Colorado Medical Assistance Program Web Portal

Institutional Claims User Guide

Thelnstitutional Claim Lookugscreen(Figure 1) is the maiacreerfrom which to manage Institutional claims.
It consists of different sections that allow the user tocsetgrious functions to manage Institutional claims.
The sections of thimstitutional Claim Lookuscreerare:

1 Claims List Grid

1 Claims Management Buttons

1 Edit

Copy
Delete
View/Print

Adjustment
Claim Status

View Claim Response
SearchArea

Add New Claim

Client’s I nformati on
Claim Information
Diag/Occur/Val/Condition Code
Procedure Code Info

Other Insurance Information
Detail Line Info

Errors

1 Claims Status Request
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Department of Health Care Policy

and Financing

1§76 Main Help Lo Oupt
Institutional Claim Lookup
Claim Status *  Client Name * Date Of Serv * Prov ID * PARID * Total Charge * Entry Date ™ Orig/Adj *
AODODOD  Rejected CLIENT,PRIMARY |12/21/2011 12345678 25.00 iz/z1/2011 o
BO0OO0O0 | Rejected SECOMDARY,CLIE...|12/23/2011 123456782 150,00 1z/24/2011 o]
Claims List
Grid

default result set based on the last 120 days of Date of Entry

Previous Page][Mext Page

,
Search Criteria: Search Area

*I State 1D *lEquals | |

Claims older than ? years by Date of Submission are regulady purged from the system.

h - _

Add Mew Professional Claim / Adjustment Check Status Of Claims:

Figure 1 — The Institutional Claim Lookup screen displays multiple buttons to allow the user to complete different
functions related to claims.



Claims List Grid

The Claims List Grid displays claims with a date of entry within the Ji2&tdays. If a claim does not display,
one ofthe following may be the reason:

1 No claims have been saved to Web Portal

1 The date of entry is more than 120 days from the current date

1 TheDate of Serviceis blank

1 A prior search is still activeand theResetbutton needs to be clicked to clear the searchestqu

Each field column heading contains a sort symbol. The default sort of the Claims List Grid is ascending base
on the entry date of the claim. Click on the asceni«agort symbol to change tlebosen column to
descendin¢¥!. To resort the column back to ascending, click on the sort symbol again.

If a claim hasot been deleted, it can be accessed using the applicable search criteria. However, the claim w
not automatically appear in theadhs List Grid if the date of entry is more than 120 days from the current date.

Back

Add New Claim

A new claim is created and added by selectingitthé New Claim button at the bottom of thastitutional
Claim Lookupscreerandthen entering the necessary imf@tion on a series of six related tabs (Figure 2). The
six tabs are:

Tab Name Tab Description
Cl i ent Collects general information related to the client and the provider(s).
Claim Info: Collects accident information and additional claim data.

Other Insurance Info Collects information related to other insurance coverage the client me
have.

Diag/Occur/Val/Condition Codes Collectsdiagnoses, occurrence codes, value codes, and condition cou

Procedure Codes Collects procedure code information.

Detail Line Items: Collects the service line level information related to the services rend
to the client.

A seventh tabErrorsdisplays errors resulting from thgeb Portal data entry validationrgcess that occurs

prior to sending the claim to tidedicaid Management Information SysteliMIS). All errors must be
corrected before the claim will be accepted for further processing. The Errors tab will also display system
errors that will require yoto contact the Help Desk for assistance. Finally, if the MMIS rejects the claim, the
Errors tab will display the rejection reason.




Client's Info. Claim Info | Other Insurance Info | Diag/Occur/Val/Condition Codes | Procedure Codes | Detail Line Items

Institutional Claim

Client's Information
I - | Last

State ID -*

"] Nae - | ae: [
g et city | State :[CO =] Zip |
Patient Account
DOB * I Gender * I :I' Number * I

Claim Submission Type
Claim TCN : | Adjustment TCN : |

Facility Type Code =* | j Frequency Type Code -* | j

Billing Provider Information  Ifrequired, please add the National Provider Identifier to the provider's mamtenance record.

Provider 1Dy -* I:I National Provider Identifier : I Taxonomy Code : I:I
Release of j
Information: *

Other Provider Information Ifrequired, please provide the National Provider Identifier.
Provider ID : I:I National Provider Identifier : I
Last Natne / Organization Name : I First Name : I

Role: [Attending [~ Operating [~ Other [ |

DEIE.TEl

¥ Code Last/Org Name First Name Role

ProviderID National Provider ID

Client's Info| Claim Info | Other Insurance Info | Diag/Occur/Val/Condition Codes | Procedure Codes | Detail Line Items | Errors

Figure 2 — The tabs involved in adding a new claim can be found at the top of each data entry screen.



Displayed at the bottom of each data entry screen are the following buttons:

Button Button Action

Save Use theSavebutton to save the entered claim information and remain on the page.
system does not perform any data validation edits adthve Only an entry in the
State ID field is required to save a new claim.

Save & Exit  Use theSave & Exit button to save the entered information and exit the data entry
screen.Only an entry in thé&tate ID field is required to save a new claim.

Submit  Use theSubmit button when you want to submit the claim for processing. The clair
entry values are automatically saved and the claim entry information is checked fo
errors. If errors are found, the system will display the Errors tab where eacliérer
listed with an associated error messagjit.errors must be corrected before the claim
will be accepted for further processing.

Cancel  TheCancelbutton will exit the page without submitting the claiou will then be
returned to thénstitutional Claim Lookuscreen

Reset TheResetbutton will clear all of the fields on the current erdcyeerand will not
submit the claim for processing. You will remain on the sacneen

The steps for adding a claim are as follows:

1. Gather the cliennformation réated to the services rendered.

2. Begin entering data in the Client’”s Informat.i
entering data on each tab through to the Detail Line Info tab. Note that each field marked avith a re
asteisk is a required field.

3. Click on theSavebutton after entering information on each tab by scrolling down to the bottom of the
data entry screen. Clicking on tBavebutton before going to another tabniot required but
recommended.

4. Click on theSubmit button after the required information has been entered on all of the tabs. The
system will automatically save the current tab entries whe8ubenit button is selected.

5. When applicable, the Errors tab will appear and list all errors. Review the tatvpraake the required
changes, save the changes, and resubmit.



When a claim is submitt ed Paooedsing Your RequestrPledse Wdi.,, wial k
appear, as shown beldWigure 3):

Department of Health Care Policy
and Financing

ig Main User Guide Help Log Out

Processing Your Request, Please Wait...
L . ] .

Coantact Us:

EE.::E HCPF Home - StateHome ’E|

Brivacy Staternent Site Map

Figure 3 — Processing page shown when waiting for a system response.



A claim response will either bccepted Rejected or Suspended The following is an example of a
Rejectedclaim response (Figure 4):

Rejected Institutional Claim Submission Response
Date: Dec 28 2011 12:00FPM

State ID AQoooao
Patient Account Mumber USERGUIDELZ =
Client Narne PRIMARY CLIEMT
Billing Provider ID 12345678

From D5 - Ta D05 10/08/2010-10/10/2011
Ciagnosis Code g64,11

POd Indicator M

Total Charges 12,618,082

LI |Code Descripton

u} [i}=3=11] PRIMCIPLE SURG PROC CODE - MOT OM FILE

u} 1786 5WZ5 OWER 1 wEAR OLD MUST BE SUBMITTED oM PAPER

Print Back

Figure 4 — Rejected Claim Response.

All of the claim response pages displayed, afteSthiemit button has been clicked, have the following buttons:
1 Add New Claim: click this button to continue entering a new claim
1 Add New Adjustment: click this button to enter a new adjustment claim
1 Print: dlick this button to print a copy of the response
1 Back: click this button to return to the current claim data entry tabs to correct and resubmit the claim.

Back



Clientds |ITab or mati on
The Client’ s | nf or ffeeentisestions{Feglre5¢: ont ai ns four di
1. Client’”s I nformation

2. Claim Submission Type
3. Billing Provider Infornation
4. Other Provider Information

Client's Info] Claim Info | Other Insurance Info | Diag/Occur/Val/Condition Codes | Procedure Codes | Detail Line Items [Emors | |

Institutional Claim

Client's Information

| 7t I — e[

State ID -* Name -+
e city | state :[CO 7] Zip |

Patient Account
DOB * I Gender * I :I' Number * I

Claim Submission Type
Claim TCN : |

Adjustment TCN : |

Facility Type Code -* | j Frequency Type Code * | j

Billing Provider Information  Ifrequired, please add the National Provider Identifier to the provider's maintenance record.
Provider ID -* I:I National Provider Identifier : I Taxonomy Code : I:I

Releaze of I j
Information: *
Other Provider Information Ifrequired, please provide the National Provider Identifier.

Provider ID : I:I National Provider Identifier : I
Last Name / Organization Name : I First Name : I

Role: [Attending [~ Operating [~ Other [ |

DEIETE'

tinider]]) National Provider ID y Code Last/Org Name First Name Role

Detail Line Items | Errors

Other Insurance Info | Diag/Occur/Val/Condition Codes | Procedure Codes

Client's Info. Claim Info

Figure 5 — Client's Info tab.



The State ID, Last Name Billing Provider ID , Service Facility Provider ID, andSupervising Provider ID

have a search feature that will attempt to locate the associated record in the database as you begin to enter ¢
characters. This means that as individual characters are entered, the field will providd@ndrdgox wih

entries that closely match the characters entered. Also, when a client is selected, all necessary information
related to the client is automatically populated from your Client Maintenance database.

If a client or provider does not exist in your WelrtBRbdatabase, you will need to enter the required fields on
the Client’s I nformation tab. I f you want to en
database, while in the @dtallonRrdvider D mthe frelthant them nlicktora b |,
the underlined field title. Each field title that is underlined is a link to the support file for that field. The Web
Portal will open the corresponding database maintenance screens for the field clicked. Enter the appropriate
information.

When a provider or client already exists in your Web Portal database the following message will be displayec
“Record already exists in the database for this State ID (ProviderD). You wi | | not be &
to this existing reard. Return to th&lain Menu of the Web Portal and select thata Maintenanceoption to

make changes. When finished adding the client or provider data to your Web Portal datab&aayediold

you will return to the claim data entry field. Inordert s el ect thi s provider or
the remaining relevant fields remove the last digit of the ID, retype the digit, and select the appropriate client
provider from the drojlown box.

Notes:

1 TheBilling Provider NPl must be stad in the provider record. THexxonomy Codemay be directly
entered in the field dredown box or selected from the drdpwn box when populated. When the
Billing Provider ID is selected and thePI has already been stored in the provider record, lit wil
display in the grayedut field.

1 For theServicing Facility andSupervising Provider ID NPI fields, enter the number directly if
known. If stored in the provider record, it will automatically display oncé&theicing Facility or
Supervising Provider IDs are selected.

1 The Billing Provider and the Rendering Provider are required to be stored in your Web Portal Provider
Maintenance database. This is because the transaction requires data that is not on the claim data ent
screen. When you submit a claamd get the following error message it is because the provider you
entered in the claim is not loaded as a billing provider in your Provider Maintenance database.

2138Billing Provider does not exist or Provider is not a billing Provider.

1 The speed at wbh the claims data entry screens open are dependent on the number of clients, provide
and codes stored in your Web Portal database. It is advantageous to delete clients, providers, and co
that are not associated to your provider practice.

Back



Claim Submission Type:
1 TheClaim TCN andAdjustment TCN fields will remain grayed out until the system determines that
the data in the fields is needed. When this occurs, ths fiell be enabled for data entry.
1 TheFacility Type Code andFrequency Type Codewhen combined, represent the Type of Bill for the
claim.

Other Provider Information:

When entering an Attending Provider, either ievider ID or theNPI may be used and all otheelis, with
the exception of th& axonomyCode, are required. When entering any other provider irCitieer Provider
section, enter either th&rovider ID or theNPI.

To enter an Other Provider:

T Enter theProvider ID by either keying the number or keying the first few digits and selecting the
provider from the drofmlown list, using the scroll bar if necessary. Ififél has been stored in the
ProviderMaintenancealatabase, it will automatically fill inAlternatively, enter thélPI for the
Provider ID by directly keying the numbertm the field.

1 TheNamefields for the provider will automatically fill in their respective positioas long as the
information is available for the provider in the Provider Maintenance datakdeenge the field data as
needed.

1 Check the relevardheckbox to indicae the provider type Attending, Operating, or Other. Only
one box may be selected at a time.

T Click on theAdd button to save the provider to the display grid.

To delete a provider from the Other Provider display grid:

1 Click on the row containing the gwider to highlight the row.
1 Click on theDeletebutton.
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Claim Information Tab
The Claim Info tab (Figure 6) collects accident inforimatand additional claim data.
TheClaim Notes/LBOD field is available for adding arnxega notation on a claim and/or to provide tlee

Bill Override Date. TheNote Reference Codenust be selected when notes are entered.DEley Reason
Codefield is required to processLate Bill Override Date.

nt's Info [Elaimedngey| Cther Insurance Info | Diag/Occur/val/Condition Codes | Procedure Codes | Detail Line Items |Errors ||

Institutional Claim

Claim Information
Claim Data
Adrnit o Adrnit Adrnigsion Adrmission
Date: |:| Hour: .l_ Type Code: _|_ Source Code: B
Dizcharge
Hiour: .|— Patient Status:® |
Staternent
From = Staternent =
Dater* I:| Thru Date™ I:|
Clain MNate Reference Code |
HMotes/
LBOD : Delay Reason Code : |

Client's Info fElSim Infay Cther Insurance Info | Diag/Occur/Yal/Condition Codes | Procedure Codes |Detail Line Items | Errars

Figure 6 — Claim Info tab.
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Other Insurance Information Tab

The Other Insurance Info tab (Figure 7) collects information on the other insurance(s) under which the client
may have coverage. A selection must be made from the five clamagsble in thelrop-downbox next to
Other Insurance Coverage. The five choices are:

None Select this if no other coverage exists for the client. No other field will be require
Medicare Only If this is selected, the sectiddedicare Information is required.

One TPL This is used for identifying one Third Party Liability payer. If this is sele¢hedfirst
Insurance Information section will be enabled.

Two TPLs This is used for identifying two Third Party Liability payers. If this is selectett b
Insurance Information sections will be enabled.

Medicare and This is used for identifying one Third Party and Medicare as payers. If this is sel
One TPL the firstinsurance Information section and th&ledicare Information sectionare
required.



Client's Infao

Claim Info

Other Insurance Info  Ci ondition Codes | Procedure Co

Detail Line Items |Errors | |

Institutional Claim

Other Insurance Informnation

Other Insurance Cnver*age:*lNDne—i

Insurance Information |Medicare only

COne TPL Poti
Company Marne: |: I-{-'I‘g;ic];g :nd One TPL Group I\IDUIEI; ;rr I:'
Last Marne: I:' First Mame: I:' L I:'
Memmber 1D I:'
 Client N
"o et I “hicaor
Amnu_nt _
Insurance Pa.tc;i | | Estimated Agll?:ns} I Da;eajléllfsbuiﬂec; |:|
Insurance Information

Policy or
Cotnpaty Mame: | | Group Mumber: I:I
Last Name: [ First Name: [ [
Meraber 1D: [
Client
Felationship Claim Filing
to Insured: Indicator;
Amount Estitnated Date Insurance
Insurance Paid:§ | | Amount Due: § I Paid/Tenied: |:|
Medicare Information

Paid/ Arnount
Iledicare 1D I:l Denied Date: |:| Paid : §
Coinsurance:} I:l Deductible:§ |:|

Client's Info

Claim Info Pother Insurance info Diag

Figure 7 — Other Insurance Info tab.
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Diag/Occur/Val/Condition Codes Tab

The Diag/Occur/Val/Condition Code tab (Figure 8) collects information regatdanghoss Codes
Occurrence CodesandDates Value Codes andCondition Codes TheDiagnosis Coddield is required.

Procedure Codes

Client's Info | Claim Info | Other Insurance Info fEiSgf0EEUR A al/Candition Codes

Institutional Claim

Diagnosis Codes:
The Present on Admission (POA)Y Indicator is required for Inpatient Hospital claims to indicate whether the condition was present at the time the client was
admitted to the Facility.

Diagnosic™ | v . present on Admitting [T Principal I E-Code [

Adrmission indicator
oD ] _DELETE |

Diagnosis Code POA Indicator Type|

Occmrence Codes: Span I |

Oc:c:urrance - Coder

e o) —T —
Date

- - Date:
40D | DELETE]

|Uccumm:e Code Dal.e|

Occurrence Span From Through

Code Date Date
Value Codes: Condition Codes:
e P e W—

Value Code Amount| [Condition Code

Client's Info | Claim Info | Other Insurance Info [oiEE i Detail Line Items | Errors

Figure 8 — Diag/Occur/Val/Condition Codes tab.

TheDiagnosis Occurrence Code Value Codeg andCondition Codefields have a search feature that will

attenpt to locate the associated record inBtzga Maintenancdatabase as you begin to enter data characters.

This means that as individual characters are entered, the field will provide-dadvaox with entries that

closely match the characters enter@dso, these code fields are link enabled. If a code that is not currently in

the database is entered, click on tiedfname and it will open thedlaMaintenancecreenwvhere you can add

the code and descriptiontoyoir adi ng Par t n ecedambagedotr faturdMiae. Orcetheacode is

saved, you will need to select the nexalyded code for the field entry.



To Add Diagnosis Codes to the Claim:

1 Enter theDiagnosisCodeor select it from the search function.

1 If the Diagnosis deentered is1ot theAdmitting (the DiagnosisCodeat the time of admission),
Principal (principal diagnosis), de-code(external cause of injury), leave the check boxes blank.
However, if theDiagnosisCodeentered is one of these types, be sure to click in th@ppate check
box. To uncheck a box, click on the box again and the check mark will be removed.

1 Click on theAdd button to save the entry. The code will display indinegnosis Code Typagrid.

To Add Occurrence Codes to the Claim:
1 Enter theOccurrence Codeor selet it from the search function.
1 Enter theOccurrence Codedate or select the date by using thelendar icon.
1 Click on theAdd button to save the entry. The code will display inGleeurrence Code Dategrid.

To Add an Occurrence Code Span Date to the Claim:
T Enter theSpan Code
1 Enter the span codegom Date andTo Date or select the datdsy using theCalendar icon.
T Click on theAdd button to save the entry. The code will display inGlieurrence Span Codegrid.

To Add a Value Code to the Claim:
1 Enter theValue Codeor sele&t it from the search function.
1 Enter theAmount of theValue Code
T Click on theAdd button to save the entry. The code will display in\théie CodeAmount grid.

To Add a Condition Code to the Claim:
1 Enter theCondition Codeor select ifrom the search function.
1 Click on theAdd button to save the entry. The code will déspin theCondition Code grid.

To Delete a Code (Use for Any Code Type):
T Highlight the code to be deleted by clicking on tbde or row in thelisplay grid.
1 Click on theDeletebutton above the display grid to remove the code.
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Procedure Code Info Tab

The Procedure Codat (Figure 9) collects ICIDCM Procedure Codesthat describe the procedure provided
to the clent.

Client's Infa [ Claim Info | Other Insurance Info | Diag/Occur/Yal/Condition Codes |Pracedure Codes | Detail Line Items

Institutional Claim

Procedure Codes & Procedure Date is required for any Procedure Code

Procedure Code: || M Procedure Date: |:| Principal Procedure: [

[Procedure Code Date Principal/Other

Treatment Authorization:

Authorization Code A I:l Authotization Code B I:l Ivledical Record Number: I:'

Client's Infa [ Claim Info | Other Insurance Info | Diag/Oct Condition Codes [Brocedure Codes  Detail Line Items

Figure 9 — Procedure Codes tab.

TheProcedure Codefield has a search feature that will attempt to locate the associated record in the databas
as you begin to enter data characters. This means that as individual charaaetsred, the field will provide

a dropdown box with entries that closely match the characters entéted, this code field is link enabled. If

a code that is not currently in the database is enteredinglick the field name will open tHeataMaintenance
screenwhere you can add the code and description to Vaura d i n g D&taMainteremcdatabase for

future use. Once the code is saved) will need to select the newbdded code for the field entry.

To Add Procedure Codes to the Claim:

1 Enter theProcedure Codeor select it from the search function.

1 If this code is the principle procedure, click on Brencipal Procedure check box. Leave the check
box forPrinciple Procedure unmarked for all other procedurefo uncheck the box, dk on it again
to remove the check mark.

1 Enter theProcedure Dateor select the datey clicking on theCalendar icon.

1 Click on theAdd button to save the entry. The code will display in the Procedure Code grid below the
Add button.

To Delete a Code:
T Highlight the code to be deleted by clicking on tbde or row in the display grid.
T Click on theDeletebutton above theisblay grid to remove the code.
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Detail Line Items Tab

The Detail Line Items tab (Figure 10) collectsoimation on the services provided to the cliéfite Total
Charge field must equal the sum of all of the charge amounts pertaining to this claim. If the sum of all the
charges does not equal thetal Charge that is entered, an error will occur after thebmit button is selected.

Terms and Conditionsin the Detail Line Items tab must be accepted to complete the submission of a claim.
Click theTerms and Conditionslink to view the claim disclosuragreement If the checkbox associated with
theTerms and Conditions is not checked an error will occur after thebmit button is selected.

Functions available to manage detail line items are as follows:

Add a Detail Line Item:
1. Enter the information for the service dared in the field entry boxes.

2. Click on theAdd Line Item button to save the service.
3. Verify the entry in the detail summary grid at the bottom of the page.

Edit/Update a Detail Line Item:
1. Highlight the service by clicking on the row in the detail summary grid located at the bottom of the

screen The contents of the line will appear in the data entry area at the top of the page.
2. Make the necessary changes to the servicesiapiplicable field entry boxes.
3. Click onUpdate Line Itemto save the changed service.

(b Note: If the Procedure Codefield is changed, thBate attached to the ne®rocedure Codefrom your
Procedure CodBlaintenancealatabase will be reflected in thinarge Amount field.

Copy a Detail Line Item:
1. Highlight the service by clicking on the row in the detail summary gridtémtat the bottom of the

page. This will display the line item contents inetipertinent field entry boxes.
2. Make any necessary changes to the servicesimpiplicable field entry boxes.
3. Click onAdd Line Item to save the new service.

Delete a Detail Line Item:
1. Highlight the service by clicking on the row in the detail summary gridtémtat the bottom of the

page.

2. Click on theDelete Line Itembutton to delete the servic®lote The system will not provide a delete
confirmation box prior to deletingservice; therefore, verify that the highlighted service is the correct
service to be deleted prior to clicking on thelete Line Itembutton.



Client's Infao | Claim Info | Other Insurance Info | Diag/Occur/Yal/Condition C Detail Line Items Errors

Institutional Claim

Total Charge: § * | |

Detail Line Itemns

Feverue Code -* | M Drate of Service: |:|
HCPCS Code: | M Units OF Serwice [ |
Ilodifiers: |:| |:| |:| |:| MNon-Covered Charges:$ I:|

woo:[ ]

Charge Amount:*$ [ ]

LI Revenue HCPCS ML M2 M3 M4 NDC Charge Amt DOS Units Nnn—Cuveredl

Murmbher OF Ling Iterms 0
Total Amount ;0

[T Check here to accept the Terms and Conditions

Clint's Info | Claim Info | Other Insurance Info | Diag/Occur/al/Condition Codes | Procedure Codes [Detailbine [tems| Errors

Figure 10 — Detail Line Items tab.

The uncrlined field tags foRevenue @deandHCPCS Codeare links to thdata Maintenance information

for that field. TheNebPortal will open the coesponding database maintenance scririke field clicked.

Enter the appropriate code and click the underlined field Eager the appropriate iafmation in the Data
Maintenance entry screen, and clitkveto have the information saved to your Data Maintenance database and
be returned to this screen.

When a code already existsinydur adi ng Par t ner dambagghefadlowMamessgeenilla n c e
be di s Rdcadyabeddy exists in the database for this Revenue (HCPCS) Code. Yo u wi | | n
to save changes to this existing record. Return tdthie Menu of theWebPortal and select tHeata
Maintenanceoptionto make changesiNhen finished adding the code data to ydleb Portal database, click

Save and you will return to the claim data entry field. In order to select this code information, remove the last
digit of the code, retype the digit, and select the appropriatefantdehe dropdown box.
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Errors

The Errors tab displays all errors that occurred wheisthenit button was selected. Errors related to the data
entered for the claim will appear under the titldata Validation Errors (Figure 11).

Client's Info | Claim Info | Other Insurance Info | Diag/Occur/al/Condition Code | Procedure Code Info | Detail Line Items

Institutional Claim

Data Validation Errors

Serwice Line # Code Drescription

1] 2017 A Frequency Type Code must be selected.
1] 4006 Admizsion Source Code must be completed.
1] 4007 Patient Status must be completed.

2 2069 From Date of Serwice must be entered.

2 2073 Through Drate of Service must be entered.

2 2081 Unit of Service mmust be entered.

2 2116 Charge Amount must be entered.

2 4104 Rewerme Code must be completed.

Figure 11 — The Errors tab with Data Validation Errors.

All Data Validation Errors must be corrected before the claim will be accepted for further processing. The
Data Validation Errors display consists of the followinthree columns:

1 Service Line # A Service Line #of O indicates that the error exists on a tab other than Detail Line
Items. If the error is related to a detail line item,$laevice Line #will be a linked field (underlined)
whereby clicking on it wilkake you to the tab that contains the error.

1 Code This field displays the error code that will assist the Help Desk if you call with questions.

1 Description: This field displays a short description of the nature of the error.



Errors related to systemailems will appear under the title 8stem Errors (Figure 2). System Errors
relate to problems encountered by the Web Portal. If you encd&ygtam Errors, resubmit the claim. If the
System Errorsoccur again, contact the Help Desk for furtherstasice.System Errorsrequire no data entry

changes; the details displayed are for informational use only.

Client's Info | Claim Info | Other Insurance Info | Di ndition Code | Procedure Code Info | Detail Line Items

Institutional Claim

System Firors

Code Drescription
210 Systern Error, Please do Mot Fesubrnit Until Further Instructions

Figure 12 — The Errors tab with System Errors.

The Errors tab can be printed by clicking on et button, selectinghie printer from the printer dialog box,
and clicking orPrint.

Back



Edit a Claim

Only claims with &Statusof Rejected Errors, or Savedcan be edited. To edit a claim:

1. Search for the claim in ti&earch Criteria section of thdnstitutional Claim Lookup screen in order for
it to display in the Claims List Grid.
Click on the claim to highlight it.
Click on theEdit button.
The Web Portal will open up the claim.
Make all of the necessary edits on each tab.
Save the edited clainylxlicking on either thé&avebutton which will keep you on the same screen or
the Save & Exit button which will take you to the Institutional Claim Lookup screen.
Click on theSubmit button to submit the claim to the MMIS. The claim will be checkedrare If
errors are encountered, the Errors tab will appear. All errors must be corrected before the claim will b
accepted for further processing.

ouhrWN

~

Copy a Claim

To copy a claim:

1. Search for the claim in ti&earch Criteria section of the Institutionallaim Lookup screen in order for
it to display in the Claims List Grid.

2. Click on the claim to highlight it.

3. Click on theCopy button.

4. The Portal will open up the claim. All of the original claim values will be copied to the new claim with
the exception fothe Transaction Control Number (TCN).

5. The copied claim may be saved or submitted at any time.

6. To return to the Institutional Claim Lookup screen, click onShee & Exit button.

Delete a Claim

To delete a claim:
1. Search for the claim in tH&earch Criteria section of the Institutional Claim Lookup screen in order for
it to display in the Claims List Grid.
2. Click on the claim to highlight it.
3. Click on theDeletebutton.
4. A delete confirmation box will appear. Verify that the highlighted claim is the ctartam to be
deleted, and then clickRK.

View or Print a Claim

To view or print a claim:
1. Search for the claim in tifg@earch Criteria section of the Institutional Claim Lookup screen in order for
it to display in the Claims List Grid.
2. Click on the clainto highlight it.
3. Click on theView/Print button to open up a new page with the fatethclaim display (Figure 13).



Institutional Claim
tlaim Submission Status: To Be Paid Submission Date: 01/10/2012 Submission Time:  13:12:47
client's Information
State ID: ADD0000 DOB: 00/00/0000 Gender: Fernale
Last Name: CLIEMT First Name: PRIMARY MI:
Street Address: 1570 GRAMT STREET City: DEMWVER State: [als]
Patient Account Number: USERGUIDES1232 Zip: 20202
Claim Submission Type
claim TCN: 30000000000000000 Adjustment TCN: Adrnit
Frequency Type thru
- Code: Dizcharge
Facility Type Code: 11 Clairn
Billing Provider Information
Provider ID: 12345678 National Provider 1734567890 Taxonomy
) Identifier: Code:
Signature On Release Of
File: Information:
Dther Provider Information
Provider ID |Nationa| Provider Identifier |Ta)u:|m:hmy|I Code |Name |Ro|e |
12345678 1234567890 | [oR. DOCTOR |attending |
claim Data
Admit Date: io/10/2011 Admission Source Code: 1 Patient Status: 01
Admit Hour: 1000 Admission Type Code: 3
Statement From Date: 10/10/2011 MNote Reference Code:
Statement Thru Date: 101272011 Delay Reason Code Total Charge: $1.000.00
Discharge Hour: o900
Claim Notes /LBEOD:
Diagnosis Codes Procedure Codes
Diagnosis (POA T Procedure CodelDatelPrincipal,-"DH‘nerl
Code Indicator | *P®
55002 Adrnitting
WSED i Principal
Dccurrence Codes Span Codes
] Code|Date
Ceurmencelto el 2 | Occurrence Span Code|From Date|Through Date
53 [01/10/2012]
Value Codes Condition Codes
Wslueltodeld) Condition Code
20
Treatment Authorization
Authorization Code A: Authorization Code B: Medical Record No:
Dther Insurance Information
Dther Insurance
Mone
Coverage:
Insurance Information Payer B
Company Name: Policy / Group Number: Amount Ins Paid:
Last Mame: First Name: MI:
Relationship to
Client:
Member ID: Date Insurance Estimated Amount
: Paid /Denied: Due:
Condition Code: Claim Filing Indicator:
Insurance Information Payer C
Company Name: Policy / Group Number: Amount Ins Paid:
Last Mame: First Name: MI:
Relationship to
Client:
Member ID: Date Insurance Estimated Amount
: Paid / Denied: Due:
Condition Code: Claim Filing Indicator:
Medicare Information
Medicare ID: Paid /Denied Date:
Coinsurance: Deductible: Amount Paid:
Detail Line Items
LI |Revenue |HCcPCs M1 |2z M3 [M#4 |NDC  [Charge Amt |From |units  |Non-covered |
1 [1z0 | | | [ |$1.000.00 | |2 |
Print Back

Figure 13 — View/Print claim preview example.

4. Click on thePrint button, select the printer from the printer dgbox, and click orint.
5. Click on theBack button to return to the Institutional Claim Lookup screen.

Back



Search for a Claim

To search for a claim:

1. From theSearch Criteria section of the Institutional Claim Lookup screen, sellee element by which to
conduct the search. The searchable fields are available from twdarepboxes; one dregown box
allows for conducting a search using a&te of Serviceor theEntry Date and the other dredown box
provides for searching gy more specific data related to the columns on the screen (Figure 14).

Department of Health Care Policy
and Financing

Institutional Clainy Lookup

Claim Status = Client Name «  Date Of Serv * ProvID “ PARID “ Total Charge ® Entry Date ¥ Orig/Adj
ADDDOOO0  Rejected CLIENT,PRIMARY  12/21/2011 12345678 25.00 12/21/2011 o
BODO0OD  Rejected SECONDARY,CLIE... 12/23/2011 12345678 150.00 12/24/2011 o

default result set based on the last 120 days of Date of Entry

[Previous Page][Next Page

Search Criteria:

+|State ID = ‘— | Equals - [

Client Narme criteria from the

Provider ID available lars by Date of Submission are regulardy purged from the system.
Gigna o, Search  Reset.

Original/Adjust fields.

Add New Professional Claim /Adjustment

MddNewdam -

Check Status Of Claims:

Figure 14 — Searchable fields example.




1. The box below th&rom date entry box provides for usigual, BeginsWith , or Contains (Figure 14) as

search parasters to search for a claim. Select the parameter from theddvap box and then enter the
value by which to search in the entry box to the right.

Department of Health Care Policy

and Financing

Institutional Claim Lookup
E"STIM claim Status 4  ClientName 4  Date Of Serv ~ ProvID “ PARID“ Total Charge 4

A000000 Rejected CLIENT,PRIMARY  12/21/2011 12345678 25.00 12/21/2011 o}

BOOOOOO  Rejected SECONDARY,CLIE... 12/23/2011 12345678 150.00 12/24/2011 1)

default result set based on the last 120 days of Date of Entry

[Previoys Page][Next Page]

Search Criteria:

+| State ID i m—)

Enter search |HISEELS And enter
+|Entry Date parameters Eeg;nfsnwnh the value to |: &
claims fO.l “!e eoniains. - search for Jtem.
criteria. here.

Add New Professional Claim /Adjustment Check Status Of Claims:

IR .......... o Cloms Status Request

Figure 15 — Search parameters and search value fields.




2. If searching using dat€Eigure 16)enter the date range using them andThrough date entry boxes by
entering specific dates or select a date from the calendar button located to the right of the date entry boxe
Note: The date in thé&ntry Date column will reflect the datéhe claim was first entered. This date will not
change, regardless if it takes a few days to correct any errors in order for the Web Portal to accept the cla

Department of Health Care Policy

and Financing

1§76 Main Help Log Out

Institutional Claim Lookup
E™™T claim Status «  Client Name «  Date Of Serv “ ProvID “ PARID “ Total Charge * Enty Date ¥ Orig/Adj ~

AQ00000 Rejected CLIENT.PRIMARY  12/21/2011 12345678 25.00 12f21/2011 L&)

BO0O0DOD Rejected SECONDARY,CLIE... 12/23/2011 12345678 150.00 12/24/2011 0

default result set based on the last 120 days of Date of Entry

[Pravious Page][Next Page]

Search Criteria:

+| State ID B + Equals B [

Entry Date i h Fram: I @ Through: I | @

Date of Service Field to search for | by Date of Submission are regulady purged from the system.
a claim based on
date crtri. Seawch Resst.

Add New Professional Claim/Adjustment Check Status OF Claims:

_ddNewdam - Clams Status Request

Figure 16 — Searchable date fields.

*

3. When the criteria have been enaig, initiate the search by clicking on tBearchbutton. The results will
display in the Claims List Grid.

4. Use the Claims List Grid paging functiori$gxt Page Previous PageGO) to navigate through the claims
should more than one meet the searchraite

Back



Create an Adjustment

The Web Portal allows users to submit adjustments to an original claim. Only claimsSiatiusof To Be
Paid or Paid can be adjusted.

To submit an adjustment for claim that was submitted froor YWeb Portal database:

1.

Search for the claim in theearch Criteria section of the Institutional Claim Lookup screen in order for
it to display in the Claims List Grid.

2. Click on the claim to highlight it.
3.

Click on theAdjustment button. The data entrylia will be automatically populated with information
from the selected claim.

On the Client Information tab, select eitliplacementor Void claim from theFrequency Type
Codedrop-down box and enter appropriate changes to the claim.

Save the claim by aking on theSavebutton.

Click on theSubmit button to send the claim to the MMIS. Adjustments accepted by the MMIS will be
returned with & CN in the claim response. If a submitted adjustment is rejected, error codes will be
returned. Once these eramdes have been corrected the adjustment can be resubmitted. Click the
Back button on the claim response to return to the Institutional Claim Lookup screen.

To submit an adjustment forcéaim that does not exist your Web Portal database:

1.

S

~

Click on the Adjustment check box next to thadd New Claim button at the bottom of the
InstitutionalClaim Lookup screen.

Click on theAdd New Claim button.

Enter the claim information on each of the five tabs.

Enter the original clainfransaction Control Number (TCN) on t he Cl i ent
Select eitheWoid or Replacementfrom theFrequency Type Codefield drop-down box.

Click on theSavebutton to save the claim. The claim will now be saved to your Web Portal claims
database.

Click on theSubmit buttonto send the claim to the MMIS. Adjustments accepted by the MMIS will be
returned with & CN in the claim response. If a submitted adjustment is rejected, error codes will be
returned. Once these error codes have been corrected the adjustment cammbtadsiClick the

Back button on the claim response to return to the Institutional Claim Lookup screen.

s | n

Claim Status

There are two ways to obtainCéaim Statuson a claim:

1.

Back

If the claim is already in your Web Portal database, simply search for the bighlight it, and click on

the Claim Status button located directly beneath the Claims List Grid. Them Status button cannot

be used on claims with@tatusof Savedor Error . A Claim Status Response screen will appear with

the updatedstatus The system will automatically update tBé&im Statusfield to reflect the response
received from the MMIS. The updat&tkatuswill now appear in the Claims List Grid on the

Institutional Claim Lookup screen.

If the claim is not in your Web Portal databadi&sk on theClaims Status Requesbutton at the bottom

of the screen to open the Claims Status Request screen. Enter the required information and click on t
Submit button. A Claims Status Response screen will appear with the uitated (see alsoClaim

Status Inquiry User Guige



ClaimsStatusUserGuide.pdf
ClaimsStatusUserGuide.pdf

View Claim Response

During the claim submission process, if the Web Portal claim validation process does not encounter any entr
errors, the claim vlibe accepted by the MMIS for processing. If the MMIS does not encounter any technical
processing issues, the MMIS will pagljudicate the claim, perform its own validation process for errors and

will generate a claim submission response. Once the \Wi¢al Feceives this response, the Web Portal will
update your claim database with thieim Statusand display the submission response to you. Claims
accepted by the MMIS will receiveTaansaction Control Number (TCN) in the claim response. Rejected
clams will not receive & CN and will be returned with error codes. Once these errors are corrected the claim
can be resubmitted. Théew Claim Responsedoutton will not be available with @tatus of Savedor Error .

To view the submission response foraatjgular claim:

1.

2.
3.
4.

Search for the claim in theearch Criteria section of the Institutional Claim Lookup screen in order for
it to display in the Claims List Grid.

Click on the claim to highlight it.

Click on theView Claim Responsebutton.

If available, tle system will display the response in a new screen. You may print the response by
clicking on thePrint button or select thBack button to return to the Institutional Claim Lookup screen.

The following is an example of a claim submission responsesti@at/s a claim was accepted by the MMIS:

To Be Paid Institutional Claimn Submission Response

Date: Jan 2 2012 1:36PM

Client Mame
Billing Provider ID
Matiornal Provider Identifier

From DOS - To DOS

TN 20000000000000000
State ID AQQO000
Patient Account Murmber USERGUIDELZS

PRIMARY CLIEMT
123435672

12343567220

07f15/2011-07/19/2011

Diagnosis Cade 7533

POA Indicator N

Total Charges 5,147,040
Print Back

Figure 17 — Example of an Accepted Claim Response.




The following is an example of a claim submission response that shows a claim was rejected by the MMIS:

Rejected Institutional Claim Submission Response
Cate: Dec 23 2011 12:00FPM

State ID A000000
Patiant Account Murmber USERSUIDELZ S
Client Marme PRIMARY CLIEMT
Billing Provider ID 12345678

Fram D25 - Ta DOS 10/02/2010-10/10/2011
Diagnosis Cade 664,11

POa Indicatar M

Total Charges 12,615,088

LI |Code Description

u] ass50 PRIMCIPLE SURG PROC SODE - WOT &M FILE

u] 1726 s5WiZs OWER 1 wEAR ©LD MUST BE SUBMITTED <M PAPER

Print Back

Figure 18 — Example of a Rejected Claim Response.

To locate the error code description for one that appears in the Rejected Claim Respokseas:
1 Click on theBack button on the RejectddstitutionalClaim Submission Response screen

1 At the top of the screen abke the Web Portal menu bar, click Brovider Serviceslocated next to the
title Related Sites A new window will open.

Click onBilling Manuals.

Scroll down the screen and click on thipendiceslink.

Use the scroll bar to locatgpendixR which will display the most current list of error codes.
Click on thelXl to close the window.
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