Procedures for Following-up on Medicare and Medicaid HMO Claims

Copies of denials for Medicare, Sentara, and HealthKeepers Plus will be distributed on a monthly basis.  These denials should be reviewed and a 3rd Party Denial Worksheet completed for any necessary adjustments.  The worksheets should then be attached to a Denial Log Sheet for the appropriate carrier and forwarded to Central Reimbursement for disposition of the claim.

A Master List of Denials for each month will be maintained in Central Reimbursement.  As worksheets are received from the clinics, the denial will be checked off of the master list to ensure that there is follow up performed on each denial.

If there are any questions concerning a specific denial, call Central Reimbursement for guidance.  There may also be instances where the carrier needs to be contacted.  The phone numbers are as follows:

Healthkeepers Plus

1-800-901-0020

Sentara


1-800-648-8420

Medicare


1-800-327-2233

Specific instructions follow for each form.

3rd Party Denial Worksheet

Consumer Information
Consumer and Account Number 
  Complete the name and account number for each

  consumer.

Medicare, Sentara, or HKPlus
  Circle the type of coverage

Location



  Complete the location/clinic working the denial

Claim Data (taken from the denial)

Date of Service
The date of service as indicated on the claim

Eligibility ID per Claim
The consumer’s ID with the carrier

Reference or Claim ID #
The claim identifier with the carrier, which is indicated on each voucher.

Voucher Date 
The voucher or check date indicated on the denial

Reason for Denial
Indicated on the claim with a code.  The code description is listed on the last page of the voucher.

Adjustment Requested

Indicate the reason and the adjustment to be made for the denial.  This would include whether to write-off the charges or to bill the charge to the next payer based on the denial.

Approvals

The form should be signed by the person requesting the adjustment, and then reviewed and approved by the clinic/division manager.

Reimbursement

This section is to be completed and signed by the Central Reimbursement staff to indicate the steps taken in adjusting the account for the denied services.  The form should then be reviewed by the Reimbursement Supervisor.

Disposition:

Central Reimbursement will file each 3rd Party Denial Worksheet in the consumer’s file.  Clinics should maintain a copy of each form submitted to Central Reimbursement.

Denial Tracking Log

To be completed by clinic

Clinic


Indicated which clinic/division is submitting denial worksheet

Voucher Date
Indicate the voucher dates being submitted.  If all vouchers for the month are submitted at once, indicate MM/YY (ie., 02/02)

Consumer Name
List each consumer and account number submitted with a denial 

  and Account #
worksheet

Date Forwarded
Indicate the date denials are sent to Central Reimbursement

  to Reimbursement

Attach copies of each 3rd Party Denial Worksheet to the Denial Tracking Log and forward to Central Reimbursement

Each clinic should keep a copy of the Denial Tracking Log for their records.

To be completed by Central Reimbursement

Date Completed
Indicate the date the adjustment is completed

Action Taken

Indicate the action taken to adjust the denied claim

Central Reimbursement will file the Denial Tracking Log with the Master List of Denials by month.
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