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January 18, 2006

Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attention: CMS-0050-P

Mail Stop C4-26-05

7500 Security Boulevard

Baltimore, MD 21244-1850

RE: File Code CMS-0050-P
HIPAA Administrative Simplification: Standards for Electronic
Health Care Claims Attachment; Proposed Rule

Dear Sir or Madam,

The National Uniform Claim Committee (NUCC) is pleased to
provide the Centers for Medicare & Medicaid Services (CMS) our
comments on the proposed rule for the Standards for Electronic
Health Care Claims Attachments published in the Federal Register at
page 55,990 Volume 70, Number 184, on September 23, 2005.

The comments contain in this letter are in addition to the comments
we submitted electronically and via mail on November 22, 2005.

The NUCC was formally organized in May 1995. The goal of the
NUCC is to promote the development of a uniform electronic claim
"form" for use by the non-institutional health care community to
transmit related claim and encounter information to and from all
third-party payers. The NUCC is chaired by the American Medical
Association (AMA), in consultation with CMS. The committee
includes representation from key provider and payer organizations, as
well as standards setting organizations, and the National Uniform
Billing Committee (NUBC). As such, the committee is intended to
have an authoritative voice regarding national standard data content
and data definitions for non-institutional health care claims in the
United States.

The following are our additional comments on the Claims Attachment
NPRM.




HEALTH CARE PROVIDER VS. HEALTH PLAN PERSPECTIVE (p. 56001)

We would like clarification on the language that “a health care provider may direct a health
plan to send any request for additional documentation to it or its business associate in a
standard form, for those attachment types for which a standard has been adopted, a health plan
must do so.” Is the language here indicating that it is mandatory for a health plan to be able to
send a request using the electronic standard? In the case of a health plan that does not have a
current business model that sends requests for additional information (electronic or hardcopy),
does the health plan have to use the 277 Request For Additional Information if a provider
requests it to be used?

MODIFICATIONS TO STANDARDS AND NEW ELECTRONIC ATTACHMENTS (p.
56013)

We are aware of concerns in the health care industry regarding the length of time it takes to
adopt or modify a standard through the current regulatory process. We would like to see the
process move more quickly to allow for more timely adoptions and modifications to better meet
the needs of the industry. We would suggest that the Department of Health and Human
Services (HHS) include language in the upcoming notice for proposed rulemaking on
emergency and maintenance modifications of the existing standards and an outline for
streamlining the process for handling the adoption of new releases to existing standards. This
would involve Designated Standards Maintenance Organizations (DSMO) review and
coordination with the appropriate Standards Development Organization (SDO).

We would also like to have language added to the final rule emphasizing the need for further
education to the industry about the process for requesting changes to the adopted standards.

162.1951 (b) (2) (p. 56024)

It has been brought to our attention that recent concerns have been raised by some NUCC
members as well as some members of the HL7 Emergency Care Special Interest Group
regarding the content in the Emergency Department attachment type. We request that HHS
further investigate these concerns before including this attachment type in the final rule.

GENERAL COMMENT

Because the NPRM contains a number of areas where it is soliciting for viewpoints or an
approach to certain aspects of the attachment standard, it is difficult for the industry to
comment on such proposals. As such it would be best for HHS to issue an interim final rule (or
its equivalent) containing the overwhelming comments from the NPRM for those areas where it
solicited such comments. This would provide the industry an opportunity to react to a more
specific set of recommendations. We propose an interim final rule (or equivalent rule) with a
comment period to be used as the basis for providing this direction.




Claims Attachment Survey Data

The Claims Attachment Subcommittee of the NUCC and NUBC conducted a survey of
providers and payers regarding their current practices related to claims attachments and plans
for implementing the proposed standard. There were 351 valid responses from providers and
48 valid responses from payers. Enclosed you will find an overview of the data in PowerPoint
slides and the de-identified data from providers and payers in Excel spreadsheets. We hope
that you will find this data useful in answering some of the questions that were posed in the
NPRM, such as whether or not the six proposed types are currently being used, what other
types the industry would like to have developed, the workload associated with attachments, and
costs for implementing the proposed standard. The NUCC will be happy to work with you on
further interpreting the results of the survey data or in conducting additional surveys.

The NUCC appreciates this opporturﬁty to provide you with our comments on the Claims
Attachment NPRM. Should you have any questions concerning our comments, please contact
me directly at (312) 464-4713.

Sincerely,

Harn b Vaneloc

Jean Narcisi
Chair, National Uniform Claim Committee

Cc: Lorraine Doo, CMS

Enclosures




Claims Attachments Survey
B

January 2006




Information on Survey

® Developed by the Claims Attachment
Subcommittee of the NUCC and NUBC

e Distributed via email on listservs and web site
posting

e Survey opened on 12/22/05

e Closed on 1/13/06

e Total responses:
e Providers - 351
e Payers - 48




Survey Results

PROVIDERS




Responses by Provider Categories

R

Provider Category Response Percent | Response Total

Home care agency 35% 121

Group practice 14% 50
Hospital 13% 44
Solo practice 10%
Medical supply DME 2.6%
Hospice _ 2.0%
Rehab facility 1.4%
Ambulance 1.4%
Government facility 0.9%
Laboratory : 0.6%
Pharmacy 0.3%
Skilled nursing facility 0.3%
Other 18%
Total

W
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“Other” Providers

Other Providers

Number of
Responses

Billing service

46

Multiple provider

11

Vendor

3

Long-term care

Public school district




What is the total number of claims that you
submit on a monthly basis?

& Percentage of
Responses

<10,000 10,001 - 50,001 - 500,001 >1 Don't
50,000 500,000 -1 million know
million




Indicate the average percentage of claims for which you are
requested to submit additional information on a monthly basis.

B Percentage of
Responses




Indicate what types of claims attachments you are

~

required to send to your payers. Check all that apply.

B Percentage of
Responses




Sample of “other” attachment types that providers are
required to send to their payers.

Attachment Type Number of
- | Responses

Explanation of benefits 26

Invoices/itemized bills 19

Payments or denials from other insurance

Medical necessity

Authorizations/referrals/eligibility

Consents

Home health assessment form

Supply detail/product information

Sterilization & hysterectomy acknowledgement form

Insurance information

Copies of provider licenses




Indicate the average number of requests you receive per
month for Ambulance attachments.

® Don’t know (17) e 15

® Zero (167) e 20
®<1% e 50 (2)
°?2 - e 100
o2 -3 e 150

* Numbers in parentheses indicate the number of responses to the comment




Indicate the average number of requests you receive per\
month for Clinical Reports attachments.

Don’t know (66)
Zero (54)
Lots

Varies

<1%

1%

20

<5%

1 -5 (55)

6 —-10 (15)
11 -15 (6)
20-30(17)
40 (2)

<50

50 (3)
80

100 - 150 (10)
200 (5)

250 (2)

300 (2)

315

500 (5)

1,000

1,500

1,700

10,000
300,000

* Numbers in parentheses indicate the number of responses to the comment




Indicate the average number of requests you receive per
month for Emergency Department attachments.

® Don’t know (32) e 150 — 300
® Zero (144) e 200
e1-10(2) e 500 (2)

® 20 — 25 (3) ® 750

e 40 e 300 — 850 (2)
e 50 | e 1,000
e <100 e 1,000 -1,150
e 100 (3) e 2,000

* Numbers in parentheses indicate the number of responses to the comment




Indicate the average number of requests you receive per
month for Laboratory Reports attachments.

e Don’t know (39) e 100

e Zero (119) o 125

o 1-5(12) e 200

e 10-15(6) e 250 (2)
e 20— 25 (5) e 300+

e 40 e 430

e <50 . e 500 (2)

e 50 (2) e 1,000,000
e 30 (2)

* Numbers in parentheses indicate the number of responses to the comment




Indicate the average number of requests you receive per
month for Medications attachments.

e Don’t know (30)
® Zero (134)

o1 -4 (4)

o5 (5)

10 —-15(7)
e25-50
e 200

* Numbers in parentheses indicate the number of responses to the comment




Indicate the average number of requests you receive per
month for Rehabilitation Services attachments.

® Don’t know (21) ® 25 (5)
® Zero (130) ® 24 — 30
® <1% | e 100 (3)
e1-4(9) e 500

® 5 (0) e 500+
10— 15 (4) e 750

* Numbers in parentheses indicate the number of résponses to the comment




Sample of what other attachment types providers would \
like to have developed in the future?

Attachment Type Number of
Responses

None

Explanation of Benefits

Invoices/itemized bills

Authorizations/referrals

Letters of medical necessity

Remittance advice

Consents

Want less attachments




What is the average amount of time it takes for you to respond to a
request from a payer for additional information?

@ Percentage of
Responses

N =342

<5mins 5-15 16-30 31-60 >60 Don't
mins mins mins mins know




Do you currently send additional information to your payers along
with the submission of the claim (unsolicited claims attachments)?

@ Percentage of
Responses

Don't know




Indicate the average percentage of unsolicited claims that
you send on a monthly basis.

# Percentage of
Responses




What is the average amount of time it takes for you to
prepare an unsolicited claims attachment?

# Percentage of
Responses

<5mins 5-15 16-30 31-60 > 60 Don't
mins mins mins mins know




Do you have any written guidelines/instructions from your payers \
about the type of claims attachment information you can submit
unsolicited?

B Percentage of
Responses

Yes, from Yes, from Don't know
ALL SOME




Do you plan to implement the proposed electronic claims

attachments?

Don't know

@ Percentage of

Responses




Of those who answered “Yes” (N = 112), indicate which types you are
planning to implement. Check all that apply.

@ Percentage of
Responses




How long do you anticipate it will take your organization to implement
the standard as proposed in the NPRM once the final rule is issued?

B Percentage of
Responses

<6 7-12 13-18 19-24 > 24 Don't
months months months months months know




What did you base your answer on?

Responses

Understanding of Previous
standard experience
w/HIPAA




How much do you anticipate it will cost your organization
to implement the proposed standard?

@ Percentage of
Responses




What did you base your answer on?

B Percentage of
Responses

Understanding of Previous

standard experience
w/HIPAA




Conclusions Drawn from Provider
Results

The majority of the providers receive a low percentage
(<1% to 5%) of requests for additional information

All 6 proposed attachment types are currently being
used

There are many “other” attachment types currently
being requested

The average number of requests received per month

per attachment type varies widely, with many
providers not knowing

91% of providers currently submit unsolicited
attachments

Only 6% of providers have guidelines/instructions for
unsolicited attachments from all of their payers




Conclusions Drawn from Provider
Results (cont.)

56% of the providers don’t know if they will implement
the proposed standard

Providers who plan to implement the standard have
expressed interest in all of the 6 proposed attachment
types

The majority of responders anticipate it will take <6
months to 12 months to implement the proposed

standard, but 24% “don’t know”

The majority of responders anticipate it will cost
<$10,000 to $50,000 to implement the proposed
standard, but 40% “don’t know”

Providers based their answers on time and cost on
their previous experience with HIPAA
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Survey Results

PAYERS




Responses by Payer Categories

Payer Category

Response Percent

Response
Total

Medicaid

48%

23

Commercial insurer

25%

12

Other

19%

9

Other government payer

6%

3

Medicare

2%

1

Total




“Other” Payers

Other Payers

Number of
Responses

TPA

3

Vendor

Children’s Health Insurance Program

State Agency-Acute subprogram

“Health insurance”

3
1
1
1




What is the total number of claims that you
receive on a monthly basis?

100
80
60
@ Percentage of
40 Responses
20
0 N =48
0 -

<10,000 10,001 - 50,001 - 500,001 >1 Don't
50,000 500,000 -1 million know
million




Indicate the average percentage of claims for which you request

additional information on a monthly basis.

B Percentage of
Responses




Indicate what types of claims attachments you currently
request from your providers. Check all that apply.

@ Percentage of
Responses




Sample of “other” attachment types that payers currently
request from their providers.

Attachment Type Number of
Responses

Consents 10

RN
o

Invoices/itemized bills

Authorizations/referrals/eligibility

Explanation of benefits

Payments or denials from other insurance

X-rays/dental x-rays

Home health assessment form

Reports for unlisted codes

Medical necessity

=T =2IDNIND] O™

None




Indicate the average number of requests you make per
month for Ambulance attachments.

® Don’t know (22)
® Zero (10)
® <1%

* Numbers in parentheses indicate the number of responses to the comment




Indicate the average number of requests you make per
month for Clinical Reports attachments.

® Don’t know (27) ® 25

® Zero (3) e 385

® 3% | e 100 — 200
® 697

e 1,000 -1,500
e 2 900

* Numbers in parentheses indicate the number of responses to the comment




Indicate the average number of requests you make per
month for Emergency Department attachments.

® Don’t know (23)
® Zero (9)

® Very few

® <1%

* Numbers in parentheses indicate the number of responses to the comment




Indicate the average number of requests you make per
month for Laboratory Reports attachments.

e Don’t know (21)
e Zero (13)

® <1%

®5-10%

®1

® 35

* Numbers in parentheses indicate the number of responses to the comment




Indicate the average number of requests you make per \
month for Medications attachments.

e Don’t know (16)
® Zero (12)

e \Very few

® 3%

e 2,000 - 3,000

* Numbers in parentheses indicate the number of responses to the comment




Indicate the average number of requests you make per
month for Rehabilitation Services attachments.

® Don’t know (19)
® Zero (9)
®5—-10%

° 1

e 25
e 50
e 300

* Numbers in parentheses indicate the number of responses to the comment




What other attachment types would you like to have
developed in the future?

Attachment Type Number of
Responses

Medical necessity/authorizations for services/supplies 15

—

Consents

ltemized bills/invoices

Insurance information

Explanation of benefits

None

Accident information

X-rays

Periodontal services

== ]2 I NDNfW[W|W|O |~

EAP assessment




Do you have any internal business rules/criteria for determining if you
will request additional information for a claim?

@ Percentage of
Responses

No rules Don'trequest Don't know




If “Yes”, indicate which of the following business
rules/criteria you use. Check all that apply.

100

Percentage of
Responses

Dollar Provider Service Other
ammount type type

N =44




“Other” business rules/criteria you use.

Diagnosis (2)

Fraud investigation alerts

Client specific needs

Service limitations

If authorization is required and one was not obtained
Service billed doesn’t match service authorized

For any missing information

Multiple operative sessions with the same date of service
Unlisted procedures

Compound drugs

Services billed with Modifier 22 requesting additional
reimbursement

Spend down forms
Occupancy certification form for hold bed services

* Number in parentheses indicates the number of responses to the comment




What are the reasons that you typically require claims
attachments? Check all that apply.

B Percentage of
Responses




"Other” reasons that you typically require claims
attachments.

® To determine type of care provided in an
ED encounter

® Accreditation (NCQA)
e “‘Run the business”

e Litigation reasons

e Benefit Plan Administration (pre-existing
review and waivers)




Do you currently receive unsolicited claims attachments\
from providers?

& Percentage of

Responses

Don't know




Indicate the average percentage of unsolicited claims that
you receive on a monthly basis.

100

80

60

B Percentage of
Responses

Z
I

47




Do you give your providers any written guidelines/instructions about
the type of claims attachment information you will accept unsolicited?

@ Percentage of
Responses

Don'taccept Don't know




How long do you anticipate it will take your organization to implement
the standard as proposed in the NPRM once the final rule is issued?

@ Percentage of
Responses

<6 7-12 13 -18 19 - 24 > 24 Don't
months months months months months know




What did you base your answer on?

Responses

Understanding of Previous

standard experience
w/HIPAA




How much do you anticipate it will cost your organization\
to implement the proposed standard?

@ Percentage of
Responses




What did you base your answer on?

£
«
i

Percentage of
Responses

Understanding of Previous
standard experience
w/HIPAA




Conclusions Drawn from Payer
Results

® The majority of payers request a low percentage (<1%
to 5%) of additional information

e All'6 of the proposed attachment types are being used
by payers
e The average number of requests per month per

attachment type varies widely, with many payers not
knowing

e There are many “other” attachment types being
requested

e 91% of payers have internal business rules/criteria for
determining when to request additional information -
the majority use Service Type

e There are many “other” reasons that payers request
additional information.




Conclusions Drawn from Payer
Results (cont.)

Many of the current reasons for requesting additional
information is not related to claims adjudication

389% of payers receive unsolicited attachments from
their providers

51% of payers give their providers guidelines/
instructions for submitting unsolicited attachments

The anticipated time for implementing the proposed
Etandard varies among the payers and 23% “don’t
now”

The majority of payers anticipate it will cost $100,001
to >$1 million to implement the proposed standard, but
43% “don’t know” :

Payers based their responses on time and cost on
their previous experience with HIPAA
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Medicaid Greater than 1 milion Less than 1% Ambulance Service Other (please specify)
Medicaid Greater than 1 milion 1-5% Ciinical Reports

Medicaid Greater than 1 milion 6 - 10% Ambulance Service Cfinical Reports Other (please specify)
Medicaid 500,001 ~ 1 mitlion 6-10% ) Chinical Reports Laboratory Results

Other (please specify) Medicaid and PeachCare _ Greater than 1 milion

Other (please spacify) TPA 50,001 - 500,000 21-25% - Clinica! Reports Emergency Department Medications Rehabilitation Services

Medicaid Greater than 1 milion _1- 5% Ambulance Service Clinical Reports Other (please specify)
Commerclal insurer Greater than 1 milion_ 8- 10% Ambulance Service Clinical Reports Emergency Department Laboratory Resuks Medications Rehabiiitation Services

Medicaid Greater than 1 milion  11- 15% Ambutance Sarvice Clinical Reports Emergency Department Laboratory Resuks Medications Rehabilitation Services Other (please specify)

Medicaid 50,001 - 500,000 8-10% Ambulance Service Ciinical Reports Emergency Department




Clinical Reports Emergency Department

Other (please specify)

Medicaid 500,001 - 1 million Less than 1%
Other government payer
{TRICARE, VHA} 50,001 - 500,000 1-5%

Clinical Reports Emergency Department

Other (please specify)

Commercial insurer

Lessthan 19,000 1-5%

Laboratory Results Medications

Ambulance Service Emergency Department

Other (please specify) TPA 50,001 - 500,000 18- 20%
Medicaid Greater than 1 milion 18- 20%

Commercial insurer

Greater than 1 million _Less than 1%

Ambutance Service Chinical Reports Laboratory Results

Ambulance Service Clinical Reports Emergency Department Laboratory Results Medications

Less than 10,000 Greater than 25% Ambulance Service Clinical Reports

Medicaid
State Agency-Acute
Other (please specify) subprogram Less than 10,000 11-15%

Rebabilitation Services

Other (please specify)

Ambulance Service Clinical Reports

Commercial insurer

Greater than 1 millon 1-5%

Medicaid

Clinical Reports

Rehabiiitation Services

10,001 - 50,000 8- 10%

Ambulance Service Chinical Reports Emergency Department

Other (please specify)

Rehabilitation Services

Commercial insurer

Greater than 1 milion _Dont know

Medicaid

500,001 - 1 million 1-5%

Ambulance Service Clinical Reports Emergency Department Laboratory Results Medications Rehabilitation Services

Clinica! Reports Emergency Department

Commercial insurer

Greater than 1 milion 6 - 10%

Clinical Reports

Other (please specify)

Other (please specify)

Medicaid

Greater than 1 milion _1- 5%

Laboratory Results

Medicare

Greater than 1 million _Less than 1%

Medicald

50,001-500000 _Dontknow

Other (please specify)

Ambulance Service Clinical Reports Emergency Department taboratory Results Medications

Ambulance Service Clinical Reports

Rehabilitation Services

Other (please specify)

Other (please specil




Medicaid

Greatar than 1 milion _1-5%

Other (please specify)

Program

Children's Healkth insurance

10,001 - 50,000 1-5%

Ambulance Service Clinical Reports Emergency Department Laboratory Results Medications Rehabilitation Services

Other (please specify)

Cinical Reports Emergency Department

Commercial insurer

50,001 - 500,000 8- 10%

Other (please specify)

vision insurance 500,001 - 1 million Greater than 25%

Commercial insurer

Greater than 1 milion 1-5%

Medicaid

Ambulance Service Clinical Reports Emergency Department Laboratory Results Medications Rehabilitation Services

Other (please specify)

Rehabilitation Services

Greater than 1 milion_1- 5%

Chinical Reports Emergency Department Laboratory Results

Medications Rehabilitation Services

Clinical Reports

Other (please specify)

Other (please specify)

Other (please specify)

Other (please specify)

Other (please specify)

Other (please specify)

Other (please specify)

electronic ciaim
Other (please specify) clearinhouse 10,001 - 50,000 0% Ambulance Service Rehabilitation Services
Commercial insurer Greater than 1 milion 1-5% Chinical Reports Medications Rehabilitation Services
Medicaid 50,001 - 500,000 1-5% Ambutance Service Clinical Reports Emergency Department Laboratory Results Medications
Other (please specify) vendor Greater than 1 miflon 1 - 5% Ambutance Service Emergencx Department Laboratory Results Rehabilitation Services
Medicaid 10,001 - 50,000 1-5% Clinicai Reports Medications
Other government payer
(TRICARE, VHA) 10,001 - 50,000 Don't know Ambulance Service Clinical Reports Emergency Department
Medicaid 10,001 - 50,000 1-5%
Commerclal insurer 50,001 - 500,000 1-5% Ambulance Service Clinical Reports Emergency Department Rehabilitation Services




handle Commercial and
Other (please specify) Medicaid 500,001 - 1 million Less than 1% Emergency Department

Other (please specify) Heatkth Insurance Greater than 1 mifion Don't know Ambulance Service Clinical Reports Emergency Department Laboratory Results Medications Rehabilitation Services

Other govemment payer

(TRICARE, VHA) 10,001 - 50,000 6-10% Ambulance Service Clinical Reports Emergency Depariment Laboratory Results Medications Rehabilitation Services

Other (please specify) TPA 10,001 - 50,000 11-15% Clinical Reports Emergency Department Laboratory Results Rehabilitation Services

Medicaid Greater than 1 milion _Don't know Don't know

Medicaid Greater than 1 milion 1-5% Clinical Reports Laboratory Results Other (please specify)
Medicaid 50,001 - 500,000 1-5% Clinical Reports Emergency Department Other (please specify)
Commercial insurer 10,001 - 50,000 1-5% Rehabilitation Services Other (please specify




consent forms - sterilization,
abortion, hysterectomy

unsuccessiul third party billing -
less than 25% payment, third
party denials 50 0 1] 2] 0 0 TPL 300 consents 100
0 Do Not Know 0 2 0 0
Home Health Consent
(Abortion, Hyst, Sterilization)
Invoice of Cost Optical
Prescription Certificate of
Medical Necessity Don'tknow Don't know 0 0 0 Don't know Home Health 200 Consent 833 Optical 7280 Medical Necassity 4330
Don't know Don't know Don't know Don't know Don't know Don't know
TPL Timely Filing
0 Don't know Don't know Don't know Don't know Don't know
DME Consent Forms Don't know Don't know Don't know Don't know Don't know Don't know
5%10% 5%10% 5%10% 5%-10%. 5% 10% 5%10%
Insurance information
Operation Reports Medicare
Information Don't Know Don't Know Don't Know Don't Know Don't Know Don't Know Don't Know
Consent (Hyst,
Sterilization) Don't  Medical Supplies -
Don't Know Don't Know Don't Know Don't Know 0 1] Know Don't Know




DME,

Sterilization/Abortion,Medical Sterilization/Abortion  Medical Supplies
Supplies ‘Don't know' ‘Don't know' DME ‘Don't know' __'Don't know’ ‘Don't know'
physical therapy mental heakth physical therapy Skilied nursing plan of
skifed nursing Don't know 100-2 Dontknow Don't know Don't know notes 25 care 25-50
-
0 0 ()] 35 50
Don't know Don't know Don't know Don’t know Don't know Don't know Don* know Don't know DonY know Don't know.
Ambulance Srvc.
Don't Know Don't Know 0 Don't Know 0 0 (AIR) - Don't Know
Don't know Don't know Don't know Don't know Don't know Don't know
EOBs HCBS & non-emergency
transportation verification of
services Don't Know Don't Know Don't Know ] 1] 0
1] 0 a
EOB info - since Manufacturer's
providers do not invoices - routinely, but
submit electronically! we have no #to
manufacturer’s invoices none don't know very few none very few don't know - Large volyme! provide
2 20 5 0 1] 25
Don't Know at this time _Don't Know at this time Don't Know at this time Don't Know at this time Don't Know at this time Don’t Know at this time
Invoices for DME pricing, . .
consent forms, dantal xrays, Medical Records -
medical records for sur reviews. 0 Q 1] Q 30 DME Invoices
Periodontal
Information - Don't
X-Rays, Periodontal Information 0 Don't Know 0 Q g Q Know X-Rays - Dont Know
Sterilization consent, abortion
information, supply and durable
medical equipment invoicas,
supporting documentation is
required when prior
authorizations are sought (but
not needed when claim is fited) Oon't Know Don't Know Don't Know Don't Know Don't Know
ESRD, audioiogy services,
hyper baric oxygen therapy,
DME, ultra violet therapy don't know don't know don't know don't know don't know don't know DME - dont know
Medicare explaination of
benefits OP reports Consent
Forms-Hystersctomies,
Sterflizations Abortions medicat
Teports don't know don't know




Consents (Abortion,
Hysterectomy, Sterilization)
Durable Medical Equipment
Home Health Non-Ambulance

Transportation Eligibility/ Consents - Don't Home Health - Non-Ambulance
Spendown_Medical Supplies__Don't Know Don’t Know Don't Know. Don't Know Don't Know Don't Know Know DME - Don't Know Don't Know Transport-Don't Know
0 85 15 0 Q 1]
Don't know Don't know Don't know Don't know Don't know Don't know
additional page with
Rx & lab info.
addifonal page with Rx & Jab needad to create
info. needed to create materials materials
itemized hospital bills;
Itemized Hospital Biils Dental x- dental x-rays don't  domn‘t know- see
rays don’t know- see comments don't know- see comments don't know- see comments don't know- see comments know- see comments comments
Attachments are primarily
required: reports for unkisted
procedure codes, cost invoices
for specified services, EOBs for
insurance denials, and spec prgms don't
authorizations for state funded Invoices, don't know - EOB- don't know - know - guess 1000
special programs. ] don't know - guess 1000-1501 don't know - guess 25-50 2 don't know - guess 2000-300( 0 guess 2000-3000  guess 1000 1500
don't know
DME Home Health Don't Know Don't Know Don't Know Don't Know Don't Know Don't Know
* Federal Consent forms for
Abortions, Steriilzations,
Hysterectomies. *
Manufacturer’s invoice for
items/supplies purchased *
Other Insurance/Medicare
determinatior/Remittance Other
Advices/EOB'’/EOMB's. * Insurance/Medicar
Medicaid Remittance Advice for Federal Consent Manufacturers invoice - ¢ EOB - approx  (State] Medicaid RA for
proof of timely filing. * less than 1% 3% {ess than 1% less than 1% approx 3% Forms - approx 4% __approx 5% 8% timety filing - approx 6%
Don't know Don't know Don't know Don't know Don't know Don't know Don't know Don't know Don't know Don't know
Multiple surgery Unfisted codes
NOS codes Q 25 1] 1] 50 Don't know COB EOB's - 10
Op reports - Don't
Op Reports Don't know Don't know Don't know know
sterilizations, hysterectomy,
abortion, blood products and
retro-active aligibility don't know don't kmow don't know don't know don't know don't know don't know don't know don't know. don't know
50 2900 150 300




Don’t Know

Don't Know Don't Know Don't Know Don't Know

don't know don't know don't know don't know don't know
Invoices, catalog pages, Don't Know Don't Know Don't Know Don't Know Don't know Don't know
Consent forms (abortion,
hysterectomy, sterilization)
Manufacturers Invoice ag7 243 consent forms 428 invoices 1019
hospital itemizations and hospital itemizations
operative reports zero zero zero zero zero 50 100 operative reports 150




consentacknowledgement forms for  Yes, we have
steriization, hysteractomy, abortion  internal business

Service type
(Claims for a
certain service
type always

Federal or state reporting

OMEPOS nules/criteria trigger a request) Medical policy Federal mandate State mandate reguirement
Dollar amount of the  Provider type Service type
claim (Claims above (Claims from a {Claims for a
Yes, we have a certain dolfar certain provider  certain senvice
intemal business amount always type always trigger type always Federal or state reporting Fraud and abuse Quality
None. rules/criteria trigger a request) a request) frigger a request) Medical policy Federal mandate State mandate reguirement mitigation measurement
Invoice of Cost Admission History
Admit or Discharge Records Service type
Anesthesia Reports C on (Claims for a
Reports Pathology Reports Yes, we have certain sendce
Ultrasound Reports Radiologist internal business type always Fraud and abuse
Reading rules/criteria trigger a request) Medical policy Federal mandate mitigation
Service type
(Claims for a
Yes, we have certain service
internal business -type always Faderal or state reporting
Abortion/Sterialization consent form___rules/criteria trigger a request) Medical poficy requirement
Senvce type
(Claims for a
Yes, we have certain service
intemal business type always Fraud and abuse
rules/criteria trigger a request) Medical policy Federal mandate State mandate mitigation
Dollar amount of the Provider type Senvice type
claim (Claims above (Claims from a (Claims for a
Yes, we have a certain dollar certain provider  certain service
internal business amount always type always trigger type always Fraud and abuse
Pre-x, accident details, itemized bils _nulas/criteria trigger a request) a request) trigger a request) Medical policy mitigation
Senvice type
(Claims for a
Yes, we have certain sendce
internal business type always Fraud and abuse
rules/criteria trigger a request) Medical policy Federal mandate State mandate mitigation
Doflar amount of the Service type
claim (Claims above {Claims for a
Yes, we have a certain dollar certain senice
DME, Home Health and Skilled intemnat business amount always type always Fraud and abuse Quality
Nursing Facility fules/critaria trigger a request) trigger a request) Medical policy mitigation measurement measures
Dollar amount of the Service type
claim (Claims above (Claims for a
Yes, we have a certain dollar certain senice
I inf: tion O i internal business amount always type aways Federal or state reporting  Fraud and abuse Quaiity

Reports Medicare Inlnm:atinn rules/criteria trigger a request) trigger a request)

Senvice type
(Claims for a
Yes, we have certain service
intemal buskess type always
fules/criteria trigger a request)

Fraud and abuse

Medical policy Federal mandate Mmitigation

Medical policy Federal mandate State mandate requirement mitigation measurement




Senvice tye

{Claims for a
Yes, we have certain senvice
internal business type always
ndes/criteria trigger a request) Medical policy Federa! mandate State mandate
Service type
(Claims for a
Yes, we have certain service
intemnai business type always
rules/criteria trigger a request) Medical poiicy Federal mandate Other (please st
Service type
(Claims for a
Yes, we have cortain senice
intemal business type always
fules/criteria trigger a request) Medical policy
Dont know Medical policy
Provider type Service type
(Claims from a (Claims for a
Yes, we have certain provider  certain senvice
internai business type always trigger type always
Don't Know rules/criteria a request trigger a request Medical policy State mandate
Senvce type
(Claims for a
Yes, we have certain service
intemal business type always Fraud and abuse
rules/criteria trigger a request) Medical pokicy mitigation
Provider type Senvice type
(Claims from a (Claims for a
Yes, we have certain provider  certain service
intemal business type always trigger type always Fraud and abuse Quality
EOB Verification of Services fules/criteria a request) trigger a request) Medical policy mitigation measurement
Senvice type In addition - we ciose claims for any
(Claims for a ‘missing’ information (this is more
Manufacturer's Invoice; Home Heaith Yes, we have certain senice  Other related to question 10 Pay-for-
related reatment plan and notes; intemal business type always (please  above)....several people [here} wanted Federal or state reporting Fraud and abuse Quality performance
Accidental Dertal verification forms. rules/criteria trigger a request) specify) _to clarify this. Medical policy Federal mandate State mandate requirement mitigation measurement measures
Dollar amount of the Provider type - Sendce type
clam (Claims above (Claims from a (Claims for a
Yes, we have a certain dollar certain provider  certain senvice
internal business amount always type always trigger type always Federal or state reporting Quality
None nules/criteria trigger a request) a request) trigger a request) Medical policy requirement measursment
Dollar amount of the Senvice type
claim (Claims above {Claims for a
Yes, we have a certain dollar certain service
intemal business amount always type always
DME, Puimonary Therp. rules/criteria trigger a request) {rigger a request) Medical policy
Senvice type
.(Claims for a
Yes, we have certain service
intemnal business type always Fraud and abuse
Consent Forms rules/criteria trigger a request) Medical policy Federal mandate State mandate mitigation
Senvice type
(Claims for a
Yes, we have certain sefvice
internal businass type always Fraud and abuse Quality
X-Ray, Periodontal rules/criteria trigger a request) Medical policy mitigation measurement
Service type will require attachments
but nothing 'triggers’ a raquest for
Durable medical equipment, Yes, we have Other additional information, It is stated
supporting documantation for prior internal business (please upfront in provider directions that the Federal or state reporting
authorization requests rules/criteria specify) attachment is required. Moedical policy Federal mandate requirement
Dollar amount of the  Provider type Service type
claim (Claims above (Claims from a (Claims for a
ESRD, audiclogy services, hyper Yes, we have a certain doltar certain provider  certain senvice Pay-for-
baric oxygen therapy, DME, ultra intemal business amount always type always trigger type always Fraud and abuse Quality performance
violet therapy rdes/criteria trigger a request; a request] L] a request Medical policy Faderal mandate mitigation measurernent measuwes Other (please sg
Sterilization Hysterectomies Yes, we have Other
Abortions EMC expiaination of intemnal business (please Commerical Insurer EOMB Medciare Federal or state reporting
benefits rules/criteria specify) EOMB Medicai policy Federal mandate fequirement




Senvice type

(Claims for a
Yes, we have certain senvice  Other
Non-Ambulance Transportation internal business type aiways (please Federal or state reporting Fraud and abuse
Consents rules/criteria trigger a request) specify) Paper invoices require an EOB Medical policy Federal mandate State mandate requirement mitigation
Dollar amount of the  Provider type
claim (Claims above (Claims from a 1. If auth is required for a service but
Yes, we have a certain dollar certain provider Other one is not obtained. 2. The senvice
intemal business amount always type atways trigger (please  billed by the provider does not match Federal or state reporting Fraud and abuse
rJles/criteria trigger a request) a request specify) _ the service authorized by the plan. Medical policy Federal mandate State mandate Tequirement mitigation
Provider type Service type
(Claims from a (Claims for a
Yes, we have certain provider certain senvice
intemal business type always trigger type always Fraud and abuse Quality
rules/criteria a request {rigger a request) Medical policy Federal mandate State mandate mitigation measurement
Service type
{Claims for a
Yes, we have certain service  Other
internal business type always {please
rules/criteria frigger a request) specify) client specific needs Medical policy Other (please sg
Dollar amount of the  Provider type Service type
claim (Claims above (Claims from a (Claims for a
Yes, we have a cartain dollar certain provider  certain senice  Other
Intemnal business amount always type always trigger type always (please Fraud and abuse
temized Hospitat Bilis rules/criteria trigger a request) a request) trigger a request) specify) _ Fraud investigation alerts Medical policy mitigation Other (piease 3
Our main need is for prior service limitations - age, sex, amount,
authorization: Medical necessity duration cost effectiveness - do other
documentation for DME, PT, OT ST, altematives provide a simiar resuit
services such as bariatric surgery, relative risk of the procedure to
units of service in excess of the Yes, we have Other altematives coverage type, e.g.
nomal recommendations, certain Intemal business (please  special program ill defined and Fraud and abuse
drugs, etc nies/criteria specify) _ unpriced procedures Medical policy mitigation
Doflar amount of the
claim (Claims above
a certain dollar Other
amount always {please
Don't know trigger a request) specif will payers ever really tell us that? Madical polic:
Senvice type
- (Claims for a
DME, which account for the majority  Yes, we have cerlain senvice  Other Most of our claims suspends are
of our requests for claims intemnal business type always (please based on the procedure or diagnosis Fraud and abuse
attachments. Tules/criteria trigger a request) spacify) that is submitted. Medical policy State mandate mitigation
* Multiple operative sessions/same
date of service *Uniisted Procedures
Dollar amount of the Service type *Compound Drugs *Services billed
ciaim (Claims above (Claims for a with Modifier 22 requesting additional
Yes, we have a certain dollar certain service  Other reimbursement *Occupancy
Third Party tiability EOB Other internal business amount always type always {please Certification Form for Hold Bed
Insurance E08 Medicare EOB rules/criteria trigger a request) trigger a request) specify) _Services *Spend Down forms Medical policy Federal mandate State mandale
Dollar amount of the Service type
claim (Claims above {Claims for a
Yes, we have a certain dollar certain service
intemnal business amount always type always
rules/criteria trigger a request) trigger a request) Medical policy
Provider type Service type
(Claims from a (Claims for a
Yas, we have certain provider  certain service
Request for info on patient's Ol intemal business type always trigger type always Federal or state reporting  Fraud and abuse Quality
coverage. rulss/criteria a request) trigger a request) Medical policy. requirement mitigation measurement
Dollar amount of the Senvice type
claim (Claims above (Claims for a
Yes, we have a certain dollar certain senvice Pay-for-
intemal business amount always type always Faderal or state reporting Fraud and abusa Quality performance
rules/criteria trigger a request tri a request Medical policy requirement Mitigation measurement measures
Service type
{Claims for a
Yes, we have certain service
intemal business type always
rules/icriteria trigger a request) Federal mandate State mandate
Clinical Reports s pretty inclusive, No, we do not have
No other types are needed at this internal business Fraud and abuse
time, rules/criteria Medical policy mitigation Other (please s¢




Dollar amount of the

claim (Claims above
Yes, we have a certain dollar
intemnal business amount always

EAP Assessment and ltemized Bifis __rules/criteria trigger a request)

Dollar amount of the Senvice type
claim (Claims above (Claims for a
Yes, we have a certain dollar certain service
intemnal business amount always type always Federal or state reporting  Fraud and abuse Quality

rules/criteria trigger a request) trigger a request) Medical policy requirement mitigation measurement

Doar amount of the  Provider type Service type
claim (Claims above (Claims from a (Claims for a

Yes, we have 3 certain dollar certain provider  certain senvice
intemal business amount atways type always trigger type always Federal or state reporting  Fraud and abuse
rulss/criteria trigger a request a request’ trigger a request’ Medical policy State mandate fequirement mitigation
Oollar amount of the Senvice type
claim (Claims above {Claims for a
Yes, we have a certain dollar certain senice  Other
internal business amount always type always (please Federal or state reporting  Fraud and abuse Quality
Tules/criteria trigger a reguest) trigger a request) specify) _ Diagnosis Medical policy Federal mandate State mandate requirement mitigation measurement
Don't know

Provider type Sendce type
(Claims from a (Claims for a

Yas, we have certain provider  certain service
internal business type always trigger type always Fraud and abuse
rules/criteria a request) trigger a request) Medical policy State mandate mitigation
Service type
(Ctaims for a
Yes, we have certain senvice
internal business type always Federal or state reporting

Consent forms, invoices ruiss/criteria trigger a request) Medical policy Federal mandate State mandate requirgment

Dollar amount of the Provider type Service type
claim (Claims above (Claims from a (Claims for a
Yes, we have a certain dollar certain provider  certain service
internal business amount always type always trigger type always Fraud and abuse

rules/criteria trigger a request) a request) trigger a request) Medical policy mitigation




Ouwr current business practice is to deny a claim for additionat
information not hold it and request an attachment. We do, however,
require certain attachments be transmitted with the claim. We would
benefit greatly if they could be sent and adjudicated electronically.

Consent formss rep: ourg
support a waiver of the fi y d

volume of attach: ts. We
wet sig

Previous experience with Previous experi with req nt. q are much greater for the
Yas, we give providers implementing HIPAA implementing HIPAA authorization process. We would realize a greater benefit if
Yes 21-25% guidefinasfinstructions 19 - 24 months transactions $500,001 - 1 million transactions attachments were standardized and promoted for that purpose.
Yes, we give providers
Yes Don't know Quidelines/instructions 7 - 12 months Guess Don't know. Guess NA
Previous experience with
Yes, we give providers implementing HIPAA
Yes 8-10% guidelinesfinstructions 18- 24 months transactions Don't know
Previous experience with
Yes, we pive providers . Understanding of the implementing HIPAA
Yes Greater than 25% delines/instructions Greater than 24 months proposed standard $500,001 - 1 million transactions
Yes, we give providers
Yes Don't know guidelines/instructions Don't know Guess Don't know Guess
Previous experience with Previous experience with
No, we do not give providers implemanting HIPAA Implementing HIPAA
Yes 11-15% defines/instructions 7 - 12 months transactions $50,001 - 100,000 transactions
No, we do not give providers
Yeas Don't know guidelines/instructions 7 - 12 months Guess $100,001 - 500,000 Guess
We clearly anticipate that to realize any ROI for this rule, all providers
must participate in the rule. Typically providers, based on many
factors have the option of not participating in many of the HIPAA
rules. It's unfortunate that payers must prepare for all HIPAA Claim
Attachment options (paper, images, codified, combinations), stc. to
Previous experience with Previous experience with  be prepared for what we feel only a few providers wil engage in,
implementing HIPAA implementing HIPAA This tr inatr d to the industry with no
Yes 8-10% Don't know 19 - 24 months transactions Greater than $1 million _transactions measurable ROI.
Previous experience with Previous experience with
Yes, we give providers implementing HIPAA implementing HIPAA
Yes Don't know guidelinesfinstructions Greater than 24 months _transactions $500,001 - 1 million transactions
Previous experience with
implementing HIPAA
Yes Less than 1% Den't know Don't know transactions Don't know




No, we do not give providers Understanding of the Understanding of the
Yes Less than 1% Quideiines/instructions Don't know proposed standard Don't know proposed standard
Federal program Previous experience with Previous experience with
regulation and No, we do not give providers implementing HIPAA implementing HIPAA
requirements Yes 8-10% Quidelnes/instructions 18- 24 months transactions Greater than $1 million _transactions
Previous experience with Previous experience with
No, we do not give providers implementing HIPAA implementing HIPAA
Yes Less than 1% guidekinesfinstructions Less that 6 months transactions Less than $10,000 transactions
Understanding of the Understanding of the
No 0% Don't know Don't know proposed standard Less than $10,000 proposed standard
Yas, we pive providers Understanding of the
Yes Don't know guidefines/instructions Greater than 24 months_ proposed standard Don't know Guess
No, we do not give providers
Yes Oon't know guidelines/instructions Don't know Guess Don't know Guess
No, we do not give providers
No Don't know guidefines/Anstructions Don't know Guess Don't know Guess
{We] expect that the enhancements necessary for this HIPAA ruie will
cost >$2 Million and impact < 2% of our claims (these are
conservative estimates). Since many providers still do not cooperate
and submit electronically [to us), we ars still unable to take full
Previous experience with Previous experience with advantage of other HIPAA where COB inf tion can
Yes, we give providers implementing HIPAA implementing HIPAA be provided, hence 3/4 of we request are other insurer's
Yes 1-5% guidelinesfinstructions Greater than 24 months _transactions Greater than $1 miflion _transactions EQB/PRA's.
Previous experience with Previous experience with
Yes, we give providers implementing HIPAA implementing HIPAA
Yes 6-10% guidelines/instructions 7 - 12 months transactions $50,001 - 100,000 transactions
Previous experience with Previous experience with
Na, we do not give providers implementing HIPAA implementing HIPAA [We are] currently developing a matrix to determine claim volumes by
Yes Greater than 25% guidelines/instructions 18 - 24 months transactions Greater than $1 million__transactions attachment. At this time we do maintain this information.
Previous experiance with Previous experience with
Yas, we give providers implementing HIPAA implementing HIPAA
Yes Lass than 1% guidelinesfinstructions Don't know transactions Don't know transactions
Previous experisnce with
Yas, we give providers implementing HIPAA We are exclusively in the dental benefits business. Wa are not a
Yes Don't know guidelines/instructions Greater than 24 months transactions Don't know Guess medical insurer.
Previous experience with Previous experience with
Yes, we give providers implementing HIPAA implementing HIPAA
Yes 1-5% guidelinesfinstructions Greater than 24 months _transactions Greater than $1 million _transactions
Additional for survey #5 Usually less than 1%,
In any given month for a given contractor for a given type of service
itmay be higher. #13 - CMS generally does not accept unsolicited.
CMS's Contractors use their discretion as to whether to accept and
Previous experience with Previous experience with process unsolicited. #15 - CMS generally does not accept
as a result of Yes, we give providers implementing HIPAA implementing HIPAA unsodiicited. CMS's Contractors use their discretion as to whether to
Htigation Yes Don't know guidelines/instructions Greater than 24 months _transactions Greater than $1 million _transactions accept and process unsolicited.
Previous experience with
Yes, we give providers Understanding of the implementing HIPAA
Yes Don't know Greater than $1 million transactions

guidelines/instructions Greater than 24 months proposed standard




No, we do not give providers

Previous experience with
implementing HIPAA

Previous experience with
implementing HIPAA

Yes 1-5% Quidelines/instructions 18- 24 months transactions Don't know transactions
Previous experience with Previous experience with
Yes, we give providers implementing HIPAA implementing HIPAA
Yes Less than 1% guidelines/instructions 7 - 12 months transactions $10,001 - 50,000 transactions
Previous experience with Previous experience with
implementing HIPAA implementing HIPAA
Yes Don't know Don't know 7 - 12 months transactions. $50,001 - 100,000 transactions
Yes, we give providers
run the business _ Yes Less than 1% guidelines/instructions 13- 18 months Guess Don't know Guess
Regarding question number 8; Due to limited timeframe provided for
responses It was not practicai to obtain a breakout of the requests
for question 8 - however volume of attachments recelved from
providers (both licited and in resp: to is toward the
lower end of the range of 1 to 5% of dlaims. (Attachments with
inf ion refated to of benefits ciaims are not
Previous experience with Previous experience with included in this range). Also: Note on number 8: Laboratory Results
Accreditation Yes, we give providers Impiementing HIPAA implementing HIPAA are currently requested and received as part of clinical reports, they
(NCQA) Yes 1-5% delines/instructions Greater than 24 months transactions Greater than $1 million transactions are not requested separately.
Yes, we give providers Understanding of the
Yes 1-5% guidelines/instructions 13- 18 months proposed standard Don't know
Don't know 0% Don't know Don't know Guess Don't know Guess
Currently use paperiess autofax to send requests and receive daims
No, we do not give providers Understanding of the Understanding of the attachments from providers. Very litle retum on investment
Yes 1-5% guidelines/instructions 18- 24 months proposed standard Greater than $1 million proposed standard implementing these standards.
Previous experience with Previous experience with
No, we do not give providers implementing HIPAA impiementing HIPAA
Yes Don't know guidelines/instructions 3- 18 months transactions Don't know transactions
Previous experience with Previous experience with
No, we do not give providers implementing HIPAA implementing HIPAA
Yes 8-10% Quidelines/instructions 13- 18 months transactions $100,001 - 500,000 transactions
Previous experience with
No, we do not give providers implementing HIPAA
Yes 1-5% Quidelines/instructions 7 - 12 months transactions Don't know Guess
Previous experience with Previous experience with
Yes, we give providers implementing HIPAA implementing HIPAA
Yes Don't know guidelines/instructions 19 - 24 months transactions $100,001 - 500,000 transactions
Previous experience with
Yes, we pgive providers implementing HIPAA
Yes 1-5% guidelines/instructions 7- 12 months transactions Don't know Guess
Banefit Plan
Administration (pre- Pravious experience with Previous experience with  Educating providers and vendors is very important. Also, publishing
existing review, No, we do not give providers implementing HIPAA implementing HIPAA the cost based upon the Empire Pilot would be useful for the industry
waivers) Yes 1-5% guidetnesfinstructions Greater than 24 months _transactions $100,001 - 500,000 transactions planning.




To determine type
of care delivered in

We foresee that unsalicited attachments could be a benefit o {us]

an ER (Medical No, because we do not accept Previous experience with Previous experisnce with and our providers but worry about operationalzing an attachment
versus behavioral unsolicited attachment implementing HIPAA implementing HIPAA embedded in the 837. We'd prefer the 275 be sent as a separate
heakh) No 0% information 7 - 12 months transactions $50,001 - 100,000 transactions transaction.
Previous experience with Previous experience with
No, we do not give providers implementing HIPAA impiementing HIPAA
Yes Don't know guidelines/instructions Greater than 24 months transactions $100,001 - 500,000 transactions
Yes, we give providers
No Don't know guidelines/instructions Less that 6 months Guess __$100,001 - 500,000
No, we do not give providers
Yes Don't know guidelines/instructions Don't know Don't know
The Edit Criteria
unit deals with this
not my Front End Yes, we give providers Understanding of the Understanding of the
units Yes 21-25% guidelinas/instructions Don't know proposed standard Don't know proposed standard
Yes, we give providers Understanding of the Understanding of the
Yes Don't know guidelines/instructions Don't know proposed standard Don't know proposed standard
Previous experiance with
No, we do not give providers implementing HIPAA
Yes Don't know Quidelines/nstructions 19- 24 months transactions Greater than §1 milion Guess
We have very litle need for attachments although we do request
‘Previous experience with Previous experience with  records for post payment audits and for fraud and abuse detection.
Yes, we give providers implementing HIPAA implementing HIPAA We don't think the regulation will benefit us much but will be required
Yes 1-5% guidefines/instructions 13- 18 months transactions $100,001 - 500,000 transactions to do it nonetheless.

<




) 2
PHYSICIAN BILLING

Other (please specify) SERVICE 50,001 - 500,000 Don’t know Clinical Reports

Hospitathospitarbased 50,001 - 500,000 6-10% Ambulance Sarvice Clinical Reports

Hospitalhospitak-based 10,001 - 50,000 6-10% Ciinical Reports Emergency Department Rehabilitation Services

Medical supply DME 10,001 - 50,000 Greater than 25% Clinical Reports Laboratory Results Rehabilitation Services

Greater than 1 million

Hospitalhospitak-based

Greater than 25%

Emergency Department Laboratory Results

_Other (please specify)

Hospitalhospitarbased

Hospitalhospitakbased

Other (please specify)

Hospitalhospitakbased

Rehabilitation Services

Hospitathospital-based

Hospitalhospital-based

Rehabiiitation Services

Other (plsase specify)

Hospitabhospitakbased

Other (please specify)

Hospitathospitakbased

Other (please speclfy;

10,001 - 0,000 11-15% Clinical Reports Emergency Department Laboratory Results Medications
50,001 - 500,000 11-15% Ambulance Service Clinical Reports Emergency Department Laboratory Results Medications
10,001 - 50,000 1-5% Chinicai Reports Emergency Department
10,001 - 50,000 1-5% Ambulance Service Clinical Reports Emergency Department Laboratory Resutts
Less than 10,000 1-5% Emergency Department
Less than 10,000 Less than 1% Clinical Reports Emergency Department Laboratory Resuks
50,001 - 500,000 6-10% Clinical Reports Emergency Department Laboratory Resuits Medications
Two Clinics & One Rural
Heakth Center Less than 10,000 Greater than 25% Clinical Reports Emergency Department Laboratory Results

50,001 - 500,000

6-10%

Other (please specify

Clinical Reports Emergancy Department Laboratory Resuks

Provider group practice

Less than 10,000

Less than 1%

Rehabilitation Services

Don't know

Provider solo practice Less than 10,000 Less than 1% None of the above
Other (please specify) BILLING SERVICE Less than 10,000 1-5% Clinical Reports Other (please specify)
Provider solo practice Less than 10,000 Greater than 25% Other (please specify)
Other (please speci claim clearinghouse 500,001 - 1 milion___ 6-10% Ambulance Service Rehabifitation Services
Billing software
Other (please specify) developer 10,001 - 50,000 -
Provider group practice 10,001 - 50,000 1-5% Clinical Reports
Other (please speci Billing service 10,001 - 50,000 1-5% Clinical Reports Laboratory Resuks
Hospitalhospital-based Less than 10,000 Less than 1% Clinical Reports Emergency Department Rehabiltation Services
Hospitathospital-based 10,001 - 50,000 8- 10% Clinical Reports Emergency Department Laboratory Results Medications
Hospitalhospitatbased 10,001 - 50,000 Greater than 25% Emergency Department Rehabilitation Services Other (please specify)
Provider group practice Less than 10,000 0%
Provider solo practice Less than 10,000 8-10% Clinical Reports

Ambuance Less than 10,000 Less than 1% Ambulance Service

Rehabilitation facility 10,001 - 50,000 16-20% Rehabilitation Services

Medical supply DME Less than 10,000 16 - 20% Clinical Reports Laboratory Results Other {please spacify)
Hospice Less than 10,000 Less than 1% Clinical Reports

Hospitabhospital-based Less than 10,000 21-25% Ambuiance Service Clinicai Reports Emergency Department Rehabilitation Services

Hospitalhospitakbased Less than 10,000 1:-5% Clinical Reports Emergency Department Other (plaase specify)
Hospitalhospitat-based 10,001 - 50,000 8-10% Clinical Reports Emargency Dspartment

Other (please spacify)




. _Hospitabhospitai-based Less than 10,000 1-5% Cinical Reports Emergency Department Rehabilitation Services Other (please specify)

Provider solo practice 10,001 - 50,000 6-10% Ambulance Service Clinical Reports Emergency Department
Provider solo practice 50,001 - 500,000 11-15% Other (please specify)
Provider solo practice Less than 10,000 11-15% Chinical Reports Other (please specify)
Provider group practice Less than 10,000 1-5% Clinical Reports Rehabikitation Services Other (please specify)
Provider solo practice Less than 10,000 Less than 1% Clinical Reports

hospital bifling outsource
Other (please spacify) vendor Don't know 16-20% Clinicat Reports Emergency Department
Provider solo practice Less than 10,000 Less than 1% Chinical Reports Other (please spacify)
Other (please specify) Bliling Service 50,001 - 500,000 16-20% Laboratory Results

Biling Senvce for mostly
Other (please speci roviders in solo practice Less than 10,000 1-5% Clinical Reports Other (please
Provider solo practice Less than 10,000 Less than 1% Clinical Reports
Provider group practice Less than 10,000 1-5% Clinical Reports

Teaching hospital w both
hospital and phys. based

Other (please specify) clinics 10,001 - 50,000 6-10% Clinical Reports Other (please specif
Other (please spaci Medical Biling Service Less than 10,000 1-5% Ciinical Reports Other (please specify)
Provider group practice Less than 10,000 11-15% Chinical Reports Medications
Rehabilitation facility Less than 10,000 1-5% Clinical Reports
Provider solo practice Less than 10,000 0% Laboratory Results
Provider solo practice Less than 10,000 0%
Ambulance Less than 10,000 Less than 1% Ambulance Service
Provider group practice Less than 10,000 6-10% None of the above
Provider group practice Less than 10,000 Less than 1% - . Other (please specify)
Other (please specify) Medical Billing Company 10,001 - 50,000 11-15% Chnical Reports Laboratory Resuts ‘
Hospitalhospitat-based 10,001 - 50,000 Greater than 25% Chinicat Reports Other (please spacify)
Other {please specl: Billing Ct ann 10,001 - 50,000 1-5% Clinical Reports Emergency Department Other (please specify)
Home care agency Less than 10,000 1-5% None of the above
Other (please specify) 8iling Company Less than 10,000 Less than 1% Clinical Reports Laboratory Results
Provider solo practice Less than 10,000 Less than 1% Clinical Reports
CODING & BILLING

Other (please spscify) COMPANY Less than 10,000 Greater than 25% Emergency Department
Other (please speci v - public heatth dept Less than 10,000 1-5% None of the above

Less than 10,000 1-5% Other (please specify)
Other (please specify) Biling Service 10,001 - 50,000 Don't know Clinical Reports Emergency Department Laboratory Results Medications Other (please specify)
Provider group practice 10,001 - 50,000 8-10% Clinical Reports Emergency Department
Other (please specify) Madical Biling Service 10,001 - 50,000 8-10% Chinical Reports Other (please specify)
Other (please speci Medical Biling Service 10,001 - 50,000 1-5% Other (plsase specify)
Provider group practice 10,001 - 50,000 0%
Other (please speci Biling Office Less than 10,000 6-10% Emergency Department Other (please specify)
Other (please speci biling compan: 10,001 - 50,000 1-5% Chinical Reports Rehabilitation Services

Other (please speci Billing Compan Greater than 1 milion 1-5% Clinical Reports Other (please spacify)




Laboratory

Other (please specify)

Other ase specify)

Provider group practice

Less than 10,600 Greater than 25% Other (please specify)
Biling Senvce and ASP K
Billing software provider 50,001 - 500,000 6-10% Ambulance Service Other (please specify)
Biling service 10,001 - 50,000 1-5% Ctinical Reports

50,001 - 500,000 1-5% Emergency Depariment

Provider group practice

Less than 10,000 0%

None of the above

Provider group practice Less than 10,000 8-10% Clinical Reports Medications Othor (please specify)
Other (please speci Biling Compan; Less than 10,000 16-20% Cinical Reports Laboratory Results Other (please specify)
Other (please speci Billing Agenc: 10,001 - 50,000 1-5% Clinical Reports
Provider solo practice Less than 10,000 1-5% Clinical Reports Medications
Provider group practice 50,001 - 500,000 8-10% Chinical Reports Emergency Department Laboratory Results Other {please specify)
Hospitalhospital-based 50,001 - 500,000 8-10% Clinical Reports Emergency Department Laboratory Results Other (please specify)
Provider group practice 10,001 - 50,000 11-15% Ciinical Reports Laboratory Resuks Other (please specify)
Provider group practice Less than 10,000 11-15% Clinical Reports
Provider group practice 10,001 - 50,000 1-5% Clinical Reports Emergency Department Laboratory Resuts Other (please specify)
Provider solo practice Less than 10,000 1-5% Nane of the above
Other (plaase specify) Biling Company 50,001 - 500,000 21-25% Cinical Reports Laboratory Results Other (please specify)
Other (please spe: bitling compan Less than 10,000 1-5% Other (please specify)
Other ase specit Biling Compan Less than 10,000 Less than 1% Clinical Reports
Other (please specify) Clearinghouss Greater than 1 milion _Greater than 25% Other (please specify}
Other (please speci Bitling C. ) Less than 10,000 8-10% Emergency Department Other (please specify)

Don't know Don't know Don't know.
Other (please speci Bikting Col 10,001 - 50,000 Don't know Emergency Department Other (piease specify)
Other (please speci Medical Biling Company _Less than 16,000 1-5% Clinical Reports Laboratory Results
Other (please speci biling service 10,001 - 50,000 6-10% Clinical Reports Other (please specify)
Hospitalthospital-based 10,001 - 50,000 6-10% Clinical Reports Emergency Department Laboratory Resutts Other (please specify)
Other (please specify) 8Billing company 10,001 - 50,000 6-10% Rehabilitation Services Other (please specify)
Provider solo practice Less than 10,000 1-5% Clinical Reports
Provider group practice 10,001 - 50,000 6-10% Clinical Reports Other {piease specify)

Other (please specify) vendor Greater than 1 mition 6- 10% Ambuiance Service Emergency Department Laboratory Results Rehabilitation Services

Medical supply DME Less than 10,000 0% None of the above

Provider solo practice Less than 10,000 18- 20% Other (please specity)

Other (please speci biling compan: 10,001 - 50,000 1-5% Clinical Reports Other (please specify)

Provider group practice Less than 10,000 Greater than 25% Clinical Reports

Provider group practice Less than 10,000 1-5% Chinical Reports

Hosgllnllhosgtabbased 10,001 - 50,000 6-10% Clinical Reports Emargency Department Laboratory Resuks Other (please specify)

Other (please specify) biling company 10,001 - 50,000 1-5% Clinical Reports Laboratory Resuks

Hospitalhospital-based 10,001 - 50,000 11-15% Clinical Reports Emergency Depatment Laboratory Resukts Rehabilitation Services

Hospitaihospitakbased 50,001 - §00,000 8-10% Emergency Department Other (please specify)
Maedical Biling and

Other (please spacify) Collection Service 10,001 - 50,000 8- 10% Ambulance Service Emergency Department Laboratory Results

Home care agency Less than 10,000 Less than 1% Other (pleass specify)

Provider group practice Less than 10,000 1-5% Other (plsase specify)

Other 88 speci Bifing Compan) 10,001 - 50,000 1-5% Clinical Reports Medications




Provider group practice Less than 10,000 Less than 1% Other (please specify)
Other (please speci Blling Service 10,001 - 50,000 Less than 1% Clinical Reports Laboratory Results

Provider 1FTE (me) + .2
Other (please specify) FTE MD Less than 10,000 Don't know None of the above Other (please specify)
Provider group practice Less than 10,000 8-10% Other (please specify)
Provider solo practice Less than 10,000 0% None of the above
Provider solo practice Less than 10,000 1-5% Clinical Reports
Provider group practice Less than 10,000 18- 20% Other (please specify)
Provider solo practice Less than 10,000 Less than 1% Other (piease specify)
Other (please speci ublic school district Less than 10,000 Less than 1% Other (please specify)
Provider solo practice Less than 10,000 0% None of the above
Ambulance Less than 10,000 1-5% Ambulance Service
Hospitaihospital-based Less than 10,000 1-5% Emergency Department Laboratory Resuts Other (please specify)
Ambulance Less than 10,000 1-5% Ambulance Service

Billing company; primarily
Other (piease specify) Emergency senvices 10,001 - 50,000 1-5% Emergency Department
Other {please speci; Billing Service 50,001 - 500,000 1-5% Clinical Reports Other {please specify)
Provider group practice Less than 10,000 1-5% Clinical Reports Other (please specify)
Home care agency 10,001 - 50,000 1-5% None of the above

Long Term/Extended
Other (please s Care Facilit Less than 10,000 0% - None of the above

Hospitalhospitak-based

10,001 - 50,000

8-10% Ciinical Reports Emergency Department Laboratory Results Medications Rehabiiitation Services

Provider group practice

Provider solo practice

Provider group practice

Provider group practice

Provider solo practice

Hospitathospitakbased

Hospitalhospital-based 50,001 - 00,000

10,001 - 50,000 11-15% Clinical Reports

Less than 10,000 1-5% Other (please specify)
Less than 10,000 16 - 20% Clinical Reports Laboratory Resuts Medications Other (plsase specify)
Less than 10,000 Don't know Clinical Reports

Less than 10,000 1-5% Other (please specify)
Less than 10,000 Don't know Clinical Reports Emergency Department Laboratory Results Medications Rehabilitation Services

Hospitalhaspitak-based 10,001 - 50,000

6-10% Clinical Reports Emergency Depariment Laboratory Results Medications

Greater than 25% Clinical Reports Emergency Department Laboratory Results Rehabilitation Services

Hospitalhospital-based 10,001 - 50,000 1-5% Clinica! Reports Other (please specify)
Hospitalhospitak-based Less than 10,000 11-15% Clinical Reports Emergency Department Laboratory Results Rehabifitation Services Other (please specify)
Provider group practice Less than 10,000 Less than 1% Clinical Reports Other (please specity)
Home care agancy Less than 10,000 21-25% Other (piease specitfy)
Hospitalhospital-based 10,001 - 50,000 21-25% Clinical Reports Emergency Dapartment Laboratory Results Rehabilitation Services Other (please specify)
Provider group practice Less than 10,000 Groater than 25% Other (please specify)
Other (please specify) Billing Service 10,001 - 50,000 8-10% Cinicai Reports Other (please specify)
Other (please specify) Biling Agency 50,001 - 500,000 18- 20% Clinical Reports
Provider solo practice Less than 10,000 Less than 1% Clinical Reports
Provider ctice Less than 10,000 1-5% Chinical Reports
Software Vendor/Billing

Other (please specify) Agency 50,001 - 500,000 1-5% Clinical Reports Emergency Department Laboratory Resuits

al sed 10,001 - 50,000 10-20% Clinical Reports Emergency Department Laboratory Resuls Rehabilitation Services Other (please specity)




Home care agency Less than 10,000 11-15% Clinicat Reports Medications

Other (please speci Biling Service Less than 10,000 6-10% Other (please specify)
Home care agency Less than 10,000 1-5% Clinical Reports Laboratory Results Medications Other (please specify)
Hospice Less than 10,000 0% None of the above
Home care agency Less than 10,000 Less than 1% Clinical Reports Laboratory Results
Home care agency Less than 10,000 Less than 1% ) None of the above Other (please specify)
Home care agency Less than 10,000 11-15% Clinical Reports Other (please specify)
Other (please speci Home Heakh / Hospice _Less than 10,000 1-5% Clinical Reports Medications Rehabilitation Services
Home care agency Less than 10,000 Less than 1% Other (please specify)
Home care agency Less than 10,000 Less than 1% Other (please specify)
Home care agency Less than 10,000 1-5% Clinical Reports Other (please specify)
Home care agency Less than 10,000 8-10% Other (piease specify)
Home care agency Less than 10,000 Less than 1% None of the abave
Home care agency Less than 10,000 Less than 1% Clinical Reports
Home care agency Less than 10,000 1-5% Clinical Reports
Medical supply DME Less than 10,000 1-5% None of the above Other (please specify)
Home care agency Less than 10,000 Lessthan 1% Other (piease specify)
Home care agency Less than 10,000 Less than 1% Clinical Reports Laboratory Resuts Medications Rehabilitation Services
Home care agsncy Less than 10,000 0%
Home care agency Less than 10,000 8-10% Clinical Reports
Home care agency Less than 10,000 1-5% Clinical Reports Laboratory Results Medications Rehabilitation Services Other (please specify)
Home care agency Less than 10,000 Less than 1% . Other (please specify)
Home care agency Less than 10,000 1-5% Clinical Reports
Home care agency Less than 10,000 Less than 1% Clinical Reports
Home care agency Less than 10,000 1-5% - Chinical Reports
Home care agency Less than 10,000 Less than 1% Clinical Reports
Home care agency Less than 10,000 Less than 1% None of the above Other (please specify)
Home care agency Less than 10,000 Less than 1% None of the above
Home care agency Less than 10,000 6-10% Clnical Reports Laboratory Results Other (piease spacify)
Home care agenc Less than 10,000 11-15% Clinical Reports
Jlome care agency =885 han _SAnica’ Repor
Home care agency Less than 10,000 8-10% Clinical Reports Laboratory Resuits Medications
Home care agency Less than 10,000 Less than 1% Clinical Reports Medications
Home care agency Less than 10,000 11-15% Other (please specify)
Home care agency Less than 10,000 Don't know Other (please specify)
Home cars agency Less than 10,000 6-10% Other (please specify)
Phammacy Less than 10,000 0% None of the above
Home care agency Less than 10,000 8-10% Clinical Reports
Home care agency Less than 10,000 1-5% Clinical Reports Other (piease specify)
HOME HEALTH,
HOSPICE AND PRIVATE
Other (please specify) SERVICES Less than 10,000 8-10% Clinical Reports Other (please spacify)
Other (please speci home heatth and hospice Less than 10,000 1-5% None of the above
Home care agency Less than 10,000 11-15% Clinical Reports Rehabilitation Services Other (please spacify)
Home care agency Less than 10,000 1-5% Clinical Reports Other (please specify)
Home care agency Less than 10,000 21-25% Clinical Reports Other (please speci
Provider group practice Less than 10,000 1-5% Clinical Reports
Home care agency Don't know Don't know Don't know




Provider solo practice

Less than 10,000 Less than 1%

Home care agency

Other (please specify)

Home care agency

Less than 10,000 1-5% Ciinical Reports
Less than 10,000 1-5% Ciinical Reports

Provider group practice

50,001 - 500,000 1-5%

Clinical Reports

Other (please specify)

Home care agency

Less than 10,000 6-10%

Clinical Reports

Rehabilitation Services

Home care agency

Less than 10,000 0%

Home care agency

—— T 0

None of the above

Less than 10,000 Less than 1%

Other (piease specify)

Home care agency

Less than 10,000 8- 10%

Rehabifitation Services

Home care agency

Less than 10,000 0%

Chinical Reports

Other (please specify)

None of the above

Home care agency
Home care agency

Less than 10,000 16-20% Clinical Reports Medications
Less than 10,000 Less than 1% None of the above

Other (please spacify)

Provider group practice

Less than 10,000 11-15%

Home care agency

Other (please specify)

Less than 10,000 0%

Home care agency

Don't know

Less than 10,000 1-5%

Clinical Reports

Home care agency

Less than 10,000 1-5%

Clinical Reports

Other (please specify)
Home care agency

Other (please specify)

Other (please specify)

Medical supply DME

Home care agency

Home care agency

Other (please specify)

Home care agency

Home care agency

Other (please speci

Hospice

Group of 38
pediatricians & 2 APRNs 10,001 - 50,000 1-5%
Less than 10,000 6-10% Clinicat Reports
Less than 10,000 16 - 20% Clinical Reports Laboratory Results Rehabilitation Services
Less than 10,000 1-5%
Don't know 6-10% Clinical Reports
Less than 10,000 Less than 1% Clinical Reports
Less than 10,000 Less than 1% Clinical Reports
Biling Compan 50,001 - 500,000 Less than 1% Clinical Reports Laboratory Results

Less than 10,000 Less than 1%

Other (please specify)
Hospice Less than 10,000 Less than 1% Clinical Reports

Medical supply DME

Less than 10,000 Greater than 25%

Home care agency

Clinical Reports

Other (please specify)

Less than 10,000 1-5%

Clinical Reports

Medical supply DME

Less than 10,000 Less than 1%

None of the above

Home care agency

Less than 10,000 6-10%

Other (please specify)

Home care agency

Less than 10,000 11-15%

Clinical Reports

Medications

Provider group practice

Less than 10,000 Less than 1%

Clinical Reports

Provider solo practice

Less than 10,000 6-10%

Home care agency

Chnical Reports

Laboratory Results

Less than 10,000 Less than 1%

Clinical Reports

Provider solo practice

10,001 - 50,000 21-25%

Clinical Reports

Laboratory Results

Home care agency

Provider solo practice

Home care agency

Less than 10,000 Q% None of ths above
Less than 10,000 1-5% None of the above
Less than 10,000 21-25% Clinical Reports

Othar (please specify)
Other (please specify)

Home care agency

Less than 10,000 Less than 1%

None of the above

Home care agency

Less than 10,000 Greater than 25%

Home care agency

Other (please specify)

Less than 10,000 6-10%

Home care agency

Clinical Reports

Laboratory Results

Less than 10,000 Less than 1%

Clinical Reports

_Other (piease specity)




Home care agency Less than 10,000 Less than 1% None of the above

Home care agency Less than 10,000 Less than 1% Chnical Reports

Home care agency Less than 10,000 Greater than 25% Other (please specify)
Home care agency Less than 10,000 Less than 1% Clinical Reports Rehabilitation Services

Home care agency Less than 10,000 Less than 1% Clinical Reports Other (please specify)
Home care agency Less than 10,000 1-5% Clinical Reports

Provider group practice Less than 10,000 1-5% Clinical Reports

Home care agency Less than 10,000 8- 10% Clinical Reports Rehabiiitation Services

Home care agency 50,001 - 500,000 6-10% Other {please specify

Home care agency 10,001 - 50,000 11-15% Clinical Reports Other (please specify)
Home care agency Less than 10,000 6-10% Clinical Reports

Other (please specify) Medical Biling Service 50,001 - 500,000 1-5% Ambulance Service Clinicai Reports Emergency Department Laboratory Resuits Medications

Other (please specify) billing service 50,001 - 500,000 1-5% Clinical Reports Emergency Department Laboratory Results Medications Rehabilitation Services Other (please specify)
Other (please specify) Academic medical center 50,001 - 500,000 1-5% Chinical Reports Emergency Department Laboratory Results Medications Rehabilitation Services Other (please specify)
Home care agency Less than 10,000 Less than 1% None of the above

Home Haalth and

Other (please specify) Hospice Less than 10,000 Greater than 25% i Clinical Reports Other (please specify)
Hospice Less than 10,000 1-5% Clinica! Reports

Home care agency Less than 10,000 16 - 20% Clinical Reports Other {please specify)
Home care agency Less than 10,000 0% Don't know

Hospitalhospitat-based Less than 10,000 Less than 1% Clinical Reports

Hospitalhospitakbased Less than 10,000 0%

Home care agency Less than 10,000 Less than 1% None of the above Other (piease specify)
Home care agency Less than 10,000 Less than 1% None of the above

Provider group practice Less than 10,000 0% None of the above

Home care agency Less than 10,000 Less than 1% Clinical Reports Laboratory Results Other (please specify)
Home care agency Less than 10,000 Less than 1% Clinical Reports Laboratory Results Medications Rehabifitation Services

Home care agency Don't know 0% Don't know

Provider group practice Less than 10,000 Less than 1% Other (pleass specify)

Home care & Hospice &

Other (please specify) Hospital based Less than 10,000 Greater than 25% Other (please specify)
Home care agency Less than 10,000 Less than 1% Clinical Reports Laboratory Results Medications Rehabilitation Services Other (piease specify)
Home care agency Less than 10,000 11-15% Clinical Reports Other (please specify)
Home care agency Less than 10,000 18- 20% Clinical Reports Other (please specify)
Provider solo practice Less than 10,000 1-5% Ciinical Reports Medications Other (please specify)
Hospice Less than 10,000 8-10% Don't know

Hospitalhospitakbased Less than 10,000 1-5% Clinical Reports Rehabiiitation Services

Home care agency 50,001 - 500,000 1-5% Clinical Reports Medications Rehabilitation Services

Home care agency Less than 10,000 Less than 1% Clinical Reports Other (please specify)
Home care agency Less than 10,000 Less than 1% Don't know

Provider group practice Less than 10,000 1-5% Chinical Reports Other (please specify)




provider association for
Other (please specify) an FQHC Less than 10,000 1-5%

Other 58 speci home heakh & hospice Less than 10,000 1-5% Ciinical Reports Other (please specify)
Medical s DME Less than 10,000 1-5% Other (please specify)
Home care agency Less than 10,000 Less than 1% Clinical Reports
Provider group practice Less than 10,000 Less than 1% Clinical Reports
Provider solo practice 10,001 - 50,000 8-10% Clinical Reports
Home care agency Less than 10,000 1-5% Other (please specify)
Provider group practice Less than 10,000 Less than 1% Clinical Reports Other (pleass spacify)
Home care agency Less than 10,000 8- 10% Laboratory Results Medications Other (please specity)
Other (please spacify) home care & hospice Less than 10,000 1- 5% Clinical Reports Rehabilitation Services Other (please specify)
Maedical supply DME Less than 10,000 Greater than 25% Clinical Reports Other {please specify)
Provider group practice 50,001 - 500,000 Less than 1% Clinical Reports
Home care agency Less than 10,000 21-25% Clinical Reports Other (please specify)
Home care agency Less than 10,000 Less than 1% None of the above
Home care agency Don't imow 1-5% Clinical Reports Laboratory Resuks Medications
Other (please speci Local Heaith Dept. Less than 10,000 0% None of the above
Home care agency 50,001 - 500,000 Greater than 25% Clinical Reports Laboratory Results Other (please specify)
Skilled nursing facliity Less than 10,000 0% None of the above
Home care agency Less than 10,000 Less than 1% Clinical Reports Other (please specify)
Rehabilitation facility Don't know 8-10% Chnical Reports Rehabilitation Senices
Home care agency Less than 10,000 8-10% Clinical Reports Other (please specify)
Rehabilitation facility 10,001 - 50,000 11-15% Clinical Reports Other (please specify)
Hospitalhospital-based Less than 10,000 1-5% Clinical Reports Emergency Department Laboratory Results Rehabilitation Services
Provider group practice Less than 10,000 11-15% Ciinical Reports
Home care agency Less than 10,000 8-10% Other {please specify)
Hospitalhospita-based Less than 10,000 1-5% Clinical Reports Laboratory Results Medications
Home care agency Less than 10,000 Less than 1% Clinicat Reports
Home care agency Less than 10,000 6-10% Other (please specify)
Home care agency Less than 10,000 18-20% Other (please specif
Provider group practice Less than 10,000 1-5% Clinical Reports Laboratory Results
Home care agency Less than 10,000 0% None of the above
Provider group practice Less than 10,000 Less than 1% Clinical Reports

Non-emergency
Other (please spe Transportation 10,001 - 50,000 0% None of the above
Home cars agency Less than 10,000 1-5% Ciinical Reports Other (please specify)
Provider group practice Less than 10,000 0% None of the above
Provider solo practice Less than 10,000 Less than 1% Rehabilitation Services
Hospice Less than 10,000 Less than 1% Clinical Reports Laboratory Results Other {piease specify)
Provider group practice 10,001 - 50,000 1-5% Other (please specify)
Home care agency Less than 10,000 1-5% Clinical Reports Other (please specify)
Provider solo practice Less than 10,000 Less than 1% Clinical Reports
Govemment facility (Indian
Heakh Service, VHA) 10,001 - 50,000
Hospitabhospitatbased Less than 10,000 Less than 1% Other (please specif;
Rehabilitation faciiity Less than 10,000 21-25% Rehabiiitation Services

Clinical Reports Laboratory Resuits

Home care agency Less than 10,000 Less than 1%

Other (piease specify)

None of the above




Provider solo practice

Other (please speci

Provider solo practice

Home care agency

Home care agency

Provider group practice

Home care agency

Home care agency

Hospitalthospitakbased

Home care agency

Home care agency

Hospitalhospita-based

Hospitalhospitarbased

Home care agency

Hospitathospitat-based

Home care agsncy

Home care agency

Provider solo practice

Provider solo practice

Other (please specify)

Hospitalhospitai-based

Laboratory

Provider solo practice

Home care agency

Less than 10,000 Less than 1% Other (please specify)
Blling Service 10,001 - 50,000 1-5% Chinical Reports
Less than 10,000 1-5% None of the above
Less than 10,000 1-5% Other (please specify)
Less than 10,000 8- 10% Clinical Reports
Less than 10,000 1-5% Clinical Reports Other (please specify)
Less than 10,000 Less than 1% Clinical Reports Other (please specify)
Less than 10,000 Less than 1% Clinical Reports
50,001 - 500,000 Don't know Clinical Reports Laboratory Results Rehabilitation Services
Less than 10,000 1-5% Clinical Reports
Less than 10,000 8- 10% Other (please specify)
10,001 - 50,000 Less than 1% Other (please specify)
50,001 - 500,000 Less than 1% Clinical Reports Emergency Department Laboratory Results Other (plsase specify)
Less than 10,000 1-5% Clinical Reports Other (please specify)
50,001 - 500,000 §-10% Ambulance Service Clinical Reports Emergency Department Medications Rehabilitation Services
Less than 10,000 Greater than 25% Other (please specify)
10,001 - 50,000 Less than 1% Clinical Reports Other (please specify)
Less than 10,000 Less than 1% Other (please specify)
Lsss than 10,000 1-5% Chinical Reports Laboratory Results
8illing Service Less than 10,000 6-10% Other (please specify)
50,001 - 500,000 1-5% Clinical Reports Emergency Department Rehabilitation Services
Greater than 1 mition 1-5% Clinical Reports Laboratory Results Other (please specify)
Less than 10,000 0% None of the above
Less than 10,000 1-5% Clinical Reports

Hospitalhospitai-based

Less than 10,000

Lessthan 1%

Clinical Reports

Other (please specify)

Large Academic Medical
Center

50,001 - 500,000

1-5%

Ambuiance Service

Clinical Reports

Laboratory Results

Home care agency

Less than 10,000

6-10%

Chinical Reports

Laboratory Results Medications

Rehabilitation Services

Other (please specify)

Rehabilitation Services

Home care agency

Less than 10,000

1-5%

Clinical Reports

Laboratory Resuits Medications

Rehabilitation Services




150 300 additional info - 200 additional infe from pt - 250
Don't know Don't know Don't know Don't know Don't know Don't know
Documentation from MD chart, hospital chart
that substantiates medical necessity. Product
information from manufacturer when no hepes
code is assigned or hepes is not descriptive
snough. Documentation on replacement of
equipment that is damaged. 9 500 Q 430 0 100 Mfg info 350 Patient Info on previous history 150
Primary payer EOB's, Share of Cost forms for
Medicaid, Medicaid sterikization consents ] 500 500 250 All Outpatient Medicaid 0
Don't Know Don't Know Dont't Know Don't Know Don't Know Don't Know
200 850
Don't krow Don't know Don't know Don't know DonYt know Don't know
Mostly ER - but sometmes we are asked for
OP notes & a discharge summary. don't know 0 don't know 1] 0 don't know
80 20 80
For Worker's Compensation claims we need
to send medical records, a UB and itemized
statement don;t know dont know dont know dont know
Radiclogy results,steriization consents,
abstract medical records, operative reports,
ist reports itemized statements
Don't Know
[1] ki ? ? 7 1]
SURGICAL REPORTS 10 SURGICAL 10
RESPONSE REPORTS '] 0 [1] 1] g 1]
don't know. don't know
100
don't know dont know
100 100 100
200 100 200 200
invoices for implants 2000 500
1] 1] 1) 0 Q 0
don't know
2
25
fetter of medical necessity/rx add letters from
PT, Ot and Physician 30 9 40 ] 1] nJimn $0 addi fetter 25
0 2 9 0 Q ]
don't know
Impiant Invoices; EOBs 10 100 Impiant Invoices - 25 EOBs - 1,000
EOB's Referral Forms Don't Know Don't Know sob's-don't know referral forms-don't know




Invoice information ] Don't know Don' know 1] [1] Don't know Invoices 30
15 25 25 [ [1] 0 ] [1]
medical records 1] 5 0 1 g 0 5 4]
Operative notes. 0 20 1] ] 1] 0 Operative notes 1 Q
Medicai Records 3-4 month 3-4 month 5-10 Medical Records
1] 1 0 1] 1] 0 2] [¢]
Don't know Don't know
operative reports and invoices 0 Don't know Y] 1] 0 0 Don't know
0 o] g 15 5 ]
Primary EO8's Descriptions of Unspecified
Procedure Codes 4 Primary EOB's 0 Code Descriptions 0
o1
VA requires provider signature form; many
payers require a claimant's form (how will you
accommodate that?) 450
Anesthesia records, surgical codes rather
than ASA codes. zero 10 2ero 2ero zer0 z8r0 Anesthesia records 2 ASA codes §
100-150 25-50
S-Jan
0 ] 1] 1 0 Y] 1] 0
0 0 Q 0 1] 0
don't know
20
When Medicare is secondary, we can't send
the EOB from primary insurance with our
electronic claim. primary EOB's (5-6 per month)
0 250 )] 125 Q 1]
Explanation of Benefits from Primary Carrier 0 2% 0 o 0 Explanation of Benefits 63%
Explanation of Benefits don't know
1] [} 0 0 0 1]
Don't know
0 1 0 0 0 1] 0 1]
1000
1] 0 0 [(] 1] [!] 0 1]
Primary payor EOB'’s, Radiology Reports,
Surgical Reports, Dictations for workers comp.
carriers. Primary EOB - 850 Radiology Reports - 50
Explanation of Benefits Invoice, NDC form Don't know Don't know Don't know Don't know DOon't know Don't know
[)] 300 10 0 1] 1]
Explanations of benefits from the Primary
insurance carmrier Proof of timely fiing. Copy
of provider icense 250 EOB from Pri_ 1000 Proot of timely 50
MRi Reports a [1] [1] 0 0 9 don't know don't know
Work Injury Reports of Accident (Physician
Initial injury Report) zero zero ER Notes less than 100 reques zero zero 2er0 L&I 1040M (work in rprt) Dec=148 _L&I 99358 (activity rprt) Dec=108
0 200 1] (1] 1] 25 1] Q
Operative Notes, Office Notes, Modifer 22
Letters 0 [1} 0 1] [1} 0 Operative Notas 50 Office Notes 30




WRITTEN LETTERS AND COPIES THE
PACKAGE INSERTS FROM THE TEST KITS

TO EXPLAIN OUR TESTING PROCEDURES. WRITTEN LETTERS 25+ MISC. DOCUMENTATION 25+
Office notes for Workers Compensation
Ctaims and operative notes for surgery 20 Operative Notes 500 Workers Comp notesw 500
315
800
1] 0 Y] 1] ] 0 0 Q
Primary insurance EOBs Q Don't know 0 [1] Don't know
Letters of Medical Necessity Signed
Prescriptions from Referring providers 0 200 1] 25 0 ¢] LMN's-25 Scripts-25
'] 50 0 0 0 0
don't know don't know don't know don't know don't know
Radiology Reports All Diagnostic Procedures
All IP/OP surgical and or invasive procedures. 30 Surgical OP Reports - #20 OP Procedure reports - #10
History and Physical Notes 4] 500 500 500 $00
EOBS & APPEALS 0 15 100 1,200 EOMBS 300 EOBS
100
OP Reports 1] dont know 20 5 0 0
don't know
dary payer information physici
consuits 0 10000 1] 500 secondary payers 3000 physician consuits 500
primary remittances when billing secondary occasionaily but less than 1
payers; pre-existing condition information 1] per month 0 0 0 Q9 Pre-existing 1-5 per month Primary remittances estimated 100 per month
0 Dont Know 1] [ 0 1]
It varies depending on the payer and senices
rendered. Don't know Don't know Don't know Don't know Don't know Don't know
Urgent Care records, hospital progress notes,
Family practice progress notes Don't know Don't know Don't know
EKG Strips don't know
Don't know - Don't know
primary ecbs 50 primary eobs 1000
Referrals 0 25 4 20 ] 3]
Operative Repoits 24-30 Operative Reports 10-15 Authorizations dozens
§-Jan
operalive reports and primary payor . primary payor remittance advices -
remittance advices 20-30 many
Don't know Don't know Don't know Don't know Oon't know Don't know Don't know Don't know
[} 0 0 1] 0 0
entire medical records entire medical record 15
Letters of Medical Necessity Documentation
regarding Radiopharmacuyeticals 9 200 4] 0 1] (] Letters of Medical Necessity - 100 _Doc Re: Radiopharmacueticals - 150
Don't know
1] Don't know 0 ] 0 ] "] ]
thorizations Primary explanat
of benefits for secondary payors. ] 150 40 80 0 Q
0 don't know 9 don't know 1] 0
0 don't know don't know don't know dont know don't know
implant invoices itemized bills medicat
records don't know don't know
50+/- 150-300 300+
OTHER INSURANCE REMITTANCE ADVICES O o 0 0 1] 1] 1] 1]
Primary Explanation of Benefits attached to
HCFA 1500if a secondary Insurance payor is
to be billed. none not sure none not sure none none

Don't Know Don't Know




complete medical records, certificates of

medical necessity c lete medical records, 5-10 certificates of medical necessity, 15-20
100 25
office note for workers* comp claims. office notes - ~3 X a month
primary insurance payments, letter of medical
necessity, anesthesia record, and requests
for info we do not have, 50- see above.
1] 2 [1] 0 1] 2
2
evaluations, re-evaluation, progress notes
{Physical therapy) physical therapy-—-30
xrays for Crowns/Bridges, pericdontai charts
for periodontal root planing & surgery xrays for crown/bridge 10 periodontal charting §
none, other than adjustments from previous
claims 1] 1] 1] Q 0 1]
0 1] 0 0 0 1]
1%
Surgical-Sterilization Reports 1] [} Don't Know Don't Know (1] 9
2103
1000-1150
OP Notes, authorizations injection costs, Don't know Don't know Dont know
Office notes Q 100 0 ] Q 1]
0 1] 0 Q [ [} [V 1]
1] DONT KNOW DONT KNOW DONT KNOW DONT KNOW 25
don't know- iots
Payments or denials from other insurance
OP REPORTS CONSENT FORMS OFFICE
NOTES LTR OF MEDICAL NECESSITY 0 DONT KNOW ] DONT KNOW DONT KNOW 0
dont know
send xraysimages or narrative re tooth being
treated xraysfimages/narrative -2or3times
0 don't know don't know dont know dont know don't know
don't know don't know don't know don't know
500+ (we sent medical rocards 500+ (we send all medical
with all bills the first time) 50 50 0 records with initial bilfing)
For secondary insurance, we attach EOB from
primary payer. 1600
copies of explanations of benefits from
primary insurers dont know don't know don't know don't know
Operative Reports 0 3 [¢] Q 0 [ 0 [
Corrections are the units/rates have been
i Want itemized vs. ized vice
versa. Authorizalions other payor secondary
information Above 21%
>Operative Reports >H & P's >Often payers
request sntire Médical Records for a specific
stay/ER service or Observation service. ]
Anesthesia Records Tubal Consent Forms zero 2810 2er0 zero zero 2e10 Anesthesia Records-300 Tubat Consent Forms-20
Other ins eobs Letters of medical necessity
Medical Records 1] ] Q 1] 0 Q
2er0 don't know 2ero 2er0 zero 2ero0
1
0 DONT KNOW. 0 Q 2 Q
1] Don't know Don't know Dont know. 0 9 [1] 9
Itemized Statements 100 500 750 250 750 ltemized Statement 2000




0 ] 0 Q 5 ) 1] 4]
_radiology report radgiology reports-dont know
0 i Q 3 [1] 3 3 0 [1] [1]
0.25
PhysicalOccupational Therapy evals o 0 0 0 0 (1]
Coples of orders 10
0 5 0 [1] 5 5 1] [1]
Nurse and therapist notes 0 0 1] 0 1] jess than 1% Nurse notes less than 1%
Entire Medical Record for Medical Review
Requests Two entire medical record
Doctor's order, all clinical notes,
assessements, certifications. 5 doctor's orders 5
denials from other payers 1] 1] (1] 0 0 9 0 0
1] ] 0 10 0 [1]
0 3 1] 1] 0 0
1] ]
RX'S NOTES(HAVE A PROBLEM
ANSERWING iN 80 CHARATICERS
Plan of care for workers comp claims primary
explanation of benefits for secondary claims _ zero less than 1% z8r0 2870 2ero z8r0 eob’s 1% pian of care 1%
0 1 0 1 1 1
[1] 1] 0 0 *] 0
1%
Dr's orders, authorizations when appropriate,
progress notes and team conferences, often
everything in the medical record. 0 50 1] 15-Oct 15-Oct 15-Oct authorizations 25 orders 10- 15
nursing notes and orders 0 1] Q 0 [¢] nursing notes ~3 orders ~5
Q 30 0 1] 0 12 )] 1]
1] 1 [1] 1] 0 0 0 g
10
0 1 1] 0 0 0
primary payor dental for MSP situations less than 1- MSP's
[s] 0 0 0 0 Q a
Plan of Care, authorization documentation,
orders don't know don't know
0 20 ] Q 1] 0
0 ] 0 5 5 1] [} 1]
Don't know Don't know
We have to submit EOB's or denials. 2] (1] [1] 1] 1] Q denials _don't know EOB's don't know
PLAN OF CARE, SERVICE AGREEMENT,
ALL VISIT NOTES FOR ALL DISCIPLINES
MAJORITY OF THE TIME JUST PLAN OF
CARE AND SERVICE AGREEMENT 0 DONT KNOW 0 1] g 2]
Plan of Treatments (485) Clinical Nursing
Notes
9 g 9 0 1] [1] Q 0
30
Authorization numbers 1] 1 0 1] [1] 0 2
Some insurance companies require the plan of
care document along with the Clinical notes,  zero five zero zero 2ero 2ero
485's and 700 Forms 9 0 '] Q 5
Plans of Treatment 0 3 0 [ ] Q Plans of Treatment - 3
Hard Copy authorizations from IPA/Health
Pians 0 Don't know
(1] don't know 0 don't know don't know don't know
0 0 ['] [1] Q ]




Dates seen previously dont know

[4] 8 0 0 2 0 g g
] 10 0 0 Q 4] [ 0
Insurance cards [ 1 0 0 0 0 3 insurance cards
1] 0 1] 0 1] 9
[ 0 0 ] 0 g
clinical notes ) Home Heakh-Don't know
pians of treatments; medical records 25 25
1]
25 15
NURSES NOTES 1] 1] 1] 1] 1] g NURSES NOTES-MAYBE ONE
primary insurance company information. <] Q9 Y] 0 Q 0 25 primary insurance information. 10 insurance subscriber information
zero don't know zero don't know don't know don't know
0 ‘Don't Know' 1] 1] 0 2]
Denials from other insurances [1] 2 0 1] 0 1] Denials - 4
invoices & office notes Invoices (less than 50) Office Notes (50-100)
100
1000 50 25
itemization of services provided, certification
of terminal liness, physicians orders, copies
of ficense itemization of services 3 certification of terminal iliness 3
dont know
ZERO 5 ZERO DONT KNOW ZERO ZERO
1] 15 1] 0 1] 0
Dont Know C Don't Know
ALL REALATED TO HOSPICE HOME CARE HOSPICE - 10%
ZERO DONT KNOW ZERC ZERO ZERO ZERO
Authorizations for services EOB's from other
payers Visit signature sheets Remittance's
from other payers Letters of Medical
Necessity Consent forms Delivery Tickets Don't Know Dont Know Don't Know
10
1] 4] Q 0 [} 0
Plan of care Nursing notes
0 don't know 1] [ don't know 1]
0 4 ] g Q 0
0 4 0 3 a [\]
] 5 0 0 9 1]
1] don't lmow ] don't know don't know ]
] ] 1] 0 1] 0 1] a
‘Corrected Claim Information on clean claims 0 )] 0 Q 1] [¢] 2 - Corrected claim
FORM 485 WHICH IS THE PATIENTS PLAN
OF CARE 10
Physician orders Home Care 1
Medicare OASIS by Jaw has to be submitted
for all Medicare patients. 0 12 [¢] 1] 0 Q 1] Q
Zero 25 zero 10 10 10

20t iess




0 1] 0 0 0 0 0 0
0 4 0 [1] Q 1] Q9 0
Orders, Flow Shests, Nurses’ Notes, Therapy
Notas (as applies), Alde Flow Sheet and Aide
Notes. Everything in the chart to support what
is being billed. Don't know
0 1 0 1] 5] 1
clinical notes, signed pian of care and verbal iess than 1 per month on a
orders for services rendered 0 average 1) ] 1] 0
dont know
Don't Know
1] 5 0 ] 0 5 a
misc. evals and oasis information and detailed
notes per visit, physician orders etc. 486 about 10% mainly insurance _notes same 10%
485 0 12 1] 0 0 1] 485- 12
0 20 0 Q ] 0 0 1]
50 100 200 25 5 1]
eob attachments dont know dont know dont know dont know dont know dont know dont know dont know
Consent (for ysterectomy,
occasionally - DME,Children's Preventive
Heakth Services Drug invoices o Don't know Don't know Don't know Don't know Dont know
[1] 1] 1] Q 0 [*]
1. For Home Health, we typically provide the
485 (Plan of Care for Home Health) and all
clinician notes from home visits. 2. Hospice
claims typically do not require attachments as
it is billed and paid on a per diem basis. Home Health - 50
5
Visit notes, 485's, med list 30
0 1 Q 9 [} 0
1] 1] 0 1] 1] 0
the only time any additionai information is sent
is after the claim has been submitted and they
send it back requesting more information such
as nurses notes or doctors orders 0 varies Q 0 1] 1]
0 g 0 [} Y] o
0 0 [ 1] 1] [] [} 0
Physician’s Orders...485 & Interim Orders
upon request from various commercial payors
& work comp carriers less than 50 fess than 50 physician orders less than 50
0 2-Jan 9 2-Jan 2-Jan 2-Jan
[1] )] 0 1] 0 0 [} 0
EOBs from prinary insurance 0 0 1] Q i 1] 5
Insurance daims must have the medical
records altached becasue the claim will go
before a medical review committee to
determine if tha visits met their medical
necessity raquirements. If a clalm goes out
without the medical records attached then the
cla
Physician orders Any other supporting
documentation in medical record 1] 1 0 1 1 1
Signed MD orders 1] 12-Jul 0 Q 1] ] Orders 7-12 1]
physician orders don't know
verification of birthdate or address 1 10
‘Don't know.' ‘Don't know.' ‘Don't know." ‘Don't know.' ‘Don't know.' 1]
1 1
[] 2-Jan ] Q9 2-Jan 2-Jan 1] ]
EOBs from primary carriers 2-Jan
don’t know don't know don't know don't know. don't know don't know
coples of ID cards to prove efigibilty. Copies
of invoices for drug cost. ] 5 [] 0 9 (*] 1- Invoices for cost 5-1D cards




physician ptan of care, cost analysis "] 10 ] 1] 1] [} md order 10 cost analysis 2
medical necessity for certain items DME dont know
4
Don't know
10
clincian's flowsheets, dr's orders, letters of
medical necessity home heakh 5
other insurance information dental average 3 per month
485 Plan of Care Doctor's orders Copy of
rurseftherapist visit notes [¢] 1] Dont know Don't know g
doctor’s orders (plan of treatment & verbal .
orders) 25 Q 0 ] 5 physician orders - 25
1)Additional Medical Information 2)Purchase
Price information  3)Additional Payer
Information Don't know 1} Above-Don't know 2) Above-Don't know
[] 3 [1] ] 10 ] 1)
physician orders medical necessity 1] 100 [ 0 0 physician orders - 1000 medical necessity - 2000
DONT KNOwW
10 10 10
1] Q 1] 0 1] ] 0 1]
any nurse aide notes for any insurance claims
along with therapies and nusing notes 1] 40 1] 20 1] 1] 50 for notes of different disciplines
0 0 ] Q 1] 1] Q 1]
Remittance advice 1] 1 [1] 0 [1] 1]
9 40 4] 1] [ 100
Nursing notes 15 Nursing notes 15
temized Statements 0 for work comp 3K 0 [+] 0 Itemized Statements20 2] 0
1] Don't know Don't know Don't know 1] Don't know
4] 3 0 0 1] [+]
Visit Records, Assessments,Orders, and
Istate] Medicaid aiso requires 486's. Visit Records - 50 Orders - 125
1] don't know 0 don't know don't know. 1]
nursing/physical therapy/home health aide
notes, authorizations, biling cover sheets (for
VA). don't know
Dr's orders, Daily nursing,and or_theray notes 0 1] 0 0 o] 1] g 0
25 10
0 0 0 0 [} 0 1]
ZERO 10-May ZERO ZERO ZERO ZERO ZERO ZERO
0 0 [} 0 Q 0 Q 1]
Nurse and Therapist notes. 1] [
1
Physician orders and certifications 1 1 MD orders 1 MD certifications 1
Patient's notes for patients being seen twice
ina da dont know
DR. ORDERS, CONSENT FORMS, AUTH
FOR PMT DONT KNOW.
0 1 ] ] [ [1] 0 1]
documentation notes of visists, orders ] 0 1] 0 0 g 4] [
Don't know
Operative reparts, xray reports, EOBs and
EOMB, past filing documentation, duplicate
claim info,member eligibllity information,history
of past claim submission, high sk pregnancy S-Mar FJan EOBS (5-10) Administrative (0-1)

[1]




consent form; steriization and hysterectomy

. acknowledgement. consent forms, 3
2t0 10
] 1 [1] '] Q 1] 0 0
Home Health Aide Care Plans, Nursing visit,
denials from other insurance companies nla na na n/a na na HHA Notes 2 Nursing Notes 1
‘Don*t know'
CONSENTS 0 5 0 0 0 0 CONSENTS 10
Letter of Medical Necessity 02 Letter of Medical Necessity 0-2
2-Jan
1] Don't know Don't Know Don't Know
]
Clinical Notes OASIS Supply Trailer 1] Don't Know 1] Q Q 0
ADialysis (Mle.diczra) slcrilifa!.ion consent form
form (medi:;;id) 4 consent forms 12 hysterectomy form 4
Impiant invoices and Drug invoices in total around 400
Supply detail ] don't know 1] 0 (1] ] Supply detail - don't know 0

Home Health Visit Notes, 485's, Verbal

Orders. 1] 485's - 300 Verbal Orders - 300

visit notes [1] 25 0 0 0 1] 1] 1]

Referral etters Other Insurance RAs 0 0 g 1] 1] 1] Referrai letters <1/month Other Insurance RAs <t/month
Don't Know Don't Know

Physical Therapy Notes Ortholic and

prosthetic scripts and LMN's PT notes - 300 O & P scripts & LMN - 300

don't lmow don't know don't know dont know don't know don't kngw

1) Requests for additional information. 2)

EOBs 3) Appeal forms 300,000 1,000,000
less than 5%

DME, NOC pracedure code descriptions,
involces, Medicaid consent forms. Don't Know 1700 1] Don't Know Q Don't Know




RBSRONSE .

Greater than 80 minutes

Invoices Greater than 60 minutes

Yes

1-5%

5 - 15 minutes

No, we do not have guidelines/instructions

from any of our payers

Yes

6-10%

31 - 60 minutes

Yes, we have guidelinesfinstructions from
SOME of our payers

Ambulance Service

Clinical Reports

Implant invoices 5 - 15 minutes

No

0%

Don't know

Yes, we have guidelinas/instructions from
SOME of our payers

We need namrative fields to enter the
information - or the ability to attach padfs,
images etc_.. as a file attachment

18 - 30 minutes

Yes

Greater than 25%

5 - 15 minutes

Clinical Reports

Yes, we have guideiinesfinstructions from
SQME of our payers

Greater than 60 minutes

Yas

Clinical Reports

Yes

AS above 16 - 30 minutes

No

0%

Less that § minutes

EOB 5 - 15 minutes

11-15%

No, we do not have guidelines/instructions

from any of our payers

Clinical Reports

5 - 15 minutes

No, we do not have guidelines/instructions

from any of our payers

5 - 15 minutes

0%

Ambulance Senvice

No, we do not have guidelines/instructions
from any of our payers

5 - 15 minutes

1-5%

5 - 15 minutes

Clinical Reports
Clinical Reparts

Yes, we have guidelines/instructions from

SOME of our payers

Oon't know

31- 60 minutes

Yes

Less than 1%

Less that § minutes

No, we do not have guidelinesfinstructions
from any of our payers

31 - 80 minutes

Yes

Less than 1%

16 - 30 minutes

Yes

No, we do not have guidelines/instructions
from any of our payers

Don't know

Sorry but | dont recall what the six attachment
types are, but one of my pet peeves is sending
a medicare EOB to HMO's and Commercials
for Medicare deducts and copays ... theyli pay
a primary claim for hundreds of thousands
requiring no documentation but

Greater than 60 minutes

See above 16 - 30 minutes

Yas

6-10%

Yes

Greater than 25%

16 - 30 minutes

Less than 1%

Greater than 60 minutes
Less that § minutes

2 Don't know

No

0%

Yes, we have guidelines/instructions from

Greater than 60 minutes _ SOME of our payers

Don't know

No, we do not have guidelines/instructions
from any of our payers

Yes

Clinical Reports

Don't know

Don't know

Don't know

Don't know

Don't know

Less that 5 minutes

No

0%

Don't know

Yes, we have guidelinesfinstructions from
SOME of our payers

31- 80 minutes

Yes

1-5%

5 - 15 minutes

Yes

Yes, we have guidelines/instructions from
SOME of our payers

Don't know

Yes

11-15%

18- 30 minutes

Yes

Clinical Reports

Don't know

Don't know

5 - 15 minutes

No

Less than 1%

5 - 15 minutes

No, we do not have guideknes/instructions
from any of our payers

Yes

Ambuiance Senvice

No

168 - 30 minutes

Yes

Less that § minutes

Greater than 80 minutes

Greater than 80 minutes

Greater than 60 minutes

18 - 30 minutes

No

0%

Less that 5 minutes

Yes

1-5%

31- 80 minutes

Yes, we have guidelinesfinstructions from
SOME of our payers

Don't know

No, we do not have guidelinesfinstructions

from any of our payers

Don't know

Yes, we have guidelines/nstructions from
SOME of our payers

Yes

1-5%

16 - 30 minutes

Don't know

Yes, we have guidelinesfinstructions from

Yes

15- 20%

Less that § minutes

SOME of our payers

Yes

Clinical Reports

Yes, we have guidelines/instructions from
SOME of our payers

Don't know

0%

Don't know

No

No, we do not have guidelines/instructions

from any of our payers

5 - 15 minutes

No

0%

Don't know

No, we do not have guidelines/instructions
from any of our payers

Less that 5 minutes

Yes

Less than 1%

Less that § minutes

31- 60 minutes

Yes

15-20%

18- 30 minutes

Don't know

Yes, we have guidelinesfinstructions from
SOME of ur payers

No

No, we do not have guidelines/instructions
from any of our payers

Greater than 60 minutes

18- 30 minutes

No

0%

Less that § minutes

No

0%

Don't know

Yes

No, we do not have guidelines/instructions
from any of our payers

Yes

Clinical Reports

Yes, we have guidelinesfinstructions from
SOME of our payers

Greater than 60 minutes

16 - 30 minutes

No

0%

Don't know

No, we do not have guidelines/instructions
from any of our payers

Yes

6-10%

5 - 15 minutes

Don't know

Yes, we have guidelines/nstructions from
SOME of our payers

Don't Know Less that § minutes

Yes

Less than 1%

5- 15 minutes

Yes

No, we do not have guidelinesfinstructions
from any of our payers

Oon't know




Greater than 60 minutes

Don't know

Oon't know

Yes, we have guiddines/instructions from
SOME of our payers

5 - 15 minutes

Don't know

Don't know

Don't know

No, we do not have guideknes/instructions
from any of our payers

0 )] narratives

16 - 30 minutes

15-20%

Less that 5 minutes

o ] Unsure,

5- 15 minutes

Lessthan 1%

Less that 5 minutes

none

Greater than 60 minutes

Less than 1%

Don't know

Yes, we have guidelines/instructions from
SOME of our payers

Yes Clinical Reports.

No, we do not have guidelinesfinstructions
from any of our payers

Don't know

No, we do not have guidelines/instructions

Greater than 60 minutes _from any of our payers

5 - 15 minutes

0%

Don't know

Yes Clinical Reports

No, we do not have guidelines/instructions
from any of our payers

Greater than 60 minutes

Greater than 60 minutes

None

31 - 60 minutes

11-15%

Greater than 60 minutes

0%

Don't know

Don't know

Yes, we have guidefines/finstructions from
SOME of our payers

Don't know

No, we do not have guidelines/instructions
from any of ow’ payers

Yes

11-15%

31 - 80 minutes

Don't know

Yes, we have guidelines/nstructions from
SOME of our payers

Primary Explanations of Benefits Procedure
Code Explanations

16 - 30 minutes

Yes

6-10%

Less that § minutes

Don't know

No

0%

Yes

Yes, we have guidelinesfinstructions from
ALL of our payers

Don't know

5 - 15 minutes

Don't know

Don't know.

1-5%

Less that 5 minutes

Greater than 60 minutes

5 - 15 minutes

Yes

Less than 1%

16 - 30 minutes

Yes, we have guidelines/instructions from
SOME of our payers

Don't know

Yes, we have guidelines/instructions from

SOME of our payers

Yes

6-10%

5 - 15 minutes

Yes Clinical Reports

Yes, we have guidelinesfinstructions from
SOME of owr payers

LAB REPORTS, RADIOLOGY TESTING
REPORTS,HOSPITAL HANDWRITTEN
PROGRESS NOTES BY PHYSICIANS,
HOSPITAL TESTING REPORTS, CLINICAL
NOTES MEDICATION LOGS, PATHOLOGY
REPORTS

Greater than 80 minutes

- 15 minutes

No

0%

Don't know

Don't know

Dont know

Oon't know

No

Don't know

No, we do not have guidelines/finstructions
from any of our payers

[i] 0 Unsure

1 - 60 minutes

Don't know

Yes

Don' know

Yes

- 15 minutes

No

[
[
1)

|| F

Don't know

Don't know

Don't know

Less that 5 minutes

No

Less than 1%

Less that § minutes

Don't know

No

0%

Don't know

Yes, we have guidelines/instructions from
SOME of our payers

Don't know

No, we do not have guidelines/instructions
from any of our payers

Don't know

primary EOB's when Medicare is secondary

5- 15 minutes

0%

Don't know

No, we do not have guidelines/instructions
from any of our payers

31- 60 minutes

1-5%

Less that § minutes

Explanation of Benefits for primary camier
payment

5 - 15 minutes

1-5%

Don't know

No, we do not have guidelinesfinstructions

from any of our payers

Yes Clinical Reports

Yes, we have guidelines/instructions from

Greater than 60 minutes SOME of our payers

5 - 15 minutes

Less than 1%

Less that § minutes

5 - 15 minutes

0%

Don't know

Yes

No, we do not have guidefinesfinstructions
from any of our payers

Don't know

No, we do not have guidelinesfinstructions
from any of our payers

Don't know

Less that 5 minutes

No

Less than 1%

Less that 5 minutes

31- 60 minutes

No

0%

Don't know

Don't know.

No, we do not have guidelinesiinstructions
from any of our payers

Don't know

Oon't know

Don't know.

5 - 15 minutes

Yes

Greater than 25%

31- 60 minutes

Yes, we have guidelines/instructions from
SOME of our payers

18- 30 minutes

No

0%

Don't know

Don't know

Yes, we have guidelines/instructions from
ALL of our payers

Surgical Re; - 10 Physiclan Dictations - 150

5 - 15 minutes

0%

Don't know

No, we do not have guidelinesinstructions
from any of our payers

Don't know

§ - 15 minutes

Don't know

Less that 5 minutes

5 - 15 mintes

1-5%

5 - 15 minutes

Yes Clinical Reports

Yes, we have guidelines/instructions from
SOME of our payers

No, we do not have guidelines/instructions
from any of our payers

Provider lic 10

5 - 15 minutes

Yos

1-5%

5 - 15 minutes

Yes Clinical Reports
Yes Clinical Reports

No, we do not have guidelinesfinstructions
from any of our payers

don't know don't know

5 - 15 minutes

No

0%

Don't know

Yes Clinical Reports

Don't know

Don't know

attach eob's for insurance companys

16 - 30 minutes

0%

No, we do not have guidelines/instructions
from any of our payers

Greater than 80 minutes

0%

Don't know

Don't know

No, we do not have guidelinesfinstructions
from any of our payers

Less that § minutes

Yes

Greater than 80 minutes

16 - 30 minutes

No

Less that § minutes

Yes

Less than 1%

18 - 30 minutes

Less that § minustes SOME of our payers

_trom any of our payers

Don't know

Yas, we have guidelines/instructions from

No, we do not have guidelinesfinstructions

Yes Clinical Reports

No, we do not have guidelines/instructions
from any of our payers

Yes Clinical Reports




SCANNED DOCUMENTS ON FILE IN QUR
COMPUTER SYSTEM AND MICROSOFT
WORD WRITTEN DOCUMENTS

31- 60 minutes

No

Greater than 25%

31- 80 minutes

No, we do not have guidelines/instructions
from any of our payers

5 - 15 minutes

8-10%

5 - 15 minutes

Yes, we have guidelines/instrictions from
SOME of our payers

S - 15 minutes

No

Less than 1%

5 - 15 minutes

Clinical Reports.

Ambulance Service

Yes, we have guidelines/instructions from
SOME of our payers

Less that 5 minutes

Yes

Less than 1%

Less that § minutes

Don't know

0%

Don't know

Clinical Reports

Yes, we have puidelinesfinstructions from
SOME of our payers

Yes

Don't know

Don't know

Less that 5 minutes

not sure

No

0%

Don't know

Don't know

Don't know

16 - 30 minutes

Yes

1-5%

5 - 15 minutes

Yes, we have guidelinesfinstructions from
SOME of our payers

5 - 15 minutes

No

Less that 5 minutes

31- 80 minutes

No

0%

Don't know

Yes

Clinical Reports

Yes, we have guidelines/instructions from
SOME of owr payers

Don't know

Don't know

Don't know

Greater than 80 minutes

5 - 15 minutes

§-10%

5 - 15 minutes

Yes, we have guidelines/instructions from
SOME of our payers

Less than 1%

5 - 15 minutes

Don't know

No, we do not have guidelines/instructions
from any of our payers

Yes

S0 APPEALS

CARRIER SPECIFIC APPEAL FORMS FOR
DENIALS

5 - 15 minutes

Less that 5 minutes

Less that 5 minutes

Oont know

Yes

Less that 5 minutes

Greater than 60 minutes

don't know

Don't know

Yes

Less than 1%

5 - 15 minutes

No, we do not have guidelines/instructions
from any of our payers

Don't know

Clinical Reports

Yes, we have guidelines/instructions from
SOME of our payers

Yes

Clinicai Reports

Yas, we have guidelinesfinstructions from
SOME of our payers

No

0%

Don't know

Don't know

Yes, we have guidelinesfinstructions from
ALL of our payers

Don't know

$ - 15 minutes

Yes

6-10%

5 - 16 minutes

No, we do not have guidelines/instructions
from any of our payers

5 - 15 minutes

Yes

1-5%

5- 15 minutes

Don't know

Yes, we have guidelinesfinstructions from
SOME of our payers

No

18- 30 minutes

Don't know

Don't know

Don't know

Don't know

Don't know

Unable to provide a response at this time

Oon't know

Don't know

Don't know

Don't know

Don't know

Yes, we have guidelines/instructions from
SOME of our payers

None. A claim should stand alone.

5 - 15 minutes

Yes

11-15%

Less that § minutes

Yes

Ambutance Service Clinical Reports

Yes, we have guidelines/instructions from
SOME of our payers

Don't know

Don't know

Don't know

Don't know

Yes

Clinical Reports

Don't know

Don't know

5 - 15 minutes

Yes

Don't know

5 - 15 minutes

Yes, we have guidelines/instructions from
SOME of our payers

5 - 15 minutes

1-5%

Less that § minutes

5 - 15 minutes

Greater than 25%

Don't know

No, we do not have guidelines/instructions
from any of our payers

16 - 30 minutes

Yas, we have guidelinesfinstructions from
SOME of owr payers

Less that § minutes

Denials_hundreds

Not Sure

£-10%

Less that 5 minutes

5 - 15 minutes

1-5%

5 - 15 minutes

Yes, we have guidelinesfinstructions from
SOME of our payers

Yes, we have guidelines/instructions from
SOME of our payers

S - 15 minutes

0%

Don't know

Yes, we have guidelinesfinstructions from
SOME of our payers

5 - 15 minutes

Yes

5- 15 minutes

Clinical Reports

Yes, we have guideiines/instructions from
ALL of our payers

Clinical Reports

Don't know

16 - 30 minutes

Yes

5 - 15 minutes

No, we do not have guidelines/instructions
Jrom any of our payers

Don't know

No

9%

Lass that 5 minutes

31- 60 minutes

No

0%

Don't know

Ambulance Service

No, we do not have guidelines/instructions
from any of our payers

Don't know

16 - 30 minutes

Less than 1%

16 - 30 minutes

Yes, we have guidelinesfinstructions from
SOME of our payers

S - 15 minutes

Greater than 25%

16+ 30 minutes

Yas, we have guidetines/instructions from
SOME of our payers

none

16 - 30 minutes

1-5%

Less that § minutes

Less that § minutes

1-5%

Don't know.

Yes, we have guidelinesfinstructions from
SOME of our payers

Yos

Clinical Reports

Less that 5 minutes

Greater than 80 minutes

31- 60 minutes

0%

Yes, we have guidelines/instructions from
SOME of our payers

Yes

No, we do not have guidelinesfinstructions

from any of our payers

Don't know

31 - 80 minutes

Don't know

Don't know

Don't know

Don't know.

11-15%

31- 80 minutes

Yes, we have guidelines/instructions from
SOME of our payers

Certificate of Medical Necessity forms for
DME providers.

31- 60 minutes

11-15%

5 - 15 minutes

Don't know

No, we do not have guidelinesinstructions

31 - 80 minutes

18- 30 minutes

Don't know

Greater than 60 minutes SOME of our payers

from any of our payers

Yes

Yes, we have guidelines/nstructions from

Don't know

Don't know

Don't know

Referrais/Authorizations

5+ 15 minutes

5 - 15 minutes

No, we do not have guidelinesfinstructions
from any of our payers

Yes

Clinical Reports




5 - 15 minutes

No

1-5%

5 - 15 minutes

Yes, we have guidelines/instructions from
SOME of our payers

Don't know

5 - 15 minutes

No

Less than 1%

Less that 5 minutes

office notes

Less that § minutes

Yes

Less than 1%

Don't know

Yes

Less that 5 minutes

Yes, we have guidelinesfinstructions from
SOME of owr payers

31- 60 minutes

Yes

8-10%

5 - 15 minutes

Don't know

Clinical Reports

Yes, we have guidelines/instructions from
SOME of o payers

Less that 5 minstes

No

0%

Less that 5 minutes

18- 30 minutes

0%

Don't know

Don't know

No, we do not have guidelines/finstructions
from any of our payers

Don't know

Don't know

Don't know

16 - 30 minutes

11-15%

5 - 15 minutes

Don't know

Don't know

None

5 - 15 minutes

11-15%

5. 15 minutes

Yes, we have guldelinasfinstructions from
SOME of our payers

Don't know

Don't know

No

No, we do not have guidelines/instructions

from any of our payers

Don't know

Don't know

Don't know

Don't know

Don't know

5 - 15 minutes

Less that 5 minutes

Don't Know

None - attachements are not good...

None. Start eliminating, not adding

Don't know

Don't know

Yes, we have guidelinesfinstructions from
SOME of ou payers

Don't know

No, we do not have guidelines/instructions
from any of our payers

16 - 30 minutes

Don't know

Don't know

Ambulance Service

5 - 15 minutes

Yes

Less than 1%

5 - 15 minutes

No, we do not have guidelines/instructions
from any of our payers_

Don't know

5 - 15 minutes

Yes

1-5%

5 - 15 minutes

Clinical Reports

Yes, we have guideiinesfinstructions from

5 - 15 minutes

No

Less than 1%

Less that § minutes

5 - 15 minutes

0%,

SOME of our payers

Clinical Reports

No, we do not have guidelines/instructions
from any of our payers

Don't know

Don't know

Don't know

Don't know

None

No

0%

No, we do not have guidelines/instructions
from any of our payers

ITEMIZED STATEMENT/DETAILED BILL

Greater than 60 minutes

18- 30 minutes

Yes

6-10%

Yes

15- 20%

31- 60 minutes

Don't know

Yes, we have guidelinesfinstructions from

Greater than 60 minutes _SOME of our payers

Clinical Reports

No, we do not have guidelines/instructions

from any of our payers

Less that 5 minutes

No

0%

Dan't know

Ambulance Service

Don't know

Clinical Reports

31- 60 minutes

Yes

16 - 30 minutes

No

Greater than 26%
0%

No, we do not have guidelines/instructions

Greater than 60 minutes from any of our payers

16 - 30 minutes

Don't know

Dont know

Yes

Clinicat Reports

Less that § minutes

Yes

1-5%

Less that 5 minutes

31- 80 minutes

Yes

Don't know

16 - 30 minutes

No, we do not have guidelines/instructions
from any of our payers

Don't know

Don't know

Don't know

Greater than 80 minutes

We have no preference. It was my

understanding HIPAA did not apply to workers'

compensation claims between provider and
_payer.

Yes

Don't know

16 - 30 minutes

No, we do not have guidefines/instructions
from any of our payers

16 - 30 minutes

Yes

We want fewer attachments, not more.

5 - 15 minutes

1-5%

5- 15 minutes

Don't know

Yes, we have guidelinesfinstructions from

Greates than 25% _Greater than 60 minutes SOME of our payers

Don't know

No, we do not have guideiines/instructions
from any of our payers

none

None, if possible! Attachments are a nightmare 31 - 80 minutes

Yes

1-5%

16 - 30 minutes

Don't know

Yes, we have guidelinesfinstructions from
SOME of our payers

Less that 5 minutes

Unsure of question request

Yes

Less than 1%

Less that $ minutes

16 - 30 minutes

No

0%

Don't know

Don't know

Yes, we have guidelines/instructions from
SOME of our payers

Yes

Clinical Reports

Don't know

Don't know

16 - 30 minutes

Yes

8-10%

16 - 30 minutes

Yes, we have guidelines/instructions from
SOME of owr payers

5 - 15 minutes

0%

Don't know

Yes

Clinical Reports

Yes, we have guidelines/instructions from
SOME of our payers

5 - 15 minutes

1-5%

5 - 15 minutes

Yes

Clinical Reports

Yes, we have guiddines/instructions from
SOME of our payers

5 - 15 minutes

8- 10%

5 - 15 minutes

Don't know

Yes, we have guideiinesfinstructions from
SOME of our payers

Yes

Clinical Reports

§- 15 minutes

Less than 1%

5 - 15 minutes

Yes, we have guidelines/instructions from
SOME of our payers '

5 - 15 minutes

Don't know

Don't know

Don't know.

No, we do not have guidelines/instructions
from any of our payers

None

5 - 15 mintes

Less than 1%

Hemized Statements

Greater than 80 minutes

0%

No

Yes, we have guidelines/instructions from

Less that § minutes SOME of our payers

Yes

Clinical Reports.

No, we do not have guidelines/instructions
from any of our payers

Don't know

Don't know




§ - 15 minutes

No

0% Don't know.

Yes, we have guidelines/instructions from
SOME of our payers

none

5 - 15 minutes

Yes

1-5% Less that S minutes

Don't know

Don't know

Oon't know Don't know

No

No, we do not have guidelinesfinstructions
from any of our payers

Yes

Clinical Reports

Don't know

Don't know

No

0%

No

Greater than 80 minutes

No

0% Less that § minutes

5 - 15 minutes

No

Less than 1% 5 - 15 minutes

Yes, we have guidelines/instructions from

SOME of our payers

Don't know

Yes, we have guidelines/instructions from
SOME of our payers

18 - 30 minutes

Yes

11-15% 16 - 30 minutes

No

No, we do not have guidelines/instructions
from any of our payers

No

0% Less that 5 minutes

none

5 - 15 minutes
18 - 30 minutes

No

Don't know

Don't know

No

0% Less that § minutes

Greater than 60 minutes

No

No, we do not have guidefines/instructions
from any of our payers

No

Yes, we have guidelines/instructions from

0% Greater than 80 minutes  ALL of our payers

18 - 30 minutes

Yes

1-5% 16 - 30 minutes

Don't know.

Yes, we have guidelines/instructions from
ALL of our payers

Don't know

On

NA

5 - 15 minutes

Yes

1-5% 5 - 15 minutes.

Yes, we have guidelinasfinstructions from
SOME of our payers

§ - 15 minutes

21-25% 5 - 15 minutes

Don't know

Yes, we have guidelinesfinstructions from
SOME of o payers _

5 - 15 minutes

Don't know

No, we do not have guidelines/instructions

Less than 1% Greater than 60 minutes from any of our payers

18 - 30 minutes

1-5% 5 - 15 minutes

Don't know

Yes, we have guidelines/instructions from
SOME of our payers _

Don't know

1-5% Less that 5 minutes

16 - 30 minutes

No

0% Don’t know

Don't know

Yeas, we have guidelines/instructions from
SOME of our payers

Yes

No, we do not have guidelines/instructions

from any of our payers

31- 60 minutes

No

Less than 1% 31- 60 minutes

Don't know

Yes, we have guidelines/instructions from
SOME of our payers

Don't know

No

0%

Don't know

31- 60 minutes

Yes

8- 10% 16 - 30 minutes

Yes, we have
SOME of ouwr payers

tructions from

Don't know

progress notes 10- 15

Don't know

Greater than 60 minutes

Most of home health payers request the

oo

olo

NONE AT THIS TIME

nursing note from the visit and the ptan of care.

Yes

1-5% 5 - 15 minutes

Yes, we have guidelines/instructions from
SOME of our payers

18- 30 minutes

Yes

Less than 1% 5 - 15 minutes

Don't know

No, we do not have guidelines/instructions

from any of our payers

16 - 30 mintes

°% Don't know

Don't know

Don't know

Don't know

None

Greater than 80 minutes

31- 80 minutes

Less than 1% 5- 15 minutes

Yes, we have guidelines/instructions from
SOME of our payers

Less than 1% 31- 60 minutes

Don't know

Yes, we have guidelines/instructions from
SOME of our payers

Don't know

5 - 15 minutes

Less than 1% Less that § minutes

5 - 15 minutes

6-10% 31- 80 minutes

Yes, we have guiddinesfinstructions from
SOME of our payers

Don't know

No, we do not have guidelinesfinstructions
from any of our payers

Don't know

Less than 1% Don't know

No

No, we do not have guidelinesfinstructions
from any of our payers

5 - 15 minutes

1-5% 5 - 15 minutes

Yes, we have guidelines/instructions from
SOME of our payers

don't know

31 - 80 minutes

Less than 1% Less that § minutes

18 - 30 minutes

No

Clinical Reports

Yes, we have guidelines/instructions from
ALL of our payers

Clinical Reports

Yes, we have guidelines/instructions from

SOME of our payers

16 - 30 minutes

Yes

Greater than 25% _5 - 15 minutes

Don't know

Yes, we have guidelines/instructions from

ALL of our payers

Don't know

18- 30 minutes

No

0% Don't know

Don't know

Don't know

18 - 30 minutes

Greater than 25%_5 - 15 minutes

Yes, we have guidelines/instructions from
SOME of our payers

No

16 - 30 minutes

Greater than 25% 5 - 15 minutes

Less that 5 minutes

0% Less that 5 minutes

31- 80 minutes

1-5% 31- 60 minutes

Yes, we have guidelines/instructions from
SOME of our payers

Don't know

No, we do not have guidelines/instructions

from any of our payers

Don't know

Yes, we have guidelines/instructions from
SOME of owr payers

The less the better.

Don't know

0% Less that 5 minttes

$ - 15 minutes

Don't know

No, we do not have guidelinesfinstructions
from any of our payers

No

Yes, we have guidelines/nstructions from

Less than 1% Less that § minutes SOME of our payers

5 - 15 minutes

Don't know Don't know

Don't know

Don't know

Dont know

18 - 30 minutes

Yes, we have guidelines/instructions from

11-15% Less that S minutes SOME of our payers

16 - 30 minutes

Yes

Greater than 25% 16 - 30 minutes

31 - 80 minutes

Yes

Don't know

Yes, we have guidelines/instructions from
SOME of our payers

11-15% 5 - 15 minutes

Don't know

Yes, we have guidelines/instructions from
SOME of our payers

Don't know

Yes

1-5% 5 - 15 minutes

Yes

Clinical Reports

Don't know

Don't know

Don't know

Don' know

Don't know

Don't know Dont know

Don't know

Don' know




none

Less that 5 minutes

0%

No, we do not have guidelinesfinstructions

Less that 5 minutes from any of our payers

Don't know

Don't know

1-5%

Yes, we have guidsiines/instructions from

18 - 30 minutes SOME of our payers

Yes

Ctinical Reports

$- 15 minutes

5 - 15 minutes Don't know

Don't know

5 - 15 minutes

No, we do not have guidelinesfinstructions

from any of our payers

Less that § minutes

No

18 - 30 minutes

6-10%

Yes, we have guidelinesfinstructions from
SOME of our payers

Less that 5 minutes

Don't know

0%

Yes, we have guidelines/instructions from
SOME of owr payers

5 - 15 minutes

No

0%

No.

No, we do not have guidelines/instructions

from any of our payers

Don't know

authorizations attached tockims

Greater than 80 minutes

Less that 5 minutes

Yes

6-10%

Don't know

Yes, we have guidelines/instructions from
Greater than 60 minutes ALL of our payers

Yes

Clinical Reports

No

0%

No, we do not have guidelines/instructions

from any of our payers _

Don't know

5 - 15 minutes

Yes

8- 10%

Yes, we have guidelinesfinstructions from

18 - 30 minutes ALL of our payers

No

NO SUGGESTION

5 - 15 minutes

No

0%

Don't know Dont know

Don't know

31- 80 minutes

No

0%

No, we do not have guidelinesfinstructions

Don't know from any of our payers

none

Don't know

Don't know

Don't know

Don't know

Don't know Don't know

Don't know

16 - 30 minutes

No

0%

Yes, we have guidelinesfinstructions from

Less that 5 minutes ALL of our payers

Yes

Clinical Reports

31- 80 minutes

Yes

1-5%

No, we do not have guidelinesfinstructions

from any of our payers

18- 30 minutes

5 - 15 minutes

Less than 1%

Don't know

Less that 5 minutes Don know

5 - 15 minutes

Less than 1%

Don't know

Yes, we have guideiines/instructions from
SOME of our payers

5 - 15 minutes

UNKNOWN

31 - 60 minutes

Less than 1%

Yes

Clinical Reports

No, we do not have guidelines/instructions

5- 15 minutes from any of our payers

physicians orders 3

copy of license 3

5 - 15 minutes

0%

Yes

Clinical Reports

5 - 15 minutes Don't know

Don't know

5 - 15 minutes

NONE

31 - 80 minutes

Yes, we have guideiines/instructions from

18 - 30 minutes SOME of our payers

18 - 30 minutes

Don't know.

No, we do not have guidelines/instructions.

Greater than 60 minutes _ from any of our payers

Copy of the subscriber ID card for appeals.

16 - 30 minutes

Less than 1%

Yes

Clinical Reports

No, we do not have guidelines/instructions

5 - 15 minutes from any of ow payers

Yes

Clinical Reports

16 - 30 minutes

6-10%

Yes, we have guidelines/instructions from

31 - 60 minutes ALL of our payers

Don't know

16 - 30 minutes

1-5%

Yes, we have guidelines/instructions from

16 - 30 minutes SOME of our payers

insurance authorizations tetters of Medical
Necessity Delivery Tickets EOB's from other

payer Remittance from other payers

16 - 30 minutes

15-20%

Don't know

No, we do not have guidelines/instructions

16 - 30 minutes from any of our payers

Don't know

31- 60 minutes

0%

Yes, we have guidelines/instructions from
SOME of owr payers

5 - 15 minutes

Less than 1%

No, we do not have guidelinesfinstructions

from any of our payers

Less that § minutes

18 - 30 minutes

0%

No, we do not have guidelinesiinstructions

Less that 5 minutes from any of our payers

31- 60 minutes

0%

Yes, we have guidelines/instructions from

Don't know SOME of owr payers

5 - 15 minutes

0%

Don't know

No, we do not have guidelines/instructions

Don't know from any of ow payers

Don't know

5- 15 minutes

0%

Yes, we have guidelines/instructions from

Don't know SOME of our payers

Don't know

18- 30 minutes

1-5%

No, we do not have guidelinesfinstructions

31- 60 minutes from any of our payers

5 - 15 minutes

0%

Don't know

No, we do not have guidefinesfinstructions
from any of owr payers

Don't know.

Greater than 80 minutes

None

16 - 30 minutes.

No

0%

No, we do not have guidelinesinstructions

Less that 5§ minutes from any of our payers

0%

No

No, we do not have guidelinesfinstructions

Less that § minutes from any of our payers

No

Grsater than 80 minutes

18- 30 minutes

Yes

11-15%

No, we do not have guidelines/instructions

18- 30 minutes from any of our payers

Don't know

No

0%

No, we do not have guidelines/instructions

Don't know from any of our payers

Greater than 60 minutes

Yes

6-10%

Don't know

Yes, we have guidelinasfinstructions from

5- 15 minutes SOME of our payers

Don't know

31- 60 minutes

No

Less than 1%

No, we do not have guidelines/instructions

31- 80 minutes from any of our payers

5 - 15 minutes

No

Don't know

Yes, we have guidelines/instructions from
SOME of our payers

Don't know

No




Yes, we have guidelinesfinstructions from

0 0 31 - 60 minutes No 11-15% 5 - 15 minutes ALL of our payers Don't knew
0 0 5 - 15 minutes Yes Less than 1% Less that 5 minutes Don't know Don' know
Yes, we have guidelines/instructions from
Don't know Yes Greater than 25% 31 - 60 minutes SOME of our payers Don't know
31 - 80 minutes No Less than 1% 31- 80 minutes Don't know Don't know
No, we do not have guidelinesfinstructions
5 - 15 minutes No 0% Don't know from any of our payers Don't know
No, we do not have guidelinesfinstructions
don't know 5 - 15 minutes Yes 8-10% 5 - 15 minutes from any of our payers Don't know
5 - 15 minutes No Less than 1% Less that § minutes Don't know Don't know
Yes, we have guidelines/instructions from
31- 80 minutes No SOME of our payers Don't know
No, we do not have guidelines/instructions
Don't know Yes 6-10% Greater than 80 minutes _ from any of our payers Yes Clinical Reports
No, we do not have guidelinesiinstructions
Greater than 60 minutes No 0% from any of our payers Don't know
Yes, we have guidelines/instructions from
[} [ none Greater than 60 minutes No 0% 31 - 60 minutes SOME of our payers No
Primary and/or Secondary Explanation of Yes, we have guidelinesfinstructions from
Benefits 5 - 15 minutes Yes 1-5% Less that 5 minutes SOME of our payers Yes Ambulance Service Clinical Reports
Yes, we have guidelines/instructions from B
dont know dont know none Less that 5 minutes Yes 1-5% Less that 5 minutes SOME of our payers Don't know
Yes, we have guidelines/instructions from
18 - 30 minutes Yes 1-5% 5 - 15 minutes SOME of our payers Yes Clinical Reports
No, we do not have guidelines/instructions
DO NOT KNOow 5 - 15 minutes Yes 1-5% 5 - 15 minutes from any of our payers Don't know
Most requests include ‘doctor’s orders’. Is that
included in 'Clinical Reports'? If not, that Yes, we have guidelines/instructions from
should be added as an additional category. -~ 18- 30 minutes Yes Greater than 26% 16 - 30 minutes SOME of our payers Yes Clinical Reports
No, we do not have guidelines/instructions
Greater than 60 minutes Yes 15-20% 5 - 15 minutes from any of our payers Don't know
No, we do not have guidelinesiinstructions
16 - 30 minutes No 0% Don't know from any of our payers Yes Clinical Reports
- No, we do not have guideiinesiinstructions
No 0% Don't know from any of our payers Don't know
5 - 15 minutes No 0% Don't know Don't know
No, we do not have guidslinesiinstructions
Don't know No 0% § - 15 minutes from any of our payers Don't know
Greater than 60 minutes No 0% Don't know Don't know Dont know
No, we do not have guidslinesfinstructions
None Greater than 80 minutes No 0% Don't know from any of our payers Don't know
0 1] 5 - 15 minutes No 0% Don't know Don't know Don't know
31- 60 minutes No % No
31- 60 minutes Yes % Don't know Don't know Don' know
[] a Don't know Ng % Don't know Don't know Don't know
1 don know what these 8 types are. Less that 5 minutes No 0% Don't know Don't know Don't know
31- 80 minutes Yes Don't know
No, we do not have guidelines/instructions
Greater than 60 minutes No 0% from any of our payers Don't know
Yes, we have guidelines/insiructions from
1] Q NA 18 - 30 minutes No 0% Less that 5 minutes SOME of our payers Don't know
Yes, we have guidelines/instructions from
16 - 30 minutes Yes 8- 10% 16 - 30 minutes SOME of our payers Don't know
Yes, we have guidelinesfinstrugtions from
5 18 - 30 minutes No 0% Don't know SOME of our payers Yes Clinical Reports
NONE 16 - 30 minutes No 0% Less that § minutes Don't know Yes Clinical Reports
No, we do not have guidelines/instructions
31- 80 minutes No 0% from any of our payers Don't know
Yas, we have guidsiines/instructions from
] ] Greater than 60 minutes  No Less than 1% Lessthat S minutes __ SOME of our payers Don't know
Yes, we have guidelines/nsiructions from
5 - 15 minutes Yes Less than 1% 5- 15 minutes SOME of our payers Don't know
Don't know No 0% Don't know Don't know Don't knew
No, we do not have guldeinssinstructions
5 - 15 minutes Yas 1-5% 5 - 15 minutes from any of our payers Yes Clinicel Reports




31 - 60 minutes

Yes

6-10%

hopefully we will not need anymore but we
would like if we were able to get

for all L | know that

p

is asking for a lot.

Greater than 60 minutes

16~ 30 minutes

Yes

5 - 15 minutes

Yes, we have guidelines/instructions from

Greater than 60 minutes  SOME of our payers

Don't know

No, we do not have guideiinesfinstructions
from any of our payers

Don't know

Yes, we have guidelines/instructions from
SOME of our payers

Don't know

5 - 15 minutes

5 - 15 minutes

No, we do not have guidelines/instructions
from any of our payers __

Don't know

Less that 5 minutes

Less that 5 minutes

31- 60 minutes

31 - 80 minutes

Yes, we have guidelines/instructions from
SOME of our payers

Yes

Clinical Reports

No, we do not have guidelinesfinstructions
from any of our payers

Don't know

don't know

5 - 15 minutes

Less than 1%

5 - 15 minutes

Yes, we have guidelinesfinstructions from

Don't know

18- 30 minutes

1-5%

16 - 30 minutes

ALL of our payers

Don't know

Don? know

18 - 30 minutes

1-5%

16 - 30 minutes

Yes, we have guidelines/instructions from
SOME of our payers

Oon't know

3) Above-Don't know

Greater than 60 minutes

Don't know

5 - 15 minutes

Greater than 25%
0%

16 - 30 minutes

No, we do not have guidelines/instructions
from any of ow payers

Don't know

Don't know

No

18 - 30 minutas

Yes

15-20%

5- 15 minutes

Yes, we have guidelinesfinstructions from
SOME of owr payers

NONE

16 - 30 minutes

No

0%

Less that 5 minutes

Greater than 60 minutes

Yes

Less than 1%

Don't know

Yes, we have guidelines/instructions from
SOME of our payers

Don't know

No

0%

Yes, we have guidelinesfinstructions from

Greater than 80 minutes SOME of our payers

Don't know

No

16 - 30 minutes

No

0%

Don't know

Don't know

Don't know

5 - 15 minutes

No

0%

Don't know

No, we do not have guidalinesfinstructions

from any of our payers

Greater than 80 minutes

31 - 80 minutes

No

No

Don't know

No

Less than 1%

31- 80 minutes

Yes, we have guidelines/instructions from
ALL of our payers

No

5 - 15 minutes

No

0%

Don't know

No, we do not have guidelines/instructions
from any of our payers

NA

Dont know

Lessthan 1%

Don't know

Clinical Reports

No, we do not have guidelines/instructions
from any of our payers

Greater than 60 minutes

5 - 15 mintes

0%

Don't know

Clinical Reports

Yes, we have guidelines/instructions from

SOME of our payers

Don't know

5 - 15 minutes

Yes, we have guidelines/instructions from
SOME of our payers

488's - 60 Assessments - 30

Don' know -

5- 15 minutes

0%

Don't know

Clinical Reports

DonY inow

Chnical Reports

16 - 30 minutes

0%

Don't know

No, we do not have guidelinesiinstructions
from any of our payers

Greater than 60 minutes

5- 15 minutes

Yes

Less than 1%

Greater than 60 minutes

Clinical Reports

Yes, we have guidelines/instructions from
ALL of our payers

No

0%

Don't know

Yes, we have guideiinesfnstructions from
SOME of our payers

None

31 - 80 minutes

Yes

15 - 20%

16 - 30 minutes

Don't know

Yes, we have guidelinasfinstructions from
ALL of our payers

No

16 - 30 minutes

Yes

6-10%

16 - 30 minutes

No, we do not have guidelinesfinstructions
from any of our payers

31- 80 minutes

No

2%

Less that 5 minutes

2ERC ZERO

5 - 15 minutes

Yes

Less than 1%

Don't know

Don't know

No

5 - 15 minutes

Yes, we have guidelines/instructions from
SOME of our payers

Don't know

No

0%

Don't know

Yes

Clinical Reports

No, we do not have guidelinesiinstructions

Oasis, Physician orders

31 - 60 minutes

Yes

1-5%

31 - 60 minutes

from any of our payers

Oon't know

Yes, we have guidelines/instructions from
ALL of our payers

No

Don't know

No

Don't know

Don't know

Don't know

Don't know

Greater than 60 minutes

31- 80 minutes

0%

16 - 30 minutes

Yes, we have guidelinesfinstructions from
ALL of our payers

Yes

No

0%

Less that 5 minutes

Greater than 80 minutes

5 - 15 minutes

Yes

Less than 1%

5 - 15 minutes

No, we do not have guidelines/instructions
from any of owr payers

Yes

Clinicat Reports

No, we do not have guidelinesfinstructions
from any of our payers

Don't know

1-5%

5 - 15 minutes

No, we do not have guidelines/instructions
from any of our payers

Less that § minutes

Yes

0%

Less that § minutes

Yes

Clinical Reports

No, we do not have guidelines/instructions
from any of our payers

Yes

Clinical Reports

Greater than 60 minutes

Don't know

0%

Less that 5 minutes

No

0%

Less that 5 minutes

OR reports (5-10) high risk pregnancy (10-20)

CPHCS- childrens preventive; high risk
proegnancy and low birth weight; past fling and
administrative documentation

Greater than 80 minutes

$ - 15 minutes

Yes

31- 60 minutes

No, we do not have guideiinesfinstructions
from any of our payers

Don't know

No, we do not have guidelinesfinstructions
from any of our payers

No

No, we do not have guidelinesfinstructions
from any of our payers

Don't know

Don't know

No, we do not have guidelinesinstructions
from any of our payers

Don’t know




consent forms

Less that 5 minutes

No

1-5%

5 - 15 minutes

Yes, we have guideinesfinstructions from
ALL of our payers

Yes

5 - 15 minutes

No

0%

Don't know

No, we do not have guideines/instructions
from any of our payers

5 - 15 minttes

Less than 1%

Less that § minutes

Yes

Clinical Reports

Yes, we have guidelinesfinstructions from
ALL of our payers

Don't know

31- 80 minutes

Yes

1-5%

16 - 30 minutes

Yes, we have guidelines/instructions from
SOME of our payers

16 - 30 minutes

Yes

15-20%

5 - 15 minutes

1-5%

Less that § minutes

16 - 30 minutes

Yes

Less than 1%

16 - 30 minutes

No

No, we do not have guidsiines/instructions

Don't know

Greater than 60 minutes from any of owr payers

Yes, we have guidelinesfinstructions from
SOME of owr payers

Don't know

Yes, we have guidelines/instructions from

don't know

Greater than 60 minutes

Remittance advice from primary payor -
looking at denials

No

0%

Don't know

SOME of our payers

Don't know

Don't know

Yes

Clinical Reports

5 - 15 minutes

Yes

1-5%

5 - 15 minutes

Don't know

Don't know

S - 15 minutes

0%

No, we do not have guidelines/instructions

from any of our payers

31- 80 minutes

No

0%

Less that 5 minutes

Dialysis 20

none

31 - 60 minutes

No

0%

Yes

No, we do not have guidelines/instructions

from any of our payers

No

Clinical Reports

No, we do not have guidsiinesfinstructions

from any of our payers

Greater than 60 minutes

None

5- 15 minutes

Yes

Lessthan 1%

16 - 30 minutes

Yes

Yes, we have guidelines/instructions from

SOME of aur payers

No

0%

Yes

Clinical Reports

No, we do not have guidelinesfinstructions

from any of our payers

31- 60 minutes

Yes

6-10%

18 - 30 minutes

Don’t know

Yes, we have guidelines/instructions from
SOME of our payers

Visit Notes - 300

16 - 30 minutes

Yes

Greater than 25% 16 - 30 minutes

Yes

Yes, we have guidelinesfinstructions from
SOME of our payers

Don't know

0

S - 15 minutes

1-5%

Less that § minutes

1]

5 - 15 minutes

Less than 1%

5 - 15 minutes

Yes, we have guidelines/instructions from
SOME of our payers

Yes

Clinicat Reports

Yes, we have guidelines/instructions from
SOME of our payers

16 - 30 minutes

0%

5 - 15 minutes

Don't know

Yes, we have guidelines/instructions from

5 - 15 minutes

6-10%

5 - 15 minutes

SOME of our payers

Clinical Reports

Yes, we have guidelines/instructions from
SOME of owr payers

* Operation reports (OP repor

dictation of a surgical encounter, * History &

Physical * Discharge summary

Don't know

Less than 1%

Less that 5 minutes

Greater than 60 minutes

Less that 5 minutes

Greater than 25% Don't know

0%

Don't know

Yes, we have guidelines/instructions from
SOME of our payers

Ambulance Service

Yes, we have guidelines/instructions from
SOME of our payers

Yes

Clinical Reports
Clinical Reports

Don't know

Don't know

5 - 15 minutes

Lessthan 1%

5 - 15 minutes

Yes, we have guidelines/instructions from

dont know

SOME of our payers

Don't know

Greater than 60 minutes

DME NOC Procedure Code Description
Invoices (Amount actually paid to suppker)
Consent Forms (Medicaid) Letter of Medical

Necessity Itemized Bills (Hospital)

5 - 15 minutes

0%

Less that 5 minutes

Less than 1%

Less that § minutes

31- 80 minutes

Yes

Less than 1%

18 - 30 minutes

No, we do not have guidelinesfinstructions
from any of owr payers

Yes

Clinical Reports

Yes, we have guidelines/instructions from
SOME of our payers

Clinical Reports

Yes, we have guidelinesfinstructions from
ALL of owr payers

Ambulance Sendce

31- 60 minutes

No

0%

Don't know

Don't know

Clinical Reports
Clinical Reports




Previous experience with Previous experience with

Less that 8 months implementing HIPAA transactions _ Less than $10,000 implementing HIPAA transactions

Previous experience with Previous experience with
Emergency Department Rehabilitation Services Less that 6 months implsmenting HIPAA transactions _ $10,001 - 50,000 implementing HIPAA transactions

Previous experience with

Previous experience with
Laboratory Results Rehabilitation Services Less that 8 months implementing HIPAA transactions _ Less than $10,000 implementing HIPAA transactions

Previous experience with

Emergency Department Laboratory Results Medications Greater than 24 months _implementing HIPAA transactions __Don't know Guess
Previous exparience with
Emergency Department Laboratory Resulis Medications Rehabilitation Services 7 - 12 months implementing HIPAA transactions __ Don't know Guess
Emergency Department Don't know Don't know
Sending slectronic claims attachments for us will depend solely on our L.T. vendor and
Emergency Department Don't know Guess $10,001 - 50,000 Guess whenVif they are prepared to implement this. (CPSI).
My answers top #10/#13 factored the Medical Records and mail handling time ... not sure
based on how the question was worded that others will factor time the same | did ... thanks
Previous exparience with Previous experience with

Emergency Department Laboratory Results Medications 7- 12 months implementing HIPAA transactions _ $10,001 - 50,000 implementing HIPAA transactions

Previous experience with Previocus experience with
Less that 6 months Implementing HIPAA transactions __Don't know implementing HIPAA transactions
Previous experence with Previcus experience with
Less that 8§ months implementing HIPAA transactions _Don't know implementing HIPAA transactions
Rehabilitation Services 7 - 12 months Guess $10,001 - 50,000 Guess
Medicare states they do not want paper claims, BUt we must submit reports to some
claims; as such, they must go paper.
Previous experience with Previous experience with

Emergency Department Laboratory Results Medications 13- 18 months implementing HIPAA transactions __Don't know implementing HIPAA transactions

Understanding of the proposed Understanding of the proposed with the abibity to attach electroniy it would reduce paper clams we have to send because of
Rehabilitation Services Less that 8 months standard $10,001 - 0,000 standard the requirements of the payers
Previous experience with
Laboratory Results L.ess that § months Guess Less than $10,000 implementing HIPAA transactions
Previous experience with Previous experience with

Emergency Department 7- 12 months implementing HIPAA transactions _$10,001 - 50,000 implementing HIPAA transactions




Previous experience with Previous experience with

7 - 12 months implementing HIPAA transactions __ Less than $10,000 implementing HIPAA transactions

Unsure.
Rehabifitation Services Greater than 24 months  Guess $100,001 - 500,000 Guess
Surgical reports for an unlisted surgical procedure are the most common for our clinic to
attach and send by paper. | do not know enough about ‘Claims Attachment NPRM' to
comment further.
Previous experience with Previous experience with
7 - 12 months implementing HIPAA transactions __ $10,001 - 50,000 implementing HIPAA transactions
Previous experisnce with Previous experience with
Rehabilitation Services Less that 6 months implementing HIPAA transactions _ Less than $10,000 implementing HIPAA transactions
Laboratory Results Don't know Guess Less than $10,000 Guess
at this point | dont see how this will improve the system. It seems that all payers are not on
the same ‘page’ and ali want different information that is 100 costly for our software vendor
to change for us. We cannot afford to continue ' upgrading' our electronic claims fiing
system.
Previous experience with Previous experience with
Laboratory Results Less that 8 months implementing HIPAA transactions _ Less than $10,000 implementing HIPAA transactions
Previous experience with Pravious experience with
Don't know Implementing HIPAA transactions __ Don't know implementing HIPAA transactions
Previous experiance with Previous experience with
Medications Less that 6 months implementing HIPAA transactions __ Less than $10,000 implementing HIPAA transactions
Previous experience with Previous experience with

7 - 12 months implementing HIPAA transactions __Less than $10,000 implementing HIPAA transactions

Previous axpersience with

Emergency Department Laboratory Results Medications 7 - 12 months implementing HIPAA transactions _ Don't know Guess

Previous experience with
Emergency Department 7 - 12 months Implementing HIPAA transactions _ Don't know

This is the most problematic area of healthcare reimbursement. Attachments are frequently
disregarded (discarded?) causing additional cost with foliow-up. For low fee procedures,
Previous experience with requests for additional infc ion seem to be designed to get the provider to give up and

Medications Don't know Guess $10,001 - 50,000 ig\glemaming HIPAA transactions forgo payment.

Instead of requiing payers to ask for more attachments the goverenment should be looking
into not requiring attachments at all since the cost associated to such request's is

contributing to the higher cost of providing medical care to needy peaple.
We don't need many add'l forms. ER svcs are usually seif explanatory unless ins co wants

proof of emergent condition. We do send notes to out-of-country ins's, and contracted

Previous experience with Medicare's, wHCFA instead of walting for request. The most common forms we utilize are
Emergency Department Less that 6 months implementing HIPAA transactions __Don't know Guess L&l accident reports and employer activity prescriptions.
Understanding of the proposed Previous experience with

Rehabilitation Services Less that 8 months standard Less than $10,000 implementing HIPAA transactions
Laboratory Results Greater than 24 months _Guess Don't know Guess Would be a positve movel




Laboratory Results

CLAIM ATTACHMENTS WILL BE MOST BENEFICIAL TO STREAMLINING THE PROCESS
OF GETTING PAID ON OUR CLAIMS DUE TO THE TYPE OF RHEUMATOID TESTING WE
Don't know Guess Don't know Guess PERFORM IN OUR LABORATORY.

Previous experience with Previous experience with

7 - 12 months implementing HIPAA transactions _$10,001 - 50,000 implementing HIPAA transactions

Previous experience with
Less that 8 months implementing HIPAA transactions __Less than §10,000 Guess

Previous experience with

Emergency Department 7 - 12 months implementing HIPAA transactions _Don't know Guess
| am in Psychiatry. | don't send attachments.
Previous experience with Previous experience with Clarity is of the utmost importance. We need STANDARD rules to which we will be held. If

Less that 6 months implementing HIPAA transactions  Less than $10,000 implementing HIPAA transactions___the rules are STANDARDIZED there shouldnt be much trouble in implementation.

Previous experlence with Previous experience with
Emergency Department Laboratory Results 13- 18 months implementing HIPAA transaclions  $10,001 - 50,000 implementing HIPAA transactions
MEDICARE SHOULD CROSSOVER DENIALS NOT JUST PAYMENTS TO OTHER
CARRIERS
Please give us a standard for submitting attachments on electrobic daims! it delays claims
Previous experience with Previous experience with payment by 4-6 weeks by the time we get a request and mail it back. [State] Medicare has

Less that 6 months implementing HIPAA transactions _ Less than $10,000 implementing HIPAA transactions __a standard for submitting attachments, but no one else does.

Emergency Department Laboratory Results
Emergency Department

Rehabilitation Services

We are 2 nalional clearinghouse submitting claims on behalf of 2,000+ providars that
Previous experience with Previous experience with generate more than 13M transactions per month. The majority of our providers have
Don't know implementing HIPAA transactions _ Don't know implementing HIPAA transactions __expressed their need to send their attachments electronically and reduce paper processing.

Rehabilitation Services

Previous experience with Previous experience with

7- 12 months implementing HIPAA transactions __Less than $10,000 implementing HIPAA transactions

The attachment process must has a tracedable elament, This way, if payor says they don't
have the attachment, the provider wili be have some leverage in expediting the needed
attachement.

Less that 6 months Implementing HIPAA transactions  Less than $10,000 Implementing HIPAA transactions

Previous experience with Previous experience with

Previous experience with Previous experience with
Less that 8 months implementing HIPAA transactions __Less than $10,000 implementing HIPAA transactions  n/a

1t continues to take more and more time to meet HIPPA requirements. Needed informaltion
is no longer available to providers of service trying to do their jobs. Software is expensive
and programmers are as well. Everytime you tum around there are new expectations from
Madicare. Phone appeals go away and things are not back to paper and the US mail. What

Emergency Department Laboratory Results

Rehabilitation Services

Previous experience with progress does this represent. Most providers are frustrated with all the new guidelines and
"_Don'tknow implementing HIPAA transactions__Don't know Guess requirements that uttimately delay payment of claims.
Previous experience with Previous experience with
13- 18 months implementing HIPAA transactions __$100,001 - 500,000 implementing HIPAA transactions

The Questions conceming time and cost of implamentation are entirely dependent on our

Previous experience with Previous experience with software vendor. Unfortunatiey we are at there mercy regarding software changes like
Don't know implementing HIPAA transactions __ Don't know implementing HIPAA transactions _ these.

Most of our claims attachments are for Workers' Compensation claims which require a copy
of chart notes at time of submission.

Understanding of the proposed
7 - 12 months standard Less than $10,000 Guess

Previous experience with Previous experience with

Less that § months implementing HIPAA transactions___Less than $10,000 implementing HIPAA transactions

Emergency Department Laboratory Resuits

18- 24 months Guess Don't know Guess

Medications

Previous experience with Previous experience with
7 - 12 months i enting HIPAA transactions _ Less than $10,000 i HIPAA transactions




Previous experience with Previous experience with
Laboratory Resuits Rehabilitation Services 18- 24 months implementing HIPAA transactions  Less than $10,000 implementing HiPAA transactions
The majority of my clients are Medicare clients - my practice was built this way despite the
lower reimbursement rate b Aedicaid does not tly ask for any i claims
attachments.
We must send the luati and pr iption from referring dr. on every new
case. Some carriers require progress notes to be attached to each claim. Many carriers
request ail records to be sent after a few weeks of treatment.
Previous experience with
Don't know Guess Less than $10,000 implementing HIPAA transactions.
Previous experience with Previous experience with
Emergency Department Less that 6 months implementing HIPAA transactions _ §10,001 - 50,000 implementing HIPAA transactions

Previous experience with Previous experience with

Less that 6 months implementing HIPAA transactions _Less than $10,000 implementing HIPAA transactions

Most problems occur from lats of POC's or inf therein being incorrect. ie: SS#,
0OB, or name spelling. Problems occur with the electronic fiing. | feel many improvements
can be made to the electronic filing software. Also, | feel the timing in which you have for
electronic claims needs to be expanded as well as resubmission of denied dlaims. You
should be able to re-submit denied claims with the reference to the RA in which it was first

denied via electronicaily. Paper submissions should be avoided as mush as possible

Emergency Department Laboratory Results Medications Rehabilitation Services

Greater than 24 months _Guess

Greater than $1 milion Guess

1.THE 8ULK OF ALL OUR REQUEST FOR ATTACHMENTS ARE FROM COMMERCIAL
PAYORS. MAJORITY OF THE PAYORS ARE NOT ABLE TO ACCEPT 837 FORMAT. 2.
INITIAL CLAIMS FILING DOES NOT ALWAYS GO TO THE ACTUAL PAYOR FIRST. (ie
PPO REPRICING;

Previous experience with

Rehabilitation Services Less that § months impiementing HIPAA transactions __Less than $10,000 Guess
Don't know Don't know
Previcus experience with Previous experience with
Laboratory Resuits 7 - 12 months implementing HIPAA transactions  Don't know implementing HIPAA transactions __ not at this time
This survery was confusing and not clear as to what it was requiring for each response.
Previous experience with Previous experience with
Emergency Department Laboratory Resulls Medications Rehabilitation Services 7 - 12 months implementing HIPAA transactions __$50,001 - 100,000 implementing HIPAA transactions
Previous experience with Previous experience with
Don't know implementing HIPAA transactions __ $10,001 - 50,000 implementing HIPAA transactions
Previous experience with Previous experience with
Rehabilitation Services 7 - 12 months implementing HIPAA transactions __Less than $10,000 implementing HIPAA transactions

Emergency Department Laboratory Results

Less that 8 months

Understanding of the proposed Previous experience with
standard $10,001 - 50,000 implementing HIPAA transactions




7- 12 months

Previous experience with
implementing HIPAA transactions

Less than $10,000

Previous experience with

ing HIPAA transactions

Previous experience with

Less that 6 months implementing HIPAA transactions _ Don't know Guess
Any time paper is required it adds tremendous cost and frustration. Anything to eleminate
paper requirements will be a help to our organization. We are not familiar at this time with
proposed electronic claims attachements or NPRM.
None at this time
B: we utilize a kage to submit the claims, we must walt for the software

Previous experience with company to update their program. it is usually no additional cost to the orgainization

Don't know implementing HIPAA transactions _ Don't know Guess becauss we continue to pay a fee to the software vendor.

Less that 6 months Guess Less than $10,000 Guess
We are a small agancy and our insurance ctaims are less than 25% of our claims submitted.
Utilizing the Claims Attachment electronic record would be a great time saver. However, our
software vendor may not incarporate this as part of their service, therby making the
utilization less likely.

Don't know Guess Don't know Guess




Previous experience with Previous experience with
13- 18 months implementing HIPAA transactions  Don't know i enting HIPAA transactions

Private insurances maie up the bulk of requests for claims attachments. We have found
that approximately 75% of the time when supporting d has been i , both
solicited and unsoficited, the private insurance company sends another request stating that
they did not receive the requested information (i.e. daim sent with dlinical notes - insurance

company will acknowledge receipt of the bill but not the attachments).

Previous experience with

Rehabifitation Services 19 - 24 months implementing HIPAA transactions __ Don't know Guess
Previous experience with Previous experience with

Medications Less that 6 months implementing HIPAA transactions  $10,001 - 50,000 implementing HIPAA transactions

Previous sxperience with Previous experience with
13- 18 months implementing HIPAA transactions __ Less than $10,000 implementing HIPAA transactions
Laboratory Results Rehabititation Services Don't know. Don't know
Previous experience with Previous axperience with
Don't know implementing HIPAA transactions  Don't know implementing HIPAA transactions
Previous experience with Previous experience with From previous experience, our largest obstacle is from the carrier EDI support desk not

Laboratory Resuits -_7-12months implementing HIPAA transactions __$10,001 - 50,000 implementing HIPAA transactions __having enough help for timely resolution of issues, both internally and externally.

Previous experience with Previous experience with

Don't know implementing HIPAA transactions  Don't know implementing HIPAA transactions
Understanding of the proposed Understanding of the proposed

7 - 12 months standard Less than $10,000 standard

The amount of time required to prod these attach: ts which are no more than a delay
tactic should be stopped. We are getting paid less and less and having to do more and more
Something needs to change in the Doctors favor. It is getting impossible to practice
medicine as a caring physician when | have to continue lo see mare and more patients to
make 3 hiving.

Most attachements are for patients with dual payers and one payer requives the other to
deny tha claim. Why cant there be a bill code stating this and then no attachements are
needed.




We manually bif ail non-Medicare claims. Therefore, each ‘paper daim takes so much
langer to process since so much of each chart must be copled to send along with each claim
to justify payment. It seems, too, that the different Payors each have their individuai set of
codes to use for the different disciplines and supplies. It would seem tome that if this is a
"Universal Biling Form™ all the codes should be the same. That alone would make the billing
process a lot easier. | also would like address supplies used by Home Health When a
nurse isin the home, the patients usually do not have the supplies needed for their cares.
When trying to bill for the suppiies, it almost takes an act of congress to get any
reimbursement for them at ali. Then, the reimbursement is usually rediculously low. Also,
some insureances require HCPCS codes. Trying to find the appropriate codes is often

times nearly impossible.

claims attachements seem to be a problem for everyone we are at this ime unsuccessful in

getting attach t to m edicai ically and the time and effort is so demanding for
Don't know Guess Dont know Guess the minimal amount of reimbursement.
none

Previous experience with Previous experience with

Emergency Department Labmm Results Medications Don't know Imamemlng HIPAA transactions  Less than $10,000 implementing HIPAA transactions

Previous experience with
Laboratory Results Greater than 24 months implementing HIPAA transactions __Don't know
none at this time
Previous experience with Previous experisnce with
Less that 6 months implementing HIPAA transactions _Less than $10,000 implementing HIPAA transactions
Previous experience with Previous experience with

7 - 12 menths implementing HIPAA transactions _ Less than $10,000 implementing HIPAA transactions

No Comments

Laboratory Resulls Medications Don't know Guess Don't know Guess

Medications 13 - 18 months Guess $10,001 - 50,000 Guess

Previous experience with Previous experience with

Less that 8 months Implementing HIPAA transactions __Less than $10,000 implemanting HIPAA transactions




The concept of el ic attach is ent the abiity to comply with format and

technology is more difficutt.

Understanding of the proposed Understanding of the proposed
Medications Less that 8 months standard Less than $10,000 standard
thope that | am completeing this property. Al of our third party payers request copy of
records with each claim sent. This is what | am answering my guestions based on.
— o = T, _am answenng my questions basedon.

NONE

Previous experience with Previous experience with

7 - 12 months Implementing HIPAA transactions  Less than $10,000 implementing HIPAA transactions
Understanding of the proposed
Rehabliitation Services 13- 18 months standard Don't know Guess we have none at this time

Previous experience with

Emergency Department Laboratory Results Rehabilitation Services 18- 24 months implementing HIPAA transactions _ $10,001 - 50, 000 Guess

Previous experience with

- Don'tknow implementing HIPAA transactions __Don't know Guess

Previous experience with Pravious experiance with
Laboratory Results Medications Greater than 24 months implementing HIPAA transactions  Don't know implementing HIPAA transactions
Understanding of the proposed Understanding of the proposed

Rehabifitation Services 7 - 12 months standard Less than $10,000 standard
Wish there was an easier way to submitt requested medical records without having to refile
the whole cim. with the attachments.
Less that 6 months Guess Don't know Guess
Rehabilitation Services Don't know Guess Don't know Guess
Previous experience with Previous experience with

Laboratory Results Greater than 24 months implementing HIPAA transactions  Less than $10,000 imptementing HIPAA transactions
| wish we can send notes before we Qet a rejection from the | Y. We have

to wait untt they request the information bafore we can send the notes. Thirs costs time and
money.

Don't know Don't know

Previous experience with Previous experience with
Less that 8 months Implementing HIPAA transactions  Less than $10,000 implementing HIPAA transactions

Would love to be able to send all attachmants electronically but would require financial
i or i tives to impi This was through an interview on behalf of

a Federally qualified haalth center.




Previous experience with

Less that 8 months impiementing HIPAA transactions __Less than $10,000 implementing HIPAA transactions

Previous experience with

Previous experience with

implementing HIPAA transactions

7 - 12 months implementing HIPAA transactions _ $10,001 - 50,000 Guess
Previous experience with
Less that 6 months implementing HIPAA transactions __Don't know Guess
We ask the payors what documentation is required when we verfiy benefits, so we can send
the needed items with the claim.
| believe that there should be no mandatory claim attachments.Claims with proper diagnosis
and procedure codes, which clearly substantiate charges should be processed without
Previous experience with ttachments. The datory attach requirement,oniy give payors an excuse lo delay
Laboratory Results Rehabilitation Services Less that 6 months implementing HIPAA transactions _ Don't know payment.
Previous experience with Previous experience with

Emergency Department Laboratory Resuits Medications Rehabilitation Services 7 - 12 months implementing HIPAA transactions _ $50,001 - 100,000

Previous experience with

13- 18 months implementing HIPAA transactions___Don't know

Guess

Previous experience with
7 - 12 months implementing HIPAA transactions __Don't know

Laboratory Results

Don't know Guess Less than $10,000

Previous experience with

Emergency Department Rehabilitation Services

Previous experience with
implementing HIPAA transactions

Less that 8 months implementing HIPAA transactions __Less than $10,000

7- 12 months Guess Don't know

DME Certificate of Medical Necessity needs to be fast tracked. Our current carier has 13
versions for DME and they require sending the initial claim hard copy-this should not be.

Laboratory Resuits

Previous experience with

13- 18 months implementing HIPAA transactions _ Greater than $1 million _standard

Understanding of the proposed

The same holds true for medical assistance and prior authorization

none

Cost and time will vary greatly depending on how a provider plans to implement. If a
provider plans to simply scan the information, the cost will be much less than the provider
who pians to try to ically extract the ion from their tronic attachments. In
the later scenario, there would be less human intervention needed to do the electranic
attachments, but the implementation/set up cost wit be much mors. The same applies to the

amount of time it will take to implement.

Previous experience with
Laboratory Results Medications Don't know implementing HIPAA transactions __ Don't know Guess
Vs
Laboratory Results Rehabiiitation Services Don't know Don't know
Previous experience with Previous experience with
Emergency Department Laboratory Resuits Rehabilitation Services 7 - 12 months implemanting HIPAA transactions __ $10,001 - 50,000 implementing HIPAA transactions
Previous experience with Previous experience with

Madications Rehabilitation Services

Less that 6 months implementing HIPAA transactions _Less than $10,000 implementing HIPAA transactions




