AARP MEDICARE ADVANTAGE TIMELY FILING LIMIT

AARP MEDICARE ADVANTAGE TIMELY FILING LIMIT IS AN ESSENTIAL CONCEPT FOR BENEFICIARIES AND PROVIDERS TO UNDERSTAND
WHEN MANAGING CLAIMS AND BENEFITS UNDER AARP MEDICARE ADVANTAGE PLANS. THESE PLANS, OFFERED IN PARTNERSHIP
WITH UNITEDHEALTHCARE, PROVIDE COMPREHENSIVE HEALTH COVERAGE OPTIONS THAT INCLUDE PRESCRIPTION DRUGS,
PREVENTIVE CARE, AND HOSPITAL SERVICES. THE TIMELY FILING LIMIT IS A CRITICAL DEADLINE THAT DICTATES HOW LONG
PROVIDERS HAVE TO SUBMIT CLAIMS FOR SERVICES RENDERED TO ENSURE PAYMENT. MISSING THIS DEADLINE CAN RESULT IN DENIED
CLAIMS, LEAVING PATIENTS AND PROVIDERS RESPONSIBLE FOR COSTS. THIS ARTICLE EXPLORES THE DETAILS OF THE AARP
MEDICARE ADVANTAGE TIMELY FILING LIMIT, INCLUDING ITS IMPORTANCE, HOW IT WORKS, EXCEPTIONS, AND TIPS FOR
COMPLIANCE. UNDERSTANDING THESE ASPECTS HELPS AVOID CLAIM DENIALS AND MAXIMIZES THE BENEFITS OF AARP MEDICARE
ADVANTAGE COVERAGE.

UNDERSTANDING THE AARP MEebICARE ADVANTAGE TIMELY FILING LiMIT

® |MPORTANCE OF TIMELY FILING FOR PROVIDERS AND BENEFICIARIES

STANDARD TIMEFRAMES FOR FILING CLAIMS

® EXCEPTIONS AND EXTENSIONS TO THE TIMELY FILING LiMIT
o CONSEQUENCES OF MISSING THE TIMELY FILING DEADLINE

BesT PRACTICES FOR ENSURING TIMELY CLAIMS SUBMISSION

UNDERSTANDING THE AARP MEeDICARE ADVANTAGE TIMELY FILING LIMIT

THe AARP MEeDICARE ADVANTAGE TIMELY FILING LIMIT REFERS TO THE SPECIFIC PERIOD WITHIN WHICH HEALTHCARE PROVIDERS
MUST SUBMIT CLAIMS FOR REIMBURSEMENT AFTER PROVIDING SERVICES TO MEMBERS OF AARP MEDICARE ADVANTAGE PLANS.
THIS DEADLINE IS ESTABLISHED TO STREAMLINE CLAIMS PROCESSING AND REDUCE ADMINISTRATIVE BURDENS. EACH MEDICARE
ADVANTAGE PLAN, INCLUDING THOSE ENDORSED BY AARP, SETS ITS OWN TIMELY FILING LIMIT, GENERALLY RANGING FROM Q0
To 365 DAYS FROM THE DATE OF SERVICE. PROVIDERS MUST BE AWARE OF THIS TIMEFRAME TO ENSURE CLAIMS ARE ACCEPTED
AND PAID WITHOUT ISSUE.

DerINITION AND PURPOSE OF TIMELY FILING LIMITS

TIMELY FILING LIMITS ARE POLICIES DESIGNED TO ENCOURAGE PROMPT SUBMISSION OF CLAIMS BY HEALTHCARE PROVIDERS. THEY
HELP INSURANCE CARRIERS MANAGE RESOURCES EFFECTIVELY AND PREVENT DELAYS IN PAYMENT CYCLES. FOR AARP MEDICARE
ADVANTAGE PLANS, THESE LIMITS ENSURE THAT CLAIMS ARE PROCESSED IN A TIMELY MANNER, ALLOWING MEMBERS TO RECEIVE
ACCURATE BENEFIT DETERMINATIONS AND MINIMIZING DISRUPTIONS IN COVERAGE. T IMELY FILING ALSO SUPPORTS THE INTEGRITY
OF THE CLAIMS SYSTEM BY REDUCING THE LIKELIHOOD OF ERRORS AND FRAUDULENT CLAIMS.

How THE TIMELY FiLING LiMIT APPLIES TO AARP MEDICARE ADVANTAGE PLANS

AARP MEeDICARE ADVANTAGE PLANS TYPICALLY ADHERE TO THE TIMELY FILING REQUIREMENTS SET FORTH BY
UNITEDHEALTHCARE, THE ADMINISTRATOR OF THESE PLANS. PROVIDERS MUST SUBMIT CLAIMS WITHIN THE DESIGNATED FILING
WINDOW, WHICH IS CLEARLY OUTLINED IN THE PROVIDER MANUAL OR PLAN DOCUMENTATION. FAILURE TO MEET THIS DEADLINE
OFTEN RESULTS IN CLAIM DENIAL, EMPHASIZING THE NEED FOR PROVIDERS TO TRACK DATES OF SERVICE CAREFULLY AND SUBMIT
CLAIMS PROMPTLY.



IMPORTANCE OF TIMELY FILING FOR PROVIDERS AND BENEFICIARIES

TIMELY FILING AFFECTS BOTH HEALTHCARE PROVIDERS AND AARP MEDICARE ADVANTAGE BENEFICIARIES SIGNIFICANTLY.
PROVIDERS RELY ON TIMELY CLAIM SUBMISSIONS TO MAINTAIN STEADY CASH FLOW AND AVOID FINANCIAL LOSSES.
BENEFICIARIES BENEFIT BY HAVING THEIR CLAIMS PROCESSED QUICKLY, WHICH ENSURES THEY ARE NOT BURDENED WITH
UNEXPECTED OUT-OF-POCKET EXPENSES DUE TO DENIED CLAIMS.

FINANCIAL IMPLICATIONS FOR PROVIDERS

SUBMITTING CLAIMS WITHIN THE TIMELY FILING LIMIT HELPS PROVIDERS SECURE REIMBURSEMENT FOR SERVICES RENDERED
WITHOUT UNNECESSARY DELAYS. LATE SUBMISSIONS RISK CLAIM DENIALS, FORCING PROVIDERS TO ABSORB COSTS OR PURSUE
ALTERNATIVE COLLECTION METHODS. THIS CAN STRAIN THE PROVIDER’S FINANCIAL STABILITY AND IMPACT THE QUALITY OF
CARE THEY CAN OFFER.

IMPACT oON BeNeFICIARIES® COVERAGE AND COSTS

FOR BENEFICIARIES ENROLLED IN AARP MEDICARE ADVANTAGE PLANS, TIMELY CLAIM PROCESSING IS CRUCIAL TO MAINTAINING
UNINTERRUPTED COVERAGE. DENIED CLAIMS DUE TO LATE FILING CAN RESULT IN BENEFICIARIES HAVING TO PAY OUT-OF-POCKET
FOR SERVICES THAT SHOULD BE COVERED. PROMPT CLAIM SUBMISSION ENSURES ACCURATE BENEFIT CALCULATIONS AND REDUCES
THE RISK OF FINANCIAL HARDSHIP.

STANDARD TIMEFRAMES FOR FILING CLAIMS

THE TIMELY FILING LIMIT FOR AARP MeDICARE ADVANTAGE CLAIMS GENERALLY VARIES DEPENDING ON THE SPECIFIC PLAN AND
TYPE OF SERVICE PROVIDED. UNDERSTANDING THESE STANDARD TIMEFRAMES IS ESSENTIAL FOR BOTH PROVIDERS AND
BENEFICIARIES TO AVOID CLAIM DENIALS.

CoMMON FILING LIMITS

MosT AARP MebpICARE ADVANTAGE PLANS REQUIRE CLAIMS TO BE SUBMITTED WITHIN 90 To 365 DAYS FROM THE DATE OF
SERVICE. THE EXACT TIMEFRAME MAY DEPEND ON FACTORS SUCH AS:

® THE NATURE OF THE SERVICE (E.G., OUTPATIENT VS. INPATIENT)
o Tvpe of cLAM (E.G., MEDICAL, PHARMACY, OR DENTAL)

® REGIONAL OR STATE-SPECIFIC REGULATIONS

PROVIDERS SHOULD CONSULT THE SPECIFIC PLAN’S PROVIDER GUIDELINES TO CONFIRM THE APPLICABLE TIMELY FILING LIMIT.

SuBMISSION METHODS AND IMPACT ON TIMELY FILING

CLAIMS CAN BE SUBMITTED ELECTRONICALLY OR VIA PAPER FORMS, BUT ELECTRONIC SUBMISSIONS ARE GENERALLY PROCESSED
FASTER AND ARE LESS PRONE TO ERRORS. REGARDLESS OF THE SUBMISSION METHOD, THE DATE THE CLAIM IS RECEIVED BY THE
PLAN DETERMINES WHETHER IT MEETS THE TIMELY FILING DEADLINE. PROVIDERS SHOULD KEEP RECORDS OF SUBMISSION DATES TO
VERIFY COMPLIANCE.



EXCEPTIONS AND EXTENSIONS TO THE TIMELY FILING LIMIT

W/HILE TIMELY FILING LIMITS ARE STRICT, CERTAIN EXCEPTIONS AND EXTENSIONS MAY APPLY UNDER SPECIFIC CIRCUMSTANCES.
THESE PROVISIONS HELP ACCOMMODATE UNUSUAL SITUATIONS WHERE TIMELY CLAIM SUBMISSION IS NOT FEASIBLE.

CoMMoN EXCEPTIONS
EXCEPTIONS TO THE TIMELY FILING LIMIT MAY INCLUDE:
o DELAYED RECEIPT OF NECESSARY MEDICAL RECORDS OR DOCUMENTATION
o ADMINISTRATIVE ERRORS OR TECHNICAL ISSUES WITH CLAIM SUBMISSION
e NATURAL DISASTERS OR OTHER EMERGENCIES AFFECTING PROVIDER OPERATIONS

e COORDINATION OF BENEFITS WHEN MULTIPLE INSURERS ARE INVOLVED

PROVIDERS MUST DOCUMENT AND COMMUNICATE THESE EXCEPTIONS PROMPTLY TO REQUEST EXTENSIONS.

How To REQUEST AN EXTENSION

EXTENSIONS TYPICALLY REQUIRE FORMAL REQUESTS SUBMITTED TO THE MEDICARE ADVANTAGE PLAN ADMINISTRATOR.
SUPPORTING DOCUMENTATION EXPLAINING THE DELAY MUST ACCOMPANY THE REQUEST. APPROVALS ARE GRANTED ON A CASE-
BY-CASE BASIS AND ARE NOT GUARANTEED. PROVIDERS SHOULD ACT QUICKLY WHEN DELAYS OCCUR TO INCREASE THE
LIKELIHOOD OF ACCEPTANCE.

CONSEQUENCES OF MISSING THE TIMELY FILING DEADLINE

FAILING TO SUBMIT CLAIMS WITHIN THE AARP MEDICARE ADVANTAGE TIMELY FILING LIMIT CAN RESULT IN SIGNIFICANT
NEGATIVE OUTCOMES FOR BOTH PROVIDERS AND BENEFICIARIES.

CLAM DeNIALS AND FINANCIAL Loss

THE MOST DIRECT CONSEQUENCE IS CLAIM DENIAL, MEANING THE PLAN WILL NOT REIMBURSE THE PROVIDER FOR THE SERVICES
RENDERED. PROVIDERS MAY HAVE TO ABSORB THESE COSTS OR ATTEMPT TO COLLECT PAYMENT FROM THE BENEFICIARY, WHICH
CAN BE DIFFICULT AND DAMAGE PROVIDER-PATIENT RELATIONSHIPS.

IMPACT ON BeNericiARY COVERAGE

DENIED CLAIMS MAY LEAD TO BENEFICIARIES BEING BILLED DIRECTLY FOR SERVICES THAT WOULD HAVE OTHERWISE BEEN COVERED.
THIS CAN CAUSE UNEXPECTED FINANCIAL BURDENS AND CONFUSION ABOUT COVERAGE STATUS. TIMELY FILING HELPS ENSURE
BENEFICIARIES RECEIVE THE FULL BENEFITS OF THEIR AARP MEDICARE ADVANTAGE PLAN.

BesT PRACTICES FOR ENSURING TIMELY CLAIMS SUBMISSION

IMPLEMENTING EFFICIENT PROCESSES AND STAYING INFORMED ABOUT AARP MEeDICARE ADVANTAGE TIMELY FILING LIMITS CAN
HELP PROVIDERS AVOID CLAIM DENIALS AND ENSURE SMOOTH REIMBURSEMENT.



EFFeCTIVE TRACKING AND DOCUMENTATION

PROVIDERS SHOULD MAINTAIN ACCURATE RECORDS OF SERVICE DATES, CLAIM SUBMISSION DATES, AND ALL CORRESPONDENCE
WITH THE MEDICARE ADVANTAGE PLAN. UTILIZING ELECTRONIC HEALTH RECORDS (EHR) AND BILLING SOFTWARE CAN
AUTOMATE MANY OF THESE TASKS, REDUCING ERRORS AND DELAYS.

ReGULAR TRAINING AND UPDATES

HEALTHCARE STAFF RESPONSIBLE FOR BILLING SHOULD RECEIVE ONGOING TRAINING ON THE LATEST TIMELY FILING REQUIREMENTS
AND PLAN-SPECIFIC POLICIES. STAYING UPDATED ON CHANGES IN REGULATIONS OR PLAN RULES IS CRUCIAL FOR COMPLIANCE.

ProMPT COMMUNICATION WITH PLAN ADMINISTRATORS

IF DELAYS OR ISSUES ARISE, PROVIDERS SHOULD COMMUNICATE IMMEDIATELY WITH THE PLAN’S CUSTOMER SERVICE OR CLAIMS
DEPARTMENT. EARLY INTERVENTION INCREASES THE CHANCES OF RESOLVING PROBLEMS BEFORE CLAIMS BECOME UNTIMELY.

SUMMARY OF BEST PRACTICES

® SUBMIT CLAIMS ELECTRONICALLY WHENEVER POSSIBLE

MONITOR FILING DEADLINES CLOSELY AND SET INTERNAL REMINDERS
e KEEP THOROUGH DOCUMENTATION OF ALL CLAIM-RELATED ACTIVITIES
® TRAIN BILLING PERSONNEL REGULARLY ON FILING REQUIREMENTS

® REQUEST TIMELY EXTENSIONS WITH PROPER JUSTIFICATION IF NEEDED

FREQUENTLY AsSkeD QUESTIONS

\W/HAT IS THE TIMELY FILING LIMIT FOR AARP MEeDICARE ADVANTAGE CLAIMS?

THE TIMELY FILING LIMIT FOR AARP MEeDICARE ADVANTAGE CLAIMS IS TYPICALLY 365 DAYS FROM THE DATE OF SERVICE, BUT
IT'S IMPORTANT TO VERIFY THIS WITH THE SPECIFIC PLAN DETAILS AS LIMITS MAY VARY.

\W/HY IS THE TIMELY FILING LIMIT IMPORTANT FOR AARP MEDICARE ADVANTAGE
MEMBERS?

THE TIMELY FILING LIMIT ENSURES THAT CLAIMS ARE SUBMITTED WITHIN AN ACCEPTABLE TIMEFRAME TO BE PROCESSED AND
REIMBURSED. MISSING THIS DEADLINE CAN RESULT IN CLAIM DENIAL AND FINANCIAL LIABILITY FOR THE MEMBER.

CAN THE TIMELY FILING LIMIT FOR AARP MeDICARE ADVANTAGE CLAIMS BE EXTENDED?

EXTENSIONS TO THE TIMELY FILING LIMIT MAY BE GRANTED IN CERTAIN CIRCUMSTANCES, SUCH AS ADMINISTRATIVE ERRORS OR
PROVIDER DELAYS, BUT THESE ARE TYPICALLY REVIEWED ON A CASE-BY-CASE BASIS.



How CAN PROVIDERS CHECK THE TIMELY FILING LIMIT FOR AARP MEeDICARE
ADVANTAGE PLANS?

PROVIDERS CAN CHECK TIMELY FILING LIMITS BY REVIEWING THE PLAN’S PROVIDER MANUAL, CONTACTING THE AARP MepICARE
ADVANTAGE PLAN DIRECTLY, OR VERIFYING DETAILS THROUGH THE PAYER’S ONLINE PORTAL.

\WHAT HAPPENS IF A CLAIM IS SUBMITTED AFTER THE TIMELY FILING LIMIT FOR AARP
MEDICARE ADVANTAGE?

CLAIMS SUBMITTED AFTER THE TIMELY FILING LIMIT ARE USUALLY DENIED, AND THE PROVIDER OR MEMBER MAY HAVE TO BEAR THE
COST OF SERVICES RENDERED.

ARE THERE DIFFERENCES IN TIMELY FILING LIMITS BETWEEN AARP MEDICARE ADVANTAGE
PLANS AND ORIGINAL MEDICARE?

YES, AARP MeDICARE ADVANTAGE PLANS MAY HAVE DIFFERENT TIMELY FILING LIMITS COMPARED TO ORIGINAL MEDICARE,
WHICH GENERALLY REQUIRES CLAIMS TO BE FILED WITHIN 12 MONTHS. |T°S ESSENTIAL TO CHECK THE SPECIFIC PLAN
REQUIREMENTS.

How CAN MEMBERS AVOID MISSING THE TIMELY FILING LIMIT FOR AARP MEDICARE
ADVANTAGE CLAIMS?

MEMBERS SHOULD PROMPTLY SUBMIT CLAIMS OR ENSURE THEIR PROVIDERS SUBMIT CLAIMS SOON AFTER SERVICES ARE RECEIVED,
AND KEEP TRACK OF CLAIM SUBMISSION DATES TO AVOID MISSING DEADLINES.

\X/HERE CAN | FIND OFFICIAL INFORMATION ABOUT THE TIMELY FILING LIMIT FOR AARP
MEDICARE ADVANTAGE?

OFFICIAL INFORMATION CAN BE FOUND ON A ARP’S MEDICARE ADVANTAGE PLAN DOCUMENTATION, THE INSURER’S WEBSITE, OR
BY CONTACTING CUSTOMER SERVICE FOR THE SPECIFIC PLAN.

ADDITIONAL RESOURCES

1. UNDERSTANDING MEDICARE ADVANTAGE: A COMPREHENSIVE GUIDE FOR SENIORS

THIS BOOK OFFERS AN IN-DEPTH LOOK AT MEDICARE ADVANTAGE PLANS, INCLUDING COVERAGE OPTIONS, ENROLLMENT PERIODS,
AND KEY DEADLINES. |T EXPLAINS THE IMPORTANCE OF TIMELY FILING LIMITS FOR CLAIMS AND APPEALS, HELPING BENEFICIARIES
AVOID DENIED REIMBURSEMENTS. W/ITH CLEAR EXAMPLES AND PRACTICAL TIPS, READERS CAN CONFIDENTLY NAVIGATE THEIR
MEDICARE BENEFITS.

2. MASTERING AARP MEeDICARE ADVANTAGE: MAXIMIZING Y OUR BENEFITS

Focusep oN AARP MeDICARE ADVANTAGE PLANS, THIS GUIDE EXPLORES HOW TO OPTIMIZE BENEFITS WHILE ADHERING TO
TIMELY FILING REQUIREMENTS. |T COVERS COMMON PITFALLS IN SUBMITTING CLAIMS AND HOW TO APPEAL DENIED CLAIMS WITHIN
THE APPROPRIATE TIMEFRAMES. THE BOOK EMPOWERS SENIORS TO TAKE FULL ADVANTAGE OF THEIR COVERAGE WITHOUT
UNNECESSARY DELAYS.

3. THe TiMELY FILING LiMiT EXPLAINED: MEDICARE ADVANTAGE EDITION

THIS DETAILED RESOURCE BREAKS DOWN THE TIMELY FILING LIMITS IMPOSED BY MEDICARE ADVANTAGE PLANS AND THE CENTERS
FOR MEDICARE § MepIcAID SErVICES (CMS). READERS WILL LEARN HOW THESE LIMITS AFFECT CLAIM SUBMISSIONS, THE
CONSEQUENCES OF LATE FILINGS, AND STRATEGIES FOR STAYING COMPLIANT. |T IS ESSENTIAL READING FOR BENEFICIARIES AND
HEALTHCARE PROVIDERS ALIKE.

4. AARP MepicAare ADVANTAGE CLAIMS AND APPEALS HANDBOOK
DesiGNED FOR AARP MEDICARE ADVANTAGE MEMBERS, THIS HANDBOOK GUIDES THROUGH THE PROCESS OF FILING CLAIMS AND



SUBMITTING APPEALS WITHIN REQUIRED DEADLINES. |T HIGHLIGHTS THE CRITICAL ROLE OF TIMELY FILING LIMITS AND OFFERS STEP-
BY-STEP INSTRUCTIONS TO PREVENT CLAIM DENIALS. THE BOOK ALSO INCLUDES REAL-LIFE SCENARIOS TO ILLUSTRATE BEST
PRACTICES.

5. NAVIGATING MEeDICARE ADVANTAGE DEADLINES: A SENIOR’S GUIDE

THIS BOOK FOCUSES ON THE CRUCIAL DEADLINES WITHIN MEDICARE ADVANTAGE PLANS, INCLUDING ENROLLMENT, CLAIM
SUBMISSIONS, AND APPEALS TIMELINES. |T EXPLAINS THE TIMELY FILING LIMIT IN SIMPLE TERMS AND PROVIDES ACTIONABLE ADVICE
TO AVOID MISSING THESE DEADLINES. SENIORS WILL FIND PRACTICAL TOOLS TO MANAGE THEIR HEALTHCARE PAPERWORK
EFFECTIVELY.

6. CLAIMS SUBMISSION STRATEGIES FOR AARP MEDICARE ADVANTAGE BENEFICIARIES

T ARGETING BENEFICIARIES AND THEIR CAREGIVERS, THIS BOOK PRESENTS STRATEGIES FOR SUBMITTING CLAIMS PROMPTLY UNDER
AARP MebicARE ADVANTAGE PLANS. |T EMPHASIZES UNDERSTANDING THE TIMELY FILING LIMIT TO ENSURE CLAIMS ARE
PROCESSED AND REIMBURSED WITHOUT DELAY. THE AUTHOR ALSO DISCUSSES HOW TO HANDLE COMMON ISSUES THAT ARISE
DURING THE CLAIMS PROCESS.

7. THE ESSENTIAL MEeDICARE ADVANTAGE TIMELY FILING LiMiT GUIDE

THIS GUIDE OFFERS A FOCUSED EXAMINATION OF THE TIMELY FILING LIMITS ACROSS VARIOUS MEDICARE ADVANTAGE PLANS,
WITH SPECIFIC REFERENCES TO AARP OPTIONS. |T CLARIFIES REGULATORY REQUIREMENTS AND EXPLAINS THE IMPLICATIONS OF
LATE FILINGS FOR BOTH PATIENTS AND PROVIDERS. THE BOOK IS A MUST-HAVE REFERENCE FOR ANYONE DEALING WITH MEDICARE
ADVANTAGE CLAIMS.

8. AARP MepicAreE ADVANTAGE: AvoipING COMMON FILING MISTAKES

HIGHLIGHTING FREQUENT ERRORS IN CLAIMS SUBMISSION, THIS BOOK HELPS AARP MEDICARE ADVANTAGE MEMBERS UNDERSTAND
HOW TO COMPLY WITH TIMELY FILING LIMITS. |T DISCUSSES THE CONSEQUENCES OF DELAYS AND HOW TO STAY ORGANIZED TO
MEET ALL DEADLINES. PRACTICAL CHECKLISTS AND REMINDERS ASSIST READERS IN MAINTAINING COMPLIANCE THROUGHOUT THE
YEAR.

Q. MEDICARE ADVANTAGE APPEALS AND TIMELY FILING: WHAT You Neep To KNow
THIS RESOURCE DELVES INTO THE APPEALS PROCESS WITHIN MEDICARE ADVANTAGE PLANS, STRESSING THE IMPORTANCE OF
FILING APPEALS WITHIN THE TIMELY FILING LIMIT. |T PROVIDES GUIDANCE ON HOW TO PREPARE AND SUBMIT APPEALS CORRECTLY,

INCREASING THE CHANCES OF A SUCCESSFUL OUTCOME. THE BOOK ALSO OFFERS INSIGHTS INTO NAVIGATING AARP MEDICARE
ADVANTAGE POLICIES EFFICIENTLY.

Aarp Medicare Advantage Timely Filing Limit
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