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DisclaimerDisclaimer

The following presentation is accurate as of The following presentation is accurate as of 
the posting date in accordance with the posting date in accordance with 
Medicaid policy and correct claim Medicaid policy and correct claim 
completion rules.  To obtain updates andcompletion rules.  To obtain updates and
more detailed policy information please more detailed policy information please 
review the Michigan Medicaid Provider review the Michigan Medicaid Provider 
Manual and Policy bulletins.Manual and Policy bulletins.
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UpdatesUpdates



Reporting Other Insurance when Reporting Other Insurance when 
services are unrelatedservices are unrelated

Issue:  Claims denying for missing other insurance Issue:  Claims denying for missing other insurance 
when the policy is either pharmacy (Rx) only, when the policy is either pharmacy (Rx) only, 
vision only or dental only and the OI is for vision only or dental only and the OI is for 
unrelated services.  If provider receives $0 unrelated services.  If provider receives $0 
payment do a replacement.payment do a replacement.

Resolution:  Resolution:  Providers may rebill/replace the Providers may rebill/replace the 
affected claims.affected claims.

Fixed:  Fixed:  February 22, 2010February 22, 2010



Dental Procedure Code ErrorDental Procedure Code Error

 The combination of procedure code D1351 The combination of procedure code D1351 
& tooth number 19 was not being & tooth number 19 was not being 
recognized in CHAMPSrecognized in CHAMPS

Resolution:  Resolution:  Providers may now rebill the Providers may now rebill the 
affected claimsaffected claims

Fixed:  Fixed:  November 11, 2009November 11, 2009



Oral SurgeonOral Surgeon

 Additional procedure codes related to oral Additional procedure codes related to oral 
surgery have been added as billable surgery have been added as billable 
services for dental providers on the services for dental providers on the 
professional claim form (CMS 1500)professional claim form (CMS 1500)

Resolution:  Resolution:  Providers may Providers may 
resubmit/adjust the affected claims.resubmit/adjust the affected claims.

Fixed: Fixed: June 11, 2010June 11, 2010



Under 21Under 21

 Remittance advice remark code (RARC) Remittance advice remark code (RARC) 
N129 is setting on beneficiaries under 21 N129 is setting on beneficiaries under 21 
years of ageyears of age

 N129= Not eligible due to patientN129= Not eligible due to patient’’s age.s age.
Resolution:  Resolution:  MDCH has resurrected all of MDCH has resurrected all of 

the denials for this issue the denials for this issue 
Fixed:  Fixed:  April 30, 2010April 30, 2010



Urgent/Emergent DentalUrgent/Emergent Dental
Executive Order 2009Executive Order 2009--2222

MSA Bulletin 09MSA Bulletin 09--2828
 MSA Bulletin 09MSA Bulletin 09--28 eliminated dental 28 eliminated dental 

services for persons over 21 years of age services for persons over 21 years of age 
except for some urgent/emergent dental except for some urgent/emergent dental 
procedures. procedures. 

 CHAMPS has been denying CHAMPS has been denying 
urgent/emergent claims for beneficiaries urgent/emergent claims for beneficiaries 
21+ with CARC 17 & RARC N37921+ with CARC 17 & RARC N379



Urgent/Emergent DentalUrgent/Emergent Dental
Continued:Continued:

 There are 3 errors related to Urgent/Emergent There are 3 errors related to Urgent/Emergent 
Dental:Dental:

1.1. The urgent/emergent claims should not have The urgent/emergent claims should not have 
been denied. This is now fixed, providers may been denied. This is now fixed, providers may 
rebill or replace/adjust the affected claims.rebill or replace/adjust the affected claims.

2.2. If the services billed were nonIf the services billed were non--emergent emergent 
services then the denial should have had the services then the denial should have had the 
correct HIPAA Reason & Remark code correct HIPAA Reason & Remark code 
explanation.  The correct CARC & RARCexplanation.  The correct CARC & RARC’’s are s are 
now reported on claims effective December now reported on claims effective December 
11, 200911, 2009



Urgent/Emergent DentalUrgent/Emergent Dental
Continued:Continued:

 Three Errors related to urgent/emergent dental:Three Errors related to urgent/emergent dental:

3. 3. The only exception for continued payment of 
the non-emergent services was if the provider 
had a current prior authorization on file with 
MDCH prior to the implementation of Executive 
Order 2009-22. This issue was fixed January 
22,2010. MDCH will reprocess the affected 
claims at a date to be determined or providers 
may rebill/adjust the affected claims



D1515 Space MaintainerD1515 Space Maintainer

 Problem:  Problem:  D1515 Fixed Bilateral Space D1515 Fixed Bilateral Space 
Maintainer denying as duplicate when reported Maintainer denying as duplicate when reported 
with oral cavity codes 01 & 02with oral cavity codes 01 & 02

 Resolution:  Resolution:  Providers may replace/adjust  the Providers may replace/adjust  the 
paid claim after this issue has been fixed.paid claim after this issue has been fixed.

 Fixed:Fixed: April 30,2010 April 30,2010 



Procedure Code Invalid for ProviderProcedure Code Invalid for Provider

Some Dental procedure codes & rates were Some Dental procedure codes & rates were 
not loaded into CHAMPS causing denials.not loaded into CHAMPS causing denials.

These issues were corrected early Spring. These issues were corrected early Spring. 



Tips When Using CHAMPSTips When Using CHAMPS



CHAMPS TIPSCHAMPS TIPS
 Do not use windows Do not use windows ““XX”” button to close button to close 

CHAMPS. CHAMPS. 

 To refresh screen select the To refresh screen select the ““F5F5”” key key 
 Make sure the Make sure the PopPop--up Blockerup Blocker is turned is turned off off 

and that you are not attempting to access and that you are not attempting to access 
CHAMPS through a Firewall.  (See Settings & CHAMPS through a Firewall.  (See Settings & 
Configurations Document on CHAMPS Page)Configurations Document on CHAMPS Page)



Provider EnrollmentProvider Enrollment



Provider EnrollmentProvider Enrollment
•• Updating Provider InformationUpdating Provider Information

•• Online updatingOnline updating
•• Can do at any timeCan do at any time
•• Required upon license expiration to update Required upon license expiration to update 

provider informationprovider information
•• Domain AccessDomain Access

•• Each Application has a Provider Domain Each Application has a Provider Domain 
AdministratorAdministrator

•• Can have multiple Provider Domain Can have multiple Provider Domain 
AdministratorsAdministrators

•• Can give system access to other usersCan give system access to other users
•• Can give limited accessCan give limited access



FeeFee--ForFor--Service ProfilesService Profiles
•• Domain AdministratorDomain Administrator

•• Can add users or update domains under Admin Can add users or update domains under Admin 
TabTab

•• CHAMPS Full AccessCHAMPS Full Access
•• Has full FFS access to Provider Enrollment, Prior Has full FFS access to Provider Enrollment, Prior 

Authorization, Eligibility and ClaimsAuthorization, Eligibility and Claims
•• Has no Domain Administrator rights (i.e. Has no Domain Administrator rights (i.e. 

updating/adding domains)updating/adding domains)
•• CHAMPS Limited AccessCHAMPS Limited Access

•• Has view only access to Provider Enrollment Has view only access to Provider Enrollment 
and full FFS access Prior Authorization, and full FFS access Prior Authorization, 
Eligibility and Claims Eligibility and Claims 



FeeFee--ForFor--Service Profiles Service Profiles 
ContinuedContinued……

•• Prior Authorization AccessPrior Authorization Access
•• Has access to PA system onlyHas access to PA system only

•• Eligibility InquiryEligibility Inquiry
•• Has access to Eligibility OnlyHas access to Eligibility Only

•• Provider Enrollment AccessProvider Enrollment Access
•• Has full Access to the PE systemHas full Access to the PE system

•• Provider Enrollment View AccessProvider Enrollment View Access
•• Has View only access to PE systemHas View only access to PE system

•• Claims AccessClaims Access
•• Has access to Claims system onlyHas access to Claims system only



Domain vs. ProfileDomain vs. Profile

Domain:Domain: The domain is the providerThe domain is the provider’’s/ the s/ the 
group practicegroup practice’’s/ or the businesss/ or the business’’ NPI through NPI through 
which you will be conducting business (i.e. which you will be conducting business (i.e. 
submitting claims, checking eligibility, etcsubmitting claims, checking eligibility, etc……))

Profile:  Profile:  The profile is the role/access level or The profile is the role/access level or 
function that the user will be performing under function that the user will be performing under 
the domain.the domain.



DomainDomain



ProfilesProfiles





Mode of Claim SubmissionMode of Claim Submission











Prior AuthorizationsPrior Authorizations









































 NOTE:  As of 8/10/10 the fax portion of CHAMPS NOTE:  As of 8/10/10 the fax portion of CHAMPS 
is not operational.  For those providers that is not operational.  For those providers that 
cannot attach documents electronically please cannot attach documents electronically please 
continue to complete a Prior Authorization paper continue to complete a Prior Authorization paper 
request & submit the request & copies of request & submit the request & copies of 
attachments by fax to:  (517) 335attachments by fax to:  (517) 335--5090 or (517) 5090 or (517) 
335335--0075 or by mail to: 0075 or by mail to: 

MDCH
Dental Prior Authorization

PO Box 30154
Lansing, MI 48909

**DO NOT enter a new PA Request in CHAMPS if DO NOT enter a new PA Request in CHAMPS if 
sending PA by Fax or Paper the PA Staff will sending PA by Fax or Paper the PA Staff will 
enter the request for you.enter the request for you.



PA InquirePA Inquire









Additional InformationAdditional Information
 Can submit PA through CHAMPS or by PaperCan submit PA through CHAMPS or by Paper
 WonWon’’t get PA back like beforet get PA back like before

 PA will be returned via a letterPA will be returned via a letter
 Examples of LettersExamples of Letters

 Approval, Denial, No Action, Returned, Approval, Denial, No Action, Returned, 
etc..etc..

 Letter will includeLetter will include
 Resolution, Procedure Code, Description, Resolution, Procedure Code, Description, 

Quantity and Fee, Dates requested, PA Quantity and Fee, Dates requested, PA 
number, etcnumber, etc……



Beneficiary EligibilityBeneficiary Eligibility



Verify Beneficiary EligibilityVerify Beneficiary Eligibility

 VerifyVerify Eligibility before Eligibility before anyany service is service is 
providedprovided

 Option of using several verification Option of using several verification 
systems, including: CHAMPS, Netwerkes, systems, including: CHAMPS, Netwerkes, 
WebWeb--DENIS, etc.DENIS, etc.

 Scope & Coverage codes, program codes, Scope & Coverage codes, program codes, 
etc. no longer available. Benefit Plan etc. no longer available. Benefit Plan 
information has replaced these codesinformation has replaced these codes



CHAMPS Eligibility ResourcesCHAMPS Eligibility Resources
Information regarding the CHAMPS Eligibility Information regarding the CHAMPS Eligibility 
subsub--system can be found at:system can be found at:

www.michigan.gov/medicaidproviderswww.michigan.gov/medicaidproviders
>> CHAMPS >> Resources >> Additional >> CHAMPS >> Resources >> Additional 

ResourcesResources
 Additional Quick Reference Guide: Eligibility Additional Quick Reference Guide: Eligibility 

InquiryInquiry
 Frequently Asked Questions: EligibilityFrequently Asked Questions: Eligibility
 Benefit Plan HandoutBenefit Plan Handout
 Other Insurance Coverage Type CodesOther Insurance Coverage Type Codes
 Third Party Liability Carrier/Payer IDsThird Party Liability Carrier/Payer IDs
 WebWeb--based Training: Eligibilitybased Training: Eligibility



Verifying Eligibility in CHAMPSVerifying Eligibility in CHAMPS



















 Reporting National Provider Reporting National Provider 
Identifier (NPI) on the claim Identifier (NPI) on the claim 



Reporting NPIReporting NPI

 What is the difference between a Type 1 NPI What is the difference between a Type 1 NPI 
and a Type 2 NPI?and a Type 2 NPI?

Type 1=Type 1= the individualthe individual’’s own number, also s own number, also 
known as the rendering/servicing provider (i.e. known as the rendering/servicing provider (i.e. 
the dentistthe dentist’’s personal number)s personal number)

Type 2=Type 2= the organization, agency or group the organization, agency or group 
practice (the billing providerpractice (the billing provider’’s NPI)s NPI)



Reporting the NPI on the ClaimReporting the NPI on the Claim

 Type 1 (the dentistType 1 (the dentist’’s NPI) report in Loop s NPI) report in Loop 
2310B for electronic claims or Field 54 on 2310B for electronic claims or Field 54 on 
paper claim paper claim 

 Type 2 (Group practice/Billing Provider Type 2 (Group practice/Billing Provider 
NPI) report in Loop 2010AA for electronic NPI) report in Loop 2010AA for electronic 
claims orclaims or
Field 49 on paper claim Field 49 on paper claim 



•• Electronic Claims vs. Paper ClaimsElectronic Claims vs. Paper Claims

•• Submitting Electronic ClaimsSubmitting Electronic Claims

•• CHAMPS Direct Data EntryCHAMPS Direct Data Entry



Electronic vs. Paper ClaimsElectronic vs. Paper Claims
Electronic ClaimsElectronic Claims

 997 Acknowledgment997 Acknowledgment
 11--2 Weeks to appear on 2 Weeks to appear on 

a Remittance Advicea Remittance Advice
 No EOB neededNo EOB needed
 List of approved Billing List of approved Billing 

Agents located on the Agents located on the 
website under website under ElectronicElectronic
BillingBilling

 835 Remittance Advice835 Remittance Advice

Paper ClaimsPaper Claims
 No ConfirmationNo Confirmation
 66--9 months to appear on 9 months to appear on 

an Remittance Advicean Remittance Advice
 Need to attach EOBNeed to attach EOB
 Processing ErrorsProcessing Errors
 Manual keying errorsManual keying errors
 Paper Remittance AdvicePaper Remittance Advice
 More likely to pendMore likely to pend



 Submitting Claims ElectronicallySubmitting Claims Electronically



Electronic Claims 837Electronic Claims 837

Reporting NPIReporting NPI’’s:s:
Group/Billing Provider (Type II) NPI must be Group/Billing Provider (Type II) NPI must be 
reported in Loop 2010AA.reported in Loop 2010AA.

Rendering/Servicing/Individual (Type I) NPIRendering/Servicing/Individual (Type I) NPI
must be reported in Loop 2310B.must be reported in Loop 2310B.



Electronic BillingElectronic Billing

 Report Other Insurance in Loop 2320 Report Other Insurance in Loop 2320 
Segment CASSegment CAS

 Report OI payments in Loop 2430 CAS Report OI payments in Loop 2430 CAS 
(report CAS codes)(report CAS codes)



What are Claim Adjustment Source What are Claim Adjustment Source 
(CAS) Codes?(CAS) Codes?

 CAS codes: identify the detailed reason CAS codes: identify the detailed reason 
why an adjustment was madewhy an adjustment was made
 These codes replace the need for an EOBThese codes replace the need for an EOB

 CAS codes are CAS codes are onlyonly used when submitting used when submitting 
via Direct Data Entry (DDE) through via Direct Data Entry (DDE) through 
CHAMPS, or any other electronic method CHAMPS, or any other electronic method 
(billing agents, clearinghouse, etc.)(billing agents, clearinghouse, etc.)



Common CAS CodesCommon CAS Codes
 1 = Deductible Amount1 = Deductible Amount
 2 = Coinsurance Amount2 = Coinsurance Amount
 3 = Co3 = Co--paypay
 45 = Contractual amount45 = Contractual amount
 96 = Non96 = Non--covered chargescovered charges

Complete list:Complete list:
 www.wpc.edi.com/codeswww.wpc.edi.com/codes >> Claim >> Claim 

Adjustment Reason CodesAdjustment Reason Codes



Electronic ClaimsElectronic Claims

Tooth number & Tooth Surface should be Tooth number & Tooth Surface should be 
reported in Loop 2400 Segment TOO.reported in Loop 2400 Segment TOO.

Refer to Provider Specific information (feeRefer to Provider Specific information (fee
screens) to determine which specific screens) to determine which specific 
procedures require tooth# and/or toothprocedures require tooth# and/or tooth
surface(s) to be reported on claim.surface(s) to be reported on claim.



Electronic ClaimsElectronic Claims

Oral Cavity Destination Code should be Oral Cavity Destination Code should be 
reported in Loop 2400 Segment SV304.reported in Loop 2400 Segment SV304.

Refer to Provider Specific Information Refer to Provider Specific Information 
(fee screens) to determine which specific (fee screens) to determine which specific 
procedures require Oral Cavity Destination procedures require Oral Cavity Destination 
Code to be reported on a claim. Code to be reported on a claim. 



Electronic Replacement & VoidsElectronic Replacement & Voids
Report in Loop 2300 Replacement and Void Report in Loop 2300 Replacement and Void 
claims.  claims.  
In the Data element field report:In the Data element field report:
7 = Replacement7 = Replacement
8 = Void8 = Void
In Loop 2300 Segment REF02  enter the TCN In Loop 2300 Segment REF02  enter the TCN 
number for the last paid claim.number for the last paid claim.

Be sure to enter in Loop 2300 NTE SegmentBe sure to enter in Loop 2300 NTE Segment
““ReplacementReplacement”” or or ““Void/Cancel,Void/Cancel,”” accordingly.accordingly.



Electronic Claims (837)Electronic Claims (837)

Reporting Prior Authorization:Reporting Prior Authorization:
Loop 2300 Segment REF01 indicate G1 Loop 2300 Segment REF01 indicate G1 
then report the MDCH PA number in 2300 then report the MDCH PA number in 2300 
REF02REF02

In claim notes:  2300 NTE Segment report:In claim notes:  2300 NTE Segment report:
““Prior Authorization.Prior Authorization.””



Electronic ClaimsElectronic Claims

For complete electronic billing instructions For complete electronic billing instructions 
visit:visit:

www.michigan.gov/mdchwww.michigan.gov/mdch >Providers > >Providers > 
Trading Partners > Companion Guide for the Trading Partners > Companion Guide for the 
HIPAA 837 Dental Claim, Version 4010A1HIPAA 837 Dental Claim, Version 4010A1



Electronic Claims (w/ Attachments)Electronic Claims (w/ Attachments)

Eff. 7/1/09 (See: Provider Manual, Billing &Eff. 7/1/09 (See: Provider Manual, Billing &
Reimbursement for Dental Providers):Reimbursement for Dental Providers):

 Attachments for electronic claims must be Attachments for electronic claims must be 
submitted via Documentation EZ Linksubmitted via Documentation EZ Link

 MDCH will not accept paper documentation sent MDCH will not accept paper documentation sent 
through the mail for electronic claimsthrough the mail for electronic claims



Documentation EZ LinkDocumentation EZ Link

Documentation EZ Link must be reported on Documentation EZ Link must be reported on 
the electronic claim (837):the electronic claim (837):

 Add Note in Loop 2300 Segment NTE02 Add Note in Loop 2300 Segment NTE02 
““Required documentation was sent via EZ Required documentation was sent via EZ 
LinkLink”” and enter Reference code and enter Reference code ““ADDADD”” in Loop in Loop 
2300 Segment NTE 012300 Segment NTE 01



Documentation EZ LinkDocumentation EZ Link
Electronic attachments may be sent via fax Electronic attachments may be sent via fax 
to Doc. EZ Link use the following forms:to Doc. EZ Link use the following forms:

Professional/Dental Fax cover sheet:Professional/Dental Fax cover sheet:
MSAMSA--00010001--EZEZ
Institutional Fax cover sheet:Institutional Fax cover sheet:
MSAMSA--00020002--EZEZ

Refer to MDCH website for full instructions for Refer to MDCH website for full instructions for 
submitting attachments to Documentation EZ Link:submitting attachments to Documentation EZ Link:
www.michigan.gov/medicaidproviderswww.michigan.gov/medicaidproviders

>Documentation EZ Link>Documentation EZ Link



Documentation EZ LinkDocumentation EZ Link
In order to submit electronic attachments In order to submit electronic attachments 
the submitter must:the submitter must:

 Comply w/ standard HIPAA reporting Comply w/ standard HIPAA reporting 
requirements, this includes reporting requirements, this includes reporting 
Claim Adjustment Segment (CAS) codes Claim Adjustment Segment (CAS) codes 
when submitting secondary & tertiary when submitting secondary & tertiary 
claimsclaims



CHAMPS Direct Data Entry CHAMPS Direct Data Entry 
ClaimsClaims























After You Bill MedicaidAfter You Bill Medicaid

Remittance Advice and Claim Remittance Advice and Claim 
InquiryInquiry



Three Ways to Obtain Your Three Ways to Obtain Your 
Remittance Advice Remittance Advice 

 CHAMPS Archived DocumentsCHAMPS Archived Documents
 Available with either CHAMPS Full Access or Available with either CHAMPS Full Access or 

CHAMPS Limited Access ProfilesCHAMPS Limited Access Profiles
 Located in the Located in the ““My InboxMy Inbox”” Tab or on the Tab or on the 

Provider Portal PageProvider Portal Page
 PDF formatted exact copy of paper remittance PDF formatted exact copy of paper remittance 

adviceadvice
 Ability to save and print these documents Ability to save and print these documents 

 Stored in CHAMPS for approximately 3 Stored in CHAMPS for approximately 3 
monthsmonths





Three Ways to Obtain Your Three Ways to Obtain Your 
Remittance Advice Continued Remittance Advice Continued ……
 835 Electronic Remittance Advice835 Electronic Remittance Advice

 HIPAA (raw data) File TransactionHIPAA (raw data) File Transaction
 Only one 835 can be designated per Tax IDOnly one 835 can be designated per Tax ID
 If a provider would like to receive their 835, this If a provider would like to receive their 835, this 

designation is made within the Provider Enrollment designation is made within the Provider Enrollment 
Application in CHAMPSApplication in CHAMPS
 If an 835 is already on file for that Tax ID, Providers cannot If an 835 is already on file for that Tax ID, Providers cannot 

make an association in CHAMPS, providers must submit the make an association in CHAMPS, providers must submit the 
835/277U Change Request form located on the Trading 835/277U Change Request form located on the Trading 
Partner website Partner website www.michigan.gov/tradingpartnerswww.michigan.gov/tradingpartners

 Once designated, providers can retrieve this file through Once designated, providers can retrieve this file through 
either the Data Exchange Gateway (DEG) or the either the Data Exchange Gateway (DEG) or the ““RA ListRA List””
located within the Claims tablocated within the Claims tab

Note: For step by step instructions on obtaining your 835, visitNote: For step by step instructions on obtaining your 835, visit our our 
CHAMPS website >> Resources TableCHAMPS website >> Resources Table





Three Ways to Obtain Your Three Ways to Obtain Your 
Remittance Advice Continued Remittance Advice Continued ……

 Paper Copy via the MailPaper Copy via the Mail
 Must have the Must have the ““Remittance AdviceRemittance Advice”” address reported address reported 

within the Primary Practice Location of your Provider within the Primary Practice Location of your Provider 
Enrollment Application within CHAMPSEnrollment Application within CHAMPS

 If you download your Paper RA through If you download your Paper RA through ““Archived Archived 
DocumentsDocuments”” in CHAMPS, please remember to end in CHAMPS, please remember to end 
date your RA address to no longer receive a copy in date your RA address to no longer receive a copy in 
the mailthe mail

Note: For step by step instructions on assigning your RA AddressNote: For step by step instructions on assigning your RA Address, visit , visit 
www.michigan.gov/medicaidproviderswww.michigan.gov/medicaidproviders >>Provider Enrollment >> >>Provider Enrollment >> 

Completing Locations GuideCompleting Locations Guide





Information included within the Information included within the 
Remittance AdviceRemittance Advice

 Information included:Information included:
 Paid ClaimsPaid Claims
 Denied ClaimsDenied Claims
 Gross Adjustments (when money is owed Gross Adjustments (when money is owed 

by either the provider or the MDCH)by either the provider or the MDCH)

Note: RANote: RA’’s will no longer report s will no longer report 
““suspendedsuspended”” or or ““in processin process”” claimsclaims







Claim Inquiry in CHAMPSClaim Inquiry in CHAMPS



Claim Inquiry InformationClaim Inquiry Information

 Claims submitted through CHAMPS Direct Data Claims submitted through CHAMPS Direct Data 
Entry (DDE) should be available within 15 Entry (DDE) should be available within 15 
minutesminutes

 Claims submitted via billing agent/clearinghouse Claims submitted via billing agent/clearinghouse 
will be available in 1will be available in 1--2 business day(s) (after the 2 business day(s) (after the 
file is received by MDCH) file is received by MDCH) 
 ex: Provider submits to BCBS on Monday > BCBS ex: Provider submits to BCBS on Monday > BCBS 

sends file to MDCH on Wednesday > Claims available sends file to MDCH on Wednesday > Claims available 
within CHAMPS on Thursday for inquirywithin CHAMPS on Thursday for inquiry

 Using a series of filters, providers can locate any Using a series of filters, providers can locate any 
active claims within active claims within threethree yearsyears













Claim Inquiry: Helpful HintsClaim Inquiry: Helpful Hints
 Only the Header TCN can be inquired (this number Only the Header TCN can be inquired (this number 

ends in 000)ends in 000)
 Wild card is the % sign Wild card is the % sign 

 This cannot be used in the first This cannot be used in the first ““filter byfilter by”” drop downdrop down

 From/To Dates (Service Dates) and all date range From/To Dates (Service Dates) and all date range 
inquiries are only available in the first inquiries are only available in the first ““filter byfilter by””

 Use the Use the ““Save to XLSSave to XLS”” button to export results to an button to export results to an 
Excel spreadsheetExcel spreadsheet
 Pop up Blocker and Firewalls must be off or removed prior Pop up Blocker and Firewalls must be off or removed prior 

to use (see CHAMPS Website > Resources Table for more to use (see CHAMPS Website > Resources Table for more 
information about System Settings)information about System Settings)

 Claim Inquiry is for Claim Inquiry is for ““statusingstatusing”” only, data cannot be only, data cannot be 
altered altered 



Claim Reference Number VS. Claim Reference Number VS. 
Transaction Control NumberTransaction Control Number

 Claims Reference Number= CRNClaims Reference Number= CRN
 Transaction Control Number = TCNTransaction Control Number = TCN

Old CRN had 10 digits (ie. 6123121233)Old CRN had 10 digits (ie. 6123121233)
To find in CHAMPS:  To find in CHAMPS:  200200612312123361231212330000

TCNTCN’’s have 18 digitss have 18 digits



 Replacement & Void/Cancel Replacement & Void/Cancel 
ClaimsClaims



Replacement and Void ClaimsReplacement and Void Claims
 Submit only to replace APPROVED Submit only to replace APPROVED 

claimsclaims
 Source/Status = PEND or REJ  Source/Status = PEND or REJ  DO NOTDO NOT

submit a replacement or void. submit a replacement or void. 
 Use last paid Transaction Control Number (TCN)Use last paid Transaction Control Number (TCN)
 One year limitation from last paid dateOne year limitation from last paid date
 Bene. ID & Prov. NPI  must be the same as Bene. ID & Prov. NPI  must be the same as 

original claim    original claim    



Replacement vs. Void/CancelReplacement vs. Void/Cancel

1.1. Incorrect quantity?Incorrect quantity? 1. Replacement1. Replacement
2.2. Incorrect amount billed?Incorrect amount billed? 2. Replacement2. Replacement
3.3. Incorrect beneficiary?Incorrect beneficiary? 3. Void/cancel3. Void/cancel
4.4. Other Ins. Paid ?Other Ins. Paid ? 4. Void or replacement4. Void or replacement

See Next SlideSee Next Slide
5.5. Incorrect date of service?Incorrect date of service? 5. Replacement5. Replacement
6.6. Incorrect procedure code?Incorrect procedure code? 6. Replacement6. Replacement
7.7. Incorrect provider NPI?Incorrect provider NPI? 7. Void/cancel7. Void/cancel
8.8. Duplicate paid claim?Duplicate paid claim? 8. Void/cancel8. Void/cancel
9.9. Original claim rejected?Original claim rejected? 9. New claim9. New claim



Electronic Replacement & VoidsElectronic Replacement & Voids
Report in Loop 2300 Replacement and Void Report in Loop 2300 Replacement and Void 
claims.  claims.  
In the Data element field report:In the Data element field report:
7 = Replacement7 = Replacement
8 = Void8 = Void
In Loop 2300 Segment REF02  enter the TCN In Loop 2300 Segment REF02  enter the TCN 
number for the last paid claim.number for the last paid claim.

Be sure to enter in Loop 2300 NTE SegmentBe sure to enter in Loop 2300 NTE Segment
““ReplacementReplacement”” or or ““Void/Cancel,Void/Cancel,”” accordingly.accordingly.



Replacements & Voids in Replacements & Voids in 
CHAMPSCHAMPS





Manage ClaimsManage Claims

Adjust ClaimsAdjust Claims





























Voiding a ClaimVoiding a Claim











Top Dental DenialsTop Dental Denials



New TermsNew Terms
 MDCH proprietary Explanation codes no longer MDCH proprietary Explanation codes no longer 

in use.  HIPAA Reason & Remark codes are in use.  HIPAA Reason & Remark codes are 
used.used.

Claim Adjustment Reason Codes (CARC)Claim Adjustment Reason Codes (CARC)

Remittance Advice Remark Codes (RARC)Remittance Advice Remark Codes (RARC)

These codes may be found at:  www.wpcThese codes may be found at:  www.wpc--edi.com/edi.com/



CARC 31 RARC N30CARC 31 RARC N30

 Patient cannot be identified as our Patient cannot be identified as our 
insuredinsured

Resolution:Resolution:
Check beneficiary eligibility on Eligibility Check beneficiary eligibility on Eligibility 
Verification System (EVS), rebill if Verification System (EVS), rebill if 

appropriate.appropriate.



CARC 16 & N37CARC 16 & N37

 Claim/service lacks information needed for Claim/service lacks information needed for 
adjudication. Missing/Incomplete/Invalid adjudication. Missing/Incomplete/Invalid 
Tooth number/letter.Tooth number/letter.

Resolution:  Resolution:  Check Dental provider fee Check Dental provider fee 
screen to confirm procedure code & tooth screen to confirm procedure code & tooth 
# requirement.  If appropriate rebill.# requirement.  If appropriate rebill.



XX--Ray Codes D0230 & D0240Ray Codes D0230 & D0240

 Problem:Problem: Electronic claims received without a Electronic claims received without a 
quantity reported for those codes that require quantity reported for those codes that require 
quantity. These claims are denying as quantity. These claims are denying as 
duplicates.duplicates.

 The direct date entry (DDE) replacement The direct date entry (DDE) replacement 
screens allow for quantity to be reportedscreens allow for quantity to be reported

 Resolution:Resolution: Report quantity in Loop 2400 Report quantity in Loop 2400 
Segment SV306Segment SV306



CARC 18CARC 18

 Suspected or exact duplicate of a paid claim in Suspected or exact duplicate of a paid claim in 
the system historythe system history

 Resolution:  Resolution:  If determined to be a valid claim,
 verify the dates of service and re-bill or void
 previously paid claim
 Associated RARC: N30, M86, N10



CARC 18 Continued:CARC 18 Continued:

 Filter claim inquiry screen by date of Filter claim inquiry screen by date of 
service and beneficiary IDservice and beneficiary ID

 Filter claim inquiry screen for denied TCN, Filter claim inquiry screen for denied TCN, 
navigate to the line level detail of a line navigate to the line level detail of a line 
that denied as a duplicate on the RA, then that denied as a duplicate on the RA, then 
use the use the ““show menushow menu”” to access the Claim to access the Claim 
Limit ListLimit List











Medicaid WebsiteMedicaid Website

Finding Dental Information at the Finding Dental Information at the 
MDCH website:MDCH website:

www.michigan.gov/mdchwww.michigan.gov/mdch









Main PageMain Page







Hot TopicsHot Topics

 CHAMPS CHAMPS 

 Biller Biller ““BB”” AwareAware
 Current Medicaid Issues Current Medicaid Issues 

 Provider TipsProvider Tips
 Tips for specific provider groupTips for specific provider group

 Documentation EZ LinkDocumentation EZ Link



















Medicaid Online ManualMedicaid Online Manual

 Viewable in Adobe Acrobat ReaderViewable in Adobe Acrobat Reader
-- Version 5.0 or higherVersion 5.0 or higher

 Updated Quarterly on WebsiteUpdated Quarterly on Website
-- New quarterly information highlightedNew quarterly information highlighted

 CD available upon request (MSA 08CD available upon request (MSA 08--56)56)
 Directory AppendixDirectory Appendix



Medicaid Policy Bulletins & Medicaid Policy Bulletins & 
Proposed ChangesProposed Changes

 All Bulletins posted onlineAll Bulletins posted online
 Posted by Issue DatePosted by Issue Date
 Proposed Policy Bulletins postedProposed Policy Bulletins posted

 30 day Public Comment Period30 day Public Comment Period
 Request form available to Participate in Policy Request form available to Participate in Policy 

Proposal ReviewProposal Review







Provider Specific InformationProvider Specific Information

 Fee ScreensFee Screens
 Medicaid Covered Procedure CodesMedicaid Covered Procedure Codes
 Medicaid FeesMedicaid Fees
 Modifiers RequiredModifiers Required
 Documentation RequirementsDocumentation Requirements
 Prior Authorization RequirementsPrior Authorization Requirements

 Refer to the Instructions document for Refer to the Instructions document for 
specific coding informationspecific coding information



Explanation CodesExplanation Codes
 MDCH has their own list of edit codes on our MDCH has their own list of edit codes on our 

website website 
 Identifies status of claimIdentifies status of claim

 PaidPaid
 PendPend
 RejectReject

 Informational EditsInformational Edits
 Appear with an Appear with an ““XX”” after the editafter the edit

 When the claims portion of When the claims portion of CHAMPSCHAMPS is released is released 
the explanation codes will be replaced w/ reason the explanation codes will be replaced w/ reason 
& remark codes& remark codes











Payment Error Rate Payment Error Rate 
Measurement (PERM)Measurement (PERM)



Payment Error Rate Measurement Payment Error Rate Measurement 
PERMPERM

 PERM is a regulation issued by CMS as a result PERM is a regulation issued by CMS as a result 
of the 2002 Improper Payments and Information of the 2002 Improper Payments and Information 
Act (IPIA)Act (IPIA)

 PERM measures improper payments for State PERM measures improper payments for State 
Medicaid programs and State ChildrenMedicaid programs and State Children’’s Health s Health 
Insurance Programs (SCHIP)Insurance Programs (SCHIP)

 A random sample of paid claims are selected for A random sample of paid claims are selected for 
reviewreview

 MDCH will publish a bulletin soon regarding MDCH will publish a bulletin soon regarding 
PERMPERM



How Does PERM Work?How Does PERM Work?

 Livanta LLCLivanta LLC has been selected as the National has been selected as the National 
contractor that will contact providers to collect contractor that will contact providers to collect 
medical record documentation pertinent to the medical record documentation pertinent to the 
selected paid claimsselected paid claims

 Providers Providers must must submit the requested medical submit the requested medical 
record documentation with 60 daysrecord documentation with 60 days

 Failure to comply with the request(s) is Failure to comply with the request(s) is 
considered payment error. Michigan Medicaid considered payment error. Michigan Medicaid 
will incur a penalty and may recoup the will incur a penalty and may recoup the 
payments that were made on the selected payments that were made on the selected 
claims from the providers claims from the providers 



Questions?Questions?


