6 9Q Simply

»” healthcare

Medicaid Managed Care

Form C: Billing Summary Form

Solid Organ Transplant

Initial form [0  Additional form [

Revised form [

‘ Date revised: ‘

Patient name: ‘ ID number: ‘
DOB:

Transplant hospital:

Payment address:

Transplant type: Initial transplant [J  Re-transplant [ Cadaveric [ Living donor [J

Pre-transplant period dates/charges

Case rate period

dates/charges

Pre-transplant (inpatient) dates:

Case rate period dates:

Outlier period dates/charges

to:

to:

Outlier (inpatient) dates:

Inpatient pre-transplant rate if applicable

Transplant date:

to:

Hospital charges: S

Inpatient discharge
date(s):

Hospital charges: S

Professional charges: | $

Readmission date(s):

Professional charges: | $

Total billed charges: | $

Total billed charges: | $

Case rate/amount due

Case rate/amount due

Per diem rate: S

or % of charges

Organ procurement charges
Hospital charges: S
Professional charges: | $
Ancillary charges: S
Total billed charges: | $

e Lesser of % of charges

Case rate/amount due

Applicable rate:

e Other:

e Case rate amount:

$

Per diem rate: S
% of
or
charges
% of
Lesser of °0
charges
Other:

Pre-transplant period amount due:

e Lesser of

% of charges

$

e Other:

Outlier period amount due:

*Total adjustments (attach itemization
and/or claims):

Case rate period amount due:

$

$

*Total adjustments (attach itemization
and/or claims):

$

*Total adjustments (attach itemization

and/or claims):

$

Pre-transplant period total adjusted
amount due:

$

$

Case rate period total adjusted amount

due:

Outlier period total adjusted amount
due:

$

$

Hospital: A separate form must be completed for each transplant. Copies of all claims for the dates of service noted above and included in the
case rate(s) agreement must be attached. *Total adjustments may include e.g., Payor prior payments for services included in the case rate(s)

agreement.

Form completed by (print):

Phone:

Date:

Plan contact (print name):

https://provider.simplyhealthcareplans.com/florida-provider
Simply Healthcare Plans, Inc. is a Managed Care Plan with a Florida Medicaid contract.

SFLPEC-1909-20 May 2020




	undefined: Off
	undefined_2: Off
	undefined_3: Off
	Date revised: 
	Patient name: 
	ID number: 
	DOB: 
	Transplant hospital: 
	Payment address: 
	Initial transplant: Off
	Retransplant: Off
	Cadaveric: Off
	Living donor: Off
	Case rate period datesRow1: 
	to: 
	Pretransplant inpatient datesRow1: 
	to_2: 
	Transplant date: 
	Outlier inpatient datesRow1: 
	to_3: 
	Inpatient discharge dates: 
	fill_29: 
	fill_30: 
	Readmission dates: 
	fill_31: 
	fill_32: 
	fill_33: 
	fill_35: 
	fill_36: 
	fill_37: 
	fill_38: 
	fill_40: 
	or: 
	or_2: 
	Lesser of: 
	fill_7: 
	fill_21: 
	fill_43: 
	Other: 
	fill_22: 
	Outlier period amount due: 
	fill_23: 
	fill_46: 
	fill_47: 
	fill_49: 
	fill_51: 
	fill_50: 
	fill_52: 
	fill_54: 
	fill_53: 
	fill_55: 
	Form completed by print: 
	Phone: 
	Date: 
	Plan contact print name: 
	Text1: 
	Text2: 


