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Agenda 

ÁProduct Updates 

ÁClaims & Reimbursement Updates and Reminders 

ÁWebsite Updates and Reminders 

ÁProfessional Relations Updates and Reminders 
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Product Updates 



Reading the 2018 MVP Member ID Card 
  
How It Works: Front side 

 Section header is set at 14pt Segoe UI Bold  

Body copy will be Segoe UI regular 14pt, black, with line spacing set to Multiple, 1.2pts.  
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How It Works: Back side 
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New Medicare ID Cards  

ÁIssued April 2018 through April 2019 

ÁMedicare Beneficiary Identifier (MBI) 

ÁNew unique, randomly assigned number 

ÁReplaces the existing Health Insurance Claim Number (HICN) or Social Security # 

ÁPrevents fraud and identity theft  

  

Transition Period  

ÁBeginning April 2018 and lasting 21 months, providers can use either MBI or HICN 

ÁFor additional information, subscribe to the weekly newsletter Medicare Learning  Network 
(MLN) Connects  

ÁVisit cms.gov  and select Outreach & Education, then Get Training 

  

  

  

  

Medicare Advantage Plan Updates  
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2018 Direct Bill Member  

ÁAll plans changed to 5 Tier Rx structure (was 6 tiers) 

ÁSome plans have enhanced eyewear benefit, enhanced hearing aid benefit, or added dental 

benefit  

ÁSome plans have lowered PT/ST/OT copay to $20 

ÁMultiple copays on same day from same provider 

ÁInpatient hospital copays apply to each admission 

2018 Employer Group  

ÁAll plans changed to 5 Tier Rx structure (was 6 tiers) 

ÁEmployer Group members have a separate formulary 

ÁNo copay changes for the employer group plans 

ÁMultiple copays for services do NOT apply 

 

  

Medicare Advantage Plan Updates (Contõd) 
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Overview of Multiple Copay Changes  

Changes to the way cost -sharing is applied:  

 

 

 

 
Examples: 

 

Á Member sees a specialist, has a diagnostic lab service and an x-ray at the same facility 

on the same day 

Á Member has office visit copay ($40), lab service copay ($10), and x-ray copay 

($40) 

 

Á Member has outpatient surgery at a hospital and/or Ambulatory Surgical Center  

Á Outpatient surgery copay applies as well as physician surgery copay 

2017 2018 

Multiple Services 

on Same Day 

1 Copay  Multiple Copays may apply 
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Claims & Reimbursement 
Updates and Reminders 
 



Claim Rejections 

  

1. Member not eligible  

2. NPI missing or invalid 

3. Subscriber/patient name mismatch 

4. Date of birth mismatch  

5. Diagnosis code is invalid 
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Claim Denials 

1. Duplicate claim submitted 

2. Pre-Auth or Prior Approval not obtained 

3. Procedure considered incidental, or mutually exclusive (correct coding) 

4. COB - submit to primary insurance first 

5. Submitted after timely filing  
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Claim Edits 

Change Healthcare (formerly McKesson) Claims XtenTM  Clinical Editing Software  

ÁApplies predetermined set of rules 

 

ÁUpdates/enhancements sourced to nationally recognized correct coding standards 

including but not limited to:  

ÁAmerican Medical Association (AMA) 

ÁCurrent Procedural Terminology (CPT) 

ÁHealthcare Common Procedure Coding System (HCPCS) 

ÁNational Correct Coding Initiative (NCCI) 

 

Custom Clinical Edits  

ÁSee Section 7 of the Provider Resource Manual located at www.mvphealthcare.com      

 

Appealing Clinical Edits  

ÁSubmit Claim Adjustment Request Form including supporting clinical/coding rationale 

and medical/operative reports  
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http://www.mvphealthcare.com/


National Drug Code (NDC) Requirements 

 

Valid NDC number and quantity for all medications administered : 

ÁPhysician office 

ÁOutpatient setting 

ÁOutpatient hospital setting  

ÁEmergency Room 

  

Valid NDC includes:  

ÁCode submitted and accepted by FDA 

ÁAppears on the standard Federal Active NDC Listing 

  

Formatting  

 QualifierNDC11digit(space)UnitofMeasurementDosage 

 Ex:  N412345678901 UN1234.567 

 

ÁDosage no more than 8 spaces before decimal and not more than 3 spaces after 

decimal 

 

ÁSee Section 15 of the Provider Resource Manual at www.mvphealthcare.com   
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CIGNA 

  

Handling Claim Disputes  

 

ÁCIGNA should be first point of contact, 1-800-CIGNA24 (244-6224) 

   

ÁDocument representative name, date, time and reference number 

 

ÁMVP Provider Advocacy   

 

ÁIn the event that your office is unable to resolve claim payment issue with CIGNA, please 

contact MVPõs Provider Service Center 1-800-684-9286 
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Website Updates and 
Reminders 



Accessing the MVP Provider Portal 

 

Go to www.mvphealthcare.com   

 

Click Providers in the top right had  

corner to access provider  

homepage   

 

Log in to your current account   

OR click òRegister Now for Accessó 
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Accessing the MVP Provider Portal (Contõd) 

  

Once logged in, click on one of the functions listed below:  

  

 Authorizations:   Status search, notification pending review, imaging request 

  

 Reporting :  PCP Member Roster 

  

 Resources:  Medical Polices*, Provider Resource Manual, Fast Fax archive 

 

 Account Profile:  Account Summary, Communication Preferences 

 

 

 

 

 

* Medical policy updates are communicated via the Health Practices Newsletter 
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How To Check Member Eligibility 
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The basic search requires  the as of date and product, which will auto populate or may be  

manually entered.  Two pieces of patient data is needed such as, ID, date of birth, last name or  

SSN to uniquely identify the member. 

 

More search capabilities are available by clicking on the Advanced Search. 



How To Check Member Eligibility (Contõd) 
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Patient Information:  View patient demographics such as ID number, Medicare ID, Medicaid CIN, 

address, phone number, date of birth and current PCP 

A patientõs MVP policy that is no longer 

active will display the following message: 

Click on                                  or 

to view plans and primary care physicians 

the patient has had in the past  



Coordination of Benefits 
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The coordination of benefits (COB) information can be found in the Policy Details of the  

eligibility screen 



How To Look Up Member Benefits 
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Plan benefits and coverage will be listed here, to view detailed information click on the specific 

benefit category 



How To Look Up Member Benefits (Contõd) 
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Click to toggle between in -network benefits 

and out -of -network benefits  

The selected benefit category will appear with an additional drop  
down menu for a specific benefit to be selected.  If a specific         
benefit is not selected all the benefits in the category will display.  



Contact 

For Technical Questions ð Such as, login issues, error messages and broken links 

Call: E-Support at 1-888-656-5695 

 

For All Other Questions or Feedback  

Call: Provider Services at 1-800-684-9286 
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