Billing 101
RI Medicaid Provider Training Days
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* Billing Basics
e Remittance Advice

* Recoupments, Adjustments, and Refunds
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Gainwell Technologies Overview

* Rhode Island Title XIX:

The Rhode Island Executive Office of Health and Human Services
(EOHHS) contracts 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.



Billing Basics
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Your Role as a Billing Provider

* VVerify Beneficiary Rl Medicaid Eligibility

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

* Adhere to Timely Filing Guidelines

* Claim Submission
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What can you do in the RI Medicaid Health Care Portal
L] L]
* RI Medicaid Healthcare Portal
» Trading Partners can access eligibility, claim status, file exchange and other Interactive Web Services, using their Trading

Through this secure and easy to use internet portal:
. Forgot User ID? Partner ID as their User ID.
ealtncare rFortal hesource rage —

Where do I enter my password?

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

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

.z Provider Enrollment User Trading Partner Enroliment Trading Partner Agreement
U o St tnenrol asan _

Ordering, Prescribing or Referring

(OPR) "Non-Billing” Provider? OPR Provider User Guide
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https://www.riproviderportal.org/hcp/provider/Home/tabid/135/Default.aspx
https://www.riproviderportal.org/hcp/provider/Home/tabid/135/Default.aspx
https://eohhs.ri.gov/providers-partners/healthcare-portal
https://eohhs.ri.gov/providers-partners/healthcare-portal

Verify Eligibility

* To verify eligibility, select the “Eligibility” tab in the orange bar.

Rhode Island Executive Office of Health and Human Services
Medicaid

Eligibility Claims NDC Lookup Files Exchange Patient Share Assisted Living




Eligibility

* This page will allow you to verify
eligibility.

* The user will select NPI, Provider
Type, and Taxonomy.

* The user then selects the Billing
Provider from a prepopulated list.

* Provider ID section is ONLY for
providers who do not qualify for an
NPI.

* Enter the Recipient ID and the
dates of service and submit.
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Eligibility Verification Request

* Indicates a required field,

enter valid Provider information. Either 2 Billing Provider or Rendering Provider can be specified, Status

wer )

Billing Provider

Pleaze select or

Provider Type

Rendering Provider

he Provider ID will enly be used for atypical providers whe de not qualify fer an NPI and Taxonomy.

providero |

Plezse enter Recipient ID.

For CNOM Providers only: If the Recipient ID is net known, pleass enter the Recipient

s —

indica

ted for the Billing Provider is based upon the current state

Taxonom

Last Name |

Payer [ V]

Date range may be 36 menths prior to teday [ 2 months inte the future, with @ maximum 3-month date span
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Service Type Code

Service Type Code #18 | | Service Type Code #2080 |

Service Type Code #3 8 | | Service Type Code #4080 |

Service Type Code #58 | | Service Type Code #60 |

Show More Service Type Codes




Eligibility Response

 After clicking submit, the eligibility response will be returned.

* For more details, click “Expand All” or click the plus sign next to the
specific information you require.

Back to Ehaibity Venfiation Request
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Service Codes

* This screen shows the expanded version of the Service Type Code
details.

* Note:
* Dental and Vision coverage limits should always be verified.
* Return to the User homepage and select dental/vision limits from the IWS
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Letary -~ Dromaey v oo “
Wire hna e coat bsed trems poveious poge l

" e L T e bve — i ete L Cate - Cnnnnw wone
Service Type Cinde Detads - Mot Cuvernd ]
Yoo Code Oon s igt Bhecten Pruem Dete  Pac - o w——— |
Maaged Care Cwtais ]
L) e iBan e D Mt

S——

.
|
T9ee fsem De aee |




" & ot

Third Party Liability

e |[dentification of TPL:

* Prior to billing Rl Medicaid for services rendered to a recipient, providers are
required to exhaust all other third-party resources.
* To Determine Primary Coverage:

* Obtain information from a client at the time the service is provided.
* Verify third-party coverage through the website.
* Contact the CSHD for assistance.

e TPL Data Match Process:

e Gainwell Technologies electronically obtains third-party coverage using data
from Health Management Systems, matching commercial insurance for
recipients.
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TPL Information for Claims Submission

» After exhausting all third-party resources, the following TPL
information is required to appear on all paper or electronic claims
billed to the Medicaid Program:

* Other Insurance Carrier Name
* Policy Number

 EOB from Primary Carrier

e Applicable TPL Carrier Code

 List of carrier codes are found on the website on the TPL page under Billing and Claims.
* The Payment Amount from Other Insurance
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Prior Authorization

* Prior Authorization (PA) is required for specific procedures, services
and equipment as identified by the Rl Medicaid Program.

* The request is initiated by the provider.

* Upon completion of the review, Prior Authorization status is available
in the Healthcare Portal. Written notification of denials and
incomplete requests are returned to the provider by mail.

* The Medicaid Program does not require providers to obtain prior
authorization (PA) when Federal Medicare is primary, and there is

payment from Federal Medicare.
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Timely Filing

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

* Gainwell Technologies must receive a claim for services for Medicaid
clients with no other health insurance and no previous denial from
Gainwell Technologies within 12 months of the date of service in
order to process claims for adjudication.
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Timely Filing

* Claims with a date of service over one year with an involved third party insurance
must be submitted within ninety (90) days from the process date of the other

payer.

* Claims with a date of service over one year that had denied previously by
Gainwell Technologies must be submitted within ninety (90) days from the date

on the remittance advice, including denials resulting from processing and/or
recoupment errors.

* Any claim with a service date over one year and a process date from another
payer or a remittance advice date from Gainwell Technologies over ninety (90)
days will be denied for timely filing.

* Once the date of service is over 1 year old, the claim and supporting

documentation to prove timely filln? must be submitted on paper to your
provider representative for approval.
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Electronic vs Paper Claims

Electronic Paper

e Faster turnaround time e Slower turnaround time due to

* No original signature required manual data entry

e Quick corrections * Requires an original signature

* Free Provider Electronic * Cost of postage and forms

Solutions (PES) Software for e Claims with manufacturer’s
Billing invoices, consent forms, and
« Cost Savings medical records required for
paper billing



Remittance Advice
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Remittance Advice

* Remittance advice documents
are available electronically

through the Rl Medicaid
Healthcare Portal.

www.riproviderportal.org

* Providers can access the last
four Remittance Advice.

* Once a new one is produced,
the oldest one is no longer
available.

(\HEALTH & HUMAN

Contact Us | Login

Friday 04/05/2024 09:06 AM EST

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.
og In

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

sl ! \
Provider Enroliment U
Would you like fo enfollas sn

Ordering, Prescribing or Referring

(OPR) "Non-Billing" Provider? OPR Provider User Guide

Enroll as an OPR Provider Website Requirements

Trading Partner Enrollment Trading Partner Agreement
User Guide



http://www.riproviderportal.org/

Remittance Advice (RA) — Banner Page

The first page of the Remittance Advice (RA) is the banner page.

* Official notices from the Executive Office of Health and Human
Services (EOHHS) and/or announcements from Gainwell Technologies

may appear on this page.
* Providers should read these messages carefully.
* This is the most timely, efficient way to relay information.
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RA — Paid Claims — Non-Crossover

* This section of the RA reports new day, non-crossover paid claims.

* A summary of the number of claims paid and the total dollar amount
paid for the current payment period can be found on the last page of

the Paid Claims section.

* Examples of the new day, non-Crossover paid claims are shown on
the following page.



RA Claims Paid — Non-Crossover Example

HEADER MESSAGES

DNUM DVER FDOS TDOS PROC + MODS  QTY BLD
DETAIL MESSAGES

PAID CLAIMS

PRON SO0 5 EHODE ISLAND MEDICAL ASSISTANCE PROGEAM REMIITAMCE ADVICE A WMUN: QD023 AHO]
LTC AND PROFESSIONAL
RA DATE: 04/04/2008 PAGE NUM: 2
FRQ
RECIPIENT NAME MID ICN HVER PT ACCT/RX BILLED AMT ALLOWEDAMT OIAMT LIAB AMT COPAY AMT PAID AMT

1M JOy D3RARIEER 112007940054004 00 23464 1

02 0D 070207 070207 E15345 1.0:0 LR 100 O {0 (), (M0 0,00 VD00
CLAIM TOTALS: 10004 [0, RL (.0 .00 104000
SMITH JA 036689999 1120072490540001 00 123453 7
01 O 082407 08724707 9921X .00 50,00 50.00 0.0 0.0 (.0 5000
CLAINM TOVTALS: 5,0 1 (W (b, [} (), {00k S0.00
TOTALS FOR CLAIM TYPE: PROFESSIONAL 2 CLAIMI(S) 150,00 150.0:0 0.00 0.0 (.00 | S0, (W
&LO.:‘ ® Drp
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RA — Paid Claims - Crossover

* This section of the RA reports paid Crossover (x-over) claims for
recipients eligible for Medicare and Medicaid.

* A summary of the number of x-over claims paid and the total dollar
amount paid for the current payment period can be found on the last
page of the Paid Claims/Professional x-over section.

* Examples of the x-over paid claims are shown on the following page.

* Note: The last page of this section also reports the combined total
number of crossover and non-crossover paid claims and the total

dollar amount.



RA — Paid Claims — Crossover Example

PR MM HHODE ISLAND MEIMCAL ASSISTANCE PHROGHAMN BEEAMITTANCE ALIWWICE ELA LI (M2 S AROL
LTC AND PROFESSIOMAL
A DATE: 04042008 PAGE NLIM: i
RECIMIENT NAME MID ICH HVER PT ACCT/EX BILLED AMT ALLOWED AMT ] AMT LIAB AMT COPAY AMT PAID AMT

HEADMER MESSAGES

DXENUM DVER FDOS TROS PROC + MODS  OTY BLD
DETAIL MES5SAGES

FPAID CLAIMS

CLAIM TYPE: PROFESSHIMNAL XOWVER

JONES  JO 099ETTTTT 482007 V200 12545 (0 D00 1 652

01 00 DLAMT DLAAT 9925P 10k 10,00 1100 B.OD (.00 LR 2.0
19%
CLADMM TOTALS 10 (R 10,00 &0 0 L 200

WHITE W1 OBRRGSHGHG6S AEX0OTLTO0G6TES 00 00000001 151

OF 00 051407 061307 K12354 1.0 T0L00 T0L0D . 0 0.0 000 10,00
CLAIN TOYTALS TN 0,00 (LR | LLRE ] LR 10, {M])
TOTALS FOR CLAIMM TYPE: PROFESSHINAL 2 CLAIMS) =0.00 =00 3. 00 O M} LK) 2.0
PAID CLAIM TOTALS: & CLAIMIS) 23400 0 230 0 Lik AL .00 LLEE | 162 sk
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RA — Payment Calculations

The calculation for a payment is the lesser of:

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

* The coinsurance and deductible up to the Medicaid allowed amount;

* If another insurance has paid for the service, the Medicaid Program
may pay any co-insurance, deductible, and co-payment amount(s) if
the total amount paid by the other insurance does not exceed the
Medicaid Program allowed amount(s) for the service(s) .
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RA — Denied Claims

T
T

nis section of the RA reports denied claims.
nree-digit EOB (Explanation of Benefits) codes, also called ‘Finalized

C
* A
P

aim Codes’, are provided to explain the denial reason.

list of applicable Finalized Claim Codes with detailed information is
rovided on the last page of the RA, the Earnings Data page.

* Three-digit HIPAA EOB’s — a comprehensive list of HIPAA codes is
available on the EOHHS website.



RA — Denied Claims Example

PROF. MMM RHODE ISLAND METHCAL ASSISTANCE PROGEARM REMITTARKCE ADVICE FLA WL Dol 3 A0
LTC ANT PROFESSHINAL
B ThATE : 0 0 PAGE N1Th 4

RECIPIESNT MAME IO Ik HVER PT ACCTHEX BILLED AMT ALLOWED AMT O] AMT LIAKE AMT OOPAY ANT PAILY ANT

HEADER MESSAGES

INLUM DVER FINOS TDOS PROC +« APODS  OTY BLD
DETAIL MESSAGES

DEMIEL CLAIMS

CLAIN TYPE: HCFA LIS

SMUTH A DaGEEstE | [NF 2SS 0] () 22557

B 05007 050107 S320 | i e 0 (Wl iy IEL) (.04 (k. 04}
(HEL2%E
CLAIM TOVIALS |72 0.0 LR L] (LM 10,10

[KIE IO MIEARREEE 112007T340058004 o I3464

O] A L0 0RF10T 3181 100 72500 0.4 101,00 000 M) 1M}
22058
CLAIM TOTALS T25.00 LK) i Oy 0. 0.0 .00
TOTALS FOR CLAD TYPE: FROFESSIOMAL 2 CLAIMS) 89700 (M1 Ll (1.0 0 {1 (M)
DENIED CLAIM TOTALS 2 CLAIMIE) B97.00 QL) L) {1.0x0 .1 0Ll
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RA — Suspended Claims

* This section of the RA reports the status of suspended claims.

* Three digit Suspended Claim Codes, also known as Error Status Codes,
are provided to explain the reason for a pending claim in process.

* A list of applicable Suspended Claim Codes with detailed information
is provided on the last page of the RA, the Earnings Data page.



RA — Suspended Claims Example

PROV: SO0 RHODE ISLAND MEDICAL ASSISTANCE PROGRAM REMITTANCE ADVICE
LTC AND PROFESSIONAIL

A DATE: 04504 2008

FuA NUM: 000023 ABOL
PAGE ML <]

RECIFIENT NAME AIL [ HYVER PT ACCT/HX

BILLELDY AMT ALLOWELY AMT O AMT LIABR AMT OOPAY AMT PAILD AMT
HEADEE MESSAGES
DU DYER FLRYS TDEXS PROC + AMODS 1Y HLLD
DETAIL MESSAGES
SUSPENDED CLAIMS
CLENT Bl SSOHEEEDS 112007 ] TaHS0Sas (0 DM T2
(] O OO0 0T eS0T ] 200 1/0s00, Hn o LR LW 0. (H) 0.4 0.0 LU
LT 1
(2 W (00T (e 0T e 2 1 00 10,0} 2.0 LR LK) LRI LR
a7 0E
CLAIDNM TOTALS: (BELEI ] 55,000 100 0.1 0, Hp {1040
REAGA RO TTG655443 4520 TI65E8R8EE 00
(] O DL260T D267 99T1T 1 S0 .00 100 MR LR 0. [CHp 0.0} 00 L]
1335122
CLAIM TOTALS: R LK) L CHD () 0. (Hp 0.CHp LU LR
TOTALS FOR CLAIM TYPEFROFESSIOMAL2 CLAIM(S) 210,00 155.00 0.0 .00 (n.0x0) 0.0
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RA — Headings on Financial Items Section

A/L NUM Account Ledger Number — Tracking number that follows the adjustment,
recoupment or voided transaction through to completion, when the balance is $0.

MID Medicaid |dentification Number

ICN Internal Control Number — 15 digit number assigned to the claim when received by
Rl Medicaid

HVER Header Version — The version number of the claim at the claim header level

DNUM Detail Number — The line item number of the claim




RA — Headings on Financial Items Section

TXN DATE Transaction Date — The date the adjustment, recoupment or void is being set up

ORIG AMT Original Amount — The dollar amount of the original claim paid

TXN AMT Transaction Amount — The dollar amount of the adjustment, recoupment of void being
set up

BAL AMT Balance Amount — The amount of the accounts receivable set up from the
adjustment, recoupment or voided transaction

RSN CODE Reason Code — The reason the financial transaction was performed
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RA — Financial Items - Notes

* A specific code will be provided explaining the reason for each
financial item.

* All the financial items, except refunds, will appear again on the same
or future RA indicating that funds have been applied to the original

set up amount.

 The amount being applied to the set-up amount is indicated in the
TXN AMT column of the Financial Items page.

* If funds are applied to a portion of the set-up amount, the
outstanding/remaining balance will appear in the BAL AMT column.
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RA — Financial Items — More Notes

* The balance amount must be zero for the transactions to be
considered complete.

* If the balance is not zero, the outstanding balance will be carried
forward and future paid claims will be applied to it until it is paid in
full.

 All Financial Items where funds are applied to the original set up
amount are reported with a reason code of 103 - Recoupment
Applied to Account Receivable.



RA — Financial Iltems Examble

BHODE ISLAND MEDICAL ASSISTRMCE ARND OTHER PROGRAM BREMITTARMCE ADVICE BA HUM: 0001884303
HPI : 12356 LTC AMD PROFEZSZIOMAL
TANONOMY : BA DATE: 12/12/202% PAGE WUM: 1,255
FIHWHAMN
CCH AL HUOM MID ICH HVER DHUM DVER TXH DATE ORIG AMT THH AMT BAL RMT FEZH/8REN

S051302 00 001 00 12704725 5.6 15,76 5.6 143 WO

4820252%5031302 00 002 00 12/04/25 47.01 47.01 47.01 148 WO

482025295055272 00 001 OO0 12704725 5.6 15,76 5.6 143 WO

12704725 15,76 i5.76 0.00 103 RM

12704725 47.01 47.01 0.00 103 RM

S02025340000265 5520253381383272 12704725 15,76 i5.76 0.00 103 RM

*#* FIMANCIARL BERSON CODES ***

0103 Recoupment Applied to Account Beceivable
0148 HIPAR Electronic Claim Void
014% System Generated Mass Adjustment

*#%* 835 PLE ADJUSTMENT REARSON CODES ***

AM APPLIED TO BORBOWER"E ACCOUNT
WO OVERPARYMENT BECOVERY
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RA — Earnings Data

Claims Paid Amount:

System Payout Amount

Recoup Amount

Withheld:

Payment Amount:

Manual Payout Amount

Total dollar amount processed (new day, x-overs, and adjusted claims)

Dollar amount paid out to the provider as an interim payment through an
automated process

Dollar amount withheld from the provider as a result of system payout,
manual payout, or claim adjustment

Total dollar amount paid to the provider. (This amount is determined by
adding Claims Paid +System Payout — Recoupment Withheld)

Dollar amount paid out to a provider as an interim payment through a
manual process.




RA — Earnings Data (Continued)

Credit Items Dollar amount related to any credit items. These include Medicaid and
State voided transactions and refunds

Net Adjustment Amount: Total net adjustment amount from adjusted claims processed. (both
adjusted paid and adjusted denied) Note: This does not include claim
specific recoups

Net 1099 Adjust: An adjustment to the provider's 1099 to offset the previous financial cycle to
accurately reflect taxable income.

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

HEALTH & HUMAN
hmcuﬂ
- e
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RA — Earnings Data Example

ASSISTARANCE AHD OTHER PROGRAM REMITTAHCE ADVICE
HPFI = 12556 LTC AHD FROFESSIOHAL

TAXONOMY : 311ZA0620X BA DATE:

BHODE ISLAND MEDICAL

**EARBHNINGS DATR*™

CURBRENMT YEARR = to = DATE
HUM OF CLATMS FROCESSED 278,626
CLAIMS PAID AMOUNT &ST, 12,284, 77.10
SYSTEM PAYOUT AMOUNT [ L .00
BECOUF AMOUNT WITHHELD 54, 67326~ 310,582 .61~

11,974, 05%4._.49%

PAYMENT AMOUNT
MANUAL PAYOUT AMOUNT O oo . oo

11,974, 0594_49

HET EABNINGS

CREDIT ITEMS [l . oo

HET ADJUSTMENT AMOUNT 18,258 .42 18,958 .42

HET 10%% ADJUSTMENTS [ L .00

COVERED DAYS THCLUDIHG HURSERY o

- SE02,88 & WAS DEPOSITED INHTO ACCOUNT HUMBER

**FIMALIZED CLATM CODES™™

FROCEDURE CODE MISSIHMG OR INVALID
FPAYMENT AMOUNT BREDUCED TO MAKIMUOM ALLOWABLE AMOUNT

CLAITM DEMNIED. EXACT DUPLICATE OF SERVICE FREEVIOUSLY PAID, OR CURRENTLY SUSFPEHDED
CLAIM COULD MOT BEE BEEFLACED OR WVOIDED. EBEFLACEMENT OR VOID DENIED.

PLEASE BILL OTHER INSURANCE CABRIER FIRST AND ATTACH COFY OF PAYMENT OFR DENIAL
DIAGHOSIS/PROCEDURE IS HNOT CONSISTENT WITH THE RECIPIENT'S AGE.

BECIPIENT HOT ELIGIBLE FOR SERVICES
PROCEDURE CODE HOT COHSISTEHT WITH

FPROVIDER TYFE.

07%% DETAIL DEHNIED AS IHCLUDED WITHIN OR IDEMNTICAL TO A CONCURBENMNTLY BILLED SERVICE
=*REGULARR = CLATM ADJUSTMEHT BEASOH M=G. CODES™
17 PAYMENT ADJUSTED BECAUDSE BREQUESTED INFOBMATION WAS HOT PROVIDED OR WAS IHSUFFICIENT/INCOMPLETE.
18 DUPLICATE CLATMYSERVICE.
28 COVERAGE MOT IN EFFECT AT THE TIME THE SERVICE WASFROVIDED.
45 CHARRGES EXCEED YOUR CONTRACTEDY LEGISLATED FEE ARRANGEMENT .
& THE FROCEDURE/BEVENUE CODE IS ITHCOMSISTENT WITH THE FPATIENT'S AGE.
& THE FROCEDURE CODE IS IHCOMNSISTENT WITH THE FROVIDER TYFPES/SPECIALTY (TAXOHOMY) .
97 PAYMENT IS IHNCLUDED IN THE ALLOWANCE FOR ANOTHER SERVICE,/FPROCEDUBRE.

BA HUM: 00301883430

PAGE MHIM: 1,269

ADDITIOMAL IHNFOBMATIONM IS =0



Recoupments, Adjustments & Refunds
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Definitions

* Adjustments — reprocessing of a paid claim.

 Claim Specific Recoupments — a financial item that is the result of a
request to reverse payment of a claim with no subsequent
processing. It is deducted from the next Medicaid payment.

* Refund — a financial item that is the result of a provider sending a
check to Gainwell Technologies. Refund checks need to be claim
specific. Claim related refunds result in the reversal of payment of a

specific claim.
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Adjustments

The Adjustment Request Form is used to request adjustments of paid of
partially paid claims.

* Denied claims or denied details cannot be adjusted.

* Copy the Internal Control Number (ICN) of the claim in question, and
Medicaid ID number directly from the Remittance Advice.

* Enter exactly what you want to adjust on the claim form:
. gxamp/e: Change the units from 1 to 2; increase the billed amount from 550.00 to
100.00

* The Remittance Advice (Settlement) page corresponding to the claim being
Adjusted must be included with the Adjustment Request form.



Adjustment Request Form Sample

!f‘éﬁ\‘ Rhode Istand Executive Office of Health and Human Services - Medicaid Program
w Claim Adjustment Request F orm

. Used to ma ke Cha nges On Alll[lﬁ“l-llwluﬁow"'lh--lbwbh"ﬁlwCla]mryxnmimmrmau
Presdwioms | john Smith MD o |1234567890

I d I I | [ WeSv 123 Main St “ providence [ g1 [ ™02001
| Address
Pald Clalms onlty. e B = Bl - —
123456 19123454 3 10005585555 | 41/ @1 / 20w | o1/ w1i20m 054 Change TPL puayswnt smount o $300.00

® A Copy Of the RA iS required 123456789654321 | 4 |1000123456|04232017 04232017 053 change billed amount to $500,00

for processing. e — A

4] Vosorg pasert st { Deug unt Scse aquatment

B

i) Adusiad wrong oot nuTherzartace Change m mopert shgibity

* All fields required to be R — e

5=

n
[ Frovder wrong unts d serves Adyust Wiong Units and Bded Arcunt
X Frovider weorg cteted charge Rt rane. ity crange

completed for processing. S 2 s s e e e £

“MAAL st primary payor cxplanabon of bonofis for Adusiment Reson Code 054

Priex, sign and mail te:

R MEDICAID PROGRAM P.0. BOX 2090 - WARWICK, R1 02527-2010
Wequwsr P \ary Jones '™ Office manager
Promtec Aushceiiod Ageen Sos £ 0wy
Do 080232017 e

PRICKS VISR NaSOw T4 TR N



Adjustment Request Form — Common Errors

* No signature — copied signature

* Faxed form

e Using the performing provider NPI instead of the billing NPI
e Using the wrong form for the transaction

* The detail number indicated doesn’t match the dates of service
indicated

* Incorrect ICNs/digits missing

* Provider asks Medicaid to change the Ol payment and attached the Ol
EOB — but does not write the amount on the adjustment form. Ol
payments are keyed from the adjustment form not the EOB.
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RA — Paid Adjusted Claims

This section of the RA provides the status of paid adjusted claims.

An adjusted claim is a claim that was previously paid and appeared in Paid Claims section
of your RA (even if the amount was $0.00) and now requires changes and/or processing
to accurately reflect the services provided.

The adjustment process requires the original claim to be recouped (withheld). The claim
is t?/pically reprocessed in the same financial cycle. If Faid, the Net Adjustment Amount
will reflect the difference (+/-) between the original claim and the adjusted version.

As shown on the following page, the original claim, showing how the claim originall
processed, is displayed before the adjusted claim. The adjusted version shows the claim
as processed following changes and/or reprocessing.

The flower box at the end of the Adjusted Claims section reports the number of original
claims and the total original paid amount of the claims prior to being adjusted .



RA — Paid Adjusted Claims Example

PROMN. SHERREY RHODE ISLAND MEDK AL ASSISTASNCE FROORAM REMITTANCE ADNWHCE A WLTE . OR300
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RA — Denied Adjusted Claims

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

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

* The claim is typically reprocessed in the same financial cycle.

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

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

process.



RA — Denied Adjusted Claims Example
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RA — Suspended Adjusted Claims

* This section of the RA provides the status of adjusted claims that
suspended when reprocessed.

* Recoupment to the original claim will not be applied (withheld) until
the claim has been finalized (either paid or denied).

* Providers should not resubmit suspended adjusted claims until the
claim has been finalized.
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Recoupments

* There are occasions when it is
necessary for the provider to
recoup the full amount paid by
EOHHS.

* The Claim Recoupment Request
Form can be used to recoup an
overpayment by EOHHS.

* Recoupments are deducted from
the next Medicaid payment.

PR . Y Rhode Island Executive Office of Health and Human Services

Madicaid Program
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Refunds

* Refunds can be made by sending i g
in a check made payable to the e
State of Rhode Island. s ——

Prireider MM vt § Mone Mol

[] i apasiil Havis Ml & KNE Cerad 8 0H | =05 RA& Refung
Apphcabic] Dute Ayt

* A copy of the Remittance Advice

(RA) containing the appropriate i
claim(s) must be included with the :

check.

* On the RA, circle or highlight the

claim(s) corresponding to the

refund and indicate the reason for
the refund.
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Electronic Replacement/Void Claims (PES
Users)

For Dental, Professional, & Waiver Claims

Save the claim. The next time you transmit, this replacement or void will be transmitted and processed.

Replacements Voids
* Previously paid claims can be adjusted ¢ Previously paid claims can be
by using the Replacement Claim recouped by using the Void Claim
transaction. transaction.
* On HDR 1, select Claim Frequency * Copy entire original claim.
Code 7 and enter ICN of original claim. On HDR 1, select Claim Frequency
e Key the entire claim as it should have Code 8 and enter ICN of original claim.
been keyed, making all corrections. * This voids entire claim. If you only

want to remove one line — use
replacement.
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Electronic Replacement/Void Claims (PES
Users)

Save the claim. The next time you transmit, this replacement or void will be transmitted and processed.

For Institutional Claims

Replacements Voids

* Previously paid claims can be e Previously paid claims can be

adjusted by using the Replacement o5 yped by using the Void Claim
Claim transaction. transaction.

* On HDR 1, change the third digit of _ . .
the Type of Bill to 7 for * Copy entire original claim.

Replacement, and enter the ICN of  « On HDR 1, change the third digit of
the original claim. the Type of Bill to 8 for Void and
* Key the entire claim as it should enter the ICN of original claim.

have been keyed, making all

: * This voi ntire claim. If nl
corrections. s voids entire cla you only

want to remove one line - use
replacement.



RA — Electronic Replacement
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Reminders

* Claims require submission within * The monthly Provider Update and
one (1) year from the date of the Banner Page of the RA contain
service. valuable information about

policy/program changes and

* Rl Medicaid is always the payer of .
accurate processing.

last resort, requiring prior
submission to all primary * All attachments should be on 8 752 X
insurances. 11” paper — please do not cut trips

* Paper claims require an original of EOBs and submit them.
signature.  Claims should not be stapled/taped

* Policy information may be found to attachments.

on the EOHHS website: * Verify eligibility and limitations
www.eohhs.ri.gov prior to providing services.

T


http://www.eohhs.ri.gov/
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Contact Information

Andrea Rohrer
469-897-4389
andrea.rohrer@gainwelltechnologies.com

LMW Healthcare — Westerly, Prime Healthcare —
Landmark, Prospect Charter Care — Roger
Williams, Prospect Charter Care — St. Joseph’s,
South County, Dental, Independent Hospital
Physician Group, Podiatry, Vision, Independent
Labs, Ambulance, Chiropractor, FQHC, Indian
Health, Certified Nurse Anesthetist, Physical
Therapy, Doulas, Community Health Workers
(CHW), Public Health Dental Hygienist

Marlene Lamoureux
571-895-4938

marlene.lamoureux@gainwelltechnologies.com

Skilled Nursing, Nursing Homes, Eleanor Slater,
Hospice, ICF-MR, Audiologist, Severely Disabled
Nursing Home Care, Personal Care/Homemaker,
Meals on Wheels


mailto:andrea.rohrer@gainwelltechnologies.com
mailto:marlene.lamoureux@gainwelltechnologies.com
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Contact Information

Karen Murphy
571-348-5933

karen.murphy3@gainwelltechnologies.com

Physicians, Licensed Therapist, Physician Assistants,
Dialysis Center, Free Standing Ambulatory Surgical
Center, RICLASS, Psychologist, Nurse Practitioner, Case
Management, Children’s Behavioral Health Group, LEA —
Contracted Providers, Adult Day Care, Shared Living,
Group Homes — Private, Day Habilitation, Waiver Case
Manager — Other, Local Education Agency, Early
Intervention, Substance Abuse Rehab, CMHC,
Habilitation Group Home, BHDDH Behavioral Health
Group, DCYF, Other Therapies/Hippotherapy, Lead
Center, Home/Center Based Therapeutic Services, Cedar
Family Center, Co-Located Services, BHDDH, PACE,
Centers for Excellence, Butler, Kent Hospital, Woman &
Infants, Care NE Hospital Based Physician Groups

Fidelia Williams-Edward
401-648-3759

fidelia.Williams@gainwelltechnologies.com

Durable Medical Equipment (DME), Assisted Living,
Personal Choice/Hab Case Management, Self-Directed
Community Service, Rite Share, Home Stabilization, Peer
Recovery, Emergency Behavioral Health Services,
Independent Provider, Lifespan Hospitals, Bradley,
Miriam, Newport, Rhode Island, Lifespan Hospital Based
Physician Groups, OOS Hospital & Physician Groups


mailto:karen.murphy3@gainwelltechnologies.com
mailto:fidelia.Williams@gainwelltechnologies.com

Contact Information

Ann Bennett Electronic Data Interchange (EDI) team
571-895-6866 Mary Jane Nardone
ann.bennett2@gainwelltechnologies.com Denise Lemon

Pharmacy riediservices@gainwelltechnologies.com

Customer Service Help Desk
401-784-8100 or

Toll Free 1-800-964-6211

Monday through Friday: 8:00am-5:00pm


mailto:ann.bennett2@gainwelltechnologies.com
mailto:riediservices@gainwelltechnologies.com

Contact Information

Kelly Leighton Dorothy Pizzarelli

Provider Services Manager Customer Service Supervisor

571-348-5975 571-348-5689
kelly.leighton@gainwelltechnologies.com dorothy.pizzarelli@gainwelltechnologies.com
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Thank youl!
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