ELECTRONIC USER SITE NUMBERS

Should the Electronic Site User Number identifiers be used for statistical purposes to identify groups vs individual practices, the following high level subject areas and scenarios must be considered during analysis. (This is not an all inclusive list and is intended as examples only)

High level subject areas

· Private Practice

· Service Bureau

· User Number as a replacement for alternate billing numbers

· Special billing arrangements (e.g. In-Hospital Radiology)

· Group Practice

· Clinic Billing Practices

· Group Claim Submission with no Relation to Practice

· Mixture of electronic and paper submissions (by Clinic or Physician) 

Scenarios

· Service bureaus submit a conglomeration of many single and group practitioners under one site number.

· Clinics have satellite locations (i.e. Winnipeg Clinic) where one or more of the docs may work on a rotating basis. Satellite locations may or may not submit within the base clinic number.

· Major clinics (i.e. Assiniboine Clinic) take in billing work from area practitioners.

· Billing Groups (i.e. Surgical Billing Group) submit on behalf of multiple docs at multiple facilities as well as from private providers

· Physicians who work independently submit on behalf of other offices.

· Any one doc may combine practice types…work in group one day a week and then walk in one day and private next and submit on their own private system for all sites or from each of the sites separately.

· One doctor can have multiple billing numbers billed under one or more sites.

· Group generic billing numbers (i.e. Lynn Lake ER) group practices that look like single practice.

· Mixture of paper and electronic submissions from same clinic.

· Business practice (clinic/group/physician) related to the use of user numbers is unknown to Manitoba Health.
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