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Policy:  
It is the policy of ETSU Physicians and Associates to maintain detailed information regarding each managed care plan in which the Practice participates, so that all employees may be knowledgeable about the plans.  

Procedure:  

The Managed Care Manual will be updated as often as possible, but, at minimum, when any changes are communicated by the plans.  The central administrative office will maintain the manual, so that all offices/laboratories have access to the manual.

This manual should be used as a guide.  It is acknowledged that the manual may not be able to capture all information in a timely manner given the pace of change.  When employees observe a change in any plan, please submit the change in writing to the central administrative office for verification.  The manual will be updated within seven days of verification of change of information.

MANAGED CARE 

INFORMATION SHEET
Health Plan:


Type:      




 
 Contracting Entity:


Payment Method:  ( FFS  ( Cap  ( Withhold
 Renewal Terms:


Phone:       





 Termination Requirements:


Provider Representative:    


 Initial Date of Participation:


Comments:
Eligibility/Benefits/Co-Payments:


Eligibility:     





Annual Deductible per Patient/Family:


Benefits:     





 Benefits with Max Dollar Limits:


Co-Payments:      




 Major Benefits Excluded:
Pre-Authorization Requirements:




           Yes        No   





          Yes       No


Surgery:



(
(    

  Outpatient Authorization:


(
(

2nd Surgical Opinions:

(
(   

  Emergency Room:


(
(

Specialist Referrals:

(
(

  Lab Services:



(
(

Hospital Admissions:

(
(    

  Office Procedures:


(
(

Radiology:


(
(    

  Preventive Services:


(
(

Physical Therapy:


(
(    

  Continued Stay Review Program:

(
(

Pregnancy Ultrasound:

(
(    

  Drug Formulary Used:


(
(

Maternity Services:

(
(    

 
Approved Laboratories:

Participating Physicians:
Claims Submission: List address and other specifications.

Days to File Claims and Appeals:
Patient Eligibility: Specify plan’s procedure for notifying practice of patient eligibility.

Note patient’s identifying documentation, including i.d. cards, etc.

Phone List:

	Department
	Name
	Phone
	Fax

	General Information:
	
	
	

	Provider Relations:


	
	
	

	Pre-cert./Authorization:


	
	
	

	Medical Director:
	
	
	

	Claims:
	
	
	

	Benefits Verification:
	
	
	

	Appeals:
	
	
	

	Appeals Address:
	
	
	

	Beh./Mental Health Carrier
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