MEDICAL GROUP AGREEMENT -- ATTACHMENT A

COMPENSATION / CLAIMS SUBMISSION

A.  Compensation.  Medical Group agrees to accept as compensation for Covered Services the lesser of (1) billed charges or (2) the fee for such service per the then current HMO Blue fee schedule, less any applicable Copayments, Coinsurance or Deductible amounts. 

B. Claims Submission.  Medical Group must submit a claim for Covered Services to HMO Blue or Payer not later than the 180th day after the date Medical Group provides the medical care or the health care services for which the claim is made. For a claim for which coordination of payments applies, the 180-day period does not begin for submission of the claim to the secondary Payer until Medical Group receives notice of the payment or denial from the primary Payer. If Medical Group fails to submit a claim in compliance with this paragraph, Medical Group forfeits the right to payment unless Medical Group has certified that the failure to timely submit the claim is a result of a catastrophic event. 

Claims may be submitted (1) electronically in the CMS National Standard Format (NSF) or the current version of the ANSI 837 format or (2) on a completed current version of the applicable CMS claim form. 

Medical Group may not submit a duplicate claim prior to the 46th day (for non-electronically filed claims) or the 31st day (for claims filed electronically) after the date the original claim is presumed to be received by HMO Blue.  As used herein, “duplicate claim” means any claim submitted by a physician or provider for the same health care service provided to a particular individual on a particular date of service that was included in a previously submitted claim. The term does not include corrected claims.
HMO Blue and HMO Blue’s clearinghouse may not refuse to process or pay an electronically submitted Clean Claim because the claim is submitted together with or in a Batch Submission with a claim that is deficient. As used herein, the term “Batch Submission” means a group of electronic claims submitted for processing at the same time within a HIPAA standard ASC X12N837 Transaction Set and identified by a batch control number.
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