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Purpose 
This document outlines some of the problems found in the original source material that we corrected 
by applying Precision Content authoring principles. 

Readability statistics 
This table shows the improvement in readability provided by applying the Precision Content method to 
this document. 

Factor Before After % improvement 

Total number of words 1644 1513 8% 

Words per sentence 18 14 22% 
Passive sentences 16 9 44% 

Flesch Reading Ease1 31 38 23% 

Flesch-Kinkaid Grade level2 13 11 15% 

First impressions 
At first glance, the content appears well-organized with useful headings. Closer inspection reveals that 

the “provider responsibilities” and “Magellan responsibilities” sections are often used as catch-all’s for 

all types of information. Readers trying to find specific information must sift through large blocks of text 

to find what they are looking for and what they’re supposed to do.  

Structure and titles 
The source contained only limited titles. To address these, we 

• broke the content down into its component parts, and
• added relevant titles to enable readers to easily find what they need, and know how to use the

content once they find it.

Inconsistent terminology 
The source material contains some examples of terms being used interchangeably. This may cause 
confusion among readers. Examples include 

• “Magellan provider website,” “provider website,” and “Magellan’s website”

• “appointments” and “sessions”

• “explanation of payments” and “explanation of benefits”

• “claims courier,” “tool,” “service,” and “application”

1 Higher scores indicate material that is easier to read; lower scores mark passages that are more difficult to read. 
Time magazine scores about 52 and the Harvard Law Review scores in the low 30s. 
2 The U.S. grade level score provides consistency in the readability level of various books and texts. 
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Unclear audience 
The intended audience is sometimes unclear. The document is titled “National Provider Network”, 
implying that the intended audience is the providers. However, language swings between second person 
and third person. When “providers” appears in third person, it may make the reader question who the 
intended audience is. We recommend using second person, as it is more direct. 
 
The division of content into “Magellan’s responsibilities” and “provider responsibilities” also begs the 

question of who is the intended audience for this document? The title and Welcome section indicate 

that the providers are the main audience but the “Magellan’s responsibilities” sections indicate that 

Magellan might also be an audience. 

Plain language 
We applied plain language principles throughout the document. For example, we 

• turned several passive voice sentences into active voice 

• split paragraphs into smaller, more readable chunks 

• simplified awkward constructions and wording, and 

• removed redundant and repetitive content. 

For example 

• “Provide verbal notice, send an authorization letter and/or provide electronic authorization 

when we authorize services” became “provides verbal notice of authorization, and sends 

authorization via post or electronically.” 

• “Once HIPAA validation has been successfully completed using this automated tool, Magellan 

will contact you to initiate the process to production status so you can submit actual claim files,” 

became “Once you have completed the HIPAA validation, Magellan will contact you to initiate 

the production status so you can submit actual claims.” 

Missing information 
There are many tasks and processes buried in the text. Sometimes these are glossed over and seem 

uninformative. Presumably, these would be valuable to the reader. 

• What kind of claims can be submitted in each submission method?  

• In the Claims filing procedures, who does a provider contact to obtain authorization for a 

treatment? 

• There are no detailed instructions provided for most of the claims submission processes. 

• Minimal information is given on how to register for electronic funds transfer (ETF). 

• No information is given on how to request to end the ETF for a bank account.  
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BEFORE - An excerpt from Magellan's National Provider Network Handbook

SECTION 5: PROVIDER REIMBURSEMENT 

Claims Filing Procedures 
Our Philosophy Magellan is committed to reimbursing our providers promptly and 

accurately in accordance with our contractual agreements. We 

strive to inform providers of claims processing requirements in 

order to avoid administrative denials that delay payment and 

require resubmission of claims. 

Our Policy Magellan reimburses mental health and substance abuse 

treatment providers using fee schedules for professional services. 

Magellan’s professional reimbursement schedules include the most 

frequently utilized HIPAA-compliant procedure codes for 

professional services. Most Magellan provider contracts require 

claims to be submitted within 60 days of the provision of covered 

services. Magellan will deny claims not received within applicable 

state mandated or contractually required timely filing limits. A 

claim must contain no defect or impropriety, including a lack of 

any required substantiating documentation, HIPAA-compliant 

coding or other particular circumstance requiring special 

treatment that prevents timely payments from being made. If the 

claim does not contain all required information, it may be denied.  

Note: If applicable state law defines “clean claim,” Magellan 

applies the state-mandated definition. 

Magellan does not pay for sessions that a member fails to attend, 

and the provider may not bill Magellan or covered payers for such 

sessions or services. A member who misses a scheduled 

appointment may be billed directly, but only if the provider has 

notified the member in writing of the missed appointment policy 

and the member has acknowledged that policy in writing. 

Members may not be billed in excess of the applicable network fee 

schedule for such services. 

In addition, CMS's policy is to allow physicians and suppliers to 

charge Medicare beneficiaries for missed appointments, provided 

that they do not discriminate against Medicare beneficiaries but 

also charge non-Medicare patients for missed appointments. The 

charge for a missed appointment is not a charge for a service itself 

(to which the assignment and limiting charge provisions apply), 

but rather is a charge for a missed business opportunity. 

Therefore, if a physician's or supplier's missed appointment policy 
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applies equally to all patients (Medicare and non-Medicare), then 

the Medicare policy/guideline does not preclude the physician or 

supplier from charging the Medicare patient directly.  
 

What You Need  

to Do 

Your responsibility is to:  

 Contact Magellan prior to rendering care, if the member’s 

benefit plan requires authorization for the service. 

 Complete all required fields on the CMS-1500 or UB-04 form 

accurately. 

 Collect applicable co-payments or co-insurance from members. 

 Submit a clean claim for services rendered, including your 

usual charge amount. Do not automatically bill your contracted 

rate as the charge amount. Follow the detailed claim form 

completion standards in the Appendix of this handbook. 

 Submit claims for services delivered in conjunction with the 

terms of your agreement with Magellan. 

 Use only standard codes sets as established by the Centers for 

Medicare & Medicaid Services (CMS) or the state of your 

licensure for the specific claim form (UB-04 or CMS-1500) you 

are using. (You can find additional information under the 

previous section, HIPAA Standard Code Sets.) 

 Submit claims within 60 days of the provision of covered 

services.  

 Contact Magellan for direction if authorized services need to be 

used after the authorization has expired. 

 Not bill the patient for any difference between your Magellan 

contracted reimbursement rate and your standard rate. This 

practice is called “balance billing” and is not permitted by 

Magellan. 

 Refer to the “Dos” and “Don’ts” of claims filing in the Appendix 

of this handbook. 

 Refer to the provider website for information on member plan 

and claim information: 

1. Go to www.MagellanProvider.com. 

2. Securely sign in with your username and password. (Click 

Forgot Password? or Forgot Username? if you need to 

obtain your website sign-in.) 

3. Click Lookup Contact Info from the left-hand menu. 

4. Enter the appropriate plan name to access information on 

plan, claims and appeals information. Here you will find 

the claims P.O. Box number for the member’s plan. The 

http://www.magellanprovider.com/news-publications/handbooks/appendices.aspx
http://www.magellanprovider.com/news-publications/handbooks/appendices.aspx
http://www.magellanprovider.com/
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claims P.O. Box number is required for electronic claims 

as well as paper claims.  

 Contact the Customer Service number indicated on the 

member’s ID card for assistance. 

 You may bill a member directly who misses a scheduled 

appointment, but only if you have provided written advice 

notifying the member of your missed appointment policy and 

the member has acknowledged that policy in writing. Members 

may not be billed in excess of the applicable network fee 

schedule for such services. 

 

What Magellan  

Will Do 

Magellan’s responsibility is to:  

 Provide verbal notice, send an authorization letter and/or 

provide electronic authorization when we authorize services. 

 Process your claim promptly upon receipt, and complete all 

transactions within regulatory and contractual standards. 

 Apply National Correct Coding Initiative (NCCI) claim edits to 

claim submissions. The NCCI claim edits module is a group of 

system edits defined by CMS to assure correct coding. 

 Inform you of any reasons for administrative denials and action 

steps required to resolve the administrative denial.  

 Send you or make available online an Explanation of Payment 

(EOP) or other notification for each claim submitted including 

procedures for filing an appeal. 

 Provide appropriate notice regarding corrective action or 

information required if a claim is denied, and reconsider the 

claim upon receipt of requested information. 

 Adjudicate claims based on information available. If the 

information requested is not received within 45 days, the claim 

may be denied for insufficient information, subject to applicable 

state and federal law. 

 Regularly update the Universal Services List and HIPAA-

compliant billing codes on the Magellan provider website. 

 Review our reimbursement schedules periodically in 

consideration of industry standard reimbursement rates and 

revise them when indicated. 

 Include all applicable reimbursement schedules as exhibits to 

your contract. 

 Comply with applicable state and federal regulatory 

requirements regarding claims payment. 

 Communicate changes to claims filing requirements and 

reimbursement rates in writing prior to the effective date. 
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PROVIDER REIMBURSEMENT 

Electronic Claims Submission 
Our Philosophy We offer a variety of methods through which providers can submit 

claims electronically to support our providers’ submission 

preferences. This enhances our ability to pay providers in a timely 

and accurate manner. 

 

Our Policy Magellan is committed to meeting the Centers for Medicare & 

Medicaid Services (CMS) and Health Insurance Portability and 

Accountability Act (HIPAA) compliance standards. We have 

several contracted clearinghouses through which both facility-

based claims and professional claims can be submitted. In 

addition, Magellan offers a claim submission tool for professional 

claims and a direct-submit option for providers able to transmit 

data in a HIPAA-compliant 837 format. Both of these options are 

available on Magellan’s website and are offered at no cost to our 

providers. 

 

What You Need  

to Do 

Your responsibility is to:  

 If you are able to transmit data in a HIPAA-compliant 837 

format, submit claims directly to Magellan through a direct-

submit upload process. To establish this process, you will need 

to go to our EDI Testing Center, create a unique 

username/password, download the Abbreviated Companion 

Guide, and upload a test file to run through HIPAA validation. 

You must repeat this test successfully twice. Once HIPAA 

validation has been successfully completed using this 

automated tool, Magellan will contact you to initiate the 

process to production status so you can submit actual claim 

files. If you have any questions or need assistance, feel free to 

contact us at EDISupport@MagellanHealth.com or our EDI 

hotline at 1-314-387-5890. 

 Utilize the Claims Courier application on Magellan’s website. 

You can gain access to Claims Courier by signing onto the site 

with your username and password, and following the 

instructions for Submit a Claim Online. This tool has 

functionality that allows providers to electronically submit 

claims completed on a CMS-1500. The application allows 

providers to efficiently submit a new claim, view the status of a 

claim, use previously submitted claims to create a new claim, 

https://www.edi.magellanprovider.com/index.jsp
mailto:EDISupport@MagellanHealth.com
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edit a claim submitted earlier the same day, and resubmit a 

claim for correction of place of service, units and/or charge 

amount. Consider using the services of one of our contracted 

clearinghouses* if you submit a high volume of claims, or for 

claims submitted on a UB-04. 

 

What Magellan  

Will Do 

Magellan’s responsibility is to: 

 Continue to maintain online claims applications and 

relationships with clearinghouses to assure flexibility in the 

claims submission process. 

 Provide electronic funds transfer (EFT) and electronic 

remittance advice (835) for electronic claims. 

 

* Refer to the Clearinghouse Contact Information on the Magellan 

provider website for current Magellan clearinghouses. 

 

 

https://www.magellanprovider.com/MHS/MGL/getpaid/exations/clearinghouse_info.asp
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PROVIDER REIMBURSEMENT 

Electronic Funds Transfer 
Our Philosophy Electronic funds transfer (EFT) is the industry standard and a 

secure method that allows payments to providers in a timely 

manner. EFT significantly reduces administrative burdens and 

ultimately benefits your practice. 

 

Our Policy Magellan is committed to meeting the Centers for Medicare & 

Medicaid Services (CMS) and Health Insurance Portability and 

Accountability Act (HIPAA) compliance standards and Affordable 

Care Act (ACA) mandates. Magellan requires network providers to 

sign up for EFT via the Magellan provider website and receive all 

payments electronically. 

 

What You Need  

to Do 

Your responsibility is to:  

 Register for EFT by completing and submitting the EFT 

website application. Sign in securely to 

www.MagellanProvider.com and click Display/Edit Practice 

Information to access the application. 

 Notify us when you change your bank account by submitting a 

request to end the EFT for the original bank, and then creating 

an EFT request with your new bank account information. You 

can add a new EFT request from our secure EFT website 

application on the Magellan provider website (click 

Display/Edit Practice Information). 

 Obtain EOB information through the Check Claims Status 

application on your MyPractice page, after secure sign-in on 

the Magellan provider website. 

 

What Magellan  

Will Do 

Magellan’s responsibility is to:  

 Conduct a secured transmission test with your bank to make 

sure payments are transferred properly. 

 Perform at least two $0 transaction tests between Magellan 

and your bank using current claims. 

 Provide EOB information through the Check Claims Status 

application on your MyPractice page on the Magellan provider 

website. 

 Provide support to providers – you may sign in to the Magellan 

provider website and use My Messages on the MyPractice page, 

or call our Provider Services Line at 1-800-788-4005. 

http://www.magellanprovider.com/


AFTER

MORE-INFO@PRECISIONCONTENT.COM  

PRECISIONCONTENT.COM 

mailto:chris@precisioncontent.com
mailto:MORE-INFO@PRECISIONCONTENT.COM
http://www.precisioncontent.com/


Section 5: Provider reimbursement 

© 2018 Precision Content Authoring Solutions Inc. 1 

Claims filing procedures 

Our commitment to you 

Statement Magellan is committed to 

• instructing you on how to use our claims processing tools

• informing you of the policies and procedures you must follow to maintain

member confidentiality

• processing your claims in a timely and accurate manner, and

• reimbursing you promptly and accurately in accordance with the contractual

agreements.

Filing a claim 

Introduction Magellan reimburses you using HIPPA-compliant codes and fee schedules for 

professional services. You prepare and submit the claim, and Magellan authorizes 

services and processes the claim. 

How it works 1. The provider contacts Magellan before rendering care if the member’s benefit

plan requires authorization for the service, or if authorized services need to be

used after the authorization has expired.

2. Magellan

a) provides verbal notice of authorization, and

b) sends authorization via post or electronically.

3. The provider

a) completes all required fields on the CMS-1500 or UB-04 form accurately

b) collects applicable co-payments or co-insurance from members, and

c) submits a clean claim for services rendered along with the terms of their

agreement with Magellan, including the usual charge amount.

For more information on member plans and claims, refer to the Magellan 

provider website. For detailed claim form completion standards, refer to the 

Appendix. 

4. Magellan

a) processes claims promptly upon receipt

b) completes all transactions within regulatory and contractual standards, and

c) sends the provider an Explanation of Benefits (EOB) for each claim

submitted, including procedures for filing an appeal.
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Find member plan and claim information  

Purpose Use Magellan's provider website to find member plan and claim information. 

Procedure 
1.  Go to www.MagellanProvider.com. 

2.  Securely sign in with your username and password. 

3.  Click Lookup Contact Info in the left-hand menu. 

4.  Enter the appropriate plan name to access information on plans, claims, and 

appeals. 

Note: Here you’ll find the claims P.O. Box number for the member’s plan. The 

claims P.O. Box number is required for electronic claims as well as paper claims. 

Obtain explanation of benefits (EOB) information  

Purpose Upon receipt of payment, you should check the explanation of benefits (EOB) 

information to make sure that you understand what services are being paid for, and 

to ensure that you have been paid correctly. 

Procedure 
1.  Sign in to the Magellan provider website at www.MagellanProvider.com. 

2.  Go to the MyPractice page. 

3.  Obtain EOB information through the Check Claims Status application. 

Policies for filing claims  

Clean claim policy  

Statement A clean claim is a claim that must NOT 

 contain any defect or impropriety 

 be missing any required substantiating documentation 

 be missing any HIPAA-compliant coding, or 

 be missing any other particular circumstance requiring special treatment that 

prevents timely payments from being made. 

Applicability If applicable state law defines “clean claim,” Magellan applies the state-mandated 

definition. 

May cause denial If the claim does not contain all required information, it may be denied. 

 

http://www.magellanprovider.com/
http://www.magellanprovider.com/
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Code use policy  

Statement Use only standard code sets as established by the Centers for Medicare & Medicaid 

Services (CMS) or the state of your licensure for the specific claim form (UB-04 or 

CMS-1500) you are using. 

Additional 

information 
You can find additional information in the HIPAA Standard Code Sets. 

Billing policy  

Statement Do not automatically bill your contracted rate as the charge amount. 

Do not practice “balance billing.” This is when you bill the patient for any difference 

between your Magellan contracted reimbursement rate and your standard rate.  

Claims submission time limit  

Statement Most Magellan provider contracts require that you submit claims within 60 days of 

providing covered services. 

Outcome Magellan will deny claims not received within applicable state-mandated or 

contractually required time limits. 

Guidelines for processing claims  

Statement To ensure claims are processed equitably Magellan will: 

 review claims based on information available 

 apply National Correct Coding Initiative (NCCI) claim edits to claim submissions 

 regularly update the Universal Services List and HIPAA-compliant billing codes 

on the Magellan provider website 

 review its reimbursement schedules periodically in consideration of industry 

standard reimbursement rates and revise them when indicated 

 include all applicable reimbursement schedules as exhibits to your contract 

 comply with applicable state and federal regulatory requirements regarding 

claims payment, and 

 communicate changes to claims filing requirements and reimbursement rates in 

writing prior to the effective date. 
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Criteria for denying claims  

Statement Magellan can deny claims based on insufficient information or administrative issues. 

 After Magellan has requested additional information for a claim, it can deny the 

claim if the information requested is not received within 45 days, as subject to 

applicable state and federal law. 

 Magellan will provide appropriate notice regarding corrective action or 

information required if a claim is denied, and reconsider the claim upon receipt of 

requested information. 

 Magellan will inform you of any reasons for administrative denials and action 

steps required to resolve the administrative denial. 

Policies for a missed appointment 

Missed appointment policy  

Statement You may not bill Magellan for a missed appointment.  

If you have notified the member in writing of the missed appointment policy and the 

member has acknowledged that policy in writing, you may bill a member who misses 

a scheduled appointment directly. However, you may not bill such members more 

than the applicable network fee schedule for a missed appointment.  

Missed appointment policy for Medicare beneficiaries  

Statement According to the Center for Medicare & Medicaid Services, you may charge Medicare 

beneficiaries for missed appointments, provided that your missed appointment policy 

applies equally to Medicare and non-Medicare patients. 

The charge for a missed session must be considered as the charge for a missed 

business opportunity, and not a charge for a service itself (to which the assignment 

and limiting charge provisions apply). 
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Electronic claims submission  

Our commitment to you  

Introduction  All of Magellan’s electronic claims submission tools are designed to save you time and 

eliminate paperwork burden while supporting accurate, timely claims payment. 

Electronic claims policy  

Statement Magellan is committed to meeting the Centers for Medicare & Medicaid Services 

(CMS) and Health Insurance Portability and Accountability Act (HIPAA) compliance 

standards. 

 Magellan will continue to make clearinghouses available when submitting claims. 

 Magellan will provide electronic funds transfer (EFT) and electronic remittance 

advice (835) for electronic claims. 

Direct submit a claim online  

Purpose Submit a claim directly to Magellan through the online direct-submit upload process. 

Magellan provides this service at no extra cost to you. 

Before you begin Before submitting a claim online, you must be able to transmit data in a HIPAA-

compliant 837 format. 

Enable HIPAA-compliant transactions 

Purpose To enable HIPAA-compliant 837 data transactions, you must complete the HIPPA 

validation procedure via Magellan’s electronic data interchange (EDI) testing centre 

website.  

Procedure 
1.  Go to Magellan's EDI Testing Center website at www.edi.magellanprovider.com 

2.  Create a unique username and password. 

3.  Download the Abbreviated Companion Guide. 

4.  Upload a test file to run through HIPAA validation. 

You must repeat this test successfully twice. 

What happens next Once you’ve completed the HIPAA validation, Magellan will contact you to initiate 

the process to production status so you can submit actual claims. 

 

https://www.edi.magellanprovider.com/index.jsp
http://www.edi.magellanprovider.com/
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Electronic Data Interchange (EDI) assistance  

Contact 

information 
If you have any questions or need assistance, feel free to email us a 

EDISupport@MagellanHealth.com or call the EDI hotline at 1-314-387-5890. 

Submit a claim using the claims courier  

Purpose The claims courier is an online claim submission tool for professional claims. Use it 

create and submit a new claim. Magellan provides this tool at no extra cost to you. 

Details This tool allows you to submit claims completed on a CMS-1500. 

Procedure 
1.  Sign into the Magellan provider website with your username and password. 

2.  Follow the instructions for Submit a Claim Online. 

Tip  You can use previously submitted claims to create new claim. 

What you can do 

with this tool 
Use this tool to  

 view the status of a claim 

 edit a claim submitted earlier the same day, and 

 resubmit a claim for correction of units, place of service, or charge amount. 

Submit a claim through a clearinghouse  

Purpose Consider using a clearinghouse if you need to submit facility-based claims, 

professional claims, a high volume of claims, or claims submitted on a UB-04. 

Clearinghouse 

contact 

information 

For a list of current clearinghouses, refer to the Clearinghouse Contact Information 

on  www.MagellanProvider.com 

Payer ID required  When using the services of a clearinghouse, you must use the proper Payer ID. 

Electronic funds transfer (EFT) 

Our commitment to you  

Benefit  Electronic funds transfer (EFT) is the industry standard and the most efficient way 

for you to receive payment. You and your practice benefit because it is secure and 

reduces administrative burdens and costs. 

mailto:EDISupport@MagellanHealth.com
http://www.magellanprovider.com/
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Payment policy  

Statement To receive payment electronically, you must register for electronic funds transfer 

(EFT) via the Magellan provider website. 

Register for ETF  

Purpose Follow these steps to register for electronic funds transfer (EFT). 

Procedure 
1.  Sign in securely to www.MagellanProvider.com. 

2.  Click Display/Edit Practice Information to access the application. 

3.  Complete and submit the application. 

Result Magellan will conduct a secured transmission test with your bank to make sure that 

payments are correctly transferred. After this you can begin to receive payments. 

Request a new ETF for another bank account  

Purpose If you change your bank account, you must request to end the electronic funds 

transfer (ETF) for the original bank account. You must then request an ETF with 

your new bank account. 

Procedure 
1.  Submit a request to end the ETF for the original bank account. 

2.  Sign in to the Magellan provider website at www.MagellanProvider.com.  

3.  Click Display/Edit Practice Information. 

4.  Add a new EFT request. 

ETF support information  

Introduction Magellan provides support for electronic funds transfers (ETF) online and by phone. 

Support options The following ETF support options are available: 

 My Messages on the MyPractice page on the Magellan provider website, and 

 the Provider Services Line at 1-800-788-4005. 

 

http://www.magellanprovider.com/
http://www.magellanprovider.com/
http://www.magellanprovider.com/
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