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Terms and Abbreviations

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

HHS Health and Human Services

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
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THCA Texas Health Care Association
TMB Texas Medical Board
TMHP Texas Medicaid & Healthcare Partnership
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Adjustments

Creating an Adjustment for a Fee-For-Service Claim

An adjustment is a change made to a previously paid claim. Adjustments reimburse Health and Human
Services (HHS) for overpayments and to reimburse providers if units were underbilled and must be paid
correctly. Only claims that are set to status Paid can be adjusted using TexMedConnect. If you submit an
Adjustment, 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.

1) To make an adjustment on a fee-for-service claim, click the Adjustments link under the CSI section
on the navigation panel.

MNawvigation

ﬁ'TeuMedEnnnect
Long Term Care
MESAY
MES AW
Group Template
MESAYW Batch History
Claims
Clairns Entry
Individual Termplate
Group Termplate
Drafts
Pending Batch
Batch History
CSI
[e323)
Group Template
"Rand s
AMNST 535
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2) Option one, enter the claim number, and click the Lookup button.

Adjustment

To proceed, please search for the claim to be adjusted

Lookup Fee For Service Claim by Claim Request

Claim Number: @ | | Format: 15 digits with

no spaces

Lookup Fee For Service Claim by Client Claim Request

Provider NPI/API: @ | v|

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

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

&l e

Select the appropriate Request Type

@) client () Trainee

Client Information

Medicaid No. @ I:l

Last Name @

First Name @

M.I.

|

|

[ ]
Suffix I:l

Lookup Managed Care Claim by Transaction Number

Transaction Number @ | |

Transaction Number Type @ | Select V|

3) Option two, if you do not know the claim number, you can search for the claim using the person’s
information. Enter the required information, and click the Search button.

v2020_0924 4
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* The date range must be no more than three months long.
* You must enter both a Service Begin Date and a Service End Date.
* The Service Begin Date cannot be more than 36 months before the current date.

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

Lookup Fee For Service Claim by Client Claim Request

Provider NPI/API: @ | v|

Service Begin Date: @ | =1 Format: mm/dd/ccyy

=l

Service End Date: @

|

Format: mm/dd/ccyy

i

Select the appropriate Request Type

@ client O Trainee
Client Information

Medicaid No. @

Last Name @

First Name @

M.I.

Suffix

Search

TR

4) 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 only adjust the claim with the most current
processing (or status) date. Click the claim number to begin adjusting the claim. Providers can
determine the most recent claim by comparing the Claim Status Dates, also known as the Effective
Date. To determine which claim is the most recent, click on the hyperlink for each claim in the list
for your date range and compare the effective dates of each claims. Whichever claim has the most
recent Effective Date is the one that needs to be adjusted.

CSI Search Results

Search Criteria
nP_!{:rlw_id_e_r_No. 1234567800
Dates of Service TIN2012 - 1213172012
e ] 0123856789

Search Results
Service Dates Clinat Informatson

Provider Number

Client Mo | Traines SSN &

122012 1122012 JOHN DOE 0123456768 000000123456789 P 521880 $175.00
TIMER012 11162012 JOMN DOE 0123456789 123456 TE3000000 P 5332475 53375
1292012 112W2012 JOHN DOE 0123456789 000123456 789000 P $152.75 $152.75
12/10/2012 1210v2012 JOHN DOE 0123456789 DODOD 1234 SET R0 Pz $0.00 $0.00

v2020_0924 5



Long-Term Care (LTC) User Guide for TexMedConnect

5) Select the appropriate Claim Type from the drop-down box, and click the Adjust Claim button.

Select the appropriate Claim Type for this Claim to Adjust

Clairn Type: ® | Unknown | adpust clwim |

Client Information
000000123456780 Client/Medicaid No./Trainee SSN DI2456TED

Dates af Service WAf2012 - Wer2012 Name JOHN DOE

Status L Gender L
Effective Date 12f3r2012 Date of Birth 1001171349
Service Group i Patient Account Mo,

Warrant Number 10005

Financial Information
Tatal Billed Amaount $175.00 Provider NPL/APL 1234567690

Total Paid Amount $212.60 grwlder Hame REGIONAL MEDICAL CEF
Tatal Applied Other Insurance Amount §e0.00

Budget Mumber

m_mmmmmm Apphed 01 A M

o1z LEr L RG002 $65.00 §109.30 F20,00 $30.00 1.0

6) Verify that all of the required fields that are indicated by a red dot are populated for each tab.

7) Client Tab. Verify that the information is correct and that there is a referral number on the
Professional claim.

Claim Submission - Step 2 Professional  JOHN DOE 1234567690 / 00000000 v
"m‘_ Provider | Claim | Details = Other Insurance / Finish |
Client Tdentification Numbers
& Chent D & Patent Account No. Medical Record No.
23456789 g
Name and Address
“ First Name @ Last Name MI Sufii
SOHN DOE
* Street Address Street Address 2 * City * State * Zip n
123455 MAIN AVE ANY TOWN T+ [ 12semes |
Client General Information
® Gender * Date OF Barth Referral No.
wie - [romnes B  Looccorss |
SavaDraft | [ Save Tempiats Save To Group pres | [mest] |
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8) Provider Tab. Select the ID qualifier from the ID Qual drop-down box and enter the Other ID number
in the Other ID field.

| ClaimType | chent | provider | status | claim bo. |

Claim Submissian - Step 2 Professional  JOHN DOE 1234567890/ 00000000 Mew

Client Claim | Details = Other Insurance / Finish

Billing Provider

NPL: 1234567650 -2
Marme; NPI/API: |
REGIONAL MEDICAL CENTER 1IMEETES0

@ 1D Qual @ Other ID
e ——= ——
1234587 FIRST STREET

ANY TOWN, TX 01234-5678

Contact Name Contact Phone

Performing Provider

NPLFAFT First Name Last Name Ml Suffix
0123456755 FRANK SMITH
| Save Draft ][ saveTemplate | [  save ToGreup | | Prav |

9) Claim Tab. Select a Claim File Indicator Code from the drop-down box. Select a Place of Service
from the drop-down box. Both institutional and professional claims require a valid diagnosis code.
Inputting an invalid diagnosis code may result in an error message (and a 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.

[Ciaimtype | Gient | provider | Status | Claim o |
- - Mewr

Claim Submission - Step 2 Professional
Client ” Provider @ Details ” Other Insurance / Finish
Claim

+ Place of Service

03 School
04 Homeless Shelter

11 Office

12 Home

13 Assisted Living Facility

14 Group Home

22 Outpatient Hospital

24 Ambulatory Surgical Center

33 Custodial Care Facility

34 Hospice

41 Ambulance Land

42 Ambulance - Air or Water

49 Independent Clinic

50 Federally Qualified Health Center

53 Community Mental Health Center

62 Comprehensive QOutpatient Rehabilition
71 State or Local Public Health Clinic

72 Rural Health Clinic

99 Other Place of Service

% Claim File Indicator Code
MC Medicaid

VA Veteran Administration Plan Refers to Veteran's Affairs Plans

| -

Diagnosis

(¢ uatifier ]}

Delete |
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10) Details Tab. On the details tab, the system will auto populate the negative row(s) with the data that
was initially paid on the initial claim. The fields Unit, Unit Rate, and Line Item Total will be auto
populated and read only. The fields Ol and Al/Co-Pay on the negative row(s) will always be auto
populated with 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, 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 the Add New Details Row(s) button.

| cmintype | hwmt ] Erovder | st | e e |
Claim Submission - Step 2 Tnstitutiursal Adjustmara
Client Provider Claim Other Insurance / Finish
Nurmiber of detads to add: | 3 | [, Add hemDacails Rewda) | [ Copyhom
| | sevwoostes | svoosdwrwcode | wew [ 000 0000000000000 0000 Atedwserowder [ |
.ﬂmmmmnﬂummmmm 01 Paid Amoust| We1/a91 | First tame | iast rame o[ itin] Deteta |
n 10082082 anaraeie - $92.83 ($92.83) $0.00 o018 $0.00 Delete

Ca-Pay
@ apcbed Income
Clwirn Total: |542.03]
Tetsl Apphied Income: 80,08

Total Other Insurance: g0.00
{from Details Tab)
Total Other Ingurance:
{frem Qther Ingurance/ Fnish Tab)

[ saveorat || SeveTemplate | [ Savs To Greup

11) To bill positive units for the same adjusted claim, click the Add New Details Row(s) button. 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 display. The provider should also fill
in the Ol field on the positive line (if applicable).

| claimtvpe | Client | Grovider ] _dtatus ) Claimmo |
Claim Submission - Step 2

uuuuuuuuu

lient | Provider | Clain DI'.IE"“.. other Insurance [ Finish

Number of details to sdd: | § | [ Add New Cetads Rumis) | | Copy Raw

e T W i D e e e ) ]

T T T ) N I I TR T T T T T O T T S CTOETT
n 18/u2012  1o/L/2012 100 $92.03 is92.83) 50.00 100 #0.50 o
n L2012 BOALR0LZ 11.00 #92.03 R R ¥

$436.97 0100 #0.00 Dabite

Chaim Totali §431.33

Total Other T
(frem Caher Trsurance/Fin

Save el ][ saveTemolste || Seve Todeows |

(Raa] |

v2020_0924 8



Long-Term Care (LTC) User Guide for TexMedConnect

Saving and Submitting an Adjustment

All adjustments must be submitted as batches.
1) To save a Professional or Dental claim adjustment as a batch, click the Other Insurance / Finish tab,
click the Save to Batch radio button, check the We Agree box, and then click the Finish button in the

lower right corner.

| ClaimType | chent | provider | status |

Professional DOROTHY HARDINK = 1215569829/001013238 Adjustment  431016264002316

Claim Submission - Step 2

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

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

Client ” Provider H Claim ” Details

Please select one of the following and click finish

Finish Options

Submit

Submits the claim interactively

[ @save to Batch ]

Saves the clzim to batch for processing later,

Certification, Terms And Conditions

Please raview the following certification and the terms and conditions. The terms and conditions can be reviewed by clicking here.
The Providers and Claim Submitter certify that the information supplied on the claim form and any attachments or accompanying information constitute true, correct, and complete information. The Provider and Claim
Submitter understand that payment of this claim will be from Federal and State funds, and that falsifying entries, concealment of a material fact, or pertinent omission may constitute fraud and may be prosecuted under

=pplicable federal and/or state law. Fraud is a felony, which can result in fines ar imprisenment.

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

[we Agree

Next | | | Finish

]| e e

2) For Institutional Claims, check the box under Attestation, click the Save to Batch radio button, check
the We Agree box, and then click the Finish button.

v2020_0924 9
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Note: For claims in Service Group 1, 6, and 8, the Ol Paid Amount entered in the Details tab will have
to equal the Ol Paid Amount in the Other Insurance/Finish Tab.

Inmeutonsl | DOROTHY <RRDING | 121SSSISRS0DI0ISNIE  Amumment

Claim Submission - Step 2

2h Button, this claim will be zent to CHS for frant and edits only. Thiz clalm will not be fully processed by CHS. Test cialms should onfy be submtted Interactively.

. on as 2 THP Employes. By cllcking the F
3 HoT SAVE TD BATE

Gient || Provider | Ciaim | Detain [ g reg oy

TMHP records indicate that this client has the fallowing Lang Term Care-relevant other insurance coverage for the date(s) of service billed on this daim. In erder for this claim to be censidered for Medicaid reimbursement, the identfied third party resources must be billed prior to
Medicaid, and the resulting disposition must be entered below, If any of the identified third party resources are not liable for the services billed on this claim, you must indicate the reason the other insurance carrier denied the claim.

1f you believe the information on file 3t TMHP for this client is invalid, please call the TMHP Third Party Liability department at 1-800-626-4117, Option 6. Real time insurance updates are viewable upon dlick of the Insurance Refresh tool. Please note: Any data entered on this tab

uring yeur current user session will be lest when the Insurance Refresh tool is clic
R nsurance Refresh

If you believe the information on file st TMHP for this client is valid but requires an update, please click the 'Update Policy’ button, Modified information will be sent to the TMHP Third Party Lisbility department far verfication prior to permanently updating TMHP racerds, Check the
client's MESAV
Client has no known Long Term Care-relevant other insurance coverage for the date(s) of service on file at TMHP

1F you are mware of sdditional Long Term Care-relavant other insurance covarage for this cliant that is not on file st TMHP, you are required to add that coverage on the claim and enter the disposition information. To 2nter a new policy, click the "Add New Policy” buteon.

n 10 business days for updated policy information. {Plasse note: This claim vil be processed using the information currently an file at TMHP.)

tion
checking this box, you attest to the fact that you understand that Federal regulations dictate that the Medicaid Program is the payer of last resort and that the client has no additional third party coverage that is relevant to the service(s) billed on this claim. You further
at all ther Insurance information entered on this claim is true and accurate when presant and that every Explanation of Bansfits (EOB) received from the cther insurance camier(s) is kept on file.

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

are Part C Toral Amount

Medicare Part mma;\mum (based on standard rats) Me:
]

[lBy checking this box, you atiest to the fact that the Medicare Part A or Part C documentation to support this claim is kept on file. Vou further attest that the Medicare Part A or Part C information entered on this clsim is trus 2nd accurate, and that you understend that Medicaid is

the payer of la=t resort
Finish Options

Please select one of the following and click finish

Sub:

®Save to Batch
e

Certification, Terms And Con;

Fiezsa review e foliming carnizsten ans tne tar
MoTmaton. Tre Sroviner 312 M SUBIEAT Ln0aTItang RSt Ry mATE of TS S Wil e o Fadra: 31 State A3, SR tRSt IASINNG STEes, SONCRAEnt of 3 materal fact, o

The Prowizers anC Cisim SuDTier camry that the informatan SuBples on the
BATnant amizzion may CoRSUEUE MRS NG By D& BrTSESUISE Lrcer ApEUCEE

= = tormssan zomse
aa s o -
By checiong “We Agree", yeu oires and consem £ the Certicatian anave Snc b e THEF “Terms ane Canermons”
I Owe Agree l

[ mmeonm || setempem || ssemews |

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 once additional system edits are applied.
Refer to the Submitting a Batch section of this User Guide for information about submitting batches.

e |1 o
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Training and Support

TexMedConnect Training

The TexMedConnect for Long-Term Care 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
TMHP learning management system at learn.tmhp.com.

Technical Support

You can contact the TMHP Electronic Data Interchange (EDI) Help Desk at 1-888-863-3638, Option 4,
Monday through Friday 7:00 a.m. to 7:00 p.m., for Long-Term Care technical issues. 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

You can contact the TMHP LTC Helpdesk at 1-800-626-4117, Option 1, then Option 2, for questions about
claims, Monday through Friday 7:00 a.m. to 7:00 p.m.

v2020_0924 11
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Getting Started

You can access TexMedConnect from the Long-Term Care 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 www.tmhp.com click the My Account button.

f @ Prowvider | L ClientClienle
TAMHE A STATE MEDICARD COXTRACTON ¥ ﬂ

Hame Proprams - Topics = Bedsurces - Conlact by Adgomant

Welcome Texas
Medicaid Providers

My Acount

- L

2) Enter your user name and password, and click the OK button. As an option, you can save your login
information by putting a check in the Remember my credentials box.

Windows Security ﬁ

The server secure.tmhp.com at secure.tmhp.com requires a username and
password,

Remember my credentials

| ok || Cancel

v2020_0924 12
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3) The My Account page will open to display all of the website features to which you have access. Click
the TexMedConnect link.

Welcome to My Account. This section allows a user to perform various maintenance activities for th
Click the appropriate link for access to the maintenance options.

LTC Online Portal LTC Online Portal
Submit Form Medicaid Client Portal for Providers
TexMedConnect

Inquire about a form status

Manage Provider Accounts

Administer a Provider Identifier

Become a Provider Administrator for a Provider Identifier (authorization required).
Administer a Provider Enrollment Transaction

Open the provider enrollment application

Modify Permissions

Add remove permissions and/or unlink users for a Provider Identifier that you administer.
Create a new user

Create a new user for existing Provider Identifier.

Link an existing user

Link an existing user to a Provider Identifier that you administer.

Texas Medicaid EHR Incentive Program

v2020_0924 13
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TexMedConnect Navigation Panel

All of the available TexMedConnect Long-Term Care functions are located under the Long-Term Care
branch in the left navigation panel. You can select any feature to which you have access. A user’s
access permissions determine which options are available in the left navigation panel. The provider
administrator will grant access rights to the account. The complete details of how to setup access rights
can be found in the TMHP Website Security Provider Training Manual.

v2020_0924 14
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MESAVs

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

Providers can interactively verify the 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 MESAV to verify enrollment with an MCO.

Submitting a MESAV Interactively

To verify a person’s eligibility:
1) Click the MESAV link under the MESAV section on the navigation panel.

MNawigation

ﬁ'TexMedConnect
Long Term Care

MESAY
Group Template
MESANV Batch History

Claims
Claims Entry
Individual Ternplate
Group Template
Drafts
Pending Batch
Biatch History

CSI
C5I
Group Template

Adjustrnents

R and 5

AMSI G35
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2) Complete the following required fields:

Provider NPI/API* & Provider No.
*National Provider Identifier (NPI)/Atypical Provider Identifier (API)

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 3 consecutive months from the Eligibility End Date.

The Eligibility End Date can include future dates of service, but cannot be more than 3
consecutive months from the Eligibility Start Date. For example, if the Eligibility Start Date of the
MESAV is today, the Eligibility End Date can be up to 3 months in the future.

MESAV Entry

Please enter the required information and click "Submit” to view the eligibility of the client.

(NPIMPI & Provider No. :@ VD

(Eligibility Start Date: @ Format: mm/dd/ccyy

Format: mm/dd/ccyy

(Eligibility End Date: @

Client Information: Please enter one of the following valid field combinations:
Medicaid/Client# and Last Name
or Medicaid/Client# and DOB
or Medicaid/Client# and S5N
or SSN and Last Name
or 55N and DOB
or Last Name, First Name and DOB

| Format: 123456789

Medicaid/Client No.:

Social Security Number: | Format: 123-45-6789 or 123456739

|
|
Date of Birth: | "l Format: mm/dd/ccyy
|
|

Last Name: |
First Name: |

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

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

Social Security Number and Date of Birth (DOB)

Last Name, First Name, and DOB

If you perform more than one interactive MESAV, the NPI or APl and provider number on the MESAV
Entry page will default to the last one that you used.

v2020_0924 16
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4) Click the Submit button.
MESAV Entry

Flease enter the required information and click "Submit” to view the eligibility of the client.

NPI/API & Provider Mo. :@ | - V|

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

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

or Medicaid/Client# and SSN

or S5N and Last Name

or SSN and DOB

or Last Name, First Name and DOB

| Format: 123456789

Medicaid/Client No.:

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

Last Name:

|
|

Date of Birth: | j Format: mm/dd/ccyy
|

First Name: |

‘ Submit '

5) 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 the Print button on your browser’s toolbar.

v2020_0924 17
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Note: PDF copies of MESAVs are only current at the time of printing and are not necessarily accurate
afterwards. MESAV information can update daily. For the most up-to-date information, you should
perform another MESAV electronically.

MESAV Results

New Lookup  Return with Search criteria

Payment is not based solely on any single piece of information listed below. This data may change. Qutstanding claims may affect the number of units.
Nursing Facility clients with managed care eligibility segments must have service izati wverified by the i MCO.
Client Information Inquiry Information
.
[ Gender |
[ Name |
L
IEE
[ suffx |
Agent

-No Data-

Authorization Message
-No Data-

Monthly Units
-No Data-

Eligibility

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:

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

Mavigation

ﬁTexMeannnect
“ Long Term Care

= MESAY
= MESAW
= MESAW Batch History

= Claims
= Claims Entry
= Individual Template
= Group Template
= Drafts
= Pending Batch
= Batch History

= CSI
= CEl

" Group Template

= AMNSI 835
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2) The MESAV/CSI Group Template screen will open. Choose the appropriate NPI or APl and provider
number from the NPI/API & Provider No. drop-down box, and then click the Continue button.

MESAV/CSI Group Template

Select NPL/API & Provider No. :

1

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

MESAV/CSI Group Template

NPI/API = = /Provider No. =

New Group: | |IW

Name of the group _ |User 1D | created Date _|Last Updated Date | |
— 10/01/2008 10/16/2008 Delete
- - — 10/01/2008 09/02/2014 Delete
- — 10/08/2008 08/14/2009 Delete
- —— 10/08/2008 10/08/2008 Delete

4) 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 the Add Group button.

MESAV/CSI Group Template

NPI/API = = /Provider No. =

(New Group:| I Add Group ’

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

MESAV/CSI Group Template -
| Go Back"ﬂ Add Client )

NPI/API W / Provider No.

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

I:l —

MESAV CsI Delete

Submit MESAV Batch

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:
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e Social Security Number and Last name
e Social Security Number and Date of birth

* Last name, First name, and Date of birth

Add Client

NPI/API [ Provider No.

or First Name, Last Name and DO

Social Security Number: | or Combination of 35N and DOB
Date of birth: or S5N and Last Name.

First name:

Client Number: I:I Lookup Criteria
Client #

Last name: |

Lookup

7) Click the Lookup button.

Add Client

NPI/API - ~ /[ Provider No.

Client Number: I:I Lookup Criteria
Client #

Social Security Number: | | or Combination of SSN and DOB
S — or First Name, Last Name and DOB
Date of birth: .,}J or 55N and Last Name.
First name: | |

Last name: |
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8) To add the person, click the Add to group link.
Add Client

NPI/AP] sisss S8 / Provider No. S8

Lookup Criteria
——— @ Clismtw
J or Combination of S5N and DOB
Date of birth: [ I.Jl or First Hame, Last Hame and DOB
- il or $8M and Last Hafmae.

First name: |
.

Last narme: [

[First name _JiastName _Jcient s Jssn _Joateofars | |

Add t0 QrouD  fe—

Client Number: [Sasatadn. |

Social Security Number:

9) The person will be added to the MESAV Group Template that you are working on.

You can create up to 100 groups for each NPI or APl and provider number.

e Each group can contain up to 250 people.
* You can view, add, and delete people from the list.
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Submitting a MESAV Group Template

To verify eligibility using a group template:
1) Click the Group Template link under the MESAV section on the left navigation panel.

Mavigation

ﬁTeHMedEnnnect
Long Term Care
MESAY
MEZAW
= ME=AW Batch History
Claims
Claims Entry
Individual Ternplate
Group Template
Drafts
Pending Batch
Batch History
CSI
[8329)
Group Template
Adjustments
R oand 5
AMET 535

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

MESAV/CSI Group Template

Select NPL/API & Provider No. : ( ,)

Continue =>
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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

NPI/APT s 0/ Provider No. s -

MNew Group: Add Group

(e e s T o L
10/01/2008 0g9/02/2014 Delate
- 10/08/2008 10/14/2015 Delate
i10/08/2008 i10/08/2008 Delete
- - i0/08/2008 09/09/2015 Delete
04/08/2009 09/09/2015 Delete
S o4/06/2009 0%9/09/2015 Delete
o7/14/2009 09/17/2015 Delete
- e 07/30/2009 09/25/2015 Delete

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

MESAV/CSI Group Template -

[ GoBack || add client |

NPI/API S S / Provider No. . -

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

To Date of Service: Format mm/dd/yyyy

Delete

Submit MESAV Batch |
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5) Check the individual boxes of the templates that you want to submit, or to submit all of the

templates, check the Select All box.

INHD
Nawvigation T
MESAV/CSI Group Template -
¥ TexMedcConnect
* Long Term Care [ Go Back ] [ Add Client }
* MESAV -
- NPI/API : / Provider No.
" Group Template
" MESAV Batch History
* Claims From Date of Service: Format mm/dd/yyyy
* Claims Entry To Date of Service: Format mm/dd/yyyy
= Individual Template
* Group Template | Select All First Name |Last Name Client # SSN
® Drafts L
® Pending Batch O
" Batch History O - — -
" CS1 =
B a1 | O
* Group Template 4| — - -
" Adjustments Fl
“RandS — - -
.|
" ANSI B35
O — -
0 - -
| -
O
]
dl - ——
Fl -
dl .
0 -
dl —
< I | 3 Submit MESAV Batch

Date of Birth

MESAY
MESAV
MESAY
MESAY
MEsAY
MESAY
MESAY
MESAY
MESAY
MESAV
MESAY
MESAY
MEsAY
MESAY
MESAY

MESAV

o]
]

(o]
|4

(]
]

(]
|<]

I
]

I~
4

I
i

x]
|}

s]
]

(o]
|4

(]
]

(]
i

I
]

I~
i

I
i

x]
|}

Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delste
Delste
Delete

Delete

6) Click the Submit MESAV Batch button at the bottom left of the screen. The batch will process and be

ready for viewing within 24 hours.

O -
0 -
= .
O
0 - . —— .
. -
] - - e
. - .
- - .
( Submit MESAV Batch )

-

=

(]
L

(]
(i3]

(]
]

[l
)

[}
1]

1
L

(]
L

(]
(i3]

(il
]

Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete

Delete
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Viewing a MESAV Batch History

To view a MESAV Batch History:
1) Click the MESAV Batch History link under the MESAV section on the navigation panel.

Mavigation

{2 TexMedConnect
Long Term Care
MESAY
MEZAY
Group Template
|* mESAY Batch History|

Claims

Clairms Entry
Individual Template
Group Template
Drafts
Pending Batch
Batch History
CSI
51
Group Template
Adjustrnents
R and =
AMNST 835

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

Mesav Batch History

Select NPI/API & Provider No. : | [

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

Batch History

NPI/API s o /Provider No. »o -

Batch D Claim Count Total Billed Amount Submitted By

0 G184L8CZ Processed 2 % 5,477.40 08/06/2014 01:03:57 PM

@] c2aa18sx Processed 1 % 3,800.32 08/12/2014 11:51:16 AM - -
0| czsa1cs Processed 1 % 10.00 08/13/2014 04:11:45 PM -
@ ce7aLEBU Processed 2 $2,748.70 08/14/2014 08:35:09 AM -
0 G374 IU3 Processed 1 % 10.00 08/25/2014 09:37:49 AM -

@) 374115 Processed 1 $ 3,800.32 08/25/2014 10:17:28 AM -
] ey Processed 1 % 10.00 08/25/2014 10:25:21 AM -
@) 374110 Processed 1 $ 2,738.70 08/25/2014 10:28:15 AM -
° G374 IUB Processed 1 % 3,800.32 08/25/2014 10:32:19 AM -
@] s37a1uC Processed 1 $ 120.00 08/25/2014 10:38:17 AM -
@] cesamvin Processed 2 $2,748.70 09/22/2014 12:34:54 PM -
@] ss54aMv10 Processed 2 $ 2,748.70 09/22/2014 12:42:28 PM -
0 G654MVIP Processed 1 $ 3,800.32 09/22/2014 12:42:28 PM -
@ | Hi44prcP Processed 1 $2,738.70 11/10/2014 11:12:12 AM -
@ | His4amavH Processed 3 $8,216.10 11/14/2014 02:07:00 PM

4) The MESAV will open in a new window. Review the Status for each client number you selected.

Baymene s nor basedsolsly on an singla plce o nformaton ad below. Tnis daw may changs. Qutanding clams ay affc th number of urie.
] Nursing Fality clients with managed care digibilty segments must have service authorizations verfied by the appropriate

Client Information

1/1/2016
3/31/2016

Eli Throus
Medicaid /Client No. -

Date of Birth -

——
First Name a—

Service Authorization Information/Details

Effective Date  EndDate  Referral Number  Status = SwcGrp  SwcGrpDesc  SvcCode  SvcCodeDesc  Client Control No.  Units Paid  UnitType  Units  Proc.Code  Proc. Type  NPI/API  Provider Number
1/2018 1/3/2016 - Active 1 Nursing Fadlity 3 ECF Daily 100 - - -

1/4/2016 3/28/2016 - Active 1 Nursing Faclity 1 Daily Care Daily 1.00 -— - -

Agent

o Data-

Authorization Message
Mo Data-

Monthly Units
Mo Data-

Eligibility
lﬂ_
10/1/2015 3/29/2016
3/30/2016 6/30/2016 R ]4 ].
Other Insurance Policies
Mo Data-
Medicare
M ode (reera) Hﬂ- Provider Number Link
7/1/2015 12/21/3999 11/26/2015 CMS ID Info: Contracted MAPs
5/1/2015 12/21/3999 10/22/2015 B
5/1/2015 12/21/3999 10/22/2015 A

Begin Date End Date Medical Necessity ID
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MESAV - Other Insurance (OI) Applicable
to Service Groups (SGs) 1, 6, 8

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

e Each listing contains detailed information about the insurance company, subscriber information, and
the lines of coverage (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. Not having the insurance company claim
disposition information available for the claims to be submitted for people with Medicaid could cause a
denial for lack of Ol information.

If, as a result of filing the insurance claim, it is discovered that the insurance information on the MESAV
is incorrect for the person, the TMHP Third-Party Liability (TPL) Resource Line will be available to handle
updates to the insurance information. Call the LTC Help Desk at 1-800- 626-4117 and choose Option 6:
LTC Other Insurance for answers to incoming LTC Other Insurance Referral Inquiries.

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 display
underneath the Other Insurance Policies section of the MESAV.

CMS Code (Federal) | Plan ID__| Provider Number Link _|

010 CMS 1D Info: Contracted MAPs

3172013 12/31/3959 10/22/2013 B
/12013 12/31/35%9 10/22/2013 A
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Filing a Claim

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

Users may submit the following claim types:

Professional: Services rendered by an individual provider.

Dental: Services rendered by a dental provider and billed by the Long-Term Care provider.

Institutional: Services rendered in a facility.

Nurse Aide Training (NAT): Classes, testing, and materials for Nurse Aide Training.

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 the Claims Entry link under the Claims section on the navigation panel.

Navigation

Long Term Care
MESAV
MESAV
Group Template
MESAV Batch History
Claims
Individual Template
Group Template
Drafts
Pending Batch
Batch History
Claim Data Export
Data Export Request

v

Home :: TMHP.com :

Logged inas:

Welcome to TexMedConnect

TMHP

TEXAS NiEDICAID

HEALTHCARE PARTNERSHIP
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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 box.

Home ::

I'MHP
Navigation

" MESAV Batch History ) ) )

* Claims Al Claim Submission - Step 1

" Claims Entry

" Individual Template

" Group Template NPI: @ | v
" Drafts
* Pending Batch Claim Type: @

" Batch History F
* Claim Data Export Client Mo.: | |

* Data Export Request

* Data Export Downloads

= CSI | Proceed to Step 2 »>
= CS] (W]

" Group Template

< >
3) Choose the appropriate claim type from the drop-down box.

Home :: TMHP.com :: My Account

Logged in as: eSS | | 0q Off

Navigation

{2 TexMedConnect All Claim Submission - Step 1

* Acute Care
= Eligibility
" Eligibility
" Client Group List
" EV Batch History
" Claims

NPI: @ W

Claim Type: @

Professional
Dental

Institutional
MAT

" Claims Entry

Client No.:|

" Individual Template
" Draft

* Pending Batch | Proceed to Step 2 >> |

" Batch History
" (51 WV
" R&S
0 TexMedConnect Ready

4) As an option, you may enter a client number at this time.

Note: Although a client number is not required, providing one saves time. The system will use the
client number to auto- populate 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.
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5) Click the Proceed to Step 2 button.

M

Navigation

<

" MESAV Batch History
" Claims

" Claims Entry

* Individual Template

" Group Template

" Drafts

" Pending Batch

" Batch History
* Claim Data Export

" Data Export Request

* Data Export Downloads
= CSI

" Sl

" Group Template
>

A

Claim Submission - Step 1

Home ::

NP1:0| - v

Client No.: | |

| (| Proceed to Step 2 > |)

v2020_0924
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6) The Claim Submission screen will display for the claim type that you selected. It will default to the
Client tab. The type of claim you are working on is indicated in the Claim Type box in the upper right
of the screen. You must complete all 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 auto-
populated. If necessary, most fields can be edited. After the claim has been submitted successfully,

an Internal Control Number (ICN) will be displayed in the Claim No. field. The ICN is also known as a
claim number.

Claim Tvpe |_status | Claim No. |
Claim Submission - Step 2 . New
m| Provider || Claim || Details || Other Insurance / Finish |
Client Identification Numbers
@ Client ID @ Patient Account MNo. Medical Record Mo.
Y
Name and Address
@ First Name @ Last Name MI Suffix
| || || | 1]
@ Street Address Street Address 2 @ City @ State @ Zip
| | | | | | ]
Client General Information
@ Gender @ Date Of Birth Referral No.
L~ Bd |
| Save Draft 1l Save Template || Save To Group Preyv | | Finish
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Entering a Professional Claim

To enter a professional claim:

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

Claim Tvpe |_status | Claim No. |
Claim Submission - Step 2 . New
m| Provider || Claim || Details || Other Insurance / Finish |
Client Identification Numbers
@ Client ID @ Patient Account MNo. Medical Record Mo.
B!
Name and Address
@ First Name @ Last Name MI Suffix
| || || | ]
@ Street Address Street Address 2 @ City @ State @ Zip
| | | | | | ]
Client General Information
@ Gender @ Date Of Birth Referral No.
[~ ] |
| Save Draft 1l Save Template || Save To Group | Prev | | Finish

Note: If there is more than one contract associated with an NPl number, you must include a referral
number on the claim or the claim will be denied. As noted earlier, you can access the referral number
by searching a person’s eligibility with the MESAV function.
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2) Click the Provider tab. You must complete all required fields that are indicated by a red dot.
TexMedConnect auto-populates the billing provider information using the NPI that was selected on
the Claims Entry screen.

Claim Type |'_Client |_status | Claim No. |
Claim Submission - Step 2 — New
Provider | Claim || Details || Other Insurance / Finish |
Billing Provider
NPI: | v|Qt
e NPI/API: Contact Name Contact Phone
. - | | I
. - @ 1D Qual @ Other ID
Address: | V| | |
Performing Provider
@ NPI/API @ First Name @ Last Name MI  Suffix
| | | || |
| Save Draft | | Save Template | | Save To Group | i Finish

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

e Avalid Principal Diagnosis code is required for professional claims. Inputting an invalid
diagnosis code may result in an error message (and a subsequent inability to submit a claim) in
TexMedConnect.

e To add more diagnosis codes, click the Add New Diagnosis button.

» To view the diagnosis description, click the magnifying glass icon.
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e The Qualifier field is used to indicate an International Classification of Diseases, Ninth Revision
(ICD-9) or International Classification of Diseases, Tenth Revision (ICD-10) diagnosis code. Select
from the drop-down box based on the diagnosis code entered.

ChimType ¥ Chort | rovider | otm | clmmme

New

Claim Submission - Step 2

Client ” Provider Details ” Other Insurance / Finish |

Claim

+ Claim File Indicator Code

+ Place of Service

MC Medicaid
WA Veteran Administration Plan Refers to Veteran's Affairs Plans

03 Schoaol
04 Homeless Shelter
11 Office

Diagnosis 12Home .
13 Assisted Living Facility
14 Group Home
P 22 Qutpatient Hospital
&
( Quallfler| V| ) 24 Ambulatory Surgical Center

33 Custodial Care Facility

Add New Diagnosi

34 Hospice
41 Ambulance Land
42 Ambulance - Air or Water

n | Q | 50 Federally Qualified Health Center Delate |
53 Community Mental Health Center —

62 Comprehensive Outpatient Rehabilition
71 State or Local Public Health Clinic

72 Rural Health Clinic

99 Other Place of Service

\ =

Note: The HHSC-LTC Bill Code crosswalk requires that modifiers start in position 1 and any subsequent
modifier will be in sequential position order and not be the same (duplicate). Claims with duplicate
modifiers or skipped modifier positions will be rejected. Modifiers in positions 1 and 2 will no longer be
used to indicate Service Group, Residence Service Group, and Budget Number. Instead, Billing providers
will indicate Service Group, Residence Service Group, and Budget Number (when applicable) in the
appropriate drop-down fields located in the Claim tab in TexMedConnect.

The Service Group drop down is to be used on LTC Professional, Institutional, and Dental claims by

Billing Providers with multiple service groups linked to the same LTC Provider Contract number. It will
not appear for other providers.

.|
laim Submission - Step 2

Client | Provider m Dotalls  Othar Imsurance [ Finish

Claim

# Claim File Indicator Code _*» Flace of Service
e e

Sarvice Group

[ F—— [ swws Tomptsts |
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e The Budget Number drop down will only appear for providers billing LTC Professional claims for Title
XX services. Providers will need to select the correct budget number from the drop down.

Note: The provider can be linked to multiple Service Groups and SG 7 or SG 20 needs to be selected in
the Service Group field for Budget Number field to display. If the provider is only linked to SG 7 or SG 20,
the Service Group field is not displayed.

Claim Submission - Step 2

Client Provider m Details | Other Insurance / Finish

Claim

+ Claim File Indicatar Code _+ Place of Service

| e vj
Servite Croup Budget NMumbes

| w

Diagnosis
« Gualifier | |

Hﬂ?

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.

4) Click the Details tab. You must complete all of the fields that are indicated by a red dot.
« To add a blank row, click the Add New Detail row(s) button.
e To duplicate an existing row, highlight the row and click the Copy Row button.

* To delete a row, scroll over and click the Delete link at the end of the row.

@mmﬁmﬂ
(Claim Submission - Step 2 Frofessional Hew
Client | Provider | Claim Other Insurance / Finish |
Number of detailz to add:
e S e —— S 07 DL S e | e ——| S ——————————(_C 1) 7O ——————
T I T N N o I e T e 7 i S T I I o e el s I )
7] Detete
® co-pay
O Applied Income
1 I: s0.00
1] 1 90.00
S SR i ESCE

5) Click the Other Insurance/Finish tab.

Note: Other insurance information is not required on a Professional Claim, only an Institutional
Claim.

a) Click either the Submit radio button or the Save to Batch radio button;
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b) Check the We Agree box;
c) Click the Finish button.

d) If the claim is submitted successfully, an Internal Control Number (ICN) will be displayed at the
top of the page. This is also known as a claim number.

_ o Claim Type | client | provider | Status | Claim No. |
Claim Submission - Step 2 | Professional . New

| Client || Provider || Claim || Details Dthe ance

Finish Options

Please select one of the following and click finish

'@' Submit
Submits the claim interactively

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

Certification, Terms And Conditions

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

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

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

D We Agree

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

e To save the claim as a draft, click the Save Draft button.

* To save the claim as an individual template, click the Save Template button.

* To save the claim as part of a group, click the Save To Group button.

e To submit the claim as part of a batch, refer to the Submitting a Batch section of this User Guide.
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6) 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. Once you have
made all of the necessary corrections, click the Finish button in the lower right corner of the screen.

Claim Submission - Step 2

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

7) In each of the tabs, 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 the Prev and Next buttons at the bottom of the Claim Submission - Step 2 screen.

| Provider Claim Details || Other Insurance / Finish

Client Identification Numbers

@ Client ID @ Patient Account No. Medical Record No.
0123456789 q &

Name and Address

@ First Name @ Last Name M1 Suffix
JOHN DOE
@ Street Address Street Address 2 @ City @ State @ Zip
123456 MAIN AVE ANY TOWN TXw | 123456789

Client General Information

@ Gender @ Date Of Birth Referral No.

Mazle - 10/111949 @ 0000000123
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Entering a Dental Claim

To enter a Dental claim:

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

| _ciient | provider | status | claim no. |
Pre—————

aw

Claim Submission - Step 2 Dantsl

Provider || Claim ” Details H Other Insurance / Finish

Client Identification Numbers

@ Client ID @ Patient Account No.

Name and Address

@ First Name @ Last Name MI Suffix

@ Street Address Street Address 2 @ City @ State @ Zip

-

Client General Information

@ Gender @ Date Of Birth Referral No.
w &
[ Save Draft ] [_Save Template | Pre |

2) Click the Provider tab. You must complete all of the fields that are indicated by a red dot.
TexMedConnect auto-populates 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
section, but it is not required.

Claim Submission - Step 2 Dantal Ty ] m—

Client mclalm Details | Other Insurance J Finish

Billing Provider

NRL: -
amar NP1/ AP AID Qual #Okhew: I
L -
Addrass:
Performing Provider
WPLAR] First Mame Last Mame ML Suflex

(eree] (et ] |

[ semoai ][ SaveTemelate
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3) Click the Claim tab. Enter the General Claim information. You must choose a claim File Indicator Code
and Place of Service.

Claim Submission - Step 2 [y .-

Client = Provider _(;;l_ Details  Other Insurance f Finish

® Claim File Indicator Code # Flace of Service
ME Madicaid v 34 Hadpie -

_Swvapiah ][ Swva Tamplata | (Brav] [t ] |

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

e The Service Group drop down is to be used by Billing providers with multiple service groups linked to
the same LTC Provider contract number.

hC aim Submission - Step 2

Client Prowider m Mertaiin (Mhar Imsurance § Finisk

Claimi

# Claim File Indicator Coda + Plals of Servica
W o

Sarvioe Group

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

‘T. [_____provider ] statws | caim ws. |
Claim Submission - Step 2 Cental P

Client__providar__claim [ESRTS) other nsurance / Finish
Wumber of details to add: | 1 | [ AddNewDetails Rewfa) | | CopyRew |

I_m—
1 |

jine ttem Control _service Date JPlace afservice] code] 112 Taa]  unies [ unitiats Jtine ttemtotal ] copav ] toothin [ aratcavity cod _net/apt ] Fint ame ] Last fame |

B Ca-Pay
Agplied Income
Claimn Total: yo.00

Totsl Co-Pay: §0.00

« To add more rows, click the Add New Detail Row(s) button.

* To copy the information from the previous detail, click the Copy Row button.

« To delete a row, scroll over and click the Delete link at the end of the row.
5) Click the Other Insurance/Finish button.
Note: Other insurance information is not required on a Dental Claim, only an Institutional Claim.
a) Click the Submit or Save to Batch radio button.
b) Check the We Agree box in the Certification, Terms, and Conditions section.
c) Click the Finish button in the lower, right corner of the screen.
)

If the claim is submitted successfully, an Internal Control Number (ICN) will be displayed at the
top of the page. This is also known as a claim number.

Claim Submission - Step 2

Client  Provider | cClaim | Datails [l E e

Finish Options

Fiease select ane of the following and click finish

Certification, Terms And Conditions
Plagns raviem the following cartificstion #nd tha tarms and congtions. The terms snd tonditiens can be revievad by duking hare,

The Broviders and Claim Submitter cerily that the information supplied e the daim ferm snd Bry SUBChIMERS oF BECSMBENTING IMOATETEN CORSERULE trus, Comect. Bnd comalebe informatsan. The Dravider and Claim Submitter understand
that paymant of this claim vl be from Pedecal and Stats funds, and that falsifring entries, toncesiment of a materisl fact, o pertingnt omirsicn may sonstiute fraud and may be prosecuted under spplicable fadaral andfor state lam.
Fraws is & faloery, which cas result in fines or impeisonmaent

By chacking “Wa Agres”. you agres and cansent ko the Certfication abave and b5 tha TMHE “Terms and Canditiens™.

=

Y| | [Frav) 1=

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

e To submit the claim as part of a batch, refer to the Submitting a Batch section of this User Guide.
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Entering an Institutional Claim

TMHP will forward certain Institutional Claims to managed care organizations (MCOs). These claims can
be set to the following statuses:

« Forwarded: means that the claim has been Forwarded to (but not yet Accepted or Rejected by)
an MCO.

e Rejected: means that the claim has been rejected by TMHP or the MCO to which it was
forwarded.

» Accepted: means that 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, or

ETN.
Claims handled by TMHP (not an MCO) can also be set to the following statuses:
* I:In Process * T:Transferred
e D:Denied e P:Paid
« A: Approved for Payment *  PF: Paid Forced Transfer
 FT: Forced Transfer e PT: Paid Transfer

PZ: Zero Net Balance to the Provider

e S:Suspended
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To enter an Institutional claim:

1) Click the Client tab. You must complete all of the 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 of the required
fields, click the Next button or click on the Provider tab.

Claim Submission - Step 2 New

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

Client Identification Numbers

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

1%

Name and Address

@ First Name @ Last Name MI Suffix
@ Street Address Street Address 2 @ City @ State @ Zip

| | | | | v

Client General Information

@ Gender @ Date Of Birth Referral No.

[~ B ]

| Save Draft | | Save Template | | Save To Group | Prev | Finish
2) Click the Provider tab. You must complete all of the fields that are indicated by a red dot.

Claim Type | _Client | Provider | status | claim no. |
Claim Submission - Step 2 New

Claim | Details | Other Insurance / Finish |

Billing Provider

a Taxonomy:

[Mame: NPI/API: Contact Name Contact Phone
* ID Qual * Other ID

-

Attending Provider (Name must be a person, not an organization)

+ NPI/APL First Name Last Name MI Suffix Taxonomy

| I I | | |

Rendering Provider (Not required, only enter if Rendering Provider is different than Attending Provider. Name must be a person, not an organization)
MPI/API First Name Last Name MI Suffix

| I I | |
‘ Save Draft | | Save Template H Save To Group ‘ | | Finish
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3) The Taxonomy drop-down box is auto-populated with three values. Taxonomy codes further define
the type, classification, or specialization of the health-care provider. If a provider attempts to submit
a claim to TMHP without a valid taxonomy code, regardless of the date of service, the claim will be

rejected and the provider will receive an error message.

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

taxonomy code(s) when applying for an NPI. The values in the Taxonomy drop-down box are:
¢ 314000000X (for Skilled NFs)
¢ 313M00000X (for Other NFs)
* Other

Choose the provider taxonomy code that was used by your facility when it initially applied for a National

Provider Identifier ( NPI).

If neither of the two auto populated codes apply, choose Other. If you choose Other, a text box called

Other Taxonomy will display and is required.

NOTE: If an API was chosen, the Taxonomy field will not display.

Home :: TMHP.com :: My Account
Logged in as: Cor135user | Log OFf

ClaimType | Chient | Provider | Status | Claim No._|
Claim Submission - Step 2 Haw

Client Provider | Claim H Details ” Other Insurance / Finish |

Billing Provider

wer: [ e Taxonomy: [Cother Tasonomy: | ]

Name: NPI/API: Contact Nam Contact Phone
Other

+ ID Qual + Other ID
|Empluyer.l'Tax (o] Vl | ‘

Address:

Attending Provider (Name must be a person, not an organization)

* MPI/API First Name Last Name MI Suffix Taxonomy

| I I | I

Rendering Provider (Not required, only enter if Rendering Provider is different than Attending Provider. Name must be a person, not an organization)
NPI/APT First Name Last Name MI Suffix

| | I LI
‘ Save Draft ‘ ‘ Save Template H Save To Group | | | Finish
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4) The Attending Provider is required to enter their NPI/API and name. If the Rendering Provider is
different from the Attending Provider, that person’s information should be added.

Claim Submission - Step 2

Claim Type | _Client_| | status |
| institutional |

New

Client Provider

Billing Provider

| Claim H Details ” Other Insurance [ Finish |

wor: [ — |3

Address:

NPI/API:

Contact Name

+ ID Qual

Employer/Tax ID %

Contact Phone

¢ Other ID

+ NPI/API

First Name

Attending Provider (Name must be a person, not an organization)

Last Name

MI Suffix

Taxonomy

I IC1I

MPI/APT

First Name

Last Name

I L]

Rendering Provider (Not required, only enter if Rendering Provider is different than Attending Provider. Name must be a person, not an organization)

MI Suffix

[ Save Draft

Save Template

[ sevetocmw |

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

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

[ e st e |
Claim Submission - Step 2 New

Institutional

ce / Finish

client | Provider W Details | Other Insuran

’i + Claim File Indicator Code

Diagnosis
(

Add New Diagnosis

+ Patient Discharge Status « Place of Service

« Claim Frequency

Description

‘ Q ‘ | Delete |

[ Save Draft ][ saveTemplste | [ SaveToGroup |

I einisn

Note: The HHSC-LTC Bill Code Crosswalk requires that modifiers start in position 1 and any subsequent
modifier will be in sequential position order and not be the same (duplicate). Claims with duplicate

modifiers or skipped modifier positions will be rejected. Modifiers in positions 1 and 2 will no longer be
used to indicate Service Group, Residence Service Group, and Budget Number. Instead, Billing providers
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will indicate Service Group, Residence Service Group, and Budget Number (when applicable) in the
appropriate drop-down fields located in the Claim tab in TexMedConnect.

e The Service Group drop down is to be used by Billing providers with multiple service groups linked to
the same LTC Provider contract number.

hC:a m Submission - Step 2

Client Prowkder m Merlails (Hher Imsurance § Finisk

Claim

# Clalm File Indicator Code _* Place of Service
W L

Servite Groug

e The Residence Service Group drop down will be utilized 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 will result in claim rejections if not filled out when required (when people are in an ICF/IID
facility and the correct service group is either left blank or not selected).

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

Claim Submission - Step 2

Client || Provider w Details || Other Insurance / Finish

Claim

+ Claim File Indicator Code * Patient Discharge Status + Place of Service + Claim Freguency
| | & 2

Service Group i Service Group
\ | |

Diagnosis

+ Qualifier
|Add New Diagnosi:

I
|« | Q| | Delste |

Save Draft |[ saveTemplat= || Save To Group
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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.

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

Institutional

[Claim Submission - Step 2

Client | Provider W Details || Other Insurance / Finish

[ Claim
* Claim File Indicator Code rPat\ent Discharge Status * Place of Service . Cla\m‘requancy
01 Discharged to h ischarge)
d eral hospital for inpatient care
|- Diagnosi 03 Discharged/transf to Skillad Nursing Facility [SNF) with Medicare Certification in Anticipation of Skilled Care
04 Discharged arred to an i iate care facility (ICF)
06 Discharged/transferred to home under care of organized home health service organization in anticipation of covered skilled care
+ Qualifier - 07 Left against medical advice or discontinued care

20 Expired
21 Dischargad to Court/Law

Add New Diagnosis 30 Still Patient

ischarged/transferred to a federal health care facility

pice - home
m- 51 Hospice - medical facity

‘ Q ‘ 62 Discharged/transferrad to an inpatient rehabilitation facility (IRF) including rehabilitation distinct part units of = hospital
Medicare certified long term care hospital (LTCH)
< dicaid but not certified under Medicare

63 Dischargedy/transferred to a

rre i pi iatric distinct part unit of a hospital
€9 Dischargad/transfarrad to a Des\gnated Disaster Alternative Care Site
70 Dischargedy/transferrad to another Type of Health Care Institution not Defined Elsewhers in this Cods List

7) Choose the appropriate facility type from the Place of Service drop-down box.

[ provider ] status ] claimno. |
Claim Submission - Step 2 Institutional Hew

client | Provider W Details | Other Insurance / Finish

[ Claim
* Claim File Indicator Code + Patient Discharge Status * Place of Service Claim Frequency
18 Swing Bed
21 SNF Inpatient (Including Medicare Part A)
[ Diagnosis 22 SNF Inpatient (Medicare Part B)
ili
+ Qualifier -

Add New Diagnosis

- Other
o 81 Hospice - Spacial Fcility
| ocoe [ | Description | 86 Residentisl Faciity (Wedicaid Only)
- e | pelete | 89 Special Facility - Other

Center

( Save Draft ][ save Template | [ Save To Group | | | Finish
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8) Choose the appropriate claim frequency from the Claim Frequency drop-down box.

« Choose 1Admit Through Discharge Claim when the claim will cover the entire duration of the
stay.

e Choose 2 Interim-First Claim if this is the first claim billed for the person.

e Choose 3 Interim-Continuing Claim for all dates of service between the first and last claims.

e Choose & Interim-Last Claim if this is the last claim billed for the person.

Claim Type | Client Status | Claim No.
Claim Submission - Step 2 New
client | provider | S| vetails | other insurance / Finish
rClaim
+ Claim File Indicator Code + Patient Discharge Status + Place of Service Claim Frequenc
Admit Through Discharge Claim
Interim-First Claim
[ Diagnosis Interim-Continuing Claim
Elnter\m*Last Claim
v 4
* Qualifier -
T I ™ S R
1 || | Delats
[ Save Draft ][ saveTsmplst= [ SsveToGrous | | [ Finish |

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

| Provider | status | Claim o
Claim Submission - Step 2 Institutional Hew
client | provider | petails | other msurance / Finish
r Claim
+ Claim File Indicator Code + Patient Discharge Status + Place of Service + Claim Frequency + Admit Date
MC Medicaid « 07 Left against medical advice or discontinued care ~ 81 Hospice - Special Facility ~ 1 Admit Through Discharge Claim v
un Mon Tue Wed Thu Fri [5d
12 3 n 5 6
8 9 10 11 12 13
+ Qualifier - s 16 17 18 19 20
(2 23 24 25 20 27
Po 30 1 2z 3 4
EE-_ T 6 7 8 o 10 11
= | oo | Today: 11/4/2013

10) The Principal Diagnosis code is required for institutional claims. Inputting 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.
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e To add more diagnosis codes, click the Add New Diagnosis button. You may list up to three
diagnosis codes. The third Diagnosis field is intended for use with External Cause of Injury codes
for ICD-9 or External Cause of Morbidity codes for ICD-10.

* To view the diagnosis description, click the magnifying glass icon.

e The Qualifier field is used to indicate an ICD-9 or ICD-10 diagnosis code. Select from the drop-
down box based on the diagnosis code(s) entered.

[ roveer | s | oo |
Claim Submission - Step 2 Institutional Hew

client | Provider W Details | Other Insurance / Finish
Claim
+ Claim File Indicator Code + Patient Discharge Status + Place of Service + Claim Frequency
Diagnosis
+ Qualifier -

oo | pecrpron I

Delet:
1 ) | pems |

[ Save Draft ][ saveTemplste ][  Save ToGroup | | [ Finish |

11) Click the Details tab. You must complete all of the fields that are indicated by a red dot. If the person
is in Service Group 1, 6, or 8, enter the total amount paid by the person’s other insurance in the Ol
Paid Amount field.

Claim Submission - Step 2

- 5
I = N R A R e

=T
mmmm-nnnmm—m——mmnmm

[ pelete |

®co-Pay

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

(from Details Tab)
Total Other Insurance: $0.00

(from Other Insurance/Finish Tab)

[ Save Draft |[ savetemplat= || saveTocroup | 1| Fin h
To add more rows, click the Add New Detail Row(s) button.

To copy the information from the previous detail, click the Copy Row button.

To delete a row, scroll over and click the Delete link at the end of the row.
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e 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 Detail tab should only be added if it is different from
the Rendering Provider listed in the Provider tab. The Rendering Provider in the Detail tab should
also be different from the Attending Provider and Billing Provider listed in the Provider tab.

12) Click the Other Insurance / Finish tab.

Claim Submission - Step 2 =~ UUnstitwional ) | _diScii i

" client | Provider | Claim | Details (Rt Til L0

Finish Options

Please select one of the following and click finish

(@) submit
Submits the claim interactively

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

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

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

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

[ ]we Agree

i | Save Draft | Save Template || Save To Group | Next | |

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

« Scenario 1. Other Insurance/Finish tab - The options that are available on the Other Insurance /
Finish tab are the same as a Professional claim, unless the person is in Service Group 1, 6, or 8.

Note: If your claim will be forwarded to an MCO, it is recommended to submit the other insurance
information directly to the MCO. Otherwise, the claim may be held for manual review by the MCO.

Note: For people with Medicare in Service Group 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) Click the Submit radio button.

v2020_0924 49



Long-Term Care (LTC) User Guide for TexMedConnect

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

c) Click the Finish button in the lower right corner of the screen.

New

_mm

Claim Submission - Step 2

| Client | Provider | Claim | Details |

Finish Options

Please select one of the following and click finish

® submit
Submits the claim interactively

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

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

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

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

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

» To save the claim as a draft, click the Save Draft button.
* To save the claim as an individual template, click the Save Template button.

e To save the claim as part of a group, click the Save To Group button.

e To submit the claim as part of a batch, refer to the Submitting a Batch section of this User Guide.

« Scenario 2. Other Insurance / Finish tab (no known Ol coverage) - For Providers in SG 1, 6, or 8:

If you are aware of additional Ol coverage for the person that is Long-Term Care relevant, you are
required to add that coverage on the claim by using the Add Policy button.

Check the box under Attestation
Click the Submit radio button.

a
b
c) Check the We Agree box in the Certification, Terms And Conditions section.
d)

)
)

Click the Finish button in the lower right corner of the screen.
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Client | Provider @ Claim | Details [f 405

surance [ Finish

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

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

Q Insurance Refresh

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

Client has no known Long Term Care-relevant other insurance coverage for the date(s) of service on file at TMHP

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

‘

Attestation

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

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

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

Q

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

Finish Options

Please select one of the following and click finish

bmits the claim interactively

(_) Ssave to Batch
Saves the claim to batch for processing later.

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

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

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

[ Save Draft [ Save Template Il Save To Group ] Jext \
e To save the claim as a draft, click the Save Draft button.

e To save the claim as an individual template, click the Save Template button.
* To save the claim as part of a group, click the Save To Group button.
e To submit the claim as part of a batch, refer to the Submitting a Batch section of this User Guide.

» Scenario 3. Other Insurance / Finish Tab add Ol policy - The Other Insurance Policy will be
validated by TMHP Third-Party Liability department before being added to the Ol database.
However, any Other Insurance Paid Amount will be taken into consideration on the submission of
the claim.

a) Enter the required fields as indicated by the red dots.
b) Check the box under Attestation.
Click the Submit radio button.

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

o
~— ~—

D

Click the Finish button in the lower right corner of the screen.
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Note: To avoid processing errors, enter either Employer Name or Group Number but not both,
when applicable.

Client || Provider | Claim | Details §os o 80 E e n 8 2l

TMHP records indicate that this dient has the following Long Term Care-relevant other insurance coverage for the date(s) of service billed on this claim. In order for this claim to be for Medicaid , the identified third party
resources must be billed prior to Medicaid, and the resulting disposition must be entered below. If any of the identified third party resources are not liable for the services billed on this claim, you must indicate the reason the cther insurance carrier
denied the claim.

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

q Insurance Refresh

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

mher Insurance Pnl:c #1

EFfemve Date Termination Date @ Company Name Company Address Company City Company State  Company ZIP Code Company Phone #

\ \ E I ] | R \ \ \
@ Subscriber Relationship to Client @ Subscriber First Name @ Subscriber Last Name Subscriber SSN Subscriber DOB  Employer Name @ Subscriber/Policy #
[ - \ & | | | \
Group Number @ Other Insurance Disposition @ Other Insurance Billed Date

~ 2

tation
v checking this box, you attest to the fact that you understand that Federal regulations dictate that the Medicaid Program is the payer of last resort and that the dlient has no additional third party coverage that is relevant to the service
(s) ¥Med on this claim. You further attest that all Other Insurance information entered on this claim is true and accurate when present and that every Explanation of Benefits (EOB) received from the other insurance carrier(s) is kept on file.
Medicare Information
Claims for Nursing Facility Medicare Skilled stays must be billed separately from other claims, When billing a Medicare Skilled stay, an amount must be entered in only one of the fields below. For clients with traditional Medicare, enter the
total coinsurance amount due per the Medicare Remittance Advice in the Medicare Part A Total Amount field. For clients with non-traditional Medicare Part C, enter the total copay/deductible amount due per the Medicare Part C
Explanation of Benefits (EOB) in the Medicare Part C Total Amount field. The amount entered below must equal the sum of all Medicare Skilled stay detail lines on this claim.

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

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

Finish Options

Please select one of the following and click finish

® Submit

he claim interactively

() save to Batch

Saves the claim to batch for pracessin
later,

Certification, Terms And Conditions

nd the terms and condit The terms and conditions can be reviewed by dicking here.

certify that the information suppliad o th i |
nd S

p a nstitute tru, e complets information. The Provider snd Claim Subrmitter understand that
e fund, and thot Falsifyin is

d any or p
caslmant of 5 mataria! fact, or pertnant mission may constitute froud o dmayb rosecubad unde pp| able fadaral andjor state Ia

[ Save Draft ][ saveTemplate |[ SaveToGroup | Brav || Next

e To save the claim as a draft, click the Save Draft button.

nsent to the Certification above and to the TMHP "Terms and Conditions'

* To save the claim as an individual template, click the Save Template button.
¢ To save the claim as part of a group, click the Save To Group button.
e To submit the claim as part of a batch, refer to the Submitting a Batch section of this User Guide.

+ Scenario 4. Other Insurance/Finish Tab (with known Ol coverage) - For people in SGs 1, 6, or 8,
TexMedConnect will display any known Long-Term Care-relevant Ol coverage currently on file with
TMHP.

a) Verify the Ol information is valid and correct.
b) Fillin all required Other Insurance Policy information as indicated by a red dot.

c) Choose the appropriate option in the Other Insurance Disposition drop-down box. If no re-
sponse 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 box, choose an option in the
Other Insurance Disposition Reason drop-down box as shown below, and if applicable, enter
the Other Insurance Paid Amount.
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Note: The amount entered in this field must match the total amount entered on the Details
tab in the Ol Paid Amount field.

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

f) Enter the appropriate date in the Other Insurance Billed Date field. If you choose either of the
No response options in the Other Insurance Disposition drop-down box, the Other Insurance
Billed Date must be at least 110 calendar days prior to the submission date.

g) If you need to update the other insurance policy, click the Update Policy button to display the
Other Insurance Policy fields. Once information is updated, click the Save Changes button.

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

i) Check the box under Attestation.

j) Click 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.
[) Click the Finish button.

Note: The Other Insurance Policy will be validated by the TMHP Third-Party Liability
department before being added to the Other Insurance database.
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Clieat | provider ] status | Claim No. ]

Haw

Claim Submission - Step 2

| client | provider | claim | petaits I VL
be for Madicasd the identified thard party

THHP records andicate that this chent has the following Long Term Care-relevant cther insurance coverage for the datels) of service billed on this claim. In order for this claim to
sources must be billed prior to Medicasd, and the resulting dispositson must be entered below. If any of the identified therd party rescurces are not kable for the services billed on thes claim, you must indicate the reason the other insurance carrier

re
denied the claim.

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

X tnsurance Refresh

1f you believe the information on file at TMHP for this chent = valid but requares an update, please click the "Update Palicy” button. Modified information will be sent to the TMHP Therd Party Liability depar for prioe to
wpdating TMHP records. Check the client's MESAY within 10 business days for updated policy information. (Please note: This claim will be processed using the information currently on file at TMHP.)
Other Insurance Policy #1
[ Upcatm Palicy | Mate: All palicy information will be validated by TMHE on every referral, regardiess of the information submittad on the referral,
Comparny Address Company City Company State Company ZIP Code Company Phone =
. - 2 o - Bt % .
] L | — ) 11

Effective Date Terminaticn Cate Comparny Narme
o g -

ship to Client Subseriber |

@ Other Insurance Billed Date " @ Other Insurance Dispasition Date

® Other Insurance Clam No.

1If you are ware of addibanal Long Term Care-relevant other insurance coverage for this cient that = not on file at TMHP, you are required to add that coverage on the daim and enter the dispositiaon information. Ta enter & new policy, dick the "Add

Mew Pobicy’

(s e Pollcy ]

Attestation

L [/ By checking this box, you attest to the fact that you understand that Federal regulations dictate that the Medicaid Program is the payer of last resart and that the client has no additicnal third party coverage that is relevant to the service(s)
belled on this claim. Yeu further attest that all Other Insurance mformation antered on this claim is true and accurate when present and that every Explanation of Benefits (EOB) received from the other ingurance carrier(s) is kept on file.

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

rance amount due per the Medicare Remittance Advice in the Medicare Fart A Total Amount field. For clients with non-traditional Medicare Fart C, enter the total copay/deductible amount due per the Medicare Fart C Explanation of
Benefits (EGB) o the Medicare Part C Tatal Amount field, The amount entered below must equal the sum of all Medicare Skoed stay detail lines on this claam,

Medicare Part A Totsl Amount (based on standard rate)  Medicars Part C Totad Amaunt

18y checking this box, you attest to the fact that the Medicare Part & or Part C documentation to support this claim is kept on file. You further sttest that the Medicare Part A or Part C information ertered on this claim is true and accurate, and
that you understand that Medicaid is the payer of last resort,
Finish Options
Fiease select ane of the following and dick finish

Save to Batch

Swves the claem o batch for processing

Certification, Terms And Conditions

Tha terms and conditions can be reviewsd by dlicking hacs.

Blasta raviaw tha following cartfication snd tha termy and oo

The Providers and Claim Submitter certify that the information supplied on the caim farm and any conatitute true, comect, and complate informatian. The Provider and Claim Submiter understand that
paymant of this claim will be from Fadaral and State funds, and that falsifying antries, concasimant of § Atecls] IhcE, or pareRrt Srision Pk Contbuth Erhud Bd MEY i prOBECUtEd under RpDRcatls faderal Bd/or ttate e Frovd 5 & fekcnr,

which cam result in fines of imarisonsmant

By chucking "We Agree™. you agres and condant t the Ceetification above and to the TMHP Terms and Conditions™.

[ Save Draft | [ Save Tamplate | [ Save To Group = |Q

e To save the claim as a draft, click the Save Draft button.
* To save the claim as an individual template, click the Save Template button.

» To save the claim as part of a group, click the Save To Group button.
e To submit the claim as part of a batch, refer to the Submitting a Batch section of this User Guide.

Nurse Aide Training (NAT)

To enter a NAT claim:

1) Click the Header Information tab. Complete all of the required fields as indicated by a red dot. The
Provider No. field and the NPI/API field will be auto-populated based on the information entered i

Step 1.
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Note: The percentages entered for Medicaid Patient Days, Medicare Patient Days, and Private Patient
Days must total 100 percent.

Claim Submission - Step 2 NAT s . - —— New

cleshla gy iGiiag il Line Item Information || Other Insurance / Finish |

Provider Information

@ Service Group @ Provider MNo. @ NPI/API
[ || | | |
@ Medicaid Patient Days: @ Medicare Patient Days: @ Private Patient Days:

Trainee Information

@ Trainee SSN

[ ]

@ Last Name @ First Name

| | 1]

2) Click the Line Item Information tab. Complete all of the required fields as indicated by a red dot. No
future date is allowed in the Service Start Date or Service End Date fields.

Claim Submission - Step 2 NAT soun. - ammesem  New

| Header Information [ \fil=iis gtz Other Insurance / Finish |

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

Delete

< >

Claim Total:  $0.00

« Ifyou want to add more rows, click the Add New Detail Row(s) button.

* If you want to copy the information from the previous detail, click the Copy Row button.
3) Click the Other Insurance/Finish button.
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Note: Other insurance information is not required on a Nurse Aide Training Claim, only an
Institutional Claim.

a) Click the Submit or Save to Batch radio button.

b) Check the We Agree box in the Certification, Terms and Conditions section. Click the Finish button
in the lower right corner of the screen.

c) Ifthe claim is submitted successfully, an Internal Control Number (ICN) will be displayed in the
Claim No. field at the top of the page. The ICN is also known as a claim number.

Claim Submission - Step 2 NAT - New

Header Information || Line Item Information [ 0lii=e s la= Al

Finish Options

Please select one of the following and click finish

(@ Submit
Submits the claim interactively

() save to Batch
Saves the claim to batch for processing later.

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

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

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

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

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

e To submit the claim as part of a batch, refer to the Submitting a Batch section of this User Guide.
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Saving a Claim

There are four options available for saving a claim:
1) Save Draft - The claim will be added to the draft list for completion later.
2) Save Template - The claim will be added to the template list for faster claims creation in the future.

3) Save To Group - The claim will be added to a group template, which includes templates for many
people.
4) Save To Batch - The claim will be added to a batch of claims that can be submitted as a group.

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

Finish Options

Please select one of the following and click finish

(® submit
Submits the claim interactively

(U save to Batch
Saves the claim to batch for processing later.

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

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

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

D We Agree

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

Saving Draft Claims

To save a claim as a draft:
1) Click the Save Draft button at the bottom of the screen.

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

Finish Options

Please select one of the following and click finish

'@:' Submit

Submits the claim interactively

() save to Batch
Saves the claim to batch for processing later.

Certification, Terms And Conditions

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

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

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

|:| We Agree

-\
| Save Draft || Save Template | | Save To Group | Next | | Finish

2) Enter a name for the draft, and click the Save button. 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, saved drafts are automatically deleted.

w DUEEL AU EDD DJUEEL AUUIEDD £ - Ly - oLdLe - L

| ] | 2 —

Client General Information

@ Gender @ Date Of Birth Referral No.

) B |

73]

| Save Draft | Save Template ave To Group |
pre— Prev | | Next Finish
(e IO brars D T et
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Viewing Draft Claims

To view a list of all your draft claims:

1) Click the Drafts link under the Claims section on the navigation panel.

MNavigation

it TexMedConnect

Long Term Care
MESAY
MESAW
Group Template
MESAW Batch History
Claims
Claims Entry
Individual Template
Group Ternplate
= Pending Batch
Batch History
C5I
(8323
Group Ternplate
adjustments
R and S
AMET 835

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

Draft List

Select NPI/API & Provider No. :

([ Continue >>_|

3) If there are multiple drafts, you can click a column heading to sort the list by that column category.

Click a Draft Name to view the saved claim.

Once a claim from the draft list has been submitted, that draft claim is removed from the draft

list.

After 45 days, drafts will automatically be deleted from the draft list.

A maximum of 50 drafts can be created for each NPI or APl and provider number.

Drafts
NPI/API / Provider No.
Draft Name Claim Type __ User ID created  |lastUpdated |
Expedited 07/28/2009 07/28/2009 Delete
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Individual Templates

Saving as an Individual Template

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

1) Click the Save Template button.

1
[ Save Draft || Ssve Template || Save To Group ] |
|

2) Enter a template name, and click the Save button. 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 automatically removed 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 the Individual Template link under the Claims section on the navigation panel. Templates are
displayed by NPI.

Navigation (

Claims

All Individual Template List

Individual Template

LIULp TEMPIdLE

Drafts Select NPI/API & Provider No. : (W)
Pending Batch i
Batch History - :

Claim Data Export
Data Export Request
Data Export Downloads

C5I w
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2) Select the appropriate NPI or APl and provider number from the NPI/API & Provider No. drop-down
box, and click the Continue button.

Navigation (

* Claims

All Individual Template List

= Claims Entry

* Individual Template
* Group Template

= Drafts Select NPI/API & Provider No. : “
* Pending Batch

* Batch History

Continue ==

* Claim Data Export

* Data Export Request
* Data Export Downloads
" CSI v

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

Individual Template

NPI/APT ~ / Provider No -

COR135 EDI Test CPT REW Institutional 11/25/2014 12/01/2014 Delete
dental Dental 09/04/2014 12/03/2014 Delete
dental TaxonomycodeBatch Testing Dental 10/03/2014 10/03/2014 Delete
Inst Taxonomycode Batch Testing Institutional 10/03/2014 10/03/2014 Delete
Multiple Plan Codes Institutional 08/21/2014 11/25/2014 Delete
Multiple Plan Codes ED015 Institutional 08/21/2014 09/18/2014 Delete
Multiple Plan Codes E0016 Institutional 08/21/2014 08/25/2014 Delete
Multiple Plan Codes E0016 Addon SC1 Institutional 08/25/2014 09/15/2014 Delete
Professional Taxonomy Batch Testing Professional 10/03/2014 10/03/2014 Delete
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Group Templates

Viewing Existing Group Templates

1) Click the Group Template link under the Claims section on the navigation panel.

M

Nawigalion _'_/'.
2 TexMedConnect GTOUp Template

* Long Term Care
" MESAV
* MESAV
* Group Template

* Claims

Select NPI/APL & Provider No. : -

* Claims Entry
* Individual Templat

*|Group Template

* Drafts
* Pending Batch

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

Group Template

2 TexMedConnect
* Long Term Care

" MESAV
- HESAY (Se[ect NPI/API & Provider No. : -.-)

* Group Template

* MESAV Batch Histy

* Claims

* Claims Entry
* Individual Templat

*|Group Template

* Drafts
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3) Under the Template Name column, click the template name on which you want to work.

Group Template List

NPI/API

/ Provider No.

MNew Group: |

| Claim Type:

S

Template Name Template Type m

Institutional
Institutional
Professional
NAT

Professional
Institutional
Professional
Institutional
Professional
Institutional
Institutional
NAT

Professional

Professional

04/06,/2009

10/30/2013 10/30/2013
04/08/2009 04/08/2009
12/03/2014 12/03/2014
04/08/2009 12/03/2014
02/25/2013 12/03/2014
05/12/2009 12/03/2014
05/12/2009 12/03/2014
12/10/2008 12/09/2014
02/11/2013 12/03/2014
07/14/2009 12/03/2014
07/01/2009 12/03/2014
04/08/2009 07/10/2013
04/06/2009 05/07/2014

Rename
Rename
Rename
Rename
Rename
Rename
Rename
Rename
Rename
Rename
Rename
Rename
Rename

Rename

Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete

Delete

Creating New Group Templates

To create a new Group Template:

1) Click the Group Template link under the CSI on the navigation panel.

IAh

Navigation

A Tewrtedtonnect
“ Lang Term Care
« MESAV

= MES

* PFending Batch

* Bateh Higtary
|
£5]

= Adsgkinants

Sroug Template

Welcome to TexMedConnect

L 3|

TMHP

TEXAS MEDICAID

HEALTHCARE PARTNERSHIP

He

me . TMHP cam My Atcount
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2) Select the appropriate NPI or APl and provider number from the NPI/API & Provider No. drop-down
box, and click the Continue button.

e ——YY————
" MESAV (Select NPI/API & Provider No. : - v)

* Group Template

* MESAV Batch Hist
* Claims

* Claims Entry

* Individual Templat

[ Tenpie]

* Drafts

* Pending Batch

* Batch History
* CSI

. Cst

3) Enter the name of a group in the New Group field, choose the Claim Type from the drop-down box,
and then click the Add Group Template button.

Group Template List
NPI/APT —— /  Provider No.
Y I

New Group: laim Type: « )| Add Group Template

e [ et | e | i [ooiedl |
Institutional 4/6/2009 10/27/2015 Rename|
Institutional 10/20/2013 2/2/2015 Rename|
Professional 4/8/2009 9/25/2015 Rename|
NAT 12/3/2014 9/25/2015 Rename
Professional 4/8/2008 10/13/2015 Renamel

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

Claims - Group Template Summary - ALpha TMC II

|| Go Back ‘I| Add Client |

NPI/API - / Provider No.

SLLEIILGEIGE | Submit
Procedure Code: @

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

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

) Apply Neither Co-Pay Nor Applied
Income

| Update Group Template |

TPI

scicct i W_|Clent o Laccount o[ astname __[ristnam |

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

Claims - Group Template Summary - ALpha TMC II

£~

| Go Back l| Add Client |

NPI/API - / Provider No.

S LLEININGEIGE| Submit

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

- ) . record, TexMedConnect will calculate using an amount of $0.00.
G, Apply Neither Co-Pay Nor Applied

Income
| Update Group Template |
TPI
Seicctpn M| Clentho. [ AccomtNo.iasthome [Fistham]
L] Delete

6) You can define the start date and end date, the number of units, and the unit rate for all of the
claims in the template. You must click one of the three radio buttons:

« Apply Co-Pay Only; or
» Apply Applied Income Only; or
e 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 of the 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.

e 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 utilize Applied Income where appropriate. If the person does not have an
active Applied Income record, TexMedConnect will calculate using an amount of $0.00.
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e 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 individual responsibility deducted.

Claims - Group Template Summary - ALpha TMC II

| Go Back || Add Client |

NPI/API W . /Provider No.

SLLGEINILGEIGE | Submit
Procedure Code: @

Start Date: Ef'fec_tive February 22, 2013, an Inst!tutipnal_ claim for. individual_s in
— Service Groups 1,6, or 8 will be denied if third-party insurance is

End Date: detected when the claim is submitted and the third party insurance
L information has not been addressed on the claim. NOTE: Applicable

Mo. of Units: Individual Templates for Institutional claims included in a Group

Template must be updated to address OI. Insurance policy

Unit Rate: | | information for LTC individuals can be viewed on the MESAV.
This will force TexMedConnect to use Co-Pay as the client
@ Apply Co-Pay Cnly responsibility for every client in the template. Note that this means
] that all claims updated in the Group Template will utilize Co-Pay
i) Apply Applied Income Only where appropriate. If the client does not have an active Co-Pay

. . record, TexMedConnect will calculate using an amount of $0.00.
O Apply Neither Co-Pay Nor Applied

Income
| Update Group Template |
TPI
] Delete

7) When you have entered all the required information, click the Update Group Template button to
apply that information to all of the claims in the group.

A template will remain in the system as a template 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 APl and provider number. Each group template can store up to 250 claims.

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

@ Apply Co-Pay Cnly responsibility for every client in the template. Note that this means
] that all claims updated in the Group Template will utilize Co-Pay
@] Apply Applied Income Only where appropriate. If the client does not have an active Co-Pay

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

O Apply Neither Co-Pay Nor Applied
Income

| Update Group Template D

H1

Delete
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Saving as a Group Template

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

1) Click the Save To Group button.

[ Save Draft ] [ Save Template ]l[ Save To Group ]

2) Enter a group template name, and click the Save button.
e If you enter the name of an existing template, the claim will be added to that existing group
template.

e Ifyou enter the name of a new group template, a new template will be added to the Group
Template list. To modify the settings for the new template see the Group Templates section of this
User Guide.

Group Template List

NPI/API : / Provider No.

New Group: | | Claim Type:

Template Name Template Type |usero | et Updated __
1 1 Do on Diolot,

Loctibutiom ol

Batch Claims

Saving To a Batch

To save a claim as part of a batch:
1) After completing a claim, click the Save to Batch radio button.

Finish Options
Please select ane of the fallowing and click finish

O Submit

Submits the claim interactively

I &) save to Batch

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

e You can save up to 250 claims to a batch.
* Pending batches that are not submitted after 45 days are deleted from the system.

e You can view or edit claims in a pending batch before you submit them.

Claim Submission - Step 2 Tratitutional

Client | Provider | Claim | Datails BOGESS GET RS

Finish Options

Please select cne of the fallowng and chek frush
Submit

U Save to Batch

Certification, Terms And Conditions

Elanta ravidw tha follaming rasmification Snd tha tarms 8od condhony. Tha teme and condians £an ba reviasad by clicking hasd.

Tha Browvidars srd Cles

uppliad an the claim farm snd any sttschmants or sccompanying infarmation constitute trsa, comact, and complete informaticn. The Srovider and Claim Submitter undarstand
ode, 8nd that faliifying antnes, concesimaent of 8 material fBct. Of DAMINENt SMANEIGN My CoNIETUTS fraud BAd may be protecuted under anplcable fadersl and/or state law.

By thecking “We Agree”, you sgree end conaent 1o the Cerificetion above end 19 the TMHE “Terma and Conditiens”.

ColEml| [ |

Submitting a Batch

To submit a batch:

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

MNawigation

ﬁ'TexMedConnect
Long Term Care
MESAY
MES AWV
Group Template
ME=AY Batch History
Claims
Claims Entry
Individual Ternplate
Group Template
Drafts
= Batch Histary
CS1
o5l
Group Template
Adjustrnents
R and 5
AMNST 535
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2)

3)

Select the appropriate NPl or APl and provider number from the NPI/API & Provider No. drop-down

box, and click the Continue button.

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

list by the data in that column.

Pending Batch - List of Claims

NPI/API - / Provider No.

|Client # |Accor.rnt No |Last Name | First Name |Start Date Of Service| Billed Amount | Claim Form User ID | --
- 10/01/2012 % 2,738.70 Institutional View Edit Delete
— 10/04/2012 % 2,738.70 Institutional - View Edit Delete
-— 10/01/2012 % 2,738.70 Institutional View Edit Delete

Total Billed Amount: [EEIEEL)

Submit Batch

If there are more claims than can fit on one screen, click the Continue button to go to the next page.

If you want to return to a previous page, use your Internet browser’'s Back button.

On the last screen of the pending batch list, click the Submit Batch button. All of the claims in that

batch will be submitted, even those created by other users.

Pending Batch - List of Claims

NPI/API - / Provider No.

Client # __| Account No__|Last Name __|First Name __|Start Date f Service | ailled Amount | laim Form _Jusero | | | |

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

Total Billed Amount: [REEELD)

| Submit Batch

When the Batch is submitted, a confirmation message will inform the user whether the submission

was successful and the number of claims submitted in the batch.

Pending Batch - List of Claims

[MPIMPI / Provider Mo, )

+« The pending batch was successfully submitted.{3 claims have been submitted in this hatch.)rlm status and details for
this batch can be viewed In the Batch History Scraen.

Total Billed Amount: [l
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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 the Batch History link under the Claims section on the navigation panel.

Mavigation

fat TexMedConnect
Long Term Care
MESAY
MES &\
Group Template
MESAY Batch Histary
Claims
Clairns Entry
Individual Template
Group Template
Drafts
Pending Batch
CSI
[e329)
Group Template
Adjustrents
Roand =
AMSI 835

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

Batch History

( Select NPI/API & Provider No. : | v)

)

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

Batch History

NPI/API / Provider No.

Status Claim Count |Total Billed A Submitted By

Batch ID

0 G394LSE8R Processed 1 $ 200.00 08/27/2014 03:52:59 PM
0 G394L58W Processed 1 $ 200.00 08/27/2014 03:54:10 PM
O] Gasamcca Processed 1 % 159.09 09/05/2014 03:31:04 PM
O] Gasamacs Processed 1 % 159.09 09/05/2014 03:47:48 PM
0 G514MGGH Processed 1 % 159.09 09/08/2014 01:58:05 PM
Q| cs1amcev Processed 1 % 100.00 09/08/2014 04:24:17 PM
0 G524MGHSE Processed 2 $ 318.18 09/09/2014 11:04:12 AM
O] Gs2amcHe Processed 1 $ 120.00 09/09/2014 11:18:10 AM
0 G524MGHA Processed 2 % 200.00 09/09/2014 11:41:18 AM

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

« Forwarded: means that the claim has been Forwarded (but not yet Accepted or Rejected) by an
MCO.

* Rejected: means that the claim has been rejected by TMHP or the MCO to which it was forwarded.
* Accepted: means that the claim has been Accepted by TMHP or an MCO.

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

* I:In Process * T:Transferred

e D:Denied e P:Paid

 A: Approved for Payment  PF: Paid Forced Transfer

» FT: Forced Transfer s PT: Paid Transfer

» S:Suspended e 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. The Payer Name column will display TMHP when the claim is accepted by TMHP. If the column is
blank, that indicates that TMHP has Rejected the claim.

Batch History - List of Claims - G534MJ70

NPI/APT / Provider No.
Client # Account No Payer Name Last Name Start Date Of Service| Billed Amount m
Rejected 07/30/2014 % 159.09 Institutional
Accepted - 07/30/2014 $ 159.09 Institutional
Total Billed Amount: [EEECEES
BatchID: G534MI70
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5) Click the Status of a claim to view the details of that claim.
Batch History - List of Claims - G534MJ]70

NPI/API / Provider No.

Client # Start Date Of Service  Billed Amount | Claim Form __|User ID__|
Rejected 07/30/2014 % 159.09 Institutional
Accepted - 07/30/2014 $ 159.09 Institutional

Total Billed Amount: [EEEERL
BatchID: G534M170

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

Q

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

* The first eight characters of the EDI Transaction Number ETN are the same as the Batch ID.
e The claim will remain in the Forwarded status until the MCO responds with either an Accept or
Reject.

As you can see in the image below, the name and contact information of the MCO is identified in
multiple places on the screen. Once 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.
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The last section on the screen, the Detail Service Line, will list information such as the Billing Code and
in the Informational Pricing column (how TMHP would have priced the claim if processed as FFS for
Service Group 1, Service Codes 1 and 3).

MCO CSI Search Details

New [ ookup Return To List
ETN
Claim Information
E—)

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

MCO Name —— - —

-—

MCO Phone No

MCO ICN

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

that appear on this claim:

EOB / EOPS codes messages

EOB EOB Description

Code

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

his claim has been forwardedto -+ . . = . forprocessing. Contact ~— « . . o woooat: o0
~ for questions related to this claim.

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

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

7/30/2014 7/30/2014 RGOOZ2 $159.09 $140.57 $0.00 $0.00 $18.52
12:00:00 AM 12:00:00 AM
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b) If the status of the claim that you clicked was Rejected, you will see a yellow message box at the
top of the screen listing the Rejected EOBs. The MCO may choose to list EOBs with a description. If
a description is not present then only the EOB number will be displayed.

Provider

Claim Type Claim No.

Status
Institutional Rejected

Claim Submission - Step 2

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

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

Client Identification Numbers

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

e S [w———— | 1

Name and Address

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

c) If the status of the claim that you clicked was Accepted and the Payer is an MCO, the MCO CSlI
Search Details page will display.
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Once a Forwarded Claim has been Accepted by an MCO, the MCO ICN field will populate. 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.
MCO CSI Search Details

New Lookup Return To List

Claim Information

TMHP FDT Tran< No - ‘; ——— — — — ]
Accepted

Status Date 12/8/2014 4:00:49 PM

MCO Name — - > = —

MCO Phone No -

MCO ICN

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

EOB / EOPS codes messages

EOB EOB Description
Code

. ——— —_— - has been identified as the Medicaid Managed Care Organization that will process this claim. They can be
reached at - for guestions about processing of this claim.
— EQB from MCO for Accepted Claim.
his claim has been accepted to »wo s s s s for processing. Contact w e e e e at e o © for
uestions related to this claim.

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

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

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

d) If the status of the claim that you clicked was Accepted and the Payer is TMHP, the CSI Search
Details page will display:

ICSI Details
New Lookup
Claim Information Client Information

Claim No. Client/Medicaid No./Trainee SSN

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

D F

Effective Date SAOMA; Date of Birth 8/z4[1584

Service Group 1 Patient Account No.

‘Warrant Number Medical Record No.

Referral No.

Financial Information Provider Information
Medicaid Patient Days % 0
o1 o L0t tatas | servieBen SericEnd Dt i ot e Amouns 7ld Amoan O Pid Amoun i 0T Aot e Unts oy Etinatedpid Unt e ar 011wt o2 |
1 D 8/1/2014 8/1/2014 RGOOS $100.00 $0.00 $0.00 $0.00 1.00 0.00 $0.00
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6) Click the Return To List link to return to Batch History. The results are saved for 60 days.
MCO CSI Search Details

New Lookup (Return To List)

Claim Information

TMHP EDI Trans No R
Accepted

—— 12/8/2014 4:00:42 PM

MCO Name ———— .- ——

MCO Phone No -

MCO ICN -
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Claims Data Export

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

Note: Claims Data Export is only available to users with administrative rights on their account.
To request the claims data to be exported:

1) Click the Data Export Request link under the Claims Data Export section on the left navigation panel

Long Term Care
MESAV
MESAV

Group Template
MESAW Batch History
Claims
Claims Entry
Individual Template
Group Template
Drafts
Pending Batch
Batch History
Claim Data Export

(" Data Export Request)

Data Export Downloads
CSI

CsI

Group Template
Adjustments
Rand S
ANSI B35

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

Claims Data Export

Select NPI/API & Provider No. : w

Continue >>

3) Enter your Submitter ID, Password, Service Begin Date, and Service End Date, and then click the
Request Data button.
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* The date range must be no more than three months long.
» The Service Begin Date cannot be more than three years prior to current date.

* Ifyou do not know your Submitter ID and Password, contact the EDI Helpdesk at 1-888-863-3638,
Option 4, from 7:00 a.m. to 7:00 p.m., Monday through Friday.

e The requested data will be available on the next business day.

Claims Data Export

Submitter ID: @

Password : @ [ ‘

Service Begin Date: @ [ Qj‘ Format: mm/dd/yyyy

Service End Date: @ l 1_‘:” Format: mmfddfyyuy

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

[ Request Data ]

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

* Long Term Care

" MESAV

" MESAV

" Group Template

" MESAV Batch History
= Claims

" Claims Entry

* Individual Template

" Group Template

" Drafts

* Pending Batch

* Batch History
* Claim Data Export

* Data Export Request
(* Data Export Downloads )
" CSI

" CSI

" Group Template
" Adjustments
"RandsS
" ANSI 835
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5) Enter your Submitter ID and Password, and click the Submit button.
7

Claim Data Export Result

Submitter ID: @ |"

Password : @ |7 *ﬁ""
] .

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 the Download button.

Claim Data Export Result

[setect lpteamme

ExT146000629000852900Z007-10-26_12 54_13,056147 csw

7) A File Download dialog box will be displayed. Click the Save button and save the file to a location on
your computer.
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e The requested data will remain available for download for three months.

« Your computer must be able to open WinZip® files (Zipped files) or you will not be able to open
the file once you have saved it.

File Download

Do you want to open or save this file?

"ﬂ Name: 146000629_10_29_2012.zip
Type: WinZip File
From: portaltest2 portaltest.net

L il sen IR Gt ]

While files from the Internet can be useful, some files can potentially
harm your computer. |f you do not tust the source. do not open or
save this file. What's the risk?
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Claims Status Inquiry (CSlI)

Claims Status Inquiry is used to determine the status of submitted claims. There are several ways to
perform a CSl:

1) Lookup Fee For Service Claim by Claim Request.

2) Lookup Fee For Service Claim by Client Claim Request.
3)

4) Lookup Managed Care Claim by MCO ICN.

Lookup Managed Care Claim by Transaction Number.

TMHP will Forward certain Institutional Claims to MCOs. These claims can be set to the following
statuses:

« Forwarded: means that the claim has been forwarded to (but not yet Accepted or Rejected by) an
MCO.

e Rejected: means that the claim has been rejected by TMHP or the MCO it was forwarded to.
* Accepted: means that the claim has been Accepted by TMHP or an MCO.
Claims handled by TMHP (not an MCO) can be set to the following statuses:

* I:In Process * T:Transferred

e D:Denied * P:Paid

» A:Approved for Payment * PF: Paid Forced Transfer

* FT: Forced Transfer * PT: Paid Transfer

e S:Suspended e 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
CSl Search screen is shown below:

CSI Search

(Lm}kup Fee For Service Claim by Claim Request)

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

(Lookup Fee For Service Claim by Client Claim Request)

Provider NPI/APL: @ | v|

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

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

Select the appropriate Request Type

® Client (_) Trainee

Client Information

Medicaid No. @ I:I

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

Suffix I:I

(Lm}kup Managed Care Claim by Transaction Number )

Transaction Number @ | |

Transaction Number Type @ | Select V|

CSI Search: Lookup Fee For Service Claim by Claim Request

1) To search for a Claim by Claim Request enter the Claim Number in the Claim Number field and click
the Lookup button.

CSI Search

Lookup Fee For Service Claim by Claim Request

(Clail‘l‘l MNumber: @ ' Format: 15 digits with no spaces

2) The CSI Details page will display and auto populate most of the fields, including the status of the
claim. For Service Groups 1, 6, and 8, the detailed claim information includes the Total Applied Other
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Insurance Amount, as well as the Ol Paid Amount and Applied Ol Amount.

CSI Details
New Lookup
Claim Information Client Information
Claim No. Client/Medicaid No. /Trainee SSN
Effective Date 9/10/2014 Date of Birth
‘Warrant Number Medical Record No.
Referral No.

Financial Information Provider Information

Total Billed Amount $100.00 Provider NPI/API

Total Paid Amount F0.00 Provider Name

$0.00 Medicare Patient Days %

Total Applied Other Insurance Amount

o

Budget Number

Private Patient Days %

o
[

o

Medicaid Patient Days %

m Detail Status Service End Date| Billing Code | Billed Amount | Paid Amount | 01 Paid Amount Applied OT Amount | Billed Units | paid Units | Estimated Paid Unit Rate | Nat'l EOB1 | Nat'l EOB2 m
1

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

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

When searching by client information, the following conditions apply:

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

* The Service Begin Date cannot be more than 36 months before the current date.
* You must complete all of the fields indicated by a red dot.

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

Lookup Fee For Service Claim by Client Claim Request

Provider NPI/APL: @ B 1 T T

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

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

Select the appropriate Request Type

@ Client ) Trainee

Client Information

Medicaid No. @ EhEm
Last Name @ Tirdl

First Name @ ™

M.I. -

Suffix

2) You must complete all of the fields that are indicated by a red dot.
3) Click the Search button.
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4) The CSI Search Details page will display and auto populate with the client information.
ICSI Details

New Lookup

Client/ ./Trainee SSN
8/1/2014 - 8/1/2014

[vame
.,
Service Group 1 Patient Account No.

Financial Information Provider Information

Total Applied Other Insurance Amount $0.00 o
N 0
1]

D

Effective Date 9/10/2014

Budget Number Private Patient Days %

Medicaid Patient Days %

|0t No | Detail status Service End Date| Billing Code | Billed Amount | Paid Amount | 01 Paid Amouni Applied O1 Amount | Billed Units |paid units | Estimated Paid Unit Rate |Nat EOB1 | Nat' E0B2 m
3 | D

8/1/2014 8/1/2014 RG00E $100.00 $0.00 $0.00 $0.00 1.00 0.00 $0.00

CSI Search: Lookup Managed Care
Claim by Transaction Number

This section allows Providers to use a Transaction Number to search for claims that have been forwarded
to MCOs. An EDI Transaction Number (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 fee-for-service

(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 line labeled Status. There are
three possible statuses for a Claim that has been forwarded to an MCO:

* Forwarded;
« Accepted (by the MCO); or
» Rejected (by the MCO).

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

Lookup Managed Care Claim by Transaction Number

Transaction Number @ [1234567895555555555 |
Transaction Number Type @ |TMHP EDI Trans No V|

2) The MCO CSI Search Details page will display and auto populate with the ETN in the Claim
Information section.
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MCO CSI Search Details

New Lookup Return To List

Claim Information

TMHP EDI Trans No )
Status Acceptad

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

MCO Phone No

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

EOB / EDPS codes messages

EOB EOB Description
Code

01745 has been identified as the Medicaid Managed Care Organization that will
process this claim. They can be reached at for questions about processing of this caim.
JAHOO1AC ECE from MCO for Accepted Claim.

This claim has been accepted to © . Long Term Support for processing. Contact . Long Term Support at
e © for questions related to this claim.

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

Dtl Service Service Billing Billed Informational 01 Paid Applied Paid

No Begin End Date Code Amount Pricing Amount 01 Applied
Date Amount

1

7/30/2014 7/30/2014 RG0OO3 $159.03 £0.00 £0.00 £0.00 $169.33
12:00:00 12:00:00
Al Ab

w
~

The status of the claim will be shown in the Claim Information section on the line labeled Status.
Recall that there are three possible statuses for a claim:

* Forwarded;
» Accepted (by the MCO); or
« Rejected (by the MCO).

MCO CSI Search Details

New Lookup Return To List

Claim Information

TMHP EDI Trans No eEeesseteesseelD
Status Accepted

Status Date 12/4/2014 10:48:02 AM
e e T~

MCO Phone No - -

- - -

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

v2020_0924 85



Long-Term Care (LTC) User Guide for TexMedConnect

NOTE: If there are any issues or questions regarding a claim that has been forwarded to an MCO,
providers must contact the MCO directly. TMHP cannot answer questions regarding claims rejected by
an MCO.

MCO CSI Search Details

New Lookup Return To List

Claim Information

TMHP EDI Trans No .
LT seenes

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

MCO Name — )

MCO Phone No
MCOD ICN

5) The name and contact information of the MCO is identified in multiple places on the screen. Once
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 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 column (how TMHP would have priced the claim if processed as FFS
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for Nursing Facility Daily Care [Service Group 1, Service Code 1] and Medicare Coinsurance [Service Code

3]).
MCO CSI Search Details

New | ookup Return To List
ETN
Claim Information
TMHP EDI Trans No )

Status Forwarded

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

MCO Name
MCO Phone No
MCO ICN

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

EOB / EOPS codes messages

EOB
Code

EOB Description

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

for questions related to this claim.

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

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

7/30/2014 7/30/2014 RGOO3 $159.09 $140.57 $0.00 $0.00
12:00:00 AM 12:00:00 AM

CSI Search: Lookup Managed Care Claim by MCO ICN

Providers can use an MCOs 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, choose
MCO ICN from the Transaction Number Type drop-down box. Because multiple MCOs may have similar

ICN numbering strategies, you must choose the appropriate Payer Name from the drop-down box,
and then click the Lookup button.

Lookup Managed Care Claim by Transaction Number

(Transac:tion Number @ | D Payer Name @
Amerigroup Long Term Support
(Transaction Number Type @ MCO ICN ' Cigna Long Term Care
Molina Long Term Care
" Superior Nursing Facility
United Healthcare Long Term Care
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2) The MCO CSI Search Details page will display and auto populate 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
in the Informational Pricing column (how TMHP would have priced the claim if processed as FFS for
Nursing Facility Daily Care [Service Group 1, Service Code 1] and Medicare Coinsurance [Service Code 3]).

MCO CSI Search Details

New Lookup Return To List

Claim Information

TMHP EDI Trans No

Accepted
Status Date 12/4/2014 10:48:02 AM
MCO Phone No

|

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

EOB / EDPS codes messages

EOB Description

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

ECE from MCO for Accepted Claim.

This claim has been accepted to © . Long Term Support for processing. Contact © . Long Term Support at
-— * for questions related to this claim.

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

Dtl Service Service Billing Billed Informational 0I Paid Applied Paid
No Begin End Date Code Amount Pricing Amount 01 Applied
Date Amount

7/20/2014 7/20/2014 RG0DOZ £159.09 £0.00 £0.00 £0.00 £169.33
12:00:00 12:00:00

AR Ak
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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 the Group Template link under the CSI section on the navigation panel.

MNavigation

R TexMedConnect
Long Term Care
MESAY
MESAWV
Group Template
= MEZAY Batch History
Claims
Claims Entry
Individual Template
Group Template
Drafts
Pending Batch
Batch History
CSI
(93231
Adjustments
R and 5
AMNST 535

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

MESAV/CSI Group Template

Select NPL/APT & Provider No. : -

|I Continuea >> I'

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

MESAV/CSI Group Template

NPI/API - / Provider No.
NewGroup:| | Add Group
Name of the group _ [User 1D |Crealed Date ___|Last Updated Date | |
- = 10/01/2008 10/16/2008 Delete
- - 10/01/2008 09/02/2014 Delete
10/08/2008 08/14/2009 Delete

10/08/2008

10/08/2008

Delete
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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 the Add Group button.

MESAV/CSI Group Template

NPI/API [/ Provider No. »

(New Group: | l Add Group )

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

MESAV/CSI Group Template -
m&: AddcnentD

NPI/API - / Provider No.

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

I:l —

MESAV cs1 Delete

Submit MESAV Batch

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:
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e Social Security Number and Last name

e Social Security Number and Date of birth

* Last name, First name, and Date of birth

Add Client

NPI/API - / Provider No.

Lookup Criteria
Client #

| or Combination of SSN and DOB

Social Security Number:
Date of birth:

or First Name, Last Name and DO
or 55N and Last Name.

First name:

Client Number: I:I
|
=)
|

Last name:

Lookup

7) Click the Lookup button.

Add Client

NPI/API - / Provider No.

Client Number: I:I

Social Security Number: |

Date of birth: &=

First name:

Last name:

Lookup Criteria

Client #

or Combination of SSN and DOB
or First Name, Last Name and DOB
or SSN and Last Name.
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8) To add the person, click the Add to group link.

Add Client
NPI/API : / Provider No.
Client Number: [Rasthis Lookup Criteria

, c - Client =

Social Security Number: or Combination of SSM and DOB
Date of birth: [ ;-—J' or First Mama, Last Mame and DOR
- e or $5M and Last Hame.
First name:
Last narme:

[Firct Name [ tastName __Jctient # __Jssn _Joateofeuth |

Add to qroup o

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

* You can create up to 100 groups for each NPI or APl and provider number.
e Each group can contain up to 250 people.

* You can view, add, and delete people from the list.

Submitting a CSI Group Template

To verify eligibility using a group template:

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

MNavigation

R TexMedConnect
Long Term Care

MESAY
MESAWV
Group Template

= MEZAY Batch History

Claims
Claims Entry
Individual Template
Group Template
Drafts
Pending Batch
Batch History

CSI
(93231

Adjustments

R and 5

AMNST 535
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2) Select the appropriate NPI or APl and provider number from the NPI/API & Provider No. drop-down
box, and click the Continue button.

MESAV/CSI Group Template

Select NPI/APT & Provider No. : ( - T)

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

MESAV/CSI Group Template

NPI/APT s 0/ Provider No. s -

New Group: Add Group

[ Nomeofthegroup | Userd | Crestedbate | LostUpdatedOote |
i0/01/2008 09/02/2014 Delete
i0/08/2008 10/14/2015 Delete
10/08/2008 10/08/2008 Delete
10/08/2008 09/09/2015 Delete
04/06/2009 09/09/2015 Delate
04/06/2009 09/09/2015 Delats
07/14/2009 09/17/2015 Delats
07/20/2009 09/25/2015 Delats

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

MESAV/CSI Group Template -

[ GoBack || Add client |

NPI/API B S/ Provider No.

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

\
D - MESAV Csl

Delete

Submit MESAV Batch

v2020_0924 93



Long-Term Care (LTC) User Guide for TexMedConnect

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

I'MHP

Navigation T
MESAV/CSI Group Template -

{2 TexMedconnect
* Long Term Care [ Go Back ] [ Add Client }
" MESAV 3
- NPI/API / Provider No.

" Group Template
" MESAV Batch History

* Claime From Date of Service: Format mm/dd/yyyy
To Date of Service: = Format mm/dd/yyyy

® Claims Entry
= Individual Template e
* Group Template | Select All  First Name Last Name Client # SSN Date of Birth
® Drafts L]
® pending Batch | MESE, e Delete
= Batch History B .- - - . MEsAV = Delete
" CSI
b i1 o MESRY =8t Delete
= Group Template | — - - B - o - MESAV =34 Delete
* Adjustments O MEREY, Es Delete
"RandsS d - . e MESAV =iy Delete
" ANSI B35
F] MESAY ol Delete
| MESRY E=iy Delete
| - BAESTH, o Delete
| MESAY, =iy Delete
F MAESAY, csl Delete
| - e e - MeShY 22 Delete
F| MESHY, e Delete
| - . - MEZAY sl Delete
F] - . . MESAY ol Delete
¥ - . Lizeid = Delete
< Il | Submit MESAV Batc

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

= MESAV Cs1 Delete
- - MESAV C51 Delete
vi MESAV €51 Delete
F MESAV C51 Delete
- s - B MESAV et Delete
= MESAV Cs1 Delate
F - - MESAV €51 Delete
= " MESAV C51 Delete
= . MESAV cs1 Delete

( ubmit MESAV Ba )
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Adjustments

Creating an Adjustment for a Fee-For-Service Claim

An adjustment is a change made to a previously paid claim. Adjustments reimburse Health and Human
Services (HHS) for overpayments and to reimburse providers if units were underbilled and must be paid
correctly. Only claims that are set to status Paid can be adjusted using TexMedConnect. If you submit an
Adjustment, 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.

1) To make an adjustment on a fee-for-service claim, click the Adjustments link under the CSI section
on the navigation panel.

MNawvigation

ﬁ'TexMedEnnnect
Long Term Care
MESAY
MES AW
Group Template
MESAYW Batch History
Claims
Clairns Entry
Individual Template
Group Template
Drafts
Pending Batch
Batch History
CSI
[s323)
Group Template
"Rand s
AMST 835
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2) Option one, enter the claim number, and click the Lookup button.

Adjustment

To proceed, please search for the claim to be adjusted

Lookup Fee For Service Claim by Claim Request

Claim Number: @ | Format: 15 digits with

no spaces

Lookup Fee For Service Claim by Client Claim Request

Provider NPI/APTL: @

N

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

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

Select the appropriate Request Type
@) Client ) Trainee

Client Information

Medicaid Mo. @

Last Name @

First Name @

M.I.

Suffix

Search

TR

Lookup Managed Care Claim by Transaction Number

Transaction Number @ | |

Transaction Number Type @ | Select V|

3) Option two, if you do not know the claim number, you can search for the claim using the person’s
information. Enter the required information, and click the Search button.
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* The date range must be no more than three months long.
* You must enter both a Service Begin Date and a Service End Date.
* The Service Begin Date cannot be more than 36 months before the current date.

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

Lookup Fee For Service Claim by Client Claim Request

Provider NPI/APT: @

vi

Service Begin Date: @

Format: mm/dd/ccyy

k=l

Service End Date: @

Format: mm/dd/ccyy

Select the appropriate Request Type
® client O Trainee

Client Information

Medicaid No. @ |:|

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

Suffix |:|

4) 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 only adjust the claim with the most current
processing (or status) date. Click the claim number to begin adjusting the claim. Providers can
determine the most recent claim by comparing the Claim Status Dates, also known as the Effective
Date. To determine which claim is the most recent, click on the hyperlink for each claim in the list
for your date range and compare the effective dates of each claims. Whichever claim has the most
recent Effective Date is the one that needs to be adjusted.

CSI Search Results

Search Criteria

1234567890

§ 111172012 - 1213172012
EC L RG] 0123456789

Search Results

Service Dates Cliwnt Jaformation

Provider Number
DOO000123456TRS

Client Mo | Traines 55N &
0123456789

11272012 1122012 JOHN DOE

$21880 $175.00

11162012 11182012 JOHN DOE 0123456789 123456 TE3000000 P 5332475 533475
1292012 112W2012 JOHN DOE 0123456769 000123456789000 P $152.75 $152.75
121102012 12110v2012 JOHN DOE 0123456789 00000 1234567830 4 $0.00 $0.00
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5) Select the appropriate Claim Type from the drop-down box, and click the Adjust Claim button.

Select the appropriate Claim Type for this Claim to Adjust

Clairn Type: ® Unknown - |.|I Acdgugt Claim |
i

Claim Inf Client Information
Claim No. [3ETTOT] 000000123456780 Client /Medicaid Mo,/ Traines 55N 0123456789
Dotes of Service  RlEtERELEIE] wame  E2hed
Status L Gender L
Effective Date 12f7r2012 Date of Birth 101171349
Service Group E -_P:tl_l-n:t_n:n_unt_l\‘u. j

Warrant Humber 10003 Medi cord MHo.

Referral Hao.

Financial Information
Tatal Billed Amount $175.00 Provider NPLfAPI 1234567690

Provider Information

Total Paid Amount $218.60 Provider Mame REGIONAL MEDICAL CEP
$e0.00 Medicare Patient Days % a
__________________________________ ke —
3 o
04 o |patail status| service Begielservice fnd € Biling Code | iled Amaun paid Amount| 01 paid Amad Agplied 01 Al Biled unid
1 P b T Urdo AMF012 RGO6Z $65.00 $169.30 $20.00 $30.00 1.08

6) Verify that all of the required fields that are indicated by a red dot are populated for each tab.

7) Client Tab. Verify that the information is correct and that there is a referral number on the
Professional claim.

BT T T
Claim Submission - Step 2 Professional  JOHN DOE 1234567690 / 00000000 v

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

Client Identification Numbers

& Chent 1D & Patient Account No. Medical Record No.
23456789 g

Name and Address

* First Name @ Last Name MI Sufifioc
SOHN DoE
* Street Address Street Address 2 * City # State * Zip
123456 MAIN AVE ) ANY TOWN TXw | 12Ms6T89 |

Client General Information
® Gender * Date OF Birth Referral No.

wie v [ [F)  [ooowoos ]

Save Oraft | [ Save Tampiate Save Te Group [(eres | [mmat] |

v2020_0924 98



Long-Term Care (LTC) User Guide for TexMedConnect

8) Provider Tab. Select the ID qualifier from the ID Qual drop-down box and enter the Other ID number
in the Other ID field.

| clent | | status | Claim Ho. |
Claim Submission - Step 2 Profassional  JOHN DOE 1234567690/ 00000000 New
Client Claim | Details | Other Insurance / Finish
Billing Provider
NPl 1234567890 -
PR WPIJAPL: ;Fnract HName _Cuntan;t Phone
REGIONAL MEDICAL CENTER 12J4E6TA50
@ 1D fual ® Cther 1D
Addrass:
1234567 FIRST STREET
ANY TOWN, TX 01234-5678
Performing Provider
HPLIAPT First Namse Last Name Ml Suffix
0123456755 FRANK SMITH
| Save Draft ][ saveTemplate | [ Save ToGreup | | Prav |

9) Claim Tab. Select a Claim File Indicator Code from the drop-down box. Select a Place of Service
from the drop-down box. Both institutional and professional claims require a valid diagnosis code.
Inputting an invalid diagnosis code may result in an error message (and a 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.

| claimType | Client | Provider __J status | _claim No.
Claim Submission - Step 2 Professional : ™

Client ” Provider @ Details ” Other Insurance / Finish

Claim

r Claim File Indicator Code

Diagnosis

+ Place of Service

MC Medicaid 03 School

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

13 Assisted Living Facility

14 Group Home

22 Outpatient Hospital

24 Ambulatory Surgical Center

33 Custodial Care Facility

34 Hospice

41 Ambulance Land

42 Ambulance - Air or Water

49 Independent Clinic

50 Federally Qualified Health Center

53 Community Mental Health Center

62 Comprehensive QOutpatient Rehabilition
71 State or Local Public Health Clinic

72 Rural Health Clinic

99 Other Place of Service

( uatiier 7}

Delete |
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10) Details Tab. On the details tab, the system will auto populate the negative row(s) with the data that
was initially paid on the initial claim. The fields Unit, Unit Rate, and Line Item Total will be auto
populated and read only. The fields Ol and Al/Co-Pay on the negative row(s) will always be auto
populated with 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, 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 the Add New Details Row(s) button.

[ — e

Claim Submission - Step 2

Chhent | Provider mmmm-ucnm
Mumber of deteds 1o sdd: | | toam o) Cagy Bom

l S T T T R R e R I ITRm—m— i,
fime thom Comtral  Smet | fad | Geabier Joade li] 3130 4] vene | st Aete fime e Tetfsphed incarl R Cade | ETTEETTTE O ST
n ANl LGN LT -3.09 LR} (#9283 s3.00 aLoe 000 Laiwte

CaPay
® Apched Income
Cliaiem Total (492831
Toes! Apphed Lncome: §0.69

Total Ocher Ingurance: (o080
(froem Owtasls Tub)
WW!W.F«

[frorm Qther Ingerence/Funah Tas}

Save Cratt ] Lave Temelete Seve To Grove oz | |

11) To bill positive units for the same adjusted claim, click the Add New Details Row(s) button. 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 display. The provider should also fill
in the Ol field on the positive line (if applicable).

Claim Submission - Step2 e r—

Client  Provides ml-m ulmrumfrlnlnh

Nomber of detadstoadd: | 1 |[ AddNewDetsds Aewisl | [ CopyRew

I_ [ GevieOsies | GrocedoreCode | bed | T b ||
nm [ san | s | guabter Joads J1dala]a] uems | unamate hine item rtfassbed incod Rev Code |01 Pad Amaut mmm:umm

Wy 1wy 109 Wi (2w " e | R
n AP AU 08 .83 #ibd iE 37 L] 3008 :\,. a4

Co=bay
@ Zppied [ezeme
Claom Totsh 444193
Total Applend Ircore: 3456 51
Total Other |ngun 50.00
firom :moh m

‘olq- el
{fraen Ottes b srce Foesh Tab)

S Denlt [| sewe Temoiate || SeweTodeows | [ mat] |
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Saving and Submitting an Adjustment

All adjustments must be submitted as batches.
1) To save a Professional or Dental claim adjustment as a batch, click the Other Insurance / Finish tab,
click the Save to Batch radio button, check the We Agree box, and then click the Finish button in the

lower right corner.

| ClaimType | chent | provider | status |

Professional DOROTHY HARDINK = 1215569829/001013238 Adjustment  431016264002316

Claim Submission - Step 2

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

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

Client ” Provider H Claim ” Details

Please select one of the following and click finish

Finish Options

Submit

Submits the claim interactively

[ @save to Batch ]

Saves the clzim to batch for processing later,

Certification, Terms And Conditions

Please raview the following certification and the terms and conditions. The terms and conditions can be reviewed by clicking here.
The Providers and Claim Submitter certify that the information supplied on the claim form and any attachments or accompanying information constitute true, correct, and complete information. The Provider and Claim
Submitter understand that payment of this claim will be from Federal and State funds, and that falsifying entries, concealment of a material fact, or pertinent omission may constitute fraud and may be prosecuted under

=pplicable federal and/or state law. Fraud is a felony, which can result in fines ar imprisenment.

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

[we Agree

Next | | | Finish

]| e e

2) For Institutional Claims, check the box under Attestation, click the Save to Batch radio button, check
the We Agree box, and then click the Finish button.
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Note: For claims in Service Group 1, 6, and 8, the Ol Paid Amount entered in the Details tab will have
to equal the Ol Paid Amount in the Other Insurance/Finish Tab.

Inmeutonsl | DOROTHY <RRDING | 121SSSISRS0DI0ISNIE  Amumment

Claim Submission - Step 2

2h Button, this claim will be zent to CHS for frant and edits only. Thiz clalm will not be fully processed by CHS. Test cialms should onfy be submtted Interactively.

. on as 2 THP Employes. By cllcking the F
3 HoT SAVE TD BATE

Gient || Provider | Ciaim | Detain [ g reg oy

TMHP records indicate that this client has the fallowing Lang Term Care-relevant other insurance coverage for the date(s) of service billed on this daim. In erder for this claim to be censidered for Medicaid reimbursement, the identfied third party resources must be billed prior to
Medicaid, and the resulting disposition must be entered below, If any of the identified third party resources are not liable for the services billed on this claim, you must indicate the reason the other insurance carrier denied the claim.

1f you believe the information on file 3t TMHP for this client is invalid, please call the TMHP Third Party Liability department at 1-800-626-4117, Option 6. Real time insurance updates are viewable upon dlick of the Insurance Refresh tool. Please note: Any data entered on this tab

uring yeur current user session will be lest when the Insurance Refresh tool is clic
R nsurance Refresh

If you believe the information on file st TMHP for this client is valid but requires an update, please click the 'Update Policy’ button, Modified information will be sent to the TMHP Third Party Lisbility department far verfication prior to permanently updating TMHP racerds, Check the
client's MESAV
Client has no known Long Term Care-relevant other insurance coverage for the date(s) of service on file at TMHP
1F you are mware of sdditional Long Term Care-relavant other insurance covarage for this cliant that is not on file st TMHP, you are required to add that coverage on the claim and enter the disposition information. To 2nter a new policy, click the "Add New Policy” buteon.

n 10 business days for updated policy information. {Plasse note: This claim vil be processed using the information currently an file at TMHP.)

tion
checking this box, you attest to the fact that you understand that Federal regulations dictate that the Medicaid Program is the payer of last resort and that the client has no additional third party coverage that is relevant to the service(s) billed on this claim. You further
at all ther Insurance information entered on this claim is true and accurate when presant and that every Explanation of Bansfits (EOB) received from the cther insurance camier(s) is kept on file.

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

Medicare Part mma;\mum (based on standard rate) Medicsre Part C Toeal Amoune
] |

[lBy checking this box, you atiest to the fact that the Medicare Part A or Part C documentation to support this claim is kept on file. Vou further attest that the Medicare Part A or Part C information entered on this clsim is trus 2nd accurate, and that you understend that Medicaid is

the payer of la=t resort
Finish Options

Please select one of the following and click finish

Sub:

®Save to Batch
e

Certification, Terms And Con;

Fiezsa review e foliming carnizsten ans tne tar
MoTmaton. Tre Sroviner 312 M SUBIEAT Ln0aTItang RSt Ry mATE of TS S Wil e o Fadra: 31 State A3, SR tRSt IASINNG STEes, SONCRAEnt of 3 materal fact, o

The Prowizers anC Cisim SuDTier camry that the informatan SuBples on the
BATnant amizzion may CoRSUEUE MRS NG By D& BrTSESUISE Lrcer ApEUCEE

By checiong “We Agree", yeu oires and consem £ the Certicatian anave Snc b e THEF “Terms ane Canermons”
I Owe Agree l

Seoen || smeveper || smetome

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 once additional system edits are
applied. Refer to the Submitting a Batch section of this User Guide for information about submitting

e |1 o

batches.
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Remittance and Status (R&S) Reports

R&S Reports are generated on Mondays and Wednesdays.

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

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

Note: An additional resource that can assist Long-Term Care providers with R&S Reports is the
Remittance and Status Reports for LTC Providers Quick Reference Guide (QRG). Click the link provided
and refer to the TMHP website to access the QRG.

Viewing the PDF Version

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

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

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

1) Clickthe Rand S link on the left navigation panel.

Long Term Care

MESAY
MESAV
Group Template
MESAV Batch Histary
Claims
Claims Entry
Individual Template
Group Template
Drafts
Pending Batch
Batch History
Claim Data Export
Data Export Request
Data Export Downloads
CS1
CslI
Group Template

Adjustments

R and S |

ANSI 835

v2020_0924
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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, while other providers will have more than one.

Home :: TMHP.com :: My Account

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

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

m

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

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

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

To open the R&S and the COF report PDF files, you need Adobe Acrobat Reader software on your

machine. TMHP reco ds using Adobe Acrobat version 6.0 to view PDF files on the TMHP website.
& NPI/APT HName Address Taxonomy Code Benefit Code Description Modified File Size
1 1234567890- Long Term Care 4/8/2015 621 KB
20150413.pdf R&S report for week 10:51:40 AM

ending 04,/13/2015

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

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

m

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

R ]| — L .

Ready

o
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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, follow these steps:
1) Click the ANSI 835 link on the left navigation panel.

“ Long Term Care
= MESAY
MESAY
= Group Template
= MESAY Batch History
= Claims

= Claims Entry
* Individual Template
* Group Template
" Drafts
= Pending Batch
* Batch History
* Claim Data Export
* Data Export Request
® Data Export Downloads
* CSI
« CS1
Group Template
= Adjustments
=R and 3

" ANSI 835

2) Enter your Submitter ID and Password, and click the Download button. If you do not know your
Submitter ID and Password, contact the EDI Helpdesk at 1-888-863-3638, Option 4, from 7:00 a.m. to
7:00 p.m., Monday through Friday.

r Home :: TMHP.com :: My Account
TMHP
Navigation
&} Texmedconnect ANSI 835 =
Acute Care
Eligibility
* Eligibility Step 1:

Client Group List

piagii e o Ensure that you have a program to unzip the zip file (Download WinZip Here)

Claims.

: Step 2:

= Claims Entry

nlusiTamatats « Enter your Submitter ID and Password
* Draft + Click "Download" to retrieve your files.

Pending Batch
* Batch History Step 3:
CsI

Lol « IMPORTANT! Click SAVE when you see the "File Download" prompt.

2 « Clicking Cancel or leaving this page prior to clicking save will cause your files to be lost.
ANSI 835

Submitter ID:

Password:
(Commer) 3
Example of "File Download" prompt, click Save, DO NOT click Cancel, and DO NOT leave this page prior to clicking
save:
File Download (3

Do you want to apen ar save this file?

a Name: ansi35-8[2].28.2013.2p
Type: WinZip File
From: localhost

‘while files from the Intemet can be useful. some files can potertially
harm your computer. If you do nat trust the source. da not open ar
save this file. What's the risk?

O TexMedConnact Ready
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3) Click the Save button and download the file to any location on your computer.

r

File Download |g|
Do you want to open or save this file?
o Mame: ansig3s-8[2].23.2013.2ip
4

Type: WinZip File

From: localhost

[ Open ] [ 5ave [ Cancel

harm your computer. IF you do not trust the source. do not open or

@ \while files fronm the lnternet can be uzeful, some fles can patertially
zave thiz file. What's the risk?

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

TMHP provides Claims Identified for Potential Recoupment (CIPR) Provider Reports to Long-Term Care
providers that can be downloaded and viewed. As TMHP becomes aware 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 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 claims on a CIPR report to address
the updated Ol information. If claims are not adjusted, the identified claims will be recouped after the
120 calendar days.

Reports are generated on a weekly basis, and TMHP maintains each CIPR Provider Report for a six-
month period. 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 the provider believes that the other insurance
information on file is incorrect, they should contact TMHP TPL Resource Line at 1-800-626-4117, Option 6.

1) Click the My Account link in the top right corner of the TexMedConnect Home Page.

Home :: TMHP.com :I My Account

Logged in as: cor53user | Log OFff

Navigation

£} TexMedConnect Welcome to TexMedConnect

Long Term Care
MESAV
MESAV
Group Template
MESAV Batch History
Claims
Claims Entry
Individual Template

Group Template
Drafts

Pending Batch TE}(A,S N{ED[CA[D

Batch History — .
claim Data Export HEALTHCARE PARTNERSHIP

Data Export Request

Data Export Downloads
CsI

CsI

Group Template

Adjustments
Rand 5
ANSI 835
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2) Click the View CIPR Provider Report link under the LTC Online Portal section.

Home :: TMHP.com :: My Account

TMHI

HNavigation |!
-
3 S THHP.com Welcome to My Account. This section allows a user to perform various maintenance activities for their TMHP
* My Account account.

Click the appropriate link for access to the maintenance options.

LTC Online Portal

View F I
[.\f.ie.w__ClEE_E'_r_q.\x.l.der_.&ap_u.r_ts |
Texm nn

Submit Form

Inquire about 3 form status

i

Manage Provider Accounts
Administer a Provider nbfier
Become a Provider Administrator for a Provider Identifier (authonzation required).

Adminigter a Provider Enrollment Transachion

Open the provider enroliment application

Modify Permissions

Add remove permissions and/or unlink users for a Provider Identifier that you administer,
Craate a new user

Create a new user for existing Provider Identifier,
Link an existing user

3) Click the NPI/API to view the CIPR Report.

List of NPL/API
| NPI/APL | ProviderNumber | Name
0000012345 000000012 REGIONAL MEDICAL CENTER
0000045678 000000001 CITY HEALTH CENTER
DO0D09ETES 110000000 COUNTY CLINIC
0000023456 220000000 EMERGENCY CARE FACILITY

4) Click on a File Name hyperlink to view CIPR Provider Reports. Click the Date Created column heading
to sort.

NPI: 0000012345
Provider Number: 0000000012
Name: REGIONAL MEDICAL CENTER

[ File size |

00000001 2-CIPR-20121220. pdf 12/20/2012 S KB
00000001 2-CIPR-20130103.pdf 01/02/2013 S KB

[Return to NPI list pagel

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 previously submitted to Medicaid.
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This document is produced by TMHP Training Services.
Contents are current as of the time of publishing and are subject to change.
Providers should always refer to the TMHP website for current and authoritative information.
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