Rhode Island Medicaid

Billing 101 for Providers

Part 2 — Understanding Remittance Advice
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Objectives

Be able to identify the various sections of the Remittance Advice
document.

Be able to locate the ICN for a claim, and billed and paid amounts.
Understand how various claims appear on the RA including paid,
suspended, denied, and adjusted claims.

Know how to read financial items and earnings data.

Know how to submit adjustments, recoupments, and refunds.
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Hewlett Packard Enterprise Operations Supporting Rl Medicaid
MMIS Support

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 362 calls daily
» Provider Representatives
* Provide policy education an training
» Electronic Data Interchange (EDI)
Coordinator
* Electronic billing support
» Surveillance Utilization Review
* Fraud and abuse detection
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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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Remittance Advice (RA)

Remittance advice documents are available electronically through the Rl Medicaid
Healthcare Portal

https://www.riproviderportal.org

Rhode Island Executive Office of Health and Human Services
Medicaid

Eligibility Claims Files Exchange

Thursday 01/29/2015 11:00 AM EST
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https://www.riproviderportal.org/

Remittance Advice (RA) — Banner Page

The first page of the Remittance Advice (RA) is the Banner Page.
Official notices from the Executive Office of Health and Human Services

(EOHHS) and/or announcements from Hewlett Packard Enterprise
may appear on this page.
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RA Banner Page Example

PROV:

NPI

—

Hewlett Packard
Enterprise

RHODE ISLAND MEDICAL ASSISTANCE AND OTHER PROGRAM REMITTANCE ADVICE
LTC AND PROFESSIONAL
RA DATE: 10/18/2013

The Provider Services Section of the DHS Website is moving

As of September 26, 2013, the Provider Services Information on the Department
of Human Services (DHS) website has moved to the Executive Office of Health
website. The new URL is http://www.eohhs.ri.gov. All the information currently
contained on the DHS website that you rely on to do your day to day operations
has beon moved to the new site. Providers will find current News and Provider
Updates under Provider and Partners. The Interactive Web Services (IWS),

where you obtain your Remittance Advice, check Eligibility status, check Claim
Status and Prior Authorizations also has a new link. It is https://www.eohhs.ri
.gov/secure/logon.do. The DHS site will be phased out soon. If you have the DHS
website and IWS sites saved as favorites you will need to delete that link and
and save the new link to your Favorite List so that you continue to have access
+to all the information you need. If you are a Provider Electronic Solutions
(PES) user you can continue to bill without a software upgrade.

RA NUM:

PAGE NUM:
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Remittance Advice (RA) The Basics

Remittance Advice iIs divided
INto sections:

EFT
(Electronic
Funds
Transfer)

IS required to
receive
payment
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Internal Control Number (ICN)

\5““ £ up"'{

. [
o -

P PR

A o

w

HEALTH & HUMAN
. SERVICES o
e o F

Hewlett Packard S
Enterprise 9




RA — Paid Claims — Non Crossover
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RA Claims Paid — Non Crossover Example

PROV: 900000X RHODE ISLAND MEDICAL ASSIST]
LTC AND PROFESSIONAL
RA DATE: 04/04/2008

AM RE ICE RA NUM: 000023AB0

E NUM:
FRQ
RECIPIENT NAME MID ICN HVER PTACCT/RX BILLEDAMT  ALLOWED AMT OIAMT LIAB AMT COPAY AMT PAID AM
HEADER MESSAGES
DNUM DVER FDOS TDOS PROC + MODS QTY BLD
DETAIL MESSAGES
PAID CLAIMS

DOE JO 038A88888 102013235999999 93464 1
02 00 07/02/07 07/02/07 E1345 1.00 100.00 100.00 0.00 0.00 0.00 100.00
CLAIM TOTALS: 100.00 100.00 0.00 0.00 0.00 100.00
SMITH JA 0366B9999  102013235999998 12345 7
01 00 08/24/07 08/24/07 9921X 1.00 50.00 50.00 0.00 0.00 0.00 50.00
CLAIM TOTALS: 50.00 50.00 0.00 0.00 0.00 50.00
TOTALS FOR CLAIM TYPE: PROFESSIONAL 2 CLAIM(S) 150.00 150.00 0.00 0.00 0.00 150.00
—
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RA - Paid Claims - Crossover
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RA — Paid Claims — Crossover Example

PROV: 900000X RHODE ISLAND MEDICAL ASSISTANCE PRO

LTC AND PROFESSIONAL

RA DATE: 04/04/2008 PA
RECIPIENT NAME MID ICN HVER PT ACCT/RX BILLED AMT ALLOWED AMT Ol AMT "LIAB AMT COPAY AMT PAID AMT
HEADER MESSAGES

DNUM DVER FDOS TDOS PROC + MODS QTY BLD
DETAIL MESSAGES
PAID CLAIMS

CLAIM TYPE: PROFESSIONAL XOVER

JONES JO 099K77777 482007120012345 00 000000001632

01 00 01/04/07 01/04/07 9925P 1.00 10.00 10.00 8.00 0.00 0.00 2.00
195
CLAIM TOTALS: 10.00 10.00 8.00 0.00 0.00 2.00
WHITE WI 088G66666 482007170006789 00 000000001151
01 00 05/14/07 06/13/07 K1234 1.00 70.00 70.00 60.00 0.00 0.00 10.00
CLAIM TOTALS: 70.00 70.00 60.00 0.00 0.00 10.00
TOTALS FOR CLAIM TYPE: PROFESSIONAL 2 CLAIM(S) 80.00 80.00 68.00 0.00 0.00 12.00
PAID CLAIM TOTALS: 4 CLAIM(S) 230.00 230.00 68.00 0.00 0.00 162.00 Qm;wk,o
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RA - Payment Calculations

The calculation for a payment is the lesser of:

The difference between the Medicaid allowed and the Other Insurance
payment (MA allowed minus Ol paid); or

The coinsurance and deductible up to the Medicaid allowed amount

If another insurance has paid for the service, the Medicaid Program may pay any co-
Insurance, deductible, and co-payment amount(s) if the total amount paid by the other

Insurance does not exceed the Medicaid Program allowed amount(s) for the service(s) eon,
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RA - Denied Claims
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RA — Denied Claims Example

PROV: 900000X

RECIPIENT NAME MID

HEADER MESSAGES

DNUM DVER FDOS TDOS
DETAIL MESSAGES

RHODE ISLAND MEDICAL ASSISTANCE PROGRAM REMITTANCE ADVICE

LTC AND PROFESSIONAL
RA DATE: 04/04/2008

ICN HVER PTACCT/RXBILLED AMT ALLOWED AMT OIAMT LIAB AMT COPAY AMT

PROC + MODS QTY BLD

JA 0366B999¢ 102013235999999 .00 22557

PAGE NUM:

4

RA NUM: 000023AB01

PAID AMT

01 0(y05/01/07 05/01/07 90220 1.00 172.00 0.00 0.00 0.00 0.00 0.00
CLAIM TOTALS: 172.00 0.00 0.00 0.00 0.00 0.00
DOE JO 038A88888 112007340054004 00 23464
01 00 03/31/07 03/31/07  102013235999999 1.00 725.00 0.00 0.00 0.00 0.00 0.00
022/058
CLAIM TOTALS: 725.00 0.00 0.00 0.00 0.00 0.00
TOTALS FOR CLAIM TYPE: PROFESSIONAL 2 CLAIM(S) 897.00 0.00 0.00 0.00 0.00 0.00
DENIED CLAIM TOTALS: 2 CLAIM(S) 897.00 0.00 0.00 0.00 0.00 0.00 Wy““;“*'%
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RA - Suspended Claims
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RA — Suspended Claims Example

PROV: 900000X RHODE ISLAND MEDICAL ASSISTANCE PROGRAM REMITTANCE ADVICE RA NU '3AB01

LTC AND PROFESSIONAL

RA DATE: 04/04/2008 PAGE NUM: 5
RECIPIENT NAME MID ICN HVER PT ACCT/RX BILLED AMT ALLOWED AMT Ol AMT LIAB AMT COPAY AMT PAID AMT
HEADER MESSAGES

DNUM DVER FDOS TDOS PROC + MODS QTY BLD
DETAIL MESSAGES

CLAIMS

S

99 112007176999999 00 000000000272

04/07 06/04/07 99921 2.00 100.00 50.00 0.00 0.00 0.00 0.00
02 00Y6/04/07 06/04/07 99922 1.00 10.00 5.00 0.00 0.00 0.00 0.00
673/408
CLAIM TOTALS: 110.00 55.00 0.00 0.00 0.00 0.00
REAGA RO 776655443 482007365888888 00
01 00 01/26/07 01/26/07 99717 150.00 100.00 100.00 0.00 0.00 0.00 0.00
433/122
CLAIM TOTALS: 100.00 100.00 0.00 0.00 0.00 0.00
TOTALS FOR CLAIM TYPE:PROFESSIOMALZ2 CLAIM(S) 210.00 155.00 0.00 0.00 0.00 0.00
“uE OF,
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RA — Paid Adjusted Claims

This section of the RA provides the status of paid adjusted claims
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RA - Paid Adjusted Claims Example

PROV: 900000X RHODE ISLAND MEDICAL ASSISTANCE PROGRAM REMITTANCE ADVICE RA NUM: 000023AB01
LTC AND PROFESSIONAL
RA DATE: 04/04/2008 PAGE NUM: 6

RECIPIENT NAME MID ICN  HVER PT ACCT/RX BILLED AMT ALLOWED AMT Ol AMT LIAB AMT COPAY AMT PAID AMT

HEADER MESSAGES

DNUM DVER FDOS TDOS PROC + MODS QTY BLD
DETAIL MESSAGES

ADJUSTED CLAIMS

PERRY HA 038H99999 481997HA3011189 01 03850
01 00 12/16/07 12/16/07 B9999 1.00 115.00 99.00 0.00 0.00 0.00 99.00
ORIGINAL CLAIM TOTALS: 115.00 99.00 0.00 0.00 0.00 99.00

RECOUPMENT TO ORIGINAL CLAIM - PAID DATE: 08/01/97 PAID AMOUNT: 99.00
PERRY HA 038H99999 481997HA3011189 02 03850

01 01 12/16/07 12/16/07 B9999 2.00 230.00 200.00 0.00 0.00 0.00 200.00
ADJUSTMENT CLAIM TOTALS: 230.00 200.00 0.00 0.00 0.00 200.00
ADJUSTMENT REASON: Retro Rate Adjustment NET ADJUSTMENT AMOUNT: $101.00

ORIGINAL CLAIM PAID BEFORE ADJUSTMENT: $99.00
ADJUSTMENT CLAIM TOTALS: 1 CLAIM(S) 230.00 200.00 0.00 0.00 0.00 200.00

*hkkhkkhkhkkkhkkhkkkkhhkhkkkhkkhkhkkkhikhkkhkkhkkhhkkhkhkkikhkkhkhkhkhkkhkihkhkhkkhhkhkkhkkihkhkkhkihkhkkhkikhhkkhhhkhkkihkhkkhkhkihkkhkhhhkhiikhkhhhkhkhihkhkhihkhkhkihhkikihkhkiik

*PAID CLAIM ACCOUNTS RECEIVABLE RELATED TO ORIGINAL PAID CLAIM AMOUNTS FOR THIS  *

* FINANCIAL CYCLE: *
* 1 ORIGINAL CLAIM(S) PAID AMOUNT: 99.00 *
A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A AA A AAAAAEAAAEAAXTAAAEAAAAAAAAAAEAAIAAAAEAAAAIAAAAAAAIAAAIAAAAdhhhhhk . W E u-"_k
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RA - Denied Adjusted Claims

This section of the RA reports the previously paid claims that were denied when reprocessed as
part of the Adjustment Process

The Adjustment Process requires the original claim to be recouped
(withheld)

The claim is typically reprocessed in the same financial cycle

The first flower box on the bottom of the last page of the Denied Adjusted Claims section
shows the total dollar amount originally paid on the claims prior to being reprocessed as
part of the adjustment process

The second flower box on the bottom of the last page of the Denied Adjusted Claims
section shows the dollar amount related to original paid claims that either paid or
denied when reprocessed in the adjustment process
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RA - Denied Adjusted Claims Example

PROV: 900000X RHODE ISLAND MEDICAL ASSISTANCE PROGRAM REMITTANCE ADVICE RA J0023AB01
LTC AND PROFESSIONAL
RA DATE: 04/04/2008 SENUM: 7
RECIPIENT NAME MID ICN  HVER PT ACCT/RX BILLED AMT ALLOWED AMT Ol AMT LIAB AMT COPAY AMT PAID AMT

HEADER MESSAGES

DNUM DVER FDOS TDOS PROC + MODS QTY BLD
DETAIL MESSAGES

DENIEDADJUSTED CLAIMS

SIMAS IN 569888888 481996152ABC02 00 0123

01 00 12/31/2007 12/31/2007 A0000 150.00 361.50 252.00 0.00 0.00 0.00 252.00
02 00 12/31/2008 12/31/2008 A9999 150.00 1.258.50 1,163.98 0.00 0.00 0.00 1,163.98
ORIGINAL CLAIM TOTALS: 1,620.00 1,415.98 0.00 0.00 0.00 1,415.98

RECOUPMENT TO ORIGINAL CLAIM - PAID DATE: 06/20/96 PAID AMOUNT: 1,415.98

SIMAS IN 569888888 481996152ABC02 01 0123

01 00 12/31/2007 12/31/2007 A0000 100.00 250.00 0.00 0.00 0.00 0.00 0.00

0200 13%25)21008 12/31/2008 A9999 150.00 1.258.50 0.00 0.00 0.00 0.00 0.00

799/80/%\DJUSTI\/IENT CLAIM TOTALS: 1,508.50 0.00 0.00 0.00 0.00 0.00
ADJUSTMENT REASON: Retro Rate Adjustment NET ADJUSTMENT AMOUNT:  $1,415.98-

ORIGINAL CLAIM PAID BEFORE ADJUSTMENT: $1,415.98

ADJUSTMENT CLAIM TOTALS: 1 CLAIM(S) 1,508.50 0.00 0.00 0.00 0.00 0.00

*PAID CLAIM ACCOUNTS RECEIVABLE RELATED TO ORIGINAL PAID CLAIM AMOUNTS FOR THIS *
* FINANCIAL CYCLE:

*

1 ORIGINAL CLAIM(S) PAID AMOUNT: 1,415.98 *
M E op,
*TOTAL PAID AND DENIED CLAIM ACCOUNTS RECEIVABLE RELATED TO ORIGINAL PAID CLAIM  * o . "-“‘,
*AMOUNTS FOR THIS FINANCIAL CYCLE: * o o
* 1 ORIGINAL CLAIM(S): PAID AMOUNT: 1,415.98 * - -
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RA - Suspended Adjusted Claims

SUSPENDED ADIJUSTMENTS

JAMES JE 555555555 48200701105ABCD 00 54321

02 01 12/05/07 12/05/07 E0250 RR 1.00 80.00

011/108
0.00 0.00 0.00 0.00

ADJUSTMENT CLAIM TOTALS: 80.00 0.00
TOTALSFOR CLAIM TYPE: PROFESSIONAL 1 CLAIM(S) 80.00 0.00 0.00 0.00 0.00 0.00 WE Or
0\51 k{o
-«
SUSPENDED ADJUSTMENT TOTALS: 1 CLAIM(S) 80.00 0.00 0.00 0.00 0.00 0.00 § E
HEALTH & HUMAN
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RA - Financial Items
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RA - Financial ltems - Notes
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RA - Financial ltems — More notes

 The balance amount must be zero for the transactions to be considered complete
« If the balance is not zero, the outstanding balance will be carried forward and future

paid claims will be applied to it until it is paid in full
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RA — Financial Items Example

PROV: 900000X RHODE ISLAND MEDICAL ASSISTANCE PROGRAM REMITTANCE ADVICE
RA NUM: 000023AB01

LTC AND PROFESSIONAL

RA DATE: 04/08/2008 PAGE NUM: 8
FINANCIAL ITEMS
CCN A/L NUM MID ICN HVER DNUM DVER TXN DATE  ORIG AMT TXN AMT BAL AMT RSN CODE K
123456789012345  1552008217000000 215000897 422008020012854 00 00 00 12/05/07 13.25 13.25 13.25 055
213456789012354  1552000001000009 569888888 422008152ABC402 00 01 00 09/05/07 1,514.98 1,514.98 1,514.98 149
03H999999 421997HA3011189 01 01 00

502000000034999 552008217000000 08/05/07 13.25 13.25 0.00 103
502000000001155 552000001000009 09/05/07 1,514.98 152.75 1,362.23 103

*** FINANCIAL REASON CODES ***

055 PROVIDER DUPLICATE PAYMENT

103 RECOUPMENT APPLIED TO ACCOUNT RECEIVABLE
149 SYSTEM GENERATED MASS ADJUSTMENT

“uE Upk’
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RA — EARNINGS DATA

This section contains a financial summary for the

current pay period and year-to-date information

Number of Claims Processed: Total number of paid and denied (new day, x-over, and
adjusted)
Claims Paid Amount: Total dollar amount processed (new day, x-overs, and adjusted
claims)
System Payout Amount: Dollar amount paid out to the provider as an interim payment
through an automated process
Recoup Amount Withheld: Dollar amount withheld from the provider as a result of system
payout, manual payout, or claim adjustment
Payment Amount: Total dollar amount paid to the provider. (This amount is
determined by adding Claims Paid +System Payout —
Recoupment Withheld)
Manual Payout Amount: Dollar amount paid out to a provider as an interim payment A
through a manual process. Y =
HEALTH & HUMAN
C— %semﬂcestg
Hewlett Packard "o oo &
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RA — Earnings Data (continued)

Net Earnings:

Claims paid amount, plus system payout, plus manual payout, minus
recoupment, and minus credit items

Credit Items: Dollar amount related to any credit items. These include Medicaid
and State voided transactions and refunds
Net Adjustment Amount: Total net adjustment amount from adjusted claims processed. (both

adjusted paid and adjusted denied) Note: This does not include claim
specific recoups

Net 1099 Adjust:

An adjustment to the provider’s 1099 to offset the previous financial
cycle to accurately reflect taxable income.

Message Codes:

All finalized and suspended claim codes displayed in other sections
of the RA appear here. These messages explain the action taken on
a claim.

—
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RA — Earnings Data Example

PROV: 900000X

**EARNINGS DATE**

**FINALIZED CLAIM CODES**

022 PRIMARY DIAGNOSIS MISSING/INVALID

195 CLAIM CUTBACK DUE TO MEDICARE PAYMENT
656 DETAIL MODIFIER NOT VALID

**SUSPENDED CLAIM CODES**

011 RECIPIENT NOT ELIGIBLE/AUTO-DENY
433 MANUAL PRICING — NO PRICE ON FILE

LTC AND PROFESSIONAL
RA DATE: 04/08/2008

CURRENT
NUM OF CLAIMS PROCESSED 8
CLAIMS PAID AMOUNT 166.00
SYSTEM PAYOUT AMOUNT 0.00
RECOUP AMOUNT WITHHELD 166.00-
PAYMENT AMOUNT 0.00
MANUAL PAYMENT AMOUNT 0.00
NET EARNINGS 0.00
CREDIT ITEMS 0.00
NET ADJUSTMENT AMOUNT 1,510.98-
NET 1099 ADJUSTMENTS 0.00

COVERED DAYS INCLUDING NURSERY

091 SERVICE DENIED; NOT COVERED BY RHODE ISLAND MEDICAL ASSISTANCE PROGRAM

670 OTHER INSURANCE CARRIER CODE IS MISSING/INVALID
799 DETAIL DENIED AS INCLUDED OR IDENTICAL TO A CONCURRENTLY BILLED SERVICE

673 RECIP HAS OTHER INS ON DOS — DETAIL PD/DETAIL SET

RHODE ISLAND MEDICAL ASSISTANCE PROGRAM REMITTANCE ADVICE

YEAR —to - DATE

3,356
158,128.93
0.00
14,252.19-
143,876.74
0.00
143,876.74
0.00
8,556.40-
0.00
0

PAGE NUM:

8

RA NUM: 0NNN22ARN1T

—
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Adjustment Request Form Sample

RO

£ ﬂ. £ Rhode Island Executive Office of Health and Human Services — Medicaid Program —
Hl:mnm Claim Adjustment Request Form Ellwlm Packard
S— nterprise
ALL FIELDS \RE MANDATORY - the claim adjustment request form will be retumned fo the provider if incomplete. Claim fype must be same for all. P
Provider Name Provider
NPl
Mailing NofStrest City State Zip
Address
Detail Recipisnt From To Adjustment R
IGN (15 characters) Number Medicaid ID oSt Dos* e Claim Fisld UpdateiChange
123456789123456 k] -t~ o023 | M7 HF2M3 054 Change TPL payment amount fo $100.00
Selest j
Seket j
Select j
Applicable Adjustment Reason Codes
Ri Code | Fi ial R Gode Description Reason Cods | Fi ial Al Code Description
] Wrong dates of semvice 054 Provider wrong TPL payment®
021 Wrong patient status 065 Dirwg wnit dose adjustment
026 Adjusied wrong booth number'surface 067 Change in recipient aligikility
0z Incorrect Medicars paid amount, co-insideductible il Recipient has Medicare coverage
050 Provider Wrong Proc/Drug code 1) Recipiant has venfied other insurance
051 Provider wrong procedure modifier 070 Provider Change in Owmership
052 Provider wrong units of service a7 Adjust Wrong Units and Billed Amount
053 Provider wrong submitted charge 160 Retro rate, liabiity change

*Adjusimenis for dafes-ofservice 365 days are nof allowed when a new daim will be submitfed for increased reimbursement without 3 primary payer EOB dated within 90 days.

HWfust attach primary payer explanation of bensfits for Adjusfment Reason Gode 054

Print, sign and mail to:
RI MEDICAID PROGRAM » Hewlett Packard Enterprises P.O. BOX 2010 - WARWICK, RI 02B87-2010
Requestor (Print Mama): Title:
Provider Authorized Agent Signature: HPE Lise Only
HPE Examiner:
Data: Date:

[~

RODG0 Versklon Mumber 1.2 1112015

*Claims can be replaced slectronically if suhmitted within one cafendar year. This process makes comections and resybmissions quick and easy. Please contact yoor provider representative for
more information.*

—

Hewlett Packard
Enterprise

Used to make changes on
paid claims only
A copy of the RA is

required for processing
All fields required to be
completed for processing
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Recoupments

o '.""- %
- - Rhode Island Executive Office of Health and Human Services  Hewlett Packard
uu;-r:vng‘u’h?n Medicaid Program Enterprise
Rl Claim Recoupment Request

ALL FIELDE ARE MAMDATORY - the claim recoupment request form will be returned o e prowidar i
incomplere. Claim ype MUST be same for all.

Providar
Name | Provwider NP

e Rl e 7= [ There are occasions when it is necessary
T for the provider to recoup
1234587801 22458 P BE5-55-6585 81 /012013 | 02707072013 054 the -I:u” amount pald by EOHHS.

FEEE
L flefle e

"Floase andar "ALL" i fhw reguost Is fo recowp the ENTIRE clsém.

Applicable Rmm Resson Codes
R{:m Reason Code Dascrption Cods Reason Cods Dmu‘l[ﬂm
k] Client covered through Rite CareiShane 52 Proviger wiong uniis of senvice -
o e e e e The Claim Recoupment Request
026 | Adjusted wrong footh numberisurface 055 | Provider duplicate payment
o027 Recoup scrpt canceledinefuesad, not plcked 065 Clierit did mot recelve senvice
T e e — Form can be used to recoup an
B Prowider winong providier numiser 0ea8 Reciolent has Medicare coverags
04s Prowid rediplent b 0eg lent has verfled other |
iz | Proveevordrecpert ot 065 | neoet e vt chr o overpayment by EOHHS.
051 | Provider wrong procedure modfier 121 | Claim paid by attomey

“Fecoupments br deles-ofserace » 365 days ave nof alowed when & new ciaim will be submied for incressed nembarsement without =
\primayy payer E05 defied wilhin 30 days.

Print, sign and mai 1o:

Rl MEDICAID PROGRAM - HEWLETT PACKARD ENTERPRISE - P.O. BOX 2010 - WARWICK, RI 02887-2010
Regquestor [Print Namse): Titke:

Providenbuth orized Agent Signature: S—— FIFE Liss Ordy
—

[Date: Derte:

FRODED 1.2 118HHE

“Cialms can be volded alectronicaly i submiited within one calendar pear. This process makes cowmections and msuhmisslons quick
and sasy. Plesse contact your provider rep v for meone lnfi o+
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Refunds

N
s —

p;EAl.nq & HUMAN Hewl.et‘_t Packard
 SeRvices ¥ Enterprise

Rhode Island Executive Office of Health and Human Services
Medicaid Program
Refund Request

ALL FIELDS ARE MANDATORY — if incompiete, the refund request form will be returned to the provider with a letter requesting odditional information. Please note that oll
checks are deposited upon receipt.

Provider Name, Contact Name
Provider NPI. Contact Phone Number,
# | Recipient Name MID # ICN # Detail # (If | DOS RA Refund | Refund Reason
Applicable) Date Amount
1
2
3
4
5
6
7
8
9
10

PROOGZ V12 11/01/2015

Refunds can be made by sending in a
check made payable to
the State of Rhode Island
A copy of the Remittance Advice (RA)
containing the appropriate claim(s)
must be included with the check

On the RA, circle or highlight the
claim(s) corresponding to the refund
and indicate the reason for the refund

—
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Electronic Replacements/Voids

Billing Frequency
Codes are required:

Adjustments may

be billed 1- Original Claim

/- Replacement of
Previous Claim

8- Void of Previous

Claim

electronically
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RA — Electronic Replacement

FR.OV: 200000% FHODE ISLAND MEDICAL ASSI

LTC AND PEOFESEIONAL
EADATE: (40420038

DVICE

FA MU mnm-

FRO
LIAB AWT COPAY AMT PAID AWT

RECIPIENT MANE WD ICW HVER PTACCT/EX BILLED ANT  ALLOWED AMT  OL Al
HEADEE. MESZAGES
DHUN DVEE. FDOS TDOS PROC +MODS  QTY ELD
DETAIL MESSAGES
PAID CLAIMS
DOE JO 03BARRSEE  gozo1so3sopoose 00 23464 1
02 00 070207 07/02/07 E1345 1.040 100,00 10000 0.00 Q.00 .00 100,00
CLA TOTALS: 10000 104,00 000 0D .00 100,00
SNOTH JA 036689999 431013233220885 (00 12345 7
01 00 0824507 0824707 99213 1.00 F0.00 F0.00 000 000 Q.00 50000
CLAT TOTALS: F0.00 F0.00 0.00 0.00 000 F0.00
TOTALS FOR CLAIIM TYPE: FROFESSIONAL 2 CLAIMWS) 150,00 150,00 000 Q.00 0,00 15000
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Electronic Claims Reminders

Claims must be received by 5:00 pm on the cut off date

Long Term Care claims must be received by noon on
Thursday prior to the financial cycle

Claims that require attachments cannot be submitted
electronically and require paper submission for
processing
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Services Available Through The Website

Provider Updates

: Access to forms: Prior
EOHHS Website Authorization, Claim form

www.eohhs.ri.gov Instructions, Provider
Change of Information, etc.

Provider Reference

\ERVELS
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Services Available Through the Healthcare Portal

Healthcare Portal

www.riproviderportal.org

—

Hewlett Packard
Enterprise

Il Check the status of
submitted claims

Pharmacies are able to search
for a National Drug Code
reimbursable by RI Medicaid

Check the status of prior
authorization

Remittance Advice — Only
B the 4 most recent cycles

Please download promptly

Eligibility Verification

Remittance Advice

Payment Amount
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Reminders
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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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Provider Representative

Contact Information

Focus Area

Sandra Bates

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

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

Marlene Lamoureux

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

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

Karen Murphy

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

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

Ann Bennett

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

Pharmacy

Mary-Jane Nardone

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

EDI Coordinator

Deborah Meiklejohn

deborah.meiklejohn@hpe.com

401-784-3859

Training and Documentation Specialist

—
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Provider Training and
Education

Providers & Partners s Reference Center

Healthcare Portal

ICD-10 Implementation

Provider Training and Education
General Information

Certification, Licensing & Registration

Provider Enroliment

rebinar features an introduction te 1CD-10 and information to help providers get ready for the

on October 1, 2014
Electronic Health Records (EHR) Incentive Program :

Billing & Claims
Provider Manuals & Guidelines

Forms & Applications

Program Tools & Resources eﬁ:ECti ve se

Grant & Contract Opportunities Rh@de |S an

Program Integrity

new trainin gs as T_‘.""'j

vtab, and click
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Monthly Provider Update

The monthly Provider Update delivers news and information
to providers.

Rhode Island Medical Assistance Program It IS pOSted On the EOHHS WebSIte at

LW http://www.eohhs.ri.gov/News/ProviderNewsUpdates.aspx

- PROVIDER update

@ °°°°°°°°° Ass?smww,,_mm Or you can receive it electronically by subscribing. To
——— subscribe, send an email to deborah.meiklejohn@hpe.com
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Questions and Answers

Thank you for your time today.
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