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Alfonso Diaz, Network Relations Manager
Lucy Dawson, Manager, Claims Dispute




What is a claims dispute?

File dispute based on Before initiate dispute

e Dispute involving the e Claim denial e Ensure other e Must be filed in

payment or denial of e Claim payment attempts to resolve writing

a claim, imposition - [BfissatieEarienm witils the matter have e Received within 12

of.a sanction or claim payment failed months after the

reinsurance e Contact CICR Team date of service or
and/or Network within 12 months
Management after the date of
representative eligibility is posted or

e Follow all applicable within 60 days of the

|aws’ po|icies' and date of the denial
contractual

requirements
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Required documentation

Submit to the Mercy Care Appeals department

e State the factual and legal basis for the relief requested
e All supporting documentation

Mercy Care responsibilities

e Acknowledge a claim dispute within 5 business days of receipt

e Claim dispute will be reviewed, and a decision will be rendered within
30 days after receipt

e An extension may be requested for up to 45 days
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Notice of decision

Notice of Decision (NOD) includes:

30 days to review — exceptions
* Can exceed 30 days, up to 45 days

The date of the decision
The factual and legal basis for the decision

The provider’s right to request a State Fair
Hearing
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Claims dispute upheld or overturned

 Upheld decision

* A decision when original determination
is maintained

 (Qverturned decision

* The original processing is incorrect or
incomplete and is reversed

e Partially overturned is an when the
original decision was reversed, but not
entirely in the provider’s favor

M

mercy care



Appeal upholds

Once a Notice of Decision is received, the next
option is to file a State Fair Hearing

 Network Management is unable to reverse
the decision

* If the denial is for a different reason when
overturned, you can file another dispute

* Ex: Timely filing was overturned,
reprocessed, then denied for no prior
authorization
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Submitting claim dispute

Send via:

* Fax*
* 602-351-2300
 Mail
* 4500 E. Cotton Center Blvd.
Phoenix, AZ 85040
Attention: Mercy Care Appeals
* Email
 Mercycareappeals@aetna.com

*Preferred method, receive acknowledgement letters sooner
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mailto:Mercycareappeals@aetna.com

Prior to submitting claim dispute

* Work with CI/CR regarding denials

* Provider load challenges
o Provider not credentialed

* Denial trends or projects

e Usually not overturned (are upheld)
* Timely filing issues
* Prior authorizations
e Retro authorizations
 MCA PAR providers

o No appeal rights
o Resubmission through claims department

11
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Submitting claims resubmission or corrected claims

Resubmissions and corrected claims:

* Mercy Care Claims Department

* Mercy Care
PO Box 982975
El Paso, TX 79998-2975

* Mercy Care RBHA
PO Box 982976
El Paso, TX 79998-29760

* If claims resubmission or corrected claim,
please send to above address
Attention: Resubmissions

e Electronic submission through electronic
clearing house
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What should not be sent to claim disputes

e Corrected claims
* Adding XX7, appeal document stating corrected claim
* Changing or adding modifiers, units, CPTs, or any change
 Changing a date or adding more days

 Resubmissions
* Changing or adding modifiers, units, CPTs, or any change
 Changing or adding dates
* Changing bill types

* Claims that were not processed

* Voided or claims not submitted to Claims department
 EDI denials
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Resubmissions
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Claims not processed

Add Member | Mass Membership | Newborn | Relationships

Member

5 Summary

E  Eligibility

D Details

B Benefits

P Providers
MA - Memos/Alerts

UM UM Documents

Member Home > Claims

Memb-

Secondary Member |D:

O] Display all claims O show claims by enrollment O Display Predeterminaticns

View Payment Details View/Apply Refunds

Claims
Select | Claim ID

| HRA Reimbursed | status |Refund Request | Privacy Payee Start Date Provider

Mercy Care Medicaid AZ
ATTM: Appeals

4755 South 44% Place
Phoenix, AZ 85040
Fhone 602-659-1614
Fax # 602-351-2300

Paticnt Name:
Subscriber ID: 2

Date of Servici

Billed mnnint ... 00

Tax ID

We have called refl and found that the attached daim was voided in your
system. The reason was given that the provider oo Provider ID }and Group
Id: Tin is not credentialed with Mercy Care Medicald, We show she is

credentialed with the attached documents,

Flease review the attached documents and pracess this claim accordingly. IF for some reasen
you chaose to uphold your original denial, we farmally request that you provide us with the
decumentation of a published mediczl policy. If any further assistance with this claim is needed,
please feel free to call me, Thank you for your immediate attention to this matter.,

Sincerely,

Proprietary and Confidential

c Member Full Name

Q

L] Member NOT Currently Enrolled L] No Current Conditions Exist ] No Memos/Alerts

55N

Billed Amount

Eligible Amount

Health Plan ID:

Total Paid

Paid Date

| Check/EFT # Ch
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Claims not processed

P4HGERIN

4755 8 44th Place .
Phoenix, AZ 85040 -

i i : " Date:08/11/2021

* Return Service Requested ; ' ' o
. . . s

- © " SINGLE PIECE : : M i
34733 0.5234 EP 0.560 i e ; (R 2
ST e (T TR O R e R o he 5 i B
hl - - m e s s e s i TAARIE TR " 1 P ". - -~ i r § =
R R - nercycare . E

" Dear Provider, .
The attached claim(s) are being réturned to your affice due the fdl1mv1‘ng reasan(s):

Please call the claims inquiry line at {802) 263-3000 or (800) 624-3878 to verify that your claim was processed correctly or
for clarlfication of information befare initiating a griavance. The claims inquiry line is open from 8:00 AM fo 5:00 PM, Monday
- “through Friday-—Toreguest a provider-registration-packet, contact-AHCCCS 8t (602)-417-7670 or-{B00) 784-6862, 801 B~ .
" Jeffarson St MID 4100, Phoenix, AZ 85034 or online at waww state.az, RU te.8z.us>. '.

Please send claim resubmission to!

Mercy Care
~ P.O. Box 52089
Phoenix, AZ 85072-2089

Rejection ‘ ; : . Explanation
Code g
ect i ail
Patient Member 1D Date of ~ Date of Claim PCN Billed Received Rejection
Name :

Birth  Service . Number X Amount Date Codel(s)

" Mercy Care Claims Department’ T

The provider must follow all Qppﬂlca-bls laws, policies and conlractual .quu'lru.nents when filing a claim dispute. According to the Arizona Revised Statute,
Arizona Administrative Gode and AHCCCS guldelines, 2il claim disputes related to a claim for system covered services must be filed in writing and recabved
by Merey Care within twelve months after the date of sarvice, within welve manths after the date that eligibility is posted or within sixdy days after the date of
thes denial of a timely claim submission, whichever is later [AR.S.§36-2003.01(E)(4) and A.A.C. RE-34-405(A)]. :

Proprietary and Confidential

Merey Care : Ty : : Ty et p—
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Additional information

e Visit our website
* https://www.mercycareaz.org/

* Provider Manual
* https://www.mercycareaz.org/providers/completecare-

forproviders/manual

e Claims
* https://www.mercycareaz.org/providers/completecare-

forproviders/claims
e Mercy Care Claims Processing Manual

M
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https://www.mercycareaz.org/
https://www.mercycareaz.org/providers/completecare-forproviders/manual
https://www.mercycareaz.org/providers/completecare-forproviders/claims
https://files.constantcontact.com/26691f85401/850455dc-243b-4a77-91cd-4bc5af6d208e.pdf?rdr=true
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Follow us
@MercyCareA”Z

f in D


https://www.facebook.com/MercyCareAZ
https://twitter.com/MercyCareAZ
https://www.instagram.com/mercycareaz/
http://www.youtube.com/channel/UCilknXQ7i9xvrKUTSbqGIkg
https://www.linkedin.com/company/mercycareaz/

Thank you

M
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