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Medica Provider Fact Sheet on Medica Advantage Sdlion®"

Overview

The Medica Advantage Solution product is a prifatefor service (PFFS) plan. This product
functions as a replacement for traditional Medicdveembers actually sign their Medicare
benefits over to Medica. This plan does not wiznetwork, any provider who accepts a
member and meets the guidelines is a “deemed” ¢eoviCMS guidelines are followed on this
product. Therefore, providers should follow CM8il submission policies. NCDs and LCDs

will apply.
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Medica Advantage Solution will include copays onstngervices. For example, under the
Standard Option benefit plan members will pay:

$20 copay for physician office visits

$50 for Medicare-covered outpatient emergencyreat

30% coinsurance on DME and prosthetics

$100 per ambulance transport

$75 for outpatient facility services

Medica Advantage Solution Benefits
There are two plan options: Medica Advantage SotutStandard” is for applicants on Medicare
only, while Medica Advantage Solution “Choice” @ fapplicants on Medicare and eligible for
Medicaid.

Private, fee-for-service

No network restrictions

Available in MN, ND, WI-select counties

Combination of copayment and coinsurance for sesvic

Group Numbers
Medica Advantage Solution Standard: 79001-79004
Medica Advantage Solution Choice: 79000

With Medica Advantage Solution Choice, Medica merahwill receive two cards, one for their
Medica PFFS and one for their Medicaid benefits<¢g6® group). Medica PFFS benefits will be
primary over the Medicaid benefits.



Claim Submission
Medica is the primary payer for this product so MadAdvantage Solution claims should be
submitted to:

Medica
PO Box 30990
Salt Lake City, UT 84130

Electronic payer ID 87726

Payments
Eligible services will be reimbursed at 102 peragfithe Medicare allowed amount except for

critical access hospitals, which will be reimburs¢d03 percent of the Medicare allowed
amount. Clean claims must be paid within 30 day®ogipt.

With the Medica Advantage Solution Choice plars possible for a member to have Medica
coverage for the Medicare benefit and anothererafor the Medicaid benefit. For dually eligible
members, Medica will automatically cross the claower to the Medicaid plan, although Medica
will only do crossover claims for those enrollees who hagdité as their Medicaid carrier.
Providers will receive two provider remittance awhs (PRAS), one for the Medica PFFS product
and the other for the Medicaid (59XXX) product. Rders should wait foboth PRAs before

they bill the patient for any potential liability.

Etc.

Further details about payment methodology, membeetfits, and terms and conditions related to
Medica’'s new PFFS product are located online at waedica.com in the “Provider Resources”
section under “Products” (or directly through tWi®b page:
http://provider.medica.com/C16/Products/defaultxqspor paper copies of these documents, you
may call Medica’s Provider Literature Request Lan®52-992-2355 or toll-free at 1-800-458-
5512, option 1, option 5, ext. 2-2355.

More information is also available in the Augus03@nd September 2005 editiondvi#dica
Connectionsavailable online &tttp://provider.medica.com/Connections/default.aspx

Finally, if you still have questions, you may dsliédica’s Provider Service Center toll-free at 1-
800-458-5512, if calling from outside the Twin €#imetro area.
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