HUMANA
MEDICARE ADVANTAGE PPO

CONFIDENTIAL INFORMATION
EFFECTIVE DATE July 1, 2020

I. BRIEF DESCRIPTION OF PLAN
			Fee for service Medicare Advantage PPO may include self-funded MA plans (example-TRS)
			Medicare PPO Plans
			Medicare Network PFFS Plans
			
		This contract has shared savings provisions and 
		Model Practice Physician Reward Program

II. NETWORK OF PAYOR
a. BILLING ADDRESS
See member’s ID Card
b. ELECTRONIC BILLING INFO –  
Payer ID (61101 for FFS claims).  Please see attached Resource Sheet from your eBusiness team.pdf.   Providers can access this document on https://www.humana.com/provider/news/publications under Other Publications Quick Reference guide


c. PROVIDER REPRESENTATIVE -
Physician offices should first contact their clearinghouse with any electronic claim submission problems.  If the clearinghouse cannot resolve the issue, they can then reach out to Ashley Hurst,  ahurst2@humana.com, with the response from the clearinghouse for further troubleshooting.   This is for front end claims processing issues only. 

III. COVERED LIVES
SERVICE AREA COUNTIES:
Humana PPO in the following counties:  all of POET service area
Humana states they have over 11k covered lives in POET service area.
					
IV. EFFECTIVE DATE
July 1, 2020

V. REIMBURSEMENT
a. FEE SCHEDULE (reimbursement attachment page 26)
The lesser of Physician Customary Charge or 105% of Current Year CMS RBRVS Rest of Texas
Humana’s (005-795) fee schedule is based on the Medicare Resource-Based Relative Value Scale, RBRVS, fee schedule and payment systems, for the state of Texas , locality 99, including the site-of-service payment differential, in effect as of the effective date of this Agreement and will change thereafter to reflect the updates to the schedules made by the Centers for Medicare and Medicaid Services (“CMS”). Depending upon the services and/or supplies in question, “payment system(s)” as referenced in the immediately preceding sentence is inclusive of, but not limited to, Durable Medical Equipment, Prosthetics/Orthotics, and Supplies (“DMEPOS”) Fee Schedule and Clinical Laboratory Fee Schedule, or its/their successors, as applicable.
· Physician Extenders 85% of fee schedule
Physician Extender must be credentialed, and information kept current through POET. (Reimbursement Attachment – Physician Extenders)
· Gap Codes - Additionally, Humana will adjust the schedule to include and assign fees for services, which are not covered by RBRVS (hereinafter “Gap Codes”).  In most cases, the Gap Codes are adjusted by Humana using the relative value unit (“RVU”) multiplied by Medicare’s conversion factor and geographic factor to assign the fee.


b. PROMPT PAY PROVISIONS – within 30 days when accurate and complete claim submitted (MA Provision Attachment in b page 20)

c. TRANSACTION FEES (15.1)
 Humana shall not require any IPA Participating Provider to accept payment through any method that assesses a transaction fee to the IPA Participating Provider.   

d. CLAIMS FILING DEADLINE 
(16.1) 90 days for self-insured plans

e. CLEAN CLAIM REQUIREMENTS – standard requirements (MA Provisions Attachment in q page 22)

f. Medical Records Requests – (16.2 and 16.3)
Humana will process IPA Participating Provider claims which are accurate and complete in accordance with Humana’s normal claims processing procedures and applicable state and/or federal laws, rules and regulations with respect to the timeliness of claims processing.  Such claims processing procedures and edits may include, without limitation, automated systems applications which identify, analyze and compare the amounts claimed for payment with the diagnosis codes and which analyze the relationships among the billing codes used to represent the Health Care Services provided to Members.  These automated systems may result in an adjustment of the payment to the IPA Participating Provider for the Health Care Services or in a request, prior to payment, for the submission for review of medical records that relate to the claim.  A reduction in payment as a result of claims policies and/or processing procedures is not an indication that the service provided is a non-covered service.  In no event may IPA or any IPA Participating Provider bill a Member for any amount adjusted in payment.

g. Unlisted service or procedure - Claims filed with an “unlisted” service or procedure code must include documentation of the service provided.  The documentation must include a written description of the service and the appropriate medical reports related to the service, including the NDC number for drugs or a copy of the invoice for equipment, if applicable.  Unlisted procedure codes are defined as CPT or HCPCS code descriptions that include one of the following “NOC, NEC, NOS, unlisted, not specified, miscellaneous or special report”.  Each claim will be reviewed manually and Payor will assign the allowable fee based on established fees for comparable services (Reimbursement Attachment page 36)

h. NO PASS THRU BILLING (10.4) “Humana prohibits pass-through billing.  Pass through billing occurs when the ordering physician requests and bills for a service, but the entirety of the service is not performed by the ordering physician or those under their direct employ.  IPA Participating Providers agree that services related to pass-through billing will not be eligible for reimbursement from Humana and IPA Participating Providers shall not bill, charge, seek payment or have any recourse against Human or Members for any amounts related to the provision of pass-through billing.”

i. APPEALS PROCESS (23.1)
IPA or any IPA Participating Provider may contest the amount of the payment, denial or nonpayment of a claim only within a period of eighteen (18) months following the date such claim was paid, denied or not paid by the required date by Humana.  In order to contest such payments, IPA or any IPA Participating Provider shall provide to Humana, at a minimum, in a clear and acceptable written format, the following information: Member name and identification number, date of service, relationship of the Member to the patient, claim number, name of the provider of the services, charge amount, payment amount, the allegedly correct payment amount, difference between the amount paid and the allegedly correct payment amount, and a brief explanation of the basis for the contestation. Humana agrees to cooperate and work diligently with IPA to address and resolve any such issues.  


j. RECOUPMENT (15.3)
IPA Participating Providers agree that Humana may recover, for a period not to exceed) fifteen (15) months, overpayments made to IPA Participating Provider by Humana by offsetting such amounts from later payments to IPA Participating Provider, including, without limitation, making retroactive adjustments to payments to IPA Participating Provider for errors and omissions relating to data entry errors and incorrectly submitted claims or incorrectly applied discounts. Humana shall provide IPA Participating Providers thirty (30) days advance written notice of Humana’s intent to offset such amounts prior to deduction of any monies due.  If IPA Participating Provider does not refund said monies or request review of the overpayments described in the notice within thirty (30) days following receipt of notice from Humana, Humana may without further notice to IPA Provider deduct such amounts from later payments to IPA Participating Provider.  Humana may make retroactive adjustments to payments for a period not to exceed fifteen (15) months from original date of payment or such other period as may be required by applicable law

k. PRIOR AUTHORIZATIONS (8.3)
Participating Provider shall obtain authorization from Humana prior to the provision of those services for which Humana requires prior authorization.  Prior to rendering any non-emergent service, IPA Participating Provider is responsible for determining if such service requires prior authorization by reviewing Humana’s prior authorization requirements posted on http://www.humana.com/providers/  (or any subsequent location as may be specified in the Manual or otherwise by written notice) or by contacting Humana’s customer service phone number, as indicated on Member’s identification card.  An IPA Participating Provider’s failure to obtain required prior authorization may result in a fifty percent (50%) reduction of the amount, if any, that would otherwise be due under this Agreement for the service.  With respect to the amount by which the payment was reduced, an IPA Participating Provider shall not under any circumstance bill, charge, seek, receive and/or retain payment from Member.  Further, in the event the reduction described herein is effected, IPA Participating Provider shall refund any excess Copayment amounts collected from Member.

VI. ANCILLARY SERVICES
	Services:
	Vendor Entity:

	Vision 
	See ID card for reference

	Mental Health all plans 
	Humana Behavioral Health/Health Value Management 

	Lab Services all plans 
	Quest Diagnostics, LabCorp, Clinical Pathology Laboratories Inc. 



VII. PATIENT INFORMATION

ID CARD – COPY OF CARD (2.2) .  Individuals covered under such Plans will have an identification card as a means of identifying the Plan which provides coverage.  Such identification cards will display the Humana logo and/or name.

a. PATIENT PAYMENT RESPONSIBILITY 
1. Member is responsible for co-payment, co-insurance and deductible at time services are rendered.
2. ABN (15.2)
 IPA Participating Providers may bill the Member for services determined not to be Medically Necessary if IPA Participating Provider provides the Member with advance written notice that: (a) identifies the proposed services, (b) informs the Member that such services may be deemed by Humana to be not Medically Necessary, and (c) provides an estimate of the cost to the Member for such services and the Member agrees in writing in advance of receiving such services to assume financial responsibility for such services.  

b. BENEFITS - The certificate of coverage is available in the Availity E&B response for commercial plans and on www.humana.com/medicare for our Medicare plans.


VIII. PHYSICIAN RIGHTS AND PHYSICIAN RESPONSIBILITIES
THE TERMS AND FEE SCHEDULE OF THIS AGREEMENT MUST BE KEPT CONFIDENTIAL!

a. Physician agrees to abide by terms and conditions of the POET/Humana Agreement (4.2)

b. OPT OUT NOTIFICATION PERIOD
Physician may opt out of contract for any reason with 90 days advanced written notice at any time. (7.2)

c. Panel closure  and abusive patients– (2.1)  May choose to close panels or CPO (current patients only/CPO)
· . IPA Participating Providers, at their discretion, may choose to close their patient panels to new patients. If an IPA Participating Provider is unable to establish a physician/patient relationship with a Member or the Member is abusive to the IPA Participating Provider and/or members/staff of his/her medical practice, then Humana will promptly remove and assist the Member in finding another primary care physician
d. REFERRALS
(MA Provisions B) Except in the case of a medical emergency, Participating Provider agrees to use its best efforts to admit, refer, and cooperate with the transfer of Members for Covered Services only to providers designated, specifically approved by or under contract with Humana.
In addition, IPA acknowledges and agrees that certain Members may have health benefits contracts that limit coverage to certain types of participating providers.  For such Members, referrals are required to be made to specific providers designated by Humana.

e. COMPLIANCE – 
· termed if excluded from any federal health program (7.3.iii) (MA Provision u)

· Proof of malpractice and workers’ compensation coverage and comprehensive general liability (9.2)

· IPA Participating Provider shall within ten (10) business days following receipt of any Member lawsuit alleging malpractice involving a Member or such other period of time as may be required by any applicable law, rule or regulation, notify Humana in writing of any Member lawsuit alleging malpractice involving a Member. (9.2) NOTE: Notification would go to POET due to delegation.
IPA or any IPA Participating Provider and Humana agree to be bound by and comply with the provisions of all applicable state and/or federal laws, rules and regulations.  (22.2)
IPA Participating Provider agrees to: (i) abide by all state and federal laws regarding confidentiality, privacy and disclosure of medical records or other health and enrollment information, (ii) ensure that medical information is released only in accordance with applicable state and/or federal law, or pursuant to court orders or subpoenas, (iii) maintain all Member records and information in an accurate and timely manner, and  (iv) allow timely access by Members to the records and information that pertain to them. (MA provisions attachment. a)
· (MA Provision I )  IPA or any IPA Participating Provider agrees to comply with Humana’s policies and procedures and complete general compliance training and fraud, waste, and abuse training as required by CMS.
Attestation included in this packet.


Annual compliance attestation will be required.
First attestation is due within 11 months of opting into agreement 
or at your next recredentialing, whichever comes first.

At time of physician re-credentialing, 
site audit will be conducted based on the attestation.


f. RIGHT TO USE IN OFFICE LAB – Lab rates will be based on fee schedule or “Gap Codes “if not on fee schedule.  See enclosed Lab Results Data Sharing Information – Guidelines for sending data to Humana

g. NO PASS-THRU BILLING (10.4)
Pass through billing occurs when the ordering physician requests and bills for a service, but the entirety of the service is not performed by the ordering physician or those under their direct employ.

h. NO BALANCE BILLING (2.3,10.1,15.1,15.2 and 16.2)

i. CALL COVERAGE
Participating Provider agrees to be responsible twenty‑four (24) hours a day, seven (7) days a week for providing Covered Services for Members including, but not limited to, prescribing, directing and monitoring all urgent and emergency care for Members. (V.A. in MA Provisions)(HMO)

The below is covered by your Call Coverage  Verification provided to  POET at time of recredentialing or any changes to call coverage.
Participating Provider agrees to provide Humana upon request a written description of its arrangements for emergency and urgent care and service coverage in the event of unavailability due to vacation, illness, and after regular office hours.  IPA shall ensure that all Participating Providers providing such coverage are contracted and credentialed Participating Providers with Humana.  IPA will ensure that all Participating Providers providing such coverage render services under the same terms and conditions and in compliance with all provisions of this Agreement.  

j. PHYSICIAN EXTENDERS (5.1)
Must be credentialed by POET.  Will abide by all terms and conditions of agreement physician has opted into.  Paid at 85% of fee schedule.

k. Maintenance of and access to records. (19.1) 
Each IPA Participating Provider agrees that Humana or its designee, or any state or federal regulatory agency as required by law, shall have reasonable access and an opportunity to examine IPA Participating Provider’s financial and administrative records as they relate to Health Care Services provided to Members during normal business hours, on at least seventy-two (72) hours advance notice, or such shorter notice as may be imposed on Humana by a federal or state regulatory agency or accreditation organization at an agreed upon date and time. The notice must provide a reason for the access and review. 
(MA Provisions c) IPA or any IPA Participating Provider agrees to comply with and be subject to all applicable Medicare program laws, rules and regulations, reporting requirements, and CMS instructions as implemented and amended by CMS.  This includes, without limitation the rights of Humana and applicable, federal and state regulatory agencies including, but not limited to, HHS, the Comptroller General or their designees to evaluate, inspect and audit IPA’s or any IPA Participating Provider’s operations, books, records, and other documentation and pertinent information related to IPA’s or any IPA Participating Provider’s obligations under the Agreement, as well as all other state and federal laws, rules and regulations applicable to individuals and entities receiving federal funds.  IPA or any IPA Participating Provider further agrees that such rights to inspect, evaluate and audit any pertinent information for any particular contract period will exist through ten (10) years from the final date of the contract period between Humana and CMS or from the date of completion of any audit, whichever is later, and agrees to cooperate, assist and provide information as requested by such entities.

l. Equipment – (10.2 and 10.3)
IPA Participating Providers shall maintain all office medical equipment including, but not limited to, imaging, diagnostic and/or therapeutic equipment (hereinafter referred to as “Equipment”) in acceptable working order and condition and in accordance with the Equipment manufacturer’s recommendations for scheduled service and maintenance.  Such Equipment shall be located in the IPA Participating Provider’s office locations that promote patient and employee safety.  IPA Participating Providers shall provide Humana or its agents with access to such Equipment for inspection and an opportunity to review all records reflecting Equipment maintenance and service history.  Such Equipment shall only be operated by qualified technicians with appropriate training and required licenses and certifications.  

10.3	Equipment owned and/or operated by an IPA Participating Provider shall comply with all standards for use of such Equipment and technician qualifications established by Humana.  IPA Participating Providers agree to comply with all requests for information related to Equipment and IPA Participating Provider’s and/or IPA Participating Provider’s staff, qualifications for use of same.  In the event:  (i) IPA Participating Provider’s Equipment fails to meet Humana’s standards; or (ii) IPA Participating Provider declines to comply with Humana’s standards for use of Equipment, IPA Participating Provider agrees that it will not use such Equipment while providing Health Care Services to Members and shall not bill, charge, seek payment or have any recourse against Humana or Members for any amounts for Health Care Services with respect to such Equipment.

	
m. Confidentiality: IPA or any IPA Participating Provider and Humana agree that the terms of this Agreement, information    disclosed pursuant to this Agreement, and information regarding any dispute arising out of this Agreement are confidential (24.5)

n. Non-Discrimination of patients (11.1) 
Health Care Services shall be made available to Members without differentiation or discrimination on the basis of type of health benefits plan, source of payment, employment status, socioeconomic status, sex, sexual preference, age, race, ethnicity, religion, national origin, health status, disability, military service or veterans’ status.  IPA Participating Providers shall provide Health Care Services to Members in the same manner as provided to their other patients and in accordance with prevailing practices and standards of the profession.

	
o. Continuity of care – standard provision and law

p. Participation in quality programs required, when applicable.


q. DISPUTE RESOLUTION (13.2 and 13.4)
The agreement has arbitration provision.  Physician agrees not to be party to any class action suit. 
 IPA Participating Providers and Humana further agree that in the event they are unable to resolve disputes that may arise with respect to this Agreement, the IPA & IPA Participating Provider, and assuming the Humana timely responds and in accordance with any timelines set forth in the Manual, will first exhaust any internal Humana administrative review or appeal procedures prior to submitting any matters to binding arbitration.    

r. TERMINATION (section 7) Opt out notification is 90 days prior to term date.  
Either party may terminate without cause with 90 day prior written notice.

IX. HEALTHPLAN RESPONSIBILITIES AND RIGHTS

a. See section V. of this document for reimbursement
b. Physician will collect co-payments, coinsurance, or other Member cost share amounts applicable to covered services…. “Humana shall not require any IPA Participating Provider to accept payment through any method that assesses a transaction fee to the IPA Participating Provider”.   (15.1) 
c. Automated Adjudication (16.2)
Humana will process IPA Participating Provider claims which are accurate and complete in accordance with Humana’s normal claims processing procedures and applicable state and/or federal laws, rules and regulations with respect to the timeliness of claims processing.  Such claims processing procedures and edits may include, without limitation, automated systems applications which identify, analyze and compare the amounts claimed for payment with the diagnosis codes and which analyze the relationships among the billing codes used to represent the Health Care Services provided to Members.  These automated systems may result in an adjustment of the payment to the IPA Participating Provider for the Health Care Services or in a request, prior to payment, for the submission for review of medical records that relate to the claim.  A reduction in payment as a result of claims policies and/or processing procedures is not an indication that the service provided is a non-covered service.  In no event may IPA or any IPA Participating Provider bill a Member for any amount adjusted in payment


This document does not cover all responsibilities and rights.
IF YOU HAVE ANY QUESTIONS OR IN NEED OF ADDITIONAL INFORMATION - PLEASE CONTACT POET
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