STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY                                                                                                                             DEPARTMENT OF HEALTH CARE SERVICES


Federally Qualified Health Center/Rural Health Clinic 

Medicare Advantage Plan Rate Request Form

INSTRUCTIONS

The Medicare Advantage Plan (MAP) forms are designed to establish a MAP rate that reimburses a provider for the difference between their prospective payment system (PPS) rate and their Medicare Advantage Plan average reimbursement per visit for non-managed care plan Medicare/Medi-Cal (crossover) beneficiaries.  The information provided on these forms is subject to the Medicare Reasonable Cost Principles in 42 CFR, Part 413 in accordance with the State’s Federally Qualified Health Center (FQHC) / Rural Health Clinic (RHC) State Plan Amendment. 

Submitted forms must be complete, legible, and signed to be accepted.  Forms received that are not clear, legible, are altered, incomplete, and/or not signed will be returned to the provider to make the correction.  If the forms are returned, instructions will be enclosed noting the deficiency and corrective action needed. 

Submit the completed Medicare Advantage Plan Rate Request forms to:






Department of Health Care Services






Financial Audits Branch

                                                      Audit Review and Analysis Section






1500 Capital Avenue – MS 2109






P.O. Box 997413






Sacramento, CA 95899-7413

For assistance in completing these forms, you may contact the Audits Review and Analysis Section at (916) 650-6696 or email your questions to clinics@dhcs.ca.gov.

MEDICARE ADVANTAGE PLAN

Medi-Cal bulletin #410 that was issued in November 2008, informed providers of the establishment of billing code 20 for the FQHC/RHC to bill for services provided to non-managed care plan Medicare/Medi-Cal beneficiaries enrolled in a Medicare Advantage Plan Health Maintenance Organization (MAPHMO).

Effective September 1, 2009, FQHC/RHC providers who have not received an Explanation of Medicare Benefits (EOMB), Medicare Remittance Notice (MRN), or Remittance Advice (RA) from their Medicare Advantage Health Maintenance Organization for their crossover patients must bill Medi-Cal using code 20 instead of code 02 and provide a justification for the absence of the EOMB, MRN, or RA.  The justification consists of a statement in the remarks section of the claim form stating that no EOMB, MRN, or RA was received from the MAP.

Only FQHC/RHC providers receiving capitated payments from their Medicare Advantage Plan Health HMO for Medi-Cal non-managed care patients are to bill code 20. 
DOCUMENTATION

The reported data on this form is subject to field review by the Department and must be supported by the appropriate documentation. 

STATISTICAL DATA AND CERTIFICATION STATEMENT

Complete Part A, lines 1 through 7 with the requested information.  If you need additional space to identify entities that you owned, attach a page with the provider name, location, and clinic provider number.  Complete Part B, Certification Statement with the requested information.  The individual signing this statement must be an officer or other authorized responsible person.  An original signature is required. 

Medicare Advantage Plan Rate Form:

Enter the clinic legal name, National Provider Identifier (NPI), and fiscal period.  


Clinic Name: Print the clinic legal name that appears on the Medi-Cal license


NPI Number: Print the NPI number used to bill the Medi-Cal program for this site.


Fiscal Period: Print the fiscal period for which you are reporting data.

Payment Information

A:  List the capitation payments you received or expect to receive from each Medicare Advantage Plan(s).


Visit Information

A:  List the Medicare Advantage Plan capitation visits for Medi-Medi patients.
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