Sunshine Health- Multiple Claim
Submission Wizard - LTC

y

Long Term Care Wizard

Copyright Centene Corporation, 2013
7/10/2013



http://intranet/groups/marketing/StockPhotos/57423115_14.jpg

Secure Multiple Claims Submission Wizard

Secure The Secure Provider Website has a Multiple Claim Submission claim wizard
Member feature developed to allow Sunshine Health LTC providers to submit multiple
Website recurring claims easily. The wizard saves time and reduces errors.

After creating a secure provider Sunshine Health website account, LTC
providers can create member rosters based on the service location. Claims
for Home Health Waivers, Adult Day Care, Personal Care Workers, Assisted
Living Facilities, Bed Holds, Hospice, Nursing Facility Residential and SNF-
Skilled Nursing Facilities can be repeated daily, weekly or monthly with only
minimal coding required.

This user guide shows you how to submit claims using the Multiple Claim
Submission Wizard and how to access its many features to better manage
your health care billing.

e The layout of the screen may vary depending on your browser
Alert settings.

e Users of Internet Explorer 7.0 or prior may encounter problems. We
highly recommend that you upgrade to Internet Explorer 8.0 or later.
You can download the latest version of Internet Explorer at
http://windows.microsoft.com/en-us/internet-explorer/download-ie.
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Creating a Secure Provider Website

Create To use the Multiple Submission Claim Wizard you must first create a Secure
Account Provider Website account. Once you have an account, you can:

1. Check member eligibility

View or submit authorizations

View member health alerts

Submit or track your claims and get paid fast

Send and receive secure messages from Sunshine Health.

ukwnN

Secure Provider Website Registration

To create your secure website, follow these instructions: 5)  Nowthat you've sighedinto Account Setup

the site, Select your Secret

1) Browse the public website to FDI PfDV'dEFE o T e it asalioi
register. Under “For Provider” will use these if you forget - : +
click on ‘Logey. T i ey

2) Click on ‘Create an Account’ Iackyour Arnont. Eme your ; B
b hiwed Toi Croats An Ao unt? telephone and fax number.
Registration ks fast and simple. Nt e s it s 3 Click ‘Submit’. St
3)  Start yourregistration, Enter AT N— Ol Puskeni st
Tax 1D, name, email address, e
and create your own "
password. Hover over the '# a3
for more details.
;I::U?:E:nﬁrme o | — (1] Your request for an account [P—
message “We could not find — LA 1hs ey SERVE R Hh — -
== Health Plan for approval. If you ey

your Tax 1Din our system™
please return to aur public site
"Become a Provider™ page 1o
join the network. Once your
data is in our systems you will
be able to register.

do not recelve an emall within
2 work days, please call the
plan or send a secure message.

71 Once approved you will -
4) Registration complete! An L‘;u:::n c;a:h:nsdnlnu £ —
email will be sent 1o your o g ) T AT b A
mailbox. Click the link in the . bebo—— .
email to sign in and finish -

SETTING Up yOur account
If you do not receive your

—
email, check your junk file or o —
- ¥ ! - " i e . ** System requirements: Access the secure provider website using Internet
click the “click here™ hyperlink 3 =
- - Explorer 8.0 or higher, Firefox and /or Google Chrome. Each browser should
on the registration O ————

T, f
confirmation page to have ik e be updated 1o the Most recent version available for optimal performance.

another email sent to you '_

6/13/2013 CEmE Ve

Please contact your Provider Relations Representative if you have any
questions creating your account.
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Who should Use the Multiple Claim Submission Wizard?

Who? Multiple Claim Submission Wizard was designed to be used by Long Term
Care Providers for billing the services listed below:

e Adult Day Care

e Home Health Waiver

e Personal Care Worker

e Assisted Living Facilities

e Home Meals

e Bed Hold

e Hospice

e Nursing Facility Residential

e SNF —Skilled Nursing Facility
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Getting Started

Accessing To create LTC claims using the Multiple Claim Submission Wizard click on
the Wizard Claims tab.

Ll LU 44055353 Tosting Nckname =

Quiek Eligibility Check o
Ml 1D ¢ Liid Naeng Bithdate

Add a TIM to My Account >
Recent Claims ManRoe Acesuints =
Recent Activity
= oTmaRn13 JAME PATIENT 123456759 e
() OTRER013 DAVID PATIENT 123456789 T T e ——
© QTRER03 MAYA PATIENT 123456769 OTNOAON3  You reqaested & new ID cand
@ oTRanR13 CARLOS PATIENT 123456769 OTNOINIE  You requested 3 weicome packet
= OTRBR013 PETER PATIENT 122456789 OBTAIONE  You added 8 dependentio iz atca
DETIAONY  You hine chRangid vour AGESHE B
Instructon Mangal (POF) Tatms & Condions 1 1 ol e

Click on the - Tab to access the Wizard.

Ve el 40065773 Tasting Micknams =

Claims =0T Sswd Submsied | Batch Fsoccurting  Payment Hisioey  MyDownloads | Cinims Auds Tool = Filer
123456789 JANE PATIENT OTRSR2013 - 0TRS013 § 15265 13256 G
123456789 DAVID PATIENT OTRS2013 - 0TRS013 § 152,66 1 32.56 (0]
123456789 MAYA PATIENT OTRSZ013 - 071052013 $1,350.26 1 111.58 ®
123456789 CARLOS PATIENT OTRER2013 - 0TRS2013 § 1626613286 (o]
123456789 PETER PATIENT OTIS2013 - 0TROS2013 $250.00 /7158 G
oI D B &
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Select
Template

Select a Template to Start Your Claim from the drop down. The example
below uses a HCFA 1500 form.

The template is designed to speed up the claim submission process and
contains pre-coded claim data. Refer to Appendix A for list of pre-coded
items. You have the opportunity to change any of those items as needed
prior to submitting the claim.

Viewing Claims For : WLV PRI - n Upload EDI Create Claim

Claims ‘ = Individual | Saved | Submitted | | Batch m ‘ Payment History | My Downloads | Claims Audit Tool ‘
Get Started  useaony by LTC and ADC Providers Your Progress “‘,
Claim Type: e Select a Template to Start Your Claim
| ) Qur preset templates help speed up the claims process.

Adult Day Care

Home Health Waiver
Personal Care Worker
Assisted Living Facilities

ms & Conditions Privacy Policy Copyright ® 2013, Centene Corporation
Home Weals

1

uB-04

Bed Hold
MNursing Facility Residential

SNF - Skilled Nursing Facility

Hospice =
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Service Location

Service Select the desired _ from the dropdown.

Location
n A ™

ibility Patients Authorizations Clalms Messaging

Vil e s L A 440605373 Testing Nickname ~ il uploadED!
Submitted ‘ ‘ Batch ‘ Payment History ‘ My Downloads ‘ Claims Audit Tool ‘

Claims ‘ = Individual ‘ Saved

Get Started v... by LTC and ADC Provders eI i -,,,

Claim Type: Adult Day Care (HCFA 1500) - cranc

Location:

Select a Service Location
o e Choose which location you would like to use with this template.

Adult Day Care, Inc.

NPI: 123456789 | Medicaid#: 654321
123 ADC Lane, Tampa, FL 33607

Adult Day Care Specialisis

NPI: 123456789 | Medicaid#: 654321
123 ADC Lane, Tampa, FL 33607
Adult Day Care Services

NPI: 123456789 | Medicaid#: 654321
123 ADC Lane. Tampa. FL 33607
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Member List

View Click on View/Mermber List:

member List

= 2 | ~
ENghdity  Pstients  Authorizstions  Clsims  Memsaging

1 UpiosdED!

Claims = rdvidual Saved Subeitted Bateh Paymant History =~ My Downloads | Claims Audit Tool
Get Started Used by LTC and ADC Provders o prograss, -’”

Claim Type: Adult Day Care (HCFA 1500) - o

Location: Adult Day Care. Inc. -

NPI: 123456789 | Medicaids; 654321
123 ADC Lane, Tampa, FL 33607

Click to View Your Member List %

Member lists are created using Member (Medicaid) ID or Last Name and
Birthdate. The member list only needs to be created once, during your first
time using the Multiple LTC Wizard.
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Add
Member
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Enter Member ID or Last Name and Birthdate. Member ID is the Medicaid ID
on the member ID card. Click Add Member

Lo Ll 44065373 Testing rickname =

Claims  =wdwousl  Swed  Susmined  Batch [USCSTITT  Payment History | yDowedosds  Claims At Toot

Member List e rowrss [N S A
Claim Type: Aduit Day Care unmas Enter Member ID or Last name and
Location: Adult Day Care, Ine. st Birthday

NPI: 123456789( Medicalds: 654321
123 ADC Lane, Tampa, FL 39507

Member D of LastName  Bumaute

Select Al Member Hame  Member ID Moo DOS Stat” DOS End Total Charges * Daysteas Action \

r JANE PATIENT 00123456789 % m

! OAVID PATIENT 001 23056789 x N
cz=zm

You will see Member Added message. You can either enter another member
or move on to create claim.

Under Actions click the X to remove the member from your member list. If a
claim has already been submitted you can click on the page icon to view the
last LTC claim submitted for that member.

- i
LU 14065373 Tasting Mcknama =

Claims =il Sawed | Subenmied m@ Panont History My Downloads  Claims Aut Tool

Member List Your Progress. -‘,‘

Claim Type: Adult Day Care (s

Location: Adult Day Care, Inc. (crus)
NP 120456788| Medicaids: 684321
123 ADC Lane, Tampa, FL 33607

Marmber Do Last Name  Birthdate

o=
I
=
m Mornber 1D Moy DOS Start’ DOS End Total Chasges Dy Uit Acton
u SANE PATIENT 00123456189 o ®
) DAVD PATIENT  D0123456189 - ® &
r MAYAPATIENT  DD123456180 " x 1 ]
=

Note: The member record is listed in alphabetic order by last name.

If you are unable to locate member check member id and birthdate was
entered correctly. If still not found return to Check Eligibility to verify
member is eligible.
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Create Claim
(1500)
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Create claim(s) by selecting the appropriate Member(s)

For each member selected enter the:
e Modifier (if applicable)
e First date of service (DOS Start)
e Last date of service (DOS End)
e Total Charges
e Number of Days or Units

After entering all the required information, click Create Claim(s).
Click on X under Action to delete the claim.

DA STATE

e

Claims = wean  Soed  Ssbowmed Beech ) Poymert iistory My Downdosdn | Claies Aut Tocd
Member List vour prooress. (D

Claim Type: Adult Day Care (e

Location: Adult Day Care, Inc. it
HPE 12456 7EN Madicalan 54321
123 ADC Lane, Tampa, FL 33607

Membes [0 er LastName  Brndade

Serdunt?
A eritses B ember D Meodifion DOS Stan’ D05 End Totd Chages”  DaysUnes ' Acton
=)

RS ?

Note: To save time if the DOS Start and DOS End are the same for all checked
members enter the dates at bottom and click _ The Modifier
(if required), Total Charges, and Days/Units must be entered for each
selected member.

Remember that DOS must be from first to first from the same month (if
billing monthly) or the same day (if billing daily)

Example: ALF’s or AFCH and some other providers: 09/01/2013 —

09/01/2013 to bill for 1 month, ADC; HDM indicating - 1 (day/unit/item) or
HHA - 4 units.

=) EARBIA THEERINATS
L OUERONES
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Review
claim

[ T Croste Clam

Claims =il Swwd  Submited mn Papreont islory Wy Dowmleads  Chsims Audi Tool

Claims to Submit (2) o roress. [

Claim Type: Adult Day Care

Location: Adult Day Care, Inc.
NP QO1ZI466TEE | Medicaids: 654321
123 ADC Lame, Tampa, FL 33607

Cladem) o waied s CoAEhdy.

Meties ame: [ IModfies DO Stan 0 et Total Charges Daysiings ction
SANE PATENT ORI ZMSATI ad 910013 SRS ELT] » - »®
O PATHENT OONIISHTHY a0 BADI01D LT0 e E] s0a0 » - ®

To review/edit or Add click on the action icon eye. You can review the claim
or change some fields/add another line of service if applicable. Please
closely review the Procedure Numbers and Modifiers that are about to be
billed for accuracy. Some fields may not allow you to edit. If those fields
need to be changed you will need to delete the claim and start over. If you
need and it will allow Adding (-) a Line, it can be Added for a Daily billing
(see previous page for details) and then click - Refer to appendix for
specific template coding. You can click on the X to delete claim.

Fraviow Claim:

Claim Id: 123456788

M e b ST

G

| Infa

e
Service Lines

™S Trom - P [ Insrn St bty s -

ey rsee " i e - u -
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Certify
Claim(s)

Success!
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Review Claim:

Dubsice Lad Amonord
PO ABAZISEN NS

Drous Cooes
250 - DMBETES MELLITLS

Primary Insurance (s
Carier Topar
Pty Humoer

Service Lines =

Line  From Ta

1 (AL T T ] Ha Tl i

Providers e
Priseated Tipe

Tay Sagpppemantal

Piete Emeigency? Prec  Dageosis  Amoost DuysUsits Puan bedfler  EPS0T MO afo

700000 31 o B

Uedcaid #  Tamsosy  ASdress

Click - and Close button once you’ve completed reviewing the claim.

After all the claims have been reviewed, select “V (check off) - | certify that

these claims are accurate” and click _

T

1 ptoi D8 Croste Clm

Claims = =inwist  Soved | Soomsses | Batcn
Claims to Submit (2)

Claim Type: Adult Day Care

Location: Adult Day Care, Inc.

NPEOO1ZMBETED | Medicatds: 654321
123 ADE Lane. Tampa, FL 33607

ClairrS) crmatoed smccesshady,

hembes deame: owter 0 [ DOS Start DO End
NN PATENT (TR TETE ] - L sy
MM PATIENT DUNIISETIY a8 o4mI013 ey

L UUE Pyt beviory My Doswdoads | Claters Autt Tool

v (DT

Tokal Charges Oaysiings Action
4080 » - x
5000 » ® x

1 cantty at Mese chaims se arcurate

Rl et )

Success! Your claims have been submitted!

Sunshine Health- Multiple Claim Submission Wizard - LTC
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Print
submitted

—

Claims = wsasial ot St seon BUUSTTEN  Sapmand oviory | By Bowediads | Clamees Ao Fook
.
claims Claims Submitted (2) rareees I I

Clalm Type: Adult Day Care

Location: Adult Day Care, Inc.
NP TIOSSATER] Medicalar: 6o4I1
123 ADC Lane, Tampa, FL 33807

Succoss! Your clalms have been submitted,

Date: 07/12/12013
Web Reference#: 123456789

i M ] s Do St o Tt O Dyt
B0 PATENT N TITEY - sy Ganogory w000 »
D PATENT oo rIesarie " PRy odnaaty soan »

Click on Print (on the bottom) to print a copy of the claims submitted

including the Web Reference number. Click _ to return

to the claims screen to request a new template or move on to other
functions.

63 ‘Sunshing State Hestth Pian Provder Tools

Date: 07/16/2013
Web Reference#: 123456789

Member Name Member ID Modifier DOS Start DOS End Total Charges Days/Units

JANE PATIENT 00123456789 AB 04/01/2013 04/30/2013 500.0 30
DAVID PATIENT 00123456789 AB 04/01/2013 04/30/2013 500.0 30
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Select
Template
(1450 UB)
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Click SClaims and Select “Recurring”. Select a Template to Start Your Claim
from the drop down. The example below uses a UB 1450 form.

The template is designed to speed up the claim submission process and
contains pre-coded claim data. Refer to Appendix A for list of pre-coded
items. You will have the opportunity to change any of those items as needed
prior to submitting the claim.

B L a

Kevin Meweeney

. Patients  Authorizations  Claims M
Member (D or LactName  Birthdate
Claims = dnidual ~Saved | Submitted | Batch Payment History My Downloads | Claims Audit Tool
Get Started  useqoniyy LTc and ADc Providers vou prosress (DD DD
Claim Type: = Select a Template to Start Your Claim
b Our preset templates help speed up the claims process.

HCFA 1500

Adult Day Care
Home Health Waiver
Personal Cara Worker
{efms & Congitions  Privacy Policy  Copyright © 2013, Centene Corporation
Hogpice
Assisted Living Faclities

UB-04

Bed Hold

SNF — Skilled Mursing Facility
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Service
Location

Service
Location
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Select the desired service address from the dropdown.

a i~

Eigibility  Patients  Authorizations  Claims | Messeging

STRSHINE STATE Kewin Mcweeney
Phith e

VUL e FUE 140605373 Testing Nickname = 1 Upload 01 Create Claim

Claims = = wdwigual  Saved | Submitied | | Batch w Payment istory | MyDownloads | Claims Aut Tool
Get Started  uses iy 17 an e prove wurosess [ DD D

Claim Type: Nursing Facility Residential ~cnnee

Location: Al = @ select a Service Location
u Choose which location you would like to use with this template
- Nurses On Call, Inc. !
NPE 1 23456750 | Medicaid #: 654321
123 ADC Lang, Tampa, FL 33607

Nurses_ Inc.
NPE 1 23456760 | Medicaid # 654321 000 diions
123 ADC Lane, Tampa, FL 33607

Privacy Policy  Copyright @ 2013, Centane Corporation

Sunshine Health- Multiple Claim Submission Wizard - LTC
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Member

List Click on _

View SUNS T ”... Pt mr::: wihorizations  Claims  Messaging
Member e

Create Claim

List
Claims = mdnidual  Savod | Submitied | Baich |Giueelyi i) Paymeni History | MyDownloads I:Iainsnnﬂl'rnnl|

Get Started  useaony oy L1c ano Anc Providers mrﬁuwn;“‘,

Claim Type: Residential Nursing Facility -cranee

Location: Nurses Clinic v Change
NPL: 173456739 | Medicaid #: 654321
123 ADC Lane, Tampa, FL 33607

Click to View Your Member List %

Instruction Manual (PDF)  Terms & Conditions  Privacy Policy  Copyright® 2013, Centene Corperation

Member lists are created using Member (Medicaid) ID number and
birthdate. The member list only needs to be created once during your first
time using the Multiple Claims Submission Wizard.

Enter Member ID or Last Name and Birthdate. Member ID is the Medicaid ID
on the member ID card. Click on Add Member.

Add
member

Jerorre Milinor

U PR 14065373 Testing lcknama ~ Crimati Clairn

Claims =mdmss  Swed  Subenmed  Daocn [USSTCN  paanent bistory My Downloads | Clakns Asde Toot

2/3/2014

Member List

Clalm Type: Nursing Facllity Residential (nange

Location: Nurses Clinie ihanas)
NPL 122456T8% Medicaids: 854221
123 ADC Lane, Tampa. FL 33607

vor s [ DD D

Enter Member ID or Last name and Member
Birthdate

Marniber i of Last Hame ﬁ

Eﬂe‘l‘ll. ‘Momber Name  Mormbes 10D o Type DOS Stan” DOS End* Ha Code* Serv Units* Total Charges* Action
(= JANE PATIENT  D01234 56789 "
&3 &5
Sunshine Health- Multiple Claim Submission Wizard - LTC 16
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You will see Member Added. You can either enter another member or move
on to create claim. Under Actions click the X to remove a member from your
list. If a claim has already been submitted you can click on the page icon to
view the last LTC claim submitted for that member.

i) g M.
T TT e Kewn Meweeney
A fBgbilty  Patiorts  Authorizstions Cléms  Mossaging
V=l R 140605373 Tasting Bickname ~ Creste Clsen
Claims = idmdual  Sowd  Submated  fach m Payment History My Downloads  Claims At Tool
Member List vou proress (DD

Claim Type: Nursing Facility Residential cnwon

Location: Nurses Clinic nanas)
NPE 123456 T89| Medicaids; 654321
123 ADC Lane, Tampa, FL 23607

Mamber iD of LastMame  Bumase

LT
Memnber Added.
Select A8 Momber Hame  Mermbssr I it Typ* DOS Stan* DOS End* Py Coher” ServiUnits”  Total Chasges® Bctan
r JANE PATIENT 00123456780 .
r DAWD PATIENT 00123456789 =

Creaty Clalmis}

Remember! Members are listed in alphabetic order by last name.

If you are unable to locate a member check that the Member ID and
birthdate was entered correctly. If the member record is still not found
return to Check Eligibility to verify member is eligible.

Sunshine Health- Multiple Claim Submission Wizard - LTC 17



Create a Create claim(s) by selecting the appropriate member(s) from Member List.

Claim(s)
For each member selected enter the:
e Bill Type
Create _ ,
. e First date of service (DOS Start)
claim(s)
1450 UB e Last date of service (DOS End)

e Rev Code (Revenue Code)
e Serv Units (days or service units)

e Total Charges

After entering all the required information, click Create Claim(s). Click on X
under Action to delete the claim.

SN STATE Rewin Meweeney
s

o s Clams | Messegng
L Let R 44080537 Testing Mckname ~ Creato Claim

Claims = indwdusl Sowed | Suteeted mm Paymont History My Downloads | Claines Audet Tool
Member List v wogress (DD DD

Claim Type: Nursing Facility Residential ihanae

Location: Nurses Clinic ihaog
NPL: 123456789 Medicalds: 654321
123 ADC Lane, Tampa, FL 33807

Momber D orLastName Bumhdate

Memnber Added.

Seloct Al Member Name  Member ID Type'  DOSStart* DOS End" Few Code* M@kﬁ—

= JANE PATIENT 001 2488780 \ x

Updale ANDOS

Instracson Manual (POF)  Terms G Condiions  PrivacyPolicy  Copynight © 201, Centene Comoration

Note: To save time and the DOS Start and DOS End are the same for all
checked members enter at bottom and click _ The other
fields must be entered for each selected member.
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Review

Claim
(Coming soon)
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Certify the claims being submitted are accurate. You can review claims prior
to submitting.

To review click on the eye. You can review the claim or change some of the
fields pre-coded for you. Some fields may not allow you to edit. If those
fields need to be changed you will need to delete the claim and start over.
Refer to appendix for specific template coding. You can click on the X to
delete claim.

ligibility  Pat

Wiewing Claims Fo 40605373 Testing Nickname Create Claim

Claims | = indhidual | Saved | Submitted | | Batch Payment History | MyDownloads | Claims Audit Tool
Claims to Submit (2) vauerovress (DD

Claim Type: Nursing Facility Residential

Location: Nurses Clinic
NPI: 132456785| Medicaid#: 654321
123 ADC Lane, Tampa, FL 33607

Claim{S) created successiully.

Member Name Member ID Eill Type DOS Start DOS End Rew Code Serv Units Tetal Charges Action
JANE PATIENT 00123456789 123 0400152013 0473002013 191 500 300 & x
DAVID PATIENT 00123456709 123 0470172013 0473072013 191 500 30,0 @ x

¥ | cerify that these claims are accurate

4= Back Submit Claim(s)

Review Claim:

Member Name: JANE PATIENT

General Info

Patient Control # 123456789
Medical Record #

Type O B4l 123

Staterant From Date: 04012013
Staternant To Date: 04002093
Prior Payments:

Prior Authorization Number
Admission Date;

Admission Trpe:1

Adrmigsion Sourcel

Discharge Status 01
Discharge Hour01

Provider Details
Privder Type NP1 Taxononmy Hamg
Fitlinn Brrvdriar 17usRTRD Mrcas Plinde

Sunshine Health- Multiple Claim Submission Wizard - LTC 19



2/3/2014

Review Claim:

Provider Details

Froder Ty -
Bty Provaet ass:

S —— ssre
ABemiang Frowten sste

(TS P Conte P

Diagnosis Codes

Admiing Duagpasa Code 12

Review Claim:

Pay-to Provider

Attending Provider

Service Lines
Line Revenue Code

1 123

Diagnosis Codes

Adriting Diagnosis Code 1123
Principal Disgnosis Code 1123
Principal POA Indicator

Value Code(0) 01

Value Amount{d)

1y s T
ot +
P
askri
o e - e ot
» 100
123456789
123456780
HCPCSRate HIPPS HOC

Nurses Clinic

MNurses Clinic

Date

040172013

Click the close button once you’ve finished reviewing the claim.

Sunshine Health- Multiple Claim Submission Wizard - LTC
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After all the claims have been reviewed for accuracy, select “I certify that

these claims are accurate” and click _

Certify
Claim(s)

Viewing Claims For : 0605373 Testing Nickname

Claims = =mmdual | Saved  Submittod | Batch | Payment History | My Downloads: | Claims i Tool |

Claims to Submit (2) vou progress (DD DD

Claim Type: Nursing Facility Residential

Location: Nurses Clinic
NPI: 132456789| Medicaid#: 654321
123 ADC Lane, Tampa, FL 33607

Claim(S}) created successfully.

Member Name Member ID Bill Type DOS Start DOS End Rev Code Serv Units Total Charges Action
JANE PATIENT 00123456789 113 04i01/2013 04/3002013 191 500 300 @ *®
DAVID PATIENT 00123456789 113 04/0152013 0443002013 191 500 300 @ *®
™ | cenify that these claims are accurate
= Hack
Success! Success! Your claims have been submitted!

Ll (=l L 440605373 Testing Nickname ~

Claims =mdvdual  Soved  Subeated | Batch [ooos 0]  Payment History | MyDownloads  Claims Audi Tool

Claims Submitted (2) vouvrooress [P

Claim Type: Nursing Facility Residential

Location: Nurses Clinic
NPI: 123456789] Medicaids: 654321
123 ADC Lane, Tampa, FL 33607

Success! Your claims have been submitted.

Date: 07/15/2013
Web Reference#: 123456789

RMernbes Name Member 10 il Type: DO Start DOS End Rav Code Serv Units. Total Charges
JANE PATIENT 0123456788 123 04013 0402013 123 500 wo
DRVID PATIENT 00173456788 12 WI013 0402013 123 500 100
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Print Click Print to print a copy of the claims submitted including the web

submitted reference #. Click Submit More Claims to request a new template or move
claims on to other functions.

THen3 Surshing State Health Plan Prosider Todls

Date: 07/15/2013
Web Reference#: 123456789
Member Name Member ID Bill Type DOS Start DOS End Rev Code Serv Units Total Charges

JANE PATIENT 00123456789 123 04/01/2013 04/30/2013 123 500 30.0
DAVID PATIENT 00123456789 123 04/01/2013 04/30/2013 123 500 30.0
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Additional Notes

Help

2/3/2014

If at any time you need help with the website, call your Provider Relations
Representative or the Sunshine Health Provider Services Department at the
toll-free number listed on the back of the member’s ID card. A Provider
Services Representative will be more than happy to assist you.

Checks will be sent to the financial address we have affiliated to the service
location within our files unless you have Electronic Fund Transfer. If the
financial address is incorrect, please contact your Provider Relations
Representative.
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Appendix A: Templates

Templates Pre-Coded Templates are provided to make using the Multiple Claims

(HCFA 1500) Submission Wizard easy for you to submit claims. Codes can be changed
prior to claim submission if necessary. Sunshine Health is closely aligned
with AHCA and HIPPS standard edits. Please contact your Provider Relations
Specialist with any questions or concerns.

1500 Claims

Adult Day Care (Each day must be billed separately)

e Location code: 99

e Diagnosis code: 78099

e CPT/HCPCS: S5102 (Code cannot be billed with a date span)
e Days/Units: 1 unit per day

Home Health Waiver (Each day must be billed separately)

e Location code: 12

e Diagnosis code: V609

e CPT/HCPCS: T1004 (Code cannot be billed with a date span)
e Days/Units: 1 unit =15 mins of care

Assisted Living Facilities *

e Location code: 13

e Diagnosis code: V609

e CPT/HCPCS: T2030 (Code cannot be billed with a date span)
e Days/Units: 1 unit=1 month

Personal Care Workers

e Location code: 12
e Diagnosis code: V609
e CPT/HCPCS: S5125 (Code cannot be billed with a date span)

e Days/Units: 1 unit =15 mins of care
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Home Delivered Meals

Location code: 12

Diagnosis code: V609

CPT/HCPCS: S5170 (Code cannot be billed with a date span)

Days/Units: 1 unit =1 day

Templates

Bed Hold
e Type of Bill: 211
e Discharge status: 30
e Diagnosis code: V5789
e Revenue Code: 180
e Days/Units: 1 unit=1day

Nursing Facility Residential *

e Type of Bill: 211

e Discharge status: 30

e Diagnosis code: V5789

e Revenue Code: 101

e Days/Units: 1 unit=1day
Skilled Nursing Facility (SNF) *

e Type of Bill: 211

e Discharge status: 30

e Diagnosis code: V5789
e Revenue Code: 191

e Days/Units: 1 unit=1day
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2/3/2014

Hospice (Room and Board Only)

Type of Bill: 813
Discharge status: 30
Diagnosis code: 79989
Revenue Code: 658

Days/Units: 1 unit =1 day

*Recommended Billing frequency = Monthly

Sunshine Health- Multiple Claim Submission Wizard - LTC
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Appendix B: AHCA Guidelines

AHCA
Guidelines

2/3/2014

CODE CODE DESCRIPTION EDIT DESCRIPTION

T1004 ﬁm:liiio’m QUALIFIEDNURSING AIDE, UPTO 15 Code connot be billed with o date span.
$5170 HOM DELIV MEALS INCL PREP;-MEAL Code cannot be billed with a date span.
55161 EMERG RESPONSESYS; SRVC FEE-MONTH Code cannot be billed with o date span.
55130 HOMEMAKER SERVICENOS,; PER 15 MIN Code cannot be billed with o date span.
T1005 RESPITE CARE SERVICES, UPTO 15 MINUTES Code connot be billed with o date span.
$5135 COMPANIONCAREADULT; PER 15 MIN Code cannot be billed with a date span.
£5102 DAY CARE SERVICES, ADULT; PER DIEM Code cannot be billed with a date span.
£5125 ATTENDANT CARE SERVICES; PER 15 MIN Code cannot be billed with a date span.
55165 HOME MODIFICATIONS; PER SERVICE Code cannot be billed with a date span.
T2030 ASSISTEDLIVING, WAIVER, PERMONTH Code cannot be billed with a date span.
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Appendix C: Type of Bill Codes

Type of Bill
Codes

2/3/2014

Type of bill codes are three digit codes located on a claim form that describes the
type of bill a provider is submitting to a payer. Each digit has a specific purpose
and is required on all UB-04 claims in field locator 4.

First Digit

The first digit refers to the type of facility. 1 - Hospital

2 - Skilled Nursing

3 - Home Health

4 - Religious Nonmedical Health Care Facility (Hospital)

5 - Religious Nonmedical Health Care Facility (Extended Care)
7 - Clinic

8 - Specialty Facility, Hospital ASC Surgery

Second Digit

The second digit refers to the bill classification except for clinics and special
facilities.

If the first digit is numbers 1 - 5, then the second digit is:

1 - Inpatient
2 - Inpatient
3 - Outpatient
4 - Other

5 - Level I Intermediate Care

6 - Level Il Intermediate Care

7 - Subacute Inpatient (for use with Revenue Code 019X)

8 - Swing Bed

The second digit refers to the bill classification for Special Facilities Only.

If the first digit is 8, then the second digit is:

1 - Nonhospital Based Hospice

2 - Hospital Based Hospice

3 - Ambulatory Surgical Center Services to Hospital Patients
4 - Other Rehabilitation Facility (ORF)

5 - Comprehensive Outpatient Rehabilitation Facility (CORF)
6 - Community Mental Health Center (CMHC)

Third Digit
The third digit refers to the frequency.

0 - Nonpayment or Zero Claims

1 - Admit Through Discharge Claim

2 - Interim (First Claim)

3 - Interim (Continuing Claims)

4 - Interim (Last Claim)

5 - Late Charge Only

7 - Replacement of Prior Claim or Corrected Claim
8 - Void or Cancel of a Prior Claim

9 - Final Claim for a Home Health PPS Episode
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