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e Agenda
— Eligibility
— Prior Authorization
— Claim Submission
— Claim Resolution
— Resources
— Questions
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— How do | check eligibility?
* SoonerCare Secure Site
e EVS/AVR
e Call Center
e Swipe Machine
e Electronic Data Interchange (EDI)
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e Eligibility (cont)
— SoonerCare Secure Site
e Member ID number
e Member name and date of birth

e Member social security number and date of birth
e Case number

— What am | looking for?
e Title 19
* Pub
e OKDMHSAS
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'&l oklahoma health care authority
' 1 Claims Ellgikiity  Reteremnce Prior Auth.  Admin lLetters g (=41 Liogy Ot

Member Eligibility Verification

Tuesday 15 Septermber 2008 0813 am

Select Lookup Type; | — Select— ad
—aelect—

tember D Lookup

ol Lookup
Mame Lookup

(ase Mumber Lookup |

Search |



Thursday 1 October 2008 3:19 pm :I‘
Member Eligibility Verification

Select Lookup Type: |Mem|::|er ID Loakup j

Member Loakup
Member ld: |D45359933

From Date of Service: |1|:|."'|:|1.""2|:||:IEi E To Date of Service: |1|:|."'31."ED|:|9 E
Search |

Verification No. 0927400003 - 10/1/2009 - Status: &

““EFFECTIVE/END dates are shown only for the period of time requested™

-Member
LD, 045339933 Last Hame SO0ONERCARE First Hame SUSIE
Medicare A -
Medicare B -

~Eligibility
Benefit Plan Effective  End
Title 19 100152009 10431,/2009

SoonerCare Choice 100012009 10031 /2009

PERIMATAL DEMTAL ACCESS 10012009 104312009
Mental Health and Substance Shuse 100012009 10031 /2009

Managed Care
Provider Hame Provider Phone Health Plan Hame Health Plan Phone

THOMPSOR, SUSANKME (9183) 257-3100
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. oklahoma health care authority

‘I Claims Eligibility Reference Prior Auth.

Admin

Client Eligibility Verification

Select Lookup Type: | Client 1D Lookup v
Client Lookup

Client Id: |

From Date of Service: :1 1/01/2008 E’ To Date of Service: :1 1/30/2008 E]

l Search J

Verification No. 083020001L - 10/28/2008 - Status: A

““EFFECTIVE/END dates are shown only for the period of time requested™”

Client

1.D. Last Hame First Hame
Medicare A -

Medicare B -

The recipient is not eligible for the date(s) of service requested.
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o Eligibility (cont)

— EVS/AVR
e Must have 4 digit PIN number

— Internet Help Desk (PIN letter) /
e Call Ok
e Fax back

e Claim status
e Prior Authorization status

o



Behavioral Health
Claims Submission and Resolution

e Eligibility (cont)
— Call Center

e 4 requests per phone call
— 800-522-0114 or 405-522-6205
» Option 1

‘”!!,“r/
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e Electronic Data Interchange (EDI)

— ASC X12N 270 - an electronic transaction request
to verify eligibility

— ASC X12N 271 - an electronic transaction response
for numerous members from one transaction
request
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e Eligibility (cont)
— Swipe Machine

* Vendor required
— Fees apply
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' El oklahoma health care authority
'j Kain Claim= Eligibility Pricing  Frior Auth  Newborn Trade Files Account sl Help Log Off

Monday 26 October 2009 09:04 am
New Recipient

— Baze Information

Name (Last, First M) |

Maiden Name

Sex Codet j
RN I |

Birth Date*

Submit |
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Prior Authorizations
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Prior Authorization

— Care Connection
e The APS Secure Site

— Submit prior authorization requests

— SoonerCare Secure Site

— Check status of prior authorizations
— Verify balance remaining on prior authorizations
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,ﬁl oklahoma health care authority
'_’ Mzin Claims  Eligibiiy Pricng PriorAuth Budgets TradeFiies Accout  Maibox Help Log Off

Monday 24 May 2010 08:12 am

Prior Authorization Inquiry

Tainguire about a PA that has been requested either by web submission or through first class mail
\Enter PA Number or a Client ID- Click the Search button to Submit your search. You may narrow your
search by indicating an Assignment Code and optionally, an NDC or Start Date. If an NDC or Start
\Date 15 used, an Assignment Code Must be supplied

P4 Number | : or Clignt D |

Lzzignmant CnaE! ¥ noC| >tar Date

| Seamh|




Line Items

1€ lemez

Link Status Procedure Drug Revenus Cooe  Procedure Group
£3 .
GoTo  Aporoved RGOS
GoTg  Approved oEons
GeTo  Anproved PGI0g Print View ‘
GoTo  Approved PGO0S
GoTo  Approved PGS
GoTo  Approved PRI
- J
[ |-2ervice Type
Line tem Number ‘ ‘ =tatus [ - . :
S ' Code
Procedurs Cone Procedure Code . :
, : ; , Procedure Codes and Modifisrs
Group® Groug Thiy
Effective Date  End Date Units Dollars
Requested” || | | , | , |
Authorized || l l
|
Used ! |

Pavment Mathod



Ling kem Number | Sratuz LAroyED il Frocedure Cods &oup
i—— Code
Procedure Code | .00 Procedure Code _
Groug’ it i Thi Procedure Cooes and hodmers
Effective Date  End Date Units Dollars
H.equested'|u".-' 22010 H. 3112010 ‘ .
Authorized |12/1222010  [|a3/112010 || |
Used
Payment Wethed | Cap Amoun
. : . SETVice Type | - . =
i I E \FiFfm el Iemeadine Code G
Line tem Number || Status . l Code I =40 Gl
P .
EHIR AT | D008 hialthe Lidg Procediire Codes and Hodifiers
Group* Group Thru
Effective Date  End Date Units Dollars
Requested' || - ./ IR
Authorized | 0] IIRRTA [ TN
Used 104064

Payment Methed




oklahoma health care authority

Main Claims Efigibifity Pricmg  PnorAuth Budoets Trade Fies. Account  Maifbox Help Log OFf
Maonday 24 May 2010 0908 am

PA Procedure Groups

Procedure Group  Dezcriplion

| PGOOS Level 4 OP i

PGO03 Level 4 OP

Procedure Codes: Modifiers:

Fropedure Croop. Froocedure From Frooeduie Throo - Effedtive Date Ema Oaia Procegure Grovg.  Medifier Effective Dete Eng Oet=

| PGOOE 04,02 /2009 12/31 /2299 M || PGOOS 02,/01,/2010 12/31/2299P8
e T1016 T1i0le 047012009 12/31,/2299 — |||PGOOS HI 02,01 ,2010 12431 /2299 =
PEOOE HOO038 HOO38 0d 01 /2005 1243172298 PEOOE HE 04,01 /,2009 1243172295
PGEOOE HZ2019 H2019 04/01/2009 12312299 ||| PGEOOE HF 0400 /2009 12+31/2299
PEOOE 9101 96103 Od ;01 /2005 1253172290 PEOOE HL 04 /01,2009 12431 /2299
|PGOOS 95118 96120 04/01/2009 12/31,/2299 | PEOOE i 04,017,2009 12/31,2299
PEO0OE Q08E7 S0BEY 401 /2008 12/3172299 PEOOE HN 04/01/2008  12/31/2295
|PGOOS HOOO04 HOO004 04/01/2009 12,/31/2299 ¥ ||| PGOOS HO 04,/0172003 12/31/2299 M)

Clo=e
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e Claim Submission

— All claims for a specific date of service must be
submitted on one claim.

e Example: member has an individual session and a
group session on the same day. Both sessions must be
submitted on the same claim.

— If individual session is submitted and paid, it must be voided

and resubmitted with the group session for both to pay
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e Claim Submission

— DDE (Direct Date Entry) on SoonerCare Secure Site
e Medicaid on the Web Training Guide

e Internet Help Desk
— 800-522-0114 or 405-522-6205, Option 2, 1

— EDI (Electronic Data Interchange)

e EDI Helpdesk
— 800-522-0114 or 405-522-6205, Option 2, 2

— Paper
e Chapter 6 — Billing & Procedures Manual
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e Claim Submission
— Direct Data Entry (DDE)

* SoonerCare Secure Site
— PIN number required for initial logon

— Create employees as clerks and grant them access to the roles
they need. Keep the Provider level access at the
administrative level.

— All claims submitted and in a paid status by noon on
Wednesday should pay the next financial cycle.




oklahoma health care authority

Clams

Professional Claim

giling InTformaion

He= | |

P |

Engibity

Taxanomy | |

Contract Code [

S0 Providsr | [ ]

Member D | |

Mamber Count | |

Lazt Mame | |

First Name | I |

Patient Account # | |

Referring NP | |

Hedifizrs

tem Brocedurs

1 prd 3

.|

Pricing Prior Auth

Service Information

Trade Fiss

A CCOLEnE

M el Log OFF

Tuesday 4 May 2010 1:07 pm

Claim Type | Professional

From Date |

T Dats |

Expeciaed Dellvery Oats |

Accident Related To |

Diagnoziz

Frinciple v||

Enter the
members 9-digit

ID number

Unii= Charge=

Status

Charge=s
il | Total Chargs=s | |
TRL Amount | 0.00 i
—
Carrier Dened | Mo v.|

Enter the
diagnosis
code with no ' |
decimal = |
point |

bllpwied Smount

. e

| |Add|

[ Remove J

M=tall Infrrmatinm




fogifiers
unn=

i 5. 3 4 Charges

ftem Procedur=

Status & flowr=sg Amount

Choose the

place of service
from the
dropdown list

000

Enter the

from and to
dates of

Cetall Informiti

service

From DOS* |

]

POs*
Procsdurs® | |

Vodifiers | I

Diag Crosz-Reif*

To DCoS*

NDC LGN

] Emergency®

Type in
appropriate

modifiers

Type in

MG Cods procedure

[] Pregnancy™ code
EPSOT | v
DWH Cantract
Sourcs D
Rendering NP1 | | Contract Code | A
Rendering Taxonomy | | Rendering Zip |
SC Rendernng Phys | I |
Status Allewred Amount

= Har-Copy Atschmarrts

Chaim Status Information
Mot Submitted =t

CLis
Nurmber

Co-Pay
& meunt




fogifiers

w2 3 4

i | I B8 000

ftem Procedur= Unit= Charges Status & flowr=sg Amount

Type in
diagnosis cross Type in Enter charges for
reference number of this line. If units
Detall Informat units billed are more than 1,
you must do the
Itsm From DOS* math
POS*
Procsdurs | Modifiers |
Diag Crosz—Ref* _ Unitz* Charges® |E[}{}
NDC Cods | NDC Qty |o.ooo | nocuom |
Type the DMH [l Emergency?
Contract Source
EPSOT ICELl-ﬁ. |
Numbsr
D#H Contract
Sourcs
Rendering NP1 | | Contract Code | NYA v
Rendering Taxonomy | | Rendering Fip | |—|
SC Rendernng Phys | I |
Status Allowred Amount EEI_;EE:T

= Har-Copy Atschmarrts

Chaim Status Information
Mot Submitted =t




fogifiers

ftem Procedur= i 5. 3 4 Unit= Charges Status & flowr=sg Amount
o= - G.00 046 .00
Click the “add”
button to add
another line of
service
etall Information
lt=rm | | From DOS* | | ToDOS*
POS* ~ |
Procedurs* | | Modifiers | I I | |
Diag Cross-Ref* |:\ Units* |0.00 | Charges* |0.00 |
NDC Cods | | HODC Qity |I]_D[}I] Choose ‘f;l
appropriate
=
[ Emergency contract
EPSDT rendering code from Et:ber |
provider’s dropdown
D#H Contract
e NPl number
Rendering NP1 Contract Cods | MA ot
Rendering Taxonomy | | Rendering Fip | |—|
SC Rendernng Phys | I |
Click “submit” ;
Status £llevred Amount Ly

= Har-Copy Atschmarrts

Claim Status Information
Mot Submitted =t

button to
process the
claim

& meunt
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Claims Submission and Resolution
e Resolution

— Top Denials and how to correct them
e Recipient Ineligible on date(s) of service
— Check eligibility to see if member is eligible on date of service

e Dates of service not on PA database

— Make sure you have requested a PA for services rendered

e Exact Duplicate
— A claim has already been paid to your billing provider number

for the date of service on this claim
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e Resolution (cont)
— P.A. Dollars exhausted

 The PA for this date of service has no funds remaining

— Recipient covered by private insurance

e Member has private insurance. SoonerCare is the
payer of last resort. Claim must be submitted to
primary insurance
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e Resolution (cont)
— Procedure code vs program indicator

* Procedure code billed is not covered under the
members eligibility coverage

— Check members eligibility to see if they have coverage for
services billed

e Claim check processing

— If your claim denies for claim check processing, contact
Provider Services at the OHCA — 1-877-823-4529, option 2

W
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e Resources

— OHCA Call Center

e 1-800-522-0114 or 405-522-6205, option 1

— Representatives will answer up to 4 claims questions per phone
call

— HP Field Consultants
e Quick reference guide
— OHCA Provider Services
e 877-823-4529, option 2
— APS Healthcare
e 1-800-762-1560 or 405-556-9700

— Prior Authorization issues only

W
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e Questions and Answers

HoH=H(S)

)
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