Methodist Retirement Communities
CONFIDENTIAL INFORMATION
[image: ]Contract effective date: March 1, 2014 SOME INFORMATION MAY BE OUT OF DATE
I. BRIEF DESCRIPTION OF PLAN

Self-funded direct contract with Methodist Retirement Communities. Group Pension Administrators are the administrators of the plan.

II. CLAIMS – DATED INFORMATION
A. Billing Address:
Check on patient ID card
B. Electronic Billing Information – Electronic Payer ID# 48143

C. Customer Service & Eligibility verification process – (866) 206-3224, Option 2 – check on patient ID card

D. Prior authorizations – (866) 206-3224, Option 3

III. COVERED LIVES
A. Covered lives:
In Angelina County - approximately 120 as of February 2014.


IV. EFFECTIVE DATE – March 1, 2014

V. REIMBURSEMENT
A. COMPENSATION OF PARTICIPATING PROVIDERS - PAYER will pay directly to Participating Provider the compensation for which PAYER is responsible pursuant to the Plan. 85% of billed charges. (Exhibit B, II.C.2)

B. PROMPT PAY PROVISIONS - If PAYER fails to pay a Complete Claim within thirty (30) business days of receipt, it shall pay the full amount of the billed charges, unless such delay is due to extenuating circumstances. (2.2.1)
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C. CLAIMS FILING DEADLINE – 90 days
“Complete claims shall be submitted to PAYER within ninety (90) days of the date when services are rendered.” (2.2.2)

D. [image: ]RECOUPMENT DEADLINE – 12 months following the date on which the payment was made. “Participating Providers shall not be responsible for overpayments unless claims therefore are submitted by PAYER within twelve (12) months following the date on which payment was made.” (2.2.2 and Exhibit B.II.C.4 and D)

E. RIGHT TO BILL PATIENT – “PAYER acknowledges and agrees that Participating Providers may bill or collect from Beneficiaries (i) deductibles, coinsurance, or co- payments required by a Plan to be paid by the Beneficiaries: (ii) charges for services that are not Covered Services under a Plan; (iii) charges for Covered Services for which the Beneficiary has previously exhausted the maximum benefit payment amount as specified in a Plan; and (iv) charges for Covered Services rendered pursuant to a Plan for which participating Provider has not been compensated because PAYER has been adjudicated bankrupt, become insolvent, had a received of its assets or property appointed or made a general assignment for the benefit of creditors, or instituted or caused to be instituted any proceeding in bankruptcy.” (2.2.3)
F. VERIFICATION – Provider shall be entitled to rely on a summary of benefits and eligibility when provided by PAYER by means of the Payer’s automated system on the date of service. (2.2.5)

G. APPEALS PROCESS – See attached guidelines.

H. OVERPAYMENT CLAIMS – See attached guidelines.


VI. PLAN ADMINISTRATION – DATED INFORMATION
A. ELIGIBILITY – 1-866-206-3224, option 2
B. PRIOR AUTHORIZATION – 866-206-3224, option 3

VII. FACILITIES – DATED INFORMATION
A. HOSPITALS – both Lufkin hospitals


VIII. PATIENT INFO
A. ID CARD – COPY OF CARD – See attached.

IX. PHYSICIAN RIGHTS
A. OPT OUT NOTIFICATION PERIOD – 90 days written notification.
B. MAY USE IN OFFICE LAB AND X-RAY.

C. [image: ]PAYMENT FOR MEDICAL RECORDS – “Each Participating Provider providing copies of medical records to PAYER shall be reimbursed for its copy costs at the rate of $.20 per page for the first twenty (20) pages and $.25 per page thereafter. (2.4)


X. THREE PLANS ARE INCLUDED – Call POET for more extensive plan information.
THIS INFORMATION WAS AT THE TIME OF THE ROLLOUT OF THE AGREEMENT. PLEASE CALL TO VERIFY BENEFITS PLAN
A. GOLD

	Deductible and Annual Out-of-Pocket Maximum
	Facility and PPO Physicians

	Calendar Year Deductible
· Per Covered Person
· Family Limit*
	
$1,000
$2,000

	Annual Out-of-Pocket Maximum (Includes Deductible and ER Copay; Excludes Rx Copays)
· Per Covered Person
· Family Limit*
	

$3,000
$6,000


*Applies collectively to all Covered Persons in the same Family.

Level II – Physician Benefits – Payment Levels and Limits

	Benefit Percentage For:
	PPO Benefit

	Physician Hospital Visits/Surgeon
	80% of PPO rate Deductible applies

	Office Visit (including Office Surgery
and Lab and X-ray – except Select Diagnostic Medical Procedures)
	100% of PPO rate after
$35 Copay (PCP)
$70 Copay (Specialist)

	Lab and X-ray (Outpatient Hospital, freestanding facility or independent lab)
Select Diagnostic Medical Procedures (CT scans, MRIs, PET scans, etc.)
All Other Lab/X-ray
	

80% of PPO rate Deductible applies
100% of PPO rate
Copay and Deductible waived



See Section D for Preventative Benefits.
B. SILVER - THIS INFORMATION WAS AT THE TIME OF THE ROLLOUT OF THE AGREEMENT. PLEASE CALL TO VERIFY BENEFITS PLAN




	Deductible and Annual Out-of-Pocket Maximum
	Facility and PPO Physicians

	Calendar Year Deductible
· Per Covered Person
· Family Limit*
	
$2,500
$5,000

	Annual Out-of-Pocket Maximum (Includes Deductible and ER Copay; Excludes Rx Copays)
· Per Covered Person
· Family Limit*
	

$6,350
$12,700


[image: ]*Applies collectively to all Covered Persons in the same Family.

Level II – Physician Benefits – Payment Levels and Limits

	Benefit Percentage For:
	PPO Benefit

	Physician Hospital Visits/Surgeon
	80% of PPO rate Deductible applies

	Office Visit (including Office Surgery and Lab and X-ray – except Select Diagnostic Medical Procedures)
	100% of PPO rate after
$40 Copay (PCP)
$80 Copay (Specialist)

	Lab and X-ray (Outpatient Hospital, freestanding facility or independent lab)

Select Diagnostic Medical Procedures (CT scans, MRIs, PET scans, etc.)

All Other Lab/X-ray
	

80% of PPO rate Deductible applies

100% of PPO rate
Copay and Deductible waived



See Section D for Preventative Benefits.

C. BRONZE -
THIS INFORMATION WAS AT THE TIME OF THE ROLLOUT OF THE AGREEMENT. PLEASE CALL TO VERIFY BENEFITS PLAN


	Deductible and Annual Out-of-Pocket Maximum
	Facility and PPO Physicians

	Calendar Year Deductible
· Per Covered Person
· Family Limit*
	
$3,750
$7,500

	Annual Out-of-Pocket Maximum (Includes Deductible and ER Copay; Excludes Rx Copays)
· Per Covered Person
· Family Limit*
	

$6,350
$12,700


[image: ]*Applies collectively to all Covered Persons in the same Family.

Level II – Physician Benefits – Payment Levels and Limits

	Benefit Percentage For:
	PPO Benefit

	Physician Hospital Visits/Surgeon
	60% of PPO rate Deductible applies

	Office Visit (including Office Surgery and Lab and X-ray)
	60% of PPO rate Deductible applies

	Lab and X-ray (Outpatient Hospital, freestanding facility or independent lab)

Select Diagnostic Medical Procedures (CT scans, MRIs, PET scans, etc.)

All Other Lab/X-ray
	

60% of PPO rate Deductible applies

60% of PPO rate
Copay and Deductible applies



See Section D for Preventative Benefits.


D. Preventive and Wellness Care – Identical for all plans

[image: ]THIS INFORMATION WAS AT THE TIME OF THE ROLLOUT OF THE AGREEMENT. PLEASE CALL TO VERIFY BENEFITS PLAN

	Preventive and Wellness Care Benefits
This benefit is payable for Covered Procedures incurred as part of a Preventive and Wellness Care Program and is not payable for treatment of a diagnosed illness or injury. Services must be identified and billed as routine
or part of a routine physical exam/or as specified below.

	Benefit Percentage For:
	Level II PPO Benefit
	Level II Non-PPO
Benefit
	Limits & Provisions

	All Covered Wellness Benefits
	100% of PPO rate Copay and Deductible waived
	60% of Usual and Customary fees Deductible applies
	See age and frequency limits and other special provisions below

	Examples of Covered Wellness Procedures To Include but are not limited to:

1. Routine Physical Exam
2. Annual Well Woman Exam
3. Annual PAP Smear and other routine lab
4. Annual Mammogram (routine)
5. Bone Density test (routine)
6. Annual PSA test (routine)
7. Well Baby Care Exam/Well Child Care Exam
8. Routine immunizations
9. Flu vaccine/pneumonia vaccine
10. Routine lab, x-ray, diagnostic testing and other medical screenings
11. Routine Vision and Hearing Screenings (to age 19)
12. Annual Hearing Exam
13. Smoking/Tobacco Use Cessation (limited to 1 Office Visit per Calendar Year)
14. All FDA-approved Women’s Contraceptive methods/Sterilization procedures
15. Routine Colonoscopy (includes polyp removal) – age 50 and older – one per 10 years
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