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Disclaimer L m

The fiellewing presentation Is  acclate as of
e pestingl date: in accordance With

Medicaid! pelicy andcorrect claim
completion rules. Jiorehtain Updates and
mere detailed policy Infermatien please
review: therViichigan: Medicaid Previder
Manual and-Poelicy bulletins.
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CHAMPS Updates

Tips Wihen Using CHAMPS
Provider Enroliment
PreiAutnorzatien

Beneficiany Eligiity

Reporting NPI en the claim
Submitting Claims Electronically.
CHANPSI DDE Claims
Replacement & Veid/Cancelr Clains
TFop Dental Denials

Resources on MDCH Website
PERIV




Updates

CHﬂmPS




Reporting Other Insurance when
services are unrelated

Issue: Claims denying for missing| other Insuramnce
When the policy IS either pharmacy: (Rx) enly,
vision only’ erf dental enly and the Ol IS fer
unrelated services. [ifi provider receives $0
pPayment de a replacement.

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

Eixed: Eebruany 22, 2010




Dental Procedure Code Error

Fhe combination of procedure cede PS5
& teeth RUMBEr 19 Was Rt Belng
fecegnized inr CHANMPBS

Reselution: Previders may: new: renill the
affiected clanms

Eixed: November 11, 2009




Oral Surgeon

Additional’ procedure codes; related to) eral
SUr@en/ have been added: as billanle
Services for dental previders on the
prefessional claim fierm (CVS 1500)

Reselution: Providers may
fesulbmit/adjust the: affected clanms.

EFixed: June 11, 2010




Under 21

Remittance advice remalik code (RARC)
NA291si setting en keneficiares under 21.
years ofi age

NI29= Net eligible due torpatient's age.

Resolution: MDCH has resurrected all’ of
the denials for this ISsue

Eixed: Apnl 30, 2010




Urgent/Emergent Dental
Executive Order 2009-22

MSA Bulletin 09-28

MSA Bulletint09-28' eliminated dental
SErVICES, for Persons over 21 years of age
EXCEpl e some: Urgent/emergent aental

precedures.

CHAMPS has lbeen denying
Urgent/emergent claims for BeReficiares
21+ with CARC 17 & RARC N379




Urgent/Emergent Dental

Continued:

There are 3 errors related te Urgent/Emergent
Dental:

The urgent/emergent claims shouid net have
Peen denied. RIS IS new: fixed) providers may.

eblll er replace/adjust: the afifectead’ clanms.

I the sernvices billed Were nen-emergent
Senvices then the denral should have had the
correct HIPAA Reason & Remark code
explanation. The: correct CARC & RARC'S are

AOW. liepoerted onl claims effective Decemiber
11, 2009




Urgent/Emergent Dental
Continued:

hree Enrers related to Urgent/emenrgent dental:

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 Maintainer

Preblem: D1515 Eixed Bilateral Space
Maintainer denying as duplicate when repojited
With erailf cavity cedes 01 & 02

Reselution: Providers may: replace/adjust the
paid clain afiter this Issue  has Peen fixed.

Eixed: April 30,2010




Procedure Code Invalid for Provider

Seme Dental’ procedure codes & rates were
Rt Ioaded nte CIHANMPS causing denials.

hese ISsUes Were: corrected early: Sprng.




Tips When Using CIHAMPS




CHAMPS TIPS

Do not use windews “X* button to close

CHAMPS. CEX
o]

Name: VWDUNHE, QHLO

o refresh screen select the “E5* key

Make sure the Pop-up Blecker is turned off
and that you| anre not attempting te access
CHAMPS threugh a Eirewall.” (See Settings &
Configurations' Decument on CIHANMPS Page)




CHAMPS

. Community Health Automated Medicaid Processing Systerm

Provider Enreliment




Provider Enrollment

Updating Provider linfermation
- Online upadating
- Canidorat any: time

- Required wpon license: expiration to update
Previder Infiermation

Domain AcCCess

- Eachr Application) has a Provider Domain
Administrator

- Can have multiple Provider Domain
Administrators

- Can give system access: te other Users
- Can give limited acecess




Fee-For-Service Profiles
Domain Administrator

- Can adal users; or Update demains under Admin
ab

CHAMPS Eull Access
- Has full' EES access to) Provider Enrelliment, Prior

Autherzation, Eliginility and Claims

IHas ne: Demain Administrator nghts: (1.
Updating/adding demains)

CHAMPS Limited Access

- Has view: enly access tor Provider Enreliment
and fiull" EES aceess Prior Autherzation,
Eligibility: anadl Claims




Fee-For-Service Profiles

Continued...
Prior Authorization ACCess

- Has access to PA system enly.
Eligibilicy, Inguiky.
- Has acceess) ter Eligionity: Only,

Proevider Enrelliment: ACGess

- Has full' Access to the PE system
Provider Enreliment View ACCEeSS
- Has View only: access to) PE system
Claims Access

- [Has access ter Claims: system enly:




Domain vs. Profile

Demain: The domain is the provider's/ the
glfeup practice s/ or the business: NP1 through
Whichr yeurwillfiber conducting usiness (1.e.
submitting claims;, checking| eligibility,, etc...)

Proifile: The profile isithe role/access level or
fiunction: that the user willf e performing Under
the demain.




rh‘_f

Domain

" Community Health Automated Medicaid Processing System

Select a Domaing®rA0 DME PHARMACY 1144444114

Select a Profile:

Dental RS 1212121212

Dr. Bry T. Smile DDS RIS 7777777777

Dr John Rambo GROUP 5656565656

Dr John Toothpuller IND SP DD: 9999999993
Dr Love Group 4444444444

Dr Qutreach Group PC 232323232




Profiles

Community Health Automated Medicaid Processing System

Select a Domain: FAO DME PHARMACY 1111111111

o tlect a Profile 3 CHAMPS Full Access 4

CHAMPS Full Access h
CHAMPS Limited Access '
Claims Access

Domain Administrator
Eligibility Inquiry

Prior Authorization Access
Provider Enrollment Access
View Provider Enrollment




,,,,,,,,, / ﬁr Provider r_ r— r_ (_ (_ r— ﬁ

Welcome Outreach, Training. You have logged-in with Dr John Rambo GROUP domain and CHAMPS Full Access profile,
Path: Provider Portal
NPL: - Name: VPLWE, MHIIUHE I PG 5F
Provider Portal:
nline Services: elcome! Hide/Max
Jrovider Hide/Max

Initiate New Enrollment

Manage Provider Irlfurmaigu
Track Application ?d%:

\dmin Hide/Max
Arcnivea Uocuments

Claims Hide/Max
Submit Institutional

Claim Inquiry

Submit Dental

Submit Professional

Community Health Autornated Medicaid Processing System

Member Hide/Max

Eligibility Inquiry

Prior Authorization Hide/Max My Reminders:

PA Inquire Filter By: v Go

PA Request List (] Alert Type Alert Message Alert Date Due Date Read
No Records Found !

e 10 paPro

ywiderPortal Provider) Environment; B2BPPROD (Server; wsw{01.80 - Build: R7 - 3.2) Server Time: D8/11/2010 12:57:27 EDT



Mode: off Claimi Submission




,,,,,,,,, / ﬁr Provider r_ r— r_ (_ (_ r— ﬁ

Welcome Outreach, Training. You have logged-in with Dr John Rambo GROUP domain and CHAMPS Full Access profile,
Path: Provider Portal
NPL: - Name: VPLWE, MHIIUHE I PG 5F
Provider Portal:
nline Services: elcome! Hide/Max
Jrovider Hide/Max

Initiate New Enrollment

Manage Provider Irlfurmaigu
Track Application ?d%:

\dmin Hide/Max
Arcnivea Uocuments

Claims Hide/Max
Submit Institutional

Claim Inquiry

Submit Dental

Submit Professional

Community Health Autornated Medicaid Processing System

Member Hide/Max

Eligibility Inquiry

Prior Authorization Hide/Max My Reminders:

PA Inquire Filter By: v Go

PA Request List (] Alert Type Alert Message Alert Date Due Date Read
No Records Found !

e 10 paPro

ywiderPortal Provider) Environment; B2BPPROD (Server; wsw{01.80 - Build: R7 - 3.2) Server Time: D8/11/2010 12:57:27 EDT



i th D Jo Rambo GROUP AMP ACces -Select- W

IEI cﬂ Path: Provider Portalf Group Practice Modification
ner: [ Name: VPLWK, MHIIUHB I PG SF

‘Clnse” Undo Update |

View/Update Provider Data - Group Practice:
Business Process Wizard - Provider Data Modification (Group Practice

D Step Required | Last Modification Date | Last Review Date Status Modification Status Step Remark
D Step 1: Provider Basic Information Required  ||08/21/2008 082112008 Complete

[] [step 2: Locations Required  [06/11/2010 10/14/2009 Complete

[1 lstep 3: Specialties Required  |[10/13/2009 08i21/2008 Complete

Step 4: Mode of Claim Submiss;:._: = red  [|10/28/2008 082172008 Complete
T PR R 3 w-ired  |[11/03/2009 08/21/2008 Complete
D Step 6: Ownership Details Required  ||08/21/2008 082112008 Complete
D Step 7: Taxonomy Details Required  [|08/21/2008 08/21/2008 Complete
D Step 8: View Servicing Provider Details (Optional 0821/2008 08/21/2008 Complete
D Step 9: Complete Modification Checklist Required 100472009 1011472009 Incomplete Please Answer all the Guestions.
D Step 10: Submit Modification Request for Review Required  [|08/21/2008 08/21/2008 Complete

=2 Frg |ﬂew'ngPagel fext = I1—|| ::-:_=.Z:."| Sa-.reTuKLSl

Click Step 4 Mode of
Claim Submission



Prveitled

Wetopene Durtresch, Dromeeyg. 1ou b= ggec-n mih PN Prowsder PN T} o mr Prrsder profi=

You may check multiple Modes of Claim Submission.

Mode of Clatm Sobmissian: [ Date Sucharge Gatesay TEG) ¥ Sectrond Baich

[W Bl g ¥ O Dot Dt Sty (D0E]

Status: Approved




Provider

Welcome Testuser, Provider. You have logged-n with I GRP domain and Provider profile.

Business Process Wizard - Provider Data Modification (Group Practice).

Last Review Modification
Date Status Stat Step Remark
Step 1: Provider Basic Information i 111772008

Step 2: Locations |02/03/2009 1111772008

Step 3: Specialties 11/17/2008 1111772008

Step 4: Mode of Claim Submission J02/03/2009 1117/2008

Step 5: Associate Billing Agent i 111772008 111772008 Complete
Steps to finish

Modification

Step 6: Ownership Details 1111712008 1117/2008

Step 7: Taxonomy Details i 11117/2008 11/17/2008

Step 8: View Servicing Provider Details 111772008 111712008

Step 9. Complete Modification Checklist i 111772008 111772008 IPIIlII Answer all the Questions.

Maodification Request has not been
Submitted.

1117/2008 111772008 I

l"_'-:| Fege Count [ MTOH.E'I




Prior AUthorizations




Welcome Qutreach, Training. Links:

\ Community Health Automated Medicaid Processing Systemn

Select a Domain: [:Ir John Toothpuller IND 5P DDS

Select a Profile: | CHAMPS Full Access

Page ID: paProfileSelect|Login) Environment: B2BPPROD (Servar: wswO0L.80 - Build: R - 3.3) Server Time: 06/18/2010 04:11:51 EDT




(eres ot | iU s | frnce | b | | e | on | contrc

kWelcume Outreach, Training. You have logged-in with Dr John Teothpuller IND SP DDS domain and CHAMPS Full Ac “ssprofile.  Links: Eaaee

o Path: Provider Portal

Menu 3

Provider Portal:

nline Services: Welcome!

Provider

Initiate New Enrollment
Manage Provider Information
Track Application

Admin '
Archived Documents A
Claims -

Submit Institutional

Claim Inquiry , 35 :
Submit Dental _Community Health Automated Medicaid Processing System
Submit Professional

Member
Eligibility Inquiry

Prior Authorization My Reminders:
PA Inquire Filter By: v
PA Request List s - T P TT—

AW i

No Records Found !




Welcome Outreach, Training. You have logged-in with Dr John Teothpuller IND SP DDS " domain and CHAMPS Full Access profile.  Links:

Path: Provider Portal/ Prior Authorization

|Cluse || Add New Request |

PA Request Li

v

Org Tracking Ho.

iv

PA - DEFAULT

PA - DEFAULT 1001472009

PA - DEFAULT 10/2072009

PA - DEFAULT 073172009

Viewing Page 1




R Welcome to MMIS - Microsoft Internet Explorer = 8]

2|

PA Request - Requestor, Subscriber Information:

Request Date: 75152010
Requestor:
Requestor ID: |:| Requestor NPI:
Would you like to add additional identification or contact information? @no (CiYes
ubscriber:
|dentification Code Qualifier: MI-Member Identification Number v |* Identification Code: *

Gender: = DOB: 06/23/1348]  |=

If patient's condition is accident related, enter date: |:|
If the onset of the Subscriber symptoms or illness is known and different than diagnosis date, enter date: |:|

Is patient's condition pregnancy related? ®No (OYes

Would you like to add additional Subscriber identification? &)No (iYes | Show Detalls




X Welcome to MMIS - Microsoft Internet Explorer

’

[Add || Delete |[Back |[Next |[ Cancel || Cancel Request

tnge 10 Diagnosisinfo(PAR)




Tracking No.: 1000000072

L
Beneﬁtiarvm- Beneficiary Name: XUYY, JGBOJ :
'A Request - Service Review Information:
Service From Date: | 01/01/2009 = Service To Date: 01/01/2009 =
Service Type: | Dental Care v|= Release of Information: | v
Request Category: | v | Certification Type: *
Facility Code Qualifier: | B-Place of Service Code | * Previous Certification Identifier:
Facility Code Value:

Level of Service: | v | Current Health Condition: | v |

Prognosis Code: | v | Delay Reason Code: | v |

Would you like to add more service information? SNo (es
Has Medical Necessity information been sent? (ONo  (¥)Yes
Is patient's condition accident, employment or third party related? o (Yes

| I Use the Remarks field to provide details of the Service information
in case the requestor does not know the procedure codes,

Remarks:

Enter Required
information
and click next.

|

|Eack||Next|| Cancel || Cancel Request




Tracking Mo 100000766

PA Request - Service Provider Information:
0] MName 1D NP1 Provider Code Contact Name Communication Qualifier Communication Number
o Records Found !

Click Add by ID to

enter Service
Provider Information

AddbyID M Delete ||Back ||Next || Cancel ||Finish || Cancel Req

Page [t ServiceProviderInfoPA)



Tracking No: 100000766
Beneficiary ID: I Beneficiary Name: I

PA Request - Service Provider Information:

MName 1D NP1 Provider Code Contact Name Communication Qualifier Communication Number

. AT & W e A W F & v

2 Welcome to MMIS - Microsoft Internet Explorer [:”E”g|

et
iService Provider by Al
ID:
Service ProviderID:| |  Service ProviderNPI:| | -
Provider Code: | v |
Service Provider Taxonomy Code:| | |
Requestor Remarks: v

|

11l | > |
Submit

Page [t ServiceProviderByldPA)

Enter required
information and
click Submit

S

Page [t ServiceProviderInfoPA)



E Tracking No: 100000766
Beneficiary ID: I Beneficiary Name: I

PA Request - Service Provider Information:

] Name D NP Provider Code Contact Name Communication Qualifier Communication N
[] | TEST PROVIDER 1111111111 TE-Telephone 0-

= |viewingpage1_ = [ [e] oo | saverons

Click Next to

continue

Add by ID || Delete ||Ela::k| Cancel ||Finish || Canc

=

ge 1D ServiceProviderInfo{PA)



E Tracking No.: 100000766

Beneficiary I0- T Beneficiary Name: I
PA Request - Procedures Information:
5 Procedure Code Code Qualifier Quantity Amount From Date To Date Statu

No Records Found !

Click Add to
enter Procedure
Information

ﬁ Delete ||Ela::k ||Next || Cancel ||Fir1ish || Cancel Req

Page [t Proceduresinfo{PA)



Service From Date: 01/01/2009

Code Qualifier: | BO-HCPCS Procedure Code

From Date: |07/07/2009 =

roviders Associations:

Service Provider: _In

Modifier And Dental Info:

Modifier 1: | |
Modifier 3: | |

Tooth Surf 1 Tooth Surf 2:
Tooth Sur 4 Tooth Surt 5

Quad: | v |

Quantity and Amount:

Quanuy 1 -

Service To Date: 01/01/2009

Intraoral
occclusal film

Description:

To Date: [07/07/2009 =

Modifier 2: | |
Modifier 4: | |

Tooth Surf 3

Tooth Num: | —5ELECT—

Amount: |$50[]'{}[]'

Enter required
information and
click submit

b

Change Service Date || Submit || Cancel




= |viewngPage1 - - I'l E-:I Fage Count I SaveToXLS I

Click Add to add
another Procedure
Code or Next to
continue

[cc ) Delete [Back]ext]f Cancel ][ cancelre




Tracking No.: 1000000112
Beneficiary ID: - Beneficiary Name: YGRZKY, YGTIXG G

PA Request - Request Navigator:

Would you like to add additional patient condition information?
Are you sending additional service information? [
Are you requesting home oxygen therapy?
Does the patient require non-emergency ambulance transport certification?
Do the services requested have a specific pattern of delivery or usage?
Are you requesting certification for admission?
Are you requesting approval of spinal manipulation services?
Are you requesting home health care, private duty nursing, or services by a nurses agency?

If sending attachments select
"are you sending additional service
information?" and then click Next.

|Back || Mext || Cancel || Cancel Request




A
¥

Tracking No.: 1000000107
Beneficiary Name: GR-QNAJOGY, RGOZN DOKDVDQ

sy

A Request - Additional Service Information:

Click here: To Upload Document

Report Type Transmission 1D Description
D 2w AW & w iaw
No Records Found !

|

|Delete HEad&HNextH Cancel || Cancel Request H Requestilay




dditional Service Information:

You may add up to 10 documents information
Attachment Report Type: | 05-Treatment Diagnosis v *

Mode of Transmission: |ELElectranicaly Only v | *

Tracking No.:
Attachment Description:

1000000107

|Extent of gum disease

Select the type of report,
how you are transmitting the report
(electronic or fax)
and give a brief description of the
document.
Then click submit.

{




E Tracking No 1000000107

Benchicioy 0: IR

Beneficiary Name: GR-QNAJOGX, RGOZN DO+KDVVDQ

< |2

PA Request - Additional Service Information:

Click here: To Upload Document

|:| Report Type Transmission D Descripti
L2 w F F & -
|:| (05-Treatment Diagnosis EL-Electronically Cnly 1000000107 Determine extent of gum disease

|'l."|ew'ngPage1 Jexi ==

R

EBge ot SaveToXLs

You may add another report
or Upload your document
from your browser.

'

|.ﬁ.dd|| Delete ||Eadc||Next|| Cancel || Cancel Reguest || Requestilay




Tracking No.:

Beneficiary 1D:

< |2

PA Request - Additional Service Information:

3 Welcome to MMIS - Microsof... Click here: To Upload Document

Report Type

aw

Description

i

DG-Diagnostic Report

|'.ﬁew'ngPage1 I—‘

of gum disease

Attachment:

Click Browse to Upload File

Filename: |Diagostic for bene 1| | Browse... | * "—

VR

| Upload Document ||C|use|

1. Click browse to find your
document

2. Click Upload Document
3. Click close

4. If you do not need to attach
another document,

£] Done 2 & Trusted sites &
|-:: || Delete

=
7]
=




Prior Authorization has been submitted to State for review.
Tracking No.: 100000767
Requestor Transaction Set Control Number: 1

Submitter Transaction Identifier: 100000767

Click Finish to

exit PA

Page 10 AcknowledgelnfolPA)

Finish




eamps

E« Path: Provider Portal/ Prior Authorization

Close ||  AddNew Request |

-Select-

< |

PA Request List:
Filter By : v/ And v (6ol
Page View | BeneficiaryID | Tracking No. | Status Org Requestor ID NPI Last Updated | Request Date
[E] 100000766 |Requested [PA - DEFAULT J— |11/05/2008 11/05/2008
a 100000767 Requested |PA - DEFAULT 11/06/2008 11/06/2008
o |ViewngPage1 1 &5 | Fepe Count SaveToXLS

New PA
populated on PA
Request List




NOTE: As ofi 8/10/10 the fax portion off CHAMPS
IS net operational. Eoer these providers that
cannot attachi decuments electrenically please
continue ter complete: a Prier Autherzatien paper
rfeguest & sulpmit the request & COopIES ofi
attachments; by fax te: (517) 335-5090 or (517)
335-0075 or by mail to:
MDCH
Dental Prior Authorization
PO Box 30154
Lansing, Ml 48909

*DO NOIT enter a new PA Reguest in CHAMPS I
sending PA by Eax oI Paper the: PA Stafif will
enter the reguest for you.




PA Inguire




Welcome Uatirp2, Uatirp2. You have logged-in with UATIRP2 UATIRP2 1245310267 Individual domain and PA Provider profile, el —Select—

Menu 3

Path: Provider Portal

Choose an Option:
PA Request List List Prior Authorization Requests

PA Inquire PA Inquire page where the user enters a PA number to Inquire about

Select PA
Inquire

Page ID: poSubMenu(Menu) Environment: UAT_R4 (Build: RS-1.4) Sarver Time! 11/06/2008 10:47:14 EST

Et] ——— | | | | 2 ® Trusted sites

B [}ffice B || ol §




Welcome Uatirp2, Uatirp2. You have logged-in with UATIRP2 UATIRP2 1245310267 Individual domain and PA Provider profile, el —Select—

Menu 3

PA Inquire:

Path: Provider Portal/ PA Inguire

Tracking No.: | E

Enter PA
number and
Click Submit

Page ID: PAInguine{PA) Environment: AT _R4 (Build: R5-1.4) Server Time: 11/06/2008 10:49:22 EST

Eh' None e 1 1 1 1 1 fE' i Tristed sites

&) office  B|R) |TH||ER




[ P | PA
Welcome Uatirp2, Uatirp2. You have logged-n with UATIRP2 UATIRP2 Individual domain and PA Provider profile. Links:
« Path: Provider Portalf PA Inquire/ PA Utiization
Menu [ 3

Tracking No.: 100000766 Authorization Status: cquecied
Beneficiary ID: IIINENEGE Beneficiary Name: [
Service: pental Organization: P4 - DEFAULT
Request Date: 11/5/2008 Last Updated Date: 17152005
Service Start Date: © 27 2008 Service End Date: 2252008
Requestor ID: Requestor Name: UATIRP2 LUATIRP2
Requestor NPI: 124-010207 Source of Request: ) 270 Provider

Servicing Prov Auth Auth § From
NPI Gosde]Modi Units | ‘Amount | Date | T°P™®

& T & v & v
AV AT e AT

| 00210 : 0.00[0sr2272008 [09r25/2008
““ e |ViewingPagel ol - i'l -E:] Foge Cournt | SaveToXLS

View information
and Click Close




Additional Information

Can submit PA threugh CHANIPS G by Paper
Wonit get PA back like: befiere
s PAWIll'be returned via a letter

Examples off Letters

= Apprevall Denial;, No' Actieon, Retuimed,
ete..

Letter will'include

x Resolution, Precedure Cede, Description,
Quantity’ andi Fee, Dates requested, PA
number, etc...




Beneticiany Elgiaility




Verify: Beneticiary: Eligianity

Verimy: Eligiaiiity, before SERVIce IS
previded

Optien; 6 Using|several vVerfication
systems, Including: CHAMPS, Netwerkes,
Wel-DENIS, etc.

SCOpPE & Coverage codes, pregran Codes,
etc. o longer avallanle. Benefit Plan
Infiermation has replaced these codes




CHANMPS Eligibility: Resources

Infiermation regarding the CHAMPES Eligianity,
Su-systen canibe found at:

>= CHANMPS >> Resources >> Additional
RESeUIrCes

Additional’ Quick Reference: Guide: Eligiainity,
IRQuIny,

Ereguently. Askeal Questions:; Eligiaility
Benelit Plan Handoui

Other Insurance Ceverage ype Codes
Fhirdr Rarty: Lianility: Camier/Payer 1Ds
Web-hased Tiraiming: Eligioility,




Veriving Eligioiity in CHAMPS




a Welcome to MMIS - Microsoft Internet Explorer

oA — A

Welcnme Testuser, Provider. You have logged-n with domain and CHAMPS Full Access profile. Links:

Path: Provider Portalf Prior Authorization) Provider Portal

P —

Provider Portal:

Online Services: Welcome! Hide/Max

Provider Hide/llax
Initiate Hew Enrollment

lManage Provider Information

Track Application

Admin Hide/lMax
Archived Documents

Claims Hide/Max
Submit Institutional

Claim Inquiry

Submit Dental _Community Health Autormated Medicaid Processing System
Submit Professional

Hide/Max

S
ligihility Inquiry

Prior Authorization Hide/Max [My Reminders:

PA Inquire Filter By: | =l
FPA Request List - Alert Type

Alert Message

F E g

Mo Records Found !

Page ID: poProviderPortal] Provider) Environment: UAT R4 (Build: R5-1.37) Server Time; 07/08/2009 12:0::14 EDT




Welcome Qutreach, Training. You have logged-in with Dr John Rambo GROUP fomain and CHAMPS Full Access profie, Links: m

Pathe Provider Portal/ Member Eiigibiity Inquiry

Menu b

TO SUBMIT AN ELIGIBILITY INQUIRY ON A SPECIFIC MEMBER, COMPLETE ONE OF THE FOLLOWING CRITERIA SETS AND CLICK 'SUBMIT.

- MEMBER ID/CLIENT IDENTIFICATION NUMBER(CIN)/PENDING ELIGIBILITY RID OR
- LAST NAME, FIRST NAME AND DATE OF BIRTH OR

- LAST NAME, FIRST NAME AND S5N OR

- 55N AND DATE OF BIRTH

MEMBER ELIGIBILITY INQUIRY:

SEARCH MA PENDING ELIGIBILITY: [] )
Enter required

information then
FILTER BY: click submit

SERVICING PROVIDER NPI/PROVIDER ID: i '

55N

LAST NAME:

DATE OF BIRTH:

INQUIRY START DATE: |01/01/2010

FIRST NAME:

INQUIRY END DATE: 02/01/2010




INQUIRY DATE RANGE: 0910112009 - 1110112009
GENDER: FEMALE
PROVIDER LOCKN: N
CASE NUMBER
WORKER LOAD HUMBER:'
CSHCS RESTRICTIONS: N
MHP PCP: N

DATE OF BIRTH: 07/28/1976
D COMMERCIAL | OTHER: Y
DHS PHONE: (57) 320533

COUNTY OF RESIDENCE: 63-OAKLAND
DHS COUNTY: 63-03-WALLED LAKE DISTRICT

Print Member Summary

Benefit Mlan Type CHAMPS Provider Id

iv iv

Created Date

iv

FEE FOR SERVICE

'.-:’ Ezge Gl | SaveToXLS |

03/13/2009

L OF CARE AUTHORIZATIONS:

Source Provider Id HPI CHAMPS Provider Id

iv ivw iv




[~=]
e

- i

Path: Provider Portal] Member Eligbilty Inguiry/ Member Beneft Level] Provider Portal/ Member Bighiity Inquiry/ Member BenefitLevel/ TPL

Hemlmrl]]:- Name: RKCOY, YNGTG W

Close |1ne access|
SEARcH B MEMBER 1. N v ===

FINBER:

MENBER 0 o NAME: RKCOY, YNGTG W

DOB: 07728/1975

NSURANCE DETAILS;
LTER BY: ACTIVEANACTIVE: ]

INSURAHCE NAME PAYERID | COVERAGE TYPE | GROUP NUMBER | POLICY NUMBER | POLICY HOLDERID | DATE LAST UPDATED | BEGIN DATE | END DATE
WMEDICARE-ENROLLED IN PARTA Daddaadd (AR 1212012009 (10172004 1213112999
MEDICARE-ENROLLED IN PARTB 44444444 (BB 0212012009 010172004 |12731/2999
WMEDICARE-ENROLLED IN MEDICARE PARTD  |66666RGE (0D - 0212012009 020172006 |12131/2399




Path: Provider Portal/ Provider Portalf Member Eligibility Inquiry/ Member Benefit Level

Member ID: -

INQUIRY DATE RANGE: 09/24/2009 - 09/24/2009
GENDER: MALE
PROVIDER LOCK-N: N
CASE NUMBER:
WORKER LOAD NUMBER: ?
CSHCS RESTRICTIONS: N
MHP PCP: N

BENEFIT PLAN S:

Name: IUBOTMZLT, SGXELT

DATE OF BIRTH: 02/20/2004

COMMERCIAL / OTHER: M

DHS PHONE: |

COUNTY OF RESIDENCE: 82-WAYNE

DHS COUNTY: 62-35-SCHOOLCRAFT/STANSBURY

Print Member Summary

Benefit Plan Id Benefit Plan Type CHAMPS Provider Id

iw iw

Created Date

iw

Transaction Date

iw

MAHAGED CARE

03/11/2009

03/11/2009

FEE FOR SERVICE

0341172009

0311112009

MANAGED CARE

0311112009

0311112009

Viewing Page 1 “ SaveTokXL5 |

EVEL OF CARE AUTHORIZATIONS:

LOC Source Provider Id
i aw

MPS Provider Id

aw

Created Date | Transaction Date

iw

07 - RECIPIENT ENROLLED IN MEDICAID MANAGED CARE | [N L

0212012009

Viewing Page 1 1 | | SaveTokXL5 |




Welcome Qutreach, Training. You have logged-n with Dr John Rambo GROUP domain and CHAMPS Full Access profie. Lt

Path: Provider Portal/ Member Blighitty Inquiry/ Member Benefit Level Provider Summary
Henber I D Names TLBOTELT, SGYELT

PROVIDER INFORMATION SUMMARY:

SOURCE PROVIDER 10: 4616777 NP: CHAHPS PROVIDER 10: 4eerTr
PROVIDER NAME: RPQLFDUR DXWR PROVIDER TYPE:
ADDRESS:
CITY: DETROT STATE:M [IP: 48201
PHONEICONTACT: [ SPECIALTY:




Welcome Qutreach, Training. You have logged-in with Training Hospital FAQ domain and CHAMPS Full Access profile. Links:

Path: Provider Portal/ Provider Portal/ Member Eligibiity Inquiry/ Member Benefit Level

Memherm- Name: YZOMKY, KHUTE U

D THIS NPT IS LISTED. SEE CSHCS GUIDELINES.

INQUIRY DATE RANGE: 09/24/2009 - 09/24/2009 DATE OF BIRTH: 09/05/1983
GENDER: FEMALE COMMERCIAL / OTHER: N
PROVIDER LOCK-IN: N DHS PHONE: (571) 992-0933
CASE NUMBER: COUNTY OF RESIDENCE: 82-WAYNE
WORKER LOAD NUMBER: NN DHS COUNTY: 63-03-WALLED LAKE DISTRICT
CSHCS RESTRICTIONS: Y
MHP PCP: N Print Member Summary

BENEFIT PLANS:

Benefit Plan Id Benefit Plan Type CHAMPS Provider Id Created Date Tranzaction Date

Avw F ) AW iw avw

CSHCS FEE FOR SERVICE 0311372009

Viewing Page 1 1

LEVEL OF CARE AUTHORIZATIONS:

Loc Source Provider Id CHAMPS Provider Id Patient Pay Created Date Tranzaction Date

ivw ivw iw iw ivw iAw

lo Records Found !




NILER
Menu b

Member ID: -

BORILEES | R R IR LINILTTR Y LI P el D] Ll P DT Wb WAl T DRI 1 W WD 1 P TR LRI LU 1 Pl TR W] e T R WAl St D Db W e IR 1

Name: YZOMKX, KHUTE U

Close Show: | —5SELECT—
MEMBER CSHCS DETAILS:
RESPONSIBLE PARTY NAME: ACCIDENT LIABILITY CODE:
ANNUAL REPAYMENT:
DIAGNOSIS CODES LIST:
Diagnosis Code sequence Created Date Tranzaction Date Start Date End Date
27700 1 02/20/2009 02/20/2009 09/24/2009 09/24/2009
25001 2 02/20/2009 0212012009 09/24/2009 0912412009
Viewing Page 1 1 SaveToXLS
AUTHORIZED PROVIDERS LIST:
source CHAMPS Provider Provider Provider Diagnosis Created Transaction Start
Provider Id ﬁT Provider Id Type Specialty Subspecialty PEiH Code Date Date Date Endlliate
. AOGD N farroo 02202008 027202009 (0912412009 (0912412009
|- ‘- AD10 N f2rroo 02202009  [02120/2009 19/24/2009 (09/2412009
|- N 27700 02/20/2009  [02r20/2009 09/24/2009 |0ar24/2009
H 27700 022002009 (0272072009 09/24/2009 ||09/24/2009
H 27700 02/20/2009  (02/20/2009 09/24/2009 ||09/24/2009




Reporting Natienalf Provider
ldentifier (NEIDron the claim




7 om—
Reporting NP L m

What 1s the'diffierence hetweenia lype 4 NP1
anadia ype 2 NPI?

ype 1= the ndividuallsifewn numneer;, also
KIOWIAI as the rendernng/senvicing provider: (I.e.
the dentist's persenal number)

Type 2= the erganization; agency or group
practice (the billing previders NPI)




Reporting the NPIf on the oF e NEDCH

Type 1 (thedentist's NPI) report infLoep
23108 for electronic, claims or Eield 54" on
PAREr clalm

pe 2 (Greup practice/Billing Previder

NP report in Loep 2010AA for electronic
claims; ol

Eleld 49 on paper claim




Electronic Claims vs: Paper Claims

Submitting Electronic Claims

CHANPS Direct Data Entry,




Electronic vs. Paper Claims

Electronic Claims Paper Claims

097 Acknewledgment

1-2 \Weeks 10 appear on
a Remittance Advice

No EOB needed
List off approved: Billing

Agents lecated oni the
website under Electronic

Billing
835 Remittance Advice

No Confirmation

6-9 months te appeal on
an Remittance Advice

Need tor attach EOB
Processing Errors
Manual keying erners
Paper Remittance Advice
Mare likely to pend




Sulbmitting Claims Electronically




Electronic Claims 837 L

Reporting NPI°s:
Group/Billing; Provider (hpe 1) NP1 must be
ieperted 1n LLeop 2010AA.

Renderng/senvicing/Andividualr(hypee: ) NI
must e repoerted in Leop 25108




7
Electronic Billing ECH

Report Outher linsurance infLoop 2320
Segmenit: CAS

Report Ol payments i Loop 24301 CAS
(report CAS codes)




Wihat are Claimi Adjustment Seurce
(CAS) Codes?

CAS coedes: ldentify, the detalled’ reasen
Why: anradjustment Was made

s [[hese codes replace the need for an EOB

CAS codes are Uised wWhen submitting
Via Direct Data Entry’ (DDE) threugh
CHANMPS;, or any: other electronic methoed
(billing agents;, clearinghouse, etc.)




Common CAS Codes
1= Deductiple Amoeunt
2 = Colnsurance Amoeunt
3 = Co-pay
45 = Contractuall amoeumnt
96 = Non-cevered charges

Complete list:

== (Claim
Adjustment Reasen Codes




Electronic Claims [“ m

flooth AUmMBEr & footh Suriace should: e
reported nrLoep 2400 Segment 100.

Refelr to) Provider Specific infermation (fee
SCIeens)) ter determine WhICh Speciiic
precedures require toothz anad/or teoth
surface(s) to e reported on clam.




Electronic Claims [“ m

Oral Cavity Destination Code sheuld be
feported n Loep 2400 Segment: SV304.

Referr tor Previder Speciific Information

(fee screens) tor determine WhRICh Specific
precedures: require: OralfCavity: Destination
Code to e repoerted on a claim.




Electronic Replacement & Voic[%ﬂI

Report In Leop 2300 Replacement and Voeid
claims.

In the Data element field Feport:

7 = Replacement

8 = Void

I Leop 2300 Segment REEO2 enter the TIEIN
AUMBEr for the last paial claim,

Be sure te enter in LLeop 2300 NTE Segment
“Replacement™ or “Void/Cancel,* accordingly.




e
Electronic Claims (837)[u m

Reporting Prier Authenzation:
Leop 2300 Segment REEOL indicate Gi.

then report the MDCHIPA nUmBberin 2300
REEO2

I claim netes: 2300 NTE Segment report:
“Prier Authorization.?




Electronic Claims [“ m

Eeif complete electronic billing| Instructions
VISIit:

>Providers >
Irading Partners = Companion; Guide: for the
HIPAA 837 Dental Claim;, Version 4010A1:




_— H&ocH
Electronic Claims; (W/ Attachments)

Efife, 7/1/09 (See: Brevider Vanuall Billing) &
Reimbursement for Dentall Providers):

m Attachments for electronic claimms must be
Submitted via Decumentation EZ Link

. MIDCH will not accept paper decumentation sent
through the mail for electronic claims




=
Documentation EZ Link L m

Decumentation EZ Link-must be: repolted on
the electronic claim (837):

n Add Note'in Loep 2300 Segment NITTEOC2
“Reguired documentation Was' sent via EZ

Link* and enter Reference code “ADPD* in Loep
2300rSegment INIFE O




PDocumentation EZ Link ﬂi EII

Electronic attachments may. be' sent: via fiax
1o Doec. EZ Link use the follewing fierms:

Professional/Dental EFax cover sheet:
MSA=0001-EZ
Institutional Fax cover sheet:
MSA=0002-EZ
Rrefer tor MDCH website: for full instrtctions for
submitting attachments 1o’ Dectmentation EZ Link:

>Documentation EZ Link




e
Decumentation EZ Link [“ m

N erder tor submit electronic attachiments
the supmitter must:

n Comply, Wi standard HIPAA reporting

feguirements; this Includes reperting
Claim Adjustment: Segment (CAS) codes
When supmitiing secendany/ & tertiany
claims




CHANPS, Direct Data Entry
Claims




(oores | s o | | | | | o]

Welcome Outreach, Training. You have logged-n with wr J. =Joothpulle: 4D SP DDS domain and CHAMPS Full Access profile.  Links: m

Online Services:

Provider

Initiate New Enrollment
Manage Provider Information
Track Application

Admin
Archived Documents

Eligibility Inquiry

Prior Authorization
PA Inguire
PA Request List

Hide/Max

Hide/Max

Hide/Max

Hide/Max

Hide/Max

Welcome!

My Reminders:

Filter By: v

Alert Type Alert Message Alert Date
ivw Av Ly




e AR FTSl il = TSl ool b (Sl i . 'l—.i-'i.i—'-‘l.\-i'l L= |

I@ﬁﬁ _ Claims r

| e e e e P i

Welcome Outreach, Training. You have logged-in with Dr John Toeothpuller IND SP DDS domain and C

| Menu [ 3

“hoose an Option:

Zlaim Submission Claim Submission
-‘—==.__ i

vianag aimes Manage Claims

nquire Claims Inquire Claims

A List RA List




@Eﬂﬂﬂ.ﬁi . r

Claims
Welcome Outreach, Training. You have logged-in with Dr John Toothpuller IND SP DDS Jomain and Cl
|?ﬁ
Menu [ 3
Choose an Option:
Submit Professional Submit Professional
submit Institutional Submit Institutional

Submit I %Ental Submit Dental
search plate Search Template



Welcome Outreach, Training. You have logged-in with Dr John Toothpuller IND SP DDS domain and CHAMPS Full Access profile.  Link

Path: Provider Portal/ Search Templates/ Submit Dental Claim/ Provider Portal/ Search Templ

| Meru [ 2

|CI::|5E || Submit Claim | |Reset|

Dental Claim:

Note: Asterisks (*) denote required fields. '*_

Basic Claim Info
Billing Provider | Pay-To Provider | Beneficiary | Claim | Service

PROVIDER INFORMATION
BILLING PROVIDER INFORMATION

Provider ID: __| * Type: [F *  Taxonomy Code:

6 I= the Billing Provider alzo the Pay-To Provider?
PAY-TO PROVIDER INFORMATION

Prowvider ID: _ * Type: | w | * Taxonomy Code:

9 I= the Billing Provider ar Pay-To Provider also the Rendering Provider?

6 Is this service the result of a referral?

BENEFICIARY INFORMATION
BEEMEFICIARY

Beneficiary ID: _—| *

Last Name: |TEtEI | * First Mame: |Tﬁt

Date of Birth: |r:: ﬁc: Ir;;; | * Gender: | F-Female




? Does the beneficiary have insurance other tha

OTHER INSURANCE INFORMATION
Other Subscriber Information

Payer Responsibility Cade:

Subscriber Last Name:

Date of Birth:

Insured's Group or Palicy

Number:

Claim Filing Indicator :

AIM INFORMATION

CLAIM DATA
Patient Account No.:

Place of Service:

P-Primary W E

12121212 i

Tester
M dd 'rr'rr 'rr' jr
04 11 15980

555655 *

@ Yes

Eligibility

Cl-Commercial Insurance Co.

4K

11

PRIOR AUTHORIZATION

CLAIM NOTE

) s this claim accident related?

' Does this claim have backup documentation?

First Name: |Test MI: Suffix:

Gender: F-Female v

Beneficiary's v

Relationship:

Total COB Payer Paid 50.00

LAl Amount: 3 52 ‘h Add Another
Report total amount
paid for entire claim
Oves (@no
OY&S @ No

Subscriber Member ID; | 233332

ON{I




Close || SubmitClaim | | Reset

" CLAIM NOTE

Characters Remaining:

9 I5 this claim accident related? O‘r’es @' No

9 Does this cdaim have backup documentation? Oves (Ono
BASIC LINE ITEM INFORMATION

Click on Insurance Info to enter each Line's Insurance Information.

BASIC SERVICE LINE ITEMS
mm dd  yyyy
Procedure Date: 1w ol | s
Area Of Oral Cavity: v

Tooth Number/Letter:

Surface: 1: ¥ 2 v 3 b 4 ¥ 5 v

Procedure Code: 00240 *

Fees: § $500.00| +*

Rendering
Provider ID: (If
different from
header)

Taxonomy
Code:

ﬁ Add Service Line Item Update Service Line Item




| Menu 3

|Clnse || Submit Claim ||Reset|

9 Dioes this claim have backup documentation? Cives WMo
BASIC LINE ITEM INFORMATION

Click on Insurance Info to enter each Line's Insurance Information.

BASIC SERVICE LINE ITEMS
mm_dd  yyyy
Procedure Date: |{,ﬁI | 20 | 2009 | .
Area Of Oral Cavity: | v |

Tooth Number/Letter: I:I
Surface: t 2: 3: 4 5

Procedure Code: 00240 *

Fees: § | 55Dﬂ.ﬂ{|| -

Rendering

P — N w— il —
header)

| Add Service Line Item | | Update Service Line Item |

Previously Entered Line Item Information

Line Procedure AreaofOral Tooth Surface
No Date Cavity el eerer N wa Ea e e e RS SR * *

B 09202009 d0240 EEIEI.UEI-

Top



Close ||  Basic Claim Form

Dental Claim:

Note: asterisks (*) denote required fields. Billing Instructions

INSURANCE INFORMATION

To save the information, Click 'Basic Claim Form' button.

6 Does the Beneficiary have insurance other than Medicaid? ®ves Ono

OTHER INSURANCE INFORMATION
1. Service Line Other Payer Information

Primary Payer Responsibility: | 1#P#12345678#C1-Commerdal Insurance Co. % | * Amount Paid: $ 5250.00| *
1. Reason Code: |2 Amount: $75.00 Adjustment Quantity: Add Another Reason Code
2. Reason Code: |49 Amount: 1?5.ﬂﬂ|| Adjustment Quantity:

Add Anaother Payer b



Welcome Outreach, Training. You have logged-in with Dr John Toothpuller IND 5P DD? domain and CHAMPS Full Access profile,

Path: Provider Portal/ Search Templates/ Submit Dental Claim
Menu 2

Submit Claim

Basic Claim1l o

Billing Provider | Pay To Provider | Beneficiary | Claim | Service

PROVIDER INFORMA
BILLING PROVIDER INFORMATION

Provider ID:__‘ * Type: | F *  Taxonomy Code:

6 Is the Billing Provider also the Pay-To Provider?

6 Is the Billing Provider or Pay-To Provider also the Rendering Provider?

6 Is this service the result of a referral?

BENEFICIARY INFORMATION
BENEFICIARY

Beneficiary ID: i *

Last Name: * First Name; |Test

Date of Birth: * Gender: | F-Female




kWEICﬂI‘IIE Outreach, Training. You have logged-in with Dr John Toothpuller IND SP DDS Jomain and CHAMPS Full Access profile.  Links:

Path: Provider Portal/ Search Templates/ Submit Dental Claim

Dental Claim:
Note: Astenisks (*) denote required fields.

Basic Claim Info

Siline Provder | BayTo Braiider Tezere A Welcome to MMIS - Microsoft Internet Exp...

PROVIDER INFORMATION
BILLING F'RCI"."IDER INFORMATION

Submitted Dental Claim Details:
TCN:  211016910000001000

9 Is the Billing Provider or Pay-To Provi Billing Provider ID: _
Billing Provider Name: \WDUNHB

Beneficiary ID:
Beneficiary Name: Tester Test
BENEFICIARY INFORMATION Date of Service: (9/20/2009

BENEFICIARY Total Claim Charge: $500.00
Total Number of Lines: 1

9 Is the Billing Provider also the Pay-To

6 Iz this service the result of a referral?

gSubmitDentalClaimsFinal(Claims)

5 &J Local intranet




After You BillfMedicaid

Remittance Advice and Claim
IRgUIRY




Three Ways te Obtain Your
Remittance: Advice

CHAMPS Archived Documents

= Avallablerwith either CHAMPS: EUllFACECESS or
CHAMPS LLimited Access; Profiles

s Located in the “My. Inbex™ Tial or en the
Provider Portall Page

» PDE fiermatied exact copy. of paper remittance
advice
Ability’ te save and print these documents

s Stored in CHAMPS for appreximately: 3
moentihs




'3} Welcome to MMIS - Microsoft Internet Explorer

domain and CHAMPS Full Access profile.

Path: Provider Portal
HPT: I Name: VPLWEK, MHIIUHE I PG SF

nline Services: Welcome! Hide/Max

Provider Hide/Max
Initiate Hew Enrollment

Manage Provider Information

Track Application

Admin Hide/lMax
Archived Documents

=
.

Claims Hide/Max
Submit Institutional

Claim Inquiry

Submit Dental

Submit Professional

Member Hide/Max
Eligibility Inquiry

Prior Authorization Hide/Max My Reminders:

PA Inquire Filter By: | =1

PA Request List r Alert Type Alert Message

& v &~

Mo Records Found !

Page 1D pgProviderPortalProvider) Environment: B2EPPROD (Server: wswD01.80 - Build: V2.3 - 2.3) Server Time: 01007/2010 (8:48:48 EST

@ Done l_ ’_ l_ l_ E @ Trusted sites v




Three Ways te Obtain Your
Remittance Advice Continued ...

8385 Electronic Remittance Advice
a HIPAA (raw: data) Elle Transaction
s Only one 835 can be designated per Tax ID

s | a previder would like 10 receive thelr 835, this
designation;is' made within: the Provider Enroeliment

Application: inf CHAMPS

If-an 8351 IS already: on file fior that Tax 1D Providers cannot
make an association i CHAMPS, providers must sulbmit the
835/27 77U Change Reguest form located on the Trading

Partner website
Once: designated, providers can retrieve: this file through
elther the Data Excliange: Gateway: (DEG) or the “RA List”
located within the' Claims talh

Note: For step: by step instructions on obtaining yeur 835, Visit our
CHAMPS website >> Resources Table




ub Menus - Microsoft Internet Explorer

Path: Provider Portal

Claims |

domain and CHAMPS Full Access profile.

Choose an Option:

Claim Submission
Manage Claims
Inquire Claims

RA Listy,
,ﬁ_ —

Page 1D poSubMenu]Men)

Claim Submission

Manage Claims

Inquire Claims

RA List

Environment: B2BPPROD {Serven wswi01.80 - Build: 2.3 -2.3)

Server Time: 0107/2010 (8:55:49 EST

[T T 15 [ Trustedsites




Three Ways te Obtain Your
Remittance Advice Continued ...

Paper Copy: via the: Vail

x Must have the “Remittance Advice™ address reported
Withinrthe: Primany Practice: Location of yeur Provider
Enreliment Application within CHAMPS

x| yeu downlead yoeur Paper RA through “Archived
Doecuments™ i CHANMPS, please remember to end

date your RA address te noei IoRger receive a copy. in
the mail

Note: For step by step instructions on assigning yoeur RA Adadress, Visit

>>Provider Enrollment >>
Completing Locations Guide




7} Welcome to MMIS - Microso

f ft Internet Explorer

s 4

To add additional addresses, click "Add Address" button.

Facility Details:

Add Address™, |

ddress List:

start Uate @ |/ /U U0

End Uate: [L2/51] 254y

State Facility ID: |

Licensed Medicare Bed|s): I

Swing Bedl:sj:l
Temporarily Non Available: I

(mmJdd}

Licensed Medicaid/lledicare Bedl:s:l:l

{Dual Certified)

Acute Care Bedl:s:l:l
Distinct Part Unit: |Hc-ne 'I *

Name: PDALP KHDOWEKFDUH YHUYLFHY LQF

Fiscal Year End Date: |IZI9_:'3IZI *

Status: Approved

Licensed Medicaid Bed(s): I

Ventilator Dependent Unit{s): I

Licensed LTC Unit|:5:|:|

{Long Term Care}

Filter By: | =1 |
And | =] | | And Operational Status |Acﬁve - I
r Address Type Address Start Date End Date Status Operational Status Inactivation Cate
i v i i v i T a v L
[T lLocation 12819 MAIM ST CITY, MI 03M16:2002 12/31/2989  |Approved |Active
[T lcerrespendence 125319 MAIRN ST CITY, Ml 03/116/2002 02/04/2010 [Approved [Active
[T lPrimary Pay Ta 12819 MAIM ST CITY, Ml 03/16/2002 12/31/2993  |Approved |Active
== Frev |'I.ﬁewing Page 1 Next == I'l :l Fage Count SaveToXLS

[

Environment: B2EPPROD (Server: wswD01.80 - Build: V2.3 - 2.3)

Server Time: 0L007/2010 09:12:28 EST

I_I_I_I_E|ﬂ Trusted sites




Information Included within the
Remittance Advice

|nformation Included:
s Paid Claims
= Denied Claims

a Gross Adjustments (When moeney:Is owead
Py either the previder or the VIDCH)

Note: RA'Siwill noslenger report
“Suspended™ or “in precess’” claims




Billing Provider NP1 NN Name [ o~n: Pay Cycle: RANumber I RA Date: 010772010
FINAMNCIAL ADJUSTMENTS

Adjustrrent Type Previcus Balance Adjustrnent Amount Rernaining Balanze
Balance Cwed by Tax D 50000 30.00
CLAIM SUNKARY
Category Coun
Paid 35
Suspended 0
Ciznied 20
G4 0
Total Approved 52,118.01 Tota! Adjusted F0.00 Total Pad §2,116.01

Warrart'=FT 2 NG Warrant/EFT Diate; 0100712010



Billing Provider NP1 -

Gross Ad) 1D
Beneficiary Mame
Beneficiary ID
Patient Account #
Medical Record #

PATIENT, NAME 1

o
123 GBE3GE6TE

PATIENT, HAME 2
[IEEEERERE
1ZITTESEEET SHEE

PATIENT, HAME3
IISEEEREER]

PATIENT, NRME L
M

PATIENT, NAMES
1122w

Mame.
Qriginal TCN Submitter ID
TCH Rendering
Type of Bill Provider MPI
310936410005475000 083
31003641 0005472001
09364 0009526000 DORS
31003641 0009526001
21093641 0006325000 DORB
31093641 0006325001
31003641 0006325002
310036H10004116000  yogs
109364 D00 16001
10936410007462000  J08B
3109364 D007 462001
109364 D00T 462002

Inwvoice Date
Service

Date(s)

12732008
11/11162009-11/11/2008

T11142008-11/1 172008

1213002008
OFiZR2008-07 2700

0722 200807272008

122372008
12D 2008-12/00/2008

12000/ 2008-12008:2008
12708/ 2008-12/08/2008
1242312000
122 112008-1202112008
1227008 1212172008
122172008

1111 8/2008-1113:2000

1113:2008-11Ma:2008
1113:2008-11M3:2008

EINTIM

Revenue PPS
Procedure DRG
Modifier APC

S1380-RR

E0202-RR

c13Bl-RR
E0431-RR

E1300-RR

ED450-RR
ED450-RR

Gley

Fay Cycle

Total Charges

$350.00

$350.00

40718

(=]

$425.00

S350000
S75.00

3350000

$250.00

$2,400.00

$1,200.00
$1,200.00

RA Mumber:

Approved
Amiount

50.00

$0.00

50.00

$0.00

5.3

$0.00
§5.31

§107.74

SE2 48

Category

Dienied

Denied

Denied

Denied

Pad

Paid
Paid

Pad

Paid

Pad

Paid
Paid

RA Date: 0107200

Reason Remark
18, 45, N1
B13,85 M1 ;‘:1
2 N130
22, 45

23,45 22 HWid
23,2 45 NIl
45

45

23,22 45 HWil
23,2 45 HWil



Claim Inguiry. int CHAMPS




Claim Inquiry. Infermation

Claims submittea through CHANMPS Direct Data
EntRy (DRE); should e availanle within 15
minutes

Claims sulbmittedivia billingragent/clearinghouse
will e available i 1-2: business, day(s) (after the
file s received by MIDCH)

s ex: Provider sulbmits ter BCBS en Monday: > BCBS
sends, file tor MDCIH onf\Wednesday: = Claims availanie
withinr CHAMPS i FRursday for Inguiny,

Using a series, ofi filters,, providers can lecate any.
active claims within three years




7} Sub Menus - Microsoft Internet Explorer

/_ Y . . v v VY mae
Claims

domain and Provider profile.

Links: ecEEa

Choose an Option:

Claim Submission

Manage Claims

Inquire Claims

RA List

Page 1D pgSubMenu{Manu)

Claim Submission
Manage Claims
Inquire Claims

RA List

Environment: B2EPPROD (Build: RS-1.40)

Server Time: 07/30/2009 08:02:03 EDT




7} Sub Menus - Microsoft Internet Explorer

Claims

Path: Provider Portal

Inquire Claims - Provider

Page 1D pySubMenu]Mens) Environment: B2EPPROD (Build: R5-1.42) Cerver Time: 08/04/2009 01:08:37 EOT




it/ | sso.state.mius | doh-chpoutreach /ecams | CHSIControfServiet - Microsolt Internet Bxeplo =10] %]

Claime

Welcome Outreach, Training. You have logged-in with Dr John Rambo GROUP 1023196458 domain and CHAMPS Foll Access profie. Links: BeElt=

Meri

Inquire Claim:

Filter By : | And | =l And | =l
| ApDrovVed Amouni
Bengficary ID |
= Claims Fiing Indcator Submitted Charges Clelm Status Approved Amount Paid Date
Consumer D - & aw aw
[ragross Code

From/To Dales
Line Item Control Mumber
Medical Recorg Number
MiChid ID
Mocifier

TCH




{omain and CHAMPS Full Access profile.

Inquire Claim:
Filter By : | From/To Dates =] [o101:2007 {o7:07/2008 And ;aeﬂﬁw,. D B

| With Status | -]

r [\\‘? From Date To Date Submitted Charges Claim Status

& w i v - -

03/02/2008 03/02/2008 $50.000Paid

=

03/02/2008 031022008 Sﬁﬂ.ﬂﬂlﬂenild

03/02/2008 03/02/2008 Siﬂ.lllllln Process

03/02/2008 0310212008 Siﬂ.ﬂﬂl[}enied

03/02/2008 03i02/2008 Siﬂ.ﬂﬂlln Process

03/02/2008 03/02/2008 Sﬁﬂ.ﬂﬂll}enied

03/02/2008 03/02/2008 Sﬁﬂ.ﬂﬂlln Process

05/01/2008 05/01/2008 Sﬁﬂ.ﬂﬂlﬂenied

05152008 05/15/2008 51ﬂﬂ.ﬂﬂll}emed

‘_'I|_'I|_l|_l Ojogoc

05/01/2008 05/01/2008 Sﬁﬂ.ﬂﬂll}emed

<<P=/ |Vewngpage 1_Nex>> |2 Go| PsgacCount | savetonis |




Name:; Ygrzkx, Bjwmaj

o | ...SELECT---

2%

Claim Type: J - Professional Source: DDE
Claim Status: Paid

Original TCN: | Adjustment Source:
Medicare: N Commercial: N

Mo Of Lines: 1

Related Cause: | v[
Beneficiary ID: -_

Gender: | ===mzl

atient Account Number: | ’
Billing Provider ID:-_ Type: [ne1 - Pay To Provider ID: Ii_ Type: [re1 -
Rendering Provider ID: -_ * Type: |=:.-“I v| * Referring Provider I[.‘r:l Type: | *I
Auth #: | Auth #: | CLIA Number:
4| 5: | 6: | T 8|

Diagnosis Codes: 1: |47 1| 3
Billed Amount: [0 Approved Amount: |52 20
Paid Date:

Submitted Charges: |0
R( RA Numher:|

Last Hame: | it

Warrant/EFT Number: |




Claimi Inguiry: Helpfull Hints

Only the Header TENI can’ be Inguired (thisi numier
ends in 000)

Wild card Is ther' % sign
s [hisicannot be used i the first “filter by drep dewn

Eremy/iier Dates; (Senvice Dates) andt all date range
Inguiries; are: enly: availanle in the first “filter By~

Use the “Save te XILS™ hutton| te export results teran
EXcell spreadsheet

s Pop up Blecker andl Eirewallsimust be: ofif or removed: prior
1o use (see CHAMPS Welbsite = Resources Tlakle for mere
Infermatien about System Settings)

Claim Inguiry 1s for “statusing” only, data cannot e
altered




Claim Reference Number VS.
Transaction Control Number

Claims Reference Number= CRN
Tiransaction Contrel Number = [ICN

Old CRNIhad 10 digits: (le. 61251212353)
To find m CHAMPS: 200612312123300

TCNFfs have 18 digits




Replacement & Void/Cancel
Claims




oy
Replacement and Veid Claims L m

Submit enly te; replace: APPROVED
claims

Seurce/Status = PEND o REJ. DO NOT|
submit: a replacement or vVoid.

Use!last paidi fransaction; Contrel Number (TCN)
One year imitatienrfireom: last paid date

Bene. 1D & Prov. NP1 must be the same as
erginal claim




oo

Replacement vs. Void/Cancel

INCOECT quantity? . Replacement
Incorrect amount billed? . Replacement
IACOrrECT henehciany? . Void/cancel

Other Ins. Paid 7 . VoId or replacement

lncorrect date: off Service? . Replacement
Incorrect procedure code? . Replacement
Incorrect provider NPI?. , Void/cancel
Duplicate paid clain? . Void/cancel
Ornginall claim rejected? . New: claim




Electronic Replacement & Voic[%ﬂI

Report In Leop 2300 Replacement and Voeid
claims.

In the Data element field Feport:

7 = Replacement

8 = Void

I Leop 2300 Segment REEO2 enter the TIEIN
AUMBEr for the last paial claim,

Be sure te enter in LLeop 2300 NTE Segment
“Replacement™ or “Void/Cancel,* accordingly.




Replacements & Voids In

CHANPS




Welcome to MMIS - Microsoft Internet Explorer

T | e | o] | 2 | o]

Welcome Test, Provider. You have logged-in with YDENT L GROUP GRP domain and CHAMPS Full Access profile. L|r|L.,

Path: Provider Portal

nline Services:

Provider Hide/Max
Initiate New Enrollment

Manage Provider Information

Track Application

Admin Hide/Max
Archived Documents

Claims Hide/Max
Submit Institutional

Claim Inguiry

Submit Dental Community Health Autormated Medicaid Processing
Submit Professional

Member Hide/Max
Eligibility Inquiry
Prior Authorization Hide/Max My Reminders:

PA Inquire Filter By: v | |Gol
PA Request List 0 Alert Type Alert Message Alert Date

aw L LW

No Records Found !




Manage: Claims

Adjust Claims




Welcome Test, Prowvider. You have logged-in with DENTAL GROUP GRP domain and CHu

| Mernu | 3

Choose an Option:

Claim Submission Claim Submission

Manage Claims -*— Manage Claims
Inquire Claims Inquire Claims

RA List RA List




Welcome Test, Provider. You have logged-in with DENTAL GROUP RP domain and CHAMPS Full Access profile.

Path: Provider Portal

Close

Choose an Option:
AdjustVoid Claim Provider AdjustVoid Claim Provider




e
k Welcome Test, Provider. You have logged-n with DENTAL GROUP GRP domain and CHAMPS Full Access profile.

Path: Provider Portalf Inguire Claims

| Menu 3

Adjust Claims:

TCN: | | 200911111111000 |




?Welcome to MMIS - Microsoft Internet Explorer

Header TOM: 200911111111000

Beneficiary 10 SN

| —SELECT—

Error Description

i

Erronecus Data
iAW

eader Details:

Tn: I
Original TCN: | |

Mo Of Lines: 3
Related Cause: 1o

Beneficiary ID y
Gender: [FFemsle v|*
atient Control Number: *

Billing Provider D: [ R | Type:

-
Auth #

No Records Found !

Claim Type: K - Dental

Adjustment Source:

Medicare: N

Lost Home: D,
Dos: :

Pay To Provider ID Type:

A

Auth #

&

Source: Legacy
Claimg_.
Status: Paid

Commercial: N

First Name: E
A

Rendering Provider 1D _I- " Type: " Referring Provider 1D |:| Type:

Total Fee: :
Warrant/EFT Number:

Approved Amount:
RA Number:

Paid Date:

| Adjust || Save || Cancel




Header TQN: 410000070000000000 a
seciciary 1 N tome: N
K W
Show:
—SELECT— v
—SELECT—
Claim Cutbacks
TCH Error Description Erroneous Datg Cla@m Enhancement Amounts
“ av AG Claim Notes
nadicatn
No Records Found !
. Related C
Header Details: elated Causes

TCN: I Claim Type:
Original TCN: | 200911111111000 Adjustment Source:

Mo Of Lines: 3 Medicare: M
Related Cause: =

penciciary I N |
Gener: rerse v -

H " £
Patient Control Numher._

Billing Provider D Il Type: 171

Lot Nome: NI,
DOB: o201 |

Pay To Provider ID - Type: /1

Situational Information
Source: Web

Elﬂimln Process
Status:

Commercial: N

First Name: E
[ ]

Age:

RendorngProvider 0 AN *Typ Reerng Proider || Ty

Approved Amount: |:|
RA Number:

Total Fee: *
Warrant/EFT Number:

Paid Date:

| Adjust || Viid || Save || Cancel

Page 1D: digAdjustClaimHeaderDetzil Clzims)



2 Welcome to MMIS - Microsoft Internet Explorer

Header TCN: IEG— -]
Beneficiary ID: (S Name: NG J
-
Other Payers: Show: I—EELECT— - |
Poli Amount —
| TCH Payer ID Claim Filing Indicator Group e . Responsibility Quantity | Amount Reason
Humber Paid
Code
Payer1 |_ - |fooasa MB-Medicare Part B | — W EiEE P-Frimary v |
Adj: 50.00 a5
A $3.00 1
Payer1 (B MBE-Medicare Part B - 5000 PPrimary |9
naj {0 514.00 5
Payer1 A B MB-Medicare Part B | _ 53.00 F-Frimary =]
najfo 511.00 45

Add Payer and Adjustment Details:

: Adj.
Payer TCN Payer ID Claim Filing Indicator Group FEIET BIETTE | ey Quantity | Amount | Reason
Humber Paid
Code
NewPayer |+ | = = = |a:
ExistPayer
|add || Cancel
A

.ﬂ'|,

Page 1D dig&djustClaimOtherPayers{Claims)




Header TQN:  410000070000000000

||  And
Procedure Code From Date

i w & w

06/22/2009

djustServicelinel st Claims)




_:"j"Ei__.Service Line List - Microsoft Internet Explorer

| | And
Procedure Code From Date

i &

00150 067222009

oo210 06/222009

o110 06/22/2009

==l |!.'§Er.lhg1:’agi!1 === I'I -_l FEge Gount | SEwEquﬂ_Sl

Microsoft Internet Explorer !z\

\?() Are you sure you want to delete service line?

=

{| Page 1D: g AdjustServicelinel ist{Claims}




ﬂ Header TCH: |
Beneficiary ID: Name: 3
ervice Lines:
lter By : vl |  And vl | (&)
TCH Revenue Code Procedure Code From Date To Date Units Submitted Charges Approved Amount Claim 5tatus
D Aw AW Fe AW iw i w iw
|:| 4 2 00210 06/22/2009 06/22/2009 §40.95 §0.00
O 41% D1410 06/22/2009 06/22/2009 §27.72 §0.00]
== Fre Viewing Page 1 e I1 :-:l Fege Gaun SaveToXL5

age ID: digAdjustServicalinelist{Claims)

e [ ot




M Welcome to MMIS - Microsoft Internet Explorer =
Header TCE: A
Line TCH:
Ranaficizeme TN Manuos :
Show: | —SELECT— v
TCH Error Description Erroneous Data
No Records Found !
Service Line Detail: & o
TCN: Claim Type: Source: Web
Adjustment Source: Claim Status: Pricing Rule:
Benificiary ID: Last Name: First Name:
Gender: Femzle DOB: 02/05/1991 Age:
Benefit Plan:

-'\'.5--1:_|.5--'i-15| Provider ID *T}rp-e: * THKDHDITI}‘: 122300000%

Procedure Code: |D0210 -
ok W

Manual Units: |:|
Manual Price: |:|

Submitted Charges: x
Medicare Paid: |:|

Other Insurance:

Oral Cavity:

Referring Provider ID: |:| Type:

Place of Service: | 11-Offce v

Placement Date: 08222008 | =

Surface, ]
Code : t ‘ |2' |

A

Billed Units: :

Billed
Amount:

Medicare Co-insurance: |:|

Other Insurance Co-Pay:

Other Insurance Deductible:

Paid Units:

Approved Amount:
Medicare Deductible: |:|

| Previous ||NextHSave|| Can::e||




4 Welcome to MMIS - Microsoft Internet Explorer EE=

Header TQK:
Line TON:
Ranaficizm: Te e HManuas
‘b Show: | —SELECT—
TCH Error Dezcription Erroneous Data
No Records Found !
Service Line Detail & o
TCH: . Claim Type: Source: Web?
Adjustment Source: Claim Status: Pricing Rule:
Benificiary 1D Last Name: . First Name:
Gender: Female DOB: 02/05/1951 Age:
Benefit Plan:

Rendering Provider ID |:|*Type: * Taxonomy: 122300000X Referring Provider 1D: |:| Type:
Auth # |:| Auth # |:| Place of Service: ‘ 11-Cffice v
Procedure Code * Oral Cavity: Placement Date: *
e H— Swacey, [ 2 [ Jx[ x|
Manual Units:| | Billed Units: . Paid Units:
Manual Price: |:|

Submitted Charges: * AmEIL::ft!j Approved Amount:

Medicare Paid: |:| Medicare Co-insurance: |:| Medicare Deductible: :l
Other Insurance: Other Insurance Co-Pay: Other Insurance Deductible:

| Previous |[Next || save || Cancel

Page ID: digAdjustServicelineDetail Claims)



Error Description Erroneous Data

i i

No Records Found !
Header Details: &

TCH:| Claim Type: Source: Web
Claim
Status:
No Of Lines: 2 Medicare: M Commercial: N
Related Cause: -

Original TCN | Adjustment Source:

e — rtoneT e
Gt e 08: o | -
Patient Control Number: Q :

Billing Provider ID:[ | Type: [ner Pay To Provider ID ] Typer
Rendering Provider ID I:I * Type: * Referring Provider ID Type:

Total Fee: * Approved Amount: |:|

Warrant/EFT Number: RA Number: Paid Date:

'

‘ Adjust || Save || Cancel |

Page ID: dighdjustClaimHeaderDetail Clzims)



Adjust Claim:

Please enter the following information:

Adjustment Source: | PlA-Provider Initisted ADJ v |+

Line 1 should never have been billed.
Comment:Line 2 corected chargey

Page ID: digAdjustClaimDod Claims)




Vojdinga Claim




Welcome Test, Prowvider. You have logged-in with DENTAL GROUP GRP domain and CHu

| Mernu | 3

Choose an Option:

Claim Submission Claim Submission

Manage Claims -*— Manage Claims
Inquire Claims Inquire Claims

RA List RA List




e
k Welcome Test, Provider. You have logged-n with DENTAL GROUP GRP domain and CHAMPS Full Access profile.

| Path: Provider Portalf Inguire Claims

|- | Menu 2

.,
ot

Adjust Claims:

TCN: | | 200911111111000 |




Show:

—SELECT— hd

TCH

a2

Error Description

&

Erroneous Data
L

Header Details:

No Of Lines: 8
Related Cause:

Beneficiary ID: |
Gender: Fremsie v *
Patient Control Numher:[ *

Billing Provide

Rendering

Tota Fee: :
Warrant/EFT Number:

No Records Found !

Claim Type: K - Dental
Adjustment Source:

Medicare: M

Last Name:I |

DOB: |05/15:2003 | *

Approved Amount:
RA Number:

i

Source: Legacy
Claim, .
Status: Paid

Commercial: M

First Name: .
[ C—

Paid Date:

Page 1D digAdjustClaimHeaderDetail Claims)

'

| Adjust |!| Save || Cancel




N Welcome to MMIS - Microsoft Internet Explorer

Void Claim: i

Please enter the following information:

Void Source: | FIV-Frovider Intisted VOID v

Comment:

Page 1D digVcidClaimDoo/Claims)




Fop Dental Denials




New Terms

MDCH propietany Explanation cedes noerlenger
In use., HIPAA Reasen & Remark codes are
Used:

Claim Adjustmenit Reason Codes (CARC)

Remittance Advice Remark Codes (RARC)

These codes may be founad at: WWW.WpCE-edi.comy/




o
CARC 31 RARC N30 L m

Patient cannot be Identified as; our:
IAsured

Reselution:

Check heneficiany eligionity enr Elgieility

Verification System (EVS), renill i
apprepriate.




CARC 16 & N37

Claim/service lacks) information needed for
adjudicauien. Missing/incomplete/lnvalid
flooth number/letter.

Reselution: Check Dental provider fee
screen te confirmi procedure code & teoth
# reguirement." I apprepriate el




X-Ray Codes D0230 & D0240

Preblem: Electronic claims received withoui a
guantity’ reperted for those cedes that reguire
guantity. These clains:are denying| as
duplicates.

The direct date entry (DDE) replacement
screens allew for guantity, te be repolted

Reselution: Repert guantity in Loep 2400
Segment SV306




CARC 18

SUSpected or exact duplicate ofi a paid clain 1n
the system Ristory.

Resolution: If determined to be a valid claim,
verify the dates of service and re-bill or void
previously paid claim

Assocliated RARC: N30, M86, N10




CARC 18 Continued:

Ellter claim inguiRy screen by date: of
senvice: and peneficiany 1D

Ellter claimi inguiry: screen for denied TCN;
navigate te the line levelfdetaill of a line
that denied as a duplicate on the RA, then
Use the “show' menu” to access the Claim
Limiit List




| Suh Menus - Mluosurt Internet Explorer
C Claims | eference | Member | L 5 : “ontr :

domain and Provider profile.

Choose an Option:

nquire Claim Inquire Claims - Provider




domain and Provider profile,  |jrye. [ERTE[Tu

Inquire Claim:

Filter By : | ™ o, |
—— W'IthStatusl—:l )

And| < |

To Date

AV

Procedure
Codes

AV

Submitted
Charges

AT

Approved
Amount

AT

Reasons
ATV

Patient
Account
Number

AY

11/06/2007

I

D0240

$90.00

$36.81

18

12345

Go| eegecount | saveToxs |




R Service Line List - Microsoft Internet Explorer

200912121242121001

¢ .

O, i
“<Fev |viewingPage 1 leri o> I1 E:I Page Count | SaveToXLS




—SH F(T—
Claim Cutbacks

Claim Enhancement Amounts
Claim Header Detall

Adjustment Source:
EPSDT Indicator: I'-lt- v I

Benificiary D: IS
Gender: [1zle
Benefit Plan:

Claim Type:
Claim Status: In Process

Emergency indicator:l -I

Last Name: I
DOB: I

From Date: |n1r14fzuus

Procedure Code: I'_Dﬂz-m
Submitted Procedurer———

Code: | e ;

= Taxonomy: 207Q00000X

Auth #: |
To Date: |ﬂ1a'14!2003

Claim Notes *
Drug Informati
‘ t«;lndicatnrs

(Dther Payers Information
Service Line List
Source: Web [Situational Information

Pricing Rule:

First Name: EGEG_
Age:

Referring Provider ID: | Type: | p |

Place of Service: |11-0ffice B

Modifiers: 1: | 2 |

Submitted Modifiers: 1: | 2|

Diagnosis Pointers: 1: |1 *2 |
Manual Units: |
Manual Price: |
Submitted Charges: |s14.uo .
Medicare Paid:|

3 |

4 |

Billed Units: !

=

Billed Amount: |
Medicare Co-insurance: |

Approved Amount: [+ 02
Medicare Deductible:




T
Medicaid WWebsite [“ m

EiRding Dentall Information at the
MDCH Welhsite:

WAL IMIChIgan.gev/mdch




CHAMPS

Community Health Automated Medicaid Processing System




Pregnant Women,
Children & Families

Mental Health &
Substance Abuse

Health Care Coverage

Statistics and Reports

Providers

Inside Community Health

Health Systems & Health
Profession Licensing

steps up

michiganstepsup.org

Safe Delivery 2
of Newboms j

sleep

The Michigan Department of Community
Health has added podcasts as a feature on
the Web site. MDCH wants to further
communicate our health message to you.

All podcasts will feature tips and information
on various topics.

The podcasts will be updated regularly to
accompany various events and news related
to health issues in Michigan.

Open the Webcast and Podcast Page

Influenza A (H1N1)

Michigan's Influenza A H1M1 Paqge

Centers for Disease Control and Prevention H1M1 Flu Page

> Michigan Tobacco Quit Line to Re-Open After Brief Hiatus

> Improving Supports and Semnvices for People Served by the Public

Mental Health System

Thi= initiative builds on the Augu=st 2008 Concept Paper in which the Michigan
Department of Community Health (MDCH) articulated it= vizion for agsuring that
community incluzion and participation, independence and opportunities for




QMH Autorated Medicald Piocessing Syslem

& Hattar Way to MEDICAIM

Bymiem "o Lew” date Seprembey 16, J000
Synham 0 Lve dales Saplamba B 2005

Log aonin: _jimpa Mias SiEe =i ga 50 scoews CHAMFS

CHANFS ERmlb=es1 Halsdne
1-BEAEL0240E
el of Sasle Provedes Fhasss i Emad)

LR D i hni i Seri




S -
Department of Community Health

Michigan.gov Home MDCH Home | Online Services | Stemap | Contact MDCH
| Birth, Death, Marriage and =k Printer Friendly Text Version A- AtText Size Share

| Divorce Records ]
{ > Webcasts and Podcasts From the Director
Phy=ical Health &

Prevention

. The Michigan Department of Community
Pregnant Women, _ Health has added podcasts as a feature on
| Chmdren & Famies the Web site. MDCH wants to further

Mental Health & - communicate our health message to you.
Substance Abuse L

| Health Care Coverage ; All podcasts will feature tips and information

on various topics.

The podcasts will be updated regularly to
accompany various events and news related

[ Heaith Systems & Health to health issues in Michigan.
Profes=ion Licensing

Open the Webcast and Podcast Page

steps up
Influenza A (H1N1)

michiganstepsup.org

| Safe Delivery ' : i > Te gl
lof Newboms Michigan's Influenza A H1M1 Page

Centers for Disease Control and Prevention H1M1 Flu Page

iMichigan.gov

%~ The Official State
of Michigan Website

pMI Business One Stop
H DepartmentsiAgencies
H Online Services
H Surveys

RS5 Feeds

Quick Links

* News Releases

* MOCH Brochures Available
for Download

* Careers & Internships

* Finding Free or Low-Cost
Health Care

* Health Information
Technology (HIT)
Commizsion

* Office of Long-Term Care
Supports and Services

* Informed Consent for
Abortion

* Find Shortcuts to MDCH Web
Topics

* Emerging Dizeazes

* Might | be eligible for
benefitz? Click here to find
out

* GENDIS - Genealogical Data

Mare Topics




CHAMPS

Community Hecith Auctomated Medicold Processing Systam

Thiz web=ite offers information for service providers, managed care organizations
and trading partners related to heathcare programs administered by the Michigan
Department of Community Health. Programs include Medicaid, Children's Special
Health Care Services, Children’s Waiver, Adult Benefitz Waiver, MOKMS, and Plan
Firat.

The website has been organized to azzist uzers to eazily locate pertinent
information. For additional az=iztance providers and trading partners may contact
Provider Support at 1-800-252-2550 or ProviderSupport@michigan.gow.

" Providers

Trading
Partners

This section
[Empap e (— . F i T

This section is

r 1 1

This section

* Health Info
Technolog

Supports 3

Abortion

* Find Short
Topics

* Emerging I

* Might | be
benefitz?
out

* GEMDIS - |
Cuick Li

* Motificatio
Emergenc

* The mihea

* Pollution E
sy=tem

* CDC Publig
Library

* Michigan




For additional assistance providers may contact Provider Support at
1-800-292-2550 or ProviderSupport@michigan.gov.

HOT TOPICS #

« CHAMPS




IHot Topics

CHAMPS

Biller “B™ Aware
a Current Medicaid! Issues

Provider 1ips
m [1[ps o) SPECIfIC provider group

Doecumentation EZ Link




MEDICATD

Medicaid is a federal and state funded health care program that provides
comprehensive health care coverage for the medically indigent. This
page supplies coverage, billing and reimbursement policies and other
important information for enrolled providers. Much of the information
provided also applies to other heath care programs administered by MDCH
(e.g., Adult Benefits Waiver, MOMS, Plan First!, Children's Special Health

Care Services, etc.)

For questions related to the content of the Medicaid Provider pages. please email

MSAPolicy@michigan gov .

HOT TOPICS

e D ion E7 Lint




QMH Automaled Medicold Processing Syslem

& Balar Way to WE DRI

e TG0 Lees T dales s Degleeelaae TR S0

Log aomnba:  _FRos Uass Stpls ==l on 5 scoeas CFLAAIFS

AL Eacwb—eesd Haelslore
1-BE8- 5L 5-J40E
Sl o Seml e Froeethees Posess o S mosels

CERNTD et Pl T Sy




HOT TOPICS

JOTT

i)

+« [Documentation EZ Link

Get information
sbout Policy and
Forms |ike the
Medicaid Provider
Manual, draft and
final policy bulletin,
including killing tips, provider-specific
procedure code databases {including
fee soeens), elechronic billing
information, Sanctioned Provider list,
Beneficiary Co-Payment
Requirements, Third Party Liability,

Prior Authorization
giwves acoess to the
Medicaid Mursing
Facility Level of
Care Determination
tool.




=k Printer Friendly | L] Text Version A- AtTextSize &d Share

Provider Updates

Biller "B" Aware
Provider Inquirer Newsletter

Provider Tips
Medicare Crossover

BILLER "B"AWARE

J_ July 13, 2009- MDCH has identified a systems issue with Inpatient claims incorrectly paying
Patient Status 43, 62 & 65. MDCH will be initiating claim adjustments for any claim with Patient
otatus 43, 62 or 65 with admit dates on/after 1/1/2007. These adjustments should appear on Pay
Cycle 29 - RA 7/23/09.

< June 22, 2009- As a result of Executive Order 2009-22 mandating State of Michigan furlough
days, you could experience a delay in Medicaid payment. To avoid a delay, claims must be
submitted one day earlier than the normal schedule. Please be aware, claims must be submitted by
noon June 29, 2009 in order to appear on pay cycle 27, dated July 8, 2009.

J_ June 16, 2009- The April 15, 2009 Biller "B" Aware message instructed providers to submit the
Medicare EOB when reporting the Medicare Part C deductible in error. Submission of EOBs is only
required when documenting the billing time limit, non-standard payments for traditional Medicare, or
for secondary paper claims. When billing electronic claims EOBs are not required when billing

o o g Aryvantane or AW 0




HOT TOPICS

CHAMPS

s« [Documentation EF Link

Get information
Forms like the - : find information
Medicaid Prowvider necessany for
MManual, draft and claim

final policy bulletin, submission,
incduding killing tips, provider-specific
procedure code databases {(including
fee soeens). electronic killing
informmnatiocn, Sancticned Provider list,
Beneficiary Co-Payment
Reqguirements, Third Party Liakility,

Pricr Authorization
gives acoess to the
Medicaid Mursing
Facility Level of
Care Determination
tool.




Provider Tips

All Providers:

. February 4, 2009 - Paper Biller Tips Powerpoint

J February 4, 2009 - Tips for Billing Secondary/Tertiary Claims Electronically
J_December 5, 2008 - MDCH General Billing Tips and Resources Powerpoint

o Auqust 27, 2008 - CMS 1500 Claim Completion Instructions

J August 19, 2008 -Professional Providers CHAMPS. NP!. and General Updates Powerpoint
J September 12, 2007 -CMS 1500 & UB04 Paper Claim Format General Instructions

J June 14, 2005 - ListSen Instructions

J June 6, 2005 - MDCH Payment Liability

J November 19, 2004 - Documentation Requirements

Dental Providers

@ Augqust 19, 2008 - CHAMPS_NP1. and General Updates Powerpoint




HOT TOPICS

« CHAMPS

Documentation ES Lin

=« BHiller "B" Aware

= Provider Tips

et information
about Policy and
Forms like the
Medicaid Provider
Manual, draft and
final policy bulletin,
including killing tips, provider-specific
procedure code databases {(including
fee soeens), electhronic killing
information, Sanctioned Prowvider list,
Beneficiary Co-Fayment
Reguirements, Third Party Liakility,

Pricr Authorization
gives acoess to the
Medicaid Mursing
Facility Lewvel of
Care Determination
tool.




Documentation EZ Link General Information

Documentation EZ Link Information
An introductory letter about Documentation EZ Link including background on the progra
benefits of using it.

Documentation EZ Link Q&A
Commaon questions and answers about EZ Link.

Documentation EZ Link Technical Specifications
Technical details of accessing EZ Link (for [T staff)

Documentation EZ Link Virtual Printer Installation
Instructions and technical specifications for the EZ Link Virtual Printer (for [T staff)

Documentation EZ Link Training

Documentation EZ Link Webinar Reqistration
Details about live on-line EZ Link training sessions (a.k.a webinars).

2009 Webinar Schedule
Webinar Date Webinar Time

Wednesday, June 17% 10:00 am - 12:00 pm
Wednesday, July 1% 2:00 pm - 4:00 pm
Wednesday, July 15" 10:00 am - 12:00 pm
Wednesday, July 29" 2:00 pm - 4:00 pm
Wednesday, August 12 10:00 am - 12:00 pm




T

Medicaid Online: Manual

Viewanle 1 Adehe AcrenatiReader:
- Version 5.0 or higher
n Updated Quarterly: on Wehsite
- New guartery: infermatien highlighted
m CD availanle tpon reguest (IVISA 06-56)
m Directony Appendix




Medicaid! Pelicy: Bulletins & ﬂf m
Propesed Changes

AllFBulletins; posted online
Posted by Issue: Date

Propesed Policy Bulletins; posted
x 30 day Pulklic Comment Perioad

» Reguest ormravailaklertoe; Participate 1n Policy.
Propesal Review,




HOT TOPICS
« CHAMEPS
s« [Documentation EF Link

« Biller "B" Aware

s Provider Tips

find informatiocn
Medicaid Provider =3 necessary for
Manual, draft and claim
final policy bulletin submission,

e code databases {including
= su'eerﬂj elechronic illing

gives acoess to the
Medicaid Mursing
Facility Level of
Care Determination

tool.




POLICY /TORMS

WMichigan Medicaid Approved Policy Bulletins
The Michigan Department of Community Health periodically issues naotices
of palicy. These documents inform providers of changes in Michigan
Medicaid policy.

2009 2008 2007 2006 2005 2004 2003

2002 11/2000-12/2001




o
Previder Specific Infermation N m

FEE SCIreens

s Medicaid Covered Procedure Codes
s Vedicaid Fees

x Modifiersi Reguired

x Documentation Reguirements

2 Prier Althorizatien RequUIrements

m Refer to the Instructions document for
SPECIfIc coding Infermation




Explanation Codes ﬂf m

MDCH has thelr ewn list of edit codes on our
Wensite

ldentiiies statls, of claim
Pald
Pand

Reject
Iniermationaill EAits

x Appear with an “X* after the edit

When the'claims portion off CHAMIPS Is released
the explanation codes will be replaced W/ reasen
& remark codes




HOT TOPICS
« CHAMEPS
s« [Documentation EF Link

« Biller "B" Aware

s Provider Tips

et information

abkout Po F
Forms like the - - find information
Medicaid Pro =3 necessary for
Manual, draf claim
final policy b submission,

. et

e code databases {including
su'eerﬂj elechronic illing




DILLING ¢ REIMBURSEMENT

_ Provider Specific Information
-'T'-"ié'\ Related to billing and reimbursement

* for senvices to Medicaid, CSHCS,
_Q ABW, and MOMS beneficiaries.

Third Party Liability
Coordination of benefits, casualty,
manual, and related links.

DCH - File Transfer
| Related reimbursement
g links for Medicaid prowiders (CHP,
FQHC, HMO, hospitals, LHD, RHC,
' THC)

1 Explanation Codes & Explanation
\ ﬂ Code Crosswalk

r . Provides coding nformation fo
" MDCH's paper Remittance Advice.




™ MSAPolicy@michigan.gov

_‘#L HOT TOPICS
- « CHAMPS

s [Documentation EZ Link

]

« Biller "B" Aware

s Provider Tips

Get information
about Policy and
Forms like the
Medicaid Provider
Manual, draft and
final policy bulletin,
=t including killing tips, providerspecific
: procedure code databases {including
fee soreens), elechronic billing
information, Sancticned Provider list,
Beneficiary Co-Payment
Reqguirerments, Third Party Liability,
etc.

—_— Erior Authorization
Medicaid Mursing
Facility Lewel of
Care Determinaticn

tool.




COMMUNICATION & TRAINING

Training Session Information

The Provader Outreach and Education traaning schedule and registration form can be found at the
Madicaid Provader Traiming Sessions webpage.

Medicaid Provider Outreach s starting a new bilhng session senes beginming in January. These
sessions will be speciic to the provider types listed on this registration weabsite and will be broken
into two traiming sessions, one in the moming followed by an aflernoon session

In addition to billing sessions, Cutreach will alse present CHAMFPS updates on separate days.
These CHAMPS sessions will cover lopics such as: domain issues, managing your Prowder
Enrollment applications, and a bnef tutoral on the Ehlgibility, Pror Authonzation, and Claims
subsystems that will be going Inve this spring.

Provider Inguirer Newsletters

June 2009

March 2009

Octaber 2008 Sentember 2008 Agpnust 2008 Julv 2008

Mumbered Letters

Mumbered letters are utihized to communicate new developments, information, policy clarfications,
etc. to providers and beneficiaries. Note: Only letters to providers are posted.

- 2009

« 2008

e 2007

Top
Provider Liaison Meetings
. PI First Health Meeti
» School Based Serdces Fee for Senice Rate Methodology Workgrowp  (this workgroup has
Hﬂdiaﬁum:

.M - Adhi - i (MCAC) Meati




Payment Eror Rate
Measurement (PERM)




Payment Error Rate Measurement
PERM

PERMIISI a regulation: issued by CNS as a result
off the 2002 Improper Payments, and: Infermatien
Act (IP1A)

PERNmeasures Improper payments; fer State
Medicaidi pregrams and State: ChildrensiiHealth

Instrance Preograms; (SCHIP)

A random sample ofi paid clains ane selected for
[eview

MDDCH Wil pullisir a bulletin seen reganading
PERIV]




How: Does PERNM Work?

Livanta LLC has veen; selected as the National
contracter that Will contact providers te collect

medical recerd documentation: pertinent ter the

selected! paldi claims

Providers must submit the reguested medical
fecord doclumentation With 60 days

Eailtire ter comply: Withithe reguest(s) IS
considered payment error. Michigan Medicaid
WillfTRcuUr a penalty’and may. receup: the
payments; that were made: on the selected
claims firom the' providers




Questions?




