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Claim-level Adjustments

In the November 23, 2004 issue of the Web Tool
Times, claim-level adjustments were discussed in
detail. The Web Tool Times notified the provider
community that the process of submitting
adjustments via the South Carolina Medicaid Web-
based Claims Submission Tool (SCMWBCST) was
not changing. It outlined the new claim-level
Remittance Advice reporting layout, and it
highlighted new edit codes as well as changes to
some existing edit codes.

In this first issue for 2005, we will recap the history
of adjustments, review the claim-level adjustment
process and summarize the Web Tool adjustment
procedures.

Adjustments History

Prior to HIPAA

e Providers could request gross-level adjustments
only.

e Provider-initiated adjustments were limited to UB-
92 claims — paper or electronic.

o All other providers requested payment corrections
through SCDHHS - the providers’ control of
adjustments was limited.

HIPAA — Effective October 16, 2003

e The pre-HIPAA adjustment process was still in
effect.

e Specific provider types could initiate Void or
Void/Replacement adjustments via the:
- HIPAA compliant electronic 837 transaction
-  SCMWBCST

Adjustments History (continued)

Claim-level Adjustments - Effective November

22,2004

e Providers are now able to request gross-level and
claim-level adjustments.

e Providers can now initiate their own claim-level
adjustments.

e Claim-level adjustments can be submitted
electronically or hard copy.
e Remittance  Advices include  detail-level

explanations of adjustments.

Adjustments Process

Prior to HIPAA, Institutional (UB-92) providers were
able to request their own payment adjustments. Then,
with the introduction of HIPAA, the ability for
providers to control the correction of payments was
expanded. Since SCDHHS implemented changes to
allow providers to submit claim-level adjustments to
Medicaid claims, the adjustment process is more
comprehensive.

Web Tool submitters have been able to submit claim-
level adjustments since October 2003. The process for
SCMWBCST submitters did not change significantly
November 22.  However, the 835 Heath Care
Remittance Advice now includes detail-level (claim-
level) information.

Providers who use the Web Tool to submit claims
continue to follow the same steps for adjustments as
before. A review of the adjustment process for Web
Tool users follows on page 2.




Adjustments Process (contimued)

CMS-1500 and Dental

e Using your Login ID and Password, sign on to the
Web site as if you were going to build a list in List
Management or check Eligibility for a Medicaid
recipient.

e From the Main Menu under Claims Entry, choose
CMS-1500 or Dental.

e Click Add as if you were adding new claim
information.

e You will need the 17-digit claim number of the
original paid claim that you need to Void or Void
and Replace. Key that number in the Original CCN
field in the Miscellaneous Claim Information
section. (Note: If the Original CCN field is blank,
the Web Tool will give you a warning message if
you try to Save the adjustment claim.)

e In that same section, use the drop-down arrow to
choose a Claim Submission Reason Code.

0 7 =Replacement. The system will
automatically Void (erase) the original paid
claim that you entered in the Original CCN
field and Replace it with the new information
you will enter.

0 8 = Void. The system will Void (erase) the
original paid claim that you entered in the
Original CCN field.

e If you are submitting a Replacement (Reason Code
7), scroll down to the Detail section and click
Add/Edit Details. Add a line of detail for each line
that appeared on the original paid claim, and
include the revised information.

For example, your original claim had three lines.
Lines one and three were correct; however, line
two displayed one unit instead of 10 units.
- Add the detail information for line one.
- Add the detail information for line two, revising
the Units to 10.
- Add the detail information for line three.
- Save your claim information.

Continued in next column.

UB-92

e To submit a UB-92 adjustment, sign on to the Web
Tool.

e From the Main Menu under Claims Entry, choose
UB-92.

e In the Additional Patient Information section, choose
a Type of Bill (Bill Frequency) code.

0 Code ending in 7 = Replacement. Remember to
scroll down to Add/Edit Details to add your line
detail information. See previous information on
CMS-1500 and Dental.

0 Code ending in 8 = VVoid Only.

e To enter the 17-digit claim number of the original
paid claim that you need to adjust, scroll down to the
Other Insurance section and click on Add/Edit Other
Insurance.

e Enter the claim number in Payer Original CCN.

SCMWBCST Adjustment Steps

See pages 3-7 for steps and screen shots on submitting
adjustments via the SCNWBCST.

Paid Claims Only!

Remember! You can only submit adjustments to PAID
claims. If your claim has rejected (has not paid) and
you have received an Edit Correction Form, your
procedures do not change. Adjustments can process on
PAID claims only!

Remittance Advices

Electronic 835 Healthcare Payment/Advice: Claim-
level adjustments report with detailed information.
Claim-level adjustments and gross-level adjustments are
reported separately, with claim-level adjustments
reported first. The Void “U” claim, and Replacement
claim (if applicable), are reported with the Claim Control
Number of the original claim.

Paper Remittance Advice (RA): Adjustment claims are

sorted into three categories for purposes of reporting.

The Claim Control Number of the original claim is

reported with the claim-level VVoid and/or Replacement.

e If a Void claim and a Replacement claim process in
the same payment cycle, they will be reported
together with other paid claims. If the Void claim and
the Replacement claim do not process in the same
payment cycle, the Void will be reported on one RA
and the Replacement claim will be reported on a
separate RA with other paid claims. The Void will
always be reported first.

e Void Only claim adjustments will be reported on a
separate page.

o Gross-level adjustments will be reported on the last
page.




Submitting Adjustments via the SCMWBCST

1. From the Web site,
click any option from
the Main Menu.

We are happy to announce the availahility of the new South Carolina Medicaid Web-hased Claims Submission Tool.
This system uses the browser interface and lets you submit claims from a browser window.
Enhancements to the South Carcling Medicaid Web-based Claime Submission Too! now available!

See the latest issue af the Web Tool Times for more information. For a copy of the newsietter, click here Web Tool Times

Please login.

Login ID: I
Password: I

Subimit Query I

2. Key in your Login
ID and Password and
click Submit Query.




Submitting Adjustments (continued)

CMS-1500 Results

Claim Type CMS-1500 File: Current

Addl Edit

Cupyl Viewl History

Delete | | Wiewal |

CARS-1500 Information: (0 records)

Recipient Recipient Becipient Recipient otal
Last MName First Name N or Medicaid ID c

Balance
Due

Mo data
found

N,

A

3. From the Claims
Entry option,
choose the claim
type.

AN

4. Click Add to add
the adjustment
claim.

CMS-1500 and Dental Adjustments

Miscellaneous Claim Information

key the 17-digit claim
number of the original paid
claim that you want to
adjust.

CMS5-1500 Insurance Detail

AddEdit Other Insurance

Mo Other Insurance

Diagnosis Codes

EPSDT: [ Follow-up = No Release of Information: (% yeg " No
EPSDT referral given to Patieni?: T Yes  No EPSDT Referral Type: j
Related Causes: - Auto Accident
tate of Awto Accideni:
r
Date of Accident: I
r
Original CCN: |
Place of S Claim Submission Re —
e Codes | =l Coter [1-Omemd 7]
Bendering/Attending
Information \ T-Feplacerment
. &-Void
R/A Provider First Name: | \ RiA P‘;“d".l‘:’ﬁ;?m’ ! ‘\
Ranediaidbroidert 5 In the Original CCN field, 6. In the Claim

Submission Reason Code
field, enter 7 if you need |
to Void and Replace the
claim. Enter 8 for a Void
Only.




UB-92 Adjustments

Note: Steps 1-4 for UB-92 adjustments are the same as those described for CMS-1500/Dental adjustments.

Al Condition Codes

111-Inpatient hospital, admit through discharge clair
117-Inpatient hospital, replaceraent claira (DRG charges)

118-Inpatient hospital, woidicancel claim

131-Cutpatient hospital, admit through discharge claim

141-Outpatient hospital, referenced disgnostic services, adrit through discharge claim

Additional Patient Information

Admission Admission Admission j Admission

Daite: Hour: Type: Source:

. Daie of Date of .
E:,’,f,. & Service  [L0/112004 Service  [L0/112004 1;:’::‘ [
) From: Through: )

Non- Co- Lifetime

E:vy::ed I Covered I Insurance I Reserve I
Days: Days: Days:

Type of Bill

(Farility | 117 Inpatient hospital, replacement clair (DRG charges) |

Type/Frequency: G

! I 147-Outpatient hospital, referenced diagnostic services, replacerment clair J 8 I J

T | Ottt bl gt chi e Hel 4

- l— jS-(lZ);n};atienthuspita],\:lid.l’c?;meiclajm T T J 18 I— J
5. In the Type of Bill (Facility Type Frequency) field, i o -
enter the appropriate code.
Note: Codes ending in 7 are for Void/Replacements. . Dae  Code Date
Codes ending in 8 are for Void Only. T | Bl

|7 I I I I I 1 I I

Sl

| T |

Treatment Authorization Codes

Provider Data

R4 Provider ID:

6. Scroll down to the Other

Insurance section. Click Add/Edit

Other Insurance.

Mo Other Insurance Information

R/A Provider Last Name or Organization RiA Provider First I— J
Name: Name: =
Remarks:
Other Insurance

AddiEdit Other Insurance

UB-92 Detail

Add/Edit Details
Mo UB-92 Detail Information




UB-92 Adjustments (continued)

dd/’Edit Details

llowing forn to createfedit UB insurance detadl iterns. Click the "Save" button to save the reeords and retwm to the main edit page. Click the "Cancel” buutton to short the

7. In the Payer Original CCN, key

UB-92 Chaim ID: Save | Cancel _ -
el fer the 17-digit number of the original
i paid claim that you want to adjust.
Medicaid ID: /

Payer Information

Insurer Name Carrier Code  ProviderID  Release ofInfo ASG  Prior Payment Estimate Amount Due Payer Original CCN Insurer Claim Paid Date

Medioad .| [ew [¥ F oo |
Insured Information

Last Name 15;‘; PatRel Resp Seq Claim Filing Ind Tnsurer Member I

| [ 18-3elf 7| |P-Prinary | | OF-Other Federal Progean =l

Submitting a Replacement Adjustment

If you are submitting a Replacement, you must enter your line information after you enter the claim
number of the original paid claim (applies to CMS-1500, Dental and UB-92).

Original CCN:

Place of Service Facility Type

|11111111111111111

11-Office Claim Submission Reason 7-Replacet

Code: Code:
Rendering/Attending
Information
R/A Provider
R/A Provider First Last Name or
Name: Organization
Name:
RiA Medicaid Ii
Provider 1D:

Diental Insurance Detail

Add/Edit Other Insurance

Mo Other Insurance

Dental Detail

Add/Edit Details |

1. Click Add/Edit Details




Submitting a Replacement (continued)

Address I@ htips: fiwebclaimstest.ncmedicaid.comfsowstf j @

Dental Add/Edit Details

Flease complete the following form to create/edit Dental detatdl tems. Click the "Save" button to save the records and return t
nain edit page. Click the "Cancel" button to abort the transaction

Claim Type: DEMTAL Claim ID: Save | Cancell

Recipient Information

Last First Medicaid
Name: Name: ID:
Dental Detail
ADA Detail Charge Place of Service Procedure o
Procedure Unit
Add| Clear| | Pl 11-Office =

\ 2. Add a line of detail for each line that appeared
on the original paid claim, and include the revised
information.




{eb Tool Worksh%'

South Carolina Medicaid continues to offer Web
Tool workshops in Columbia, South Carolina for
providers who have not yet had the chance to attend
or who would like a refresher course. Please register
online at www.scdhhshipaa.org, or call the toll-free
number for South Carolina Medicaid HIPAA
Provider Outreach at 1-888-289-0709.

The following class will be held at the Blue Cross
and Blue Shield of South Carolina Percival Road
location — 4101 Percival Road. Information about
the adjustments-related changes to the 835
Healthcare Payment/Advice will be included.
Sign up for a Web Tool training class today!

January 14, 2005
1:00pm - 4:30pm CMS-1500/UB-92

February 15, 2005
9:00am - 12pm Dental
1:00pm — 4:30pm CMS-1500/UB-92

Visit www.scdhhshipaa.org to download or view
the “Edit Codes, CARCs & RARCs, and
Resolutions” resource document. On the home
page, click on the New! National Codes Icon;
then, select either the Word or PDF version.

Are You Looping?

Have you been trying to log in to the SCMWBCST, only
to find that you are continuously taken back to the log in
screen? If so, you are looping. You can perform these
easy steps to resolve the problem.

1. With your Internet Explorer browser open, select
Tools.
2. Then, select Options.

Y Navigation Me ~+ornet E ™ er

SCTEENS e e T

P veds BB S E 0@ @

ult.asp

Synchronize...
Windows Update

=

b Relatac Lol

Please login.

Login ID:

3. In the Temporary Internet Files section, click
Delete Cookies and click Delete Files.

/
B E@lﬁlgr
HE

General |Security| Privacy' Contem' Connemions' Pragr s| Advancedl

I Tal

—Home pag
Y'ou can change which page to usefmry%ﬂme page

wE-work/]
L efault | Use Blank

Use Current |
—Temporary Internet files ,

Fages you wiew on the \me*re stored in a special folder for

quick viewing later.

Address:

Delete Cookies | Delete Files | Settings

Histary 1

[ e o AT

Y e ey

4. Reboot your and the

SCMWABCST.

computer log in to

Contact Us -

South Carolina Medicaid HIPAA Provider Outreach
P.O. Box 17

Columbia, SC 29202

Phone Number: 1-888-289-0709

Fax Number: 803-264-9630

Please notify us if there are any changes in your address, telephone number or email
address. Be sure to include your SC Medicaid Provider 1D number.

Visit our Web site at:
www.scdhhshipaa.org

You may contact us via e-mail at:
Info@scdhhshipaa.org

SCMWABCST is a free online web-based application offered by South Carolina Medicaid for claims submission and eligibility
requests. For help with web claims, please call 1-888-289-0709, or email us at Info@scdhhshipaa.org.
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