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Welcome To The

Rhode Island Medicaid Program

« We appreciate your participation and support. We are
committed to helping you every step of the way.

* As a dedicated medical professional, you are an integral
part in our quest to ensure all Rhode Islanders have
access to quality, affordable health care.

Hewlett Packard
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Commonly Used Terms And Abbreviations

« ADA -American Dental Association « HCP — Healthcare Portal
«  AMA —American Medical Association « HCPCS —Common Procedure Coding System
e CMS —Centers for Medicare and Medicaid - HPE —Hewlett Packard Enterprise
Services Formerly HCFA + ICD-9-CM —International Classification of Disease—9th Edition
* CPT —Physician’s Current Procedural Terminology « ICD-10 International Classification of Disease, new code set
 DCYF —Department for Children, Youth and effective October 1, 2015
Families + ICN —Internal Control Number
* DHS —Department of Human Services e ID =Identification
 DME —Durable Medical Equipment e MA — Medicaid
« DOB —Date of Birth e MC —Medicare
« DOS -Date of Service « MID — Recipient Medicaid Identification
+ EDI — Electronic Data Interchange « NDC —National Drug Code
« EFT —Electronic Funds Transfer « NPI — National Provider Identifier
« EOB —Explanation of Benefits « PA —Prior Authorization
« EOHHS - Executive Office of Health and Human « POS —Place of Service
Services * QMB —Qualified Medicare Beneficiary
« EOMB —-Explanation of Medicare Benefits « RA —Remittance Advice
- EPSDT —Early and Periodic Screening, Diagnosis « SLMB —Specified Low—Income Medicare Beneficiary
and Treatment + TPA — Trading Partner Agreement
« FA-Fiscal Agent « TPL —Third Party Liability
* FFS —Fee—for-Service « UCR -Usual and Customary Rate
« YTD —Year to Date ¥ o8 %,
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EOHHS Website...Your Information Gateway

EXECUTIVE OFF E OF Comtsct Us Nows Press Relesses

\ ? D Health & Human Services

Consumer Providers & Partners Reference Center

The Department of Health
(HEALTH)

Our focus is preventing disease,
promoting health and protecting
the health and safety of all
Rhode Islanders

Assure access to high quality and cost effective services that foster the
health, safety, and independence of all Rhode Islanders

Al News »

the News
© October 1, 2013 - We are Ive! Apply for affomsadie
coverage here.

October 29, 2013 — The Rnode isand Exaculive OfMce

Integratea Care » of Healh & Human Senvices (E0HHS) 15 proposing 1o
Graeangs from e Secretary » Rroae:o-s_cmé» . amend of adopt 32 reguUIAtons pursuant 1o the asharty
G and Pt & Medcaa ATardadie Coverage ganted In the federal Patient Profection and ASoradie
ADoKt US » and You » Care Act (ACA) of 2010, and appicatie stale law, DOLINg
The Depart A Executive Orger 11-09 that created RNOGS (€iand's haain

Notoes, Meetngs and Events » ;'E“?m::’\:?::me i;d: secied o eo?:::
Fraedom of infoematon Medicc sigbity 1o 2 new €302 Qroup X
Without dependent chikdren, who have Incomes up 1o 133%

s of he Feceral Poverty Level. Piease see Proposed and
Pending Actions for 3 A st of e PrOPOSEd e Changes.
For 3 AUl B5INg Of Mestings please sée Notios & Mesting \WE Og
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Rl Medicaid - Healthcare Portal

Rhode Island Executive Office of Health and Human Services

Friday 07/24/2015 07:54 AM EST

_ What can you do in the RI Medicaid Health Care Portal

*User ID | Through this secure and easy to use internet portal:

]

* Healthcare oroviders and Billing Agents can enroll as a Trading Partner with RI Medicad,

* Trading Partners can access eligitility, claim status, file exchange and cther Interactive Web Services including the Electronic
Health Record (EHR) Incantive Program - MAPIR - utihizing ther Trading Partner ID as ther User ID.
Forgat User 107
Reguster Now

h nter m 2

Protect Your Privacy!
Abways log off and dose all of your
browser windows

Would you like to enroll as a
Provider?

Provider Enroliment

Would you like to enroll as a Trading
Partner?

Click here to Enroll

Provider Enroliment

Rhode Island Medicaid Providers

R4.2 © 2015 Hewlett Packard Enterpnse. All nghts reserved. | Privacy Notice
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Enrolling as a Trading Partner

Note: Providers must first enroll as a Medicaid provider

Friday 07/24/2015 07:54 Al

What can you do in the RI Medicaid Health Care Portal

Through this secure and easy to use internet portal:

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

= Trading Partners can access eligibifity, claim status, file exchange and other Ig ive Web Services including the Electronic
E Health Record (EHR) Incentive Program - MAPIR - utihizing thesr Trading 3 as thesr User ID.

orget User 10?7

Requster Now
Where do [ enter my password?
Protect Your "

Privacy'
Abways log off and dose all of your
browser windows

Would you like to enroll as a
Provider?

Provider Enroliment

Click here to Enroll

VE Og
o »,
o <
«

X o

u -

HEALTH & HUMAN
‘“)SERVICES o

2, S
" 0k puooe

© 2015 Hewlett Packard Enterprise, All nghts reserved. | Prvacy Notice

Hewlett Packard
Enterprise



Registering to Use the Healthcare Portal

portal:

thes Trading Partner ID as ther User ID.

change and other Interactive Web Services including the Electronic
g hy 1D.

Return to the home page of the
Healthcare Portal.

Select the “Register Now” link and
follow the instructions.

On the bottom of the Healthcare
Portal Resource page, you will find a
user guide to help you through the
registration process. Print this guide
to help you enroll.
http://www.eohhs.ri.gov/Portals/0/Upl
oads/Documents/HCP Registering t
0_use.pdf

Hewlett Packard
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http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/HCP_Registering_to_use.pdf

Log In to the Healthcare Portal.......

Rhode Island Executive Office of Health and Human Services

Eligikility Clalmis Fies Exchange

Tussclay LO/07/2004 03: 15 PM E5T

Welcome Health Care Professionall

oy Trading Partmer » ~ heck Dental'visen Lovts
Name hedk Fror Asthscaaton
¢ EHA Insestive Proqram - MATIS
Teoding Partner oo
1] : Mezagae Crder
» Teaghos Seines Syofie ' NOC Locket
Yo Révrimance Sdeis
We are comymiied t0 make £ eacer for phys<ians and other providers 1o Bimdare S A
perform ther buscess. Cur secure e provides the abddy 1o vardy mamber igw RETanie Adee FRymem Avd

ehobity, search for dama, and conduct electrone fle extharges
{uoised/downioad),

© 2014 Hewletr-Fackand Development Company, LP. Al ngits reserved. | Proeacy Motice
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Eligibility Search

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

Eligibility Verification Request

* Indicates a required field.
Piease select or enter valid Provider information. EXher 8 Biling Provider or Rendering Provider can be specified. Status indicated for the Silling Provider is based upon the cument state,
NPT S - Provider Type (NN Taxonomy 261QM2800X v
Billing Provider N =

Rendering Provider _

The Provider 1D will snly be used for atypiesl praviders whe G2 not qualfy for an NPT and Taxsnamy.

Provider ID _

Piease enter in Recipiert ID. For CNOM Providers only: If the Recipient ID is not known, please enter the Recipient’s Last Name, First Name, Middle InRial (if known), Beth Date, Effective From Dste, and
Payer.

Recipient ID
Last Name First Name MI Birth Date @ B

Payer ,

Date range may be 12 months prior to todsy through the end of the current date, with 8 maximum 3-month date span.

*Effective From Date & & Effective To Date @ =
Service Type Code

Service Type Code #16 Service Type Code #290

Service Type Code #360 Service Type Code #4 6

Service Type Code #50 Service Type Code #6 @

Show More Service Type Coded

—
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Eligibility Response

[Mmyrome | Esgdwey [ Cuaims | FueExchange |
- Exgibility > Eligibiity Verification Response Friday 06/07/2013 04:18AM EST

| e Vo atin R Back o Exgniny Vestioason Beques [ 7] ]

Expand AV | Collagse All

Verification Number 2013099012345

[ Recipient information =l
Recipient ID 0132546789 Recipient Name John Doe
Birth Date 08/21/1986 Gender Male
Date of Death -
Plan Name Effective From Date  Effective To Date | Base Deductible Message
Catagorical and Fae for Service 06/15/2012 08/15/2012 | $0.00 Message Text
| Service Type Code Details - Covered [+ |

| Service Type Code Details — Not Covered

| Managed Care Detaits

| Managed Care Service Type Code Details - Covered
| Lock-in Detaits

| Medicare Details

| TPL Detaits

| Premium Payment Details
| Long Term Care Details
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Claim Status Search

Search Claims

‘ All Claims |

]l Covered Provider Information I‘i
\

Plesse select or enter vald Pravider infarmation. Status indicated fore the Biling Provider @ Dased upon the cusrent state.

w1 I - Provider Type [N - Taxonomy 261QM2800X
Billing Provider .

The Provider [D will only De used for atypsl peoviders whe 02 not qualify for an NPT and Texonomy,
Provider ID _ J
i

ICN wifl overmide other search paramaters

ICN

| Recipient and Service Information ||

Recipiert ID and Service From and To dales are required fiekds for the search when ICN information is not entered.

Recipient 10 o
Service From® 4 1/03/2013 | To® 413/09/2013 &

Original Billed Amount RX Number

= |

Search Results ‘
|

To see the Clain Detad and Claim Une Rem Details, cick on the "+ next to the ICN.
Total Records: 1

ICN HIPAA Status Category HIPAA Status Code HIPAA Entity Service Date w | Total Charges | Paid Amount ‘
& |+ | -:-Finatized Payment 11/03/2013 - $70.00 $70.00
11/09/2013 1
L |
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Prior Authorization Status Inquiry

bRi0R AUTHORZATION STATUS NOURY |

1f you arae a covarad entity with an NEI and taxonomy thic information and provider type must be entered balow. Provider [D will only be used for atypical providers who do not qualify
for an NPT and taxonomy.

Fleasze entar a valid MPI, Provider Type, and Taxonomy combination. ?

we Providar Type: Physician -] Taxonomy: 207RGI0K [+]
Soaren | _cioar | \

Please select the appropriate combination to inguiry by.

Billing Mame Rendering Name Status
Cl ASSOCIATES, INC. NIA Active

Please select one of the following provider types.
@ Requesting Provider (O Supplying Provider

Please enter the reciplent's dentification number
Recipient's © Number:

You may further tador your raquest by entering any of the folowing

PA Number
Begin Date (MMDDAYYYY) B} End Date (MMDDNYYYY) N
[Search | | Gow |
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Locating Remittance

Advice

REMTTANCE ADVICE

If you are a covered entity with an NPl and taxonomy this information and provider type must be entered below.
taxonomy.

Please enter a valid NPI, Provider Type, and Taxonomy combination.

provicer Tyve: [ =]

Please select the appropriate combination to inguiry by.
Billing Name Rendering Name

* - A

Please select a provider number.

Provider ID:

—

Hewlett Packard
Enterprise

Provider ID will only be used for atypical providers who do not qualify for an NPl and

Taxonomy: [261QM2800X [ |

Status
Active

?
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Locating Remittance Advice

REMITTANCE ADVICE

Tfyou are a covered entity with an NPl and taxonomy this information and provider type must be entered below.

Provider ID will only be used for atypical providers who do not qualify for an NPl and
taxonomy.
Please enter a valid NPI, Provider Type, and Taxenomy combination. ,?
——
NE Provider Type: i_EI Taxonomy: UE@G_OQQPE,JEI
Please select the appropriate combination te inquiry by.
Billing Name Rendering Name Status
@ i NIA Inactive
Please select a provider number.
Provider ID:
REMITTANCE ADVICE FILES AVAILABLE VIA THE WEB
Remittance Date
20091211
20120211
20130614
20140801 .
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Remittance Advice (RA)
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Remittance Advice Payment Account Inquiry

EH"TANCE ADVICE PAYMENT AMOUNT NQURY |
e

If you are a covered entity with an NPl and taxonomy this information and provider type must be entered below. Provider ID will only be used for atypical providers who de not qualify for an NPl and
taxonomy.

Please enter a valid NPI, Provider Type, and Taxonomy combination. 2/

T y:| 261QM2800X | |

Please select the appropriate combination to inguiry by.

Billing Name Rendering Name Status
* A Active

Please select a provider number.

Provider ID:

Please enter a vakd date range
Start Dete: 01/01/20014 [N End Oote: 072972016 [N

(S Cew |

REMITTANCE ADVCE PAYMENT AMOUNT RESULTS

Payment Date RA Nymber Paymeat Amount Psyment Type
04112014 0001 $9,996.04 EFT
032872014 0001 S1.347 638 EFT
Q142014 0001 §591663 EFT
Q22e2014 0001 $6.59928 EFT
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Messages

—

Hewlett Packard
Enterprise

VWARNING - This is the acceptance environment

weox | OUTBOX ] composs | searc |

There are no Messages in your Inbox.
Inbox
Subject Category Date Sent

Messages more than six months old will automatically be deleted.
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Provider Reference Guides
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Provider Guides On The Web

Medicaid Provider Manual

The Rhode [sland Medicaid Program structores bensefits available to Medicaid chients in a manner that

promaotes access to medically necessary and cost-effective care.

The General Guidelines mannal contains basic information for all providers on enrollment, ED] enrcllment,
and claims processing. Click below to view the mannal:

Rl Medicaid General Guidelines Manual - ausrovaers

To view provider information specific to your provider program or service type, select the appropriate
mannal from the alphabetical Hsting below.

Q0 Ambulance

11

Q" Clinical Laboratory

Q Dental

@ Durable Medical Equipment
Q' Early Intervention

D Home Health

Q" Hospice

Q" Hospital

Q" Local Education Agency
0 Long Term Care

O Pharmacy

0 Physician

O Podiatry

O Rehabilitative Service
O Vision

O Walver Services

—
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Recipient Information

Recipient Eligibility Information — Recipient should present all active ID cards at all appointments.

e nnect I
Medicaid RlteCare RlteShare = = Sl
Choice
® Each recipient is * Recipients will also * Recipients will also ® Each recipient is
issued a Medicaid have a "Plan" ID have a primary issued a Medicaid
ID card, also known card, issued by insurer commercial ID card, also known
as the "Anchor United Healthcare carrier ID card. as the "Anchor
Card". or Neighborhood Card".
Health.
RiteSmiles Rhody Health Rhody Health Connect Care Choice
Partners Options Community Partners
* Recipients will also * Recipients will also * Recipients will also Sah
have an ID card have an ID card have an ID card .Ea,;h ;ecug;?nt = lcs;sued
issued by United issued by United issued b a Medicaid ID card,
Y alsoknown as the
Healthcare. Healthcare or Neighborhood " " vt on
; g Anchor Card".
Neighborhood Health. Q. b
Hea Ith- HEALTH & HUMAN
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ldentification Cards

rlD Number: | 00000100

Member Howard Sa.mple Mm

Primary Care Dactor Co-pays:
[Py —— Name: Joseph Smith, MD Office Visit: §
T ﬂw Site: Gonzakz Pedistsic Assocutes Specialisr Visis: §
B . Moo Homard Sungple Phone: (407) 999-9000 (24 hout servios) Fharmacy: §
RHORE IGLAND DEFARIMENT Of HUMAN SERVICES Ukgent Care: §
MEDICAL ASSISTANGE IDENTIFIGATION CARD P oy
Bhes Goaiaieg Prdae: Acociws o
SRR ’Q.‘Q\\\a! Phaee (&70) VW IR0 Gd o swcxn)
RECIPIENT NAME  sHuy

JANE A DOE::

IO

PREMIER

( Members Madud oc phasmacy Providers. 20 vesify sligtdity/ benefins
questoas, cdll Neghbodhood R0 o hmpr [/ CONNATT nAVNET NEE OC
Member Sernces cx]l Neghbechood Member Sermoet

Mentd Health & Subitance Abuse Pharmucy

1-800-215-0058 (Nescon) o R BIN W 028/ PON W
Q5600000 Rx Geoup NHPRI

DME (Medicsl aguspment £ wipplies)

o ‘
Warna "m&‘ ‘7‘

5 - Foe noe-dinscd mauxey, ol
1-E56-205-2122 (DMEnuon) Pecformix 1 10-7651
This cerd i for wdenbficenion oaly o Foepiot "'""*"“‘u-‘“n_':‘l
1 does not camdy covesape Neghborhood Member Savices
Neighbechood Mamber Service: 1-655-321-9244
TTY/TDD (foc people who sze deal) 1401459 6690
\ www.ahpa.orgy
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ldentification Cards

8 UnitedHealthcare

a A UnitadHoa!th Group Company

Health Plan (80840) 911-87726-XX
Member 1D: XXXXX-999999876-00

Member:

SUBSCRIBER BROWN

PCP Name:
DR PROVIDER BROWN
PCP Phone:(800) 123-4567

Payer ID: 87726

PrescnptionSolutions®

Rx Bin 610494
RxGrp  ACURI
Rx PCN 9999

In an emergency go to nearest emergency room or call 911. [Printed 00/00/00)

This card does not guarantee coverage. For coordination of care call your PCP. To
verify benefits or to find a provider, visit the website [www.uhcmedicaid.com] or call.

For Members: 800-587-5187 Hard of Hearing 711
Mental Health: 800-435-7486 TDD/TTY 800-486-7914
For Providers: www.unitedhealthcareonline.com 877-842-3210

Medical Claims: PO Box 31361, Salt Lake City, UT 84131

Pharmacy Claims: Prescription Solutions, PO Box 29044, Hot Springs, AR 71903

\ s A o Ly k For Pharmacist: 888-306-3243
/ 2 \ In an emergency go to nearest emergency room or call 911. Printed 00/00/00
UnitedHealthcare
W. A Unitecikiosith Group Campany
Health Plan (80840) 911-87726-XX
MWWG 00 This card does not guarantee coverage. For coorcinatlon oicare call your PCP. To
Member: verify benefits or to find a provider, visit the web www, dicaid.com or call.
SUBSCRIBER BROWN Payer ID: 87726 For Members: 800-587-5187 Hard of Hearing 711
PCP Name: Pff?SEllmlllﬂSﬂllltl)llS' Mental Health: 800-435-7486 TDD/TTY 800-486-7914
\ Rx Bin 610494 -
DR PROYIDER BROWN Rx G ACURI For Providers: www.unitedhealthcareonline.com  877-842-3210
PCP Phone:(800) 123-4567 RX PCN ' 9999 Medical Claims: PO Box 31361, Salt Lake City, UT 84131
Children w/Special Needs Pharmacy Claims: Prescription Solutions, PO Box 29044, Hot Springs, AR 71903
\su 1 Administered by UnitedHealthcare of New England, Inc. k For Pharmacist: 888-306-3243 j

f In an emergency go to nearest emergency room or call 911. Printed 00/00/00
UnitedHealthcare' )

ﬂ A Unitedibiosizh Group Campery

Health Pian (80840) 911-87726-XX

Member IDXXXXX-999999876-00

This card does not guarantee coverage. For coordnatlon of care call your PCP. To
verify benefits or to find a provider, visit the web www.uh dicaid.com or call.

Member:
SUBSCRIBER BROWN Payer ID: 87726 For Members: 800-587-5187 Hard of Hearing 711 E O,
. 3 I(‘
——— PrascrplionSolutions Mental Health: 800-435-7486 TDD/TTY 800-486-7914 Y PR
Rx Bin 610494 R WS
DR PROVIDER BROWN ExGm  ACURI For Providers: _ www.unitedhealthcareoniine.com  877-842-3210 HEALTH & HUMAN
PCP Phone:(800) 123-4567 RxPCN ' 9999 Medical Claims: PO Box 31361, Salt Lake City, UT 84131 o SRRVICES
@ e ™

Pharmacy Claims: Prescription Solutions, PO Box 29044, Hot Springs, AR 71903
k For Pharmacist: 888-306-3243 J

Rhody Health Partners
\%01 Administered by UnitedHealthcare of New England, Iny

—
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Provider Responsibility

Your Role as a Rhode Island Medicaid Provider is to check eligibility for every
date of service prior to delivery.

» Recipient Eligibility: Medicaid, Medicaid Long Term Care, RiteCare, RlteShare,
RiteSmiles, Rhody Health Partners, Connect Care Choice, Rhody Health
Options, Connect Care Choice Community Partners.

» Third Party Liability (TPL)

» Determine Prior Authorization (PA) service requirements.

All information is available when checking Eligibility in the Healthcare Portal.
If you still have questions after verifying eligibility, you may contact our
Customer Service Help Desk by calling 401-784-8100 for local and long

distance calls, or
1-800-964-6211 for in-state toll calls.
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Billing Rhode Island Medicaid Program
.
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Paper Claims vs. Electronic Claims

Electronic Claims

« Cost savings

» Faster turnaround time

* Free software

* No original signature required

* Quicker connections

* Quicker reimbursement (usually next
scheduled financial cycle.

Paper Claims

« Higher costs (postage, forms)

« Longer reimbursement wait time

« Requires original signature

« Slower turnaround time due to manual
data entry

—
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mailto:mary-jane.nardone@hpe.com

Timely Filing
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Timely Filing — Third Party Payer

Hewlett Packard
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Timely Filing — Exception

The criteria for overriding the 12 month timely filing limit are:

» Retroactive recipient or provider eligibility (within 90 days of claim submission),
* Previous denial (other than timely filing, within 90 days of claim submission)

Provider computer printouts are not considered acceptable proof of timely
filing.
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Checking eligibility helps navigate where your claim should be sent for processing.

Claim Submission

HEALTH & HUMAN
SERVICES
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Claim Payment
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Provider Representatives
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Sandra Bates

Marlene Lamoureux

Karen Murphy

Ann Bennett

Mary-Jane Nardone

Deborah Meiklejohn

—

Hewlett Packard
Enterprise

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
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mailto:sandra.bates@hp.com
mailto:marlene.lamoureux@hp.com
mailto:Karen.murphy3@hp.com
mailto:Ann.bennett2@hp.com
mailto:Mary-jane.nardone@hp.com
mailto:deborah.meiklejohn@hp.com

Kelly Leighton kelly.leighton@hpe.com Provider Service Manager
401-784-8013

Dorothy Pizzarelli dorothy.pizzarelli@hpe.com Customer Service Supervisor
401-784-8012

Customer Service 401-784-8100 or Monday through Friday
Help Desk Toll Free 1-800-964-6211 8:00 AM-5:00 PM
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Thank you for viewing this training.

Please visit the e-learning section for more
training opportunities.



