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Terms and Abbreviations

Abbreviations Terms

API Atypical Provider Identifier

ARD Assessment Reference Date

CBA Community Based Alternatives

CMS Centers for Medicare & Medicaid Services

(&) Community Services

csl Claim Status Inquiry

DLN Document Locator Number

EDI Electronic Data Interchange

EOB Explanation of Benefits

EOPS Explanation of Pending Status

ETN EDI Transaction Number

FFS Fee For Service

FSI Form Status Inquiry

HHSC Health and Human Services Commission

HIPAA Health Insurance Portability and Accountability Act
HMO Health Maintenance Organization (Note: HMO has been changed to MCO)
ICF/IID Intermediate Care Facility/Facilities for Individuals with an Intellectual Disability or Related Conditions
ICN Internal Control Number

ID Intellectual Disabilities

IDD Intellectual and Developmental Disabilities

LTC Long-Term Care

Mco Managed Care Organization (Formerly HMO)

MCO ICN Managed Care Organization Internal Control Number
MESAV Medicaid Eligibility and Service Authorization Verification
MN Medical Necessity

NF Nursing Facility

NPI National Provider Identifier

NPPES National Plan and Provider Enumeration System
OES Office of Eligibility Services

olG Office of the Inspector General

PDF Portable Document Format

PDPM Patient-Driven Payment Model

R&S Remittance and Status

RUG Resource Utilization Group

SAS Service Authorization System

SC Service Code

SCSA Significant Change in Status Assessment

SG Service Group

SSN Social Security Number

STAR+PLUS State of Texas Access Reform (STAR) + PLUS

TAC Texas Administrative Code

THCA Texas Health Care Association
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Abbreviations Terms

TMB Texas Medical Board
TMHP Texas Medicaid & Healthcare Partnership
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Training and Support

TexMedConnect Training

The TexMedConnect for Long-Term Care (LTC) Providers eLearning is an online course that can be reviewed at
your own pace. It is available in the Provider Education section of the Texas Medicaid & Healthcare Partnership
(TMHP) Learning Management System (LMS) at learn.tmhp.com.

Technical Support

For LTC technical issues, call the TMHP Electronic Data Interchange (EDI) Help Desk at 888-863-3638, option 4,
Monday through Friday from 7:00 a.m. to 7:00 p.m. Central time. The TMHP EDI Help Desk provides technical
assistance for TexMedConnect and the TMHP EDI Gateway. Contact your system administrator for assistance
with modem, hardware, or Internet connectivity issues.

Claims Support

For questions about claims, call the TMHP LTC Help Desk at 800-626-4117, option 1 then option 3, Monday
through Friday from 7:00 a.m. to 7:00 p.m. Central time.

v2026_0630 3
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Accessing TexMedConnect

1) Go to tmhp.com, and click My Account. This selection will redirect you to the TMHP IAMOnline sign in page.

' B Provider | & Client/Cliente
‘ TEXAS MEDICAID & HEALTHCARE PARTNERSHIP

TMHP A STATE MEDICAID CONTRACTOR S n

Home Programs - Topics -~ Resources - Contact My Account

Welcome Texas
Medicaid Providers

The Texas Medicaid & Healthcare Partnership

provides the resources to help providers
succeed with their Medicaid practice

My Account

2) Enter your username, then click Next.

' TEXAS MEDICAID & HEALTHCARE PARTNERSHS

TMHP A STATE MEDICAID CONTRACTOR

TMHP IAMOnline - Sign In

Username
T ‘

TMHP Provider Links:
Contact Us

Activate My Account

Enroll as a Texas Medicaid Provider/Vendor

System Use Notification

Warning: This is a Texas Health and Human Services information resources
system that contains State and/or U.S. Government information. By using

this system you acknowledge and agree that you have no right of privacy in

connection with your use of the system or your access to the information

Provider Help Provider Contacts Supported Browsers Internet Pc

Note: Click Provider Help or Provider Contacts located at the bottom of the Sign In page for additional help.

v2026_0630 4


https://www.tmhp.com/

TexMedConnect Long-Term Care (LTC) User Guide

3) Enter your password, then click Verify.

TEXAS MEDICAID & HEALTHCARE PARTNERSHIP
TMHP A STATE MEDICAID CONTRACTOR

s,k |

Verify with your password

® Username
Password
| °
Forgot Password?
Verify with something else
Back 1o sign in

TMHP Provider Links:

4) Click Select next to your preferred security method to confirm your sign-in and to complete one of the
following actions:

o Email: Click Send me an email. Then click the Sign In link from the email you receive. If the link is not

available, enter the code provided.

» Google authenticator: Enter the temporary code generated in your Google Authenticator app. Then, click

Verity.

o Enter a code (Okta Verify): Enter the temporary code generated in your Okta app. Then, click Verify.

o Geta push notification (Okta Verify): Click Send push and you will receive a push notification on your

mobile device. Click Yes, It’s Me on your mobile device.

Fii bl

TEXAS MEDICAID & HEALTHCARE PARTNERSHS

>
TMHP A STATE MEDICAID CONTRACTOR

Verify it's you with a security method

@ Username

Select from the following options

Email
Select

u**e@tmhp.com

* Google Authenticator Select
Enter a code

0 Okta Verify Select

e Get a push notification

Okta Verify Select

Back to sign in
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TEXAS MEDICAID & HEAUTHCARE PARTNERSHIP

TMHP A STATE MEDICAID CONTRACTOR

o

Enter a code

® Username

Enter code from Okta Verify app

Verify with something else

Back to sign in

TMHP Provider Links:

Contact Us

Activate My Account

Enroll as a Texas Medicaid Provider/Vendor

Provider Help Provider Contacts Supported Browsers Internet Policy

5) After signing in, you will be redirected back to your My Account dashboard, which will have access to different

applications and other actions for account management.

TMHP

View Payment Amounts
View MET Provider Reports

View ACA PCP Supplemental Payment Reports
Medicaid Client Portal for Providers

Fee Schedule

Manage IMD Clients

Navigation
= Q1mup.com Welcome to My Account. This section allows a user to perform various maintenance activities for their TMHP account.
My Account Click the appropriate link for access to the maintenance options.
Acute Care Online Portal LTC Online Portal LTC Online Portal
View R&S/COF Reports View R&S/COF Reports Submit Form
View PPE Provider Reports View CIPR Provider Reports Medicaid Client Portal for Providers
TexMedConnect Submit Form Inquire about a form status
View Paid Cl s Detail Reports TexMedConnect
Prior Authorization Inquire about a form status

[Manage Provider Account:
Administer a Provider Identifier
Become a Provider Administrator for a Provider Identifier (authorization required).
Provider Enrollment and System
Enroll a provider and manage provider enrollment information
Modify Permissions
Add remove permissions and/or unlink users for a Provider Identifier that you administer.
Create a new user
Create a new user for existing Provider Identifier.
Link an existing user
Link an existing user to a Provider Identifier that you administer.
Texas Medicaid EHR Incentive Program
Register, attest, appeal and/or check your status
Enroll to receive Electronic Remittance Advice (ERA)
Enroll to receive Eletronic Remittance Advice 835 file. Form must be completed, printed, and faxed
as instructed. Note: To modify or cancel existing ERA Enroliment select link:

; tmhp. .pdf
Change your Remittance and Status Reports (R&S)/COF delivery method

"
Modify your method of delivery of R&S reports.

Home 1+ TMHP.com 1 My Account

Logged in as: portaltest | Log Off

Electronic Visit Verification (EVV) Portal
EW Search
EWV Reports

Note: Build the habit of regularly logging in to any TMHP application at least once every month to maintain

account level access. Additionally, be sure to open each application to maintain access to each individual one.

IAMOnline Help

For more information on TMHP account management including 90 day inactivity, refer to the Account

Management page on tmhp.com.
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MESAVSs

Providers can view Medicaid Eligibility and Service Authorization Verifications (MESAVs) electronically by using
TexMedConnect. To prevent claim denials, providers must verify a person’s eligibility for Medicaid services.

Providers can interactively verity eligibility for specific dates of service for a single person. The date range is
restricted to three calendar months. The service authorization section of a MESAV indicates the billable or
allowable services for the person.

To verify eligibility for a group of people at one time, create a MESAV Group Template. Each MESAV Group
Template can contain up to 250 people. You can create up to 100 Group Templates for each National Provider
Identifier (NPI) number.

Note: People in a nursing facility (NF) with managed care eligibility segments must have service authorizations
verified by the appropriate managed care organization (MCO). NFs should contact MCOs directly to determine
service authorizations. NFs can use the Managed Care eligibility section at the bottom of the MESAYV to verify
enrollment with an MCO.

Submitting a MESAV Interactively
To verify a person’s eligibility:

1) Click the MESAYV link under the MESAV section on the navigation panel.

Navigation

{at TexMedConnect
Acute Care
= Eligibility
Eligibility
Client Group List
EV Batch History
= Claims
Claims Entry
Individual Template
Draft
Pending Batch
Batch History
" C51
R&S
= Appeals
ANSI 835
* Long Term Care
MESAV
Group Template
= MESAV Batch History
Claims
Claims Entry
Individual Template
Group Template
Drafts
Pending Batch

v2026_0630 7
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2) Complete the following required fields:

o Provider NPI/API & Provider No. (API stands for Atypical Provider Identifier.)
Note: If you perform more than one interactive MESAYV, the NPI or API and provider number on the
MESAYV Entry page will default to the last one that you used.

« Eligibility Start Date

« Eligibility End Date
Note: The date range may not exceed three calendar months. Selecting a date range greater than three
months will result in an error.

« The Eligibility Start Date cannot be more than 36 months before the current date or be more than three
consecutive months from the Eligibility End Date.

 The Eligibility End Date can include future dates of service but cannot be more than three consecutive
months from the Eligibility Start Date. For example, if the Eligibility Start Date of the MESAYV is today,
the Eligibility End Date can be up to three months in the future.

MESAV Entry

Please enter the required information and click "Submit” to view the eligibility of the dient,

MNPI/API & Provider No. :@ || |v|

Eligibility Start Date: @ T Format: mm)/dd/coyy
g y @

Eligikility End Date: @ | Format: mm/dd/ccyy

Client Information: Pleaze enter one of the following valid field combinations:

Medicaid/Client= and Last Name
or Medicaid/Client= and DOB

or Medicaid/Client= and SSM

or SSM and Last Name

or SSMN and DOB

or Last Mame, First Name and DOB

| Format: 123456789

Medicaid/Chent Mo.:

Social Security Mumber: | Format: 123-45-6789 or 123456789

Format: mm,/dd/coyy

Date of Birth:

Last Mame:

First Mame:

Submit

3) You must also enter additional information in any of the following field combinations:

o Medicaid/Client No. and Last Name
o Medicaid/Client No. and Date of Birth

v2026_0630 8



TexMedConnect Long-Term Care (LTC) User Guide

e Medicaid/Client No. and Social Security Number
o Social Security Number and Last Name

o Social Security Number and Date of Birth (DOB)
o Last Name, First Name, and DOB

4) Click Submit.

MESAV Entry

Please enter the regquired information and click "Submit” to view the eligibility of the dient,

MNPIfAPI & Provider Mo. @ | 3 v|

Eligibility Start Date:@ | Format: mm/dd/coyy
Eligibility End Date: @ | Format: mm/dd/coyy
Client Information: Please enter one of the following valid field combinations:

Medicaid/Client= and Last Name
or Medicaid/Client= and DOB

or Medicaid/Client= and S5M

or SSN and Last Name

or SSMN and DOB

or Last Mame, First Name and DOB

| Format: 123436789

Medicaid/Client Mo.:

Social Security Mumber: | Format: 123-45-6789 or 123436789

Format: mm/dd/coyy

Date of Birth:

Last Name:

First Mame:

5) The MESAV results screen will then be displayed. This screen shows the person’s demographic information and
their Medicaid Recert Review Due Date.
Note: Knowing the Medicaid recertification review due date allows providers and MCOs to perform tasks that
help Medicaid recipients meet their recertification dates.

v2026_0630 9
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™~

MESAV Results

New Lookup  Return with Search criteria

General Disclaimer Payment is not based solely on any single piece of information listed below. This data may change. Outstanding claims may affect the number of units.
Nursing Facility clients with d care eligibilif must have service authorizations verified by the appropriate MCO.

Client Information Inquiry Information

Client No./Trainee SSN 123456789 NPI/API 111111111
1/1/11 Eligibility From 1/1/20
M Eligibility Through 12/31/20
Medicaid /Client No. 123456789
JOHN DOE Social Security Number

2

ress 4567 MAIN STREET Date of Birth
Last Name DOE
JOHN

County
Medicare No.

Medicaid Recert Review Due Dt

2
=

Note: The Medicaid recertification review due date is not available for some LTC clients, including children
who are enrolled in foster care and Medicaid clients who are enrolled through Social Security (Coverage Code
R, Program Type 13).

6) The MESAV results screen will allow you to print the MESAV results in a Portable Document Format (PDF)
file. To print the PDF, click the PDF icon at the top right of the screen. If you want to print a paper copy of the
results, click Print on your browser’s toolbar.

Note: PDF copies of MESAVs are current only at the time of printing and are not necessarily accurate
afterwards. MESAV information can change daily. For the most up-to-date information, you should perform
another MESAV electronically.

Creating a MESAV Group Template
The Group Template feature allows you to create a list of people for whom you would like to verify eligibility.

To create a MESAV Group Template and add a person:

v2026_0630 10



TexMedConnect Long-Term Care (LTC) User Guide

1) Click Group Template under the MESAV section in the navigation panel.

Navigation

{2l TexMedConnect
* Acute Care

= Eligibility
= Eligibility
= Client Group List
= BV Batch History

= Claims
= Claims Entry
® Individual Template
= Draft
= Pending Batch
= Batch History

= 51

" RES

= Appeals

= ANSI 835

" Long Term Care

= MESAV
= MESAV
= Group Template
= MESAV Batch History

" Claims

= Claims Entry

2) The MESAV/CSI Group Template screen will open. Choose the appropriate NPI or API and provider number
from the NPI/API & Provider No. drop-down menu, and click Continue.

MESAV/CSI Group Template

Select NPI/API & Provider Mo. : | v

Continue =*

v2026_0630 11
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3) If you have already created a group and want to add a person to an existing Group Template, click the link from
the list that is displayed under the “Name of the group” column and skip to Step 5.

MESAV/CSI Group Template

NPI/API[ |/ Provider no.[ ]

MNew Group: | || Add Group |

Hame of the group Created Date Last Updated Date _

MewGroupl |pnrta|u5er |sz02;21}22 |n2;nz;2u22 | Delete |

MewGroup2 |pc-rl3|u5er |02f02f2022 |D2.-"EIZ..’21}22 | Delete |

4) If you have not created a group or want to add a person to a new Group Template, enter the New Group name
of your choice and click Add Group.

MESAV/CSI Group Template

MPI/APT [ Provider No.

Mew Group: | | Add Group

5) To add a person to the Group Template, click Add Client.

MESAV/CSI Group Template - NewGroup1

| Gao Back I| Add Client | |
1
NPI,‘hPIl:lf Provider No.l:l

From Date of Service: . Format mm/dd/yyyy
To Date of Service: . Format mm/dd/yyyy

[ sclectan®@ | FirstMame | lastMame |  Chem# [ 5N | Daeofmn | | | |
O I—— —— — | IC—— | mesav | cut | Delene

6) The Add Client page will open. Enter the person’s information. If you do not have the person’s Client Number,
you must use one of the following combinations to find the person:

o Social Security number and last name

o Social Security number and date of birth

v2026_0630 12



TexMedConnect Long-Term Care (LTC) User Guide

o Last name, first name, and date of birth

Add Client

MPI/API / Provider Nao.
] Lookup Criteria
Client Number: I:I Client =
. X or Combination of 55N and DOB
Social Security Number: | | or First Name, Last Name and DOB
. = 55N and Last Name.

Date of birth: - £ = o
First name: | |
Last name: | |

7) Click Lookup.

Add Client

MPI/API / Provider Mo.

Lookup Criteria

Client Number: I:I Client =

. X or Combination of 55N and DOB
Social Security Mumber:

: | | or First MName, Last Name and DOB
Date of birth: |

i

A

or 55N and Last Name.
First name

Last name

8) To add the person, click Add to group.

Add Client

MNPI/API / Provider MNo.

Lookup Criteria

Client Number: I:I Client =
. . or Combinatien of SSN and DOB
Social Security Mumber: or First Name, Last Name and DOB
. = or 55N and Last Name.
osteof it [

[ Feteme |l [ dews | s | Dueoisen

o]

v2026_0630 13
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The person will be added to the MESAV Group Template that you are working on. The MESAV Group Template
feature allows you to create up to 100 groups for each NPI or API and provider number. Each group can contain up
to 250 people, and you have the option to view, add, and delete people from the groups.

Submitting a MESAV Group Template

To verify eligibility using a Group Template, perform the following steps:

1) Click Group Template under the MESAV section in the left navigation panel.

" Long Term Care
= MESAV
= MESAW
= Sroup Template
= MESAW Batch History
" Claims

= Claims Entry
® Individual Template
" Group Template
Drafts
" Pending Batch
= Batch History
= Claim Data Export
" Data Export Request
® Data Export Downloads
= CSI
"SI
Group Template
= Adjustments
' Rand 5
= ANSI 835

2) Choose the appropriate NPI or API and provider number from the NPI/API & Provider No. drop-down menu,
and click Continue.

MESAV/CSI Group Template

Select NPL/APT & Provider Mo. : | w

‘ Continue =>

v2026_0630 14
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3) Select one of the templates listed under “Name of the group” to open the group list.

MESAV/CSI Group Template

MPI/APT / Provider MNo.
MNew Group: | || Add Group |
Hame of the group m Created Date Last Updated Date _
MewGroupl portalussr | 02/02/2022 | 02/02/2022 | Delets |
MewGroup? portzlusar | 02/02/2022 | 02/02/2022 | Delete |

4) Enter a date range in the From Date of Service and To Date of Service fields. The date range can be up to three
months long.

MESAV/CSI Group Template - NewGroup1

MNPI/API / Provider Mo.

From Date of Service: Format mm/dd/yyyy

To Date of Service: . Format mm/dd/yyyy
[ et | sihme | lsihame | Gews | s [ Dweoim | | |

O | | | | | | MESAV | cs1 |De|ete

Submit MESAV Batch

5) Check the individual boxes of the templates that you want to submit, or to submit all the templates check the
Select All box.

MESAV/CSI Group Template - NewGroupi1

MPI/APL / Provider No.

From Date of Service: . Format mm/ddfyyyy
To Date of Service: . Format mm/dd/yyyy

e Finitame | imitome | Gews | oo | Dwesimar ||

O | | ‘ | | MESAV | cs1 |Da|ete

v2026_0630 15
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6) Click Submit MESAV Batch at the bottom left of the screen. The batch will be processed and be ready for
viewing within 24 hours.

MESAV/CSI Group Template - NewGroup1

MNPI/API / Provider Mo.

From Date of Service: . Format mm/dd/yyyy
To Date of Service: . Format mm/dd/yyyy

N S 5 | I =M S eS| O vt s | | |

U ! | | | | | mesav | cos1 | pelete

Viewing a MESAV Batch History
To view a MESAV Batch History, perform the following steps:

1) Click MESAV Batch History under the MESAV section on the navigation panel.

* Long Term Care
= MESAV
= MESAW
= Group Template
= MESAW Batch History
Claims

= Claims Entry
= Individual Template
* Group Template
= Drafts
= Pending Batch
= Batch History
= Claim Data Export
" Data Export Request
® Data Export Downloads
= CSI
= CSI
® Group Template
= Adjustments
" Rand 5
= ANSI 835

v2026_0630 16
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2) Choose the appropriate NPI or API and provider number from the NPI/API & Provider No. drop-down menu,
and click Continue.

Mesav Batch History

Select NPI/API & Provider No. : | [

| Continue > |

3) Click the Batch ID of the MESAV batch that you would like to view.

Batch History

NPI/API - /Provider No.

o G184l BCZ Processed 2 % 5,477.40 08/06/2014 01:03:57 PM

0 G244 BSX Processed 1 % 3,800.32 08/12/2014 11:51:16 AM -
0 G254LC52 Processed 1 % 10.00 08/13/2014 04:11:45 PM -
0 G274LEBU Processed 2 % 2,748.70 08/14/2014 08:35:09 AM -
0 GE374LIU3 Processed 1 % 10.00 08/25/2014 09:37:49 AM =
0 G374LIUG Processed 1 % 3,800.32 08/25/2014 10:17:28 AM -
0 G374LIU7 Processed 1 % 10.00 08/25/2014 10:25:21 AM =
0 G374LIUA Processed 1 $ 2,738.70 08/25/2014 10:28:15 AM -
0 G374LIUB Processed 1 % 3,800.22 08/25/2014 10:32:19 AM -
0 G374LIUC Processed 1 $ 120.00 08/25/2014 10:38:17 AM -
0 GE34MVIN Processed 2 % 2,748.70 09/22/2014 12:34:54 PM -
0 Ge54MVIO Processed 2 % 2,748.70 09/22/2014 12:42:28 PM -
0 Ga54MVIP Processed 1 % 3,800.32 09/22/2014 12:42:28 PM -
0 H144PPGP Processed 1 $2,738.70 11/10/2014 11:12:12 AM -
0 H184TxMH Processed 3 % 8,216.10 11/14/2014 02:07:00 PM

v2026_0630 17
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4) 'The MESAV will open in a new window. Review the status for each client number that you selected.

‘General Disclaimer Payment is not based solely on any single piece of information listed helow. This data may change. Outstanding claims may affec the number of units.
Mursing Facility clients with managed care eligibility segments must have service authorizations verified by the appropriate MCO.
Client Information Inquiry Information
yS— RO
EE R - ot e R
et e
I
Lampases [ Lotrame |
T -

Service Authorization Information/Details

Effective Date End Date  Referral Number Status  SwcGrp  Svc Grp Desc Svc Code  Svec Code Desc Client Control No. Units Paid UnitType  Units  Proc. Code  Proc. Type  NPI/API Provider Number
1/1/2016 1/3/2016 Active 1 Nursing Fagliey 3 ECF Daily 100
1/4/2016 3/28/2016 Active 1 Nursing Fadility 1 Daily Care Daily 1.00

Agent
N Date-

Authorization Message
Mo Data-

Monthly Units
Mo Data-

Eligibility

[oenome ——— [cnaoae | coveroecode | SecondaryCoverageCode o
10/1/2015 3/25/2016 R 14 i
3/30/2016 6/30/2016 R 14 i

Other Insurance Policies
“No Data-

can

Medicare
| effective pate | Termination Dat= | AddDate | MedicarsType | M3 Code (rederal) | Planto | Provider Number Link
7/1/2015 12/31/29%9 11/26/2015 c o010 CM5 1D Info: Contracted MePs

5/1/2015 12/31/29%9 10/22/2015 B8

5/1/2015 12/31/29%9 10/22/2015 A

Medical Necessity

Begin Date End Date Medical Necessity ID

MESAV - Other Insurance (OI) Applicable to Service Groups (SGs) 1, 6, 8

For NF (SG 1), non-state Intermediate Care Facility for Individuals with Intellectual Disability (ICF/IID) (SG 6),
and Hospice (SG 8) providers, there is an LTC TexMedConnect MESAV screen titled “Other Insurance Policies.”
Providers in SGs 1, 6, and 8 can view the policies that a person in their care has for the service dates that are entered
on the MESAV. The OI section contains all the active lines of coverage that have been reported to TMHP.

Note: Each listing contains detailed information about the insurance company, subscriber information, and lines
of coverage (including types of coverage, effective date, termination date fields, and whether or not the coverage is
LTC relevant).

The Ol information should be used to assist providers in filing claims with insurance companies and obtaining the
disposition of those claims as paid or denied. For claims to be submitted for people with Medicaid, the insurance
company claim disposition information must be provided, or the claim may be denied.

If, as a result of filing the insurance claim, it is discovered that the insurance information on the MESAV is
incorrect for a person, the TMHP Third-Party Liability (TPL) Resource Line is available to handle updates to the
insurance information. Call the LTC Help Desk at 800-626-4117 and choose option 6 for answers to inquiries about
Ol insurance referrals.

MESAV Medicare Eligibility

The Medicare section includes the policy’s Effective Date, Termination Date, Add Date, Medicare Type, CMS Code
(Federal), Plan ID, and Provider Number Link. The MESAV Medicare section will be displayed underneath the
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Other Insurance Policies section of the MESAV.

Medicare

Effective Date Termination Date Add Date Medicare Type CMS Code (Federal) m
7/1/2015 12/31/3959 11/26/2015 C - 010 CMS ID Info: Contractad MAPS
5/1/2015 12/31/3959 10/22/2015 B

3/1/2015 12/31/35%9 10/22/2013 A
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Filing a Claim

Claims filed on TexMedConnect by NFs for people who have transitioned to managed care will be forwarded to
an MCO. If any issues or questions arise regarding a claim that has been forwarded to an MCO, providers must
contact the MCO directly. TMHP cannot answer questions regarding claims that are rejected by an MCO. Claims
that are submitted by NF providers regarding people who are not transitioning to managed care will not be
forwarded.

Users may submit the following claim types:

o Professional: Services rendered by an individual provider
o Dental: Services rendered by a dental provider and billed by the LTC provider
o Institutional: Services rendered in a facility

o Nurse Aide Training (NAT): Classes, testing, and materials for nurse aides

Entering a Claim on TexMedConnect

The following steps are used to begin the process of submitting all claim types (Professional, Dental, Institutional,
and NAT):

1) Click Claims Entry under the Claims section in the navigation panel.

Long Term Care
MESAV
MESAW
Group Template
* MESAV Batch History
Claims

" Claims Entry

Individual Template
Group Template
Drafts

Pending Batch
Batch History
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2) Alist of NPIs/APIs, provider numbers, and related data will be displayed according to the user’s login
information. Select the appropriate NPI/API and provider number from the NPI drop-down menu.

TMHDP

Mavigation

[ Claim Submission - Step 1
= Acute Care

= Eligibility

= Eligibility

= Client Group List MPI: = |; w

= BV Batch History

® Claims Claim Type: *

= Claims Entry

= Individual Template Client Mo.: |
= Draft
= Pending Batch

= Batch History
B |
" Q&S
= Appeals
ANSI 835

Proceed to Step 2 == |

Choose the appropriate claim type from the drop-down menu. You also have the option to enter a client number at
this time.

Claim Submission - Step 1

NPL: e | o

Professional
Dantal |
Institutional
MAT

Client No.:

Proceed to Step = i

Note: Although a client number is not required, providing one will save time. The system will use the client
number to autofill many of the required fields. If a client number is not entered, you must manually enter
information into the required fields under the Client tab (this includes the referral number even though there is no
red dot in this field).
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3) Click Proceed to Step 2.

TMHP

£ TexMedConnect Claim Submission - Step 1
= Acute Care
= Eligibility
= Eligibility

= Client Group List NPI: = |3 .

= BV Batch History

® Claims Claim Type: *

= Claims Entry

= Individual Template Client MNo.: |

= Draft

= Pending Batch

= Batch History
. |

Proceed to Step 2 == l
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4) The Claim Submission screen will be displayed for the claim type that you selected. It will default to the Client
tab. The type of claim you are working on appears in the Claim Type box in the upper right of the screen. You
must complete all the required fields (indicated by a red dot) on each tab. If you entered the client number on
the Claims Entry - Step 1 screen, many of these fields will be autofilled. Most fields can be edited if needed.
After the claim has been submitted successfully, an Internal Control Number (ICN) will be displayed in the
Claim No. field. The ICN is also known as a claim number.

Claim Type | client | provider | status ] claim No. |
Claim Submission - Step 2 : Template

W Provider ” Claim ” Details || Other Insurance / Finish

r Client Identification Numbers

+ Client ID + Patient Account Mo. Medical Record No.

N | |

rMame and Address

+ First Name # Last Name MI Suffix

| | L |

+ Street Address Street Address 2 * City + State + Zip
| | | L~ |

r Client General Information

+ Gender + Date Of Birth Referral No.

v | B |

Save Draft | | Save Template | | Save To Group Prev | Finish
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Entering a Professional Claim

To enter a professional claim:

1) Begin on the Client tab. You must complete all required fields that are indicated by a red dot. Entering a future
date is not allowed in the Date of Birth field.

“Claim Type | Chient | Provider | Status | Claim No. |
Claim Submission - Step 2 | New

Provider Claim Details Other Insurance / Finish

r Client Identification Numbers

+ Client ID + Patient Account No. Medical Record No.

L ||

rMame and Address

+ First Mame + Last Mame MI Suffix

| || L ]

+ Street Address Street Address 2 + City + State + Zip
| || || L~ |

r Client General Information

+ Gender + Date Of Birth Referral Mo,

| E ||

| Save Draft | | Save Template | | Sawve To Group | Frew | Finish

Note: If more than one contract is associated with an NPI number, you must include a referral number on

the claim or the claim will be denied. As noted earlier, you can use the MESAV function to search a person’s
eligibility and access the referral number.
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2) Select the Provider tab. You must complete all required fields that are indicated by a red dot. TexMedConnect
autofills the billing provider information using the NPI/API that was selected on the Claims Entry screen.

| ClaimType | client | Provider | Status | Claim No. |
Claim Submission - Step 2 N

Client Provider Claim ” Details ” Other Insurance / Finish

-Billing Provider

NPI: | v
Name: NPI/API: Contact Name Contact Phone
+ ID Qual + Other ID
Address:

| Employer/Tax 1D V| | |

3) Select the Claim tab. You must complete all required fields that are indicated by a red dot.

» A valid principal diagnosis code is required for professional claims. Inputting an invalid diagnosis code
may result in an error message (and not allow a claim to submit) in TexMedConnect.

o To add more diagnosis codes, click Add New Diagnosis.

o To view the diagnosis description, click the magnifying glass icon.
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Note: The Qualifier field is used to indicate an International Classification of Diseases, Tenth Revision (ICD-10)
diagnosis code. Select from the drop-down menu based on the diagnosis code entered.

Claim Type | Client | Provider | Status | Claim No. |
Claim Submission - Step 2 plit

Client ” Provider |m| Details ” Other Insurance / Finish

rClaim
+ Claim File Indicator Code * Place of Service
W w
MC Medicaid 02 Schoal
W& Weteran Administration Plan Refers to Veteran's Affairs Plans 04 Homeless Shelter
Budget Number 11 Gffice
- 12 Home
12 Assisted Living Facility
14 Group Home
22 Dutpatient Hospital
24 Ambulatory Surgical Center
32 Custodial Care Facility
34 Hospice
- Di . 41 Ambulance Land
lagnosis 42 Ambulance - Air or Watar
49 Independent Clinic
lii 50 Faderally Qualifisd Health Cantar
* Qualifier 52 Community Mental Health Center
&2 Comprehensive Cutpatient Rehabilition
71 State or Local Public Health Clinic
A DR ELEE] 72 Rural Health Clinic
59 Other Place of Service
| [ o | | o Desaipton | |
n | q | | Delete |

Note: The HHSC-LTC Bill Code Crosswalk requires that modifiers start in position 1 and for any subsequent
modifier to be in sequential order and not be duplicated. Claims with duplicate modifiers or skipped modifier
positions will be rejected. Modifiers in positions 1 and 2 will no longer be used to indicate the SG, residence SG,
and budget number. Instead, billing providers will indicate the SG, residence SG, and budget number (when
applicable) in the appropriate drop-down fields located in the Claim tab in TexMedConnect.
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o The Service Group drop-down menu is to be used on LTC Professional, Institutional, and Dental claims by

billing providers with multiple SGs linked to the same LTC Provider Contract number. It will not appear for
other providers.

w
laim Submission - Step 2

Chant Previder m Datails Othar Imsuranca [ Finish

Clalm

» Claim File Indicator Code _» Place of Service
e £

Sarvice Group

[ smonn ][ st | .

o The Budget Number drop-down menu will appear only for providers billing LTC Professional claims for Title
XX services. Providers will need to select the correct budget number from the drop-down menu.

Note: The provider can be linked to multiple service groups. SG 7 or SG 20 must be selected in the Service Group

field for the Budget Number field to display. If the provider is linked only to SG 7 or SG 20, the Service Group field
is not displayed.

Claim Submission - Step 2

Client Provider m Details | Other Insurance / Finish

Claim

- ~Il |
Servite Croup Budget Mumber

= Claim File Indicator Code

Diagnosis
+ Qualifier | ("

!.ﬂ?

Note: Billing providers will continue to use modifiers in position 1, 2, 3, and 4 as they appear on the HHSC-LTC
Bill Code Crosswalk. It is important to remember that modifier placements changed as of February 1, 2019, so

providers should consult the Crosswalk to update their previously saved claims and templates to reflect the new
modifier positions.
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4) Select the Details tab. You must complete all fields that are indicated by a red dot.

o To add a blank row, click Add New Detail row(s). To duplicate an existing row, highlight the row and click
Copy Row. To delete a row, scroll over and click Delete at the end of the row.

Claim Type | _Client Provider Status | Claim No.

Claim Submission - Step 2 Professions! New

[ciem [ rouder || clam | other tosurance / rnih_|

humber of details to add

I e ™ ] = = == S
T B = S ™ = I 1 N oy B 7S Voo B Py I Ty [Ty o e g ety
0 | \ \ I \ \ I —

o lseoo  |sooo  |soco | [0 lsoo  |soo | | oeete

@Co-Pay
Cnpplied Income
Claim Total: $0.00
Total Co-Pay: $0.00

5) Select the Other Insurance/Finish tab.
Note: OI information is not required on a Professional claim, only an Institutional claim.

a) Select either the Submit radio button or the Save to Batch radio button.

b) Check the We Agree box.

¢) Click Finish.

d) Ifthe claim is submitted successfully, an ICN will be displayed at the top of the page.

Claim Submission - Step 2

Client ” Provider || Claim ” Details |

rFinish Options

Please select one of the following and click finish

®Submit

Submits the claim interactively

(Osave to Batch

Saves the claim to batch for processing later

r Certification, Terms And Conditions

Plzase review the following certification and the terms and conditions. The tarms and conditions can be reviewed by clicking here.

The Providers and Claim Submitter certify that the information supplied on the claim form and any attachments or accompanying information constitute true,
corract, and complete information. The Provider and Claim Submitter understand that payment of this claim will be from Federzal and State funds, and that
falsifying entries, concealment of 2 material fact, or pertinent omission may constitute fraud and may be prosecuted under applicable federal and/or state
laws, Fraud is a felomy, which can result in fines or imprisonment,

By checking "We Agree”, you agres and consent to the Certification above and to the TMHP "Terms and Conditions".

[Chwe Agree

Sawve Draft | | Save Template | | Save To Group Prev Mext Finish
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To save the claim as a draft, click Save Draft. To save the claim as an individual template, click Save Template. To
save the claim as part of a group, click Save To Group.

To submit the claim as part of a batch, refer to the Submitting a Batch section of this user guide. If there is any
missing or invalid information, an error message will be displayed. Click the tab that is indicated in the error
message. Error fields are indicated with red exclamation marks. After you have made the necessary corrections,
click Finish in the lower right corner of the screen.

Claim Submission - Step 2

e Procedure Code is required.
s+ Procedure Code must be 4 to 6 alphanumeric characters.

6) In each tab, any field with an error is marked with a yield sign. You must correct these errors before you can
resubmit the claim. You can navigate through the claim by clicking each tab or by clicking Prev or Next at the
bottom of the Claim Submission - Step 2 screen.

ml Provider || Claim ” Details || Other Insurance / Finish |

r Client Identification Numbers

¢ Client ID + Patient Account Mo. | Medical Record MNo.

|| ||

rName and Address

# First Name # Last Name MI Suffix

| | | | | | ]

+ Street Address Street Address 2 * City + State + Zip
| | | | | L ~] |

r Client General Information

+ Gender + Date Of Birth  Referral No.

| v | B |

Save Draft | | Save Templats || Sawve To Group Frey | Finish
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Entering a Dental Claim

To enter a Dental claim:

1) Select the Client tab. You must complete all required fields that are indicated by a red dot. Entering a future date
is not allowed in the Date of Birth field.

Gl type | Ghent | Provider ] Status ] Clamno |
Claim Submission - Step 2 Dental Hew

m Provider ” Claim ” Details ” Other Insurance / Finish

 Client Identification bers
+ Client ID + Patient Account Mo.
rName and Address
+ First Name + Last Name MI Suffix
+ Street Address Strest Address 2 + City + State  + Zip

| || || I~ |

r Client General Information

+ Gender + Date Of Birth  Referral No.

v] | B |

‘ Save Draft | | Save Template | Prewv | Finish

2) Select the Provider tab. TexMedConnect autofills the billing provider information using the NPI that was
selected on the Claims Entry screen. You can enter the NPI/API and contact name in the Performing Provider
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section, but it is not required.

Claim Type | Chient | Provider | Status | Claim o, |
Claim Submission - Step 2 e

l Provider l Claim ” Details || Other Insurance / Finish
—

r Billing Provider
NPL: | V|
Name: NPI/API: *+ ID Qual * Other ID
Address:
r Performing Provider
MNPI/API First Name Last Name MI Suffix
_Referring Provider (Mot required, only enter if Referring Provider is different than Billing Provider. Name must be a person, not an
organization)
MNPI/APT First Name Last Name MI Suffix

| Save Draft | | Save Template ]

3) Select the Claim tab. Enter the general claim information. You must choose a claim File Indicator Code and

Place of Service.

Claim Type Client _Pﬂlllder mm
Claim Submission - Step 2 New

liﬁ. Provider | Claim i Details ” Other Insurance f Finish

Client Identification Numbers

+ Client ID + Patient Account Mo.

I

Note: The HHSC-LTC Bill Code Crosswalk requires that modifiers start in position 1, and for any subsequent
modifier to be in sequential order and not be duplicated. Claims with duplicate modifiers or skipped modifier
positions will be rejected. Modifiers in positions 1 and 2 will no longer be used to indicate the SG, residence SG,
and budget number. Instead, billing providers will indicate the SG, residence SG, and budget number (when
applicable) in the appropriate drop-down fields located in the Claim tab in TexMedConnect. The Service Group
drop-down menu is to be used by billing providers with multiple SGs that are linked to the same LTC provider
contract number.
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laim Submission - Step 2

Client | Provider m Defails  Dther Insurancn J Ninish

Claim

- Clalm Fila Indicator Coda i Place of Servicn .
W | hd

Service Groug

Note: Billing providers will continue to use modifiers in positions 1, 2, 3, and 4 as they appear on the HHSC-
LTC Bill Code Crosswalk. It is important to remember that modifier placement has changed as of February 1,
2019, so providers should consult the Crosswalk after that date and update their previously saved claims and
templates to reflect the new modifier positions.

4) Select the Details tab. You must complete all required fields that are indicated by a red dot. Entering a future
date is not allowed in the Service Date field.

Client
Claim Submission - Step 2 Neu

TR T T

Client || Provider || Claim Other Insurance [ Finish |
Mumber of details to add: [[1 |[ Add New Details Row(s) Copy Row
b e e i s A e i e i v
| | | I I N 5000 [s000 [s0.00 | |

@Co—F’a\.r
Oapplied Income
Claim Total: s2.00
Total Co-Pay: $0.00

o To add more rows, click Add New Details Row(s).
o To copy the information from the previous detail, click Copy Row.

o To delete a row, scroll over and click Delete at the end of the row.
Note: When completing the Code field, if there is no HCPCS or Current Procedural Terminology (CPT)
code, enter the Bill Code. For the Oral Cavity, select the best option from the drop-down menu.
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5) Click Other Insurance/Finish.
Note: OI information is not required on a Dental claim, only an Institutional claim.
a) Select either the Submit or Save to Batch radio button.
b) Check the We Agree box in the Certification, Terms, and Conditions section.
¢) Click Finish in the lower right corner of the screen.

d) Ifthe claim is submitted successfully, an ICN will be displayed at the top of the page.

Claim Type | client | provider | status | claim No. |
Claim Submission - Step 2 New

Client i| Provider |i Claim H Details I‘ Other Insurance / Finish I

Finish Options

Please select one of the following and click finish

®submit

Submits the claim interactively

/Save o Batc

Saves the claim to batch for processing later

r Certification, Terms And Conditions

Please review the following certification and the terms and conditions, The terms and conditions can be reviewed by clicking here.

The Providers and Claim Submitter certify that the information supplied on the claim form and any attachments or accompanying infarmation constitute true, correct, and complete information. The
Provider and Claim Submitter understand that payment of this claim will be from Faderal and State funds, and that falsifying entries, concealment of a material fact, or partinant omission may
constitute fraud and may be prosecuted under applicable federal and/or state law. Fraud is a felony, which can result in fines or imprisonment.

By checking "We Agree”, you agree and consent to the Certification above and to the TMHP "Terms and Conditions'.
Bwe agree
I
| Save Draft | | Save Template | Prav axt | |

To save the claim as a draft, click Save Draft. To save the claim as an individual template, click Save Template. To
save the claim as part of a group, click Save To Group.

To submit the claim as part of a batch, refer to the Submitting a Batch section of this user guide.

Entering an Institutional Claim

TMHP will forward certain Institutional claims to MCOs. These claims can be set to the following statuses:
o Forwarded: The claim has been forwarded to (but not yet accepted or rejected by) an MCO.
o Rejected: The claim has been rejected by TMHP or the MCO to which it was forwarded.

o Accepted: The claim has been accepted by TMHP or an MCO. When a claim is accepted by an MCO, it
is assigned a 28-character alphanumeric EDI transaction number (ETN).
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Claims that are handled by TMHP, not by an MCO, can also be set to the following statuses:
o I:In Process o T Transferred
o D:Denied o P:Paid
o A: Approved for Payment o PF: Paid Forced Transfer
o FT: Forced Transfer o PT: Paid Transfer

To enter an Institutional claim:

1) Select the Client tab. You must complete all the required fields that are indicated by a red dot. Entering a future
date is not allowed in the Date of Birth field. After you have completed all the required fields, click Next or

select the Provider tab.

S: Suspended o PZ:Zero Net Balance to the Provider

2) Select the Provider tab. You must complete all required fields that are indicated by a red dot.

[ Cizim Type ] [ Povider | St ]
Claim Submission - Step 2 Institutional ———T——— )™

[ ___rrovider ]
Claim Submission - Step 2 Institutional mm—ememeD New
e [N e s e
illing Provider
[Mame: woi/aps: | Contact Name Contact Phone
A e — ] | \
|M"’-d — + 1D Qual + Other ID
S [Employer/Tax 10 v] = ]
— —
Attending Provider (Name must be a person, not an organization)
+ NPI/API First Name Last Name MI Suffix Taxonomy
(Not required, only enter if ing ider is di than i ider. Name must be a person, not an organization)
NPI/APL First Name Last Name MI Suffix
ing ider (Not required, only enter if Referring Provider is different than Billing Provider. Name must be a person, not an organization)
NPI/APT First Name Last Name MI Suffix
Sava Draft Save Templats || savaTo Grous prav |[ waxt || | Finish

@ Claim | Details | Other Insurance / Finish |
Billing Provider
e L Taxonormy:
[Narme: NPT/ ADT: | Contact Name Contact Phone
—— S m— [ J
|addrace [EmploverTax 10 ~] =— ]

+ 1D Qual + Other ID

Attending Provider (Name must be a person, not an organization)
« NPL/API First Name Last Name M1 Suffix Taxenomy

[ I I i Il

(Not required, only enter if ing ider is di than i ider. Name must be a person, not an organization)
NPI/APL First Name Last Name MI Suffix

[ I I I J

ing ider (Not ired, only enter if ing ider is di than Billing Provider. Name must be a person, not an organization)

NPI/APL First Name Last Name MI Suffix

[ Il Il )1 ]

Save Draft Save Template [ save To Group [[orev | [Mext ] 1 | Finish
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3) The Taxonomy drop-down menu is autofilled with three values. Taxonomy codes further define the type,
classification, or specialization of the health care provider. If a provider attempts to submit a claim to TMHP
without a valid taxonomy code, regardless of the date of service, the claim will be rejected, and the provider will

receive an error message.

According to the Centers for Medicare & Medicaid Services, all health care providers must select a taxonomy

code(s) when applying for an NPI. The values in the Taxonomy drop-down menu are:

e 314000000X (for skilled NFs).
e 313M00000X (for other NFs).
e Other.

Choose the provider taxonomy code that was used by your facility when it initially applied for an NPI.
If neither of the two autofilled codes applies, choose Other. If you choose Other, a text box called Other

Taxonomy will be displayed and must be filled in.

| claimType | lient | provider | status | Claim No. |
1l New

Claim Submission - Step 2 Institutions|
Client Claim | Details | oOther Insurance / Finish |
Billing Provider
npL: 7 w—— ] O Taxonomy [Fotermaonomy: ]
— 314000000
— WPI/APT: Contact Namf{313M00000X | Contact Phone
e Rp— - Other
—— + 1D qual + Other ID
o= Employer/Tax ID v [
Attending Provider (Name must be a person, not an organization)
* NPI/API First Name Last Name MI Suffix Taxonomy
Rendering Provider (Not required, only enter if Rendering Provider is different than Attending Provider. Name must be a person, not an organization)
NPI/APL First Name Last Name MI Suffix
Referring Provider (Not required, only enter if Referring Provider is different than Billing Provider. Name must be a person, not an organization)
NPI/APL First Name Last Name MI Suffix
B e

Note: If an API was chosen, the Taxonomy field will not be displayed.

4) 'The Attending Provider is required to enter their NPI/API and name. If the Rendering Provider is different

from the Attending Provider, that provider information should be added.
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Claim Submission - Step 2 Institutionsl ™
client [P claim | Details | Other insurance / Finish |
gilling Provider
== wpijapi | Contact Name Contact Phone
- — -
— «+ 1D Qual + Other ID
| Rddrens: — [Employer/Tax 10 v| —= ]
— —
~ —
Attending Provider (Name must be a person, not an organization)
= NPI/API First Name Last Name MI Suffix Taxonomy
(Not required, only enter if ing ider is di than i . Name must be a person, not an organization)
NPI/APT First Name Last Name MI Suffix
ing ider (Not ired, only enter if ing ider is di than Billing Provider. Name must be a person, not an organization)
NPI/API First Name Last Name MI Suffix
[ Save Drait ][ savaTemplate  |[ saveToGroup | [Mext]1 | Fnisn

Note: For the claim to be successfully processed, the NPI/API for the Attending Provider, Billing Provider, and
Rendering Provider (if entered) must be different. Additionally, the NPI/API for both the Attending Provider
and Rendering Provider must be for a person, not a facility.

5) Select the Claim tab. You must complete all the required fields that are indicated by a red dot. Choose the
appropriate indicator from the Claim File Indicator Code drop-down menu.

Havr

Claim Submission - Step 2

—
client | Pprovider IWIDetails | other nsurance 7 Finish
| S

rClaim

+ Claim File Indicator Code + Patient Discharge Status * Place of Service + Claim Frequency

Di

+ Qualifier - |

el e I
=Y | peee |
[ Save Draft |[[ ssveTemplate |[ saveToGroup | | [ Finish

Note: The HHSC-LTC Bill Code Crosswalk requires that modifiers start in position 1, and for any subsequent
modifier to be in sequential order and not be duplicated. Claims with duplicate modifiers or skipped modifier
positions will be rejected. Modifiers in positions 1 and 2 will no longer be used to indicate the SG, residence SG,
and budget number. Instead, billing providers will indicate the SG, residence SG, and budget number (when
applicable) in the appropriate drop-down fields located in the Claim tab in TexMedConnect.

The Service Group drop-down menu is to be used by billing providers with multiple SGs linked to the same
LTC provider contract number.
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laim Submission - Step 2

Client | Provider Ii::'l Details  Other Imsurancn / Finish

Clalm

# Claim File Indicator Coda _* Flale of Service
W W

HEOVHE P

The Residence Service Group drop-down menu will be used by SG 8 (hospice) billing providers to indicate the
person’s residence at the time of service for LTC institutional claims. It will be a conditional field, but claims
will be rejected if the field is not filled out when required (that is, when people are in an ICF/IID or NF and the
correct SG is either left blank or not selected).

Note: The provider can be linked to multiple SGs. SG 8 must be selected in the Service Group field for the
Residence Service Group field to be displayed. If the provider is linked only to SG 8, the Service Group field is
not displayed.

Claim Submission - Step 2

Client || Provider Detalls || Other Insurance / Finish

Claim

+ Claim File Indicator Code + Patient Discharge Status + Place of Service + Claim Frequency

| v v| v
Service Group | Service Group
|| &
Diagnosis
* Qualifier
N )
| 1] [ Q] | Delete |

[ Save Draft J[ savetemplate || SaveToGroup |

Note: Billing providers will continue to use modifiers in positions 1, 2, 3, and 4 as they appear on the HHSC-
LTC Bill Code Crosswalk. It is important to remember that modifier placements changed as of February 1,
2019, so providers should consult the Crosswalk to update their previously saved claims and templates to reflect
the new modifier positions.
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6) Choose the appropriate status from the Patient Discharge Status drop-down menu.

Claim Submission - Step 2 I ki ﬂm

client | provider NI petails | other Insurance / Finish

+ Claim File Indicator Code + Patient Discharge Status « Place of Service Claim Fraquency

‘ rcars ﬁ?

[ ewveom f ) seeremi J[_sew (o] (o]t
7) Choose the appropriate facility type from the Place of Service drop-down menu.
Claim Submission - Step 2 Institutional i p— Hew

Client | provider betals | other tnsurance / Finish

Claim

+ Claim File Indicator Code « patient Discharge Status

[ [

«fciaim Frequenc,
’,#_yﬁ

Diagnosis
+ Qualifer

.-!-?

Smevan ][ smetempits ][ swetocmm
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8) Choose the appropriate claim frequency from the Claim Frequency drop-down menu:
o Choose 1 Admit Through Discharge Claim when the claim will cover the duration of the stay.
o Choose 2 Interim-First Claim if this is the first claim billed for the person.
o Choose 3 Interim-Continuing Claim for all dates of service between the first and last claims.

o Choose 4 Interim-Last Claim if this is the last claim billed for the person.

Claim Submission - Step 2 | Institutional New
Client | Provider W Details || Other Insurance / Finish
[ Claim
# Claim File Indicator Code + Patient Discharge Status + Place of Service # Claim Frequency
1 Admit Through Discharge Claim
2 Interim-First Claim
r Diagnosis 3 Interim-Continuing Claim
4 Interim-Last Claim
* Qualifier -
s || pescrpinn I
| Q ‘ ‘ Delete |
[ Save Draft ][ saveTemplate | [  Save To Group | | | Finish

9) Depending on the value selected in the Claim Frequency field, the Admit Date field may be required. The admit
date is the date that the person was admitted to the facility.

T T

Hew

Claim Submission - Step 2

client | provider RN petais | other msurance / Finish

[ Claim

+ Claim File Indicator Code + Patient Discharge Status + Place of Service

+ Claim Frequency + Admit Date
MC Medicaid

~ 07 Left against medical advice or discontinued care ~ 81 Hospice - Special Facility ~ 1 Admit Through Discharge Claim ~ [RIMLIZLIL El

Sun Mon Tue Wed Thu Fri B3
1 2 3 n 5 6

8 9 10 11 12 13 J
15 16 17 18 19 20 Q|

+ Qualifier -

22 23 24 25 26 27 P
29 30 1 2z 3 4
[ oo || Desciption | 6 7 & o 10 1
Ll | Delete |

Today: 11/4/2015

10) The Principal Diagnosis code is required for institutional claims. Entering an improper diagnosis code may

result in a claim rejection by an MCO. The Admitting Diagnosis is conditional for certain values in the Claim
Frequency field.

To add more diagnosis codes, click Add New Diagnosis. You may list up to three diagnosis codes. The third
Diagnosis field is intended to be used with External Cause of Morbidity codes for ICD-10.

To view the diagnosis description, click the magnifying glass icon.
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The Qualifier field is used to indicate an ICD-10 diagnosis code. Select from the drop-down menu based on the
diagnosis code(s) entered.

Claim Submission - Step 2 Institutionsl

ram—mz—@m
Hew

Client | Provider W Details || Other Insurance / Finish

[ Claim

+ Claim File Indicator Code * Patient Discharge Status ¢+ Place of Service * Claim Frequency

- Diagnosi
+ Qualifier <
S ™ S R
‘ Q ‘ ‘ Delete ‘
[ Sava Draft | [ saveTemplate | [ Save ToGroup | | [Finish |

11) Select the Details tab. You must complete all the required fields that are indicated by a red dot. If the person is
in SG 1, 6, or 8, enter the total amount paid by the person’s OI in the OI Paid Amount field.

Claim Submission - Step 2

| client || Provider | Claim i Details Other Insurance / Finish |

Number of details to add: X New Detalls R

e T oaatim [ bt | ome [ T T g |
T I T = N e e e ) T T e N R

L1 \ | | | [ T[] | | | L |

\ $0.00 \ $0.00 \ $0.00 | \ $0.00 |

®Co-Pay

Onpplied Income
Claim Total: $0.00
Total Co-Pay: $0.00
Total Other Insurance: $0.00

(from Details Tab)
Total Other Insurance: $0.00

(from Other Insurance/Finish Tab)

[ Save Draft |[ saveTemplate ||  saveToGroup | 1 | Finish

To add more rows, click Add New Details Row(s). To copy the information from the previous detail, click Copy
Row. To delete a row, scroll over and click Delete at the end of the row.

When billing for managed care claims with consecutive service dates without a change in the level of service
RUG/PDPM or gap in service dates, providers must enter these claim transactions as one line item on the
Details tab. Entering multiple rows for consecutive service dates can result in an initial claim denial by the
MCO during processing.

Note: The Rendering Provider information in the Details tab should be added only if it is different from
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the Rendering Provider listed in the Provider tab. The Rendering Provider in the Details tab should also be
different from the Attending Provider and Billing Provider listed in the Provider tab.

12) Click the Other Insurance/Finish tab.

Claim Submission - Step 2 =~ |Lmstiwional [ | _sscisiin

' Client | Provider | Claim | Details | S TETETTE AT

Finish Options

Please select one of the following and click finish

(®) Submit
Submits the claim interactively

'C) Save to Batch
Sawves the claim to batch for processing later.

Certification, Terms And Conditions
Please review the “ollowing certification and the terms and conditions. The terms and conditions can be reviewed by clicking here.

The Providers and Claim Submitter certify that the information supplied on the claim form and any attachments or accompanying
information constitute true, correct, and complete information. The Provider and Claim Submitter understand that payment of this claim
will be from Federzl and State funds, and that falsifying entries, concealment of a material fact, or pertinent omission may constitute
fraud and may be prosecuted under applicable federal and/or state law. Fraud is a felony, which can result in fines or imprisonment.

By checking "We Agree”, you agree and consent to the Certification above and to the TMHP "Terms and Conditions™.

|:| We Agree

l Save Draft 1 Save Template | Save To Group | Next| ] | Finish

When submitting an Institutional claim, there are four scenarios for the Other Insurance/Finish section. They
are:

o Scenario 1. Other Insurance/Finish tab — The options that are available on the Other Insurance/Finish tab
are the same as those for a Professional claim unless the person is in SG 1, 6, or 8.
Note: If your claim will be forwarded to an MCO, it is recommended to submit the OI information directly to
the MCO. Otherwise, the claim may be held for manual review by the MCO.
Note: For people with Medicare in SG 1, Service Code 3 (Extended Care Facility), enter either the Medicare
Part A or Part C amount in the Medicare Information section. The Medicare attestation box must also be
checked when billing for SG 1, Service Code 3.

a) Select the Submit radio button.
b) Check the We Agree box in the Certification, Terms And Conditions section.

¢) Click Finish in the lower right corner of the screen.
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TN T I T T
Claim Submission - Step 2 JTE— —— New

| Client | Provider | Claim | Details |

Finish Options

Please select one of the following and click finish

(® submit

Submits the claim interactively

(C save to Batch
Sawves the claim to batch for processing later.

Certification, Terms And Conditions
Please review the following certification and the terms and conditions. The terms and conditions can be reviewed by clicking here.

The Providers and Claim Submitter certify that the information supplied on the claim form and any attachments or accompanying
infarmation constitute true, correct, and complete information. The Provider and Claim Submitter understand that payment of this claim
will be from Federzl and State funds, and that falsifying entries, concealment of a material fact, or pertinent omission may constitute
fraud and may be prosecuted under applicable federal and/or state law. Fraud is a felony, which can result in fines or imprisonment.

By checking "We Agree”, you agree and consent to the Certification above and to the TMHP "Terms and Conditions".

[ Save Draft 1 Save Template || Save To Group | Next | |

To save the claim as a draft, click Save Draft. To save the claim as an individual template, click Save
Template. To save the claim as part of a group, click Save To Group.

To submit the claim as part of a batch, refer to the Submitting a Batch section of this user guide.

o Scenario 2. Other Insurance/Finish tab (no known OI coverage) - For providers in SG 1, 6, or 8. If you
are aware of additional OI coverage for the person that is relevant to LTC, you are required to add that
coverage to the claim using the Add Policy function.

a) Check the box under Attestation.
b) Click the Submit radio button.
¢) Check the We Agree box in the Certification, Terms And Conditions section.

d) Click Finish in the lower right corner of the screen.
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 Scenario 3. Other Insurance/Finish Tab add OI policy. The OI policy will be validated by TMHP’s Third-
Party Liability department before it is added to the OI database. However, any amount paid by OI will be

Client | Provider | Claim | Details || 01iil= e lecn & 50 )

TMHP records indicate that this client has the follo: 3 surance coverage for the date(s) of service billed on this claim. In order for this claim to be considered for
Medicaid reimbursement, the identified third party resources must be billed pnor tu Medicaid, and the resulting disposition must be entered below. If any of the identified third party resources are not
liable for the services billed on this claim, you must indicate the reason the other insurance carrier denied the claim.

If you believe the information on file at TMHP for this client is invalid, please call the TMHP Third Party Liability department at 1-800-626-4117, Option 6. Real time insurance updates are viewable
upon click of the Insurance Refresh tool. Please note: Any data entered on this tab during your current user session will be lost when the Insurance Refresh tool is clicked.

Q Insurance Refresh

If you believe the information on file at TMHP for this client is valid but requires an update, please click the 'Update Policy' button. Modified information will be sent to the TMHP Third Party Liability
department for verification prior to permanently updating TMHP records. Check the client's MESAV within 10 business days for updated policy information. (Please note: This claim will be processed
using the information currently on file at TMHP.)

Client has ne known Long Term Care-relevant other insurance coverage for the date(s) of service on file at TMHP

If you are aware of additional Long Term Care-relevant other insurance coverage for this client that is not on file at TMHP, you are required to add that coverage on the claim and enter the
disposition information. To enter a new policy, click the 'Add New Policy' button.

T

ation
“, checking this box, you attest to the fact that you understand that Federal requlations dictate that the Medicaid Program is the payer of last resort and that the client has no
Frdrttoral third party coverage that is relevant to the service(s) billed on this claim. You further attest that all Other Insurance information entered on this claim is true and accurate when
present and that every Explanation of Benefits (EOB) received from the other insurance carrier(s) is kept on file.

Medicare Information
Claims for Nursing Facility Medicare Skilled stays must be billed separately from other claims. When billing a Medicare Skilled stay, an amount must be entered in only one of the fields below. For
clients with traditional Medicare, enter the total coinsurance amount due per the Medicare Remittance Advice in the Medicare Part A Total Amount field. For clients with non-traditional
Medicare Part C, enter the total copay/deductible amount due per the Medicare Part C Explanation of Benefits (EOB) in the Medicare Part C Total Amount field. The amount entered below
must equal the sum of all Medicare Skilled stay detail lines on this claim

Medicare Part A Total Amount (based on standard rate)  Medicare Part C Total Amount

Q

hecking this box, you attest to the fact that the Medicare Part A or Part C documentation to support this claim is kept on file. You further attest that the Medicare Part A or Part C
tion entered on this claim is true and accurate, and that you understand that Medicaid is the payer of last resort.

Finish Options

Please select one of the following and click finish

(®) submit
Submits the claim interactively

() save to Batch

Saves the dlaim ta batch for processing later.

Certification, Terms And Conditions
Please review the following certification and the terms and conditions. The terms and conditions can be reviewed by clicking here.

The Providers and Claim Submitter certify that the information supplied on the claim form and any attachments or accompanying information constitute true, correct, and complete information. The Provider
and Claim Submitter understand that payment of this claim will be from Federal and State funds, and that falsifying entries, concealment of a material fact, or pertinent omission may constitute fraud and
may be prosecuted under applicable federal and/or state law. Fraud is a felony, which can resu\t in fines or imprisonment.

By checking "We Agree”, you agree and censent to the Certification above and to the TMHP "Terms and Conditions”.

([ ]

[ Save Draft 1 Save Template Il Save To Group |

To save the claim as a draft, click Save Draft. To save the claim as an individual template, click Save
Template. To save the claim as part of a group, click Save To Group. To submit the claim as part of a
batch, refer to the Submitting a Batch section of this user guide.

taken into consideration on the submission of the claim.

a)

b)
)
d)
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Complete the required fields as indicated by the red dots.

Note: To avoid processing errors, enter either the employer name or group number, but not both, when

applicable.
Check the box under Attestation.
Select the Submit radio button.

Check the We Agree box in the Certification, Terms And Conditions section.
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e)

Click Finish in the lower right corner of the screen.

—_—
Client || Provider | Claim || Details| [FOTES TRV A= =T |
J

TMHP records indicate that this dlient has the folk coverage for the date(s) of service billed on this claim. In order for this claim to be for Medicaid , the identified third party
resources must be billed prior to Medicaid, and the resulting disposition must be entered below. IF any of the identified third party resources are not liable for the services billed on this claim, you must indicate the reason the cther insurance carrier
denied the claim.

If you believe the information on file at TMHP for this client is invalid, please call the TMHP Third Party Liability department at 1-800-626-4117, Option 6. Real time insurance updates are viewable upon click of the Insurance Refresh tool. Flease
note: Any data entered on this tab during your current user session will be lost when the Insurance Refresh tool is clicked.

Q nsurance Refresh

If you believe the information on file at TMHP for this dlient is valid but requires an update, please click the 'Update Policy button. Modified information will be sent to the TMHP Third Party Liability department for verification prior to permanently
updating TMHP records. Check the client's MESAV within 10 business days for updated policy information. (Please note: This claim will be processed using the information currently on file at TMHP.)

Other Insurance Policy #1
[_Sove Ghanges ] concel |

Effective Date Termination Date @ Company Name Company Address Company City Company State  Company ZIP Code  Company Phone 2
\ . [ \ ] ] T [
@ Subscriber Relationship to Client @ Subscriber First Name @ Subscriber Last Name Subscriber 35N Subscriber DOB  Employer Name @ Subscriber/Policy #
~ \ [ | |
Group Number @ Other Insurance Disposition @ Other Insurance Billed Date
[ v )
]

tation
ﬂ: checking this box, you attest to the fact that you understand that Federal regulations dictate that the Medicaid Program is the payer of last resort and that the dlient has no additional third party coverage that is relevant to the service
o3-bidcl on this claim. You further attest that all Other Insurance information entered on this claim is true and accurate when present and that every Explanation of Benefits (EOB) received from the other insurance carrier(s) is kept on file.

Medicare Information
Claims for Nursing Facility Medicare Skilled stays must be billed separately from other claims. When billing a Medicare Skilled stay, an amount must be entered in only one of the fields below. For clients with traditional Medicare, enter the
total coinsurance amount due per the Medicare Remittance Advice in the Medicare Part A Total Amount field. For clients with non-traditional Medicare Part C, enter the total copay/deductible amount due per the Medicare Part C
Explanation of Benefits (EOB) in the Medicare Part C Total Amount field. The amount entered below must equal the sum of all Medicare Skilled stay detail lines on this claim.

Medicare Part A Total Amount (based on standard rate)  Medicare Part C Total Amount

[J 8y dhecking this box, you attest to the fact that the Medicare Part A or Part C documentation to support this claim is kept on file. You further attest that the Medicare Part A or Part C information entered on this claim is true and accurate,
bnd thal you understand that Medicaid is the payer of last resort.

Finish Options

Please select one of the following and click finish

O save to Batch
Ssves the claim to batch for processing

later,

Certification, Terms And Conditions

Please review the folloving i and the terms and conditions. The terms and conditions can be reviewed by dicking here,

The ify that the information supplied on the da w or ct, and complete information. The Provider and Claim Submitt
payr ral and State funds, and that falsifying ent ment of = material fact, or pertinent omission ud and may be prosecuted under applicable federal and/or state |
wihicl At

By checking "We Agree”, you agree and consent to the Certification above and to the TMHP "Terms and Conditions”.

[ Save Draft ][ saveTemplate |[  Save ToGrowp | D

To save the claim as a draft, click Save Draft. To save the claim as an individual template, click Save
Template. To save the claim as part of a group, click Save To Group. To submit the claim as part of a
batch, refer to the Submitting a Batch section of this user guide.

o Scenario 4. Other Insurance/Finish Tab (with known OI coverage). For people in SG 1, 6, or 8,

TexMedConnect will display any known OI coverage that is relevant to LTC that is currently on file with

TMHP.

a)
b)
0)

d)

e)

Verify that the OI information is valid and correct.
Fill in all required OI policy information as indicated by a red dot.

Choose the appropriate option in the Other Insurance Disposition drop-down menu. If no response has
been received and it has been more than 110 calendar days since the billing date, choose No response
(initial bill for services) or No response (subsequent bill for services).

If you chose Paid in the Other Insurance Disposition drop-down menu, choose an option in the Oth-
er Insurance Disposition Reason drop-down menu as shown below, and if applicable, enter the Other
Insurance Paid Amount.
Note: The amount entered in this field must match the total amount entered on the Details tab in the OI
Paid Amount field.

If you chose Denied in the Other Insurance Disposition drop-down menu, choose an option in the
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f)

g

h)

j)

k)
)

Other Insurance Disposition Reason drop-down menu.

Enter the appropriate date in the Other Insurance Billed Date field. If you choose either of the No re-
sponse options in the Other Insurance Disposition drop-down menu, the Other Insurance Billed Date
must be at least 110 calendar days before the submission date.

If you need to update the OI policy, click Update Policy to display the Other Insurance Policy fields.
After the information is updated, click Save Changes.

If you need to add another insurance policy, click Add Policy to display the Other Insurance Policy
field.

Check the box under Attestation.
Select either the Submit radio button or the Save to Batch radio button.
Check the We Agree box in the Certification, Terms And Conditions section.

Click Finish.
Note: The OI policy will be validated by the TMHP Third-Party Liability department before it is added
to the OI database.

Claim Ty clent | provider | status | Claim No. |
Claim Submission - Step 2 w e

| ctient | provider  Claim | petaits [JEIITEI ISV

TMHP records indicate that this chant has the following Leng Term Care-relevant cther insurance coverage for the date(s) of service billed cn this claim. In order for this claim to be fior Madicaid the identified third party
resgurces must be billed prior to Medicasd, and the resulting dispasitson must be entered below. If any of the identified therd party rescurces are not kable for the services billed on thes claim, you must indicate the reason the other insurance carmer
denied the claim.

1f you believe the informaticn on file at TMHP for this client is invalid, please call the TMHP Third Party Liability department at 1-800-626-4117, Option &. Real time insurance updates are viewable upan click of the Insurance Refresh tool. Please rate:
Any data entered on this tab dunng your current user session will be lost when the Insurance Refresh tool s clicked,

X tnsurance Refresh

1f you believe the information on file st TMHP for this chent = valid but requares an update, please click the ‘Update Policy” button. Modified information will be sent to the TMHP Thrd Party Liability for prios to
wpdating TMHP records. Check the client's MESAVY within 10 business days for updated policy information. (Please note: This claim will be processed using the information currently on file at TMHP.)

Other Insurance Policy #1
[ Updatm Palicy_] Wote: Al palicy information will be validated by TMHP on every referral, regardiess of the information submitted an the referral,

Effective Date ___ Termination Date _ Company Name  Company Address _ Company City | GompanySiste  Compary 2IP Code Company Phone £
| ——— | |———— ) R S U — } [eaitn: sas | R F——— | B ] - | P
Subseriber Retationship to Client Subseniber First Name Subscriber Last Name Subscriber SSN Subscriber DOB__ Employer Name Sunscnw.rPol»w s
Group Number # Other Insurance Disposition @ Gther Insurance Billed Date # Other Insurance n.s;mmqn Date
L ] Denead -

® Other Insurance Disposition Reasan N # Other Insurance Clam Mo,

1If you are ”a E of addibonal Lang Term Care-relevant other insurance coverage for this cient that = nat on file at TMHP, you are required to add that coverage on the daim and enter the disposition infarmation. To enter & new policy, cick the "Add
New Policy’ b
[ A o Policy |

Attestation

J \f checking this bax, you attest to the fact that you understand that Federal regulations dictate that the Medicasd Program is the payer of last resort and that the client has no additional third party coverage that is relevant ta the service(s)

belled on this daim. Yeu further attest that all Other [rsurance mnformation entered on this clasm s true and accurate when present and that every Explanateon of Benefits (EOB) received from the other insurance earrier(s) is kept on file.
Medicare Information

Claims for Nursing Facility Medicare Skilled stays must be billed separately from other claims. When billing & Medicare Skilled stay, an amount must be entered in anly one of the fields below. For clients with traditional Medicare, enter the total

coinsurance amount due per the Medicare Remittance Advice in the Medicare Part A Total Amaount field. For dlients with non-traditional Medicare Part C, enter the total copay/deductible amount due per the Medicars Part C Explanation of

Benefits (EOB) m the Medicare Part C Total Amcurt field. The amount ertered below must equal the sum of ol Medicare Skoled stay detsil lines on this clasm.

Medicare Part & Totsl Amount (based on standard rate)  Medicare Part C Total Amaunt
By checking this box, you attest to the fact that the Medicare Part & or Part C documentation to support this daim is kept on file. You further attest that the Medicare Part A or Part C information entered on this claim s true and accurate, and
that you understand that Medicaid is the payer of last resort,

Finish Options

Flease select one of the following and dick finesh

Certification, Terms And Conditions

iaw the following certfication snd the i viewed by clicking hacs.

conatitute true, comest, and camplate informatian. The Provider and Claim Submitter understand um

wpplied on th % o
Imvant of & ubtaelal IBck < parient oresion Fay constituts Eraad Aed My e procuted unde: Bepicatis fadersl Bndior state e Fravd 5 B beiony,

Fanda, &nd that falatbying an

ubmitter umv:h llh- nf
b from Fadaral and State

By checking “We Agres”. you Bgres Bnd conaent to the Certification above and ts the TMHE Terma and Conditions™.

e ——— =]

To save the claim as a draft, click Save Draft. To save the claim as an individual template, click Save
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Template. To save the claim as part of a group, click Save To Group. To submit the claim as part of a
batch, refer to the Submitting a Batch section of this user guide.

Entering an NAT Claim

To enter an NAT claim:

1) Select the Header Information tab. Complete all the required fields as indicated by a red dot. The Provider No.
field and the NPI/API field will be autofilled based on the information entered in Step 1.
Note: The percentages entered for Medicaid Patient Days, Medicare Patient Days, and Private Patient Days
must total 100%.

Claim Submission - Step 2 NAT - New

cleslla Gk | | Line Item Information || Other Insurance / Finish |

Provider Information

@ Service Group @ Provider No. @ NPI/API
[ || | |
@ Medicaid Patient Days: @ Medicare Patient Days: @ Private Patient Days:

Trainee Information

@ Trainee SSN

]

@ Last Name @ First Name MI

| | 1]

2) Click the Line Item Information tab. Complete all the required fields as indicated by a red dot. No future date is
allowed in the Service Start Date or Service End Date field.
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Claim Submission - Step 2 NAT PR

| Header Information . Line Item Information . Other Insurance / Finish |

Number of details to add: | Add New Details Row(s) | [ copy Row |

Delete

< >

Claim Total:  $0.00

If you want to add more rows, click Add New Details Row(s). If you want to copy the information from the
previous detail, click Copy Row.

3) Click Other Insurance/Finish.
Note: OI information is not required on an NAT claim, only an Institutional claim.
a) Select either the Submit or the Save to Batch radio button.
b) Check the We Agree box in the Certification, Terms And Conditions section.
¢) Click Finish in the lower right corner of the screen.

d) If the claim is submitted successfully, the ICN will be displayed in the Claim No. field at the top of the page.
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|_Claim Type | Traineessn | provider | Status | Claim No. |
Claim Submission - Step 2 NAT — New

Header Information || Line Item Information | Other Insurance / Finish

Finish Options

Please select one of the following and click finish

(® submit
Submits the claim interactively

Y
)

\_/Ssave to Batch
Sawves the claim to batch for processing later.

Certification, Terms And Conditions
Please review the following certification and the terms and conditions. The terms and conditions can be reviewed by clicking here.

The Providers and Claim Submitter certify that the information supplied on the claim form and any attachments or accompanying
infarmation constitute true, correct, and complete information. The Provider and Claim Submitter understand that payment of this claim
will be from Federal and State funds, and that falsifying entries, concealment of a material fact, or pertinent omission may constitute
fraud and may be prosecuted under applicable federal and/or state law. Fraud is a felony, which can result in fines or imprisonment.

By checking "We Agree”, you agree and consent to the Certification above and to the TMHP "Terms and Conditions”.

D We Agree

| Save Draft 1 Save Template || Save To Group | Next | |

To save the claim as a draft, click Save Draft. To save the claim as an individual template, click Save Tem-
plate. To save the claim as part of a group, click Save To Group.

To submit the claim as part of a batch, refer to the “Submitting a Batch” section of this user guide.
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Saving a Claim

There are four options available for saving a claim:

1) Save Draft - The claim will be added to the draft list, to be completed later.

2) Save Template — The claim will be added to the template list for faster claims creation in the future.

3) Save To Group - The claim will be added to a group template, which includes templates for many people.

4) Save To Batch - The claim will be added to a batch of claims that can be submitted as a group.

Header Information || Line Ttem Information || 0li(= il 8 510

Finish Options

Please select one of the following and click finish

(® submit
Submits the claim interactively

Ny
]

l_!Save to Batch
Saves the claim to batch for processing later.

Certification, Terms And Conditions
Please review the following certification and the terms and conditions. The terms and conditions can be reviewed by clicking here.

The Providers and Claim Submitter certify that the information supplied on the claim form and any attachments or accompanying
information constitute true, correct, and complete information. The Provider and Claim Submitter understand that payment of this claim
will be from Federal and State funds, and that falsifying entries, concealment of a material fact, or pertinent omission may constitute
fraud and may be prosecuted under applicable federal and/or state law. Fraud is a felony, which can result in fines or imprisonment.

By checking "We Agree”, you agree and consent to the Certification above and to the TMHP "Terms and Conditions™.

Clwe agree

|| Save Draft 1l Save Template [ Save To Group Next Finish

Draft Claims

Saving the claim as a draft allows the user to come back to the claim at a later time and complete it. To save a claim
as a draft:

v2026_0630 49



TexMedConnect Long-Term Care (LTC) User Guide

1) Click Save Draft at the bottom of the screen.

Header Information || Line Ttem Information || 01ila Lkl lee A F

Finish Options

Please select one of the following and click finish

(® submit
Submits the claim interactively

Fa
]

|/ Save to Batch
Saves the claim to batch for processing later.

Certification, Terms And Conditions
Please review the following certification and the terms and conditions. The terms and conditions can be reviewed by clicking here.

The Providers and Claim Submitter certify that the information supplied on the claim form and any attachments or accompanying
information constitute true, correct, and complete information. The Provider and Claim Submitter understand that payment of this claim
will be from Federal and State funds, and that falsifying entries, concealment of a material fact, or pertinent omission may constitute
fraud and may be prosecuted under applicable federal and/or state law. Fraud is a felony, which can result in fines or imprisonment.

By checking "We Agree”, you agree and consent to the Certification above and to the TMHP "Terms and Conditions”.

D We Agree

| Save Draft I Save Template || Save To Group | Next| | | Finish

2) Enter a name for the draft and click Save. The claim will be added to the draft list. A maximum of 500 claims
can be saved as drafts. Saved drafts are available for 45 days after the last time they were accessed. After 45 days
have elapsed, any saved drafts are automatically deleted.

T OUOEET AUUr=Sss SUOESC AOUTESS £ Iy v odre - g

| ] | 2 —

Client General Information

@ Gender @ Date Of Birth Referral No.

] B |

| Save Draft | Save Template Save To Group |
Prey Next Finis}
Name: |Dft Drafts xl | save ||| cancel | I —
] L] L]
Viewing Draft Claims

To view a list of all your draft claims:
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1) Click Drafts under the Claims section on the navigation panel.

* Long Term Care
* MESAV
= MESAW
= Sroup Template
= MESAW Batch History
" Claims
= Claims Entry
= Individual Template
" Sroup Template
= Pending Batch
= Batch History
= Claim Data Export
" Data Export Request
® Data Export Downloads
= CSI
= CSI
® Group Template
= Adjustments
R and 5
= ANSI 835

u

2) Select the appropriate NPI or API and provider number from the NPI/API & Provider No. drop-down menu,
and click Continue.

Draft List

Select NPI/API & Provider No. : v

Continue ==

3) If there are multiple drafts, you can click a column heading to sort the list by that column category. Click a draft
name to view the saved claim.

o After a claim from the draft list has been submitted, that draft claim is removed from the draft list.

« After 45 days, all drafts will automatically be deleted from the draft list.
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o A maximum of 500 drafts can be created for each NPI or API and provider number.

Drafts

NPI/API -/ Provider No.

Draft Name Claim Type | User 1D created |lastUpdated | |
Expedited 07/28/2009 07/28/2009 Delete

Individual Templates

Saving as an Individual Template
To save an individual claim as a template, complete a claim and then:

1) Click Save Template.

T
| Save Draft JIl__save Template || Save To Group | Ba T ke ¢ " |
| Se—

2) Enter a template name, and click Save. The claim will be added to the Individual Template list.

3) Templates do not disappear when they are used and can be used an unlimited number of times. However, they
will be removed automatically if they have not been used for 365 days.

4) A maximum of 1,000 individual claim templates can be created for each NPI or API and provider number.

Viewing Individual Templates
To view individual templates:

1) Click Individual Template under the Claims section in the navigation panel. Templates are displayed by NPL

Navigation

Claims

Claims Entry All Individual Template List

Individual Template |

Group Template
Drafts Select NPI/API & Provider No. : (v
Pending Batch

Batch History .
Claim Data Export
Data Export Request
Data Export Downloads

C5I

v
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2) Select the appropriate NPI or API and provider number from the NPI/API & Provider No. drop-down menu,
and click Continue.

Navigation £5

* Claims

All Individual Template List

* Claims Entry

* Individual Template
* Group Template

" Drafts Select NPI/API & Provider No. : v
* Pending Batch

® Batch History

Continue ==

" Claim Data Export

* Data Export Request
* Data Export Downloads
= CSI v

3) If there are multiple drafts, you can click a column heading to sort the list by that column category. Click on the
template name to open it.

Individual Template

NPI/APT ~ [ Provider No -
rempiteome——————— Jotumtype Jusero Jceated Jiosupaniea |
COR135 EDI Test CPT REW Institutional 11/25/2014 12/01/2014 Delete
dental Dental 09/04/2014 12/03/2014 Delete
dental TaxonomycodeBatch Testing Dental 10/03/2014 10/03/2014 Delete
Inst Taxonomycode Batch Testing Institutional 10/03/2014 10/03/2014 Delete
Multiple Plan Codes Institutional 08/21/2014 11/25/2014 Delete
Multiple Plan Codes E0D015 Institutional 08/21/2014 09/18/2014 Delete
Multiple Plan Codes E0016 Institutional 08/21/2014 08/25/2014 Delete
Multiple Plan Codes E0016 Addon SC1 Institutional 08/25/2014 09/15/2014 Delete
Professional Taxonomy Batch Testing Professional 10/03/2014 10/03/2014 Delete
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Group Templates

Viewing Existing Group Templates
1) Click Group Template under the Claims section in the navigation panel.

Group Template

ﬂTexHEdCunnEct
* Long Term Care
" MESAV
* MESAV Select NPI/API & Provider No. :
* Group Template
* MESAV Batch Hist i
* Claims

Continue >> |

* Claims Entry

* Individual Templat

'[Group Templatel
* Drafts

2) Select the appropriate NPI or API and provider number from the NPI/API & Provider No. drop-down menu,
and click Continue.

Group Template

ﬂTexHEdCunnEct
* Long Term Care
" MESAV
* MESAV Select NPI/API & Provider No. :
* Group Template
* MESAV Batch Hist i
* Claims

Continue >> |

* Claims Entry

* Individual Templat

'[Group Templatel
* Drafts
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3) Under the Template Name column, click the name of the template that you want to work on.

Group Template List

NPI/API - / Provider No.

New Group: | | Claim Type: | Add Group Template |

ompate name | Tompite Type Jusertd | Date cre K wpioted | ||
Institutional 04/06/2009 Rename Delete
Institutional 10/30/2013 10/30/2013 Rename Delete
Professional 04/08/2009 04/08/2009 Rename Delete
NAT 12/03/2014 12/03/2014 Rename Delete
Professional 04/08/2009 12/03/2014 Rename Delete
Institutional 02/25/2013 12/03/2014 Rename Delete
Professional 05/12/2009 12/03/2014 Rename Delete
Institutional 05/12/2009 12/03/2014 Rename Delete
Professional 12/10/2008 12/09/2014 Rename Delete
Institutional 02/11/2013 12/03/2014 Rename Delete
Institutional 07/14/2009 12/03/2014 Rename Delete
NAT 07/01/2009 12/03/2014 Rename Delete
Professional 04/08/2009 07/10/2013 Rename Delete
Professional 04/06/2009 05/07/2014 Rename Delete

Creating New Group Templates
To create a new Group Template:

1) Click Group Template under CSI in the navigation panel.

" Long Term Care
= MESAV
= MESAV
* Group Template
= MESAV Batch History
= Claims
® Claims Entry
= Individual Template
" Group Template
= Drafts
= Pending Batch
= Batch History
= Claim Data Export
" Data Export Request
® Data Export Downloads
= €SI
B |

= Group Template

= Adjustments
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2) Select the appropriate NPI or API and provider number from the NPI/API & Provider No. drop-down menu,
and click Continue.

Navigation T
2 TexMedConnect Group Template
* Long Term Care
" MESAV
* MESAV
* Group Template
* MESAV Batch Hists Continue >>
* Claims

Select NPI/APT & Provider No. : - R ——,

* Claims Entry

* Individual Templat
1 Group Template

* Drafts

3) Enter the name of a group in the New Group field, choose the claim type from the drop-down menu, and click
Add Group Template.

Group Template List

NPI/API -/ Provider No. -
New Group: Claim Type: || Add Group Template
Template Name Template Type m Date Created Date Last Updated -
Institutional 4/6/2009 10/27/2015 Bename
Institutional - 10/30/2013 2/2/2015 Bename
Professional 4/8/2009 9/25/2015 Rename
NAT - 12/3/2014 9/25/2015 Rename
Professional 4/8/2005 10/13/2015 Rename

4) After you have created the Group Template, the Group Template Summary page will be displayed. To add a
person, go to step 5. To return to the Group Template List page, click Go Back.

Claims - Group Template Summary - ALpha TMC II

|| Go Back ||| Add Client |

NPI/API W . /Provider No.

elis sl | Submit
Procedure Code: @

Start Date: Effective February 22, 2013, an Institutional claim for individuals in
= Service Groups 1,6, or 8 will be denied if third-party insurance is
End Date: detected when the claim is submitted and the third party insurance
= information has not been addressed on the claim. NOTE: Applicable
Mo. of Units: | Individual Templates for Institutional claims included in a Group
Template must be updated to address OI. Insurance policy
Unit Rate: | | information for LTC individuals can be viewed on the MESAV.
This will force TexMedConnect to use Co-Pay as the client
@ Apply Co-Pay Only responsibility for every client in the template. Mote that this means
that all claims updated in the Group Template will utilize Co-Pay
OAppIy Applied Income Only where appropriate. If the client does not have an active Co-Pay

record, TexMedConnect will calculate using an amount of $0.00.

OAppIy Neither Co-Pay Nor Applied
Income

| Update Group Template |
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5) To add a person to the group, click the Add Client button.

Claims - Group Template Summary - ALp

| Go Back || Add Client I

NPI/API / Provider No.

Submi
Procedure Code: @

Start Date: _

End Date: _ ste whe

— info tion has nof ddre

No. of Units: l:l ndividual Templates for Instit

Template must be updated to

6) You can define the start date and end date, the number of units, and the unit rate for all claims in the template.

You must select one of the following three radio buttons:

ruary 22, 2013, a
or 8 will b
su]

o Apply Co-Pay Only
o Apply Applied Income Only
o Apply Neither Co-Pay Nor Applied Income

If you choose Apply Co-Pay Only, TexMedConnect will use Co-Pay as the individual responsibility for
every person in the template. This means that all claims that are updated in the template will use Co-Pay
where it is appropriate to do so. If the person does not have an active Co-Pay record, TexMedConnect will
make calculations using an amount of $0.00.

If you choose Apply Applied Income Only, TexMedConnect will use Applied Income as the individual
responsibility for every person in the template. This means that all claims updated in the Group Template
will use Applied Income where appropriate. If the person does not have an active Applied Income record,
TexMedConnect will make calculations using an amount of $0.00.

If you choose Apply Neither Co-Pay Nor Applied Income, TexMedConnect will use no individual
responsibility for every person in the template. This means that the individual responsibility field will be
set to zero whether or not the person has an active individual responsibility record. The total payment
calculated by TexMedConnect will be higher than the actual payment if any of the claims should have had
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7) When you have entered all the required information, click Update Group Template to apply that information
to all of the claims in the group.

A template will remain in the system after each use. However, if a template has not been used for 365 days, it will
be deleted from the system. A maximum of 100 group templates can be created for each NPI or API and provider

individual responsibility deducted.

Claims - Group Template Summary - ALpha TMC II

| Go Back || Add Client |

NPI/API - / Provider No.

Global Update (=111l

Procedure Code: @ | p|| N

Start Date: ,.:.' Ef'fec_tive February 22, 2013, an Instituti_onal_ claim for_ individual_s in
= Service Groups 1,6, or 8 will be denied if third-party insurance is
End Date: ,.:.' _detected_ when the claim is submitted and the t_hird party insur_ance
= information has not been addressed on the claim. NOTE: Applicable
Mo. of Units: | Individual Templates for Institutional claims included in a Group
Template must be updated to address OI. Insurance policy
Unit Rate: | | information for LTC individuals can be viewed on the MESAV.
_ This will force TexMedConnect to use Co-Fay as the client
(!) Apply Co-Pay Only responsibility for every client in the template. Mote that this means
~ ] that all claims updated in the Group Template will utilize Co-Pay
(O apply Applied Income Only where appropriate. If the client does not have an active Co-Pay

() Applv Neither Co-P Nor Applied record, TexMedConnect will calculate using an amount of $0.00.
_) Apply Neither Co-Pay Nor Applie

Income

| Update Group Template |

number. Each group template can store up to 250 claims.

(!) Apply Co-Pay Only responsibility for every client in the template. Mote that this means
~ ] that all claims updated in the Group Template will utilize Co-Pay
O Apply Applied Income Only where appropriate. If the client does not have an active Co-Pay

O Apply Neither Co-Pay Nor Applied

This will force TexMedConnect to use Co-Pay as the client

record, TexMedConnect will calculate using an amount of $0.00.

Update Group Template | |

Saving as a Group Template
To create a group template, enter the information for a claim, but before you submit the claim:

1) Click Save To Group.

Save Draft | | Save Templata | | Save To Group

2) Enter a group template name and click Save.

Note: If you enter the name of an existing template, the claim will be added to that existing group template.
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Note: If you enter the name of a new group template, a new template will be added to the Group Template list. To
modify the settings for the new template, see the Group Templates section of this user guide.

Group Template List

NPI/API - { Provider No.

New Group: | | Claim Type: | Add Group Template |

Tompiato Name | Template Type | UserlD | Dato croff bpited ||
Inchbubinn ol Deonom Dialat,

Batch Claims

Saving to a Batch

To save a claim as part of a batch:

1) After completing a claim, select the Save to Batch radio button.

rFinish Options
Please select one of the following and click finish

Osubmit

Submiits the claim interactively

®save to Batch

Saves the claim to batch for processing later

2) Check the We Agree box and then click Finish. The claim will be saved as part of a batch, and you will be
returned to the claims entry screen so you can continue to enter more claims.

| client | [t T ciaim e |
Institutianal New

Claim Submission - Step 2

\ Client H Provider H Claim H Details

Finish Options

Please select one of the following and click finish

@®submit

Submits the claim interactively

Osave to Batch

Saves the claim to basch for processing lster

Certification, Terms And Conditions

Please review the following certification and the terms and conditions. The terms and conditions can be reviewed by clicking here.

The Providers and Claim Submitter cartify that tha information supplied on the claim form and any attachments ar accompanying information constitute true, correct, and complete Information. The Provider and Claim Submitter understand that
payment of this claim will be from Federal and State funds, and that falsifying entries, concealment of a material fact, or pertinent omission may constitute fraud and may be prosecuted under applicable federal and/or state law. Fraud is a felony,

vhich can result in fines or impriscnment.

By checking "We Agree”, you agree and consent to the Certification above 2nd to the TMHP "Terms and Conditions”.
| Dwe Agree |

‘ [ Save Draft I Save Template || Save To Group | axt | Finish |

You can save up to 250 claims to a batch. Pending batches that are not submitted after 45 days are deleted from
the system. You can view or edit claims in a pending batch before you submit them.
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Submitting a Batch
To submit a batch:

1) Click Pending Batch under the Claims section in the navigation panel.

* Long Term Care
= MESAV
= MESAW
= Group Template
= MESAW Batch History
" Claims
= Claims Entry
= Individual Template
* Group Template
= Drafts
| = Pending Batch |
= Batch History
= Claim Data Export
" Data Export Request

® Data Export Downloads
= 8]
» C51

® Group Template
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2) Select the appropriate NPI or API and provider number from the NPI/API & Provider No. drop-down menu,
and click Continue.

3) The Pending Batch page will display for the selected NPI or API and provider number. The pending batch list
shows the claims that are ready to be submitted. Clicking a column heading will sort the list by the data in that
column.

Pending Batch - List of Claims

NPI/API ~  /Provider No.

Client # Start Date Of Service | Biled Amount m---

10/01/2012 $2,738.70 Institutional View Edit Delete
- - 10/04/2012 % 2,738.70 Institutional - View Edit Delete
- 10/01/2012 % 2,738.70 Institutional - View Edit Delete

Total Billed Amount: [EilCalEt

Submit Batch

4) If there are more claims than can fit on one screen, click Continue to go to the next page.
5) If you want to return to a previous page, use your internet browser’s Back button.

6) On the last screen of the pending batch list, click Submit Batch. All claims in that batch will be submitted, even
those created by other users.

Pending Batch - List of Claims

NPI/API [ Provider No.

Client # m Start Date Of Service | Billed Amount m---

10/01/2012 % 2,738.70 Institutional View Edit Delete
- - 10/04/2012 % 2,738.70 Institutional - View Edit Delete
- 10/01/2012 $2,738.70 Institutional - View Edit Delete

Total Billed Amount: [Eil2iZY
Submit Batch I
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7) When the batch is submitted, a confirmation message will inform the user whether the submission was
successful and will provide the number of claims that were submitted in the batch.

Pending Batch - List of Claims

|NF‘I}AF‘I / Provider Mo. |

« The pending batch was successfully submitted. |4 claims have been submitted in this batch. [The status and details for
this batch can be viewed in the Batch History Screen.

Total Billed Amount: [l

View Batch History

You can view the batch history of previously submitted claim batches. Batches that are more than 120 days old are
automatically deleted.

To view a batch history:

1) Click Batch History under the Claims section in the navigation panel.

" Long Term Care
* MESAV
= MESAV
" Group Template
= MESAV Batch History
= Claims
= Claims Entry
= Individual Template
" Group Template
= Drafts
= Pending Batch
® Claim Data Export
" Data Export Request

® Data Export Downloads

2) Select the appropriate NPI or API and provider number from the NPI/API & Provider No. drop-down menu,
and click Continue.

Batch History

Select NPI/APL & Provider No. :

i3
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3) Click on a Batch ID to view the list of claims included in that batch. The Batch History will display all available
batches.
Note: The Claim Count column indicates the total number of processed claims, not necessarily the total
number of paid claims.

Batch History

NPI/API / Provider No.

Batch 1D Status______ Claim Count__[Total Billed A Submitted By

0 G394 58R Processed 1 % 200.00 08/27/2014 03:52:59 PM
O/ G3oaLsaw Processed 1 % 200.00 08/27/2014 03:54:10 PM
O G484MGG4 Processed 1 $159.09 09/05/2014 03:31:04 PM
O/ casamces Processed 1 $159.09 09/05/2014 03:47:48 PM
0 G514MGGH Processed 1 % 159.09 09/08/2014 01:58:05 PM
0| ss1ameey Processed 1 % 100.00 09/08/2014 04:24:17 PM
O/ G52amcHs Processed 2 % 318.18 09/09/2014 11:04:12 AM
O/ G52amcH9 Processed 1 % 120.00 09/09/2014 11:18:10 AM
Q G524MGHA Processed 2 $ 200.00 09/09/2014 11:41:18 AM

4) You will see a list of the claims for the batch that you clicked. The claims that are listed can be a mix of claims to
different MCOs and to TMHP. Claims can be set to the following three statuses:

« Forwarded: The claim has been forwarded (but not yet accepted or rejected) by an MCO.
o Rejected: The claim has been rejected by TMHP or the MCO to which it was forwarded.
o Accepted: The claim has been accepted by TMHP or an MCO.

Claims that are handled by TMHP can also be set to the following statuses:

o L In Process o T: Transferred

e D: Denied o P:Paid

o A: Approved for Payment o PF: Paid Forced Transfer

o FT: Forced Transfer o PT: Paid Transfer

o S:Suspended o PZ:Zero Net Balance to the Provider

In addition to the status of the claims and other information, there is a Payer Name column. The Payer Name
column will display the name of the MCO that the claim was forwarded to, rejected, or accepted by. TMHP will be
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displayed when the claim is accepted by TMHP. A blank column indicates that TMHP has rejected the claim.

Batch History - List of Claims -
NPI/API - -~/ Provider No.
Account No__ | Payer Name m
Rejected 07/30/2014 $ 159.09 Institutional
Accepted - 07/30/2014 $ 159.09 Institutional
Totar Billed Amount: $315 18
5) Click the status of a claim to view the details of that claim.
Batch History - List of Claims -
NPI/APT -/ Provider No.
mm
Rejected 07/30/2014 % 159.09 Institutional
Accepted - - 07/30/2014 $ 159.09 Institutional

Totar Billed Amount: $315-13

BatchID: G534MI70

If the status of the claim that you clicked was Forwarded:

As shown in the image below, the name and contact information of the MCO are identified in multiple places on
creen. After a claim has been forwarded to the MCO, providers must work directly with the MCO regarding

the s

The forwarded claim will have a 28-character alphanumeric ETN. This is not the same as the internal
control number (ICN) associated with fee for service (FFS) claims.

The first eight characters of the ETN are the same as the Batch ID.

The claim will remain in the Forwarded status until the MCO responds with either Accept or Reject.

any issues with the claim.

When TMHP forwards a claim to an MCO, TMHP will assign an Explanation of Benefits (EOB) code that is

specific to that MCO. A description of that EOB and the telephone number of the MCO will be listed next to the

EOB code.

The last section on the screen, the Detail Service Line, will list information such as the billing code and the

Informational Pricing column (which is how TMHP would have priced the claim if it was processed as FFS for SG

1, Se

rvice Codes 1 and 3).
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MCO CSI Search Details

New | ookup Return To List

ETN

Claim Information

TMHP EDI Trans No T EE—— |

Forwarded

Status Date 8720134T07:46 PM

MCO Name D N N =
MCO Phone No —_—— -
MCO ICN

The following are the descriptions of the EOB {Explanation of Benefits) / EOPS (Explanation of Pending Status) codes

that appear on this cla

EOB / EOPS codes messages

EOB EOB Description

Code

01745 ~ has been identified as the Medicaid Managed Care Organization that will process this claim.
They can be reached at ~ for questions about processing of this claim.

This claim has been forwardedto ~~............. ... for processing. Contgct ... ... ... at:
- for questions related to this claim.

The following data is for informational purposes. For actual payments please contact the MCO.

Service Service End Billing Billed Informational OI Paid Applied O1 Paid
Begin Date Date Code Amount Pricing Amount Amount Applied

7/30/2014 7/30/2014 RGOO3 $159.09 $140.57 $0.00 $0.00 $18.52
12:00:00 AM 12:00:00 AM
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a) If the status of the claim that you clicked was Rejected, you will see a yellow message box at the top of the
screen that lists the rejected EOBs. The MCO may choose to list the EOBs with a description. If a descrip-

tion is not present, then only the EOB number will be displayed.

_ o Claim Type Provider Status
Claim Submission - Step 2 . Rejected

e W zEOB from MCO for Rejected Claim.
e Claim Detail# 1: lesting EOB Description for detail.

m Provider || Claim || Details || Other Insurance / Finish |

Client Identification Numbers

@ Client ID @ Patient Account No. Medical Record No.

| [—— | L 1

Name and Address

@ First Name @ Last Name MI Suffix
| | | || | [ 1
@ Street Address Street Address 2 @ City @ State @ Zip
| || | | | [— |
Client General Information
@ Gender @ Date Of Birth Referral No.
[ V] B e ]
| Save Draft || Save Template || Save To Group || Cancel Edit | Prey | | Finish

b) If the status of the claim that you clicked was Accepted and the payer is an MCO, then the MCO CSI Search

Details page will display.

After a forwarded claim has been accepted by an MCO, the MCO ICN field will autofill. The MCO ICN is a

unique identifier that the MCO assigns to a forwarded claim.

The header EOBs and descriptions returned by the MCO for the accepted claim will be displayed in the
EOB/EOPS codes messages column. If the MCO does not return the description of the EOB, it will appear

as blank. The provider will need to use the MCOs EOB Crosswalk to interpret the EOBs.
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MCO CSI Search Details

New Lookup Return To List

Claim Information

TMHP EDI Trans No O e Sem— — L — —

Status Accepted

Status Date 12/8/2014 4:00:49 PM
MCO Name e e
MCO Phone No - -

The following are the descriptions of the EOB (Explanation of Benefits) / EOPS (Explanation of Pending Status) codes that appear

on this claim:

EOB / EOPS codes messages

EOB Description

O -~ has been identified as the Medicaid Managed Care Organization that will process this claim. They can be
reached at = S S8 ~ for questions about processing of this claim.
— EQB from MCO for Accepted Claim.
This claim has been acceptedto . .. ... for processi Contact e o wew e Ob e e - for

lquestions related to this claim.

The following data is for informational purposes. For actual payments please contact the MCO.

Service Service End Billing Billed Informational 01 Paid Applied OI Paid
Begin Date Date Code Amount Pricing Amount Amount Applied
1

7/30/2014 7/30/2014 RGOO3 $159.09 $0.00 $0.00 $0.00 $169.35
12:00:00 AM 12:00:00 AM

¢) Ifthe status of the claim that you clicked was Accepted and the payer is TMHP, the CSI Search Details page
will display.

CSI Details
New Lookup
Claim Information Client Information

id No./Trainee SSN

e 8/1/2014 - 8/1/2014

T

Warrant Number

3

Medical Record No.

Referral No.

Client/Me:

Financial Information Provider Information
Total Billed Amount $100.00 Provider NPI/API
Total Paid Amount $0.00 Provider Name

Total Applied Other Insurance Amount $0.00 Medicare Patient Days %

o

=]

o

Budget Number Private Patient Days %

Medicaid Patient Days %

m Detail Status Service End Date| Billing Code | Billed Amount | Paid Amount | OI Paid Amouni Applied OI Amount | Billed Units m Estimated Paid Unit Rate | Nat'| EOB1 | Nat'| EOB2
1 D

8/1/2014 8/1/2014 RGO0S $100.00 $0.00 $0.00 $0.00 1.00 0.00 $0.00
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6) Click Return To List to return to Batch History. The results are saved for 60 days.
MCO CSI Search Details

New lookup |Return To List |

Claim Information

TMHP EDI Trans No ST

Accepted
Status Date 12/8/2014 4:00:49 PM
MCO Name R S

MCO Phone No - .

- o - - -

MCO ICN
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Claims Data Export

If you want to request an extract of claims data for a particular date range, you can use the Claims Data Export
feature. The maximum date range between From Dates of Service and To Dates of Service for each search is six
months.

Note: Claims Data Export is available only to users with administrative rights on their account.

To request the claims data to be exported:

1) Click Data Export Request under the Claims Data Export section in the left navigation panel.

* Long Term Care
' MESAV
= MESAW
Group Template
= MESAW Batch History
= Claims
= Claims Entry
Individual Template
" Group Template
Drafts
" Pending Batch
Batch History
= Claim Data Export
Data Export Request

= Data Export Download
= ST
s |
Group Template

]

= Adjustments
' R.and S
= ANSI 335

2) Select the NPI or API and provider number from the NPI/API & Provider No. drop-down menu, and click
Continue.

Home =: TMHP.com :: My Account

L Textedconnect Claims Data Export
Long Term Care
* MESAV
* MESAV
* Group Template Select NPI/API & Contract No. : 1234567890 / 00000000
* MESAV Batch History
+ Claims

* Claims Entry

* Individual Template

= Group Template

* Drafts

= Pending Batch

* Batch History
= Claim Data Export

* Data Export Request

* Data Export Downloads i
: cs1

3) Enter your submitter ID, password, Service Begin Date, and Service End Date and then click Request Data. The
date range must be no more than six months long.
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The Service Begin Date cannot be more than three years before the current date.

If you do not know your submitter ID and password, contact the EDI Help Desk at 888-863-3638 from
7:00 a.m. to 7:00 p.m. Central time, Monday through Friday.

The requested data will be available on the next business day (the data will be in MS Excel® format).

Claims Data Export

Submitter ID: * | |

Password @ # | |

Service Begin Date: + | Format: mm/dd/yyyy

Service End Date: # | Fermat: mm/dd/yyyy

- Date range cannot span a length of time greater than six months.
- Service Begin Date cannot be more than three years prior to current date.

Request Data

4) To download the requested data, click Data Export Downloads under the Claims Data Export section in the

left navigation panel.

" Long Term Care
= MESAV
= MESAW
* Group Template
= MESAV Batch History
= Claims
= Claims Entry
= Individual Template
" Group Template
" Drafts
= Pending Batch
= Batch History
= Claim Data Export
" Data Export Request

® Data Export Downloads
= CS51
» C5I

* Group Template

= Adjustments
" Fand 5
= ANSI 835
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5) Enter your submitter ID and password, and click Submit.

Claim Data Export Result

Submitter ID: * |Your Submitter ID |

Password : * | your password |

6) The Claim Data Export Result page will display the requested file when it is ready to be downloaded. Check the
Select box and then click Download.

Claim Data Export Result

BKT1461152530010073642023-05-04_12_40_38.743478.csv

EKT1461152530010075142023-05-04_12_41_49.421606.csv
ENT1461152530010077772023-05-04_14_21_46.752142.csv
BKT1461152530010100842023-05-04_12_36_36.722433.cs5v
EXT1461152530010100842023-05-04_13_26_05.798758.c5v
EKT1461152530010100842023-05-04_13_37_24.900794.csv
EBNT1461152530010100842023-05-05_10_15_44.572240.csv
EXT1461152530010105152023-05-04_15_50_57.994157.csv
BKT1461152530010105152023-05-04_15_55_14.541964.csv
EKT1461152530010105152023-05-04_16_08_16.257433.csv
EXT1461152530010105152023-05-05_10_05_13.601408.csv
BXT1461152530010105152023-05-05_10_10_49.405776.cs5v
BT1461152530010105152023-05-10_11_47_04.436893.cs5v
EXT1461152530010105152023-05-12_10_34_29.452370.csv
EXT1461152530010106712023-04-20_13_08_10.950081.csv
BXT1461152530010106712023-05-11_15_07_25.092345.cs5v
BXT1461152530010106712023-05-12_09_37_39.976444.csv
EBKT1461152530010106712023-05-12_10_36_00.142314.csv
ENT1461152530010106712023-05-12_13_58_24.359548.csv
BXT1461152530010106712023-05-12_14_09_06.908967.csv
BXT1461152530010132622023-05-03_15_32_04.979825.cs5v
EXT1461152530010132622023-05-03_15_35_37.652349.csv
EXT1461152530010132622023-05-03_15_47_28.095705.csv
ET1461152530010132622023-05-05_10_24_02.517605.cs5v
BXT1461152530010151172023-05-09_15_14_09.049998.csv
EXT1461152530010151172023-05-12_11_25_12.843916.csv
EKT1461152530010158952023-04-27_14_58_07.269806.csv

7) A File Download dialog box will be displayed. Click Save and save the file to a location on your computer. The
requested data will remain available for download for three months.
Note: Your computer must be able to open WinZip® files (zipped files) or you will not be able to open the saved
file.

GDUDDDDDGDODGDDDGDUDDDDDGDOE
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File Download X
Do you want to open or save this file?

?j_ Name: 146000629_10_29_2012.zip
Type: WinZip File
From: portaltest2,portaltest.net

[ Open lu__%fi__ﬂihmt;éahi

While files from the Intemet can be useful, some files can potentially
hatm your computer. |f you do not tust the source, do not open or
save this file. What's the risk?

These are some of the data elements you will see:

o Begin and End date

o Provider number

¢ Claim number (ICN)

o Service Group

o Total billed amount

o Total paid amount

o Current status

o Members first and last names

o Rand S report date

o Rand S report number

e Detail number (indicates the number of rows in a claim)
« Billing code

« Billing units

o Paid units

o Paidrate

o Modifiers

» Service code (example: 10c would be Day Habilitation)

o FOB codes
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More Information About Claims Data Export

For those who would like more information, a video detailing the Claims Data Export feature of TexMedConnect
is available on the TMHP’s YouTube channel. The Claims Data Export video is for LTC providers and financial
management services agencies (FMSAs) and covers the following topics:

« Converting a Claims Data Export file to Excel
o Viewing cost reporting information in the Claims Data Export
o Working with data in the Claims Data Export

For more information, contact the LTC Help Desk at 800-626-4117, option 1.
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Claims Status Inquiry (CSI)

CSl is used to determine the status of submitted claims. There are four different ways to perform a CSI:
1) Lookup Fee For Service Claim by Claim Request

2) Lookup Fee For Service Claim by Client Claim Request

3) Lookup Managed Care Claim by Transaction Number

4) Lookup Managed Care Claim by MCO ICN

TMHP will forward certain Institutional claims to MCOs. These claims can be set to the following statuses:
o Forwarded: The claim has been forwarded to (but not yet accepted or rejected by) an MCO.

o Rejected: The claim has been rejected by TMHP or the MCO to which it was forwarded.

o Accepted: The claim has been accepted by TMHP or an MCO.

Claims that are handled by TMHP, instead of an MCO, can be set to the following statuses:

o I:In Process

o D:Denied

e A: Approved for Payment

o FT: Forced Transfer

o S:Suspended

o T:Transferred

o P:Paid

o PF: Paid Forced Transfer

o PT: Paid Transfer

o PZ: Zero Net Balance to the Provider
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Three years of claims history are available. The system returns a maximum of 250 results for each search. If your
search returns more than 250 results, you may want to use the Claim Data export function. The CSI Search screen
is shown below:

CSI Search

| Lookup Fee For Service Claim by Claim Request |

Claim Number: @ | | Format: 15 digits with no spaces

Lookup Fee For Service Claim by Client Claim Request |

Provider NPI/APT: @ | V|

Service Begin Date: @ Format: mm/dd/ccyy

Service End Date: @ Format: mm/dd/coyy

Select the appropriate Request Type
® Client O Trainee

Client Information

Medicaid No. @ I:I

Last Name @ | |
First Name @ | |
M.I. I:I

Suffix I:l

Lookup Managed Care Claim by Transaction Number |

Transaction Number @ | |

Transaction Number Type @ | Select V|

CSI Search: Lookup Fee For Service Claim by Claim Request

To search for a claim by Claim Request:

1) Enter the claim number in the Claim Number field and click Lookup.

CSI Search

Lookup Fee For Service Claim by Claim Request

| Claim Number: @ || Format: 15 digits with no spaces

2) 'The CSI Details page will be displayed and will autofill most of the fields, including the status of the claim. For
SGs 1, 6, and 8, the detailed claim information includes the Total Applied OI Amount, as well as the OI Paid
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Amount and Applied OI amount.

CSI Details
New Lookup
Claim Information Client Information

Claim No.

Dates of Service 8/1/2014 - 8/1/2014

Client/Medicaid No./Trainee SSN

Status

\
' |
|

Effective Date 9/10/2014

:
Warrant Number

Date of Birth

i

Patient Account No.

Medical Record No.

Referral No.

Financial Information Provider Information
Total Billed Amount $100.00 Provider NPI/APT

Total Paid Amount $0.00 Provider Name
Total Applied Other Insurance Amount $0.00 Medicare Patient Days %
Budget Number

'
i
|
b
|
i
'
{

o

Private Patient Days %

o

o

Medicaid Patient Days %

m Detail Status Service End Date| Billing Code | Billed Amount | Paid Amount | OT Paid Amount Applied OT Amount | Billed Units |paid units | Estimated Paid Unit Rate | Nat'l EOB1 | Nat'l EOB2
1 D -

8/1/2014 8/1/2014 $100.00 $0.00 $0.00 $0.00 1.00 0.00 $0.00

CSI Search: Lookup Fee For Service Claim by Client Claim Request

When searching by client information, the following conditions apply:

« You must enter both a Service Begin Date and a Service End Date. The end date cannot be more than three
consecutive months from the begin date.

« The Service Begin Date cannot be more than 36 months before the current date.

1) Click the CSI link under the CSI section on the navigation panel. The search criteria page will display.

Lookup Fee For Service Claim by Client Claim Request

Provider NPI/APT: @

-

Service Begin Date: @ 10/1/2014 i Format: mm/dd/ccyy

Service End Date: @ 12/31/2014 = Format: mm/dd/ccyy

Select the appropriate Request Type

@ Client ) Trainee
Client Information

Medicaid No. @

Last Name @

First Name @
M.IL.

Suffix

2) Complete all fields that are indicated by a red dot.

3) Click Search.
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4) The CSI Details page will be displayed and will autofill with the client information.

CSI Details

Claim Information

Claim No.

Dates of Service

Effective Date
Service Group

‘Warrant Number

8/1/2014 - 8/1/2014

9/10/2014

1

New Lookup

Client Information

Client/Medicaid No./Trainee SSN

Date of Birth
Patient Account No.

Medical Record No.

Sl

8/24/1984

[=]

Referral No.

Financial Information Provider Information

Total Billed Amount $100.00 Provider NPI/APT
Total Paid Amount $0.00 Provider Name

Total Applied Other Insurance Amount $0.00

Medicare Patient Days % o

Budget Number Private Patient Days % o

Medicaid Patient Days % o

m Detail Status Service End Date| Billing Code | Billed Amount | Paid Amount | OT Paid Amount Applied OT Amount | Billed Units |paid units | Estimated Paid Unit Rate | Nat'l EOB1 | Nat'l EOB2 m
1

D 8/1/2014 8/1/2014 RGOO8 $100.00 $0.00 $0.00 $0.00 1.00 0.00 $0.00

CSI Search: Lookup Managed Care Claim by Transaction Number

This section allows providers to use a transaction number to search for claims that have been forwarded to MCOs.
An ETN is needed to search for these forwarded claims. An ETN is not the same as an MCO internal control
number (MCO ICN) or as an ICN associated with FFS claims. An ETN is a 28-character alphanumeric value, the
first eight characters of which are the Batch ID.

The status of the claim is shown in the Claim Information section on the Status line. The three possible statuses for
a claim that has been forwarded to an MCO are:

o Forwarded
o Accepted (by the MCO)
o Rejected (by the MCO)

1) Inthe Transaction Number field, enter the ETN of the claim that you are searching for, choose TMHP EDI
Trans No from the Transaction Number Type drop-down menu, and click Lookup.

Lookup Managed Care Claim by Transaction Number

Transaction Number @ | |

Transaction Number Type @ |TMHP EDI Trans No V|
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2) 'The MCO CSI Search Details page will be displayed and will autofill with the ETN in the Claim Information
section.

MCO CSI Search Details

New Lookup Return To List

Claim Information

TMHP EDI Trans No
Status Accepted

Status Date 12/4/2014 10:48:02 AM

MCO Name
MCO Phone No
MCO ICN

The following are the descriptions of the EOB (Explanation of Benefits) / EOPS (Explanation of Pending
Status) codes that appear on this claim:

EOB / EOPS codes messages

EOB EDOB Description
Code

01745

has been identified as the Medicaid Managed Care Organization that will
process this claim. They can be reached at for questions about processing of this claim.
JAHOOLAC ECE from MCO for Accepted Claim.

This claim has been acceptedto © = Long Term Support for processing. Contact ©

-~ Long Term Support at
- © for questions related to this claim.

The following data is for infoermational purposes. For actual payments please contact the MCO.

Dtl Service Service Billing Billed Informational 01 Paid Applied Paid

No Begin End Date Code Amount Pricing Amount [1)8 Applied
Date Amount

1

7/30/2014 7/30/2014 RGOO32 £159.09 £0.00 £0.00 £0.00 $169.35
12:00:00 12:00:00
AM AW

3) The status of the claim will be shown in the Claim Information section on the Status line.

MCO CSI Search Details

New Lookup Return To List

Claim Information

TMHP EDI Trans No R ——
Status Accepted

Status Date 12/4/2014 10:48:02 AM

e - = F—
MCO Phone No - -

MCO ICN - o —

4) The name and contact information of the MCO that received the forwarded claim is located in the Claim
Information section.

Note: If any issues or questions arise regarding a claim that has been forwarded to an MCO, providers must

v2026_0630 78



TexMedConnect Long-Term Care (LTC) User Guide

contact the MCO directly. TMHP cannot answer questions regarding claims rejected by an MCO.

MCO CSI Search Details

New Lookup Return To List

Claim Information

TMHP EDI Trans Mo -
EET R

Status Date 12/4/2014 10:48:02 AM

-

MCO Name
| MCO Phone No
MCO ICN

5) The name and contact information of the MCO are identified in multiple places on the screen.

When TMHP forwards a claim to an MCO, TMHP will assign an EOB code that is specific to that MCO. A
description of that EOB and the telephone number of the MCO will be listed next to the EOB code.

The last section on the screen, the Detail Service Line, will list information such as the billing code and the
Informational Pricing amount (which is how TMHP would have priced the claim if it was processed as FES for NF
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Daily Care [SG 1, Service Code 1] and Medicare Coinsurance [Service Code 3]).
MCO CSI Search Details

New Lookup Return To List

Claim Information

TMHP EDI Trans No

Status Forwarded

Status Date 12/8/2014 4:07:46 PM

MCO Name

MCO Phone No
MCO ICN

The following are the descriptions of the EOB (Explanation of Benefits) / EOPS (Explanation of Pending Status) codes

that appear on this claim:

EOB / EOPS codes messages

EOB EOB Description
Lol T [

01745 has been identified as the Medicaid Managed Care Organization that will process this claim.
They can be reached at for questions about processing of this claim.
This claim has been forwarded to for processing. Contact at 1-800-

for questions related to this claim.

The following data is for informational purposes. For actual payments please contact the MCO.

Service Service End Billing Billed Informational OI Paid Applied 01 Paid
Begin Date Date Code Amount Pricing Amount Amount Applied

7/30/2014 7/30/2014 RGOOZ2 $159.09 $140.57 $0.00 $0.00
12:00:00 AM 12:00:00 AM

CSI Search: Lookup Managed Care Claim by MCO ICN

Providers can use an MCO ICN to search for claims that have been forwarded to MCOs. The ICN is assigned by
the MCO that accepted the claim.

1) Inthe Transaction Number field, enter the MCO ICN of the claim for which you are searching and choose
MCO ICN from the Transaction Number Type drop-down menu. Because multiple MCOs may have similar

ICN numbering strategies, you must choose the appropriate payer name from the drop-down menu, and click
Lookup.

Lookup Managed Care Claim by Transaction Number

Transaction Number @ | g — |

Payer Name @

Amerigroup Long Term Support

Transaction Number Type @ | MCO ICN V| Cigna Long Term Care
Molina Long Term Care
| Lookup I Superior Nursing Facility

United Healthcare Long Term Care
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2) 'The MCO CSI Search Details page will be displayed and will autofill with the MCO ICN in the Claim
Information section. This MCO CSI Search Details screen will be identical to the one that is generated when
searching using an ETN or clicking the hyperlink from the Batch History screen.

TMHP will assign an EOB code that is specific to that MCO. A description of that EOB and the telephone
number of the MCO will be listed next to the EOB code.

The last section on the screen, the Detail Service Line, will list information such as the billing code and details
in the Informational Pricing amount (which is how TMHP would have priced the claim if it was processed as
FFS for NF Daily Care [SG 1, Service Code 1] and Medicare Coinsurance [Service Code 3]).

MCO CSI Search Details

New Lookup Return To List

Claim Information

TMHP EDI Trans No

Acczpted
Status Date 12/4/2014 10:48:02 AM
MCO Phone Mo

ﬁ

The following are the descriptions of the EOB (Explanation of Benefits) / EOPS (Explanation of Pending
Status) codes that appear on this claim:

EOB / EDPS codes messages

EOB Description

01745 has baen identified as the Madicaid Managed Care Organization that will
process this claim. They can be reached at for questions about processing of this cdaim.

JAHOO1AC EQE from MCO for Accepted Claim.

This claim has bean accepted to = Long Term Support for processing. Contact = Long Term Support at
— © for questions related to this claim.

The following data is for informational purposes. For actual payments please contact the MCO.

Service Service Billing Billed Informational 0I Paid Applied Paid
Begin End Date Code Amount Pricing Amount 01 Applied
Date Amount

7/20/2014 7/20/2014 RGDOZ £1359.09 £0.00 £0.00 £0.00 £1659.33

12:00:00 12:00:00
AM AN
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Creating a CSI Group Template
The Group Template feature allows you to create a list of people for whom you would like to verify eligibility.

To create a CSI group template and add a person:

1) Click Group Template under the CSI section in the navigation panel.

" Long Term Care
= MESAV
= MESAV
" Group Template
= MESAV Batch History
= Claims
= Claims Entry
= Individual Template
" Group Template
= Drafts
= Pending Batch
= Batch History
* Claim Data Export
" Data Export Request
® Data Export Downloads
= CSI
B |

* Group Template

= Adjustments
" Fand 5
= ANSI 835

2) The MESAV/CSI Group Template screen will open. Select the appropriate NPI or API and provider number
from the NPI/API & Provider No. drop-down menu, and then click Continue.

MESAV/CSI Group Template

Select NPL/APT & Provider Mo. : | w

Continue =>

v2026_0630 82



TexMedConnect Long-Term Care (LTC) User Guide

3) If you have already created a group and want to add a person to an existing group template, click the link from
the list displayed in the Name of the group column and skip to Step 5.

MESAV/CSI Group Template

NPI/API [ Provider No. -

New Group: | HW
Name of the group m—
10/01/2008 10/16/2008 Delete
- — 10/01/2008 09/02/2014 Delete
- - — 10/08/2008 08/14/2009 Delete
- — 10/08/2008 10/08/2008 Delete

4) Ifyou have not created a group or want to add a person to a new group template, enter the New Group name of
your choice and click Add Group.

MESAV/CSI Group Template

NPI/API /[ Provider No. -

New Group: | Il Add Group |

5) To add a person to the group template, click Add Client.

MESAV/CSI Group Template -

1
|_Go Back ||| Add client ||
]

NPI/API = = /Provider No. = -

From Date of Service: Format mm/dd/yyyy
To Date of Service: Format mm/dd/yyyy

MESAV Delete

Submit MESAV Batch
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6) The Add Client page will open. Enter the person’s information. If you do not have the person’s client number,
you must use one of the following combinations to find the person:

o Social Security number and last name
o Social Security number and date of birth

o Last name, first name, and date of birth

Add Client
MNPI/API - / Provider No.
Client Number: I:I Lookup Criteria
Client #
Social Security Number: | | or Combination of SSN and DOB
S — or First Name, Last Name and DOH
Date of birth: _‘J or 55N and Last Name.
First name: | |
Last name: |
Lookup

7) Click Lookup.

Add Client

NPI/API - / Provider No.

Client Number: I:I Lookup Criteria
Client #

Social Security Number: | | or Combination of SSN and DOB
S — or First Name, Last Name and DOB
Date of birth: _‘J or 55N and Last Name.
First name: | |
Last name: | |
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8) To add the person, click Add to group.

Add Client

NPI/APL / Provider No.

Lookup Criteria

- . or Combination of S5N and DOB
Social Security Number: l:l or First Name, Last Name and DOB
. = or 55N and Last Mame.

[ e | tmame [ dewr | sm | omeotun
| | | i | |

9) The person will be added to the CSI group template that you are working on.

The Group Template feature allows you to create up to 100 groups for each NPI or API and provider number.
Each group can contain up to 250 people, and you have the option to view, add, and delete people from the
groups.

Submitting a CSI Group Template
To verify eligibility using a group template:

1) Click Group Template under the CSI section in the left navigation panel.

® Long Term Care
= MESAV
= MESAV
= Group Template
= MESAW Batch History
= Claims
= Claims Entry
= Individual Template
= Sroup Template
= Drafts
= Pending Batch
= Batch History
= Claim Data Export
" Data Export Request
= Data Export Downloads
= CSI
= CSI

= Group Template

= Adjustments
" Rand 5
= ANSI 835
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2) Select the appropriate NPI or API and provider number from the NPI/API & Provider No. drop-down menu,
and click Continue.

MESAV/CSI Group Template

Select NPL/APL & Provider No. : I -

|I Continue >> ||

3) Select one of the templates listed in the Name of the group column to open the group list.

MESAV/CSI Group Template

NPI/APT s 0/ Provider No. s -

New Group: Add Group

I T P e
10/01/2008 09/02/2014 Delete
- - 10/08/2008 10/14/2015 Delete
i10/08/2008 i10/08/2008 Delate
- 10/08/2008 09/09/2015 Delate
04/08/2009 0%/03/2015 Delate
- - o4/08/2009 09/09/2015 Delete
07/ 14/2009 09/17/2015 Delate
S o7/20/2009 09/25/2015 Delete

4) Enter a date range in the From Date of Service and To Date of Service fields. The date range can be up to three
months long.

MESAV/CSI Group Template -

|_Go Back || Add Client ‘

NPI/APT = = [/ Provider No. =~ -

From Date of Service: Format mm/dd/yyyy
To Date of Service: Format mm/dd/yvyyy

Delete

Submit MESAV Batch
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5) Check the individual boxes of the templates that you want to submit, or to submit all templates check the Select
All box.

MESAV/CSI Group Template -

[ Go Back ] [ Add Client }

NPI/API RN / Provider No. I -

From Date of Service: Format mm/dd/yyyy

To Date of Service: Format mm/dd/yyyy

Select All | First Name  Last Name Client # SSN Date of Birth

| |
I RS- =8t Delete
o . — ——— - - . HESAY &8t Delete
O - . —— o - o MESAV = Delete
O J— s - S . . - MESAV sl Delete
= - MESAY o5l Delete
0 — —— e MESRY. e Delete
- — s - MESAY st Delete
= - - MESAV £ar Delete
. - — . mEsay st Delete
o afany pEsaY &8t Delete
- - MESAV csl Delete
0 _— — — — - MESAV cst Delete
| e - — == Delete
O —_— -~ - ey MESAY S Delete
. - —— - - MESAY cst Delete
o — s : . . - MESAV st Delete
Submit MESAV Batch

6) Click Submit MESAV Batch at the bottom left of the screen. The batch will process and be ready for viewing
within 24 hours.

5 = - MESAV csI Delete
. — - MESAV cst Delete
= - . = MESAV £st Delete
- — MESAV C51 Delete
5 - . n— N— - MESAV C51 Delete
. - MESAW Csl Delete
= - - — . - - MESAV Cs1 Delete
= - . - MESAV c51 Delete
= — — . — S MESAV st Delete
Submit MESAV Batch
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Adjustments

Creating an Adjustment for an FFS Claim

An adjustment is a change made to a previously paid claim. Adjustments are made to reimburse the Texas Health
and Human Services Commission (HHSC) for overpayments and to allow providers to modify claims that were
initially billed incorrectly. Only claims that are set to the Paid status can be adjusted using TexMedConnect. If you
submit an adjustment then, you must return the amount that you were paid, not the amount that was billed.

Note: Providers must contact MCOs directly to make adjustments to claims forwarded by TMHP.

To make an adjustment on an FFS claim:

1) Click Adjustments under the CSI section in the navigation panel.

" Long Term Care
MESAV
MESAW
Group Template
= MESAV Batch History
Claims
= Claims Entry
Individual Template
Group Template
Drafts
Pending Batch
Batch History
* Claim Data Export
Data Export Reguest
® Data Export Downloads
CSI
" CSI
Group Template
R and 5

" ANMSI 835
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You may search for the claim by Claim Request, Client Claim Request, or Transaction Number.

Adjustment

To proceed, please search for the claim to be adjusted

Lookup Fee For Service Claim by Claim Request

Format: 15 digits with

Claim Number: @ | |
no Epaces

Lookup Fee For Service Claim by Client Claim Request

Provider NPI/APT: @
Service Begin Date: @

Service End Date: @

vi

Format: mm/dd/ccyy

Format: mm/dd/ccyy

Select the appropriate Request Type
® client O Trainee

Client Information

Medicaid No. @

Last Name @

First Name @

M.I.

Suffix

&I

Search

Lookup Managed Care Claim by Transaction Number

Transaction Number @ | |

Transaction Number Type @ | Select V|

a) To search by Claim Request, enter the claim number and click Lookup.

Adjustment

To proceed, please search for the claim to be adjusted

Lookup Fee For Service Claim by Claim Request

Format: 15 digits with

Claim Number: @ | |
no spaces

| Lookup |
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b) If you do not know the claim number, you can search for the claim using the person’s demographic infor-
mation. Enter the required information and click Search.

|Lookup Fee For Service Claim by Client Claim Requestl

Provider NPI/APTL: @

vi

Service Begin Date: @ Format: mm/dd/ccyy

i
(=l

Service End Date: @ Format: mm/dd/coyy

Select the appropriate Request Type

@) client ) Trainee
Client Information

Medicaid No. @

Last Name @

First Name @

M.I.

Suffix

1§

Search

o The date range cannot be longer than three months.
o You must enter both a Service Begin Date and a Service End Date.
o The Service Begin Date cannot be more than 36 months before the current date.

» You must complete all the fields that are indicated by a red dot.

Lookup Fee For Service Claim by Client Claim Request

Provider NPI/APT: @

vi

Service Begin Date: @ Format: mm/dd/coyy

(=l
=

Service End Date: @ Format: mm/dd/ccyy

Select the appropriate Request Type

® client ) Trainee
Client Information

Medicaid No. @

Last Name @

First Name @

M.I.

Suffix

&I

Search
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¢) You can also search for the claim by using the transaction number. Enter the transaction number and select
the transaction number type from the drop-down menu. Then click Lookup.

Lookup Managed Care Claim by Transaction Number

Transaction Number @ | |

Transaction Number Type @ | Select V|

2) 'The search result is displayed. If more than one claim number with the same service dates and bill code is

displayed as a result of your search, you can adjust the claim only with the most recent processing (or status)
date. Providers can determine the most recent claim by comparing the Claim Status Dates, which are also
known as the Effective Dates. To determine the most recent claim, click on the hyperlink for each claim in the
list for the date range and compare the Effective Dates of each claim. Adjust the claim number with the most
recent Effective Date. Click the claim number to begin adjusting the claim.

CSI Search Results

Hewr Lookup Batum wiith Search Cotena

1234567890
11172012 - 1213172012

Client Information

Client Mo | Traines SEN #

122012 11212012 0123456789 P $218.80 $175.00
11182012 19162012 JOHN DOE 0123456789 P 5332475 $33M7%
11292012 1WZW2012 JOHN DOE 0123456789 P §152.75 $152.75
121102012 1202012 JOHN DOE 0123456789 Pz $0.00 $0.00

3) Select the appropriate Claim Type from the drop-down menu and click Adjust Claim.

Select the appropriate Claim Type for this Claim to Adjust

e Client Information

Claim Mo, [ESTT0T 000000123456789 Client fMedicaid Mo. /Trainee SSH D12I456TES
932012 - 9FEF20LT Name JOHN DOE
- Gender ]

Effective Date 12202 Date of Birth 1011343

: Patient Account No.

Financial Information
Total Billed Amount $175.00 e p—
: e REGIONAL MECHCAL CEP
: l.elnn;nunlt. §60.00 =

Budget Humber

Medicaid Patient Days % Q

1 ] 1.00

k) A FOLE RGOOZ $63.00 $109.30 30,00 43000

4) Verify that all the required fields that are indicated by a red dot are filled out for each tab.
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5) On the Client tab, verify that the information is correct and that there is a referral number on the Professional

claim.
[Caimtype | cent | provider | status | claimno- |
Claim Submission - Step 2 Professional Navs

m Provider ” Claim ” Details ” Other Insurance / Finish

b

r Client Identification s

+ Client ID + Patient Account No.  Medical Record Na.

||

rName and Address

+ First Name + Last Name MI Suffix

« Street Address Street Address 2 « City « State  + Zip

| | | | | L~ |

 Client General Information

+ Gender « Date Of Birth | Referral No.

[« @ j- ]

Save Draft | | Save Template || Save To Group Brev | | Finish
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6) On the Provider tab, select the ID qualifier from the ID Qual drop-down menu and enter the other ID
number in the Other ID field. If the Rendering Provider is different from the Attending Provider, that person’s

information should be added.

Claim Submission - Step 2

chont ISR Claim  Detwds  Other Invsrance { sk

S I TR Y TN
brobsnd ——m e

Billing Provider
101: [Emmmnmer ; seasmwes |

= Dther tD
=

= 10 Gual
[tmchoperstaxi v

st i
e e Tmaae—
==

Referring Provides (Mot required, only eator il Relerring Provides is diftoremt than Billing Provider. Name misst be a persen, net an organization)
WeAR Lt hama M1 Sulfi

Fiesn hame

[owws | [t ] 1 romnn

7) On the Claim tab, select a Claim File Indicator Code from the drop-down menu. Select a Place of Service
from the drop-down menu. Both institutional and professional claims require a valid diagnosis code. Entering
an invalid diagnosis code may result in an error message (and subsequent inability to submit a claim) in
TexMedConnect. Use the Qualifier field to indicate whether the diagnosis code is an ICD-9 or ICD-10 code.

The correct value is an ICD-10 code.

Claim Submission - Step 2

[Ciaim Type | client | provider | status | claimno-|
— - Mew

Professional

Client ” Provider Details ” Other Insurance / Finish

Claim

+ Claim File Indicator Code + Place of Service

=Y

MC Medicaid 03 School

VA Veteran Administration Plan Refers to Veteran's Affairs Plans 04 Homeless Shelter
11 Office

Diagnosis 12Home -
13 Assisted Living Facility
14 Group Home

e 22 Qutpatient Hospital
*
Qualifier 24 Ambulatory Surgical Center

33 Custodial Care Facility

I I Y 40 tndependent Cliic

34 Hospice
41 Ambulance Land
42 Ambulance - Air or Water

50 Federally Qualified Health Center |

- Delet:
53 Community Mental Health Center Seete |

62 Comprehensive Qutpatient Rehabilition
71 State or Local Public Health Clinic

72 Rural Health Clinic
99 Other Place of Service
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8)

9)

On the Details tab, the system will autofill the negative row(s) with the data that was paid on the initial claim.
The Unit, Unit Rate, and Line Item Total fields will be autofilled and read-only. The fields OI and AI/Co-Pay
on the negative row(s) will always be autofilled to 0. The user should not attempt to modify these fields on the
negative row(s). If the initial claim to be adjusted had multiple details, all the claim detail rows will show up as
negative line details. If the provider does not wish to adjust all the rows on the initial claim, then they will need
to delete the rows they do not wish to adjust by using the Delete button on the right side of the row. The line
item total will be in parentheses. If the adjustment is to return the entire amount of the claim, there is no need
to click Add New Details Row(s).

Claim Type | _Client Provider Status | _Claim No.
Institutional - New

Claim Submission - Step 2

| client || Provider | Claim Other Insurance / Finish |

Number of details to add: [ 1 |[ Add Mew Details Row(s) | [ Copy Row |

[ [ cemeowe [ reodvecsse | e | =T W
e I O I S Y I I o B [ e o e R e o e e I N Il )
L | | \ N O - N 5000 \ \ \ Y

®co-Pay

Oapplied Income
Claim Total: $0.00
Total Co-Pay: $0.00
Total Other Insurance: $0.00

(from Details Tab)
Total Other Insurance: $0-00

(frem Other Insurance/Finish Tab)

To bill positive units for the same adjusted claim, click Add New Details Row(s). On the new row, you will add
the dates of service and the accurate number of units that are to be paid. After the rate is entered, tab over to the
Applied Income field. The Applied Income or Co-Pay will be calculated automatically. At the bottom left of the
screen, the Claim Total and the Total Applied Income or Co-Pay that was deducted from the positive line will
be displayed. The provider should also fill in the OI field on the positive line (if applicable).

Claim Type | Client Provider Status | Claim No.
Institutional - New

Claim Submission - Step 2

Rendering Provider

[ | T e |
[coie [ 5 T | e | ot et o spiedncome] e coe | 15t | 71| rotome | iz e || s | e |
T |s0.00 | s0.00 | |s0.00 | | | L | Deete |

o [s0.00

I
e ]
0 | \

Oco-Pay
®applied Income
Claim Total: $0.00
Total Applied Income: $2.00
Total Other Insurance: $0-00
(from Details Tab)
Total Other Insurance: $0.00
(from Other Insurance/Finish Tab)

Saving and Submitting an Adjustment
All adjustments must be submitted as batches.

To save a Professional or Dental claim adjustment as a batch:
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1) Select the Other Insurance/Finish tab, select the Save to Batch radio button, check the We Agree box, and click

Finish in the lower right corner.

| Clamtype | client | provider | swts | claimme. |

Professional Adjustment

Claim Submission - Step 2

* You are logged on as a TMHP Employee. By clicking the Finish butten, this claim will be sent to CMS for front end edits enly. This claim will not be fully processed by CMS. Test claims

should only be submitted interactively.
DO NOT SAVE TO BATCH.

Client H Provider || Claim H Details

Please select one of the following and click finish

Finish Options

Submit
Submits the c

@®save to Batch

Saves the claim ta batch for processing later,

im interactively

Certification, Terms And Conditions

Plesse raview the following certification and the tarms and conditions. The terms and conditions can be reviewsd by clicking hers.

The Providers and Claim Submittar cartify that the information suppliad on the claim farm and any attachments or accompanying information constitute trus, correct, and complete information, The Provider and Claim
Submitter understand that payment of this claim will be from Federal and State funds, and that falsifying entries, concealment of a material fact, or pertinent omission may constitute fraud and may be prosecuted under

applicable federal and/or stats law. Fraud is & felony, which can result in fines or imprissiment.

By checking "We Agree", you agree and consent to the Certification abave and to the TMHP "Terms and Conditions".

[we Agree

e |

Save Draft ‘ | Save Template || Save To Group
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2) For Institutional claims, check the box under Attestation, select the Save to Batch radio button, check the We
Agree box, and click Finish.
Note: For claims in SG 1, 6, and 8, the OI Paid Amount entered in the Details tab must equal the OI Paid
Amount in the Other Insurance/Finish Tab.

* Youare iogaed o as & THHP Emplayee. Sy clcking T Finlsh BuTtan. EhIs claim Will ¢ SEnE 10 CHS for ronE end adits onty. Ths ciaim Wl Aot be NIV Bracessed by CMS. Test cialms shoula ony be submirted interactivery
DO NOT SAVE TO BATCE

i | wioe | o | o | Y|

TMHP records indicate that this client has the following Long Term Care-relevant other insurance coverage for the date{s) of service billed on this claim. In order for this claim to be considered for Medicaid reimbursement, the identified third party resources must be billed prier to
Medicaid, and the resulting disposition must be entered below. If any of the identified third party resources are not liasle for the services Silled cn shis Siaim you must indicate the reason the other insurance carrier denied the claim.

T you believe the information on file at TMHP for this client is invalid, please call the TMHP Third Party Lisbility department at 1-800-626-4117, Option 6. Real time insurance updates are viewable upan click of the Insurance Refresh tool, Please note: Any data entered on this tab
during your curren: user session will ba lost when the Insuranca Refresh tool s clicked

T you balieve th

rmation on file at TMHP for this client is valid but requires an updats, please click the 'Update Bolicy' buttan. Modified information will ba sent to the TMHP Third Party Lisbility department for varification prior to parmanently updating TMHP records. Chack the
client's MESAV »

hin 10 business days for updated policy information. {Please note: This claim will be processed using the informatien currently on file at TMHP.)
Client has no known Long Term Care-relevant other insurance coverage for the date(s) of service on file at TMHP

1f you are aware of additional Long Term Care-relevant other insurance coverage for this client that is not on file at TMHP, you are required to add that coverage on the claim and enter the dispesition information. To enter a new policy, click the 'Add New Policy’ button.

hecking this box, you attest to the fact that you understand that Federal regulations dictate that the Medicaid Brogram is the payer of last resort and that the iient has no additional third party coverage that is relevant to the service(s) billed on this claim. You further
\ce information entered on this claim is true and accurate when present and that every Explanation of Benefits (EOB) received from the other insurance carrier(s) is kept on file,

Medicare Information

Claims for Nursing Facility Medicare Skilled stays must be billed separately from other claims. When billing a Medicare Skilled stay, an amount must be entered in only one of the fields below. For clients with traditional Medicare, enter the total coinsurance amount due per the
Medicare Remittance Advice in the Medicare Part A Total Amount field. For clients with nen-traditionsl Medicare Part C, enter the total copay/deductible amount due per the Medicare Part C Explanation of Benefits (EOB) in the Medicare Part C Total Amount field. The amount
entered below must equal the sum of all Medicare Skiled stay detail lines on this caim.

B ot bl ] ot ottt ot Tl e
I [

[y checking this box, you attest to the fact that the Medicare Part A or Part C documentation to support this claim is kept on file. You further attest that the Medicare Part A or Part C information entered on this claim is true and accurate, and that you understand that Medicaid is
the payer of last resort.

Finish Dptions

Plezse select one of the following and click finish

Certification, Terms And Conditions

Please review the fallawing ceréficetion anc tne f27ma anc cangitons. The terms and cangitians can be reviewes by clicking hece.

The Braulzers ang Slsim Submiser cerity that
erinant amissian may canstitute fraud and may e

matian susslies o0 the cl
Ssecutss under agpicanie

0 n stiscmants o ssmmcaning formaton it
o sixte law. Fraua Is 2 Tesony, whish can result In fines

By Ghasking “We Apres’, you sares 2nd conaent i@ e Carsiication 2have 2N o e THRR Tarms ang Sencweni
| Owe Agree I

e e e |

Review your batch history to ensure that the adjustment was successfully processed. The submission of the pending
batch is initially Accepted but can be Rejected after the additional system edits are applied. Refer to the “Submitting
a Batch” section of this user guide for information about submitting batches.

cormec, anc camplete information. The Pravider and Sisim Submittar undervtand that peyMent of hi clsem il be fram Federsl and Stats funds, and Ehat faiafying #ntres, cancealment; af @ materialfack, c
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Remittance and Status (R&S) Reports

R&S Reports are generated on Mondays and Wednesdays.

o R&S Reports that are generated on Mondays cover the claims that were submitted the previous week between
Tuesday after close of business until close of business on Friday.

o R&S Reports that are generated on Wednesdays cover the claims that were submitted from the previous Friday
after close of business until close of business Tuesday of the current week.

The R&S function in the left navigation panel has the following two options:
o PDF: Displays the R&S in a PDF version of the paper R&S.

o ANSI 835: Allows you to download the American National Standards Institute (ANSI) 835 version of the R&S
Report. This file is for providers that use third-party billing software or third-party billing agents.

Note: An additional resource that can assist LTC providers with R&S Reports is the Remittance and Status Reports

for LTC Providers Quick Reference Guide (QRG).

Viewing the PDF Version

To view the PDF version of the R&S Report:

1) Click Rand S in the left navigation panel.

Long Term Care
MESAY
MESAV
Group Template
MESAY Batch History
* Claims
Claims Entry
= Individual Template
Group Template
* Drafts
* Pending Batch
* Batch History
* Claim Data Export
Data Export Request
* Data Export Downloads
* CSI
" CSI
Group Template
' Adjustrnents
I R and S I
= ANSI 835
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2) Select the NPI or API for which you’d like to view R&S Reports. Some providers will only have one NPI or API,
whereas other providers will have more than one.

Home :: TMHP.com :: My Account

IMHDP

m—m

-

= R TMHP.com The Texas Medicaid & Healthcare Partnership (TMHP) website provides Remittance and Status (R&S) reports and

« Remittance and Status Re | the COF report that can be viewed, printed or downloaded. R&S Reports are organized by National Provider
Identifier (NPI) for Acute Care Providers and by Provider Number for Long Term Care Providers. For Acute Care
Providers, reports are further organized by Program Type.

m

The COF report is organized by National Provider Identifier (NPI) for the Applicable Providers and by Provider
Number that are required to certify funds.

TMHP will maintain three months (12 calendar weeks) of your most current R&S reports online. After the first 12
week limitation has been reached, TMHP will begin archiving reports weekly, as new reports are posted. Providers
are encouraged to save R&S reports each week, as required by the Texas Medicaid program.

TMHP will maintain the most current and the previous COF report online, The oldest COF report will be removed
when the next report is generated. Providers are encouraged to save the COF report on a quarterly basis.

To open the R&S and the COF report PDF files, you need Adobe Acrobat Reader software on your
machine. TMHP recommends using Adobe Acrobat version 6.0 to view PDF files on the TMHP website.

o | Type NPL/ARI Name Address Taxonomy Code Benefit Code Description Modified File Size
f ﬁ 1234567890 Long Term Care 4/8/2015 621 KB
20150413.pdf R&S report for week 10:51:40 AM

ending 04/13/2015

B 1234567800 Long Term Care 4/15/2015 355 KB
20150420.pdf R&S report for week 12:08:08 AM
ending 04/20/2015

Associate additional National Provider Identifiers (Acute Care Providers) or Provider Numbers (Long Term Care) or
change your delivery options on the My Account page (You must be a Provider Administrator to change
configuration).

For more information or for problems, please contact the EDI Helpdesk at 1-888-863-3638, Option 4.
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Downloading the ANSI 835 Version

You can access the 835 non-pending Electronic Remittance and Status (ER&S) Report and the pending ER&S
Report through TexMedConnect.

To download the ANSI 835 version of the R&S Report:

1) Click ANSI 835 in the left navigation panel.

Long Term Care
MESAV
MESAW
Group Template
MESAV Batch History
Claims
Claims Entry
Individual Template
Group Template
Drafts
Pending Batch
Batch History
Claim Data Export
Data Export Request
Data Export Downloads
CSI
CSI
Group Template
Adjustments
Rand 5

2) Enter your submitter ID and password and click Download. If you do not know your submitter ID and/or
password, contact the EDI Help Desk at 888-863-3638, option 4, from 7:00 a.m. to 7:00 p.m. Central time,
Monday through Friday.

ANSI 835 M

Step 1:
« Ensure that you have a program to unzip the zip file (Download WinZip Here)
Step 2:

« Enter your Submitter ID and Password
» Click "Download" to retrieve your files.

Step 3:

« IMPORTANT! Click SAVE when you see the "File Download" prompt.
« Clicking Cancel or leaving this page prior to clicking save will cause your files to be lost

Submitter ID:
Password:

m

(" Dauniesd |

Example of "File Download" prompt, click Save, DO NOT click Cancel, and DO NOT leave this page prior to clicking
save:

File Download 3]
Do you want to open or save this file?

@ Name: ansiEas-8[2].28,2013.2p
= Type: WinZip File

From: localhost

Wwhile files from the Intemet can be useful, some files can potentisly
harm your computer. I you do not st the source, do not open o
save this file. What's the risk?
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3) Click Save and download the file to a location on your computer.

File Download (X
Do you want to open or save this file?

_“:1- Mame: ansig3s-8[2].28.2013.zip
- Type: WinZip File
Fram: localhost

Open B Cancel

harm pour computer. If you do not trust the zource, do not open or

@ While files from the Internet can be ugeful, some files can potentially
zave this file. What's the risk’?

Note: Third-party software vendors, third-party billing services, and providers that program their own software
can find information about the requirements for EDI ANSI X12 file types in the EDI Companion Guides, which are
located on the EDI page of the TMHP website at www.tmhp.com.
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Claims Identified for Potential Recoupment (CIPR) Reports

TMHP provides CIPR Provider Reports to LTC providers that can be downloaded and viewed. When TMHP
learns of a person’s third-party insurance policies with retroactive dates of coverage, claims previously reimbursed
by Medicaid will be identified if the claim would have been processed differently based on the third-party resource.
The CIPR Provider Report contains this list of impacted claims, along with the insurance company information for
the corresponding policy. Providers have 120 calendar days to adjust any claims on a CIPR report to address the
updated OI information. If the claims are not adjusted, the identified claims will be recouped after the 120 calendar
days.

CIPR Provider Reports are generated on a weekly basis, and TMHP maintains each CIPR Provider Report for six
months. The CIPR is available in PDF format. TMHP recommends using Adobe Acrobat® version 6.0 or higher to
view PDF files on the TMHP website. If a provider believes that the OI information on file is incorrect, they should
contact the TMHP TPL Resource Line at 800-626-4117.

1) Click My Account in the top right corner of the TexMedConnect web page.

Home :: TMHP.com :| My Account

Logged in a=: portaluser | Log Off

Welcome to TexMedConnect

TMHP

TEXAS NgEDICAID

HEALTHCARE PARTNERSHIP

2) Click View CIPR Provider Reports under the LTC Online Portal section.

rLTC Online Portal
View R&S/COF Reports
!‘Jiew CIPR Provider Reports
Submit Form
TexMedConnect
Inquire about a form status

3) Click CIPR Provider Reports in the Navigation column to the left.

Navigation [

> Home
ﬁ Home

| CIPR Provider Reports

TMHP Provider Reports Home Page

Click on the links from the navigation menu to view reports
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4) From the list of NPI/API numbers in the left column, click the number you want to see the report for.

2 = Home = CIPR Provider Reports
Home

= CIPR Provider Reports

CIPR Provider Reports

The Texas Medicaid & Healthcare Partnership (TMHP) provides Claims Idel
party insurance policies with retroactive dates of coverage, claims previou|
list of impacted claims, along with the insurance company information for|

For each claim identified on the CIPR Provider Report, providers are requi
Provider Report, indicating the Other Insurance Disposition information re|

If claims are not adjusted within 120 calendar days of identification (i.e. d
Reports will be generated on a weekly basis, and TMHP will maintain each)
To open the CIPR Provider report in PDF format, you need Adobe Acrobat

# Click on NPI/API to view CIPR Provider Reports

NPL/APT | ProviderNumber | Name |
 — —

Note: For each claim identified on the CIPR Provider Report, providers are required to submit a claim to the
appropriate third-party resource for the services that were previously submitted to Medicaid.
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Appendix: Using the LICN Field for HCS
and TxHmL Waiver Programs

The Home and Community-based Services (HCS) and Texas Home Living (TxHmL) Waiver Programs use the
line item control number (LICN) field in TexMedConnect. TMHP allows claims to be submitted per HHSC billing
guidelines, where the individual who provided the HCS or TxHmL service delivery must be identified using

the LICN field. These services are identified in the HHSC-LTC Bill Code Crosswalk as either requiring a Staft

ID, a Texas EVV Attendant ID, or, in the case of Nursing and Transportation Services, a label that indicates the
accumulated units.

HCS and TxHmL Waiver Programs may refer to the HHSC-LTC Bill Code Crosswalk for guidance on when the
LICN field must be used and which segments of the LICN field are required. Proper use of the LICN field will
prevent claim mismatches, denials, or rejections.

The current instruction for the HCS and TxHmL LICN field in TexMedConnect is the following:

o Positions 1-4 are in military-time format, are always required, and represent the claim sequence number.
o DPositions 1-2 will range from 00-23.
o Positions 3-4 will range from 00-59.
o Format edits apply to certain table-driven SGs and service codes.

o The claim sequence number must be unique when there are multiple claim details for the same service on
the same day.

» Positions 5-20 are for either the Texas EVV Attendant ID, the Dummy ID, or the Staff ID.

« For billing an EV'V service, use the Texas EVV Attendant ID. EVV visit units may be submitted rolled up
by the NPI per existing functionality.

o For CFC PAS/HAB claims, you must enter the Texas EVV Attendant ID from the visit displayed in the
EVV system. If characters not matching the Texas EVV Attendant ID are entered on an EVV Claim, it
will be denied.

o The Texas EVV Attendant ID is not required by HCS and TxHmL programs for in-home respite and
in-home day habilitation. Submit information in Positions 1-4 as instructed above in the LICN field to
avoid receiving an EVV04 claim mismatch.

o If positions 5-20 are not used, then the NPI or API will continue to be used for EVV claim matching.
Refer to HCS and TxHmL Best Practices to Avoid EV'V Claim Mismatches for more information.

o For billing Nursing and Transportation Services, use one of the following Dummy IDs:
o ACCUM.NUR
« ACCUM.NUL
o ACCUM.NURS
o ACCUM.NULS
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https://www.hhs.texas.gov/providers/long-term-care-providers/long-term-care-provider-resources/long-term-care-bill-code-crosswalks
https://www.hhs.texas.gov/providers/long-term-care-providers/long-term-care-provider-resources/long-term-care-bill-code-crosswalks
https://www.hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/providers/long-term-care/evv/hcs-txhml-best-practices-evv-claims-matching.pdf

TexMedConnect Long-Term Care (LTC) User Guide

o ACCUM.TR

 For billing non-accumulated services, use the Staft ID in the “LastName,FirstName” (with no spaces)
format.

o Positions 21-30 are for the internal claim ID. The internal claim ID will be used to reconcile the 837 claim to
the 835 Remittance.
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This document is produced by TMHP Training Services. Contents are current as of the time of
publishing and are subject to change. Providers should always refer to the TMHP website for
current and authoritative information.
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