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Claims and Appeals Process

Part A: 

Read the following scenario:

Mrs. Jane Sample (DOB 12/22/1967) called her primary care provider’s office and scheduled an appointment with Dr. Billings for Monday, October 22, 2015. She requested the appointment because she has had a cough and some congestion as well as wheezing and a fever off and on for about three days. Upon registration, she informed the front desk that she had new insurance effective October 1, 2015. 
The insurance card was scanned, and the following information was verified:

· Name: Jane Sample

· DOB 12/22/1967

· Address: 211 First Lane

 Houston, TX 77398

· Phone number: (555) 727-5555
· Insurance subscriber: Joseph Q Sample  
· DOB: 5/25/1965
The doctor examined Mrs. Sample and felt that due to the wheezing, a chest x-ray was needed to determine if pneumonia was present. This patient has had a history of pneumonia, so it was medically necessary to evaluate the present signs and symptoms. The chest x-ray revealed left lobe pneumonia.

Mrs. Sample was given prescriptions for Erythromycin 500mg three times daily, Prednisone 5mg once daily, and Tessalon Pearls as needed for cough every four hours.

Dr. Billings filled out the encounter form with the following information:

· Office visit level of service: 99214   Charges: $150
· Chest x-ray: 71020   Charges: $125
· Diagnosis: Left lower lobe pneumonia  J18.1

· Ralph Billings MD

· 777 Smith Avenue
Houston, TX 77398

· Phone (555) 555-5555
· NPI: 1234567891

Part B: 
Mrs. Sample indicated that her insurance was new as of October 1. Looking at the card below, please answer the following:

1. Who is the subscriber?
2. What is the group number?

3. What is the identification number?

4. What is the type of Taylor Insurance plan?

5. What is the claims address?

6. What is the co-pay listed for PCP?

[image: image1.png]INSURANCE
DC Gold HMO 2000 70%

HMO
ID W1234 56789
NAME
01 JOSEPH @ SAMPLE RX BIN# 610502
Health Plan (80840) 9140360054
GRPE 171111-014-00001 e s o
PCP: ABC Family Practice
00 JaE o SavpLE Fo- ABC Family Practics
08 ARy St FEB. ARC Famiy Frachics
63 JEey g FeB: 486 Bamiy reehes
G5 JEFFERT 0 SanrLE FCo. ABC FamiTy Fractics

+ TAYLOR  oup

‘wwwtaylorinsurance.com PAYERS 60054 0000

You have to choose a primary care doctor. Referrals are requied for most services {except
direct access benefs). Without areferal o preauthorizatin, you may pay more o even ull
price. See your plan documents for information about your plan requirements. Inan
emergency call 91 or goto the nearest emergency room. Note: This card does not guarantee

Lo Xxa0o00.0513
Logal Entity Prnts Here

207 S. Hartford St,
Kelsey

88- 555 - 0101
88 - 555 - 0102
-888-555-0103

WEMBER SERVICES
PROVIDERS CALL
RX MEMBER SERVICES





Part C: 
Collecting accurate claims data ensures the likelihood of creating a clean claim. Using the information in the scenario in Part A, open the CMS_1500_Claim_Form and fill in the following fields of the 1500 claim form: 

· Sections 1-11

· Section 21

· Section 24: lines 1 and 2
· Section 28
· Section 33

Part D: 
Patients do not always understand their insurance plans, and sometimes they are seen by providers where the registration specialists do not catch insurance changes that can have an impact on payment. Think about what would happen if eligibility was not checked prior to the visit. You will notice in the Week Four Claims Process assignment that there is no mention that eligibility was checked and the card was only copied.

Mrs. Jane Sample’s claim was submitted to the insurance company, and after processing, the claim was denied. Dr. Billing’s office received the explanation of benefits, which indicated that services were denied because Dr. Billings was not a provider of the Taylor Insurance HMO plan and was not the listed PCP. If you refer back to the insurance card, you will see that the PCP listed is ABC Family Practice. The billers transferred the entire balance to Mrs. Sample and sent her a statement for the amount of $250. She paid $25 on the date of service.

Mrs. Sample called the office and asked if there was anything she could do because she was not informed at the time of service that Dr. Billings was not a provider. She claimed, “I have been coming here for years and have never had a problem. I just do not understand this new insurance.”

The medical biller explains to Mrs. Sample that they would be happy to appeal on her behalf to see if the insurance company would reconsider and pay network benefits for the services. They will file the appeal based upon the following:

1. Dr. Billings was a provider of the Taylor Insurance HMO, but stopped accepting it as of October 1, 2015.
2. The Taylor Insurance website with the participating provider list had not been updated.
3. The patient was unaware she had to go to ABC Family Practice. 
Write a 350- to 700-word letter of appeal to Taylor Insurance, and explain why you are asking for reconsideration. 
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