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Medicald Cycle Calendar

Medicaid processes claim files in weekly “Cycles”.
Cycles go from Thursday through Wednesday.

The cycle calendar can be viewed at
https://www.emedny.org/hipaa/news/PDFS/CYCLE CALENDAR.pdf

CYCLE START DATE END DATE CHECK DATE CHECK RELEASE DATE
2073 5/4/2017 511012017 5/15/2017 5/31/2017
2074 5/11/2017 51712017 52212017 61712017
2075 5/18/2017 5/24/2017 5/29/2017 6/14/2017
2076 5/25/2017 5/31/2017 6/5/2017 6/21/2017
2077 6/1/2017 6/7/2017 6/12/2017 6/28/2017
2078 6/8/2017 6/1412017 6/10/2017 7/5/2017
2079 6/15/2017 6/21/2017 6/26/2017 7112/2017
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https://www.emedny.org/hipaa/news/PDFS/CYCLE_CALENDAR.pdf

5 IMedicaldl Maintenance System  View Window

Medicalid Cycle Calendar in Preschool 7 &
y Cost Reporting
T owRIC
----- Create Eligible List by Session
= Cycle Calendar
You can view the cycle calendar in Preschool ,
) ) o = Medicaid Cycle Calendar
Using the top menu, navigate to Medicaid->Cycle
etdedMy’ Cycles
Cal endar Cycle Start End Check Date | Release Date Remit D ate
B Eo2O7E T 0RARAY ORI | ORARTY DR | BT
i it € i ” 2077 | OB/N/1T | OBMORAT | OBA2A7 | 0B/2817 | OB/ZEAT
> The_re !S an additional (_:olumn fo_r Remit Date 2078 | 0B/08/17 | O0BM4A7 | OBAI7 | OF0AT | OF/03A7
which is when the remittance will be released 2079 | OBASAT | OB/21A7 | OB/26/17 | OFA2A7 | 07A0AT
2080 | 08/22/17 | 06/28A17 | OFA3T | 07A8A7 | OFATAT
2081 | 06/29/17 | ORAOBAT | OFADAT | OF/2617 | OF/24A7
2082 | OF/OEMT | OFA2A7 | OFARAT | 080217 | OFAAT
2083 | ORA317 | OPA9A7 | OF24417 | 080817 | 08/0FAT
2084 | 0720017 | OF/26M7 | OFAAT | 08ABAT | 08A4A7
2088 | 072717 | 0802117 | 08AOFAT | 082317 | 08/21A7
2086 | 08/03/17 | 08/09117 | 0811417 | 083017 | 08/28A17
2087 | 08/10/17 | 08A16A7 | 0821717 | 0%/0BA7 | 09/04A17
2088 | 0817717 | 08/2317 | 0828017 | 091317 | 08711A7
2089 | 08/24/17 | 0830117 | 0904417 | 092017 | 09A18A7
2090 | 0%/:17 | 090EA7 | 09117 | 092717 | 09/25A7
2091 | 090717 | 09A13A17 | 091817 | 10/0417 | 10/02A7
| w2 | omsnsnT | 0w/2047 [ 092847 [ 100A7 | 10009417
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MSB ““sweeps” to Medicaid

» Every 15 minutes we sweep our system and submit newly uploaded claims to
Medicaid

» Every 15 minutes we check Medicaid for any new responses

» Typically Medicaid completes their file validation and pre-adjudication within
10 minutes

» This means that within 30-60 minutes you should be able to check for an
updated status of your claims and whether they were accepted or rejected by
Medicaid

s “8PORTAL 5
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Medicaid Claim Processing

» File Level Validation
» Is this a valid, properly formatted HIPAA 837 file
» Pre-Adjudication done at the claim level
» Are ICD Codes valid, Is the CIN in a proper format, etc.

» Individual claims are either rejected or accepted for further processing

» Adjudication

» Does child have coverage, providers approved, etc.

» Individual claims are either paid or denied (or partially paid)

» eMedNY can “Pend” a claim and re-try adjudication in a future cycle. Eventually
these claims will either pay or deny

s “8PORTAL 6
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Medicaid PrOCeSS Fixes problem

Pending Report

Batch is

uploaded to

MSB

——Reprocessed Next Cyclej

Claim s

il

Pended

McGuinness

eMedNY
validates file for
HIPAA
formatting

Claim File (837)
is sent to
Medicaid

Claim is

Valid 837
File?

Claim s

Adjudicated

v

Claim is
Paid
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Rejections vs. Denial

Rejections Denials
» Prior to adjudication » Result of the adjudication process
» Problems are reported with » Problems are reported with

» Category Code » Claim Adjustment Reason Group

» Claim Status Code Code (typically CO)

» Entity Code (optional) » Claim Adjustment Reason Code

» Remark Code

s “SPORTAL
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eMedNY error search

» You can look up errors on eMedNY

Edit/Error Knowledge Base (EEKB) Search Tool

FIND EDIT INFORMATION by using the search tools and features below to obtain detail explainations about specific edits, such as potential causes and what to do to overcome

the problem.

To search for the EEKEB, You can search and filter results by the follow: (1)The 5-digit Edit Number; (2)Remit and Claim codes associated with the EEKE; and (3)Text contained in
the main titlefheader of the EEKB. Press the printer icon to print your filtered displayed results.

SEARCH BY ANY METHOD BELOW

@HIIIEII BY eMedNY EDIT ()

4311113838,

il
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@EMIEII BYHIPRACODES &)

Claim Adjustment Healthcare Claim
Reason Code: i Status Code:

Remark Code: D Entity Identifier D

@men BYTITLETEXT @

—
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o A ¥ Transaction Instructions h

Issues Form

| Online Resources

Crosswalks

| Edit/Error Knowledpe Baze (EEKB) |

REV Search T
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MSB problem reporting

» When a claim is rejected or denied, we will supply you with the standard
HIPAA codes from eMedNY

» However, we will also provide a descriptive error message as well as
potential/suggested resolution

s “8PORTAL
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3 m] Maintenance Systemn  View Window Help
_ Attendance List For Audit
- - - Cost Reporting
Submitting Claim Batch ] o=
g Create Eligible List by Session T
_ Cycle Calendar
Define Eligible Services
B Eligible Enrollment List
. . . . . . m Enrcliments Without Ordering Provider
» Open the Medicaid Claim Batch Listing screen by using the Enter Attendance
- - — Service Bureau Claiming Attendance Audit Issues
menu and nav'gatlng tO = Service Bureau Eligibility Audit Rules Setup
Import Eligibility File (ME) Clairmn Batch Listing ‘_
> Medicaid—>serVice Bureau CIaiming—>C|aim BatCh Listing Ordering Provider for Evaluations Do Mot Bill Medicaid Reasons
Print Consent Letter Import Remittance Information
H H ] Potential Eligible Payments Report Reconcile Denied Claims
Se I eCt the batCh you WISh to Su b m It - Transportation Enrollments Reconcile Rejected Claims
. . = UnMatched Children Remittance Reports
Click the button labeled “Submit Batch to MSB” | Update Code Tatles View Claim History
= Medicaid Batches
Status Medicaid Cycle
[ | [ -] Fiter
ID | Cycle From To Frocess Status # Claims Total £ Accepted | Rejected FPaid Denied Accepted § Rejected Faid % Denied § ebdedMy’ Dt BatchStatus
» 14 0701 ME 08/31M8 a0 $11.796.80 HOT SUBKMITTED
13 03/MAE[10/311E HOT SUBMITTED

4
Create Hew Batch Add Claims to Selected Batch Delete Batch | Submit Batch to M5B Check M5B For Status Update

Wiew Audit |ssues For Batch

i

-

4311113838,
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Confirmation of Submitting Claims

» We ask for a digital signature confirming your intent to submit claims to
Medicaid.

» Type in your name and click the check box
» Click the “Submit Claims” button

| %5 claim Submission S'ngn;tuL o B | 8 Claim Submission Signa.lnL E=A=N >

i # of Claimz En| i # of Clairns am

I Amount | $11.796.80 I Amount | $11.796.80

i 1
By entering your signature and consenting to the subizsion of these claims, you are agreeing F By entering wour signature and congenting to the subizsion of these claims, pou are agreeing
b the terms and conditions noted an wour Certification Statement For Provider Billing | to the terms and conditions noted on wour Certification Statement For Provider Billing

Medicaid [ETIM Certification) Medicaid [ETIM Certification]

4| Submitter Digital Signature A Submitter Digital Signature

Jon Do

[ | consent the submission of these claims ¥ | consent the submission of these claims

Submit Claims Cancel Subrnit Clairns Cancel |

T  %PORTAL
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- - -
iv@ Medicaid Batches

O n C I ai m IStalus J IMediu:aicI Cycle J .

. . Al A all hd ilter
Batch Listing —
- cc ID | Cycle From To Process Status # Claims Total § Accepted | Rejected Paid Denied Accepted § | Rejected $ Paid $ Denied § | eMedhy Dt BatchStatus
click “Check | B wme e I M — B — L TRACFERED
MSB for AR B
Status

Update”
The fields will

Create Mew Batch Add Claims to Selected Batch Delete Batch Subrmit Batch to MSE Check MSE For Statuz Update Wiew Audit |zzues For Batch

.“E‘EMedicaid Batches

u p d ate base d Status Medicaid Cucle |
IM j IM j Filter
on pre-

- . - ID | Cycle From To Frocess Status # Claimz Tatal § Accepted | Rejected Paid Denied Accepted $ Rejected $ Paid % Denied § ot DL Eatchemm
Adj udication b | 13 | 2078 |07/01/16| 08/31716] Prefdiudication Completed 279 $10.353.13 575 0 TRTE o HedWVDL [ _Bactold
results
‘ i

Create New Batch Add Claims to Selected Batch

Dielete Batch | Subrmit Batch to MSE | gCheck FMSE Far Status Updateg Wiew Audit lszues For Batch

s “8PORTAL
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Claim Reconciliation

The Medicaid claiming process in Preschool is designed with the intent that

every claim submitted to Medicaid is “reconciled”

Paid (and partial paid) claims are automatically reconciled
Rejected and Denied claims are reconciled by either

» Resubmitting the claim without any changes

» Resubmitting the claim with modifications

» Marking the claim to indicate that it will never be re-submitted

s “8PORTAL
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Reconciliation Flow

Anyway this Claim can Does something need to Does Something need to
ever be Paid? be changed on Claim? be resolved with eMedNY?

Mark Claim as Do Relzsigrili?ga?rr;don Fix Issue with Resubmit Claim on ’
Not Try to Resubmit eMedNY New Batch
New Batch

R “PORTAL
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s [ Medicaid | Maintenance System
Attendance List For Audit

View Window Help

Cost Reporting 2
i CNYRIC »
Create Eligible List by Session

Reconciling Rejections T

Eligible Enrollment List
Enrellments Without Ordering Provider

Enter Attendance
— Service Bureau Claiming » Attendance Audit Issues
- - - - | Service Bureau Eligibility 3 Audit Rules Setu
» Using the menu, go to Medicaid->Service Bureau i lmmgmiuema | aaimam_chm_ig_
Claiming->Reconcile Rejected Claims i e
. . ] Potential Eligible Payments Report Reconcile Denied Claims
> SC re e n O n Iy S h OWS u n re CO n C I I e d C I al m S = Transportation Enrollments Reconcile Rejected Claims
— UnMatched Children Remittance Reports
> The Screen haS 3 tabs _ Update Code Tables View Claim History
» Summary of all rejections
» List one row for each error

# i REjECﬁDnS - . —— L —————

» Double clicking will take you to the Details tab

Surmrmary Of R ejections By Cycle ] Detailz ]

» Summary of Rejections by Cycle

Summary of All Unreconciled Rejections
Categan Statuz Entity Reazon # Claims
» AT 254 Invalid ICD diagnogis code for Principal Diagnosis 14

» Lists one row for each error by cycle

» Double clicking will take you to the Details tab
» Details

» Lists one row per claim

s “8PORTAL
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Reconciling Rejections

» On the Details tab you can select multiple rows
» By right clicking you can see a menu with options
» Resubmit claims
» Mark Claims Do Not try to Reclaim

» Create Pending Batch for Resubmissions

» Double clicking a claim brings you to edit and resubmit a claim
Hﬂ Reconcile Rejections — : = —

Summary Of &l Rejections I Summary OFf Rejections By Cpcle I-

=t |

Cycle I.ﬂ.ll 'l Fiejection Feaszon Ilm-'alid ICD diagnosiz code for Principal Diagnosiz j Refresh |
Rejected Claims

Lazt Mame Firzt M ame CIM Cycle Swvo Type Service | Code | Unitz | Amount ICD Attnd MNP
b | FERRARA Fi aymond EvET>ans | 0Ty I0FANEAE] CREC PT 2n2d 2 $47.92 T74.4| 1861693459 11
FERRARA R aymond EY Resubmit Claims & $47.92 T74.4| 1861693459 11
FERRARA Fiaymond E' Mark Claims Do Not try to reclaim 2 $47.92 T74.4| 1861693459 11
FERRARA Fiaymond E' 5 $47.92 T74.4| 1861693459 11
FERRARA R aymond EV Create Pending Batch for Resubmissions 2 $47.92 T74.4|1861693459 | 1
FERRARA Faymand " $47.92|  T74.4/1867693459| 11

FERR&RA Raurmaond Everzzos | 2073 [ovmenel cers | PT [ zome [ 2 £47.92 18

s “8PORTAL :

Consultants




Editing a Claim for resubmission
= £t And Resubrit CIam i

vV v v VvV V

v

Top of screen shows child and date with the
problem information

Left hand shows what was submitted

Right hand shows what the new claim will be
You can change the new claim values

Any value changed will show in red

In order to resubmit, a pending (not submitted)
batch must exist. If none exist, create one

Select the batch for the new claim and click
“Resubmit Claim”

FIETTIRIRTE JAMES MCGUINNESS

i
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Chid: FERRARA, Raymond
Service: CBRS - PT

Froblem Type: REJECTION
Category Code: A7

Service Date: 2016-07-12
Vendor: JUST KIDS

Froblem: Inwvalid ICD diagnosis code for Principal Diagnosis

Status Code: 254 Fossible Resolution: Enter a valid diagnosis and resubmit claim

Additional Diagnosis

j Create Mew Batch |

Resubmit Claim On Batch #

Resubmit Claim

“sPORTAL :

Entity Code;
Original Claim Yalues MNew Claim Yalues

CIN EVEFZ204 EVETZ2204,

CPT Code 37530 j7530

Fate Code 2084 2084

Rate $23.96 $23.96

Uriits 2 2

Claim Tatal $47.92 $47.92
Attending Provider WP 1861693455 TBET1E92453 | AvaM, Alizon j
Ordering Provider MF 1164548087 1164548087 | JHOMAR, 1164548087 j

Principle Diagnasis 1230 Fan.2




s | Medicaid | Mair e System View Window Help
| Attendance List For Audit
= = Cost Reporting 3
Importing a Remittance | = »
Create Eligible List by Session Stacs
Cycle Calendar
Define Eligible Services
“|  Eiigible Enrollment List
1 Enroliments Without Ordering Provider
Enter Attendance
— Service Bureau Claiming » Attendance Audit Issues
= Service Bureau Eligibility 2 Audit Rules Setup
= Import Eligibility File (ME) Claim Batch Listing
Ordering Provider for Evaluations Do Mot Bill Medicaid Reasons
Print Consent Letter Irmport Remittance Information
U Se th e m e n u to g O tO M e d I Cal d - > Se rV I Ce n Potential Eligible Payments Report Recencile Denied Claims
- - - — Transportation Enrollments Reconcile Rejected Claims
Bu reau Clal m I ng->| mpo rt Rem Ittan Ce — UnMatched Children Remittance Reports
I n fo r m ati O n Update Code Tables View Claim History
T [11 T : [11 77
Click “Retrieve List from “MSB :
Retriewe List From MSE I
Left grid will list any new remittances |
[~ Show Previoulsy Imported
R i g ht g ri d Wi I I I ist n eW p e n d i n g re po rts Remittance List [Double Click to Download and [mport) Pending (D ouble Click to [mpart)
Cycle Check/Tracef Grozs At Adjustments Check At Papment Date | Cycle Date | Downloaded Cycle
B | 2074 | 021300076579351 $27.413.27 F2F A3 0BAOFAT 05/2217 b 2074

vV v v Vv

Double a click a row to download item.

The
and

4211113838,

i

i

information is downloaded from MSB
imported into your database

JAMES McGUINNESS ©P
& ASSOCIATES INC. 3 19
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Remittance Reports

Lo Remittance Reports r - : “ '. I Elﬁu
Remittance Fietriewve

IEchIe B2073  [021300076358535) $107386.22

j Impart Mew

Medicai

Maintenance

System  View Window

_ F'aidl Partial Paid ] Denied] Summary By Submit Cpcle I Summary By Submit Batch ]

Generate Repart

Eucel |
All Remittance Details
Status Last Marne Firgt Marme CIM TCN Code | Units | Svc Date Ord. MPI Attend. NP -
p| DEMIED |ABREU Mary FM3BB7IE | 1712900193882720 | 2024 | 1 | OFM8A6 | 1447397229 | 1447397229
CEMIED |BARRY Jeanine EUST332H | 1712900192987820 | 2077 | 1 [ 031546 | 1053519777 | 1366597494
CDEMIED |BARRY Jeanine EUB7332H | 1712900192988620 | 2084 | 1 | 0307416 | 1053519777 | 1366597494
CEMIED |BARRY Jeanine EUB7332H | 1712900192988720 | 2084 | 1 | 03M14416 | 1053519777 | 136B597494
CEMIED |BARRY Jeanine EUST332H | 1712900192987520 | 2084 | 1 | 032216 | 1053519777 | 1366597494
CEMIED | BLAMCHARD Andrea EY7E2E7G | 1712900193776720 | 2024 | 1 | OFM19416 | 1922217405 | 1518174200
CEMIED | CARROLL Elizabeth ET46320T | 1712900193222820 | 2084 | 1 [ O7F/07A16 | 1316032378 | 1003952284
DEMIED |CARROLL Elizabeth ET46320T | 1712900193220520 | 2084 | 1 | OF/2146 | 1316032378 | 1003952284
CEMIED |CARROLL Elizabeth ET46320T | 1712900193218520 | 2084 | 1 | 0B/09416 | 1316032378 | 1003952284
CEMIED |CHROSTEK iy FH7E274D | 1712900193473520 | 2074 | 1 | 04414416 | 1902533231 | 1871809861
CEMIED |CHROSTEK il FH7E274D | 1712900193479720 | 2084 | 2 | 04/07A16 | 1902533231 | 1871805861
CEMIED |CHROSTEK Al FH7E274D | 1712900193480520 | 2084 | 2 | OB/07A16 | 1902993231 | 1871805861
CEMIED |CHROSTEK iy FH7E274D | 1712900193480620 | 2084 | 2 | OB/23/16 | 1902933231 | 1871809861
CDEMIED |COHEM Michelle EV74222P | 1712900193514520 | 2024 | 1 | 07/08/16 | 1386783561 | 1386783561
DEMIED | CORRAD [y ERS1714R | 1712900192979720 | 2024 | 1 | O7/27/16 | 1366652489 | 1366652489
CEMIED |DEMISCO Chrizting ER344460 | 1712900192834620 | 2084 | 1 | 071246 | 1205122512 | 1083922933
CEMIED |DEMISCO Christina ER34448w | 1712900192834720 | 2084 | 1 | 071446 | 1205122512 | 1083922933
CEMIED |DEMISCO Chrizting ER344480 | 1712900192833620 | 2084 | 1 | 0711946 | 1205122512 | 1083922933 |
e hnst ERSAA W | 171001328550 ot | 1 [ 07A6 | Tableale | 083302983 _'If
— :
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Attendance List For Audit

Cost Reporting

CNYRIC

Create Eligible List by Session
Cycle Calendar

Define Eligible Services

Eligible Enrollment List
Enrollments Without Ordering Provider
Enter Attendance

Service Bureau Claiming

Service Bureau Eligibility

Import Eligibility File (ME)
Ordering Provider for Evaluations
Print Consent Letter

Potential Eligible Payments Report
Transportation Enrollments
UnMatched Children

Update Code Tables

» Choose a remittanc

» Click Retrieve to
populate grids

» Each Grid can be
exported to Excel

» “Generate Report™
creates a printabl

report

Attendance Audit Issues

Audit Rules Setup

Claim Batch Listing

Do Mot Bill Medicaid Reasons
Import Remittance Infermation
Reconcile Denied Claims
Reconcile Rejected Claims

Remittance Reports

«—

View Claim History
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Remittance Report

T —
[} PreSchool6 - Remittance Report &

X H 4 1af 1+

Y M e B & F &[0 ] |:|M_ Totak2595  100% 2595 of 2695

Preview
El- RemitReport.rpt

Printad On: 0613117 Paz=z 1

Demo County Preschool

Preschool Program

2073
021300076058535

Crele:
Reference Number:

Gross Pavment: 5107.386.22

Adjusiments:

5312017

Pavment Date: Check Amount: 5$107.386.22

Last Name Sve, Date Code Units Billed

DENIED Attending Provider not active

DENIED BARRY Jeanine 6252012 171290019298782  2016-03-13 1 §19.63 X
DENIED B7 BARRY Jeanine 6252012 EUS8733 171200019298862 2016-03-07 2084 1 52396 $0.00
DENIED B7 BARRY Jeanine 6252012 EUS8733 171200019298872 2016-03-14 2084 1 52396 50.00
DENIED B7 BARRY Jeanine 6252012 EUS8733 171200019298752 2016-03-22 2084 1 §23.96 $0.00
DENIED B7 ROA MARIA 5722011 ES4494 171200019305862 20160706 2024 1 §$50.57 $0.00
Sub Total DENIED Claim Adjustment Reason Code: B7 .
Remark Code: % Claims 5 §142.10 £0.00

DENIED Attending provider not affliated with billing provider

DENIED
DENIED
DENIED
DENIED
DENIED
DENIED
DENIED

a6
96
26
a6
96

N193
N193
N198
N193
N193
N198
N193

RYAN
EYAN
SANDLER
SANDLER
SANDLER
SANDLER
SANDLER

Sub Total DENIED

Dana
Dana
Jamie
Jamie
Jamie
Jamie
Jamie

31152012
3/152012
/82011
/82011
/82011
/82011
/82011

Claim Adjustment Reason Code: 96

Remark Code: N198

EU3632
EU3632
EUS286
EU9236
EUS236
EUS286
EU9236

171290019331862
171290019331962
171290019341262
171290019341162
171290019341272
171290019341172
171200019341282

2016-07-12
2016-08-02
2016-07-06
2016-07-13
2016-07-13
2016-07-20
2016-08-03

2024
2024
2024
2024
2024
2024

— b

§30.57
§30.37
§50.57
§30.57
§30.37
§50.57

# Claims

JAMES McGUINNESS
& ASSOCIATES INC.
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Reconciling Denials

» Using the menu, go to Medicaid->Service Bureau Claiming-

>Reconcile Denied Claims
» Screen only shows unreconciled claims

» The screen has 3 tabs

» Summary of all Denials

» Summary of Denials by Remit

» Details

p» List one row for each error

» Double clicking will take you to the Details tab

5 IMed'lcaid Maintenance System

View Window Help

Attendance List For Audit
Cost Reporting 3
CNYRIC »

Create Eligible List by Session

Cycle Calendar

Define Eligible Services

Eligible Enrollrment List

Enrollments Without Ordering Provider

Enter Attendance
Service Bureau Claiming 3
Service Bureau Eligibility 3

Import Eligibility File (ME)
Ordering Provider for Evaluations
Print Consent Letter

Potential Eligible Payments Report
Transportation Enrollments
UnMatched Children

Update Code Tables

Reconcile Denied Claims

Attendance Audit Issues

Audit Rules Setup
Claim Batch Listing

Do Mot Bill Medicaid Reasons

Import Remittance Information
Reconcile Denied Claims

Reconcile Rejected Claims

Remittance Reports

View Claim History

—

» Lists one row for each error by remit cycle

Summary Of Denials By Remit

] Details ]

Surmmary of Al Unreconciled Denied Claims

» Double clicking will take you to the Details tab

CAR Femark Diescription FPazzible Rezalution # claimz | Amount
96 M198 | Attending provider not affliated with billing Affiliate Provider and resubmit claim 21| $1.061.97
97 t86 | Duplicate Claim / 2nd service Try editing accepted claim and adjust to include 176| $5.343.31
BY Attending Provider naot aclive Check provider affiiation. Perhaps need to 14| $362.80
183 Fieferring Provider prablern. Either incorrect \erify referring provider is comect. Check $1.472.24

» Lists one row per claim

4311113838,

il
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Reconciling Denials

» Right clicking shows menu with options

» Double clicking a claim brings you to edit and

>

vV v v v

>

Resubmit claims

Mark Claims Do Not try to Reclaim
Create Pending Batch for Resubmissions
Attending Provider Profile

Ordering Provide Profile

Show Child Claim History

resubmit a claim

4211113838,

i

i
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= Reconcile Denied Claims
L —

Summary OF All Denials ] Summary OF Derials By R emit I-

Riemit IA” 'I

Denial Reason

IAttending provider not affliated with billing pravider j

Fefrezh |

Select &l | Select Mone |
Denied Claims

I Last Name First Mame CIN Cycle | SvcDate Type Swe Code | Units | Amaount ICD Attending Provi
BROWM EUT0928D 07/28/16 RS 5T 1 ) Cheryl

Dana 2073 DgSEsis =1=2 (=hs 20 2 “heryl
RvaN Dana EUSE324E | 2073 | O Resubmit Claims 0.2 . Cheryl
RvaN Dana EURE324E | 2073 | O Mark Clairns Do Nt try to reclaim 0.2 | THOMAS, Cherpl
RvaN Dana EUBE324E | 2073 | O 0.2 | THOMAS, Cherpl
RvaN Dana EUBE324E | 2073 | O Create Pending Batch for Resubmissions 0.2 | THOMAS, Cherpl
RvaN Dana EUSEI24E | 2073 | O 0.2 |[THOMAS, Cherpl
SANDLER Jarie EUS2868R | 2073 | O Attending Provider Profile 789 [ THOMAS, Cherpl
SAMDLER Jamie EUS2888R| 2073 | O Ordering Provider Profile 7.89 | THOMAS, Cheryl
SAMDLER Jamie EUS2888R| 2073 | O 7.89 | THOMAS, Cheryl
SAMDLER Jamie EUS2888R| 2073 | O Show Child Claim History 7.89 [ THOMAS, Cheryl
SAMDLER Jamie EUS2868R | 2073 | O — .89 [ THOMAS, Cheryl
SAMDLER Jamie EUS2868R | 2073 | 07/22/18 RS 5T 2024 |1 $50.57| R47.89 | THOMAS, Cherl
SAMDLER Jamie EUS2868R | 2073 | 07/27116 RS 5T 2024 $50 47.89 he
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Editing a Claim for resubmission

» Top of screen shows child and date with the
problem information

Left hand shows what was submitted
Right hand shows what the new claim will be
You can change the new claim values

Any value changed will show in red

vV v v VvV V

In order to resubmit, a pending (not submitted)
batch must exist. If none exist, create one

Select the batch for the new claim and click
“Resubmit Claim”

v

FIETTIRIRTE JAMES MCGUINNESS

HiHEH] o Ao ATEs e,

Consultants

%= Edit And Resubmit Claim

Chid RYAM. Dana

Frablem Type: DEMNIAL

Group Code: Q)
Claim Adjustment Code: 95
Femark Code: N198

CIN

CPT Code

Rate Code

Rate

Units

Claim Total

Attending Provider NP
Ordering Provider NP
Principle Diagnosis

Additional Diagnosis

Service Date: 2016-07-19

Wendo: MANORYILLE SPEECH FATHOLOGY. P.C.

Frobler: Attending provider not affliated with billing provider

Passible Resalution: Affiliate Provider and resubmit claim

Original Claim Yalues

New Claim Yalues

ELBE324E ELBE324E

32507 92507

2024 2024

$50.57 $50.57

1 1

$50.57 $50.57
1942443213 1942443213 L'u.F'F'LE_.I::I'uer-,-I h
1861547069 1861547069 ITHUMAS.ChBI}'\ [

F&0.2 Fan.z

Resubmit Claim On Batch #

Resubmit Claim

Cancel |

j Create New Batc:hl
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Svc Date Type Swi Code | Units
. ; 07/28/16 | RS 5T
Provider Profile EEE———
u Mark Claims Do Mot try to reclaim
1]
0 Create Pending Batch for Resubmissions
I}
1] Attending Provider Profile
g Ordering Provider Profile
- “1: - - - 0 oW I Il‘l‘i i 0
» While reconciling denied claims, you can view 0o oo A Cloim sty
details about either the attending or ordering B NPrprorle
prOVIder NFI: 1609833433 EEI:beF‘I;o
Fram Preschool —
» The screen shows you the NPI, the data that you Frstame: 160933433
- Last Mame: RYOM
have in Preschool for that person and what the NPl | o.e oo
Registry (NPPES) has for that NPI S—
. . . This NPl iz for an INDIVIDUAL
» We provide links for other websites and buttons to Puovider Nane,  EVE MELTZER-KRIEF MD
copy the NPI and addresses to you clipboard so you |,
Can past them in your Web browser OPRA: Ihttps:a’a’www.emedn_l,l.orga’infoa’opra.aspx Copy to clipboard |
NPPES: Ihttps:a’a’npiregistl}l.cms.hhs.gow’ Copy to clipboard |
Cloze |
g33333IIE

i

i
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Window Help

s | Medicaid | Maintenance System  View
_ Attendance List For Audit

Cost Reporting
B CNYRIC

Child Claim Histo Iy | s

B2 M8 Caim Hitory For i T o )

Define Eligible Services

Eligible Enrollment List

Enrollments Without Ordering Provider
Enter Attendance

— Service Bureau Claiming

Service Bureau Eligibility

Import Eligibility File (ME)

Ordering Provider for Evaluations

Filkers

DIAMAND. Hadasa Print Consent Letter

Retrieve o
Potential Eligible Payments Report

= Transpertation Enrollments

Frarn: ID?«’EH HE EI I RS Type: I'&” j ¥ S | Bl — UnMatched Children

To. Iusxanm E:I Errcliment: |m| j Reload | ¥ CBRS [~ Transportation =

Update Code Tables

Source | Type Svec | Svc. Date CFT Code | Units | Amt Billed | Amt Paid Status Attnd HPI Ord MFI ICDCode AdditionallCD - I
M5B | CERS 5T 070516 | 52507 | 2024 | 1 $50.57 $50.57 PalD 1831224971 | 1346468477 Fan.0
M5B | CERS FT 070516 | 57110 | 2074 | 2 $44.38 $44.38 PalD 1013068965 | 1720107840 Faz
CEBRS 5 070616 7 1 $50.57 $50.57 7 3 7 F20.0
M5B | CERS FT 070616 | 57110 | 2074 | 2 $44.38 $44.38 PalD 1013068965 | 1720107840 Faz
M5B | CERS aT 070716 | 57530 | 2084 | 1 $23.96 $23.96 PalD 1003952284 | 1720107840 Faz
M5B | CERS aT 070716 | 57530 | 2084 | 1 $23.96 $0.00( DEMWIED | 1003952284 | 1720107540 Faz
M5B | CERS 5T 072416 | 52807 | 2024 | 1 $50.57 $50.57 PalD 1831224971 | 1346468477 Fan.0
M5B | CERS FT 071246 | 57110 | 2074 | 2 $44.38 $44.38 PalD 1013068965 | 1720107840 Faz
M5B | CERS aT 07246 | 57530 | 2084 | 1 $23.96 $23.96 PalD 1003952284 | 1720107840 Faz
M5B | CERS aT 07246 | 57530 | 2084 | 1 $23.96 $0.00( DEMWIED | 1003952284 | 1720107540 Faz f
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Stacs
3 Attendance Audit Issues
3 Audit Rules Setup

Claim Batch Listing

Do Mot Bill Medicaid Reasons
Import Remittance Infermation
Reconcile Denied Claims
Reconcile Rejected Claims

Remittance Reports

View Claim History ﬁ




Voiding /7 Adjusting a claim

» Using claim history for child screen, right click a
claim and menu will appear to void or adjust an
existing claim

Consultants

1 = MSE Claim History For Child

DIAMAND,. Hadasa

Filterz

From: | 0701 418 [ilj

T |ngsa0/17 Elj

Enrallment: Al

RS Type: Al

Source | Type Swveo

Swvi. Date

MSE | CBRS | 5T

07/0546

CFT Code | Unitz | Amt Billed | Amt Paic
9207 | 2024 1 $00.57 i

MSE | CBRS [ PT

07/05/16
070616

$44.38

150 57

Void

07/0616
MSE |CBRS | OT | 07/07A6
MSE |CBRS | OT | 07/07A6

Create Adjustment

MSE | CBRS | 5T

071246

92607 | 2024 | 1 | 45057

s “8PORTAL
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Submitted Claim Batch Detalls

4211113838,

i

i

Open the claim batch listing
screen

Double click a row of a
submitted batch

JAMES McGUINNESS
& ASSOCIATES INC.

Consultants

8= Batch Details 4 = B
— S Pre Adjudication Results Adudicated Result
1D
3 PreAdjudication Completed # of Claims: Amount: # of Claims: Amount:
Criteria [03,/01/2016 - 06/30/2016 RS .CBRS EyVaL Sulrfest 4333| $202626.85 Eeid 2357 | $90.086.30
Description: |4 a-Jun 2016 Fefasles! i $0.00 Bettek 21 $21.00
# of Claims: 4393 Amount: |_$202f525_ FS P 4993| $202,626.85 Perding: | 2521/ $111.923.03
Cycle: | 2073
- Summary of Problem Claims I Rejected Claims I Paid ] Denied I Pending I
Ewcel
All Claims Ir B atch
Last Mame Firzt Mame DOoB ESID Type | RS CIM Swc Date | Claim Type TCH CPTCode |L =~
b | AGRIPPIMA Theresza 0241412 |CBRS1AEWO017794|CBRS | OT | FEBOO53S | 03/03/16 | ORIGINAL 97530
AGRIPPIMNA Theresa 0241412 |CBRS15EW0017794|CBRS | OT | FEBO0S3S | 03/03M6 | ORIGINAL 97533
AGRIPPIMNA Theresa 0241412 |CBRS1MEWO77I4|CBRS | OT | FEBOOS3S | 03/07M6 | ORIGINAL 97530
AGRIPPINA Theresa 02414412 |CBRS1MEWO017794|CBRS | OT | FEBOOS3S | 03410416 | ORIGINAL 97530
AGRIPPINA Theresa 0241412 |CBRS1MEWO017794|CBRS | OT | FEBOO53S | 03/17A16 | ORIGINAL 97530
AGRIPPIMNA Theresa 0241412 |CBRS15EW0017794|CBRS | OT | FEBO0S3S | 03/21116 | ORIGINAL 97530
AGRIPPIMNA Theresa 0241412 |CBRS1MEWO77I4|CBRS | OT | FEBOO53S | 03/28M16 | ORIGINAL 97530
AGRIPPIMNA Theresa 0241412 |CBRS1MEWONFFI5|CEBRS | OT | FEBOOSSS | 04/04/16 | ORIGINAL 97530
AGRIPPINA Theresa 02414412 |CBRS1MEW0017795|CBRS | OT | FEBOOS3S | 04/07A16 | ORIGINAL 97533
I AGRIPPIMNA Theresa 0241412 |CBRS15EW0017795|CBRS | OT | FEBO0S3S | 04/07M6 | ORIGINAL 97530
AGRIPPIMNA Theresa 0241412 |CBRS1MEWOD77I5|CBRS | OT | FEBOO53S | 04414116 | ORIGINAL 97530
I AGRIPPIMNA Theresa 0241412 |CBRS1MEWONFFI5|CERS | OT | FEBO0SSS | 04/21/16 | ORIGINAL 97533
AGRIPPINA Theresa 02414412 |CBRS1MEWO0177I5|CBRS | OT | FEBOO53S | 04/21/16 | ORIGINAL 97530
AGRIPPIMNA Theresa 0241412 |CBRS1MEW00N77I5|CBRS | ST | FEBOOS3S | 03/01/16 | ORIGINAL 92507
AGRIPPIMNA Theresa 0241412 |CBRS1MEWOD77I5|CBRS | 5T | FEBOOS3S | 03/02M6 | ORIGINAL 92507
AGRIPPIMNA Theresa 0241412 |CBRS1MEWONFFIE|CEBRS | ST | FEBOOSSS | 03/03116 | ORIGINAL 92507
K1
| —— =
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