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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

cs 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

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

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

TexMedConnect Training

The TexMedConnect for Long-Term Care (LTC) Providers computer-based training (CBT) module 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 2, Monday
through Friday from 7:00 a.m. to 7:00 p.m Central time.

v2024_1008 3
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Getting Started

You can access TexMedConnect from the LTC home page of the TMHP website. To use TexMedConnect, you
must already have an account on the TMHP website. If you do not have an account, you can set one up using the
information provided in the TMHP Website Security Provider Training Manual.

1) On the tmhp.com home page, click TexMedConnect.

r B Provider | & ClisntiClisate
| ST i ] Wl FrHansis

TMHIEF A STATE MEDICAIL COSTRACTOR n

Hose  Programs . Teplcs Resources . Costact My Account

Welcome Texas
Medicaid Providers

The Texas Medicaid & Healthcare Partnership
prowndes the resources Lo help
succead with their Medicaid practice

My ACCoUnt

%

B Prior Auiharizarsa Medicaid Provider Manial Provsder Ernrollment
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2) Enter your user name and password and click Sign in.

Sign in

https/frecure.tmhp.com

Lisrrame

3) The TexMedConnect page will open to display the Navigation panel.

r.i Home = TMiAF.com = My dooount

RS EREL

[
Hawipatinn
£ TexMedonnoet Welcome to TexMedConnect
Awte Tare
Fliggidtulity
Clhadems

TMHP

TEXAS MEDICAID

HEAUTHCARE PARTHERSHIP

TexMedConnect Navigation Panel

All the available TexMedConnect LTC functions are located under the Long Term Care portion of the left
navigation panel. You can select any feature you are allowed to access. A user’s access permissions determine which
options are available in the navigation panel. The provider administrator will grant access rights to the account. The
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complete details about how to set up access rights can be found in the TMHP Portal Security Training Manual.

* Fligibility
= Higibikty
= Client Group List
= [V Batch Hestory
* Claims
* Claims Entry
= Irndividual Template
= Diraft
* Pending Batch
= Batch History
" 31
= RAS
" ARpEdES
* AMSI B35
* Lomng Term Carne
= MESAV
" MERAN
= Froup Temyplste
* MESAV Batch Hiskory
= Llaims
= Claims Enkry
= Indiwidual Template
® fGroup Template
* Drafts
» panding Batch
* Balch History
* Claim Diata Fxpaort
* Data Export Heguest
 Data Export Downloads
= 8]
* L=l
= Group Tempiate
* Adpustrments
* R oand G
* ANSI B35
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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.

Mavigaisam

:':1 Texfdedl onnect
Aite Care
Cligibility

L Lamnw

Lang Terma Care
HLSAYW

[ ]

T Lamnn
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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

MESAV 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
[} i ™A A wi [Y []
P &P CBr * |
- —— = P o
Eligibility Start Dake:® ]
E Ir [ = Rty e
3 e B ‘
= Ti matlacy 14 3 ot e 5 -
: gnt® an a
a [ rm
- '} ' -
ard L o
e =
ledicard EhE NE. | Formigs: 1234 %6 785
al Ge Humbe 2 3
Diale of Barl i i o
Lask Marme
Fires MName
Submit

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

o Medicaid/Client No. and Last Name
e Medicaid/Client No. and Date of Birth
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« Medicaid/Client No. and Social Security Number

Social Security Number and Last Name

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

4) Click the Submit button.

MESAV Entry
Plgase wnear vha requined irformagion and dick "Submi® rooview the eligibifmy of the diser
NEL/APE B Prowvider Mg, 18 ....i
Eligibifity Start Date:® 'j Farm: mmydd/cory
Eligibelity End Diate: & P i Formaty mrey'ddl ey
Clegrl Tl rmalion Please anter ane of the following valid feld combinatians
Magdsgaod/ Clignt® and Lest Namg
Madicald/Clgnre and D08
[ ] fhenra anel 558
s BLM and Laet Nemae
& L% and DLFH
= Lugz Nama, Firmr Naems arnd OO8
Medicard Client No.: | i Formisc: 123436789
Socinl Secunty Mumber Fermati 1.23-93-578% o 12343678%
Diste of Bath: Tﬁi Format: o ddl ey
Lask Marme: |
Firss MNama: |
| Submit

5) The MESAV results screen will then be displayed. This screen shows the person’s demographic information as
well as 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.
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f
HESAY Results

M Loosus  Samiun melh Segich critmis

o ] simrcm. (v mrilegy rhn muy olerd e eoiee ol oy
i el 1 e | S 7 ik bty T ey e e B B e e PR

[agmery Iretermmem ao.

EERIINERS
yne
EETLRE
FES Eio k]

E

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

Mavigation

ﬂ TexMedConnect
* Acule Care

* Fligibiliky
= Elqgebality
= Chent Group Ligt
= EY Batch Hisbory

* Claims
" Llyims Entry
= Indrvidus! Templats
= Diwafl
* Pendang Oatch
= Hatch History

= 51

= RES

" Aooenls

" ANSI 535

o Long Term Care

= MESAW
= MESAY
" roup lemplatbe
= MESAN Baboh Hictory

= Clakms

& Claams Endry

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 NPT/APT B Prosnder Mo : g

Coantinieg > »
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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

NPIL/APT |:|,.r Provider Hn.l:l

New Group: | || Add Group ]

Lok Vpdatod Dote | |
HiwSirounl portaluser o2f02/2022 gafaaizn e Calete
| R 0] ) portaluser CANgaranza PRQLI2pE2 eletd

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

NPI/APT

S Provider No.

New Group: |

Add Greup

5

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

MESAV/CSI Group Template - NewGroupl

e L M
Frorm Dt of Barvcs j P mem M Prry
Te Bafe of Servde j T L]

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
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o Last name, first name, and date of birth

Add Client

FeBT/ART J Brovider Mo,

Chant Mumbss: |

Sotial Sesunby Muimber:

Lok Crileiia

Clgma »

g+ Copsbaritean oF S10 asd D00

I wr Bl M il Marre esd BRE

Date of btk | E

o 55N and Laer Roma

Fafak nEid:

Lacl nisivie:

[ gemaa |

4

7) Click Lookup.

Add Client

PRI ART J Brovider Mo,

Chant Mumbés; |

Soaa| Setuniby Muimbe: I
Date of etk [ E

Faful filsd; |

LAGE nlTie: J

Lok Crileiia

Clg=a »

g+ Copsbaritean oF S10 asd D00

wr el Mare. L Marce a=s BOH
o S5h end Ly Rema

[ 8o nas |

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

Pt rarma- |

Add Client
MFLIAF] ! P iOeT Mo,
; [ — ———
Dapet Mpmbars | [ T
p— g o et ol 339 w-d B
Sepm Tkrrty Rnmar | | o s L M ad RS
Dot o Bt a [T PO R S—
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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.

Lorg Term Care

MESAY

N AL
1E= 5

Eroup Tempiate

= MESAV Balch History

Claim=
Clame Entry

dual Temsplale

Group Template
Drafes

= Pending Bakch
Balch History

Claim Daka Cxport

Lrakbn Export Heques

LPats Expart FIDAGE
CEI

C5

e P lempiaie
H"'-.-l.l EiilS

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

Cantinise
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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

MPLS AP J Pravider Na,
New Group: | |l Add Group ]

Name o the growp |~ User 0| Cremted Dote | st UpdutedDmte | |
Mirdaravel portaluser | RIS I0TL i u e Tl vle o] L lgte |
Ririarawnd portaluser L= A ml =] =R PR aleta |

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.

MESAN/CE]D Group Template - NewGroupl
Lok || i Gl |

HELAF I Proider Mo

Fion Dabe = Sprvin 3 Lpr=g TS dEn

Tia Db ' i

B (=11 innin

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/CS] Group Template - NewGroupl
| Gw Bk ﬂ..u:un!

T [ Prawides N,

B ihil OF Sy

j ’ FEE
T Tt o Eriaow j b A
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6) Click Submit MESAYV Batch at the bottom left of the screen. The batch will be processed and be ready for
viewing within 24 hours.

MESAN/CE]D Group Template - NewGroupl
B Bk || e Gt

HELAF I Proider o

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.

" Lang Term Carc
* MESAV
= MESAN

= Group Template

* MESAN Batch History

= Claims
* Clnemid Entry
* Individual Tempiate
" Sroup Template
= Dirafls
* Pending Batch
= Batch Hictory
* Claim Data Export
# Diata Fupact Reguest
* L'ata Export Uownioass
= 51
|
= Group Tempdata
= fdjuskmants
* Rand S

= AMNST B2S
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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 MPLAAPT & Provider Mo, 1 | ™

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

Batch History
HPI/APT s S [ Provider Mo, -

[

| faich 10 !*.-ilalu-s- | Clalm Cound | Total Billed Amoowt | Transmisskon Date Suhmdited [y
Q| cisance Braerand 2 § 547740 GO/OE/3014 B1:A0:57 PM ————
ﬂ GAs My Protedsed 1 £ 38003 0m/12720048 11:51:16 M
ﬂ GaSai ey Prodedded 1 5 100050 /13720048 011085 P il
Q| czrarmy Froteined 2 § 2, TABT0 OB/LAM004 0E:15:00 AN e
ﬂ 1ALV Proceadad 1 § 10,00 CESIS004 09: 3740 M —
Q| cara e Processad 1 280092 OH/25/2014 101720 AM e
Q| sz Proceited 1 £ 1000 OE/25/20148 10:29:37 &M e
Q| caraus Frocessed 1 52,70 OMZIF004 10:20:15 AM  —
Q| carsuun Proveised 1 § 180032 ONZS2014 10:IZ:19AM e
Q| cirsue Processed 1 § 120,00 CE/5/2004 10;30:17 AM s
D) Gussnym Processed 2 274070 CO/2AM2014 123454 PM s
8| Gasswio Procetsed 2 § 274870 OS/22/2014 124220 PM e
| Gossyp Frocessed 1 §3,800.92 OP/Z2Z004 124228 M e
Q| Hissrege Processed 1 273070 LGOI ILITIZAM e
ﬂ HiS AT Frocegsed 3 $8.Z16.00 117142014 02:07:H) FM ==
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4) 'The MESAV will open in a new window. Review the status for each client number that you selected.

Ty

-
 — o

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 OI 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.
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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 DProfessional: Services rendered by an individual provider
o Dental: Services rendered by a dental provider and billed by the LTC provider
» 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
MESAY
Claims
naiid cmipeaic
Eroup T [ ate
ending B
Batch H
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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.

i

ik

F

Claim Submission - Step 1

{2 TexmMedConnect
* Acule Care
* Fligihility
* Eligibility
= Chent Group List MPI: » | w |
= EW Balch Hhsfory

* Clabms Claim Type: ® | g

= i laimE Entry

= Indnndueal Termplate Clieat Mo | |
# Dwalt
* Pending Batch
= Batoh Heiciony
L
= RRS

Procewd to Slep ¥ >

" Appeals
* ANSI B35

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

L w)

LI Pppels "

Frateri-nsl o
Rtk Mo E Figmtal :
| 2

FisE

Frivtwnd b Slep 2

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|

F

£ Texiedtonmect Claim Submission - Step 1
* Acute Care
* Eligibility
= Elngibality

» Chent Group List ML # | e

= EV Batch History
* Claims Claim Type: # I—v;
= Clanmes Endry
® Indinndual Template
= Dwaft
= Perdung Batch
& Mabch Hestory
=

Client pa.: | |

Proceed bo Etep 2 33‘1
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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.

Caimvee | oot | Provider | stat | commia |
Claim Submission - EtEp 2 e e e
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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.

Clasm type | client | prowder | status | claim mo. |
Claim Submission - Step 2 | Professional | : -

Provider | Claim | Detsils

Other Insurance J Ninish

~LClient ldentification Numbers

= Client 10

: ||

« Patient Account Mo, Medical Recard Me.

~Hame and address -

= First Mame = Last Mame Ml Sullix

| i |

. | | & -

= Street Addrass Street address 2 # City « State + Zip

| | | | |
~Client General Information-

+ Gonder + Date Of Birth Reforral Mo,

L | L & |

[ Sava Draft ! | Sxve Tamplate | Eave To Groun | | Mt | | Funisr

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.

Cluim Type | Gt | Orovider | Sstum | Clotm b |
Claim Submission - Step 2 e Mo

@ Clalemy Details Other Insurance [ Finksh

Rilling Provider

IH:P‘I:E_"- ——
[er—— ML APL: Cl.:ln!!_a:l.ul'llalrrm. . Contact Phono
! — t-l.'.l-lli,}lll:lj ; * Other [0
il cans el it e i

Frepkeves Tar 10w |

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.

T T T e T
Claim Submission - Step 2 o o

Client Provider m Cetails Other Insurance F Finish

e Claim File Indicatar Code * Place of Servics
| e -
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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.

P — e ———

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 needs to 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.

[ -
Lialm SuUbmission - Step o
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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.
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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) If the claim is submitted successfully, an ICN will be displayed at the top of the page.
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Claim Submission - Step 2
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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.

Clalm Submission - Step 2

v Procoedure Code is reguired,

s Progedure Code mast be 4 16 6 alphamimerie charsolers

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.
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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.
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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 Submission - Step 2
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3) Select the Claim tab. Enter the general claim information. You must choose a claim File Indicator Code and

Place of Service.

Cialm Submission = Shep 2
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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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B LRI il (00 DD # FLME H TR

et Gotag

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 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.

hart | prwider | Shwies |
Claim Submission - Step 2 Duntal LM TATITOO0IA0G Pemee
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e To add more rows, click Add New Detail 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 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) If the claim is submitted successfully, an ICN will be displayed at the top of the page.
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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.

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 L 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

S: Suspended

e PZ:Zero Net Balance to the Provider
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.

IR 1T
— e

ISa Eam R e
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2)

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

o 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.

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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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.

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.
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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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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 nursing
facility and the correct SG is either left blank or not selected).

Note: The provider can be linked to multiple SGs. SG 8 needs to 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.
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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.

v2024_1008 37



TexMedConnect Long-Term Care (LTC) User Guide

6) Choose the appropriate status from the Patient Discharge Status drop-down menu.

[e——

v2024_1008 38



TexMedConnect Long-Term Care (LTC) User Guide

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.
« 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.
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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.
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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.
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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.

-

Wt

To add more rows, click Add New Detail 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
Resource Utilization Group (RUG) 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.
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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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Claim Submission - Step 2
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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.

o Scenario 2. Other Insurance/Finish tab (no known OI coverage) - For providers in SG 1, 6, or 8.

a)
b)
<)
d)

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.

Check the box under Attestation.

Click the Submit radio button.

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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 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
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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.

taken into consideration on the submission of the claim.

a)

b)
o
d)

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.
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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.

o Scenario 4. Other Insurance/Finish Tab (with known OI coverage). For people in SGs 1, 6, or 8,
TexMedConnect will display any known OI coverage that is relevant to LTC that is currently on file with
TMHP.

a) Verify that the OI information is valid and correct.
b) 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).

d) 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.

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

f) 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 prior to the submission date.

g) 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.

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

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

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

-

To save the claim as a draft, click Save Draft. To save the claim as an individual template, click Save

v2024_1008 45



TexMedConnect Long-Term Care (LTC) User Guide

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%.

[ Clairs Tyne | trainceson | provider ] stamus | Claim Mo |

Claim Submission - Step 2 NaT New

Header Informatmon Lirver Iteerm Informateon Hher Insurance J Finish

Providar Informatiocn

B Ginadd GRoud ¥ Provedis M. & NP A

[t ]

& Mache aid Patient Days & g are Patent Duye: & Prrvats Patent Doy
LD L B8 S

Traimes Enformation

® Tramas 558

& Laxst Nama #* Frst Mama [ H]

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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mlmﬁzl—m::—l:n:lm
Claim Submission - Step 2 HaT o

Heéeader Inlormeation Limse Therm Information Other Insurance f Finesh

Musbar of detady to sdd: | b Adgl Maw Dataie Rowle] | [ Copy Row |

mmwmm—m

£ >

Chaien Total:  #00

If you want to add more rows, click Add New Detail 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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mmmm
Claim Submission - Step 2 MAT -
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Findsh Options
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%) Submét

Culbrils B Elairn i Eradirnaly

L Baye 1o Balch

=i Thi Shieiti 1D Salch hr prcoeaave] L

Carlification, Termdé Ansd Comdilions
PREEEE Fivibw Bhd Fallowang Simtficatitn and Bhd farmd a0d condbing. The Eansd 3 dondiions can B réndwed by chiang hife.

Thet Providirs Snd Clasm Submithes certily that the miarmatcn fupglied oo th daem Torm and sy attac ErTyingG
infarmation constitute B, tnm::t,wwrﬂauﬂumm Theit Prevsidier and Claim Subsettar mm&mmm of Ehig caam
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frawsd and may be wmmﬂmmhiﬂulmh st Liwe, Frausd o a elorry, whish cam vt m v of spnsonmisnt,

By chustiong “Wa Agrea”, viu 300ad M (oriant Ta thi Catficalinn absdal ind 10 tha TR "Termi aod Candiftiong”,

[l wa o

Emes [ Swatewis || Swetodwm | [erev] ot |

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.

v2024_1008 48



TexMedConnect Long-Term Care (LTC) User Guide

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 L e Informaltion Other Insurance J Finish

Finish Gplicns

Fiease select ona of the following and cick finish

W Sl

Hra FimT TR T

Hawe to Rabch

gvea Ve dgre bs Baglor for crpees : [ater

Cortifleatian, Torms And Conditians
Plagie rovesw TR follownag Sertdieaion s 1he ferme and condreons. Tha feemd el conditaons cim B revsireced By oo fero.

The Pronaders and Chism Submetter certify that the sformabon suppbed on the daem form and any tachments of ST0TRaNRNg
Fleemakion coritiute tred, oodrect, and compiete miformabsn. The Proonder snd Clasm Submeter whderstand that payment of the casm
will b from Federal and State fands, and that felsfyng entnes, conceaiment of 3 matenad fact, or pertnent omission may constitute
frasd and may b piofetuted under appbcable fesderal andior SUte Law. Froud s 3 felonry, wiedh Chn resull w fines oF mprsonment.

By chucking ~“We Agroe”, vou Sred and condent to the Cemihoation dbove bnd 1o the TVEE "Terme and Conddions ™.

e Agra

P T [ T £
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:
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1) Click Save Draft at the bottom of the screen.

Header Information Line Tvem Information | BT G T e B 50|

Finish Opiions

Plaais dnlack ans of tha followng ard chek frmb

L_BESTE TR |

Wy e i S wadiil iy

Bove o Ratch

Senvea the claem 1o bhatch Tor rodsas ale

Certlification, Terms A Comnditicmns
Pladis miyeiw e felowng certihcation and the Lormy and condbiond. The tenms and condeions can Ba renewed by cickang here.

Thee Proveders and Clam Subméter oty that the nformaton supeled on the claen form and any siteschmsnts oF SCooemganimg

il rmation congttule true, correct, Shd complete nfsmaton, The Proveder nd Clem Submittes understand that paryssnt ul'll‘nr].'rm
will B freem Fodsesl ane Srate funds, and that falgifvng entnes, concaalmant of 3 makerial (a8, or parbrant smisgessn My onotbuty
Frawd ard may be prosecuted under applcable federal andior state law. Fraud is a febony, which can result n fines or mpnsonmeent.

By chedang “We Agree”, vou agree and consent to the Certfication above and to the TMHP “Tearms. and Condons™.

W Agree

[ Sane D 1 Save Teemplaty || Save To Gioup | | Poww || meot | ]

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 SRR ST EE TOTUT FFFYEF & bl 1Y bl bl

CRent General Information

# Gander & Bats OF Mkl R harral Mo,

| Save Dralt |
Ny oD .n.l o ||[_Conen |

[ romnz| |

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

= MESAN

= Group Template

* MELAN Satch Hisbory
= Claims

* Clapnsg Enlry

* Tndradual Tempiate

" Lrodp Tempiate

* Pending Batcl

* Datch Mistory
* Claim Data Export

= Digla Exporl Reguesl

* Diata Cxport Downloads
ol = |

= Lol

* Group Temgprale
* Adyustrmisnts
" W oand o

= ARSI B3

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

Draft List

Gelect WPLAAPT & Provider Moo ¢ | | '

Cormrs = |

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

[T S Provider Mo,

Drrat Hane | Eluirn Ty s 10 | Erwated LastUpidoted | |
Expaditad ORI 7)1 e [ialate

Individual Templates

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

1) Click Save Template.

| tase Terrglice || dass To dssep | [Fisa i

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 NPI.

I.H.I.Hllhilﬂ
Al Individual Template List

* Clalms

CLaams Enimy

Irfivndusl Templale

roup Tenpldle

D alfts Select NPLIAPT & Pravider No, [ |

Pendnig Ratch

Hatch Mstory P .

: COnEiniE e

* Claimm Data Export 2
Data Feport Recuest

Data Eaport Downloads

" L5l
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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.

s
* Clalms

 [Lams Enbry

2

Individual Template List

' Irfivedusl Templabe
* oup Temrmplils

* Drafts Select NPLIAPL & Pravider N, & N —
* Penckng Ratch I

* Batch HEtory e
SREIE = |
* Claim Data Export e

* Data Frport Requast
* Data Export Downloads

" sl ul

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

NRIFART s Provider No = -

| Cratm Typo | s 1D

I Al R
RIS PO TEst CPT HAEY e RLtiona ==t 11F25 004 L0 004 Dedale
gEria Dental = i SR B L0014 Dbeke
dertsl Taxonemeeccdellabch Teslaa Disarnb il = 1033014 10/0372014 Dder &
gl Taxonompoods Baich Testang Insutional o 10032014 Ivo3f2014 Ddece
i PRy Codad [Frituforn an 082114 1172572014 Dbl
Eigpie Pign Codas EQO1S [nseRLtions = 08202014 182014 Dhoclelln
Hugliple Pan Codas (0016 InstRutionadl = o204 082572014 Db
Ehultmds Man Codss TO016 Addon SC1 st dutsonal - o ORA5014 0815014 Cetats
Prodess 1T TiE Priof s sscinal = 1032014 L3204 Dbl
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Group Templates

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

Group Template

£ TexMedConnect
* Long Term Cara
* MESAWV
" MESAWY Select NPLAFRTL & Provider Ng. ;
* Group Template
* MESAV Batch Hist

| Continue >> |

* Clalms
* Clanrs Enlry

* Erenydnaal Tl:"':.lrll_'||:

'I:"..'-'.-.;'u T'q'-.'l'ur.l-'ur-'-[

* Drates

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

-~
ﬂf'l'u;:ﬂn_-di':m"“-;_‘t Gr{j u p TETT'I Ijlate
. '.“?I'I-'l_'.l Term Care
' MESAW
" MESAV Select NPL/API & Provider No. ; -

 LFoUp | eimipdala

‘* MESAY Batch Hist

| cContinue »>» |

* Clalms

* Clasmy Enibry
5 lrudrvadiad Tampdat
‘l'f'.r-'-.n;'- Tl"'.‘l'—.‘.!.‘lh“'l

* 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

NEL/APT e e f Provider Mo, s -

MHiw I:.rnLa:-:l iClaim Type: HI Acd Group Template |

E'SS_HJI'IIQ! 1

[rormme nome [ v Tome (oo e T e
Insttutonal DaDE P00 L0 2014 Roenaem Diclete
Inatutional 103002013 100E0 2010 RENaTie Miedeta
Prodissionad D4 0EF 3009 LR Hw felio REMETS Oelsks
HAT 12303004 13033014 Eonane Doelotn
Prod rs5inad [EER ] LF0E 214 Rsnaemin Chedinie
Instuticnal 0225 2013 13002004 Rraeia Ddsin
Profes sicnad Q541 203009 12/03/2014 Pssrarnin Dilshs
Instingional BEATM0E  1309/3014 onamg Clote
Frofessinad IIWP0E 12092014 Roneiiy Dt
Inattutional G211 013 12/08 2614 RNz Cedeta
InstEutanal 071472009 12/03/2014 Reane Clel=t=
HAT ORAOIFR00  1303/2014 Fename [m3=l
PFrod 5 5inad [EET st 070 2m13 Rsnaemin Chediehe
Prodissianal D406 2009 03/or2014 REnATR [WETEVE

Creating New Group Templates
To create a new Group Template:

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

* Long Termm Care
* MESAW
= MESAY
* Group Temodate
* MESAN Batch History
= Claims
* Claums Enbry
* Individual Template
= Lroup Tempiate
* Drafts
* Pending Batch
= Batch History
= Claim Data Export
= Disda Exporl Reguest
* Diata Cxport Downloads
* L5l
= 51
= Zroup Tempisle

* Adyustmisnts
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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.

— i
L femmedConnec Grou p Tem p]ate
¥ Lewng Terna Care
* MERAN
" R Satpct HPLAPT B Prgwveder Mo, ; e —

b Gy Tamgisre

' Clalms

Clasrei Enkey

¥ Inedwedssl Tamplat

FCroap Torrplaba

" Dmalts

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
MELAPT . e ) Prosider Rio, s Ll
——
Pearw (Giug (Claei Type = |} add Grvmap Toerrplain |
Pt By— Pt T e 1E Flate Trmnbd -
[T e - artd Biid AN ERBS BT
(S B E T - BEFRESIRA 3 AR EicSi T
Deerlmmmreant o R IR A e T
T = Lararaais 2E 201D SEimIm
Crivwamrenal AR T RSk E ST ks Cod i |

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
[[Gomack || addChent |
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Prgcedura Code; # | &l \..ri

STAre Dk 7| Eftectrve Febrosry
- Servroe Froups §

. 2017, an Insotunceal claim for edividuss o

e B ownll be de

il I e party ingurance &
i =EaE1H :] et nilhed e Tha Carm g fubmdled and O thiid paily seufsscs
miGETTECa NS ot Deen eddressed on the cilsm. WOTE: Apphcabia
Mo, of Units: [esfridusd Ternglales 1o Lbphesri] elanimia wviladed in o Sidup
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5) To add a person to the group, click the Add Client button.

Claims - Group Template Summary - ALpha TMC 11
ML AP J Provider No.

Global Update [T

rocedure Code: A

Update Groop Termplabe

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:

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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individual responsibility deducted.

Claims - Group Template Summary - ALpha TMC II

NP AR J Provider No.

Procedura Code: @ E-.r.u \...:.

Stark Dale:

End Data i
Mo, of Units:
Lirwl 5Lt
5 > Fevroe TerMeds el bo use To=Pay as the
) apply Co=Pay Only SERORELRY oF dviry CRENT I B TRMDLITY, Mol
L. | BT el-a e BT Tempiste
apnhy Apdkad e Al it Sctwinaestiifia. 17 B ol e el Biias 5 S
PEHY =ppietill 1N CETis Lo mheihE B ot I the Oierd does &2 have an &
TaxHads & 5 miE .
Apply Mesther Co-Pany Nor apphind " y
[ o

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

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

o Fareg TeaModConmed! o uie Co:Pay aad the el
2 apply Co-Pay Only rekpaniibdily for eadry chand it P Inmplate, Mote et g e
shai all de gabed i the Group Templste & Co-Fay
Eppihy Apenrsiidl §reC Cornd Dy T B I ihe cherd doas ol have an ke CoPasy
2or sonnes el caloulais weng 8m st af Bl
Apply Heither Co-Pay Nor Appliad =, AT
v e
| pdate Greup Temslabe |

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.

Faywe Draft | Save Templats Sawe To Qroup

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
MPI/APT = / Provider No,
Haw Grmapn | Claarii Typs Akl Group Template
Predadsicnal
o e e e Lo o R -_—
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.

-Finksh Options-

Flease select one of the following and click finish

“1II|‘.|I't1Jl

= e B e

W e Lo Batch

CHadt res rigim m paare for pr AL CETE

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 cliams entry screen so you can continue to enter more claims.

m::-:-mm

la C bamilssicn - Sien 2 e r—— armitmt wm i

e o cen ST

I AP L Pl

P 8 arlied® prat o TR P50 e B8 Sk Bl
Fuuirn
Ferven Lo Badch
b i '
| sd e i, Fofries dimd Comtidin e

| P m g b e mrw oy e T =1 o v o vl s kel

L e B B T el e e P i L e e R T T v FAVE S e e ]
| e o i e P R S T BA T e NI PP o S R 6 P S R Tl DR St B il 0 AT ST PN 0 T R e el 6
P |

s g " g’ s e sl ettt e . Pl o o . P s o S

L]

BrrnEea? | ik Brom™ Foam

= |:|

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.

* Lomg Term Care
* MESAWV
* MESAW
= Group Template
* MELAN Batch History
* Claims
* Clamms Entry
* Trndmadual Tempiate
" Group Template
* Drafis
| * Pending Batch

= Match History

* Claim Data Export

= Date EXport Heguett

* Dsla Export Downloads
* 051

o -

* Eroup TeEmpiate
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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

MR AR - J Provider Ba.

ol # Favavemi Mo Lol Harse Virst Namp |S3art Cuata OF Sorvior | lbed Amerd | (Raim 1o

— 001591 | Bk B a Il - ke (7" Deleta
- e 1070 LR & 2.7 E 0 1rttaitseral Wigw T3 Dbt o
— 1001 e & 20 ERF0 (B W [aE Delits

Tolal DlBed Arsiime: Rl

St Bl |

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

NP1 AR - J Provider No.

|S2art Dt OF Sorvion | lbed At | (Radm 1o

- 003,591 | B B al Il - Kigwm (7" Deleta
- — 107003513 & 2.7k D 1erierayerul Vi -1 Dbk
- 1050232 £ 2 0ET0 1ol Wirva [ Dbt
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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.

Fanding Batch - List of Claims

|-'I:‘Lp'|lF"I £ Provider Ma. |

s The pending batch was s osstuliby \.-]-'ﬂll.'l:l.ll ¢ Laimm hawo boon submiitmd i this balch. [Tho statos amd dedsils for
thim hatr b can be wviewed in the Ratch msiory sireen

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
= MESAW
" Grodp fempeate
* FMESAY Batch History
= Claimmes
* Clanms Enkry
* Imdividual Template
= Zroup Tempdale
= Dirahts
" Fending E-aton
* Claim Data Expuord
" Lata Export Heouest

* Data Export Downloace

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

Batch History

oo MPLARD & Provioer ho. w
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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

NPT AR] S Provider No.

| _[Batch o [Status | Claim Coant [ Total 8ilied A Transmission Date | Submitted iy _|

ﬂ G3LSEE Frocessed I § 200,000 ORFZTE0E4 03:53:59 FMl
2 GIRALSEY Frocessed (] § 200,00 ORFZFE0IE D10 FM
ﬁ L apiiid Frocesaed 1 5 159.09 OS05/20148 D3 01004 i
o SARAMGRS Frocassed I § 1539.00 09053004 03:47:48 PH
ﬂ L33 AR Procedaed 1 5 153.0% DSDU/I0014E D1:530:505 Fie
'ﬁ L AP Y Procesged 1 5 10000 O%00/20148 04: 2817 Pl
o GazaAMoHS Frocessed F § AR08 O9VORG0LE 1104013 A
'ﬁ 3 SRS Processed 1 3 12000 OSOEd014E 1118210 aM
E 3 ZAMGHA Frocessed Fi § 20000 090004 1141218 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:

o 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

o 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.

H | a's 1=F T
Ba0CN RIsLory LIST Of LIgIms

MNP § Prerider Mo,

"
(EETET |
IR

oo Badk

5) Click the status of a claim to view the details of that claim.

== T T
c-ali AISLory LISC Of LIgims

HAELFER] i Prerelder Ra,

T LA i L5 R Tnstrunans
3TN L

S
(EFTET |
GERMITG

o Badk

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

o 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.

o The first eight characters of the ETN are the same as the Batch ID.
o The claim will remain in the Forwarded status until the MCO responds with either Accept or Reject.

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

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, Service Codes 1 and 3).
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MCO CSI Search Details

Mew Lookup Retum To List

’_IH“F' EDD Frand No

‘ Saius

Slalus Dale
WD M
B0 Pleone Mo

ML O

Thar {ollowing are the descriptions of T 100 (T xplanation of Bepefits) J 0OPS (Fxplanatkon of Peoding Stalus] codes
ihat appear on this claim:

ECB | EOPS codes messages

D174% mERRrmeew e w0 bk baan adentfiad an the Madiesd Managed Care OrganTaten that wall process the clam.
They can be reached 1 e o o for guistons aboutt processing ol ths dam,

This clains has been Poraarded b seeome s o o0 s MF procesing, Copact s w  sa w80 omem oo
Co o qiessdicas reladed 1o 1bis cRabme

Thas lollawing data is for Informational purposes. For pctual payreenis ploass contact Hee EC0O,

atrwicm Barwica ol ILilling il Endarminiicnal i Padd Applimd 0 Pl
Beqin Date Date [} Amunk Priclmg Armouni Aurmouni Applled
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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.

“Clalmiype | Clent | Provider Statws | Cleim Ho.
Claim Submission - Step 2

w s Ol froen MCO fod Re e cted CRalm.
& Clakrm Deaballe 1: PisRiij D0 Dancriplion Tor deatail.

1]

m Provider  Claim  Detads | Other Insurance [/ Finish

Clherd Identification Runvbers

& Chant 1D & Patant Aocoal S, Machcal Racard ha,

o

Mames ans] Addorss

& Fril Mams & LEWL Maime M Suffn

* Street Addrass Streal Address T Gty * Stale ® Tip

b

Cliesrt Ganezrald Tl onmes o

W Cewredan ® Diats O Axth Ew lwaral B,

v [ m

Cwan [nak Save Témplaty Save To Groug Canel 1 de | Mast | I

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

will display.
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6) Click Return To List to return to Batch History. The results are saved for 60 days.
MCOQ CSI Search Details

Paw Lookup |J_'wlurn To List |

Clalm Information
THHF CBI Trans Mo
slatus

Status Date

M Mame

MO Phomnn Ne

ML DN
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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
MESAW

MESAY

Group Template
MESAV B

W Baten History

* Claimes

Ferdin g
Batcn Hictory

iClaim Dala Expori

Data Caport Redquaest

3 Export Ddwnlaad

1 ias -
UL BRI R e

CS1

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

Continue.

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.

The Service Begin Date cannot be more than three years prior to the current date.
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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

Subrmitier 1Dz = | [

Passwnd : # | |

Sarvice Begin Crafe; =

Service End Dale: =

B

= Dinom TENGE CHANMIT FJAN B MRge af rena FIEITET ThEA BiX MenInE
= Serw e Begin Deds o { lsw rore than thres yeet o 28 curreal el

Requast Dt |

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

* Long Term Cara
* MESAY
= MESAY
* xroup Tempdate
* MESAN Batch History
= Claims
* Claums Enfry
* Individual Template
* roup Tempiate
= Diralls
* Pending Batch
" Batch History
* Claim Data Exporl
* Nata Caport Reguaest

* Uotd Expoft Lawnioacs
= 5]

= 51

= Group Template
* Adjustrments
= B and 5

= ANST B35
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5) Enter your submitter ID and password, and click Submit.

Claim Data Export Result

.|

sucmilen 105 * lyour Submitter 1D |

Fassward © % your Password |

Nt e
Subirmil |
L e

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
B®1 wich 45 36C pbh Faia e bl B _i3 4830 RSt
BT e A I e TR A B A i
[} i { = FETR P
TR LR 305 FoEoaintd il i 11 € SF THO Rhay
afe o 120 i ML pil - i £ L1 am e

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 six months.

Note: Your computer must be able to open WinZip® files (zipped files) or you will not be able to open the saved
file.
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File Download 3

Do wou mart bo openh of save e lile?

{.1._ MName  T4E000EZF_10_75 2017 5
Type Windip Filg
From  postakbes? posalbest ned

‘el et from e el con be uaebid, o ey Cam polerhally
husre o coespuner 1 o donol st e peunce | dio nok ogesn o
narre W e "ty e i

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 Member’s first and last names

o Rand S report date

e 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 Texas Medicaid & Healthcare Partnership’s (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

e 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:

5] Search

| Laakup Faa Far Sarvics Claim by Claim Regueest

n Mutnler:
Lovadkap Fes For Seryice Clabm by Olient Claim Regueest
reraidlnt MEITAE]: o
= A B p i
= ] gbe: @

Select the appropriate Reqoest Type

*Chenl Trdanan

Cliend Infarmalian

Lookup Managed Care Clalm by Transaction Mumber

| St il

Ladkuin

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.

csl =earch

Lookup Fes For Service Clalm by Clain Reguest

B |

Lenfikans

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.

L5] Details

BT L

P LAy
Frcaacen e

i o  wllr s =1

Pl PR D

ey TR vy

L B i e m . o ] L "

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.

Lasskap Fewe Fer Sorvice Claim by Slienl CSaim Regueest

Pretnder R AR B Py P R
Sarviss B [ighé: @ 8 il s % Faimal) s Ly
Sarvice Cnd Coabs: & 1;.';1{:::"_# ] Farmas: ma‘ddcopy

Salect the appropristes Reqesst Typs
& Chent Trainee

Client Infarmatisn

Mredacmd Bo, & 1} el ™
Last ke @ [
First Mame & -
M.L
Bulfe
| Search |

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.

L5] Details

BT L

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.

Lonbkup Managqged Cara Claim vy Transaction Numbsre

Irahsadsgn Mumber % | 113;5_5_74955-55555555:
IFkfeREESA MumbBar Tyhd B | Feai EC Frans Mo b |
[ o |
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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 CS51 Search Detalis
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3) The status of the claim will be shown in the Claim Information section on the Status line.

MCO C51 Search Details

Bl Lookup Boluin To LE

Claim Informalicen

THANF DBF Trans Ho — —
Staliise Actapbad
Status ke 13/4/3014 LowERrD kM

"H-EI'.'FH.:m-: G S E—

MCTE Plnms Ho
FCT TON R p—

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

MCQ C51 Search Details

Fied | oL Eoburty 1o (1

Claimm Informatioen

Sooapbed
13743014 F=dBoDy &H

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

Mew Logkup Returm To List

TMHP 1101 Trans Ko

Sratus
Sintus Dates LAASR0LA &:07 45 PM

HC0 Pheone Mo
OO IO

Tyt following are the desoripibons of the EOR [Explanaibon of Berefii=z] f EQOPS (Explanaiion of Pending Status] oodes
that appear on Uhis clalen:

EOB Desoription

p1ras . Rl baen sdentisd a8 e ek Hanaged Chie Orgaraabein that vwill pioceds thes damm,
Thay can be resdhed at for questions about processing of thes dam,
tThix claim has been fnraearded 1o for pradewsing. Cnnlast ab 1 =i

lor guesticas rolafed 1o i @ kuim.

Ther fallowing dals is for informational purpoces. For pclioa] payeeents pleass conlact Dhe MO0,

ot i Sarvien Uad | Willlag | ol Eadd Appliod 01 | Pakd
Ho Begin Date | Date Codle Amsount Amszunt Applied

i e 02014 RGIOE $159.0%9 $140.57 $0.00 0.0 1852
100 O b 13- 00:00 Ak

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 Cara Claim by Transactien Hemideer
Tearsimstinn Murnbar @ I | Ewpar Mame #
| Aurearigresss Leng Term Suppor
Tramaschon Nomber Tyse @ [ s oy '-...-l Ciana Long Term Care
L Mahna Leeg Teem Cang
| [ et | | [Fuparior Hurging Faclity
[ Unned Hesltnoare Long Term Cire |
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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]).

MO0 CS1 Search Detaiis

Hew Lookug Bafurn To Lt

Claim Inlormation

THHM PN Trams Mda

_EI-BI:U'I Ay
Status ale 13/ 2018 1048 02 AM

FMCCH e

MCD Phone Mo

ML ICH

Fha tollowing are tha descripbions of the BOB {Explanation of Bensfite] | EOPS (Explanastion of Pending
Status) ciovles that appear am this olabm:

has lems slmnbiiod as ihe Bediosd B gurd Caim D Rmiww Hhal il
procaan bhim clasim. They ran ba reschad sk far geantinng shaut procsseing of Bhie dasime
FON from MOD for Accephed Cleem,

Them chairn hay bees gugupled ty & om0 Lung Term Sapp Tur pro g. Conkel & w o+ Lopg Term duppurl al
- o Poor quasEinns relat e o bl clens.

The Fallowing data s Tar informatiensl pinpooss, Fae aciasl payments plescs contact Fha MU0

ot | Service Sy Billing | Bifled | Inlormational | O Paid Applicd | Paid

Mz Engin Fried Chsle Ll Ameramt Prir iy Ampnd o | Apgalisd
| Drabe | Amdisnk

03018 INZ0LE  RGOOD 51909 m
PEET R FERT L]
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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
" MESAY
] '_lEE_'.-I.
 Group Temgsale
" MELAY Batch Histary
= Claims
* Clamns Enfry
Trdradusl Templats
" Lroup fempeate
= Drafts
* Pending Balct
" Batch History
* Claim Data Export
* Dista Exporl Reguest
* Diata Fxport Downilosds

* Lhil

-1

* Group Temgeale

" Agyustments

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

L

ehect NPL/APT B Prowder Ho 1447881973 / DOLU31045 v

Cantiniug > >

v2024_1008 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

MNPLFAR] s e [ Provider Mo, e -

Hew Group || Add Geoup |
m—
10/01/2003 1071642008 Delete
— B0 2002 Q803 2014 Delete
it 1008,/ 2008 OF 1472008 et
s — 0 RA200S 1OR/ 2008 Ceplete

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

MPIFART s S S provider Mo, s "

Hew Group: | ill add Group | |

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

MESAV/CS] Group Template -

G| v |

HPLARD s S f Provh@er Mo, s =

From Dake o Tervcs

| = 1S

To Dabe off Serace
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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

T+
Add Client
MNP AR . [ Provider Mo,
Chent Mumber; | | Iﬂﬂ'klarl Cridterin
- Chent =
Social Secunty Number: | | o Combratesn of S5H and DOB
o Eurdl Maitic, Last Warmsg &3 CS0E
Drare af birth: J or E54 and Last Nams
FIrst mamie; I
Last namé: |
I
kooligs)
[ Go Back |
7) Click Lookup.
T+
Add Client
MNP AR : [ Previder Mo,
Chent Musmher; | i |r|n-|:|ar| Criderin
- Chent »
Social Secunty Number: | | o Combratsen of S5H and DOB
ot Eurdl Maitic, Last Warrs 73 0E
Drare af birth: o B nricd et i
FIrst mame; I
Last namé: |
- -
Lakocing; ]
[ Go Back |
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8) To add the person, click Add to group.

add Client

SRl ARE o il Mo,

daakg §rimsn

Lester

-==-m=--==_—

O B

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
* MESAWV
s MESAV
" Lrodp [empeate
* MESAY Batch History
= Claimms
" Llaims Enbry
* Individual Template
" Group Temgelale
* Dratts
" Penaing Baten
* Batch History
* Claim Dala Export
* Diata Fxport Requaest
" Data Expart Downloacs
= L8]

B
M |

* Lroup Tempsate

= Adjuctments
= B oand 5

= AMST B35S
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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

Sebert M LA & Peonader B, — - - B =

Continue ==

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

MESAV/CSI Group Template

NPTFART s e [ Provider Mo. S -

New Growo: | Al Group |

R

180 =nan [a TR F Rt u R

- 10/ 2008 1o/ iafaoLs h|_-|-_'|_g

- 10,08/ 2008 igso8/2008 Calelw

S 10408/ 2008 a9/0e/2015 Dalwis
a0k M0 20T Lhit| ata

- - 04080 2009 %08 201 Cealgte
074 140 2005 GRSLTS2015 Ealats

S o7/ 30 2009 a9/35/2015 Balwin

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/CS] Group Template -
[Goiad |  addCaant

HPEADT s S Provides Np. =

Fror Diple of Tarvce

Vo Cuabs 5F Serade

— X
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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/CS] Group Template

(5o e || [ el et |

HPFLAaR] o Prosesder MO, Sl

Feowa Sighe af S r : Foammure rescd v

B Dl of earvita 3 PO My el Y

= — — . . . - B
a - r—— - - = =4 iy
= - ' = - Gla = frrrrees
al — T — — ajge -
bl - - - i FA =i [T
al — - - sjie, =5 Ukt
= - - = - F = R
| - T — T el
= — - - L ohaDe
: - - -—  } - I:’“E
= — — K H AR DS
a — - —— - = tie = osle
| — —— f B dabai
| _— — 5 - (PN - gl
= - = - Lis = dalaty
& - = - (3T — | Uokals

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

£l — - MEgY 3 Dol by
m — - LT = 1] Ddeta
m " - = - BEgay =11 Dalsta
) & E = LTETe, [ ] D1
O — — — — — By eat i
O e — MO i Dadata
O = - - = - T =] Dadetn
O - o Se— - e neas a Detete
r — . . . - HEL o Cisdete
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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

MESAW
Group Ter 1
FESAY Batc! 3
Claims
Cla E
Aual Te F
g &
Corafts
ending Balc
Batch Hister

Claim Data Export
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You may search for the claim by Claim Request, Client Claim Request, or Transaction Number.

Adjustment

Te procesd, please peareh for the Saim to be adjusted

Lookup Fee For Service Claim by Claim Request

Clawn Bhatber; @ | | Farmat: £5 digoe with

Fib P3N
(oot ]

Lookup Fee For Service Claim by Chent Claim Reguest

Provvides BRLART; & | [

carace Begn Dato: & [ Frrrsiat: rvimfddd ey

SRR Fnd Data: |] Faarnal: s il idyy
i-

Salaet the appropriate Ragquast Typa
0 chane O Tramse
Chenl Inlermalion

Medizasd o, @

Last Piamz &

First Name &

M.1.

o fifind

Guare

Tl

Lookup Managed Care Claim by Transaction Mumber

Trams.scimn Number @ | |

Tranaacnon Numbar Typs | Sadac| |

| Loctup |

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

Adjustment

T pepooed, plepee search For the i (o be-adpusted

Lookup Fea For Service Claim by Claim Request

Claim Number: @ | Format: IS sigis with

v2024_1008 89



TexMedConnect Long-Term Care (LTC) User Guide

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.

|Luukup Fee For Service Claim by Chent Clyim Reguest |

e ———— e

Provvider NPI/APT: @ | [
Sonach Bogn Date: ¥, Foridl: i il ey

Garace End Daka: - Forenal: mmyfdddecyy

Select the appropriale Baguest Type

® chent O Traines
Client Information

Machcad o, ®

Lask Mamo &

ErsE Mano
BT,

TR | |

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 Reguest

e ———— e

Provider NPLAPT: @ | [
Senacn Bogn Date: & S Fisrnah: mim i

carasa fnd Dars: @ — Formmal: mmdddseeyy

Select the appraopriale Baguest Type

W chent 0 Traineo
Clhient Information

Muchcad o, ®

Lask Namo &

Lol Mansg B
BT,
S P | |

e ke 1

| Sparch
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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 Mumber

Tranaacnsn Humbsar @ | |

Trangaction Numbar Type @ |ﬁr—}n..-r "-'i
| Lockup |

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.

L5l Sasrch Resufts

TS
VUVIRNE + W R
FEETER

L]
vusiehing sl ey e e ¥ [TEEN (LEELE, ]
il m il i ] B Flariil Fa B ik [ILUE
1ISATENT LSRN N G LETRrE, ] rr | B ] mam

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

fmlech §he oppropriste Cledm Type for this Clakes io fedfunt

s e [

ELuien. 5 R e I lieal Pl il S 2 raer BA% i Hariddn
.ﬂ.‘rlﬂ"l:-llu- il Wy L I-u--. h P Eeaslece
'|.-|.|-|.| . » Var i d u
iHEitier B N Duaiw af St i

Anri P Loy . F ol o0 i | mh il

WrTEE airy — Hpslix af Brrerd o
BaPrrral e,

[EEN- " 110l

LR A = a Rl iy RATTwCA) LT
TR PR NRY, T p—— - L1
kg b=l

n
" L T i i ¥ dalmin | (L) L] [ [ i Bl

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.

. T S . T T
Claim Submissian - Step 2 ] e e o

Mh-uu Ol | Doisds | St Damaraece £ Fivish

il ke liTh =l Plssderis

e e

+ SBgg 34 * PATT ACTOLAG My, Fadl Agosnd M.

rMame pmal Afdrous

[y — 4 Lk Tparen ur i
| | | | | | |
v A St el AND 2 n CFy = EENle o« 2E5

- Cliaitl Caimmial Enforiiath
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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.

[ =T — [ —1——]

e T = o e

£ =]

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 D — e
TRl Provaeider m Thetails Ther Inaurance f Finkdh
Clalm
« Claim File indicator Code ] | » Flace of Serdce
ML Mg pad 30 S
o' WE e drnapireton B Retere 10 Ve it L AR ST Para el L. Shalier
11
Bilagmasis ET Home
13 Asdded Leng Py
2 — Ed Group Fomae
* Ruaiiar ¥ 24 drmiasiamary Surgeal Cantar
13 Custodeid Care Fadity
[etd hem Dngron T s L
A7 Ambsdane - i or Wb
I N - o e
! a 50 Frderally Gl ford Heaith Covter roree
¥ Comramuaruty Hanial disalh Crpnker —
42 Comihetanes & Aehabitan
T Stwbe or ool Publc Headth Clirag
¥I Hursl Hesth Clee
¥ Gker M of Seraie
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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).

N e e
e r=

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).

|l S ]| e |

......

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.
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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.
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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.

v2024_1008 96



TexMedConnect Long-Term Care (LTC) User Guide

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
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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.
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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.
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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.

nrap 1
- . - -y JET T SRED T T S Tesmera A
LC ]
+ bl e Gals T el i
+ Sk T T L P i B
e
v PR AR EE - g - b e
Vorny Cpmyed ¥ o [ L P LN

Ea mnmh ol "Vl il ey, sl B, B0 0T 1S S, ol 0 ST b i g o - e i iy
[

Fu gy el S o o e e Y
s iy

‘ar R
‘e gl

| | |

i

bl s T A g b G A
i‘ o g e T T
e s s e

v2024_1008 99



TexMedConnect Long-Term Care (LTC) User Guide

3) Click Save and download the file to a location on your computer.
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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.

v2024_1008 100


http://www.tmhp.com

TexMedConnect Long-Term Care (LTC) User Guide

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.

Welcome to TexMedConnect

TMHP

TEXAS I"..ili.L}II'.-’L[]:I

HEAITISCARE PARTRIRSHIF

2) Click View CIPR Provider Reports under the LTC Online Portal section.
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3) Click CIPR Provider Reports in the Navigation column to the left.

Favigation
'.': e

TMHP Provider Reports Home Page

Click: an the links fram the navigation menu b0 vikw ropoms
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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.
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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.

o 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
« ACCUM.NULS
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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.
Content is current as of the time of publishing and is subject to change.
Providers should always refer to the TMHP website for current and authoritative information.
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