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Thank You!

* Pilot counties:

—Effective May 1, you no longer
have to follow the manual pilot
process

—Information will be pulled from
PHALCON

Why Is Third Party
Collections Important?

* Reductions in state and federal
funding

« Escalating operating costs
« We are not a free clinic

—We are a confidential, non-profit
entity

Why Is Third Party
Collections Important?

< Because the Title X Feds says so

* Because the Affordable Care Act
says so

What's In It For Me?

« Maintains your facility

* Provides services to everyone who
needs them

e Pays staff

¢ Purchases medical
supplies/contraceptives

¢ Educates others
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The Mission
VS.
The Business

Data Accuracy

¢ Accurate data entry into PHALCON
of all required screens is a critical

component to your billing success

It Starts at the First Contact

« When scheduling an appointment:

—Tell the client that we are now
billing BC/BS and if they do not
need confidentiality, we plan to bill
their insurance

—Ask them to bring their insurance
card

It Starts at the First Contact

* People are more compliant in
providing information before they

see the provider

Intake

* Perform the intake process in the
usual manner

—Demographic info
—Income assessment

—Insurance information

Intake
« MUST obtain permission to bill —
CHR 3

—Because private insurance billing
is a new concept for many of our
clients, make sure they review the
“permission to bill” on the CHR 3

 Prior to entering insurance
information validate their BC/BS
coverage through the web portal
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AUTHORIZATION FOR SERVICES AND BILLING

FOR M| SFRVICES PENDFRED

To Receive Services:

Permission to Bill

» lauthorize the release of any medical
information necessary to process a claim
and request that payment of eligible
medical coverage benefits be provided to
the Alabama Department of Public Health.
| understand that | am financially
responsible to the Department for charges
not covered by this agreement, and for
any charges that may occur if | do not
want a claim submitted to my medical
coverage carrier.

Confidentiality —
Do Not Bill Insurance
We MUST protect those clients who
have requested confidentiality

—Don’t want an Explanation of
Payment (EOP) going to the home

Charge these clients in the usual
manner according to the sliding fee
scale utilizing the E-Day sheet with
receipt

What Will Trigger Billing?

* Encounter form

—To bill the service select:
*Bill Insurance
—To NOT bill the service select:

* Do not bill Insurance

Critical Function

If you do not check on the Encounter
form to “Bill Insurance” and if this
isn’t entered into PHALCON the visit
WILL NOT be billed

Clinical Services
Encounter Form

ALABAMA DEFARTMENT OF PUBLIC HEALTH

CLINICAL SERVICES ENCOUNTER FORM

LOCATION PRIVATE INSURANCE
] 1. GLINKC 1R MREACE [ ] 3 DOMATRE
oM 2 NOTAFPUICALT NEURANCE
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Encounter Form

ALABAMA DENARTMENT OF MIBLIC HEALTH

CLINICAL SERVICES ENCOUNTER FORM
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NP Provider Number

e Prior to May 1, change the NP
provider number to the last 4 digits
of their social security number at all
county locations where they provide

services




NP Provider Number

 Clean up the list

—No other providers use that 4 digit
number

—Make sure NP name is what BC/BS
has on file
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NP Provider Number

) PR w1

Billing Depo Provera
» Typical supply visit
—Billable under the order of the NP

—Must use the prescribing NPs
provider number on the encounter
form

Billing Depo Provera
« Deferred physical

—Must use the clinic NPs provider
number

—NP must sign on the medical
record

* Can be at a later date

Billing GYN Problem Visit

» Blessed are the diagnostic codes for
they shall get us paid!

* Must be identified in the record

—If the service (and the diagnostic
code) isn’'t written in the record
then you cannot bill for it

Location of Diagnosis Codes
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Adding “Clinic Nurse
Practitioner” to “Source of Care”
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Entering Diagnosis Codes
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At the End of the Visit

» For clients who agree to let us
process a BC/BS claim

—Do not charge them a co-pay

—Advise them that there will be no
charge today

¢ If the claim is denied — we will
send a bill for services rendered
to their home

At the End of the Visit

—Provide Family Planning Services
Receipt

Individual Policies
e EDU prefix

—PEEHIP will not pay County Health
Dept for FP services

« Advise client, charge according
to sliding fee scale, utilize the
E-Day sheet with receipt




Review
Ask if they have BC/BS insurance

Accurate/correct data entry

Validate active coverage

Must check on the Encounter form-
BILL INSURANCE

—If needing confidentiality check DO
NOT BILL INSURANCE

* Charge client per sliding fee scale
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Review

* Add any pertinent diagnosis codes
on the Encounter form

* NP number must be on the
Encounter form

« If billing denied, charge client
appropriately

Other Helpful Hints

 Latest information and updates will
be available in the Document Library

—-FHS-BC/BS

* We do not control the time it takes
for BC/BS to process claims

« Clients may receive letters from
BC/BS

In the Future

« Adding BC/BS to the Production
Management Report in Ensemble

¢ Charging client for non-covered
contraceptives




