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July 16, 2019 
 
John Driscoll 
CareCentrix 
20 Church Street, 
12th Floor 
Hartford, CT 06103 
 
RE:  Grave Concerns with DME claims 
 
Dear Mr. Driscoll, 
  
AAHomecare is the national association representing home medical equipment (HME) often 
referred to as durable medical equipment (DME) providers and manufacturers across the 
United States.  Our membership consists of approximately 70% of the HME providers, including 
large national and small local providers in all states throughout the country.  I would like to take 
this opportunity to discuss some of the issues brought to our attention by providers across the 
country primarily in Florida, New Jersey, New York, North Carolina, Virginia, West Virginia, and 
Michigan.    
 
Issues identified by providers: 

 Lack of response to claim reconsiderations and lack of response to subsequent 
spreadsheet submissions.  Companies are forced to submit spreadsheets on old 
outstanding claims because claims are not processed correctly on the front end.  
Companies are then told claims are past timely filing even though they were sent timely 
the first time and not processed correctly.  Reconsideration decisions do not provide 
adequate responses as to why the denial is being upheld.  The responses typically 
indicate “non-covered”.   

 Improper denials by the home plans and CareCentrix.  An example is when claims are 
denied because of the blue horizon alpha prefix.  Claims are submitted with the 3-digit 
alpha prefix identified on online verification tools, but CareCentrix denies because it 
does not match their file. 

 Claims paid by Insurer to CareCentrix but denied by CareCentrix to the provider.  
 Improper patient invoicing by CareCentrix to customers.  One example is when a patient 

returns their equipment.  There is not a mechanism to void a claim electronically within 
the CareCentrix system.  An email must be sent to a provider liaison to manually void 
the order.  If the claim is not voided, then patients continue to receive invoices and can 
be sent to collections for returned equipment.  Another example is when CareCentrix 
has billed patients directly for CPAP monitoring but does not disclose to the patient that 
this is not a charge that providers are submitting to their insurance.  Another example is 
when patients present their EOB showing they are charged a co-insurance based on 
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what CareCentrix is paid and not what the provider is paid.  In several cases the provider 
of the equipment is paid less than the patient’s co-pay.  

 Authorization errors are causing major claim disruptions.  Cigna claims are being denied 
for “no authorization” because modifiers for the authorization via the CareCentrix portal 
do not match the modifiers on the provider’s fee schedule.  For example, authorization 
may be given with SC KX modifiers, but a provider’s contract may show NU KX and this 
ultimately results in claim denials.  Another example is where Cigna claims are denied 
for “no authorization” because of incomplete member IDs (missing last 2 digits).  When 
these digits are entered into the portal the system automatically deletes the last 2 
digits.  Another example is when authorization date spans do not correspond with 
authorized units.  An authorization may be given for 4 months, but only 3 units.  This 
results in a 4th month denial.  Home plans may inform providers that no authorization is 
required, but CareCentrix then denies the claim for “no authorization”. 

 General contracting issues are occurring.  Improper fee schedules resulting from 
continuous reductions to unsustainable reimbursement levels.  Retro-active contract 
rate adjustments resulting in short paid claims. 

 Re-routing of patients to other providers.  
 No interest on clean claims that are not paid timely. 
 CareCentrix will contact providers to assist and provide emergency services and then 

claims are denied as non-covered. 
 Incorrect information regarding the claim denials is being provided by CareCentrix 

representatives.  For example, letters are sent requesting additional information from 
providers in response to reconsiderations and CareCentrix representatives are advising 
that reconsiderations are still processing months after the letters are sent. 

 High turn-over for provider representatives at CareCentrix.  Providers are forced to have 
regular calls with CareCentrix to try and resolve outstanding claims issues, but the 
underlying cause is never corrected resulting in the ongoing need for these time 
intensive calls.  In many cases providers are given different answers from different 
CareCentrix representatives.  This has resulted in additional claims denials.  One 
example is a representative told a provider to submit denied claims manually instead of 
electronically even though the website states there is an electronic option.   

 
As we evaluate these widespread issues, we have also outlined some feasible solutions that we 
would like to propose.  These solutions will go a long way in correcting the many issues 
affecting providers across the county.   
 
Proposed solutions: 

 Due to the vast errors within CareCentrix authorization and claims portal, we request 
CareCentrix adopt the industry standard of only requiring authorization for items over 
$500.  This will alleviate many of the manual processes to correct improper claim denials 
by CareCentrix and providers. 
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 We also request CareCentrix allow 1 authorization for an entire order as opposed to 
each item individually.  This will also reduce much of the labor-intensive manual 
intervention required currently by CareCentrix and providers. 

 We request the CareCentrix portal to match the prefixes and modifiers that are 
contained within provider contracts. 

 We request a more definitive process be implemented regarding the reconsideration 
responses.  We request requiring a detailed response either affirming or reversing the 
original denial within the time frame specified by the CareCentrix contract. 

 We request CareCentrix publish consistent policies and ensure provider relations, 
authorization, and claims departments are utilizing the same guidelines and policies.   

 We request CareCentrix be required to pay interest on claims that are submitted 
correctly and are denied in error that are over the 45-day payment terms. 

 We request that CareCentrix appoint a single key contact that can assist each provider 
with all their issues regardless of the patient’s home coverage plan.  

 Due to the many processing errors identified, we request CareCentrix update their 
timely filing requirements to 120 days for initial and 360 days for corrected claims to be 
submitted. 

 
HME providers are valuable partners to an organization like CareCentrix.  We provide at-home 
support and education to patients for maximum compliance and best medical outcomes.  We 
offer training to case managers to stay current on technology, products and modality trends for 
value-added benefits and cost-effective therapies.  Finally, we develop strong relationships with 
prescribers and referral sources to support the patient and caregiver families throughout 
medical treatment minimizing health complications and reducing expenditures.   
 
AAHomecare and our members desire to collaborate with CareCentrix to determine optimal 
solutions for everyone involved.  Please take the time to evaluate our proposed solutions and 
let us know if you have any additional strategies.  I am available to discuss and provide 
additional details as needed.  I can be reached at LauraW@aahomecare.org or 336-451-1934. 
 
Sincerely, 

 
Laura L Williard 
Vice President of Payer Relations 
American Association for Homecare 
 


