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Nursing Facilities Billing  

Co-Insurance Days 
 
Over the last several months, Auditors with the Michigan 
Department of Community Health (MDCH) have noticed 
excessive errors on the part of Nursing Facilities billing for 
co-insurance days.  The following information is beneficial 
for all Nursing Facility billers in reporting co-insurance days 
on their claims. 
 
When billing Medicare co-insurance days electronically, the 
837 must contain the following:  Loop 2300 QTY01=CD (this 
stands for co-insurance days) with the number of co-
insurance days in QTY02.  If billing paper, report Value 
Code 82 with the number of co-insurance days in the money 
field. 
 
The nursing facility’s usual and customary charge must be 
reflected as the Room and Board rate on the Medicaid claim 
and the rate should not vary based on payer source.   

 
A monthly claim can include both co-insurance days and Medicaid days.  The number of 
Service Units recorded for the Room and Board revenue code must reflect the sum of the co-
insurance days and Medicaid days.  Upon payment of the claim, the number of days 
reflected as co-insurance days will be paid at the co-insurance rate.  The remaining Medicaid 
days (number of co-insurance days subtracted from the total days) will be paid at the nursing 
facility's Medicaid per diem rate.  
 
 

Topic Suggestions for the Provider Inquirer: 
 
Do you have a particular billing topic you would like Outreach and Education to address in 
the next quarterly edition of the Provider Inquirer?  If so, submit your suggestion to:  
provideroutreach@michigan.gov.  In the subject line type:  Provider Inquirer.  Please submit 
your suggestion(s) at least one month prior to the next edition, Outreach and Education will 
try to accommodate your suggestion.  The Provider Inquirer is released the third month of 
the quarter (i.e. March, June, September and December). 



PPRROOVVIIDDEERR                  IINNQQUUIIRREERR 

June 1st, 2009 Quarterly Edition  www.michigan.gov/mdch 
 

Page 2 of 6 

 
 

Proposed Medicaid Changes 
 

Below are the proposed Policy Bulletins that are posted online.  Please review them online at 
www.michigan.gov/medicaidproviders >>Policy and Forms.  Make sure all comments have 
been submitted by the Comment Due Date below. 

 
 

Comment Due 
Date  

Notice 
Number  Subject  

June 13, 2009 0927-SPE  Executive Order 2009-22 Eliminating Funding for the Single Point of Entry 
(Long-Term Care Connection) Demonstration Project 

June 13, 2009 0918-
CSHCS  Children's Special Health Care Services Policy Changes 

 

 
 

State of Michigan Offices will be closed 
 

Friday, July 3rd, 2009 
 

In observance of the 4th of July Holiday 
 

And closed 
 

Monday, July 6th, 2009  
 

Due to a Mandatory Furlough Day 
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New Policy Bulletins 

 
 

The bulletins below were published during the previous month.  It is very important that all 
providers are aware of new Policy Bulletins that are published.  All applicable Policy 
Bulletins will be incorporated into the new quarter of the on-line updated Medicaid Manual.  
To view the new policy bulletins online you can visit www.michigan.gov/medicaidproviders  
>> Policy and Forms.  If you have any questions on the Policy Bulletins above, please contact 
Provider Inquiry at 1-800-292-2550 or ProviderSupport@michigan.gov.   

 
 
 

Issue Date  Bulletin Number  Subject 

May 15, 2009 MSA 09-24  Executive Order 2009-22 Eliminating Funding for the Single Point 
of Entry (Long-Term Care Connection) Demonstration Project 

May 1, 2009 MSA 09-23  Dental Periodicity Schedule 

May 1, 2009 MSA 09-22  Establishment of Consent Form Submission and New 
Documentation Categories through Claim Documentation EZ Link 

May 1, 2009 MSA 09-21  Revisions to the School Based Services and School Based 
Services Random Moment Time Study Medicaid Provider Manual 
Chapters 

May 1, 2009 MSA 09-20  Medicare Enrollment for Providers of Durable Medical Equipment, 
Prosthetics, Orthotics and Supplies Reminder 

April 21, 2009 MSA 09-19  $5 Million Disproportionate Share Hospital (DSH) Pool 

April 1, 2009 MSA 09-18   Prior Authorization of Children's Waiver Services - Environmental 
Accessibility Adaptations and Specialized Medical Equipment and 
Supplies  
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April 1, 2009 MSA 09-17  Pharmacy Beneficiary Eligibility Verification 

March 1, 2009 MSA 09-16  February 2009 Sanctioned Provider Update 

March 1, 2009 MSA 09-15  Healthcare Common Procedure Coding System (HCPCS) U4 
Modifier for Certain Durable Medical Equipment for Beneficiaries 
Under the Age of 21; Coverage for New HCPCS Procedure Code - 
K0739 

March 1, 2009 MSA 09-14  Medicaid Eligibility Policy Updates 

March 1, 2009 MSA 09-13  Updates to the Medicaid Provider Manual 

March 1, 2009 MSA 09-12  Change in Standard Dispensing Fee Reimbursement 

March 1, 2009 MSA 09-11  Correction to Bulletin MSA 09-03 

March 1, 2009 MSA 09-10  Adult Benefits Waiver (ABW) Enrollment 

March 1, 2009 MSA 09-09  Change in Billing and Reimbursement Policy for Occupational 
Therapy, Physical Therapy, and Speech-Language Therapy 
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THE         CORNER 
 
 

 
LET’S GET READY FOR CHAMPS! 
 
The first phase of the CHAMPS project, Provider Enrollment, has been up and running since March 
31st, 2008 however there is more to do before other subsystems are up. The Champs provider 
enrollment subsystem will not be available 17 days prior to implementing the entire subsystems. We 
do not have an exact go live date but we will announce and notify providers through listserv and the 
MDCH website when that date has been identified.  
 
The following are some helpful tips to make the CHAMPS transaction process smoother. 
 
 

Few Tips for Getting Ready for the Claims subsystem 
 
 

 Accessing CHAMPS - Any individuals that want to access CHAMPS must have their 
own user ID and password. We encourage you to request it now. You will receive a 
temporary password within 24 hours through your email. You should use your 
temporary password to access CHAMPS and change your password. Then, subscribe 
for the CHAMPS application. 

 
 Mode of Claim Submission- Some providers did not choose “Direct Data Entry 

(DDE)”for Mode of Claim Submission. If you want to access the Claims subsystem 
you must check DDE as one of your options of submitting claims. You could have 
more than one option for Mode of Claim Submission. 

 
 Specialty – Please report all specialties that apply to you and your practice through 

CHAMPS system.  
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 Associate Rendering provider to Group- All rendering providers must be associated to 

the groups for which they are rendering services. 
 

• Within the professional claim format, providers enrolled as rendering/servicing only must report 
the group NPI of the billing provider (Type 2 NPI) in Loop 2010AA , Segment NM108, Qualifier 
85 for electronic claims (or) Field 33a on the CMS 1500 paper claim form.  The rendering 
provider (Type 1 NPI) must be reported in Loop 2310B, Segment NM108, and Qualifier 82 for 
electronic claims (or) Field 24J on the CMS 1500 paper claim form. 

• Within the dental claim format, providers enrolled as rendering/servicing only must report the 
group NPI of the billing provider (Type 2 NPI) in Loop 2010AA for electronic claims or Field 49 
on the ADA 2006 paper claim form.  The rendering provider NPI (Type 1 NPI) has to be in Loop 
2310B for electronic claims or Field 54 on the ADA 2006 paper form. 

MDCH will put together a series of resources to aid you in the CHAMPS system. A complete list of 
resources will be at www.michigan.gov/mdch >> CHAMPS. 
 
The Single Sign On (SSO) is a secured location that will be viewable only to appropriate State Staff, 
the Provider and/or those they permit to access their information. The SSO is located at: 
https://sso.state.mi.us. 
 

 
 
 

 
 

 
 


