Paper Claims

Provider Outreach & Education
Provider Consultants
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Rules to Submit Paper

Dates must be eight digits without dashes or slashes in the format
MMDDCCYY (e.g., 01012009). Be sure the dates are within the appropriate
boxes on the form.

Use only black ink.

Do not write or print on the claim, except for the Provider Signature
Certification.

Handwritten claims are not acceptable.

UPPER CASE alphabetic characters are recommended.
Do not use italic, script, orator, or proportional fonts.
12-point type is preferred.

Make sure the type is even (on the same horizontal plane) and within
boxes.

Do not use punctuation marks (e.g., commas or periods).
Do not use special characters (e.g., dollar signs, decimals, or dashes).

Only service line data can be on a claim line. Do not squeeze comments
below the service line.
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Rules to Submit Paper

Do not send damaged claims that are torn, glued, taped, stapled, or
folded. Prepare another claim.

Do not use correction fluid or correction tape, including self-
correcting typewriters.

If a mistake i1s made, start over and prepare a clean claim form.
Do not submit photocopies.

Claim forms must be mailed flat, without folding, in 9” x 12” or
larger envelopes. Do not fold the form.

Put your return address on the envelope.
Separate the claim form from the carbon.

Separate each claim form Iif using the continuous forms and remove
all pin drive paper completely. Do not cut the edges of forms.

Keep the file copy.
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Paper Claim Stats

Paper claims currently being processed
= July 2008

Back Log
= 60,000+ pended claims
= 300,000 claims waiting for input
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Electronic vs. Paper Claims

Electronic Claims Paper Claims

997 Acknowledgment

1-2 Weeks to appear on
a Remittance Advice

No EOB needed

List of approved Billing
Agents located on the
website under Electronic

Billing
835 Remittance Advice
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No Confirmation

6-9 months to appear on
an Remittance Advice

Need to attach EOB
Processing Errors
Manual keying errors
Paper Remittance Advice




Secondary Claims

Why dropping to paper?

Medicaid accepts Secondary claims
electronically

s EOB’s are not needed electronically

m CAS segments are required electronically

Check with your Billing Agent for ability to
submit secondary claims

s May need to upgrade software package
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Electronic Billing

CAS Codes (Reason Codes)

s 1 = Deductible amount

m 2 = Coinsurance amount

s 3 = Co-Pay

m 42 = Charges exceeded our fee schedule or
maximum allowable amount

= 45 = Contractual amount
s 96 = Non-covered charges

WwWW.Wpc-edi.com/codes
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Electronic Billing

Approved Vendors/Billing Agent List

s Vendors/Billing Agents are all approved for
secondary and tertiary claim submittal

B2B Testing Information
Companion Guides
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Claim Forms
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AD)A Dental Claim Form
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CHAMPS

ommunity Health Automated Medicaid Processing System
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Provider Enrollment

Managing your Provider Information

s Updating Provider Info
Online updating
Available at any time

Domain Access
m Each Application has a Provider Domain Administrator
s Can have multiple Provider Domain Administrators

m Can give system access to other users
m Can give limited access
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Provider Enrollment

New Enrollments

= Online Application

= Available at any time

s Wait 1-2 weeks for approval

When will | have to Revalidate Again?
s Upon License expiration
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PA & Eligibility

Prior Authorization
m Electronic PA Submissions
m [rack PA Status

Eligibility
m Direct access through CHAMPS
m Similar to WebDenis, Netwerkes, EVS
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Eligibility

Maximum batch of 99 beneficiary inquiries

Maximum date range of a single inguiry will be
90 days

Eligibility response will contain:

m [he same information as today

= Scope Coverage codes, program codes, etc will not be
returned In response. The Benefit Plan information
will' be included to replace these codes.

Eligibility can be checked for up to 1 year
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Claims

Claim status

Direct data entry

On-line claim adjustments/voids
Near Real-time Adjudication

Payment in 1-2 weeks for Electronic
Claims
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MDCH Website

Www.michigan.gov/madch
Electronic Billing

Manual

Documentation EZ Link
CHAMPS

4/9/2009




Medicaid Provider Manual

No Mailing of CD (Available upon request)
Updated Quarterly on the MDCH Website

Directory Appendix — Important Contact
Information
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Documentation EZ Link

Electronic Claim Attachments
Statewide Program

No Fees for access
Participation Reguirements

m Computer

m Internet

s Fax Machine (Optional)
Trainings Posted Online
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