Medicaid Information
Technology System

Ohio

Professional Provider
Coordination of Benefits Training

MITS 2011



Welcome

Introduction

Training materials

. Medicaid Information
10O | Technology syste m




I Agenda

Key information tor
submﬁhng COB claims

Medicare Crossover
Claims Example

Third Party Liability
Claims (TPL) Examp|e

Medicare Part C
Example

- Medicaid Information
1O | Technology Syste m




I Key Information for COB Claims

Medicare other payer adjustment reason codes
(ARCs) , ARC amounts, CAS (ARC) code group
type and paid amounts must be reported at the
Je’rail level.

Commercial insurance other payer ARCs, ARC
amounts, ARC code group type and paid amounts
must be submitted at the detail level, unless the
payer only adjudicated and issued the information
at the header. Payers typically adjudicate
professional claims at the detail level.




Key Information for COB Claims
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I Key Information for COB Claims

Balancing

The sum of the ARC amounts on the line detail plus
the line detail payment by the payer must equal
the billed charge on the detail line.

The sum of the ARC amounts for all the detail lines
plus the sum of the ARC amounts on the header
plus the claim payment made by the payer must
equal the total billed charges.

The header (claim) payment must equal the sum of
the payments at the line minus the sum of the ARC
amounts reported at the header (claim).




Medicare Crossover Claim
Example




Professional - Microsoft Internet Explorer provided by ODIFS - |ﬁ'|5|

File Edit Wiew Favorites Tools  Help | ﬂ'

OBack > B Iﬂ IELI o | / VSearch ¢ Favorites € | - iz =

Address I@j https: fficuitst2 .odjfs, skate, oh.us (Portal (Claims Professional fkabldias  Default, aspe j a Go | Links **
-

search search detail dental institutional

BILLING INFORMATION SERVICE INFORMATION
ICN *Release of Informiation ION FILE ;I
Claim Type M - PROFESSICNAL From Date
Provider ID NPI To Date
*Medicaid Billing Number | 939999393939 *signature Source |SIGNED AUTHORIZATION ON FILE - |
*Date of Birth |05/04,/1940 Accident Related To | =1
Last Name Accident State | =l
First Name, MI Accident Country [ Search]
+#patient Account # |[CLM1 Accident Date

EPSDT Screening /
Family Planning

Referring Provider # Prior Authorization #

mMedical Record #

=

Rendering ID

Hospital Discharge Date

*Meadicare Assignment I ASSIGMNED ;I Last Menstual Period
Patient Amount Paid $0.00 EOIANCHERCES
Total Charges $0.00
Medicaid Allowed Amount $0.00
TPL Paid Amount $0.00 b
Total Medicaid Paid Amount $0.00
Medicaid CoPay Amount $0.00
Note Reference Code I ;I
;I

Notes

Diagnosis

Sequence ' Diagnosis Code  Description
A

Type data below for new record.
delete | [ add |

*Saquence |1 vI *Diagnosis Code (25000 [ Search]

Other Payer

S N s Townd * 4

Select row above to update -or- click Add button below.

Other Payer Amounts and Adjustment Reason Codes

Tem FDOE  Units  Charges  Medicaid Allowed Amount  Status  Place of Service  Procedure Code
— e e e e e




rofessional - Microsoft Internet Explorer provided by ODIFS

File  Edit | Wiew  Favorites  Tools  Help

=18x]

| |
I

§ . n ] 3
GBack - d - |£| |EL| _'_‘J | 7 ! Zearch \éf\f:’ Favorites é-g

Address Iiéj https: ificuitst2 .odjfs, skate, oh.usPortal f'ClaimsProfessional fkabldias | Default, aspex

Referring Provider # 588858888 Prior Authorization #

Rendering ID Hospital Discharge Date

*Medicare Assignment |ASSIGNED = Last Menstrual Period
Patient Amount Paid $0.00 TOTAL CHARGES
Total Charges $100.00
Medicaid Allowed Amount $0.00
TPL Paid Amount $0.00
Total Medicaid Paid Amount $0.00
Medicaid CoPay Amount $0.00
Note Reference Code I ;I

Nobes

Diagnosis

Sequence ¥ Diagnosis Code  Description
A 1 25000 DMII WO CMP MT ST UMNCHTR

delete | [ add |

*Saquence |1 vI *Diagnosis Code |25000 [ Search]

Other Payer

44 o rows found *4 4

!
Cither F‘aier Amounts and ﬁdiustment Reason Codes

Type data below for new record.

Select row above to update -or- click Add button below.

Iem ™ FDOS Units  Charges Medicaid Allowed Amount  Status  Place of Service  Procedurs Code
] 1 08/0&/2011 1,00 #$100.00 $0.00 11 99213
Type data below for new record.
delete | add copy
Item 1 *place Of Service (11 [ Search ]
*From DOS |08/06/2011 #Procedure Code (997213 [ Search]

Te DOS |05/06/2011
*Units 1.00

Emergency I - I

EPSDT Screening / -
$100.00 Family Planning —I

$0.00 *Diagnosis tode N[ =1 =1

*Charges

Medicaid Allowed Amount

Rendering Provider mModifiers [ Search ] [ Search ]
Status [ Search] [ Search]
NDC Other Payer - Detail ClaimCheck
Attachments

2 No rows Townd ***

Select row above to update -or- click Add button below.

DISCIATMER: Documentation to justify the use of this panel and data entered must be retained for future audit purposes.

Rl = |Links =

S S



=18x]

rofessional - Microsoft Internet Explorer provided by ODIFS

File Edit Wiew Favorites Tools  Help | ;';'
) o "] JL i .
G Back - =5 I lﬂ |EL| | Search . Favorites € g 1 “
Address Iﬁj https: fficuitst2 .odjfs, skate, oh.us (Portal (Claims Professional fkabldias  Default, aspe j Go | Links **
TPL Paid Amount $0.00 -
Total Medicaid Paid Amount $0.00
Medicaid CoPay Amount $0.00
Note Reference Code I ;I
H
Motes
H=
Sequence ' Diagnosis Code  Description
a1 25000 CMITI WS CMP NT ST UNCHTR
Type data below for new record.
delete | [ add |
*Saquence |1 vI *Diagnosis Code (25000 [ Search]
Other Payer
+44 No rows found *+*
Select row above to update -or- click Add button below.
;
Cther Paier Amounts and Adiustment Feason Codes
Hem  FDOS Units  Charges Medicaid Allowed Amount  Stalus  Place of Service  Procedure Code
] 2 08/0s&f2011 1,00 $15.00 $0.00 11 Q9050
] 1 08/0&f2011 1,00 $100.00 $0.00 11 29213
Type data below for new record.
delete | add copy
Item z *place Of Service (11 [ Search ]
*From DOS |08/06/2011 #pProcedure Code (99050 [ Search]
To DOS |05/06/2011 Emergency I vI
*Units i.00
o EPSDT Screening / -
Chargss $15.00 Family Planning I —I
N *Diagnosis Code - - - -
Medicaid Allowed Amount $0.00 o Il I I l I I I I
Rendering Provider mModifiers [ Search ] [ Search ]
Status [ Search] [ Search]
NDC  Other Payer - Detail ClaimCheck
Attachments
+44 No rows found *+*
Select row above to update -or- click Add button below.
i
Supporting Data for Delayed Submission / Resubmission
DISCIATMER: Documentation to justify the use of this panel and data entered must be retained for future audit purposes.
Previously Denied ICN or TCN
Claim Status Information
Claim Status Mot Submitted yvet —
submit cancel
hd|




rofessional - Microsoft Internet Explorer provided by ODIFS - |ﬁ'|5|

File Edit Wiew Favorites Tools  Help | l":'
G Back - d - lﬂ |EL| ;‘J | /',_ ) search \L:\‘/ Favarites € | - \. = =
Address Iﬁj https: fficuitst2 .odjfs, skate, oh.us (Portal (Claims Professional fkabldias  Default, aspe j Go | Links **
TPL Paid Amount $0.00 -
Total Medicaid Paid Amount $0.00 &
Medicaid CoPay Amount $0.00
Note Reference Code I ;I

Notes

Diagnosis

Sequence ' Diagnosis Code  Description

a1 25000 CMITI WS CMP NT ST UNCHTR
Type data below for new record.
delete | [ add |
*Saquence |1 vI *Diagnosis Code (25000 [ Search]

Other Payer

2 No rows Townd ***

2

Cither F‘aier Amounts and ﬁdlustment Reason Codes

Select row above to update -or- click Add button below.

Tem % FOOS Units  Charges Medicaid Allowed Amount  Status  Place of Service  Procedure Code
] 3 08/06f2011 1,00 $10.00 $0.00 11 82948
& Z 0g/0&fz011 1.00 $15.00 $0.00 11 99030
] 1 0gf0&fz011  1.00 $100.00 $0.00 11 Q9213
Type data below for new record.
delete | add copy |
Item 3 *Place Of Service |11 [ Search]
*From DOS |06/06/2011 *Procedure Code 52945 [ Search]
To DOS |05/ 06/2011 Emergency I vI
*Units 1.00
EPSDT Screening / -
jChsross $10.00 Family Planning I —I
N *Diagnosis Code - - - -
Medicaid Allowed Amount $0.00 Pointer |1 I I l I I I I
Rendering Provider Modifiers [ Search] [ Search]
Status [ Search] [ Search]

MOC Other Payer - Detall ClaimCheck
Attachments

S N rows Tound **

Select row above to update -or- click Add button below.

S orting Data for Delayed Submission / Resubmission

DISCLATMER: Documentation to justify the use of this panel and data entered must be retained Ffor future audit purposes.

Previously Denied ICN or TCH

Glaim Status Information —

Claim Status Mot Submitted yet

N -
=uhmit | rancel | _I
o rancel




rofessional - Microsoft Internet Explorer provided by ODIFS - |5’|5|

File  Edit  ‘Wiew Favorites Tools  Help | ;';'
O Back - d e \ﬂ @ ;‘J ‘ /',_ ) search \f\'{ Favarites = 4
Address Iﬁéj https: fficuitst2 adifs,stake, oh, us/PortalfClaims Professional ftabId 6 5 Default, aspx _'J Go | Links **
TPL Paid Amount $0.00 .
Total Medicaid Paid Amount $0.00 =
Medicaid CoPay Amount $0.00
Note Reference Code I ;I
;I
MNotes
H
. Diagosis____________________________________________________|
Sequence ' Diagnosisfode  Description
A1 25000 CMIT WS CMP MT ST UNMCHTR
Type data below for new record.
delete | [ add |
#*Saquence IE *Diagnosis Code (25000 [ Search ]
LastMame FistRame MI Dateof Gith  Relationship  Gender Policy 1D Paid Amount  Paid Date Carrier Code
&
Type data below for new record.
delete | add
*Claim Filing Indicator I ;I *Insurance Carrier Name
*Palicy Holder Rehl:ill:::rlzg I ;I *Camier Code
*policy Holder Last Name Insured's Policy ID
*paolicy Holder First Name, MI *Payer Sequence Iﬁ
Policy Holder Date of Birth Medicare ICHN
Gender Iﬁ
*paid Amount
*Paid Date
Allowed Amount
Other F‘aier Armounts and Adiustment Reason Codes
Item % FROS Units  Charges Medicaid Mlowed Amount  Stalus  Place of Service  Procedure Code
A 3 08/0&fz011 1.00 $10.00 $0.00 11 22948
A 2 08/06/2011 1.00 $15.00 $0.00 11 29050
] 1 08/06/2011 1,00 $100.00 $0.00 11 99213
Type data below for new record.
delete | add copy |
Item 3 *Place Of Service |11 [ Search]
*From DOS |03/06/2011 *Procedure Code 52945 [ Search] —
To DOS |05/06/2011 Emergency | -]
*Units 1.00
*Charges $10.00 ERSDTSercemna/ | =l
Medicaid Allowed Amount $0.00 *Diagnosli)so:::tdet'a- IE Ij Ij Ij
Rendering Provider Modifiers [ Search] [ Search]
Status [ Search] [ Search]
MDC  Other F‘a:er - Detail ClaimCheck =




Professional - Microsoft Internet Explorer provided by ODIFS &1 x|
| &
L]

File Edit Wiew Favorites Tools  Help

P . A §
GBack - J - |£| |EL| _!.\J | 7 ! Search “E'_\?:’Favorites é-‘

Address Iﬁj https: fficuitst2 .odjfs skate, oh.usPortal{Claims/ProfessionalfkabIdies Def aulk, aspsx

_vJ a E0 |Links =
=

TPL Paid Amount 0,00

Total Medicaid Paid Amount $0.00

Medicaid CoPay Amount $0.00

Mote Reference Code ;I
;I
MNotes
[
Diagnosis

Sequence % Diagnosis Code  Description

A 01 25000 DMII WO CMP MT ST UMCHTR
Type data below for new record.
delete | [ add |
*Sequence IE *Diagnosis Code 25000 [ Search ]
LastHame FistHame M1 Dateof Bith  Relationship  Gender  Policy ID Paid Amount  Paid Gate Carrier Code
-1
Type data below for new record.
delete | add

*Claim Filing Indicator

MEDICARE PART B

- I *Insurance Cartier Name

*policy Holder Relationship
to Insured

*Paolicy Holder Last Name
*policy Holder First Name, MI
Policy Holder Date of Birth
Gender

*Paid Amount

*paid Date

Allowed Amount

MANAGED CARE NON-HMO
MEDICAID
MEDICARE PART &

FE PART B
OTHER FEDERAL PROGRAM
OTHER MOM-FEDERAL PROGRAMS
POS
PRO
SELF-ADMINISTERED GROUP
SELF-PAY
TITLE ¥

*Carier Code

= &

Insured's Policy ID
*Payer Sequence

Medicare ICH

*Units
*Charges
Medicaid Allowed Amount
Rendering Provider
Status

MDC Other Payer - Detail

Te DOS |05/06/2011

Emergency
1.00

EPSDT Screening /
$10.00 Family Planning
*Diagnosis Code
$0.00 Pointer
Modifiers

ClaimCheck

Item ™ FDOS Units  Charges Medicaid Allwed Amount  Status  Place of Service  Procedure Code

A 3 08f0&fz011  1.00 $10.00 $0.00 11 82948

L] 2 08f0&f2011 1.00 $15.00 $0.00 11 29050

] 1 0g/08f2011 1.00 $100,00 $0.00 11 99213
Type data below for new record.

delete | add copy
Item 3 *place OFf Service (11 [ Search ]
*From DOS |05/06/2011 *Procedure Code 82948 [ Search]

=

=l
FErEr=Er=

[ Search ] [ Search]

[ Search] [ Search]

Dther F‘aier Amounts and Adiustment Reason Codes




Professional - Microsoft Internet Explorer provided by ODIFS

=18x]

Favorites  Tools  Help

I

y A = _ln'_ " 3
I )Back > B Iﬂ IELI .'_‘J | e 'search 5 ¢ Favarites é-‘f

Address Iﬁj https: ificuitst2 .odjfs, skate, oh.usPortal f'ClaimsProfessional fkabldias | Default, aspex

i
Diagnosis

Sequence % Diagnosis Code  Description

A1 25000 CMIT WO CMP MT 5T UMCHTR
Type data below for new record.
delete | [ add |
*Sequence Il vl *Diagnosis Code 25000 [ Search]
Other Payer
LastMame FistMame MI  Dateof Gith  Relstionship  Gender Policy ID Paid Amount  Paid Date Carrier Code
) $0,00
Type data below for new record.
delete | add
*Claim Filing Indicator IMEDICF\RE PART B ;I *Insurance Carvier Name
*Policy Holder Relati hi -
S Ll L h:l:::rels ;I *Carrier Code
. LIFE PARTMER - .
# .
Policy Holder Last Name MOTHER Insured's Policy ID
#policy Holder First Name, MI |NEFHEW OR MIECE *Payer Sequence I vI
QRGAN DONOR
Policy Holder Date of Birth |THER ADLLT Medicare ICH
Gender |OTHER RELATIONSHIP
SELF
*Paid Amount |SIGNIFICANT OTHER
R B SPONSORED DEPEMDENT
Allowed Amount [STEPCHILD hd

Other Payer Amounts and Adjustment Reason Codes

Item ¥ Foos Units  Charges Medicaid Allovwed Amount  Status  Place of Service  Procedure Code
A = 08/0&fz011 1.00 $10.00 $0.00 11 823948
A 2 0gf0&fz011  1.00 $15.00 $0.00 11 29050
] 1 08/05/2011 1,00 $100.00 $0.00 11 99213
Type data below for new record.
delete | add copy |
Item 3 *Place Of Service |11 [ Search]
*From DOS |05/06/2011 *Procedure Code 52948 [ Search]
To DOS |05/06/2011 Emergency I 'I
*Units 1.00
EPSDT Screening /
* -
Charges $10.00 Family Planning I —I
N *Diagnosis Code I I I I I l I I
Medicaid Allowed Amount $0.00 Pointer 1~ - - -
Rendering Provider Modifiers [ Search] [ Search]
Status [ Search] [ Search ]

_'J G0 |Links »

TPL Paid Amount $0.00
Total Medicaid Paid Amount $0.00 _
mMedicaid CoPay Amount $0.00
Mote Reference Code ;I
B
MNotes

MO Other F‘azer - Detail Claimicheck

e ————



=& x|

File Edit Wiew Favorites Tools  Help | lt'

P . A §
GBack - J - |£| |EL| _!.\J | 7 ! Search “E'_\?:’Favorites é-‘f

Address Iﬁj https: fficuitst2 .odjfs skate, oh.usPortal{Claims/ProfessionalfkabIdies Def aulk, aspsx

Professional - Microsoft Internet Explorer provided by ODIFS

_vJ a E0 |Links =
=

TPL Paid Amount 0,00

Total Medicaid Paid Amount $0.00

Medicaid CoPay Amount $0.00

Mote Reference Code ;I
;I
MNotes
[
Diagnosis

Sequence % Diagnosis Code  Description
A 1 25000 DMIT WO CMP MT ST UMCHTR

Type data below for new record.
delete | add

*Sequence |1 ~| *Diagnosis Code (25000 [ Search ]

Other Payer

Last Hame First Hame MI  Date of Girth Relationship  Gender  Policy ID Paid Amount  Paid Date  Carrier Code
A SPOUSE LAST MAME  SPS FIRST 05/21/1940 SPOUSE MALE $e5.00 15202

Type data below for new record.
delete | add

*claim Filing Indicator |MEDICARE PART B -l *Insurance Carier Name |MEDICARE TRAD CIGNA

to Insured
*Paolicy Holder Last Name

*policy Holder Relationship I SPOUSE

SPOUSE LAST NAME

=

*Carier Code

Insured's Policy ID

Te DOS |05/06/2011

*Units 1.00
*Charges $10.00
Medicaid Allowed Amount $0.00

Rendering Provider
Status
MODC Other Payer - Detail

Emergency

EPSDT Screening /
Family Planning
*Diagnosis Code

Pointer

Modifiers

=

=l
[ Search ] [ Search]

[ Search] [ Search]

15202

*policy Holder First Name, MI |SPS FIRST *Payer Sequence Iﬁ
Policy Holder Date of Birth Medicare ICN m
Gender Im
*Paid Amount $65.00
*Paid Date |05/05/2011
Allowed Amount $0.00
Other F‘aier Amounts and Adiustment Reason Codes
Item % FROS Units  Charges Medicaid Allswed Amount  Status  Place of Service  Procedure Code
A 3 08f0&fz011  1.00 $10.00 $0.00 11 82948
L] 2 08f0&f2011 1.00 $15.00 $0.00 11 29050
] 1 0g/08f2011 1.00 $100,00 $0.00 11 99213
Type data below for new record.
delete | add copy
Item 3 *place OFf Service (11 [ Search ]
*From DOS |03/06/2011 *Procedure Code |32945 [ Search ] —




rofessional - Microsoft Internet Explorer provided by ODJFS

File Edit Wiew Favorites Todls  Help

=181 x]

;
| A

) .\ ._\: _ln'_ "
GBack M > B |£| |EL| al | - Search ¢ Favorites &

Address I@ https: fficuitst2 .odjf s skate, oh.us{Portal{Claims/ProfessionalfkabIdies | Def aulk. aspe:

[ -]
Diagnhosis

Sequence ' Diagnosis Code  Deseriplion
A1 25000 DMIT WO CMP NT 5T UMCHTR

delete | [ add |

*Sequence Il vl *Diagnosis Code 25000 [ Search]

Other Payer

Type data below for new record.

TPL Paid Amount $0.00
Total Medicaid Paid Amount $0.00 e
Medicaid CoPay Amount $0.00
Mote Reference Code ;I
|
Notes

*paolicy Holder Last Name

*policy Holder First Name, MI

SPOUSE LAST NAME
SPE FIRST

Insured’s Policy ID

*Payer Sequence

Policy Holder Date of Birth

*Paid Date |08/03/2011

Gender I MALE - l

#Ppaid Amount $65.00

Allowed Amount $0.00

Other Paier Amounts and Adiustment Feason Codes

Medicaid Allowed Amount  Status  Place of Service  Procedure Code

*From DO5 |03/06/2011
To DOS |05/06/2011

*Units 1.00
*Charges 410,00
Medicaid Allowed Amount $0.00

Rendering Provider
Status
MDC Other Payer - Detail

Ttem % FRos Units  Charges
=] 3 08/0gf2011 1.00 $10,00 $0.00
A z 0gf0&fz011 1.00 $15.00 $0.00
A 1 0g/osfz011 100 $100.00 $0.00
delete | add copy |
Item 3 *Place Of Service

*Procedure Code

Emergency

EP5DT Screening/
Family Planning
*Diagnosis Code

Pointer

Modifiers

Medicare ICN

11 22948
11 99050
11 99213

Type data below for new record.

11 [ Search]
52945 [ Search]

-

| =

[ Search]

[ Search]

[ Search ] [ Search]

Last Rame First Rame MI  Date of Gith Relationship  Gender  Policy ID Paid Amount  Paid Date  Carrier Code
A  SPOUSE LAST HAME SPS FIRST 05/21/1940 SPOUSE MALE $65.00 15202
Type data below for new record.
delete | add
*Claim Filing Indicator |MEDICARE PART B = *Insurance Carrier Name |MEDICARE TRAD CIGNA
*Policy Holder Relationship [opo15E B *Carvier Code |15202

RN |Links »




rofessional - Microsoft Internet Explorer provided by ODJFS

File Edit Wiew Favorites Todls  Help

=181 x]
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QBack M > B |£| |EL| u | - Search ¢ Favorites &

Address I@ https: fficuitst2 .odjf s skate, oh.us{Portal{Claims/ProfessionalfkabIdies | Def aulk. aspe:

Other Payer

Last Name

A SPOUSE LAST MAME  SPS FIRST

add

Carrier Code
15202

Paid Amount  Paid Date
$65.00 08/08/2011

Gender
MALE

Date of Girth  Relationship Paolicy ID

SPOUSE

First Hame Ml

Type data below for new record.

delete |

*Claim Filing Indicator

*policy Holder Relationship
to Insured

*Paolicy Holder Last Name
*policy Holder First Name, MI
Policy Holder Date of Birth
Gender

*Paid Amount

*paid Date

Allowed Amount

IMEDICF\RE FART B

[

*Insurance Cartier Name

| sPaUsE
SPOUSE LAST NAME
SPS FIRST

IMALE vl

$65.00
08/08/2011
$0.00

=

*Carier Code
Insured's Policy ID
*Payer Sequence

Medicare ICH

MEDICARE TRAD CIGHNA
15202

IPRIMARY vI

Dther Payer Amounts and adjustment Reason Codes

Te DOS |05/06/2011

*Units
*Charges

Medicaid Allowed Amount

Rendering Provider
Status
MOC Other Payer - Detail

44 N0 rows found ***

delete

Procedure Code

Item ™ FDOS Units  Charges Medicaid Allwed Amount  Status  Place of Service

A 3 08foefz011 100 $10.00 $0.00 i1 82948

L] 2 08f0&f2011 1.00 $15.00 $0.00 11 29050

=] 1 0g/08/2011 1.00 $100.00 $0.00 11 99213
Type data below for new record.

delete | add copy
Item 1 *place OFf Service (11 [ Search ]
*From DOS |05/06/2011 #Procedure Code (997213 [ Search]

Emergency I vl
1.00
EPSDT Screening / -
$100.00 Family Planning I —I
*Diagnosis Code
§0.00 protll FUES | S IS S

Modifiers [ Search ] [ Search ]

[ Search] [ Search]

Other Payer Detail (Detail Item 1

Type changes below.

| [ ada |

4 NG rows found **

Supportin

Other Payer Amounts and Adjustment Reason Codes -

Detail
Attachments

Select row above to update -or- click Add button below.

Data for Delayed Submission / Resubmission

DISCLATMER: Documentation to justify the use of this panel and data entered must be retained for foture audit purposes.

Previously Denied ICN or TCN

Claim Status Information

RN |Links »




Professional - Microsoft Internet Explorer provided by ODIFS

=18x]

File Edit Wiew Favorites Tools  Help

| |
I

™ A, o _ln'_ . % i
GBack - d - |£| |EL| _'_‘J | 7 ! Zearch . Favorites é-‘{ | =0

Address Iiéj https: ificuitst2 .odjfs, skate, oh.usPortal f'ClaimsProfessional fkabldias | Default, aspex

Allowed Amount $0.00
Cther F‘aier Amounts and Adiustment Reason Codes
Ttem Foos Units. Charges Medicaid AMlowed Amount  Status  Place of Service  Procedure Code
A 3 08/06/2011 1.00 $10.00 $0.00 11 82548
A 2 08/05/2011 1.00 $15.00 $0.00 11 99050
A 1 08/0&/2011 1.00 $100,00 $0.00 11 99213
Type data below for new record.
delete | add copy
Item 1 *place OFf Service (11 [ Search ]
*From DOS |05/06/2011 #Procedure Code (997213 [ Search]
To BOS [08/06/2011 Emergency | -]
*Units 1.00
*Charges $100.00 EPSDT Screening/ I ;I

Family Planning
S *Diagnosis Code I I
Medicaid Allowed Amount $0.00 Pointer 1~ m Ij Ij
Rendering Provider Modifiers [ Search ] [ Search ]

Status [ Search] [ Search]

NOC Other Payer - Detail
Other Payer Detail (Detail Item 1

Carrier Code  Paid Date  Paid Amount
A $0.00

delete | [ add |

LINE LEVEL AMOUNTS AND ADJUSTMENT REASON CODES

*Carrier Code I I

*paid Date

Type data below for new record.

*paid Amount $0.00

Other Payer Amounts and Adjustment Reason Codes - Detail
Attachments

48 No rows found * 4+

Select row above to update -or- click Add button below.
Supporting Data for Delayed Submission / Resubmission

DISCIATMER: Documentation to justify the use of this panel and data entered must be retained for future audit purposes.

Previously Denied ICN or TCN

Claim Status Information

Claim Status RNot Submitted yet

submit cancel

Home | OHP Home | Site Settings | Site Map | Privacy Statement | Contact Us
AMA & ADA Copyright

Copyright 2011 HP Enterprise Services. All rights reserved.

_'J G0 |Links »

N



Professional - Microsoft Internet Explorer provided by ODIFS

File
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GBack - J - |£| lELI _!.\J | 7 ! Search L“_-;,\f:) Favorites

Address Iﬁj https: fficuitst2 .odjfs skate, oh.usPortal{Claims/ProfessionalfkabIdies Def aulk, aspsx

Allowed Amount $0.00
Other Paier Amounts and Adiustment Feason Codes
Iem ¥ FDOS Units  Charges Medicaid Mlowed Amount  Status  Place of Service  Procedure Code
] 3 08/0&f2011 1.00 $10,00 $0.00 11 82948
] 2 08/0gf2011 1.00 $15.00 $0.00 11 29050
A 1 0g/0&/z011 1.00 $100.00 $0.00 11 99213
Type data below for new record.
delete | add copy |
Item b *Place Of Service |11 [ Search]
*From DOS |08/06,/2011 *Procedure Code 99213 [ Search]
Te DOS |05/06/2011 Emergency I vl
*Units 1.00
EPSDT Screening/ -
*Charges $100.00 Family Planning I —I
b *Diagnosis Code - - - -
Medicaid Allowed Amount $0.00 Pointer |1 I I I I I I I
Rendering Provider Modifiers [ Search] [ Search ]
Status [ Search ] [ Search ]

MNOC Other Payer - Detail
Other Payer Detail (Detail Item 1

Carrier Code  Paid Date  Paid Amount
A $0.00

delete | [ add |

LIME LEVEL AMOUNTS AND ADJUSTMENT REASDON CODES

*Carrier Code |15202 "l

*Paid Date |08/05/2011
*paid Amount $60,00

Dther Payer Amounts and adjustment Reason Codes - Detail
Attachments

44 N0 rows found ***

Type data below for new record.

Select row above to update -or- click Add button below.

Supporting Data for Delayed Submission / Resubmission

DISCIATMER: Documentation to justify the use of this panel and data entered must be retained for future audit purposes.

Previously Denied ICN or TCN

Claim Status Information

Claim Status [Not Submitted yet

submit cancel

Home | OHP Home | Site Settings | Site Map | Privacy Statement | Contact Us
AMA & ADA Copyright

Copyright 2011 HP Enterprise Services. All rights reserved.

_vJ E0 |Links =
=

[4]



Professional - Microsoft Internet Explorer provided by ODJFS

=181 x]

File Edit Wiew Favorites Todls  Help

;
| A

n A B e . )
GBack M > B |£| |EL| al | - Search ¢ Favorites %)

Address I@ https: fficuitst2 .odjf s skate, oh.us{Portal{Claims/ProfessionalfkabIdies | Def aulk. aspe:

*paid Date |05/08/2011
$0.00

Other F‘aier Ammounts and Adiustment Reason Codes

Allowed Amount

Ttem % rFoos Unils Charges Medicaid Allewed Amount  Status  Place of Service  Procedure Code
A * 0sfo&fz011  1.00 $10.00 $0.00 11 22348
A 2 0gf0&fz011  1.00 $15.00 $0.00 11 29050
-] 1 08/05/2011 1,00 $100.00 $0.00 11 99213
Type data below for new record.
delete | add copy |
Item 1 *Place Of Service |11 [ Search]
*From DOS |05/06/2011 *Procedure Code (99213 [ Search]

To DOS |05/06/2011 Emergency I 'I
*Units 1.00
- EPSDT Screening / -
Charges $100.00 Family Planning I —I
o )
Medicaid Allowed Amount $0.00 Dlagnosll)so:?;i |1 'I I 'I I 'l I 'I
Rendering Provider Modifiers [ Search] [ Search]
Status [ Search] [ Search ]
MDC Other Payer - Detail
Other Payer Detail (Detail Item 1
Carrier Code  Paid Date Paid Amount
A 15202 08/08/2011 $60.00
Type data below for new record.
delete | [ add |

LINE LEVEL AMOUNTS AND ADJUSTMENT REASDON CODES

*Carder Code |15202 'l

*paid Date |08/08/2011
$60.00

Other Payer Amounts and Adjustment Reason Codes - Detail
Other Payer Detail Amounts and Adjustment Reason Codes {Carrier Code 15202

4 NG rows found **

*Paid Amount

Select row above to update -or- click Add button below.

BB

Attachments

48 No rows found * 4+

Select row above to update -or- click Add button below.

Su

orting Data for Delayed Submission / Resubmission
DISCIATMER: Documentation to justify the use of this panel and data entered must be retained for future audit purposes.

Previously Denied ICN or TCN

Glaim Status Information

Claim Status Mot Submitted yet

RN |Links »




Professional - Microsoft Internet Explorer provided by ODIFS - |ﬁ'|5|

File Edit Wiew Favorites Tools  Help | l';'
G Back - d - |£| |EL| ;‘J | /',_ ) search \;1\‘/ Favarites é-‘{ | - \. = =
Address |:éj https: fficuitst2 .odjfs, skate, oh.us (Portal (Claims Professional fkabldias  Default, aspe _'J Go | Links **
delete | I add I copy | =
Item 1 *Place Of Service |11 [ Search]
*From DO5 |03/06/2011 *Procedure Code (23213 [ Search]
To DOS |05/06/2011 Emergency I -l
*Units 1.00
*Charges $100.00 EPFS:“:IIS::::::E; I ;I
Medicaid Allowed Amount $0.00 *Diagnos:)s‘)::éi IE Ij Ij Ij
Rendering Provider Modifiers [ Search] [ Search ]
Status [ Search] [ Search ]
MOC Other Payer - Detail
Cartier Code  Paid Date Paid Amaunt

A 15202 08/08/2011 $60.00

Type data below for new record.

delete | [ add |

LIME LEVEL AMOUNTS AND ADJUSTMENT REASON CODES

*Carrier Code |15202 'l

*Paid Date |08/05/2011
*paid Amount £60.00

Dther Payer Amounts and Adjustment Reason Codes - Detail
Other Payer Detail Amounts and Adjustment Reason Codes {Carrier Code 1520

CAS Group Code  Amount  ARC
A $0.00

Type data below for new record.
delete | add

*CAS Group Code I ;I

Payer Line Level Amounts and "
Adjustment Reason Codes(ARC) Amount/ARC $0.00

Attachments

44 No rows found ***
Select row above to update -or- click Add button below.
Supporting Data for Delayed Submission / Resubmission

DISCIATMER: Documentation to justify the use of this panel and data entered must be retained for future audit purposes.

Previously Denied ICN or TCN

Claim Status Information

Claim Status RNot Submitted yet

submit cancel

Home | OHP Home | Site Settings | Site Map | Privacy Statement | Contact Us
AMA & ADA Copyright

Copyright 2011 HP Enterprise Services. All rights reserved.

N



Professional - Microsoft Internet Explorer provided by ODIFS

=18x]

File Edit Wiew Favorites Tools  Help

| |
I

™ A, o _ln'_ . % i
GBack - d - |£| |EL| _'_‘J | 7 ! Zearch . Favorites é-‘{ | =0

Address Iiéj https: ificuitst2 .odjfs, skate, oh.usPortal f'ClaimsProfessional fkabldias | Default, aspex

*Paid Date |05/05/2011

Allowed Amount $0.00
Cther Paier Amounts and Adiustment Feason Codes
Ttem % Foos Units Charges Medicaid AMlowed Amount  Status  Place of Service  Procedure Code
] 3 08/0&f2011 1.00 $10,00 $0.00 11 82948
] 2 08/0gf2011 1.00 $15.00 $0.00 11 29050
A 1 08/0&f2011 1.00 $100.00 $0.00 11 EERSE
Type data below for new record.
delete | add copy |
Item b *Place Of Service |11 [ Search]
*From DOS |05/06/2011 *Procedure Code 99213 [ Search ]

Te DOS |05/06/2011

Emergency I - l

_'J G0 |Links »

*Units 1.00
EPSDT Screening/ -
*Charges $100.00 Family Planning I —I
Medicaid Allowed Amount $0.00 *Diagnos:)so:r‘:'a- |1 'I I 'vI I vl I vI
Rendering Provider Modifiers [ Search] [ Search ]
Status [ Search ] [ Search ]
MODC Other Payer - Detail
Other Payer Detail (Detail Item 1
Carrier Code  Paid Date Paid Amount
A 15202 02/02/2011 $e0,00
Type data below for new record.
delete | [ add |

LIME LEVEL AMOUNTS AND ADJUSTMENT REASDON CODES

*Carrier Code |15202 "l

*Paid Date |08/08/2011

*paid Amount $60,00
Dther Payer Amounts and adjustment Reason Codes - Detail
Other Payer Detail Amounts and Adjustment Reason Godes (Carrier Gode 15202
CAS Group Code  Amount  ARC
A $0.00
Type data below for new record.
delete | add

*CAS Group Code I

Payer Line Level Amounts and " H
Adjustment Reason Codes(ARLC) Amount/ARC CO-Contractual Obligations
CR-Correction and Reversals
OA-Other adjustrients

PI-Payer Initiated Reductions

PR-Patient Responsibility E -or- click Add button below. |
Supporting Data for Delayed Submission / Resubmission

DISCLATMER: Documentation to justify the use of this panel and data entered must be retained Ffor future audit purposes.

4 NG rows found **

Previously Denied ICN or TCN

N



Professional - Microsoft Internet Explorer provided by ODIFS

File

=& x|

Favorites  Tools  Help

n
|

) P —~ T ; N
GBack - J - |£| lELI _!.\J | 7 ! Search L“_-;,\f:) Favorites é-‘

Address Iﬁj https: fficuitst2 .odjfs skate, oh.usPortal{Claims/ProfessionalfkabIdies Def aulk, aspsx

Type data below for new record.

delete | add copy |
Item 1 *place Of Service |11 [ Search ]
*From DOS |05/06/2011 #Procedure Code (997213 [ Search]
To DOS |05/06/2011 Emergency m
*Units 1.00

EPSDT Screening / -
$100.00 Family Planning —I

i :
Medicaid Allowed Amount $0.00 D|agnos||:so:.“l._t.:|;i IE m Ij Ij

*Charges

Rendering Provider Modifiers [ Search ] [ Search ]
Status [ Search] [ Search]
NOC Other Payer - Detail
Other Payer Detail (Detail Item 1
Carrier Code  Paid Date Paid Amount

A 15202 08/08/2011 $60.00

delete | [ add |

LINE LEVEL AMOUNTS AND ADJUSTMENT REASON CODES

*Carrier Code |15202 'I

*Paid Date |08/05/2011
*paid Amount $60.00

Other Payer Amounts and Adjustment Reason Codes - Detail
Other Payer Detail Amounts and Adjustment Reason Codes {Carrier Code 1520

CAS Group Code  Amoumt  ARC
A £0.00

Type data below for new record.

Type data below for new record.
delete | add

*CAS Group Code ICO—ContractuaI Obligations ;I

Payer Line Level Amounts and
Adjustment Reason Codes(ARC) *Amount/ARC $25.00 45

Attachments

44 o rows found *44

Select row above to update -or- click Add button below.

Supporting Data for Delayed Submission / Resubmission

DISCLATMER: Documentation to justify the use of this panel and data entered must be retained for foture audit purposes.
Previously Denied ICN or TCN

Claim Status Information
claim S$tatus Mot Submitted yet

submit cancel

Home | OHP Home | Site Settings | Site Map | Privacy Statement | Contact Us
AMA & ADA Copyright

_vJ E0 |Links =
=




Professional - Microsoft Internet Explorer provided by ODIFS - |ﬁ'|5|

File Edit Wiew Favorites Tools  Help | ;';'
G Back - d - |£| |EL| ;‘J | /',_ ) search \_;‘n'}’ Favarites é-‘? | - \. = =
Address I@] https:fficuitst2 .odifs . skate, oh.usPortal /Claims/Professional ftabIdjes Defaulk aspx vJ . G0 | Links **
Other Paier Amounts and Adiustment Reason Codes =
Item % FDOS Units  Charges Medicaid Allowed Amount  Status  Place of Service  Procedure Code
] 3 08/0ef2011 1.00 $10,00 $0.00 11 99213
A 2z 0g/0&f2011 1.00 $15.00 $0.00 11 29050
A 1 08/06/2011 1.00 $100.00 $0.00 11 Q9213
Type data below for new record.
delete | add copy |
Item 1 *Place Of Service |11 [ Search]
*From DO5 |03/06/2011 *Procedure Code (23213 [ Search]
To DOS |05/06/2011 Emergency I -l
*Units 1.00
*Charges $100.00 EP5DT Screening/ I ;I

Family Planning
- Diagnosis Code - - - -
Medicaid Allowed Amount $0.00 Pointer |1 I I I I l I I
Rendering Provider Modifiers [ Search] [ Search ]

Status [ Search] [ Search ]

MOC Other Payer - Detail
NDC {Detail Item 1

444 No rows found *+*
Select row above to update -or- click Add button below.
Other Payer Detail {(Detail Item 1

Cartier Code  Paid Date Paid Amaunt
A 15202 08/0&/2011 $60.00

delete | [ add |

LINE LEVEL AMOUNTS AND ADJUSTMENT REASDON CODES
*Carder Code m
*Paid Date |08/08/2011
*Paid Amount $60.00

Other Payer Amounts and Adjustment Reason Codes - Detail
Other Payer Detail Amounts and Adjustment Reason Codes {Carrier Code 15202

CAS Group Code Amaunt ARC
A PR-Patient Responsibility $15.00 Z
A CO-Contractual Obligations  $25.00 45

Type data below for new record.

Type data below for new record.
delete | add

*CAS Group Code IPR-Patient Responsibility ;I

Payer Line Level Amounts and
Adjustment Reason Codes(ARC) *Amount/ARC $15.00 E:

Attachments

44 o rows found *44

Select row above to update -or- click Add button below.

S



3 Professional - Microsoft Internet Explorer provided by DDIFS &1 x|

File Edit Wiew Favorites Tools  Help | ;','
G Back = J - |£| lELI W | Search L“_-;,\f:) Favarites €{ =N n
Address Iﬁj https:/ficuitst2, odifs state, oh,us/Portal /Claims/Professional (tabId/6S, Default. aspx _'J &G0 | Links
Allowed Amount $0.00 =
Other F‘aier Amounts and Adiustment Reason Codes
Item *  FROS Units  Charges Medicaid Mllowed Amount  Status  Place of Service  Procedurs Code

A 2 ogfosfzoll 1.00 $10.00 $0.00 11 99213

A 2 08f0&fz011 1.00 $15.00 $0.00 11 29050

] 1 08/05/2011 1,00 $100.00 $0.00 11 99213

Type data below for new record.
delete | add copy |
Item 2 *Place Of Service |11 [ Search]
*From DOS |05/06/2011 *Procedure Code 39050 [ Search]
To DOS |05/06/2011 Emergency I - I
*Units 1.00
- EPSDT Screening / -
Charges $15.00 Family Planning I —I
Medicaid Allowed Amount $0.00 Diagnosli)so:Z:;i I 1~ I I - I I - l I - I
Rendering Provider Modifiers [ Search] [ Search]
Status [ Search] [ Search ]

MOC Other Payer - Detail
NDC {Detail Item 2

48 No rows found * 4+

Select row above to update -or- click Add button below.

Carrier Code  Paid Date Pait Amount
A 15202 08/08/2011 $0.00

delete | [ add |

LINE LEVEL AMOUNTS AND ADJUSTMENT REASON CODES

*Carrier Code |15202 'I

*Paid Date |08/05/2011
*paid Amount $0.00

Other Payer Amounts and Adjustment Reason Codes - Detail
Other Payer Detail Amounts and Adjustment Reason Codes {Carrier Gode 15202

CAS Group Code Amount ARC
A PI-PayerInitiated Reductions $15.00 397

Other Payer Detail (Detail Item 2

Type data below for new record.

Type data below for new record.
delete | add

*CAS Group Code IPI—Payer Initiated Reductions;l

Payer Line Level Amounts and

Adjustment Reason Codes(ARC) *Amount/ARC $15.00 87 o

Attachments

44 o rows found *44

Select row above to update -or- click Add button below.




Professional - Microsoft Internet Explorer provided by ODIFS - |ﬁ'|5|

File | Edit Wiew Favorites Tools  Help | ;';'
N A 1L _ - | .
GBack M > B |£| |EL| ul | e Search ¢ Favarites é-{ T iz (A <
Address |:éj https: fficuitst2 .odjfs, skate, oh.us (Portal (Claims Professional fkabldias  Default, aspe _'J Go | Links **
Cther Paier Amounts and Adiustment Feason Codes =
Ttem % Foos Units Charges Medicaid AMlowed Amount  Status  Place of Service  Procedure Code
A 3 08/06/2011 100  $£10.00 $0.00 11 99213
A Z 08/05/2011 1.00 $15.00 $0.00 11 99050
A 1 08/0&fz011 1.00 $100.00 $0.00 11 NSRS

Type data below for new record.

delete | add copy |
Item 3 *Place Of Service |11 [ Search]
*From DOS |08/06,/2011 *Procedure Code 99213 [ Search]
Te DOS |08/06/2011 Emergency I - l
*Units 1.00
EPSDT Screening/ -
*Charges $10.00 Family Planning I —I
b Diagnosis Code - - - -
Medicaid Allowed Amount $0.00 Pointer |1 I I I I I I I
Rendering Provider Modifiers [ Search] [ Search ]
Status [ Search ] [ Search ]

MNOC Other Payer - Detail
NDC {Detail Item 3

44 o rows found *44

Select row above to update -or- click Add button below.

Carrier Code  Paid Date Paid Amaunt
A 15202 o8/0&/2011 $5.00

delete | [ add |

LIME LEVEL AMOUNTS AND ADJUSTMENT REASON CODES

*Carrier Code |15202 'l

*Paid Date |08/05/2011
*paid Amount $5.00

Dther Payer Amounts and Adjustment Reason Codes - Detail
Other Payer Detail Amounts and Adjustment Reason Codes (Carrier Code 15202

CAS Group Code Amount  ARC
A CO-Contractual Obligations $5.00 45

Other Payer Detail {(Detail Item 3

Type data below for new record.

Type data below for new record.
delete | add

*CAS Group Code |CO—ContractuaI Obligations ;l

Payer Line Level Amounts and
Adjustment Reason Codes(ARC) *Amount/ARC $5.00 45

Attachments

48 No rows found * 4+ o

Select row above to update -or- click Add button below.

DISCIATMER: Documentation to justify the use of this panel and data entered must be retained for future audit purposes. _I
-

e e e



Professional - Microsoft Internet Explorer provided by ODIFS

File  Edit

Wiews  Favorites  Tools  Help

== x|

| &

S F P -
GBack > B |£| |EL| __!‘J | Py VSearch ¢ Favorites @? | =

Address I@] https: ificuitst2 .odjfs, skate, oh.usPortal f'ClaimsProfessional fkabldjes /Defaul aspx

B e |Links =

search detail

search

BILLING INFORMATI

dental

institutional

professional

SERVICE INFORMATIO

ICN *Release of Information INOT SLLOWED TC RELEASE DATA ;I
Claim Type B - PROFESSIOMAL XOVER From Date 08/06/2011
Provider ID MPT To Date 05/06/2011
*Medicaid Billing Number | 999999999999 signature Source | =
*Date of Birth Accident Related To | =l
Last Name Accident State | |
First Name, MI Accident Country [ Search]
+patient Account # |0 Accident Date
Medical Record # Epg:ﬂ:::ﬁ::::g; I ;I L
Referring Provider # Prior Authorization #
Rendering ID 55555555355 Hospital Discharge Date
#*Medicare Assignment |NOT 45SIGHNED ;I Last Menstrual Period
Patient Amount Paid $0.00 TOTAL CHARGES
Total Charges $125.00
Medicaid Allowed Amount $0.00
TPL Paid Amount $0.00
Total Medicaid Paid Amount $0.00
mMedicaid CoPay Amount $0.00

Mote Reference Code

MNotes

Diagnosis

+44 No rows found *4+
Select row above to update -or- click Add button below.
Other Payer

Last Name First Name ML Cate of Bith  Relationship  Gender  Policy IF Paid Amount  Paid Cate Carrier Code
A SPOUSE LAST MAME SP FIRST SPOUSE MALE $65.00 08082011 15202

Type data below for new record.

delete | add

*Claim Filing Indicator IMEDIC.ﬁ.RE PART B ;I *Insurance Cartier Name |[MEDICARE TRAD CIGMA

*policy Holder Relationship

to Insured
*paolicy Holder Last Name

| sPausE
SPOUSE LAST NAME

—

*Carrier Code |15202

Insured’s Policy ID

e e ] ] o et mpe



Claims Management
Submitting a Claim

Portal Errors

MITS will not accept a claim without all required tields
being populated

The errors will be listed at the top of the screen

Each error is a “Link” directing you to the panel or field
that needs to be completed or corrected

The fD"ﬂ!r-Hﬂg rnessages were generated

é'FrDr‘r‘] DOS is requed o

. Procedure is required. :

A wvalid F@[ace Of Sierwce Is :f'equir'e-:l : : : :
.4 valid Procedure Code is.required. . .© ... ...l
Units must be greater than: 0.

. Charges must be greater than $0. DD

A wvalid Medlca|d Billing Nur'nbe: s requlred _

A wvalid Medlcald Ellllng Number and Date of Blrth -::Drnhmatu:un Is requnred

. Medicaid Information
lo Technology System




Claims Management

Submitting a Claim

Adjudication will happen in “real time.” If there
are portal errors, the status return will be

Claim Status Information
Claim Status Not Submitted yet

Status Return
Paid
Denied
Suspended



Third Party Liability Claim
Example




Professional - Microsoft Internet Explorer provided by ODIFS - |ﬁ'|5|

File Edit Wiew Favorites Tools  Help | f}'
- F Y =
OBack M > B Iﬂ IELI _,‘J | / | Search 5. Favarites { | =
Address Iﬂ:l https:fficuitst2 .odjfs. state. oh.us Portal fiClaimsProfessional fkabldfas /Default. aspx j EGD |Links »
= Al
Motes

Diagnosis
Sequence % Diagnosis Code  Description
A1 25000 CMIT WO CMP MT 5T UMCHTR
Type data below for new record.
delete | [ add |
*Sequence Il vl *Diagnosis Code 25000 [ Search]
Other Payer
LastMame FistMame MI  Dateof Gith  Relstionship  Gender Policy ID Paid Amount  Paid Date Carrier Code
-] $0.00 29076
Type data below for new record.
delete | add
*Claim Filing Indicator ;I *Insurance Carrier Name
*Ppolicy Holder Relationship - ﬁ . -
to Insured |ALTOMOBILE MEDICAL il Carvier Code 29076
#*paolicy Holder Last Name BLUE CROSS/BLUE SHIELD Insured's Policy ID
CEMNTRAL CERTIFICATION
*policy Holder First Name, MI [CHAMPUS —_— *Payer Sequence I PRIMARY - I
f . AL A .
Policy Holder Date of Birth DENTAL MAINTEMANCE ORGANIZATION Medicare ICH

Gender |DISABILITY

ERPC
*Paid Amount |FERERAL EMPLOYEES PROGRAM
*paid Date (HMO [
Allowed Amount $0.00
Other F‘aier Amounts and Adiustment Reason Codes
Item ¥ FDOS Units  Charges Medicaid Allowed Amount  Status  Place of Service  Procedure Code
A 3 08/0&f2011 1.00 $10.00 $0.00 11 82948
A 2 0gf0&fz011  1.00 $15.00 $0.00 11 29050
-] 1 08/05/2011 1,00 $100.00 $0.00 11 99213
Type data below for new record.
delete | add copy |
Item 1 *Place Of Service |11 [ Search]
*From DOS |05/06/2011 *Procedure Code (99213 [ Search]
To DOS |05/06/2011 Emergency I 'I
*Units 1.00
*Charges $100.00 EPSDT Screening/ I ;I

Family Planning

o )
Medicaid Allowed Amount $0.00 Dlagnoslljso:::;i IE Ij Ij Ij —

Rendering Provider Modifiers [ Search] [ Search]

Status [ Search] [ Search ]

MO Other Payer - Detail ClaimCheck
NDC {Detail Item 1

A% N rows found * 40

Select row above to update -or- click Add button below.

Attachments -|




Professional - Microsoft Internet Explorer provided by ODJFS

=181 x]

File Edit Wiew Favorites Todls  Help

o
| A

OBack - \_/J - IiLI IELI .;\J | /'- ) Search

Address Iﬂ:l https: fficuitst2 .odjf s skate, oh.us{Portal{Claims/ProfessionalfkabIdies | Def aulk. aspe:

=

i
Diagnosis

MNotes

Sequence ¥ Disgnosis Code  Description
A1 25000 CMIT WO CMP MT 5T UMCHTR
Type data below for new record.
delete | [ add |

*Sequence Il vl *Diagnosis Code 25000 [ Search]

Other Payer

Lasthame FimtName M1 Dateof Gith  Relationship  Gender Policy 1D Paid Amount  Paid Date Carrier Code
-] $0.00 29076
Type data below for new record.
delete | add

*Insurance Carrier Name

o

*Claim Filing Indicator

*Ppolicy Holder Relationship
to Insured

#*paolicy Holder Last Name

*Carrier Code 29076

—

INJURED PLAINTIFF
LIFE PARTMER
MOTHER.

NEPHEW OR NIECE
ORGAN DONCR
OTHER ADULT

OTHER RELATIONSHIP

Insured's Policy ID

*policy Holder First Name, MI *Payer Sequence

IPRIMARY vI

Policy Holder Date of Birth Medicare ICH
Gender

*paid Amount

) SIGNIFICANT OTHER |
*Paid Date | opoycopED DEPENDENT
Allowed Amount [SFOUSE -

Other F‘aier Ammounts and Adiustment Reason Codes

Ttem % rFoos Unils Chargas Medicaid Allewed Amount  Status  Place of Service  Procedure Code
A * 0sfo&fz011  1.00 $10.00 $0.00 11 22348
A 2 0gf0&fz011  1.00 $15.00 $0.00 11 29050
-] 1 08/05/2011 1,00 $100.00 $0.00 11 99213
Type data below for new record.
delete | add copy |
Item 1 *Place Of Service |11 [ Search]
*From DOS |05/06/2011 *Procedure Code (99213 [ Search]

To DOS |05/06/2011 Emergency I - I

*Units 1.00
- EPSDT Screening / -
thavoes $100.00 Family Planning I —I
o )
Medicaid Allowed Amount $0.00 Dlagnosll)so:?;i I 1~ I I - I I - l I - I
Rendering Provider Modifiers [ Search] [ Search]

Status [ Search] [ Search ]

MO Other Payer - Detail ClaimCheck
NDC {Detail Item 1

A% N rows found * 40

Select row above to update -or- click Add button below.

Attachments

RN |Links »
=

s e



Professional - Microsoft Internet Explorer provided by ODJFS - |E|i|

o
| A

File Edit Wiew Favorites Todls  Help

OBack > B IiLI IELI .;\J | /'- ) Search 7. Favorites i

Address Iﬂ:l https:fficuitst2 .odjfs. state. oh.us Portal fiClaimsProfessional fkabldfas /Default. aspx j a Go | Lirks *
-

Ed =]

Sequence ' Diagnosis Code  Deseriplion

A1 25000 DMIT WO CMP NT 5T UMCHTR
Type data below for new record.
delete | ITI
*Sequence IE *Diagnosis Code (25000 [ Search]
LastHame FistName M1 Date of Birth Relatiznship  Gender Policy 10 Paid Amount  Paid Date Carrier Code
A LAST FIRST 05/12/1985% SELF FEMALE $65.00 08/10/2011 29076
Type data below for new record.
delete | add
*Claim Filing Indicator ICOMMERCIAL INSURAMCE ;I *Insurance Carrier Name |[MEDICAL MUTUAL
*Policy Holder Relationship [ ¢ B *Carvier Code 29076
*paolicy Holder Last Name LAST Insured's Policy ID
*Policy Holder First Name, MI [FIRST *Payer Sequence [PRIMARY =]
Policy Holder Date of Birth |05/12/1955 Medicare ICN
Gender Im
*Paid Amount $65.00

*Paid Date |08/10/2011

Allowed Amount $80.00
Other Paier Amounts and Adiustment Reason Codes
Item % FDOS Units  Charges Medicaid Allowed Amount  Status  Place of Service  Procedurs Code
] 3 08/0ef2011 1.00 $10,00 $0.00 11 22942
A z 0gf0&fz011 1.00 $15.00 $0.00 11 29050
A 1 08/06/2011 1.00 $100.00 $0.00 11 Q9213
Type data below for new record.
delete | add copy |
Item 1 *Place Of Service |11 [ Search]
*From DO5 |03/06/2011 *Procedure Code (23213 [ Search]
To DOS |05/06/2011 Emergency I -l
*Units 1.00
*Charges $100.00 EP5DT Screening/ I ;I

Family Planning
- *Diagnosis Code I I I I I l I I
Medicaid Allowed Amount $0.00 Pointer 1 - hd b -
Rendering Provider Modifiers [ Search] [ Search ]
Status [ Search] [ Search ]

MOC Other Payer - Detail ClaimCheck —
NDC {Detail Item 1

40 NG rows found * 04

Select row above to update -or- click Add button below.

Attachments

A% N rows found * 40

Select row above to update -or- click Add button below. :I
———r—r— —_—




<3 Professional - Microsoft Internet Explorer provided by ODJIFS =181 x|

File Edit ‘Wiew Favorites Tools  Help | lﬂ'
: » =
Address I@ https: fficuitst2 .odjfs. state. oh.us (Portal iClaimsProfessional fkabldias /Default. asp: j aGo |Links >
ATGT FUUO0
-

Other Payer Amounts and Adjustment Reason Codes

Ttem % FRos Units  Charges Medicaid Allowed Amount  Status  Place of Service  Procedure Code
] 3 08/0ef2011 1.00 $10,00 $0.00 11 22942
A z 0gf0&fz011 1.00 $15.00 $0.00 11 29050
A 1 08/06/2011 1.00 $100.00 $0.00 11 Q9213
Type data below for new record.
delete | add copy |
Item 1 *Place Of Service |11 [ Search]
*From DOS |05/06/2011 *Procedure Code (99213 [ Search]
To DOS |05/06/2011 Emergency I -l
*Units 1.00
EP5DT Screening/ -
*Charges $100.00 Family Planning I —I
- *Diagnosis Code - - - -
Medicaid Allowed Amount $0.00 Pointer |1 I I I I l I I
Rendering Provider Modifiers [ Search] [ Search ]
Status [ Search] [ Search ]

MNOC Other Payer - Detail ClaimCheck
NDC {Detail Item 1

+44 No rows found *4+
Select row above to update -or- click Add button below.
Other Payer Detail {(Detail Item 1

Carrier Code  Paid Date Paid Amaunt
A 29076 08/10/2011 $60.00

delete | [ add |

LIME LEVEL AMOUNTS AMD ADJUSTMENT REASON CODES
*Carrier Code Im
*Paid Date |08/10/2011
*paid Amount £60.00

Dther Payer Amounts and Adjustment Reason Codes - Detail
Other Payer Detail Amounts and Adjustment Reason Codes (Carrier Code 29076
i

CAS Group Code Amount AR
A PR-Patient Responsibility $15.00 3
A CO-Contractual Obligations  $25.00 45

Payer Line Level Amounts and |
Adjustment Reason Codes(ARC) Amount/ARC

Attachments

N0 rows Tound * 44

Type data below for new record.

Select row above to update -or- click Add button below.

CAS Group Code I ;I

Select row above to update -or- click Add button below.




Professional - Microsoft Internet Explorer provided by ODIFS

=18x]

File Edit Wiew Favorites Tools  Help

| |
I

" Back - I = %] |= .\J ) search
</ |z

Address I@j https: ificuitst2 .odjfs, skate, oh.usPortal f'ClaimsProfessional fkabldias | Default, aspex

TPA daeE (Uo7 LU EULL

Allowed Amount $80.00
Cther Paier Amounts and Adiustment Feason Codes
Ttem % FRos Units  Charges Medicaid Allowed Amount  Status  Place of Service  Procedure Code
] 3 08/0ef2011 1.00 $10,00 $0.00 11 22942
A z 0gf0&fz011 1.00 $15.00 $0.00 11 29050
A 1 08/06/2011 1.00 $100.00 $0.00 11 Q9213
Type data below for new record.
delete | add copy |
Item 1 *Place Of Service |11 [ Search]
*From DOS |05/06/2011 *Procedure Code (99213 [ Search]
To DOS |0&/06/2011 Emergency I -l
*Units 1.00
EP5DT Screening/ -
*Charges $100.00 Family Planning I —I
- *Diagnosis Code - - - -
Medicaid Allowed Amount $0.00 Pointer |1 I I I I l I I
Rendering Provider Modifiers [ Search] [ Search ]
Status [ Search] [ Search ]

MOC Other Payer - Detail ClaimCheck
NDC {Detail Item 1

40 NG rows found * 04

Select row above to update -or- click Add button below.

Cartier Code  Paid Date Paid Amaunt
A 29076 08/10/2011 $60.00

delete | [ add |

LINE LEVEL AMOUNTS AND ADJUSTMENT REASDON CODES
*Carder Code Im
*Paid Date |05/10/2011
*Paid Amount $60.00

Other Payer Amounts and Adjustment Reason Codes - Detail
Other Payer Detail Amounts and Adjustment Reason Codes {Carrier Code 29076

CAS Group Code Amaunt ART
A PR-Patient Responsibility f15.00 3=
A CO-Contractual Obligations  $25.00 45

Other Payer Detail {(Detail Item 1

Type data below for new record.

Type data below for new record.
delete | add

*CAS Group Code ICO—ContractuaI Obligations ;I

Payer Line Level Amounts and
Adjustment Reason Codes(ARC) *Amount/ARC $25.00 45

Attachments

44 N rows found * 44

Select row above to update -or- click Add button below.

i add

_'J a G0 |Links »
-




Professional - Microsoft Internet Explorer provided by ODIFS

File:

Edit

Wit

=18x]

Favorites  Tools  Help

| |
I

" Back - I = %] |= .\J ) search
</ |z

.~ Favorites @! | =N

Address I@j https: ificuitst2 .odjfs, skate, oh.usPortal f'ClaimsProfessional fkabldias | Default, aspex

TPA daeE (Uo7 LU EULL

Allowed Amount $80.00
Cther Paier Amounts and Adiustment Feason Codes
Ttem % FRos Units  Charges Medicaid Allowed Amount  Status  Place of Service  Procedure Code
] 3 08/0ef2011 1.00 $10,00 $0.00 11 22942
A Z 0gf0&fz011 1.00 $15.00 $0.00 11 99050
A 1 0g/osfz011 100 $100.00 $0.00 i1 29213
Type data below for new record.
delete | add copy |
Item 2 *Place Of Service |11 [ Search]
*From DOS |05/06/2011 *Procedure Code 33050 [ Search]
To DOS |0&/06/2011 Emergency I -l
*Units 1.00
EP5DT Screening/ -
*Charges $15.00 Family Planning I —I
- *Diagnosis Code - - - -
Medicaid Allowed Amount $0.00 Pointer |1 I I I I l I I
Rendering Provider Modifiers [ Search] [ Search ]
Status [ Search] [ Search ]

MOC Other Payer - Detail ClaimCheck
NDC {Detail Item 2

444 Ng rows found **
Select row above to update -or- click Add button below.
Other Payer Detail {(Detail Item 2

Cartier Code  Paid Date Paid Amaunt
A 29076 08/10/2011 $0.00

delete | [ add |

LINE LEVEL AMOUNTS AND ADJUSTMENT REASDON CODES

*Carder Code IZQD?G 'l

*Paid Date |08/10/2011
*Paid Amount $0.00

Other Payer Amounts and Adjustment Reason Codes - Detail
Other Payer Detail Amounts and Adjustment Reason Codes {Carrier Code 29076
c

CAS Group Code Amaunt AR
A PI-Payer Initiated Reductions $15.00 97

Type data below for new record.

Type data below for new record.
delete | add

*CAS Group Code IPI-Payer Initiated Reductions;l

Payer Line Level Amounts and
Adjustment Reason Codes(ARC) *Amount/ARC $15.00 97

Attachments

N0 rows Tound * 44

Select row above to update -or- click Add button below.

_'J a G0 |Links »
-




Professional - Microsoft Internet Explorer provided by ODJFS - |E|i|

File Edit Wiew Favorites Todls  Help | '?
: . —
oBack > B IiLI IELI A | 7 VSearch < ¢ Favorites  {04) | G oE= 4
Address Iﬂ:l https:fficuitst2 .odjfs. state. oh.us Portal fiClaimsProfessional fkabldfas /Default. aspx j a Go | Lirks *
Allowed Amount $80.00 o
Other Paier Amounts and Adiustment Reason Codes
Item ¥ FDOS Units  Charges Medicaid Allowed Amount  Status  Place of Service  Procedure Code
=] 3 08/0gf2011 1.00 $10,00 $0.00 11 229482
A 2 ogfosfzoll  1.00 $15.00 $0.00 11 29050
A 1 0g/osfz011 100 $100.00 $0.00 i1 29213
Type data below for new record.
delete | add copy |
Item 3 *Place Of Service |11 [ Search]
*From DOS |05/06/2011 *Procedure Code |§2948 [ Search]
To DOS |0&/06/2011 Emergency I -l
*Units 1.00
*Charges $10,00 EP5DT Screening/ I ;I

Family Planning
- *Diagnosis Code - - - -
Medicaid Allowed Amount $0.00 Pointer I I I I I l Ij
Rendering Provider Modifiers [ Search] [ Search ]

Status [ Search] [ Search ]

MOC Other Payer - Detail ClaimCheck
NDC {Detail Item 3

444 Ng rows found **
Select row above to update -or- click Add button below.
Other Payer Detail {(Detail Item 3

Cartier Code  Paid Date Paid Amaunt
A 29076 08/10/2011 $5.00

delete | [ add |

LINE LEVEL AMOUNTS AND ADJUSTMENT REASDON CODES

*Carder Code IZQD?G 'l

*Paid Date |08/10/2011
*Paid Amount $5.00

Other Payer Amounts and Adjustment Reason Codes - Detail
Other Payer Detail Amounts and Adjustment Reason Codes {Carrier Code 29076

CAS Group Code Amount  ARC
A CO-Contractual Obligations  $5.00 45

Type data below for new record.

Type data below for new record.
delete | add

*CAS Group Code ICO-ContractuaI Ohbligations ;I

Payer Line Level Amounts and
Adjustment Reason Codes(ARC) *Amount/ARC $5.00 45

Attachments

N0 rows Tound * 44

Select row above to update -or- click Add button below.

Data for Delayed Submission / Resubmission Ll




Medicare Part C Claim Example




<3 Professional - Microsoft Internet Explorer provided by ODJIFS

== x|

File Edit Wiew Favorites Tools  Help

|
I

GBack > B |£| |EL| .;\J | /.- ) Search ‘~_"

Address I@ https: fficuitst2 .odjfs skate, oh,us{Portal{Claims/ProfessionalfkabIdies{ Def aulk. aspe:

B> |Links »

Notes

Sequence * Diagnosis Code  Descriplion
A1 23000 DMIT WO CMP MT ST UNCHMTR

delete | [ add |

*Sequence |1 'I *Diagnosis Code 25000

Type data below for new record.

[ Search]
Other Payer

LastMame FistName M1 Cate of Bith  Relationship  Gender Policy Il Paid Amount  Paid Date Carrier Code

A SELF FEMALE $0.00 08/08/2011 E7726
Type data below for new record.
delete | add
*tlaim Filing Indicator [HMO, MEDICARE RISK = *Insurance Carrier Name
*policy Holder Relationship I SELF ;I *garrier Code

to Insured
*policy Holder Last Name Insured's Policy ID
*Ppolicy Holder First Name, MI *Payer Sequence

Policy Holder Date of Birth Medicare ICN

Gender Im
*Paid Amount $65.00
*paid Date |05/05/2011
Allowed Amount 40,00
Dther Payer Amounts and Adjustment Reason Codes

Ttem % Foos Units Charges Medicaid AMlowed Amount  Status  Place of Service  Procedure Code
-] 3 08/0&f2011 1.00 $10,00 $0.00 11 82948
] 2 08/0gf2011 1.00 $15.00 $0.00 11 29050
A 1 0g/0&fz011 1.00 $100.00 $0.00 11 99213
Type data below for new record.
delete | add copy |
Item 3 *Place Of Service |11 [ Search]
*From DOS |08/06,/2011 *Procedure Code 52943 [ Search]
To DOS |0&/06/2011 Emergency I -l
*Units 1.00
EP5DT Screening/ -
*Charges $10.00 Family Planning I —I
- *Diagnosis Code - - - -
Medicaid Allowed Amount $0.00 Pointer I I I I I l I I
Rendering Provider Modifiers [ Search] [ Search ]
Status [ Search] [ Search ]

MOC Other Payer - Detail
NDC {Detail Item 3

40 NG rows found * 04

Select row above to update -or- click Add button below.

Attachments

|I_

UNITED HEATH CARE MCARE FLUS HMO
87720

IP‘RIMARY vI




Resources

Bookmarks
WWW . WPC-EDI.COM, Select Code Lists on Left side

Arc Codes, HIPAA claim status & reason codes
http://its.ohio.gov/mits/index.stm

Information Releases

Frequently Asked Questions (FAQ)

MITS Online Tutorials

Portal Manuals

MITS Answer Key

Provider Training

http://its.ohio.gov/ohp/index.stm

Billing instructions

EDI Companion documents


http://www.wpc-edi.com/�
http://jfs.ohio.gov/mits/index.stm�
http://jfs.ohio.gov/ohp/index.stm�

Thank You
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