PAYOR UPDATES – Summer 2009
Aetna

Self-service tools help you manage your Aetna accounts and access claims data

Are you interested in more easily managing your patient accounts?  Do you have a question about a claim reimbursement?  Instead of calling or writing Aetna, visit the secure provider website via NaviNet and select the “Account Management Tool” link and you will find:

· Claim History Report – Request and receive a customized report of your claims processed within the last 12 months, with over 50 fields of expense line-level detail.

· Multiple Claim Reconsideration – request reconsideration of 10 or more claims that you believe may have been reimbursed inaccurately for the same systemic reason.  You can use this function in conjunction with the Claim History Report to identify the Aetna claim IDs to be reviewed.

· Claim Reconsideration – submit request for single claim reconsiderations via the eEOB Claim List View, after reviewing recently processed claims online. (Use this function for one-time issues).

Anthem

Clear Claim Connection™, a web based claims editing tool from the secure Anthem Online Provider Services web site may now be accessed.  This tool will allow you to view claims results and clinical rationale for the results claim scenarios that you enter.   

For 2009, other than immunization reimbursement changes, there will be no additional adjustments to the standard statewide fee schedule for Anthem in Maine.  Anthem will maintain the current relative value units (RVUs), conversion factors and, when applicable, fixed fee schedule amounts that are currently in place.  

Anthem is going green.  Network Update is no longer available by mail.  It is available only online via website or email.  To enroll in email service, visit anthem.com > Providers > Maine > Anthem Network Rapid Updates E-mail Service.

Save the Date:  2009 Anthem Regional Meetings are scheduled for the following dates:

Waterville, Thursday September 24

Portland, Tuesday, September 29

Auburn, Thursday, October 1

Brewer, Wednesday, October 7

Webcast Wednesday, October 14

CIGNA

In April 2009, CIGNA Healthcare released the CIGNA Cost of Care Estimator as part of its effort to create tools to help provide greater visibility into cost, quality and simplified payment processes. 

The CIGNA Cost of Care Estimator allows both healthcare professionals and patients with CIGNA coverage to know the total cost to be charged for medical services based on the covered individual’s specific CIGNA health plan. Providers can quickly obtain estimates using existing desktop technology, so you do not need to invest in new technologies to use the Estimator tool. 

Using the CIGNA Cost of Care Estimator can be beneficial as it provides estimates for many types of medical services, interacts easily and effectively with current systems and serves as a basis of pre-care financial discussion to help avoid after-the-fact collection issues.

The Estimator, along with other tools such as on-line precertification, is available today to registered users of the CIGNA for Health Care Professionals website (www.cignaforhcp.com). 

Harvard Pilgrim

Harvard provides a variety of tools and resources for providers to help with the administration of services to members covered under the products in their diverse product portfolio, such as HPHC ID cards and a guide to provider services.  To access this information please go to www.harvardpilgrim.org/providers.

Martin’s Point – Generations Advantage

Martin’s Point has implemented a new Primary Care Comprehensive Payment Model for Generations Advantage primary care providers.  This model is also being applied to US Family Health Plan primary care providers.  This model provides increased monthly payments for patient-centered systems and care management processes, payments for services not historically recognized such as phone and e-visits, and outcomes-based performance payments.  The model is standard-based, with incentive payments linked to national physician recognition programs and nationally accepted performance measures.  

Martin’s Point sent a booklet, “An Introduction to Martin’s Point Generations Advantage for Contracted Providers” and the following documents: 1) 2009 Plan Grid outlining authorization guidelines and co-payments for their three plans; 2) Authorization requirements; 3) DME and Orthotic Braces Authorization Requirements; 4) Drugs Requiring Authorization; 5) Provider Change form; and 6) Request for Authorization form.  All of these documents are posted on the Martin’s Point website at www.martinspoint.org.  From the left navigation bar, click on Generations Advantage and then click on “For Providers.”

Provider Newsletters

You may obtain information referenced above directly from the Maine PHO website – www.mpho.org.  Under  > Practice Support > Health Plan Information > Health Plan Newsletters.  You may obtain current as well as older versions of provider newsletters from these payer websites.    These newsletters often have policy updates which we encourage you to review.
