Rhode Island Medicaid
Billing 101 — Part 1

For Providers

June, 2016



Agenda

Overview of Hewlett Packard Enterprise
Your Role as a Billing Provider
Recipient Eligibility

Third Party Liability

Timely Filing

Prior Authorization

Electronic vs. Paper Claims

NPl and Taxonomy

Claim Forms

Provider Electronic Solutions (PES)



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



Hewlett Packard Enterprise Overview

Rhode Island Title XIX:

The Rhode Island Executive Office of Health and Human Services (EOHHS)
contracts with Hewlett Packard Enterprise (HPE) 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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HPE Operations Supporting Rl Medicaid

Claims Processing

« 5.1 Million Claims Processed Annually
« 256,875 Paper
o 4,794,244 Electronic
« 425,249 POS

Provider Services
* Customer Service Help Desk
» Average 330 calls daily
* Provider Representatives
* Provide policy education and training
» Electronic Data Interchange (EDI)
Coordinator
« Electronic billing support
» Surveillance Utilization Review
« Fraud and abuse detection

—

Hewlett Packard
Enterprise

MMIS Support
» Business Service Analysts/System
Engineers
 Research and analyze business needs
» Develops/programs solutions
* Implements/Supports MMIS

Operations
* 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

e Confirm Third Party Liability (TPL)/ Other Insurance
« Determine Prior Authorization (PA) Requirements

« Adhere to Timely Filing Guidelines

« Complete Claim Forms
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Recipient Eligibility

2\ Rhode Island Executive Office of Health and Human Services
] Medicaid

* RI Medicaid Healthcare Portal

https://www.riproviderportal.org 2 Whatcan you do inthe R MecidHeathCoe ora
 Available 24/7

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

H IthR ecort d(EHR)l oent Prog ram - MAPIR - utilizi gth Trad ng Partner ID as their User ID.

* Providers must enroll and register in the sy

browser windows

Would you like to enroll as a Trading

Healthcare Portal to access information g

Website Requirements
Rhode Island Medicaid Providers

Tuesday 10/07/2014 12:35 PM EST

eligibility, claim status, file exchange and other Interactive Web Services including the Electronic

R4.2 © 2014 Hewlett-Packard Development Company, L.P. All rights reserved. | Privacy Notice

Healthcare Portal Resource Page

http://www.eohhs.ri.qgov/ProvidersPartners/HealthcarePortal.aspx
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https://www.riproviderportal.org/
http://www.eohhs.ri.gov/ProvidersPartners/HealthcarePortal.aspx

Recipient Eligibility

 |nformation Provided in the Healthcare Portal:

—

Aid Category Type

Managed Care

Vision/Dental Limits

Third Party (Other Insurance)

Rite Share

Confirm Medical Identification Number
(MID) and Spelling of Name

Hewlett Packard

Enterprise

Customer Service Help Desk (CSHD)
Available from 8:00 AM- 5:00 PM

401-7/84-8100

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

HEALTH & HUMAN

SERVICES
5 Y
) =
7€ o e
RHOD'

8



Verify Eligibility

Rhode Island Executive Office of Health and Hi

Medicaid
Once logged In,
verify eligibility,

by selecting the
Welcome Health Care Professior e||g|b|||ty tab

—
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Eligibility

This page will allow you to
verify eligibility.
The user will select
NPI/Provider Type/ and
Taxonomy.

The user then selects the Billing

Provider from a prepopulated
list.

Provider ID section is only for

providers who do not qualify for
an NPI.

Enter the Recipient ID and the
dates of service and submit.

—
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Eligibility Thursday 08/14/2014 10:36 AM EST

Eligibility Verification Request

ndicates a required field.

Piease seiecl™ @ Provider information. EXher a Biling Provider or Rendering Provider can De specified. Stalus indicated for the Billing Provider is Dased upon the cumrent state,

NP1 ; G . Provider Type (I Taxonomy  261QM2800X
Billing Provider (I =

Recge Provider _

The Provider ID will only De used for atypical o

“This section only for atypica

Provider ID _

Piease enter in Recipiert ID. For CNOM Providers only: if the Recipient ID is not known, plesse enler the Recipient's Last Name, First Name, Middle Inial (if known), Seth Date, Effective From Date, and
Payer.

Recipient 1D
Last Name First Name MI Birth Date ® il

Payer -

Dat= range may De 12 months prior to today through the end of the current date, wilth 3 maximum 3-month date span.

*Effective From Date © E] Effective To Date @ 7]
Service Type Code

Service Type Code #16 Service Type Code #29

Service Type Code #3 0 Service Type Code #4 6

Service Type Code #50 Service Type Code #6 @

Show More Service Type Coded

10



Eligibility Response

. Elgibility > Eligibiity Verification Response Frday 0807/2013 04:18AM EST

| Eligibility Verification Response Back to Exgibiny Vedtnason Request [ 7] |
Expand Al [Gg8
Verification Number 2013099012345 After clicking submit,
this eligibility response
| ——— will be returned.
Recipient ID 0132546789 Recipient Name John Doe
Birth Date 08/21/1936 Gender Male : :
Date of Desth - For more details, click
[ Benetit Plan Detaits “‘expand all” or click
Plan Name Effective From Date  Effective To Date  Base Deductible Message the plUS Sign next to
Cazegorical and Fee for Sarvice 08/18/2012 08/15/2012 $0.00 Message Text the specific information
| Service Type Code Details - Covered you require.

| Service Type Code Details —Not Covered
| Managed Care Detaits
[ Managed Care Service Type Code Details - Covered

| Lock-in Detas [+
[ Medicare Detaits [+]]
| TPL Details +]
| Premium Payment Details L+ |
| Long Term Care Details [+]]
—
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|I_01Homo| Elgbiy l Clams l Fie Exchange l

| Eighizy > Eigbiity Venficaton Response Friday 0/07/2013 04:18AM EST

| | Wire frame continued from previous page

| ||mm°*°¢*m = This screen shows the
Service Type Code Description Effective From Date Effective To Date Copay Coinswurance expanded ve rSIOn Of the
1 Medical Care 08/15/2012 11/01/2012 $0.00 0% c c
36 Dental Care 08/15/2012 11/01/2012 $0.00 0% SerVICe Type COde detalls'
a7 Hospital 08/1$/2012 11/01/2012 $0.00 0%
AL Vision (Optometry) 08/15/2012 11/01/2012 | $0.00 0%
|Service Type Code Detads — Not Covered =
Service Type Code Description Effective From Date Effective To Date Copay Coinsurance
33 Chiropractic 08/15/2012 11/01/2012 $0.00 0%
IIWC:.M E]I
Plan Namoe Phome EMective From Date Effective To Date Note: Dental and Vlsion
United Heam Pan 866 $73-2451 08/15/2012 09/30/2012 ..
‘ NEGHZOMmood Heath Pian 866 222-3333 10/01/2012 11/03/2012 Coverage I|m|tS ShOUId
[y r———————r— o) always be verified. Return
sacvice Type Cooe Osacripton Emvctve From Date Effectve To Oate to the User homepage
1 Medical Care 08/15/2012 09/30/2012 . -
1 Medical Care 10/01/2012 11/01/2012 and SeIeCt dentaI/VIS_lon
o Mospital 0&/18/2012 09/30/2012 limits from the IWS links
&7 Hospital 10/01/2012 11/01/2012 3
[ | o0 Pharmacy 08/15/2012 09/30/2012 on the rlght'
5 Pharmacy 10/01/2012 11/01/2012

i Wire fra me continued on next pege...
' © 2013 Hewlen-Pack ard Development Company, LP. All fights reserved. | Brcacy Notice
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Qualified Medicare Beneficiaries (QMBS)




Third Party Liability

 ldentification of TPL.:
« Prior to billing RI Medicaid for services rendered to a recipient, providers are
required to exhaust all other third party resources

 To Determine Primary Coverage:
« Obtain information from a client at the time the service is provided
» Verify third party coverage through the web site
« Contact the CSHD for assistance

 TPL Data Match Process:
« HPE 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

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

 The Payment Amount from Other Insurance

—
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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
iIncomplete requests are returned to the provider by mail

—
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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
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Prior Authorization Form

Mail to:
Hewlett Packard Enterprise

Prior Authorization
P.O. Box 2010
Warwick, Rl 02887-2010

—

Hewlett Packard
Enterprise

: ril‘\l'lultnltklrﬂ
MeTprise
RHODE ISLAND MEDICAID PRIOR AUTHORIZATION FORM

Recip MID Last Hame First Mame Middle Birth Diate
Fequesting Mediczid Provider NPI Taxonomy
Fequesting Provider Mame Femm Mailing Address
City 5T e Phone Fax
Performing/Billing Provider MNams
HOSPITALS ONLY SERVICE TYFE ]'_'TPAT]IHTD OUTFPATIENT D
The ICD TYPF Values are defined as follows: 2=ICD-9, 3=ICD-10

EOHHS BILLING FROV TAXONOMY START END PROCEDURE ADD | TTH | ICD DIAG TUNITS/ DOLLAR

OREREVENUE AMOUNT
ONLY NFI DATE "

DATE CODE/MOD MOD (| SRF | TYP CODE OCCUR

(Feason service is required, diagnosis/prognesis and treatment described)

PERFORMING PROVIDER SIGNATURE AND TITLE

OFFICIAL USE DO NOT WEITE BELOW
EOHHS AUTHORIZED EOHHS DENIED DATE
NOTES
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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.

HPE must receive a claim for services for Medicaid
clients with no other health insurance and no previous
denial from HPE 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 HPE 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 HPE 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 provider representative for
approval.

—
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Electronic Vs Paper Claims

Electronic

Faster turnaround time
No original signature required
Quicker corrections

Free Provider Electronic Solutions
(PES) Software for Billing
Cost savings

—
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Paper

Slower Turnaround Time due to
Manual Data Entry

Requires an original signature

Cost of postage and forms

Claims with Manufacturer’s Invoices,
Consent Forms and Medical
Records Require Paper Billing
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National Provider Identifier (NPI)

= NPIis 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) htips://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? P
Please forward the denial letter/information s -
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https://nppes.cms.hhs.gov/

Billing Guidelines Using NPI

The NPI will be used to identify

the following:

« Billing Provider ID

« Attending/Rendering Provider
ID

» Referring Provider ID

» Prescriber ID (NCPDP)

—
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The NPI 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

EALTH & HUMAN

. SERVICES o

% &
“, b
Q’Or nHope‘ﬁ\'

22



Billing Guidelines Using NPI & Taxonomy

A Taxonomy code allows for specification of the
provider’s services

Providers must choose taxonomies
when applying for NPI
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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:
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http://www.eohhs.ri.gov/

CMS 1500 Claim Form
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UBO04 Claim Form
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Ensure original signature is
present

All EOB’s should be
iIncluded when necessary

All required fields are
complete
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Dental Claim Form

ADA American Dental Association® Dental Claim Form
MCADCR INFORMATION
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Waiver Claim Form

—
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BRI MEMCAL ASSISTANCE PROGRAM
WAIVER/REHAE CLAIN FORM
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What Happens To My Paper Claim?

Opened
and Sorted

/

Batched by
claim type

~

(physician, hospital,

\_

dentist, etc.)

/

\_

Scanned

/

4 N

Keyed and/or
Optical Character
Recognition (OCR)

/

\ /

\_

Activated and
moved into
production

~

—
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Processed
through

Edits and
Audits

4 )

Set to Pay,
Deny or
Suspend

- /
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Provider Electronic Solutions (PES)

4 N

PES can be accessed to
download from the
EOHHS website at
www.eohhs.ri.gov

Download and
Installation instructions
are available on the
website.
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http://www.eohhs.ri.gov/

Helpful Phone Numbers
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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Sandra Bates

Marlene Lamoureux

Karen Murphy

Ann Bennett

Mary-Jane Nardone

Deborah Meiklejohn

—

Hewlett Packard
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sandra.bates@hpe.com
401-784-8022

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

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

Ann.bennett2@hpe.com
401-784-3840

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

deborah.meiklejohn@hpe.com

401-784-3859

Ambulance, Dental Services, Dialysis Center, Federally Qualified
Health Centers, Free Standing Ambulatory Surgical Centers,
Independent Labs, Indian Health Services, Lifespan Hospitals
and Physician Groups, Vision, Podiatry, Chiropractor, Certified
Nurse Anesthetists

Durable Medical Equipment, Eleanor Slater Hospital, Home
Health, Hospice, ICF-MR, Personal Care Aide/Assistant, Nursing
Homes, Out of State Hospitals and Physician Groups,
Independent Hospitals and Physician Groups, Audiologist,
Nutrition

Adult Day Care, Assisted Living, Care New England Hospitals
and Physician Groups, Physicians, Physician’s Assistant, Case
Manager/Social Worker, CEDARR, Children’s Services,
Community Mental Health Centers, DCYF, Early Intervention,
Free Standing Psychiatric Hospital, Lead Center, LEA, Licensed
Therapist, MH Rehab, MR/DD, Other Therapies, Psychologist,
Substance Abuse Rehab, Waiver Group Homes

Pharmacy

EDI Coordinator

Training and Documentation Specialist @ e

HEALTH & HUMAN
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mailto:Ann.bennett2@hp.com
mailto:Mary-jane.nardone@hp.com
mailto:deborah.meiklejohn@hp.com

Kelly Leighton

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

Provider Service Manager

Dorothy Pizzarelli

dorothy.pizzarelli@hpe.com

401-784-8012

Customer Service Supervisor

Customer Service
Help Desk

401-784-8100 or
Toll Free 1-800-964-6211

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

—
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EXECUTIVE OFFICE OF
Health & Human Services

Consumer s~ Providers & Partners s Reference Center s~

Healthcare Portal
ICD-10 Implementation

Provider Training and Education
General Information

Certification, Licensing & Registration

Provider Enrollment

services

Electronic Health Records (EHR) Incentive Program

Billing & Claims

Provider Manuals & Guidelines

Forms & Applications

Assup  Program Tools & Resources effective se

Rhode Isla

health  Grant & Contract Opportunities

Program Integrity

Education

Provider Training and

Providers & Partners = Provider Training and Education I=t Print

The Healthcare Portal is replacing Interactive Web Services (IWS5). New Trading Partners are required to
enroll through the Healthcare Portal and all exasting Trading Partners are required to register to use the
Healthcare Portal Training sessions have been scheduled to support providers, clearinghouses, billing

entities and all other users of [WS in this transition

For more information, and to view the training schedule, visit the Healthcare Portal page on this website

HP and RI Medicaid hosted webinars titled “Getting Ready for ICD-10" in late February and early March,
2014, to help providers prepare for the upcoming transition to ICD-10. Although the implementation date

has been delayed, providers are encouraged to continue preparation.

To view the presentation slides and the Question and Answer document from the live presentations, visit the

1CD-10 Implementation page.

Part 1 -The Basics
This following documents are for new providers seeking information on basic billing practices and
PIocesses.

) .
Presentation slides &I

) _ =
Questions and Answers Document «
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Monthly Provider Update

Rhode Island Medicaid Program

PROVIDER update
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The monthly Provider Update delivers news and
iInformation to providers.

It is posted on the EOHHS website at:
http://www.eohhs.ri.gov/News/ProviderNewsUpdates.aspx

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

Thank you



