M&DHHS

Michigan Department or Health & Human Services

Adjusting a claim to add or remove other
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“Working to protect, preserve and promote the health and safety of the people
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Information

e
Information needed prior to adjusting a claim with other
Insurance




Information cont.

e Turn off POP UP BLOCKERS within your internet settings
window.

e Within the manage claims function, there is approximately 15
minutes available to complete an adjustment before the screen
times out and locks the TCN for 24 hours. Ensure all necessary
iInformation for completing the adjustment is available prior to
beginning an adjustment.

e Claim Adjustment Reason Code (CARC) list and definitions
found on the WPC website.

e Prior to starting the claim adjustment, please have the following
available:
e Primary payer Explanation of Benefits (EOB);

» Verify the Payer ID within CHAMPS member eligibility screen;
and

e Verify the TCN is in a paid status and has been issued to a
remittance advice (RA) or shows a pay cycle date within
CHAMPS claim inquire.



http://www.wpc-edi.com/reference/codelists/healthcare/claim-adjustment-reason-codes/

Member eligibility

Finding other insurance for a beneficiary within CHAMPS
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- Open your web browser (e.g. Internet Explorer, Google Chrome, Mozilla
Firefox, etc.)
- Enter https://milogintp.Michigan.gov into the search bar.



https://milogintp.michigan.gov/

iy
Home Help ' Ml.gov

MiLogin

Login to your account

* = Required Fields

*User ID

je—

*Password

—

Forgot your User ID?
Forgot your password?

Need Help?

Don't have an account? Create New Account

MILogin Home Michigan.gov Home Policies Contact Us

Copyright 2015 State of Michigan

Enter your User ID and Password.
Click Login.




MlLogin

R ]
Home Help Logout ' Ml.gov

L]

Home Page

Your password will expire in 365 days.

Need Help?

Manage your account

o
=B Change Password

Request Access 2 Update Profile
rd Update Security Q&A

Access your applications

* CHAMPS <———

MILogin Home Michigan.gov Home Policies

Copyright 2015 State of Michigan

Contact Us
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Click the CHAMPS hyperlink




Terms & Conditions:CHAMPS

The Michigan Department of Health and Human Services (MDHHS) computer
information systems (systems) are the property of the State Of Michigan and
subject to state and federal laws, rules and regulations. The systems are
intended for use only by authorized persons and only for official state business.
Systems users are prohibited from using any assigned or entrusted access
control mechanisms for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never
to be shared. Systems users must not disclose any confidential, restricted or
sensitive data to unauthorized persons. Systems users will only access
information on the systems for which they have authorization. Systems users
will not use MDHHS systems for commercial or partisan political purposes.
Following industry standards, systems users must securely maintain any
information downloaded, printed, or removed in any format from the systems.
When no longer needed, this information must be destroyed in an appropriate
manner specific to the format type. All users of the systems give their
expressed consent to the monitoring of their activities on the systems. If such
monitoring reveals possible evidence of unauthorized or criminal activity, the
evidence may be provided to administrative or law enforcement officials for
disciplinary action and/or prosecution. By accessing information provided by
the Michigan Department of Health and Human Services computer information
systems and clicking on the button below, | acknowledge and agree to abide by
all governing privacy and security terms, conditions, policies and restrictions for
each authorized application.

—— WG

- Click Acknowledge/Agree to accept the Terms & Conditions to get into
CHAMPS.




AMPS

Community Health Automated Medicaid Processing System

Select Domain

Select Profile

Select Favorite

e Choose the Domain(Billing NPI) and Profile from the dropdown menu
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e Once logged into CHAMPS, select the Member tab
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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)/CARD NUMBER/PENDING ELIGIBILITY RID OR
-LAST NAME, FIRST NAME AND DATE OF BIRTH OR
-LAST NAME, FIRST NAME AND SSN OR
- SSN AND DATE OF BIRTH
- ADDITIONAL SEARCH OPTIONS (Use if needed with one of the Search Options above to obtain a unique member match) :
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e Filter by Member ID and enter the 10 digit beneficiary ID number
e Enter the inquiry start and end date
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e Select the Commercial/Other hyperlink
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e Take note of the Payer ID, Group number, and Policy number as this will be needed to
add the other insurance information to the claim




How to add other payer
iInformation to a paid claim

Adjusting a paid status claim to add other payer
payment or denial information




How to add other payer information to a

paid claim cont.

e When and why should a claim be adjusted to add
other payer information?

e |f the claim has been billed and paid by Medicaid
and you have been notified the beneficiary has a
primary payer

e The pending Third Party Liability (TPL) void report
has been received and the primary payer has
already been billed but not reported on the claim

e The following slides show an example of primary
payer information being added to a claim
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e Once logged into CHAMPS, select the Claims tab
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e Select Adjust/Void Claim Provider
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Enter the most current paid status TCN and select Go
The TCN must be the header TCN ending in 00
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Header TCN: 3 00

Beneficiary ID:
TCN Error Description
AY AT

i Header Details

TCN:
Original TCN:

No Of Lines:

[*]

Related Cause: | NO

Beneficiary ID: 2

Gender:

Patient Account Number:

Place of Service: | 22-Cutpatient Hospital

Billing Provider ID: *Type: NP
Billing
Provider Taxonomy:
Rendering Provider ID: Type: | NP
Rendering

Provider Taxonomy:

Name:

Erroneous Data

AT

No Records Found !

Claim Type: J - Professional
Adjustment Source:

Medicare:

Last Name:

DOB:

Admit Date:

Pay To
Provider ID:

Referring Provider ID:

Referring

Provider Taxonomy:

Type:

Type:

@UploadNiew Docume

Sourc
Claim Statu

Commerciz

First Nam

Ag

NP1

NPl -]

@ Adjust

Show ™

Claim Cutbacks

Claim Enhancement Amounts
Claim Notes

Claim Relevant Dates

Claim Spinal Manipulation
Claims Ambulance Info
Diagnosis Codes

Indicators

Other Payers Information ‘h‘
Patient Code List

Patient Vision Condition
Related Causes

Service Line List

Servicing Facility Locations

Situational Information

-

B void BSave ® cancel

* From the Claim Header Detail page, select Other Payers Information from the show

dropdown menu
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0 TCN Payer 1D Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmi/ddfyyyy) Reason
Code
Add Payer and Adjustment Details
Payer TCN Payer 1D Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmi/dd/yyyy) Reason
Code
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Adj:
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» Choose New Payer to add other payer information to the claim
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Beneficiary ID: Name:
Show ¥
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g TCN Payer 1D Claim Filing Indicator Group Policy Numb A t Paid Responsibility Remittance Date Quantity Amount Adj.
(mmi/ddiyyyy) Reason
Code
Add Payer and Adjustment Details
Payer TCHN Payer 1D Claim Filing Indicator Group Policy Numb A t Paid Responsibility Remittance Date Quantity Amount Adj.
(mmiddiyyyy) Reason
Code

NewPayerB D IZI & Ad

© Add | | @ cancel

e Select the Header TCN which ends in 00 from the dropdown
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Show ¥
Other Payers A
B TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddiyyyy) Reason
Code
Add Payer and Adjustment Details
Payer TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmi/ddiyyyy) Reason
Code

NewPayerEI 3 [][]IZI 00028010 B B

Adj:

© Add | | @ cancel

e Enter the Payer ID number which is found within the member eligibility screen
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Show ¥
i#  Other Payers A~
0 TCN Payer ID Claim Filing Indicator Group Policy Number  Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddiyyyy) Reason
Code
Add Payer and Adjustment Details
Payer TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddlyyyy) Reason
Code

NewPayerE| 3 DDE| 00029010

11-Other Non-Federal Program
12-Preferred Provider Organizati
13-Point of Service

14-Exclusive Provider Organizati
15-Indemnity Insurance
16-Health Maintenance Organiza
17-Dental Maintenance Organizg
Al-Automobile Medical

BL-Blue Cross/Blue Shield
CH-Champus

Cl-Commercial Insurance Co.
DS-Disability

Fl-Federal Employee Program
HW-Health Maintenance Organiz
LM-Liability Medical
MA-Medicare Part A
MB-Medicare Part B
MC-Medicaid

OF-Other Federal Program
TV-Title V

VA-Veteran Administration Plan
WC-Workers Compensation He:
ZZ-Mutually Defined

Qadd | @ Cancal

Choose the Claim Filing Indicator from the dropdown, which will coincide with the
payer
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Header TCN: 3 00
Beneficiary ID: Name:
Show ¥
Other Payers -~
g TCHN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmiddiyyyy) Reason
Code
Add Payer and Adjustment Details
Payer TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmiddfyyyy) Reason
Code

NewPayer EI 3 00 E 00029010 BL-Blue Cross/Blue Shield IZI 1234567 99999999 $100.00

A-Payer Responsibility Four
B-Payer Responsibility Five
C-Payer Responsibility Six
D-Payer Responsibility Seven
E-Payer Responsibility Eight
F-Payer Responsibility Nine Step 4

G-Payer Responsibility Ten
Step 1 Step 2 Step 3 H-Payer Respaonsibility Eleven

P-Primary
S-Secondary
T-Tertiary
U-Unknown

©add | @ cancel

e Enter the group and policy number which can be found within the member eligibility screen
e Enter the amount paid for the entire claim by the other payer, if nothing paid enter $0.00

e Choose the payer responsibility from the dropdown

e Optionally enter the Remittance Advice (RA) date
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Header TCN: 3 00
Beneficiary ID: Name:
Show ™
Other Payers -~
0 TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddiyyyy) Reason
Code
Add Payer and Adjustment Details
Payer TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddiyyyy) Reason
Code

NewPayerEI 3 DDIZI 00029010 | | BL-Blue Cross/Blue Shield E 1234567 99999999 $100.00 P-Primary D adi

é Qadd | | @ Cancel

* Select Add to add the other payer information to the claim
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Header TCN: 4 00
Beneficiary ID: Name:
Show ¥
Other Payers -~
m TCN Payer ID Claim Filing Indicator Group Policy Number  Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddiyyyy) Reason
Code
Payer1 4 00 00029010 BL-Blue Cross/Blue Shield B 1234567 99999999 $100.00 P-Primary B &
BSave i' Delete
Add Payer and Adjustment Details
Payer TCN Payer 1D Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddlyyyy) Reason
Code

NewPayer EI EI B B Ad

Qrdd | @ Cancel

* After selecting Add, the other payers information will be added to the top of the other
payers box

e Also note that the TCN number now begins with a 4, this is the new TCN number
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Header TCN: 4 00
Beneficiary ID: Name:
Show ™
Other Payers ~
o TCN Payer ID Claim Filing Indicator Group Policy Number  Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmiddiyyyy) Reason
Code
Payer1 4 00 00029010 | | BL-Blue Cross/Blue Shield E 1234567 99999999 $100.00 P-Primary D &
BSave i Delete
Add Payer and Adjustment Details
Payer TCHN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmiddiyyyy) Reason
Code
MNewPayer IZI 4 01 IZI & A4
]

Payer1

O add | | ® cancel

* The other payer information will also need to be added to each service line

e Select New Payer and the corresponding line TCN number ending in the service line
(01,02,03 etc.)

e Choose Payer 1 from the Payer ID dropdown
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Header TCN: 4 00
Beneficiary ID: Name:
Show ™
i Other Payers ~
TCH Payer ID ‘Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
D (mmiddiyyyy) Reason
Code
Payer1 4 00 00029010 BL-Blue Cross/Blue Shield [ 1234567 99999999 $100.00 P-Primary = B
Bsav i
Add Payer and Adjustment Details
Payer TCH Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmiddiyyyy) Reason
Code
NewPayer |7 | 4 o1]=] Payert =] 550.00 = (R $100.00 45
Step 1 Step 2 and 3

Step 4 q Q sl | | @cancel

e Enter the amount paid for the service line
e Enter the amount that coincides with the Claim Adjustment Reason Code (CARC) you

are entering
e Example shows $100.00 with CARC 45

e Select Add
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Header TCN: 4 00
Beneficiary ID: Name:

Show ¥
fii  Other Payers -~
o TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid  Responsibility Remittance Date Quantity Amount Adj.

(mm/ddiyyyy) Reason
Code
Payer1 4 00 00029010 BL-Blue Cross/Blue Shield B 1234567 99999999 $100.00 P-Primary |Z| &
Payer1 4 01 00029010 | BL-Blue Cross/Blue Shield 1234567 998 $50.00 P-Primary =
Adj: $100.00 45
BSave i Delete
Add Payer and Adjustment Details
Payer TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid  Responsibility Remittance Date Quantity Amount Adj.
(mm/ddiyyyy) Reason

Code

NewPayer [ 7] [-] [~ [-] B Ad

Qrdd | | @ cancel

e The line information will then be added to the top in the other payers information box
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Header TCN: 4 00
Beneficiary ID: Name:
Show ¥
Other Payers ~
0 TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddlyyyy) Reason
Code
Payer1 4 00 00029010 BL-Blue Cross/Blue Shield D 1234567 99999999 §100.00 P-Primary =
Bayedd 4 01 00029010 BL-Blue Cross/Blue Shield 1234567 $50.00 P-Primary &
Ad): $100.00 45
BSave i Delete
Add Payer and Adjustment Details
Payer TCN Payer ID Claim Filing Indicator Group Policy Number  Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddlyyyy) Reason
Code
EsttPayerE 4 01 IZ| Payer1 IZ| & | Ad $23.00 2
Step 1 Step 2 Step3and 4
Step 5 éo Add | | @ Cancel

e Select from the payer dropdown box Existing Payer, as the payer has already been reported at the service line
e Select the line TCN number and payer 1
e Enter additional CARC and amounts based on the EOB

e Select Add to add the additional CARC and amounts to the other payers information box at the top
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Header TCN: 4 00
Beneficiary ID: Name:
Show ¥
Other Payers -~
g TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddiyyyy) Reason
Code
Payert 4 00 00029010 BL-Blue Cross/Blue Shield E 1234567 99999999 $100.00 P-Primary E =
PR 4 01|~ | 00029010 | | BL-Blue Cross/Biue Shieid 1234567 99999999 | | $50.00 P-Primary &
Ady $100.00 45
adr $23.00 2
BSave i Delete
Add Payer and Adjustment Details
Payer TCH Payer ID Claim Filing Indicator Group Policy Number  Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddiyyyy) Reason
Code

NewPayer [ ] [-] -] B & | Ad

Q©add | @ cancel

e The CARC and amount will then be added to the top in the other payers information box

e The total of other payer payments and CARC amounts for each service line must balance to the
submitted charges for the service line. If the information doesn’t balance providers will receive a
stack trace error message
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Header TCN: 4 00
Beneficiary ID: Name:
Show ™
Other Payers -~
0 TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddlyyyy) Reason
Code
Payert 4 00 00029010 | | BL-Blue Cross/Blue Shield E 1234567 99999999 §100.00 P-Primary D [
Payert 4 01 00029010 | BL Blue Cross/Blue Shield 1234567 $50.00 P-Primary =
Adj: $100.00 45
Ady $232.00 2
BSave i Delete
Add Payer and Adjustment Details
Payer TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddyyyy) Reason
Code
NewPayer E| 4 02 E Payer1 E $50.00 & A $50.00 G|
Step 1 Step 2 Step 3 Step4 Step5
Step 6 é Ondd @ cancel

e Other payer information must be reported for each service line billed on the claim

e To add the other payer information for line #2, select new payer and line #2 from the TCN
dropdown

e Enter the CARC and amounts and select Add
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Header TCN: 4 0o
Beneficiary ID: Name:
Show ™
B Other Payers A
- TCN Payer ID Claim Filing Indicator Group Policy Numb A t Paid Responsibility Remittance Date Quantity Amount Adj.
(mmiddiyyyy) Reason
Code
Payert 4 oo[-]| | 00029010 | | Bl Bive Cross/Blue Shieta [ | 1234567 | |s9v00me9 | 510000 | | P primary [l | Ll
Payert 4 01|~ || | 00029010 | | BL Blue Cross/Blue Shield |~ 234567 | $50.00 P-Primary =]
Adj: | $100.00 45
Adj: $23.00 2
Bayer! 4 02 BL-Blue Cross/Blue Shield $50.00 | | P-Primary B
Adj: | | | $50.00 || 45
Adp: | | 84300 | 3
é Bsae | W00l
Add Payer and Adjustment Details
Payer TCN Payer ID Claim Filing Indicator Group Policy Numb A t Paid Responsibility Remittance Date Quantity Amount Adj.
(mmiddiyyyy) Reason
Code
| NewPayer 1] el led] le]] | & A |
O add | | @ Cancel

e Once the payer information has been added for each service line, select Save
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Header TCN: 4 00
Beneficiary ID:

i Other Payers

TCN
0
Payeri 4
Payeri 4
Payeri 4

Add Payer and Adjustment Details

Payer TCN

NewPayer EI

00

01

02

Name:

Payer ID Claim Filing Indicator Group Policy Number Amount Paid
00029010 BL-Blue Cross/Blue Shield E 1234567 99999999 $100.00
00029010 || BL-Blue Cross/Blue Shield 1234567 $50.00
0002901 BL-Blue Cross/Blue Shield 1234567 $50.00

Payer ID Claim Filing Indicator Group Policy Number Amount Paid

Responsibility

P-Primary

P-Primary

P-Primary

Responsibility
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Claim Notes
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Diagnosis Codes
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Patient Code List
. Patient Vision Condition
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Code
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© Add | | © cancel

e Select Claim Header Detail from the Show select dropdown
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Header TCN: 4 00
Beneficiary ID: Name:
Show ™
::: A
TCN Error Description Erroneous Data
AY AY AY
No Records Found !
#  Header Details ® Upload/View Documents §0 =0 i A
TCN: 4 00 Claim Type: Source: Web
Original TCN: | = 00 Adjustment Source: Claim Status: In Process =
No Of Lines: 2 Medicare: N Commercial: N

Related Cause: NO

Beneficiary ID: * Last Name: First Name:
Gender: * DOB: =" Age:
Patient Account Number: Admit Date: =
Place of Service: | 22 Outpatient Hospital E 1
- . Pay To
Billing Provider ID: * Type: NP = Provider ID: Type: | NP
Step 2 Step 1
Billing
Provider Taxonomy:
Rendering Provider ID: Type: | nE| E Referring Provider ID: Type: B
Rendering Referring
Provider Taxonomy: Provider Taxonomy:

OAdjust K od B Save ® Cancel

e Make any other necessary changes to the claim
* Select Save
e Select Adjust
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Header TCN: 4 00
Beneficiary ID: Name:
Show ™
A Print @ Help
TCN
AT
Header TCN: 4
Beneficiary ID:
Header Details #  Adjust Claim ~

Please enter the following information

m

No Of Adjustment Source: | PIA-Provider Initiated AD.J IZI h Step 1
Note example "Adding primary payer
EREE Comment: |information.” e Step 2

0K @ Cancel

Provider Taxo Page ID: digAdjustClaimDoc(Claims)

Rendering Providi /" Trusted sites | Protected Mode: Off
Rendering Referring
Provider Taxonomy: Provider Taxonomy:

@ Adjust I void E Save @ Cancel

e Select PIA-Provider Initiated ADJ from the Adjustment Source dropdown box
e Enter a note as to why the claim is being adjusted

e Select OK and your adjustment is complete and you will be returned to where you first entered your
paid TCN number
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Information to a paid claim

Adding other payer denial information




How to add other payer denial

iInformation to a paid claim cont.

e When and why should a claim be adjusted to add
other payer denial information?

e If the claim has been paid by Medicaid and the other
payer denial information was not reported on the claim

e The pending Third Party Liability (TPL) void report has
been received and the primary payer has already been
billed but not reported on the claim

e If claim was originally billed to Medicaid and has been
voided by TPL and the primary payer has already been
billed

e The following slides show an example claim with
primary payer denial information being added to a
claim
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e Once logged into CHAMPS, select the Claims tab
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e Select Adjust/Void Claim Provider
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Enter the most current paid status TCN and select Go
The TCN must be the header TCN ending in 00
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From the Claim Header Detail page, select from the Show dropdown menu Other Payers

Information
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e Currently there is no other payer information reported as the claim was billed as Medicaid
primary

 Choose New Payer to add other payer information to the claim
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e Select the Header TCN which ends in 00 from the dropdown




B Print @ Help

Header TCN: 3 00
Beneficiary ID: Name:
Show ¥
Other Payers A
B TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddiyyyy) Reason
Code
Add Payer and Adjustment Details
Payer TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
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Adj:

© Add | | @ cancel

e Enter the Payer ID number which is found within the member eligibility screen
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Show ¥
i#  Other Payers A~
0 TCN Payer ID Claim Filing Indicator Group Policy Number  Amount Paid Responsibility Remittance Date Quantity Amount Adj.
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MC-Medicaid

OF-Other Federal Program
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Qadd | @ Cancal

Choose the Claim Filing Indicator from the dropdown, which will coincide with the
payer
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Show ¥
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Step 6 é Qadd | @ cancel

e Enter the group and policy number which can be found within the member eligibility screen

e In this example, the other payer made no payment on the claim as the service was denied so $0.00 was reported
e Choose the payer responsibility from the dropdown
e Optionally enter the Remittance Advice (RA) date
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e Add the other payer denial information for the service line
e Enter the amount paid on the line and the appropriate CARC based on the EOB denial
e Select Add to add the other payer information to the service line

e Also note that the TCN number now begins with a 4, this is the new TCN number
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e Once the other payer information has been added for each service line, select Save
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Choose Claim Header Detail from the Show select dropdown
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Patient Account Number: Admit Date: =
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- . Pay To
Billing Provider ID: * Type: NP = Provider ID: Type: | NP
Step 2 Step 1
Billing
Provider Taxonomy:
Rendering Provider ID: Type: | nE| E Referring Provider ID: Type: B
Rendering Referring
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OAdjust K od B Save ® Cancel

e Make any other necessary changes to the claim
* Select Save
e Select Adjust
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TCN Error B Print @ Help
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Header Details ~
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J Trusted sites | Protected Mode: Off
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e Select PIA-Provider Initiated AdJ from the Adjustment Source dropdown
e Enter a note as to why the claim is being adjusted

e Select OK and your adjustment is complete and you will be returned to where you first entered
your paid TCN number
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iInformation from a paid claim

Removing primary insurance from a paid claim




How to remove other insurance

iInformation from a paid claim cont.

e When and why should a claim be adjusted to
remove or delete other payer information?
e If the primary payer has adjusted their clam and
recouped their entire payment

e |f the beneficiary does not have the primary payer
which was reported on the claim or the policy was
not active on the claim date of service

e The following slides show an example of a claim
billed with a primary payer that will be deleted
from the claim
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e Once logged into CHAMPS, select the Claims tab
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e Select Adjust/Void Claim Provider
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Enter the most current paid status TCN and Select Go
The TCN must be the header TCN ending in 00
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Adjustment Source:

Medicare:

Last Name:

DOB:

Admit Date:

Pay To
Provider ID:

Referring Provider ID:

Referring

Provider Taxonomy:

Type:

Type:

@UploadNiew Docume

Sourc
Claim Statu

Commerciz

First Nam

Ag

NP1

@ Adjust

Show ™

Claim Cutbacks

Claim Enhancement Amounts
Claim Notes

Claim Relevant Dates

Claim Spinal Manipulation
Claims Ambulance Info
Diagnosis Codes

Indicators

Other Payers Information ‘h‘
Patient Code List

Patient Vision Condition
Related Causes

Service Line List

Servicing Facility Locations

Situational Information

-
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From the Claim Header Detail page, select from the Show dropdown menu Other

Payers Information
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e Select the check box above the payer information
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e Select delete
e Click OK to the pop-up message to remove the other payer information from the claim
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e Choose Claim Header Detail from the Show select dropdown
e Also note that the TCN number now begins with a 4, this is the new TCN number
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Make any other necessary changes to the claim at this time

Select Save
Select Adjust
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e Select PIA-Provider Initiated AdJ from the Adjustment Source dropdown

e Enter a note as to why the claim is being adjusted

e Select OK and your adjustment is complete and you will be returned to where you first entered your
paid TCN number




How to change or update existing
other Insurance on a paid claim

Editing existing other payer information on a paid claim




How to change or update existing other

Insurance on a paid claim cont.

e When and why should a claim be adjusted to
edit existing other payer information?

e If the other payers information was reported
Incorrectly in error according to the EOB

e |f the other payer has adjusted their claim and
their payment information has changed

e |f the beneficiary has a secondary payer which
was not reported on the paid claim as the provider
was notified after the claim processed

e The following slides show an example of how to
add a secondary payer to a claim that has been
billed reporting Medicare as primary
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AY AY AY AY AY

No Records Found !

e Once logged into CHAMPS, select the Claims tab
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@Hﬂmps < My Inbox~ Provider Claims~ Member~ PA~ »

_ | Note Pad @ External Links v * My Favorites™ B Print (2] Help
Wl CLAIM SUBMISSION

> Provider Portal

Submit Professional
NPI:

Submit Institutional

2 Latest updates A i Calendar
System Notification Submit Dental % 14.56 AN 2
Attention All Providers: Due to system mg o down between 6:00 AM ’ sy

Saturday, January 10th through 9:00 PM ¢ Search Template Health Care Eligibility
ptween 6:00am and

Benefit Inquiry and Response (Core 270/2

10:00am on Saturday January 10th. This r all functionality. Mo | Tu /We |Th | Fr| Sa | Sa
1
W MANAGE CLAIMS > T3 a5 617 3
s 10 11 A 12 14 15
AdjusthidClaimPrnwﬁder% % 17 18 19 20 21 22
aoim 23 24 25 2% 21 28
- Today -
My Reminders il IMQUIRE CLAIMS 23
Fiter By EH |[ Claim Inguiry w B save Fitters | Wy Filters ¥
. Alert Type Alert Message| e Read
AT AT ﬂRﬂLIST AY
RA List . 1

e Select Adjust/Void Claim Provider
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fif  Adjust Claims

TCN: | 3 00 ®Go h

K Note Pad

@ External Links =

% My Favorites™

= Print

@ Help

Enter the most current paid status TCN and select Go
The TCN must be the header TCN ending in 00




B Print @ Help

Header TCN: 3 00
Beneficiary ID: Name:
Show ™
FaN
= Claim Cutbacks
Claim Enhancement Amounts
TCHN Error Description Erroneous Data
a0 AT o Claim Notes
T Claim Relevant Dates
Claim Spinal Manipulation
i Header Details ® UploadView Docu  Claims Ambulance Info
TCN:  © 00 Claim Type: J - Professional Sourc  Diagnosis Codes
. ) Indicators
Original TCN: Adjustment Source: Claim Statu
Other Payers Information ‘h
No Of Lines: 2 Medicare: ¥ Commerciz
Patient Code List

Related Cause: NO Patient Vision Condition

Related Causes

Beneficiary ID: 3 Last Name: First Nam
Service Line List
Gender: DoB: — Ag Servicing Facility Locations
Patient Account Number: Admit Date: = Situational Information
Place of Service: | 22-Outpatient Hospital |Z|
- . Pay To
Billing Provider ID: *Type:  NPI 2 Provider ID: Type: NP
Billing
Provider Taxonomy:
Rendering Provider ID: Type: | NPI |Z| Referring Provider ID: Type: |Z|
Rendering Referring
Provider Taxonomy: Provider Taxonomy:

-

(] Adjust B void B Save ® cancel

e From the Claim Header Detail page, select from the Show dropdown menu Other
Payers Information
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Header TCN: 3 00
Beneficiary ID: Name:
Show ¥
£ Other Payers A
TCH Payer ID Claim Filing Indicator Group Policy Number Amount Paid  Responsibility Remittance Date Quantity Amount Adj.
& (mmidd/yyyy) Reason
Code
Payeri 3 00 ~| | 08202 | | M-Medicare Part B D _ . | s67.08 ‘_.P-Prima_r_y D‘ -_i .,
Payert 3 o1~ ||| | 08202 MB-Medicare Part B - :SGT-US P_Primary LB
Adj: |_3?? 44 \ 45
Adf [ $17.11 |2
Ady ||star  ||2sa
Payert 3 02|~ || | 08202 MB-Medicare Part B - | $0.00 || P-Primary L E |
Adi | | §32.00 -\ 9%
Bson | [
Add Payer and Adjustment Details
Payer TCN Payer 1D Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddlyyyy) Reason
Code
[ewrayer o] [ al ]| ] ] ] B[ [w]e]
|Qndd || @ cCancel

e The current other payer information reflects Medicare was reported as the primary payer
e The beneficiary also has a secondary BCBS policy which would need to be reported
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Header TCN: 3 00
Beneficiary ID: Name:
Show ™
Other Payers ~
g TCN Payer ID Claim Filing Indicator Group Policy Number  Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddiyyyy) Reason
Code
Baveql 3 00 08202 MB-Medicare Part B [-] $67.08 P-Primary [-] [
Laven 3 01 08202 MB-Medicare Part B $67.08 P-Primary 10/26/2014 | i
Adj: $77.44 45
o $17.11 2
e $1.37 253
Laven 3 02|~ || | 08202 MB-Medicare Part B $0.00 P-Primary 10/2/2014 | i
Adj: $32.00 96
Bsae i Delee
Add Payer and Adjustment Details
Payer TCN Payer ID Claim Filing Indicator Group Policy Number  Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddiyyyy) Reason
Code
NewPayer EI 3 00 |ZI B B AT
Step 1 Step 2 Qadd @ cancel

» Select New Payer
e Select the Header TCN which ends in 00 from the dropdown
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Header TCN: 3 00
Beneficiary ID: Name:
Show ™
Other Payers ~
B TCN Payer 1D Claim Filing Indicator Group Policy Number  Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddlyyyy) Reason
Code
Payer1 3 00 08202 MB-Medicare Part B [-] $67 08 P-Primary [-] [ ]
Payer1 3 01 08202 MB-Medicare Part B $67.08 P-Primary 10/29/2014 | il
Adj: $77.44 45
Adj. $17.11 2
B3 $1.37 253
Ravedt 3 02| || | 08202 MB-Medicare Part B $0.00 10/20/2014 | il
A-Payer Responsibility Four .
B-Payer Responsibility Five Ad $32.00 9
C-Payer Responsibility Six o
D-Payer Responsibility Seven BSave W Delete
E-Payer Responsibility Eight
Add Payer and Adjustment Details F-Payer Responsibility Nine
G-Payer Respuns_\b_\lity Ten
Payer TCN Payer 1D Claim Filing Indicator Group Policy Number  Amount Paid R E'aner Responsibility Eleven Remittance Date Quantity Amount Adj.
-Prima
S-Seconda w (mmiddlyyyy) Reason
T-Tertiary Code
{U-Unknown !
NewPayer E| 3 00 EI 00029010 BL-Blue Cross/Blue Shield D 1234567 99999999 $50 00 E B | Adi
Step 8
Step 3 Step 4 Step5 Step6  Step7 Step 9 éo,ﬁ\dd @ Cancel

e Enter the payer ID, group and policy number which can be found within the member eligibility screen
e Enter the amount paid for the entire claim by the other payer, if nothing paid enter $0.00
e Choose the payer responsibility from the dropdown

e Optionally enter the Remittance Advice (RA) date
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Header TCN: 4 00
—
Beneficiary ID:

B Other Payers

TCN
]
Payer1 4
&ED
Payer1 4
Payer1 4

Add Payer and Adjustment Details

Payer TCN

| NewPayer EI

00|~
00~

01|~

02|~

Payer ID

||| 08202

00029010

Payer 1D

Claim Filing Indicator

| MB-Medicare Part B EI

BL-Blue Cross/Blue Shield E|

MB-Medicare Part B

MB-Medicare Part B

Claim Filing Indicator

Group

1234567

Group

Name:

Policy Number

99099999

Policy Number

Amount Paid

| | $67.08

$50.00

| s67.08

$0.00

Amount Paid

Responsibility

| P-Primary
S-Secondary

P-Primary

P-Primary

Responsibility

Remittance Date

(mmiddiyyyy)

Remittance Date

{mmiddiyyyy)

&l ,'i

Show ™
~
Quantity Amount Adj.
Reason
Code
AL [ $17.11 |2
Adj: | | 87744 | |45
Adj'_ ||| $1.37 ||| 253
Adp- | [s:200 | |e8
BSave i[e te
Quantity Amount Adj.
Reason
Code
‘Adji [
Qadd | | @ cancel

o After selecting Add, the secondary other payers information will be added to the other

payers box

e Also note that the TCN number now begins with a 4, this is the new TCN number
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Header TCN: 4 00
Beneficiary ID:

#  Other Payers

TCH
|
Payer1 4
Payer2 4
Payer1 &
Payer1 4

Add Payer and Adjustment Details

Payer TCN

NewPayer B 4

Payer ID

00| - || | 08202

00|~ || | 00029010

o1

02|~

Payer 1D

01 D, iPayerZ IZI

Name:
Claim Filing Indicator Group Policy Numb A t Paid Responsibility
| | MB-Medicare Part B E| _ $67.08 | P-Primary
BL-Blue Cross/Blue Shield E| 1234567 199999899 | | 950.00 S-Secondary
MB-Medicare Part B $67.08 P-Primary
MB-Medicare Part B | $0.00 P-Primary
Claim Filing Indicator Group Policy Numbs A t Paid Responsibility

TStep 1 TStep 2 TStep 3

Remittance Date

(mm/ddiyyyy)

Ell |
i L

Remittance Date

(mmiddiyyyy)

Quantity Amount

| | $17.11
Adj | | 87744
Adp: | | 8127

Ady | $32.00

B Save

Quantity Amount

] Adi i

© Add

Show ¥

Adj.
Reason

Code

|2

45

| | 253

96

Adj.
Reason
Code

® cancel

The secondary other payer information will then need to be added to each service line
Select New Payer and the corresponding line TCN number ending in the service line (01,02,03

etc.)

Choose Payer 2 from the Payer ID dropdown
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Header TCH: 4- 00
Beneficiary ID: Name:
Show ™
Other Payers ~
|:| TCH Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmiddlyyyy) Reason
Code
Payert 4 a0 03202 MB-Medicare Part B [ $67.08 P-Primary [ S
Baver2 41 00 00029010 BL-Blue Cross/Blue Shield |Z| 1234567 99999999 $50.00 S-Secondary E| ]
Payer1 4 0 08202 MB-Medicare Part B $67.08 P-Primary 18128/2014) B
Adj §17.11 2
Adp §77.44 45
Adp §1.37 253
Payer1 4 02 08202 MB-Medicare Part B $0.00 P-Primary 8128/2014| B
S §32.00 96
Bsave i Delete
Add Payer and Adjustment Details
Payer TCH Payer ID ‘Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmiddlyyyy) Reason
Code
NewPayer [x]| | 4- 0[] Payer2 [x] $50.00 B A $10000 | |45
Step 4 Step 5 and
6
Step 7 q ©rdd | | @ Cancel

e Enter the amount paid for the service line
e Enter the amount that coincides with the Claim Adjustment Reason Code (CARC) being entered
e Select Add
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Header TCN: 4 00
Beneficiary ID: Name:
Show ™
#:  Other Payers A
TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
= (mm/ddfyyyy) Reason
Code
Payert 4 00| - || | osz0z | MB Medicare Part B B | | ‘ ,ifiﬁ? 08 PPrimary B ‘ i|
Payer2 4 00 ~]| | 00029010 | | BLive GrossBue s []] | 1224567 | 00000000 | [s5000 | | s-secondary B &
Payert 4 01/~ MB-Wedicare Part B - j_SE? 08 P-Primary i|
Ad | |[s710 | [2
Ady | $1.37 :253 s
M| || sTraa | |L .
Payerg 4 0| T BL-Blue Cross/Blue Shield 35000 S-Secondary &
ag [ | s10000 |[45
agi [ [[sta00 |[2
Eayert & 02 - MB Medicare Part B : ,:30-00 P-Primary
Adg | | | 83200 __ __96
Payer2 4 02|~ BL-Blue Cross/Blue Shield . 50.00 S-Secondary &
A | ' $32.00 1 I
é BSave I i C
Add Payer and Adjustment Details
Qadd | | @ cancel

e Continue adding the secondary payer information for each service line on the claim
e Once complete, select Save
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Header TCN: 4 00
Beneficiary ID: Name:
Show ¥
PN
i Other Payers Claim Cutbacks

Claim Enhancement Amounts

m TCN Payer ID Claim Filing Indicator Group Policy Number  Amount Paid Responsibility Remittance Date Q
(mmiddiyyyy) Claim Header Detail ,h

Claim MNotes
R 4 00| - || | 08202 MB-Medicare Part B B $67.08 P-Primary B = Claim Relevant Dates
— Claim Spinal Manipulation
Bayer2 4 00 00029010 | | BL-Blue Gross/Blue Shield |7 | | 1234567 99999999 $50.00 S-Secondary [-] B
Claims Ambulance Info
Payert 4 01 08202 MB-Medicare Part B $67.08 P-Primary =] Diaguncsis Codes
Adi Indicators
Adj: Patient Code List
Patient Vision Condition
Adj:
Related Causes
ez 4 01 00029010 | | BL-Blue Cross/Blue Shield 1234567 $50.00 S-Secondary == Service Line List
Adj: Servicing Facility Locations
Adf Situational Information
Payer1 4 02 MB-Medicare Part B $0.00 P-Primary &
Adj: $32.00 96
Payer2 4 02 00029010 | | BL-Blue Cross/Blue Shield $0.00 S-Secondary &
Ad: $32.00 1

BSave i' Delete

Add Payer and Adjustment Details

-

©add | | @ Cancal

e Select Claim Header Detail from the Show select dropdown
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Header TCN: 4 00
Beneficiary ID:

TCN Error Description

AY AY

Header Details
TCN: 4
Original TCN:
No Of Lines: 2

Related Cause: NO

Beneficiary ID: 2

Gender:

Patient Account Number:

Place of Service: | 22-Qutpatient Hospital

Billing Provider ID: *Type: NP
Billing
Provider Taxonomy:
Rendering Provider ID: Type: | NP
Rendering

Provider Taxonomy:

Name:

Erroneous Data

AY

No Records Found !

Claim Type:
Adjustment Source:

Medicare: N

Last Name:
DOB:

Admit Date:

Pay To
Provider ID:

Referring Provider ID:

Referring
Provider Taxonomy:

Type:

Type:

NP

® Upload/View Documents mo

Source: Web
Claim Status: In Process

Commercial: N

First Name:

Age:

Step 2

OAdjust K od

Show ¥

At
20 i A
Step 1

B Save ® Cancel

Make any other necessary changes to the claim at this time

Select Save
Select Adjust




B Print @ Help

Header TCN: 4 100
Beneficiary ID: Name:

Show ¥

»

r B
& Welcome to MMIS - Windows Internet Explorer E‘é‘g

B Print @ Help

TCN Errol

Avw AT

Header TCN: 4

Beneficiary ID:
Header Details i . -~
Adjust Claim
TC
Please enter the following information
Original TC E

No Of Lin Adjustment Source: | PIA-Provider Initiated ADJ E 'h Step 1
Note example:"Added secondary payer
Related Cau!
Comment: |nfurmatmn,'1 h Step 2

Gend

Patient Account Numb:

Place of Servi

Billing Provider |

Billi Step 3 é oKk @ cancel

Provider Taxono Page ID: digAdjustClaimDoc (Claims)

Rendering Provider | Done o Trusted sites | Protected Mode: Off

eferring

Rendering

Provider Taxenomy: Provider Taxonomy:

e Select PIA-Provider Initiated AdJ from the Adjustment Source dropdown

e Enter a note as to why the claim is being adjusted

e Select OK and your adjustment is complete and you will be returned to where you first entered
your paid TCN number




How to add other payer information
to an institutional claim

e
Adjusting a paid institutional claim to add the other
payer information




How to add other payer information to an

Institutional claim cont.

e When and why should a claim be adjusted to add
the other payer information?
e The pending Third Party Liability (TPL) void report
has been received and the primary payer has
already been billed but not reported on the claim

e |f claim was originally billed to Medicaid and has
been voided by TPL and the primary payer has
already been billed

e The following slides show an example of how to
adjust an institutional claim adding the other payer
Information at the header level




@ﬁfﬂps < My Inbox ~ Provider Claims~ Member~ PA~ >
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| Note Pad @ External Links ¥ % My Favorites™ A Print © Help

NPI: Name:

< Latest updates A #  Calendar -~

System Notification 4 11:48 AN 2

Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM '

Saturday, January 10th through 9:00 PM Sunday, January 11th, 2015 with the exception of Health Care Eligibility m

Benefit Inquiry and Response (Core 270/271) Real-time transactions which will be down between 6:00am and

10:00am on Saturday January 10th. This outage will affect the CHAMPS system access for all functionality. M || T fEWen| TR | B | Sa)|aSu
s. | el 7 | e |79 | 30n] 1
12 13 14 15 16 17 18

19 20 21 22 23 24 25

ooOm 26 | 27 | 28 |29 | ‘30" | a3
- Today -+
# My Reminders A
Filter By | © G [ save Filters ¥ My Filters ™
Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY

No Records Found !

e Once logged into CHAMPS, select the Claims tab
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@Hﬂmps < My Inbox~ Provider Claims~ Member~ PA~ »

_ | Note Pad @ External Links v * My Favorites™ B Print (2] Help
Wl CLAIM SUBMISSION

> Provider Portal

Submit Professional
NPI:

Submit Institutional

2 Latest updates A i Calendar
System Notification Submit Dental % 14.56 AN 2
Attention All Providers: Due to system mg o down between 6:00 AM ’ sy

Saturday, January 10th through 9:00 PM ¢ Search Template Health Care Eligibility
ptween 6:00am and

Benefit Inquiry and Response (Core 270/2

10:00am on Saturday January 10th. This r all functionality. Mo | Tu /We |Th | Fr| Sa | Sa
1
W MANAGE CLAIMS > T3 a5 617 3
s 10 11 A 12 14 15
AdjusthidClaimPrnwﬁder% % 17 18 19 20 21 22
aoim 23 24 25 2% 21 28
- Today -
My Reminders il IMQUIRE CLAIMS 23
Fiter By EH |[ Claim Inguiry w B save Fitters | Wy Filters ¥
. Alert Type Alert Message| e Read
AT AT ﬂRﬂLIST AY
RA List . 1

e Select Adjust/Void Claim Provider
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fif  Adjust Claims

TCN: | 3 00 ®Go h

K Note Pad

@ External Links =

% My Favorites™

= Print

@ Help

Enter the most current paid status TCN and click Go
The TCN must be the header TCN ending in 00
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Header TCN: 3 00
Beneficiary ID:
TCN Error Description
AV AY
i  Header Details
TCN:
Original TCN:
Bill Type: 0 1

Adjustment Source:

Beneficiary ID: &

Gender:
Patient Control Number: 2
Benefit Plan:

Billing Provider ID: * Type:
Billing
Provider Taxonomy:
Attending Provider ID: * Type:
Attending

Provider Taxonemy:
Pav Tn

NPI

NPI

B *

Name:

No Records Found !

Claim Type

No of Lines:

Medicare:

Pricing Rule

Erroneous Data

AY

: F - Outpatient OPPS
2
N

: APC Pricing

Last Name:

DOB:

@l
»

Medical
Record Number:

From Date

12/27/2014 | i@ |*

Referral #:

Show ¥

Claim Cutbacks

Claim Enhancement Amounts
Claim Notes

Codes List

Diagnosis Codes

@Up\oadNiew Docume  |ndicators

[ Other Payers Information 'h‘

Related Causes
Related Ca.
Service Line List

Commer¢ o
Situational Information

Claim Status. raw ‘J

First Name:

Age:

To Date: | 12/27/2014 | @ |*

PRO #:

-

OAd|ust B voud BSave @ Cancel

From the Claim Header Detail page, select from the show dropdown menu Other

Payers Information
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Header TCN: 3 00
Beneficiary ID: Name:
Show ¥
Other Payers ~
0 TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmiddyyyy) Reason
Code
Add Payer and Adjustment Details
Payer TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmiddlyyyy) Reason
Code

NewPayer E '_ E D & |Ad

Step 1 Step 2

©add | | @ cancel

e Choose New Payer
e Select the Header TCN which ends in 00 from the TCN dropdown
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Header TCN: 3 00
Beneficiary ID: Name:
Show ¥
Other Payers A
g TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid  Responsibility Remittance Date Quantity Amount Adj.
(mm/ddiyyyy) Reason
Code
Add Payer and Adjustment Details
Payer TCN Payer ID Claim Filing Indicator Group Policy Numb A t Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddiyyyy) Reason
Code

Adj:

NewPayer [ |3 ool=] | ooozs0t0 | | é ]

11-Other Non-Federal Program |Step 4

12-Preferred Provider Organizati

13-Paint of Service

14-Exclusive Provider Organizati

15-Indemnity Insurance

16-Health Maintenance Organizg

17-Dental Maintenance Crganizg
Al-Automobile Medical

Step 3 BL-Blue Cross/Blue Shield

CH-Champus

Cl-Commercial Insurance Co.

DS-Disability

Fl-Federal Employee Program

HiM-Health Maintenance Organiz

LW-Liability Medical

MA-Medicare Part A

MB-Medicare Part B

MC-Medicaid

OF-Other Federal Program

TV-Title V

VA-\Veteran Administration Plan

WC-Workers Compensation He

ZZ-Mutually Defined

Qnadd | @ cancal

* Enter the payer ID which can be found within the member eligibility screen
e Choose the Claim Filing Indicator from the dropdown, which will coincide with the payer
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Header TCN: 3 00
Beneficiary ID: Name:
Show ¥
Other Payers -~
B TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddiyyyy) Reason
Code
Add Payer and Adjustment Details
Payer TCN Payer 1D Claim Filing Indicator Group Policy Number  Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddiyyyy) Reason
Code
NewPayer [ | 3 oo[z]| [ 00029010 | | Bi-Blue Cross/Blue Shietd 7] | 1234567 99999999 | $100.00 | | é g A
Step 8

A-Payer Responsibility Four

B-Payer Responsibility Five

C-Payer Responsibility Six

D-Payer Responsibility Seven

E-Payer Responsibility Eight

F-Payer Responsibility Nine
G-Payer Responsibility Ten

Step ° Step 6 Step 7 H-Payer Responsibility Eleven

P-Primary

S-Secondary

T-Tertiary

U-Unknown

Qndd | @ cancel

e Enter the group and policy number which can be found within the member eligibility screen
e Enter the amount paid for the entire claim by the other payer, if nothing paid enter $0.00

e Choose the payer responsibility from the dropdown

e Optionally enter the Remittance Advice (RA) date
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Header TCN: 3 00
Beneficiary ID: Name:
Show ™
Other Payers »~
g TCN Payer ID Claim Filing Indicator Group Policy Numb A t Paid Responsibility Remittance Date Quantity Amount Adj.
(mmidd/yyyy) Reason
Code
Add Payer and Adjustment Details
Payer TCN Payer ID Claim Filing Indicator Group Policy Numb A t Paid  Responsibility Remittance Date Quantity Amount Adj.
(mm/ddlyyyy) Reason
Code
NewPayer [7]) | 3 oofz] 00029010 | | BLBiue Cross/Biue shield [z] | 1234567 | 99999999 | [$10000 | | P Primary [ & A 4500 | |2

Step 9 and 10

Step 11 éomd ® cancel

e Enter the amount and reason code

e Enter the amount that coincides with the Claim Adjustment Reason Code (CARC) being entered
e SelectAdd
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Header TCN: 4 00
——

Beneficiary ID: Name:
Show ¥
Other Payers ~
B TCHN Payer 1D Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmi/ddiyyyy) Reason
Code
S 4 o[~ | 00029010 | | Bl-Blue Cross/Blue Shield [z] | 1224567 | 99999999 | | 810000 | | p-primary =] E
Adj: $45.00 2
BSave i Delete
Add Payer and Adjustment Details
Payer TCN Payer 1D Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmi/ddiyyyy) Reason
Code

ExistPayer B IZI B | Ad
¥ ExistPayer

Qadd | | @ Cancel

o After selecting Add, the other payer information will be added to the other payers box at the top
e Also note that the TCN number now begins with a 4, this is the new TCN number
e To add additional amounts and CARC ‘s to the claim, select existing payer
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Header TCN: 4 00
Beneficiary ID: Name:
Show ™
i#  Other Payers A
g TCN Payer 1D Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmiddiyyyy) Reason
Code
Payer1 4 00 00028010 BL-Blue Cross/Blue Shield D 1234567 99999999 $100.00 P-Primary B &
Adj: $45.00 2
BSave i' Delete
Add Payer and Adjustment Details
Payer TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmi/ddiyyyy) Reason

Code

IZ| B Ad

ExistPayer B

©add | | @ Cancsl

e Select the header TCN which ends in 00 from the TCN dropdown
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Header TCN: 4 00
Beneficiary ID: Name:
Show ¥
i Other Payers -
0 TCN Payer ID Claim Filing Indicator Group Policy Numb A t Paid Responsibility Remittance Date Quantity Amount Adj.
(mmidd/yyyy) Reason
Code
Payert 4 00 00029010 | | BL-Blue Cross/Blue Shield D 1234567 99999999 $100.00 P-Primary D &
Ad): $45.00 2
BSave i Delete
Add Payer and Adjustment Details
Payer TCHN Payer ID Claim Filing Indicator Group Policy Numb A t Paid Responsibility Remittance Date Quantity Amount Adj.
(mmi/ddlyyyy) Reason
Code
B Ad

EXiStPayerB s " IZI e

Oadd | | @ cancel

e Select Payer 1 from the Payer ID dropdown
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Header TCN: 4
Beneficiary ID:

Other Payers

TCN

Payer1 4

Payer TCH

ExistPayer IZI 4

00

Payer ID

00 00029010

Add Payer and Adjustment Details

Payer ID

OOEI Payer1 D

Claim Filing Indicator

BL-Blue Cross/Blue Shield D

Claim Filing Indicator

Group

1234567

Group

Name:

Policy Number

99999999

Policy Number

Amount Paid

$100.00

Amount Paid

Show ¥
~
Responsibility Remittance Date Quantity Amount Adj.
(mmiddlyyyy) Reason
Code
P-Primary D ]
Adj: $45.00 2
BSave i' Delete
Responsibility Remittance Date Quantity Amount Adj.
(mm/ddlyyyy) Reason
Code
B Ad $10.00 44
é O Add @ Cancel

e Enter the amount associated with the CARC being reported

e SelectAdd
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Header TCN: 4 00
Beneficiary ID: Name:
Show ¥
Other Payers -~
g TCHN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/dd/yyyy) Reason
Code
Payert 4 00 -] |00029010 | | BLBlue Cross/Blue Shield [=] | 1234567 | | 99999999 | $10000 | |P-Primary [-] B
Ady: $45.00 2
Ad: $10.00 45
é Bsae | @
Add Payer and Adjustment Details
Payer TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mm/ddlyyyy) Reason
Code

NewPayer E| E| |Z| |Z| & Ad

©rdd | | @ cancel

e After selecting Add, the additional amount and CARC will be added to the Other Payers box at the
top

e Continue adding additional amounts and CARC'’s as necessary based on the other payer EOB
e Once all amounts and CARC'’s have been added, select Save
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Header TCN: 4 00
Beneficiary ID: Name:
Show ¥
FaN
£ Other Payers Claim Cutbacks

Claim Enhancement Amounts

B TCH Payer ID Claim Filing Indicator Group Policy Number  Amount Paid Responsibility Remittance Date
Claim Header Detail
(mm/ddiyyyy)

Claim Notes
Payert 4 00 00020010 | | BL-Blue Cross/Blue Shield |7 | 1234567 99999999 $100.00 P-Primary [-] = Codes List
Ad Diagnosis Codes
Indicators
Adj
Related Causes
Service Line List
Add Payer and Adjustment Details Situational Information
Payer TCN Payer ID Claim Filing Indicator Group Policy Number  Amount Paid Responsibility Remittance Date Quantity Amount Adj.
(mmiddiyyyy) Reason
Code
NewPayer EI B |Z| EI & | Ad

Qnadd | | @ Cancel

e Once all other payer information has been added to the claim, select Claim Header Detail from the
Show dropdown
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Header TCN: 4° 00
Beneficiary ID:
TCH Error Description
AV AT
i Header Details
TCN: 4
Original TCN:
Bill Type: 0 * ] *|3 7

Adjustment Source:

Beneficiary ID: =

Gender:
Patient Control Number: B
Benefit Plan:

Billing Provider ID: * Type: | NP| *
Billing
Provider Taxonomy:
Attending Provider ID: *Type: | NP IZ| x
Attending

Provider Taxonomy:

Pau Tn _—

Name:

Erroneous Data

AY

No Records Found !

Claim Type:

ma

No of Lines:
Medicare: N

Pricing Rule:

Last Name:

DOB:

Medical

Record Number:

From Date: | 12/27/2014 | i@

Referral #:

® Upload/View Documents
Source:

Related Cause:

Commercial:

Claim Status

First Name:

Age:

To Date:

Step 2

RO #:

@ Adjust

Show ¥
Al
W0 =0 13 A
Web
NO
N
: In Process
12/27/2014 | @ *
Step 1
| "N BSave ® cancel

Make any other necessary changes to the claim

Select Save
Select Adjust
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Header TCN: 4 00
Beneficiary ID: Name:

r
TCN Errf & Welcome to MMIS - Windows Internet Explorer EE

AV Ay

B Print @ Help

Header TCN: 4

Header Details L
Beneficiary ID:
TCN: . .
Adjust Claim
Original TCN:
Bill Type: Please enter the following information

Adjustment Source: Adjustment Source: | PIA-Provider Initiated ADJ E * h Step 1

Note Example: "Added primary payer

Beneficlanjity Comment: mfurmatlunﬂ h Step 2

Gender:
Patient Contrel Number:
Benefit Plan:

Billing Provider ID:

Billing
Provider Taxenomy:

Attending Provider ID: Step 3 é oK | @ cCancel

Attending Page ID: digAdjustClaimDoc{Claims)

Provider Taxonomy: [lpone /" Trusted sites | Protected Mode: Off 4 v H15% -
Pav Ta

@ Adjust Ko B Save @ Cancel

e Select PIA-Provider Initiated AdJ from the Adjustment Source dropdown
e Enter a note as to why the claim is being adjusted

e Select OK and your adjustment is complete and you will be returned to where you first entered your
paid TCN number




Provider Resources

e Medicaid Provider Training
e One on One trainings requests
e Association requests
e Current trainings available

e Michigan Medicaid List Serve

E-mail notification alerts relative to the Michigan Medicaid
Program, including specific alerts for changes to Medicaid
policy, billing issues, training opportunities, etc.
e Provider Support
o www.michigan.gov/medicaidproviders
e ProviderSupport@ michigan.qgov
e 1-800-292-2550

Thank you for participating in the Michigan Medicaid Program.



http://www.michigan.gov/mdch/0,1607,7-132-2945_5100-127606--,00.html
http://www.michigan.gov/documents/LISTSERV_127789_7.pdf
http://www.michigan.gov/medicaidproviders
mailto:ProviderSupport@michigan.gov
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