
Medicare 
Advantage 
that’s not a 
disadvantage
Your patient has a new   
employer-sponsored health plan.
The Fenyx Health Group Medical Savings Account 
(MSA) is a unique and simple plan operating more   
like Original Medicare than other MA plans.

An MSA is better for you. 

LAPTOP-MEDICAL portal.smartdatastream.us (payer ID 83309)

•	 Reduce your billing and recovery 
efforts — we pay you the full Medicare-
allowed amount, so you don’t have to 
bill the patient or a Supp plan for any 
remainder.

•	 No prior authorizations or referrals 
beyond those required by Medicare.

•	 Simple reimbursement — we cover 
and pay as Original Medicare, 
using Medicare’s claim submission 
requirements, benefit/medical policies 
and payment schedules.

•	 No contract required to see patients or 
bill/receive payment from the MSA.

•	 No credentialing hassles.

We are here to help.
MSA Claims Submission

MAILBOX-FLAG-UP PO Box 97, Orange, CA 92856

CLOUD-ARROW-UP go.fenyxhealth.com/securefileupload

📠 559-396-3582

See the reverse for important reminders and 
tips for preparing and submitting claims. 

PHONE-PLUS 800-350-6626

Provider Service

@ clinical@fenyxhealth.com
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See MSA Patients

Fenyx Health Group MSA is an MSA plan with a Medicare contract. Enrollment in the Plan depends on contract renewal.

Prior authorizations, referrals, admission notices and non-coverage notices are not required 
unless Original Medicare would require them. Submit documentation to us via the methods listed 

on the reverse. Provide non-coverage notice to the patient and include the modifier on the claim.

Prepare & Submit MSA Claims

Prepare the claim the same as if you were 
submitting it to Original Medicare — we 
follow Medicare’s medical policies, claim 
submission requirements and payment 
methodologies.

Include medical records or other 
supporting documentation if you would 
include it for an Original Medicare claim.

Send us your rate letter(s) so we can 
reprice the claim correctly if your practice/
facility has special rates established with 
your MAC.

Clearinghouse submission preferred — if 
not submitting through a clearinghouse, 
please ensure the information is properly 
aligned and legible within the claim form.

Submit MSA claims to Fenyx Health — do 
not submit to Original Medicare.

Contact us if the MSA is presented as 
a secondary or tertiary payer — by 
regulation, MSAs cannot be paired with 
other major medical coverage.

•	 95% of clean claims paid within 30 days.

•	 MSAs pay the lesser of billed charges or 
Medicare-allowed amount.

•	 We return the full Medicare-allowed 
amount for Medicare-covered services...
regardless of deductible status — you are 
paid in full and do not need to bill the patient.

•	 Medicare-par providers receive 100% of the 
allowed amount, minus sequestration. By 
billing the plan, you accept Medicare’s rates 
and cannot balance bill the patient.

•	 Medicare non-par providers receive 95% of 
the allowed amount, minus sequestration. 
Balance billing up to the limiting charge 
where allowed by state law is permitted.

•	 Reimbursement for Medicare-covered 
services/items not on a fee schedule follows 
your MAC’s pricing methodology.

•	 Please contact us if you have questions 
or concerns about our adjudication or 
payment.
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Get Paid

HANDS-HEART
Our shared member/patient chose YOU and we want to support 
you both. CMS designed MSAs with access to all Medicare providers 
and most accept the MSA. While you can choose at each visit to see 
the patient or not, please speak with us if you have concerns. We 
want to find an agreeable arrangement for both of you.


