Greater Kansas City Medical Managers’ Association Meetings 2-13-08

Question and Answers part 2

Part A Questions
1. Do Rural Health Clinics (RHCs) send their quarterly Credit Balance Reports to WPS?

a. Provider Based RHCs send their Credits Balance Reports to WPS.  Free-standing RHCs send these reports to Riverbend.

2. Will we still need to use the Medicare Remote (for Part A) Health Insurance Query Access (HIQA) & Fiscal Intermediary Standard System (FISS) systems?

a. WPS Medicare utilizes Direct Data Entry (DDE/Remote) to access HIQA & FISS.  Connectivity is available through Visionshare or IVANS.
Part B Questions

Claims Processing Issues 
3. Do you have an online list of claim issues that WPS is experiencing that we need to be aware of (Like the MCS problem list)?

a. WPS posts information about claims processing updates to our Website. This includes information about the resolution of processing concerns and details of any provider actions that may be necessary. This information is located at:

www.wpsmedicare.com/mac/transition/kansas_b_claimprocess.shtml 
4. How long should we wait to check on the status of pending problems?

a. Providers can check the status of pending claims processing problems by visiting our Website at the address listed in question 3.

If your concern is not listed on this page, you may contact Customer Service to report it to us. Please be sure to have details available when you call as this will expedite our research and resolution. Once you have reported your concern please check our Website at the address listed in question 3 for updates.
Policy 
5. Why on Compound Drugs can you only bill invoice?  J3490 – Compound Invoice = $.  We are a pain management clinic and make very little on managing the patient.
a. WPS requires an invoice because there are no fees established for compounded drugs. 

Reopenings and Redeterminations]
6. Regarding reopenings, can a provider just refile a new claim instead of requesting a reopening for diagnosis changes and/or adding modifiers?

a. Yes, providers can resubmit a new claim. However if you have been paid and are updating history the claim will deny as a duplicate. In this situation you would simply update your records with the corrected information. WPS Medicare does not perform statistical corrections as reopenings.

The Internet Only Manual Publication 100-4, Chapter 34. Section 10 states:  “Contractors may conduct a reopening to revise an initial determination And 10.2 states: “If a contractor receives a reopening request and does not believe they can change the determination, they should not process the request.”

WPS reopening staff will change the date of service, or provider number on a paid claim only when that claim has an impact on the payment of another claim.  If the claim was billed and paid in error, the provider should submit a refund for the service or request a redetermination of the service.

7. If a claim that was paid but is found on audit to have been billed incorrectly, do we file a redetermination request? (99214 reduced to 99213)

a. Yes, Medicare guidelines allow providers 120 days from the date of the initial determination (remittance or claim processed date) to request a redetermination.   
8. What is timely file for appeal?  Previously it was 4 months – is it the same?  

a. Providers have 120 days from the date of the initial determination to file an appeal unless good cause for filing late can be demonstrated.

9. If we bill 1 line item in error, how do we correct/cancel 1 line item only?  Do we call customer service or submit correction in writing?  

a. If one line item billed is in error and was never performed and payment was made, the provider needs to complete a “Medicare Part B Refund Form” and submit payment back to the WPS Medicare financial department. This form can be found on our Website at: 
www.wpsmedicare.com/mac/business/b_refund.pdf . 
Please note a separate form must be completed for each claim. 

If  a correction is due to a clerical error or minor omission, and the error caused the claim to deny,  the provider may call the reopening line.

10. Can requests for reopening be done online?  Will specific instructions for requesting redetermination be available online and/or can appeals be done online?

a. Neither reopenings nor redetermintations can be done online at this time.
Information on requesting a Part B redetermination are available on our website at: http://www.wpsmedicare.com/mac/business/b_appeals.shtml   
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