VPOC ACTIVITY

GENERAL COMMENTS:

Data quality is very important.  Please take the time to enter accurate information.  Verification will be quicker with good data.

Please enter the full name of the insurance company, such as Aetna Health Care, Blue Cross and Blue Shield, in this field

· No Abbreviations or acronyms like BCBS, BAC, INC, etc., unless it is in fact the company name. HIC_ID – consists of the 1st 3 characters of insurance name, 2 character State ID, and a sequence of 4 numbers assigned  to each carrier by DEERS (AETPA0001)  For Example: Blue Cross and Blue Shield’s HIC_ID is BLUTX0001, not BCBTX001

· DO NOT use any punctuation or symbols in any of the fields (#, &,*,@)  No dashes, hyphens, parentheses or any other symbols.  A tap on the spacebar will provide a space to separate words.

· DO NOT use any periods or commas in the Point of Contact field.  No period after middle initial. For example:  Nancy  C  Drew

· With the SIT/OHI Conversion and the MTFs new bi-directional interface between CHCS and DEERS, any changes to the SIT table from other/all MTFs (change of address, etc) will be reviewed by the VPOC.  It is very important for an MTF user to provide a contact name and telephone number when entering a new/updating a SIT in case the VPOC has any questions.  Please be very careful  when doing SIT updates since other MTFs will be relying on your accurate input for processing their claims. When in doubt Add/create a new SIT for your encounter rather than to disrupt other MTFs billing.  Contact vpoc as needed.
SPECIAL TIPS ON FIELDS:

Insurance Company Name/Health Insurance Carrier (HIC) Address: 

Once Coverage type is selected the address screen is next. 

During the query process, users should avoid adding a duplicate entry to the SIT by “looking up” insurance companies by their Street Address (instead of the Insurance Company Name or Short Name fields) before adding a Temp entry.  The SIT table only accepts one address per Coverage type/Payer type combination. It is very common for large insurer’s like Aetna or United Health Care to have multiple National/Regional addresses based on the patient’s ID number for the same coverage type.  For example: there may be a number of HIC_ID’s with Aetna of California – AETCA0001 but each with different addresses.  These are not duplicate entries with a different address but rather are all valid Temporary SIT entries.  If you do not find a match up address with the Query, then add a new Temporary SIT entry.  Duplicate entries should be avoided.

CARRIER TELEPHONE NUMBER: 

Please try to obtain a working number. Without a working number, an insurance company internet search is done to try and verify and obtain a viable contact number.  Prior to adding a Temp entry to the SIT, the insurance company claims address and contact information should be verified by calling the insurance company before being entered.  An accurate phone number is essential. Try your phone directory or the Internet, as necessary

Local Comment Field:

Contains information the local holder of the SITs determines is of value to the VPOC. Please feel free to utilize this area to communicate your specific comments to the VPOC.  Besides a separate email, this is a quicker way to let the VPOC know any details. The local comment field is not stored in the DEERS SIT table. It is not sent out to other MTFS. It is stored on the local SIT table only.  Additional telephone numbers can be stored here.

Standard Comment Field:

The Standard Comment field is not editable at the local level.  It is populated by the VPOC.  It is stored on the DEERS SIT table and is distributed to all MTFs via the hourly HIC Subscription Inquiry/response.  

Claim Filing Code  

** It is important to differentiate between a PPO and an HMO when choosing a Claim Filing Code.  This information is necessary for Third Party Collections statistics.

Most commonly used codes are in bold print.

Defines the type of claim. 

Table values include: 

09 = Self-pay (default)
10 = Central Certification

11 = Other Non-Federal Programs

12 = Preferred Provider Organization (PPO)

13 = Point of Service (POS)

14 = Exclusive Provider Organization (EPO)

15 = Indemnity Insurance

16 = Health Maintenance Organization (HMO)Medicare Risk

AM = Automobile Medical

BL = Blue Cross/Blue Shield

CH = CHAMPUS  (Tricare, DEERS does not support Champus)

CI = Commercial Insurance Co.

DS = Disability

HM = Health Maintenance Organization

LI = Liability

    LM = Liability Medical

MB = Medicare Part B

MC = Medicaid

OF = Other Federal Program

TV = Title V

VA = Veteran Administration Plan

WC = Workers’ Compensation Health Claim

ZZ = Mutually Defined Unknown

GENERAL FACTS:

· The SIT short name in the old system is now the HIC_ID in the post conversion system

· A Temporary SIT becomes a Standard HIC_ID when verified

· Only a “verified” HIC entry can be updated. A temporary (T) (SIT) must be verified to a Standard (S) HIC_ID.  It is only when in the (S) status and has a verification status of verified (V) that information can be changed.  The VPOC queue is not dated so there maybe 50+ requests on any given day so please contact/email the VPOC should you need a specific entry verified right away.  

HIC Status Codes:

S = Standard or referred to as a permanent HIC_ID

T = Temporary

D = Deactivated

HIC Verification Codes:

D = Unverified data – previous update not yet verified by VPOC

U = Unverified carri V = Verified

· Placeholder is only used by the Managed Care Support Contractors  

· Only the original MTF site can “cancel” a Temporary SIT entry.  (Before it is Verified) If verified, only the VPOC can cancel

VPOC FUNCTIONS AND GENERAL RESPONSES FROM DEERS:

The VPOC will verify all insurance company ADD, UPDATE, and DEACTIVATE requests received from MTFs and MCSCs.
The verification process includes:  ADD, Update, Deactivate, Reject and Cross (X) Reference.

Cross (X) reference is an optional action available to the VPOC and usually done to show a relationship with another SIT or to facilitate the correct mailing address.  This is similar to the re-pointing function. A HIC_ID (SIT Carrier) can be cross referenced to another HIC_ID.  Duplicates can be handled this way or if a company merges.

When the VPOC reviews a “Temporary” or updated SIT on DEERS, the VPOC will:

· Review data for validity.  Add, update or correct any information, as needed

· May contact the facility point of contact (POC) for any questions, as needed

· Verify the Temporary SIT or updated SIT

· Monitor trends / identify issues. Intervene appropriately. Provide Education and Training, as needed

DEERS will: 

· Change the HIC Status Code from Temporary to Standard and updates the HIC Verification Status Code to “Verified”

·  Send SIT updates (HIC Status Code, Verification Status Code, and any data changes) to CHCS in response to the hourly SIT Subscription Inquiry

When the VPOC rejects a requested Update or Temporary SIT from becoming a Standard HIC_ID or initiates a SIT deactivation, DEERS will:

· Update the HIC Status Code and Verification code 

· Update HIC Deactivation Calendar Date/Time into the Temporary SIT record

· Terminate all OHI on the DEERS OHI database associated with the rejected or deactivated SIT

· Sends updates (HIC Status Code change to rejected or deactivated) to CHCS in response to the hourly SIT Subscription Inquiry

Note:   

If CHCS sends a SIT Add, and DEERS determines the ADD is a duplicate, the HIC Name, Coverage Type, Coverage Payer Type, Address Line 2, City, State, Country, Zip, and Telephone Number (all the required fields, except Point of Contact (POC) information) match exactly, DEERS will return the existing HIC_ID and error code “716” HIC exists and the ADD is converted to an Update.

