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ﬁ- SIT / OHI Basics
Uniform Business Office P rese nted by

DHA UBO Program Office Contract Support

Dates and Times:
24 March 2015 EST 0800-0900
26 March 2015 EST 1400-1500

From your computer or Web-enabled mobile device log into:
http://altarum.adobeconnect.com/ubo. Enter as a guest, then enter your name plus your
Service affiliation (e.g., Army, Navy, Air Force) for your Service to receive credit.
Instructions for CEU credit are at the end of this presentation.

[Note: The DHA UBO Program Office is not responsible for and does not reimburse any
airtime, data, roaming or other charges for mobile, wireless and any other internet connections
and use.]

Listen to the Webinar by audio stream through your computer or Web-enabled mobile device .
To do so, it must have a sound card and speakers. Make sure the volume is up (click “start”,
“control panel”, “sounds and audio devices” and move the volume to “high”) and that the “mute”
check box is not marked on your volume/horn icon. IF YOU DO NOT HAVE A SOUND CARD
OR SPEAKERS OR HAVE ANY TECHNICAL PROBLEMS BEFORE OR DURING THE
WEBINAR, PLEASE CONTACT US AT WEBMEETING@ALTARUM.ORG so we may assist
and set you up with audio. You may submit a question or request technical assistance at

anytime by typing it into the “Question” field on the left and clicking “Send.”



http://altarum.adobeconnect.com/ubo
mailto:webmeeting@altarum.org
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Applicable Laws, Regulations, and Guidance

DoD Third Party Collections (TPC) program activities involve
the billing of health insurance plans, or agreements, on behalf
of beneficiaries for both Inpatient and Outpatient treatment
provided in Military Treatment Facilities (MTFs) and Dental
Treatment Facilities (DTFs), to the fullest extent allowed under
CFR 32, part 220,10 U.S.C. 1095.



OTHER HEALTH INSURANCE (OHI)



Other Health Insurance (OHI)

 What is Other Health Insurance (OHI)?

- Other Health Insurance (OHI) is any health insurance policy
covering medical, dental, or pharmacy established through an
employer or private insurance company.

- TRICARE, TRICARE Supplemental plans, Medicare, Medicaid,
and certain government-sponsored programs are not OHI.

- OHIl is stored in the SIT in the form of Health Insurance Carrier
(HIC) IDs. It is assigned by DEERS and composed of:

= First 3 characters of insurance company’s name
= Plus 2-character state abbreviation
= Plus 4-digit number assigned by DEERS

E.g. Aetna of California = AETCAO001



OHI High Deductible Health Plans (HDHP)

* OHI coverage can constitute High Deductible Health Plans
(HDHPS).

« HDHPs are at times linked to Health Savings Accounts
(HSASs), Health Reimbursement Accounts (HRAS) and
Flexible Spending Accounts (FSAS) being used.

* Any payments received from these payment types as part of
cost-sharing should not be accepted.

 HRA payments made to cover HDHP cost-sharing amounts
must be returned per 32 Code of Federal Regulations (CFR)
220.2(b).



When is OHI Collected?

Patient Arrives for
Office Visit

Patient M

Schedules Verify DEERS :
Appointment Eligibility and Patient Encounter

Assign PATCAT

Collect OHI
Information Provider
(DD Form 2569) Documents

Episode of Care

!
)] §

Validate and Assign

Validate OHI for Codes
Procedure




DD 2569 Compliance Card

National Third Party Collection

Capital Region e
| Medical Insurance Verification Card

heir OHI Registration Card

required to renew t
d on the card or when OHI

NOTE: Patients shall be
f the issue date note

upon the anniversary O
status or information is updated.

_ I
certify that | have completed Form
n Program/ Medical Services Accoun

Expiration Date

e
hird Party Collectio

DD2569 T
Other Health Insurance (OHI) Form.

Patient Signature ) MTF Repre5entativeﬂssue Date



DD Form 2569

THIRD PARTY COLLECTION PROGRAM/MEDICAL SERVICES ACCOUNT/ OME No. 0704-0323
OTHER HEALTH INSURANCE OMB approval expires
{Read Privacy Act Statement before completing this form.) Mar 31, 2013

TRICARE Management Activity
Uniform Business Office

The public reparting burden for this collection of information is estimated to average 3 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of intormation Send comments regarding this burden estimate or any other aspect of this collection of infarmation,
incleding suggestions lor reducing the burden, to the Deparlment of Defense, Washinglon Headguarters Services, Execulive Services Direclorale, Informaltion Management Division, 4800 Mark
Center Drive, Alexandria, WA 22350-3100 (0704-0323). Respondents should be aware that notwithstanding amy other provision of law, no person shall be subject to amy penalty for failing to comply
with & collection of information if it does not display a currently valid OME control number. PLEASE DO NOT RETURN ¥OUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

RETURN COMPLETED FORM TO REQUESTING MILITARY TREATMENT FACILITY.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC, Sections 1095 and 1079b; Executive Order 9397,
PRINCIPAL PURPOSE(S): Information will be used to collect from private insurers for medical care provided to the Military Treatment Facility (MTF}
patient. Such monetary benefits aceruing to the MTF will be used to enhance health care delivery in the MTF.
ROUTINE USE(S): In addition to those disclosures generally permitted under 5 USC 552a(b} of the Privacy Act, the information on this form will be

released to your insurance company.
DISCLOSURE: Voluntary. Failure to provide complete and accurate information may result in disqualification for health care services from MTFs.

PATIENT INFORMATION

1. PATIENT NAME (Last, First, Middle initial} 2. 5SN 3. DATE OF BIRTH ¥YYYMMDD)
4a. MAILING ADDRESS (include ZIP Code) b. HOME TELEPHONE NO.

{ )

5a. FAMILY MEMBER b. SPONSOR 58N
PREFIX

6a. PATIENT'S EMPLOYER'S NAME b. EMPLOYER TELEPHONE NUMBER

( )

INSURANCE INFORMATION

7. DD YOU HAVE OTHER HEALTH INSURANCE? (This includes employer health insurance benefits, other commercial health insurance
coverage, and Medicare Supplement.}

a. YES. [Complete ltem 8 and the remaining sections below.)

b. NO, | am a DoD beneficiary and rely solely on TRICARE, Medicare, or Medicaid. (Proceed to item 12.)

c. NO, but | am not a DoD beneficiary. (FProceed to ltem 11.)

8. PRIMARY MEDICAL INSURANCE INFORMATION. If you have an insurance card that can be copied or scanned by the MTF representative,
please provide it and proceed to Item 10; otherwise, please complete the blocks below.

a. NAME OF POLICY HOLDER (Last, First, Midale initial] b. DATE OF BIRTH (¥¥y¥d/DD) | c. RELATIONSHIP TO POLICY
HOLDER




Example- Monthly DD Form 2569 log

FY15|¥ Pharmacy Clinic Mailed Total

Month DD2569s|{Potential Pmiml DD2569s]|Potential Pow’:’mal Mailed|{DD2569s|[Potential Pmé"mal DD2569s||Potential Put::lial Biﬁ:;‘iﬁ

October | ] L 2s1 L1 L 251 | | |

INovember I Il i | 135 | 135 |

IDecember f - i i 416 | 00% 416 {{ 0.0%
IEJanuary | Jas3) 1o 42%)] | L 453 19 4.2%)

[February | | | L 218] 11 50%| | L L2218  1j 5.0%]

March | L | L I | 1

g I N I I N I N N I R N N R

May I | | | | | L | I | | I | |

June | | | | L [ | | | I I | |

July | | I | | ! | | | | | | | |

August I i I | | | | L. E I | |

‘September }

TOTYAL* I 1,255 9 es%f L n2ssf 19 15%

A Al PACE 3765 51| 15% 3765 57| 15%

Total FY14 ] | | [ 3,988 | [ j | | 3.988( [ [
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Example -DD Form 2569 per Clinic Types
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When is OHI Verified?

Patient Arrives for
Office Visit

Patient M

Schedules Verify DEERS :
Appointment Eligibility and Patient Encounter

Assign PATCAT

Collect OHI
> Information Provider
(DD Form 2569) Documents

Episode of Care

Validate and Assign
Validate OHI for Codes

Procedure
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OHI Entry in CHCS for VPOC Verification I

CFS Common Files Supplementary Menu

DEP Departmentand Service File Enter/Edit
HOS Hospital Location File Enter/Edit

HPN Host Platform Name Enter/Edit

MCD Medical Center Division File Enter/Edit
MTF Medical Treatment Facility File Enter/Edit
PRO Provider File Enter/Edit

STM Standard Insurance Company Table Menu
UlIcC UIC Management Menu

ZIP Zip Code File Enter/Edit

ACT Inactivate/Reactivate File Entries

Select Common Files and Tables Maintenance Menu Option: STM

SIT StandardInsurance Company Table

13



OHI Entry in CHCS for VPOC Verification 2:

_ OTHER HEALTH INSURANCE
_ Patient: Doe, John FMP /SSN: 02/000-00-0000
Patient Category: USA FAM MBR AD Patient SSN: 000-00-0000
. HCDP: TRICARE PRIME FAMILY COVERAGE DMDC Pat ID: 00000000000
Region Code: Sex: MALE
PCM: DOB/Age: 04 Jul 1776
Insurance Company: Cigha -
~ Policy Id: card Holder Id:
Policy Eff Date: ~ End Date: ~ End Reason:
Ins Type Code: CI Claim Filing Code: 09 Policy Obsolete?: NO
PreCert Comments:
Coverage Type Payer Type Eff Date End Date Rank
COMPREHENSIVE MEDICAL BOTH INST & PROF PRIMARY
.-#“.l
Policy Last Modified: Policy Txn Sys: ‘EF —




Management Activi

OHI Entry in CHCS for VPOC Verification 3:

* Add
- Heath Insurance Carrier (HIC) or coverage
- First, do a partial look-up to see if company

or coverage is already on the local CHCS SIT table

e Update
- Allows user to update any new information

e Cancel
- Opportunity to cancel an entry if you make a mistake

- Must be in an unverified state

 Deactivate — DO NOT use this option

15



OHI Entry in CHCS for VPOC Verification 4:

Claim Filing Code Values

09 = Self-pay (default, should not be AM = Automobile Medical
used for the MHS) BL = Blue Cross/Blue Shield
10 = Central Certification CH = CHAMPUS
11 = Other Non-Federal Programs ) Cl = Commercial Insurance Co.
(Self insured programs, etc.) (Aetna, Cigna, etc.)
12 = Preferred Provider DS = Disability
Organization (PPO) HM = Health Maintenance
13 = Point of Service (POS) Organization
14 = Exclusive Provider LI = Liability
Organization (EPO) LM = Liability Medical
15 = Indemnity Insurance (Old MB = Medicare Part B
traditional policies) MC = Medicaid
16 = Health Maintenance | OF = Other Federal Program
Organization (HMO) Medicare (use for Medicare)
Risk TV = Title V (Medicare Maternal

Child program)

VA = Veteran Administration
Plan

WC = Workers’ Compensation
Health Claim

ZZ = Mutually Defined
Unknown
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OHI Entry in CHCS for VPOC Verification 5:

Select Coverage Types

Coverage-Type Codes Payer-Type Codes

)- XM = Comprehensive Medical « B = Both Institutional and

(default) Professional (default)
MD = Medical | = Institutional Only
DN = Dental « P = Professional Only
IP = Inpatient « N= Non billable
« OP = Outpatient
e LT = Long Term Care
)- RX = Pharmacy
e MH = Mental Health
)- VI = Vision
 PH = Partial Hospitalization
« SN = Skilled Nursing

(common coverage types)
17



OHI Entry in CHCS for VPOC Verification 6:

Completed HIC Addition Request

SIT ID: AETCAO0034
STANDARD INSURANCE COMPANY

ADD INS CO

Insurance Company Name: AETNA HEALTH CARE

Coverage Type: MEDICAL

Payer Type Code: B (BOTH) INSTITUTIONAL AND
PROFESSIONAL

Coverage Status Code: T Coverage Verification Status: U

ATTN: Medical Claims

P.O. Box/St Address: PO BOX 246

Zip Code: 92121 Zip Ext:

State/Country: CALIFORNIA

City: SAN DIEGO

Phone Number: 8581021928 Phone Ext:

FAX Number:

18



Other HIC Fields

HIC Status Code HIC Verification Status
S = Standard (already verified) ¢ D = Unverified Data (OHI)
T = Temporary « U = Unverified Carrier
D = Deactivated « V = Verified

« P = Placeholder (not enough
iInformation)

e C = Canceled

19



VPOC Queue

Add VYerification: Search

HIC ID COYPYR HIC NAME ADDRESS CITY STATE ZIP
ACOWNVIODE MD B ACORDIA NATIONAL PO BOX 11522 CHARLESTON W 2533
AETKYODS? RX B AETMA, F.0.BOX 14024 LEXINGTON kY 4051
AETKYOO3E RX B AETNA Uz HEALTHCARE F. 0. BOX 140224 LEXINGTON kY 4051
AETKYOO3Y RX B AETMNA Uz HEALTHCARE F.O. BOx 14024 LEXINGTON KY 4051
AETTADOST RX B AETMNA HEALTHCARE FO BOx bER005 SAN ANTONID Tr 7826
AIGDEDDDZ *M B AlG FO BOX 15701 WILMINGTON DE 1984
AIGNYODD1 *M B AlG WORLD S0URCE 60 PINE STREET 8TH FLOOR NEWY YORK MY 1000
AMETADDZT RX B AMERICAN ADMINSTRATIVE GROUP 320 5 POLK, STE. 200 AMARILLO s 7910
APWKOOOO4 Rx P APYWU HEALTHCARE PHARMALY P.0. BOX 1356 GLEN BURNIE MD 2106l
APYWMODOODE Rx P AP PHARMACY P.0. BOX 1356 GLEM BURNIE MD 2106l
ARGMODDZZ RX B ARGLS PHARMALCY PO BOx 419019 KANSAS CITY MO B414
BCBAZNDSZ Rx B BCBS PO BO® 52136 PHOENIA AL Ba07
BCBCOOOO3 WD B BCEZ OF COLORADO PO BOx 173680 DENYER CO o 8021
BCEKYOD1E RX B BCBS OF ALABAMA PO BOX 14711 LEXINGTON IKY 4051
BLUCADOZY MD P BLUE SHIELD OF CALIFORNIA PO BOx 272510 CHICO CA  DaTY
BLUCADDZY Rx B BLUE SHIELD OF CALIFORNIA PO BOx 272510 CHICO CA 937
BLUCADOGS XM B BLUE CROSS OF CALIFORNIA PO BOs 12020 BAKERSFIELD CA 9338
BLUOKOOOE ®M B BLUE CROSS BLUE SHIELD OF QKLAHOMA FO BOx 21128 TULSA, QK 742

20



Information Flow

TRICARE Management Activity
Uniform Business Office

VPOC

=

VPOC validates and approves
all adds/updates to the
Master 5IT

Local Holders of SIT

+  Subscribe daily to DEERS
for updates to the SIT

Local
SIT
>
Local
OHI

>

TPOCS

ABACUS

Other
Solutions
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HICs ADDITION AND UPDATES BY YEAR

Year
2004 3318
2005 1415
2006 2644
2007 1509
2008 916
2009 653
2010 431
2011 319
2012 548
2013 1274
2014 480

Number of HICs by Year (2004-2014)
3500
3000 \

oo L\ / \

S VAR

1000 \ VAN

500 \ / \

_""‘--..______,..-"""_

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
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STANDARD INSURANCE TABLE (SIT)

23



What is the SIT?

Standard Insurance Table

- Centralized database of commercial Health Insurance Carriers

(HICs) and their claims addresses and the types of coverage
(comprehensive, medical, pharmacy, dental, vision, etc.) that
each HIC offers.

The centralization of SIT data allows for insurance company
claims addresses to be managed and standardized throughout
the MHS.

Excludes insurance companies billed only under Medical
Affirmative Claims (MAC) and Medical Services Account (MSA)
Program.

SIT has valid Health Insurance Company (HIC) name and
claims address. OHI policy is “pointed” to the appropriate HIC
address.

24



HICs PER REQUESTOR TYPE

J
Mumber of HICs by Requestor

Service
TMASOSD DHA
Army 2529
Purchased
Care 2255
AF 2218
Navy 1057
CIV/CTR 62
(blank) 1725
Number of HICs by Requestor
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2500

2000

1500

1000

500

0
TMMASOSD Army My Tricare.Com AF N awy
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HICs PER COVERAGE TYPE

Mumber of HICs by Coverage Type

)

Coverage Type

A 7591
MD 2669
RX 2315
DN 793
OP 50
Vi 46
MH 31
1P 22
LT

PH

SN 1

Number of HICs by Coverage Type

8000

7000

6000

5000

4000

3000

2000

1000

XM

D RX DN

or
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HICs BY TOP 5 STATES

Mumber of HICs by State

State
TX 1420
CA 1132
A7 672
PA 591
MO 569

Number of HICs by State

1600

1400

1200

1000

800
600

400

200

TX CA AL PA M0
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Duplicate HICS

HIC CVG HICC ST
HIC STAT|HIC VER_ HIC CVG| PYR TY ND CMT
HIC ID D | STAT CDHIC NM TYPCD| PCD |HICC MA LN2 TX HICC MA CTY NM L
215N10002 S V- 21ST CENTURY HEALTH M B POBOX30307 CHERRY HILL
215NJ0001 5 V- 21STCENTURY HEALTH & BENEFITS AM B POBOX3037 CHERRY HILL
AAGTX0002 S V. AAG XM B POBOX612939 DALLAS
AAGTX0001 S V' AAGBENEFITPLAN ADMINISTRATORSINC XM B POBOX6I3070 DALLAS
ACENV000L S V. ACEC AM B POBOX44109 LAS VEGAS
ACENV0002 S V. ACECLIFEHEALTHTRUST M B POBOX44109 LAS VEGAS
ADMCAQOOT 5 V' ADMAR CORP AM B POBOX4TS SANTA ANA
ADMCAOO0Z 5 V' ADMARCORP M B POBOX3T8 SANTA ANA
ADMPADO4 5 V. ADMINISTRATIVE CONCEPTS M B 994 0LDEAGLE SCHOOLRD WAYNE
ADMPADO02 5 V. ADMINISTRATIVE CONCEPTS AM B 9970LDEAGLE SCHOOLRO WAYNE
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HIC Carrier:
HIC ID: | ABMDO0O7
Yer. Status Code: |
Year, Status Date: 2007-01-11

" HIC Mame: LABORERS MATIONAL HEALTH

Standard Comment:
Wiebsite Address: LINROWR
Cross Ref D:

" POC Full Mame: PGBA LLC
" POC Telephane Mo: 8778742273

HIC Coverage:
" Coverage Type Code: &M
otatus Code: T
Yer. Status Date: 2007-01-11
Mailing Address:
Attention: WELFARE FUND
" Address: 5565 STERRETT PLACE #210
" City: COLUMBIA
Zip Code: 21044
" Country Caode: US
standard Comments:
" Telephone Mo: 8002385805

Status Code: T

War. System Mame: THNEX SOUTH
Yer, Status Time: 17:20:07

Local Comiment:
Cust. Service E-mail: Lp kRO

POC Contact E-mail: pYTRICARE. COM
FPOC Telephone Mo Ext.

" Coverage Payer Type Code: B

“ar. Status Code: U
Yer. Status Time: 17:20:07

State Code: pD
Zip Ext. 1100

Laocal Comments:
Exut.
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COMMON SIT/OHI DATA ENTRY ERRORS

30



Impact on Billing Processes

 What is the impact on billing processes?

Standardized and centralized SIT and OHI data across the
MHS information systems allows MTFs to bill Other Health
Insurance (OHI) for services rendered. SIT and OHI information
IS shared with Direct Care and Purchase Care.

Allows for straightforward changes to the Local SIT
Increases potential for Third Party Collections.

If a patient has OHI and is covered by TRICARE, federal law
requires Military Treatment Facilities (MTFs) to collect
reasonable payments.

If a third party payer pays any portion or all of a claim, it will be
considered as satisfying the normal medical services or
subsistence charges, and patients will not have to make any
further payment.

31



Common HIC Entry Errors 1.

Incomplete queries with duplicate HIC entries
Insurance carrier name is abbreviated
Use of “RX” prefix: “RXAetna” for insurance carrier

Use of commas, periods, symbols: 1.800.234.5678 or 1-800-
234-5678- It should look like: 18002345678

Use of DSN instead of commercial telephone number
Invalid insurance carrier telephone number

Incorrect Coverage Type: XM, MD entered and insurer is
clearly Pharmacy (RX)

Failure to “cancel” an incorrect entry

32



Other Common Issues ll:

e Loss of connectivity with DEERS:

MTF did not subscribe to DEERS during a 7-day period, and
local CHCS became out of sync with the central SIT.

« MTF must request a full subscription:

Menu path: DAA -> CFT -> CFM -> STM -> SIT -> Subscribe
action.

Select the DOD HIC Full Inquiry secondary menu option.
Answer “yes” to the question, “Proceed with Full Subscription?”

The system will confirm that a Full Subscription has been
tasked.

The data returned from DEERS will be integrated automatically
into CHCS.

33



Other Common Issues 3:

Placeholders:

- Temporary OHI entry with preliminary/incomplete payer
Information.

- The word “Placeholder” or either one or a series of 9s is
entered into the Insurance Payer field.

- Managed Care Support Contractors routinely create
Placeholders as a method to identify potential OHI.

- UBO staff members are discouraged from using Placeholder
as a valid SIT/OHI entry.

34



Helpful Tips

Remember to:

- Query the local CHCS SIT table first before adding a new entry
to avoid duplicates

- Use the commercial telephone number for POC

- Obtain a valid insurance carrier telephone number

- Use local comment field for additional information

- Cancel an entry when it is a mistake

- Do not deactivate any Health Insurance Carriers (HICSs)
- When in doubt, contact the VPOC

35



Contact Information

DHA UBO Helpdesks

vpoc.helpdesk@altarum.org

UBO.helpdesk@altarum.org
571-733-5775

UBO Website
http://www.tricare.mil/ocfo/mcfs/ubo/sit ohi.cfm

36
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Questions
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Instructions for CEU Credit

This in-service webinar has been approved by the American Academy of Professional Coders (AAPC) for 1.0 Continuing
Education Unit (CEU) credit for DoD personnel (.mil address required). Granting of this approval in no way constitutes
endorsement by the AAPC of the program, content or the program sponsor. There is no charge for this credit.

=  Live broadcast webinar (post-test not required)
- View the entire Live broadcast

- Complete the anonymous survey at the end of the broadcast, entering your military email address when
prompted.

- After completion of both of the live broadcasts and after attendance records have been verified, a
Certificate of Approval including an AAPC Index Number will be sent via e-mail to participants who
completed the survey as required. This may take several business days.

=  Archived webinar (post-test required)

- View the entire archived webinar (free and available on demand at
http://www.tricare.mil/ocfo/mcfs/ubo/learning center/training.cfm)

- Complete a post-test available within the archived webinar
- E-mail answers to UBO.LearningCenter@altarum.org

- If you receive a passing score of at least 70%, we will e-mail MHS personnel with a .mil email address a
Certificate of Approval including an AAPC Index Number

=  The original Certificate of Approval may not be altered except to add the participant’ s name and webinar date or
the date the archived Webinar was viewed. Certificates should be maintained on file for at least six months
beyond your renewal date in the event you are selected for CEU verification by AAPC

=  For additional information or questions regarding AAPC CEUs, please contact the AAPC.

=  Other organizations, such as American Health Information Management Association (AHIMA), American College
of Healthcare Executives (ACHE), and American Association of Healthcare Administrative Managers
(AAHAM), may also grant credit for DHA UBO Webinars. Check with the organization directly for

qualification and reporting guidance. 38
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