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What does it mean to be
Out of Network?

+ In simple terms it means you as the provider do not have
a contract with this Insurance Company or Specific
Payer.

» The patient also has to have benefits that allow him to
utilize your facility or practice if you are out of network.

How do you find the Employers
that offer PPO Benefits

» Do your homework.

« Contact the employers
in your area and ask
for their benefit
package, most are
listed on-line.
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Benefits are decided by Employers NOT
Insurance Carriers.

This is very important as each business gets to
elect their insurance plans. There are great PPO
plans with Aetna, Cigna, United Healthcare
and others.

Don’t get confused by Insurance Companies
we are looking for employer plan.

Who are the Employers?

From your EMR, PM or whatever system you use run
areport that will give you the Aetna Employers. If the
information is not on the insurance cards go to the
EOB’s (Explanation of Benefits) they will list the
employers group.

Start your own data base of the Employers in your
area.

Then market directly to them.

For example in Los Angeles there was a great
plan...(employer) up until 2012 offered a plan that
provided for employee advocates they would reopen
the claim with Aetna Global Claims Services (GCS)
which would offer 55-90% of billed charges. Not a
percentage of Medicare but a percentage of billed
charges.

This is what you are looking for, employers that offer
a PPO plan based on billed charges. The next slide
will explain the verification process required

Next Step




Pricing of Claims

v/ Based on Global Fee for time & supplies
v' Be consistent

v If $5,000 OR time, add in Setup fee of $1,750
& Recovery of $1,250 per hour.

v' If something is brought into the OR for the
patient then it is added to supplies & worked up

Paid Cases both Insurance & Patient
Woathly 2012 DOS only

Charges A
=

Payer Mix 76.9% Medicare or Lower than Medicare contract rates.

CoWection rate 98.46% Processed cases 128 primary insuraace claws.
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Payer Mix Analysis

Where’s the revenue coming from?

— Aetna has 22%
— United Healthcare 16 %
— Medicare 15%

Let's look at the amount of time spent on Aetna patients. There were 9 cases
that brought in $28,341.75. Average case rate of $3,149.19.

Now UHC was second in revenue but had 47 cases for revenue of $21,065.59,
average case rate $448.20

Let’s discuss this .

Facility Negotiations

Out of Network Facility Claims Paid at
Usual and Customary are negotiated by a
3rd party per the industry

Viant

Multi-Plan

HealthNow

National Care Network
Global Claims Services
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Negotiations — 4 Biggest Companies

If plan allows a reopen of a claim:

Aetna uses Global Claims Services -
= Offer will be faxed
= Sign and Return it

Anthem uses National Care Network -
Offer will be emailed
Counter back by email
Max Offer usually after 1 counter
Keep your own date to set
expectation

Re-Opened Claims

A lower than Usual and Customary claim is paid:
It's okay to cash the check

- Contact the Insurance company’s claim department
and re-open the claim

+ You do not have to accept the underpriced
allowable amount

» The Insurance Co. prices the allowable in their favor
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