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MADA Insurance Trust � Member Guide 

The MADA Insurance Trust is committed to providing quality benefits while managing costs through 

innovative solutions. Countrywide, healthcare costs continue to trend upward and currently account for over 

17% of U.S. Gross Domestic Product. Inflation in healthcare costs, coupled with the lack of competition and 

transparency in Montana�s healthcare industry, is a continual struggle for all health plans in Montana. While 

only 10% of the total number of claims submitted to MADA Insurance Trust are for payments to hospitals or 

care facilities, these payments amount to 60% of the total dollars the Trust spends. To combat these problems, 

the Trust has put into effect the following cost-control solutions: 

1. Direct Contracting with the Northern Rockies Healthcare Alliance and other hospital groups. 

2. Preferred pricing for health professionals through the InterWest and MultiPlan provider networks. 

3. Balance billing protection for out-of-network claims through ELAP services. 

Northern Rockies Healthcare Alliance 

Effective November 1st, 2016, the MADA Insurance Trust contracted with a group of hospitals in Montana, 

referred to as the Northern Rockies Healthcare Alliance, to gain control of healthcare costs. This Alliance 

consists of the following hospitals who have agreed to cap their charges, considerably lowering their billed 

charges as well as what the Plan pays for services: 

Billings, MT- St. Vincent Healthcare 

Butte, MT- St. James Healthcare 

Miles City, MT- Holy Rosary Healthcare 

Lewistown, MT � Central Montana Medical Center 

These hospitals are committed to deliver integrated care and must meet quality targets.  Members will also 

receive lower deductible and Out-of-Pocket Limits when utilizing any of the NRHA Facilities! Please 

see your plan document for details. 
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Direct Contracts 

The Trust has entered into Direct Contract agreements with the following hospitals in which these hospitals 

will accept and submit claims to EBMS on your behalf and agree to limit what they will charge for services 

based on agreed to allowable limits. These Direct Contract hospitals, along with the NRHA hospitals/facilities 

listed on the prior page, have already agreed to limit what they will charge for services.   

Members who receive care at one of the NRHA Hospitals listed on the prior page PLUS the Direct Contract 

hospitals listed below will NOT be at risk of balance billing; therefore ELAP will not audit these claims, a.k.a.  

IF YOU GO HERE, IT IS BUSINESS AS USUAL 

Both the NRHA hospitals and these Direct Contract facilities provide high quality integrated care. 

Direct Contracts are fully executed at: 

Rosebud Health Care Center - Forsyth, MT 

North Valley Hospital � Whitefish, MT 

Community Hospital of Anaconda � Anaconda, MT 

Great Falls Clinic � Great Falls, MT 

 

Preferred Provider Information � Physician Services 
    

For Physicians and all other providers of service, this Plan contains provisions under which our members may 

receive more benefits by using certain providers (�Preferred Providers� or �PPO Providers�).  PPO Providers 

are individuals and entities that have contracted with the Plan to provide services to our members at pre-

negotiated rates.   

The Preferred Provider list changes frequently; therefore, it is important that our members verify with the 

provider that the provider is still a Preferred Provider before receiving services.  The member is responsible for 

determining a provider�s participation in the PPO network.   

To access a list of Preferred Providers, please call the toll-free number listed on your MADA Insurance Trust 
identificaiton card prior to receiving medical care services, as well as confirming with your provider that they 
are part of the Preferred Provider Organization (PPO).  Physicians associated with Benefis Health 
System, Billings Clinic and Kalispell Regional Medical Center do not participate in the Preferred 
Provider Organization (PPO).
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MADA Travel Benefit Concierge Service  

MADA relies on an EBMS team of highly trained professionals to help members who are experiencing complex 

health problems to successfully navigate the complicated healthcare system.  These advocates review benefit 

programs offered by the MADA Insurance Trust, help explain the member�s summary of benefits, assist with 

billing questions, and/or help the member to resolve outstanding claims issues.  This team also provides a high-

touch program to assist our members who require health care outside of their primary service location. 

 

FEATURES OF EBMS� TRAVEL BENEFIT CONCIERGE PROGRAM: 

 

· Travel Benefit Concierges understand the travel benefits available through the employer�s health plan 

· Providers the members with options for care, focusing on improved access to the members. 

· Coordinates the transfer of all member records to the member-selected provider(s) and facility(ies) 

· Coordinates all aspects of the member and their caregiver�s travel for their treatment, including: 

o Airfare (includes transportation within airport) 

o Group Transportation 

o Hotels (includes specialized room needs) 

o Home Health Care Nursing Services 

 

MADA members can utilize the Travel Benefit Concierge program by calling 866-677-8745, ext. 4.  Voice 

instructions will guide your selection to reach the dedicated Travel Benefit Concierge.  The Concierge will 

request the Member�s Name traveling for care, along with the Enrolled Members Name & ID Number. 
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Balance Bills       The next right thing for Health Plans 

On January 1, 2015, the MADA Insurance Trust began reimbursing hospitals and other non-physician 

facilities based on a model designed to ensure these providers earn a reasonable profit while also allowing the 

Plan to avoid paying excessive and unreasonable charges that bear no relation to the value of services 

received. The Trust contracts with ELAP Services, LLC, which audits all Non-Network facility claims and 

determine an allowable payment limit equal to the greater of Medicare�s allowable payment plus 20%, or the 

actual cost of the service plus 12%. The facility or air ambulance carrier could bill you for the difference between 

the allowable payment limit, referred to as the Eligible Amount shown on your EBMS Explanation of Benefits, 

and the Facility�s actual charge after your deductible and coinsurance has been applied as shown on your 

EBMS Explanation of Benefits in the Ineligible Amount column (see below example); this is called balance 

billing. If you are balance billed, contact ELAP immediately, and their attorneys will defend your balance bill at 

no cost to you.  

ELAP Balance Bill Department Contact Information: 

� Call: (800) 977-7381 

Ø Live call center available 9:00am � 7:00pm ET 

Ø Off hours messaging system available to receive a next day call back 

� Email: balancebills@elapservices.com 

� Fax: (888) 560-2447 

ELAP is not available for balance bill defense of practitioner claims. Since some claims could be processed as 

both a practitioner and a facility claim (e.g. doctor visit with lab work), we suggest that you contact EBMS at  

866.894.1499 for assistance as they can tell you if your claim was sent as a practitioner claim, a facility claim, or 

both, and if your claim is eligible for balance bill defense in the event you are balance billed.  

Also, DO NOT PAY UPFRONT FOR FACILITY SERVICES as you may pay more than what you may be 

required to pay under your health plan through ELAP audit. If you pay more than you are required, it is 

very likely you will not receive the additional amount back from the facility.  If a facility is requiring 

you pay upfront or agree to a payment plan, please call EBMS right away at 866.894.1499 for guidance.  

Important: Some out-of-network providers may ask that you pay in advance of receiving services and/or 

required to complete a self-pay form.  If you are asked to pay in advance of receiving services or complete a self-

pay form, please contact EBMS at 866.894.1499 and they will assist you. If you are asked to sign any form 

detailing the estimated cost for your services, or if you are not sure what to do when asked to sign anything, 

please contact EBMS at 866.894.1499 immediately. Out-of-network practitioner claims will be processed by 

EBMS at 90% of UCR (usual, customary and reasonable charge) to set the allowable payment limit. Most 

providers will accept 90% UCR as payment in full, however for those that don�t, you could be 

balance billed for the difference between their billed charge and the Plan�s 90% UCR allowable 

payment limit.  
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Claim Example #1 
 

Sally is covered on the CMM 50/50 Plan, has NOT met anything towards her deductible,  

and has the following services: 
Sick Visit 

Sally believes she has strep throat. She visits an in-network doctor who requests lab work: 
 

1. Doctor charges $100 for the visit 

2. Lab is sent offsite to facility and the charge is $50 

3. Prescription for an antibiotic is $20 

ð Total billed: $170 
 

EBMS processes as follows: 

1. The doctor charge is  $100.  EBMS sends both the doctor and Sally an Explanation of Benefits (EOB) showing the 

�Patient May Owe� is a $35 co-pay. The allowable charge was $90.  The Trust pays the additional $55 and the doctor will 

consider $90 as payment in full since they are in-network. Plan pays $55 and Sally paid her $35 co-pay. 
 

2. A $50 Lab charge is billed from a facility so EBMS sends the claim to ELAP for audit. ELAP determines that $25 is a 

reasonable charge for the lab and sends the audit back to EBMS who sends an EOB to both the facility and Sally showing 

the �Patient May Owe� is $25 which goes towards Sally�s deductible; the balance of $25 is considered ineligible billed 

charges as documented in the EOB. The facility didn�t consider the $25 lab payment as payment in full so they bill Sally 

the full $50; she has just been balance billed $25. Sally contacts ELAP for balance bill defense. Plan pays $0 and Sally 

owes $25.00.  ELAP defends the remaining $25. 

3. Sally picks up the antibiotic from her pharmacy who charges $20 which goes towards her deductible.  
 

ð Sally�s responsibility is: $60 (because ELAP is defending $25 Balance Bill) 
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Claims Example #2 

Sally is covered on the CMM 50/50, has met her $3,000 max out-of-pocket  

and has the following services: 
Injury Visits 

Sally fell on ice and broke her leg. She is sent to the nearest hospital for emergency care and has follow-up visits with an 

out-of-network orthopedic surgeon: 

 

1. Hospital charges $1,250  

2. Sally has four visits with the orthopedic surgeon which totals $500 

ð Total billed to EBMS: $1,750 

 

EBMS processes as follows: 

1. The hospital charge is considered a facility claim so EBMS sends the claim to ELAP for audit. ELAP determines that 

$750 is a reasonable charge for the visit and sends the audit back to EBMS who sends an Explanation of Benefits (EOB) to 

both the hospital and Sally showing the �Patient May Owe� $0 because Sally had met her deductible/max and the Plan 

pays the $750 to the hospital; the balance of $500 is considered ineligible billed charges as documented in the EOB. The 

hospital didn�t consider the $750 payment as payment in full so they bill Sally for the remaining $500; she has just been 

balance billed $500. Sally contacts ELAP for balance bill defense.  

 

2. The surgeon is not in-network so EBMS processes the claims at 90% UCR which is $450. EBMS sends an EOB to both 

the doctor and Sally showing the �Patient May Owe� $0 because Sally had met her deductible/max and the Plan pays $450 

to the surgeon. The surgeon didn�t accept $450 as payment in full and bills Sally for $50; Sally has just been balance 

billed $50. Because this is a practitioner claims, this claim is not eligible for ELAP balance bill defense and Sally will be 

responsible for the $50 but can ask the provider to write-off the balance.  

 

ð Sally�s responsibility under the Plan is: $0-$50 (depends on if the surgeon balance bills her or not) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reference your Plan Document for more details on these vendors and benefits. 

 

 

 

 

 

DISCLAIMER: In the event there is a discrepancy between this communication and the Plan Documents, the Plan 

documents will control.  
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