Healthy Connections )ﬂ

Pharmacist Provider Training:
How to File a CMS 1500 Claim




Medicaid Claim Basics

Agenda

* Overview
» Procedure codes
» Diagnosis codes
» Fee schedule

e Claims 101

 Web Tool features
» Claim filing options
» Accessing the Web Tool
»> Web Tool functions
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Overview
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e Effective Oct. 1, 2023, the South Carolina Medicaid State Plan will
be updated to allow South Carolina-enrolled pharmacists to bill for
hormonal contraceptive services in accordance with the Pharmacy

Access Act.

» Pharmacists may bill for Medicaid members enrolled in both
fee-for-service Medicaid and in a managed care plan. A
pharmacist must enroll as a provider at Medicaid and each
managed care planis to bill to that corresponding plan.

» This includes members enrolled in the full-benefit Medicaid
program and those enrolled in the Family Planning limited
benefit program.

» Pharmacies will only be reimbursed for the specific procedure
and diagnosis codes listed on the following slides.
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Overview: Procedure Codes

Procedure Code Item Description

99202 New Patient Office Visit 20 minutes

99203 New Patient Office Visit 30-44 minutes

99211 Evaluation and Management of Established Patients 5 minutes or less
99212 Evaluation and Management of Established Patients 10-19 minutes
99213 Evaluation and Management of Established Patients 20-29 minutes
99214 Evaluation and Management of Established Patients 30-39 minutes
96372 Injection of Drug/Substance Under Skin or Into Muscle

81025* Urine Pregnancy Test

Note: All codes need to be billed with the modifier of FP.

* The pharmacy must have a clinical laboratory improvement amendment (CLIA)
waiver to bill for procedure code 81025.

e Effective October 1, 2023, pharmacists and pharmacies who are enrolled as

providers will be able to bill for these procedure codes.
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Overview: Diagnosis Codes

Diagnosis Code Item Description

Z30.011 Oral Contraceptive — Initial Rx
230.41 Oral Contraceptive — Repeat Rx
Z30.015 Contraceptive Ring — Initial Rx
Z230.44 Contraceptive Ring — Repeat Rx
Z30.016 Contraceptive Patch — Initial Rx
Z230.45 Contraceptive Patch — Repeat Rx
Z30.013 Depo Shot — Initial Rx

Z230.42 Depo Shot — Repeat Rx

Z30.09 General Counseling

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Overview: Fee Schedule

* The current Base Physician Fee Schedule is located on
the Fee Schedules page on the SCDHHS website, under
the Physician Fee Schedule section.

* These services will be reimbursed in parity with nurse
practitioners and physician assistants at 80% of
physician rates.

* When a pharmacist provides these services, they are
responsible for retaining all the documentation required
by the Board of Pharmacy. The pharmacy must retain
documentation of services billed as required by
Medicaid and/or an MCO.

* Pharmacies will be reimbursed for these services.
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Claims 101

Objective

To gain an understanding of the required components of a
CMS Form 1500:

* Beneficiary information

* Provider information
* Diagnosis codes
e Detail lines

* Place of service
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CIaimS 101 (cont.)

Beneficiary Information

The demographic information on the beneficiary for whom you

have provided services

Required Data Elements
* Medicaid ID number

e Date of birth

* Last name

Recommended or Optional
* First name
* Gender
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CIaimS 101 (cont.)

Provider Information

The demographic information for the rendering and billing
provider.

Required
e National provider identifier (NPI)
* Taxonomy

e Zip code
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CIaimS 101 (cont.)

Diagnosis Code

In health care, diagnosis codes are used as a tool to
group and identify diseases, disorders, symptoms,
poisonings, adverse effects of drugs and chemicals,
injuries and other reasons for patient encounters.

The standards are created by the World Health
Organization and have been adopted by the Centers
for Medicare and Medicaid Services (CMS).
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CIaimS 101 (cont.)

A pharmacist can only use the specific diagnosis codes
listed below.

Diagnosis Code Item Description

Z30.011 Oral Contraceptive — Initial Rx
Z30.41 Oral Contraceptive — Repeat Rx
Z30.015 Contraceptive Ring — Initial Rx
230.44 Contraceptive Ring — Repeat Rx
Z30.016 Contraceptive Patch — Initial Rx
Z230.45 Contraceptive Patch — Repeat Rx
Z30.013 Depo Shot — Initial Rx

Z230.42 Depo Shot — Repeat Rx

Z30.09 General Counseling

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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CIaimS 101 (cont.)

Diagnosis Code Information
All claims are required to have at least one diagnosis code.

Required
* Primary diagnosis

Optional
e Secondary diagnosis
e Additional diagnoses
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CIaimS 101 (cont.)

Detail Line Information

This is also referred to as services or procedures. The detail
lines of a claim specify the treatment provided to the
beneficiary.

Required
e Date of service

Place of service

Procedure code
Modifier
Charge

Number of units
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CIaimS 101 (cont.)

Place of Service

Claims must be filed with the place of service of
that correlates with the procedure code.

When submitting these claims, the place of service should be
01 - Pharmacy.
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SCDHHS Web Tool Features

www.MedicaidelLearning.com
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https://medicaidelearning.remote-learner.net/

Web Tool Features: Claim Filing Options

Web Tool

* Available 24 hours a day, seven days per week at no cost

Trading Partner Agreement
* All users must have an individual login ID and password

* Individuals cannot share login/password information

Some pharmacies may have vendors which will file their
claims.

A paper claim can also be filed.
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How to Access the Web Tool on SCDHHS.GOV
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Healthy Connections is
SC's Medicaid ngram.

Healthy Connactio chcakd provides whigibla
ressdants of Sou

Capk Sharingd =

Step 1: Click on Providers.
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Healthy Connections )

Uiged Masa _ Pasimted _ B Srire ass wild m

SC Medicaid Portal User [P pddress 167.7.2272

We are happy 1o announce the avalability of the South Carolina Medicaid Wab Porlal. This system allows you to

« Lipdale your password

e Download o view paymeanl e-remil stalemants onlna
« Enler and subimi claims for Medicaid subsconbars

» Wiew the Status of your clams

« Chack onihe aligbilly of your Medicaid subscnbars

To access (i Portal, please ype your usar name and password above and prass Ender

Faesvward Lockool Pobcy

After three (3] failed logn attempts the ID wil be ocked for 30 minutes. After the 30 minutes the |0 will automatcally unlock

Complete User Name and Password fields.

Click on Log-In.

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES Py
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Step 4

Plegis aelae] & piowedis! 1o wirk wilh

Healthy Connections ’, ]

U] [

5C Medicnd Porsl Horme Wl Yiour I addres, 0 A s e iogged

Wedcome 1o the South Caroling Medicaid Web Portal

o To update your password, please cick the Change PWD fink

o To download or view payment e-Remit statements, please ciick the e-Remit link

« [0 enier a clam (professional or hospdal), select the appropnate ciaim type from the Clam Entry menu
o Tosubmdt aclam chck the Claim Submission Ink

o Towiew a submitied claim’s status, please chek the Status bnk

el

Fd

Choose a
provider
from the
drop-down
selections.

A provider

« Tocheck onthe elighility for your Medicaid subscribers, please chck the Check Eligibility ink must be
o Tolook for claims you have submitted via the Portal select Search Submitted Claims from the History menu. O fo browse claims by | d
bateh (a group of clams submted all af once) seloct CMS-1500 Submitted Batches or UB-04 Submitted Batches from the History selecte

before any
of the
functions

Q: How fong are the remils {or remiftance advices) available on the Portal? can be

A ooy vt through te portal bor M st 25 weels [Fyou mesd a remil over 25 wesks old, please call your program selected .

Walcodme 1o the Soulh Calolng Lledhcssd Wb Poilal
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Web Tool Functions

Checking eligibility
* Lists
CMS Form 1500 claims entry

Claim submission

Electronic remittance advice

Helpful information

Contact information

Healthy Connections )ﬁ
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Checking Eligibility Status
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ity Status

ST Blecheesd Poctadl Heorms P oninery heacpcinc
— ARRGUFCemEnts 1
MEDICcAID ANNUAL ELIGIBILITY REVIEWS g fr g R

Bad you know Medicaid annual eligibily reviews nestaried?

The Sowth Carchna Depariment of Heallh and Human Senaces is asking Haallhy Connaclions Medicasd-ensalled providers 1o hedp the
aqency ansuns membars who are eigible fof Medicaid remasn coverad

Haaltny Connections Medicaid members can now 00 o0 0 10 update thesr contact info, check tneir annuad elgibiity neview status
and submit thelr review when if's ime fo renew

Help us rermind &ll Healthy Connacons Medicaid mesmbars 1o subimil thair review when 0's tme 10 renavw,
IFosr Niyers, fact sheats, FAQS and meve click et

/=it Tor mare info on annual alighility reviews

PAYMENT SCHEDULE CHANGE FOR WEEK OF MAY 7-MAY 12, 2023

Preabed on Wadnasday May 3, 1023
Last changed on Wedseaday May 3, 2033

The South Carchna Department of Health and Human Sesvices (SCOHHS) the folicwing changes o the Haalthy
Connectons Medcaid claims submession and payment scheduks for the weelk in May 7-12, 2023 in arder o accommodats the South
Caroling state hobday schedule

Drsrirg 1he waek beginming hay T, 2023 paymants will run Manday, May B, and esecironic remitiance adwicas will be avadabés Tuesday
ay 8. Faymants will ba daled Friday, May 12, as usual Sunday, May 7, at 5 pm. & (ha fnal day b submil claims for payment date
Frdary, May 12

Theit sChinduli will rpduim 4o nocmal for The payment Cycle wilh paymant date Friday, May 19, 2023,

Plaase reder any queshions or concems regardmg this aerl o tha Provider Service Cenler at (B8 286.0704

Thearik you for your confmued suppon of the Seuth Caroling Healthy Connections Medicasd Program
[Eriter announciment et e

Click on
the
Eligibility
function at
the top.

A CAROLINA DEPARTA IT OF HE AND HUMAN SERVICES
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Eligibility Status (cont.)

Flparo sobec] 8 peossder lo weork wath

Healthy CEH"IF"IECUGF’IS >¢

Chasge = L
TS Hrg=et I by T by

Singhe Ouery
S0 Mechcasd Portal Horme ; P i i T v IEnec

PSS There are the
EE R B0 FardrE F el oo e ittcer = JHi :: o .

ALERT****SCHEDULED SYSTEM MAINTEMANCE Loet Charsged s Wedady o 1. H2) followin g two
Ted S0 Wb Subsseiioon Tood will B undnelalie on Frciy, 0702023, Begem T D0 wnlll 10 0Py

e options to choose
MEDICAID ANNUAL ELiGiBILITY REVIEWS g b e ST
Died yoli know Medstsd srnual odgibalty reviovws 1etaried’? from:
mﬁmm:lﬁ:ﬂH:Mﬂﬁu::::i;;:::'qmmrmm¢wmdmmMum ° Single query
Haaihy ConnaeCtaons hlioda s omsirmbees. CEn now wpedato Thest conERCE ido Chock Taow snnunl olgbaity revbiw stabos . . ape
0 i ol review e 15 370 0 o (eligibility for one
Ml o poEnd A Hoathy Connecions Mo mambsers Ioosuteml e i whan £ ma Lo rocew . .
Fior $yers el shoets FACH aned mose i reCIpIent at a

< o meen mko on pnresl ettty e

time is checked)
PAYMENT SCHEDULE CHANGE FOR WEEK OF May ?-MA‘r’:jE; 2[]2? o « Multi query
Lasi charsged an Veedeaadey Way § 217
T S Cares oparimantof Houl nd Horsan Srvces (SCOWS)atvcunces o olowng s o Te Heaty (eligibility for
Carching. shalo Faodday schodoio

Dusring th woek beganceng klay ¥, 20073 paymaesnts will nn idonday, My B, and slection remediance advices wall bo pealsbie Toosday mUItIpIe
I'Fnl-.urB' Payenandts will B dadid Frcay, May 12 a8 usoal Sonday, My T ool 5 pom s Be sl day oosebend carms for payment dale ..
iy reC|p|ents at a
Tee schpdus will 1oluin ¥ noimal 160 e payrssnl Cycle with paymasd dale Fridey, May 19, 2013
Pigans refisr any queshans of concetns regaidng the s 1o ha Prosader Servcs Contas al (388) 280000 tlme |S CheCked)

Tasnk you for your continued sappord of B South Carolinag Healhy Connecons. Mo Program
Erder arnouncistsnd il hice

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Eligibility Verification Inquiry: Single Query

s Claims Claim
Reporis | Eligibility | Eniry Submission

Elgibility \erification Ingury Welcome Your IP addres: 1as been logged.

Selection Criteria

Date of SenaceiiT1aai Date af Birth: e
: 2 1) Form filling information

Medicaid 1D _ SaN The selection criteria requires the entry of one of the
following three possibilites, The o L*.'-ﬁ {0 ba used is
First Mamse: kAl Last Name: Dased on he order isted with he | priarity
listed first. If multiple -
the h ghest pricrity wi | e used

ek, Elginikny Chear Ao Crueny Endry

Complete all fields.
Click on Check Eligibility.

AROLINA DEPARTMENT OF HEALTH AND HUMAN SERV
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Eligibility Verification Inquiry

LT |
SUbITESSIOn

Reports Eligibility

HISlony |

Eligibility Verfication Inguiny: Selection Welcome Your IP address, has been logged.
Surmmary

There are several ways to view individual or multiple query details. Individual details may be displayed by clicking on the hyperlink within the
Medicaid ID box or by clicking on one of the checkboxes and then click the "Display” button. Multiple details may be selected by clicking
multiple checkboxes and then click the "Display’ Button or to see all details, click the 'Display All' bution.

Selection Criteria

Date of Service: 07122023 Provider ID: 175881 Ursplay LCisplay Al Sehect Al Llear Back

¢l WD Hame O0OB Soius Gender DOG

Desplay [hsplay Al Seled All Clear Back

Based on the date of service (DOS) entered, the status will show.

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Eligibility Results

Eligibdity Vesification Fesults Welcome Your I address, +, has been logged.

A lotal of 1 responses are displayed

Selection Criteria for response 1

Al Bengdiciry Back Ackd Al Beneficiarks:s Prigd B'gennmes Prinl Al
Dwis OF Service:  OTV1VDIZY Peowvider IDE  1000OTE42Y - SC
iary Data
M- B Ml
Carudiar: Barth Dte-
Addniraa: Gty SaateTip:

Eligibility or Benefit Information

Benedsimry i INELEGIBE £ D bifeesd Mesdecare Benetitiany: Pia
Paymenl Casegory: M Hoamee: Wi T8 FEnsining: 257
CoPay Exsrgt: HD Asmitrilanody vesils remaining! A,
Dhchincy debe: 20 03 Chircpeniic vinits remaining: M
i e A ! [eliE Menial Heath seivices remaining: P,
L imited Bermfic A Retabdilatlinvg SdviCes Temaiiming: &
Casal. Cabegary: (it

Beneficiary Special Programs Data

Descrplion: P

Mrassg: . [

TPL - Third Party Liability

Medazane A A Medecars B: Ha el 1IN Mia

Clicking on the SC Medicaid field will display further information.

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Eligibility Status

S Lo Poayl igra-

Al ERT****SCHEDULED S5YSTEM MAINTEMANCE poprhusharmarees Rurkhfiag s JPS

P L5 Vet Dalbmred it Tood ol iaryvidaices o Frckey 07 AVSEFT dors T 0ERE wndd 53 (6P

MeDicaD ArMkusl ELGBILITY REvEWS Lt S 4 Wy 1 8
T it B i i ool e sl vy, iy LT

i iy parwaal Do yiais ) ol e Bt et Tl of B Hdsy 1 folioid Tl e ] Tl [ ey, it e Ml
T T A A el W B ] Ty e

oy ELo ' Dary Mok e o™i 1t D b eprlalel [ B8 e Pl ek imiapleatp Frwibiem il
el el Wy tirwierm mrte 2 e S ey

Haip U rmrrened al sy Commecicoy bedcad me s bz aubes] Feer oreees whenlfn e o reres
o By Bl FACH and rors

I el AT i TR Ry iy

FPAYMENT SCHEDULE CHANGE FOR WEEK OF May T-l"-"l-*.'l' 12 2023

sagel e Pomdmentay M 1 7570
e T T

Tha Srasth o rmaran [laaenus of |l am Plornae, Sareeet o0 0EH O MG Bsaics T blaeg crarnes oI bt

g rrel. Bbpciar ol rliame. dai el B DuEy Tl g Pl i Uoer b dteil o by T 1 30 O vl B G rawTacinis mus nam
e LT W )

Lo P il Dol M ¥, 2O Pl vl S blioulliry III-l-r’al e e e DO R e LR
H‘lﬂ":rr"ri-ﬂ-n'ﬂl-&h‘-ﬂ“"ﬁ'l'u'n': i el TPl By S0 F o Wl b iy e e (Rl b i T AR
¥ rchry Rlap 13

e e W R b FO T Fon B faly T G e e dae Fridiey, ey 1, 3530

Viame wilss mrey QEnSomm oF SORCEE gy S me i Se Frowcs Sarecs D w00 PE3-0000

Frasni yow T yoar consmens Jeappor of e fous Deena ressiy Correcicers Mo Program )
Tl e S T

Select Multiple Queries to check more than one eligibility
status at a time.

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Eligibility Verification Inquiry

Elgpbality Verlicalon inqury Wi iour [P addness, Faaass By

Plaase anter 8 valid SC Maclicasd 1D or 558 and D08 or Mamrs and DOG

Selection Criteria

ovm e e e v e o o s o v enun | : .

— == Click on Beneficiary
o List, select the
- appropriate
- beneficiaries, and
e = click on Populate.
— == OR
= 5 Enter multiple
= = Medicaid numbers.
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Eligibility Verification Inquiry

Eligibdity Verfication knguiry Welcome Your [P address, ,has been log

Pleasa enter a valid SC Medicaid 1D or 35N and DOB or Name and DOE

Selection Criteria

Diate of Sanmce  OTHA023 Beneficiary List  Change Diates Submat, {Clear Single Cuery

A ek | Rlperas] & i ki) EIEE W
BTrracsed Mladsia] W b Ripa iR R Mgt W
DTI220T] LEPE S T arNIng] et w
. T e L Ol My w
. DTH220T] atcas] W S TALPirLIFE] Wasiad w
DT Madcasd w FdLFaral FE] Msdcad W
. DT EEES Radciad W S [y PP ] Mo wr
LT 2] Mgdopd W o7 a0} Ao W
T il Madcand w Oy enradd W
D200 blaipe] W T I Badsiadd W
LR ek Madcasd o DTN ) Mpdraad aF
OT ek lathoned W ofrdadoe] stk W

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Eligibility Selection Summary

Eligibiity Verification Inquiny: Selection Welcome Your IP address, has been logged
Summary

There ara savaral ways 1o view individual or multiple query datails. Individual details may be displayed by clicking on the hypardink within the
Medicaid ID box or by clicking on one of the checkboxes and then click the "Display’ button. Multiple details may be selected by clicking
miultiple checkboxes and than chick the 'Display’ Button or 1o see all delails, click the Display All' button,

Selection Criterla

Diate of Service: 0723021 Provider ID: 1538144910 Cisplay Cissplay Al Telect Al Clear Hack

_ 1071080 | e | FEMaLE | emnaagoe | A28
_ :'e-;'s'aih VBLE | FEMALE | DTHRnas | Ic-?:::-nl- GELE | FEMALE | 07120823
Display Dirspiay A Select Al Clear Buack

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES Py
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Lists

OUTH CAROLINA DEPARTM
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List Types

CMS-1500 Lists:

e Beneficiary

e Provider

e |nsured

e Contact

*|CD-10 Diagnosis Codes
*HCPCS/CPT-4 Codes
*|CD-10 Surgical Codes

e Modifier Codes

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HIJM.!:N SERVICES .
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How to Build a List

Healthy Connections 4¢ /E———

Change C lakewrn Lok

TR Hipgeraris Elegaluly ity A Hisgany

S
Beneficiary ;

Provider

Weicome (o the Souh Casolina Medicaid Web Portal

Insured
* Toupdate vour password, plearse chck the Change PYYD knk
» Tocowninad or view payment e-Remil statements, plearse chk he o
* Toenter & claim {professional or hospital). seled e appropnale Cangl et s e [LiTs] sl 0Te e (-1
* Tiovsubmit & clasm, Cick the Claim Submisston nk
« Towview 3 subrmafied chm's status. please chok e Status nk ICD-9 Diagnosis Codes

* To check on Ihe ety for your Medicard subscrivers, please Cick TSI W TV I s PRI TR cPe PR
* 1000k for ciaems you have submiied wa the Hodal Seiect Search 5 tims by Datch (a

aroup of claems submied al at once) select CMS-1500 Submitted (N gledolen:Tlod o ph Yo 1. 12 o

ICD-9 Surgical Codes

ICD-10 Surgical Codes
& Can muliple Web Teal vaers ahare he same login 1D Modifier Codas

Contact

A Mo, each uses Must hone his or her cwn logen 1D and Pass
Occurrence Codes

Value Codes

Revenue Codes

Payers

Choose from the drop-down menu to begin building a list.

A CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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How to Build a List (cont)

Ploase sesact @ prowndkr bo wicek wath

Healthy Connections ) s w  Jead

Livpiii

£ lakewry L lakem

Rgarats ERgtulty Fniry [ SR

Beneficiary

Provider

d \i¥eh Portal Insured

+ Toupdate your password, please chck the Change PYWD knk Contact
+ Todownkoad or view payment a-Remi statements. please chck the ¢
* To enter a claim (peofessional or hospital] seledt e appropriate clae
* To submit & claom, cick the Claim Submission bk ICD-8 Diagnosis Codes
« Toview a submified cla's staius. please chek the Status bnk _ ,
T L e R Ty CD-10 Diagnosis Codes
« Tohaow fo chaens vou have submilied v the Horal sl Search SIS Tl ledAio —a pF Reterel oy biatch (a

group of clasms submiied allat once). select CHIS-1500 Submitted

Welcome 10 the South Casolina Medca

Condition Codes

ICD-9 Surgical Codes
ICD-10 Surgical Codes

Modifier Codes
@: Can multiple Web Toal users share the same logln 10 &

A Mo, sach user must Rave his or her own logn 1D and Passw Occurrence Codes

Yalue Codes

Revenue Codes

Payers

Select Diagnosis Codes to begin building a list.

A CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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CMS Form 1500 Claims Entry

.....
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Claims Entry

Plrame sobect o prowdes loowork with

Healthy Connections >*

Elgebulity

Wekcome fn e South Carping Madkcad Web Pona

« Toupdate your password piease chck the Change PWD irk

» Todownioad orvew pavment afemil ghatements plaase chek fhe a-Ramit bok

o Toerted 3 Cdam | pralesaonal o hoshtal] s8sed the appronnate ciiim fipe Som M Clim Enlry mény

o Tosubersd a clam chck the Claim Submission ok

v T 3 submisied claim's Saks, piease cick he St ink

v Tncheck on the gty for your Medcad sheorbers, piaase cick e Check Eligiblity ink

» T iod fow chaionss o v culbmedd vl the Porsal selet Saanch Submitted Cladmes firen e Hestory menis Or 10 brosse clams by hasch (2
groug of clams subevied 2 it once) select CMS-1500 Submitted Badches or UB-04 Submitied Baiches from the Hisionmeng

-1n
@ Can muitiple Webd Tool users share the same igin 1D and passward?

A Mo, each wier msd haree his o B gwen logen 10 ansd Pasiweand

Select Claims Entry.

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES Py
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Claims Entry (cont.)

B THTAW wrlh

Healthy Connections > cmace v j

Claamg Chadm
L=iry SR

CMS-1500 (Professional) Claims Claims Entry
CMS-1500

Rt Elpakaley RO

= UB-D4 (Hospital) Claims
Additional i Fosquanermenls for ICD. 10
nptiﬂnﬁ- are A Sennie Blor Diake of Diesonaege 1or & Claam Submmed willy 1C0-0 codlesfs) must D2 pode 1004012015

o Sisfncd andiof DEke of Dechaige for & claam Submmed with ICD- 1D codefs) mud Bb o oF ailer 04-01-20 5 Mhidug® B
i\l’!i!! hlE fI"DI'I'I Clairs wiih luiuie dabes wil ba rojechad
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CIaimS Entry (cont.)

Ploase seiecl o provider io woark with
Health Connections >¢ T —

Losgaat |

Hezlory

CMS-1500
Pending Claims

{""II-II.' Goded Clam V] Ediler New E-l.guut _E-r.q.lr Sl Dt Sl | | Vi Sl

Draft (Imm!:nlalal Elnlma
_ll.": el | } \ | Mo £ [ -'-:.l_-_'--'_' .._-..: .
P "." i, E - = > : i - .
HOOSS W0 renam R T
H 030 Wi FETRIFER 55,00 0190547
F0ET W Samgle, Wi HmRn 10550587
#0047 W o fione HIBMN 00 I01R0507
Enn'q:llal.&d Claims
_. . :‘1.-\.-‘- {-:__,:I _-\.'.- T r;- — x‘_'r —— _.-"rl_ " . _'E'__ 'f ':E S - '!::..
B10oEs T 1] b € (e ﬁhmm 155,00 :rnw-n-ur H

1 R A A S 0

Completed claims are purged the first of every
month based on the date of the Last Changed field.
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CIaimS Entry (cont.)

Please saloc] & provides 16 waik willi

Healthy Connections >

I hasae

. Ll Cluim
WD Hepots Eligpbaahy [ E:IJ:. :-___lll_:_:r__“
Chi5-1500 Pending Claims Wesoime

Your IP ackiress, s been kogoed,

Saxarch Mame
IC0-10 Coded Chalm » Copy Sel | |Dedels Sel | | View Sel

Draft ) Claims
.J' “”LWH s “l" "' PRNE A

o O pheticndel A O Tl b O |,

e O pesticaid 0 O Torpl Oy @ |t Chsenged © e i D User togme © |
B 0055 [ S R -0 -OT H

1100480 10 [urg wl il rad iS00 0r-mar

Ei0aaT 10 Sanpie, ki I H 08 LT [

HI00TT 10 e, e (RRUTERNTT] W00 00 OT h

Completed Claims

T S S Y ™

% '_"',-f'_h'.'ﬁid-__’_‘:iwl-’?_“"z-'.-f. T I'LE *"5-" Lt Drarge! © Do bt © (e e
E10084T 10

EAEEEAEA Hsm:u WBLT | M

N 0 A A L T

Click Enter New Claim.
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CIaimS Entry (cont.)

Healthy Connections )#

CRange e
P lepois E aabeebefy ¥

Chi=-1500 Claim Eniny - IC0 10 Walnme S Your [P aciieess, s been ingped

BaneShaty ik ! Prfraiad ko E Mas ks i Deagross Codes ! Dt L, [ Dexciireasiils I TPl i

Banaficiany Information [5et from Lisf] .
idcstibm. TakilOe FustHams e — Enter the following CMS-1500

RN Claim Information:

Streed Al Ciy ‘3.‘.-fl:' Dp Code
Medcal Recred Momber - Pt Accum * Beneficiary information
| * Provider information
e Miscellaneous information
e Diagnosis codes
Remember * Detail lines

* Documents
e Other coverage

The billing provider is the pharmacy.

The rendering provider is the
pharmacist.
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CIaimS Entry (cont.)

Healthy Connections )’f-

Blirparts Flacphaliby [

G5 1500 Clarm Eniry - W20 10 WeEkrmes - four IF iadichess, & . Fiexss by icnppecd

-E‘-l-'u_-:-'-:lru'.' ::|;§|-F|m11|| ] | hlisc Info I-l'fl-lngn-:-m Caonors il-allnm- ocuments [ it 'E-E"i_Eﬂ'H}?

Baneficiary Irfarmation [Cat fron | is]

‘Mecicaid Mum.  "Dale of Birth  Firs! Name Ml “Lasi Name Gt

LI o
Sroan] Adddr Liity Siate Jip Codo

& v
Medcal Recond Mumbss  Pabes Account

Continua

Complete the fields in the Beneficiary Information section.
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CIaimS Entry (cont.)

Healthy Connections ’:r

Changs 5 | = [m= T
F -':':'ii Fepots [ gpitesy 7

Eray

C15-1. 500 Claim Endry - 10D 9 veicome iour [P acdess. 8 W Fas been ingged

Beswiiciary info | Provider inf | Misc info | Diagnoss Codtes | Det Lines | Documents | Other Coverage |

Beneficiary Information (et fom Lt

hadicad Num.  “Diate ol By Beneficiaryg Selection e
w— il Lt LIENIH »
TETRAY | T | W, IR VR T
Eenl Ak it 1] 0, : 0 |
[ il
THRRACHR
Mpdcal Record Mumbee Pabl  poe
BTy
[T
Select a
Medicaid ID to
: populate the

fields.
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CIaimS Entry (cont.)

Healthy Connections ’s

3451500 Ciain Endry - 1IC0110 Welcome Your IF addess. @ 9 Fas bean bogged.

[ Bonesciary e [ Provider Info | Misc info | Diagnosis Godes | Det Lines | Documents | Other Govarage

W o must cormect the following srrory before condimuing
1 S TR

v Tha By TibsEr TS| £ <1 o 2a.iplk i

"M Mam  "Dale of Beth  Focst Nama M "Lasd Mamd (€0
' | | | | [ LmaeowN v

Halg Op Lo

5306t Addr Cay
=

Medcal Recoed Mumber  Paben] Aooount
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CIaimS Entry (cont.)

Healthy Connections )ﬂ*

Chasge = e e Clarss
D Repais I Bl ey Esiry

CMS-1800 Claim Eniry - 1CD 10 e I vouw IPadiess. = ¢ hasbetn kgged

Berssficaary :'lhl Prowdes r."u:-t P.Irs.l:'rrnl s Codes E Dot Lirss i Documants | Criter Covaraos

MPVSE Prow 1D "Tasonomy Code  “Fip Coda Sannce Facliéy Locabion

AAKERN of LAS Nari + Billing Provider is the
m:} = Blkng provider and rendenng peovdar ane e sams Pharm acy.
Rendaring Provider [Gor from Lis] 1 - the box next to
WPUSC Prov 1D “Tasonomny Code “Zip Code “Billing provider and
S rendefjng provider are the
sdme.
« Rendering Provider is the ———
Pharmacist.
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CIaimS Entry (cont.)

Healthy Connections )"‘

Heports

CAE=1800 Caaim Entry < 1CD 80 Weloma A ¥eur IP address W e Bsian iooned

| Baneficiary Ik | Provader info | Mec indo | Dusgrosss Codes | DetLines | Documents | Other Coveeage |

Craate Adjstmen

Inibimin adgrsimant rigues]

COngnal CCH Reazon Code

S —
Accident bnfo

ALID Acradend Aurln Ao Disla
Ermighcramaenl Al et

Ot ALCidisnl?

EFSDT Rafertal Meaded 7 JEFSDT Rel Ty

Crthesr Imfie

MHM Fotiimal Murmber Pl Autlodizatien Murmbese

Laninis

1 G i e T A

Accident Info and Other Info are not needed for these claims.
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CIaimS Entry (cont.)

Healthy Connections )’*

i hangs
L} e PR T
AT L g

C35-1500 Claim Endry - 2D 10 VWelcoime e . our P addmss. @ W s e boggeed

[ Banaliciary info [P"l:"nd-ur =] | Mac Info i Cmgreases Codos | Dot Lines iilﬁn:un'mlf. i l:'.llnnf'L‘.m':-ruge

Second [Hagnosis Code [§=1 from Lisi)
1 |!_ _' 2
In.durunnnll Diagnoais Endq:]_l:‘. ot from List]
: 4 5 i 7 ] "]
10 11 12
Clear Commue

Enter Diagnosis Codes.
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ClaimS Entry (cont.)

Healthy Connections 4 Claim Detail Information
e e s Vodifier Code - FP

Ry E gty

CME-15001Clairn Engry - 100 10

| Banebciary info | Prowder ints | Mesc infi | Diagnosis Codes. | Det Lines | uncy

Adllipdate Service Linefs) Select Place of

T Dl of Serviin a0 of orace .
eans [Flease Sefed Onej W SerVICG aS 01 -
!I Mo Codes | 7] I *Chane *Undts

Pharmacy.

Efmesgancy? EFS0T . Family FPanmng  Nabonal De) Code  Hembenng Frovded IVNFT - Fendenng Prinsded TRxonomy

W

Epve) Ciar

Thee 1 o9 Saila 40 Aspliy
Copy 5ol Lines || Dedele Sl Lins

Modifier Code = FP Family Planning
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CIaimS Entry (cont.)

Healthy Connections >’*

Hizhong

e ] Elgntalty

CAAS- 1500 Claim Endry - D 10
[Emnnlr:m.rr inlo [P’l:*nﬁur imio | Mec Indo ] [:'.:rh;"ru'.ﬁ Codos | Lol Lings : Documents il.’.llnur'L‘.q:-'r:-rnge

Wioar P ackimss. @

. hixs besen logged

AddUpdate Service Line|s)

T Dale of Seraco  “Place of Senicn
e

*From Dabe al Senace
O:0ANN R D2OEME |Please Selac] Cre
"HCPCS Code [ | Mosdrfesr Coides [l ‘Change *Linits

Save| Cew

Emeegency® EFSDT - Famiy Flanning  Nabomal Dneg Code  Rendening Providsd IDCNFT  Rendenng Prosider Tamorsxmy

[ i OF Bepvica O P CRcs O bhod. Codes Chargs
| =4 Lrd.in -”:._"—54_;'..:.':_4.-:;-- =3 hu'\:'.ll?‘l .:M T ': ol -1 ol el ] - -
1.6 Lma

Vit Y Fenar | B 1.11.,:-—“_-I

ST T DI S 1245
Fopy St Lines fbeiete Sei L

W, B Y A M risbrreni s e o

Add additional lines or select Copy Set Lines or Delete Set Lines.
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CIaimS Entry (cont.)

Healthy Connections )-"‘

[ Clakms
II:"F:' Fepis Elipbuity | £y

CMS-1500 Claim Entry - 160 10 Wecome ¢ - Your P ackiress, @ %+ has baen logged

Baniheiary s [ Pravdid nda |I Khiic Inda " [agnoss Codis || Dl Lirwirs |= Documents | Otf Coverags

AddiEdit Documents
Claim 1D Provider 1D ML 12300 5 Lsar 1
File Bitwis
D oripian
Dacumant Typa Select Type and Descnphion W
v | Ll

Thare i no-dats io deplay
Delele Sei, Lines

Comtnie|

No documents are required.
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CIaimS Entry (cont.)

Healthy Connections >¢

iyt

Cladmis

Risprts | lepdaihy Friry
i

(451500 Cairn Endry - 12D 10 WMBicOma our [P acidress, 0 s been ngoed
iﬂ-l.—r-cd;luw Inéa [PI.WH'HI k] | M ."I|':| | Ew-aq.r-clm Codes I| sl L||l|l.;5 i EI:ICLI.'-H.'IIIL'.. |:I||II.'I.'~:2IJ'|'L'I¢QI' |

AAQEdin Cibver Inaurancs Covarages Information [Cal from Lisl]

*Insured |ns Mama Ingurd First Mama *Risliahion o insurmd (R
|Pizase Sebect Ora] b
*Camier Code  Polcy Mo Paid Amourd  Paid Dabe
i}
*Fiing Ind (FI}
[Pisase Sukec] D] W
Dosniar®

[l Reason Coda (DRC)

“Deductble  *Coinsutance  “Copayment  *Mon-conlracied Amount
[0 oo (] (L n

£ ¥
Save] Chedr

Trbf i (5 il (A B0 drsplay
oy Sl Recoms | Dewse Sel Recons

Click Finish Claim.
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Claim Submission

Healthy Connectlons )"3‘ 54



Claim Submission

Picasn mene] 8 oS 10 WO wrh

Healthy Connections ) G e st -~ e

Lharspe . - . [ ) Llsim
= FLEDOTS | = [ |- -
Enly b L

D

S Misdicaid Portal Home Vislcome 0w - riour (P axddress, 0 has baan logged

Yigioome i the Souh Caroina Medicand Vb Podal

o Tooupciate wour pagewond plaase chck the Change FWD ink

» To dommioacd oryessy payment - Rismit shateenants, phease chok e a-Remit nk

+ To enber & claim fpeofessional o hospdal) select e aporopniale caim hpe from e Claim Eiry meeg

+ To submifa claim, chck the Claim Sebmission ok

« Towew @ Submiliad clae's stabs please cich he Stabus bk

+ T cheaCk oM e bality for your Madicad ssbsonbess, piease ik the Check Elighility bk

= T b i Ciirmss: oy v Submidiadvia the Portal seiect Seanch Submittesd Claima o he History men O 10 broniese claims by balch ja
o of chams submiSed a8 g5 once) seet CME-1500 Submitied Batches or UB-0 Submithed Badches from e Hisfory mery

& Can molliphd Web Toal uibrd ahirg Mhe e oln 1D and Badiieeandg T

A& Mo, eachuses must have his o her own loga 0 and Prasswosd

Select Claim Submission.
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Claim Submission (cont)

o Plosts select & provider ko work with
Healthy Connections ) | e v — B

[F--. 1] e

Clarn Submission ekoome . w Your IF acddess. @ W I'mhﬂmi:ﬁﬂ:l.

- (9] someeeEEe o Complete
e = Easrmmwwns | (| Contact
Information
section or
select from
lists.

Sl [1-] = m..l
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Claim Submission (cont)

ol i W 10 WOrk Wity

Healthy Connections ><° e —

Claim Submission Vi o Your P address % 0 hes been logged

Coniact Inlomabon

“Hipira l 1 i 5 i

o Select the

o o L Claim Type.
- Click Submit

for all CMS
150 claims
in the batch.

MEDIC
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Claim Submission (cont)

Ploase saoloct a provedor o work wilh

Healthy Connections 4¢ ="

L. laima

s Elsgitulity Eriiry

Claim Submission Wielgoma e e “Yiowr IP addness, W hers been logged

To submit,
You have sefected 2 clasmis) dotaing 107500 ared e balance de totakeg 107600 S€ | ect

Do v wark 3o Subm ese caims? Confirm and
G S Gor] - G Submit

Claims.

If not ready
to submit,
click Cancel.
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Electronic Remittance Advice
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Electronic Admittance Advice

e ) ) e Clams. Clairm
PWD | Reports Eligibility E ntry SIS S0
CMS-1500 Pending Claims Wlcome: Your IP address, s been logged,
Saarch Mame

| ICD-10 Coded Claim v| | Enter New Claim

Provider 1003076423 has no professional claims yat to be submitted to SC Medicaid

= Visit the "History” page{s) to view already submitted claims, or
» Enter a new claim

Select the Reports tab.
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Electronic Remittance Advice (cont)

WaASE SnCT i prowder 10 work Wi

Healthy Connections )# |

o gLiTs e I laams
PED [ eports Ehoubaty Eniry

Payment Remianoes e gy L R Yiour P acideees, W00 I has ibaen logoed

Ramisances for [198MM51T

Salect the e-Remit
ol wish te
vital i downlosd
from the lisL

Select the Open
button to view your
e-Remit.

D ot i el B s B e MUl s= = & === il 2 = Ll i i el i & o v

A DEPARTA
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Electronic Remittance Advice (cont)

~%" South Carolina ] Mg T Ebvider Management Tools
/ _Health&Human Services BT e, A0

PDF version
of the e-Remit.

center at 1-888-289-0709,
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Helpful Information

Physicians Services Manual: Physicians Services Provider

Manual

Link to Online Web Tool Tutorial:
Learning Resources: The Web Tool

Link to Web Tool
SC Medicaid Portal

SC Board of Pharmacy — Frequently Asked Questions on
the Pharmacy Access Protocol

SCLLR
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https://www.scdhhs.gov/providers/manuals/physicians-services-provider-manual
https://www.scdhhs.gov/providers/manuals/physicians-services-provider-manual
https://medicaidelearning.remote-learner.net/mod/page/view.php?id=1092
https://portal.scmedicaid.com/
https://www.llr.sc.gov/bop/faq.aspx

Contact Information

* Provider Service Center (claims resolution center):
> 1-888-289-0709, option 4

* Provider Enrollment Website
> https://www.scdhhs.gov/providers/become-provider

.....
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https://www.scdhhs.gov/providers/become-provider

Thank You
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