5/6/14

Playing the Insurance Game
in a Part C World

1-866-842-5779

463-661-9330# Kelly Hill, PT




Call: 1-866-842-5779
Enter Code: 463 661 9330#

Use phone for audio!

Mute Your Computer’ s Sound!

-

What position do you play on your team?

A. Service provider

B. Service Coordinator
C. Systems manager
D. Other

v PARTICIPANTS

g rebecka
Moderator

MAIN ROOM (1)
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w PARTICIPANTS

Moderator

QraO®

‘ O rebecka

This is located on the left side of the
screen under your name.

*6 to unmute when called upon
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Today’ s Topics

Billing In and Out of Network
Pre-Authorization

Coding

Documentation

Denials & Appeals
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In-Network

Complete Application

' Provider Credentialing

40"'

Fee Schedule

Out of Network

Submit The Claim with
= Dr. authorization
» Provider’s Credentials
= |CD9 and CPT Codes
= IFSP
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Verify Benefits
ID and Group Number

El or Out-patient therapy

Coverage limitations

Documentation

Pre-Authorization
Refer to Handout: Patient Summary Form (summaryform.pdf)

Optum Health Care Solutions for UHC and Aetna

[~ Patient Summary Form
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PRE-AUTH

Date of Onset = Date of birth

Start Date = Date of Assessment

Symptoms — Ex. hypotonia, failure to thrive

Parent Signature
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ICD9 Diagnosis Codes
CPT Treatment Codes

ICD-9
Outdated

2446772559,

Codes are noncompliant after 10/1/14
Version 5010
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Keys to Coding

Code the condition you are addressing
Ex. 781.3 — muscle hypotonia
728.87 — muscle weakness

Followed by all relevant codes

o

.
i
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Muscle hypoton'\a (781.3), Tetrology of Fallot
(745.2), Congenita\ Nystagmus (379.51), and

Trisomy 21 (758.3)

muscle weakness
), Grade 3 \VH

(770.7), and

1.3),

rematurity (765.0

monary dysplasia
litis (777.5)-

(772.1),
necrotizing en

teroco
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List in chat a medical condition and the effect of that condition that you
are currently addressing.

Keys to Coding
Use all digits — “0” is a digit
Avoid non-specific codes

5/6/14
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Code Families

Nervous System 320-359

Sense Organs 360-389

Congenital Anomalies 740-759
Conditions in the Perinatal Period 760-779

Musculoskeletal System 710-739
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Documentation Comparison

use the line draw tool to match left to right

Part C Medical

Eligibility\ Licensed Therapist
consistent with POC

Assessment for Services‘ ‘ dical
Medical Necessity

Child Outcomes \
‘ Evaluation

Primary Service Provider ‘
' Plan of Care

Refer to Eligibility Determination Form (eligibility.doc): Pages 1 & 2

Eligibility Determination Form
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Refer to Handout Individualized Family Service Plan (ifsp.pdf): Page 3
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Avoid ambiguous language
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Refer to Handout Individualized Family Service Plan (ifsp.pdf): Page 5

Chiic's Name: Infant & Toddler h
FSP Date: DOe: Connection of Virginia

Plan of Care

[T

Refer to Handout Individualized Family Service Plan (ifsp.pdf): Page 6

Chi's Name: Infant & Toddler
1F5P Date o08: Connection of Virginia W )|
Paget
V. Services Needed to Achieve Early Intervention Outcomes
e ]2
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why 0 50 s pian
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start date 1o meet child and family neods. or other

VI. Other Services but -
25 well baby chocks, follow-up with spocialists for medical purposes, ofc.)
servce PROVOER ___ LOCATION STEPS T0 BE TAKEN 10 ASSIST
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£ Session Notes

Insurance wants to know what you
taught, demonstrated, altered or
modified during that session with
the patient/family...

Participants
Subjective Data
Objective Data

Home Program

that is what they are paying for

5/6/14
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CPT codes

— 97530 Dynamic one-to-one
activities (OT/PT)

— 97112 Balance, Coordination,
Posture, Proprioceptive
activities (OT/PT)

— 97110 Therapeutic Exercise
(OT/PT)

— 92526 Feeding/Swallowing
(SLP or OT)

— 92507 language/
communication (SLP)

http://www.shutterstock.com/gallery-64736p1.html

CPT Codes
The Code should reflect what you did.

Think about it!

5/6/14
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Not Medically Necessary — Payor Specific

Physician back-up

Medicaid as secondary

v" You Preauthorize
v" Submit the claim
v It’ s Denied!

Don’ t let this happen to you!
Send the IFSP!

5/6/14
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Know The Reason

Read the Explanation of
Benefits

Communicate with billing staff |

Check your documentation

Parents as Partners

Refer to Understanding Your Private Health Insurance (ei_insurance_sheet.pdf): Page 1

UNDERSTANDING YOUR PRIVATE HEALTH INSURANCE
Fact Sheet for Early Intervention Supports & Services

This fact sheet was developed to ensure that families are well informed!
Understanding your family's health coverage is the first step to accessing
the coverage available to you.

Understanding the details about your private health insurance plan can be
intimidating. Be sure to have and read a copy of your health insurance plan
or policy, not just a summary. You can ask for a copy by calling the number
on your insurance card. Be sure to see if early intervention services are
described as being covered. Children can no longer be excluded from being
covered by their family insurance policy due to a preexisting condition.

DETERMINE THE TYPE OF PLAN THAT YOU HAVE

Fee for Service: Traditional plan where you can see any doctor. They will
bill your insurance company and you will be responsible to pay the provider
the amount that your insurance company did not pay.

Managed Care Plan: Health insurance plan that contracts with health
care providers and medical facilities to provide care for members at a
reduced cost. These types of restricted plans generally cost you less; there
are three types:
- Health Maintenance Organizations (HMOs): You choose a primary
care doctor who coordinates your care; typically a referral for specialty
care is needed.
. Preferred Provider Organizations (PPOs): You choose your own
doctor from a network of “preferred” providers. If a provider is out of
network, you pay a higher amount.
- Point of Service Plans (POS): A combination of HMO and PPO. There
is a network that functions like a HMO, in which you choose a primary
care doctor. If you choose a doctor who is not in the network, you pay a
higher amount.

DO YOU HAVE AN INDIVIDUAL PLAN OR GROUP PLAN?

Group Plan: Health insurance through your job; there are typically
specific “open enrollment” times when you are allowed to enroll or make
changes in these plans.

Individual Policies: If you are unable to get insurance through your
employer, you have to shop for an individual plan. These plans are more
expensive; medical history will be reviewed before determination of
coverage will be made. If coverage is provided, the premium cost will be
presented at that time.

IF YOU HAVE A GROUP PLAN WITH YOUR EMPLOYER.

IS IT SELF-INSURED OR FULLY INSURED?

Fully Insured: Group health insurance in which an employer pays a
premium to an insurer and in return, the insurer assumes the financial risk
of paying claims. There is an insurance contract between the employer and
the insurer.

Self-insured: Group coverage in which the employer acts as its own
insurer. The Employer uses an administrator to administer the plan. This
includes establishing a provider network, processing claim payments, and
conducting other tasks necessary to run the plan. There is no insurance
contract between the employer and the administrator because the
employer bears the risk for payment of claims. This type of coverage
usually occurs with larger companies.

WHY DOES THIS MATTER?

Companies with Self-insured coverage do not have to include Virginia’s
Early Intervention Private Insurance Mandate, although many choose
to do so. If not, employees may advocate with their employer to cover
their child’s services!

5/6/14
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Refer to Understanding Your Private Health Insurance (ei_insurance_sheet.pdf): Page 2

PRIVATE INSURANCE WORKSHEET - How many sessions of speech therapy, occupational therapy and physical
After reading your health plan policy be sure to know therapy services are covered in your plan annually?

the answer to the following questions!

How much does your plan cost? Does your employer pay a portion of the

2 2
premium? Is the premium deducted from your paycheck? - Is your plan fully insured or self-insured?

- Do you have a co-pay? If so, what is it?

 Are there any exclusions (non covered services) listed in your policy?

- Do you have a deductible? (The amount you must pay before the insurer

starts to pay) - What is your plan’s Out-Of-Pocket Maximum? (This is the highest amount
an individual would pay in co-payments, deductibles and co-insurance in a
calendar year)

Do you have a network of doctors and/or specialists you must choose from
to see?

* Do you know your plan’s Complaint and Appeal Process?

+ Are you required to have a referral to see a specialist?

For More Information or Questions
Debra Holloway, Director of Training & Assistance
Does your plan have the Early Intervention Services benefit? Tho Arc of Virginia

dholloway@thoarcofva.org
(804) 649-8481 x103

Touchdown!
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kellyh63@comcast.net
540-272-6306

Resources

www.|CD9data.com

https://catalog.ama-assn.org/Catalog/cpt/issue_search.isp

www.wikipedia.org/wiki/List_of ICD9_codes
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