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Reimbursement Best Practices

Challenges such as claim denials, coding errors, and evolving payer policies may lead to reimbursement delays and
inaccurate payments. Below are some best practices to consider that may help address your organization's coding
and billing challenges.

1. Verify coverage rules and medical necessity criteria for each patient before every procedure

Insurance companies offer various plans which have their own coverage rules, benefits, and limitations. Due to
benefit design variability, a procedure covered under one patient’s plan may not be covered under another, even

if both are insured by the same insurance company. Additionally, it's important to verify coverage rules and medical
necessity criteria for each patient because insurance companies regularly update coverage policies and pre-
authorization requirements. A procedure that was previously covered may no longer be a covered service today.

2. Verify network status for each patient before every procedure

As previously mentioned, insurance companies offer various plans, each with their own coverage rules, benefits,
and limitations. While the provider/facility may be in-network for one type of plan, they could be out-of-network
for another plan for the same insurance company. Patients also may have higher out-of-pocket costs, such as
deductibles and co-insurance, for out-of-network providers. Therefore, it's essential to verify provider's network
status for the specific benefit plan.
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3. Follow these best practices when using unlisted codes:

+ If the payer allows a prior authorization or pre-determination, submit a request with as many details about
the procedure as possible, as well as patient-specific clinical indications to support medical necessity.

+ Consider submitting clinical evidence and a letter of medical necessity that describes the procedure in detail.
Attach the operative report.

+ Identify a comparator code, preferably from the same organ system.

+ List two or three factors which demonstrate that the comparator procedure requires equal, more, or less
work and skill than the procedure performed. Express the difference in time, skill, complexity, and medical
judgement as a percentage (e.g. required 25% more time).

+ Base the requested fee on the payer’s reimbursement for the comparator code (+/- the percentage
expressed previously).

* Include any additional information requested by the payer.

4. Contact the Olympus® General Reimbursement Helpline

If you have coding and billing questions about Olympus® products, contact the Olympus General Reimbursement
Helpline. The Olympus Reimbursement Helpline may help with:

+ Identification of the correct coding for Olympus products.
* Provision of additional details relating to medical documentation.
+ Review of payer explanation for denied prior authorizations, and denied or underpaid claims.

+ Review of coding errors, related denials and guidance on how to resubmit or appeal the claim.

Olympus Reimbursement Helpline
!. .> email: olympusreimbursement@priahealthcare.com
Phone: 866-794-4331 | Mon. - Fri. 8:00AM - 5:00 PM ET
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