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This information
makes up the bulk of
the ambulance
transport.

Clinical information
contains the
information needed to
prove the medical
necessity of the
transport.
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”VI/EDUCATIONAL INFORMAMON REGARDING DIALYSIS TRANSPORTS

The following information was taken in-part from Brian Werfel with Werfel & Werfel, PLLC.

TrailBlazer has recently released the following statement regarding patients transported to and

from hemodialysis centers: ionl y a
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chronic hemodialysis requires ambulance transportation to and from hemodialysis
sessions. The presence of ESRD and the requirement for hemodialysis do not alone
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Medicare, many areas in Texas are placed on pre-payment
review for all dialysis claims. One reason why - after a patient

has received

t wel ve
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claims are now subject for review by Medicare. Dialysis
transports alone have resulted in a 97.41% denial rate.
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that these patients meet the requirements. Site visits to
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arriving in ambulances and walking from the ambulance

into the facility as well as riding as passengers

the ambul ance.

A few areas for ambulance
providers to focus on:

Assessment of patients
(especially routine) prior to
transporting. Have a policy in
place that requires all patients
to be physically assessed, on
a periodic basis, prior to
obligation of transporting. If
possible, take pictures of the
patient and their
surroundings. Document
conditions that do not change
such as amputations and
paralysis.

in the front of

Proper forms are obtained
prior to transport.

Trip report documentation

is thoroughly reviewed
crew members are educated
on proper documentation
techniques.

Watch for documentation
inconsistencies 1 conditions
noted on one leg of the
transport, but not the other:
Contractures, paralysis,
decubitus, amputations.
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Remember each trip requires
its own report 7 there are no
fiwait and
Crew must document why the
patient required an
ambulance on every
trip-Awhy
patient go by wheelchair
van?o

As always, if you have any
questions feel free to contact
us.
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ADVICE FROM OUR BILILNG EXPERTS

Signature Guidelines for Medical Review Purposes T CMS CR 6698

CMS has issued Change Request (CR) 6698 to clarify for providers how Medicare claims review

contractors review claims and medical documentation submitted by providers. The previous language
in the Medicare Program Integrity Manual P1 M) required a o0l egi bl e

handwritten or electronic signature for every service provided or ordered. CR 6698 updates these
requirements and adds language for E-prescribing.

The following are the signature requirements that claims reviewers will apply:

Definition of a handwritten signature is a mark or sign by an individual on a document to
signify knowledge, approval, acceptance or obligation.

Definition of an Attestation Statement: For an attestation statement to be considered valid

for Medicare medical review purposes, the statement must be signed and dated by the
author of the medical record entry and contain the sufficient information to identify the

beneficiary.

Claims reviewers will not consider attestation statements where there is no

associated medical record entry or from someone other than the author of the

medical record entry in question

Reviewers will consider all attestations that meet the guidelines regardless of the
date the attestation was created.

If a signature is missing from an order, claims reviewers will disregard the order during review

of the claim.
The following are the signature guidelines in Section 3.4.1.1.B.c:

When the guidelines indicate signature requirements met, the reviewer will consider the
entry.

When the guidelines indicate contact provider and ask a non-standard follow-up question,

the contractor will contact the person or organization that billed the claim and ask if they
would like to submit an attestation statement or signature log within 20 calendar days.
The 20-day time frame begins once the contractor makes actual phone contact with the

provider or on the date the request letter is received at the post office.

When the guidelines indicate signature requirements NOT met, the reviewer will disregard
the entry and make the claims review determination using only the other submitted
documentation.
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ADVICE FROM OUR COLLECTIONS EXPERTS

Physician/Professional Provider & Facility/Ancillary Request for
Claim Appeal/Reconsideration Review

There are two (2) levels of claim appeals  Dispute Type Timeframe For Request

available to you. Audited Payment Within 30 days following the
receipt of written notice of
request for refund due to an

For the following circumstances, the 1st audited payment

claim appeal/reconsideration review Overpayment Within 45 days following the

i receipt of written notice of

must be reo.|ues'.[ed within the . . e e T e (o

corresponding timeframes outlined in overpayment

the table to your right: Claim Dispute Within 180 days following the

date of the HMO Blue® Texas

or the BCBSTX Provider

Claims Summary (PCS) for the

claim in dispute
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http://www.trailblazerhealth.com/Tools/Notices.aspx?DomainID=1&ID=13648

BCBSTX / HMO Blue Texas will complete the 1st claim appeal/reconsideration review within 45
days following the receipt of your request for a 1st claim appeal/reconsideration review.
You will receive written notification of the claim appeal/reconsideration review determination.

If the claim appeal/reconsideration review determination is not satisfactory to you, you may
request a 2nd claim appeal/reconsideration review. The 2nd claim appeal/reconsideration
review must be requested within 15 days following your receipt of the 1st claim appeal /
reconsideration review determination.

BCBSTX / HMO Blue Texas will complete the 2nd claim appeal/reconsideration review within 30
days following the receipt of your request for a 2nd claim appeal/reconsideration review.

You will receive written notification of the claim appeal/reconsideration review determination.
The claim appeal/reconsideration review process for a specific claim will be considered
complete following your receipt of the 2nd claim appeal/reconsideration review determination.
Note: For those claims which are being appealed for timely filing, BCBSTX will accept the
following documentation as acceptable proof of timely filing:

I TDI Mail Log
ﬂ Certified Mail Receipt (only if accompanied by TDI mail log)
ﬂ rEDI-link Blue Claim Acceptance Response Report

ﬂ Documentation indicating that the claim was timely filed with the wrong Blue Cross Blue
Shield Plan and evidencing date of rejection by such Plan.

ﬂ Documentation from BCBSTX indicating claim was incomplete

ﬂ Documentation from BCBSTX requesting additional information
Primary carrier's EOB indicating claim was filed with primary carrier within the timely filing
deadline.

PROTECTING YOUR PAEINTS WITH ENCRYPTION

We should be very attentive to how we send our patients information via any electronic
media. Anyone can grab a program and look at an email that has not been encrypted. There
are a few ways that you can protect your

First, do not send information in an e-mail. Most e-mail servers are not set up to handle the
encryption of individual e-mails, the server would have to encrypt every e-mail that passes
through it. Second, if you have to send a file to someone, be sure that it is encrypted as well,
even if your e-mail server provides an encryption service. By doing this, it will add an additional
layer of security for your patient. There are quite a few "free" and "not-so-free" zip/encryption
programs out there, some of these are: WinZip, 7Zip, |ZArc, and BitZipper. Third, when you set
a password for the file, try and make it something that is not easily guessed. The longer and
more complex the password is, the harder it will be to crack. A good variation of numbers,
upper and lowercase letters, and the occasional symbol, will increase the layers of protection.
The last thing to think about is, all encryptions are not created equally, there are different types
of encryptions and some are stronger than others. AES 256-bit is an older program, but still
very reliable; there are known flaws in the encryption, but it would still take someone a very long
time to crack the code. Some of the newer encryptions, but not supported by a wide variety of
programs are: Blowfish, Twofish, PGP, and GnuPG. The first two are very new and as of yet
have no known flaws that have been identified. What makes these stand so far apart from the
rest is that these encryption methods run the encryption multiple times using different
methods. | hope that this has helped you understand the importance of encryption and
protecting our patients. They are depending on us to keep them safe and secure.

-Eric White, IT Administrator

2010 TEXAS EMS TRAUM AWARD NOMINATIONS DUE!!

It is the time to start looking around for people or organizations worthy of a Texas EMS
and trauma award. Send the file to us by email no later than October 8, 2010.

Get nomination forms at:
http://www.dshs.state.tx.us/emstraumasystems/10Awardsintroduction.shtm
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Find us on the web

WWW.HEALTHCLAIMSPLUS.COM

HEALTH CLAIMS PLUS

2800 BEAUMONT AVENUE
LIBERTY, TX 77575

RODNEY REED
936-334-9701 EXT. 234 ~

n HELPI NG
RODNEY@HEALTHCLAIMSPLUS.COM
PETE THOMAS Y OU

936-334-9701 EXT. 238
PETE@HEALTHCLAIMSPLUS.COM

SPECI AL MESSAGE FROM HCPOJS

Nobody likes spending more money than they have to, and at HCP, we want to help you
lower your billing and supply costs as much as possible.

One way is by reducing the amount of paper consumption. By utilizing ePCR methods,
you can not only help the environment by reducing paper consumption & but you can also save
your service money by eliminating the cost of pre-printed forms & copies and save your staff
valuable time with the mechanics of properly & accurately completing patient care reports.

Another way HCP has reduced paper consumption is by generating and storing all our
client EOM (End-of-Month) reports via our secured Client web access portal. This not only saves
paper but also serves as a one-stop filing system for all your monthly reports and serves as a quick
reference tool area; we are always looking to enhance the capabilities of our Web site.

In these challenging economic times, we are all interested in saving money wherever we
candbut be cautious. S 0 mauiality af semviee prerodsich showltl rbtrbé t
an option.

If you are looking to reduce costs, whether it is in the billing market or with your medical
supplies, we will be glad to discuss an array of sensible options with you. Always feel free to
contact either Rodney Reed with our Business Development department or Pete Thomas, Executive

Director, with any questions or comments.

Lastly, to our current HCP clients, | want to thank you for your support and trust in us. We
never take your trust in us for granted, and we are tremendously grateful to have the opportunity to

serve you.
Sincerely,
Julie Jolley
President

HCP ELEVATING YOU TO A STRONG FINANCIAWTURE

SERVICE HIGHLIGHTS
Proven success in billing ALS & BLS Services

Our rol eé

Health Claims Plus offers EMS T
Providers cost efficient account

; 9 Majority of claims are sent electronically
management services. Our three goals ) . )
are: I Customer Service Reps are trained to provide
1. Bill quickly and accurately, without courteous and attentive resolutions

overlooked claims 9 Electronic and HIPAA compliant claims
2. Maximize prompt insurance and submission
patient payments  Toll-free 800-telephone number available for
3. Save EMS Providers money by out-of-area patients and providers.
offering lower rates without 1 Educational In-Services for our Providers
compromising service
P g T Monthly Activity Reports

9 Collection Agency Services

o

Health Claims Plus is a
medical billing center.
We have handled billing
for various specialties but
have dedicated ourselves
to the challenging and
rewarding fields of Fire &
EMS.

Health Claims Plus began
in 1993 as a sole
proprietorship,
multi-specialty billing
service. Our sole
proprietorship status
changed in March 2000.

Our knowledgeable,
dedicated, and courteous
staff has over 50 years of
cofedivoelpeerdfee N T
medical billing. We
believe strongly in
continuing education,
therefore, our staff
attends regular classes,
national & local seminars,
and workshops to stay
abreast to the ever
changing federal, stated,
and local insurance laws
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