

Appendices


Claims Policies and Procedures 

CF001_New Provider & Vendor Additions
CF002A_Claim Checks - Returned, Void & Reissue, Aged (1 of 2)
CF002B_Claim Checks - Returned, Void & Reissue, Aged (2 of 2)
CF003_Claims Recovery - Intake & Posting Refund Checks
CF004_Claims & UM - Medical Review

CLM001: Forwarding of Claims
CLM002: Medicare Fraud, Waste and Abuse Compliance
CLM002REF: Fraud Waste and Abuse Attestation Log
CLM003: Interest and Penalties on The Late Payment of Claims
CLM004: FEHBP Monitoring for Debarred and Suspended
CLM005: Requests Medical Records and Additional Information (Medi-Cal and Commercial)
CLM006: Acknowledgement of Claims Receipt and Claims Filing Limits 
CLM006A: Acknowledgement of Claims Receipt and Claims Filing Limits (Anthem BC)
CLM007: Provider Dispute Resolution Process
CLM008: Overpayment of Claims
CLM009: Denied or Contested Claim (Medi-Cal & Commercial) 
CLM010: Claims Reimbursement Timeliness
CLM011: Claims Payment Methodologies for Non-Contracted Providers
CLM012: Payment to Non-Contracted Medicare Providers (Medicare)
CLM013: Payment for Services Rendered – AB 1324
CLM014: Premium Payment Grace Period Policy for APTC Members
CLM015: Check Run Processing, Printing and Mailing
CLM015REF: Run Attestation Log
CLM016: Claim Denials That Require A Denial Notice To Be Issued
CLM016REFA: ICE Medicare Advantage Claims Denial Reason Guide
CLM016REFB: ICE Claims Commercial Denial Reasons Guide 
CLM017: Claim Denial Notice Requirement for Non-Contract Providers (Medicare)
CLM018: Development Process for Unclean Claims (Medicare)
CLM019: Paper Claim Scanning, Logging and Converting to EDI
CLM020: EDI Claim Submissions 
CLM021: Sequestration Reductions (Medicare)
CLM022: Requests for Reopening on Claims (Medicare)
CLM023: Third Party Liability 
CLM024: Stale Dated and Replacement Claim Payments
CLM025: Coordination of Benefits (COB)
CLM026: Modifier 59
CLM027: CMS Advanced Diagnostic Imaging (ADI) Accreditation
CLM027REF: CMS Radiology Accreditation CPT Code List
CLM028: Claims Monitoring and Oversight of Sub-Delegate
CLM030: Handling Aetna Member’s A&G (Aetna)
CLM031: Claims Inventory and Pend Reports
CLM031REF: EZ-CAP v6.6.0 Status 2 Pend Codes
CLM032: Claims Medical Review and Referring to UM
CLM033: Claims Eligibility Verification
CLM034: Claim Adjustments
CLM035: Claims Quality Audit Process
CLM036: Annual Policy & Procedure Review
CLM037: ERISA Claims Requirements
CLMREF003: ICE ER Diagnosis List ICD10 ICE Approved
INSERT003: Non-Contracted Medicare Provider EOB Insert
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CLMV001_Mailroom - Sorting, Batching, Scanning Incoming Mail
CLMV002_Receiving Paper & Electronic Claims
CLMV002A_Direct Paper Claim Submission with Prior Date Stamp
CLMV002REF_Docustream Detailed Process Outline
CLMV003_Claims Pre-Processing in EZ-EDI, EZ-Net
CLMV004_Processing New Claim In-loads in EZ-Cap
CLMV005_Claims Pre-Payment Auditing
CLMV006_Processing The Check Run
CLMV007_Logging and Routing Provider Disputes
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