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Presenter:

� Mary Petersen, NHA

� Employed by Specialized Medical 
Services
�29 years in SNF and LTC, 18 at SMS

�Areas of Expertise
� Billing – all payers

� Collections and A/R management

�Mary.petersen@specializedmed.com

�262-432-8044 direct office line

Define Medicare Advantage

� Medicare Advantage plans are approved 
by Medicare but operated through private 
insurance companies.  

� Some times referred to as MA plan, Part C 
or Medicare replacement.  THESE ARE 
NOT supplemental insurance plans

Define Medicare Advantage

� Network of care providers in these plans

� Often include more benefits than Medicare 
A and B

�Drug Coverage main selling point

� The amount of your premium determines 
benefits and coverage.  There are varying 
copayments and deductibles. 

What Medicare Advantage is 
not

� Private insurance 

� Medicare supplement insurance

� Mandate – State of WI 

� Medicare Secondary plan

Medicare Advantage plans and 
enrollees

� http://kff.org/ Kaiser family foundation

� 2018 - 2317 plans nationwide

�83 offered in WI

� 2004 5.3 million people had Medicare 
Advantage, 2017 19 million
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Team approach and learning

� Clinical involvement is key to Medicare 
Advantage plans and facility billing

� Billing needs to have basic understanding 
of the medical records and MDS

� Clinical needs basic understanding of how 
their work ties to billing.

�Diagnosis

�MDS to UB 04

Primary payer determination

� Medicare vs. Medicare Advantage

�Medicare Card and insurance card

� ID number

�Check Medicare screens for Plan number and
effective dates.

�Medicaid portal

Sample plan names

� WI Family Care plans can be an 
Advantage and  Medicaid Replacement

� I-care, Community Care, UHC Community
Plan, and Care WI (Inclusa sample Medicaid
only)

� Humana, Dean, Security Health

� United Health Care

� Aetna Health, Network, and Anthem

Plan numbers assigned by CMS

� Medicare assigns a plan number to each 
Medicare Advantage plan

� This number is found in Medicare 
Common Working file for each person
� H5211 = Security Health

� H5216 = Humana Choice PPO

� H6609 = Humana Choice PPO

� H8145 = Humana Gold PFFS

Payer ID is assigned by 
Insurance company

� Network Health Plan payer id is 77076

� Network Medicare Advantage PPO plan 
number is H5215

Verify payer more than on 
admission

� Plans changing mid month, especially 
Family Care Partnership plans

� Plans terminated retroactively for not 
paying premium

� Employer groups changing to Advantage 
plans and then changing plans
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On line plan identification

� Sample Ability Eligibility

� Sample CWF off Medicare DDE

Facility CONTRACTED payer

� Locate physical contracts (current)

� Know your contracts and equate to plan ID 
number in CMS data base

� Create facility data base with all 
information on plan

�Provider representative

Facility CONTRACTED payer

� Requirements of plan

�Authorization

�Updates of medical information

� Reimbursement method

� Member out of pocket charges

Facility CONTRACTED payer

� Charges covered vs. exclusions

� Ancillary vendors billing based on plan 
coverage

� Clinical/Billing software set up

� Billing process and format

�Claim address vs. electronic requirements

�Timely filing rules

Non Contracted payer

� Records may be required

� Benefits may be different

� Larger co pays

� Billing Timeframes (often more time)

Authorizations/updates

� May need to periodically send updates

�Method of sending

� Authorization needed on each hospital re 
admit for some plans

� Updates often trigger new authorizations

� CASE MANAGEMENT
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Reimbursement: LEVEL

� Level based on care level needed

� Indicated by level of service

�0191 is Level one

�Example level descriptions attached

�Can someone go from one level to another
with payer?  New Auth?

Example Level with dollars

� Level payer example: Anthem rate of 
payment for level two (0192) is $500/day on 
coverage 10 days  PAID $5,000.00

� Therapy is charging 1.10/minute for all therapy 
provided in the SNF (payer not a factor)

� 120 minutes therapy/day for 10 days = $1,320.00

� IV costs are $2567.00 for month

� RX and Therapy total $3,887.00

Reimbursement: CHARGES & 
RUGS

� Charge on claim 24,590.33, pay the same

� RUGS similar to Medicare A

�Reduction of 10% of RUGS Humana contract

�Agree to one RUGS on admission pay entire
time frame

�Pay Rugs and extra reimbursement for list of
items

Team payer communication

� How is team made aware of payer?

�Does clinical know if RUGS needed?

�Update on status process

Software set up

� Check for software calculating the charges 
and reimbursement correctly

�Example:  Level payer – reimbursement is
400/day.  400 times covered days should be
the A/R.  Often systems still book RUGS
revenue or full charges

� If charges are 45,000 this is revenue on A/R

Software set up

� Example: Care WI MCO replaces 
Medicare (also have a Medicaid 
replacement plan)

�RUGS reimbursement (like Medicare)

�Very common incorrect revenue

� Net Revenue RUGS only not full charges
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Ancillary Services/contracts

� Vendor ancillary contracts 

�Therapy, Pharmacy, X-ray etc.

�Are contracts based on reimbursement/payer
contract?

�Do vendors share in contract risk?

�Do vendors know Medicare Advantage
excluded list and are they billing directly?

Charge capture & ancillary 
contracts

� Therapy Contracts

�Therapy vendors and other vendors want to
treat the patients the same way Medicare
patients are treated.

�Example UHC pays $385/day not matter level
of care.  Is therapy provided at the same
intensity as a Medicare A person?

�Facilities/vendors vary in philosophy
regarding case management

Possible Exclusions

� DME, Oxygen, Enteral Products and some 
Medical Supplies

� Therapy

�Some need charges on HCFA 1500 billed
separate from Room & Board

�Screenings some 2/year/therapy $20.00

� IV Meds (NDC code based)

� Vaccines/preventative care

Possible Exclusions 

� Challenges in billing

�Facilities learn of these upon Ancillary vendor
saying they were denied for a service

�May need separate authorization

�May need billing performed on HCFA 1500

� If contracted with payer try deal with contract
representative

� Insurance companies not super helpful

Billing process to correct payer

� Bill correctly the first time

�Billing payer or electronic

�Paper claims sent to insurance are scanned
at payer

� Some software UB 04 scan better than others

� Example Security Health/Advocare

�Paper need to go to the correct address

� Dean example

Billing common issues UB-04

� Bill correctly the first time 

�FL 4  -- Type of Billing needs to be 4 digits

�FL 39 -- Value Code

� 80 for covered days  10.00 = 10 days

� 50 51 52 not to be used 

�FL 42  -- Revenue code 0022 for RUGS put in
a charge of zero  0.00, if blank some
insurances deny
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021X

090117 093017

80  30 00

RUGS 010117  0 00

006000101720170001

00 30001080420

00 3000260420

0022

1 1

0
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Billing common issues  UB-04

� Bill correctly the first time

�FL 45 -- date not required

�FL 46 -- Unit/days field for ancillary

� Number of calendar days of treatment

� So much confusion as Medicare A claims don’t 
need anything in this field for non room 
charges/rugs

�FL 66 -- ICD 10 Indicator box 0 needed

Billing denials: insurance based

� Date of Admit on claim match 
Authorization

�Really check as many require new
authorization

�Authorization number in FL 63 – pulls from
software

�Does software treat discharges as transfer vs.
discharge? – this can impact what admit date
is on the claim

Billing denials: insurance based

� Authorization not go until discharge day 
only day prior causes denials

�Authorization is 10/1 to 10/12, resident went
home 10/13.

� Claim is billed 10/1 to 10/13 showing discharge = 
DENIED 

� Diagnosis match authorization

� Resident hospice at time of stay

Who is payer for out of pocket 
costs?

� Medicaid

�Collect liability if due

� Family Care

�Need auth for correct revenue code for that
plan

� Private pay – does contract determine 

when you can collect?  Follow Medicare?

Triple check

� Medicare Advantage Triple check is more 
detailed than Medicare A

� Need more information to really check 
claim if you want to be paid correctly

MA Triple check items needed 
to check UB 04 claim form 

� Admission payer

� Authorization

� Ancillary exclusions vs. inclusions

� Clinical RUGS and Diagnosis

� Any QIO status and codes needed on 
claim

� Revenue booked on for month
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Medicare Advantage 

by Payer 

On line tools for ALL staff

� Availity

� Forward Health

� Family Care portals

� Optum and UHC portal

� Zirmed 

� Esolutions

� Emdeon

� Dean, WPS, Aetna, Care WI etc.

� EDI software open 277

� PC Ace open 835

Edits

� Many software packages and billing tools 
have WAY too many edits that not 
required

� Example:  admission on last day of month 
and no therapy on the claim is flagged on 
some software packages

Humana

� MUST USE AVAILITY or Humana site in 
clinical and financial to have a chance 
on payment that is not recouped

� (Humana has their own portal that is a 
stand alone)

Humana claim vs. clinical

� Clinical information vs. the UB 

�Diagnosis match authorization?

�Units of Therapy

�Look back 7 days

�Don’t reimburse more than charged amount

� Calculate expected reimbursement

� Wait for late charges

Humana medical review and 
claim denial

� Clinical information

�Medical review (post or pre-payment)

�Auto deny medical review based on diagnosis

� Diagnosis missing digit, invalid or not match
authorization

�Primary reason on Humana therapy but no
therapy charges on claim (payer, software issue)

�Upload medical records on line in Availity
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Humana records

� Person pulling records together should 
have claim in hand prior to sending 
records

�Ancillary services

�Actual RUGS on claim (issues when clinical
and financial two different software products)

Humana records

� 18 months to request records after 
payment date of claim

� Humana list of what is to be included in 
record request

�MDS entire time of claim and for look back
periods

� COT, EOT

�Therapy evaluation, minutes, and progress
notes  FORMAT IS KEY

Humana example

� Claim dates are 7/1-7/31/17

�Assessments:  5 day, 14 day and COT

�Sheet from Humana says GO 7 days past
7/31 for records

Humana

� Who is tracking cases in review ?

�Add to list who is back up Medicaid

� On line secure email for questions

� Phone numbers on records request letters

� Plan type of Humana determines what 
appeal/grievance process to follow

� FREE TRAINING ON LINE WEBINARS

Aetna

� Increasing market share

� Often employer picked retirement plan

� RUGS based but % reduction greater 2%

� Miss lines in processing and short pay

� Corrected claim process challenging

� Missed authorization allow fax records 
with appeal request form (GR-69140)

Aetna

� Availity for corrected claim info needed

�Print remit for claim number

�Can view benefits on line
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Network Health Plan

� Miss paying one line when 2 rugs on claim

� Therapy claims change if G codes or no G 
codes needed

� Portal from Network

�Claims status

�Remits

�coverage

Network Health Plan

� Network requires more info to call into to 
provider claims

�Medicare number

�Home address

Anthem

� Access on Availity

�Remits by date

�Remits by person

�Training resources

�Authorizations

�Claim status

� Some of better FASTED paying contracts 
seen by SMS

Anthem

� Review contract if UB or HCFA 1500 
needed for therapy on commercial plans

� Anthem ID what does it mean?

�See sample list

� Secure on line email system in Availity 

Dean Advantage

� Time line 90 days

� Claims mailing address NOT MADISON

� Id number starts with A (usually)

� Emdeon portal

�see remits

�claims status

�Authorizations

United Health Care –
Advantage plan

� Authorization process on line

�2 step process

�Many recent issues

� Often Level based

� New contracts 7/1/16 need to follow

� Admit date vs. authorization

� Medical review increasing post payment
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Products
Provider/Customer 
Service

Alpha-
Prefixes

Information Available on 
Availity® Claims Address

Provider Adjustment Requests (Claim 
Reconsiderations)

Provider Refunds
(Contact Customer Service for the 

address for returning Anthem checks)

Utilization Management (UM) 
(Precertification of services not  

managed by AIM Specialty Health® 
or OrthoNet LLC and Case 

Management)         

Blue Access® 
Blue Preferred®  
Blue Preferred® Plus POS
Blue Traditional®

Group and
Individual Policies:
888-571-9055

VZD, VZF, VZG, VZJ, 
VZO, VZR, VZT, AUJ, 
AYU, AYX       

Blue Priority Plus POS(1)

(1) Product Available with Blue Priority WI Network in WI

Group Policies:
888-571-9055

VZW

Well Priority(1)

(1) Product Available with Blue Priority WI Network in WI    
See Self-Funded section information on Administrative 
Services Only groups

Group Fully Insured 
Policies:
888-571-9055

ZEZ

Eligibility, Remits,
Benefits, 

Claim Status,
Secure Messaging, Interactive 

Care Reviewer (ICR)

Anthem Blue Cross and Blue Shield
P.O. Box 105187

Atlanta, GA  30348-5187

Anthem Blue Cross and Blue Shield
P.O. Box 105187

Atlanta, GA  30348-5187

 Voluntary Refunds:  
Anthem Cost Containment  
Overpayment Avoidance 

PO Box 73651
 Cleveland, OH  44193-1177  

Requested Refunds:         
Anthem Blue Cross and Blue Shield  

PO Box 5281         
Carol Stream, IL 60197-5281

800-472-8909 
* Select the Medical Management
Prompt for  Precertification and/or 

Predetermination  
* Select Case Management for 

Care Coordination 
Fax:  866-959-2154       

UM Appeals:  See page 3

Anthem (Bronze/Silver/Gold) Blue Priority X WI    
Individual product available with Blue Priority X-WI 
Network        

Individual Policies (On 
Exchange) :         
855-854-1438

VZH, VZI

Anthem (Bronze/Silver/Gold) Blue Priority WI           
Individual product available with Blue Priority WI Network.     

Individual Policies  
(Off Exchange) :      
855-854-1438

 JLK

Anthem (Bronze/Silver/Gold) Blue Access PPO           
Small Group products available with Blue Access Network

Small Group Policies      
(Off Exchange) :         
855-854-1438

VZB

Anthem (Bronze/Silver/Gold) Blue Preferred POS      
Small Group products available with Blue Preferred Plus 
Network

Small Group Policies      
(Off Exchange) :         
855-854-1438

VZC

Anthem (Bronze/Silver/Gold) Blue Priority POS   
Small Group products available with Blue Priority WI 
Network

Small Group Policies      
(Off Exchange) :         
855-854-1438

VZU

Lumenos Consumer Driven Health Plan (CDHP)
HRA, HSA, HIA, HIA Plus   

800-972-6359 VZZ, VZK Eligibility, Remits,
Benefits, 

Claim Status, Secure 
Messaging, Interactive Care 

Reviewer (ICR)

Anthem Blue Cross and Blue Shield
P.O. Box 105187

Atlanta, GA  30348-5187

Anthem Blue Cross and Blue Shield
P.O. Box 105557

Atlanta, GA  30348-5557

Voluntary Refunds:  
Anthem Cost Containment  
Overpayment Avoidance 

PO Box 73651
 Cleveland, OH  44193-1177  

Requested Refunds:         
Anthem Blue Cross and Blue Shield  

PO Box 5281         
Carol Stream, IL 60197-5281

866-398-1922 
* Select the Medical Management
Prompt for  Precertification and/or 

Predetermination  
* Select Case Management for 

Care Coordination 
Fax:  866-959-2154

Anthem ID card  
(Back of card indicates "Benefits administered by 
Blue Cross Blue Shield of WI..." or  "Benefits 
administered by Wisconsin Collaborative Insurance 
Company WCIC…")

See back of member ID card Refer to Member's ID 
Card

Eligibility, Remits,
Benefits, 

Claim Status, 
Secure Messaging

Anthem Blue Cross and Blue Shield
P.O. Box 105187

Atlanta, GA  30348-5187
(Back of ID card indicates submit claims to BCBS 

plan in state where services rendered)

Anthem Blue Cross and Blue Shield
P.O. Box 105557

Atlanta, GA  30348-5557

Voluntary Refunds:  
Anthem Cost Containment  
Overpayment Avoidance 

PO Box 73651
 Cleveland, OH  44193-1177  

Requested Refunds:         
Anthem Blue Cross and Blue Shield  

PO Box 5281        
Carol Stream, IL 60197-5281

866-643-7087 
* Select the Medical Management
Prompt for  Precertification and/or 

Predetermination  
* Select Case Management for 

Care Coordination 
Fax:  866-959-2154

Anthem Blue Cross and Blue Shield
P.O. Box 105187

Atlanta, GA  30348-5187

Anthem Blue Cross and Blue Shield
P.O. Box 105557

Atlanta, GA  30348-5557

 Voluntary Refunds:  
Anthem Cost Containment  
Overpayment Avoidance 

PO Box 73651
 Cleveland, OH  44193-1177  

Requested Refunds:         
Anthem Blue Cross and Blue Shield  

PO Box 5281         
Carol Stream, IL 60197-5281

800-242-1527 
* Select the Medical Management
Prompt for  Precertification and/or 

Predetermination  
* Select Case Management for 

Care Coordination or call 
888-662-0939 

Fax:  866-959-2154       
UM Appeals:  See page 3

 Voluntary Refunds:  
Anthem Cost Containment  
Overpayment Avoidance 

PO Box 73651
 Cleveland, OH  44193-1177  

Requested Refunds:         
Anthem Blue Cross and Blue Shield  

PO Box 5281         
Carol Stream, IL 60197-5281

Anthem Blue Cross and Blue Shield is the trade name of Blue Cross Blue Shield of Wisconsin (BCBSWi), Compcare Health Services Insurance Corporation (Compcare) and Wisconsin Collaborative Insurance Company (WCIC).  BCBSWi underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare or WCIC; Compcare underwrites or administers HMO or POS policies; WCIC underwrites or 
administers Well Priority HMO or POS policies.  Independent licensees of the Blue Cross and Blue Shield Association..   Availity® is an independent company providing a wide variety of online tools that allow providers to access real-time information from multiple payers via one secure sign-on.

 Ready Reference Guide - Wisconsin                  
           Anthem Blue Cross and Blue Shield - Revised 05/01/2017    

Anthem Commercial Products

Anthem Lumenos Consumer Driven Health Plans (CDHP)

Self-Funded Groups - Administered by Anthem or Wisconsin Collaborative Insurance Company (WCIC)

Eligibility, Remits,
Benefits, 

Claim Status, 
Secure Messaging, Interactive 

Care Reviewer (ICR)

Eligibility, Remits,
Benefits, 

Claim Status,  
Secure Messaging, Interactive 

Care Reviewer (ICR)

Anthem Blue Cross and Blue Shield
P.O. Box 105187

Atlanta, GA  30348-5187

Anthem Blue Cross and Blue Shield
P.O. Box 105187

Atlanta, GA  30348-5187

800-472-8909 
* Select the Medical Management
Prompt for  Precertification and/or 

Predetermination  
* Select Case Management for 

Care Coordination 
Fax:  866-959-2154       

UM Appeals:  See page 3

The local alpha prefixes listed are not all inclusive and represent  the most common .
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Products
Provider/Customer 
Service

Alpha-
Prefixes

Information Available on 
Availity® Claims Address

Provider Adjustment Requests (Claim 
Reconsiderations)

Provider Refunds
(Contact Customer Service for the 

address for returning Anthem checks)

Utilization Management (UM) 
(Precertification of services not  

managed by AIM Specialty Health® 
or OrthoNet LLC and Case 

Management)         

 Ready Reference Guide - Wisconsin                  
           Anthem Blue Cross and Blue Shield - Revised 05/01/2017    

  

The local alpha prefixes listed are not all inclusive and represent  the most common .

Eligibility 800-676-BLUE (2583)

BlueCard Provider Service 866-791-2292 

Provider Finder (BlueCard® Network) 800-810-BLUE (2583)

Federal Employee Program (FEP) 800-242-9635
IVR:  claim status, checks,
remits, eligibility, benefits

R Eligibility , Benefits, Claim 
Status, Remits, Secure 

Messaging

Anthem Blue Cross and Blue Shield
P.O. Box 105557

Atlanta, GA  30348-5557

Same as claims address Anthem Cost Containment Overpayment  
Avoidance 

PO Box 73651
Cleveland, OH  44193-1177 

Precert:  800-860-2156  
FAX: 800-732-8318
Care Management:    

800-711-2225

Medicare Supplement Products 
*Non-contracted products

866-341-1053 VZQ, VZL, AUQ, VZA Eligibility, Remits,
Benefits, 

Claim Status,  
Secure Messaging

Anthem Blue Cross and Blue Shield
P.O. Box 105187

Atlanta, GA  30348-5187

Same as claims address Anthem Medicare Supplement  
Voluntary Refunds         

PO Box 92420         
Cleveland, OH 44193

Not applicable

Anthem Medicare Advantage Group Sponsored 
Plans         

Provider Service      
866-845-8609 for PPO  
855-320-6557 for HMO 
Customer Service 
866-845-8609 for PPO 
855-320-6557 for HMO 

VZM (PPO)  
VZP (HMO)

Eligibility, Remits,
Benefits, 

Claim Status,  
Secure Messaging

Anthem Blue Cross and Blue Shield
P.O. Box 105187

Atlanta, GA  30348-5187

Anthem Blue Cross and Blue Shield
P.O. Box 105557

Atlanta, GA  30348-5557

     Voluntary Refunds:         
Anthem Cost Containment Overpayment 

Avoidance 
PO Box 73651

 Cleveland, OH  44193-1177  
Requested Refunds:         

Anthem Blue Cross and Blue Shield  
PO Box 5281         

Carol Stream, IL 60197-5281

Precertification 
866-797-9884, Option 1 

FAX: 866-959-1537

Anthem MediBlue Access (PPO)         
2017 Available in the same 24 Wisconsin counties as 
2016.

1-855-690-7802 VOE

Anthem MediBlue Plus (HMO)         
2017 Available in the same 18 counties as 2016. 
See BlueCard section for non-WI Blue Medicare 
Advantage PPO member information.

Anthem MediBlue Dual Advantage (HMO SNP) 2017 
Available in the same 18 counties as 2016.        
Dual Special Needs Plans (D-SNP) coordinate 
Medicaid and Medicare programs and provide 
enhanced member benefits.        

1-855-304-1774 VOT

Precertification 
866-797-9884, Option 1 

FAX: 866-959-1537

All Refunds (Requested and Voluntary)  
Anthem Blue Cross and Blue Shield       

PO Box 933657         
Atlanta, GA  31193-3657         

Anthem Medicare Advantage Appeals*         
Mail Information to:   Anthem Blue Cross and Blue Shield - Senior Appeals and Grievances, 4361 Irwin Simpson Road, Mason, OH 45040 or Fax: 877-811-5116  
*This information applies to all Anthem Medicare Advantage Plans. For more information on appeals and disputes for Anthem Medicare Advantage members, please to go www.anthem.com/medicareprovider

Anthem Blue Cross and Blue Shield
P.O. Box 105557

Atlanta, GA  30348-5557
(Send requested medical records with a copy 

of the request letter on top to this address.)

BlueCard® (Non-Wisconsin Commercial and Medicare Advantage Blue Cross and Blue Shield Members' Plans )

Note:  Please use the contacts referenced above for Non-WI Blue Medicare 
Advantage PPO members.

Refer to Member's ID 
Card

Call the number on the back of the 
member's ID card

Voluntary Refunds:  
Anthem Cost Containment  
Overpayment Avoidance 

PO Box 73651
 Cleveland, OH  44193-1177  

Requested Refunds:         
Anthem Blue Cross and Blue Shield  

PO Box 5281        
Carol Stream, IL 60197-5281

ZRB

Anthem Blue Cross and Blue Shield
P.O. Box 105557

Atlanta, GA  30348-5557

Information dependent upon 
availability from Blue Plan's  

front-end system

Anthem Blue Cross and Blue Shield is the trade name of Blue Cross Blue Shield of Wisconsin (BCBSWi), Compcare Health Services Insurance Corporation (Compcare) and Wisconsin Collaborative Insurance Company (WCIC).  BCBSWi underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare or WCIC; Compcare underwrites or administers HMO or POS policies; WCIC underwrites or 
administers Well Priority HMO or POS policies.  Independent licensees of the Blue Cross and Blue Shield Association..   Availity® is an independent company providing a wide variety of online tools that allow providers to access real-time information from multiple payers via one secure sign-on.

Federal Employee Program (FEP)

Anthem Medicare Supplement

Anthem Medicare Advantage

Anthem Blue Cross and Blue Shield
P.O. Box 105187

Atlanta, GA  30348-5187

Eligibility, Remits,
Benefits, 

Claim Status,  
Secure Messaging

1-855-304-1774

Anthem Blue Cross and Blue Shield
P.O. Box 105187

Atlanta, GA  30348-5187
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Products
Provider/Customer 
Service

Alpha-
Prefixes

Information Available on 
Availity® Claims Address

Provider Adjustment Requests (Claim 
Reconsiderations)

Provider Refunds
(Contact Customer Service for the 

address for returning Anthem checks)

Utilization Management (UM) 
(Precertification of services not  

managed by AIM Specialty Health® 
or OrthoNet LLC and Case 

Management)         

 Ready Reference Guide - Wisconsin                  
           Anthem Blue Cross and Blue Shield - Revised 05/01/2017    

 

The local alpha prefixes listed are not all inclusive and represent  the most common .

Anthem Blue Cross and Blue Shield Medicaid         
For Wisconsin Medicaid Provider self-service, please 
go to our provider website at:

www.anthem.com/wimedicaiddoc

Commercial members (alpha prefixes on page 1)  Physical and Occupational Therapy         
Phone: 844-282-6994   Fax: 844-216-1599 (8:00-5:30 all time zones)         
Website:  www.orthonet-online.com  Select Provider>Blue Cross Blue Shield Plans (under Health 
Plan Contracts)>Commercial>Wisconsin         
Medicare Advantage individual members (alpha prefixes VOE, ZRB, VOT)         
Out Patient Therapy Phone: 844-340-6418  Fax: 844-340-6419
Pain Management & Spinal Surgery Phone: 844-788-4805 Fax: 844-788-4806
Website:  www.orthonet-online.com  Select Provider>Blue Cross Blue Shield Plans (under Health 
Plan Contracts)>Medicare>Wisconsin         
Medicaid members (alpha prefix ZRA )         
Out Patient Therapy Phone: 844-735-2621 Fax: 844-795-3183
Pain Management & Spinal Surgery Phone: 844-246-3443 Fax: 844-232-1909         
Website:  www.orthonet-online.com  Select Provider> Blue Cross Blue Shield Plans (under Health 
Plan Contracts)>Medicaid>Wisconsin.         
Register and submit prior authorization requests online through OrthoNet  for Anthem 
Commercial, Medicare Advantage and Anthem Medicaid members.

www.availity.com         
Phone:  800-Availity (282-4548) for assistance with registration, web-related 

questions and password resets.         
Important Note:  Access to Anthem fee schedule inquiry and online provider 

remittance advice copies is offered exclusively through Availity. To access Payer 
Spaces>Applications>Fee Schedule Inquiry or Remittance Inquiry.  Anthem 

reimbursement policies will be available via Availity in 2017.  Until the move is 
complete you can find them via Availity by, selecting  "More" and then My Payer 

Portals>Anthem Provider Portal.         

Secure Provider PortalElectronic Data Interchange (EDI) 
EDI Solutions Help Desk:  800-470-9630            
Email: edi.ent.support@anthem.com           
Information Available Online:  
http://www.anthem.com/edi/ (Select WI & press Enter)    
WI EDI Payor IDs for direct submitters:  
Professional - 00950;  Facility - 00450            
Electronic Funds Transfer (EFT) AND Electronic 
Remittance Advice (ERA) Enrollment:  CAQH 
EnrollHub™ at www.caqh.org. Choose "EFT & ERA 
Enrollment"            
ERA Enrollment Only: www.anthem.com/edi/  (Select 
WI & click enter and select ERA Only Registration 
under the "Register" menu)   

Phone:  800-325-3377 Fax 888-859-3046*
Mail additional information to: *Anthem UM Appeals Grievance & Appeals Department, P.O. Box 105568, Atlanta, GA  30348-5568  
*Send appeals related to utilization management denials and true grievances and appeals to this address. Please do not use this address for complaints (claim reconsideration requests). See the Guide to Provider Complaints and Appeals posted on Anthem.com Answers@Anthem for more information.

OrthoNet LLC

Anthem Commercial Utilization Management Appeals

Authorization:   855-558-1443

Request Prospective Precertification Online via: Availity to AIM or access AIM 
ProviderPortalSM directly at providerportal.com. 
Applicable Products and Services:           
• Diagnostic Imaging and Cardiology
• Genetic Testing (effective 07.01.17)
• Oncology (Radiation therapy) 
• Sleep studies 
• Sleep therapy/treatment
Call Center Phone:   Number on back of member ID card or  800-554-0580    
Hours:  7:30am-6:00pm CDT M-F    
• Specialty pharmacy   
Call Center Phone:  Number on back of member ID card or 866-582-2343  Hours:
7:30am-5:00pm CDT M-F
AIM Web Help Desk:  800-252-2021 
Directions to CPT and HCPCS Code Lists on AIM secure website: 

AIM Specialty Health®    

All Refunds (Requested and Voluntary)    
Anthem Blue Cross and Blue Shield       

PO Box 933657         
Atlanta, GA  31193-3657         

Eligibility , Benefits, Claims 
Status, Remits

Anthem BCBS-Claim Appeals
PO Box 61599

Virginia Beach, VA 23466‐1599

Anthem Blue Cross and Blue Shield Claims 
PO Box 61010         

Virginia Beach, VA 23466-1010

Anthem Medicaid
ZRA855-558-1443

Other Information

Quick Reference Guide to AIM Specialty Health
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Medicare Advantage
WHCA Fall 2017 

5343 North 118th Court    Milwaukee WI 53225
Phone # 414 476 1112 

www.specializedmed.com

I-care

� 3 options of plan

� Dual eligible different benefits

� MUST determine coverage type to know 
reimbursement and clinical information 
needed

Community Care

� Rugs location on claim

� Plan Medicaid only or can be Medicare 
and Medicaid plan

� Electronic vs. Paper

� Claim revenue codes need to match 

Authorization

� Billing manual on line

Payment & reading remit

� Payment correct?

� Payment based on what we learned on 
admit

� File corrected claim?

Payment & reading remit 

� Adjusted billing

�Corrected claim process

�Claim number

�217, 227 or 237 bill type (7 means adjust)

Collection ideas/strategies 

� Calls and more calls

� Provider representative contact

� Grievance process /appeal

Billing & Collections Time

� One Medicare Advantage equals about 4 
Medicare A claims in time to work from 
start to collections

� New contracts more challenging

� Getting better in many insurance 
companies with processing and 
understanding SNF
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Medicare Advantage
WHCA Fall 2017 

5343 North 118th Court    Milwaukee WI 53225
Phone # 414 476 1112 

www.specializedmed.com

Is Medicaid back up payer? 
Remember timely filing rules!!!!!

� Facilities often do not use:
�Medicare or insurance requests records and

does not pay for a claim.  Medicaid will accept
this claim if the denial was MEDICALLY
BASED, 90 days from the date of the remit
from primary payer

�Timely filing appeals process all paper

�Form number__________

�Reason to get care level on these cases

The materials contained herein include information and facts and the opinions and recommendations of 

Specialized Medical Services, Inc. (SMS) regarding 

governmental regulations, statutes and practices, and potential changes to same. Notwithstanding 
anything to the contrary stated or implied in any of the materials available herein, SMS and its employees 

cannot and do not make any representation, warranty, endorsement or guarantee, express or implied, 
regarding (i) the accuracy, completeness or timeliness of any such information, facts or opinions or (ii) the 

merchantability or fitness for any particular purpose thereof, nor shall any of such materials be 

deemed the giving of legal advice by SMS or its employees.

All participants should consult their own legal advisors, applicable regulatory entities 

and other sources of legal information and advice for any opinions or 

recommendations with respect to their own legal situation. 
Neither SMS nor its employees shall be liable to you or any other person or entity for any loss or 
injury or any direct, indirect, incidental, consequential, special, punitive or similar damages, or 

any other damages of any nature whatsoever, 

arising out of any of the materials (or any portion thereof) contained or not contained herein. 
BY ATTENDING THIS SEMINAR, YOU HEREBY WAIVE ANY AND ALL CLAIMS AGAINST SMS AND 

ITS EMPLOYEES ARISING OUT OF YOUR USE OF THE INFORMATION CONTAINED HEREIN.
We have provided URL addresses to Internet sites maintained by third parties. Neither SMS nor its 

employees operates or controls in any respect any information, products or services on these sites, or 
endorses or makes any representation or warranty regarding these sites. 

You assume total responsibility and risk for your use of these third party sites.

Specialized Medical Services, Inc.
5343 North 118th Court         

Milwaukee, WI 53225 
414-476-1112    fax 414-476-6118 

email: info@specializedmed.com
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN 
Division of Health Care Access and Accountability 
F-13046 (08/15) 
 

FORWARDHEALTH 
ADJUSTMENT / RECONSIDERATION REQUEST 

 
Instructions: Type or print clearly. Refer to the Adjustment/Reconsideration Request Completion Instructions, F-13046A, for 
information about completing this form. 
 
The provider is required to maintain a copy of this form for his or her records.  
 
SECTION I — BILLING PROVIDER AND MEMBER INFORMATION 
Indicate appropriate program. 

 BadgerCare Plus / SeniorCare / Wisconsin Medicaid  ADAP  WCDP  WWWP 
1. Name — Billing Provider 
      

2. Billing Provider’s Provider ID 
      

3. Name — Member 
      

4. Member Identification Number 
      

SECTION II — CLAIM INFORMATION 
5. Remittance Advice (RA) or X12 835 Health Care Claim 

Payment / Advice (835) Report Date, Check Issue Date, or 
Payment Date 

      

6. Internal Control Number / Payer Claim Control Number 
 
      

 Add a new service line(s) to previously paid / allowed claim. (In Elements 7-15, enter information to be added.) 
 Correct detail on previously paid / allowed claim. (In Elements 7-12, enter information as it appears on the RA or 835.) 

7. Date(s) of Service 

From To  

8. 
POS 

9. 
Procedure 
/ NDC / 
Revenue 
Code 

10. Modifiers 1-4 

Mod 1 Mod 2 Mod 3 Mod 4 

11. Billed 
Amount 

12. Unit 
Quantity 

13. 
Family 
Planning 
Indicator 

14. 
EMG 

15. Rendering Provider 
Number 

                                           
                

                                           
                

                                           
                

                                           
                

SECTION III — ADJUSTMENT INFORMATION 
16. Reason for Adjustment 

 Consultant review requested (include supporting documentation). 
 Recoup entire payment. 

 Other insurance — dental / pharmacy with OI-P $     . 
 Other insurance — professional / institutional (attach Explanation of Medical Benefits form, F-01234). 

 Copayment deducted in error.  Member in nursing home.  Covered days      .  Emergency. 
 Primary payer reconsideration. 
 Correct service line. 

 Other / comments.       

17. SIGNATURE — Billing Provider 
 

18. Date Signed 
      

19. Claim Form Attached (Optional) 

 Yes  No 
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