Rhode Island Medicaid
Billing 101 For Providers

February, 2015
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Agenda

Overview of HP Enterprise Services
Your Role as a Billing Provider
Recipient Eligibility

Third Party Liability

Timely Filing

Prior Authorization

Electronic vs. Paper Claims

NPI and Taxonomy

Claim Forms

Provider Electronic Solutions (PES)
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Objectives

Providers will:
* Know what eligibility information is available on the website

* Know the guidelines for timely filing of claims
« Understand the guidelines for claim submission
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HP OVERVIEW

HP, the world’s largest technology company, simplifies the technology
experience for consumers and businesses with a portfolio that spans
printing, personal computing, software, services and IT infrastructure.

HP helps clients manage the business and technology complexities of the
digital economy, eliminate boundaries, collaborate in new ways, establish
their customers’ trust and continuously seek improvement.
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HP OVERVIEW (continued)

HP Facts:
» Established: 1939
> Acquired: EDS (the original Contractor with Rl Medicaid) in 2008
» Headquarters: Palo Alto, CA
» Employees: More than 300,000 in 57 countries
> Market leader as Medicaid fiscal agent in 18 states (4 in New England)

Rhode Island Title XIX:

The Rhode Island Executive Office of Health and Human Services (EOHHS)
contracts with HP as its Fiscal Agent to process the state’s Medicaid Program
claims, to enroll and train providers, and perform other duties to fulfill State and
Federal requirements. EOHHS has the sole responsibility for formatting program
policy and procedures.
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HP OPERATIONS SUPPORTING RI MEDICAID

Claims Processing (as of SFY 2014)
» 5.6 Million Claims Processed Annually
e 277351 Paper
* 4,816,136 Electronic
* 567,628 POS

Provider Services
» Customer Service Help Desk
* Average 362 calls daily
» Provider Representatives
* Provide policy education and training
> Electronic Data Interchange (EDI)
Coordinator
e Electronic billing support
» Surveillance Utilization Review
* Fraud and abuse detection

MMIS Support

>
>
>
>

Operations
>
>

>

Business Service Analysts/System
Engineers

Research and analyze business needs
Develops/programs solutions
Implements/Supports MMIS

Support and maintain MMIS
24/7 POS online transaction
processing

Host EOHHS web site
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YOUR ROLE AS A BILLING PROVIDER

Verify Beneficiary Rl Medicaid Eligibility
Confirm Third Party Liability (TPL)/ Other Insurance
Determine Prior Authorization (PA) Requirements

Adhere to Timely Filing Guidelines
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Complete Claim Forms
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RECIPIENT ELIGIBILITY

Rhode Island Executive Office of Health and Human Services
Medicaid

» Available 24/7

Tuesday 10/07/2014 12:35 PM EST

> R I M ed Ica |d H ea |t h care PO rta I Login What can you do in the RI Medicaid Health Care Portal

* Through this secure and easy to use internet portal:
Log I
. . » Trading Partners can access eligibility, claim status, file exchange and other Interactive Web Services including the Electronic
. s Health Record (EHR) Incentive Program - MAPIR - utilizing their Trading Partner ID as their User ID.
. . . Forgot User ID:

Register Now

* Healthcare providers and Billing Agents can enroll as a Trading Partner with RI Medicaid.

Where do I enter my password?

Protect Your Privacy!
Always log off and close all of your
browser windows

Would you like to enroll as a Trading

Click here to Enroll

_ Trading partner Agreement [l Trading Partner Enrallment
ser Guide

Website Requirements

» Healthcare Portal Resource Page [ —

© 2014 Hewlett-Packard Development Company, L.P. All rights reserved. | Privacy Notice

http://www.eohhs.ri.gsov/ProvidersPartners/HealthcarePortal.aspx
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RECIPIENT ELIGIBILITY

Healthcare Portal

» Information Provided:
e Aid Category Type
e Managed Care
e Vision/Dental Limits
e Third Party (Other Insurance)
e RIlte Share
e Confirm Medical Identification Number
(MID) and Spelling of Name
e C(Claim status

Customer Service Help Desk (CSHD)
Available from 8:00 AM- 5:00 PM
401-784-8100 for local and long distance
1-800-964-6211 for in state toll and

border communities

Remember:
Eligibility should be verified
on the date of service

before services are provided
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RECIPIENT ELIGIBILITY Continued

Medicaid Program provides covera
ssary medical services to recipients
are
gorically Needy OR Medically Ne




BENEFIT

Categorically Needy

Categorically Needy individuals are entitled to
Medicaid benefits. All recipients of cash
assistance under the Aid to Families with
Dependent Children (AFDC) program for
families and the SSI program for the Aged,
Blind or Disabled are Categorically Needy.

In addition, many adults, families, pregnant
women and children who do not receive cash
assistance are Categorically Needy.

Medically Needy

Those individuals whose income or resources
disqualify them for Categorically Needy
coverage may qualify for Medically Needy
benefits.

Individuals in the Medically Needy coverage
group achieve eligibility by applying a flexible
test of income which applies excess income to
certain allowable medical expenses thereby
enabling the individual to “spend down” to
within a medically needy income limit (MNIL)
established by the Medicaid agency.
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QUALIFIED MEDICARE BENEFICIARIES
(OMBs)

QMBs are Medicare Beneficiaries who meet
special income and resource requirements. Once
qualified, Medicaid pays for their Medicare
premiums, and pays deductibles and co-insurance
up to the Medicaid allowable amounts for the
Medicare-Covered services.




THIRD PARTY LIABILITY

» ldentification of TPL:
ePrior to billing Rl Medicaid for services rendered to a recipient, providers
are required to exhaust all other third party resources

» To Determine Primary Coverage:
eObtain information from a client at the time the service is provided
eVerify third party coverage through the web site
eContact the CSHD for assistance

»TPL Data Match Process:
*HP electronically obtains third party coverage using data from Health
Management Systems, matching commercial insurance for recipients

‘‘‘‘‘‘‘
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TPL INFORMATION FOR CLAIMS SUBMISSION

After exhausting all third party resources, the following TPL information is required to
appear on all paper or electronic claims billed to the Medicaid Program:

>

>
>
>

Other Insurance Carrier Name
Policy Number

EOB from Primary Carrier
Applicable TPL Carrier Code

e Lists of carrier codes are found on the website on the TPL page under
Billing and Claims

The Payment Amount from Other Insurance

SERVICES



TIMELY FILING

The Rhode Island Executive Office of Health and
Human Services has a claim submission
restriction of twelve (12) months from the date
the service was provided to Medicaid recipients.

HP must receive a claim for services for Medicaid
clients with no other health insurance and no
previous denial from HP within 12 months of the
date of service in order to process claims for
adjudication.
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TIMELY FILING

>

Claims with a date of service over one year with an involved
third party insurance must be submitted within ninety (90)
days from the process date of the other payer.

Claims with a date of service over one year that had denied
previously by HP must be submitted within ninety (90) days
from the date on the remittance advice, including denials
resulting from processing and/or recoupment errors.

Any claim with a service date over one year and a process date
from another payer or a remittance advice date from HP over
ninety (90) days will be denied for timely filing.

Once the date of service is over 1 year old, the claim and supporting
documentation to prove timely filing must be submitted on paper to your SAC
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PRIOR AUTHORIZATION

» A Prior Authorization (PA) is required for specific
procedures, services and equipment as identified by the Rl
Medicaid Program

» The request is initiated by the provider

» Upon completion of the review, Prior Authorization status is
available on the EOHHS website. Written notification of
denials and incomplete requests are returned to the
provider my mail

The Medicaid Program does not require providers to obtain
prior authorization (PA) when Federal Medicare is primary, and
there is a payment from Federal Medicare |




PRIOR AUTHORIZATION FORM

? RHODE ISLAND MEDICAID PRIOR AUTHORIZATION FORM @
Raxip MID(SSN) Last Name First Nama Middle___ Birth Date

Raquasting Madicsid Provider NPI T

Raquasting Provider Name Retum Mailing Address

City STz Phone Fax

Performing Billing Provider Name

HOSPITALSONLY  SERVICE TYPE II\'PAT]INTD OUTPATIENT D

Lt
3

EOHHS BILLING FROV TAXONOMY START END NDC/PROCEDURE ADD | TTH DIAG UNITS/ DOLLAR
HP Enterprise Services- oxty o oA | pare | ORREVENE  |yop | sar | cope | occrm | AMOUMT
Prior Authorization :
P.0.Box 2010
Warwick, R1 02887-2010

(Reason service is required, diagnosi is and ibed)

PERFORMING PROVIDER SIGNATURE AND TITLE

OFFICIAL USE DO NOT WRITE BELOW E 2e,

& o
EOHHS AUTHORIZED EOHHS DENIER DATE ':“ k)
NOTES WEALTH & HUNAN
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ELECTRONIC VS PAPER CLAIMS

Electronic Paper

Faster turnaround time Slower Turnaround Time due to

No original signature required Manual Data Entry
Quicker corrections Requires an original signature

Free Provider Electronic Cost of postage and forms

Solutions (PES) Software for Claims with Manufacturer’s
Billing Invoices, Consent Forms and

Cost savings Medical Records Require Paper
Billing




NATIONAL PROVIDER IDENTIFIER (NPI)

= NPlis a 10 digit numeric, standard, unique health
identifier/number established for health care providers.

= |tis assigned by a CMS funded NPI “Enumerator”, FOX
Systems, through the NPPES (National Provider and
Plan Enumeration System) https://nppes.cms.hhs.gov.

= Any health care provider who transmits health
information using the standard transactions must
obtain an NPI.

RI Medicaid requires a copy of the original letter or
e-mail received from FOX which shows your NPI and Taxonomy

Were You Denied?
Please forward the denial letter/information


https://nppes.cms.hhs.gov/

The NPl is required on all standard
EDI transactions

837 Health Care Claims

277 Unsolicited Suspended
Claims Response

Recipient Eligibility Inquiry and
Response

835 Remittance Advice (RA)
NCPDP Pharmacy Transactions




BILLING GUIDELINES USING NPI & TAXONOMY

A Taxonomy code allows for specification of the

provider’s services

Providers must choose

taxonomies
when applying for NPI o

22 © Copyright 2013 Hewlett-Packard Development Company, L.P. The information contained herein is subject to change without notice. @



CLAIM FORM INSTRUCTIONS

The Executive Office of Health and Human Services website has

resources for providers.

Visit www.eohhs.ri.gov to access the following resources:

Links to the following forms and instructions are listed:

CMS-1500 Claim Form and Instructions
UB-04 Claim Form and Instructions
Dental Claim Form and Instructions
Pharmacy Claim Form and Instructions
Waiver claim Form and Instructions
NDC Attachment Form and Instructions



http://www.eohhs.ri.gov/
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UB CLAIM FORM

Ensure original signature is
present

All EOB’s should be included
when necessary

All required fields are complete
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DENTAL CLAIM FORM

ADA American Dental Assocition® Dental Claim Form

WEADER BATORMATION
1 Tyom of Trmmacson (Madk ol appicabie oot

Dl eescr meaiex

= POUCYHOLDERGUBSCRIBER INMORMATION T insurance Corgany Naved n #3)
[ P acectacrier fovwe L. Fre. Viide i, S, Adine, 2y et T Coe |

INSURANGE COMPANY DENTAL DENEFTT PLAN INFORMATION
3. Cormpanyen Nare, Adawe, G St T3 Coo

e e
|D“D' \
OTHER COVERAGE (Mark sopkcabin bx anc corphts bara 5- 11 1 none mive ek | 0. PranGup Nt ||7:ﬂn¢
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L o . il Ensure original signature is
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a . present

15 Ot Franca Compary/Dures Dacw Par Nama, Addmas, Cby, S, 79 Code

E] 20 TOACE # panigred by Care

R | All EOB’s should be included

= e e — = when necessary
A Y

All required fields are complete

7

PEEEEEEE

S T e e e s g vt o e G =TT T
x < e
P o = e

- |
ANCILLARY CLASM TREATMENT INFORMATION
Frr— 8 Ve, T e |5 Erck Y
et B P el o
40 'n T for Ortocontion) 41 Cune Applence Placet MMTLCCTY)
OOt s e1cr (] voe ompion 415
e T =
[ )
S
S o o it NAIEEEETY, T o pes o
AND TREATMENT VE O
) "‘: K
K s
Thgrwd (reasrg Dactat i’ HEALTH & HUMAN
R 55 Licanae Nurter 'E‘EWIES
%6 Ascran. Oy Sovm 713 Cose )ﬁkmnkw"
G me BT
[ > = o 3 ==
©2012 American Dental Associution o recrder call 000 S47 4748
L T T N e




WAIVER CLAIM FORM

RI MEDICAL ASSISTANCE PROGRAM
WAIVER/REHAB CLAIM FORM
PLEASE TYPE OR PRINT CLEARLY. ONLY BLACK OR: BLUE INK CAN BE PROCESSED,
LINE RECIFIENT FRIMARY FROCEDURE | Loc FATIENT | FROM DATE ‘THRU| al ‘ al | ol ‘ UNITS ‘ RATE | CHERGE
NUMBER DIAGNOSIS [ LISBILITY umioo(ye | oaTE| o | copel amount
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WHAT HAPPENS TO MY PAPER CLAIM?
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Sorted | e “oeR) || production || Audts || Suseend
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99% of all claims adjudicate under 30 days




PROVIDER ELECTRONIC SOLUTIONS (PES)

PES software is available to support
your HIPAA compliant electronic
billing needs

l A Trading Partner ID Number is
| necessary.
For support: Contact the EDI
Coordinator at (401) 784-8014

PES version 2.07 can be
accessed to download
from the EOHHS website
at

www.eohhs.ri.gov

Download and
Installation instructions
are available on the
website.



http://www.eohhs.ri.gov/

For Providers

»Customer Service Help Desk: 401.784.8100 or 1.800.964.6211 (In-state toll calls)

»Office of Managed Care: 401.462.5300

»Managed Care/United Health: 1.877.842.3210

»Managed Care/Neighborhood Health: 401.459.6020 (local)
or 1.800.459.6019

»Rhody Health Options 401.459.6601 (local) or 1.855.996.4774

»Qualidigm 1.800.357.8417
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Provider
Representative

Sandra Bates

Marlene Lamoureux

Karen Murphy

Daphine Monroe

Mary-Jane Nardone

Deborah Meiklejohn

Contact Information

sandra.bates@hp.com
401-784-8022

marlene.lamoureux@hp.com
401-784-3805

karen.murphy3@hp.com
401-784-8004

darphine.monroe@hp.com
401-784-8003

mary-jane.nardone@hp.com
401-784-8014

deborah.meiklejohn@hp.com

401-784-3859

Focus Area

Dental, Vision, FQHC, Lifespan Hospital, Independent
Labs, Ambulance, Non-emergency Medical
Transportation

Nursing Homes, Hospice, DME, Skilled Nursing,
Personal Care/Homemaker, Meals on Wheels

Child & Family Services, CEDARR services,
Behavioral Health, Adult Day Care, Assisted Living,
Care NE Hospital, El, LEA, BHDDH

Physician Services, Audiologist, Chiropractor, Nurse
Practitioner, Pathology, Physician, Physician
Assistant, Podiatry, Independent and Out of State
Hospitals.

EDI Coordinator

Training and Documentation Specialist



mailto:Sandra.bates@hp.com
mailto:Marlene.lamoureux@hp.com
mailto:Karen.murphy3@hp.com
mailto:Darphine.monroe@hp.com
mailto:Mary-jane.nardone@hp.com
mailto:Deborah.meiklejohn@hp.com

Kelly Leighton

kelly.leighton@hp.com
401-784-8013

Provider Services Manager

Dorothy Pizzarelli

dorothy.pizzarelli@hp.com
401-784-8012

Customer Service Supervisor

Customer Service
Help Desk

401-784-8100 for local and
long distance calls or
1-800-964-6211 for in-state
toll calls

Monday through Friday
8:00 AM - 5:00 PM
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UPCOMING PROJECTS

ICD-10 — (October 1, 2015)

Change to ICD-10 code set on October 1, 2015

Provider Enrollment - (Spring, 2015)

Revalidation of enrollment information

Member ID Conversion — (78D)

Member ID will be converted from social security number to a 10 digit ID number
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EXECUTIVE OFFICE OF

Provider Training

Consumer Providers & Partners Reference Center

ducation

Healthcare Portal

ICD-10 Implementation Providers & Pariners >

Provider Training and Education
General Information

Certification, Licensing & Registration The Healthcare Portal is replacing Interactive Web Services (TWS). New Trading Partners are required to

enroll through the Healthcare Portal and all existing Trading Partners are required to register to use the
Provider Enroliment

Healthcare Portal. Training sessions have been to support providers, clearin billing

Se rVIceS entities and all other users of IWS in this transition.
Electronic Health Records (EHR) Incentive Program
For more information, and to view the training schedule, visit the Healthcare Portal page on this website

Billing & Claims
Provider Manuals & Guidelines HP and RI Medicaid hosted webinars titled “Getting Ready for ICD-10" in late February and early March,

ON 2014, to help providers prepare for the upcoming transition to ICD-10. Although the implementation date

Forms & Applications has been delayed, providers are encouraged to continue preparation.

Program Tools & Resources i To view the presentation slides and the Question and Answer document from the live presentations, visit the
ASS u effeCtlve Se ICD-10 Implementation page.
hea” Grant & Contract Opportunities RhOde ‘Sla
Program Integrity
g ariy Part 1 -The Basics (VE 9k,
N
This following documents are for new providers seeking information on basic billing practices and ;-" [ ]
New Initiatives and o FEALTH & HURAN
In the News Presentation slides &1 o0 mon

Updates

=
Questions and Answers Document «
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5| PROVIDER update

Rhode Island Medicaid Program

MONTHLY PROVIDER UPDATE

The monthly Provider Update
delivers news and information to
providers.

It 1s posted on the EOHHS website

at:
http://www.eohhs.ri.gov/News/ProviderNe

wsUpdates.aspx

Or you can receive it electronically by
subscribing. To subscribe, send an email to
deborah.meiklejohn@hp.com



http://www.eohhs.ri.gov/News/ProviderNewsUpdates.aspx
mailto:deborah.meiklejohn@hp.com

QandA

Thank you
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