Attendees from CIGNA Government Services:

James Herren – Provider Outreach

Max Garner – Provider Outreach

Ronja Roland – Provider Outreach

Dante Thomas – Provider Outreach

Taveo Perry – Provider Outreach

Tricia Luna – Technical Analyst for Customer Service

Ellen Edenfield – Technical Analyst for Claims

Stephanie Elizer – Supervisor for Claims

Sam Odom Coleman – Manager for Appeals

Roc Via – DME Assistant Director for Claims and Appeals

Mary Helen Rheinecker – Manager for Medical Review

Trish Zoller – Manager Overpayment Recovery

Erin Moorman – Manager Customer Service

Netcha Rodriguez – Ventura – DME Assistant Director for Customer Service

Kim Brummett – NCAMES (NC) – Council Chairperson

Andrea Stark – MiraVista, LLC – EDI A Team Chair

Jim Stephenson - Invacare

Teresa Camfield – Soporex –Respiratory A Team Chair

Susan Guthrie – Patient Care Pharmacy

Cynthia Jarman – NCAMES (NC)

Preston Schoen – Patient Care Pharmacy 

Mike Hamilton – ADMEA (AL)

Rick Clark – TAHC (TN)

Stephanie Hess – VADMEC (VA)

Jay Steven -

Sylvia King – MAMES (MS)

Tom Hood – The Scooter Store

Mickie Maman

Diane Dossman

Laura Hafford – Greater Texas Rehab Provider Council

Pam Kaehler – WVMESA (WV)

Herb Langsman - ASCP

Tom Heinrich - McKesson

Jackie Bolt – SCMESA (SC)

Peggy Walker – USRehab/VGM - Education A Team Chair

Pam Olson – NHIA – IV A Team Chair

Joan Cross – FAMES (FL)

Jerry Francisco – Apria 

Adrian Summerall

Paul Komishock – Pride Mobility

Gayla Sasser – TAHC (TN) 

Narrative issues for CMNs … CO-175/176 denials, is anyone looking at the narratives?  
CGS response: The narratives must be submitted on the claim not the CMN.  If there was a break in service, the CMN will not be allowed to enter.  Claim approvers are instructed to put these claims in a special status to manually set up the CMN in.
Claims will not suspend due to a narrative only.  If the claim suspends for an edit, then there are instructions to search for a narrative.  They have identified that this has been an issue with claim approvers not looking consistently.  The system can automate the denials, but if the claim is not for an item that is never covered and there is a narrative the claim will suspend to be reviewed by a claim approver.  This will be a focus in the future for performance checking.

Span Dates

Per CIGNA, they are instructing suppliers to span dates on claims that are for a 90 day supply.  Previously, suppliers have been instructed to never span dates unless policy specifically instructs on this requirement. (Note: This previous instruction was provided by a contractor other than CIGNA Government Services.)  As an alternative, suppliers can include a narrative to indicate a 90 day supply.  This is also for nebulizer drugs even when billed with the dispensing fee indicating a 90-day supply.  For any item that has a utilization requirement, CIGNA will revisit some items not historically requiring span dates but are now having denials issues.  CIGNA will revisit the editing logic to possibly ALLOW span dates (using span dates is at the discretion of the providers).  No future dates are allowed except for diabetic supplies and enteral nutrition.  Claim approvers are challenged with determining proper utilization when the utilization frequently switches between 30 and 90 days and there is an absence of adequate information such as spanned dates of service or narrative information.

PTAN versus NPI issues.  
Claims sent on 5/22 were received on 5/23 and thus resulted in rejections for mandatory requirement of NPI only transactions.

OA-109 issues where there are zero pay claims.  
Fix will go into CWF on 7/28.  Providers should be able to rebill after the 7/28 fix, or they can call reopening as a result of DME MAC errors.  The normal process is to go to redetermination and CSRs are instructing providers to go to redeterminations.  For this issue though, send claims to be reopened.  Please fax if you have large volumes of claims denied for this reason.  CIGNA is aware of the issue and will instruct CSRs on how to properly handle this.

Competitive Bidding Claims

A system fix will be installed to pull the coding out for competitive bid claims.  CIGNA is currently holding these claims.  Anything paid at a bid price up to this point will be identified and will be adjusted.  CIGNA must wait for claims to get off the payment floor before they can be adjusted.  They will be auto adjusted and beneficiaries will receive an updated MSN but it will not explain why they have higher co-pays.  Currently there are 20,000 affected claims.

PAP Policy

Council is concerned that it didn’t go out for comment and is effective as of 9/1/08.  Per CIGNA, the changes that resulted in the revision were a result of the previously revised NCD; the LCD was changed to bring it in line with national coverage.  If the LCD revision results in restriction in coverage, other than coverage restriction due to the NCD revision, then it must go out for comment.  The NCD revision was an expansion of coverage to include OSA diagnosed by home sleep study; other changes in the LCD were not a restriction of coverage and therefore did not require notice and comment.  For coverage of PAP where OSA is diagnosis with home sleep test, the home sleep test must meet applicable Medicare coverage requirements.  Council expressed concerns that suppliers do not typically stock downloadable CPAPs and have less than 45 days to implement.  Issues include: Epworth sleepiness scale is done in sleep lab not in physician’s office, inability to retro bill when the reevaluation is late (this requires the cap to be extended to allow for full payment).  CIGNA requested Council put questions in writing and send to Dr. Hoover to discuss with all four medical directors.  Council members will revisit the policy to see if there are any additional concerns.
IVR Issues

Melissa Kirkenbauer is reaching out to Jurisdiction D on how they capture rental data in their system.  Currently Jurisdiction D’s IVR has more options on rental information such as initial date, recertification date, last date paid, beneficiary name, name of last supplier paid and their phone number. Ideally, having access to number of months paid by HCPC would decrease the majority of calls into customer service.  Note: Total months paid are recalculated when recoups are made.  

Regarding CIGNA Customer Service personnel
Rumor mill is that Tier 1 was promoted to Tier 2 so staff is new.  For CSRs there are now 100-150 people.  This is a combination of experienced and new staff.  CIGNA does have representatives named Jack Daniels and Cat Stevens; they are not using alias names.  For security purposes when identifying themselves, they are only required to give a first name and Operator ID.  CIGNA no longer has CSR staff out of Chester, VA.  CIGNA started in-house customer service operations in Nashville on June 12.

CIGNA is focusing on quality control with this new crew.  Would like feedback on what is going well and what is not satisfactory.  They are willing to coordinate training on Columbus Day, Monday October 13.  Council will invite CSRs, Reopenings, Redeterminations, Claims processing, etc.  The Maxwell House Hotel is closer to CIGNA's operation and they would like to use this hotel as it is a close space for the event.  Will need to have a large conference room to accommodate this event.  James, Roc, and Peggy will finalize the details.  Will consider adding activities to further engage the employees such as a scavenger hunt.

CEDI issue with out of balance ERNS
CEDI cannot release out of balance ERNS due to HIPAA regulations.  The recommendation was to use the IVR at CIGNA to check last five payments issued along with a check date, and then use the check date to order an EOB.  It takes three weeks to get a paper EOB even through the IVR.  The Council asked if the claims for secondaries are crossing over if the ERNS can’t be released?  CIGNA to double check on this internally, in addition to Council members checking with supplier experiences.

MSP claim discussion around beefing up the electronic claim information requirements for MSP.  Andrea will work with CIGNA and CEDI to evaluate this process and put together something in writing on data mapping.  

Update on Claims and Operations
Per Roc Via, timely electronic claim success rate at 99.99%, paper claim success rate at 98.45%.  The PSC is very backlogged with their claims.  CIGNA is working with them to try and assist with this issue.  No major claim issues other than the ones listed in Q&A. Reopenings are at 10-15 days, pending numbers were around 4,000 down from 80,000.  CIGNA added additional staff to telephone reopenings. Sam updated on redeterminations:  99.7% timely within 60 days.  RAC appeals have approximately 300 overpayment cases pending with several over 60 days.  The contract ended, and then contracted with a different company to take over record processing.  This new company has been contacted to obtain case files on these overpayments.  CIGNA cannot proceed until these case files arrive.  

CGS Website

In the next six weeks, the CIGNA website is going to be enhanced.  The supplier manual needs to be supplemented by an enhanced website that will be of interest to supplier staff and billing departments.  CIGNA will ultimately have a claims page with resources, and information on how to get started.  Launched a spreadsheet titled: ANSI Denial Analyzer to help billers with the questions such as, “We received a denial and now what do we do with it?”  Spreadsheet is located under the DME MAC webpage under claims. htttp://www.cignagovernmentservices.com/jc/claims/pdf/JC_ANSI_denial_guide.pdf.  This guide will cover common scenarios to walk billers through the process of when to go to reopening versus redeterminations versus resubmitting, etc.  CIGNA will be adding to this document as needed.  Eventually the information will be available online instead of in a PDF format.  At times information will reflect a guide to master denial and sub-denials to drill down into what is happening with that claim.  This spreadsheet covers the most common denial codes.  If council has feedback, please communicate through provider relations outlet.

Webinars

Webinars currently only allow a limited number of lines, and CIGNA is working on recording these to allow others to view later.  CIGNA has looked into utilizing video technology.  An informal poll was taken to determine how many providers would have the capability to download these types of files.  Most staff members have the capability to download files with 2-3 minute video clips (although the size is large and not well accommodated in dial-up internet connections).  

LCD Policy Updates
 Mary Helen Rheinecker of Medical Review provided the following updates:  working on W/C Options and Accessories to incorporate the national policy changes for ATP and ATS.  New LCD on knee orthosis policy implemented 7/1.  Revised LCDs:  immunosuppressive, nebulizers (significant changes to withdraw LCA requirements), PAP policy, and RAD LCD had changes due to be published next week resulting from the PAP creation.   In the provider community there has been a lot of discussion about the policy being published without being put forth for notice and comment.  The Coverage and Policy Group department within CMS would use discretion on what types of changes would be considered more restrictive.  Larry from CMS suggested that we take our issues back to DMDs and funnel through the CMS officials.  Providers have concerns that they cannot implement these new policy requirements in the timeframe allotted. 

Q&A Overview:

Larry from CMS would be willing to receive questions and complaints about 1-800 –MEDICARE education issues and will forward to the CMS Project officer for this contractor.   A recommendation was made to include this as a standing agenda item for future meetings.

