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Logging into MILogin and CHAMPS

If you do not have a MILogin account please register
using MILogin instructions



http://www.michigan.gov/documents/mdch/032008_sso_registration_instructions_Final_Copy_228984_7.pdf

Lsil} Michiqan gOV HELP CONTACT US

Login to your account

User ID

MILogin for I

Password

Third Party D

SIGN UP

Forgot your User ID? Forgot your password?
Need Help?

Copyright 2015-2017 State of Michigan

Open your web browser (e.g. Internet Explorer, Google Chrome, Mozilla Firefox, etc.)
Enter https://milogintp.Michigan.gov into the search bar

Enter your User ID and Password

Click Login



https://milogintp.michigan.gov/

it Michigan.gov

MiLogin for Third Party

# HOME {5 REQUEST ACCESS B UPDATE PROFILE 2 SECURITY OPTIONS

Home Page

= Your password will expire in days

Access your applications by clicking on the application links below

Michigan Department of Health & Human Services (MDHHS)

CHAMPS —

HOME | HELP | CONTACTUS | POLICIES
Michigan.gov

Copyright 2015-2017 State of Michigan

You will be directed to your MILogin Home Page
Click the CHAMPS hyperlink

€ CHANGE PASSWORD

*MILogin resource links are listed at the bottom of the page

= LOGOUT

HELP

CONTACT US




Terms & Conditions

CHAMPS

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information
system (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 far 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
infarmation downloaded, printed, or remaved 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 unautharized 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 & Human Services computer information systems and clicking on the v
button below, | acknowledge and agree to abide by all governing privacy and security terms,

CANCEL Acknowledge/Agree

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




CHAMPS

Community Health Automated Medicaid Processing System

_P‘ Select Domain
_ﬂ Select Profile

‘ Select Favorite

Select the Billing NPI from the Domain dropdown
Select the appropriate profile (for example full access, limited access, etc.)




Necessary information prior to
adjusting a claim

Information needed prior to adjusting a claim with other
payer




Information

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

* 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 can
be 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 payer information for a beneficiary within
CHAMPS
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Once logged into CHAMPS, click the Member tab




QHHmPS < My Inbox~ Provider~ Claims~ Reference ~ Member~ PA~ >

» Provider Portal Eligibility Inquiw#

NPI: Name:

My Reminders L i Calendar -~
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e Select Eligibility Inquiry




—— T
QHQ mpPs < My Inbox~ Provider~ Claims~ Reference~ Member~ PA~ >

i Note Pad @ External Links v % My Favorites v & Print © Help

» Provider Portal 5 Member Eligibility Inquiry

[» IS | @ suomit

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) :
- GENDER
-ZIP CODE
- CASE NUMBER

MEMEBER ELIGIBILITY INQUIRY Lo

SEARCH MA PENDING ELIGIBILITY: []

SEARCH BY SERVICE TYPE(S): []

SERVICING PROVIDER NPI/PROVIDER ID: £
FILTER BY: |Member ID 1234567800 | <— SSN:
LAST NAME: FIRST NAME:
DATE OF BIRTH: ]
Gender: -—SELECT-— Zip Code:
MICHILD Case Number: MA Case Number:

i

INQUIRY END DATE: | 01/01/2018 | —

INQUIRY STARTDATE: | 01/01/2018

e Filter by Member ID and enter the 10 digit beneficiary ID number

e Enter the inquiry start and end date
¢ Note: The start and end date will default to the CHAMPS system date




— T—
QHQMDS L4 My Inbox~ Provider~ Claims~ Reference > Member v PA~ »
1 - | Mote Pad @ External Links ~ % My Favorites ~ rint © Help
3 Provider Portal > Member Eligibility Inquiry > Member Benefit Level
Member ID: Name:
CIN:
n
~
INQUIRY DATE RANGE: 01/01/2018 - 01/01/2018 — COMMERCIAL f OTHER: Y
GENDER: MALE CSHCS RESTRICTIONS: N
DATE OF BIRTH: MHP PCP: N
CASE NUMBER: BMP PROVIDER RESTRICTION: N
CASE PHONE: EXT: INDICATORS: N
CASE EMAIL:
COUNTY OF RESIDENCE:  52-WAYNE
MAGI CATEGORY: Unavailable WORKER LOAD NUMBER:
MA PROGRAM CODE: MDHHS PHONE:
CITIZENSHIP: MDHHS COUNTY:
REDETERMINATION DATE:
Print Member Summary
Non Covered Service Types
BENEFIT PLANS ~
Benefit Plan Id PET Benefit Plan Type CHAMPS Provider Id Service Type Details Created Date Transaction Date Start Date End Date
AY AY AY AY AY AT AY AY A7
PIHP MAMNAGED CARE 2813568 Click Ta View Sanvice Types 091972017 0811972017 01i01/2018 01/01/2018
MA FEE FOR SERVICE Click To View Service Types 081972017 081972017 01/01/2018 01/01/2018
HK-DEMTAL MAMAGED CARE 41231810 Click To View Service Types 09/19/2017 081972017 01i01/2018 01/01/2018
NEMT MAMAGED CARE 2304993 Click To View Service Types 081972017 051972017 01/01/2018 01/01/2018
View Page: | 1 ®co | [liPage Count SaveToXLS Viewing Page: 1 &Fist €Pev | ® Next | Last

e Select the Commercial/Other hyperlink




@Qmps £ My Inbox~ Provider~ Claims~ Reference ~ Member~ PA~
3

@ External Links % My Favorites v =1 Print © Help

» Provider Portal 5 Member Eligibility Inquiry » Member Benefit Level » TPL

Member ID: Name:
[=JeW  © Add New Policy
~
SEARCH BY: MEMBER ID: ® Go
MEMBER -~
MEMBER ID: NAME:
DOB:
INSURANCE DETAILS -~
All Active ®co B Save Filters ¥ My Filters™
PAYER NAME PAYER ID BIN PCN RXGROUP GROUP NUMBER POLICY NUMBER POLICY HOLDER ID DATE LAST UPDATED BEGIN DATE END DATE
AV AY AV AY AY AY AV AY AY AY AV
BCBSM 00025010 06/01/2017 06112017 12/31/2999
EXPRESS SCRIPTS 30592020 610014 061162017 06112017 12/31/2999
View Page: | 1 ®Gco I Page Count SaveToXLs Viewing Page: 1

€ First € Prev > Next » Last

e Take note of the Payer ID, Group number, and Policy number, this will be needed to add the
other payer information to the claim




How to add other payer
Information to a paid claim

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




How to add other payer information to a

paid claim

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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Once logged into CHAMPS, click the Claims tab




Claims~

Reference v Member~ PA~ >

QHRI‘hPS < My Inbox Provider~

_ I CLAIM SUBMISSION W INQUIRE PHARMACY CLAIMS B e IS

% Provider Portal Submit Professional x* Inquire Pharmacy Claims - Provider x
Submit Institutional x
NPI:
Submit Dental *
i My Reminders Search Template * a fi  Calendar ~
Filter B v ilters ¥ My Filters™ ) . 6 December 2017
Y W MANAGE CLAIMS e 08 - 1 6 Wednesday
Adjustivoid Claim Provider < m— . —
Alert Type Alert Message 2017 December
[ AY AY AY
B INQUIRE CLAIMS Mo Tu We Th Fr Sa Su
Claim Inquiry * 1
4 5 7 8
11 12 13 14 15
W RALIST 18 19 20 21 22
RA List - 25 26 27 28 29
! - Today -

| NON CLAIM ADJUSTMENTS

Payment Withholds

e Select Adjust/Void Claim Provider




p— T—
@Hﬂmps < My Inbox ~ Provider~ Claims ~ Reference ~ Member~ PA~ >
;

I Note Pad @ External Links ~ % My Favorites = = Print © Help

» Provider Portal » Adjust Claims
i Adjust Claims ~

TCN: 2 00 ®co

e Enter the most current paid status TCN and click Go
e Note: The TCN must be the header TCN ending in 00




& Print @ Help

Header TCN: 3 00

Beneficiary ID:

i Header Details

TCN:
Original TCN:
No Of Lines:

Related Cause:

Beneficiary ID:
Gender:
Patient Account Number:

Place of Service:

Billing Provider ID:

Billing Provider Taxonomy:
Rendering Provider ID:
Rendering Provider Taxenomy:

Supervising Provider ID:

Auth #:

Diagnosis Codes:

Name:
3 0o Claim Type: J - Professional
Adjustment Source:
1 Medicare:
NO
& Last Name:
* DOB: & |
Admit Date: &
22-0On Campus-Outpatient Hospital
& Type: NPI 3 Pay To Provider ID:
Type: MNPI Referring Provider ID:
Referring Provider Taxonomy:
Type: Primary Care Referring Provider
ID:
Primary Care Referring Provider
Taxonomy:
Referral #:
1 & 2: 3 4
5: 6 7 8:

Claim Cutbacks

Claim Enhancement Amounts
Claim Notes

Claim Relevant Dates

Claim Spinal Manipulation
Claims Ambulance Info
Diagnosis Codes

Indicators

Other Payers Information

® Upload/view Dot
Source: HIPAA
Claim Status: Paid
Commercial: N
First Name:
Age:
Type: NPI
Type:
Type:
CLIA Number:

Diagnosis Code Category:

QD Adjust

Patient Code List

Patient Vision Condition
Related Causes

Service Line List

Servicing Facility Locations

Situational Information

=)

ICDJ&CM *

e

Bsave | @ cancel

K void

From the Claim Header Detall page;
Click the Show menu
Select Other Payers Information




& Print @ Help

Header TCN: 3 00
Beneficiary ID:
i Other Payers
TCN Payer ID
L

i Add/Update Payer and Adjustment Details

TCN:
Claim Filing Indicator:
Amount Paid:

Adjustment Summary

1.Quantity:

Claim Filing Indicator Group

h
*

Amount:

Policy Number

Payer ID:

Group:

Responsibility: *

Adj. Reason Code:

Amount Paid

Show ™
~
Responsibility Remittance Quantity Amount Adj.
Date Reason
(mmiddiyyyy) Code
-~

Policy Number:

Remittance Date:

Add Another

© Add/Update | @ Cancel

® cancel

e To begin adding other payer information to a claim, select the TCN dropdown box




& Print @ Help

Header TCN: 3 100
Beneficiary ID: Name:
Show ™
iii Other Payers -
TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
0 Code
(mmi/ddfyyyy)
i Add/Update Payer and Adjustment Details Lo
TCN: 0 Payer ID: &
3 101
3 102
Claim Filing Indicator: T Group: =z Policy Number:
Amount Paid: * Responsibility: L Remittance Date: =
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
© Add/Update | | @ Cancel
@ Cancel

 From the TCN dropdown, select the Header TCN which ends in 00

e Note: Other payer information has to be added at the header level prior to being added on each service line




& Print @ Help

Header TCN: 3 00
Beneficiary ID: Name:
Show ™
#i  Other Payers »~
TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
O Code
(mm/ddiyyyy)
#i Add/Update Payer and Adjustment Details ~
TCN: |3 100 gt Payer ID: _
Claim Filing Indicator: 3 Group: & Policy Number:
Amount Paid: = Responsibility: £ Remittance Date: &=
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
© Add/Update | @ Cancel
® cancel

e Enter the Payer ID number which is found within the member eligibility screen




& Print @ Help

Header TCN: 3 00
Beneficiary ID:

i Other Payers

TCN Payer ID

O

Claim Filing Indicator

iif Add/Update Payer and Adjustment Details

TCN:

Claim Filing Indicator:

Amount Paid:

Adjustment Summary

1.Quantity:

3 OOH *

09-Self-pay

10-Central Certification

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

14-Exclusive Provider Organizatio
15-Indemnity Insurance

16-Health Maintenance Organizatio
17-Dental Maintenance Organizatio
AM-Automobile Medical

BL-Blue Cross/Blue Shield
CH-Champus

Cl-Commercial Insurance Co
DS-Disability

FI-Federal Employee Program
HM-Health Maintenance Organizatio
LI-Liability

LM-Liability Medical

MA-Medicare Part A

MB-Medicare Part B

MC-Medicaid

MH-Managed Care Non HMO
OF-Other Federal Program
SA-ICD-10 CM

TV-Title V

VA-Veteran Administration Plan
WC-Workers Compensation Health C
Z7 - Mutually Defined

Name:

Group Policy Number

Payer ID: | 00029010 *

—

Group:

*

Responsibility:

Adj. Reason Code:

Amount Paid

Responsibility
Date

(mm/ddfyyyy)

Policy Number:

Remittance Date:

Add Another

Remittance

Show ¥

Quantity Amount Adj.

Reason
Code
~
=]
© Add/Update | (® Cancel
@ cancel

o Select the appropriate Claim Filing Indicator from the dropdown, this will coincide with the

payer type




& Print @ Help

Header TCN: 3 00

Beneficiary ID: Name:

Show ™

i Other Payers

TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason

U Code

(mm/ddiyyyy)

iif Add/Update Payer and Adjustment Details -

ToN: |3 0o[v] * PayerD: |00020010 ¥
Claim Filing Indicator: | BL-Blue Cross/Blue Sh[W| * Group: | 123456800 | d(Qmm— Policy Number: | 9999999009 | <(uum—
Amount Paid: | $100.00 — Responsibility: _ Remittance Date:

A-Payer Responsibility Four
B-Payer Responsibility Five

Adjustment Summary C-Payer Responsibility Six
D-Payer Responsibility Seven

E-Payer Responsibility Eight
. . .| F-Payer Responsibility Nine Add Another
1.Quantity: Amount: Ad] 5_payer Responsibility Ten
H-Payer Responsibility Eleven
P-Primary

S-Secondary

T-Tertiary © Add/Update | | @ Cancel
U-Unknown

® 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

e Select the payer responsibility from the dropdown

e Optionally enter the Remittance Advice (RA) date




& Print @ Help

Header TCN: 3 00
Beneficiary ID: Name:
Show ™
i Other Payers -~
TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
O Code
(mmi/ddiyyyy)
fi Add/Update Payer and Adjustment Details -
TCN: |3 00| v || * Payer ID: | 00029010 &
Claim Filing Indicator: | BL-Blue Cross/Blue Sf‘ * Group: 123456890 * Policy Number: | 9999999999
Amount Paid: | $100.00 &3 Responsibility: | P-Primary & Remittance Date: =

Adjustment Summary

1.Quantity: Amount: Adj. Reason Code: Add Ancther

lo Add/Update l ® Cancel

® cancel

e To add the other payer information to the claim, click Add/Update




& Print @ Help

Header TCN: 4 100
I
Beneficiary ID: Name:
Show ¥
fi Other Payers ~
0O TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid  Responsibility Remittance Quantity Amount Adj.
Date Reason
(mmiddiyyyy) Code
[rayer1 4 00 00029010 BL-Blue Cross/Blue Shield 123456890 9995999999 $100.00 P-Primary
@ Edit || Delete | Bysave
# Add/Update Payer and Adjustment Details ~

TCN: = Payer ID: =

Claim Filing Indicator: &3 Group: & Policy Number:

Amount Paid: Responsibility: & Remittance Date:

Adjustment Summary

1.Quantity: Amount: Adj. Reason Code: Add Another

© Add/update | ® Cancel

® Cancel

e After selecting Add/Update, the other payers information will be added to the claim at the top

of the screen
e Note: The TCN number now begins with a 4, this will be the new TCN number once the adjustment is completed




& Print @ Help

Header TCN: 4 00
Beneficiary ID: Name:
Show ™
# Other Payers ~
0 TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
(mmiddiyyyy) Code
[JPrayer1 4 00 00025010 BL-Blue Cross/Blue Shield 123456890 9999999999 $100.00 P-Primary
@Edt | i Delete | P save
f#f Add/Update Payer and Adjustment Details -

—
Ton: |4 01| v | A — Payer ID: *
—
Claim Filing Indicator: &3 Group: = Policy Number:
Amount Paid: &3 Responsibility: £ Remittance Date: =]
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another

© Add/Update | | @ Cancel

® cancel

e The other payer information will need to be added to each service line
e Select the corresponding line TCN number ending in the service line (01,02,03,etc.)
e Choose Payer 1 from the Payer ID dropdown




Header TCN: 4 100
Beneficiary ID: Name:
Show ¥
i Other Payers -~
0O TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid  Responsibility Remittance Quantity Amount Adj.
Date Reason
(mmiddlyyyy) Code
[Jrayer1 4 00 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $100.00 P-Primary
& Edit | @ Delete || [ save
i Add/Update Payer and Adjustment Details -~
TCN: |4 01 3 Payer ID: | Payer1 *
Claim Filing Indicator: | BL-Blue Cross/Blue Shield * Group: 123456890 * Policy Number: = 9999999899

Amount Paid: | $50.00 — Responsibility: | P-Primary & Remittance Date:

Adjustment Summary

1.Quantity: Amount: Adj. Reason Code: Add Another

© Add/Update | ® Cancel

® cancel

e The claim filing indicator, group, policy number and responsibility will populate after selecting

Payer 1
e Enter the amount paid for the service line




& Print @ Help

Header TCN: 4 00
Beneficiary ID: Name:
Show ™
fi Other Payers -~
. TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
(mmiddlyyyy) Code
[Jrayert 4 D0 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $100.00 P-Primary
@Edit | M Delete || M save
# Add/Update Payer and Adjustment Details -

TCN: |4 01 * Payer ID: | Payer1 *
Claim Filing Indicator: | BL-Blue Cross/Blue Shield * Group: 123456890 * Policy Number: = 9999999899
Amount Paid: | $50.00 &3 Responsibility: | P-Primary = Remittance Date: &

Adjustment Summary

1.Quantity: Amount: $50.00 — Adj. Reason Code: 45 _ Add Another

@ Gancel

® cancel

e Enter the Claim Adjustment Reason Code (CARC) and dollar amounts based on the EOB
e Example shows primary paid $50.00 and applied $50.00 to CARC 45

e |If no other amounts and CARC codes need to be reported, click Add/Update
e To enter additional amounts and CARC codes, click Add Another




& Print @ Help

Header TCN: 4 00
Beneficiary ID:
#i Other Payers
O TCN Payer ID Claim Filing Indicator
[JPayert 4 00 00029010 BL-Blue Cross/Blue Shield
G Edit | W Delete || Bsave

#i Add/Update Payer and Adjustment Details

.01 *®

BL-Blue Cross/Blue Shield| ¥

TCN: |4

Claim Filing Indicator:

Amount Paid: | $50.00 *

Adjustment Summary

1.Quantity: Amount: $50.00

2.Quantity: Amount: $50 00

Group Policy Number Amount Paid

1234563890 9999999999 $100.00

*

123456890 *

Payer ID: | Payeri
Group:

Responsibility:  P-Primary *

Adj. Reason Code: 45

Qe 1dj. Reason Code: 2

Show ™
~
Responsibility Remittance Quantity Amount Adj.
Date Reason
(mmiddlyyyy) Code
P-Primary
~
Policy Number: | 9999899859
Remittance Date: =

Add Another

—— Delete

@ caneel

® cancel

 When adding additional CARC and amounts for the service line;
e Upto 12 CARC codes can be added per service line

e Once finished click Add/Update




& Print @ Help

Header TCN: 4 00
Beneficiary ID: Name:
Show ¥
i Other Payers A
= TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Ac
Date Re
(mm/ddiyyyy) Cc
[JPayer1 4 00 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $100.00 P-Primary
[JPayer1 4 01 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $50.00 P-Primary
Adj: $50.00 4
Adjr $50.00 2
@ Edit |l Delete | [P save
L 4 — >
fi Add/Update Payer and Adjustment Details Lo
TCN: =3 Payer ID: =
Claim Filing Indicator: = Group: & Policy Number:
Amount Paid: E3 Responsibility: = Remittance Date: [
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
© Add/Update | @ Cancel

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

¢ Notice the screen is wide, in order to see all CARC codes and amounts utilize the scroll bar




= Print @ Help

Header TCN: 4- 00
Beneficiary ID: Name:
Show ~
i Other Payers A
0 TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Ac
Date Re
(mmiddiyyyy) Ce
[]Payer1 4 00 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $100.00 P-Primary
[JPayer1 4 01 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $50.00 P-Primary
Adj: $50.00 4
Adj: $50.00 2
& Edit || il Delete | [Msave
< >
i Add/Update Payer and Adjustment Details -~
TCN: |4 02 :] _ Payer ID: *
—
Claim Filing Indicator: = Group: = Policy Number:
Amount Paid: & Responsibility: ﬂ x Remittance Date: =
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
© Add/Update | @ Cancel

e To add the other payer information for line #2, select the TCN ending in 02 from the

TCN dropdown
e Select Payer 1 from the Payer ID dropdown




Header TCN: 4 00
Beneficiary ID: Name:
Show ¥
. TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Ac
Date Re N

(mm/ddlyyyy) Cc
[Jrayert 4 00 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $100.00 P-Primary
[JPayer1 | 4 01 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $50.00 P-Primary

Adj: $50.00 4

Ady: $50.00 2

G Edit |l Delete | [P save
< >
fi Add/Update Payer and Adjustment Details -
TCN: |4 02 v * Payer ID: | Payer1 *
Claim Filing Indicator: = BL-Blue Cross/Blue Shield * Group: | 123456890 * Policy Number: 9999999999
Amount Paid: | 350 00 — Responsibility: | P-Frimary & Remittance Date: ; =
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
© AddUpdate | @ Cancel @
@ cancel

e The claim filing indicator, group, policy number and responsibility will populate after selecting

Payer 1
e Enter the amount paid for the service line
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Header TCN: 4 00
Beneficiary ID: Name:
Show ™
= TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Ac
Date Re ™
(mm/ddiyyyy) Cc
[Payert | 4 00 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $100.00 P-Primary
[[IPayer1 | 4 101 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $50.00 P-Primary
Adj: $50.00 4
Adj: $50.00 2
@ Edit | il Delete | [ save
< >
#i Add/Update Payer and Adjustment Details ~
TCN: |4 '02 * Payer ID: |Payerl *
Claim Filing Indicator: = BL-Blue Cross/Blue Shield * Group: | 123456830 * Policy Number: 9999999999
Amount Paid: | $50.00 E3 Responsibility: | P-Primary £ Remittance Date: [
Adjustment Summary
1.Quantity: Amount: $50.00 — Adj. Reason Code: 45 _ Add Another
]
| © AddUpdate | ® cancel @
@ cancel

e Enter the Claim Adjustment Reason Code (CARC) and dollar amounts based on the EOB
e Example shows primary paid $50.00 and applied $50.00 to CARC 45

e If no other amounts and CARC codes need to be reported, click Add/Update
e To enter additional amounts and CARC codes, click Add Another
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Header TCN: 4 00
Beneficiary ID: Name:
Show ™
= TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Ac
Date Re ™

(mm/ddiyyyy) Cc

[Payert | 4 00 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $100.00 P-Primary

[JPayer1 4 01 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $50.00 P-Primary
Adj: $50.00 4
Adj: $50.00 2

@ Edit | il Delete | [ save
< >
#i Add/Update Payer and Adjustment Details ~
TCN: |4 02 = Payer ID: | Payerl =
Claim Filing Indicator: = BL-Blue Cross/Blue Shield * Group: | 123456830 * Policy Number: 9999999999
Amount Paid: | $50.00 E3 Responsibility: | P-Primary £ Remittance Date: [
Adjustment Summary
1.Quantity: Amount: $50.00 Adj. Reason Code: 45 Add Ancther
2.Quantity: Amount: $50.00 — Adj. Reason Code: 2 — Delete
®
® cancel
L¥]

 When adding additional CARC and amounts for the service line;
e Upto 12 CARC codes can be added per service line
e Once finished click Add/Update




Beneficiary ID: Name:
Show ¥
i Other Payers A
= TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Ac
Date Re
(mm/ddiyyyy) Cc
[Jrayer1 | 4- 00 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $100.00 P-Primary
[JPayert | 4- D1 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $50.00 P-Primary
Adj: $50.00 4
Adjr $50.00 2
[Jrayert 4 02 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $50.00 P-Primary
Adj: $50.00 4
@ Edit || T Delete -
<
#i Add/Update Payer and Adjustment Details
TCN: £ Payer ID: &
Claim Filing Indicator: & Group: & Policy Number:
Amount Paid: Responsibility: Remittance Date: S
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another V)

& Print @ Help
Header TCN: 4 0o

Once the payer information has been added for each service line, click Save
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Header TCN: 4~ 100
Beneficiary ID: Name:
Show ™
= Other Payers Claim Cutbacks
Claim Enhancement Amounts
TCN Payer ID Claim Filing Indicator Group Policy Number AmountPaid Responsibility Remittance X X
O Claim Header Detail
Date
Claim Not:
(mmiddiyyyy) aim Notes
Claim Relevant Dates
[JPayert | 4 00 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $100.00 P-Primary . .
Claim Spinal Manipulation
[[IPayer1 4 01 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $50.00 P-Primary Claims Ambulance Info
Adj: Diagnosis Codes
Ad) Indicators
Patient Code List
[IPayer1 4 02 00029010 BL-Blue Cross/Blue Shield 123456890 9999999999 $50.00 P-Primary . . -
Patient Vision Condition
Adj: Service Line List
- Servicing Facility Locations
@ Edit | Ml Delete | [ save
Situational Information
< —— 7
i Add/Update Payer and Adjustment Details ~
TCN: £ Payer ID: &
Claim Filing Indicator: £ Group: & Policy Number:
Amount Paid: * Responsibility: & Remittance Date: =
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: addianatiey v

e Click the Show menu
e Select Claim Header Detall
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Header TCN: 4 00
Beneficiary ID:

Header Details

TCN:
Original TCN:
Ne Of Lines:

Related Cause:

Beneficiary ID:
Gender:
Patient Account Number:

Place of Service:

Billing Provider ID:

Billing Provider Taxonomy:
Rendering Provider ID:
Rendering Provider Taxonomy:

Supervising Provider ID:

Auth #:

Diagnosis Codes:

4 00
3 00
2
NO

*

23-Emergency Room - Hospital

= Type: NPI
Type: NPI
Type:
1 & 2
6: 6

Claim Type:

Adjustment Source:

Medicare: N
Last Name:
DOB: & x
Admit Date: =

Pay To Provider ID:

Referring Provider ID:
Referring Provider Taxonomy:

Primary Care Referring Provider
ID:

Primary Care Referring Provider
Taxonomy:

Referral #:

® Upload/view Documents

Source: Web
Claim Status:  In Process

Commercial: Y

First Name:
Age: O
Type: NPI
Type:
Type:
CLIA Number:

Diagnosis Code Category:

Make any other necessary changes to the claim

Click Save
Click Adjust

HE E E ~ 4

ICD-10-CM| ]| *

ave Q@ Cancel

ki void
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Header TCN: 4
Beneficiary ID: Name:
Show ™
Header Details @ Upload/View Documenis ! —t ~ A
& https:;//milogintp.michigan.gov/ - Welcome to MMIS - Internet Explorer — ===
T & Print @ Help
Original Ti
Header TCN: 4 00
HoloiL Beneficiary ID: Name:
Related Caul
Adjust Claim -~
BeﬂefiCiaWJ' Please enter the following information
Gend|| Adjustment Source: | PIA-Provider Initiated ADJ | | ——
Patient Account NumHj| Note example: " Adding primary payer
Comment: |information”
Place of Servig)|
Billing Provider 1§}
Billing Provider Taxonom
Rendering Provider I§
Rendering Provider Taxonom
Supervising Provider I§
Page 1D: digAdjustClaimDoc(Claims)
— —
Auth #: Referral #: CLIA'Number:
Diagnosis Codes:  1: & 2: 3 4: Diagnosis Code Category:  [CD-10-CM|™ | *
5: 6: = 8: ) (¥
| ( Adjust Bsave @ cancel

e From the Adjustment Source dropdown box, select PIA-Provider Initiated ADJ

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

e Click OK, the adjustment is complete. You will be returned to where you first entered your
paid TCN number.




How to add other payer denial
Information to a paid claim

Adding other payer denial information to a paid claim
within the CHAMPS adjust screens




How to add other payer denial

Information to a paid claim

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

e |f 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 The following slides show an example claim with
primary payer denial information being added
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Once logged into CHAMPS, click the Claims tab




QHﬂmps < My Inbox~ Provider~ Claims~ Reference~ Member~ PA~ >

_ & CLAIM SUBMISSION #l INQUIRE PHARMACY CLAIMS M NomPad @ ExtemalLinks A MyFavortes> @ Print @ Help

> Provider Portal Submit Professional x* Inquire Pharmacy Claims - Provider w
Submit Institutional *
NPL:
Submit Dental *
# My Reminders Search Template * »~ i Calendar ~
Filter B H ilters ¥ My Filters™ 3 . 6 December 2017
4 . W MANAGE CLAIMS b 08 . 1 6 Wednesday

Adjust/Void Claim Provider-<m— !

Alert Type Alert Message ! Read 2017 December
[]AY AV AV

B INQUIRE CLAIMS Mo Tu We Th Fr Sa Su
Claim Inquiry x 1
4 5 7 8
11 12 13 14 15
ERaLIST 18 19 20 21 22
RA List - 25 26 27 28 | 29

+ Today -»
@ NON CLAIM ADJUSTMENTS

Payment Withholds

e Select Adjust/Void Claim Provider




@Hﬂmps < My Inbox ~ Provider~ Claims~ Reference Member~ PA~

» Provider Portal » Adjust Claims

Adjust Claims

TCN: 2 00 ®co
I

ki Note Pad

@ External Links ~

% My Favorites ~

& Print

© Help

Enter the most current paid status TCN and click Go
The TCN entered must be the header TCN ending in 00
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Header TCN: 3 00
Beneficiary ID: Name:
¥  Header Details ® Upload/View DX ¢\ Cutbacks
Claim Enhancement Amounts
TCN: 2 0o Claim Type: J - Professional Source: HIPAA
Claim Notes
Original TCN: Adjustment Source: Claim Status: Paid .
Claim Relevant Dates
No Of Lines: 1 Medicare: Commercial: N Claim Spinal Manipulation
Related Cause: NO Claims Ambulance Info
Diagnosis Codes
Beneficiary ID: & Last Name: First Name: Indicators
Gender: E2 DOB: B o* Age: Other Payers Information

Patient Account Number: Admit Date: = Patient Code List

Patient Vision Condition
Place of Service: |22-On Campus-Outpatient Hospital
Related Causes
Service Line List
Billing Provider ID: & Type: NPI 3 Pay To Provider ID: Type: NPI
Servicing Facility Locations
Billing Provider Taxonomy:
. Situational Information
Rendering Provider ID: Type: MNPI Referring Provider ID: Type: ) —
Rendering Provider Taxenomy: Referring Provider Taxonomy:
Supervising Provider ID: Type: Primary Care Referring Provider Type:
ID:
Primary Care Referring Provider
Taxonomy:
Auth #: Referral #: CLIA Number:
Diagnosis Codes:  1: & 2: 3: 4: Diagnosis Code Category: |CD*1G*CM e
5: 6: 7: 8: (V)
@ Adust || livoid || [Bysave | @ cancel

e From the Claim Header Detail page;
e Click the Show menu
e Select Other Payers Information
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Header TCN: 3 00
Beneficiary ID: Name:
Show ™
#i  Other Payers »~
TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
U Code
(mm/ddiyyyy)
fi Add/Update Payer and Adjustment Details -
TCN: Payer ID: *
Claim Filing Indicator: &3 Group: = Policy Number:
Amount Paid: * Responsibility: & Remittance Date: &
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
© Add/Update | (® Cancel
@® cancel

e Currently there is no other payer information reported as the claim was billed as Medicaid
primary
e To begin adding other payer information to a claim, select the TCN dropdown box
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Header TCN: 3 00
Beneficiary ID: Name:
Show ™
i Other Payers -
TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
U Code
(mm/ddiyyyy)
i Add/Update Payer and Adjustment Details -~
TCN: Payer ID: =
3 101
3 102
Claim Filing Indicator: | & Group: & Policy Number:
Amount Paid: gt Responsibility: & Remittance Date: =
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
© Add/Update | (& Cancel
® cancel

e From the TCN dropdown, select the Header TCN which ends in 00

e Note: Other payer information has to be added at the header level prior to being added on each service line
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Header TCN: 3 00
Beneficiary ID: Name:
Show ™
#i Other Payers ~
TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
O Code
(mmi/ddiyyyy)
#i Add/Update Payer and Adjustment Details »~
TCN: |3 '00 3 Payer ID: _
Claim Filing Indicator: e Group: & Policy Number:
Amount Paid: gk Responsibility: i Remittance Date: =
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
© Add/Update | ® Cancel
@® cancel

e Enter the Payer ID number which is found within the member eligibility screen
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Header TCN: 3 00

Beneficiary ID: Name:

Show ™

i Other Payers
TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason

U Code

(mmiddiyyyy)

iif Add/Update Payer and Adjustment Details -

Ten: |3 00|w] * PayerID: | 00029010 | *

Claim Filing Indicator: || Group: * Policy Number:

09-Self-pay

10-Central Certification
Amount Paid: | 11-Other Non-Federal Program Responsibility: £ Remittance Date:
12-Preferred Provider Organizatio
13-Point of Service
Adjustment Summary 14-Exclusive Provider Organizatio
15-Indemnity Insurance
16-Health Maintenance Organizatio
e 17-Dental Maintenance Organizatio
fQuantity: AM-Automobile Medical
BL-Blue Cross/Blue Shield
CH-Champus
Cl-Commercial Insurance Co
DS-Disability © Add/update || @ Cancel
FI-Federal Employee Program
HM-Health Maintenance Organizatio
LI-Liability
LI-Liability Medical @ cancel
MA-Medicare Part A
MB-Medicare Part B
MC-Medicaid
MH-Managed Care Non HMO
OF-Other Federal Program
SA-ICD-10 CM
TV-Title V
VA-Veteran Administration Plan
WC-Workers Compensation Health C
ZZ-Mutually Defined

Adj. Reason Code: Add Another

o Select the appropriate Claim Filing Indicator from the dropdown, this will coincide with the
payer type
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Header TCN: 3 00
Beneficiary ID: Name:
Show ™
#i Other Payers -
TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
U Code
(mm/ddiyyyy)
#i Add/Update Payer and Adjustment Details -~
TON: |3 00| * PayerID: |00026010 | *
Claim Filing Indicator: | BL-Blue Cross/Blue St v || % Group: | 1234567200 | {— Policy Number: | 999909090 | <(umum—
Amount Paid: | 50.00 —— Responsibility: | P-Primary —— Remittance Date: [
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
© Add/Update | @ Cancel
® cancel

e Enter the group and policy number which can be found within the member eligibility screen
e Example shows the other payer made no payment on the claim as the service was denied so $0 was reported

e Select the payer responsibility from the dropdown
e Optionally enter the Remittance Advice (RA) date
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Header TCN: 4 00
I
Beneficiary ID: Name:
Show ™
#i Other Payers -~
O TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
(mmiddlyyyy) Code
[JPayert 4 00 00029010 BL-Blue Cross/Blue Shield 1234567890 99999999 $0.00 P-Primary
G Edit | W Delete || Bsave
#i Add/Update Payer and Adjustment Details -~

TCN: * Payer ID: *
Claim Filing Indicator: gt Group: & Policy Number:
Amount Paid: gk Responsibility: & Remittance Date: [

Adjustment Summary

1.Quantity: Amount: Adj. Reason Code: Add Another

© Add/Update | ® Cancel

® cancel

o After selecting Add/Update, the other payers information will be added to the claim, at the

top of the screen
e Note: The TCN number now begins with a 4, this will be the new TCN number once the adjustment is completed
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Header TCN: 4 100
Beneficiary ID: Name:
Show ™
i Other Payers -~
. TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
(mmiddiyyyy) Gode
[JPayert 4 00 00029010 BL-Blue Cross/Blue Shield 1234567890 99999999 $0.00 P-Primary
@ Edit || @ Delete | M save
###  Add/Update Payer and Adjustment Details -

TCN: |4 01 _ Payer ID: £
—
Claim Filing Indicator: 3 Group: & Policy Number:
Amount Paid: &3 Responsibility: £ Remittance Date: =]
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another

© Add/update | | @ cancel

® cancel

e The other payer information will need to be added to each service line
e Select the corresponding line TCN number ending in the service line (01,02,03,etc.)
e Select Payer 1 from the Payer ID dropdown




Header TCN: 4 00
Beneficiary ID:
#i Other Payers
. TCN Payer ID Claim Filing Indicator
[Payert | 4 00 00029010 BL-Blue Cross/Blue Shield

B save

& Edit || T Delete

#i Add/Update Payer and Adjustment Details

01*

BL-Blue Cross/Blue Shield| ¥

—

TCN: |4
Claim Filing Indicator:
Amount Paid: | $0.00

Adjustment Summary

1.Quantity: Amount:

Name:

Group Policy Number Amount Paid

1234567890 99999999 $0.00

Payer ID: | Payer1 &

Group: | 1234567890 | *

Responsibility:  FP-Primary *

Adj. Reason Code:

Show ¥

Responsibility Remittance Quantity Amount Adj.

Date Reason

(mmiddlyyyy) Code

P-Primary
-~
Policy Number: 99999999
Remittance Date: &=
Add Another

© Add/Update | ® Cancel
® cancel

e The claim filing indicator, group, policy number and responsibility will populate after selecting

Payer 1

e Enter the amount paid for the service line




Header TCN: 4 0o
Beneficiary ID: Name:
Show ¥
#i Other Payers -
. TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
(mmiddlyyyy) Code
[Payert | 4 00 00029010 BL-Blue Cross/Blue Shield 1234567890 9999999999 $0.00 P-Primary
G Edit | W Delete || Msave
#i Add/Update Payer and Adjustment Details ~

TCN: |4 01w || * Payer ID: | Payert *
Claim Filing Indicator: | BL-Blue Cross/Blue Shield * Group: 1234567890 * Policy Number: = 9999999899
Amount Paid: | $0.00 * Responsibility: = P-Primary = Remittance Date: &
Adjustment Summary
1.Quantity: Amount: $100.00 — Adj. Reason Code: 204 — Add Ancther

A
| © Add/Update | ® Cancel

® cancel

e Enter the Claim Adjustment Reason Code (CARC) and dollar amounts based on the EOB
e Example shows primary paid $0 and applied $100 to CARC 204

e If no other amounts and CARC codes need to be reported, click Add/Update
e To enter additional amounts and CARC codes, click Add Another, up to 12 CARC codes can be
added per service line
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Header TCN: 4 00

Beneficiary ID: Name:
Show ¥
i Other Payers AN
0O TCN Payer ID Claim Filing Indicator Group Policy Number AmountPaid Responsibility Remittance Quantity Amount Ac
Date Re
(mm/ddiyyyy) Cc
[Jrayer1 | 4 00 00029010 BL-Blue Cross/Blue Shield 1234567890 9999999999 $0.00 P-Primary
[JPayert | 4 01 00025010 BL-Blue Cross/Blue Shield 1234567890 9999999999 $0.00 P-Primary
Adj: $100.00 2
—
& Edit | T Delete | Bysave
< >
#i Add/Update Payer and Adjustment Details »~
TCN: o Payer ID: =
Claim Filing Indicator: & Group: & Policy Number:
Amount Paid: &3 Responsibility: £3 Remittance Date: =
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
© Add/Update | @ Cancel

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

i Other Payers

O TCN Payer ID Claim Filing Indicator
[Jrayert | 4- 00 00029010 BL-Blue Cross/Blue Shield
[IPayert | 4 01 00029010 BL-Blue Cross/Blue Shield

@ Ecit | Wi Delete | [ save

<

i Add/Update Payer and Adjustment Details

TCN: &
Claim Filing Indicator: *
Amount Paid:

Adjustment Summary

1.Quantity: Amount:

Name:

Policy Number Amount Paid

1234567390 9999999999 $0.00

1234567890 9999999999 $0.00

Payer ID:

Group:

Responsibility: *

Adj. Reason Code:

Claim Cutbacks

Claim Enhancement Amounts

Responsibility Remittance 3 3
e Claim Header Detail
a

Claim Not
LT, aim Notes

Claim Relevant Dates
P-Primary Claim Spinal Manipulation
P-Primary Claims Ambulance Info

Adj: Diagnosis Codes

Indicators

Patient Code List

Patient Vision Condition

Related Causes

Service Line List

Servicing Facility Locations

Situational Information

Policy Number:

Remittance Date:

Add Another

© AddiUpdate | @ Cancel

e Click the Show menu
e Select Claim Header Detall
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Header TCN: 4 00
Beneficiary ID:

i  Header Details

TCN:
Original TCN:
No Of Lines:

Related Cause:

Beneficiary ID:
Gender:
Patient Account Number:

Place of Service:

Billing Provider ID:

Billing Provider Taxonomy:
Rendering Provider ID:
Rendering Provider Taxonomy:

Supervising Provider ID:

Auth #:

Diagnosis Codes:

4 00
3 00
2

23-Emergency Room - Hospital

=3 Type: NPI
Type: NPI
Type:
1: * 2
5: 6

Name:

Claim Type:

Adjustment Source:

Medicare: N
Last Name:
DOB: =
Admit Date: -

& Pay To Provider ID:

Referring Provider ID:

Referring Provider Taxonomy:

Primary Care Referring Provider
ID:

Primary Care Referring Provider
Taxonomy:

Referral #:

@ Upload/view Documents

Source: Web
Claim Status: In Process

Commercial: Y

First Name:
Age: O
Type: NPI
Type:
Type:
CLIA Number:

ICD-10-CM[ V] *
Adjust || I Void

Diagnosis Code Category:

 Make any other necessary changes to the claim

e Click Save
e Click Adjust

Show ™

E R E A

ave B cancel
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Header TCN: 4 00
Beneficiary ID: Name:
Show ™
[ @ hitpsy/milogintpmichigan.gov/ - Welcome to MMIS - Internet Explorer [E=E) la
Benefici . P —
& Print @ Help
Gi
Patient Account Ny Header TCN: 4° 00
Beneficiary ID: - Name:
Place of Sef
Adjust Claim -~
Billing Providgl| : : 3
Please enter the following information
Billing Provider Taxongjl f |
g Adjustment Source: | PIA-Provider Initiated AD.J |_
Rendering Providgll ( i -
Note example "Added primary payer A
Rendering Provider Taxonf) Comment: |information Not a BCBS benefit under the —
o i policy' e
Supervising Providg| L
A
Diagnosis CqJ
Delay Reason G ® Cancel
Page |D: digAdjustClaimDoc(Claims)
Submitted — —————— T ————————————
Warrant/EFT Number: RA Number: Paid Date:
;',
b g
@ Adjust B sav @® cancel

From the Adjustment Source dropdown box, select PIA-Provider Initiated ADJ

[ J
e Enter a note as to why the claim is being adjusted
e Click OK, the adjustment is complete. You will be returned to where you first entered your

paid TCN number.




How to edit existing other payer
Information on a paid claim

Steps on editing other payer information in the claim
adjustment screen in CHAMPS




How to edit existing other payer

iInformation on a paid claim

e When and why should a claim be adjusted to edit
existing other payer information?
e If the other payers information was reported incorrectly
according to the EOB

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

e Providers can adjust their paid claim to edit the other

payers information.

e Note: When editing other payers information, the Payer ID at the
header must match the Payer ID on file in the beneficiaries TPL
information within CHAMPS.

e |If it doesn’t match providers must update the header Payer ID
prior to making any other changes to the service line.

e The following slides show an example of primary
payer information being added to a claim
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Once logged into CHAMPS, click the Claims tab
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Select Adjust/Void Claim Provider




@Hﬂmps < My Inbox ~ Provider~ Claims~ Reference Member~ PA~

» Provider Portal » Adjust Claims

Adjust Claims

TCN: 2 00 ®co
I

ki 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:
#if  Header Details
TCN:
Original TCN:
No Of Lines:

Related Cause:

Beneficiary ID:
Gender:
Patient Account Number:

Place of Service:

Billing Provider ID:

Billing Provider Taxonomy:
Rendering Provider ID:
Rendering Provider Taxonomy:

Supervising Provider ID:

Auth #:

Diagnosis Codes:

Name:

@® Upload/View Dot

Claim Type: J- Professional Source: HIFPAA

Adjustment Source: Claim Status: Paid

1 Medicare: Commercial: N

&3 Last Name: First Name:

DOB: Age:

Admit Date:

*

22-0On Campus-Cutpatient Hospital

£ Type: NPI Pay To Provider ID:

Type: MNPI Referring Provider ID:

Referring Provider Taxonomy:

Primary Care Referring Provider
ID:

Type:

Primary Care Referring Provider

Taxonomy:
Referral #: CLIA Number:

1: & 2: 3: 4: Diagnosis Code Category:

Type:

Type:

Claim Cutbacks
Claim Enhancement Amounts
Claim Notes
Claim Relevant Dates
Claim Spinal Manipulation
Claims Ambulance Info
Diagnosis Codes

. Indicators
Patient Code List
Patient Vision Condition
Related Causes

Service Line List

Type: NFI

Servicing Facility Locations
Situational Information
=)

ICDJ&CM *

\

@ Adjust || livoid || [Bsave | @ cancel

From the Claim Header Detall page;
Click the Show menu
Select Other Payers Information




A Print @ Help

Header TCN: 3 00
Beneficiary ID: Name:
Show ¥
#i Other Payers ~ A
0O TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid  Responsibility Remittance Quantity Amount Adj.
Date Reason
(mm/ddlyyyy) Code
O s 00 MB-Medicare Part B $107.07 P-Primary
Ol s 01 MB-Medicare Part B $107.07 P-Primary 09/29/2017
Adj: $80.20 45
Adj: $4.22 237
Adj: $2.19 253
Adj: $27.32 2
@ Edit | @ Delete | P save
< >
#i Add/Update Payer and Adjustment Details »~
TCN: £ Payer ID: &
Claim Filing Indicator: £ Group: & Policy Number:
Amount Paid: = Responsibility: £3 Remittance Date: =
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another ]

e The current other payer information reflects Medicare was reported as the primary payer

e |If Medicare later adjust their CARC or amount information you could edit this information on
your paid Medicaid claim

e In the following slides we have used the scroll bar on the right to scroll down on the screen
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Header TCN: 3! 00
Beneficiary ID: Name:
Show ™
#i  Other Payers A
. TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
(mm/ddiyyyy) Code
O 4 00 MB-Medicare Part B $107.07 P-Primary
@3 01 MB-Medicare Part B $107.07 P-Primary 09/29/2017
Adjr $80.20 45
Adj $4.22 237
Adjr $2.19 253
Adj $27.32 2
IG'.‘ Edit li Delete || [ save
< >
fi Add/Update Payer and Adjustment Details L
TCN: o Payer ID: =
Claim Filing Indicator: o Group: = Policy Number:
Amount Paid: E3 Responsibility: £ Remittance Date: =
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another ]

* Note: The Payer ID will need to be updated at the header first if it does not match what is on file for the beneficiaries
TPL file.

e Select the line needing to be edited by placing a checkmark in the box
e Click Edit
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Header TCN: 3! Do
Beneficiary ID: Name:
Show ™
L3 01 MB-Medicare Part B $885 P-Primary 03/07/2017
-~
Adjr $38.71 45
Adj: $0.18 253
Adjr $2.26 2
@Edit | 1 Delete || Pysave
< >
fi Add/Update Payer and Adjustment Details -
TCN: 2 01 o Payer ID: &
Claim Filing Indicator:  MB-Medicare Part B G Group: & Policy Number:
Amount Paid: | $8.85 * Responsibility: | F-Primary £3 Remittance Date: | 03/07/2017 =
Adjustment Summary
1.Quantity: Amount: $8.71 Adj. Reason Code: 45 Add Another
2.Quantity: Amount: $0.18 Adj. Reason Code: 253 Delete
3.Quantity: Amount: $2.26 Adj. Reason Code: 2 Delete
——
© Add/Update [§ ® Ccancel @
@® cancel

e Edit any information needing to be updated for the service line selected
e Once complete click Add/Update




Header TCN: 4 00
I
Beneficiary ID:
#i Other Payers
TCN Payer ID Claim Filing Indicator
4 00 MB-Medicare Part B
LA 01

MB-Medicare Part B

<

#i Add/Update Payer and Adjustment Details

TCN: &

Claim Filing Indicator: &
Amount Paid: &3

Adjustment Summary

1.Quantity: Amount:

Group

Policy Number Amount Paid Responsibility

$8.85 P-Primary

$8.85 P-Primary
Payer ID: *
Group: *
Responsibility: *

Adj. Reason Code:

Show ¥
AN
Remittance Quantity Amount Adj.
Date Reason
(mm/ddiyyyy) Code
03/07/2017
Adj $0.18 253
Adj: $2.26 2
>
~
Policy Number:
Remittance Date: E

Add Another

A Print @ Help

After clicking Add/Update the new CARC information now shows for the service line
e Example shows we changed the CARC 45 to CARC 97

Click Save

Note: The TCN number now begins with a 4, this will be the new TCN number once the adjustment is completed
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Header TCN: 4
Beneficiary ID:

i Other Payers

TCN
|

CIPayer1 4

[l Payer1 4

@ Edit | M Delete

00

Payer ID

00

01

B Save

<

iif Add/Update Payer and Adjustment Details

TCN:

Claim Filing Indicator:

Amount Paid:

Adjustment Summary

1.Quantity:

Claim Filing Indicator

MB-Medicare Part B

MB-Medicare Part B

*
*

Amount:

Name: .
Group Policy Number AmountPaid Responsibility Remittance
Date
(mm/ddlyyyy)
$3.85 P-Primary
$8.85 P-Primary 03/07/2017
Adj:
Adj:
Adj:
Payer ID: =
Group: = Policy Number:
Responsibility: * Remittance Date:
Add Another

Adj. Reason Code:

Claim Cutbacks

Claim Enhancement Amounts
Claim Notes

Claim Relevant Dates
Claim Spinal Manipulation
Claims Ambulance Info
Diagnosis Codes
Indicators

Patient Code List

Patient Vision Condition
Service Line List

Servicing Facility Locations

Situational Information

(V]

Click the Show menu
Select Claim Header Detall
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Header TCN: 4 00
Beneficiary ID:

i Header Details

TCN: |4
Original TCN: 3
No Of Lines: 2

Related Cause: NO

Beneficiary ID:
Gender:
Patient Account Number:

Place of Service:

Billing Provider ID:

Billing Provider Taxonomy:
Rendering Provider ID:
Rendering Provider Taxonomy:

Supervising Provider ID:

Auth #:

Diagnosis Codes: 1:

00

00

23-Emergency Room - Hospital

Type: NPI

Type: | NPI

Type:

Name:

Claim Type:

Adjustment Source:

*

Medicare: N
Last Name:
DOB: o
Admit Date: &
Pay To Provider ID:
Referring Provider ID:
Referring Provider Taxonomy:
Primary Care Referring Provider
ID:
Primary Care Referring Provider
Taxonomy:
Referral #:
3 4:
7: 8:

® Upload/View Documents
Source: Web
Claim Status: In Process
Commercial: Y
First Name:
Age: O
Type: NFI
Type:
Type:
CLIA Number:

Diagnosis Code Category:

ICDJ(LCM *

Show ¥

NEE E »~

N

I void -ave ® cancel

 Make any other necessary changes to the claim

e Click Save
e Click Adjust
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Header TCN: 4-
Beneficiary ID:

Header Details

Name:

® Upload/View Documents B = A A

-
TCH 2 httpsi//milogintp.michigan.gow/ - Welcome to MMIS - Internet Explorer

Original TCH A Print @ Help

No Of Line
Header TCN: 4- 00
Related Caus Beneficiary ID: e
Beneficiary Iff Adjust Claim .
Gendh Please enter the following information

Patient Account Numbe}|

Place of Service

— -

Adjustment Source: ‘ PIA-Provider Initiated ADJ

Note example "Updated other payer CARC or

Comment:

Amount information”

L -

—

Billing Provider 1D]

Billing Provider Taxonomy$
Rendering Provider 1D]
Rendering Provider Taxonomy]

Supervising Provider 1D]

@cu

Auth 4| Page ID: digAdjustClaimDoc(Claims)
Diagnosis Codes: 1 i o 3 [ Diagnosis Code Category: | 'CO-TO-CNINA ¥
5: 6: T: 8: (V)
@ Adjust Bsave | @ cancel

e From the Adjustment Source dropdown box, select PIA-Provider Initiated ADJ

e Enter a note as to why the claim is being adjusted
e Click OK, the adjustment is complete. You will be returned to where you first entered your

paid TCN number.




How to delete other payer
Information from a paid claim

Deleting primary payer information from a paid claim
within CHAMPS adjust screens




How to delete other payer information

from a paid claim

e When and why should a claim be adjusted to
remove or delete other payer information?
e |f 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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Once logged into CHAMPS, click the Claims tab
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Select Adjust/Void Claim Provider




@Hﬂmps < My Inbox ~ Provider~ Claims~ Reference Member~ PA~

» Provider Portal » Adjust Claims

Adjust Claims

TCN: 2 00 ®co
I

ki 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




Print @ Help

Header TCN: 3 00
Beneficiary ID:

fif  Header Details

TCN:
Original TCN:
No Of Lines:

Related Cause:

Beneficiary ID:
Gender:
Patient Account Number:

Place of Service:

Billing Provider ID:

Billing Provider Taxonomy:
Rendering Provider ID:
Rendering Provider Taxonomy:

Supervising Provider ID:

Auth #:

Diagnosis Codes:

NO

22-On Campus-Outpatient Hospital

* Type: NPI
Type: NPI
Type:
1: & rE
5: 6.

Name:

Claim Type:

Adjustment Source:

J - Professional

Medicare:
Last Name:
DOB: || o*
Admit Date: &
&3 Pay To Provider ID:
Referring Provider ID:
Referring Provider Taxonomy:
Primary Care Referring Provider
ID:
Primary Care Referring Provider
Taxonomy:
Referral #:
3: 4:
7: 8:

@® Upload/View Dot

Source: HIPAA

Claim Status: Paid

Commercial: N

First Name:

Age:

Type: NP1

Type:

Type:

CLIA Number:

Diagnosis Code Category:

QD Adjust

n

Claim Enhancement Amounts

Claim Cutbacks

Claim Notes

Claim Relevant Dates
Claim Spinal Manipulation
Claims Ambulance Info
Diagnosis Codes

Indicators

Other Payers Information

Patient Code List

Patient Vision Condition
Related Causes

Service Line List

Servicing Facility Locations

Situational Information

=y

ICD-10-CM [ *

b

K void | [Psave | @ Cancel

e From the Claim Header Detail page;
e Click the Show menu

e Select Other Payers Information




Header TCN: 3 00

Beneficiary ID:

#i Other Payers

CN Payer ID

M3 00
M3 01

1
& Edit || Wi Delete I B save

<

TCN:

Claim Filing Indicator:

Amount Paid:

Adjustment Summary

1.Quantity:

Claim Filing Indicator

MB-Medicare Part B

MB-Medicare Part B

#i Add/Update Payer and Adjustment Details

*
*

Amount:

Name:

Group Policy Number Amount Paid Responsibility

$0.00 P-Primary

$0.00 P-Primary

Payer ID:

Group:

Responsibility: &

Adj. Reason Code:

& Print @ Help

Show ™
~ A
Remittance Quantity Amount Adj.
Date Reason
(mmiddlyyyy) Code
07/12/2017
Adj $49.15 45
Adj: $52.85 1
>
~

Policy Number:

Remittance Date:

Add Another

© AddUpdate | @ Cancel

e Click Delete

Select the check box above the payer information




& Print @ Help

Header TCN: 3

0o
Beneficiary ID: Name:
Show ™
#i Other Payers ~ A
0O TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid  Responsibility Remittance Quantity Amount Adj.
Date Reason
(mmiddlyyyy) Code
M 3 00 MB-Medicare Part B $0.00 P-Primary
M 3 01 MB-Medicare Part B $0.00 P-Primary 07/12/2017
Adj: $49.15 a5
Message from webpage ﬂ Adj: $52 85 1
& Edit Delete Bsave |9| Are you sure you want to delete the selected other payer information?
< ] >
|
#i Add/Update Payer and Adjustment Details »~
TCN: & Payer ID: &
Claim Filing Indicator: & Group: & Policy Number:
Amount Paid: = Responsibility: & Remittance Date: =
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
© AddUpdate | @ Cancel

Click OK to the pop-up message to delete the other payer information from the claim
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Header TCN: {—— 00

Beneficiary ID: Name:

#  Other Payers Claim Cutbacks

Claim Enhancement Amounts

TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittanc - -
. Claim Header Detail
a

O Claim Not
(mmiddryy aim Notes

Claim Relevant Dates

i Add/Update Payer and Adjustment Details Claim Spinal Manipulation

Claims Ambulance Info

Diagnosis Codes
- * . *
TCN: Payer ID: Indicators

Patient Code List
Claim Filing Indicator: g Group: & Policy Number:

Patient Vision Condition

Amount Paid: & Responsibility: & Remittance Date: Related Causes

Service Line List
Adjustment Summary
Servicing Facility Locations

Situational Information
1.Quantity: Amount: Adj. Reason Code: Add Anothe

© Add/Update | @ Cancel

® cancel

e The other payer information has now been removed from the claim
e Click the Show menu

e Select Claim Header Detall
e Note: The TCN number now begins with a 4, this is the new TCN number
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Header TCN: 4 00
Beneficiary ID:

#i  Header Details

TCN:
Original TCN:
No Of Lines:

Related Cause:

Beneficiary ID:
Gender:
Patient Account Number:

Place of Service:

Billing Provider ID:

Billing Provider Taxonomy:
Rendering Provider ID:
Rendering Provider Taxonomy:

Supervising Provider ID:

Auth #:

Diagnosis Codes:

3 00

22-0On Campus-Outpatient Hospital

=3 Type: NPI
Type: | NPI
Type:
1 * 2
5: 6

Admit Date:

Claim Type:
Adjustment Source:

Medicare: N

Last Name:

filr
*

DOEB:

Pay To Provider ID:

Referring Provider ID:
Referring Provider Taxonomy:

Primary Care Referring Provider
ID:

Primary Care Referring Provider
Taxonomy:

Referral #:

® Upload/View Documents
Source: Web
Claim Status: In Process
Commercial: N
First Name:
Age: O
Type: NFI
Type:
Type:
CLIA Number:

Diagnosis Code Category:

 Make any other necessary changes to the claim

e Click Save
e Click Adjust

ICD-10-CM[wv] *

Show ¥

BB E ~ .
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Header TCN: 4 00
Beneficiary ID: Name:
Show ™
r@ https://milogintp.michigan.gov/ - Welcome to MMIS - Internet Explorer E‘E‘g
Header Details — Iﬁ E ~ .
& Print @ Help
Header TCN: 4 0o
Ori
Beneficiary ID: Name:
Ng
Adjust Claim -~
Relag)
Please enter the following information
Beng| Adjustment Source: ‘ PIA-Provider Initiated ADJ I_
Note example: 'Removed primary payer
- Comment: | information” —

Patient Accoungl

Place off

Billing Prdj
Billing Provider Tal
Rendering Prg
Rendering Provider Taj

Supervising Prgj|

Page 1D digAdjustClaimDoc{Claims)
—
raxonomy.
Auth #: Referral #: CLIA Number:
Diagnosis Codes:  1: & 2: 3: 4: Diagnosis Code Category: |ICD-10-CM|V| *
5: 6: T: 8: V]
@ Adjust Bsave | @ cancel

e From the Adjustment Source dropdown box, select PIA-Provider Initiated ADJ
e Enter a note as to why the claim is being adjusted
e Click OK, the adjustment is complete. You will be returned to where you first entered your

paid TCN number.




How to add a second payer to a
paid claim

Adding a secondary payer information to a paid claim




How to add a second payer to a paid

claim

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




My Inbox~

Provider~ Reference~ Member~ PA~ >

@Efnps <
1

i Note Pad @ External Links ~ % My Favorites = & Print © Help

3 Provider Portal

NPI: Name:

< Latest updates

Calendar -

Reminders ~ ) . 6 December 2017
My 07 - 28 Wednesday

Filter By ®co [ save Filters ¥ My Filters™ 20170 "
ecember

Allert Type Alert Message Alert Date Due Date Read Me Tu We Th Fr Sa  Su
[] A AY AV AY AY 1
No Records Found ! 4 5 n 7 3
11 12 13 14 15
18 19 20 21 22
25 26 27 28 29

+ Today -»

e Once logged into CHAMPS, click the Claims tab
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Select Adjust/Void Claim Provider




@Hﬂmps < My Inbox ~ Provider~ Claims~ Reference Member~ PA~

» Provider Portal » Adjust Claims

Adjust Claims

TCN: 2 00 ®co
I

ki 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




& Print @ Help

Header TCN: 3 00
Beneficiary ID:

fii  Header Details

TCN:
Original TCN:
No Of Lines:

Related Cause:

Beneficiary ID:

Gender:

Patient Account Number:

Place of Service:

Billing Provider ID:

Billing Provider Taxonomy:
Rendering Provider ID:
Rendering Provider Taxonomy:

Supervising Provider ID:

Auth #:

Diagnosis Codes:

Name:
3 0o Claim Type:
Adjustment Source:
1 Medicare:

& Last Name:
* DOB:
Admit Date:

22-0On Campus-Outpatient Hospital

*

* Type: NPI

Type: | NPI

Type: Primary Care Referring Provider
ID:
Primary Care Referring Provider
Taxonomy:
Referral #:
1: & 2: 3: 4:
5 6: 7 8:

J - Professional

L}
*

Pay To Provider ID:

Referring Provider ID:

Referring Provider Taxonomy:

Source:

Claim Status:

© Uploadiview Dot Claim Cutbacks
Claim Enhancement Amounts
HIPAA
Claim Notes
Paid

Claim Relevant Dates

Commercial: N Claim Spinal Manipulation
Claims Ambulance Info
Diagnosis Codes
First Name: | Indicators

Patient Code List
Patient Vision Condition
Related Causes

Type:| NP Service Line List
Servicing Facility Locations
Situational Information

Type: ) L

Type:

CLIA Number:

Diagnosis Code Category:

ICDJ&CM *

\

@ Adjust || livoid || [Bsave | @ cancel

From the Claim Header Detall page;
Click the Show menu
Select Other Payers Information




B Print @ Help

Header TCN: 3 00
Beneficiary ID: Name:
Show ¥
i Other Payers A
0 TCN Payer ID Claim Filing Indicator Group Policy Number AmountPaid Responsibility Remittance Quantity Amount Adj.
Date Reasor
(mmiddlyyyy) Code
O 3 00 MB-Medicare Part B $84.83 P-Primary
O 3 01 MB-Medicare Part B $84.83 P-Primary 09/29/2017
Adj: $34.80 45
Adj: $173 253
Adj: $2164 2
@ Eat || W Delete || [Fsave
< >
i Add/Update Payer and Adjustment Details Lad
TCN: & Payer ID: =
Claim Filing Indicator: & Group: &3 Policy Number:
Ameunt Paid: & Responsibility: &3 Remittance Date: &
Adjustment Summary

e The current other payer information reflects Medicare was reported as the primary payer
e The beneficiary also has a secondary BCBS policy that needs to be reported
e In the following slides we have used the scroll bar on the right to scroll down on the screen
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Header TCN: 3 00
Beneficiary ID: Name:
Show ¥
(mm/ddiyyyy) wous
A
O s 00 MB-Medicare Part B $84.83 P-Primary
Ol s 01 MB-Medicare Part B $84.83 P-Primary 09/29/2017
Adj: $34.80 45
Ady: $1.73 253
Adj: $21.64 2
@ Edt || W Delete | [FHysave
< >
#ii Add/Update Payer and Adjustment Details »

TCN: & Payer ID: &3
3 00 —
3 01
Claim Filing Indicator: 7 ke Group: £ Policy Number:
Amount Paid: L Responsibility: £ Remittance Date: &

Adjustment Summary

1.Quantity: Amount: Adj. Reason Code: Add Another

®

© Add/Update || @ Cancel

e From the TCN dropdown, select the Header TCN which ends in 00
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Header TCN: 3 00
Beneficiary ID: Name:
Show ™
(mm/ddiyyyy) Code ~
s 00 MB-Medicare Part B $84.83 P-Primary
s 101 MB-Medicare Part B $84.83 P-Primary 09/29/2017
Adj: $34.80 45
Adj: $1.73 253
Adj: $21.64 2
@ Edit | @ Delete || B save
< >
fi Add/Update Payer and Adjustment Details -~
ToN: |3 00 [v] * PayerID: | 00026010 | (e
Claim Filing Indicator: | BL-Blue Cross/Blue S" _ Group: | 1234567890 _ Policy Number: | 99999099 —
Amount Paid: | $50.00 b Responsibility: S-Secondau _ Remittance Date: =
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
IOAcld.fUpdate l@(:ancel @
@® cancel

e Enter the payer ID, select the claim filing indicator, enter the group and policy number
e Enter the amount paid for the entire claim by the other payer, if nothing paid enter $0
e Select the payer responsibility from the dropdown

e Optionally enter the Remittance Advice (RA) date

e Click Add/Update
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Header TCN: 4 00
——
Beneficiary ID: Name:
Show ™
#i Other Payers ~ A
0O TCN Payer ID Claim Filing Indicator Group Policy Number AmountPaid Responsibility Remittance Quantity Amount Ac
Date Re
(mmiddiyyyy) Cc
[Jrayer1 4 00 MB-Medicare Part B $84.83 P-Primary
[JPayerz 4 00 00029010 BL-Blue Cross/Blue Shield 1234567890 99999999 $50.00 S-Secondary
[JPayert | 4- 01 MB-Medicare Part B $84.83 P-Primary 09/29/2017
Ady: $34.80 4
Adj: $1.73 2
Adj: $21.64 2
@ Edit || @ Delete || M save
< >
#i Add/Update Payer and Adjustment Details »~
TCN: £ Payer ID: &
Claim Filing Indicator: £ Group: & Policy Number:
Amount Paid: &3 Responsibility: £3 Remittance Date: =
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another v

After selecting Add/Update, the other payers information will be added to the claim, at the
top of the screen

Note: The TCN number now begins with a 4, this will be the new TCN number once the adjustment is completed
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Header TCN: 4 100
Beneficiary ID: Name:
Show ™
iif Other Payers ACA
= TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Ac
Date Re
(mmiddiyyyy) Ce
[Jrayer1 4 00 MB-Medicare Part B $84.83 P-Primary
[JPayerz 4 00 00029010 BL-Blue Cross/Blue Shield 1234567890 99999999 $50.00 S-Secondary
[IPayer | 4 01 MB-Medicare Part B $84.83 P-Primary 09/29/2017
Adj: $34.80 4
Adj: $1.73 2
Adj: $21.64 2
@ Edit | [ Delete | Py save
< >
i Add/Update Payer and Adjustment Details -~
TCN:- 4- 01 H _ Payer ID: *
Payer1 —
Payer2
Claim Filing Indicator: = Group: & Policy Number:
Amount Paid: * Responsibility: & Remittance Date: &
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another V)
e The other payer information will need to be added to each service line
[ ]

Select the corresponding line TCN number ending in the service line (01,02,03,etc.)
e Select Payer 2 from the Payer ID dropdown




Header TCN: 4 00
Beneficiary ID: Name: "’
Show ™
[JPayert | 4 00 MB-Medicare Part B $84 83 P-Primary A
[JPayerz 4 00 00029010 BL-Blue Cross/Blue Shield 1234567890 99999999 $50.00 S-Secondary
[IPayert | 4 01 MB-Medicare Part B $84.83 P-Primary 09/29/2017
Ady: $34.80 4
Adj: $173 2
Adj: $21.64 2
@ Edit | @ Delete | P save
< >
#i Add/Update Payer and Adjustment Details »~

TCN: |4 D1 * Payer ID: | Payer2 &
Claim Filing Indicator: BL-Blue Cross/Blue Shield ¥ Group: 1234567390 * Policy Number: 99999999
Amount Paid: | $50.00 — Responsibility: S-SBCGI'IdaI & Remittance Date: =]

Adjustment Summary

1.Quantity: Amount: Adj. Reason Code: Add Another

© Add/Update | ® Cancel

®

® cancel

e The claim filing indicator, group, policy number and responsibility will populate after
selecting Payer 2
e Enter the amount paid for the service line selected, if $0 was paid enter $0




A Print @ Help

Header TCN: 4 00
Beneficiary ID: Name:
Show ™
[JPayert | 4- 00 MB-Medicare Part B $84 83 P-Primary A
[IPayerz | 4 00 00028010 BL-Blue Cross/Blue Shield 1234567890 9999999999 $50.00 S-Secondary
[JPayer1 4 01 MB-Medicare Part B $84.83 P-Primary 09/29/2017
Adj: $34.80 4
Adj: $1.73 2
Adj: $21.64 2
@ Edit | Tl Delete | P save
< >
#i Add/Update Payer and Adjustment Details Lo

TCN: |4 01 * Payer ID: | Payer2 &
Claim Filing Indicator: BL-Blue Cross/Blue Shield * Group: 1234567890 * Policy Number: 9999999999
Amount Paid: | $50.00 * Responsibility: SfSBCODdaI * Remittance Date: =

Adjustment Summary

1.Quantity: Amount: $43.00 — Adj. Reason Code: 1 addinoten

2.Quantity: Amount: $50.00 — Adj. Reason Code: 45 _ Delete

=] ®
© Add/Update | @ Cancel
LW

e Enter the Claim Adjustment Reason Code (CARC) and dollar amounts based on the EOB
e Example shows primary paid $50.00 and applied $43.00 to CARC 1 and $50.00 to CARC 45

e If no other amounts and CARC codes need to be reported, click Add/Update
e To enter additional amounts and CARC codes, click Add Another




A Print @ Help

Header TCN: 4 00
Beneficiary ID: Name:
Show ™
L_Jrayerz | 4 00 00029010 BL-Blue Cross/Blue Shield 1234567390 $50.00 S-Secondary
[JPayer1 4 01 MB-Medicare Part B $84.83 P-Primary 10/09/2017 ~
Adj: $34.80 4
Adj: $1.73 2
Adj: $21.64 2
@ Edit | @ Delete | [ save
< >
~

fi Add/Update Payer and Adjustment Details

TCN: |4 01 & Payer ID: | Payer2 &

Claim Filing Indicator: = BL-Blue Cross/Blue Shield * Group: | 1234567890 | * Policy Number:
Amount Paid: | $50.00 E3 Responsibility: S-Secondau & Remittance Date: B
Adjustment Summary
1.Quantity: Amount: $43.00 Adj. Reason Code: 1
2.Quantity: Amount: $50.00 Adj. Reason Code: 45 Delete
3.Quantity: Amount: — Adj. Reason Code: — Delete
—

© Add/Update | ® Cancel

(W]

 When adding additional CARC and amounts for the service line;
e Upto 12 CARC codes can be added per service line
e Once finished click Add/Update




& Print @ Help

Header TCN: 4 00
Beneficiary ID: Name:
Show ™
fi Other Payers A
. TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Ac
Date Re
(mm/ddlyyyy) Cc
[JPayer1 4 00 MB-Medicare Part B $84 83 P-Primary
[JPayer2 4 00 00029010 BL-Blue Cross/Blue Shield 1234567890 9999999999 $50.00 S-Secondary
[IPayert | 4 01 MB-Medicare Part B $84.83 P-Primary 09/29/2017
Ady: $34.80 4
Adj: $1.73 2
Adj: $21.64 2
[JPayerz 4 01 00029010 BL-Blue Cross/Blue Shield 1234567890 9999999999 $50.00 S-Secondary
Adj $43.00 1
Adj: $50.00 4
@ Edit | W Delete IBSave I
< >
fi Add/Update Payer and Adjustment Details -~
TCN: = Payer ID: &
Claim Filing Indicator: & Group: & Policy Number:
a 4 Daid- * o ihili VES Domist Datas = LV

e Continue adding the secondary payer information for each service line (01,02,03,etc.)
e Once complete, click Save




& Print @ Help
Header TCN: 4 00
Beneficiary ID: Name:
Show ™
£ Other Payers Claim Cutbacks
Claim Enhancement Amounts
TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance
O D Claim Header Detail
ate
(mmiddiyyyy) Claim Notes
Claim Relevant Dates
[JPayer1 4 00 MB-Medicare Part B $84 83 P-Primary
Claim Spinal Manipulation
[JPayer2 4 00 00029010 BL-Blue Cross/Blue Shield 1234567890 9999999999 $50.00 S-Secondary Claims Ambulance Info
[IPayert | 4 01 MB-Medicare Part B $84 83 P-Primary 09/29/2017 Diagnosis Codes
Adj: Indicators
Patient Code List
Adj:
| Patient Vision Condition
Adi | Related Causes
[JPayer2 4 01 00029010 BL-Blue Cross/Blue Shield 1234567890 9999999999 $50.00 S-Secondary Service Line List
Adyc Servicing Facility Locations
Situational Information
Ad d
@Edit | M Delete || B save
< >
#i Add/Update Payer and Adjustment Details -
TCN: =3 Payer ID: =
Claim Filing Indicator: & Group: & Policy Number:
A <D * o ihili [no] * Dot Das = v

¢ Click the Show menu

e Select Claim Header Detall




Header TCN: 4 00
Beneficiary ID: Name:
Show ™
#  Header Details @©uUploadviewDocuments Il B B A
TCN: 4 00 Claim Type: Source: Web
Original TCN: | 3 00 Adjustment Source: Claim Status:  In Process
No Of Lines: 1 Medicare: N Commercial: N
Related Cause: NO
Beneficiary ID: = Last Name: First Name:
Gender: = DOB: B x Age: O
Patient Account Number: Admit Date: &
Place of Service: |22-On Campus-Cutpatient Hospital
Billing Provider ID: * Type: NPI g Pay To Provider ID: Type: NPI
Billing Provider Taxonomy:
Rendering Provider ID: Type: | NPI Referring Provider ID: Type:
Rendering Provider Taxonomy: Referring Provider Taxonomy:

Supervising Provider ID: Type: Primary Care Referring Provider Type:

ID:

Primary Care Referring Provider

Taxonomy:

Auth #: Referral #: CLIA Number:
Diagnosis Codes:  1: & 2: 3: 4: Diagnosis Code Category: |CD-1U-CM £
5 6 T/ 8 V]
E void Cancel

e Make any other necessary changes to the claim
e Click Save
e Click Adjust




& Print @ Help

Header TCN: 4 00
Beneficiary ID: Name:

Header Details ® Upload/view Documents BB E A

T 4 Qg Claim Tupe: Source:. e
o

~
& httpsy//milogintp.michigan.gov/ - Welcome to MMIS - Internet Explorer uﬂg

Original T N
& Print @ Help

Mo Of Li
Related Cal Header TCN: 4 00
Beneficiary ID: Name:
Beneficiary . R
Adjust Claim ~

Please enter the following information

GelT
Patient Account Numfj ( 1
Adjustment Source: | PIA-Provider Initiated AD.J \<_

Flace of serd] Note Example " Added secondary payer
Comment: |information”
Billing Provider || | |

Billing Provider Taxononj

Rendering Provider
Rendering Provider Taxonon

Supervising Provider

®carce

Autl) -
Page ID: digAdjustClaimDoc(Claims)
Diagnosis Codi - — — = — T ———

5: 6: T: 8: V]
@ Adjust Bsave | @ cancel

e From the Adjustment Source dropdown box, select PIA-Provider Initiated ADJ

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

e Click OK, the adjustment is complete. You will be returned to where you first entered your
paid TCN number.




How to add other payer information
to a paid institutional claim

e
Adjusting a paid institutional claim to add other payer
Information




How to add other payer information to a

paid Institutional claim

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 If the primary payer has been billed but the payment
iInformation has not been reported on the claim

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




My Inbox~

Provider~ Reference~ Member~ PA~ >

@Efnps <
1

i Note Pad @ External Links ~ % My Favorites = & Print © Help

3 Provider Portal

NPI: Name:

< Latest updates

Calendar -

Reminders ~ ) . 6 December 2017
My 07 - 28 Wednesday

Filter By ®co [ save Filters ¥ My Filters™ 20170 "
ecember

Allert Type Alert Message Alert Date Due Date Read Me Tu We Th Fr Sa  Su
[] A AY AV AY AY 1
No Records Found ! 4 5 n 7 3
11 12 13 14 15
18 19 20 21 22
25 26 27 28 29

+ Today -»

e Once logged into CHAMPS, click the Claims tab




QHﬂmps < My Inbox~ Provider~ Claims~ Reference~ Member~ PA~

I INQUIRE PHARMACY CLAIMS

> Provider Portal Submit Professional x* Inquire Pharmacy Claims - Provider

Submit Institutional x
NPI:

Submit Dental x

i My Reminders Search Template *

Filter By B MANAGE CLAIMS
Adjust/Void Claim Provider-<m—
Alert Type Alert Message

A AvY
B INQUIRE CLAIMS
Claim Inquiry *
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RA List *

[ NON CLAIM ADJUSTMENTS
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Select Adjust/Void Claim Provider




@Hﬂmps < My Inbox ~ Provider~ Claims~ Reference Member~ PA~

» Provider Portal » Adjust Claims

Adjust Claims

TCN: 2 00 ®co
I

ki 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




& Print €@ Help

Header TCN: 3
Beneficiary ID:

00

fif  Header Details

TCN: 3
Original TCN:
Bill Type: O

Adjustment Source:

Beneficiary ID:

Gender:

Patient Control Number:

Benefit Plan:

Billing Provider ID: =

Billing Provider Taxenomy:
Attending Provider ID:
Attending Provider Taxonomy:
Pay To Provider ID:

Operating Provider ID:

Other Provider ID:

Rendering Provider ID:

Referring Provider ID:

Name:
0o Claim Type: F - Outpatient OPPS Source:
No Of Lines: 9 Related Cause:
&3 3 |* 1 |* Medicare: N Commercial:
Pricing Rule:  APC Pricing Claim Status:
Last Name: First Name:
DOB: B x Age:

Medical Record
Number:

Type: | NPI

Type: NPI Referral #:

Type: NPI Auth #:
Type:
Type:

Type:

Type:

From Date: | 09/22/2017 | & | *

To Date: | 09/22/2017 | i@

PRO #:

DRG Code:
Total DRG OutLier Payment:

Total APC OutLier Payment:

@ Uploadiview Dof Claim Cutbacks
Claim Enhancement Amounts
HIFAA
Claim Notes
NO W
Codes List
N Diagnosis Codes
Paid Indicators
d  Other Payers Information
Related Causes
Service Line List
Situational Information
*
0
$0.00

\

@ Adjust || | Void @ Cancel

B save

From the Claim Header Detall page;

Click the Show menu

Select Other Payers Information




& Print @ Help

Header TCN: 3 00
Beneficiary ID: Name:
Show ¥
fi Other Payers ~
TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
U Code
(mmi/ddiyyyy)
#i Add/Update Payer and Adjustment Details -~
TCN: _ Payer ID: *
Claim Filing Indicator: 3 Group: = Policy Number:
Amount Paid: &3 Responsibility: & Remittance Date: E
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
© Add/Update | (@ Cancel
® cancel

e Currently there is no other payer information reported as the claim was billed as Medicaid
primary
e To begin adding other payer information to a claim, select the TCN dropdown box




& Print @ Help

Header TCN: 3 00
Beneficiary ID: Name:

Show ™
iif Other Payers -~
TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.

Date Reason
U Code
(mm/ddiyyyy)
i Add/Update Payer and Adjustment Details -
TCN: Payer ID: &
k3 00 —
¥ 01
Claim Filing Indicator: |3- 02 g Group: & Policy Number:
3 03
3 04 —
Amount Paid: 3 05 Responsibility: * Remittance Date: ]
3 06
3 o7
Adjustment Summary 3 o0&
3 09
1.Quantity: Amount: Adj. Reason Code: Add Another
© Add/Update | (® Cancel
® cancel

 From the TCN dropdown, select the Header TCN which ends in 00

e Note: Other payer information has to be added at the header level prior to being added on each service line




& Print @ Help

Header TCN: 3 00
Beneficiary ID: Name:
Show ¥
fi Other Payers -~
TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
U Code
(mmi/ddlyyyy)
#i Add/Update Payer and Adjustment Details -
TCN: |3 '00 * Payer ID: _
Claim Filing Indicator: 3 Group: & Policy Number:
Amount Paid: g Responsibility: i Remittance Date: =
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
© Add/Update | @ Cancel
® cancel

e Enter the Payer ID number which is found within the member eligibility screen




& Print @ Help

Header TCN: 3 00
Beneficiary ID:

i Other Payers

TCN Payer ID

O

Claim Filing Indicator

iif Add/Update Payer and Adjustment Details

TCN:

Claim Filing Indicator:

Amount Paid:

Adjustment Summary

1.Quantity:

3 OOH *

09-Self-pay

10-Central Certification

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

14-Exclusive Provider Organizatio
15-Indemnity Insurance

16-Health Maintenance Organizatio
17-Dental Maintenance Organizatio
AM-Automobile Medical

BL-Blue Cross/Blue Shield
CH-Champus

Cl-Commercial Insurance Co
DS-Disability

FI-Federal Employee Program
HM-Health Maintenance Organizatio
LI-Liability

LM-Liability Medical

MA-Medicare Part A

MB-Medicare Part B

MC-Medicaid

MH-Managed Care Non HMO
OF-Other Federal Program
SA-ICD-10 CM

TV-Title V

VA-Veteran Administration Plan
WC-Workers Compensation Health C
Z7 - Mutually Defined

Name:

Group Policy Number

Payer ID: | 00029010 *

—

Group:

Responsibility:

*

Adj. Reason Code:

Show ¥

Amount Paid Responsibility Remittance Quantity Amount Adj.

Date Reason

(mmi/ddlyyyy) Code
~

Policy Number:
Remittance Date: &
Add Another
© Add/Update | (® Cancel
@ cancel

o Select the appropriate Claim Filing Indicator from the dropdown, this will coincide with the

payer




A Print @ Help

Header TCN: 3 00

Beneficiary ID: Name:
Show ¥
i Other Payers »~
TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
U Code
(mm/ddlyyyy)
#i Add/Update Payer and Adjustment Details »~
TeN: |3 00[w|| ¥ PayeriD: | 00029010  |¥
Claim Filing Indicator: | BL-Blue Cross/Blue Sr“ * Group: | 1234567390 _ Policy Number: | 9999999999 —
Amount Paid: | $500.00 _ Responsibility: | P-Primary _ Remittance Date: &

Adjustment Summary

1.Quantity: Amount: Adj. Reason Code: Add Another

© Add/Update | @ Cancel

® 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

o Select the payer responsibility from the dropdown

e Optionally enter the Remittance Advice (RA) date




A Print @ Help

Header TCN: 3 00
Beneficiary ID: Name:
Show ™
#i Other Payers ~
TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Adj.
Date Reason
U Code
(mm/ddiyyyy)
#i Add/Update Payer and Adjustment Details ~
ToN: |3 00 /v * PayerID: | 00029010  |*
Claim Filing Indicator: | BL-Blue Cross/Blue sr * Group: | 1234567890 £ Policy Number: | 9999999999
Amount Paid: | $500.00 23 Responsibility: | P-Primary & Remittance Date: [
Adjustment Summary
1.Quantity: Amount: $100.00 — Adj. Reason Code: 1 — Add Ancther
® cancel

e |[nstitutional claims can report other payer information all at the header of the claim

e Enter the Claim Adjustment Reason Code (CARC) and dollar amounts based on the EOB
e Example shows $100 was applied to CARC 1

e If no other amounts and CARC codes need to be reported, click Add/Update
* To enter additional amounts and CARC codes, click Add Another




& Print €@ Help

Header TCN: 3 00
Beneficiary ID: Name:

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

Date Reason
U Code
(mmi/ddiyyyy)
#i Add/Update Payer and Adjustment Details -~
ToN: |3 00|V * PayerD: |00020010  |*
Claim Filing Indicator: | BL-Blue Cross/Blue Sf‘ * Group: 1234567890 * Policy Number: | 9999999999
Amount Paid: | $500.00 w3 Responsibility: | P-Primary & Remittance Date: [
Adjustment Summary
1.Quantity: Amount: $100.00 Adj. Reason Code: 1
2.Quantity: Amount: _ Adj. Reason Code: _ Delete
® cancel

 When adding additional CARC and amounts for the service line;
e Upto 12 CARC codes can be added per service line
e Once finished click Add/Update




Header TCN: 4 00
Beneficiary ID: Name:
Show ¥
i Other Payers A
O TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittance Quantity Amount Ac

Date Re
(mmiddiyyyy) Cc

[JPayert 4 00 00029010 BL-Blue Cross/Blue Shield 1234567890 9999999999 $500.00 P-Primary

Adj: $100.00 1
Adj: $400.00 4
& Edit | Tl Delete
< >
#i Add/Update Payer and Adjustment Details -~
TCN: o Payer ID: &
Claim Filing Indicator: o Group: = Policy Number:
Amount Paid: E3 Responsibility: £ Remittance Date: =
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
© AddiUpdate | | ® cancel
o After selecting Add/Update, the other payers information will be added to the claim, at the
top of the screen
[ ]
[

Note: The TCN number now begins with a 4, this will be the new TCN number once the adjustment is completed
Once all other payer information has been added to the claim click Save




& Print @ Help

Header TCN: 4
Beneficiary ID:

i Other Payers

TCN
|

[ lPrayert 4

& Edit | T Delete

00

Payer ID

00 00029010

B save

<

i Add/Update Payer and Adjustment Details

TCN:

Claim Filing Indicator:

Amount Paid:

Adjustment Summary

1.Quantity:

Claim Filing Indicator

BL-Blue Cross/Blue Shield

*
*

Amount:

Name:

Group Policy Number

1234567890 9999999999

Payer ID:

Group:

Responsibility:

Amount Paid  Responsibility
$500.00 P-Primary
*
*®

Adj. Reason Code:

Remittance
Date

(mm/iddlyyyy)

Adj:

Adj:

Policy Number:

Remittance Date:

Add Another

Claim Cutbacks

Claim Enhancement Amounts
Claim Notes

Codes List

Diagnosis Codes

Indicators

Related Causes

Service Line List

Situational Information

>

-~

© Add/Update | ® cancel

V]

Click the Show menu
Select Claim Header Detall




& Print €@ Help

Header TCN: 4 100
Beneficiary ID: Name:
Show ¥
#  Header Details @ upioadiview Documents il B B A,
TCN: 4 00 Claim Type: Source: Web
Original TCN: 3 0o No Of Lines: @ Related Cause: NO
Bill Type: 0 ¥ 1 |* 3 |* 7T |* Medicare: N Commercial: Y
Adjustment Source: Pricing Rule: Claim Status: In Process
Beneficiary ID: = Last Name: First Name:
Gender: = DOB: = Age: O
Patient Contrel Number: = Medical Record
Number:
Benefit Plan:
Billing Provider ID: *  Type: NPI X From Date: 09/22/2017 | @ | * To Date: 09/22/2017 & | *
Billing Provider Taxonomy:
Attending Provider ID: ¥ Type: |NPI gt Referral #: PRO #:
Attending Provider Taxonomy:
Pay To Provider ID: Type: | NFI Auth #: DRG Code:
Operating Provider ID: Type: Total DRG OutLier Payment:
Other Provider ID: Type: Total APC OutLier Payment:
Rendering Provider ID: Type:
Referring Provider ID: Type:
L

K Void -ave ® cancel

 Make any other necessary changes to the claim
e Click Save
e Click Adjust




& Print @ Help

Header TCN: 4~ 00
Beneficiary ID: Name:
Show ¥
Header Details ® uploadrview Documents B = A A
TCN r@ https://milogintpmichigan.gov/ - Welcome to MMIS - Internet Explorer —— S o - E‘Eu‘
Original TCN B Print @ Help
Bill Typel
Header TCN: 4 Do
Adjustment Source Beneficiary ID: - Name:
Beneficiary ID| Adjust Claim ~
Genderg Please enter the following information
Patient Control Number] Adjustment Source: | PIA-Provider Initiated ADJ | ——
MNote example "Added primary payer
Benefit Plan Comment: | information”
Billing Provider D}
Billing Provider Taxonomyj
Attending Provider D)
Attending Provider Taxonomy;
Pay To Provider ID|
Operating Provider ID|
@crc
Other Provider ID|
Page |1D: digAdjustClaimDoc(Claims)
Rendering Provider 1D}
Referring Provider ID: Type: v
/
@ Adjust Bsave | @ cancel

e From the Adjustment Source dropdown box, select PIA-Provider Initiated ADJ

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

e Click OK, the adjustment is complete. You will be returned to where you first entered your
paid TCN number.




Error messages

e If attempting to exit the other payers screen without saving:

Please save the information 1o complete the data validation after adding or updating data.

e To correct, ensure you are clicking save prior to exiting the other payers screen.

e If the submitted charges on the claim header and the other payer amounts do not
balance:

VM_BVM.403220: Total submitted charges is not equal to the sum of paid and adjustment amounts at line(s) for Payer1.

= Details Copy To Clipboard

e To correct, ensure all other payer information balances to the submitted charges.

e |If both the header an service line are selected at the same time and edit is
clicked:

Multiple selections not allowed, only one record can be edited at a time.

e To correct, ensure you are only selecting one line to edit at a time.




Provider Resources

e MDHHS website: www.michigan.gov/medicaidproviders

e We continue to update our Provider Resources,
just click on the links below:
e Listserv Instructions
e Medicaid Alerts and Biller “B” Aware
e Quick Reference Guides
o Update Other Insurance NOW!
e Medicaid Provider Training Sessions

e Provider Support:
e ProviderSupport@Michigan.gov or 1-800-292-2550

Thank you for participating in the Michigan Medicaid Program



http://www.michigan.gov/medicaidproviders
http://www.michigan.gov/documents/LISTSERV_127789_7.pdf
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546-101427--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_5100-145006--,00.html#Quick_Reference_Guides
https://minotifytpl.state.mi.us/tedpublic/coveragerequests/index
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_5100-127606--,00.html
mailto:ProviderSupport@michigan.gov

