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Gainwell Technologies Overview

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

and procedures. /



Public Health Dental
Hygienist (PHDH)

Provider Enrollment




ENROLLMENT GUIDELINES

> Rhode Island Medicaid is currently accepting applications from Public

Health Dental Hygienist (PHDH) Providers.

> Active enrollment is required before a provider can begin seeing RI

Medicaid members.

> Must have a PHDH license in order to enroll.




HOW TO ENROLL

Enrollment is completed using the RI
Medicaid Healthcare Portal (HCP).

»R| Medicaid Healthcare Portal

https://www.riproviderportal.org

> Step-by-step enrollment
instruction can be found on the
portal home page.

> Healthcare Portal Resource Page

http://www.eohhs.ri.gov/ProvidersPar
tners/HealthcarePortal.aspx

Tuesday 02/15/2022 07:43 AM EST

2] 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 Medicaid.

= Trading Partners can access eligibility, claim status, file exchange and other Interactive Web Services including the Electronic
Forgot User ID? Health Record (EHR) Incentive Program - MAPIR - utilizing their Trading Partner ID as their User ID.
Register Now

Where do I enter my password?

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

Would you like to enroll as a
Provider?

Provider Enrollment _

Would you like to change or add
electronic funds transfer?

Electronic Funds Transfer

Would you like to enroll as an
Ordering, Prescribing or Referring
(OPR) "Non-Billing" Provider? OPR Provider User Guide

Provider Enroliment User Trading Partner Enroliment Trading Partner Agreement

Enroll as an OPR Provider Website Requirements

Rhode Island Medicaid Providers

Would you like to enroll as a Trading
Partner?

Click here to Enroll

R4.4.02 © 2022 Gainwell Technologies. All rights reserved. | Privacy Notice



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

INFORMATION NEEDED TO ENROLL

» Address Information, including postal code + 4
» Tax ID — either EIN or SSN
» Completed W-9 as an attachment, including a live signature.
» W9 needs to be dated for month/year application is being submitted

» You will need to complete the Federally Required Disclosures.




ADDITIONAL
ENROLLMENT
INFORMATION

Because PHDH services are only
reimbursed through FFS Medicaid at this
time, PHDH Providers should select “Rl
Medicaid Provider - Billing Claims
Directly to RI Medicaid” as the Type of
Provider Enrollment

Under Provider Enrollment Type,
select “Group” or “Individual”

Provider Type is Public Health Dental
Hygienist

Effective date is the date you fill out
the application

HEALTH & HUMAN |
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Welcome
Request Information

opediaities

gr Enrollmént = Enroliment Request Infarmation

Provider Enrollment: Request Information

Friday 09/01/2023 04:01 PM EST

‘figu are initiating & new Enredlment application. Below is the initial enrollment screen. Complete the fields on each screen and select the
Continue button to mave forward to each page. All mandatory data i required to “Finish Later”,

The contact person will potentially be contacted to answer any questions regarding the information provided in this enrollment application.
Hospitals and Agencies should choose a Provider Enroliment Type of Facility. Health Flans should choose a Provider Enrollment Type of
Atypical.

* Indicates a required feld

Type of Provider Enrollment

“ Please select type of Provider Enrollment:
®! RI Medicaid Provider - Billing Claims Directly to RI Medicaid,
L MCO (Managed Care Organization) Provider - Providing services to RI Medicaid recipients; billing claims through an MCO,

C MCO & RI Medicaid Provider - Billing Claims Directly to RI Medicaid and through an MCO.

Initial Enrollment Information

*Provider Enrallment Type | Indivdual b

*Provider Type | Public Health Dental Hygienist b

*Requesting Enrollment Effective Datea | 05/01/2023 | &

Contact Information

“Contact Name

*Contact Phaneo | | Ext | |

*Contact Emaila !

*Confirm Emaila

Preferred Method of Communication | Emal v |

 Continuc il Finish Later li Cancel |

R4.4.02

& 2023 Gainwell Technologies, All rights reserved. | Privacy Notice




YOU’RE ENROLLED! WHAT NEXT?

* Once enrolled you will be receiving a letter in the mail letting you know that

you’re enrolled with Rl Medicaid

Revalidation

» Revalidation happens once every five years. When you will need to revalidate, we
will be sending you a letter in the mail with all the information you need to

complete this task.
» Failure to complete revalidation will result in termination of enrollment.




STEPS YOU TAKE TO GET SET UP

Step Three: Billing

Step One: Provider Enrollment Step Two: Health Care Portal
» Enroll as a PHDH provider » Enroll to receive a Trading » Download the PES (Provider



ENROLLING FOR A TRADING PARTNER NUMBE

» What is a Trading Partner number?

» A trading partner number is how you would
conduct business to access eligibility, claim
status, file exchange and other Interactive
Web Services, by using their Trading Partner
ID as your User ID

» Enroll to receive a trading partner number
so that you can utilize the Health Care
Portal

» The information you will need:

» Your Nation Provider Identification Number

Initial Enrollment Information

*Trading Partner/Billing Agency Full |Jane Doe |

Name

*FEIN (Tax ID) |123456789 |

This section is not required for Billing Agents. NPT must be entered for all healthcare providers (taxenomy is optional). If you do not qualify for

in NPI, please provide your Medicaid Provider Number.

Identifier Type

Identifier |1234567890 |

Taxonomy ‘ |

Login What can you do in the RI Medicaid Health Care Portal
Through this secure and easy to use internet portal:

*User ID
1 |
» Healthcare providers and Billing Agents can enroll as a Trading Partner with RI Medicaid.

og In

» Trading Partners can access eligibility, claim status, file exchange and other Interactive Web Services, using their Trading

Forgot User 10? Partner ID as their User ID.
Register Now
Where do [ enter my password?

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

Would you like to enroll as a
Provider?

Provider Enroliment

Would you like to change or add
electronic funds transfer?

Electronic Funds Transfer

Would you like to enroll as an Provider Enroliment User Trading Partner Enroliment Trading Partner Agreement

Ordering, Prescribing or Referring
(OPR) "Non-Billing" Provider?

OPR Provider User Guide

Enroll 35 an QPR Provider Website Requirements

Rhode Island Medicaid Providers
Would you like to enroll as a Trading
Partner?

Click here to Enroll L

\

e



TRADING PARTNER NUMBER

»  Once your trading partner application has been accepted. You

will then receive your trading partner number through an email.

»  Register your Trading Partner Number
» The information you will need

» Trading Partner Number
Trading Partner Number Name
Tax-1D
ID- Type (NPI)
Your NPI

vV v v Vv

»  Your Trading Partner number will be your user ID that you use to
log into the Healthcare Portal.

»  You will be prompted on the next screen to pick your security
questions and answers. It’s very important that you write that
information down.

»  Your Password must be exactly 8 characters in length. At least
one uppercase, one lowercase, and one number, and no special
characters

Forgot User ID? Partner ID as their User ID.
y

Register Now ‘_
N

Login What can you do in the RI Medicaid Health Care Portal
Through this secure and easy to use internet portal:
*User ID

1

oo = Healthcare providers and Billing Agents can enroll as a Trading Partner with RI Medicaid.
og In

= Trading Partners can access eligibility, claim status, file exchange and other Interactive Web Services, using their Trading

Where do I enter my password?

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

Would you like to enroll as a
Provider?

Provider Enrollment

Would you like to change or add
electronic funds transfer?

Electronic Funds Transfer

Would you like to enroll as an
Ordering, Prescribing or Referring
(OPR) "Non-Billing" Provider?

Provider Enroliment User Trading Partner Enroliment Trading Partner Agreement
ide e ide

OPR Provider User Guide

Website Requirements

Enroll as an OPR Provider

Rhode Island Medicaid Providers
Would you like to enroll as a Trading
Partner?

Click here to Enroll




RI MEDICAID PROVIDER PORTAL

Check
Patient
Eligibility

Wednesday 01/25/2023 10:30 AM EST

& Contact Us

» My Profile
» Manage Accounts

le/ Interactive Web Services

» Appcove Ehgibilaty/TPL

@ Trading Partner » Check Debit Authorization
Nene UMD » Check Dental/Vision Limits ]
C)Traﬁng partne - TGS » Check Prioc Authonzation
10

» Enter Eligibility

» Trading Partner Profile 7 ,
We are committed to make it easier for physicians and other providers to » Enter TPL (Third Pacty Liability)

perform their busness, Our secure site provides the abdity to venfy member o =
eligibility, search for claims, and conduct electronic file exchanges
(upload/downicad). » Referral List

» Rogter Bilkng
e View your
remittance

advice

View Remattance Advice Payment Amt

[ View Remittance Advice J
»

© 2023 Gainwell Technolog:es. All nghts reserved. | Pnvacy Notice




STEPS YOU TAKE TO GET SET UP

Step Three: Billing

Step One: Provider Enrollment Step Two: Health Care Portal
» Enroll as a PHDH provider » Enroll to receive a Trading » Download the PES (Provider



BILLING AND

PAYMENT
BASICS

%y,



YOUR ROLE AS A BILLING PROVIDER

Verify Beneficiary Rl Adhere to Timely
Medicaid Eligibility Filing Guidelines

Claim Submission




VERIFY ELIGIBILITY

O Member eligibility must be verified on each date of
service

O Eligibility information is available 24/7 in the health
care portal

O Access to the HCP is obtained as part of the
enrollment process

Rhode Island Executive Office of Health and H
Medicaid

Eligibility Claims | Files Exchange

Welcome codac



TIMELY FILING GUIDELINES

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

O Gainwell Technologies must receive a claim for
services for Medicaid clients within 12 months of
the date of service in order to process claims for
adjudication.

O Any claim with a service date over one year and a
remittance advice date from Gainwell
Technologies over ninety (90) days will be denied
for timely filing. Denials must be for reasons
other than timely filing to be considered.




ELECTRONIC VS. PAPER CLAIMS

Faster turnaround time .
No original signature required Slower Turnaround Time due to

Quicker corrections Manual Processing
Free Provider Electronic Solutions Requires an original signature
(PES) Software for Billing Cost of postage and forms

Cost savings




BILLING FORMATS

O Electronic claims are the preferred method for claim submission. PHDH
services are submitted using HIPAA compliant software and electronic
claim type 837 Dental.

[ To submit claims electronically, providers have access to the free
Provider Electronic Solutions (PES) software. The software along with
written instructions for download and setup can be found on the EOHHS
website.

1 Paper claims are to be submitted using the 2012 ADA Dental claim form,
which providers will need to purchase. Claim forms can be purchased at
medical supply stores. Step-by-step instruction document for
completing the paper claim form is available on the EOHHS website



https://eohhs.ri.gov/providers-partners/billing-and-claims/provider-electronic-solutions-pes-software
https://eohhs.ri.gov/providers-partners/billing-and-claims/provider-electronic-solutions-pes-software
https://eohhs.ri.gov/providers-partners/billing-and-claims/provider-electronic-solutions-pes-software
https://eohhs.ri.gov/providers-partners/forms-applications
https://eohhs.ri.gov/providers-partners/forms-applications

ADA American Dental Association® Dental Claim Form
HEADER INFORMATION
1. Type of Trars acken (Mark all applicable booes)

[ statement ot acsat services [ equest tos PredeterminaiionFreastorizaton
[Jersom mne xix
2. PredeterminaSionFreauthorzation Number POLICYHOLDERSUBSCRIBER INFORMATION (For Insurarce Company Hamed in £3)

12 PolicyholdenEubscriber Name (Last, First, Micdle initial, Sulf, Address, City, Stale, Zip Code

INSURANCE COMPANY DENTAL BENEFIT PLAN INFORMATION
3. CompanyFlan Name, Addeess, City, State, Zip Coce

13 Date of Birth (MWDOCCYY) | 14. Gender

o« 0.

ber 1D {S5N or 108

OTHER COVERAGE [Mark appicabie bow and complehe Bems 5-11. I nane. lesve bank ) 6. FlaniGroup Numbe - Empicrper
4. Dereal Mozl ? (¥ Both, compiete 5-11 for dental onily )
& Mame of PolicytoiderSubscriber in &4 (Last, First. kiodle Intial, St PATIENT INFORMATION

18 Relasonship io Palicyhoiden/Subscribier in 812 Above

"% ['&. Dane of Birin (MADOCCYY) 7. Gender 8 FoicpholenSutscrber ID (SSN o 108
O-0-
9. Plan'Group Number 10. Pasent's Relationship to Penson named in 25
Dsﬁ‘ I:Isucm DDencmm'. Dohﬁ

11. Oher Insurance ComganyDental Benedt Plan Name, Aadress, City. State, Zip Code

et IDiACoount # Assigned by Denist)

RECORD OF SERVICES PROVIDED

X )
24 Procedue Das 27 Tossth Kussben
y of v | Teaat ¥ . Fa
PO DCEYY) Coarvity ) o Lot
I l 1
e a 2
3
4
&
> r
0
Xa I I e 33 Mssing Teet Infemaion. (Place an X on &ach missing woth.} 34 Code List Quafier {10002 B IC0-10=48 ) 31a. Omer
iz 3 4 5 & 7 & & 0 f 12 13 14 1 34a. Diagnasts Codels} N o Fas(z)
FEEEEEE @ 19 18 1Ml Frigery dagnoss in"A') & o 32 T Fee
-2 | 35. Remarks
AUTHORIZATIONS 4 ANCILLARY CLAIMTREATMENT INFORMATION
36| have: bean Nk of e teament plan arille e tnsy | ot e el Z2-0F Heipiad) |20, Enclosres (¥ or N}
: uniess, pr - o -
With my plan pronibiting al {Use “Pracw of Serves Codas for Prolssionsl Clarrs”)
by 1w, | corsed o yo s . i
e e warapbad sl bofeseperirim 40 |5 Treaament for Orihedontics? 1. Date Appliance Placed (MMDDCCYY)

e g 41421 [ ves icompiete 41-42)

x Date 42 Months of Treatment 43 Replacement of Prosfesis | 44. Date of Prior Placement (MBDD/CCYY)
elis cthenwise payabie & me, decly [ Ma[ ] ves icompiete 44)
45, Treatment Resuling from
Dou:nln’mni Hinessdnjury Dlmiocl:leﬂ Dcmcracd:m—.
‘Subscrie Signang Date & Date of Accden (MMDDCCYY) | 47, Aurto Accident State
TITY (Leave blark ¥ denist or dental entity is not TREATING DENTIST AND TREATMENT LOCATION INFORMATION

Sasbymis Aaam behalt ati e redrsubsoriber. )
mimng claim o ° e ine crine) 53| herety cerify fhat the procedures as indicated By dase are In progress (e procedures fat require

miiple WSils] or have besn complenesd

48. Mame, Address, Ciy. Siate. Zip Code

Signed (Treatng Denest) Date
54 NP1 | 55. License Numter
" EGa_ Provider
56 Address, City, State, Tip Code |- E
49, NP1 50 License Number 51. 55N or TiN
X Fhone | N N TIa Aadmonal T Phaw | N - X Aadiioeal
Marber L Ergrier |0 Humbes Proeider ID
©2012 American Dental Assoclation To reonder call 800847 4746

44300 (Same as ADA Dental Clabm Fom - M430, J631, J432, J433, J434) or go online at adacatalog org




PAYMENT

= e T e
« Payment for services is made by EFT (electronic — —
funds transfer) only. You will set this up during = P ﬁg& ﬂ%g
enroliment. S — — =

* Payment frequency is determined by the State == — T EEEe
Fiscal Year (SFY) Claims Payment and Processing Rovarber — o3 o
Schedule. The schedule can be found_here on the e EIIEE
EOHHS website. Deceber 57 B BIEEE
Ty T T

* Providers are required to retrieve the claims — e S
remittance advice from the Healthcare Portal Febriary a0 Loz Lz
(HCP) every payment date. “Claims remittance - — — —
advice” is the explanation to the provider about ) EE
status. For example, the claims remittance advice e —— ST S
will tell you whether the claim was paid or ey S P
denied; how much was paid if paid; reason for — S St
denial if denied. e Pz AT CILTY
Siras —

= T S

— st it



https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-06/SFY2022%20payment%20schedule.pdf

BILLING
POLICY AND
PROCEDURES

Policies

4

| I I I

0
= |



Covered Procedure Codes

Procedure Codes Description

D0191 ASSESSMENT OF A PATIENT

D0210 INTRAORAL-COMPLETE SERIES (INCLUDING BITEWINGS)

D0220 INTRAORAL-PERIAPICAL-FIRST FILM

D0230 INTRAORAL-PERIAPICAL-EACH ADDITIONAL FILM

D0240 INTRAORAL-OCCLUSAL FILM

D0250 EXTRAORAL-FIRST FILM

D0270 BITEWING-SINGLE FILM

D0272 BITEWINGS-TWO FILMS

D0273 BITEWINGS, THREE FILMS

D0274 BITEWINGS-FOUR FILMS

D0275 BITEWINGS-EACH ADDITIONAL FILM

D0601 CARIES RISK ASSESSMENT AND DOCUMENTATION, WITH A FINDING OF LOW RISK

D0602 CARIES RISK ASSESSMENT AND DOCUMENTATION, WITH A FINDING OF MODERATE RISK

D0603 CARIES RISK ASSESSMENT AND DOCUMENTATION, WITH A FINDING OF HIGH RISK

D1110 PROPHYLAXIS-ADULT

D1120 PROPHYLAXIS-CHILD

D1206 TOPICAL FLUORIDE VARNISH; THERAPEUTIC APPLICATION FOR MODERATE TO HIGH CARIES RISK PATIENTS

D1208 TOPICAL APPLICATION OF FLUORIDE

D1351 SEALANT-PER TOOTH

D1354 SILVER DIAMINE FLUORIDE, 8 TEETH PER YEAR

D4341 PERIODONTAL SCALING AND ROOT PLANING-PER QUADRANT

D4342 PERIODONTAL SCALING AND ROOT PLANNING- ONE TO THREE TEETH PER QUADRANT

D4346 SCALING IN PRESENCE OF GENERALIZED MODERATE OR SEVERE GINGIVAL INFLAMMATION A- FULL MOUTH, AFTER ORAL
EVALUATION

D9410 HOUSE/EXTENDED CARE FACILITY CALL




GENERAL POLICY AND CLAIM GUIDELINES

At this time United Rite Smiles does not cover PHDH Services. This is subject to
change in the future. You should only be billing FFS Rl Medicaid.

House/Extended Care Facility Call

» Use of procedure code D9410, House/Extended Care Facility Call, continues to
require billing with a CDT code and cannot be billed alone. The code D9410
continues to have a maximum number per day per facility and will be monitored
through post-procedural review.

» Mobile services provided by fee-for-service providers to long term care/home
care residents may only be reimbursed for a maximum of five visits per day, per
facility, per provider. Providers may not bill the D9410- House/Extended Care
Facility Call for each recipient seen during a single nursing home visit beyond
five even when a reimbursable Medicaid Service is being rendered to multiple
recipients.

* D9410 code is essentially meant to support the effort of getting to a location and setti
up, etc. PHDH can see more than five individuals, but should not bill the D9410 code
beyond the fifth patient.




Provider
Electronic

Solutions
Software (PES)




Filling Out a Claim in PES

pi¢ ogon X

Enter a User ID and password to log onto the “

D€ DXC Provider Electronic Solution

-v. DXC Provider Electronic Solution Application. File 'Forms Communication Lists Reports Tools Security Window Help
- . S [@Wklak:HOO W
DXC.reohnology User ID Ipes,amn

Forgot Passwordl

Password |

* Log into PES
* Click on Forms

 Then Click on 837 Dental




Filling Out a Claim in PES

%4 837 Dental (s [@]=] X 837 Dental (o] @][ =]

Total Charge 01 Amount Billed Amount Services Total Charge 01 Amount Billed Amount Services
Hdr 1 |Hdr2 | Har3 | sv1 | sw2 | Har1 Hdr2|wdr3 |svi | sz |
) o ) Add ~ Referring Provider ' _&dd
Claim Frequency |1 - [ Original Claim # | c— SSN/Tax ID |7 Provider ID l— —
0| =
Provider ID [1234567830 Taxonomy Code [124000000 e Last/Org Name | First Name | M| |————
. | J Delete
Last/Org Name [DENTAL GROUP First Name | It ~ Drthodontic Treatment | —
Cliont ID (235567550 Account 1234567630 Undo All Total Months | Months Remaining | Placement Date [00/00/0000 | | _ Undo Al
Last Name [JANE First Name |DOE MI[ | save ~ Accident Save
Signature on File |Y 'rl Benefits Assignment IY 'l Special Program Codel 'rl bt Eausesl j' | jv Datel Stalel Cm.nlryl
Report Type Code | | Report Transmission Code | - Tooth Humbell Tooth Status l:ndel vI
Attachment CH |




Filling Out a Claim in PES

% 837 Dental (= |[@]=] %d 837 Dental =[] =]
Total Charge 01 Amount Billed Amount Services Total Charge 01 Amount [N Billed Amount Services

Hr1 | Hdr2 Hde3|sw1|sw2 | Hir1 | Har2 |Har3 Sl |s2 |

— Service Facility Location i Date SVC [05/12/2023  Treatment Start Im Treatment Stop Im Add
Facility 1D | Taxonomy Code I Copy Procedure [D0130 Tooth | Modifiers: 1 | 2| 3| 4| Copy
Facility Name | Delete Place Of Service|  Sufaces: 1| |2 |3 v[4[ I 5[ ~|| pelete
Diagnosis codes S Designation/Quadrants: 1[00 ~| 2| «| 3] 4] |5 +| |
Qualifier I :" M Placement Ind I_LI Prior Placement Date m Units |—1 ‘M
Principal mizd 2} 3 Save Billed Amount|  20.00 Diag Ptr: 1 | 2| 3| 4| Save
Rendering Provider - |
Plﬂ\'::l ID 1234567888 Taxonomy Code IW ﬂ, Sty ae _ =| POS Sl Billed Amount
Last/Org Name [DOE First Name OHN M | Copy Srv | G : 3410
Delete Srv |




Filling Out a Claim in PES

% 837 Dental o @ =
Total Charge 01 Amount Billed Amount Services

Hdr1 | Hdr2 | Har3 |sv1 Sw2|

Rendering Provider Add
Provider ID I Taxonomy I:ndel Copy
Last/Org Halle| First Hame| Mi | Delete
Service Adjustment Ind |N 'rl Line Item Control Nbr | Undo All
Save

Date OF Service 05 Procedure : Billed Amount

12 DO190

05/12/2023 09410




Filling Out a Claim in PES

%d 837 Dental

(== =]

Total Charge 01 Amount Billed Amount Services

Hdr 1 | Hdr 2 | Har 3 Swllsm |

Date SVC [5/12/2023  Treatment Start [00/00/0000  Treatment Stop [00/0070000 | 89
Procedure |D|:'15'J Tooth |— Modifiers: 1 I 2| 3| 4| Copy
Place Of Service |  Surfaces: 1| ~| 2]~ 3]~ 4]  ~ 5]  ~] Delete

Designation/Quadrants: 1/00 ~| 2| ~| 3| ~|4| <~/ 5/ ~| Undo Al
Placement Ind |_;| Prior Placement Date w Units |—1 _—
Billed Amount| 2000 Diag Ptr: 1 | 2| 3| 4 Save

F'I oc n:'dI_JI =]

Add Siv I Srv # | Date Of Service Billed Amount
05M12/2023 DO190
_ Copy Siv_| S 2 202 D3410 1 39.00

Delete Srv |

R= Ready

|= Incomplete

F= Finalized

837 Dental (ri.gov)



https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/dental_837.pdf

ADDITIONAL RESOURCES

¢ Settings & Language

THE EXECUTIVE OFFICE OF

So®e" :
=& Health and Human Services Search the site

State of Rhode Island

News v About EOHHS v

ﬁ Initiatives v/ Consumer V' | Providers & Partners @ | Refel
« EOHHS Website | |
 The Dental Provider Manual
* Subscribe to receive

the Provider Update

Overview
Billing And Claims
Certification Standards

Early Intervention
Providers

Electronic Visit Verification
(EVV)

Electronic Health Records
(EHR) Incentive Program

E Xe Cut].ve ‘ Fee Schedules
Health an 0) Forms & Applications

Healthcare Portal

Services

HIV AIDS Providers

Medicaid Managed Care

Our mission is to ensure a
effective services that fost ISR U

independence of all Rhode [

Provider Manuals &
¢ Learn about EOHHS Guidelines

Provider Training And
Education

Provider Updates

Provider Directories /li e




TERMINOLOGY

DOB —-Date of Birth
DOS —Date of Service

EDI - Electronic Data Interchange

EFT —Electronic Funds Transfer

EOHHS — Executive Office of Health and Human Services

ICD - 10 International Classification of Disease, new code

set effective October 1, 2014
ICN —Internal Control Number

ID —Identification

TPID- Trading Partner Number
PHDH- Public Health Dental Hygienist
HCP- Healthcare Portal

CMS-Centers for Medicare & Medicaid Ser
PES-Provider Electronic Solutions

NPI- National Provider Identification
MCO- Manage Care Organization

MID - Recipient Medicaid Identification
POS —Place of Service
RA —Remittance Advice



CONTACT INFORMATION

Provider Services

riproviderservices@gainwelltechnol
ogies.com

Provider Enrollment

rienrollment@gainwelltechnologies.

com

Customer Service 401-784-8100 or Monday through
Help Desk Toll Free 1-800-964-6211 Friday

8:00 AM-5:00 PM
Andrea Rohrer Andrea.rohrer@gainwelltechnologie | Provider

s.com
469-897-4389

Representative



mailto:riproviderservices@gainwelltechnologies.com
mailto:riproviderservices@gainwelltechnologies.com
mailto:rienrollment@gainwelltechnologies.com
mailto:rienrollment@gainwelltechnologies.com
mailto:Andrea.rohrer@gainwelltechnologies.com
mailto:Andrea.rohrer@gainwelltechnologies.com

Questions ?

» Please raise your hand if you have
a question.




	Slide 1: PHDH-Public Health Dental Hygienist 
	Slide 2: Agenda
	Slide 3:  Gainwell Technologies Overview
	Slide 4: Public Health Dental Hygienist (PHDH)
	Slide 5: ENROLLMENT GUIDELINES
	Slide 6: HOW TO ENROLL
	Slide 7: INFORMATION NEEDED TO ENROLL
	Slide 8: ADDITIONAL ENROLLMENT INFORMATION
	Slide 9: YOU’RE ENROLLED! WHAT NEXT?
	Slide 10: STEPS YOU TAKE TO GET SET UP
	Slide 11: ENROLLING FOR A TRADING PARTNER NUMBER
	Slide 12: TRADING PARTNER NUMBER
	Slide 13: RI MEDICAID PROVIDER PORTAL
	Slide 14: STEPS YOU TAKE TO GET SET UP
	Slide 15: BILLING AND PAYMENT BASICS
	Slide 16: YOUR ROLE AS A BILLING PROVIDER
	Slide 17: VERIFY ELIGIBILITY
	Slide 18: TIMELY FILING GUIDELINES
	Slide 19: ELECTRONIC VS. PAPER CLAIMS
	Slide 20: BILLING FORMATS
	Slide 21
	Slide 22: PAYMENT
	Slide 23: BILLING POLICY AND PROCEDURES 
	Slide 24: Covered Procedure Codes 
	Slide 25: GENERAL POLICY AND CLAIM GUIDELINES
	Slide 26: Provider Electronic Solutions Software (PES)
	Slide 27: Filling Out a Claim in PES
	Slide 28: Filling Out a Claim in PES
	Slide 29: Filling Out a Claim in PES
	Slide 30: Filling Out a Claim in PES
	Slide 31: Filling Out a Claim in PES
	Slide 32: ADDITIONAL RESOURCES
	Slide 33: TERMINOLOGY
	Slide 34: CONTACT INFORMATION
	Slide 35: Questions ?

