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Course 
Objectives 

• Understand the basics differences 
between Medicaid, Medicaid 
Managed Care Organizations (MCOs), 
Medicare and the commercial payers. 

• Learn how to recognize the different 
payers and the different types of 
insurance plans. 

• Understand the basic credentialing 
process. 

• Introduction to the payer contracting 
process. 
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Section 1 

• The Payers 

• Medicaid and Medicaid MCOs 

• Medicare 

• Commercial Payers 

Section 2  
• Credentialing Process 

• Payer Contracting 

Presentation Outline 
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Payer – is a common industry reference for health insurance carriers. 

• The Payers 

• Medicaid and Medicaid MCOs 

• Medicare 

• Commercial Payers 

Section 1 
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• a medical provider that has an agreement with a health plan 
to accept their members at an agreed upon contracted rate  

Participating  

(In-Network) Provider 

• a provider that has not contracted with a health plan and 
does not agree to accept the network contracted rate 

Non-participating Provider  

Network Provider Status  
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https://www.healthcare.gov/how-does-the-health-care-law-protect-me/#part=8 

Affordable Care Act (ACA)  

• Under the ACA all marketplace plans and many 
other plans must cover certain preventive 
services without charging a copay, coinsurance 
or annual deducible. 

 

• This applies only when these services are 
delivered by a in-network provider. 

 

• Exception: Health plans created or bought before 
March 23, 2010, which are known as 
grandfathered plans 

 

• Medicaid Expansion January 1, 2014 

How does the 
patient benefit 
if the Provider 

is 

In-Network? 
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7 Medicaid Expansion and Eligibility Requirements Change on 1/1/14 
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 MarylandHealthConnection.gov  

8 Medicaid Expansion and Eligibility Requirements Change on 1/1/14 
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• Contracting and credentialing with the 
payers 

• Payor fee schedule  

• Knowledge of revenue cycle billing 
processes and requirements 

• Member eligibility and benefit 
verification 

• Technical billing capability  

Reimbursement  

is  

Contingent Upon
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• Maryland Medicaid 

• Health Choice 
• Managed Care Organizations (MCOs) 

• Maryland MCOs 

• MCO Contact Information 

• Sample MCO Insurance Cards 

 

 

 

Medicaid  

and  

Medicaid MCOs 
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Medicaid 
Medicaid (also called Medical Assistance) is a program that pays the 
medical bills of people who have low income and cannot afford medical 
care.  
 
HealthChoice 
• HealthChoice is the name of the Maryland’s statewide mandatory 

managed care program which began in 1997.  
 

• The HealthChoice Program provides health care to most Medicaid 
recipients.  
 

• Eligible Medicaid recipients enroll in a Managed Care Organization 
(MCO) of their choice and select a Primary Care Provider (PCP) to 
oversee their medical care. The MCO enrollee selects a PCP who is 
part of their selected MCO’s provider panel either at the time of 
enrollment with the enrollment broker or once enrolled in their MCO. 

What is Medicaid, Health Choice and Managed Care Organizations? 
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• AMERIGROUP Community Care  - www.amerigroupcorp.com 

• Jai Medical Systems - http://www.jaimedicalsystems.com/ 

• Maryland Physicians Care - www.marylandphysicianscare.com/ 

• MedStar Family Choice - www.medstarfamilychoice.net   

• Priority Partners - www.ppmco.org/ 

• Riverside Health - http://www.myriversidehealth.com/ForProviders.aspx 

• UnitedHealthcare - www.uhccommunityplan.com 

Maryland Managed Care Organizations (MCOs) 
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https://mmcp.dhmh.maryland.gov/he
althchoice/Documents/120306_HC_cc
_Mar012012_v1-PREP.pdf 

2012 Health Choice Comparison Chart of Services 
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14 2012 Health Choice Comparison Chart of Services 
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Samples of MCO  

Insurance Cards 

15 
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16 Amerigroup MCO 
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Maryland Physicians Care 
Attention: Appeals Department 
509 Progress Drive, Suite 117 

Linthicum, Maryland 21090  

Maryland Physicians Care (MPC) MCO 
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18 United Health Care (UHC) Community Plan MCO 
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Priority Partners 
Claims and Appeals Submission 

Billing Address 
Johns Hopkins HealthCare LLC 

6704 Curtis Court 
Glen Burnie, MD 21060 

Attn: Priority Partners Claims 

Priority Partners – Johns Hopkins HealthCare MCO 
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20 JAI Medical Systems 
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21 JAI Medical Systems 
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22 JAI Medical Systems 
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23 MedStar Family Choice 

http://www.medstarfamilych
oice.com/hc_body.cfm?id=14 

Claims/Encounter Data Submission 
MedStar Family Choice Claims Processing Center 

10201 N. Port Washington Rd 
Mequon, WI 53092 

800-261-3371 
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24 Riverside Health MCO 
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25 Riverside Health MCO 
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26 Riverside Health MCO 
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Medicare 

http://www.cms.gov/ 
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Medicare Part B covers 2 types of services: 

Medically necessary services: Services or supplies that 
are needed to diagnose or treat your medical condition 
and that meet accepted standards of medical practice. 

Preventive services: Health care to prevent illness (like 
the flu) or detect it at an early stage, when treatment is 
most likely to work best. 

The patient pays nothing for most preventive services if 
are provided from a health care provider who 
accepts assignment.   
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• All influenza vaccines 

• Pneumococcal vaccine 

• Medically necessary vaccines (Td for 
wound management or Hepatitis B for 
high risk people) 

 

Immunizations 
covered by 

Medicare Part B 
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Medicare Part D offers prescription drug 
coverage to everyone with Medicare. 
  

• The patient must join a plan run by an insurance 
company or other private company approved by 
Medicare.  

 
• Each plan can vary in cost and drugs covered. 
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• Medicare Part D covers all immunizations 
not covered by part B, including: 

 

• Tdap (tetanus, diphtheria, pertussis)* 

• Zoster (shingles)* 

• Varicella (chickenpox)* 

• Hepatitis B * 

Immunizations 
covered by  

Medicare Part D 

 
* Medically necessary vaccines (Td for wound 

management or Hepatitis B for high risk people) 



Voice 410-897-9888 / www.shrassociatesinc.com / info@shrassociatesinc.com 

33 

• Indemnity Plans 

• Preferred Provider Organizations (PPOs) 

• Managed Care Organizations (HMOs) 

• ERISA Plans 

• Health Savings Account (HSA) 

Commercial 
Insurance Plans 
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• In-network 

• Out-of-network 

• Designated Primary Care Provider (PCP) 

• Referrals 

• Co-pay 

• Co-insurance 

• Deductible 

Benefits Can Vary 

With-in  

Commercial  

Plan  

Commercial Payers 
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Indemnity Plan – Fee-for-Service Plan 

A traditional indemnity plan allows the patient freedom in choosing 
their providers, usually with no (or minimal) restrictions.  

High-Deductible Health Plans  

These plans have high deductibles, ($1,000 to more than $10,000) 
but have much lower premiums than traditional insurance. 

Health Maintenance Organizations (HMOs) 

HMO plans typically requires the patient select an in-network 
primary care provider.  May require the patient to obtain a referral 
to see a in-network specialist.  These plans cost less, but limits the 
patients choice.  

Commercial Payer Plan Types 
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HMOs with Out-of-Network benefits  

These plans allow the patient to see out-of-network providers but 
the patient will have higher a out-of-pocket expense, such as a 
higher copay and deductible.  Patients will pay a higher premium 
for the out-of-network option. 

Preferred Provider Organizations (PPOs) 

The PPO plan uses a network of preferred providers for access to a 
range of health services at reduced prices. The patient can see an 
out-of-network provider but will have a higher out-of-pocket 
expense. 

Commercial Payer Plan Types 
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ERISA Health Plans and Benefits: 

Is a group health plan established/maintained by an employer or 
employee organization (such as a union - is an employee welfare 
benefit plan), that provides medical care for participants or their 
dependents directly or through insurance, reimbursement, or 
otherwise. 

ERISA plans follow Federal law and which  may override state law. 

Commercial Payer Plan Types 
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• CareFirst 

• Aetna 

• Cigna 

• United Health Care 

Commercial 
Payers 

Commercial Payers 
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39 CareFirst 
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41 CareFirst Membership & Product Information 
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Sample Insurance 
Cards for 

Commercial Payers 

• CareFirst 

• Aetna 

• Cigna 

• United Health Care 
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Health Care ID Cards 

Standards include: 

• Consistency – layout based on WEDI standards for data 
fields, placement and size; personalization and variable 
information with labels printed on front of card and instructions 
on back of card 

• Readability – limited information on the card, machine 
readable formatting, and use of large font size  

• Copying/Scanning – ability to clearly copy or scan for patient 
health records with white background 

• Inclusive – meets national health care ID card guidelines set 
by the National Council for Prescription Drug Programs 
(NCPDP) 
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44 CareFirst Identification Cards 
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45 CareFirst Identification Cards 
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46 Aetna Identification Cards 

 www.aetna.com 
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47 Aetna Identification Cards 
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48 Aetna Identification Cards 
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49 Cigna Identification Cards 

http://www.cigna.com/assets/docs/health-care-
professionals/2013-cigna-customer-id-cards.pdf 



Voice 410-897-9888 / www.shrassociatesinc.com / info@shrassociatesinc.com 

50 Cigna Identification Cards 
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Cigna – 
Additional 

Information 
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52 United HealthCare Insurance Card Samples 



Voice 410-897-9888 / www.shrassociatesinc.com / info@shrassociatesinc.com 

53 United HealthCare Insurance Card Samples 
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• Credentialing Process 

• Payer Contracting 

Section 2 
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Credentialing: is a systematic approach to the collection 

and verification of a provider's professional qualifications. The 
qualifications that are reviewed and verified include, but are 
not limited to, relevant training, licensure, certification and/or 
registration to practice in a health care field, and academic 
background.  

 

Credentialing and contracting are separate processes. 

CONTRACTING CREDENTIALING 



Voice 410-897-9888 / www.shrassociatesinc.com / info@shrassociatesinc.com 

56 

•What is the CAQH Universal Provider Datasource (UPD)? 
UPD is an online provider data-collection service. It streamlines 
provider data collection by using a standard electronic form that 
meets the needs of nearly every health plan, hospital and other 
healthcare organization. UPD enables physicians and other 
healthcare professionals in all 50 states and the District of 
Columbia to enter information free-of-charge into a secure 
central database, then authorize healthcare organizations to 
access that information. UPD eliminates redundant paperwork 
and reduces administrative burden. 

•What healthcare organizations participate in the CAQH Universal 
Provider Datasource? 
The list of health plans and other healthcare organizations that 
participate in the UPD is continuously expanding 

•Are all physicians and other healthcare professionals required to 
use Universal Provider Datasource? 
No. Participation in UPD is voluntary. Some health plans and 
other healthcare organizations have requested that their 
network providers use UPD starting with their next re-
credentialing event. CAQH Support Desk at 1-888-599-1771. 
Provider relations staff also can provide this information. 

CAQH/UPD 

CAQH Universal Provider Datasource (UPD) 
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• Is there a cost for the service? 
There is no cost to physicians or other healthcare professionals 
to use UPD. UPD-organizations pay an annual participation fee 
and a fee to access the data. 

•What is required for physicians and other healthcare 
professionals to use the service? 
Physicians and other healthcare professionals must have a 
contractual arrangement with a UPD-participating plan, 
hospital, or other healthcare organization to use the service. 
Once rostered in UPD, physicians and other healthcare 
professionals will be invited to participate by CAQH via mail. 
They will be sent a Provider ID number needed to access UPD 
and submit their information online. 

•Why Did CAQH rename the Universal Credentialing Datasource 
the Universal Provider Datasource? 
The Universal Credentialing Datasource became the industry 
standard for collecting provider credentialing data. Many 
participating organizations also found the data useful for claims 
processing, quality assurance, emergency response, member 
services, such as directories and referrals, and more. Universal 
Provider Datasource better reflects the service’s broader value. 

CAQH/UPD 

CAQH CAQH Universal Provider Datasource (UPD) 
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Must the entire CAQH Provider Data Collection Form be completed? 
Yes. Before UPD-participating organizations can access physician or other 
healthcare provider data, the entire form must be completed and they must be 
authorized. The form does not need to be completed all at once. Partially 
completed forms may be saved and finished at a later time.  

How do physicians and other healthcare professionals control who can access 
their information? 
In the third step to completing the UPD data-collection process, physicians and 
other healthcare professionals are required to indicate which participating health 
plans and healthcare organizations can access their data. Only organizations that 
they authorize can access their information.  

How do you submit supporting documents? 
Supporting documents should be faxed toll-free to 1-866-293-0414      

Do physicians and other healthcare professionals need to notify UPD-
participating organizations that they have completed their CAQH Provider Data 
Collection Form? 
No. Organizations authorized to view completed data will automatically be 
notified.  

CAQH  - Frequently Asked Questions 
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59 CAQH 

http://www.caqh.org/updFAQ.php 

CAQH universal provider 
database  

https://upd.caqh.org/oas/ 
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Claire Pierson, Assistant Attorney General, 
Department of Health and Mental Hygiene is working 
with the payers to eliminate the legal barriers that 
have prevented the LHD from contracting with the 
payers in the past. 
 
If you have questions regarding a proposed contract, 
please contact Claire Pierson of the AG’s Office at 
410-767-6526.  

Contracting 
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• All health plan contracts will 
need to be approved by the Office 
of the Attorney General, the 
Secretary of DHMH, and in most 
cases, your local government.   

• MCO contracting requires 
additional steps and requires 
additional approvals. 

 

• The AG’s Office and DHMH are in 
the process of negotiating 
contracts with some health plans. 

Contracting 
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• Depending on your health 
department, contracts with 
CareFirst and United could be in 
place within the next month or 
two.   

 

• Once contracts are in place, the 
contractual requirements can be 
found both in the contract and in 
the provider and other manuals.   

Contracting 
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Providers are not in-network unless the 
provider is credentialed with the payer under 
the LHD contract. 
 
 
 
Once the payer contract is signed the LHD will 
receive an effective date and is then considered 
in-network.  Claims processed for services on or 
after the effective date will be processed as in-
network. 
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Questions 
and 

Answers 
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Question: On the non-chargeable list there is no mention of Rabies vaccine pre-

exposure or post exposure. According to COMAR we are required to provide anti-
rabies treatment to those who are unable to pay as well as pre-exposure 
immunizations for employees of local health departments or individuals who provide 
rabies control services such as Animal Control.  Please clarify.  
 

 Answer: COMMUNICABLE DISEASES – RABIES COMAR 10.06.02.03  (2013) 

(1) The Department shall provide rabies vaccine free of charge and the local health 
officer shall provide for the administration of pre-exposure immunization against 
rabies for any employee of the Department, a local health department, or another 
individual who provides rabies control services at the request of the Department. 
(2) Based on the ability-to-pay schedule developed by the Department and 
circulated to all local health departments, the local health officer may provide rabies 
pre-exposure immunization to other individuals who are determined by the Public 
Health Veterinarian to have a high risk of exposure to rabies infection.  

CODE OF MARYLAND REGULATIONS 
TITLE 10. DEPARTMENT OF HEALTH AND MENTAL HYGIENE  

 SUBTITLE 06.  DISEASES  CHAPTER 02.  COMMUNICABLE DISEASES – RABIES COMAR 10.06.02.03  (2013) 
 

Rabies 


