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Disclaimer

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



Agenda

e Prior Authorization

e Secondary claims

e Billing Tips

e |Sssues

e Top Denials

e Managing Claims

e One-on-One session In the afternoon



PA

® “Blanket” Prior Authorizations

A "Blanket" Prior Authorization (PACER or
Transplant Authorization) authorizes the
admission to a non-emergency inpatient
admission, transfer, or readmission and related
services

In some cases, a procedure-specific Prior
Authorization is also required



PA (cont.)

e Error associated with Blanket Prior
Authorizations

Only billing NPI on claim was being validated
against the requesting and servicing NPIs in PA
causing denials

e CARC B13, RARC N185



PA (cont.)

o PA
CARC: 29, 15, 133
RARC: M62, N10, N54

e MPRO Blanket: Defect was reported for
Institutional providers

Work around- The edit has been switched to pend
for IPH and OPH claims. If claim denied, you
could resubmit. Projected fix in June!

e Verify claim’s DOS



PA (cont.)

e PA for CSHCS
CARC 15 - CSHCS claims & pacer#

No Pacer required for beneficiaries that are dually
eligible for CSHCS and Medicaid, and the
admission is related to the CSHCS qualifying
condition
= Principle Diagnosis and Admitting Diagnosis
should fall under qualifying condition

Note- Effective DOS 5/1/2010 and after, Policy will require
pacer for dual eligibility for elective admissions. Refer to

Bulletin MSA 10-11



PA (cont.)

e Newborn readmission or transfer pacer
number
Pacer number should be obtained under baby’s
ID number. MPRO will grant retro auth for
newborn baby. Providers cannot obtain
pacer under mom'’s ID number



PA (cont.)

o PA
CARCI15
CARC 7

e The authorization number is missing

e PA not reported on claim. Check software for
correct loop and segment (Loop 2300
REF*G1 Qualifier)

e Your NPI number was not assigned to the PA
e |Incorrect Beneficiary ID number




PA (cont.)

e Reminder: When requesting a
modification/change to an original PA,
providers must contact the Prior Authorization
Unit via the following:

Fax: (517) 335-0075
Mail: MDCH Prior Authorization Division
PO Box 30170 Lansing, MI 48909
e Include a cover letter stating: The specific

changes needed, and copies of the PA or
approval letter of the PA you want changed



Questions?




Secondary Claims




Secondary Claims (cont.)

e What are Claim Adjustment Source (CAS)
Codes?

HIPAA Claim Adjustment Reason Codes are also
used as CAS codes

CAS codes: identify the detailed reason why an
adjustment was made

These codes replace the need for an EOB

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

Always include the corresponding dollar value
with the appropriate CAS code



Secondary Claims (cont.)

e Common CAS/Reason Codes
1 = Deductible Amount
2 = Coinsurance Amount
3 = Co-pay
45 = Contractual amount
96 = Non-covered charges

119 = Benefit maximum for this time period or
occurrence has been reached.

Complete list:

o >> Claim Adjustment
Reason Codes



Secondary Claims (cont.)

Secondary Claims Paying $0.00:
e Service may be covered by another payer

e Medicare paid more than the MDCH
allowable amount. Therefore the claim is
accurately paid at $0.00

e Defect- Some claims paid $0.00 but it should
reject based on eligibility

Possible Associated Codes: CARC 22, CARC 45



Secondary Claims (cont.)

e Providers should report Other Insurance (Ol)
on the claim when the primary plan excludes
the services (vision only, dental only, etc.)

CAS code 96 should be reported for non-covered
services by primary payer



Secondary Claims (cont.)

e CAS codes should be reported
for IPH claims report in the header

e Capitated Payments
Report the payment on the claim

Could appear on EOB as the following: “prepaid
capitated service®, "risk withhold®, "reward pool"
or CARC 24 with an amount or a paid amount

If primary ins reports Allowed Amount, CARC
45, CARC 24 with no payment, calculate the
appropriate payment amount

Report CAS Code 1 for deductible or 2 for co-
Insurance

If all charges applied to co-insurance, report CAS
2 along with CAS 45




Secondary Claims (cont.)

Secondary Claim Processing Errors

e Patient has INCAR-MA, Inpatient services
should be covered. IPH claim is denying
Incorrectly. Corrected in March.

Claims affected by this issue may be resubmitted
e Claims are denying for PA, when it is an
emergency admission and Medicare Is
primary (per policy no PA is required)
Claim should bypass when Ol made payment
(including $0.00) Projected fix in June.



Questions?




Billing Tips




Billing Tips

e \When sending documents via EZ Link, please look
for confirmation that MDCH received it. MDCH has
been seeing claims that indicate in the remarks that
EZ Link documents were sent but when we go to EZ
Link to retrieve them there is nothing there

e If documentation is not required, do not use EZ-Link

e Other insurance EOBs should only be submitted to
Documentation EZ-Link for Medicare Part C. The
Claim must also reflect the appropriate primary
Insurances CAS/Reason codes

Note: For more information regarding Documentation EZ
Link visit
>>Documentation EZ Link



Billing Tips (cont.)

e All Institutional claims require:
Attending physician’s NPl number
Admit source

Patient Status




Billing Tips (cont.)

e Ungroupable DRG/APC

e CARC: A8, 133,151
RARC: N30

e Report valid revenue codes

e Report valid diagnosis code based on admit
date



Billing Tips (cont.)

e Providers can not report decimal points in their
diagnosis codes in CHAMPS

e All diagnosis codes must be In effect on the
admission date for inpatient claims

e To determine DRG make sure that diagnosis codes
used are the most appropriate diagnosis codes

e If billing too many NOC diagnosis codes will cause
claims to reject because system cannot set a DRG



Billing Tips (cont.)

e Newborn diagnosis codes- effective 10/1/09
some Dx codes (e.g. 76523, 76514, 769,
/6515, 76522, 77931) no longer have an age
restriction. Update was not done until
11/24/09 so some claims prior to that may
have denied in error

e Admit Source 4 (Extramural Birth): provider
can report it now



Billing Tips (cont.)

e Benefit Exhausts prior to or during stay

Report Occ. code A3 and date primary
Insurance exhausted

Re
Re
Re

port part B payment
port non-covered days with value code 81

nort CAS code 119 and the amount not

covered by primary payer



Billing Tips (cont.)

e Benefit effective during a stay

Report Occurrence Code A2 and date primary
Insurance became effective

Re
Re
Re

port any payment
port non-covered days with value code 81

nort CAS code 1 and/or 2 and 119 with the

amount



Billing Tips (cont.)

e Billing LTR and Co-ins Days
Co-ins days- Report value code 82
LTR- Report value code 83
Covered days- Report value code 80
Non-covered days with value code 81

HIPPA 837- Electronic claims

Claim Qty Loop 2300 - QTY 01 for reporting
Covered, LTR, Co-Ins and Non Covered days



Billing Tips (cont.)

e Medicaid LOA Days, when two related-
iInpatient accounts are combined, for one
DRG Payment.

Report Admission date from 1St admission

Report “From” date from 1St admission & “To”
date from 2"d admission

Combine and report all charges from both
admissions

Report RC 0180 with number of LOA days
Report LOA days in the Remark



Billing Tips (cont.)

e To calculate LOA days
Includes 15t day of discharge date from 15t admission
Do not include 2"9 admission date
Example
1st admission 1/1/2010 through 1/10/2010
2"d admission 1/15/2010 through 1/20/2010
DOS= 1/1/2010 through 1/20/2010
RC 0120 with unit 14
RC 0180 with unit 5

Occurrence Span Code 74, date (1/10/2010-
1/14/2010)



Billing Tips (cont.)

Claims with HMO, FFS, CSHCS eligibility in one
admission

Submit claim to HMO for the HMO covered days

How to report to Medicaid for FFS/CSHCS
covered days after HMO payment?

Report admission date as actual admission

Report “From” and “To” dates as FFS/ CSHCS
covered days

In Remark report:

= Entire DOS

= Total charges of the stay
= The HMO covered dates
= HMO payment



Billing Tips (cont.)

e Claims with DOS span over fiscal years, causing
diagnosis rejections

e MDCH edits off of the admit date for Dx codes

Note: MDCH realizes this is different than most other payers
(Medicare/BCBS) - who use the discharge date for
validating Dx codes and is considering this potential
policy/billing change as it moves towards accepting
Institutional Crossovers later this year.



Billing Tips (cont.)

Billing Medicaid, for 15 Day Readmissions
not related, which are being paid out-of-
order

Report 2"d admission with
Pacer for readmission
Occurrence Code 71 with previous admission
dates

Claims out of sequence will suspend and
claim processing will verify and process the
claim even If it was paid out of sequence



Billing Tips (cont.)

e Are Abortion diagnosis codes (ex. Legal,
Spontaneous, Threatened, or Incomplete)
payable by Medicaid?

Documentation is required, and these claims
will need to be manually reviewed



Billing Tips (cont.)

Most common diagnosis codes require
manual review with supporting
documentation

6350x-6359x

6360x-6369x

6370x-6379x

7796




Billing Tips (cont.)

e County Jall Incarcerated Beneficiaries, with
LOC-32
IPH- submit claim to FFS

OPH- submit claim to County jail contracted
Insurance (BCBS)



Billing Tips (cont.)

e Billing Medicaid for Transplant Donor Payments.

If the donor and beneficiary are both Medicaid eligible,
the services must be billed under each beneficiary's
respective ID Number

If only the beneficiary is Medicaid eligible, bill services
for both donor and beneficiary under the Medicaid
beneficiary’s ID Number

The letter of authorization for the transplant from the
Office of Medical Affairs (OMA) or MHP must be
attached to all transplant claims, otherwise, payment is
denied



Billing Tips (cont.)

Substance abuse/psych Dx when patient is treated
In ER
If primary Dx is related to substance abuse/ psych
then you can bill IP claim to Medicaid

Otherwise MHP is responsible for the claim

Most of 291x, 292x, 303x-305x are related to
substance abuse/psych Diagnosis
These claims are subject to auditing for appropriate
coding
Inpatient psych hospital would be billed to the
CMH. Inpatient medical surgery for drug or psych
rehab is billed to Medicaid



Billing Tips (cont.)

e Spenddown vs. Patient Pay
Spenddown is for part B and bene will not have
coverage till spendown (deductible) amount met

Report value code 66 and amount of the services
rendered and made patient eligible (Letter issues from
caseworker if portion of your charges applied against
deductible)

Patient Pay amount is for part A (ex. Inpatient,
Nursing facility services)

Report Value code D3



Billing Tips (cont.)

e Sterilization and consent forms will take up to 7
business days to process (before a claim is even
processed)

e Once we receive the form and review it we send
provider a message If it's approved or rejected via
EZ-Link or fax depends on how provider sends it to
us

Need help with using EZ-Link?
EZ Link helpdesk number (866) 373-0878

e When sending documentation EZ Link, provider
must state in remarks about the attachments



Billing Tips (cont.)

e Claim Inquiry: Helpful Hints
Only the Header TCN can be inquired (this number ends in
00 or 000)
Wild card is the % sign
This cannot be used in the first “filter by” drop down
The more wildcards used in a search, the slower the
results

From/To Dates (Date of service) and all date range inquiries
are only available in the first “filter by”

Use the “Save to XLS” button to export results to an Excel
spreadsheet

Pop up Blocker and Firewalls must be off or removed
prior to use (see CHAMPS Website > Resources
Table for more information about System Settings)

e Claim Inquiry is for “statusing” only, data cannot be
altered



Questions?




Issues




QMB Claims

e QMB claims for Medicare non-covered
services will not deny, they will pay $0.00
Projected fix in June!

e |If Medicare doesn't cover the service, we
nave no liablility for these beneficiaries




CARCG6

e CARC 6 - The procedure/revenue code Is
Inconsistent with the patient's age
PSYCH REVENUE CODE IS NOT COVERED
FOR BENEFICIARY AGE
e Logic for edit Is setting incorrectly, it is
denying IPH claims but should only set on
State Psych and Private Mental Hospitals.
Until fixed claim will be suspend for IPH so
processing can force- upcoming fix!



Top Denials

HIPAA Reason and Remark
Codes




CARC 22

e Definition: This care may be covered by
another payer per coordination of benefits

e Description: The beneficiary may not be
eligible for Michigan Medicaid on date of
service, or the beneficiary has other
Insurance - If other insurance was
reported on the claim then this reason
code Is informational only



CARC 22 (cont.)

e Resolution: Verify Eligibility
Other Insurance:

Currently all “Other Insurance” for the Date of
Service MUST be reported on the claim

Secondary/Tertiary Claims CAN be sent
electronically without EOB attachments

= If using the (DDE) tool, use the
Payer/Carrier IDs reported within the
“Commercial/Other” hyperlink within the
CHAMPS “Member” subsystem

« Report appropriate CAS/ Reason codes
Associated RARC: N36, N196, N4, MAO4, N48




CARC 18

e Definition: Duplicate claim/service

e Description: Suspected or exact duplicate of
a paid claim in the system history

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

e Do not submit multiple duplicate claims if
Initial claim has been suspended

e Associated RARC: N30, M86, N10
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ervicalinelist{Claims)
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CARC 23

e Definition: The impact of prior payer(s)
adjudication including payments and/or
adjustments

e Description: Billed amount exceeds
Medicalid Fee Screens

e Resolution: See Fee Screens for Medicaid
allowable amounts

e Possible RARC: MAO4, N48, N131



CARC 24

e Definition: Charges are covered under a
capitation agreement/managed care plan

e Description: The beneficiary is enrolled in a
Medicaid Health Plan. The provider should
contact the Medicaid Health Plan for
reimbursement

e Resolution: Check Eligibility for DOS, and
submit claim to Medicaid Health Plan

e Possible RARC: N185, N130




CARC 31, MAGL

e Definition: CARC 31-Patient cannot be
Identified as our insured RARC MAG1-
Missing/incomplete/invalid social security
number or health insurance claim number

e Description: Invalid beneficiary ID
number

e Resolution: Providers need to validate
beneficiary number




CARC 15, N54

e Definition: CARC 15- The authorization number
IS missing, invalid, or does not apply to the billed
services or provider RARC N54- Information Is
Inconsistent with pre-certified/authorized
services

e Description: Claim date of service (DOS) is not
within PA date of service or claim data does not
match PA

e Resolution: Verify PA submitted on claim is
accurate and valid for DOS

Reminder: PA for newborns must be obtained
under the newborns beneficiary ID and NOT the
mother’s ID number



CARC 16, M47

e Definition: CARC 16- Claim/service lacks
Information which 1s needed for
adjudication RARC M47-
Missing/Incomplete/Invalid internal or
document control number

e Description: Provider did not use a valid
or last paid TCN for adjustment

e Resolution: Use claim inquiry function
within CHAMPS, to locate appropriate
TCN



CARC 111, N47

e Definition: CARC111- The disposition of
this claim/service Is pending further
review, RARC N47- Claim conflicts with
another inpatient stay

e Description: Beneficiary readmitted
within 15 days

e Resolution: Must report occurrence span
code 71, prior admission date, and
appropriate Pacer Number



CARC 109, N193

e Definition: CARC 109- Claim not covered
by this payer/contractor RARC N193-
Specific federal/state/local program may
cover this service through another payer

e Description: Beneficiary is enrolled in a
mental health or substance abuse plan

e Resolution: Verify beneficiary eligibility
and bill appropriately



CARC 133

e Definition: The disposition of this
claim/service Is pending further review

e Description: Claim previously pended for
further review per policy or denied per
policy

e Resolution: The code is an informational
reason code, providers should view the
“category” or “status” of the claim to
determine its final disposition. If claim
denied, review associate RARC for further
clarification




CARC 16, N253

Definition: Claim/service lacks information which
IS needed for adjudication. At least one Remark
Code must be provided (may be comprised of either
the Remittance Advice Remark Code or NCPDP
Reject Reason Code.)

Description: Documentation, and/or other
Important claim detalls were omitted

Resolution: Verify that your Attending
Provider NPl is valid and is reported, consent
form(s) have been sent, or other required
documents



Questions?




Managing Claims

Adjustments and Voids




Manage Claims

Adjust Claims
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Show: | —SELECT—

Service Lines:
Filter By : | =] And | =]
r TCH Revenue Code Procedure Code From Date To Date Units Submitted Charges Approved Amount Claim Status
& o o i w F aw o & &~
[ [#10923310011111002 16416 01/14/2009 01/14/2009 1 §14.00 In Process
|_ 410929910011111003 36415 01142009 04/14:2009 1 §14.00 In Process

== Erev |'I.I"|El|'|l1'r‘|gPagE1 Iext == |1 E:l Fage Count SaveToXLS

Page 1D digAdjustServicelinelist{Claims)



Header TOH: I

4

Benificiary 1D: IE——
Gender: Female
Benefit Plan:

Operating Provider ID: |

Other Provider ID: |

Auth #: |

Service From Date: |

Procedure Code: |

Revenue Code: |

Manual Unit5:|
Manual Pri[:e:l

Submitted Charges: |
Medicare Paid: |
Other Insurance: |

Type: I vI
Type: I vI

Last Name: INGG_— First Name: NN
DOB: 05/07/1922 Age:
Taxonomy:
Auth #: |
Service To Date: |
APC Code: | APC Status: |
Total APC QutlLier Payment: |
1 2 |
Rate: I Modifiers:
3| 4 |
Billed Units:l t Paid Units:

Billed ﬂmuunt:l

Medicare Co-insurance: |

Approved Amount: |
Medicare Deductible:

Other Insurance Co-Pay: | Other Insurance Deductible: |

Line TCH:

Ranafician: - [N iz !

Show: I—EELECT— - I

TCH Error Description Erroneous Data
No Records Found !
Service Line Detail: il
TCN: Claim Type: Source: Web
Adjustment Source: Bill Type: IE *IE *IE *I? =  Claim 5tatus:
Pricing Rule:

nonn
LY

—

Page 1D: digAdjustSarvicelineDetail Claims)

| Previous ||Hext ||E§_m_-'ﬂ| Canc




A Service Line List - Microsoft Internet Explorer

Shows | —SELECT— -

Service Lines:

Filter By : | =1 And | =1
r TCH Revenue Code Procedure Code From Date To Date Units Submitted Charges Approved Amount Claim Status
avw avw avw avw avw avy aw avy avw
[T 32092991 DD11111DD_§_$—€_;__--_ 33036 01/14/2003 04/14/2009 1 $25.00 $0.00{|Paid
™ fa20929910011111002 Ly 36416 01/14/2009 01/14/2009 1 §14.00 $0.00{|Denied
[T I320929910011111003 36415 01/14/2009 04/14/2009 1 514.00 50.00||Paid
SaveToXLS

= Prey |'I.I"|EIH'B"IgPagE1 et == I1 Gil Fage CGount

|.ﬁ.dd || Delete || Cancel

Page 1D digAdjustServicelinal ist{Claims)



A Welcome to MMIS - Microsoft Internet Explorer

Show: _

[Claim Cutbacks —

Error Description

Erroneous Datg Claim Enhancement Amounts
. Claim Header Detail

Service Line Detail:

TCN: I
Adjustment Source:
Pricing Rule:
Benificiary |D: INGG___

Gender: Female
Benefit Plan:

Type: I hd I
Type: I hd I

Operating Provider ID: |
Other Provider ID: |
Auth #: |

Service From Date: |ﬂﬂﬂ8i2009

Procedure Code: [50154

Revenue Code: |0551 =

Manual Unit5:|
Manual Pric:e:l

Submitted Charges: |51?5.ﬂﬂ =
Medicare Paid: |

Page 1D: digAdjustServicelineDetaill Claims)

Mo Records Found !
Claim Type:
Bill Type: [0 =2

Last Name: N
DOB: I

Taxonomy: 251E00000X

Auth #: |

Service To Date: |ﬂﬂﬂ8i2009

APC {Zude:l

Rate: |530-93

Billed Unit5:| 3=

Billed Amount: |

Medicare Co-insurance:

*

Total APC QutLier Payment: |

Approved Amount: |20.00

Medicare Deductible: | =

Claim Limit List
Claim Motes
Codes List

@ @Diagnnsis Codes

Drug Information o
Indicators
Source: Web  |Other Payers Information _d

Claim 5tatus: In Process

First Name: I
Age:

APC Status: |

. 1: 2 |
Modifiers:
3: 1 |

Paid Units:

| Previous ||Next||Save || Cancel




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)




I

Header TON: IEEREREEERREEN
Beneficiary ID: NN

Principal Diagnosis Code:
E-Code:

[oooe | (HH:MM)
|359'1 ]

Other Diagnosis Code: |V4B11

POA: IU—Unkn{m'n - I -
= ILI'-LI'ni:nm\'n - I

Other Diagnosis Code:

= ILF—LFnkn{w.'n - I

Admitting Diagnosis Code:
Covered Days:
Non Covered Days:

Claim Cutbacks

|| TCH Error Description Erroneous Dats Claim Enhancement Amounts
s - - - Claim Header Detail
No Records Found 1 Claim Limit List
Header Details: Codes List
Diagnosis Codes
Drug Information =
TCN: |—_ Claim Type: £ - Home Health Indicators
Original TCN: | No of Lines: 11 Relatemﬁ@ow
Bill Type: |0 =[3 =[3 =1 = Medicare: N Commercial: N
Adjustment Source: Pricing Rule: Claim Status: Paid
Beneficiary 1D: |—— * Last Name: |_— First Name: ——
Gender m % DOB: Im g Age: |27
Patient Control Number: [5022 = Medical Record Number: |
Benefit Plan:
Billing Provider 1D: [— Type: [rr =] Taxonomy: 251E00000X
Operating Provider ID: | Type: [ =1
Pay To Provider 1D: | Type: | =]
Attending Provider 1D: | Type: [ =] Auth #: | Auth #: |
Other Provider 1D: | Type: Iﬁ From Date: Im x To Date: Im ®
Total DRG QutLier Payment: I— Total APC QutLier Payment: IJ— DRG Code:
Patient Status: | 20-5till patient - *
Admit Source: =] *
Admit Type: | ~1 Admit Date: [ AdmitHour: [ (HH:MM}
Discharge Hour: Days Billed: I—

Reason For Visit:
Co Insured Days:
LR Days:

Manual Price:

Submitted Charges: |54 .000.00 *

Billed Amount:

Approved Amount: [5524 55

= g z p Medicare

Medicare Paid: | Medicare Co-Insurance: | Deductible: |

Other Insurance: I— Other Insuranc&l Other Insuranc&l
) Co-Insurance/CoPay: Deductible:

Warrant/EFT Number:

RA Number: | Paid Date: |

Lﬂd]uﬂ Void || Save || Canc

Page ID: digAdpstClaimHeaderDetsil{Claims)




‘A Welcome to MMIS - Microsoft Internet Explorer

2 Welcome to MMIS - Microsoft Internet Explorer

[2]

just Claim:

Beneficiary ID: (N Name: (N j

Please enter the following information:

Adjustment Source: | PlA-Provider Initisted ADJ =

Enter brief description of changes made here ﬂ
Comment: J

sl canel

Page 1D: dighdjustClaimDoc{Claims)

Eloone -1 ST

Fage I IgATRSTISITHESker LT3N\ A3HmS ]




Manage Claims

Void Claims




A Welcome to MMIS - Micrnsuft Internet Explurer

domain and CHAMPS Full Access profie, Links:

Menu [ 2

nline Services: Welcome! Hide/Max

Provider Hide/lMax
Initiate New Enrollment

Manage Provider Information

Track Application

Admin
Archived Documents

Claims
Submit Institutional

Claim Inquiry \ . S .
Submit Dental Community Health Automated Medicaid Processing System
Submit Professional

Member Hide/Max
Eligibility Inquiry

Prior Authorization Hide/Max My Reminders:

PA Inquire Filter By: | =]

PA Request List - Alert Type Alert Message

& -

No Records Found !

» paProviderPortal Provider) Environment: UAT | twi2,82 - Build: R5_2.3) Server Time: 01/12/2010 08:29:41 EST




Meriu 2

ub Menus - Microsoft Internet Explorer
T b . Vo VY oY mate ol

Claims

Welcome Provider, K. You have logged-in with

Path: Provider Portal/ Provider Portal

domain and CHAMPS Full Access profile,

Links:

—-Select-

Choose an Option:

Claim Submission

Manage Clai%
Inquire Claims

RA List

Page 1D pySubMenuMern)

Claim Submission
Manage Claims
Inquire Claims

RA List

Environment: UAT (Server: wiw002,82 - Build: RS_2.3)

rver Time: 01/12/2010 08:34:48 EST




Claims !

domain and CHAMPS Full Access profile. Links: -]

I Menu

Choose an Option:
AdjustVoid Claim Prwi{gir_ Adjustoid Claim Provider

3

Page 1D pgSubManu{Manu) Enviranment: UAT (Serven wiwD02.82 - Build: RS_2.3)



CHAMPS e R

‘A Welcome to MMIS - Microsoft Internet Explorer

Welcome Provider, K. You have logged-n with domain and CHAMPS Full Access profile, Links: B ;I

|Menu 4

Path: Provider Portalf Provider Portal

Adjust Claims:

TCN: | 320929910011111000 @_f
:

Page 1D pohdjustClaimProvides Environment: UAT {Sarver wiw(02,82 - Build: RS 2.3) ver Time:! 01/12/2010 08:37:50 EST




I

Header TON: IEEREREEERREEN
Beneficiary ID: NN

Claim Cutbacks

Other Diagnosis Code

Submitted Charges

Principal Diagnosis Code:
E-Code:

Other Diagnosis Code:
Manual Price:

Medicare Paid:

Other Insurance:

Warrant/EFT Number:

[oooe | (HH:MM)
|359'1 ]

= IS'1 00000 *

POA:
= I U-Uinknown - I
= I L-Linknown - I

IU—Unkn{m'n - I *

Admitting Diagnosis Code:
Covered Days:
Non Covered Days:

Billed Amount:

Medicare Co-lnsurance:

Other Insurance

Co-Insurance/CoPay:
RA Number:

|| TCH Error Description Erroneous Dats Claim Enhancement Amounts
s - - - Claim Header Detail
No Records Found 1 Claim Limit List
Header Details: Codes List
Diagnosis Codes
Drug Information =
TCN: |—_ Claim Type: £ - Home Health Indicators
Original TCN: | No of Lines: 11 Relatemﬁ@ow
Bill Type: |0 =[3 =[3 =1 = Medicare: N Commercial: N
Adjustment Source: Pricing Rule: Claim Status: Paid
Beneficiary 1D: |—— * Last Name: |_— First Name: ——
Gender: Im % DOB: Im g Age: |27
Patient Control Number: [5022 = Medical Record Number: |
Benefit Plan:
Billing Provider 1D: [— Type: [rr =] Taxonomy: 251E00000X
Operating Provider ID: | Type: [ =1
Pay To Provider 1D: | Type: | =]
Attending Provider 1D: | Type: [ =] Auth #: | Auth #: |
Other Provider 1D: | Type: Iﬁ From Date: Im x To Date: Im ®
Total DRG QutLier Payment: I— Total APC QutLier Payment: IJ— DRG Code:
Patient Status: | 20-Still patient - *
Admit Source: =] *
Admit Type: | ~1 Admit Date: [ AdmitHour: [ (HH:MM}
Discharge Hour: Days Billed: I—

|n
Approved
I De
| Other |
De

——

Reason For Visit:
Co Insured Days:

Paid Date:l

LR Days:

Amount: |S824 2
Medicar&l
ductible:
nsuranc&l
ductible:

Page ID: digAdpstClaimHeaderDetsil{Claims)

| Adjust ||_'u'o|dJ| Save || Canc




‘A Welcome to MMIS - Microsoft Internet Explorer

2 Welcome to MMIS - Microsoft Internet Explorer

Beneficiary ID: I

hd
\oid Claim: ;

Please enter the following information:

Void Source: |PIV-Frovider Initisted VOID ==

Briefly describe why you are voiding this claim,| d

[Z

Comment:

Page 10 digVoidClaimDod{Claims)

|E|ﬂ Trusted sites
Fape 1L QA ORED S NeSier LTSl LUASImS )




Managing Claims through Billing
Agent or 837 File

Resubmit claim in its entirety in the same manner it
should have been submitted originally

Enter a Resubmission or Claim Frequency Type
Code of 7 if adjusting or an 8 if voiding a claim
Loop 2300 CLMO05-3

Enter last paid TCN or 15 digit converted CRN (ends
with 00 or 000) in Loop 2300 REF with Qualifier F8

A new 18 digit TCN will be generated, once
adjustment has been processed



Adjustment (continued...)

e Adjustment claims- how they are being
processed with 117 and 118 bill types?

e CHAMPS creates one claim with
TCNxxxxxxx8 (take back/ credited) then
another one with TCNXXXxXxxx7 (new
payment)




iy | Biog || fron Smited | Clam
T.cf D | podert | " ™| g || s | sut

311001110082626000

311002170024806000

411002280000212000

0012345678

0012345678

0012345678

iy
AY ¥
F-Qutpatient
1011223344
- oS 0410172010
1011223344 |FOutpatient
- o8 0110172010

m’m 12000 umnmnu

Ay Ay
WOR0M0p  §1,645.75 m




Questions?




Payment Error Rate Measurement
PERM

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

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

e A random sample of paid claims are selected for
review

e MDCH will publish a bulletin soon regarding PERM



How Does PERM Work?

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

e Providers must submit the requested medical
record documentation with 60 days

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



Questions?




Claim Examples




Patiant Status: | 03-Discharged ransfered to Skilled M

Admit Source:
Admit Type: | 1-£mergency =
Admit Date: |12 772006
Discharge Hour: [T 00 (HH:MM)
Principal Diagnosis Code: [ * poA: [7'er =] *
E-Code: [F770 poa: [ =l
Other I}ingnursis{:nde:r POA: |—;|
Other Diagnosis Code: [557  poa: [ =]
Manual Price:[

F-CMErgency room

Admit Hour: 750 (HH:MM)
Days Billed: |

Admitting Diagnosis Code: I‘_

Covered Days:
NHon Covered Days

Reason For Visit: [
Co Insured Days: [
LR Days:[

Occurence Code Oceurence Hame From Date
& w & w aw
Benefits Exhausted or/1a:/2008
Add New Line
m | i [ = ¥ =
Other Payers: Show: | —SELECT— =]
- 5 Amount e Ay
| 1 TCH Payer ID Claim Filing Indicator Group Policy Number Paid Responsibility Quantity | Amount Reason
Code
Pﬂ-}'er1 '."3':':'."‘.'3”.=':;':‘;'_-'.‘,_‘=;| S55955555 A-Medicare Part A dl /___,.'.. 89 17T 18 B-Prirnar ;I
/ Adj- £18,879.08 g
Part B payment ndi 58 428 7 4E




Occurrence Codes List;

Occurence Code Occurence Hame From Date
Av AW iv
Add New Line

“= =0 |Viewing Page 1 et = I|1 Z-‘Tl Page Golint SaveTokL5

Occurrence Span Codes List: /
Occurence Span Code Occurence Name From Date To Date
FR ivw iv ivw
71 Prior Stay Dates 12/28/2009 123062009
Add New Line

= Brey |wewm Page1 == I1 =:".'| Page Count SaveToXLS

Value Codes List:
Value Code Amount Description
ivw avw avw
Add New Line
Viewing Page 1 !l=*- I'I =:-:| Fage Count SaveToxLS
Condition Codes List:
Condition Code Description
Aw Aw
39 Private Room Medically Necessary
Add New Line

=xPrey |memngpage1 Next>> I1 =3'_| Fage Count | SaveToXLS |

Patient Status: [21-Dschgd o b o in EE
Admit Source: |-
Admit Type: | 1 £nergency
Admit Date: /7922010 Admit Hour: [559 (HH-MM)
Discharge Hour: I_ (HH:MM) Days Billed: |—
Principal Diagnosis Ende:'T * POA:; I—_vJ ’ Admitting Diagnosis Code: | 72202 Reas
E-Code: I_ POA: l__, Covered Days: I‘_H- Coln
Other Diagnosis Code: If'_ POA: r__l Non Covered Days: I_
e S T R e Ty

——————

;I %




Patient Status:

Admit Source:

Admit Type:

Admit Date:

Discharge Hour:

Principal Diagnosis Code:
E-Code:

Other Diagnosis Code

Other Diagnosis Code:
Manual Price:

Claim Notes:

Dechrod to hmysif o iikn *
schrgd to hrmisi o (rt B |

ansfer from a Hospital (Different Facility)

=

(HH:MM)
* POA: [7r=
POA: I 'I

POA:

i —

— B

- s

Admit Hour: |00:00 [HH:MM)
Days Billed: [
Admitting Diagnosis Code: [-55
Covered Days: I—
Mon Covered Days: I—

Pl

Reason For Visit: |
Co Insured Days: |
LR Days: |

Hote
.

Date Entered

-

(ADD - Additional Information

[CSHC S NO PACE REQUIRED

01/21/2010

== Fr=v  |viewing Page 1

Refer Claim Motes:

(ot 4

ADD - AdditonalIformion

(3HCS 10 PACE REQURED

lote

iy




(Other Payers: Show: |-~ b

e | Aql
[ TCN Payer D Claim Filing Indicator Group Policy Number Amount Paid | Responsibiity | | Quanfity | Amount | Reason
Code
Pavgﬂ ?11335.’-133135F¢333j 90213 BL-Blue Cross/Blue Shield J G 13840 $9.161.39 P-Primary j
1Y
/ f |pdj; 4 LT v
| $21397 48

Primary
Insurance

Payer D through 837 (not ODE —
ins amou

write offcontraction
amonnt



Patient Status: 012 ormstc i) o] *
Admit Source: | 7nercency raon Pk
Admit Type: | -£nergency |
Admit Date:[0022005 Admit Hour: [0 (1)
DischargeHuur:W[HH:MM} Days il [
Principal Diagnosis Code: b pol m * Admiting Diagnosis Code; TN Reason For Vist [
ECode: F5 POA: i Covered Days: - Co Insured Days:
Other Diagnusisﬂude:r POA: m Non Covered Days: _\ LR Days:
{}lhﬂrDiagmsis{ﬁmlﬂ:F POA: [*e & Coverd dag
Manual Price;
Other Payers: Show: | —SELECT— |
Payert| 2t0s29510038102000 [7f 00452 Mdedicare Part A = oy e P-primary |7 Deduct./m
™~ " pal o |
Primary Insurance- Medicare Medicare payment i $10,566.35 |[45




Billing Provider ID: Type: |=-237. 3| Taxonomy: 262N00000X
Operating Provider ID:I' Type: |:::z ]

Pay To Provider ID: | Type: |IFI
Attending Prwiderl[}:l * Type: |!-.'i'i ] * Auth #, |us0s045227 Auth #:l

{}lherPrwiderID:| Type: | 3 From Date: Iﬂ?-ﬂ 2008 | * To Date:|3$i'f'2335 ;

Total DRG OutLier Payment: | 481.34 Total APC QutLier Payment: | DRG Code: 904
Patient Status: | 12-Discharged ransfaned to Shilld 1
Admit Source: | 1-Non-Health Care Fadity Paint of Crigin 7] *
Admit Type:

Admit Date: Iﬂ? 2812008 Admit Hour: Iff"ﬂ? (HH:MM)
Discharge Hour: |'=90  (HH:MM) Days Billed:l

Principal Diagnosis Code: Iiiffi * POA: I-’-*ei | 5 Admitting Diagnosis Code: IE"-SE Reason Fur‘l.-"isit:l

E-Code: [E&722 POA: | I Covered Days: I‘EB Co Insured I}ays:|
Occurrence Span Codes List:
Occurence Span Code Occurence Hame From Date To Date
iy ivw ivw Avw
71 N Prior Stay Dates 01/28/2009 031312009
71 — Prior Stay Dates IW13.|'21}D'9 0313172009
Add New Line
i i
Level of Care List:
Filter By: I#.I I Active/lnactive: |Achue | .
Source Provider ID NPl CHAMPS Provider 1D Patient Pay Created Date Transaction Date Start Date End Date
FS AT ivw iar Aw AT av AT AT

02 - Recipient is receiving Nursing Care services 1 M7 09/24/2009 08/24/2009 08/06/2009 12/31/2999
10 - Recipient authorized for acute care in a general hospital { 917 09/24/2009 |ﬂﬂm0ﬂﬂ 07/01/2009 08/05/2009
07 - Recipient enrolled in Medicaid Managed Care . i} 05/03/2009 |u9mx2&cr& 02/01/2009 06/30/2009




Attending Prwiderll}:|1011223355 *Type: |NPI I :
{}lherPrwiderII}:| Type: | [

Total DRG QutLier Payment: |3

Patient Status; | 70-Rswa for ntnl sszanmnt j ¥
Admit Source: | 7-Emergency room [
Admit Type: | 1-Emercency B
Admit I]'.'r11¢3:|m
Discharge Hour: W (HH:MM)
Principal Diagnusistude:lw * POA: |vve K
E-Eude:l_ POA: |__’
OtherDiagnusistude:lw POA: |v-= .
Other Diagnusis{?ude:lr POA: |v-ve .

Auth #: |

— From Date: [75200 +
Total APC QutLier Payment: |3

Admit Hour; |15:00

(HHAN)

Days Billed: |
Admitting Diagnosis Code: |F9?3?
—>Covered Days:

Non Covered Days: |

Auth # |
To Date: |11=n?.-'znna *

DRG Code: 293

Reason For Visit: |
Co Insured Days:|
LR Days: |5

Other Payers: Show: | ~SELECT— _v_j
Adi.
r TCH Payer 10 Claim Filing Indicator Group Policy Number Amount Paid | Responsibility | | Quantity| Amount | Reason
Code
Pﬂygr‘l ‘.'.UE?f-’.‘,Jﬂﬂ".SS-’-:I:II‘-j 00452 MA-Medicare Part A §1 257 98 PFrimary j
—_— g $4.80800 |2
4

—_— §16,734.24




Total DRG QutLier Payment:

Other Diagnosis Code:

QOther Provider ID: Type: | ; |

=

Patient Status: | 01-Dschrgd o hemslf o i)

j *

Admit Source: | 7-Emergen

Y roam

Admit Type: | {-£ergen
Admit Date: |01202010

Yy

o

§49

POA: |!

Discharge Hour: "0 (HH:MM)
Principal Diagnosis Code: "' * POA: [v-v= q:
ECode; POA: i
Other Diagnosis Code: |*2¢: POA: [rv=
i

From Date;
Total APC QutLier Payment:

Admit Hour:

Days Billed:

Admitting Diagnosis Code:
Covered Days:

Non Covered Days:

0430010 | *

0

50 (HM)
49174

i]

To Date: |nz-'n4;:n10 ¢

DRG Code: 190

Reason For Visit:
Co Insured Days:
LR Days:

r‘“‘ ‘

Other Payers: Show: I—SELECT— ’ |

y
Adj.
| TCH Payer ID Claim Filing Indicator Group Policy Number Amount Paid | Responsibility Quanfity | Amount | Reason
Code
| E e I [ NiA-Hedicare Part A B0 T—
— A 1376500 |2
— nd] $18.27469 48




Questions?

30 minute, One-on-One session In
the afternoon




