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9.0   Claims Entry
9.1  Claims Entry Narrative

9.1.1
Functional Area Overview

The New Mexico OmniCaid MMIS Claims Processing subsystem can be divided into four general functional areas:  Electronic Media Capture (EMC and OCR), Claims Entry, Claims Pricing and Adjudication, and Claims Payment and Reporting.  This chapter of the System Documentation addresses the Claims Entry functional area. EMC and OCR are addressed in Chapter 8, Claims Pricing and Adjudication is described in Chapter 10 and Claims Payment and Reporting is addressed in Chapter 11 of this document.  

The New Mexico Medicaid provider community submits claims to the Department of Human Services, Medical Assistance Division (MAD) for reimbursement.  Claims for waiver services are submitted by the Department of Health (DOH). Billing providers or their agents submit claims through a variety of submission media.  Regardless of the provider’s submission method, the OmniCaid MMIS uniquely identifies each claim and assigns a Transaction Control Number (TCN).  Security and control over all claims information are maintained through MAD-defined function-level security.  Both individual claims and batches of claims are monitored from receipt to final disposition.

The OmniCaid Claims Entry function supports both fee-for-service (FFS) and managed-care environments.  Encounter claims are identified by a specific document type code for processing and reporting purposes and are differentiated from FFS claims to ensure that they do not result in payment to the provider.

The OmniCaid MMIS Claims Entry functional area also processes and controls the entry of claims generated by the system and financial transactions.  These claims are automatically accepted as input into the MMIS and are tracked and controlled by their corresponding batch control records.  System-generated claim types include the following:

· Financial transactions documenting payments and collections

· Mass adjustments (for all claim types)

· Managed Care capitation claims

Electronically submitted batches of claims, or Fast Batch claims, are referred to as Electronic Media Capture (EMC) claims and are accepted into the OmniCaid MMIS through the EMC Subsystem.  EMC is addressed in Chapter 8 of the System Documentation. Paper claims are processed using the Optical Character Recognition technology and are accepted into the OmniCaid MMIS through the OCR Subsystem.  OCR is addressed in Chapter 8 of the System Documentation.   In addition, pharmacy claims are not processed in the MMIS, but are handled through ACS’s Prescription Drug Card System (PDCS).  The PDCS functionality is fully described in Chapter 13 of the System Documentation.

The Claims Mass Adjustment and the Suspense Release functional groups are detailed in Chapter 10 Claims Pricing and Adjudication; therefore, the windows are documented in the Claims Pricing and Adjudication component of the System Documentation.

Following are the functions performed by the New Mexico OmniCaid MMIS Claims Entry Subsystem:

· Batch Control

· Claims Exam Entry and Correction

· Claims Inquiry

· Claims Entry Reporting

9.1.2
Batch Control

The Claims Entry online batch control process is one of the key control features included in the MMIS.  Using the Claims Entry online windows, Fiscal Agent Staff can monitor a claim batch in the system as soon as the claims have been entered.

Fiscal Agent staff separate paper claims into batches and creates a microform image of the claim including all associated attachments in preparation for the exam entry process.  As claims and their associated attachments are micro-formed, each claim is assigned a unique 17-digit Transaction Control Number (TCN).  The TCN is stored with the microform image of the claim and any associated attachments so the document may be easily retrieved.

After claims are sorted into batches and micro-formed, authorized Fiscal Agent staff create batch control records using the Batch Control windows for all claims submitted on paper claim forms. Batch Control records are created by entering a batch Julian date, a batch number, the number of total documents, a batch type, a batch document type, and a batch payment type. 

The batch control record can be manually entered or generated by the system, depending on the input method.  The batch control record is used to assign each claim a unique Transaction Control Number (TCN).

The format of the 17-digit TCN is as follows:


M  YYJJJ  II  BBB  A  DDD  LL

	Where:

	
	M
	=
	Claim Input Medium Code

	
	YYJJJ
	=
	Current Year and Julian Date

	
	II
	=
	Imaging Control Number

	
	BBB
	=
	Batch Number

	
	A
	=
	Adjustment Indicator

	
	DDD
	=
	Document Number within the Batch

	
	LL
	=
	Line Number within the Document


The system assigns the claim input medium indicator to a value that corresponds to the type of submission.  The imaging control number is reserved for future use to identify the specific hardware used during the micro-forming process and only applies to paper submitted claims.  The system uses the adjustment indicator to identify an original claim from a credit or a debit claim.  For electronically submitted claims, the MMIS uses the same 17-digit TCN numbering scheme and sets the imaging control number to zero. The system assigns the value to the claim input medium indicator as follows:

	Input Medium
	Description

	Exam Entry
	Paper claims submitted individually and grouped into batches by the Fiscal Agent staff for exam entry.

	Crossover claims
	Electronic claims submitted in groups or batches through a direct computer-to-computer connection (this submission media is reserved for Medicare carriers and intermediaries).

	EMC claims
	Electronic claims submitted in batches using a field billing system.

	OCR claims
	Paper claims submitted electronically in batches using optical character recognition technology

	System generated claims
	Electronic claims internally generated and input to the MMIS.


The document type field is used in conjunction with input medium indicator to identify paper claims, paper claims with attachments, encounter claims, and adjustment claims.

The batch control number is the primary control mechanism for claim batches within the MMIS.  The batch control record indicates the stage of processing that a batch of claims has completed and prevents the entry of duplicate batches.  In addition, the batch control record provides a balancing control count for claim batches accepted for input into the system.

A job runs daily to process the batch control records.  Batch control records are deleted that meet all of the following criteria:

· batches with batch status codes of ‘used’ or ‘inactive’ 

· batches that are over 185 days old 

· batches that do not have any associated current claims 

9.1.3
Claims Exam Entry and Correction

The purpose of the online claims exam entry and correction function is to facilitate entry of claims submitted on paper forms.  The MMIS provides separate windows for the UB-04, CMS-1500, and ADA Dental claim types.  In addition special windows are provided to accommodate   claim credits, adjustments, and financial transactions.  Medicare Part A, Medicare UB-04 Part B, and Medicare Part B crossover claims are entered using the UB-04 and CMS-1500 windows.

Medicare Part A and Part B crossover claims are submitted for MMIS processing on paper and through direct electronic submissions.  For paper submissions, the billing provider uses the CMS-1500 claim form for the reimbursement of Part B services originally billed to Medicare on the CMS-1500 form and the UB-04 claim form for the reimbursement of Part A and Part B services originally billed to Medicare on the UB-04 form.   For direct electronic submissions, the approved carriers and intermediaries submit claim information utilizing the appropriate national standard format (NSF) record layouts for Part A and Part B services.

The MMIS accepts the following claim types on three claim forms as original claims and as adjustment claims:

· Universal Billing (UB-04) Form

Inpatient

Outpatient

Long Term Care Home Health

Hospice

Medicare Part A Crossovers

Medicare UB-04 Part B Crossovers

· CMS-1500 Form

Capitation

Practitioner/Physician

Laboratory

Transportation

Waiver Program

Medical Supply/Durable Medical Equipment (DME)

Medicare Part B Crossovers

· American Dental Association (ADA) Dental Form

Dental

The UB-04, CMS-1500, and ADA Dental claim forms are included in the Exhibits section of this chapter of the System Documentation.

The Claims Entry functional area accepts claim information submitted on the 1999 version 2000 of the ADA Dental claim form, the 1992 version of the Centers for Medicare and Medicaid Services (CMS)-approved UB-04 claim form, and the 1990 version of the CMS-1500 form.  As described above, Medicaid providers submit paper claims directly to the Fiscal Agent who then uses optical character recognition technology to convert the claims to electronic data which is processed through the OCR subsystem.  Medical providers also submit electronic claims using CMS-approved National Standard Formats (NSF) through the EMC functionality.  Regardless of the input mechanism, the OmniCaid MMIS processes all claims through the same editing, pricing, and auditing logic to determine the claim’s reimbursement amount and final adjudication status.

In addition to claim forms, the OmniCaid MMIS captures encounter data from Managed Care Organizations (MCOs) that are enrolled as Medicaid providers.  All claim types can be manually entered through the exam-entry process, with the exception of encounter claims.

Once the batch control records have been created, authorized users can select the Exam Entry option from the Claims Processing Subsystem Main Menu to enter claims into the MMIS.  After selecting the Exam Entry option, the system presents the Exam Entry Selection window where authorized users enter a batch Julian date and an associated batch number.  The system checks the batch control file to ensure that a batch control record has been created for the batch.  The system also examines the batch status to determine whether additional exam-entry is allowed for the requested batch.  If Exam Entry is allowed, the system displays the appropriate window based on the batch type and the user enters the claims included in the batch, in TCN sequence.

After the claim is entered, the user submits the claim information to the system for online editing.  The system performs data validity edits, provider edits, client edits, reference edits, prior authorization edits, TPL edits, and pricing edits against the claim record.  These edits are detailed in Chapter 10 – Claims Pricing and Adjudication.

If no exceptions are posted to the claim during the online edit process or all exceptions posted to the claim are set to “Pay” or “Deny,” the user can save the claim to the claims database.  After saving the claim, a blank window is displayed for entry of the next claim in the batch.  The system initializes each field on the new entry window and increments the document number of the TCN prior to the entry of the next claim.

If exceptions posted to the claim are set to “Suspend,” an authorized user can correct them and resubmit the claim or can save the claim and its exceptions to the claims database.  As claims in the batch are entered and saved, the system compares the total documents field from the batch control record to the number of claims that have been entered for the batch.  If the total number of documents matches the number of claims entered, the system updates the batch status to “Accepted.”  Completely entered batches have a batch status set to trigger the system to release the batch into the next adjudication cycle.

During the adjudication cycle, the system evaluates all the exceptions posted to a claim and determines each claim’s final adjudication status.  Each claim that contains exceptions that are set to “Suspend” is assigned and routed to a specific location for resolution and correction by an authorized user.  

Each exception code is assigned to a specific location.  (An authorized user can override the system assigned location codes for a claim.)  The system routes claims with certain exceptions to an authorized user who can resolve claim errors.  The adjudication process groups claims with the same location code so that the authorized user can select the online suspense correction function, specify a location code, and use the claims windows to correct the claims in that location.

The claims pricing and adjudication function provides an online suspense correction feature.  This feature allows the user to either request the next queued suspended claim for correction, or request a specific claim by TCN, client ID, billing provider number, or claim type.  The user makes the required corrections, and the system reprocesses the claim online.  The system processes a claim through all editing logic, even if it has failed one or more edits.

During online suspense correction processing, the claim in process is displayed on the claims correction windows.  An authorized user reviews the claim in an attempt to resolve exceptions posted to the claim.  An authorized user may elect to force or deny selected exceptions.  If the user forces an exception, the system processes the claim as though the exception had never posted to the claim.  If the user denies the exception, the system sets the exception status to deny, causing the claim or line item to be denied.

An authorized user may also use the exception override feature.  This feature allows an authorized user to pre-force an exception prior to the exception posting to a claim.  When the system encounters an exception override code, it treats the exception as though the user had forced the exception to pay.

After the claim has been updated, the authorized user submits the claim to the system to be processed.  This complete reprocessing of suspended claims ensures that the claims pricing and adjudication function processes updated claims as thoroughly as newly entered claims.  In some cases an edit posted due to erroneous or missing data is so severe that subsequent claim editing is not meaningful.  However, once the user corrects the original data, the iterative editing process allows the system to reevaluate the claim without user intervention.  As in Exam Entry, the user saves the claim to the claims database.  In addition, user activity is logged for future quality control and reporting.  The user logon identification and date of last update are stored on the claim record for audit trail purposes.  The system maintains a user logon identification for any exception that is forced or denied through the online suspense correction facility.

The exception control database in the Reference Subsystem plays an integral role in the exception resolution process.  Each exception code has an associated disposition status.  The exception code status is maintained through the windows for the exception control database.  The exception control database also indicates which exceptions can be forced or denied.  This ensures that only authorized exception codes are forced or denied through online suspense correction processing.

9.1.4
Claims Inquiry

The claims processing subsystem provides online inquiry capabilities that allow authorized system users to obtain summary or detail information concerning a claim at any point in the processing cycle from entry through claims history.  In addition, authorized users may also obtain relevant client, provider and reference database information to assist in the research process.

Through the OmniCaid MMIS claims inquiry windows, users are able to review pertinent information concerning newly entered claims, suspended claims, and fully adjudicated claims

Convenient access to certain information such as client, provider, or exception description information is available through the OmniCaid MMIS system navigation function from the claims windows.  The windows allow the user to scroll forward or backward through claims information meeting the selection criteria entered.  When all claims have been reviewed the user returns to the claims inquiry control panel where additional search requests may be entered.

9.1.5
Claims Entry Reporting

Claims Entry includes a number of reports to verify the integrity of the claims entry process.  Claims Entry reports provide statistics and operational information regarding claim batches that enter the system.  In addition, Fiscal Agent staff use these reports to manage workloads and to identify potential entry problems.  EMC and OCR generate additional reports to Fiscal Agent staff for electronically submitted claims.  The Provider Relations staff uses these reports to respond to provider billing questions and to assist providers in resolving problems with electronically submitted claims.  Chapter 8 of the System Documentation includes a detailed description of EMC-generated reports and OCR-generated reports.

9.1.6
5010 Attachment Code information

With the implementation of the 5010 project in October, 2011, the state decided to make some changes to begin the process of being able to accept electronic attachment codes from 837 transactions.  

We will keep all our current attachment codes but add 50 to those from 01 through 25 to avoid current or future conflict with CMS codes.  (For example, 05 is becoming 55, 16 is becoming 66, etc.)   During the HIPAA 2 file conversion, attachment codes for history and suspended claims will be converted to the new codes.  The modified EMC preprocessor will move CMS codes received on electronic claims to the claim record except codes that match the codes we use for paper claims.  Such a code would be invalid and could get rejected by the translator, but we do want to make sure that if a submitter uses 55 in error, for example, we don’t add it to our claim record and suspend the claim instead of denying for timely filing.  The CMS codes will not be added to the valid values at this time; the valid values will be those codes we use for paper claims to ensure that this is all that can be entered online.  New edit 0875 will super-suspend any paper claims with invalid attachment codes. 

This approach allows for a clear distinction between attachment codes we apply to paper claims to support our current policies and procedures, and the CMS codes that come in electronically and will not, for now at least, affect any of our processing.
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