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Section 6 — Eligibility and Coverage

Eligibility and Coverage

In a needs assessment survey of Wisconsin’s local health departments in the summer of 2012, the following
were the top five reasons given for denial of claims:

e Service not covered

e Date of service not covered

e LHD is out-of-network

e Coding error on claim

e Claim applied to deductible
All of these reasons can be addressed by taking the time, prior to rendering the service, to find out how your
claim will be process by verifying the patient’s eligibility and benefit coverage for the service.

Key Concepts:

Eligibility concept
Coverage concept
Patient Intake Process
Gather information
Interpreting 1D Cards
Verifying eligibility and coverage
Online verification
Coverage and Benefits (for immunizations)
Commercial plans
Medicare
Medicaid

Prior to rendering service(s) to a patient, you need to determine what program and/or insurance coverage will
reimburse you for the vaccine and/or the administration. There are two verifications you need to address:

Eligibility
e s the patient eligible for the program/health plan for the date of service?

e s the patient eligible under more than one program/health plan?
e Is your LHD considered a participating provider for this program/health plan?

Coverage

e What is the coverage, or benefits, that will be provided by the program/health plan?

e Are all preventive immunizations covered under the medical portion of a program/health plan, or
are some covered under a separate drug plan?

e Will a deductible, copayment or coinsurance be applied to the immunization?

Patient Intake Process
The following steps should be taken and information gathered to make sure that eligibility has been determined.
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Gather Information

There are basic data elements required to bill all types of insurance. When the patient first presents for a
service or calls to make an appointment, basic demographic and insurance information needs to be
gathered so that eligibility can be verified and coverage levels determined. Development of a form that
can satisfy both billing and authorizations is the ideal, as demonstrated in Appendix 27, which was
developed by the lowa Billing Project team.

In addition to gathering the information, request a photo ID and the original health insurance card from
the patient. Make copies of both sides of the card to place in the paper file or scan for electronic filing.
If the copy isn’t fully readable, be sure to note the illegible information in pen directly off the original
card. This should happen at every visit. The reason for making the copy is to prevent fraud (e.g., using
someone else’s ID card to get free benefits). If initial contact is made by phone, make sure to get the
information so you will be able to complete verification prior to their arrival.

Appendix 28 contains a decision tree that includes Medicaid, Medicare and private insurance and when
to use private vs. public vaccine. It also indicates what and to whom services are billed.

The California Innovative Implementation Billing Project document developed an easy to use chart
(Figures 1 and 2) to make sure you address all required information:

Adult with Private Insurance

Adult with Medicaid

Adult with Medicare

Patient’s full name at it is spelled on
insurance card

Patient’s full name at it is spelled on
insurance card

Patient’s full name at it is spelled
on insurance card
(legal name)

Date of Birth

Date of Birth

Date of Birth

Address, city, state, zip code

Address, city, state, zip code

Address, city, state, zip code

Phone number

Phone number

Phone number

Gender

Gender

Gender

Guarantor’s contact information and
mailing address

Guarantor’s contact information and
mailing address

Guarantor’s contact information
and mailing address

Policy holder’s name and date of birth

Patient’s Medicaid card

Patient’s Medicare card

Patient’s relationship to policy holder

Consent for treatment

Patient’s supplemental insurance
information, if applicable

Type of plan (e.g., PPO, POS,
HMO)

Assignment of benefits

Patient’s Part D Insurance card

Identification number

Payer telephone number for benefit
verification

Patient’s insurance card(s) (copy of
front/back)

Consent for treatment

Patient’s financial disclosure and
assignment of benefits

Identification (e.g., driver’s
license, state identification)

Assignment of benefits

Consent for treatment
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Figure 1 - Adult Eligibility Chart

Minor with Private Insurance

Minor with Medicaid

Patient’s full name at it is spelled on insurance card

Patient’s full name at it is spelled on insurance card

Date of Birth

Date of Birth

Address, city, state, zip code

Address, city, state, zip code

Phone number

Phone number

Gender

Gender

Guarantor’s contact information and mailing address

Guarantor’s contact information and mailing address

Policy holder’s name and date of birth

Legal guardian/custody information and type of
identification (e.g., Driver’s license)

Patient’s relationship to policy holder

Patient’s Medicaid card

Type of plan (e.g.., PPO, POS, HMO)

Legal Guardian’s financial disclosure and
assignment of benefits

Identification number

Consent for treatment

Payer telephone number for benefit verification

Legal guardian/custody information and type of
identification (e.g., Driver’s license, state
identification)

Patient’s insurance card(s) (copy of front/back)

Legal Guardian’s financial disclosure and
assignment of benefits

Consent for treatment

Figure 2 - Child Eligibility Chart

Interpreting the Identification Card (ID)

The ID card is your source of information required to establish eligibility, obtain benefits, and submit
the claim to the payer. Cards come in many different shapes and sizes. They are usually the size of a
credit card and can be printed on paper, sturdy card stock or even plastic with information contained on
a magnetic strip. Some will have effective/end dates, but many do not carry a date at all. To ensure you
have the most current version, check the card at every visit.

Commercial Payer ID Cards
Looking at Figure 3, we can find the following:

Member ID and name: This used to be the policy holder’s Social Security Number, but
due to privacy concerns, this has been replaced, in most cases, with
a random number, and then each member might have a specific

suffix, like -01, -02, -03.

Payer’s name: This is sometimes hard to determine as there are parent companies

and networks involved. In our sample, US Health and Life
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Section 6 — Eligibility and Coverage

Insurance is the parent company and Trilogy Health Networks
would be considered the payer.

Network name: In the Sample ID Card (Back) box below, you see that outside of
the Trilogy service area, PHCS and MultiPlan are the networks
that would be used instead of Trilogy. Since your patients are
probably residents of your city or county, this probably will not
apply. But you need to check carefully so you know if claims go
to a different location or network.

Service Phone numbers: ~ The most important number is probably that of Customer Service,
where you can call to verify eligibility and obtain benefits
information. While immunizations probably don’t require pre-
authorization, that number, along with other service numbers,
should be displayed in case you have questions.

Claim Submission: Somewhere on the card, it should tell you where to submit paper
claims. Again, this may not be directly to the payer’s address, so
check closely.

EDI Payer ID: The payer ID is listed so that you can provide that to your
clearinghouse for electronic claims.
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Section 6 — Eligibility and Coverage

Customer Service:

Claims questions, Member Eligibility,
and Covered Benefits:
866-429-3242

Automated Fax Back System:
888-494-4600

Prior Authorization:

866-802-1326

Provider Network Information:
866-429-6028

Website: www.ushealthandlife.com

Claim Submission Address:

Trilogy Health Networks
P.0. Box 1171
Milwaukee, W1 53201
{Paper Claims)

EDI Payer ID #62777
(Electronic Claims)

Sample ID Card (Front):

/_ L5 HEAITH AND LIFE
15 AN LU TAPANT

THER 3
GROUP I SHEWI b b=t
MEMEER NAME

Fharmacy Benefit Manager (PEM): Partners Rx and Bid Rx

LIS Health ard Life Insurance Company

o Trilogy
MEMBER ID: e ?5."1;4:1.

Ses reversa for mpomant mformation. For claim questons, please conact

[BEE) 429-3242
H220 Irving Rioad, Stering Heights, M1 48312 _/

Sample ID Card (Back):

/;T_!EHTIUN PROVIDERS AKD MEMBERS \
pflm(k.{ﬂ"’_l providens: am sepandible Tor abtaning Proy Authodzation tor al spadier

hospilal admession and oo oupalien! procedures aed servicos  Membars are
responsible for chlaming Prior Authorzabon for most out-of-neteork servces. (lul-of-
Matwork berefits will be reduce by 50% # Prioe Authonzafion = nod obdasined  Befer o
wour Schedule of Berafits for 3 detaled listing of procedunes and services.  Flease @il
[666] S02-132 w0 oblain authorization

Wil clabms i PHCS BAUIEPIER

Triogy Health Metworis e

PO Box 1171 Chptedef e T L ]

gargu:}g'l B3NN e [BE9) B35-7417 ar MuhiFlan com for 3 FROS
provider ar, if oot available, o MokiFln grovide:

Providers: Egibiity, daim statuz and besedils can be cbbaired by caling o Aulomaled
Fax Back System at {686} 404-4600

szlﬂsh Ploase obtan Posiive 1D by gender and DOE [vesr, month, day|
R

8|4 012435 RxFCHPREIDNGO | R=3RF: FRYETRX
Phamacy Support (8000 7114550

Figure 3 - Trilogy Insurance ID Card sample

Some payers have the same information on where to send claims, but they use a logo to identify
the actual plan the patient has, which is important to obtain eligibility and benefits. WEA Trust

Insurance Plan uses this method (Figure 4):

Card ldentification

Health Plan Logo

POS (followed by region)

Point of Service or Point of
Service Trust Select

Trust Preferred

Preferred Provider

weatrust CEL)
Trust
Preferved
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Blank under logo Front-end Deductible, Health
Conversion WEA-MedPlus | weatrust GEg
WEA Trust PPO WEA Trust State Preferred
Provider Plan [weatrust 0!
WEA
Trust PPP
)

Figure 4 - WEA Trust Logo Samples

Some payers put the copays or coinsurance amounts right on the card (Figure 5). Most cards

will not indicate whether the group is a grandfathered plan, requiring providers to call the payer
to determine if a copay or coinsurance applies to immunizations or preventive office visits (such
as interperiodic visits).

p
Anthem. 0 gy

\ ;

Member Name

Identification Number

Medical PCP not required

VZF00OMO000
Group Office Visit $30
Elagm Specialist $45
X Emergency Room $150/20%
RxPCN Un %@ Care $50
Tiert/RX Tier2 $10/520
RX Tier 3 $30
Inpatient 20%

¥

Figure 5 - Anthem PPO Card sample

If your office has a PDF Capable Barcode Scanner, then you would be able to use the advanced
magnetic strip and bar code ID Cards some payers have issued. You have to enroll with the
plan; information should be available on their website. A sample card is shown in Figure 6

below.
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/_ Frivled: ommh

i ittt

This card does not guarantee coverage. To verify benefits, view claims, or
find a provider, visit the websites. Call for notiication or preauthonzatlon
For Members: www.myuhc.com 111-111-1111
Care24: 888-887- 41 14
Mental Health: 222-222-2222

For Providers:  www.unitedhealthcareonline.com 877-842-3210
Medical Claims: PO BOX 740800, Atlanta, GA 30374-0800

Shared Savings
Logo Hore @
Fharmacy Claims: PO BOX 14711, LEXINGTON  KY 40512
For Pharmacists: 800-922-1557 Members: 800-842-2042 /

Figure 6 - UHC magnetic strip ID card

When you scan the card, the information looks more like code, than English, which is why you
need the payer’s key to reading the data (Figure 7) — again, this is a sample of UHC’s cards®:

What information is in the bar code?

Health plan ID Rx BIN Date issued
Member ID/name Rx PCN
Medical group ID Rx group ID

What does the data from the scan looks like?
%WH9118772604363927310*WHITEJBAC/SUBSCRIBER/C*GR0123456
"BN610494~PC9999*RGUHEALTH”DIO7/09/107

Health Plan ID | Member ID | Delimiter | Member name* | Medical Group label | Medical Group ID

WHITEJBAC/
%WH 9118772604 363927310 * SUBSCRIBER/C GR 0123456

El abe iy e T ate Issued label ate Issue
RxBIN label | RxBINID | Rx PCN label | Rx PCNID | RxGrp label | RxGrp ID | Date I d label | Date | d

610494 8688 RG UHEALTH DI 07/09/10

* Member name format: The member name will appear “Last, First, M1” and is separated by slashes.

When there is no middle initial on file, then only one slash will appear between the last and first names.

Figure 7 - UHC key to reading scanned ID card data

Medicare ID Cards
Figure 8 is an example of the CMS Medicare 1D card (front):

! Source: https://www.unitedhealthcareonline.com/b2c/CmaAction.do?channelld=74559b24553¢2110VgnVCM100000¢520720a
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Please Read the Enclosed Material
Before Making Your Choice

If you DO wan! Medical nsurance, cut oul your Health ance
Cand. Your coverage and your Medical Insurance promium begin
on the date shown. Throw away the rest of this form.

If you do Nol want Medical Insurance, carefully lofiow the
nstructions on the back of this lorm,

Fam CMS-40 {212002)

MEDICARE @ HEALTH INSURANCE

1-800-MEDICARE (1-800-633-4227)
nws OF l!l; IE‘le%r

r.'ED'G-\RE cu u MUIJI]EH “EK E
000-00-0
M‘“

L ENF{TLE [ T
07-01-1986
u‘m 07-01-1986
s
MERE

DO NOT SEND CLAIMS FOR PAYMENT OF
MEDICARE BENEFITS TO THIS (4) ADDRESS

Figure 8 - Medicare Part A/B card sample (front)

Figure 9 is a CMS Medicare ID card (back):

1. Camy your card with you when you are away from home.
2. Lol your hospital or doctor see your card whan you requiro
hospital, medical, or health services under Modi

| DO NOT WANT MEDICAL INSURANCE [] Check Here

3. Your card 3 good wherever yeu live in the United States

WIARMNING: Igsued orly for use of e named berefican
of fis card & unawid and wil make e cffender listia i
crop i reanest U 3, Mal box

Inferliornd misuse
panaly. if found

Written Signature (o Legal Representative)
SIGH
HERE

Signature by Mark (X) Must Be Witnessed

Signature
of Witness

If you have questions

CA7s, about Medicare,
y call 1-800-MEDICARE
e pe—— (1-800-633-4227;
Cenlers lor Medicare & TTIVADO: !'@nus'ms}
Medicaid Services or visit us at
Balteres, M0 21244-1850 www.medicare gov.
Form CMB- 1956 012002

ll you DO NOT want Medical Insurance
Chack the box above (top right), sign your nama, and return the entire form in the enclosed envelepe. Do NOT tear
off the Medicare card, It would be imoroper to use it since you do not want Medical Insurance, You must retum the
lorm BEFORE the Medical Insurance eflective date shown on the card.

2. Since you are entitied o Hospital Insurancs even though you do not want Medical Insurance, we will send you a new
card showing that you have Hospital Insurance ondy.

Address
ol Witnass

Figure 9 - Medicare Part A/B card sample (back)

Figure 10 is a Medicare Railroad Retirement Card:
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MEDICARE HEALTH INSURANCE

RAILROAD RETIREMENT BOARD

MAME OF BEMEFICIARY

JANE DOE
WEDICARE CLAIM NUMBER SEX
ACOOCOO-0000 FEMALE
ISENTTLEDTO ’ EFFECTIVE DATE
HOSPITAL (PART A) 7-1-86
MEDICAL © (PART B) 7-1-86

AGN \
HERE

1. Carry your card with you when you are away from home.

2. Let your hospital or doctor see your card when you require
hospital. medical or health services under "Medicare™.

3. Get in touch with your Railroad Retirement Board office if
you have any questions about your rights under "Medicare™.

4. Your card is good wherever you live in the United States,

go-r bdeneﬁts in Canada, write to the Railroad Retirement
oard.

WARNING: Issued for the sole use of the holder designated

hereon.- Intentional misuse of this card is unlawful and will
make the offender liable to penalty.

PROPERTY OF THE UNITED STATES GOVERNMENT,
IF FOUND DROP IN NEAREST LS. MAIL BOX.
Retum to. RAILROAD RETIREMENT BOARD

844 N Rush Street. Chicago. Ilincis 80611

farm .43

Figure 10 - Railroad Medicare card (front & back)

Medicare Advantage cards will look like a regular health plan card. Figure 11 shows the United
HealthCare Medicare plan ID card:

Sample ID card: UnitedHealthcare MedicareComplete (formerly SecureHorizons branded)

-
{man emargenty 0o 1b the neares! emergency foom of eal 911,

[RE R B

[” UnitedHealthcare

40) 911- I

Member ID: 999999999-99  Group Number 99999 |

'

L. To verlly benstes, view cal physician, vell !

Member: wzﬁ%ﬂmmm?m;’%fmm Eliom: &".:su:; lmjam 10 8:00pm H
i Customer Service: 1 BOD 234-1228 TDD 711
SUBSCRIBER BROWN Payer ID NurseLine: 877-365-7949  TDD 711
87726 . Behavioral Health: 1 -800-495-5841  TDD 711

PCP Name: Me l.ll(':il‘(_’Rx ;

PROVIDER BROWN Daacrasn i

. For Providers: www.unitedhealhcareonline.com 1-877-842-3210 §
PCP Phone: (999) 999-9999 Repen. 19038 Medical Claim Address 0 Sait Lake City, UT 84131-0350 1§

Copay: Ofﬂcﬁ" Spec/ ER RxGrp: Lo d Medicare Solutions
ress, CA 90630-00682

XX XX/ §X
| UnitedHealthcare MedicareComplete (HMO 062 Cg
N H2654 PBP# 802 For F’harmacwsls 1 ? -889-6510

4 N ———— s

Pharmacy Claims:

Figure 11 - Medicare Advantage card (front & back)
Figure 12 is a Medicare Part D Card from Express Scripts:

YOUR PLAN S Members:

Frescription Drug Plan  Except in emergencies, i card must b preserted ot 2 retal network

pharmay when puschiieg presirption drugs

R o medco Tt e etk prrmay o b s et s

4 L e Wil
RxPen  MEDDPRIME your grescriplion beneflt Jlan, lesse vl out sebiiie
il " }T1486 3048 TV -

I’ L TTvTo0)

IDNo. 123456789012 This pilan i ofered by Maodoo Contanment iviurande Company of MY

Name John Q. Sample Subemit clalms to; Invpetant ghone mambry:
‘II l = Medco Health Soluton, Inc Prowider hne 1-B00-921-1357
AMedi .|t‘t'RK #O Rom T Cuntomer Service 1-800-TH8-45M4

www.meddo.com rassipies - Lenington, KY 4051} TTTDE ke HE00-TIE-1IN

Front Back

Figure 12 - Medicare Part D card (front & back)
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Medicaid ID card
Figures 13 and 14 are the W1 Medicaid ID cards for health services:

I B

ForwardHeulth

Wisconsin serving you

0000 0000 0000 0000

1D No. 0000000000
Ima Member

3 /

Authorized Signature

For questions about your
Wisconsin healthcare coverage,
call: 1-800-362-3002

State of Wisconsin, PO Box 6678, Madison, WI 53716-0678

Figure 13 - Wisconsin Medicaid 1D card (front and back)

' ™

SENIORCARG

RxBIN 999999

|ssuer (80840)

ID 12345678901
Name JOHN Q PUBLIC

(Panicipants:

+ Show this card each time you get your
prescription drugs.

+ For customer service, call 1-800-657-2038.

Pharmacists:
Submit claims electronically or send paper claims to
Claims and Adjustments Unit
5406 Bridge Rd.
Madison, Wi 53784-0002

Provider Services: 1-800-947-9627

Figure 14 - WI Medicaid Senior Care Rx Card (front and back)

Verify Eligibility and Coverage
Now that you have gathered all the required data, you need to contact the payer for specifics regarding
the patient’s eligibility under their stated coverage. In some cases, payers might have real-time eligibility
information on their website or through a clearinghouse. But in most cases, you will need to contact the

payer via phone.
Page 12 of 23



Section 6 — Eligibility and Coverage

Commercial Payers Tips

Many insurance companies verify coverage through an online system designed specifically for
health care providers. This is the most efficient way to verify coverage, so if the payer has one,
use it.

Have all the appropriate information available before you call. If the information is different, but the
eligibility and/or coverage is effective, be sure to note the new information for the claim. This can
happen because people aren’t always diligent in using their updated cards.

When calling for eligibility and/or benefit coverage information, it is best to group calls by payer so you
don’t make multiple calls to the same payer.

Avoid calling in the morning, especially Monday mornings, as hospitals call during that time to verify
coverage for new admissions.

Have the representative verify your provider status, and make sure you are given the correct benefits for
your status. For instance, if you are non-participating/out-of-network for the plan, and the representative
tells you there is no deductible or copay, which might be a red flag they gave you in-network benefits.
Be sure they are giving you the specific patient’s benefits and are not just giving a general “covered”
answer because the service is an immunization. Remember that grandfathered plans don’t have to give
free preventive services.

Ask if the service will be covered. Sometimes you may be asked for a procedure code.

Be sure to find out if there is a copayment or coinsurance that you can collect on the service.

Verify that this is the primary insurance coverage.

Verify that you have the correct claim mailing address or EDI payer ID so that the claim isn’t
unnecessarily delayed.

Always note the name of the person who gives you the information. Getting a reference number for the
call is also critical in any potential appeal process. Currently, most insurers assign a type of ID number to
every call, just like they do for every claim. This person will also tell you that they cannot guarantee
benefits — don’t worry, this is standard practice.

Medicare

With the transition from WPS to NGS for Medicare Part B occurring during the writing of this manual,
it is important that you follow any instructions from NGS for a smooth transition. As a preview, instead
of using the C-SNAP system for verifying beneficiary eligibility or getting status of claims only, you
will now use NGS’s Connex system (Figure 15) accessible

at http://www.ngsmedicare.com/wps/portal/ngsmedicare/!ut/p/c4/04_SB8K8xLLMIMSSzPy8xBz9CP00s3gDP2MXRzdTE

WMLEZNTAQ9XRzNjlI0tzI2dTQ 2CbEdFAP6Y0bQ!/.
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\ Transactions That Can Save Time and
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» Connex Resources

» Connex System Requirements

» Connex Setup Instructions

» Connex Frequently Asked Questions

Connex is an online Web application developed by National Government Service just for you! Connex allows you to
access a wide array of Medicare tools and information, such as:

» Beneficiary eligibility and entitlement information

= Query for your claims status

= View your provider/supplier demographic information

= Query for your finandal data

« View same and similar information (durable medical equipment [DME] suppliers only)
« Initiate reopening and/or redetermination requests

= Obtain the status of all redetermination/recpening requests

+ And more!

Connex is available at https://www.NGSConnex.com E4#§ and offers you superior search capabilities that will help
make it fast and easy for you to find the information you need without having te place calls to the National
Government Services Provider Contact Center or interactive voice response (IVR) system.

There is no cost for access to Connex and it only requires users to have an e-mail address and Internet access. To

(EDD)
Fee Schedules

get started use the setup instructions listed below.

MNow is the time to take full advantage of all the benefits https://www.NGSConnex.com 58 has to offer. If you

HCPCS Codes haven't set up access, do it today and start making your work life simpler and easier.

Medicare Secondary
:

aver Connex Resources
Top Claims Submission

Errors » National Government Services Connex Quick Steps Job Aid HHEE

» LSO Rules of Behavior and Connex Security [

Coverage Determinations

Medical Palicy Center

Figuré 15 - NGS Medicare Part B Online System

On this site you can:
o Check beneficiary eligibility and entitlement information
e Query for your claims status
e View your provider/supplier demographic information
e Query for your financial data
= Initiate reopening and/or redetermination requests
= Obtain the status of all redetermination/reopening requests

Medicaid

Each enrolled member receives an identification card?. Possession of a program identification card does
not guarantee enrollment. It is possible that a member will present a card during a lapse in enrollment;
therefore, it is essential that providers verify enrollment before providing services.

The ForwardHealth card does not need to be signed to be valid; however, adult members are encouraged
to sign their cards. Providers may use the signature as another means of identification.

The toll-free number on the back of each of the cards is for member use only.

If a provider finds discrepancies with the identification number or name between what is indicated on
the ForwardHealth card and the provider's file, the provider should verify enroliment with
Wisconsin's EVS (Enrollment Verification System).

2 Topic #266 - ForwardHealth Identification Cards
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When the member's 10-digit identification number on the ForwardHealth card does not match the EVS
response, if the EVS indicates the member is enrolled, services should be provided.

If a member's name on the ForwardHealth card is different than the response given from EVS, providers
should use the name from the EVS response.

Members do not receive a new ForwardHealth card if they are enrolled in a state-contracted MCO
(managed care organization) or change from one MCO to another. Providers should verify enrollment
with the EVS every time they see a member to ensure they have the most current managed care
enrollment information.

To see how to use the enrollment section of and LHD’s provider account for Wisconsin Medicaid, to the
Forward Health Portal>> Providers >> Portal User Guides >> Enrollment Verification User Guide.
Figures 16 through 18 show how to find eligibility information:

wiscensingov home siale agencles subject direciory department of healih services

interc Welcome » March 12, 2012 11:44 AM

Fo@lth come

Wisconsin serving yoy

Home | Search Enrollment | Claims | Prior Authorization | Remittance Advicas Trade Files HealthCheck | Max Fee Homa
Account | Contact Information  Online Handbooks | Site Map | Certification  User Guides

You are logged in with NPL: 1234557890, Taxenomy Mumber: 000NJ0000X, Zip Code: 53818 - 1264,
Financial Payer: Medicaid

@ FProviders

What's New? Homa Paga

Search

Update Uzar Account

Providers can improve efficiency while reducing overhead and paperwork by using real-
time applications available on the new ForwardHealth Portal. Submission and tracking of
claims and prior authorization requesks and amendments, on-demand access to
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\ current Farwarddealth information is now available.

Custemize Home Pags

Cremographic Mzirtananca

Elactronic Funds Transfar

CMS Announces a 90-Day Penod of Enforcement Discrebon Quick Links
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HIPAR Version 5010 Companion Guides and NCPDP Version D.0 Payer Sheet.
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Designate 535 Racsiver
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Fee Schedules

ForwardHealth System Generated Claim Adjustments

Forms

Figure 16 - Forward Health Enrollment tab on provider screen
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Enrollment Verification ©

Required fields are indicated with an asterisk (*).

« View the Enrollment Verification User Guide

* One of the following is required:
o Member ID
o Social Security Number and Date of Birth
o Member First/Last Name and Date of Birth

Member 1D
Last Name First Name
Social Security Number Date of Birth
From Date of Service®* 03/12/2012 To Date of Service®* 03/12/2012

Search Enrollment Verification History

Figure 17 - Forward Health Eligibility Search screen

For future DOS, if the inquiry is made prior to the 20th of the current month, users may enter a From DOS and
To DOS up to the end of the current calendar month. For example, if the date of the request is for November 15,
2013, users may request dates up to and including November 30, 2013.

For future DOS, if the inquiry is made on and after the 20th of the current month, users may enter a
From DOS and To DOS up to the end of the following calendar month. For example, if the date of the
request was November 25, 2013, users could request dates up to and including December 31, 2013.
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Enrollment Verification 2,

Required fields are indicated with an asterisk (*).

s View the Enrollment Vernfication User Guide

= One of the following is required:

o Member ID
o Social Security Number and Date of Birth
o Member First/Last Name and Date of Birth

Member ID 1111111111

Last Name First Name
Social Security Number Date of Birth
From Date of Service®* 03/12/2012 To Date of Service* |03/31/2012

Search Enrollment Verification History

For your reference, the|enrollment verification tracking number 1207200008 |verifies
the enrollment information below only for the following time frame of 03/12/2012
through 03/31/2012.

Search Results

Member Information

Member ID 1111111111 Name NICOLE MEMBER
Date of Birth 01/01/1970 County Dane
1 ANY STREET -
Medicare ID Address MADISON WI, 53703
Benefit Plan
Bayer Benefit Plan Effective Date End Date
MEDICAID Medicaid 03/12/2012 03/31/2012

Non-Emergency Transportation Services Enrollment

Provider Name Effective Date End Date
LOGISTICARE SOLUTIONS, LLC 03/12/2012 03/31/2012

Figure 18 - Forward Health Eligibility Results screen

It is advisable to print the Enrollment Verification page using the Print function of their browser so that
you have a permanent paper copy of the enrollment verification inquiry for LHD records.

Medicare coverage
You can access coverage information for Medicare through its online database located at:
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http://www.cms.gov/medicare-coverage-database/overview-and-quick-
search.aspx?CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=Wisconsin&KeyWord=chiroprac
tic&KeyWordLookUp=Title&KeyWordSearchType=And&bc=gAAAAAAAAAAAAAY%3d%3d&=&

Figure 19 indicates how you can use the filter system to access any current coverage issues for Wisconsin
regarding immunizations.

Home | About CWS | MNewsroom Center | FAQs | Archive | Share eHeIp 4 Ernail & Prin

CMs . g O v Learn about your healthcare options -

Centers for Medicare & Medicaid Services

: . Medicare-Medicaid Private Innovation Reqgulations Research, Statistics, Outreach and
liedicate MedicaidiGHIl Coordination Insurance Center and Guidance Data and Systems Education

Welcome to the Medicare Coverage Database QUICK SEARCH

*New* Click Here to See a List of the Latest Site Updates (PDF, 200 KB) ',";

The Medicare Coverage Database (MCD) contains all Mational Coverage Determinations (NCDs) and Local Coverage
Determinations (LCD=), local articles, and proposed NCD decizions. The database also includes several other types of
National Coverage policy related documents, including National Coverage Analyses (NCAs), Coding Analyses for Labs
(CALs), Medicare Evidence Development & Coverage Advisory Committee (MEDCAC) proceedings, and Medicare
coverage guidance documents. *Document ID: Enter ID

How to Use this Site SEARCH BY ID

MCD vs. Medicare.gov
Informatien about LCD: and LCD Challenges

An asterisk (*) indicates a required field.

YOU MAY SEARCH BY ID:

/’
. 7 OR BY DOCUMENT TYPE (Currently in Effect Only):
How to Use this Site

The MCD offers multiple ways to locate and view data; 9! National and Local Coverage Documents *

'--:.-' Mational Coverage Documents

QUICK SEARCH - Allows users to search both the NCD and LCD databases using a variety of criteria such as keyword, '.'_:_.- Local Coverage Documents.
diagnosis/procedure, and date. You can use the Quick =earch to your right. Or click on ADVANCED SEARCH to use

additional fitters to find exactly what you are looking for. *Select Geographic Area/Region:
INDEXES - Provides users with pre-defined lists of Mational and Local Coverage documents. | Wisconsin * E:l

View county listings for split states
View region descriptions

REPORTS - Provides users with reports of Mational and Local Coverage data.

DOWHNLOADS - Allows users to download complete sets of LCDs and articles and the complete set of NCDs.
*Select One or Both:

Contextual Help & Page Help - Contextual Help is a new feature that provides users with the ability to receive
onscreen help for specific elements on the page. To use the feature, click the "Contextual Help® link and move the mouse
to the onscreen location of the aszociated page element. The user can turn the feature off when help is no longer
reguired. Users who are unable to use this feature, or who prefer to have a link to a single page of help for the entire
page, may continue to use the "Page Help" link to get assistance.

immunization
AND/OR
Enter CPFT/HCPCS Code

Need more search power? Try Advanced Search

Click on the correzponding link at the top of the page to get started. .,

Figure 19 - CMS Medicare Coverage Database filter options

Figure 20 is an example of the returned information. In this case only one coverage document exists, for tetanus,
which you can access by clicking on the title hyperlink.
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Figure 20 - CMS Medicare Coverage Database query returns

Online Verification

As the use of technology continues to improve in the health insurance industry, it becomes more cost-
effective to take advantage of these improvements.

As a result of the Patient Protection and Affordable Care Act (PPACA), December 31, 2013 is the
certification date by which health plans must “file a statement with HHS certifying that their data and
information systems are in compliance with the standards and operating rules,” including the federally
mandated CAQH CORE Eligibility & Claim Status Operating Rules. This is defined in Section
1104(b)(2), requiring specific standards and associated operating rules to be implemented. This section
states “To the extent feasible and appropriate, enable determination of an individual’s eligibility and
financial responsibility for specific services prior to or at the point of care.” Thus, the payers must
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provide automated eligibility and coverage verifications for providers. CMS will begin assessing
penalties no later than April 1, 2014, against health plans that have failed to meet these standards. These
standards include:

Meet certain content requirements for the eligibility transaction, including that:

At a minimum, eligibility responses must include dates of eligibility for past and future
dates at a benefit level if the benefit level is different from the contract level,

The patient’s financial responsibility is included for each benefit at the base contract
amount for in- and out-of-network providers, as well as the patient’s co-pay, deductible,
and coinsurance amounts prior to the point of care; and

The name of the health plan; and

Meet certain service and performance timeframes for eligibility and claim status transactions:

Systems be operational 86 percent of the time per calendar week and regular system
downtimes are published;

Batch transactions, if received by 9:00 p.m. eastern standard time, must have a response
sent by 7:00 a.m. eastern standard time the following day; and

Real-time transactions must have a response sent within 20 seconds or less.

Coverage/Benefits

As the result of state and federal laws, most plans cover immunizations that are ACIP recommended. However,
whether or not they are covered without any cost-sharing can be confusing due to exceptions in those same
laws. Especially be aware of the grandfathered plans because:

1. Immunizations can be subject to deductibles and copay/coinsurance amounts, and,
2. There is no way to know if cost-sharing applies because the ID card isn’t required to display the
plan’s grandfathered status.

Commercial Plans
Effective in 2010 with the passage of PPACA, immunizations are covered under preventive services in
most instances.

PPACA Title I, Sec. 1001 — Coverage of preventive health services in private health plans
Insurance companies must cover preventive services recommended by the US Preventive
Services Task Force (USPSTF) and the Advisory Committee on Immunizations Practices
(ACIP); and health plans cannot impose any cost-sharing requirements. This includes those
vaccines found in the recommended immunization schedule for children, adolescents, and adults.

This provision does not apply to grandfathered plans — which could include a majority of the
existing plans (Appendix 29). The common understanding of a grandfathered plan is an
individual or group health plan providing coverage on March 23, 2010 — the day the bill was
enacted. There is no official definition of what those plans are so, at this time, it is difficult to
determine the impact of this provision.

Page 20 of 23



Section 6 — Eligibility and Coverage

PPACA Title I, Sec. 1001 — Extension of dependent coverage in private health plans
Requires health plans that offer dependent coverage to make it available for an adult child until
that child turns 26 years old, with the exception of grandfathered plans.

Adult vaccines such as Meningococcal and Human Papillomavirus (HPV) may also be covered
depending on HHS clarifying rules, as noted above.

Medicare

Immunizations are, for the most part, covered under Medicare Parts B and D. See Appendix 30 for
details.

Medicaid
Medicaid has a variety of programs under which immunizations are covered.

Vaccine for Children (VFC) Program Eligibility
Any child 18 years of age or younger who meets at least one of the following criteria is
eligible for the VFC Program:

e Eligible for Medicaid or BadgerCare Plus.

e American Indian or Alaska Native, as defined by the Indian Health Services Act.

e Uninsured.

e Underinsured — includes those who are insured, but plan doesn’t pay for the
specific vaccine. Person’s policies that have a high or unmet deductible, copay or
coinsurance are not considered to be “underinsured”.

= LHDs - can administer state supplied vaccine and collect the
administration fee, or waive based on family’s ability to pay.

Note: Private VFC providers must refer underinsured patient to a LHD (in

Wisconsin) or federally qualified health center (FQHC) or rural health clinic

(RHC); underinsured children cannot receive immunizations from a private

health care provider using VFC vaccine.

Vaccines for Children 18 Years of Age or Younger
Vaccines provided to members 18 years of age or younger are available through the
federal VFC Program at no cost to the provider. ForwardHealth reimburses only the
administration fee for vaccines supplied by the VFC Program.

For vaccines that are not supplied by the VFC Program, providers may use a vaccine
from private stock. In these cases, ForwardHealth reimburses for the vaccine and the
administration fee.

The Wisconsin Immunization Program website has more information about the VFC
program. Providers may also call the VFC program at (608) 267-5148 if Internet access is
not available.

Vaccines that are commonly combined are not separately reimbursable unless the
medical necessity for separate administration of the vaccine is documented in the
member's medical record.
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If a patient encounter occurs in addition to the administration of the injection, LHDs may
receive reimbursement for the appropriate evaluation and management (E&M) procedure
code that reflects the level of service provided at the time of the vaccination. If an
immunization is the only service provided, the lowest level E&M office or other
outpatient service procedure code may be reimbursed, in addition to the appropriate
vaccine procedure code(s).

Cervarix® Coverage for Medicaid Members
Cervarix® is a covered vaccine for female members aged 9 to 26 years. Cervarix is
available through the VFC program for VFC-eligible children aged 9 through 18 years;
therefore, LHDs should submit claims with HCPCS procedure code 90650 (Human
Papilloma virus [HPV] vaccine, types 16, 18 bivalent, 3 dose schedule, for intramuscular
use) to be reimbursed for the administration of the vaccine for members aged 9 to 18
years.
For female members aged 19 through 26 years, private stock vaccine must be used.

Gardasil® Coverage for Medicaid Members
Gardasil® is covered for both male and female members aged 9-26 years. The vaccine is
available through the VFC program for members aged 9 through 18 years. LHDs should
submit claims for Gardasil® with the HCPCS procedure code 90649 (Human Papilloma
virus [HPV] vaccine, types 6, 11, 16, 18 quadrivalent, 3 dose schedule, for intramuscular
use) to be reimbursed for the administration of the state-supplied vaccine for members
aged 9 through 18 years. For members aged 19 through 26 years, LHDs should bill
90649 to be reimbursed the administration fee and for the cost of the vaccine from their
private stock.

HealthCheck Program
Providers are required to indicate the procedure code of the actual vaccine administered,
not the administration code, on claims for all immunizations. Reimbursement for both the
vaccine, when appropriate, and the administration are included in the reimbursement for
the vaccine procedure code, so providers should not separately bill the administration
code. Providers are required to indicate their usual and customary charge for the service
with the procedure code.

The immunizations identified by CPT subsections "Immune Globulins” (procedure codes
90281-90399) and "Vaccines, Toxoids" (procedure codes 90476-90749) are covered.

Immune globulin procedure codes and the unlisted vaccine/toxoid procedure codes are
manually priced by Forward Health’s pharmacy consultant. To be reimbursed for these
codes, physicians are required to attach the following information to a paper claim:

e Name of drug.

e NDC.

e Dosage.

e Quantity (e.g., vials, milliliters, milligrams).
Medicaid reimbursement for immune globulins, vaccines, toxoid immunizations, and the
unlisted vaccine/toxoid procedure codes includes reimbursement for the administration
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component of the immunization, contrary to CPT's description of the procedure codes.
Procedure codes for administration are not separately reimbursable.

Vaccines for Members 19 Years of Age or Older
Medicaid members aged 19 years and older are considered insured, and therefore cannot
receive state-supplied vaccine. Thus, for vaccines from a provider’s private stock that are
administered to members 19 years of age or older, ForwardHealth reimburses for the
vaccine and the administration. (Also see Gardasil® and Cervarix® above.)

SeniorCare Program
Immunizations and vaccines are not covered under the SeniorCare Program.

Medicaid immunizations were also affected by PPACA.

PPACA Title I, Sec. 2001 and 4106 — Medicaid

There are newly eligible persons for the Medicaid program, based on income, gender and family
position. These changes will lead to more people receiving Medicaid benefits and potentially
more people eligible for Medicaid-covered immunizations. One specific Medicaid section
clarifies that the preventive services that could be offered to Medicaid eligible adults includes
those services recommended by the USPSTF and those immunizations recommended by the
ACIP. The impact will vary by state based on their current Medicaid eligibility and future
required expansion.
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