Medical Care Plan (MCP)—Physician Information Manual Alternate Billing Arrangements

9. ALTERNATE BILLING SYSTEM (ABS) ARRANGEMENTS

9.1 OVERVIEW

ABS is an alternative billing arrangement to the fee-for-service claiming system. An ABS
arrangement must be requested and performed under the auspices of an institution, with the
administration of the institution required to accept responsibility for assuring that services are
organized and performed as approved.

9.2 REQUEST AND APPROVAL OF ABS ARRANGEMENTS

To apply for a new ABS arrangement, a request must be submitted by the administration of the
institution to the Assistant Director of Physician Services. The request should provide as much
information as possible to allow MCP to properly evaluate the need for the arrangement. Information
such as population figures, historical statistics, or other special circumstances should be made known
to assist in the evaluation.

If approved, the Director of Physician Services will advise the institution of the approved session
frequency, rate, and budget. An ABS number will be assigned which must be quoted on all claims
for that ABS arrangement. Proper management of session utilization is paramount to ensure that the
arrangement is used most efficiently and continues where practical.
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Medical Care Plan (MCP)—Physician Information Manual

Alternate Billing Arrangements

9.3 APPROVED TYPES OF ALTERNATE BILLING ARRANGEMENTS

9.3.1 On-Site Emergency Coverage—Category A Facilities

» This billing arrangement provides payment to General Practitioners and Specialists for
24-hour coverage in Category A emergency department facilities.

» The physician must be eligible for fee-for-service billing. If salaried, approval for
temporary fee-for-service billing must be given by the Medical Director. A “Request for
Approval for Temporary Fee-for-Service Billing by a Salaried Physician” form must be
submitted by the Regional Integrated Health Authority.

> Only one physician may bill a shift, with exception of the Health Sciences Centre and St.
Clare’s Mercy Hospital. Both hospitals have been approved for double physician
coverage based on patient volume and acuity level.

» Billing for patients seen on a fee-for-service basis is not permitted.

> Rate—please refer to the MCP Payment Schedule, General Preamble, for the approved
hourly rate.

> Alist of approved Category A facilities can be found in the MCP Payment Schedule’s
General Preamble and Appendices.

Example of Emergency Room (Category ‘A’) Electronic Claim
. Alternate Billing Claim =]
&BS5 Cade: |EEI1 256 IEmergenc_l,l Dept Coverage Cat ‘&' ;I Patient Totals
Institution: |75 |westam Memorial Hospital +] None Seer: r
Papee Mo IW Mew Patients: |3_
Start Date: [z006/07/m1 End Date: [z006/07 /01 Nat Kept: [0
Actual Start Time: IW Actual End Time: W Diag Follow-up: ID_
Sched Start Time: I— Sched End Time: I— |naured: |3_
Units: W Fee Claimed: Im Urinsured: Ilj_
Prem Code: I—;I Prem Claimed: I— Cancelled: ID_
Comments:
;I Beds Mot Used: I_
[~
Patient |d | Patient Mame | Mew | Nat
409200 M5 016 Jare Doe Tes &
4131900 300 012 Donald Howse Tes I
4393830010013 Erent [van Tes Delete |
Add Have |
Change | Eloss |
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Alternate Billing Arrangements

9.3.2 Organized Clinics—Janeway/Children’s Rehabilitation/Cancer Clinic

> It is designed to make it financially feasible for physicians to render services in
circumstances where the number of patients and time involved would not provide a
reasonable remuneration on a fee-for-service basis.

» This arrangement provides payment to Specialists for time “set aside” or “dedicated” for
clinics.

» Approval must be given by MCP for physicians to bill for these clinics. A written
request from the institution’s administration must be submitted to the Director, Medical
Services or Assistant Director, Medical Services.

» Physicians have the option to bill either fee-for-service or alternate billing for the
duration of a clinic. However, emergency services that result from physician’s on-call
commitment, which occur during “committed fee-for-time”, may be submitted I.C. for
consideration of payment.

» Rate—clinics are paid based on “units” worked. Please refer to the MCP Payment
Schedule, General Preamble, for the approved rates.

Example of Organized Clinic—Janeway Child Protection Electronic Claim
. Alternate Billing Claim Ol =]
ABS Code: [so1237 [Janeway Child Pratection Clinic 4] Patient Totals
Institution: Jo2m [Janeway Chidien's Health Centre~~_+ | Mans Seen: r
Payee He: IW Mew Patients: |1_
Start Diate: [z006/10/31 EndDate: [2006A10/31 Mat Kept: i
Actual Start Time: IDE!DEI Actual End Time: |-| 230 Diag Follow-up: IU_
Sched Start Time: I Sched End Time: I Inzured: |1_
Units: IDD‘I .o Eee Claimed: |$385_25 Uninzured: ID_
Frem Code: I _+| Frem Claimed: I Cancelled: ID_
Comments:
_I Beds Mot Lzed: I_
[~
Patient |d Patient Marne Mew | Mot
419 900 500 012 | Donald How -
Welete |
oid Save |
Ciianigz LCancel |
%
Newfoutidland
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9.3.3 Organized Clinics—Correctional Institutions

» This arrangement provides payment to General Practitioners for time “set aside” or
“dedicated” for clinics.

» The physician must be eligible for fee-for-service billing.

» Approval must be given by MCP for physicians to bill for these clinics. A written
request from the institution’s administration must be submitted to the Director, Medical
Services or Assistant Director, Medical Services.

» Physicians have the option to bill either fee-for-service or alternate billing for the
duration of a clinic.

» Rate—<linics are paid based on “units” worked. Please refer to the MCP Payment
Schedule, General Preamble, for the approved rate.

Example of Organized Clinic—Correctional Institution Electronic Claim
. Alternate Billing Claim
AB5 Code: |5 223 |Clarenville Correctional Centre ﬂ Patient Totals
Institutian: Jo&71 |Clarenville Corectional Centre j Muone Seen: r
Payee Ma: IW Mew Patients: ooz
Stark Drate: 2006/06/20 End Date: |EDDEJDBf2EI Hat Kept: 000
Actual Start Time: Igggg Actual End Time: |-|-|3|:| Diag Follow-up: 000
Sched Start Time: I Sched End Time: Inzured: 0oz
Units: IDI:H ] Fee Claimed: |$3DE.‘| 2 Uninzured: 000
Prem Code: I LI Prem Claimed: I Cancelled: noo
Comments:
_I Beds Mot Used: ||_
[~
Patient Mame
Brent lvan
Gregory Moore
WElEtE |
£gid Save |
Ehange | (e |
%
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Alternate Billing Arrangements

9.3.4 Dedicated On-Site 24-Hour Intensive Care Unit Coverage

» This arrangement is for the claiming of “dedicated”, on-site, ICU services at facilities
designated by the DOHCS. These facilities are St. Clare’s Mercy Hospital and the
Health Sciences Centre. Payment is provided to specialists only.

» Physicians must be eligible for fee-for-service billing.

> Approval must be given by MCP for providers to bill for these clinics. A request from
the institution’s administration must be submitted to the Director, Medical Services or
Assistant Director, Medical Services.

» Payment of the 24-hour coverage for each facility is based on the number of designated
beds multiplied by the applicable daily bed rate.

» For claiming purposes, the 24-hour coverage starts at 8 a.m.

> If anytime, during a 24-hour period, a bed is occupied by a non-Canadian, out-of-
province, or third party patient, the claim for payment should be reduced by the value of
the daily bed rate multiplied by the number of such patients.

Example of Intensive Care Unit Coverage Electronic Claim
ABS Code: |e0242 |Intersive Care Urit Coverage ;I Patient Totals
Institution: ||3242 | LI MNaore Seen: r
Papes Mo IW Mew Patisnts: IS_
Start Date: [2006707/08 . End Date: [2006/07/05 Mot Kept: [
Actual Start Time: IDSDD Actual End Time: Iggng Diag Follow-up: ID_
Sched Start Time: I Sched End Time: I Insured: I?‘_
Units: IDDS_DD Fee Claimed: |$‘| A1B.79 Uninzsured: |1_
Frem Code: I ;I Prem Claimed: I Cancelled: ID_
Comments:
St. Clare's approved for 10 beds. For this claim the number of beds ;I
have been reduced to 9 as one bed is occupied by an out-of-province Beds Mot Used:  [goz
patient. Therefore, provider has billed for 3 beds.
a
Patient |d | Patient Marne | MHew | [la
403 300 M5 M6 Jane Doe
413900 500 012 Conald Howse
429540 015014 Helen Hynes £ Delete |
43383010013 Brent [van e
439 530 010 013 Brent lvan Yes Add | Save |
AA9 890 & 013 b arn L Anes ‘e
‘j | b Change | loss |
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Medical Care Plan (MCP)—Physician Information Manual

Alternate Billing Arrangements

9.3.5 Surgical Assist—Dedicated Time Method

>

>

-
&%

Newfoutidland
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This arrangement provides payment to General Practitioners who assist in surgical
procedures.

Physicians must be eligible for fee-for-service billing.

The period of time claimed as “dedicated” time must be continuous and cannot be
interrupted time. Payment is made for the greater amount of time, regardless of whether
it is scheduled time or actual time, or a combination of both.

Actual time spent assisting at non-MCP insured procedures, eg. WHSCC or out-of-
province patients must be subtracted from the time claimed as “dedicated” time.
Rate—there is a flat rate per 15-minute period, with the last unit of time payable as a
complete unit, for any utilized portion of the 15-minute period.

Procedures which are unscheduled and occur in the premium hours are eligible for
payment of both visit and procedural premiums. See MCP Payment Schedule, Visit
Premiums, for a list of visit premiums and rates (please note that Assistant must actually
see the patient before billing this premium). See MCP Payment Schedule, Surgical
Premiumes, for a list of procedural premiums and rates.

For billing purposes, when billing an unscheduled surgery the procedure premium must
be billed with the original claim with time units and fee claimed; the visit premium must
be billed as a separate claim (see following examples).

Example of Scheduled Surgeries Electronic Claim

=10] x|

Patient Totals

. Alternate Billing Claim
ABS Code: Js3100
Jo17s

.

Start Date: 200605425

Actual Start Time: IW
Sched Start Time: IW
Units: W Fee Claimed:

Frem Code: I—LI Prem Claimed:

|Surgical Aszgist

r
002
0ao0
0oo
0oz
000
0oo

Mone Seen:

+l
Inztitution: |'w'estern bdemornial Hozpital ;I

Papee Mo: Mew Patients:
End Date:

Actual End Time:

|2DDE£DE.-’25
I'I 235

I'l 200
|$425.EID
I—

Hat Kept:
Diag Follow-up:
Sched End Time: Ingured:

Uninzured:

Cancelled:

Comments:

L]

Claim for scheduled zurgeries.
Beds Mot Lsed:

—

&

Patient |d
409300 15016
429540 015014

Patient Hame Mew | Mot

Jane Doe
Helen Hynes

Delete |
Sayve |

Cloze |

Audd
Change |

6 «» 17
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Medical Care Plan (MCP)—Physician Information Manual Alternate Billing Arrangements

Example of Unscheduled Surgery Electronic Claim with Procedure Premium

. Alternate Billing Claim O] =]
ABS Code: |sz1010 |Surgical Assist ] Fatient Totals

Institution: Joz0s JJames Paton Memorial Hospital _+| None Seen:

Payee Mo: IW h e Patients:
Start Date: Im End Drate: Im Mot Kept:
Actual Start Time: IF &ctual End Time: Iw Diag Follow-up:
Sched Start Time: I— Sched End Time: I—

Units: IW Fee Claimed: W Uninzured:

Prem Code: |D1 ﬂ Frem Claimed: |$ED_E|D Cancelled:

Comments:

Ingured:

i

Phyzician eligible ta bill & procedure premium for unscheduled surgery, d

Procedure premium to be billed with ariginal claim. Refer to Payment Beds Mot Uzed:
Schedule for After Hours Surgical Procedure Premiums for appropriate

billing rates.

.

Patient 1d Patient M arne Mew | Mot

elete

v

Save

Ehanme | — |

Example of Visit Premium Claimed for Unscheduled Surgery Electronic Claim

ABS Code: [s31010 |Surgical dssist | Patient Totals
Institution: IDEDE IJames Paton Memarial Hazpital j None Seen: ¥
Payee No: IW Mew Patients: oo
Start Diate: [2006/09A15  EndDate: 2006/0915 Mot Kept: oo

Actual Start Time: IF Actual End Time: lw Diag Follow-up: o0
Sched Start Time: I— Sched End Time: l— Insured: oo
Urits: T | EeeClaimed: Uninsured: 000
Prem Code: I?‘D—_+| Frem Claimed: I:FIBT Cancelled: oo

Comments:

Wizit Premium - billed separate from orginal claim, units to be biled as ;I

""", fee claimed "0, start and end dates and times same az onginal Beds Mot Used: I_
claim, wizit premium code and wisit premium fields to be entered as with
appropriste code and amount, no patient log to be included. Physician
azzisting with procedure must see patient before billing this premium.

Patient 1d Patient Mame MNew | Mot

Save

DElete |
B |
[fiatiEe | [— |

A
&%

1
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Medical Care Plan (MCP)—Physician Information Manual Alternate Billing Arrangements

9.3.6 Long Term Care Facility Coverage

» This arrangement provides payment to General Practitioners for 24-hour coverage to
residents in DOHCS designated long term care facilities with long term care beds. A
physician who provides clinical services and coverage to these designated facilities is
eligible for payment of a per diem fee.

» To qualify for the per diem, physicians must provide comprehensive 24-hour coverage
for all medically necessary services to the facility. The hours of coverage begin at 0800
and end at 0800 the following date—7 days per week.

> Direct patient care visit(s) to these facilities can be claimed on a fee-for-service basis
and paid in addition to the per diem. These services must be claimed using the DOHCS
designated long-term care visit fee codes for General Practice. The Home’s facility
number must be entered on claims for these services.

» Coverage must be provided at a facility which has been designated by the DOHCS. A
list of approved Long-Term Care facilities can be found in the MCP Payment Schedule’s
General Preamble and Appendices.

» Rate—the rate payable is unique to each facility, as listed in the MCP Payment
Schedule’s General Preamble and Appendices.

Example of Long-Term Care Facility Coverage Electronic Claim
. Alternate Billing Claim Ol =]
4BS5 Code: |I32'| ] ILnng Termn Care j Patient T otals
Institution: |EIR332 |J ohn M. Gray Centre, St Anthany j Nane Sesn; =
Payes No: |E|‘|1111 MHew Patients: I_
Start Diate: [2006/07/04  End Date: 2006707708 Nat Kept: [
Actual Start Time: IW Actual End Time: IW Diag Fullow-Lp: I_
Sched Start Time: I Sched End Time: I Inzured: I_
Units: IDD1_DD Fee Claimed: |$4?_D4 ningured: I_
Prem Code: I ;I Prem Claimed: I Cancelled: I_
Comments:
;I Beds Mot Used: I_
[
Patient Id Patient Mame Mew | Mat
ddd Save |
Change | e |
Newfoutidland
Labrado[‘ Department of Health & Community Services 8 «4» 17
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Medical Care Plan (MCP)—Physician Information Manual Alternate Billing Arrangements

9.3.7 Emergency Department Coverage—Category B Facilities

» This arrangement provides payment to General Practitioners for off-site coverage of
emergency departments in facilities that offer 24-hour emergency services.

> A list of approved Category B facilities can be found in Appendix B of the MCP
Payment Schedule’s General Preamble.

» Payments for daytime Emergency Department (ED) coverage, 8 a.m. to 6 p.m. Monday
to Friday (Fee Code 611010):

o Fee-For-Service General Practitioners who are scheduled to immediately

respond to the emergency needs of a Category “B” designated facility are
eligible to bill an hourly rate of $41.18 in addition to their fee for service
billings.

o Salaried General Practitioners are not eligible to bill fee code 611010.

» Payments for after hours ED coverage, 6 p.m. to 8 am. Monday to Friday, all day
Saturday, all day Sunday and RHA designated statutory holidays (Fee Code 611020):

Newfoutidland
Labrador

o Fee-For-Service General Practitioners who are scheduled to immediately

respond to the emergency needs of a Category “B” designated facility are
eligible to bill the all inclusive hourly rate of $73.00 (no Fee-For-Service
billing in addition) or the hourly rate of $41.18 in addition to their Fee-For-
Service billings;
NOTE: Choice of payment is at the physician’s discretion but must apply
for the entire shift or period of ED coverage provided.

Salaried General Practitioners who are scheduled to immediately respond to
the emergency needs of a Category “B” designated facility are eligible to bill
the all inclusive hourly rate of $73.00 (No Fee For Service billing in addition)

Locum General Practitioners who are scheduled to respond to the emergency
needs of a Category “B” designated facility are eligible to bill the all inclusive
hourly rate of $73.00 (no Fee-For-Service billing in addition).

Department of Health & Community Services 9 «» 17
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Alternate Billing Arrangements

Example of Emergency Department Coverage — 8 a.m. — 6 p.m. Monday — Friday
(Category B Facility) Electronic Claim (Fee Code 611010)

iw,. Alternate Billing Clainn: 911111 - Roberts, Janet

ABS Code: 611010 |Eategom B Emergency Coverage wit |+ |
Inztitution: |D221 |N0tle D ame Bay kMermorial Hogpital LI
Payes Mao; IW
Start Date: Im End Date: Im
Actual Start Time: W Actual End Time: W
Sched Start Time: I— Sched End Time: I—
Units: W Fee Claimed: W
Prem Code: I—;l Frem Claimed: I—
Comments:

=

-

_lof x|

Patient Totals
Mone Seen:
Mews Patients:
Mot Kept:

Diiag Follow-up:
Insured:
Urninsured:

Cancelled:

Beds Mot Used:

1 11T

Patient Id

Patient Name

Lelete

i

Save

LCancel

Example of Emergency Department Coverage — 6 p.m. — 8 a.m. Monday — Friday, all day
Saturday, all day Sunday and RHA Designated Statutory Holidays (Category B Facility)
Electronic Claim (Fee Code 611020)

s, Alternate Billing Claim: 911111 - Roberts, Janek

ABS Code: |E11U2D ICateng_l,l B Emergency Department C LI
Irztitution: |D22‘I |N|:utre Drame Bay Mermarial Hozpital LI
Fayee Ma: IW
Start Date: Im End Date: IM
Actual Start Time: W Actual End Time: IW
Sched Start Time: I— Sched End Time: I—
Units: IW Fee Claimed: m
Frem Code: ||—;| Prem Claimed: I—
Comments:

=

=

_[ol x|

Patient Totals
Mone Seen:
Mews Patients:
Mot Kept:

Diag Follow-up:
Insured:
Uninsured:

Cancelled:

1 111111

Beds Mot Used:

Patient 1d

Patient Wame

Delete

di

Save

Change |

LCancel |

-
&%

Newfoutidland
Labrador
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9.3.8 Obstetrical Anaesthesia

» This arrangement provides payment to Anaesthetists (Specialty 002) for coverage of the
Obstetrical Unit at the Health Sciences Centre.

» Physicians must be eligible for fee-for service billing.

> Rate—will be personally communicated to participating physicians from time to time.

Example of Obstetrical Anaesthesia Electronic Claim

. Alternate Billing Claim: 977777 - Dr. Sally White =]
ABS Code: [G40500 [Obstetrical Anaesthesia | el UEals
Istitution: |0256 |Health S ciences Centr ;I Nane Seen: r
Papee Ho: IEI?‘.T"?‘?‘?‘ Mew Patients: I
Start Date: 20060615 End Drate: IEDDEHDEH ] Mot Kept: I
Actual Start Time: Igggg Actual End Time: I-] ann Diag Fallow-up: I
Sched Start Time: I Sched End Time: I Insured: I
Units: |EI1 0.00 Fee Claimed: |$‘| 34760 Urinsured: I
Prem Code: I ;I Prem Claimed: I Cancelled: I
Comments:

Beds Mat Uszed: I
Patient Id Patient Mame Mew | Mot
[ElEte |
£dd Save |
Eharge | (el |

-
&%

Newfoutidland
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9.3.9 Obstetrical/Gynaecology HCC (Health Care Corporation) Case Room—-Block

Funding
» This arrangement provides payment to Obstetricians for coverage of on-site case room
services at the Health Sciences Centre.
» Physicians must be eligible for fee-for-service billing.
» Rate—will be personally communicated to participating physicians from time to time.
Example of Obstetrical/Gynaecology HCC Case Room Electronic Claim
im. Alternate Billing Claim: 977777 - Dr. Sally wWhite =]
ABS Code: [G41000 [QES/GYN HEL Case Room Black Fu _+ | el UEals
Istitution: |0256 |Health S ciences Centr ;I Nane Seen: r
Papee No: [a77rr New Patients: [
Start Date: 2006/07/20  End Date: [2006/07/20 Nat Kept: [
Actual Start Time: IDEDD Actual End Time: I-] E Diag Fallow-up: I_
Sched Start Time: I Sched End Time: I Insured: I_
Units: |EI1 0.00 Fee Claimed: |$‘| 34760 Urinsured: I_
Prem Code: I ;I Frem Claimed: I Cancelled: I_
Comments:
_I Beds Mot Uzed: I_
[~
Fatient Id Patient Name Mew | Mot
[ElEte |
£dd Save |
Charge | (eireed |
Newfoutidland
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Alternate Billing Arrangements

9.3.10 Neonatal Block Funding

» This block funding arrangement provides payment to Paediatricians or Neonatologists
who provide services at the Janeway Children’s Rehabilitation Centre.
» Physicians must be eligible for fee-for-service.
> Please refer to the most recent correspondence for the current applicable rates.
» There are eight fee codes unique to this arrangement which must be billed as follows:
NEONATAL BLOCK FUNDING
On call,
FEE LEVEL OF Weekday 8 am - 4pm any day HCC holiday Weekend
CODE CARE excluding HCC holiday 4pm - 8am 8am - 4pm 8am - 4pm
641030 I Current Rate N/A N/A Current Rate
641040 I N/A N/A Current Rate N/A
641050 1 Current Rate N/A N/A N/A
641060 1 N/A N/A Current Rate N/A
641070 i Current Rate N/A N/A N/A
641080 i N/A Current Rate N/A N/A
641090 i N/A N/A Current Rate N/A
641100 i N/A N/A N/A Current Rate
i, Alternate Billing Claim
Example Of ABS Cade: |E4‘I 070 INeonataI Block Funding _+| Patient Totals
Institutiar: [oz81 [Janeway Chilien's Health Cente. + | eis Seai F
Neonata.l BIOCk Papes Mo: IW Mew Patients: I_
Funding Claim Start D ate: 2006412401 End Date: |2uus;1 201 Mot Kept: l_
Actual Start Time: W Actual End Time: 1600 Diag Fallaw-up: I_
Sched Start Time: I Sched End Time: I Insured: I_
Units: o oo Fee Claimed: [s386.24 Uninsured: [
Prem Code: I ;l Frem Claimed: I Cancelled: I_
Comments:
B Beds Mot Used: I_
[~
Patient |d Patient Mame Mew | Mot
Delete |
2dd Save |
Cloze |
Newfoutidland
Labrado[‘ Department of Health & Community Services 13 «4» 17
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9.3.11 On-Call Payment

>

Newfoutidland
Labrador

This arrangement provides payment to on-call physicians who are available to respond to
urgent or emergent requests to attend a facility for the purpose of examining, treating, or
providing diagnostic services to discharged or unattached patients: who present from the
community via the emergency department: or who are referred to physicians from other
facilities; or who are in-patients admitted to physicians in another specialty.

Approved on-call rotas must follow a defined call schedule which provides for coverage
24 hours per day, 365 days a year. This can involve locum coverage or cross coverage
with another group.

The on-call services will be based from designated facilities.

Being on-call for one’s own patients, or being on-call for patients admitted to other
physicians in the same specialty on-call rota is not sufficient to qualify for an on-call
payment under this program. However, physicians may continue to see their own and
their specialty group’s patients during the period they are on-call for unattached patients.

Only one on-call payment is payable to a physician for the same time period. If two
services are covered, then the higher fee can be claimed.

The on-call fee may be billed in addition to applicable fee-for-service or salaried
payments. The exception to this is fee-for-service physicians claiming Category ‘B’
Emergency Department Coverage (code 611010) who are paid for call by another
mechanism and cannot claim the on-call per diem in addition.

There can only be a single general practice on-call payment for a given facility. Where
there is more than one group, the physicians may decide to divide the on-call fee.

Call Rotas Providing Continuous Coverage: physicians who participate in call rotas that
provide continuous coverage are eligible to bill an hourly per diem.

Multi-Regional Call Groups: if physicians in a region are unable to provide continuous
coverage for an essential service in their region, they may form rotas made up of
physicians from two or more regions and provide continuous coverage for those regions.

Call Back Groups: it is recognized that there are physician groups which provide some
services to patients as described in the general definition but are not able or not required
to provide coverage 24 hours per day, 365 days per year, or are called very infrequently.
They have been designated as “Call Back Groups”. Physicians in these groups are not
required to maintain a defined 365 day per annum call schedule, but may be asked to
urgently attend to an unattached patient on a very infrequent basis. On days when
physicians in such groups do respond to one or more such requests, they are eligible to
claim a call back fee. The call back fee may be only claimed once on any calendar day.

Rate—the approved rate payable for Continuous Coverage, Multi-Regional Call Groups,
and Call Back Groups can be found in the On-Call Payment Information Manual and
will be updated in MCP Newsletters as required.

Department of Health & Community Services 14 4» 17
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Example of Hourly On-Call Payment Electronic Claim

% Alternate Billing Claim - |O] ]

485 Code: [E54610 |Fonteau General Practice 4 il
Patient |Ogs are required when patients Instiution: o334 |Labradar South Health Centre 4 At r
are seen during an on-call shift. Bl [i55cts Newfoterts[17
If no patients are seen, the ‘none seen’ SnDae  [ane/orA7 - EndDale R e oy
field must be checked. ActualSta_ltTime:IW Actud End Time: IW DiagFollowup: |00

Sched Start Time:l Sched End Time: I Insured: l@
LUruibs: |D24.DD Fee Claimed: |$1 44.00 Uninzured: ]
Prem Code: I d Prem Claimed: I Cancelled: oo

Comments:
Beds Not Used: l_
Patient Id Patient Name Hew | Mot
409300 15 016 Jane D Yeg i
439830010 013 Brert lvan es i

509900 300 010 Gregory Moore i Delete |
bdd | Gave |

» Change | s |

Example of Daily On-Call Electronic Claim

. Alternate Billing Claim O] =]
ABS Code: 650408 [HEE Dematology | LU
. . Tl - \ Mone Seern: r
FOI‘ dal Iy On'Ca” Clalms start and Institution |E|558 IHeaIth Care Corporation of 5t Johe'z ﬂ Pt —
- - Payee Ma: |944444 ew Patients:
end times must be billed as
. . Start D ate: 20050615 End Date: 20060515 Mot Kept: NN
00:00-23:59. : ] o _
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9.4 CLAIM COMPLETION AND SUBMISSION

All physicians are strongly encouraged to bill claims to MCP electronically. The current version of
MCP TeleClaim software can be used to bill for all approved ABS arrangements. Physicians who
use other billing software provided by a private vendor should contact their vendor to discuss
conversion to electronic billing.

For physicians who bill using paper claims, each ABS arrangement claim form is pre-numbered with
a unique claim number and has a carbon duplicate for physicians to keep for their records. The
original form must be sent to MCP; photocopies are not acceptable. A claim must be completed for
each session by each physician who rendered services during the session. The original claims, not
copies, must be submitted to MCP and must be signed by the physician who performed the services
and countersigned by an authorized institution employee who can verify that the services were
performed as claimed. Examples of paper claims used for ABS arrangements can be found in
Appendix 1—Forms of this manual. Paper claim forms are available upon request from MCP at
1-800-563-1557, (709)292-4000, or (709)292-4015. Please PRINT all characters neatly and legibly.

A claim must be submitted within 90 days of the date of service. For ABS arrangements, this is 90
days from the end date of the session. Claims submitted with end dates greater than 90 days will not
be accepted unless there are extenuating circumstances which are outlined in a letter accompanying
the claim. Late claims submitted without an explanation will be cancelled with a turn around
document (TAD) being sent to the physician.

9.5 RETURNED AND REJECTED CLAIMS

Each claim submitted under an ABS arrangement will be subjected to a thorough examination to
ensure that the claim is valid. Claims that do not meet the rules established for ABS arrangements
will be rejected by MCP=s ABS claims processing system and will result in TADs being sent to the
physician for clarification of billing. Claims that are cancelled will require resubmission of a new
claim.

Correspondence (queries, cancellation notices, etc.) will be sent electronically to those who submit
their claims electronically, and by paper to those who submit paper claims.
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9.6 METHOD OF PAYMENT

Claims that meet the validation and assessment criteria will be accepted for payment. After each
claim submission deadline, processed claims will be incorporated into the regular fee-for-service
claim payment process, and will appear on physicians= remittance statements with the ABS fee code
number.

Physicians who submit fee-for-service claims through electronic submission methods should be
aware that ABS arrangement claims will appear on the electronic remittance statement even if the
ABS claims are submitted on paper.
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