











I Change of Medicaid Provider
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I Guidelines for Record Keeping

= Maintain accurate financial, clinical, and other records
= Records must fully substantiate the care and services billed.

= A billing service or other entity maintaining records must
meet the same requirements.
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I Record Keeping/Record Request
Requirements

=7 AAC 105.230 Requirements for Provider Records

=7 AAC 105.240 Requests for records
= http://www.legis.state.ak.us/cqi-bin/folioisa.dll/aac
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Recipient Eligibility

= Section | of the billing manual:
= Eligibility verification
= Eligibility codes
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Before Rendering Services

= Verify

= Recipient information
= Based on recipient’s eligibility code
= Based on the recipient’s age

= Provider information

= Based on the provider’s credentials
= List of covered services in the provider billing manual
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I Covered Chiropractic Services

= Services for recipients under age 21
= Manual manipulation to correct a subluxation of the spine

= X-rays necessary for diagnosis
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I Service Limitations

= Coverage limitations
= Age restrictions
= Prior authorization requirements

= Medical justification requirements
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I Non-Covered Services

= Refer to the billing manual.

= Refer to the fee schedule.

= Refer to the federal and state statutes and Alaska Medical
Assistance regulations.
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Claim Billing Options

= Electronic 837P claim

= Companion Guide: http://medicaidalaska.com
= Implementation Guide: http://www.wpc-edi.com

= Paper professional claim form
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I Medicare Crossover Claims

= Coordination of Benefits (COB) agreement:

= National standard requirement implemented by the Centers for
Medicare and Medicaid Services

= Provides automatic claim coordination of benefits (cross over)
service from Medicare to Medicaid

= Affects claims submitted for dual eligibles — those who are eligible
for both Medicare and Medicaid
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Advantages of Coordination of Benefits

= Streamlined claims process

= |ncreased accuracy of processed claims

= |ncreased number of claims which successfully cross over from
Medicare to Medicaid

= Faster payment of claims

= Reduction in the number of provider generated, separately
submitted claims to Medicaid as the secondary payer
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Medicare Crossover Format
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Medicare Crossover Format
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Medicare Crossover Format
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I Medicare Crossover Format

Refer to the ACS website for instructions and examples.
http://medicaidalaska.com
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I Timely Filing

= All claims must be filed within 12 months of the date you
provided services to the patient.

= The 12-month timely filing limit applies to all claims,
Including those that must first be filed with a third-party
carrier.
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I Edits of Claims

= Three-digit codes

= Explanation of Benefits (EOB) in Remittance Advice (RA)
= Contact ACS Provider Inquiry
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I Chiropractic Services Common Edits

= Refer to Comkon Edits Handout for the most common edits
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I Appeals

= Process for providers to challenge a decision made by ACS
or by the state of Alaska

= Three levels of appeals
= Not all decisions can be appealed at all three levels.
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I Chiropractic Services

= Providers must be enrolled.

= Claims must be submitted within 12 months from the date
of service.

= Eligibility must be verified.

= Refer to your billing manual or call PI.
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Centers for Medicare and Medicaid Services (CMS) Standard
5010 Implementation January 1, 2012

Regulate Electronic Transmission of Healthcare Transactions
5010 Transactions Testing
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e Center for Medicare and Medicaid Services (CMS)
Mandate

e Two components

- ICD-10-CM Diagnosis Codes

« ICD-10-PCS Institutional Procedure Codes
e Service Date Driven

- Outpatient Claims

- Inpatient Claims

e Prepare Now
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e CMS ICD-10 Website

o Affiliated Computer Services (ACS) Alaska Medical Assistance Website
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e CMS 5010 D.0 Websites

o Affiliated Computer Services (ACS) Alaska
Medical Assistance Website
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