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We have 6 Learning Objectives to complete today:

1. Review “Life Cycle of an Insurance Claim”,
“All About the Explanation of Benefits”, and

“The Importance of Prompt Claim Submission” tutorials
2. Discuss Non-Workable and Workable Claims

3. Reducing the Occurrence of Denials and Rejections

4. Where to Find Your Denials and Rejections

S. The Follow-up Process

6. Resubmission of Claims

https://support.eibilling.com/KB/a245/addition
al-courses-to-complement-claim-denial-

rejection.aspx

We will also discuss:

1. Available Resources

2. Best Practices

3. Brief Review
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Objective One:

Review "Life Cycle of a Claim"
"All About the Explanation of Benefits"

"The Importance of Prompt Claim Submission"

Life Cycle of an Insurance Claim
% Rendering Provider

Service Coordinatol

Follow-up & Claim Submisei
Next Payer aim Submission

b Insurance Companies

Processed Claim
"t ame:Patiant, Male P Member Star/Al
Provider, Famale Servicog NP1 1234123456 DRa#:
“txim Comment: 108: Authe:
[ TOates of Service [L.C [Ding# [Rex [ProciMod [Day/Cut Charg  Allwed|  Disalloned_CoPay] TP Paymeni[fspisin Cedes |
T T l e TR BT W ST
2 <ouna iz fiise 7 ] sos s swef s soo SR g 1
3 <2032 i Ty 1 $37.5¢ $0.00. 3750 $0.0 $0.0 $0.00GDP
bt 1210132 12non3 2 fouse \ s 50 ssf 00 300 00V gy |
s 2z oms fi2 ise 7 \ 537 W.! wisd s 00 soafior |
l6 [1231m3- 1203 |12 fsisa [oron] | $3730 $118 swsy S0 3000 sy |
Service Linety) Sub Tormigr | SRS 3IWI 0% S0a o
Total-lnterest: 5060 Total-Prompt Pay Discount: $0 00 Claim Total: $3574
Expluin Code Descriptions Group Code CARC  RARC
Gor d code because the on-res b o % Na3)
PXN  Puiud per your contract or Out Of Network rates. ~ co a5 [l
V41 Deny o authorization o6 fik: Q 0 197
]
e The difference between a Rejection and a Denial IS
o
o
* Best Practices for when to enter Claim Information Er
so it is submitted to the SFA for their Monday =
submission to Emdeon
e How any type of delay in claim information data
entry delays or prevents payment from occurring
* How to follow-up on your claims and when
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Objective Two:

Non-Workable and Workable Claims

There are 13 Error Cateqgories

Some categories are Non-Workable, some are Workable, and some are o th.

Non-Workable

Workable

X Non-Workable

X Not Payable by the Primary (or Secondary)

Insurance

X Moves to the Next Payer

X No further action needed from the Provider

v Workable

v Likely Payable

v Requires different or additional

information

J Needs to be resubmitted
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R Workable
* CPT Code
o Eligibility
R:lt\sibility  Authorization
e Out of k e Miscellane
(OON)
« Benefits

Objective Three:

Reducing the Occurrence of
Denials and Rejections

"An ounce of
prevention is

worth a pound of
claim denials,
rejections, and lost

payments." *

* Alright, Benjamin Franklin didn't say that, exactly.

It begins with

You!
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Rejected Claims:

Unprocessable due to missing or invalid information required by the Payer

1. Policy/Subscriber ID is missing or invalid

2. Provider Setup issues

3. Claim was sent to the wrong Payer

_‘—\\_
BEIEETED

Policy/Subscriber ID is missing or invalid

Contacting the insurance company to verify ID number and effective dates

Contacting families to verify current insurance information

Updating information in NYEIS (or KIDS)

Resubmitting claims once information has been verified and/or updated

Provider Setup Issues

wW-9

Copy of Rendering Provider's license

Linking Rendering Providers
to Billing agencies

Claim sent to the wrong Payer Address

Contacting the insurance to verify the Policy # and

effective dates, claims mailing address, and Payer ID

Any new information will need to be updated in NYEIS/KIDS

Once the information is updated in NYEIS/KIDS,
the claims will need to be resubmitted
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Denied Claims:

Adjudicated claims that were deemed unpayable by the insurance

CO 97:M86- Service denied because payment already made
for same/similar procedure within set time frame

CO 200: - Expenses incurred during lapse in coverage

€O 18: - Duplicate claim/service or Exact duplicate claim/service

€O 22: - This care may be covered by her payer per dination of b

CO 27: - Expenses incurred after coverage terminated

€O 96:N30- Code 35 Non-covered charge(s).

At least one Remark Code must be provided.
Patient ineligible for this service.

CO 96: - Non-covered charge(s)

CO 16: - Claim/service lacks information which is needed for adjudication

€O 45: - Charge ds fee schedule/maxi llowabl

or lated fee ar

CO 197: -Pre-certification/authorization/notification absent

CO Al: - Claim/service denied

Let's pause for Questions

A

Objective Four:

Where to Find Your
Denials and Rejections
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b Ea El BILLING PORTAL
e
Welcome to €1 Billng
D El BILLING PORTAL
-

Welcome to E1 Billing

Claiming Problems

o El BILLING PORTAL il
T

Medicaid Claims Needing Attention

e amT
90 El BILLING PORTAL
| weon

Insurance

View Status

Insurance

Workable Claims

Medicaid

Clniming probiems
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Tnsurance Claims Needing Attention

terven, i
{‘:‘ﬂ o El BILLING PORTAL == MM
T

Welcome to EI Billing

—
',N"""nt"% - = f‘
R4 El BILLING PORTAL 1

| weour ]

Home  KIDS Billing »
Claims Awaiting EOBs

chid

chitd Service Date Amount Billed Dats Billed Thers nber Insurance Phone Number
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Objective Five:

The Follow-up Process

So what do you need to do?

Obtain your EOBs

Follow your own AR

(Accounts Receivable)

Follow-up on your

Denials and Rejections

Call the Insurance Companies

IMPORTANT!

Please contact PCG's Customer Service Center
when claims are pending adjudication over 45 days.

Call PCG's Customer Service Center

M-F, 7a-7p
1-866-315-3747

1-866-315-3747
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Ensure Provider NPl Numbers
are on file with the insurance

Help with Medicaid Setup

Print Claims

Register Providers with Emdeon

Processed Claim

Fatient Nawe:Paiane vizle ¥ Niewber 107 474585656 A CE0000001 Sare/Al Wewber 10273557412
Claim Number;009988776655  Serviciag Providers Provider, Female Servicing NP1 1234123456 s
im Comment: 108 Aoy
7 owtes of Serviee [LC [Ding # [Rev [Prociod oayiCot | Charsq] _ Albwed| Dillowsd] CoPay] _1PF]__ Paymenl
TR O I [T divi T T R L R W
2 forians-ounana [z [3ise \ sus ss7 sy soud  S000
b 003w |2 s e f 51750 000 wrsd sood 5000
i 2103 12n0n3 [ s [rssou ] |1 3158 wrsd soad  sooo
s |- aoma iz aise R | 37 $7s4 000 s000
l6_[r2aus 1312 fais [ors5on] | e L
TotalInterest: 5.0 Total-Prompt Pay Discount: 5000 Claim Tot
T i
Explain Code Descriplions Group Code CARC RARC
GOPThe submmiticd code is disallowed because e procodure i nor-reumbursable e % (]
PXN  Puid per your contract or Out Of Network stes. ~ co & [l

VA1 Dty o auorzaton o6 5 <0 w1

Member Name: NAME, FEMALE Frovider Namo: NAME, PROV!
[Member ID: 89562314%08 Provider ID: P1002000
[Patient Acct #: FN10001200 Claim #:1111544444

Deseription

Adjustment Code Descriptions

TNYS | This claim has been denied because the time frame for claim submission has expired. Please refer to your
Providar Referonce Manual with any questions.

Objective Six:

Resubmission of Claims
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El BILLING PORTAL

Wome KIDSBilling » Claiming » Mantenance » Reports » Help » Account »

Welcome to El Billing
it g s A

Claiming Problems

El BILLING PORTAL

Medicaid Claims Needing Attention

Fix Medicaid Claim

chitd o8 an

patient, Male 42272013 123458

Child Address 1 Child Address 2 Child City: Crild State Child Zip:
123 Main St Anywhers 11111
Procedure Code Service Date County Amount Biled

5434 10/20/2014 New Yol 575

Provider Provider NP Provider Tax D:

AAA Providers 1234567690 98-7654321

Provider Address 1 Provider Address 2 Provider City: Provider State Provider Zip:
789 Center St Anywhere 1111
Therapist Therapist NP

Female Therapist 4561224561
Therapist Address 1 Therapist Address 2. Therapist Ciy Therapist State Therapist Zip:
100 Therapy Or o 5
109

3155
Delay Reason

Therapist

4561224561~ Female Therapist o

Save Changes and Resubmit Claim

===
A,
24 EI BILLING PORTAL
T
Medicaid Claims Needing Attention
RO B ol g
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%
i
B

B

2 El BILLING PORTAL

Medicaid Claims Needing Attention

%
i
B

B

(2% EI BILLING PORTAL

Medicaid Claims Needing Attention

Insurance Claims Needing Attention

Policy
Number
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Fix Insurance Claim

o 008

Crid Address 1 v Address 2 i Gy Chi Sate i Zip
Policy Number Group Number Member D

Provider: Provids NEE Provide Tax I

Provider Address 1:  Provder Address 2 Provider iy Provider Stte Provider Z:

REMEMBER!
DO NOT click 'resubmit’ if nothing has been fixed or updated.

It will resubmit the SAME information that was originally submitted.
T

Delay Resson
Therapi
ass7e!

CPT Code Units

Save Changes and Resubmit Claim

Available

Resources

7/2/20]

KIDS Billing

Ceatue

orkable Problems reportis divided into three tabs: Category 1 - Problems detected by Fiscal Agent, Category
Rejections, and Category 3 - 835 Errors. Please note that each tab can be exported to Excel by clicking

2-2
"Excel” atthe bottom of the page.

[

https://support.eibilling.com/K8 -cl ding-attention.aspx?KBSearchiD=17573

Article # 86:
https://support.eibilling.com/KB/a86/insurance-
claims-needing-attention.aspx?KBSearch|D=17573

wecC

1 Deductible Amount
Start: 01/01/1995

2 Coinsurance Amount
Start: 01/01/1995

3 | Co-payment Amount
Start: 01/01/1995

4 The procedure code is inconsistent with the modifier used or a required modifier is missing. Note:
Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information

REF), if present.
Start: 01/01/1995 | Last Modified: 09/20/2009

5 The procedure code/bill type is inconsistent with the place of service. Note: Refer to the 835
Heaithcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
Start: 01/01/1995 | Last Modified: 09/20/2009

<http://www.wpc-edi.com, ‘codelists/healthcare/claim: reason-codes/>

htt
edi.com/reference/codelists/healthcare/claim-
adjustment-reason-codes/

WWW.WPC
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X-ray not taken within the past 12 months or near enough to the start of treatment.
Start: 01/01/1997

K

Not paid separately when the patient is an inpatient.
Start: 01/01/1997

Equipment is the same or similar to equipment already being used.
Start: 01/01/1997

b3

Alert: This is the last monthly instaliment payment for this durable medical equipment.
Start: 01/01/1997 | Last Modified: 04/01/2007

Notes: (Modified 4/1/07)

M5 | Monthly rental payments can continue until the earlier of the 15th month from the first rental
month, or the month when the equipment is no longer needed.

Start: 01/01/1997

=

<http://www.wpc-edi.c /codelist: i -advic k-codes/>

http://www.wpc-
edi.com/reference/codelists/healthcare/remittance-
advice-remark-codes/

Home / K ordination Tool Kit

owledge Base / Provider / Service C
Service Coordinator Training 103 Part 1 Documents

Service Coordinator Training 103 Part 1 Documents share £ Actions

Click the links below to access supplemental documents for Service Coordinator Training, Part 1: Accurate
Insurance Information Collection. The training webinar is also available on the EIBilling.com Training page.

<https://support.eibilling.com/KB/a179/
service-c ~training-103-part-1- aspx?KBSearchlD=19045>

Article # 179:
https://support.eibilling.com/KB/al179/service-
coordinator-training-103-part-1-
documents.aspx?KBSearchID=19045

I 1
Adjustment
Group Code Description
co Contractual Obligation
CR Corrections and Reversal
OA Other Adj
Pl Payer Initiated Reductions
PR Patient Responsibilit
1 Deductible Amount
2 Coinsurance Amount
3 Co-payment Amount
4 The procedure code is inconsistent with the modifier used or a required modifier is
missing
5 The procedure code/bill type is inconsistent with the place of service.
6 The procedure/revenue code is inconsistent with the patient's age.
7 The procedure/revenue code is inconsistent with the patient's gender.
8 The procedure code i inconsistent with the provider type/specialty (taxonomy).
9 The diagnosis is inconsistent with the patient's age.
<http://www. com, i 7
i i Z-Provid Z Health Care Claim Reason and Group List.pdf>

http://www.uhccommunityplan.com/content/dam/c
ommunityplan/healthcareprofessionals/
providerinformation/AZ-Provider-

information/AZ Health Care Claim Reason and A
djustment_Group_List.pdf
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Lisdh

Customer Service Center

Monday-Friday, 7a-7p
1-866-315-3747

1-866-315-3747

Best

Practices

Best Practices

While you are on the phone with the insurance
ask for that plan's Summary Plan Description

and Policy or Plan Document.

Ask for a "Call Reference Number" and provide

this to the PCG Customer Service Center.

Service Coordinators need to ask the parents fo
specific information on a regular basis
and then verify it with the insurance.

WORK YOUR REJECTIONS!

Article # 107:
https://support.eibilling.com/KB/a107/insurance-
277-codes.aspx?KBSearch|D=19049
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/R/E/V/I]E/W

A Workable claim denial means that
the claim requires different or
additional information and then

resubmittal to the insurance.

True

False

A denied claim is a claim that...

A. Was accepted into the claims processing system
but was determined to be unpayable for any number of
reasons

B. Was never even accepted into the claims

processing system

C. Requires no further action from the Provider

Which of the following options will take you
to your claims requiring attention?

A. EIBiling Dashboard

B. EBilling> Claiming> Workable Claims

C. EBilling> Reports

D D. EBilling> Maintenance

D E. The PCG Call Center Representative

l:‘ F. The Insurance Company
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Which of the following is PCG's
(the State Fiscal Agent) responsibility in

regard to the Follow-up Process?

A. Ensure Provider NPl numbers are on file
with the insurance

B. Help with Medicaid setup

C. Print claims

D D. Register Providers with Emdeon

|:| E. Update information in NYEIS

D F. Resubmit claims for you through EBilling

It is your responsibility as a Provider
to print and mail any claims that need
to be resubmitted on paper.

True

False

When asking the PCG Customer
Service Center for assistance, it is
best to provide them with a Call
Reference Number from the insurance.

True

False

Which of the following options are
considered BEST PRACTICES?

A. Verbally verifying the benefits covered under the plan as well
as asking for the Summary of Benefits be sent to you

B. Requesting a "Call Reference Number” when speaking with
an insurance representative

C. Working your Rejections in a timely manner

D. The Senvice Coordinator verifying insurance information with

the family, as well as with the insurance company, on a frequent
basis

E. Asking the Call Center Representative to work claims or call
the insurance companies for you

F. Calling the Insurance Company and explaining why a claim
should be paid
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Let's pause for Questions

b

Thawk YW

Contact

Schemicah Alexander Jessica Stephenson
Instructional Trainer Instructional Trainer
nyeitraining@pcgus.com nyeitraining@pcgus.com

Bryan Funk Customer Service Center
Instructional Trainer Monday-Friday, 7a-7p
nyeifraining@pcgus.com 1-866-315-3747

5 Human
PCG Services

nyeitraining@pcgus.com
1-866-315-3747

==

T
=

1

Il

PUBLIC CONSULTING
GROUP

Public Consulting Group, Inc.
148 State Street, Tenth Floor, Boston, Massachusetls 02109
(617) 426-2026, www.publicconsultinggroup.com

SR om0
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