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Course Content

e |nstitutional Claim Overview
e |nstitutional Claim Submissions

* |nstitutional Claim with Third-Party
Liability (TPL)

* |nstitutional Claim with Tertiary Third-
Party Liability (TPL)

e |nstitutional Claim Attachments
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Institutional Claims Overview

" |nstitutional Claims are submitted by
hospitals, nursing homes, and hospice

* Member receives a service

* Provider submits a claim

e Claims include information about the
Member, Provider, and service

* The claim is submitted to the State
Medicaid Agency

* The claim is approved and paid or denied
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Institutional Claims

How to enter an Institutional Claim
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Institutional Claims Submission

C # wyomingmedicaid.com/portal/TPLandMedicare_Payer_IDs

apply y a

¥
LS | A

wyomingmedicaid.com

Connection is secure

Pop-ups and redirects

Reset permissicn

Cookies

Site settings

X

4

Qinuse [

[

B [Intermnal] Training... @ Claims 4 Tehama (00 Apricity Care @ Wyoming Secure E.. @) JULIAN DATE CALE...

irs and Members

TPL and Medicare Payer IDs

TPL and Medicare Payer

The TPL and Medicare Payer IDs spreadsheet lists out, in table format, the following key information:

evoBrEx

Privileged and Confidential

Before Claim Submission
Begins:

» Check that pop-up
blocker will allow pop-ups
from the BMS System

 Have all materials
needed such as
Explanation of Benefits
(EOB), Claim Information,
and Member Information

© 2022 CNSI
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Institutional Claims Submission

J:", Wyoming Medicaid & .

}. f- Serving Wyoming Medicaid Providers and Members

HOME| PROVIDER ~ MEMBER ~ Search

Provider Home

| Provider Portal

Provider Locator

Provider Dental

Provider Publications And Trainings *
Contact Us

Download Forms

Fee Schedules

References

Resources

BA/CH Enrollment

Web Registration

© O © @ 6

evoBrEx

Privileged and Confidential

Access the Medicaid Website
at:
https://www.wyomingmedic

aid.com/

Select Provider at the top of
the page. A drop-down list
displays

Select Provider Portal

© 2022 CNSI
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https://www.wyomingmedicaid.com/

Institutional Claims Submission

Log in to the BMS system:

-

s " . 3 * Log in to the Provider
Degartucat ' Portal with your Single
Lo Sign-On (SSO) username
and password

. o :
(k. 95

O o @ After logging in, an
Sign In - Non Production authentication screen
. displays to authenticate
access to the system.

Password

[] remember me

New users click here

OR

Need Help Signing In?
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Institutional Claims Submission

United States

Phone number

)&

-
%"
Wyoming
Department
of Health

D

Receive a code via SMS to

authenticate

\

Back to factor list

UK

B,
= f
Wyoming
Department
of Health

O

Setup Okta Verify

FPhone

evoBrEx

Select your device

Wyoming
Department
of Health

<

Setup Google Authenticator

type

Q iPhone

Privileged and Confidential

After logging in, the Multi-
Factor Authentication
(MFA) appears to
authenticate access to the
system:

Verify authentication based
on your setup selection:

« Select Send code for
SMS

« If you chose Google
Authenticator, enter that
code

« If you did an OKTA
push, accept the push

© 2022 CNSI
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Institutional Claims Submission

o E\‘) (o

N\

(

%o Wyoming
Department

of Health

evoBrEx
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Next, select the domain and
role:

» Select the applicable
domain from the Domain
drop-down list

 Select Claims Access from
the Profile drop-down list

 Select Go

© 2022 CNSI
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Institut@ml Claims Submission

s | aomn- — : If you are already logged in to
- | the Provider Portal, you can

= *: — »~ H Calendar - Change your prOfIIe:

Filter By ::::‘:E *I _9_3_&1_ By save Filters T My Filters™ 15:39 i:::fmm:l 1. Select My InbOX-

. e =

s B 2. Select Change Profile.
AR ar _
i e Next, select the domain and
role:

» Select the applicable
Wyoming domain from the Domain

Department drop-down list

of Health  Select Claims Access from
g the Profile drop-down list

 Select Go
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Institutional Claims Submission

S

Wyoming
Depariment <
of Health

My Inbox ~

Claims~

% > Provider Portal

Provider ID/NPI: 5

My Remin
Filter By v
Alert Type
) |

[l CLAIM SUBMISSION

Submit Professional

Submit Institutional

Submit Dental

Search Template

Il MANAGE CLAIMS

AdjustiVoid Claim Provider

[ INQUIRE CLAIMS

Inquire Claims

Wl RaLIST

RA List

[l INQUIRE PHARMACY CLAIMS

Inquire Pharmacy Claims - Provider

* % % %

Alert Date

av

No Records Found!

Name: Test BACH Test

Due Date
av

B save Filters

Read

av

© Ask Medicaid

¥ My Fiiters™

~

B Note Pad

'@ Extemnal Links ~

Calendar

09:16

2021 August

Mo

Tu

3
10
17
24

EN

“ My Favorites ¥

30 August 2021

Monday

We

4
1
18
25

Th

5
12
19
26

Today

Fr

6
13
20
27

= Print

Sa

@ Help

Su

evoBry
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To enter Institutional Claims
in BMS:

1. Select Claims.

2. Select Submit
Institutional.
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Institutional Claims Submission

EILLING PROV TH)
e [T o e+ i
Aodrass validation veccexshul
Address Ling 1: | 504 W 1Th Sese g (0 Address Lne I
{Esler Sreel Addess or FO Bax Onfy)
Addiess Ling 3 CityTows:  Cheyemne
StoteProvince: | WY UMNG i Comly: | Laane
Cousry: | UNITED STATES | ZipCode:  B2001 | |4l

evoBry

Privileged and Confidential

To enter Provider Information:

Required fields are indicated
with an *.

1. National Provider Identifier
(NPI) auto-populates in
the Provider ID field.
Confirm this is the correct
NPI.

2. Enterin all caps the
applicable Taxonomy
Code associated with
Provider.

The address auto-populates.
« Select Validate Address

3. Enter Attending Provider
Information.

© 2022CNSI 12



Institutional Claims Submission

#  Institutional Claim

Note: Asterisks (*) denote required fields.
Basic Claim Info
Provider | Beneficiary | Claim | Service Line
-~

s PROVIDER INFORMATION

~ * Taxonomy Code:

Address Line 1: | 508 Livingston Ave Address Line 2
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: | Cl
State/Province: County: | Laramie
untry: \p Code: | 8200 1965 [ Ad

evoBrEx Privileged and Confidential

BMS validates the address
information and displays the
following message “Address
validation successful”

« If a message displays
“International Address,”
change Country to United
States and re-validate

© 2022 CNSI 13



Institutional Claims Submission

Complete the required
Beneficiary Information

i BENEFICIARY INFORMATION

NEFICIARY

First Name:

evoBrEx

Privileged and Confidential

; (Member data), required
fields are indicated with an
asterisk *:

Beneficiary (Member) ID
Last Name

First Name

Date of Birth

Gender

© 2022CNSI 14



In order to process your claim, BMS also requires claim data about the patient.

ovider Portal 3 Submit Institutional Claim
@ Submit Claim || P Save as Template || @ Reset

#  CLAIMINFORMATION =

CLAIM DATA

eyoBr!x(” Privileged and Confidential

Complete the required fields
indicated with an *;

Patient Control No identifies
the Medicaid Member

Type of Bill is a 4-digit number
Statement Start and End Dates
Admission Source is needed
Patient Status

Principal Diagnosis Code

Diagnosis Code Category
defaults to ICD-10

© 2022CNSI 15



= COMDITION INFORMATION

1.Conddion Coce

= QCCURREMNCE INFORMATION

1.0ccurence Code

=IOCCURRENCE SPAN INFORMATION

1.00cumence Span Code

From Date

-+ VALUE INFORMATION

Oocurrance Date

evoBrEx

Privileged and Confidential

Under Condition Information,
Occurrence Information, and
Occurrence Span Information,
required fields are indicated with
an *:

1. Enter Condition Code. If

there is more than one, select
Add Another.

2. Enter Occurrence Code and
Occurrence Date. If there is
another code, select Add
Another.

3. Enter Occurrence Span
Information. If there is
another span, select Add
Another.

© 2022CNSI 16



Institutional Claims Submission

[EIVALUE INFORMATION

1.Value Code: D*

Value Amount:

© add Another

[=IDELAY REASON

Delay Reason Code:

=] OTHER INSURAN 11-Other
2-Litigation
15-Natural Disaster

Other Subscriber | >-Authorization Delays

Payer Responsib

4-Delay in Certifying Provider

7-Third Party Processing Delay

5-Delay in Supplying Billing Forms

2-Delay in Eligibility Determination

1-Proof of Eligibility Unknown or Unavailable

§-Delay in Delivery of Custom-made Appliances
9-0rgnl Clm Rjctd/Denied Due Unrelated Bling Lmitn
10-Administration Delay in the Prior Approval Process

Payer ID Number

Subscriber Last Mame:

Insured's Group or Policy Number:

Claim Filing Indicator:
1.Reason Code: |
2.Reason Code: |

© Add Anaother Payer

Amount:

Amount:

Remittance Date:

Subscriber Member ID: | |
First Name: | | [State Code]: | | Suffix: | |

Beneficiary's Relationship: |

Total COB Payer Paid Amount: | E

Adjustment Quantity: | |

Adjustment Quantity: | | © Add Another Reason Code

evoBrEx

Privileged and Confidential

Under Value Code,
required fields are
indicated with an *:

1. Enter Value Code.

2. Enter Value Amount. If
there is another, select
Add Another.

3. Select the applicable
Delay Reason.

© 2022 CNSI 17



Institutional Claims Submission

=l OTHER INSURANCE INFORMATION

Crther Subscriber Information ‘

Payer Responsibiity Code | P-Primary o -
Payer D Nurmer : ‘
Subscriber Last Narma:

Insured's Group or Palicy Number 1234588T08af *

Claim Filing Indicator
1.Reason Code Amount
2.Reason Code Amount

© And Another Payper

Cl-Commercial Insurance Co

Remittance Dale

Subscriber Member 1D

First Mama |State Coda) Suffic
Benefician"s Relationship: L

Adpustrent Quantity

Adpestraent Quanlity

D Acd Another Reason Code

evoBrEx

Privileged and Confidential

If the Member has other
insurance besides Medicaid,
this can be Commercial or
Medicare:

1. Payer Responsibility will
be primary or secondary or
tertiary in some cases.

2. Payer ID Number can
default to 99999, or you can
find the Payer ID Number
at: Payer |D List.

3. Enter Insured’s Group or
Policy number and Claim
Filing Indicator, along with
Total COB Payer Paid
Amount. This is the amount
that the Primary Insurance
paid.

© 2022 CNSI 18
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Institutional Claims Submission
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evoBrx

Privileged and Confidential

If your claim requires a Prior
Authorization (PA), complete the
fields for the Prior
Authorization/Pro/Referral
Number:

* Prior Authorization Number

 For Agency PA, select Yes or
No.

This is all the information you will
need. PRO number and Referral
number are not needed

PAs are not needed for every
claim.

© 2022 CNSI
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space 1

[EIDIAGNOSIS INFORMATION (Do not use decimals or

Admitting Diagnosis Code:
Reason For Visit:

E-Code:

= other Diagnosis Information

1. Other Diagnosis Code:

[ 1

1

PPS/IDRG

POA:

POA:

evoBrEx

Privileged and Confidential

Under Diagnosis Information:

1. Enter Admitting Diagnosis
Code.

Do not place a “." when adding
information, as the system will not
recognize it.

Example: Enter F402 instead of
F4.20.

2. Select Add Another to add
other diagnosis codes.

3. To add more of the Admitting or
Other Diagnosis codes, select
Add Another.

Diagnosis codes may not always be
applicable.

© 2022CNSI 20



Institutional Claims Submission

[=] OPERATING PHYSICIAN INFORMATION

Provider ID: 4

(= OTHER OPERATING PHY SICIAN INFORMATION

Provider ID: "

[=| RENDERING PHY SICIAN INFORMATION

Provider 1D: =

[=JREFERRING PHY SICIAN INFORMATION

Provider 1D:

Type:

Type:

Type:

Type:

evoBrx

Privileged and Confidential

Operating, Rendering, and
Referring Physician
Information:

If applicable, complete the
required fields indicated with
an”,

In Provider ID field, use NPI or
Provider ID for Identification
Number.

Not all claims require this
information.

©2022CNsSI 21



Service Line ltems

Service Date: HCRES
Description

. Characters Remaining:
Lasi Date of Service:

[olaEeletanes * 3 Non-covered Line Charges
Operating Physician ID: (If different from header) Type:
Other Operating Physician |D: (If difierent from header) Type:
Rendering Physician I1D: (If different from header): Type:

sician |D: (If different from header):

National Drug Code: Quantity:

Add Service Line Item

evoBrx Privileged and Confidential

Service Line Item Information is
required to process the claim, all
required fields are indicated with an *:

1.

5.

Select Yes for Does this claim have
backup documentation for items
such as OP notes or sterilization
forms. This suspends the claim for
30 days for processing attachments.

Enter Revenue Code.

Enter Service Units and Total Line
Charges.

Select Add Service Line ltem.
Repeat for additional revenue codes.

Other fields can be completed, if
applicable.

© 2022 CNSI 22



Institutional Claims Submission

Yl © submit Claim a

SERVICE LINE ITEM INFORMATION

Service Line ltems

Revenue Code:

HCPCS Code:

Service Date

Last Date of Service:

Service Units:

Total Line Charges:

Operating Physician ID: (If different from header)

Other Operating Physician |D: (If different frem header):
Rendering Physician ID: (If different from header):

Referring Physician ID: (If different from header):

Mational Drug Code: Quantity- Unit:

y¥YY

Yy

~ | Prescription/Link No:

© Add Service Line ltem

Modifiers: 1 2

HCPCS
Descripfion:

Non-covered Line Charges:

Type h
Type h
Type v
Type v

= Update Service Line Item

Characters Remaining

80

Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information

Click on Insurance Info to enter each Line's Insurance Information.

= Dates
Line Revenue HCPCS Modifiers _
No Code Code Units Charges

1 2 3 4 ServiceDate LastDOS

Total Submitted Charges: $0.00

evoBrEx

Privileged and Confidential

At the bottom of the
Claims page, Service
Line items must be
entered before Claim
Submission.

After all lines of the claim
are entered at the bottom
of the claim submission
form, if no primary
insurance is being billed,
select Submit Claim.
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il Submitted Profassional Claim Datailsl

TCH:
Total Number of Lines:

Total Claim Charge:

i Cover Sheet

Hysterectomy Forms
History and Physical
| Reports
| EQE Insurance
Notes

| other

Please select the document(s) to be mailedifaxed:

Billing Provider ID:
Billing Provider Name:

Date of Service:

Medical Documentation
Predictive Modeling

Anesthesia Records

| Ambulance

Beneficiary 1D:

Beneficiary Name:

Farms
NDC Drug Dosing and Cost Info
! Voluntary Sterilization Forms

| Diagnostic Tests

evoBrEx

Privileged and Confidential

Once your claim is submitted,
the BMS system displays the
Submitted Professional
Claim Details:

« Scroll down until you
reach the Additional
Documents section.

© 2022CNSI 24



Institutional Claims Attachment

BT Sclect the type of electronic document
B Submitad Professional Claim Details N to attach from the options listed or
- — select a file from your computer:
e e Documents size is limited to 25 pages
=s= e - per attachment.
Hystesctomy Foms Madical Documentaton Fomms 1. Select the paper clip icon to
e S S search for and select the file to
€08 nsurance nance upload from your computer.
2. Select Save to save the file. The
‘ B | S message “File Uploaded
aionat Dosuments & Successfully” displays.
[Bsee ] # 0eeee
s PTSIEIIN e ‘ Repeat these steps if you have
ot v - Croosa P multiple documents to attach to a
claim.
B Clos

evoBrEx Privileged and Confidential ©2022CNSI 25



Institutional Claims with TPL

How to bill Third-Party Liability (TPL) with an Institutional Claim

evoBrEx Privileged and Confidential © 2022 CNS 26



« TPL (Third-Party Liability) is: Other insurance, other health insurance, other medical coverage, or other
insurance coverage

» Medicare, Medicare replacement, Medicare supplemental plans, commercial companies like Blue Cross
Blue Shield or Cigna, Disability, and Workman's comp are all examples of TPL.

« HMS is our TPL vendor and can be reached at 1-888-996-6223
- Within the IVR say Report TPL or Update insurance to speak with someone.
« TPL can be direct billed, through a clearing house or from a Medicare if applicable

» An EOB or Explanation of Benefits is a document that is acquired from a primary insurance that explains
what was paid and what reason or adjustment codes were applied to the over all payment

evoBr.‘x(” Privileged and Confidential © 2022 CNSI

27



Institutional Claims Submission

S

Wyoming
Department < My Inbox~
of Health

Claims~

To enter Institutional Claims in

[l CLAIM SUBMISSION @ Ask Medicaid i Note Pad '@ Extemnal Links v “ My Favorites ¥ A Print © Help

& > Provider Portal Submit Professional * B M S L]
* "
Provider ID/NPI: 5 Name: Tesi BACH Test
Submit Dental *
# My Remin: SearciiTeompae * ~ #  Calendar ot
L]
Filter By v MANAGE CLAIMS Save Filters | My Filters™ - 30 August 2021 1 S e I eCt C I a I m s
’ " = L, 09:16  wwonasy - -

AdjustiVoid Claim Provider *

Alert Type Alert Date Due Date Read 2021 August
m | av av av

[ INQUIRE CLAIMS

‘| w20 Select Submit

2 3 4 5 6
9 10 1 12 13
Wl RaLIST

. X =S =EaE =S, Institutional.
Em

[l INQUIRE PHARMACY CLAIMS - Today -

Inquire Pharmacy Claims - Provider * 4 »
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Institutional Claims Submission

EILLING PROV TH)
e [T o e+ i
Aodrass validation veccexshul
Address Ling 1: | 504 W 1Th Sese g (0 Address Lne I
{Esler Sreel Addess or FO Bax Onfy)
Addiess Ling 3 CityTows:  Cheyemne
StoteProvince: | WY UMNG i Comly: | Laane
Cousry: | UNITED STATES | ZipCode:  B2001 | |4l

evoBry

Privileged and Confidential

To enter Provider Information:

Required fields are indicated
with an *.

1. National Provider Identifier
(NPI) auto-populates in
the Provider ID field.
Confirm this is the correct
NPI.

2. Enterin all caps the
applicable Taxonomy
Code associated with
Provider.

The address auto-populates.
« Select Validate Address

3. Enter Attending Provider
Information.
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Institutional Claims Submission

#  Institutional Claim

Note: Asterisks (*) denote required fields.
Basic Claim Info
Provider | Beneficiary | Claim | Service Line
-~

s PROVIDER INFORMATION

~ * Taxonomy Code:

Address Line 1: | 508 Livingston Ave Address Line 2
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: | Cl
State/Province: County: | Laramie
untry: \p Code: | 8200 1965 [ Ad

evoBrEx Privileged and Confidential

BMS validates the address
information and displays the
following message “Address
validation successful”

« If a message displays
“International Address,”
change Country to United
States and re-validate

© 2022CNSI 30



Institutional Claims Submission

Complete the required
Beneficiary Information

i BENEFICIARY INFORMATION

NEFICIARY

First Name:

evoBrEx

Privileged and Confidential

; (Member data), required
fields are indicated with an
asterisk *:

Beneficiary (Member) ID
Last Name

First Name

Date of Birth

Gender

© 2022CNSI 31



In order to process your claim, BMS also requires claim data about the patient.

ovider Portal 3 Submit Institutional Claim
@ Submit Claim || P Save as Template || @ Reset

#  CLAIMINFORMATION =

CLAIM DATA

eyoBr!x(” Privileged and Confidential

Complete the required fields
indicated with an *;

Patient Control No identifies
the Medicaid Member

Type of Bill is a 4-digit number
Statement Start and End Dates
Admission Source is needed
Patient Status

Principal Diagnosis Code

Diagnosis Code Category
defaults to ICD-10
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= COMDITION INFORMATION

1.Conddion Coce

= QCCURREMNCE INFORMATION

1.0ccurence Code

=IOCCURRENCE SPAN INFORMATION

1.00cumence Span Code

From Date

-+ VALUE INFORMATION

Oocurrance Date

evoBrEx

Privileged and Confidential

Under Condition Information,
Occurrence Information, and
Occurrence Span Information,
required fields are indicated with
an *:

1. Enter Condition Code. If

there is more than one, select
Add Another.

2. Enter Occurrence Code and
Occurrence Date. If there is
another code, select Add
Another.

3. Enter Occurrence Span
Information. If there is
another span, select Add
Another.
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Institutional Claims Submission

[EIVALUE INFORMATION

1.Value Code: D*

Value Amount:

© add Another

[=IDELAY REASON

Delay Reason Code:

=] OTHER INSURAN 11-Other
2-Litigation
15-Natural Disaster

Other Subscriber | >-Authorization Delays

Payer Responsib

4-Delay in Certifying Provider

7-Third Party Processing Delay

5-Delay in Supplying Billing Forms

2-Delay in Eligibility Determination

1-Proof of Eligibility Unknown or Unavailable

§-Delay in Delivery of Custom-made Appliances
9-0rgnl Clm Rjctd/Denied Due Unrelated Bling Lmitn
10-Administration Delay in the Prior Approval Process

Payer ID Number

Subscriber Last Mame:

Insured's Group or Policy Number:

Claim Filing Indicator:
1.Reason Code: |
2.Reason Code: |

© Add Anaother Payer

Amount:

Amount:

Remittance Date:

Subscriber Member ID: | |
First Name: | | [State Code]: | | Suffix: | |

Beneficiary's Relationship: |

Total COB Payer Paid Amount: | E

Adjustment Quantity: | |

Adjustment Quantity: | | © Add Another Reason Code

evoBrEx

Privileged and Confidential

Under Value Code,
required fields are
indicated with an *:

1. Enter Value Code.

2. Enter Value Amount. If
there is another, select
Add Another.

3. Select the applicable
Delay Reason.
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Institutional Claims Submission

=l OTHER INSURANCE INFORMATION

Crther Subscriber Information ‘

Payer Responsibiity Code | P-Primary o -
Payer D Nurmer : ‘
Subscriber Last Narma:

Insured's Group or Palicy Number 1234588T08af *

Claim Filing Indicator
1.Reason Code Amount
2.Reason Code Amount

© And Another Payper

Cl-Commercial Insurance Co

Remittance Dale

Subscriber Member 1D

First Mama |State Coda) Suffic
Benefician"s Relationship: L

Adpustrent Quantity

Adpestraent Quanlity

D Acd Another Reason Code

evoBrEx

Privileged and Confidential

If the Member has other
insurance besides Medicaid,
this can be Commercial or
Medicare:

1. Payer Responsibility will
be primary or secondary or
tertiary in some cases.

2. Payer ID Number can
default to 99999, or you can
find the Payer ID Number
at: Payer |D List.

3. Enter Insured’s Group or
Policy number and Claim
Filing Indicator, along with
Total COB Payer Paid
Amount. This is the amount
that the Primary Insurance
paid.
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Institutional Claims Submission
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evoBrx

Privileged and Confidential

If your claim requires a Prior
Authorization (PA), complete the
fields for the Prior
Authorization/Pro/Referral
Number:

* Prior Authorization Number

 For Agency PA, select Yes or
No.

This is all the information you will
need. PRO number and Referral
number are not needed

PAs are not needed for every
claim.

© 2022 CNSI
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space 1

[EIDIAGNOSIS INFORMATION (Do not use decimals or

Admitting Diagnosis Code:
Reason For Visit:

E-Code:

= other Diagnosis Information

1. Other Diagnosis Code:

[ 1

1

PPS/IDRG

POA:

POA:

evoBrEx

Privileged and Confidential

Under Diagnosis Information:

1. Enter Admitting Diagnosis
Code.

Do not place a “." when adding
information, as the system will not
recognize it.

Example: Enter F402 instead of
F4.20.

2. Select Add Another to add
other diagnosis codes.

3. To add more of the Admitting or
Other Diagnosis codes, select
Add Another.

Diagnosis codes may not always be
applicable.
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Institutional Claims Submission

[=] OPERATING PHYSICIAN INFORMATION

Provider ID: 4

(= OTHER OPERATING PHY SICIAN INFORMATION

Provider ID: "

[=| RENDERING PHY SICIAN INFORMATION

Provider 1D: =

[=JREFERRING PHY SICIAN INFORMATION

Provider 1D:

Type:

Type:

Type:

Type:

evoBrx

Privileged and Confidential

Operating, Rendering, and
Referring Physician
Information:

If applicable, complete the
required fields indicated with
an”,

In Provider ID field, use NPI or
Provider ID for Identification
Number.

Not all claims require this
information.
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Service Line ltems

Lasi Date of Service:

Total Line Charges.

Operating Physician ID: (If different from header)
Other Operating Physician |D: (If difierent from header)
Rendering Physician I1D: (If different from header):

sician |D: (If different from header):

National Drug Code: Quantity:

2
HCPCS
Description
3 Non-covered Line Ch:
Type:
Type:
Typ
Typ:

+ | Prescription/Link No

Characters Remaining:

evoBrEx

Add Service Line Item

Privileged and Confidential

Service Line Item Information is
required to process the claim, all
required fields are indicated with an *:

1.

5.

Select Yes for Does this claim have
backup documentation for items
such as OP notes or sterilization
forms. This suspends the claim for
30 days for processing attachments.

Enter Revenue Code.

Enter Service Units and Total Line
Charges.

Select Add Service Line Iltem.
Repeat for additional revenue codes.

Other fields can be completed, if
applicable.

© 2022CNSI 39



Institutional Claims Submission

Previously Entered Line Item Information
Click a Line No. below te view/update that Line ltem Information

Click on Insurance Info to enter each Line's Insurance Information.

Service Dates Modifiers
Line No Proc. Code

From To 1 2
1 03/02/2022 03/02/2022 T2027

3 4 1 2 3 4

Total Submitted Charges: $200.00

nits Prior Auth Number

Enter Insurance Info P\ copy | |l Delete

evoBrEx

Enter Insurance Infao

Privileged and Confidential

At the bottom of the Claims page,
enter each Claim Line’s insurance

information:

1. Select Insurance Info to
enter the other insurance
payments and adjustments.
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Institutional Claims Submission

Payee: Dr. Sample
123 Anywhere Dr
Cheyenne, Wyoming

82009

Payer: WY Medicare
900 42" Street South

Fargo ND, 58103

Date: 01/21/2022

TIN: 12345679

Reference ID: 98765452

Amount: $5682.05

Claims:

(1)
Patient Name: John Smith

Patient ID: 3GR2WS4GE64

Payer Claim ID: 6548061301856241850

Provider Claim 1D: 315487
Received Date: 01/11/2022
Outpatient: MAO MAO4

Adjudication: MA18

Claim Status: 19
Claim Amount: 189.00

Paid Amount: 86.29

Pt Responsibility: 27.17

Claim Status Description : Processed as Primary, Forwarded to Additional Payer(s). Forwarded to : UNITEDHEALTH

GROUP : 30002

Serv Date Units Sarv Code Billed Paid Allowed Adjustments
gﬁggﬁgﬂ - 1 HC:99214 $189.00 $88.69 $110.86C0-45: §78.14 PR-2: $22.17

Adjustment Group Codes
CO : Contractual Obligations
PR : Patient Responsibliity

Adjustment Reason Codes

1 : Deductible Amount

2 : Coinsurance Amount

45 : Charge exceeds fee schedul allowable or contrac i fee Usage: This ad)
amount cannot equal the total service or claim charge amount; and must not duplicate provider adjustment
amounts (payments and contractual reductions) that have resulted from prior payer(s) adjudication. (Use only with
Group Codes PR or CO depending upon liabllity)

49 : This Is a non-covered service because it is a routine/preventive exam or a diagnostic/screening procedure dene in

evoBrEx

with a routine/p exam. Usage: Refer to the 835 Healthcare Policy Identification Segment (loop
2110 Service Payment Information REF), if present.
144 : Incentive adjustment, e.g. preferred product/service.

Remark Codes

MAO1 @ Alert: If you do not agree with what we approved for these services, you may appeal our decision, To make
sure that we are fair to you, we require another individual that did not process your initial claim to conduct
the appeal. However, in arder to be eligible for an appeal, you must write to us within 120 days of the date
you received this notice, unless you have a good reason for being late.

MAQ7 :  Alert: The claim information has also been forwarded to Medicald for review,

MA18 @ Alert: The claim information is also being forwarded to the patient's supplemental insurer, Send any
questions regarding supplemental benefits to them.

N429: Not covered when considered routine,

N782: Alert: No coinsurance may be collected as patient is a Medicaid/Qualified Medicare Beneficiary. Review your records

for any wrongfully collected coinsurance.
N807: Payment adjustment based on the Merit-based Incentive Payment System (MIPS). \

Privileged and Confidential

Proprietary codes and
their descriptions are
shown in this sample

Explanation of Benefits

(EOB), this is used for
adjustment reasons.
Also, what is shown on

the EOBs.

© 2022 CNSI

41



Institutional Claims Submission

[« JelESW | & Basic Claim Form EReset

Warning: Insurance Detail Reason Code(s) is invalid. ‘- L L R ]

= Professional Claim

Note: asterisks () denote required fields.

i# INSURANCE INFORMATION

To save the infermation, Click 'Basic Claim Form' bution
9 Does the Beneficiary have insurance other than Medicaid?

OTHER INSURANCE INFORMATION

1. Service Line Other Payer Information

I T 1#P#999994C|-Commercial Insuran v | *
Responsibility:

@ Add Another Payer

1.Reason Code | cos5 ! b - Amount:

2.Reason Code FR2 e = Amount:

Amount Pai

$50.00

5150.00

Adjustment Quantity:

$100.00 * Remittance Date:

Adjustment Quantity:

© Add Another Reaso

Code

evoBrEx

Privileged and Confidential

If you see the error code
“Warning: Insurance Detall
Reason Code(s) is Invalid”

Check to make sure you
did not enter the letters of
the reason code as shown
in the example
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& Basic Claim Form || [B Reset

Note: asterisks (*) denote required fields

#  INSURANCE INFORMA%ON

To save the infermation, Click 'Basic Claim Form' button
9 Does the Beneficiary have insurance other than Medicaid? @Yes ONo

OTHER INSURANCE INFORMATION

1. Service Line Other Payer Information

© Add Anather Payerh 3

Primary Payer 5

Respﬂ"n’s‘mﬁ‘y 14P#444444444MB-Medicare Part t v | * Amount Paid $95.00 * Remittance Date
1.Reason Code 45 Amount $385.00 Adjustment Quantity:

2.Reason Code 1 Amount: $20.00 Adjustment Quantity:

evoBrEx

Privileged and Confidential

At the bottom of the Claims page, enter
each Claim Line’s insurance information:

1. Select Insurance Info to enter the other
insurance payments and adjustments.

« Complete the required fields indicated
with an *.

2. Select Add Another Reason Code to
add additional reason code and
amount.

3. Reason codes must be entered with
only the number. Do not enter “PR” or
“CO”.

« Total + Adjustment Reason
= Total amount billed to Medicaid.

4. After all primary insurance information
is entered, select Basic Claim Form to
return to the claim for submission.
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Institutional Claims Submission

Reference

Claim Adjustment Reason
Codes

Filter by code:

Q 123 Reset

Filter codes by status:

Show All To Be Deactivated Deactivated

Deductible Amount
Start: 01/01/1995

Coinsurance Amount
Start: 0101995

Co-payment Amount
Start: 01/01/1995

The procedure code is inconsistent with the modifier used. Usage: Refer to the 835 Healthcare Policy
Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/011995 | Last Modified: 03/01/2020

The procedure code/type of bil nconsistent with the place of service. Usage: Refer to the 835 Healthcare
Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01/1995 | Last Modified: 03/01/2018

The procedure/revenue code is inconsistent with the patient's age. Usage: Refer to the 835 Healthcare Policy
Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01/1995 | Last Modified: 07/01/2017

The procedure/revenue code is inconsistent with the patient's gender. Usage: Refer to the 835 Healthcare Policy
Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01011995 | Last Modified: 07/01/2017

The procedure code is inconsistent with the provider type/specialty (taxonomy). Usage: Refer to the 835
Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01/1995 | Last Modified: 07/01/2017

The diagnosis is inconsistent with the patient's age. Usage: Refer to the 835 Healthcare Policy Identification
Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01995 | Last Modified: 07/01/2017

The diagnosis is inconsistent with the patient's gender. Usage: Refer to the 835 Healthcare Policy ldentification
Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01/1995 | Last Modified: 07/01/2017

The diagnosis is inconsistent with the procedure. Usage: Refer to the 835 Healthcare Policy Identification
Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01995 | Last Modified: 07/01/2017

The diagnosis is inconsistent with the provider type. Usage: Refer to the 835 Healthcare Policy Identification
Segment (loop 2110 Service Payment Information REF), if present.
Start: 01011995 | Last Modified: 07/01/2017

Privileged and Confidential

Adjustment codes must be
proprietary and not from the
commercial insurance. Go to

x12.org

1.

2.

Go to Reference, in the top
right-hand corner.

Go to Claim Adjustment
Reason Codes.

Scroll down to the proprietary
code list and select a remark
code that most accurately
compares to the commercial
code.

Enter this for the Reason Code
on the other insurance form.

© 2022 CNSI
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Institutional Claims Submission

Yl © submit Claim a

SERVICE LINE ITEM INFORMATION

Service Line ltems

Revenue Code:

HCPCS Code:

Service Date

Last Date of Service:

Service Units:

Total Line Charges:

Operating Physician ID: (If different from header)

Other Operating Physician |D: (If different frem header):
Rendering Physician ID: (If different from header):

Referring Physician ID: (If different from header):

Mational Drug Code: Quantity- Unit:

y¥YY

Yy

~ | Prescription/Link No:

© Add Service Line ltem

Modifiers: 1 2

HCPCS
Descripfion:

Non-covered Line Charges:

Type h
Type h
Type v
Type v

= Update Service Line Item

Characters Remaining

80

Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information

Click on Insurance Info to enter each Line's Insurance Information.
i Dates
Line Revenue HCPCS Modifiers

No Code Code Units Charges

1 2 3 4 ServiceDate LastDOS

Total Submitted Charges: $0.00

evoBrEx

Privileged and Confidential

At the bottom of the
Claims page, Service Line
items must be entered
before Claim Submission

After all lines of the claim
are entered at the bottom
of the claim submission
form, if no primary
insurance is being billed,
select Submit Claim
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# Submitted Professional Claim Datailsl

TCN:
Total Number of Lines:

Total Claim Charge:

i Cowver Sheet

Hysterectormy Forms
Histery and Physical
| Reports
| EQB Insurance
Notes

| other

Please select the document(s) to be mailedifaxed:

Billing Provider ID:
Billing Provider Nams:

Date of Service:

Medical Documentation
Predictive Modeling

Anesthesia Records

| Ambulance

Beneficiary 1D

Beneficiary Mame:

Farms
NDC Drug Dosing and Cost Info
)} Voluntary Sterilization Forms

| Diagnostic Tests

evoBrEx

Privileged and Confidential

Once your claim is submitted,
the BMS system displays the
Submitted Professional
Claim Details:

« Scroll down until you
reach the Additional
Documents section.
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Institutional Claims Attachment

& Frint @ Help

Submitted Professional Claim Details

TCH:
Total Humber of Lines:
Total Clabm Charge:

Cowver Shest
Please select the document(s) 1o be mailed Taxed:

Hyslerectomy Forms
| History and Physical
| Reports
| EQB Insurance

Motes

Oithviee

‘ﬁltlﬂﬂﬂl Documents

& Deee

Document Type * Document Name *

- St w

Billing Provider ID:
Billing Provider Name:
Date of Service:

Maedical Documentation
Predictive Modeling
Andsthvisia Récords

Ambulance

File Name * [Size < 30 MB) O

Chocse File

Beneficiary I0:

Beneficiary Mame:

Foams
HOC Drug Dosing and Cost Info
Vialuntary Sterilization Forms

Diagnostic Tests

=i Generate Coversheel (2 Resel

’!emarks TCH

@ Cissa

evoBrEx

Privileged and Confidential

Select the type of electronic
document to attach from the
options listed or select a file
from your computer:

Documents size is limited to 25
pages per attachment.

1. Select the paper clip icon,
then search for and select a
file to upload from your
computer.

2. Select Save to save the file.
A message displays “File
Uploaded Successfully”.

Repeat these steps if you have
multiple documents to attach to
a claim.
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Institutional Claims with Medicare Primary

How to bill a Medicare Primary Claim

evoBrEx Privileged and Confidential ©2022CNSI 48



« TPL (Third-Party Liability) is: Other insurance, other health insurance, other medical coverage, or other
insurance coverage

» Medicare, Medicare replacement, Medicare supplemental plans, commercial companies like Blue Cross
Blue Shield or Cigna, Disability, and Workman's comp are all examples of TPL.

« HMS is our TPL vendor and can be reached at 1-888-996-6223
- Within the IVR say Report TPL or Update insurance to speak with someone.
« TPL can be direct billed, through a clearing house or from a Medicare if applicable

» An EOB or Explanation of Benefits is a document that is acquired from a primary insurance that explains
what was paid and what reason or adjustment codes were applied to the over all payment

evoBr.‘x(” Privileged and Confidential © 2022 CNSI
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Institutional Claims Submission

S

Wyoming
Department < My Inbox~
of Health

Claims~

To enter Institutional Claims
in BMS:

.Fi\terEy v ‘ Il MANAGE CLAIMS ‘ B saveFilters ¥ My Filters™ 09:16 30 August 2021 1 . S e I eCt C I a i m s -

Monday
AdjustiVoid Claim Provider *

Alert Type Alert Date Due Date Read 2021 August
m | av av av

[ INQUIRE CLAIMS

‘| e 2. Select Submit

2 3 4 5 6
9 10 1 12 13
Wl RaLIST

. X =S =EaE =S, Institutional.
Em

[l INQUIRE PHARMACY CLAIMS - Today -

[l CLAIM SUBMISSION @ Ask Medicaid i Note Pad '@ Extemnal Links v “ My Favorites ¥ A Print © Help

M > Provider Portal Submit Professional

Provider ID/NPI: 5

Submit Dental

Name: Test BACH Test

* % % %

My Remin Search Template

Inquire Pharmacy Claims - Provider * 4 »

evoBrEx Privileged and Confidential © 2022 CNSI 50



Institutional Claims Submission

EILLING PROV TH)
e [T o e+ i
Aodrass validation veccexshul
Address Ling 1: | 504 W 1Th Sese g (0 Address Lne I
{Esler Sreel Addess or FO Bax Onfy)
Addiess Ling 3 CityTows:  Cheyemne
StoteProvince: | WY UMNG i Comly: | Laane
Cousry: | UNITED STATES | ZipCode:  B2001 | |4l

evoBry

Privileged and Confidential

To enter Provider Information:

Required fields are indicated
with an *.

1. National Provider Identifier
(NPI) auto-populates in
the Provider ID field.
Confirm this is the correct
NPI.

2. Enterin all caps the
applicable Taxonomy
Code associated with
Provider.

The address auto-populates.
« Select Validate Address

3. Enter Attending Provider
Information.
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Institutional Claims Submission

#  Institutional Claim

Note: Asterisks (*) denote required fields.
Basic Claim Info
Provider | Beneficiary | Claim | Service Line
-~

s PROVIDER INFORMATION

~ * Taxonomy Code:

Address Line 1: | 508 Livingston Ave Address Line 2
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: | Cl
State/Province: County: | Laramie
untry: \p Code: | 8200 1965 [ Ad

evoBrEx Privileged and Confidential

BMS validates the address
information and displays the
following message “Address
validation successful”.

« If a message displays
“International Address,”
change Country to United
States and re-validate
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Institutional Claims Submission

Complete the required
Beneficiary Information

i BENEFICIARY INFORMATION

NEFICIARY

First Name:

evoBrEx

Privileged and Confidential

; (Member data), required
fields are indicated with an
asterisk *:

Beneficiary (Member) ID
Last Name

First Name

Date of Birth

Gender
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In order to process your claim, BMS also requires claim data about the patient.

ovider Portal 3 Submit Institutional Claim
@ Submit Claim || P Save as Template || @ Reset

#  CLAIMINFORMATION =

CLAIM DATA

eyoBr!x(” Privileged and Confidential

Complete the required fields
indicated with an *;

Patient Control No identifies
the Medicaid Member

Type of Bill is a 4-digit number
Statement Start and End Dates
Admission Source is needed
Patient Status

Principal Diagnosis Code

Diagnosis Code Category
defaults to ICD-10
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= COMDITION INFORMATION

1.Conddion Coce

= QCCURREMNCE INFORMATION

1.0ccurence Code

=IOCCURRENCE SPAN INFORMATION

1.00cumence Span Code

From Date

-+ VALUE INFORMATION

Oocurrance Date

evoBrEx

Privileged and Confidential

Under Condition Information,
Occurrence Information and
Occurrence Span Information,
required fields are indicated with
an *:

1. Enter Condition Code. If

there is more than one, select
Add Another.

2. Enter Occurrence Code and
Occurrence Date. If there is
another code, select Add
Another.

3. Enter Occurrence Span
Information. If there is
another span, select Add
Another.
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Institutional Claims Submission

[EIVALUE INFORMATION

1.Value Code: D*

Value Amount:

© add Another

[=IDELAY REASON

Delay Reason Code:

=] OTHER INSURAN 11-Other
2-Litigation
15-Natural Disaster

Other Subscriber | >-Authorization Delays

Payer Responsib

4-Delay in Certifying Provider

7-Third Party Processing Delay

5-Delay in Supplying Billing Forms

2-Delay in Eligibility Determination

1-Proof of Eligibility Unknown or Unavailable

§-Delay in Delivery of Custom-made Appliances
9-0rgnl Clm Rjctd/Denied Due Unrelated Bling Lmitn
10-Administration Delay in the Prior Approval Process

Payer ID Number

Subscriber Last Mame:

Insured's Group or Policy Number:

Claim Filing Indicator:
1.Reason Code: |
2.Reason Code: |

© Add Anaother Payer

Amount:

Amount:

Remittance Date:

Subscriber Member ID: | |
First Name: | | [State Code]: | | Suffix: | |

Beneficiary's Relationship: |

Total COB Payer Paid Amount: | E

Adjustment Quantity: | |

Adjustment Quantity: | | © Add Another Reason Code

evoBrEx

Privileged and Confidential

Under Value Code,
required fields are
indicated with an *:

1. Enter Value Code.

2. Enter Value Amount. If
there is another, select
Add Another.

3. Select the applicable
Delay Reason.

© 2022 CNSI 56



Institutional Claims Submission

=l OTHER INSURANCE INFORMATION

Crther Subscriber Information ‘

Payer Responsibiity Code | P-Primary o -
Payer D Nurmer : ‘
Subscriber Last Narma:

Insured's Group or Palicy Number 1234588T08af *

Claim Filing Indicator
1.Reason Code Amount
2.Reason Code Amount

© And Another Payper

Cl-Commercial Insurance Co

Remittance Dale

Subscriber Member 1D

First Mama |State Coda) Suffic
Benefician"s Relationship: L

Adpustrent Quantity

Adpestraent Quanlity

D Acd Another Reason Code

evoBrEx

Privileged and Confidential

If the Member has other
insurance besides Medicaid,
this can be Commercial or
Medicare:

1. Payer Responsibility will
be primary or secondary or
tertiary in some cases.

2. Payer ID Number can
default to 99999, or you can
find the Payer ID Number
at: Payer |D List.

3. Enter Insured’s Group or
Policy number and Claim
Filing Indicator, along with
Total COB Payer Paid
Amount. This is the amount
that the Primary Insurance
paid.

© 2022 CNSI 57


https://wyomingmedicaid.com/portal/sites/default/files/inline-files/Manuals_and_Bulletins/TPL_and_Medicare_Payer_IDs_November_2021.pdf

Institutional Claims Submission
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evoBrx

Privileged and Confidential

If your claim requires a Prior
Authorization (PA), complete the
fields for the Prior
Authorization/Pro/Referral
Number:

* Prior Authorization Number

 For Agency PA, select Yes or
No.

This is all the information you will
need. PRO number and Referral
number are not needed

PAs are not needed for every
claim.

© 2022 CNSI
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space 1

[EIDIAGNOSIS INFORMATION (Do not use decimals or

Admitting Diagnosis Code:
Reason For Visit:

E-Code:

= other Diagnosis Information

1. Other Diagnosis Code:

[ 1

1

PPS/IDRG

POA:

POA:

evoBrEx

Privileged and Confidential

Under Diagnosis Information:

1. Enter Admitting Diagnosis
Code.

Do not place a “." when adding
information, as the system will not
recognize it.

Example: Enter F402 instead of
F4.20.

2. Select Add Another to add
other diagnosis codes.

3. To add more of the Admitting or
Other Diagnosis codes, select
Add Another.

Diagnosis codes may not always be
applicable.
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Institutional Claims Submission

[=] OPERATING PHYSICIAN INFORMATION

Provider ID: 4

(= OTHER OPERATING PHY SICIAN INFORMATION

Provider ID: "

[=| RENDERING PHY SICIAN INFORMATION

Provider 1D: =

[=JREFERRING PHY SICIAN INFORMATION

Provider 1D:

Type:

Type:

Type:

Type:

evoBrx

Privileged and Confidential

Operating, Rendering, and
Referring Physician
Information:

If applicable, complete the
required fields indicated with
an”,

In Provider ID field, use NPI or
Provider ID for Identification
Number.

Not all claims require this
information.
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Service Line ltems

Lasi Date of Service:

Total Line Charges.

Operating Physician ID: (If different from header)
Other Operating Physician |D: (If difierent from header)
Rendering Physician I1D: (If different from header):

sician |D: (If different from header):

National Drug Code: Quantity:

2
HCPCS
Description
3 Non-covered Line Ch:
Type:
Type:
Typ
Typ:

+ | Prescription/Link No

Characters Remaining:

evoBrEx

Add Service Line Item

Privileged and Confidential

Service Line Item Information is
required to process the claim, all
required fields are indicated with an *:

1.

5.

Select Yes for Does this claim have
backup documentation for items
such as OP notes or sterilization
forms. This suspends the claim for
30 days for processing attachments.

Enter Revenue Code.

Enter Service Units and Total Line
Charges.

Select Add Service Line Iltem.
Repeat for additional revenue codes.

Other fields can be completed, if
applicable.
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Institutional Claims Submission

Previously Entered Line Item Information
Click a Line No. below te view/update that Line ltem Information

Click on Insurance Info to enter each Line's Insurance Information.

Service Dates Modifiers
Line No Proc. Code

From To 1 2
1 03/02/2022 03/02/2022 T2027

Total Submitted Charges: $200.00

Diagnosis Pointer
Submitted Charges Units. Prior Auth Number
1 2 3 4

200.00 1 Enter Insurance Info B Copy | | Delete

evoBrEx

Enter Insurance Infao

Privileged and Confidential

At the bottom of the Claims page,
enter each Claim Line’s insurance
information:

e« Select Insurance Info to
enter the other insurance
payments and adjustments.

© 2022CNSI 62



Institutional Claims Submission

Payee: Dr. Sample
123 Anywhere Dr
Cheyenne, Wyoming

82009

Payer: WY Medicare
900 42" Street South

Fargo ND, 58103

Date: 01/21/2022

TIN: 12345679

Reference ID: 98765452

Amount: $5682.05

Claims:

(1)

Patient Name: John Smith

Patient ID: 3GR2W94GE64

Payer Claim ID: 6548061301856241850
Provider Claim 1D: 315487

Received Date: 01/11/2022
Outpatient: MAO MAO4

Adjudication: MA18

Claim Status: 19
Claim Amount: 189.00

Paid Amount: 86.29

Pt Responsibility: 27.17

Claim Status Description : Processed as Primary, Forwarded to Additional Payer(s). Forwarded to : UNITEDHEALTH
GROUP : 30002

Serv Date Units Sarv Code Billed Paid Allowed Adjustments
::tggggﬂ - 1 HC:99214 $189.00 $88.69 $110.86C0-45: §78.14 PR-2: $22.17

Adjustment Group Codes
CO : Contractual Obligations
PR : Patient Responsibliity

Adjustment Reason Codes

1 : Deductible Amount

2 : Coinsurance Amount

45 : Charge exceeds fee schedul allowable or contrac i fee Usage: This ad)
amount cannot equal the total service or claim charge amount; and must not duplicate provider adjustment
amounts (payments and contractual reductions) that have resulted from prior payer(s) adjudication. (Use only with
Group Codes PR or CO depending upon liabllity)

49 : This Is a non-covered service because it is a routine/preventive exam or a diagnostic/screening procedure dene in

evoBrEHx

with 2 e/p exam. Usage: Refer to the 835 Healthcare Policy Identification Segment (loop
2110 Service Payment Information REF), if present.
144 : Incentive adjustment, e.g. preferred product/service.

Remark Codes

MAO1 @ Alert: If you do not agree with what we approved for these services, you may appeal our decision, To make
sure that we are fair to you, we require another individual that did not process your initial claim to conduct
the appeal. However, in arder to be eligible for an appeal, you must write to us within 120 days of the date
you received this notice, unless you have a good reason for being late.

MAQ7 :  Alert: The claim information has also been forwarded to Medicald for review,

MA18 @ Alert: The claim information is also being forwarded to the patient's supplemental insurer, Send any
questions regarding supplemental benefits to them.

N429: Not covered when considered routine,

N782: Alert: No coinsurance may be collected as patient is a Medicaid/Qualified Medicare Beneficiary. Review your records

for any wrongfully collected coinsurance.
N807: Payment adjustment based on the Merit-based Incentive Payment System (MIPS). \

Remark and
Adjustment Codes

Privileged and Confidential

This is an example of a
Medicare EOB.

Details on payment
from Medicare

Member information

© 2022 CNSI
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Institutional Claims Submission

[« JelESW | & Basic Claim Form EReset

Warning: Insurance Detail Reason Code(s) is invalid. ‘- L L R ]

= Professional Claim

Note: asterisks () denote required fields.

i# INSURANCE INFORMATION

To save the infermation, Click 'Basic Claim Form' bution
9 Does the Beneficiary have insurance other than Medicaid?

OTHER INSURANCE INFORMATION

1. Service Line Other Payer Information

I T 1#P#999994C|-Commercial Insuran v | *
Responsibility:

@ Add Another Payer

1.Reason Code | cos5 ! b - Amount:

2.Reason Code FR2 e = Amount:

Amount Pai

$50.00

5150.00

Adjustment Quantity:

$100.00 * Remittance Date:

Adjustment Quantity:

© Add Another Reaso

Code

evoBrEx

Privileged and Confidential

If you see the error code
“Warning: Insurance Detall
Reason Code(s) is Invalid”

Check to make sure you
did not enter the letters of
the reason code as shown
in the example

© 2022CNSI 64



# > Provider Portal 3 Submit Professional Claim

Select Basic Claim Form

i Professional Claim

Mote: asterisks (*) denote required fields

= INSURANCE INFORMATION

To save the information, Click 'Basic Claim Form® button
9 Does the Beneficiary have insurance other than Medicaid?

OTHER INSURANCE INFORMATION

1. Service Line Other Payer Information

RamaryjGaye 1#P#444444444MB-Medicare Part | w | *

Responsibility:
1.Reason Code: 45 Amount $78.14
2.Reason Code: 2 Amount:

© Add Another Payer

@Yes (No

Amount Paid $88.60

Adjustment Quantity

Adjustment Quantity:

Remittance Date:

© 2dd Another Reason Code

evoBrEx

Privileged and Confidential

At the bottom of the Claims page, enter
each Claim Line’s insurance information:

1.

Select Insurance Info to enter the
other insurance payments and
adjustments.

* Fillin all the required fields
indicated with an *.

Select Add Another Reason Code to
add additional reason code and
amount.

« Reason codes must be entered
with only the number. Do not put
“PR” Or “CO”.

« Total + Adjustment Reason
= Total amount billed to Medicaid.

After all primary insurance information
is entered select Basic Claim Form to
return to the claim for submission.

© 2022 CNSI
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Institutional Claims Submission

Reference

Claim Adjustment Reason
Codes

Filter by code:

Q 123 Reset

Filter codes by status:

Show All To Be Deactivated Deactivated

Deductible Amount
Start: 01/01/1995

Coinsurance Amount
Start: 0101995

Co-payment Amount
Start: 01/01/1995

The procedure code is inconsistent with the modifier used. Usage: Refer to the 835 Healthcare Policy
Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/011995 | Last Modified: 03/01/2020

The procedure code/type of bil nconsistent with the place of service. Usage: Refer to the 835 Healthcare
Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01/1995 | Last Modified: 03/01/2018

The procedure/revenue code is inconsistent with the patient's age. Usage: Refer to the 835 Healthcare Policy
Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01/1995 | Last Modified: 07/01/2017

The procedure/revenue code is inconsistent with the patient's gender. Usage: Refer to the 835 Healthcare Policy
Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01011995 | Last Modified: 07/01/2017

The procedure code is inconsistent with the provider type/specialty (taxonomy). Usage: Refer to the 835
Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01/1995 | Last Modified: 07/01/2017

The diagnosis is inconsistent with the patient's age. Usage: Refer to the 835 Healthcare Policy Identification
Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01995 | Last Modified: 07/01/2017

The diagnosis is inconsistent with the patient's gender. Usage: Refer to the 835 Healthcare Policy ldentification
Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01/1995 | Last Modified: 07/01/2017

The diagnosis is inconsistent with the procedure. Usage: Refer to the 835 Healthcare Policy Identification
Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01995 | Last Modified: 07/01/2017

The diagnosis is inconsistent with the provider type. Usage: Refer to the 835 Healthcare Policy Identification
Segment (loop 2110 Service Payment Information REF), if present.
Start: 01011995 | Last Modified: 07/01/2017

Privileged and Confidential

Adjustment codes must be
proprietary and not from the
commercial insurance. Go to

x12.org

1.

2.

Go to Reference, in the top
right-hand corner.

Go to Claim Adjustment
Reason Codes.

Scroll down to the proprietary
code list and select a remark
code that most accurately
compares to the commercial
code.

Enter this for the Reason Code
on the other insurance form.

© 2022 CNSI
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Institutional Claims Submission

Yl © submit Claim a

SERVICE LINE ITEM INFORMATION

Service Line ltems

Revenue Code:

HCPCS Code:

Service Date

Last Date of Service:

Service Units:

Total Line Charges:

Operating Physician ID: (If different from header)

Other Operating Physician |D: (If different frem header):
Rendering Physician ID: (If different from header):

Referring Physician ID: (If different from header):

Mational Drug Code: Quantity- Unit:

y¥YY

Yy

~ | Prescription/Link No:

© Add Service Line ltem

Modifiers: 1 2

HCPCS
Descripfion:

Non-covered Line Charges:

Type h
Type h
Type v
Type v

= Update Service Line Item

Characters Remaining

80

Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information

Click on Insurance Info to enter each Line's Insurance Information.
i Dates
Line Revenue HCPCS Modifiers

No Code Code Units Charges

1 2 3 4 ServiceDate LastDOS

Total Submitted Charges: $0.00

evoBrEx

Privileged and Confidential

At the bottom of the
Claims page, Service Line
items must be entered
before Claim Submission

After all lines of the claim
are entered at the bottom
of the claim submission
form, if no primary
insurance is being billed,
select Submit Claim
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# Submitted Professional Claim Datailsl

TCN:
Total Number of Lines:

Total Claim Charge:

i Cowver Sheet

Hysterectormy Forms
Histery and Physical
| Reports
| EQB Insurance
Notes

| other

Please select the document(s) to be mailedifaxed:

Billing Provider ID:
Billing Provider Nams:

Date of Service:

Medical Documentation
Predictive Modeling

Anesthesia Records

| Ambulance

Beneficiary 1D

Beneficiary Mame:

Farms
NDC Drug Dosing and Cost Info
)} Voluntary Sterilization Forms

| Diagnostic Tests

evoBrEx

Privileged and Confidential

Once your claim is submitted,
the BMS system displays the
Submitted Professional
Claim Details:

« Scroll down until you
reach the Additional
Documents section.
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Institutional Claims Attachment

& Frint @ Help

Submitted Professional Claim Details

TCH:
Total Humber of Lines:
Total Clabm Charge:

Cowver Shest
Please select the document(s) 1o be mailed Taxed:

Hyslerectomy Forms
| History and Physical
| Reports
| EQB Insurance

Motes

Oithviee

‘ﬁltlﬂﬂﬂl Documents

& Deee

Document Type * Document Name *

- St w

Billing Provider ID:
Billing Provider Name:
Date of Service:

Maedical Documentation
Predictive Modeling
Andsthvisia Récords

Ambulance

File Name * [Size < 30 MB) O

Chocse File

Beneficiary I0:

Beneficiary Mame:

Foams
HOC Drug Dosing and Cost Info
Vialuntary Sterilization Forms

Diagnostic Tests

=i Generate Coversheel (2 Resel

’!emarks TCH

@ Cissa

evoBrEx

Privileged and Confidential

Select the type of electronic
document to attach from the
options listed or select a file
from your computer:

Documents size is limited to 25
pages per attachment.

1. Select the paper clip icon,
then search for and select a
file to upload from your
computer.

2. Select Save to save the file.
A message displays “File
Uploaded Successfully”.

Repeat these steps if you have
multiple documents to attach to
a claim.
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Institutional Claims with Tertiary TPL

How to bill a Tertiary Third-Party Liability (TPL) Claim

evoBrEx Privileged and Confidential

2022 CNSI



« TPL (Third-Party Liability) is: Other insurance, other health insurance, other medical coverage, or other
insurance coverage

» Medicare, Medicare replacement, Medicare supplemental plans, commercial companies like Blue Cross
Blue Shield or Cigna, Disability, and Workman's comp are all examples of TPL.

« HMS is our TPL vendor and can be reached at 1-888-996-6223
- Within the IVR say Report TPL or Update insurance to speak with someone.
« TPL can be direct billed, through a clearing house or from a Medicare if applicable

» An EOB or Explanation of Benefits is a document that is acquired from a primary insurance that explains
what was paid and what reason or adjustment codes were applied to the over all payment

evoBr.‘x(” Privileged and Confidential © 2022 CNSI
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Institutional Claims Submission

S

Wyoming
Department < My Inbox~
of Health

Claims~

To enter Institutional Claims
in BMS:

.Fi\terEy v ‘ Il MANAGE CLAIMS ‘ B saveFilters ¥ My Filters™ 09:16 30 August 2021 1 . S e I eCt C I a i m s -

Monday
AdjustiVoid Claim Provider *

Alert Type Alert Date Due Date Read 2021 August
m | av av av

[ INQUIRE CLAIMS

‘| e 2. Select Submit

2 3 4 5 6
9 10 1 12 13
Wl RaLIST

. X =S =EaE =S, Institutional.
Em

[l INQUIRE PHARMACY CLAIMS - Today -

[l CLAIM SUBMISSION @ Ask Medicaid i Note Pad '@ Extemnal Links v “ My Favorites ¥ A Print © Help

M > Provider Portal Submit Professional

Provider ID/NPI: 5

Submit Dental

Name: Test BACH Test

* % % %

My Remin Search Template

Inquire Pharmacy Claims - Provider * 4 »

evoBrEx Privileged and Confidential ©2022CNSI 72



Institutional Claims Submission

EILLING PROV TH)
e [T o e+ i
Aodrass validation veccexshul
Address Ling 1: | 504 W 1Th Sese g (0 Address Lne I
{Esler Sreel Addess or FO Bax Onfy)
Addiess Ling 3 CityTows:  Cheyemne
StoteProvince: | WY UMNG i Comly: | Laane
Cousry: | UNITED STATES | ZipCode:  B2001 | |4l

evoBry

Privileged and Confidential

To enter Provider Information:

Required fields are indicated
with an *.

1. National Provider Identifier
(NPI) auto-populates in
the Provider ID field.
Confirm this is the correct
NPI.

2. Enterin all caps the
applicable Taxonomy
Code associated with
Provider.

The address auto-populates.
« Select Validate Address

3. Enter Attending Provider
Information.
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Institutional Claims Submission

#  Institutional Claim

Note: Asterisks (*) denote required fields.
Basic Claim Info
Provider | Beneficiary | Claim | Service Line
-~

s PROVIDER INFORMATION

~ * Taxonomy Code:

Address Line 1: | 508 Livingston Ave Address Line 2
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: | Cl
State/Province: County: | Laramie
untry: \p Code: | 8200 1965 [ Ad

evoBrEx Privileged and Confidential

BMS validates the address
information and displays the
following message “Address
validation successful”

« If a message displays
“International Address,”
change Country to United
States and re-validate
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« Select Yes to Does the beneficiary
have insurance other than
Medicaid

—— * Payer Responsibility Code for one
TPL will be Primary

Other Subscriber Information

Payer Responsibility Code: P-Primary v * Remittance Date: = = ° Paye r I D Ca n be fo u n d at P ri m a r} !
Payer ID Number. 99999 * Subscriber Member 1D

Subscriber Last Name First Name: [State Code] Pave r | D | ISt

Suffix

nsured's Group or Paiicy Number. 1234568798af * Beneficiary's v * I nsu red ,S G rou p or POI i cy N um be r

Relationship

Cl-Commercial Insurance Co v * ;?;IUCH?B ey HELe $0.00 * I © Add Another iS th e P ri m a ry I D n u m be r

Claim Filing Indicator:

« Claim Filing Indicator is the type of
insurance (such as Medicare or
Commercial)

« Total COB Payer Paid Amount is
the Total amount TPL paid

evoBr&x Privileged and Confidential ©2022CNSI 75
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Institutional Claims Submission

Complete the required
Beneficiary Information

i BENEFICIARY INFORMATION

NEFICIARY

First Name:

evoBrEx

Privileged and Confidential

; (Member data), required
fields are indicated with an
asterisk *:

Beneficiary (Member) ID
Last Name

First Name

Date of Birth

Gender
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In order to process your claim, BMS also requires claim data about the patient.

Complete the required fields
indicated with an *;

« Patient Control No identifies

| the Medicaid Member
— « Type of Bill is a 4-digit number

FFFFF e S . « Statement Start and End Dates

« Admission Source is needed

Disch ur
-
aaaaaaaaaaaaa .  Patient Status
i * v Auto Accident v
Principal Diagnosis Code: POA State/Province:
ol*

Diagnosis Code Category:

* Principal Diagnosis Code

« Diagnosis Code Category
defaults to ICD-10

evoBr&x Privileged and Confidential ©2022CNSI 77



= COMDITION INFORMATION

1.Conddion Coce

= QCCURREMNCE INFORMATION

1.0ccurence Code

=IOCCURRENCE SPAN INFORMATION

1.00cumence Span Code

From Date

-+ VALUE INFORMATION

Oocurrance Date

evoBrEx

Privileged and Confidential

Under Condition Information,
Occurrence Information, and
Occurrence Span Information,
required fields are indicated with
an *:

1. Enter Condition Code. If

there is more than one, select
Add Another.

2. Enter Occurrence Code and
Occurrence Date. If there is
another code, select Add
Another.

3. Enter Occurrence Span
Information. If there is
another span, select Add
Another.
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Institutional Claims Submission

[EIVALUE INFORMATION

1.Value Code: D*

Value Amount:

© add Another

[=IDELAY REASON

Delay Reason Code:

=] OTHER INSURAN 11-Other
2-Litigation
15-Natural Disaster

Other Subscriber | >-Authorization Delays

Payer Responsib

4-Delay in Certifying Provider

7-Third Party Processing Delay

5-Delay in Supplying Billing Forms

2-Delay in Eligibility Determination

1-Proof of Eligibility Unknown or Unavailable

§-Delay in Delivery of Custom-made Appliances
9-0rgnl Clm Rjctd/Denied Due Unrelated Bling Lmitn
10-Administration Delay in the Prior Approval Process

Payer ID Number

Subscriber Last Mame:

Insured's Group or Policy Number:

Claim Filing Indicator:
1.Reason Code: |
2.Reason Code: |

© Add Anaother Payer

Amount:

Amount:

Remittance Date:

Subscriber Member ID: | |
First Name: | | [State Code]: | | Suffix: | |

Beneficiary's Relationship: |

Total COB Payer Paid Amount: | E

Adjustment Quantity: | |

Adjustment Quantity: | | © Add Another Reason Code

evoBrix

Privileged and Confidential

Under Value Code,
required fields are
indicated with an *:

1. Enter Value Code.

2. Enter Value Amount. If
there is another, select
Add Another.

3. Select the applicable
Delay Reason.
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Institutional Claims Submission

=l OTHER INSURANCE INFORMATION

Crther Subscriber Information

Payer Responsibdity Code

Fayer ID Number,

Subscriber Last Narmé

Insured's Group or Palicy Number
Claim Filing Indicator

1.Reason Code

2.Reazon Code

© And Another Payper

IF Primany VI"

1234568708af *

Cl-Commercial Insurance Co

Amount

Amaount

Remittance Dale

Subscriber Member 1D

First Mama |State Coda) Suffic
Benefician"s Relationship: L

Adpustrent Quantity

Adpestraent Quanlity

D Acd Another Reason Code

evoBrix

Privileged and Confidential

If the Member has other
insurance besides Medicaid,
this can be Commercial or
Medicare:

1. Payer Responsibility will
be primary or secondary or
tertiary in some cases.

2. Payer ID Number can
default to 99999, or you can
find the Payer ID Number
at: Payer |D List.

3. Enter Insured’s Group or
Policy number and Claim
Filing Indicator, along with
Total COB Payer Paid
Amount. This is the amount
that the Primary Insurance
paid.
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Institutional Claims Submission
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evoBrix

Privileged and Confidential

If your claim requires a Prior
Authorization (PA), complete the
fields for the Prior
Authorization/Pro/Referral
Number:

* Prior Authorization Number

 For Agency PA, select Yes or
No.

This is all the information you will
need. PRO number and Referral
number are not needed

PAs are not needed for every
claim.

© 2022 CNSI
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space 1

[EIDIAGNOSIS INFORMATION (Do not use decimals or

Admitting Diagnosis Code:
Reason For Visit:

E-Code:

= other Diagnosis Information

1. Other Diagnosis Code:

[ 1

1

PPS/IDRG

POA:

POA:

evoBrEx

Privileged and Confidential

Under Diagnosis Information:

1. Enter Admitting Diagnosis
Code.

Do not place a “." when adding
information, as the system will not
recognize it.

Example: Enter F402 instead of
F4.20.

2. Select Add Another to add
other diagnosis codes.

3. To add more of the Admitting or
Other Diagnosis codes, select
Add Another.

Diagnosis codes may not always be
applicable.
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Institutional Claims Submission

[=] OPERATING PHYSICIAN INFORMATION

Provider ID: 4

(= OTHER OPERATING PHY SICIAN INFORMATION

Provider ID: "

[=| RENDERING PHY SICIAN INFORMATION

Provider 1D: =

[=JREFERRING PHY SICIAN INFORMATION

Provider 1D:

Type:

Type:

Type:

Type:

evoBrix

Privileged and Confidential

Operating, Rendering, and
Referring Physician
Information:

If applicable, complete the
required fields indicated with
an”,

In Provider ID field, use NPI or
Provider ID for Identification
Number.

Not all claims require this
information.
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Service Line ltems

Lasi Date of Service:

Total Line Charges.

Operating Physician ID: (If different from header)
Other Operating Physician |D: (If difierent from header)
Rendering Physician I1D: (If different from header):

sician |D: (If different from header):

National Drug Code: Quantity:

2
HCPCS
Description
3 Non-covered Line Ch:
Type:
Type:
Typ
Typ:

+ | Prescription/Link No

Characters Remaining:

evoBrEx

Add Service Line Item

Privileged and Confidential

Service Line Item Information is
required to process the claim, all
required fields are indicated with an *:

1. Select Yes for Does this claim
have backup documentation for
items such as OP notes or
sterilization forms. This suspends
the claim for 30 days for processing
attachments.

2. Enter Revenue Code.

3. Enter Service Units and Total Line
Charges.

4. Select Add Service Line Item.
Repeat for additional revenue
codes.

» Other fields can be completed, if
applicable.
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Previously Entered Line Item Information
Click a Line No. below to view/update that Line ltem Information
Click on Insurance Info to enter each Line's Insurance Information.

Service Dates
Line No Proc. Code
From To

1 03/02/2022 03/02/2022 T2027

Total Submitted Charges: $200.00

Units Prior Auth Number

a Enter Insurance Info P\ copy | |l Delete

evoBrEx

Enter Insurance Infao

Privileged and Confidential

At the bottom of the Claims page,
enter each Claim Line’s insurance
information:

1.

Select Edit Insurance Info to
enter the other insurance
payments and adjustments.

Complete all required fields
indicated with an *.

Select Add Another Reason
Code to add additional reason
code and amount.

Select Add Another Payer to
items for Secondary/Tertiary
Payer.

The Amount Paid for this line
+ Reason Amounts must
= Billed Amount.

© 2022CNSI 85



Institutional Claims Submission

Medicare Sample EOB

Payee: Dr. Sample
123 Anywhere Dr
Cheyenne, Wyoming

82009

Payer: WY Medicare
900 42™ Street South

Fargo ND, 58103

Date: 01/21/2022
TIN: 12345679
Reference ID: 98765452

Amount: $5682.05

Claims:

(1)

Patient Name: John Smith

Patient ID: 3GR2W94GE64

Payer Claim ID: 6548061301856241850
Provider Claim ID: 315487

Received Date: 01/11/2022
Outpatient: MAO MAO4

Adjudication: MA18

Claim Status: 19
Claim Amount: 189.00

Paid Amount: 86.29

Pt Responsibility: 27.17

Claim Status Description : Processed as Primary, Forwarded to Additional Payer(s). Forwarded to : UNITEDHEALTH
GROUP : 30002

Serv Date Units Serv Code Billed Paid Allowed Adfustments
gz;gggg: - 1 HC:99214 $189.00 $88.69 $110.86CO-45: $78.14 PR-2: $22.17

Adjustment Group Codes
CO : Contractual Obligations
PR : Patient Responsibility

Adjustment Reason Codes

1 Deductible Amount

2 Coinsurance Amount

45 : Charge exceeds fee scl allowable or contrac i fee Usage: This adj
amount cannot equal the total service or claim charge amount; and must not duplicate provider adjustment
amounts (payments and contractual reductions) that have resulted from prior payer(s) adjudication. (Use only with
Group Codes PR or CO depending upon liabllity)

49 : This is a non-covered service because it is a routine/preventive exam or a diagnostic/screening procedure done in
conjunction with a routine/preventive exam. Usage: Refer to the B35 Healtheare Policy Identification Segment (loop
2110 Service Payment Information REF), if present.

144 : Incentive adjustment, e.g. preferred product/service.

Remark Codes

MAOL  :  Alert: If you do not agree with what we approved for these services, you may appeal our decision. To make
sure that we are fair to you, we require ancther individual that did not process your initial claim to conduct
the appeal, However, in order to be eligible for an appeal, you must write to us within 120 days of the date
you received this notice, unless you have a good reason for being late.

MAO7  :  Alert: The claim information has also been forwarded to Medicald for review.

MAIS  :  Alert: The claim information is iso being forwarded to the patient's supplemental insurer, Send any
questions regarding supplemental benefits to them.

N429: Not covered when considered routine.

N782: Alert: No coinsurance may be collected as patient Is a Medicaid/Qualified Medicare Beneficiary. Review your records

for any wronafully collected coinsurance.
N807: Payment adjustment based on the Merit-based Incentive Payment System (MIPS). |

Claim Status Description : Processed

Serv Date Units Serv Code
08/25/2021 - v] HC:99214
08/25/2021

as Secondary

Billed
$185.00

Allowed Adjustments
$110.860A-23; $166.83 PR-2: §11.08

Adjustment Group Codes
OA : Other adjustments
PR : Patient Responsibility

Adjustment Reason Codes
2 : Coinsurance Amount

23 : The impact of prior payer(s) adjudication including payments and/or adjustments. (Use only with Group Code QA)

evoBrEx

Privileged and Confidential

For a Tertiary Claim, you
will have 2 EOBs:

 The secondary
insurance will have an
adjustment reason code
of 23. This is to signify
payment of other payer

* Other payers' amount +
adjustments will equal
the total billed amount to
Medicaid
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Institutional Claims Submission

To save the information, Click 'Basic Claim Form' button
9 Does the Beneficiary have insurance other than Medicaid?

OTHER INSURANCE INFORMATION

1. Service Line Other Payer Information

(R T | reprasssssssme egicare patt v| *

Responzibility:

1.Reason Code: 45 Amount §78.14
2.Reason Code: 2 AT 52217

@Yes ONo
mm dd
Amount Paid: $86.89 * ‘ Remittance Date:
Adiustment Quantity: © Add Another Reason Code

Adjustment Quantity:

=° Add Another Payer

evoBrEx

Privileged and Confidential

Enter information from the EOB:

1. Enter your 1st insurance in
Primary Payer Information.

2. Enter total Amount Paid by the
first payer only.

3. Enter your reason codes from the
EOB in Reason Code fields.

Your billed amount from Medicare must

equal total amount billed to Medicaid.

In this example Total paid ($86.89) +
Adjustment Reason ($78.17+22.17)
=Total amount billed to Medicaid.

$189.00. This will balance the first line

4. Select Add Another Payer.
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Institutional Claims Submission

[«Je'"T & Basic Claim Form BReset
- -
= Professional Claim %

LY
Note: asterisks (%) denote required fields

#ii INSURANCE INFORMATION

To save the information, Click 'Basic Claim Form' button
a Does the Beneficiary have insurance other than Medicaid?

OTHER INSURANCE INFORMATION

1. Service Line Other Payer Information

Amount Paid:

pirmaryjBayen 14P#99999#MB-Medicare Pan B w | *
Responsibility

1.Reason Code: 45 Amount:
2.Reason Code: 2 Amount:

$50.00

$50.00

© Add Another Payer

2. Service Line Other Payer Information

frimary Payer 2#5#99999#CI-Commercial Insuran v | *
Responsibility

T
1.Reason Code: il

23

Amount Paid:

5100.00

Adjustment Quantity:

Adjustment Quantity:

525.00

Adjustiment Quantity:

Adjustiment Quantity:

© Add Another Reason Code

mm dd

© 2dd Another Reason Code

yyyy

evoBrx

Privileged and Confidential

Like your first line, the
second line must
balance.

Your secondary
insurance will have an
adjustment code of 23

showing what the primary

payer paid. You must
enter this.

Total + Adjustment
Reason =Total amount
billed to Medicaid.

After all primary
insurance information is
entered, select Basic
Claim Form to return to

the claim for submission.
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Institutional Claims Submission

Reference

Claim Adjustment Reason
Codes

Filter by code:

Q 123 Reset

Filter codes by status:

Show All To Be Deactivated Deactivated

Deductible Amount
Start: 01/01/1995

Coinsurance Amount
Start: 0101995

Co-payment Amount
Start: 01/01/1995

The procedure code is inconsistent with the modifier used. Usage: Refer to the 835 Healthcare Policy
Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/011995 | Last Modified: 03/01/2020

The procedure code/type of bil nconsistent with the place of service. Usage: Refer to the 835 Healthcare
Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01/1995 | Last Modified: 03/01/2018

The procedure/revenue code is inconsistent with the patient's age. Usage: Refer to the 835 Healthcare Policy
Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01/1995 | Last Modified: 07/01/2017

The procedure/revenue code is inconsistent with the patient's gender. Usage: Refer to the 835 Healthcare Policy
Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01011995 | Last Modified: 07/01/2017

The procedure code is inconsistent with the provider type/specialty (taxonomy). Usage: Refer to the 835
Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01/1995 | Last Modified: 07/01/2017

The diagnosis is inconsistent with the patient's age. Usage: Refer to the 835 Healthcare Policy Identification
Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01995 | Last Modified: 07/01/2017

The diagnosis is inconsistent with the patient's gender. Usage: Refer to the 835 Healthcare Policy ldentification
Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01/1995 | Last Modified: 07/01/2017

The diagnosis is inconsistent with the procedure. Usage: Refer to the 835 Healthcare Policy Identification
Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01995 | Last Modified: 07/01/2017

The diagnosis is inconsistent with the provider type. Usage: Refer to the 835 Healthcare Policy Identification
Segment (loop 2110 Service Payment Information REF), if present.
Start: 01011995 | Last Modified: 07/01/2017

Privileged and Confidential

Adjustment codes must be
proprietary and not from the
commercial insurance. Go to

x12.org

1.

2.

Go to Reference, in the top
right-hand corner.

Go to Claim Adjustment
Reason Codes.

Scroll down to the proprietary
code list and select a remark
code that most accurately
compares to the commercial
code.

Enter this for the Reason Code
on the other insurance form.

© 2022 CNSI
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Institutional Claims Submission

Yl © submit Claim a

SERVICE LINE ITEM INFORMATION

Service Line ltems

Revenue Code:

HCPCS Code:

Service Date

Last Date of Service:

Service Units:

Total Line Charges:

Operating Physician ID: (If different from header)

Other Operating Physician |D: (If different frem header):
Rendering Physician ID: (If different from header):

Referring Physician ID: (If different from header):

Mational Drug Code: Quantity- Unit:

y¥YY

Yy

~ | Prescription/Link No:

© Add Service Line ltem

Modifiers: 1 2

HCPCS
Descripfion:

Non-covered Line Charges:

Type h
Type h
Type v
Type v

= Update Service Line Item

Characters Remaining

80

Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information

Click on Insurance Info to enter each Line's Insurance Information.
i Dates
Line Revenue HCPCS Modifiers

No Code Code Units Charges

1 2 3 4 ServiceDate LastDOS

Total Submitted Charges: $0.00

evoBrEx

Privileged and Confidential

At the bottom of the
Claims page, Service Line
items must be entered
before Claim Submission

After all lines of the claim
are entered at the bottom
of the claim submission
form, if no primary
insurance is being billed,
select Submit Claim
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# Submitted Professional Claim Datailsl

TCN:
Total Number of Lines:

Total Claim Charge:

i Cowver Sheet

Hysterectormy Forms
Histery and Physical
| Reports
| EQB Insurance
Notes

| other

Please select the document(s) to be mailedifaxed:

Billing Provider ID:
Billing Provider Nams:

Date of Service:

Medical Documentation
Predictive Modeling

Anesthesia Records

| Ambulance

Beneficiary 1D

Beneficiary Mame:

Farms
NDC Drug Dosing and Cost Info
)} Voluntary Sterilization Forms

| Diagnostic Tests

evoBrEx

Privileged and Confidential

Once your claim is submitted,
the BMS system displays the
Submitted Professional
Claim Details:

« Scroll down until you
reach the Additional
Documents section.

©2022CNSI 91



Institutional Claims Attachment

& Frint @ Help

Submitted Professional Claim Details

TCH:
Total Humber of Lines:
Total Clabm Charge:

Cowver Shest
Please select the document(s) 1o be mailed Taxed:

Hyslerectomy Forms
| History and Physical
| Reports
| EQB Insurance

Motes

Oithviee

‘ﬁltlﬂﬂﬂl Documents

& Deee

Document Type * Document Name *

- St w

Billing Provider ID:
Billing Provider Name:
Date of Service:

Maedical Documentation
Predictive Modeling
Andsthvisia Récords

Ambulance

File Name * [Size < 30 MB) O

Chocse File

Beneficiary I0:

Beneficiary Mame:

Foams
HOC Drug Dosing and Cost Info
Vialuntary Sterilization Forms

Diagnostic Tests

=i Generate Coversheel (2 Resel

’!emarks TCH

@ Cissa

evoBrEx

Privileged and Confidential

Select the type of electronic
document to attach from the
options listed or select a file
from your computer:

Documents size is limited to 25
pages per attachment.

1. Select the paper clip icon,
then search for and select a
file to upload from your
computer.

2. Select Save to save the file.
A message displays “File
Uploaded Successfully”.

Repeat these steps if you have
multiple documents to attach to
a claim.
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Course Review

 |nstitutional Claim Overview
* |nstitutional Claim Submissions

e |nstitutional Claim with Third-Party
Liability (TPL)

* |nstitutional Claim with Tertiary Third-
Party Liability (TPL)

e |nstitutional Claim Attachments

QMOBI’*)XM Privileged and Confidential © 2022 CNSI 93
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%' of Health
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