or department certified coders
for review of proper coding and/or billing guidelines, obtaining medical records, and
communicating with claim department personnel. Claims are appealed online when possible,
followed by telephone and written appeals. The appeal deadline is one year from the denial date
noted on the latest explanation of benefits.

A minimum of 55 workfile accounts are processed on a daily basis. Afier claims have been
appealed, a 30-day tickler placed on the invoice alerts the designated employee of payer non-
response.  Status of the appeal is reviewed online, followed by telephone call to the payer’s
claims department.

Charges determined after adjudication to be patient responsibility, including patient not in
custody, unable to [D arresting agency, or patient is ineligible, are billed to secondary or tertiary
payers when applicable or billed to the patient.

RESPONSIBILITIES

1)
2)

Medical Billing Associates (MBA)
Student Assistant 1: EDI rejections.
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O TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO
MEDICAL PRACTICE INCOME PLAN POLICY AND PROCEDURE

Revised Date:  10/01/2014 Effective Date: 04/01/2015
Ana Deslongchamps, [ ﬂ Frank Stout

Assoc Dean/Asst VP, Finance and Administration

Steven M. Wagper, AID

MPIP Managing Director

Department; BAC-Billing and Collections
TITLE: Eligibility Group Eligibility Request Definitions (GERD) Processing

Policy#: BAC6

Policy: The purpose of this policy is to outline the procedure for processing the results of the automatic

eligibility GERD (Group Eligibility Request Definitions) reports that are processed by GE Centricity

Business on a daily, weekly, and monthly basis. These GERDs send eligibility requests to participating

payers through Electronic Data Interchange (EDI); the results are reviewed by designated staff and
O insurance information is updated in the patient services function as required.

Procedure:
1) The following GERDs are currently processed by GECB:

* GRP 3 60 DAY - EL PASO - daily request to CMS and various commercial payers is
run 7 days prior to scheduled appointments for accounts containing registration FSCs
corresponding to Medicare and commercial payers.

* GRP 3 MONTHLY - EL PASO - daily request to TMHP is run 3 days prior to
scheduled appointments for accounts containing registration FSCs corresponding to
Medicaid payers.

* GRP 3_SP_INDIGENT_TX — monthly request to TMHP on the 10™ day of the month
for accounts containing the Hospital District registration FSCs of 375 or 376 or other
self-pay FSCs to include 1, 15, and 17 and a Texas address.

¢ GRP 3_SP_INDIGENT_NM - monthly request to New Mexico Medicaid on the 10"

day of the month for accounts containing the Hospital District registration FSCs of 375
or 376 or other self-pay FSCs to include 1,15, and 17 and a New Mexico address.

» GRP 3 _MCD PENDING - weekly request to TMHP for accounts containing pending
Medicaid/SS! registration FSCs of 315 or 516 and a Texas address.

¢ GRP 3_TES_MEDICAID_SELFPAY - daily request to TMHP for invoices entered
O through TES containing a self-pay FSC and a Texas address.
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» GRP 3_TES_NM_MEDICAID_SELFPAY - daily request to NM Medicaid for
invoices entered through TES containing self-pay FSC and a New Mexico address.

*+ GRP 3_TES_MEDICARE_SELFPAY - daily request to CMS (Centers for Medicare
and Medicaid) for invoices entered through TES containing a self-pay FSC.

2) The GERD training guide is included; Reports are accessed as follows:

» Select Eligibility, then Eligibility Summary tab

) _Centricity® framework - Windows Internet Explorer [
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¢  Scroll down to desired report, for example GRP3 TES_MEDICAID_SELFPAY
¢ Highlight the Row and Select the ‘Group Req’ button at the botiom of the screen
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The list of individual accounts that were processed in the GERD will appear.

Sort by ‘Status’ to view all Active, Inactive, Rejected, or Mixed results as a group, apply filer
as desired
Review desired ‘Results’, update plan information in Patient Accounts, and if necessary, bill out
any claims
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Designated employees process GRP 3 60 DAY - EL PASO and GRP 3 MONTHLY - EL
PASO results daily, update eligibility information as required in the patient services insurance
fields, note appropriate eligibility information in General Comments, and bill out any outstanding
or improperly billed invoices. All accounts with a status other than Active and including the
status of Active indicating a Needs Review (NR) result require review.
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4)

5)

6)

Designated employees process GRP 3_SP_INDIGENT_TX and GRP 3_SP_INDIGENT_NM
results on a monthly basis, update eligibility information as required in patient services insurance
fields, note appropriate eligibility information in General Comments, and bill out any outstanding
or improperly billed invoices. All accounts with a status of Active require review.

Designated employees process GRP 3_MCD PENDING results weekly, update eligibility
information as required in patient services insurance fields, note appropriate eligibility
information in General Comments, and bill out any outstanding or improperly billed invoices.
All accounts with a status of Active require review.

Designated employees process GRP 3_TES_MEDICAID_SELFPAY and GRP
3 TES_MEDICARE_SELFPAY daily, update eligibility information as required in patient
services insurance fields, note appropriate eligibility information in General Comments, and bill
out any outstanding or improperly billed invoices. All accounts with a status of Active require
review.

RESPONSIBILITIES

4)

Senior Business Assistant 1 will process GRP 3_SP_INDIGENT_NM monthly GERD.

Medical Billing Associate (MBA) 1 will process GRP 3_ SP_INDIGENT_TX (Letters A — L)
monthly GERD.

Senior Business Assistant 2 will routinely process GRP 3_ SP_INDIGENT_TX (Letters M - Z)
monthly GERD, GRP 3_MCD PENDING, GRP 3_TES_MEDICAID_SELFPAY, and GRP
3_TES_MEDICARE_SELFPAY; GRP 3 60 DAY - EL PASO Medicare plans and GRP 3
MONTHLY - EL PASO will be processed as time permits.

Senior Business Assistants 3 and 4 will process GRP 3 60 DAY - EL PASO for commercial
plans as time permits.




TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO
MEDICAL PRACTICE INCOME PLAN POLICY AND PROCEDURE

Revised Date:  10/01/2014 Effective Date: 04/01/2015
Ana Deslongchamps Ffank Stout”

Assoc Dean/Asst VP, Finance and Administration

MPIP Managmg Dlrect

Department; BAC-Billing and Collections
TITLE: Sheriff Department/Juvenile Detention Collections

Policy#: BAC 7

Policy: The purpose of this policy is to outline the procedure for billing and collection of services
provided to patients who are inmates of the El Paso County Sheriff Department or the El Paso County
Juvenile Probation Department. TTUHSC submits paper claims daily on behalf of individuals covered
and under custody of the El Paso County Sheriff Department FSC 22 and Juvenile Probation Department
FSC 327 and bills patients for any outstanding co-payments, co-insurance, or non-covered services.
Paperless Cotlection System (PCS) workfiles are utilized to idemify invoices remaining for 30 days
requiring follow-up and to identify claims requiring review for appeal. The business office researches any
information to adjudicate claims and requests assistance from departments as needed.

Procedures:

1) The El Paso County Sheriff Department houses adult inmates at two facilities: 601 Overland
Ave., El Paso, TX, 79901 and 12501 Montana, El Paso, Texas, 79938. The Juvenile Detention
department houses juvenile offenders up to 17 years of age at 6400 Delta, EI Paso, Texas, 79905.
Authorized services are billed as indicated below:

Sheriff Hospital District Juvenile

FSC 22/J94 FSC 376/)10 FSC 327
Non-Resident Inpatient/UMC POS 21 X X
Non-Resident Outpatient/UMC POS 22 X X
Non-Resident Texas Tech Clinic POS 11 X X
Non-Resident Emergency Medicine
Dept. UMC (99283, 99284, 99285) POS
23 X X
Non-Resident Emergency Dept. all
Specialties POS 23 X
Resident Inpatient/UMC POS 21 X X
Resident Qutpatient/UMC
POS 22 X X
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Resident Emergency Medicine Dept.

UMC (99283, 99284, 99285) POS 23 X X

Resident Emergency Dept. all Specialties

POS 23 X X

Jail address Inpatient/UMC POS 21 X N/A

Jail Address Outpatient/UMC POS 22 X N/A

Jail Address Texas Tech Clinic POS 11 X N/A

Jail address Emergency Medicine Dept.

UMC (99283, 99284, 99285) POS 23 X N/A

Jail address Emergency Dept. all

Specialties POS 23 X N/A

2) Paper claims are billed daily; there is no filing deadline. Sheriff Department claims are mailed
Certified Return Receipt to: El Paso County Sheriff’s Department, 3850 Justice Dr., El Paso,
Texas, 79938 or faxed to (915) 538-2246 to the attention of Theresa Elias. Juvenile Department
claims and a corresponding form letter are billed by fax to (915) 849-2028 to the attention of
Laura Moreno, Accounting Clerk; form letter is included.

3) Designated employees review and correct all rejections found on the daily claims edit list located
on the MPIP Shared Drive under MPIP Reference/Edit List. Rejections are caused by missing
insurance information, invalid place of service, missing diagnosis, FSC mismatch, provider non-
participation, etc. MPIP employees work with department certified coders to resolve coding
issues and report excessive andfor unusual rejection issues to the billing and collections
supervisor or manager. Claim edits are resolved within 3 business days.

4) Designated employees review the assigned PCS daily workfiles and follow-up invoices that
remain for 15 days. Follow-up is performed by contacting Theresa Elias at (915) 538-2234;
follow-up for the Juvenile Probation Department is performed by contacting Laura Moreno at
(915) 849-2605.

5) Designated employees review assigned PCS daily workfiles and research denied claims requiring
appeal. The employee determines reasons for the denial and performs necessary actions to
correct or appeal the claims, including corresponding with MPIP or department certified coders
for review of proper coding and/or billing guidelines, obtaining medical records, and
communicating with Sheriff Department of Juvenile Detention department personnel. Appeal
deadlines do not apply.

6) A minimum of 55 workfile accounts are processed on a daily basis. After claims have been
appealed, a 30-day tickler placed on the invoice alerts the designated employee of payer non-
response. Status of the appeal is completed by telephone call to the Sheriff Department or
Juvenile Probation Department contacts,

7) Charges determined after adjudication to be patient responsibility, including deductibles, co-
insurance, co-payments, benefit maximums, or non-covered or ineligible services are billed to
secondary or tertiary payers when applicable or billed to the patient.

RESPONSIBILITIES

] Senior Business Assistants 1 and 2: claim edits, correspondence, fotllow-up, and appeals.
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E
TexasTech Physicians

of EL PASO

PO Box 9520 « El Paso, TX 79993-9520« Phong: 915-215-4700 » Fax: 915-594-3585

Date

El Paso County Juvenile Probatuon Dept,
6400 Delta

El Paso, Texas 79905
Amn: Laura Moreno

Invoice#3ITHOOOIKX

MRN# EXXXXXX

Juvenile Name:

Juvenile DOB:

Date of service: DD/ADMYY (CPT Code - CPT Description) $Billed Amount
DD/MMYY (CPT Code — CPT Description) SBilled Amountt
DD/MMYY (CPT Code —~ CPT Descripion) SBilled Amount

Related Cost: $Total Amount Billed
If you have any questions please call me at 915-213-XXXNX.

Sincerely,

Staff Member Name
Tide
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO
MEDICAL PRACTICE INCOME PLAN POLICY AND PROCEDURE

Revised Date: 10/01/2014 Effective Date; 04/01/2015
Ana Deslongchamps, Frank Stout
Unit A jate Director Assoc Dean/Asst VP, Finance and Administration

teven M. Wagnte— )
MPIP Managing Director

Department: BAC-Billing and Collections

TITLE: Southwest Transplant Alliance Billing and Collections

Policy#: BACS

Policy: The purpose of this policy is to outline the procedure for billing and collection of services
provided to patients that are eligible for organ donation. Southwest Transplant Alliance (STA) is an
organization that pays all charges subsequent to the patient becoming an organ donor. This occurs once
the patient has been pronounced brain dead and consent for organ donation has been obtained from the
next of kin. Charges prior to this time are billed to patient’s insurance or Hospital District. TTUHSC files
daily electronic claims on behalf of individuals covered by STA, and bills the patient’s next of kin for any
outstanding balances or non-covered services. Paperless Collection System (PCS) workfiles are utilized
to identify invoices remaining for 30 days requiring follow-up and to identify claims requiring review for
appeal. The business office researches any information to adjudicate claims and requests assistance from
departments as needed.

Procedures:

1) Southwest Transplant Alliance (STA) is billed for services where eligibility has been verified.
Where eligibility cannot be verified with STA, the patient’s insurance is billed, or, if classified as
self-pay, is billed to Hospital District. All patient-responsible balances are bitled to the next of
kin after the claim has been adjudicated.

2) Southwest Transplant Alliance claims bill daily and electronically to Southwest Transplant
Alliance, 5489 Blair Road Dallas, TX 75231. The filing deadline is 365 days from the date of
service.

3) Designated employees review and correct all rejections found on the daily claims edit list located

on the MPIP Shared Drive under MPIP Reference/Edit List. Rejections are caused by missing
insurance information, invalid place of service, missing diagnosis, FSC mismatch, provider non-
participation, etc. MPIP employees work with department certified coders to resolve coding
issues and report excessive and/or unusual rejection issues to the billing and collections
supervisor or manager. Claim edits are resolved within 3 business days.

4) Designated employees review and correct all rejections found on the daily GE eCommerce EDI

claims portal, which may be accessed at htips:/edi.idxasp.com/ectiuweb/Login.action.

Rejections are caused by missing or invalid insurance information, place of service, diagnosis,
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5)

6)

provider non-participation, etc. MPIP employees work with department certified coders to
resolve any coding issues, and report any excessive and/or unusual rejection issues to the billing
and collections supervisor or manager. Claim edits are resolved within 3 business days.

Designated employees review the assigned PCS daily workfiles and follow-up invoices that
remain for 15 days. Follow-up is performed by contacting Karmisha Pinkard: Phone: 214-522-
0255, Fax: 214-522-0430, or by email at kpinkard(@organ.org. Follow-up may include
verification of time and date consent was signed.

Denials from Southwest Transplant Alliance state ‘“NOT OURS’, which indicates the services
were performed before the consent was signed. These invoices are submitted to the patient’s
insurance or to Hospital District if the patient is classified as self-pay.

RESPONSIBILITIES

1)

Medica! Billing Associates (MBA) I: claim edits, EDI rejections, correspondence, follow-up, and
appeals.
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO
MEDICAL PRACTICE INCOME PLAN POLICY AND PROCEDURE

Revised Date:  10/01/2014 Effective Date: 04/01/2015
Deslongchamps rank Stout

Umt Asgoriate Director Assoc Dean/Asst VP, Finance and Administration

= R i\ N\
Warer < ~

teven M. Wagner,
MPIP Managing Director

Department: BAC-Billing and Collections
TITLE: Hospital District Collections

Policy#: BAC 9

Policy: The purpose of this policy is to outline the procedure for billing and collection of services
provided to uninsured patients who receive services at University Medical Center (UMC) and El Paso
Children’s Hospital (EPCH) that are eligible under the Hospital District MSA contract.  TTUHSC files
electronic claims daily on behalf of individuals eligible for coverage under the Hospital District MSA
contract for uninsured individuals. A monthly claims report is issued by ESI Healthcare Business
Solutions outlining claims that were accepted and paid and claims that were unaccepted and denied.
Monthly reports generated by MPIP analysts identify claims that did not transmit successfully and claims
that remain outstanding. The business office researches any information needed to adjudicate a claim.

Procedures:

1) ESI Healthcare Business Solutions is billed daily and electronically for services provided
10 uninsured patients who qualify under the Hospital District MSA program,; the filing deadline
is 235 days from the date of service and claims are adjudicated according to Medicare
guidelines. Services performed at University Medical Center (UMC) as inpatient, outpatient, and
emergency room are covered for the following departments: Internal Medicine and
subspecialties, Orthopaedic Surgery, Obstetrics and Gynecology, Surgery and subspecialties,
Pediatrics (Hearing and Newborn Nursery), Neurology, Family Medicine, Radiology,
Anesthesiology, and Pathology. The attached Hospital District Guide outlines  the  specific
MSA effective dates.

2) El Paso Children’s Hospital (EPCH) is billed monthly for services provided to uninsured patients
who qualify under the EPCH MSA program; there is no filing deadline and claims are
adjudicated according to the guidelines specified in the current MSA  contract. Effective

February 1, 2014, services performed at EPCH as inpatient, outpatient, and emergency room
are covered for the following departments: Internal Medicine and subspecialties,
Orthopaedic Surgery, Obstetrics and Gynecology, Surgery and subspecialties,  Pediatrics,
Neurology, Family Medicine, Radiology, Anesthesiology, and Pathology. The attached
Hospital District Guide outlines the specific MSA effective dates.
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4)

5)

ESI provides TTUHSC with monthly reports by the 10" business day of the month, consisting of
executive summary reports and an Excel spreadsheet containing accepted and unaccepted claims.
Claims are processed under the Service Proxy Month method, in which services dates are held
for a period of 120 days to allow for billing lag time (e.g. June 2014 Service Proxy Month
represents payment for October 2014).

Designated employees review and correct all rejections found on the daily claims edit list located
on the MPIP Shared Drive under MPIP Reference/Edit List. Rejections are caused by missing
insurance information, invalid place of service, missing diagnosis, FSC mismatch, provider non-
participation, etc. MPIP employees work with department certified coders to resolve coding
issues and report excessive and/or unusual rejection issues to the billing and collections
supervisor or manager. Claim edits are resolved within 3 business days. All accounts are
reviewed for billing of additional qualifying invoices.

A minimum of 55 accounts are processed on a daily basis. Designated MPIP employees review
the monthly unaccepted claim report and process appeals according to the denial CAR (Claim
Adjustment Reason) codes within 30 business days; see attachment for CAR Code explanations.
Appeal reasons are noted on the spreadsheet and the completed spreadsheet is uploaded to the
ESI FTP secure website at:
https://securefip2.esinetwork.com/Logon.aspx?ReturnUri=/Content.aspx. Denials for coverage
under another insurance plan (CAR Code 177) are researched and billed to the appropriate plan
using various resources, including UMC’s Invision and Net Access programs, and various other
Medicare, Medicaid, and commercial insurance portals.

UMC/EPCH Cerner: http://159.140.84.8 | /Prod/auth/login.aspx?CTX_FromLoggedoutPape=1

UMC Invision:
http:/feld502vp).rsodm20.smsrsm.com/30G V/himb/unsecured/clientPOOLS0GVS0GVCICSRCIH,

html

UMC NetAccess:
hitp://192.168.10.16/502v-ntap-bin/webclogn.exe/PRD?L.ocator=N& & & EE & &K & EKEL

EPCH Invision:
http://eld50gvp ] .rsedm20.smsrsm.com/40gv/html/unsecured/Cliem40GVCICSRCOH himl

EPCH Net Access:
hip://192.168.10.16/50gv-ntap-
bin/webcloon.exe/PRD?Locator=N& & & & & & & AUTH=el%20paso%20childrens%20hospital &

RESPONSIBILITIES

1)

Sr. Medical Billing Associate 1 and Medical Billing Associate (MBA) 1: claim edits, follow-up,
and appeals.
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Lotemal Medicioe E) UmC Same /014 10/3111 BN sverything Lo HD
3 umMC Sama______ 100108 - M2 /1L ' HD P
o/arH * umMe Same 1001408 - 10781141 37TS O P, 8 104 WIS 37510 Pt
Eofeosy 25 ume Sarne 10/01/08 - LOyILNL Full 104 W/Q
i 25 (T Same 10/01/0A - 10711 1
575 HO Prat, Fub 104 W/O o oHp
H e sorme 10108 - 1AL 376 HO Ad), Balunc bl tha FT HD Peys
Paalauics o 104 W/O 175 HD Pt
1 o Sarra OIS - LV :unoa:tmnumn Fll 104 WA
006G, I0067, MO6S, 30069,
30070, 30073, X072, X073,
300TS, 30078, 30102, 30103, b "';:::" e
[Qthensdk Sreen & 30104, 30105, X106, 30107, UM Seme 100008 - 103111 Yes 07/01/2011 175 HD Pra, Full 104 W/Q 378 4 P
[fuctery Geneca) 30108, 30111, 30112, 30113, Fo 104 WG
30113, 20154, 3154, J0160,
30157, 0196
30074, 30075, XOT6, 30077, .
1 JO0RE, 30097, 30054, 30098, o SLFORE DO 576 HO Ad), Belanca B FT B Crime Victim &
20158, 30159 e same [ y 10101 No 104 W70 Kaep Crimw Vietim Paymans
v AFTERDOS BN everything s HO, KD Pavs
|Surcery Traua 30101, 30135, 30144, 20147 ¥is 1 onmon 375 HO Pemt, Foll LOA WO 375 HD Prns, Fol 104 W/O
Quakfications foy HO Motes; 375 - HD P (prrt eohamn)
okt FEC: 375,176 376 - HD Adj (Adj cohumn]
Invoice belents: »0.00 DOS - Date of Sarvice
Towl Chargs: =0.00 Do HOT bl HO' H pathent hat 8 Commarial Ins Plan ar far FSC 30 (08 Phal
Locations: 1- 1P Inpatient [POS I1) BA KO H patient has NO viwrance, Madicare Part A only, EA Medicaid with a second denisl of Perinate, s# flow chart

**No Anes Pugs after 13-1-12. Per tantratt, Full W/0 will Lake place one month slter 1st invoice & st out to PT




'] CAR Remark
- Code CAR Code Dsscription Code ESI Usage tor UMC/TTech Claims
The procedure code is inconsistent with the modifier used or a required Ctlaim not payable if an expected moxlifier was
; 4 modifier is missing. not reported.
| 5 The procedure code is inconsistent with the piace of service. M77 _ [Missing valid place of service.
Claim is not payable if the reported service coge
6 Procedure code is inconsistent with the patient's age. aqge appropriate.
Claim not payable if ihe reported service code
7 Procedure code Is inconsistent with the patient’s gender. gender appropriate.
Claimvservice lacks information which is needed for adjudication.
Additional information is supplied using remittance advice remarks Missing/incomplete/invalid diagnosis or

16 codes whenever appropriate. M76  |condition,

Claim not payable if the claim contains an invalid
Clainvservice lacks information which is needed lor adjudication. CPT Code or invali! for date range. Includes
Agditional information is supplied using remittance advice remarks denial for Consult Codes not accepted by

16 codes whenever appropriate. M51 Medicare.

i8 Duplicate claimv/sérvice. Duplicate claim/service

18 Duplicate ¢lainvservice. N233  |Additional review with operative notefreport

22 Ctaim denied as his caré may be covered by ancther payer. Medicaid. Medicaid pending plan through 6 monihs.

No Account found with malching MRN and date

26 Expenses incurred prior to coverage. N173  |of service within account maiching critena.

No MRN found within patien! account matching

26 Expenses incurred prior to coverage. M127  [critedia.

29 The timely filing limit has expired. Timety fiing limit has expired.

31 Claim denied as patient cannot be identified as our insured. Medicare. S8 Pendiggﬂ?vu‘g%hs._m_d_
Claim nol payabie il provider i IS invahd, does
not have the requisile provider type (B or P), or
where the claim DOS is within the effective and

38 Services nol provided or authorized by designated billing providers. N257  [term dates.

Cl2im no! payable I provider i 15 ivang, does |
not have the requisite proviger type (B or P), or
Services not provided or authorized by designated performing where the ¢laim DOS is within the effective and

38 provigers. N200  |term dates.

] Claim paid according o the applicable payment

. methodoiogy, including Midievel Provider and

|45 Charges exceed our {ee schedule or maximum allowabie amount. Asst. or Co-Surgeons.

' Payment of Bitateral/Mult Services have been
bundled as they are considered components of

.45 Charges exceed our fee schedule or maximum altowable amount. M15  |the same procedure.

i Global Surgery. The benefit {or this service is included in the

. payment/aliowance for another service/procedure that has already been

|97 |adjudicated.

! Payment denied because the patient has not met the required eligibility Claim not payable if the Finplan of the matching

! 177 |requiremenis reqistration is not a payable plan code.

E B1 Non-covered DepartmenuVisits. Depariment is not included in MSA.

I B14 |Only one E/M visil per physician/specialty per day is coveled.




TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO
MEDICAL PRACTICE INCOME PLAN POLICY AND PROCEDURE

O Revised Date; 10/01/2014 Effective Date: 04/01/2015
Ana Deslongchamps, Frank‘gtouf/
Unit Asagciate Director Assoc Dean/Asst VP, Finance and Administration

m,m

Steven M. Wagner, (2
MPIP Managing Director

Department: BAC-Billing and Collections
TITLE: Correspondence Processing - Payers

Policy#: BAC 10

Policy: The purpose of this policy is to outline the procedure for processing the correspondence received
by the TTUHSC El Paso MPIP office. Correspondence from payers, which is addressed to the main
campus ot the established MPIP PO Box, is delivered to the MPIP office by TTUHSC mail delivery staff.
Examples of the correspondence received from payers include explanation of benefuts for claim denials,
payments, refund requests, requests for information, notification of provider enroliment, authorization
notifications, prescription information, Medicare Managed Care Physical Exam and Health Maintenance

O Reports (HMRs), and appeal status notifications. Correspondence is sorted by the designated mail
processor and distributed to the appropriate staff members for batching and processing.

Procedure:

1) Mail is delivered to the MPIP office by TTUHSC mail delivery staff; designated mail
processor separates all envelopes with payments and forward them to the appropriate
payment posting staff member for processing. The remaining correspondence is removed from
the envelope and date stamped.

2) Mail processor sorts the correspondence by the following payer categories: Medicare
and Medicaid, commercial insurance, and prescription information. Any undistinguishable mail
is forwarded to a billing and collection unit supervisor or manager for review to determine
appropriate action required.

3) Correspondence is forwarded to the designated billing and collection supervisor or
manager for batching and distribution. The batch slip contains the distribution and due  date;
batches are logged into the Correspondence Log Form (see attached} and distributed to the
appropriate staff members, who acknowledge receipt by initialing. Processing of
correspondence is completed within 3 working days or as determined by the supervisor  or
manager. Upon receipt of completed batch, supervisor or manager initials the Correspondence
Log Form.

Correspondence Categories:

1) Explanation of Benefits/Denials: Processor enters the denial into GE Centricity Business (GECB)
using the payment posting function; invoice is researched and processed in the manner outlined

l|Page




3)

4)

3

6}

7

8)

9

manner outlined in the denied claim policy, which may include verifying and updating the correct
payer information and billing the claim, appealing the claim, or contacting the patient for
additional information.

Refund requests: Supervisor or Manager will forward refund request to appropriate refund
processing staff.

Requests for_information: Requests for information may include medical records requests, pre-
existing questionnaires, accident details, etc. Processor must determine appropriate action
needed, which may require assistance from clinic personnel or information from the patient,
completion of the required form, or medical record retrieval; notation of action should be entered
at invoice level and/or in General Comments of GECB.

Provider Enrollment or other Enrollment/Credentialing Correspondence: Supervisor or Manager
will scan the document and email it to the appropriate staff member in the Enrollment and
Credentialing office and also forward the original via campus mail.

Authorization Notifications: Authorization information is entered into General Comments and
the original document is forwarded to the appropriate clinical department for inclusion in the
patient’s Electronic Medical Record (EMR).

Prescription Information: Designated mail processor will forward the documentation to the
clinical department of the corresponding provider.

Appeal Status Notifications: Medicaid appeal notifications will be noted at invoice level and the
correspondence forwarded to the appropriate clinical department. All other appeal status
notifications will be processed by the appropriate staff in the manner outlined in the denied claim

policy.

Physical Exam and Health Maintenance Reports (HMRs): Medicare Managed Care physical
exam forms are forwarded to Dr. Michael J. Romano, Associate Dean for Clinical Affairs, via
campus maijl.

Indistinguishable Correspondence: Supervisors will review and determine the appropriate actions
required.

RESPONSIBILITIES

1

Sr. Business Assistant | and 2: On an aliernating schedule will sort and distribute correspondence
te appropriate staff for processing.

Senior Medical Billing Associates (MBA) 1-4, MBAs 1-6, and Sr. Business Assistants 1-4, and
Student Assistants 1 and 2 will process correspondence as indicated in Correspondence
Categories 1-9.

hJ




CORRESPONDENCE LOG - MONTH

Date

Due Date

Assigned To

Initials

# of
Pages

Returned

Initials

(¥




BATCH CONTROL SLIP

BATCH PREPARER:

Date Prepared

Employee

Due Datel

INPUT OPERATOR:

Batch #

Bank Deposit Date

Description

Date Entered

i.e. dept/name/phone ext.)

PROCEDURE CONTROL TOTAL

(hash)

IL CHARGES

(hash)

Total § Charges

PROCEDURE CONTROL TOTAL

Total $ Charges

—_— e
e —————————————

PAYMENT / ADJUSTMENTS
Charge ADIJ Total

Payment Total

Payment Total

Debit Payment Total

Batch Total

Batch Total

Charge ADJ Total §

Debit Payment Total

For No Financial Change, Check One of Reasons Listed Below

FSC Changes Only

[ 1 Recovery Invoices

1

ooooooo

Comments

**% Note: Explanation of total differences between side one and side two.

[ 1] DXSOnly [ ] Deleted Batch
[ [ ] .M (Move)

] Referring Only

PAST APPEAL DEADLINE Write/Offs Adjustments

PAST FILING DEADLINE
Write/Offs Adjustments

NON-COVERED

Write/Offs Adjustments

ADJUSTMENTS REASONS BELOW: Form A
OTHER- SEE COMMENTS BELOW:

PAST APPEAL NEW MEXICO/PAST FILING DEADLINE NEW MEXICO INVS

Supervisor Approval:

Total # of sheets
including Batch
Slip

#

For Imaging Use Only:
numbers:

Reason for edit of page
Double sided
Miscounted

Total #Pages

Other:




TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO
MEDICAL PRACTICE INCOME PLAN POLICY AND PROCEDURE

Revised Date: 10/01/2014 Effective Date; 4/01/2015
Ana Deslongchamps, Frank Stout

Assoc Dean/Asst VP, Finance and Administration

Steven M. Wagpner, 4‘)

MPIP Managing Director

Department: BAC-Billing and Collections
TITLE: University Medical Center/El Paso Children’s Hospital IT Access

Policy#: BAC 11

Policy: The purpose of this policy is to outline the procedure for obtaining access to University
Medical Center and El Paso Children’s Hospital medical records and practice management programs:
Cerner, Net Access (Care base), [nvision (OAS Gold UMC, OAS Gold El Paso Children’s Hospital).

Procedures:

1) A Role Based Access Control (RBAC) request form and a Confidentiality and Security
Agreement form are completed and signed for each program that the employee is requesting
access. The forms are completed and given 10 the supervisor/manager for submission.

2) The Role Based Access Control (RBAC) request form and the Confidentiality and Security
Agreement forms are emailed to Yvette Quintana-Chavez, HIPAA Compliance Officer, at
Yvette.QuintanaChavez(@tiuhsc.edu.

k)] Upon approval by the Texas Tech Institutional HIPAA compliance officer, the forms are
emailed to Sylvia Pendell, 1T Office Coordinator for UMC at spendell@umcelpaso.org and
processed for access.

4) Access is granted within 24 to 48 hours, after which Sylvia Pendell notifies the MPIP
supervisor/manager when the passwords are ready for pick-up. Passwords are picked up by
the MPIP supervisor/manager at the University Medical Center Annex building, I'T Dept.
Room 402.

3) Once the password is given to the employee , the supervisor/manager confirms that the
employee is able to log into the programs,

6) If UMC programs are not accessed within a 6 month period, the account will be closed and
the employee must submit another Role Based Access Control (RBAC) request form and the
Confidentiality and Security Agreement forms again as a new process for access.

7 UMC IT is contacted for issues al 915-521-7941, option 2. Nick Torres, IT Security
Representative, may be contacted via email at NTorres@umcelpaso.org for assistance.

l|Page




RESPONSIBILITIES

1) Medical Billing Supervisor 1: complete registration process for MPIP billing and collection
employees




Confldentinlity and Sccurity Agreement

T undesstand that El Paso County Hospital District (EPCHD) in which or for whom | work, volunteer of provide services, of with whom the
enlity (e.¢.. physician prnclice) for which | work has a relationship (contrsciued or otherwise) involving the exchange af health information. |
also understand that EPCHD has o legal and ethical responsibility 1o safegunrd the privacy of all patients and to protect the confidentiality of
their paticnts” health information. Additionally, EPCHD must assure the confidentislity of its human resources, payroll, fiscal. rescarch,
internal reporting, stalegic planning, communicalions, compuler systems and mansgement intormation (collectively, with patient identiltable
health information, “Confidentiat Information™)

in the course of my employment / assignment st EPCHD, | understand that | may come mto the possession of this type of Confidential
information. § will secess and use this information only when 1t 18 necessay o perform my job refated dulies in nccordance with the
EPCHIY's Privacy and Sccurity Palicies, which arc available on the EPCHI's Intranct (under Campliance & under Haspital

" Policiesflnformation Manngement). | further uncerstand that | must sign and comply with this Agrecment in order to obtain authorization for
access 1o Confidennal Information.

' Iurther recognize and acknowledge that the good will of EPCHD depends, amang other things, upon 1ts keeping such servieos and
information confidential. [ recognize that the disclosure of any information by the Associate may give fis¢ 10 ineparable injury to EPCHD
or to the owner of such nformation. and that accosdingly. EPCHD of the owner of such mformation may seck legal remedics againsi me
which may be avarloble.

Lot will not disclese or diseuss @y Contidential infbrmabon with 10. 1 will cnly ueoess softwure systens fo teview patien tecords when
othets, meluding Giends o Esnily. who do not have @ legitimnte ) howe Hie pabiert”s eonsent to do so or § amn mvolved in the
busdness oot T keeow gl treabmeenl, pavyient, and'os operations for that patient. By

pecessing a paraent's eecord, 1am affimmutively representing to
EPCHD at the time of coch acoess that | tsve the raquisite pstient
comsay or suthonty 1o do so, and that EPCHD may iely on that
repraseniznion m grnihg such access o me.

o

1 will not in any way dividpe, copy, relase, s, loun, alter, of
desnioy wny Confidential Infirmnation exeept o propenly suthonzed
undir Stie andlor Faderd Regubions, 1 will not pemat any
paisen whutsoever to examne of make copes of any reports o
other divuments prepused by ine or cotang o my contny, 1. ) ulerstand the | shoukd have ne expectation of prvacy when
using EPCHI infisrnation systans. EPCHD iy Loy, scoess,
teview, wid otherwise utilize mlomnation stored on of passing
thioagh ils sysioms, inchading e-muil, in order ko marege syslems
s enforee secunly.

3. 1 understoul thal wiy copies tsuch &s printing) of Conlidaiual
Infoamestion need 10 be handled sppropretaly. | understared it
lesving printed conGeential material unprotected 15 o viokaton
af'this Agrzemeni.

12, 1 will prasctioe goodd worksiution security nezswes such us lopging
out whal sway ot iy compuler, usig seieen savers with
uotivuted passwords, ind posilion sereens sway (romn pubbic view.

A 1 will net discuss Contidentiad Information where athers can
ovethicar the conversaton. |t v aot aeceptzble to dieuss
Conlidental Informaution even if the palient”s tigtie 1 i uso!

13, I will practice sectie Jactionic COMMUECIDONS by trdsmiting
Confilentid nformation ondy 10 authorizod entites, m seeotrdaoe
with approved security stanckirds,

5 Pwill not perform any wiauthofized musmissons, maitnes,
myxtifications, of umahonized dedetions of ConSidentud

infimmation,
. .. 14, 1 understand and that any computer, softwaue, and storeee
o | mtdcrsl_a.nd that | have ne nght to any ownership interesl w ony me di: ;“m- ded :f:;::by FPCJ; i0 :;F:tmm P'O:f b - and i
:zﬂwpg:l;“““" ox created by me durug my relationshys contlidential imfortation wd its eustoers of it vencors, and 1hal

this is undl semams the property of EPCHD al ol tsnes.
i will act tn the hest iterest of the EPCHD and iy aceardance
with its Cende of Comwizct at all fimes during ray relationshup
with ERCHD.

-

13, 1will review und understzand EPCHD's Informaben Mansgement
Policks

. 16. 1wll:

3. !undenstand thet viclatien of tis Agreement tay rssultn
disciptinary seen, up to und including temmuation of o, Use only my olfcially mysignicd User-1D und password
entployent, suspenston and boss of privikeges, and“ot

rerminstion of authorizatort 10 work: within the EPCID, o b Use only approved livensed softwase.

sccontnce with EPCHI's policies, § understand that certain 15, Ifaccessmg the svstem va a Virtusl Private Network (VPN), | also
violuttons may resufl In reporting to proper nuthorithes will:
and/or legal sction,
a. Ensure that any deviee 1 use to access EPCHD's information
9. Fwill only scoess of wse systens o1 deviees |am officially systens has 8 vims detection program itsialled and engbled ind
authorized (0 access, and will nod demonstrate the operation o that the virus pottexn is consistendy up-to-date.

fitnetion ol systeins or devices 10 unanthorized ndivichials . ) i
b, Scheduls periedic vinis scan ol local disks and memory and

follow the vins remedistion procedurs outlined by the software
vendor should the computer become infected.




¢. Instull and configuee 4 host based Grewall and SpyWane 20 1 will notify the EPCHD Security Adininistrator or sppropriale
detaction software on 1y cmpLies, Information Technokegy represemiative if my passwotd has been sem,
disclooed, o ofhiztwise compromised, and will eepon activiry that
vicltes this sgreement, privacy and security policies. or uny cther
incident that could have any wihvers tmpact on Con 3
I will never- Information.

d. Maintain compates safeguands and ensure that the are up-c-date
by installmz Miciosoit Sacurity Updates

i, S cfsclose uset-1Dn, passwind. 21, 1 agree that my oblizations under this Agreemant will conenu ufter
) ) termination wndios separation of my auployment, expisstion of my
1, Use ool o1 iechmgues to ieeakiexploitidpable sacunty contruel, or ny relalionship ceasss with LPCHID.
MiGsSNres .
) i 21 Upon lenuination ¢ ssparstion, § will tmmediately retum any
€. Comnet 1 unauthesizad neeworks thiough the systams of documnents or madks contairing Confidential [ntormarion o ERCHI.
devices; T will ise the VPN conneetivity for ils intended e, I'm atfinmatively representing that | will desmoy (approprately disposy
d. Establish VBN connoctvity with EPCHIY s svatans if my otY ony contidential nformation | tay have maintained that | no longay
cotngter is mfeeted untl | have lellowed the anti-vius should have access (0 as a resull of my Lenmunatian. |
sottwmre venidor szcom mewded ranahation procedure and | The following vtatements apphy 1o Physiclans, Office Administrators
Kncw that iy computer is liee of vinses. nnd/or other Authorized representatives, who ute EPCHD oy stems
I inderstand that amy software (such s VPN) provided by EPCHD r’f"“" thelr Practices (remote locutlons) and requert aceexy € the
o an "AS 1S bnis: without any wwmanlios ¢f ISP1Tsenistsns systemmy for their office vtaft):
- expressed o7 inplicd. inchuding but st timited 1. uny suphed 23, 1 will tnsure that only sppropriate pessonrnct m my oftice will acosss
 wsmantes of merchantubility of fitness for  purticulat use. ‘ITe entue EPCHID' s sflware sysietns wnd Confidential Initnnabon und | will

tak a3 to the teoults e the pertormance of the soffware i assumad wtsadly trom such persueed on rsues selated to patent conlidentisting |

by e (the iner), and i no event shall EPCHD be liable for any uid acocss

Bl consaquennal, inciental or diect damages auflered m the course of

instafling sawlion using the sofware 24 D will sccept fil] responsididiny for the setions of my eaployass who
may acoess EFCHIY's softwate ~systams andd Confidential Information,

Igaing this document, | acknowledge that | have read this Agreement and | agree (s comply with all the terons and conditions stated above.

l PptoveeiCotrBamm: VendoeCttice Siafli Physician Signature Mhasinets K20y Name / Cogpanization

j Fokoyee Conmbam VendorCitice StafliPhysician Printed Name | Depanment Name

|
cize WA Date




University Modical Comter of El Paso
INFORMATION TECHNOLOGY
Hole Based Acess Control
Request Form
Lvge. '
{Pieawe prinl. All Debd age toquired briere proceniog requnt)

Aspodzie Name Ascoele X
[pungerr Neze Work/Pager No
Pouun Ve " Fomtace Code

[ RN YT

Lepa Tele ONA COTA CRT CST DY DTR BT GN HUS EPTA LSW LWN MD MY NA NT 01 PA PT RPHRN.
RRT SN

Lchamilry Volldathon liformathen:

Lert 4 2t S5a DOE QDD

For adzataty senficaion parpiiess, plitea provads 3 plouwse _
{ex Faweite colar, mavie, pet’s rume, chementary schwol, berd. )

! 1rknowdedae thas thm User L 1nd Praswond wall gve me socem 10 Protosted Henth Infoematac {PHT) ot welk 25 non-
pegient hotpexd sdmmmanen Dnctonze of conlidentied micrmaon @ay reull & my wimmna v mdor anliamingd
pemnhien

Lnill wder a3 cincumatanc e give oy pesvannd oz 1o wny olber peroas I ot any time [ forl my pusswoed corfidentality
ke bocn cempenmnad, 1 atll canua the afermun Technolopaes deopertaent imzachately

v Sgnenre i Syrtem Accers Effecive Dte

Student. Contmat Valumed Fap Dhie

Pavamord tequents Tosw arded to TT Dopd by 3:00par will be proceswd by (e oo o e st baniosss duy INyuen
Access Filective Date.

*Lhsir ' n WAk e erabnhilea soguing sceia s oomputer tykiems kheniifiald fie this pautaon codv hisnd un Role Buesed Acoew Contral
dtnfians I ey no ke regaees 10 e asess, §undoraind o smy reepunubil gy Lo ao iy T onmadsitchy

Igusnerere e Mumger Authanzed Dasigiee igrroil tegurad for ol Additions. ord Dokt

e Ngnsere
(Pletrez Prml)

L) g, | L)




¢. Install and configure o host based Grewall und Spytvare . 1 will notify the EMCHD Security Adsninistrator of appropriste
derection soffware on my compter. Infonnation Technology epresentative if my password has been seem,
L o ' i discloed, or othterwise compromised, and will 12port aciiviry that
d i*f‘f““"&.‘i“;‘:‘.’“ "'é‘%‘md? "":_? e that the are up-c-dale violates this agreerent, privicy and security polickes, o any other
y installing Macresoft Socuriny Update incident that could havs any sdvene impact on Confbdentinl
I will never: Informstion.

a. Slunefdisctose wser-1Dx, passwinads. . 1 aprec thar my oblissisons under this Agre ement will continue aftsr
) ) tetttination andion sepuration of my auployment, expiration of my
1 Use 10ols ue technigues (o brealiexplioitilnalde secunty aontruet, or ny relalionship deases with EPCHD
s
} i . Upon tennination ¢ separation, | will immedigtely retirn any
Connect to imanthofizad nerworks through the systana of documents or madea cantaimmy Conidennal Information o EPCHD.
devices; 1 will nse the VPN conttectivaty tor ils intended use. I'm atfirmatively reprsenting that [ will destnsy (appropriataty disposq |
| Establish VPN connectivity with EPCHI s svatem if my oty eny confidenhial infarmanon 1 may have mamntamed that | no loaga
cotnputer i miceted untl | have fellowed the unti-vins sheuld have sccess w as 8 resukl of my emunanen.
software venlos secommaided rematiation procedire aid | The followtng statersents apply 10 Physiclans, Office Adminlstrators
know thiet ey computer is (e of vinse nnd/or other Authorized representatives, who use KEPCHD cystenn
£ vsherstand that ay software (i as VPN) provided by EPCHD v from thelr Practices (reeote locutions) and request neces fo the
on an " AS 15" basis; without amy warmrantics OF Prprescitations systems for their office ctafl):
sxpressed of mipliod. inchuding but nicd kumited to. any miplied 23 [ will insurz that only appropriate personnd m my oftice witl acoess
wurrantxes of merchantubibty or fithiess (of u particalar use. Ihe entue EPCHD s soliware systeins und Contideniind intornation und | will
risk os e the ::aplb a.m.l the petformance obthe mﬁwnm o assumed unnually trum such persordsct on ssues refated 10 patient oovlidentiality
by e (the aner), and in e event shall EPCHID be liable for any anidd proes.
eonmsegquantial, incilental or direet damiges suifered i the counse of
inststling sowtfor nsing the software 21 1 wall secept full tesponsitiliy G hi sctions of my anplnyaes wio
may sceess EPCHI s software systams ant Coalidential Infonmaton,

fjizaing this document, | acknowhedge that | have read this Agreement 2nd | agree to comply with all the term» and conditions stated above.
N prloveriCotrubant! Vierudor Cdlice Staft: Physician Signahure

| Fmtinexs Ernay Nama / Crepmazation

|
Pploye o Corasiiant VenderOfice St Phiynacian Prined Name }

cigte llw | Date
1




TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO
MEDICAL PRACTICE INCOME PLAN POLICY AND PROCEDURE

Revised Date:  10/01/2014 Effective Date: 04/01/2015
Ana Deslongchamps, //y Frank Stout

Assoc Dean/Asst VP, Finance and Administration
wo, ubo

P

even M. Wagner,
MPIP Managing Director

Department: BAC-Billing and Collections
TITLE: Medical Records Requests

Policy#: BAC 12

Policy: The purpose of this policy is to outline the procedure for obtaining and/or requesting medical
records for the purpose of submitting with original claim forms when required or for appealing denied
claims. Medical records are required upon original claim submission in specific cases, such as when
modifiers -22, -532, -53, and -62 are appended to a CPT code on a claim, and with all Veteran’s Affairs and
Workers Compensation claims. Medical records are also used as supporting documentation during the
claims appeal process. Sources for medical records include TTUHSC El Paso Medical Records
Department, electronic medical records (EMRY) for services performed at TTUHSC Clinics, University
Medical Center (UMC) Medical Records Department, UMC and El Paso Children’s Hospital Cerner
system, and to a lesser extent, other hospitals and dialysis centers.

TTUHSC El Paso Clinics

EMR access and training has been provided to all MPIP medical billing and collection staff to facilitate
the submission of medical records with original claim submissions and for claim appeals purposes.
Records found in EMR are for services performed at Texas Tech clinics. Paper medical records are
requested directly from the Medical Records department for dates of service before EMR was
implemented. Any records not located in EMR or in the Medical Records department are requested
directly from the clinical department.

Procedure for EMR:

1) Electronic Medical Records (EMR) are accessed and printed from Citrix XenApp:
hup:/awscix/Citrix/XenApp/auth/login.aspx

2) EMR availability by clinical department:

e Family Medicine: September 2011

* OBGYWN: November 2011

e Pediatrics (Physicians East): December 2011
e  Pediatrics (Alberta): July 2012

o Pediatrics (Montwood): August 2012
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Internal Medicine: May 2012

Southwest Endocrine Consultant (SWEC): July 2012

Orthopaedic: December 2012

Pain Management: January 15, 2013

Psychiatry: Feb 26, 2013

Ophthalmology: April 02, 2013

e  University Breast Care Center (UBCC)/Renamed Garbar Breast Care Center (GBCC): April
30, 2013

o  Surgery: June 04, 2013

» Neurology: October 29, 2013

Procedure for Paper Charts:

1

Requests for paper medical records are emailed to any one of the following employees in the Texas Tech
Medical Records department and should contain the patient’s first and last name, date of birth, E number,
and date of service:

Alejandra Ruiz: alejandra.ruiz@ttuhsc.edu
Lupe Maldonado: lupe.maldonado@tiuhsc.edu
Rosa Cabral: rosa.cabral@uuhsc.edu

Lilly Savala: lily.zavala@ttuhsc.edu

Medical records are transferred by the Medical Records department to the following folder in the
MPIP Shared Drive; MPIP MED REC RQSTS and are identified by the MRN number and
found in the subfolder labeled for the corresponding month in which it was requested.

University Medical Center and EI Paso Children’s Hospital

Procedure for EMR:

1

Access and print records available in EMR using Cerner: htip://159.140.84.81/Prod/auth/login.aspx

Procedure for Paper Charts (UMC):

[y

Paper medical records are obtained from the UMC Medical Records department once a week or
as needed by a designated trained MPIP employee. Records are transported from UMC to MPIP
in a sealed portfolio.

A UMC Medical Records Request form (included) is completed by MPIP employees requesting
records. The request form is given to the designated employee or may be faxed to the UMC
Medical Records department at 915-521-7688 and addressed to the designated employee who is
obtaining the records. Confirmation of fax receipt is made by calling the UMC Medical Records
department at 915-521-7690.

RESPONSIBILITIES

1)

Medical Billing Associate 1: retrieve records from UMC once a week.
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Date requested UMC Medical Record Request

Regquested by
Charts needed to pull documentation for Texas Yech MPIP -contact Ana Deslongecnamps at {915)215-4755

Invoice TTU-E8 UMC & Admit/Dos Patient Name DO8 Physidan/Notes needed

Blus=z progress notes, 8eige= HEP orinitiol hospital vist.  Green=Consult notes,  Beige H&P or iritial hospitol viat
Make fure vou hove the complete Acie, if the note references to somecne sise’s note both nates need o be pulled E.ample: spree with residents Dr OXQXDX o & the note

O soys: see green consult note
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Department: BAC-Billing and Collections
TITLE: Medicaid/Medicaid Managed Care Appeals Process for Clinical Departments

Policy#: BAC 13

Policy: The purpose of this policy is to outline the procedure for processing of appeals for Medicaid and
Medicaid HMO plans. The TTUHSC business office files electronic claims daily on behalf of individuals
covered by Medicaid programs, including but not limited to Medicaid Managed Care, Emergency Medicaid,
Texas Women’s Health Program, Children with Special Health Care Needs (CSHCN), New Mexico Medicaid,
and out-of-state Medicaid plans. Paperless Collection System (PCS) workfiles are utilized to identify invoices
remaining for 30 days requiring follow-up and 10 identify denied claims requiring review for appeal.

Appeals for Texas Medicaid plans are processed by clinical departments and the business office processes New
Mexico Medicaid and out-of-state Medicaid denials. Texas Medicaid denied claims are placed at the Medicaid
Pending Appeal FSC 335 and transfer into the departments’ Paperless Collection System (PCS) workfiles for
processing.

Procedures;

1) Access the assigned PCS workfile by entering the workfile number.
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2. Under Option, select one of the following. To enter the workfile and process the invoices, select *O’.

s “

ici i
| ECg_ﬂr city® Business

PCS Workfile Options
Balch,. [Descigtion .~ . ]
-Open Session te produce workfile. |
Calculate Summary Screen totals.

Display workfile definition.

List the items in the worldile.

Select items in the workfile,

Check Ticklers.

Exit from processing workfile function.

.

¥ -l v - O OO

[ OK ] [ Cancel
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3. To process an invoice, select one of the following options. The most common options are:

NEXT — process the next invoice in the workfile
RESTART — use afler exiting the workfile to return to the next unworked invoice
JUMP —select a specific invoice in the workfile by entering the invoice number

D Centricity® Framework - Windows Internet Explorer ]

.. J-] Began: 332P

NEXT
PRIOR
RESTART
P
ADD
LIST

TICKLERS
ELECI

Lnks to EMR
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Sharepont Link PRI
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4. Review the invoice:

INVOICE LEVEL COMMENTS

PAYMENTS

DENIAL CODES/REASONS

e Obtain the TMHP R&S Report from the TMHP provider portal or the MPIP Repository

»  Obtain Superior, El Paso First, Amerigroup, and Molina EOBs from the provider portal or the MPIP
Repository
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"« Obtain GE Centricity EOBs for Superior, Amerigroup, El Paso First, and TMHP using the IT OPS
function see attached instructions).

5. The denial information found on the R&S/EOB will determine if the invoice should be adjusted, appealed, or
rebilled.

6. Review denial date on the EQB for submission within timely appeals deadline of 120 days and review the
TMHP Filing Deadline Calendar for submission date deadlines. (Example included).

7. Adjustments

s« Complete a Form A and obtain supervisor’s signature

e Access the workfile and enter an invoice comment using the Post Receipts option 7 or 999
and paycode 74

e Submit Form A to MPIP office for adjustment (Sample Form A attached)

{ Mo B e yy ]

o] MRN: Balance FSC
[ & Fsc: Acct:
[ - FSC:
Sve DU Iav:
Disc: G Claim:
s D Statys: (I "I [ LI Post Balance FSC
Primary Transacton

Chgs: |__ ] Colns: ___ - i Rej: r
Aprod: | " _' Copay: L_g Ins: r
Daduct: | Amit: | j Msg: | &1]
Change arox | c/adj: | } cmt:

el Additional Transactions Balance F$C

| 08 e (0] [~ Claim e

Ccmt: [ | Msg: [
| amu | ] [ Cinim 1)
cmt: (i o i Msg: (TR

St Msg: [ Jlo)] Enit:

8. Paper Appeals

» If invoice requires a correction, complete a Form C using the SharePoint website:

https://sharepoint.elpaso.ttuhsc.edu/support/mpip/SitePages/Home.aspx

SharePoint ]
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Tasets The GE Centricity Business system has been updated with & updated special needs field. This new field now allows us to have
KO Pretasetivest multiple special needs for 3 single patient. For example if & patient is an inmate and needs an interpreter, you will,,,
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e Specify Claim:N (selecting Claim Y will submit the claim electronically)
e Print new claim or request printed claim from MPIP
e Print the R&S/EOB
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e Circle the invoice number on R&S/EOB

e Write the reason for the appeal on the bottom of the R&S5

e Compile documentation in order: R&S/EOB, documentation, new claim. Pages should be
numbered (1 of 3, 2 of 3, etc.)

e Make copies of all items for batching and scanning into MPIP repository

e Send by U.S. Postal Service Certified Mail

e Access the workfile and enter an invoice comment using the Post Receipts option 7 or 999
and paycode 74, record Certified Mail number

9. Rebill a Corrected Claim

¢ Review account to ensure no payment has been issued or received

e Claim must be within the 95-day filing deadline

e Complete a Form C using the SharePoint website

o  Specify Claim: Y to submit claim electronically

*  Access the workfile and enter an invoice comment using the Post Receipts option 7 or 999
and paycode 74

10. Online appeals

Online appeals are available on the provider portals for TMHP, Molina Texas, El Paso First, and
Superior Health Plan.

The process is similar to the paper appeal process; however, the portal allows for uploading and
submission of documentation and eliminates the need for mailing.

1. Self-Pay Charges

Charges determined after adjudication to be patient responsibility, including ineligibility of benefits
or non-covered services, are bilied to the patient. Some exceptions may apply if the services are
covered under the Hospital District MSA program. Charges are billed to the patient if the patient
failed to notify TTUHSC of Medicaid coverage within the filing deadline.




Printing of Explanation of Benefits through Centricity Business EDI

Explanation of benefits will be available for printing directly through Centricity Business EDI for
plans that have transitioned to eCommerce remits. The EOBs will no longer be included in the
scanned payment batches in the document repository for Blue Cross or United HealthCare. The
following plans have transitioned to eCommerce remits:

Blue Cross Blue Shield as of 11/8/13
El Paso First as of 10/28/13
HealthCare Options as of 10/28/13
Preferred Administrators as of 11/4/13
United HealthCare as of 10/28/13
Medicare/Novitas as of 1/24/14

Cigna as of 1/15/2015

Humana as of 1/15/2015

Aetna as of 1/15/2015

Amerigroup as of 3/1/15

Procedure for Printing EOBs
In Centricity Business;
-Select IT OPS

-Select EDI

-eCommerce Receipts
-Demand eCommerce EOB
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" -Select by (2) BAR invoice number
-At Patient, enter invoice number in the following format: -12345678
-At Select EOB#, enter the number of the desired EOB (ex. |, 2)
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TMHP FILING DEADLINE CALENDAR

Flling Deadilne Calendar for 2015

Note: If the 95th er 1X0th day fulls on a weekend or ¢ holiaday, the filing deaifline is exterded o the neat business day.
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Department: BAC-Billing and Collections

TITLE: Medicaid/Medicaid Managed Care Collections

Policy#: BAC 14

Policy: The purpose of this policy is to outline the procedure for billing and collection of services
provided to Medicaid recipients. TTUHSC files electronic claims daily on behalf of individuals covered
by Medicaid programs, including but not limited to Traditional Medicaid, Medicaid Managed Care,
Emergency Medicaid, Texas Women’s Health Program, Children with Special Health Care Needs
(CSHCN), New Mexico Medicaid, and out-of-state Medicaid plans. Paperless Collection System (PCS)
workfiles are utilized to identify invoices remaining for 30 days requiring follow-up and to identify claims
that were denied and require review for appeal. The business office will research any information needed
to adjudicate a claim and requests assistance from departments as needed.

Procedures:

1} Medicaid claims are billed for services where eligibility has been verified. Where eligibility
cannot be verified, the patient is classified as self-pay.

2) Traditional Medicaid, Emergency Medicaid, Texas Women’s Health Program, and CSHCN
claims bill daily and electronically to TMHP; the filing deadiine is 95 days from the date of
service, member certification date, or provider enrollment date.

3) Medicaid Managed Care claims bill daily and electronically to various contracted Managed Care
providers, including but not limited to Amerigroup, El Paso First Health Plans, Molina, and
Superior. The filing deadline is 95 days from the date of service.

4) New Mexico Medicaid and Managed Care claims bill daily and electronically to the appropriate
plans, including but not limited to ACS, Molina, Presbyterian, Blue Cross Blue Shield, and
Centennial plans; the filing deadline is 90 days from the date of service.

5) Qut-of-state Medicaid plans bill daily and electronically or on paper within the filing deadlines
specified by each plan.

6) Designated employees review and correct all rejections found on the daily claims edit list located

on the MPIP Shared Drive under MPIP Reference/Edit List. Rejections are caused by missing
insurance information, invalid place of service, missing diagnosis, FSC mismatch, provider non-
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8)

9)

10)

11)

participation, etc. MPIP employees work with department certifted coders to resolve coding
issues and report excessive and/or unusual rejection issues to the billing and collections
supervisor or manager. Claim edits are resolved within 3 business days

Designated employees review and correct all rejections found on the daily GE eCommerce EDI
claims portal, which may be accessed at hups://edi.idxasp.com/ecttuweb/Login.action.
Rejections are caused by missing or invalid insurance information, place of service, diagnosis,
provider non-participation, etc. MPIP employees work with department certified coders to
resolve any coding issues and report any excessive and/or unusual rejection issues to the billing
and collections supervisor or manager. Claim edits are resolved within 3 business days.

Designated employees review the assigned PCS daily workfiles and follow-up invoices that
remain for 30 days. Follow-up is performed using provider portals when available and by
telephone. Follow-up may include verification and update insurance eligibility and re-queuing of
claims.

Designated employees for all New Mexico Medicaid and out-of-state plans review assigned PCS
daily workfiles and research denied claims requiring appeal. The employee determines reasons
for the denial and performs necessary actions to correct or appeal the claims, including
corresponding with MPIP or department certified coders for review of proper coding and/or
billing guidelines, obtaining medical records, and communicating with claim department
personnel. Claims are appealed online when possible, followed by telephone and written appeals.
The appeal deadline for NM Medicaid and Managed Care plans ranges from 90 to 365 days from
the denial date noted on the latest explanation of benefits.

A minimum of 55 workfile accounts are processed on a daily basis. Afier claims have been
appealed, a 30-day tickler placed on the invoice alerts the designated employee of payer non-
response. Status of the appeal is reviewed primarily online, followed by telephone call to the
payer’s claims department.

Texas Medicaid denials are appealed by the departments. Texas Medicaid denied claims are
placed at the Medicaid Pending Appeal FSC 335 and transfer into the departments’ Paperless
Collection System (PCS) workfiles for processing. MPIP employees assist departments by
providing proof of timely filing transmission reports generated from the GE eCommerce EDI
claims portal or printing paper claims. MPIP designated employees process correspondence
related to denials and appeals and forward to the appropriate department for review.
Correspondence denials relating to eligibility and benefits are processed by MPIP employees,
who update the eligibility information and bill the claim to the appropriate plan.

Charges determined after adjudication to be patient responsibility, including ineligibility of
benefits or non-covered services, are billed to the patient. Some exceptions may apply if the
services are covered under the Hospital District MSA program. Charges are billed to the patient
if the patient failed to notify TTUHSC of Medicaid coverage within the filing deadline.

RESPONSIBILITIES

1

Medical Billing Associate (MBA) 1, Senior MBA 1, and Senior Business Assistants | and 2:
Texas, New Mexico, and out-of-state/network claim edits, EDI rejections, correspondence,
follow-up, and appeals.
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Department: BAC-Billing and Coliections
TITLE: Financial Status Classification (FSC) Guide and Claim Filing Deadlines

Policy#: BAC 15

Policy: The purpose of this policy is to outline the procedure for distributing insurance Financial Status
Classification (FSC) and claim filing deadline information. Patients are assigned FSCs in GE Centricity
Business that indicate insurance plan and claim filing information. Most payers have specific deadlines
for initial claim and appeals submissions. A comnonly used FSC Guide is distributed to the MPIP
business office and departments on a yearly basis and as needed upon request.

Procedures

1) MPIP Billing and Collections managers maintain and update a listing of the most commonly used
insurance FSCs and filing deadlines associated with each plan. The FSC Guide contains the
following information:

FSC number

FSC mnemonic

Tax ID number associated with the plan
Description of the FSC name

Filing Deadline

Appeal Deadline

2} The FSC Guide is distributed to MPIP employees and department managers and supervisors by email
on a yearly basis, most commonly at the beginning of each calendar year when most FSC changes
occur. The listing is also provided as needed upon request.

RESPONSIBILITIES

1 Billing and Collections managers | and 2: maintain and update FSC Guide
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FSC GUIDE
FSC | Tax ID TMHP MEDICAID Flling Deadline Appeal Desdline
303 MCAID 75-2668018 Medicaid-Traditional fSSI/ER 55 days from DOS of add date 120 days rom RES Rejection)
315 PMC 75- 2663018 Meditaid Pending (Reglstration F5C only) 365 days [rom DOS 120days lrom RR'S Rejection
516 5SIP T5- 2668018 dicaid 551 Pending [Reglstration F5C only}  |365 days from DOS 120 days from RES Re jection)
520 EPSDT 75- 26659018 EPSDT 595 days from DOS or add date 120days from RS Re jection)
318 (] 75- 2663018 Children with Special Needs 95 days from DOS o add date 120 days from RES Rejeclion|
399 THWH 75- 2668018 TX Women's Health 95 days from DOS or add date 120 days from RES Re jection
308 MAM 75- 2663018 dicaid dary to Tradi i Medicare |55 days from Insurance EOB 120days from RES Re jection
309 MAC 75- 2668018 Medicaid Secondary to Non-Contracted MAP |95 days from DGS or insurance ECB [120 days from RES Re jection|
BT MAMA 75- 2663018 id Secondary to Contracted MAP
aff 21113 e 1o 271413 SUPERIOR HEALTH PLAN MEDICAID
640 364 ESC 75 2668018 SUPERIOR €PsOT 95 days {rom DOS 120 days from RS Rejection
uol 361 SHP 75- 2668018 SUPERIOR HEALTH PLAN 95 days from 0O% 120 days from RES Rejection)
386 75- 2668018 SUPERIOR |MH/Behavioral Health 95 days from DOS 120 days from RES Rejection|
440} To- 2663018 SUPERIOR SECONDARY 95 days from Eof 120 days {rom RES Rejection)
6204 75+ 2568018 SUPERIOR S51 EPSOT 45 days from DOS or add date 120 days from RES Rejection|
303 To- 2668018 SUPERIOR 551 MEDICAID 95 days froem DOS o¢ add date 120 days from RES Rejection
MOUNA TEXAS MEDICAID
75- 2668018 Molina Texas Star Medicald (Regular & 551} 95 days from DOS 120 days from RES Rejection|
75- 2668018 | Molina Texas Star Plus Secondary to Commerdial f95 days from DAS 120 days from RES Rejection|
75-2668018 | Motina Tx Star Secondary 1o Traditional Medicare |95 days from lasurance EOB 120 days from RES Rejection
75- 2668018 Molina Secondary 16 Non-Contracted MAP 95 days from Insurance EOB 120 days from R&S Rejection|
75- 2668018 Molina Secondary to Contracied MAP
AMERIGROUP TEXAS MEDICAID
T5-2668018 Amerigroup TX Medicaid {Regular & 551 95 days from DOS. 120 days from RAS Rejection
75- 2668018 Amerigroup TX Medicaid {THSteps-ERSOT) |95 days Irom D3OS 120 days from RES Rejection|
75- 2668018 Amerigroup Secondary to Traditional Medicare 195 days from Insurance EQB 1) days from RES Rejeclinnl
75- 2668013 Amerigroup Secondary 1o Non-Contracted MAP |95 days from Insurance EQB 120 days from RES Rejection
75- 2668018 Amerigroup Secondary to Contracted MAP
EL PASO FIRST MEDICAID |
75- 2674393 ELPASO FIRST HEALTH NETWORK 95 days [rom DOS 120 days from RES Rejection
75- 2674393 EPF-EPSOT 95 days Irom DOS 120 days from RES Rejection
75- 2674893 EPF-551 95 days from DOS or add date 120days from R&S Rejection
T5- 2674893 EPF-551-EPSDT 95 days Irom DOS of add date 120 days from RAS Rejection
TS 2674893 EPF-SECOMDARY 95 days rom Insurancs EOB 120 days trom RER Rejection
MEDICAID QUTSIDE OF EL PASO COUNTY {WITHIN TEXAS)
75- 2668018 QUT OF COUNTY MEDICAID Call and verify Call and verify
75- 2668018 FIRST CARE MEDICAID HMO Call and verily ICall and verify
NEW MEXICO MEDICAID:
285 AN MS 75-2668018 |AMERIGROUP NM MEDICAID PRIMARY/SECONDARY|90 days from DOS 1yeat from R & 5 Rejection
7 BLASS 75-2668018 BLUE CROSS BLUE SHIELD SALUD 6 months from DOS 90 days trom A& 5 Rejection
358 CSM 75- 2658018 MOUNA NM 90 days from DOS 90 days from RES Refection
33 N MPAC 75- 2668018 NM MEDICAID mda_plmooiollmdays[mddmdaﬁlmmR&SR! jection
653 MPS 75- 2658018 PRESBYTERIAMN SALUD 90 days from DOS 1year from DOS
302 OMC T5- 2688018 UNITED HEALTHCARE 90 days from DOS 1year from R E § Rejection
OUT OF STATE MEDICAID
302 [OMC 75-2668013 ALL OUT OF STATE MEDICAID Call and verify Call and verify
ol 21710 prber to 211113 CHIP PROG RAMS.
57 CEPF 752674293 El Paso Flrst 95 days from DOS 120 days from KRS,
413 EPCP 52674893 EL Paso First Perinate Program SSGJE from DOS 120 days from R&S
4% MTSC 75-2668018 Molina Tx 95 days from DOS 120 days from RES
459 MCHE 75-2668018 Molina TX EPSOT 95 days from DOS 120 days from RES
497 MTPN 5+ 2668018 Molina TX Perinate 95 days From DOS 120 days {rom RES
596 MTCE 75-256B018 Molina TX THSteps EPSOT 95 days From DOS 120 days from RES.
639 456 CHIE 75-2568018 Superior EPSOT 9% days From DOS 120 days from RBS
389 383 WMCH 75- 2668018 Superiot IMHS Behavioral health 120 days from RES
443 417 GHPP 75- 2668018 Superior Perinate Program 120 days from RES
439| 56 CHIP 75- 2668018 Superior-KIOS 120 days from RES
MEDICARE PROGRAMS.
paL) HOS 75- 2668018 HOSPICE 12 months from DOS 120 days from ECB
200 D 75- 16508018 MEDICARE-Traditional 12 months from DOS 120 days from ECB
pri] MPM 75 J6EBOLE MEDICARE PRIMARY TO MEDICAID 12 months from DOS 120 days from EGE
224 MEC T5-J66B018 MENCARE SECONDARY TD COMMERCIAL 12 months from DOS 120 days {rom ECR
202 RRM T5- 2668018 RAILACAD MEDKCARE 12 months from DOS 120 days {rom ECB
83% ARMS 75-2668018 RAILRGAD MEDICARE SECONDARY 12 months from DOS 120 days from EQB
78 SNF 75-2668018 Skilled Nunsing Fadility 12 manths from DOS 120 days from EOB
MEDICARE MANAGED CARE PLANS
845 AMA 75-2668018 AETHA MEDICARE ADVANTAGE 90 days from DOS 180 days from EQB
245 MHO 75- Jo6M0 18 All Non-Coniracted Medicare HMOs Call and vesify Call and verify
850 AMAP T5- 2668018 AMERIGROUP MEIHCARE ADVANTAGE 95 days from DOS 120 days trom EQB
862 AWMA 75-2668018 AMERIGROUP /WELLMED 90 days from DOS 60 days from EOB
T BMH 75-2668018 BIENVIVIR MEDICARE 180 days from DOS.
124 C1IMAP 75-2668018 CARE1ST HEALTH PLAN/WELLMED 90 days from DOS GOdaE from EQB
841 HWMA 75- 2568018 HEALTHSPRING/WELLMED 90 days from DOS 60 days from EOB
B60 MAHI 75- 2668018 HUMANA IPA/MEC) 95 darys from DOS
k] HMGC 75- 2668018 HUMANA MEDICARE AIWANTAGE PLANS 365 darys from DOS
842 HUWMA 75- 2668018 HUMANAWELLMED 90 days from DOS 60 days from EQB
824 LSMH 75- 1568018 LIFE SYNCH MENTAL HEALTH 12 months from DOS 60 days from FQB
517 LMA 75-266518 | OVELACE MEDICARE ADVANTAGE (Non-contracted ] 180 days from DOS 180-days from EQB
1] MMAD 75- 2665018 MOLINA MEDICARE CLAIMS 365 days freem DOS 123 days trom EQB 1
%1 UHFM 75- 26630 LB UNITED HEALTHCARE FOCUS/WELLMWED 50 days frem DOS 60 days frem EOB
819 MCC 75- 2668018 UNITED HEALTHCARE MEDICA RE COMPLETE 120 days from DQS 50 days from EQR
849 WHMA 75- 2668018 WEUCARE 180 days trem DOS lﬁ)dmfmm EQB
HEALTH INSURANCE EXCHANGE {ACA/OBAMACARE] PLANS
65 MHIE 75- 1668018 Motina Health Insurance Exchange 95 days from DOS 120days from EOB
952 BSE 75- 2668018 Blue Advantage HMO 365 darys from DOS stmfrom EQB
HOSPITAL DISTRICT
Primary Stand- Alone FSC, UMC Services only - No Office Visits MEM!.F! Madicne covered
s HDI ]75-2663)13 Hospital District Indigent 235 days from DOS 30 days from denial
376 HOS  |75-2668018 Hospital District Self-Pay Im days from DOS 30 days from denial

Eff 7/1/14
EM 1/1/14; WellMed 7/1/14

EM 7/1/13

B 1/1/14
EfF1/1/14

Ef 1/1/14
£ 1/1/14
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FSC_ [Mnemonid_ TaxID_ | COMMERCIAL Flilng De adiine_ [ ___Aopeal Deadline
700 AETTPA | 752574893 Aetra 120 Days from DOS Call and verify
883 ALHP 752668018 Allegian Health Plans 95 days from DO3S 90 days frem denial
833 ac 752668018 Clgna/Great West 180 days from DOS Call and verify
717 1} 752668018 Commercial {Generic FSC, only use for non-contracted} Call and verify Call and verify
00 AETTTPA | 752668018 Convantry-AETNA NETWORX Mail Handlers/PCIP/GEHA Eff. 1/1/14 120 days from DOS Call and verify
215 FHE 752674893 First Haalth Network Call and ve rify Call and verify
742 ACN 752668018] Health Scope/Advantage Care Network Call and verify Call and varify
715 HPE 752674893 Health sman Prefarrad Care Systems Call and verify Call and verity
220 IMS 752674893 Integrated Medical Systems Call and verify Call and varify
4131 MCRG | 752674893) Madical Care Referral Group/Assured Benefits [MCRG) Call and verify |Call and vasify
750 MULT] 752674893 Multiplan Call and verify [Call and verify
713 PHCS 752663018] PHCS-Private Healthcare Systems 15 months from DOS Call and verify
718 oz 75266&?1E| Secondary Insurance{Generic FSC, only use for non-contracted) Call and verify Call and verify
408 TIC 752674893] Texas True Choice Call and verify Call and verify )
717 ol 752663018( Three Rivers Provider Network Call and verify Call and verify
808 UHC 752663018] United Healthcars 90 days from 0OS Call and verity
| BLUE CROSS BLUE SHIELD OF TEXAS
712 FBC 752668018 Federal Blue Cross Blue Shiald 12 months from DOS 12 months from denial
752 BS 752663018 TX Blua Shield 12 manths from DOS 12 months from denial
207 HMO 752674293 HMO Blue (providers added Jan 2012, Effective: 12/1/2011) Call and verify Call and verify
552 OBCes | 52668018 BCBS Out of State Call and verify Call and verify
| _EL PASD FIRST 3 R TN :
255 EPFC 752674893 Health Care Options (HOD) 95 days from DOS 120 Days from Denial
854 EPFR | 752674893 Preferred Administratars (RETGH/EPCH Employees/Dependents) 12 months lrom DOS 120 Days from Denial
UsA MCO
159 USA 752674853 USA Health Natwork Catl and verify Call and veridy
TRICARE
pr.) CH 752674893 Champus/Tricare West {Active duty Members and 12 menths from DOS 95 days from DOS
Dependents for services prior to 9/1/2011)
S20 TWHR 752668018 Tricwe West Reglon [Active Duty Members and 12 months from DOS
De pendents lor sesvice dates 9/1/2011 through 3/31/2013
Deadline Is 6/30/2013 to file charges prior te 4/1/2013; if you have
charges atter the deadline, please FSC 521 to send 1o address Listed below.
521 TWPLH | 752668018| PGBA Tricare West Reglon {Partnered with United Healthcare) 12 menths from DOS
{Active duty Members and Dependents for service dates effective 4/1/2013)
220 CH 752674893 Tricare for Uife (P.O. Box 7890 Madison, w1 53708[
Patients that have Medicare Primary and TFL Secondary
TRICARE {continued]
2% CH 752674893 Champ/VA (P.Q. Box 465064 Denver, Co} 12 menths from DOS [Call and varify
{Must use the Socal Security |0 of the patient whan billing}
271 TSRH 752674393 Tricare South Region/Humana 12 months from DOS 95 days from DOS
l VETERANS ADMINISTRATION
136 VA 752668018 Verecans Administration {P.C. Box 640290 EPT 79904} 12 menths from DOS
536 WPSVA | 752668018 Triwest VAPC3 (PO Box 381646 EPT 79998- 1646) 12 dlIs from DOS
INMATES
739 UBk 7526680 Immigration/Border Patral 1 year from DOS 1 year from denial
733 INS 752668018| Immigration/Customs & Border Protection 1 year from DOS 1 year fromdaenial
45 days Mail to: 105
Westoark Dr. Ste 200,
z7 oGP 75266801 Prison Health Management/Dona Ana {Codizon] 60 days Brentwood TN 37027
22 pis) 75-266&)18] Sherlff Department No Deadtine No Deadline
e TDC) 752&53318] TX Dept Criminal Justice No Deadting No Deadline
g US Marshals No Deadtine 1 year from danial
- . i R 0 A ) l D
WC B Worker's Compensation Majority of WC 95 days from DO{120 days from denial
191 wC 752668318] Texas Mutual 95 Days from DOS 12 months from denial
193 FWGC 752663018] Feden| Workmans Comp 12 months from GOS 12 maonths from danlal
. i TEXAS REHAS [DARS) . AR N DA IR 115 L L e B
321 RE Rehabilitation {90 Days from surgery 90 days frgm denlal
CRIME VICTIMS
334 oV 75169_3013] Crime Victims No Deadtine No Deadline
{ HEALTH INSURANCE EXCHANGE ‘AWDBAMACARH PLANS
465 MHIE 752668018] Malina Health Insurance Exchange {aif 1/1/14) 55 days {from DOS 120 days from EQOB Eff 1/1/1
952 BSE 75266801!_1 Blug Advartage HMO (eff 1/1/14) 385 days from DOS 365 days from EQB Eff 1/1/14
HOSPITAL DISTRICT
Pri Stand-Alone FSC, UMC Services only - No Office Visits, Emergency Medicine or Psychiatry covered
375 HDI 75-2668018 Hospital District Indigent ]235 days from DOS 30 days from denial
376 HDS 752668012 Hospital District Self-Pay [235 days from DOS 30 days from denial
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