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What Are Direct Services?

e Direct Services include Speech,
Occupational, and Physical Therapies
provided In the school setting. Districts
may bill Medicaid for reimbursement on
Medicaid eligible children for providing
these therapies.



How Does Billing Benefit My District?

 Medicaid billing helps districts with the
cost of providing IEP services required
under IDEA. Medicaid Billing brings
Federal dollars into the state to assist
with these services.




Do | Have Enough Students?

e It only takes one Medicaid eligible student
receiving therapy in order to bill for Medicaid.

e For Districts trying to determine if Medicaid
billing Is worth the time and effort, a good
measure Is to look at the Free and Reduced
Lunch percentage at the district. This rate Is
comparable to the number of Medicaid eligible
students.



How Do | Bill for Medicaid?

There are several options for billing Medicaid.

e The District may do the billing themselves through
eMOMED (free electronic billing website).

e The District may contract with a Third Party to do the
billing for the district.

e The District may purchase software through contracted
companies.

No matter which method is used, districts and therapists
must enroll as providers.



The Steps to Medicaid Billing

Step 1: Enrollment

- Step 2: Parental Consent

- Step 3: Documentation

Step 4: Submitting a Claim



Technical Assistance

Karri Thurman

DESE Contracted
Karrit_2000@yahoo.com
(573) 760-0154

Shelley Witherbee
DESE, Director of Funds Management

Shelley.witherbee@dese.mo.gov
(573) 751-4385



Important Websites

WWW.dss.mo.gov/dms

Provider Enrollment, Provider Search, Provider Manuals and
Bulletins, Internet Access

http://www.dese.mo.gov/divspeced/Finance/index.html

Further clarification on Medicaid changes, step-by-step instructions
www.emomed.com

Submit electronic claims, verify eligibility, add provider numbers
https://nppes.cms.hhs.gov/NPPES/Welcome.do

Enroll for NPl Number
www.wpc-edi.com

Obtain HIPPA forms, codes, and software




Third Party Billing Agencies

Claim Care

/ Contact: Stacy Dye
PO Box 247

~ Paris, MO 65275
(877) 327-5308
claim@parismo.net

Maximus

Contact: Collin Swearingen

907 W Jaide Lane

Olathe, KS 66061

(573) 673-2013
collinswearingen@maximus.com




Provider Enrollment Changes

AS OF MARCH 1, 2007:

| = All school districts must obtain a clinic/group
number called the BILLING provider number.
This number begins with a “50.

e All individual therapists employed by the district
must obtain an individual provider number
called the PERFORMING provider number. This
number will begin with “46, 47, or 48”



Step 1: Enrollment

In order to bill for Medicaid, districts and therapists
must go through an enrollment process.

1) Enroll for a National Provider Identifier (NPI).

2) Enroll for a Missouri Medicaid Provider Number.

Both the district and all licensed therapists will have
to enroll for both of these numbers.



NPl Enrollment

e The Health Insurance Portability and
Accountability Act of 1996 (HIPAA)
requires the issuance of a unique
number to each service provider
nationwide.

e Both the district and state licensed
Individual therapists will have to enroll
for an NPl number.



NPl Enrollment Website

https://nppes.cms.hhs.gov/NPPES/Welcome.do




NPl Enrollment Process

Complete Instructions for the NPI
enrollment process are located on the

~ | Division’s Medicaid webpage. Please note,

both the District and EACH individual
LICENSED Therapist must apply for an NPI
number. This Is a federal Issued number
that will be used when submitting claims.




Exception to NPI

Therapists who are ONLY certifi rough
DESE with a teaching certificate in Speech
and Language and who do NOT hold a
~ state license will NOT apply for the NPI as
described In the previous slides. For these
teachers, districts must submit a list of
names to the MO HealthNet Division to
have a pseudo/atypical NPl assigned.




MO Medicaid Enrollment

After the NPI Is obtained, both districts and
/ each individual therapist will need to apply
for a MO Medicaid Provider Number.

The MO Medicaid Number is 9 digits long. The
district number will begin with 50.

The therapist number will begin with 46, 47
or 48, depending on the type of therapist.



MO Medicaid Enrollment Website

http://peu.momed.com/momed/presentation/commonqui/PeHome. |sp




MO Medicaid Enrollment Process

Complete Instructions for the MO Medicaid
enrollment process are located on the

" Division’s Medicaid webpage. Please note,

both the District and EACH individual
Therapist must apply for a MO Medicaid
number. This Is a state issued number that
will be used when submitting claims.



Enrollment Instructions

Step by step enrollment instructions for NPI
and MO Medicaid for both districts and
Individual therapists may be found on the
DESE website at

http://www.dese.mo.gov/divspeced/Finance/

Lok




Billing vs. Performing Provider

The district will ALWAYS be the billing

| provider. The district will ALWAYS be

receiving the reimbursement payments.

The therapist will ALWAYS be the
performing provider. The therapist should
never receive the reimbursement
payments.



Provider Differentiation

BILLING PROVIDER = SCHOOL DISTRICT




Review of Provider Numbers

District - BILLING Provider
MO Medicaid Number (begins with 50)
National Provider Identifier (NPI)

Individual - PERFORMING Provider
MO Medicaid Number (begins with 46, 47, or 48)
National Provider Identifier (NPI)




NPI Taxonomy Codes

Local Education Agency 251300000X
(School Districts)

Physical Therapist 225100000X
Speech Therapist 225X00000X
Occupational Therapist 235500000X



Step 2: Parental Consent

Under IDEA, the district must obtain the
parent’s consent before accessing the

student’s Meo

Icald benefits. DESE has

created a sam

nle consent/release form

located on the Division’s Medicaid

Webpage.



Parental Consent Regulation

With regard to services required to provide FAPE to
an eligible child under this part (§300.154), the

' public agency—

“Must obtain parental consent, consistent with

- 8300.9, each time that access to public benefits or
Insurance Is sought’ and “Notify parents that the
parents’ refusal to allow access to their public
benefits or insurance does not relieve the public
agency of its responsibility to ensure that all

required services are provided at no cost to the
parents.”



Parental Consent Components

= Entity Releasing the Information

e Student Name and DOB

e Date of Services

e Entity Information is Released to

e Purpose of Disclosure

e Information to be Disclosed

e Signature of Parent or Legal Guardian
e Date of Signature

e\ Statement saying that they may refuse to sign and still
receive services/treatment.



Parental Consent/Release Form

“http://www.dese.mo.qgov/divspeced/Finance/Prntconsreq.html




Provider Certification/Licensure

e Board of Healing Arts Certified/Licensed
Speech-Language Pathologist

e Board of Healing Arts Certified/Licensed
Physical Therapist

e Board of Occupational Therapy
Certified/Licensed Occupational Therapist

e DESE Certified Speech-Language Teacher



Documentation - |IEP/Plan of Care

All services billed to Medicaid must be
Included In the current Individualized
Education Plan (IEP). The Plan of Care
(IEP) must contain the diagnosis
(disability), desired outcome (goals),
nature of treatment (type of therapy),
frequency of treatment (minutes), and
duration (length of time).



Step 3: Documentation

There are several documentation

| requirements associated with billing

Medicalid.
Individualized Education Plan (IEP)

Physician Scripts

Therapy Logs
Valid Provider Certification



Documentation - Scripts

e All services billed to Medicaid must have a
physician script signed by a Primary Care
Provider or Medicaid enrolled provider.

= Scripts should contain Physician Medicaid
Provider Number and signature, student name,
date, type of therapy, and duration.

e Scripts are good for one year.

e Medicaid will accept scripts signed by a nurse
practitioner.



Sample Script

D. Kent King
Commissicnar of Education

W P.0. Box 480
. Jatherson City, MO ES102-0480
hitpc/idese.mo.goy

A

WMissoun Department of ﬂEIﬂHFI' and Secondary Education

Date:

Student Narne:
Therapry:
Frequency:
Charation,
Dhagnnsis:

Fhysician a1gnature:

A T KT Ry

01724007

Shelley Withetbes DOB: 07510
Speech Therapy

30 rurmatesd 3 tiraes per week

2006-2007 School year

Desreloproental Speech Dielays

Dir. Patnick Sporleder Date Iedicad Provider #
100 W Ilamn 5t. Jefferson Caty, MO (373) 522-2523




- e All thera

Documentation - Therapy Logs

e All thera

oy logs must be dated

oy logs must specify activity

-« All thera

oy logs must specify time

e All therapy logs must be signed by the
therapist



Therapy Logs Sample

Student Name: Shelley Witherbee Therapist Name: Becky Rickard

Month: January 2007 Student Medicaid Number: 41112322

District Medicaid Number: Therapist Medicaid Number: 463256978
503654789

Date | Therapy Modifier Units Time Notes

01/20 | Speech Eval ™ 2 10-10:30 Matching Game, Goal #3
01722 | Speech Therapy | TM 2 10-10:30 Sound Production Model
01724 | Speech Therapy | T™M 2 10-10:30 Picture Book

Therapist Signature:




Common Procedure Codes & Allowed Amts

CODE PROCEDURE ALLOWED AMT
92506 Speech Evaluation $10.00/unit
92507 Individual Speech Therapy $10.00/unit
92508 Speech Therapy - Group $3.00/unit
97001 Physical Therapy Evaluation $10.00/unit
97535 Physical Therapy $10.00/unit
97003 Occupational Therapy Evaluation | $10.00/unit
97110 Occupational Therapy $10.00/unit

1 Unit = 15 minutes of therapy time




Rounding Up Guidance

Medicaid states that a district may claim a
' full unit of service If:

i

The remaining amount of time that is not
face-to-face therapy is directed toward the
student. For example, making more detailed
therapy notes, or preparing materials for the

next session with that child.



Diagnosis Codes

May verify billable status for free at

www.flashcode.com

Green = Non-Billable Red = Billable

Records 1-4 of 4 < Prev | Next = @ non-billable code, click for next evel @ billable code Flash Ca

o 31530Q)

JHEAE

Developrental Speech Or Language Disorder

Co
315-31@ Expressive Language Disorder
Developmental aphasia; Word deafness
Notes|[H] 5|34

Handout 7: Diagnosis Codes




Introduction to eMOMED.com

Go to internet site
Verify Eligibility
Submit Claims
Update/Add Provider Info
Check status of claims
Check payment status of claims
View Remittance Advice
View Denial Codes
Handout 8: eMOMED Main Page




eMOMED - Main Page

Submit Claims
tedical (HCFA 1500%
Inpatient (LB-92

Fedicare LB9Y Part
A Crogsover

Clutpatient (LUB-921 kedicare LIB9Z Part

B of & Crossover

Cental kedicare ChH5S 1500

Parn B Crossover

Mursing Home
Pharrmacy

Maintain Subrmitter Information

Daily Claims Sumimary

Real Time Queries

“erify Recipient
Eligibility

iew Claim Status

Wiewy Attachrmernt
Status

Check Inguiry

Wiewy PA Status

Receive Provider Files

Claim Confirrmation Eligibility “erification

Remittance Advice Printable Remittance

(53571 Advice (EA)

Submit Claim Attachments

Cerificate of Medical Sterilization Consent
Mecessity

second Surgical Dxygen and

Dpinion Hespiratory
Equipment Medical
Justification

Acknowledgerment of Medical Feferral of

Feceipt of Festricted Fecipient
Hysterectamy (SUES 118]
Information

Send Files

Send Test File Send HIPAA Test File

Receive HIPAA Test Files

MNCPDP(Test) BEA 835(Test)
FA& 997 Test) CC (Test
Elig 271iTest Clm St 277 (Test)

Reguest Aged BAs

Public Files

Clairm Adjustiment Reason Codes and
Berittance Advice Bermark Codes

Claims Processing Schedule




eMOMED - Verifying Eligibility

Verify Student Eligibility

\ Werify Recipient

Eligibility
Check [nouiry

“iew PA Status

“Wiewy Claim Status

Wiewy Attachment
Status

Receive Provider Files

Claim Confirmation

Femittance Advice

(B35)

Froprietary
Femittance Advice

Functional
Acknowledgerment

(997
Eligibility “erification

Eligibility “erification

Frintable Femittance

Public Files

Claim Adjustiment Heason Codes and

Hemittance Advice Femark Codes

Advice [EA)
Frintable Aged RAs

NCPDF

Claim Status(Z77)

2711 Response

Fesponse

Claims Processing schedule




eMOMED - Verifying Eligibility

Search Methods:

- e Medicaid Number

.

.« Date of Birth and Full Name
—_

= Date of Birth and Social Security Number

Handout 9: eMOMED Eligibility Verification



eMOMED Eligibility Verification Screen

Subscriber Medicaid [D Subscriber Date of Bith (mmiddicoyy)

OR-

mubscriber Fir mubscriber Middle Initial

_OR-

lal =ecurity Number

Casehead Medicaid D Child's Date of Birth {(mm/ddicoyy)
! /

First Date of Service (mmdddiyy) * Last Date of Semvice (mm/ddfyy)

12 401 ;|06 m 31 |07

Fatient Account

| Submit | | Reset ‘




eMOMED Eligibility Verification Run

Eligibility/Benefit Information: 1 of 5

Eligibility/Benefit 1 - Active Coverage +——

Code

Flan Code G = I Date Gualifier 07 - Eligibmh
Time Perod Glualifier G From Date 12012006
honetary Amount $0.00 To Date 01312007
Insurance Type MC - Medicaid

Eligibility/Benefit Information: 2 of 5

Eligibility/Benefit R - Other or additional payer

Code
FPlan Code Al Ok HH HI HO Diate Clualifier 348 - Benefit Begin
Time Perod Glualifier From Date 01012006
honetary Amount $0.00 To Date 0000000
Insurance Type OT - Other

Third Party Liability Information «——
ANTHEM BLUE CROSS BELUE SHIELD 5L Falicy Mumber WhWYOZ5E54 19
PO BOx 14582 Group Mumber

Group Mame
=T LOUIS |, MO B317345582



Medicaid Eligibility (ME) Codes

MEDICAID

01,04, 11,12, 13, 14, 15, |Elderly, blind and disabled individuals whao meet the Medical

16 |Assistance eligibility criteria in the community or a vendor facility; ar
receive a Miszoun State mupplemental Conversion or Supplemental
Iursing Care check.

03 {Individuals who receive a Supplemental Aid to the Blind check or a
Missoun State Supplemental check based on blindness,

55
Individuals who do not qualify for a public assistance program but
who meet the Cualified Medicare Beneficiary ((MEB) eligibility criteria

2341 [Children in a Mursing Facility/ICF/ME

204967 |Children placed in faster homes or residential care by DhH.

33,34 [Missour Children with Developmental Dizabilities (Sarah Jean
Lopez) Waiver,

64 |MWamen under age b5 determined eligible for Medical Assistance
based on Breast ar Cervical Cancer Treatment (BCCT) Presumptive
Eligibilit

64 [Women under age b5 determined eligible for Medical Assistance

based on Breast ar Cervical Cancer Treatment (BCCT),



MC+ Eligibility Codes

MC +

05 &

Eligible children under the age of 19 in Medical Azzistance for
Families (based on 7/9b AFDC critena) and the eligible relative
caring for the children including families eligible for Transitional
Wedical Assistance.

B0
Mewborns (infants under age 1 born to a Medicaid ar MC+ recipient).
A0 k2 |Coverage for non-CHIF children up to age 159 in families with income
under the applicable poverty standard.
18,43 44 4561 |Pregnant women who meet eligibility factors for the MC+ for

Fregnant Women Program.

07,24, 30,37, 50, b3, Bb,

Children in custody of the Department of Social Semices (D55

bo, bY, 70 |Children's Division who meet Federal Poverty Level (FPL)
requirements and children in residential care or foster care under
custody of the Division of Youth Services (DY 3) ar Juvenile Court
who meet MC+ non-CHIF critena.
Jb5b |Children who receive a federal adoption subsidy payment.




L=

MC+ Eligibility Codes cont’d

71,72

Children’s Health Insurance Program covers uninsured children under
the age of 19 in families with gross income above the nan-CHIP
limits up to 150% (text rev. H06] of the FPL. (Also known as MC+
for kids.) 190% itext rev. 3/06) of the FPL. (Also known as MC+ far
Kids.)

73

Covers uninsured children under the age of 19 in families with gross
incame above 185% of the FPL. (Also known as MC+ far Kids.)

74

Covers uninsured children under the age of 19 in families with gross
incame above 225% of the FPL {texd rev. 08) (Also known as MC+
for Kids.) (texdt el 306)

75

Covers uninsured children under the age of 19 in families with gross

incame above 225% of the FPL up to 300% of the FPL. {Also known
as MC+ for Kids.) {texd del 08) Families must pay a monthly
premium,




MC+ Ehligibility Codes cont’d

HTETTILIT,

all

Uningured women wha do not qualiy far ather benefits, and lose
their MC+ far Pragnant Women eligibility B0 days after the bith of
their child, will continue to be eligible far family planning and limited
testing and treatment of Sexually Transmitted Diseases, reqardless
of income, far one year after the MC+ for Pregnant Women coverage
ends.

Temparary medical eligibility code. Used for individuals reinstated to
WAF for 3 months (January-March, 20011, due to loss of Medicaid
coverage when their TANF cases closed between December 1, 1996
and Febroary 29, 2000, Used for White v. Martin recipients. Used far
BCCT,

a7

Children under the age of 19 determined to be presumptively eligible
for benefits prior to having a formal eligibility determination
completed.

101921 24 20

Individuals eligible for Medicaid under the Refugee Act of 1960 or the
Refugee Education Assistance Act of 15980,




Temporary Assistance Eligibility Codes

|I".|5I|.I!:-||5|5 UL QLI Fa2l2l 3o Mkl IS,

Temporary Assistance

50 |Pregnant women who qualify under the Presumptive Eligibility
(TEMF) Pragram recemwe limited coverage for ambulatory prenatal
care while they await the farmal determination of Medicaid ar MC+
eligibility.
59 |Pregnant women who recewed benefits under the Presumptive
Eligibility (TEMP) Program but did not qualify far reqular Medicaid or
MC+ benefits after the formal determination. The eligibility penod is

from the date of the farmal determination until the last day of the
month of the TEMF card or shawn an the TEMP [etter,

oo
Children seventeen (17) years of age or younger in need of mental
health treatment whose parent, legal guardian or custodian has

signed an out-of-home care Voluntary Placement Agreement (WPA)
with the Department of Social Servces (Daw) Children's Divigion,




State Funded Medical Assistance
Eligibility Codes

-

State Funded Medical Assistance

2

Individuals who receive a Blind Pension check.

g

Children and youth under age 21 in D55 Children's Division foster
homes or who are receiing state funded foster care,

52 |Children who are in the custody of the Divizion of Youth Senices
(DY'5-GR) who do not meet MC+ non-CHIP critenia, (NOTE: GR in
this instance means general revenue as senices are provided by all
state funds. Senices are hat restricted.)

57 |Children who receive a state only adoption subsidy payment.

b
Children who are in the custody of Juvenile Court who do not qualify
for federally matched Medicaid under ME codes 30, B9 or 70,

bo  (Children placed in residential care by their parents, if eligible far

WC+Medicaid on the date of placement.




eMOMED - Adding a Provider #

G0 to www.emomed.com

- eChoose “Maintain Provider List”

- eEnter Provider Number and PIN

All individual therapist numbers need to
be added under the district’s 50 number.



eMOMED - Adding a Provider #

Update Provider Info
Add “50” and Therapist Numbers

Dental Medicare ChS 1500

Part B Crossover

Mursing Horme

Pharmacy

Maintain Submitter Information

Waintain Provider List

Daily Claims Summary

Real Time Queries

Acknowledgement of  Medical Beferral of

Feceipt of Festricted Recipient
Hysterectomy (Pl-118]
Inforrnation

Submit Batch Files

Send Files

Send Test File Send HIPAA Test File

Receive HIPAA Test Files

Elig 27 1(Test)

MCPDPITest) FA B35 Test)
FA 997 Test) CC (Test

Clm St 277 (Test)

Feguest Aged RAs




eMOMED - Adding NPI number

e GO to Internet site.

.~ | = Choose provider number from drop box.

= Click Add/View NPI.

e Will see a box with provider name and
address. Under this Is a field to enter
the NPI.

e Click the submit button.




eMOMED - Claim Form

Choose Provider Number from Drop Down Box
Enter Student Medicaid Number

Enter Student Name (Real Full Name)

" Enter Claim Frequency Type Code

Enter Dates of Service (Same date for to and from)
. Enter Diagnosis Code (no decimals)

Enter Place of Service (03) and Procedure Code
Enter Modifier (TM)

Enter the Reference Box for the Diagnosis Code
Enter the total charges and number of units (must multiply)
Check EPSDT Box

Enter the Performing Provider Number

Handout 10: eMOMED Claim Form



eMOMED - Claim Form

Required Field

[ ]

Patient's 1.0.*

]

Felated Causes Code:

LMP Date (mmddddyy)

! {
Haospitalization Dates Related to Current Services (mmidddiyy)
From / /
Ta / /

Diagnosis or Mature of lliness or Injury
(Do pot inclide the decimal)

1 5 3 s

Dates of Service © Flace of Service ©
(mmdddsfyy)

CPT fHCPCS ProcCode *
Modifiers

Fatient's Marme *
(Last Marme, First MNarmeg)

Claim Freguency Type Code:
[ | &

[.D. Mumber of Referring Physician

service Facility Location?

b

tedicaid Resubmission

Diagnosis Conditions
Code ™

Charges *§
Days or Units Performing Provider

*

o

L1/

v | | [1Emergency

| I | ]

Patient Account Mo,

Facility Mame

—

I:I Ll Fam. Plan.
| |

| ADD DET

Total Charge
!



eMOMED - Claim Form cont’d

Patient's |.0.*

Enter 38113088

Student’s
Medicaid
Number

Related Causes Code;

v
LWP Date (mm/ddfyy)

/ /
Hospitalization Dates Related to Current Services (mm/ddfyy)
From / /
fo T

Diagnosis or Mature of llness ar Injury
(Do pat inclide the decimal)

1. v 2 3. 4,

Patient's Mame *
Last Mame, First Mame)

Claim Fraguency Type Code:

v

|0, Number of Refernng Physician

senvice Facility Location?

v

Medicaid Resubrmission



eMOMED - Claim Form cont’d

Patient's .0
38113089

Related Causes Code:

¥
LMP Date {mm/ddfyy)
/ /
Hospitalization Dates Related to Current Semvices (mmiddfyy)
From / /
To / /

Diagnosiz or Mature of liness o Injury
(0o nat include the deciman

1. * 2 3 d.

Fatient's Mame *
(Last Mame, First Nameg)

Witherhee Michellg
Claim Frequency Type Cade: \

v Enter

. - Student’s

|.0. Mumber of Referting Physician Full Real
Name

semice Facility Location?

v

Medicaid Resubrission



eMOMED - Claim Form cont’d

Patient's |.D.*
38113094

Felated Causes Code:

¥
LMP Date (mmiddiyy)
/ /
Hospitalization Dates Related to Current Semvices (mmiddfyy)
From / /
To / /

Diagnaosis or Mature of liness or Injury
Do not nciude the decimal)

1. v A 3 4.

Fatient's Mame *
(Last Mame, First Mame)

wWitherbee hMichelle

Claim Frequency Type Cade:;

1-rigingl ¥ Enter 1 for
|.0. Mumber of Refering Physician ggicr):gmal

senvice Facility Location?

v

Medicaid Resubmission



eMOMED - Claim Form cont’d

Patient's [.0.*
38113099

Related Causes Code:;

W
LWP Date (mm/ddfyy)
/ /
Enter the
dx code Hospitalization Dates Related to Current Senices (mm/ddfyy)
with no From | |

decimals =, it

Diagnosia or Nature of lllness ar Injury
(Da wat nclude the decimal)

1./31883 |+ 2 3 4

Fatient's Mame *
(Last Name, First Name)

Witherbee Michelle
Claim Frequency Type Code;
1-Original v

.0, Mumber of Referring Physician

Senvice Facilty Lacation?

W

Medicaid Resubmission



eMOMED - Claim Form cont’d

Diagnosis or Mature of liness or Injury Medicaid Resubmission
(Do pat inciude the decimal)
131583 = 2 3. 4.
Dates of Serice * Place of Serice ™ Diagnosis Caonditions
(mm/ddfyy) Code *
Charges *§
CPT/HCPCS ProcCode * Days or Units Perforrming Provider
haodifiers :
Wz [0 os v [1Emergency
12 [/lor |/|o LIERSDT I
| [IFam. Plan. [
| ADDDET:

Enter the date of service. These two dates
should be the same.



eMOMED - Claim Form cont’d

Diagnosis ar Mature of lllness or Injury Medicaid Resubmission
(Do nat incinde the decimall
1.131693 = 2 3. 4.
Dates of Serice * Place of menice * Diagnosis Conditions
(mm/dd/yy) Code *
Charges ™}
CPT/HCPCS ProcCode * Days ar Units Performing Provider
Modifiers :
Ve [ro1 [/ ]os 03-School v []Emergency
12 [0 |06 LIEPSDT I

| C1Fam. Plan. [

| ADDDET:

Enter the place of service code. This
should always be 03 for a school district.



eMOMED - Claim Form cont’d

(0o nat incinde the decimal)

1.

31543

+*

2

Dates of Serice *

(mmdddlyy)
12 | 06
12 | 7(01 I3

Place of Service * Diagnosis Conditians
Code *
Charges *%
CPT/HCPCS ProcCode * Days or Units Perfarming Provider
Modifiers ’
03-Zchoal v []Emergency

92506 C1ERPSDT [t

/'

Enter the procedure code.

[1Fam. Plan. [

| ANMNFT:



eMOMED - Claim Form cont’d

{0a pot incinde the decimall

1.31893 |+ 2. 3. 4.
Dates of Service * Place of Serice *
(rmmidddyy)
CPT fHCPCS ProcCode *
Modifiers
Ve 1ilor |/lo6 || 03-Schoal 3
12 |40 15 92506
Thd

Fatient Account Mo

Facility MName

Enter the modifier. This should always be

TM.

Tatal Charge

Diagnosis Conditions
Code ™

Charges ™}
Days ar Units Performing Provider

*

[1Emergency
C1EPSOT It
[1Fam. Plan. [

| ADDDET:

3




eMOMED - Claim Form cont’d

(LD RO W2 IQe The dec gt )

Coatsas |+ 2
A

Dates of Service *
(mmfddiyy)

Ve 1001 |/]oe
12 |/m | os

FPatient Account Ma.

Facility Mame

3 4
Place of Service * Diagnosis Conditions
Code ™
Charges *§
CPT / HCPCS ProcCode * Days ar Units Performing Provider
Madifiers "

03-Schaal v 1 [1Emergency
92506 LIEPSOT I
ThA CI1Fam. Plan. [
|  ADDDET:

Total Charge
i

Enter the box number that refers to the dx

code.



eMOMED - Claim Form cont’d

{00 not Incldde the decimal)

1.131583 = 2 3. 4,
Dates of Service * Place of Semice ™ Diagnosis Conditions
(rim/ddfyy] Code *
Charges *§
CPT/HCPCS ProcCode * Days or Units Performing Provider
Modifiers !
M Jror [f]os 03-School v 1 []Emergency
12 |0 |06 42508 40.00 LJEPSDT I
Thd 4 [1Fam. Plan. [
| ADDDET:
Fatient Account Mo, Tatal Charge
b
Facility Mame

Enter the charges and units here. One unit = $10. You must multiply this
yourself. Four Units - $40 ($10 x 4 units).



eMOMED - Claim Form cont’d

(00 hot incinde the decimal)

1.131893 = 2 3. 4.
Dates of Service ™ Place of Semnice * Diagnosis Conditions
(mmiddfyy) Code ®
Charges *§
CPT /HCPCS ProcCode * Days or Units Performing Frovider
todifiers -
Lihe [elmr ||os 03-School v 1 L1Emergency
12 /101 /0B 92606 A0.00 [¥]EPSDT

L1Fam. Plan.
485614724

Th

|  ADDDET

Fatient Account Mo,

Facility Mame

Check the EPSDT box and enter the Performing Provider Number.



eMOMED - Claim Form cont’d

f Serice ™
fddivy)

1 |0k
1 /(0B

count MNo.

ame

Choose “ADD DETAIL LINES” to add another date of service.

Flace of Service *

CPT { HCPCS ProcCode *
Modifiers

03-School
H5250b

Th

Total Charge
b

Diagnosis
Code *
Charges *§

Conditions Detail Line

Attachments

Days ar Units Performing Provider

40.00

*

[ Emergency
[¥]EPSDT [Other Payers]
L1Fam. Plan. [Wedical Mec
435614729

[, ADD DETAIL LINES




Third Party Liability (TPL) Insurance

e Medicaid is required by Federal law to bill any
primary insurance (TPL) before paying claims.

= School districts may access primary insurance
(TPL) through Medicaid if it does not:

- Decrease available lifetime coverage or any other insured
benefit.

- Result in the family paying for services that would otherwise be
covered

- Increase premiums or lead to discontinuation of benefits

-\Risk loss of eligibility for home and community-based waivers.



Third Party Liability (TPL) Insurance

Districts may send a letter to insurance
stating not to pay IEP Services if one of
the previous situations apply. It is very
Important that the district’s legal council
review letter before sending.

Handout 11: Sample TPL Letter



TPL Eligibility Verification

AR ES SRR RN LT W] I-'l'r.'L- R | A=A R

Third Party Liability Information ™
MTHEM BLUE CROSS BLUE SHIELD SL Falicy Number WhIVYD35654 190
PO BOX 145852 (Graup Mumber
Group Mame
=T LOWUE | MO B31734552
Eligibility/Benefit Information: 3 of 5

E!gflhtﬂaenem F - Other ar additional payer
Plan Code Mm/' HF MO PS5 5C Date Clualifier 345 - Benefit Begin
Time Period Cuatifier From Date 010172006
honetary Amaount $0.00 Ta Date 00000000
Insurance Type 0T - Other

Third Party Liability Information
ANTHEM BLUE CROSS BLUE SHIELD SL Falicy Number WIVYO35E54 190
PO BOX 145852 (Graup Mumber

(Graup Mame
=T LOWUE | MO B31734552

Eligibility/Benefit Information: 4 of 5
Eligibility/Benefit
Code
Plan Mnde [ Mata Mhalifiar 348 - Fenefit Reanin

F - Other ar additional payer



Insurance Plan/Coverage Codes

AC Accident
A Ambulance
A Caticer
o MNursing Home Custodial Care
LE Dental
DiIwI Durable MWedical Equipment
HH Home Health
HI Inpatient Hospital
HO Cutpatient Hospital—includes outpatient and other diagnostic services
HF Hospice
Hospital Indenuaty—refers to those policies where benefits canncf he
I assigned and it 1s »of an income replacetment policy
LA Liedicare Supplement Part A
LIE Iledicare Supplement Part B
Phryrsician—ocoverage includes services provided and billed by a health
LID care professional
ILH Iiedicare Re]i:llac etnetit HLO
Paychiattic—yphysician coverage includes services provided and billed
P by a health cate professional
R Phamacy
il Hurstng Home Skilled Cate
all augical

VI Visiof



eMOMED - TPL Claim Attachment

Maodifiers
Ve [ylor | /]os 03-5chool A 1 C1Emergency
12 |y /|06 9250k AD00 [¥|EPSOT [
Thd 4 [C1Fam. Plan. [M
485614729
| ADDDETAI
Fatient Account Ma. Tatal Charge

b

Facility Mame

Claim Attachment Actions:
[Add Header Other Payers] [Wiew All Other Payers] [Add®ew Irvoice OFf Cost]

[ Calculate Line Charges ] [ Continue... ] [Fiesetl

[Home] [Help]

Choose “ADD HEADER OTHER PAYER” to add denial letter information.



eMOMED - TPL Claim Attachment

Other Payer Header Information

Enter Other Payer(s) Header Information for Medical claim.
Fields marked * must be filled in.

Other Payer #1
Filing Indicatar® | C-Commercial Insurance Co w | |Other Payer Name® AMNTHERM

Faid Amount 0.00 Paid Date {mm/dd/yy)* £
Header Allowey/ Amount | Total Denied Amount § 0.00
Group Codes, Reason Codes & Adjustment Arplunts
Feaszon Adjust Feaszon
Group Code Code  Amount $ Code

atient Besponsibility v | 0496 40.00

W W

07

Adjust
Amount §

Choose “CI” for Commercial Insurance.

Type in the Name of the Insurance.

[ Add Dascnn Cadac



eMOMED - TPL Claim Attachment

(Other Payer Header Information

Enter Other Payer{s) Header Information for Medical claim.
Fields marked * must be filled in.

Other Payer #1

Filing Indicator® | Cl-Cammercial Insurance Ca % | Other Payer Name® AMNTHEM
Faid Amount § 0.00 Faid Date immiddyy)™ 01 £ {0
Header Allowed Amount § | Total Denied Amou 0.00
Group Codes, Reason Codes & Adjustprént Amounts
Heason  Adjust Heason
Group Code Code  Amount b Group Code Code

40.00

W

FR-Fatient Responsihility  » | 096

W W

A 07

Adjust
Amount §

Enter the date on the denial letter.

[ AAA Boacan Madac



eMOMED - TPL Claim Attachment

(Other Payer Header Information

Enter Other Payer{s) Header Information for Medical claim.
Fields marked * must be filled in.

Other Payer #1

Filing Indicator® | Cl-Cammercial Insurance Ca % | Other Payer Name® AMNTHEM
Faid Amount § 0.00 Faid Date immiddyy)™ 01 £ {0
Header Allowed Amount $ | Total Denied Amount § 0.00
Group Codes, Reason Codes & Adjustment Amounts
Heason  Adjust Heason
Group Code Code  Amount b Group Code Code
FR-Fatient Responsibility v | 096 40.00 v
W W

A 07

Adjust
Amount §

[ AAA Boacan Madac

Enter “PR” for Patient Responsibility. Enter 096 for the reason code. Then

enter the total charges from the Medicaid Claim.



Daily Claims Summary

This allows the biller to view all the claims
submitted for that session. Check for
accuracy at this time.



Claim Confirmation Report

This report is available the day after claims are
submitted. This is a heads-up before the
Remittance Advice is available to research
denied claims. Claim status codes are:

- To Be Paid
K - To Be Denied
C - Suspended (Still processing)
M - Medical Claim
Handout 12: Claim Confirmation Report




Claim Confirmation Example

Claim Confirmation

ICH Recipient & Claim Type |[From D05 Billed Amount [Reason Cd1 |Patient Account #
Prowvider = Recipient Hame Claim Status Thru DOS | Paid Amount Reason Cd? | Error Message
4307054079596 i 0509720068 | 0000Z:30.00 A2
43611 2402 Q92872008 | 00O00240.00
4307054079297 100520068 0000220.00 [y
486112402 T1AGR20068 | 000Q000.0a
4307054073295 1207720068 000a040.00 A2
486112402 1214720068 000a040.00
4307054073594 OS22520068 | 0000Z220.00 A2
43611 2402 Q202652008 | 0O00220.00
4307054073300 100520068 0000230.00 A2
486112402 11028720068 0000230.00
43070540739M 120520068 000Q0s0.00 A2
486112402 1219720068 000Q0&0.00
4307054073902 OSF2252006 | 0000140.00 A2
43611 2402 Q902552008 | 00001 40.00
4907054079303 022220068 | 0000200.00 Ky
486112402 10031720068 000Q000.0a
4307054073904 1109720068 0003140.00 A2
486112402 1219720068 0003140.00



Remittance Advice & Denial Codes

See example In handouts.

The RA will provide the following information:

| Student Name
Separate Line for each claim
Date of Service and Procedure Code
Group Code, Reason & Remark Code
Quantity Billed, Allowed Amt, & Paid Amt

Handout 13: Remittance Advice Report



Remittance Advice Sample Form

LIl GERVICE [ATEE REV/EROC/NDC  MOD  REV (TT BILLED ANT ALLCHED AMT EAID AMT EERF ERCV
1 110108 110108 9Z508 T 2,001 6.00 6.0l 3.0
GROUP COLE: CR  REN: Be  ANT: 2.30
REMARE COCES: HE N4
2 110008 110005 92508 T 2,001 6.00 6.0l 3.0
GROUP COLE: CR  REN: Be  ANT: 2.30

REMARE COCES: HE N4
3 111308 111306 92508 T 2,001 6.00 6.0l 3.0

GROUP COLE: CR  REN: Be  ANT: 2.30

REMARE COCES: HE N4
4 11160¢ 111808 92508 T 2,001 6.00 6.0l 3.0

GROUP COLE: CR  REN: Be  ANT: 2.30

REMARE COCES: HE N4
5 112706 112706 92508 T 2,000 6.00 6.00 3.0
GROUP COLE: 02 RElN: Be NI 2.30
REMARE COCES: HE N4

Paaman LT " MM - RA " mA



Claim Processing Schedule

The claims processing schedule lists the dates
' the cycles are run and their corresponding check
dates.

i

Checks are mailed or directly deposited in to a
provider’s account twice each month, the 5th
and the 20th, for any amounts due.

Handout 14: Claim Processing Schedule 2007



Federal/State Ratio & Payment

» Medicaid will pay approximately 60% of
the Federal portion of the allowed
amount. If $10.00 is allowed for one
unit, Medicaid will pay approx. $6.00.

| = The District is responsible for the
remaining 40% State portion.

« Direct Services reimbursement should go
back into the Direct Services program.



Timelines

e One Year from Date of Service to Submit
Claims

= If claim is denied, you have one
additional year to resubmit from date of
service.



Batch Processing

For Large Districts, verifying eligibility

' may be more efficiently done by batching

software. This Is where you send In
multiple names In a specified format to
verify student eligibility. Software for
batching may be purchased from one of
the vendors listed at www.wpc-edi.com




Batch Formats

Submission Formats:

270 Eligibility Inquiry
276 Claims Status Inquiry

1237 Claim Submission

Response Formats:

271 Eligibility Response
277 Claim Status Response

835 Remittance Advice



Audit Citations from Other States

e/ Expired IEPs
 No referrals or prescriptions
e Therapy Notes don’t support IEP, or don’t exist.
~« Billed for services provided free to non-Medicaid students.
e Billing for dates student was absent.
. = Duplicate claims filed
e Personnel did not possess required certifications.
e District did not support share with local or state funds.
< No Proof that IEP services were delivered.
|\ Services not billed at the appropriate level of reimbursement.
e Billed for unallowable services not specified in IEP.
 Parental Consent Not Obtained
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