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CHAPTER 1: OVERVIEW OF THE WEB SUBMISSION TOOL

Technical Requirements

CHAPTER 1: OVERVIEW OF THE WEB TOOL

The South Carolina Medicaid Web-based Claims Submission Tool (Web Tool) is an
online application for submitting HIPAA-compliant claims to South Carolina Medicaid.
With the Web Tool, South Carolina providers can quickly and easily send CMS-1500,
UB-04, and their associated adjustments to South Carolina Medicaid via the Internet.

How does it work? The tool allows direct data entry to the Medicaid Management
Information System (MMIS). Since the provider is, in effect, typing information directly
into the MMIS, data format is not an issue. The Web Tool is a great means to achieve
HIPAA compliance and offers the following features:

o Easy to use and learn: The tool is basically an online claim form (updated with
HIPAA fields). Users are already familiar with the fields.

o Fast, accurate: Users develop their own lists of frequently used information
(beneficiaries, procedure codes, diagnosis codes, etc.). The ability to select
information rather than keying it saves valuable time and increases accuracy.

o Simple, affordable technology: No software is needed to use this application —
just the login ID and password. Another benefit is savings on postage-related
costs.

o Data is automatically archived: You may review the claims you have sent — or
if your system crashes, you have a backup.

e Automatic Data Purge: The Data Purge process runs on the first day of every
month to delete all submitted claims, submitted batches, and pending claims that
are more than three months old.

Technical Requirements

The minimum necessary requirements for using the South Carolina Medicaid Web-based
Claims Submission Tool are:

e Microsoft Internet Explorer (version 7.0, 8.0); Firefox 4; Safari; or Google
Chrome

e An Internet Service Provider (ISP)

o A Pentium series or better processor is recommended

e A minimum of 1 gigabyte of memory

e A minimum of 20 gigabytes of hard drive storage

Note: Providers wishing to use the Web Tool must first execute a Trading Partner

Agreement (TPA) with South Carolina Medicaid. Upon completion of the TPA, providers

who wish to submit other electronic transactions to SCDHHS should download a Trading

Partner Enrollment form from the SCDHHS Web site: www.scdhhs.gov. The provider

must then select the South Carolina Medicaid Web-based Claims Submission Tool as an

option to send claims. These steps are described in Chapter 2: Getting Started.
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Getting a Login ID and Password

CHAPTER 2: GETTING STARTED

Getting a Login ID and Password

HIPAA legislation recommends that covered entities sign agreements with trading
partners with whom they exchange HIPAA ANSI transactions. The South Carolina
Department of Health and Human Services (SCDHHS) follows this recommendation. In
order to submit claims and check beneficiary eligibility using the Web Tool, you must
first complete and sign a Trading Partner Agreement and Trading Partner Enrollment
Form.

When SCDHHS receives these signed documents, you will be mailed a login ID and
password, as well as the Web address of the Web Tool. All users must have individual
logins and passwords. Individuals cannot share login and password information. Users
in the same organization will be able to share information created using the List
Management function without having to share the same login ID.
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Changing Your Password

Changing Your Password

The South Carolina Web-based Claims Submission Tool offers the ability to change the
default password which is provided once you complete a Trading Partner Agreement or
update your current password, whenever the need arises.

Change Password
1. From the Home screen, click Login.

2. Enter your User Name and Password.
3. Click Login.

Healthy Connections ’0

Logout ‘ Home

UserName - Password - |

SC Medicaid Portal Home

We are happy to announce the availability of the South Carolina Medicaid Web Portal. This system allows you to:

+ Update your password,

+ Download or view payment e-remit statements online,
+ Enter and submit claims for Medicaid subscribers,

+ View the Status of your claims,

+ Check onthe eligibility of your Medicaid subscribers.

To access the Portal, please type your user name and password above and press Enter,
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Changing Your Password

4. Select a provider from the drop-down menu at the top (reads: “Please select a
provider to work with:””) and choose the Select button.

Note: You can only see provider numbers which have been submitted on the
Trading Partner Agreement for your particular office.
5. From the Menu, choose Change PWD to retrieve the Change Password screen.
6. Enter the new password in the Enter New Password field (according to the
Password rules).
a) The new password must:
¢ Be at least eight characters in length.
e Contain one non-numeric character.
e Contain one numeric character.
e Contain at least two of the following three options:
o upper case
o lower case
o special character (“@”,”#",’$”).
7. Re-enter your new password in the Verify New Password field.
8. Click Submit.
Note: Click Clear to refresh both fields.

Pleace calert a nravider tn wnrk with-

Healthy Connections >«é«

Logout Home

ngge Reports ‘ Eligibility ‘ Claims ‘ Claim

Entry Submission Lists ‘ History ‘

\':’) MNew password Information
Password rule

1. The new password must be 8 characters

2. One character must be non-numernic

3. Password must contain a numeric

4. Password must contain two of the following three options
a. upper case
b. lower case
c. special character ('@", "#", "§)

Enter new password:

Verify new password:

Submit

BEO] |

Clea
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Changing Your Password

Upon successful password update, you will be notified by the successful change
indicator.

Please select a provider to work with:
<Select One>

Logout Home

Claims Claim

Change i 3 2
PWD ’ Reports ’ Eligibility ‘ Entry Subissin Lists ‘ History ‘

v You've successfully updated your password.

Yelcome to the South Carolina Medicaid Web Portal.

« To update yvour passwaord, please click the Change PWD link.
« Todownload or view payment e-Remit staterments, please click the e-Remit link.

FAQ

Q: How Jong are the remits {or remittance advices) available on the Portal?

A:  Remits are only available through the portal for the last 25 weeks. If you need a remit
over 25 weeks old, please call your prograrm representative.
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The Web Tool Screen

At your Internet Web browser’s address bar, type in the Web Tool address that was
mailed to you with your login ID and password. The Home screen for the Web Tool
appears. (Helpful Hint: Adding this address to your Favorites list will allow easy access
to the Web site.)

Please select a provider to work with:

Healthy Connections >® [-)[sokq]

Cg\a/\';ge ’ Reports ’ Eligibility ‘

Claims ‘ Claim

Entry Submission Lists ‘ History ‘

SC Medicaid Portal Home

Welcome to the South Carolina Medicaid Web Portal.

+ To update your password, please click the Change PWD link.

+ To download or view payment e-Remit statements, please click the e-Remit link.

+ To enter a claim (professional or hospital), select the appropriate claim type from the Claim Entry menu.

+ To submit a claim, click the Claim Submission link.

+ To view a submitted claim's status, please click the Status link.

+ To check on the eligibility for your Medicaid subscribers, please click the Check Eligibility link.

+ To look for claims you have submitted via the Portal, select Search Submitted Claims from the History menu. Or, to browse claims by
batch (a group of claims submitted all at once), select CMS-1500 Submitted Batches or UB-04 Submitted Batches from the History
menu.

FAQ

Q: Can multiple Web Tool users share the same login ID and password?

A: No, each user must have his or her own login ID and Password.
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The Web Tool Screen

As shown below, each Web Tool screen is divided into two sections: the Browser Menu
and the Entry Screen. This is a Web application, so you need only click once on any link
or button to proceed to that location.

File Edit Wiew Favodtes Tools Help Browser
Ia Back ~ o \ \j @ ‘_:]|/jj Search *Favorites | Menu ﬁ ‘5

Address |

Please select a provider to work with:

Healthy Connectlons >® <Select One> E]

Logout | Home

Change

PWD Entry Submission

‘ Reports ‘ Eligibility ‘ Claims ‘ Claim

Lists ’ History ’

SC Medicaid Portal Home

Welcome to the South Carolina Medicaid Web Portal.

+ To update your password, please click the Change PWD link.

+ To download or view payment e-Remit statements, please click the e-Remit link.

+ To enter a claim (professional or hospital), select the appropriate claim type from the Claim Entry menu.

+ To submit a claim, click the Claim Submission link.

+ To view a submitted claim's status, please click the Status link.

+ To check on the eligibility fp7four Medicaid subscribers, please click the Check Eligibility link.

+ To lock for claims you” & submitted via the Portal, select Search Submitted Claims from the History menu. Or, to browse claims by
batch (a bmitted all at once), select CMS-1500 Submitted Batches or UB-04 Submitted Batches from the History
menu. Entry

Screen

FAQ
Q: Can multiple Web Tool users share the same login ID and password?

A: No, each user must have his or her own login ID and Password.

Browser Menu
If you are already an Internet user, the Browser Menu will look familiar. You do not
need this menu for Web filing, but you do have the option to visit other Web pages, such
as Favorites or your e-mail, while this application is open. After all, the Web Tool is just
another Web page!

Entry Screen

The Entry Screen is where you actually enter the data pertaining to claims submission,
beneficiary eligibility requests, and claims status searches. Each menu option of the Web
Tool is accessible from the Entry Screen.
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CHAPTER 3: LISTS

The South Carolina Medicaid Web-based Claims Submission Tool will be most useful if you
take advantage of the List feature. Building lists allows you to create and modify records of
information that can be used repeatedly when entering data on a Claims Entry screen. Use of the
Lists function is NOT required for claims entry. However, using lists to auto-populate fields
makes claims entry and submission much faster!

EXAMPLE: You enter patient John Doe’s information into your Beneficiary List. The next
time you enter a claim for John, you can have the system automatically populate his information
on the claim. Also, if you have developed lists for frequently used procedure and diagnosis
codes, you can simply select from the list of codes rather than reentering the information. The
same applies for the other options noted under Lists.

All the lists allow the user to view, add, edit, or delete the entries within the lists.

The list screens also allow you to view list entries as “active” or a combination of “active” and
“inactive.” The Show All button displays both active and inactive entries. To view only the
active entries on the list, use the Show Active button.

Since these functions work the same way for all the lists, detailed instructions on executing them
are covered in this manual using the Beneficiary List as the example. Other List explanations
will simply contain screen shots of the fields and refer the reader back to the Beneficiary List
example if more detailed instructions are required.

Note: Lists are sharable between multiple logins within the same organization.
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Creating Lists

Creating Lists

1. Click on Lists to retrieve a drop-down menu of all available list types.
2. Select a provider from the drop-down menu at the top (reads: “Please select a provider to
work with:””) and click the Select button.

Note: You can only see provider numbers which have been submitted on the Trading
Partner Agreement for your particular office.

Please select a provider to work with:

Healthy Connections )@

Logout Home

Change Yy s Claims Claim 3 )
PWD ‘ Reports Eligibility ‘ Entry ‘ Subiistn Lists ‘ History ‘

SC Medicaid Portal Home

Welcome to the South Carolina Medicaid Web Portal.

+ To update your password, please click the Change PWD link.

+ To download or view payment e-Remit statements, please click the e-Remit link.

+ To enter a claim (professional or hospital), select the appropriate claim type from the Claim Entry menu.

+ To submit a claim, click the Claim Submission link.

+ To view a submitted claim's status, please click the Status link.

+ To check on the eligibility for your Medicaid subscribers, please click the Check Eligibility link.

+ To lock for claims you have submitted via the Portal, select Search Submitted Claims from the History menu. Or, to browse claims by
batch (a group of claims submitted all at once), select CMS-1500 Submitted Batches or UB-04 Submitted Batches from the History
menu.

FAQ

Q: Can multiple Web Tool users share the same jogin ID and password?

A: No, each user must have his or her own login ID and Password.
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Creating Lists

3. From the drop-down menu, choose the list you want to build, depending on your needs.

Note: While both CMS-1500 and UB-04 billers may use the List function, not all lists
will apply to both bill types.

Please select a provider to work with:
<Select One>

Logout Home

Choose from the
drop-down menu to
1 begin building your iy
--------------------------- IISt Insured

Lists | History |

Beneficiary

Contact
Welcome to the South Carclina Medicaid Web Portal. c° =
ondition Codes

+ To update your password, please click the Change PWD link. ICD-9 Diagnosis Codes

+ To download or view payment e-Remit statements, please click thefEaRTIEFIESELEE

+ To enter a claim (professional or hospital), select the appropriate ¢ G RF LTS

+ To submit a claim, click the Claim Submission link. ICD-9 Surgical Codes

+ To view a submitted claim's status, please click the Status link. ICD-10 Surgical Codes

+ To check on the eligibility for your Medicaid subscribers, please clicy e reromse

+ To look for claims you have submitted via the Portal, select Searchjjie e story menu. Or, to browse claims by
batch (a group of claims submitted all at once), select CMS-1500 SHRTRT . ubmitted Batches from the History

menu. Revenue Codes

Payers

FAQ
Q: Can multipie Web Tool users share the same Jogin ID and password?

A: No, each user must have his or her own login ID and Password.

10
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Beneficiary List

Beneficiary List

The Beneficiary List is a record of patient names, medical record numbers, Medicaid 1Ds, and
patient account numbers. When keying a claim, you can select a patient from the list and that
individual’s information will automatically populate in the claim fields.

View Beneficiary List

1. Select Beneficiary from the Lists menu to retrieve the Beneficiary List Management

screen.

Please select a provider to work with:

Healthy Connections >«é@

| | Claims | Claim

PWD 3 L. S
Select Beneficiary to i

Lists ‘ History ‘

Change ‘

; 1
Beneficiary

SC Medicaid f

Beneficiary List. Insured

Contact

Welcome to 1

Condition Codes
+ To update your password, please click the Change PWD link. 1CD-9 Diagnosis Codes

+ To download or view payment e-Remit statements, please click the ¢

+ To enter a claim (professional or hospital), select the appropriate cla

+ To submit a claim, click the Claim Submission link.

+ To view a submitted claim's status, please click the Status link.

+ To check on the eligibility for your Medicaid subscribers, please click

+ To look for claims you have submitted via the Portal, select Search ¢
batch (a group of claims submitted all at once), select CMS-1500 Su
menu.

ICD-10 Diagnosis Codes
HCPCSICPT-4 Codes
ICD-9 Surgical Codes
ICD-10 Surgical Codes
Modifier Codes
Occurrence Codes
Value Codes

Revenue Codes

Payers

FAQ
Q: Can multiple Web Tool users share the same login ID and password?

A: No, each user must have his or her own login ID and Password.

- [sac

Logout Home

begin building your — | oo

story menu. Or, to browse claims hy
ubmitted Batches from the History

11
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Beneficiary List

The Beneficiary List Management screen displays only the active beneficiaries in your list. It
also allows you to add new individuals to the Beneficiary List.

Please select a provider to work with:
<Select One>=

o = Type new penefmary
Entry Submission information here.

ange ‘ Reports ‘ Eligibility ‘

“Medicaid ID “Date O Birth: % Active: @
*First Name [l z ame I

Address: City: State sC = Zip Code:
Account Number: Record Mumber:

Created By UATest11 Date Added: 07/11/2011

Adi|  Clear | View your current
Beneficiary List.

mm Medicaid ID © | Account Number © |Record Number ©

1 it} Doe-smith&sons Active u. 2011-05 ﬂl wl
2 S Banks'son Active 1 2011-05 ﬂl M
3 Joj's | 123 145 Active ATest0s 2011-06 Edt] Detsts|
4 A China Active UATest01 2011-05 ﬂl wl
5 D Hall Chuck0614 Active UATest01 2011-06 ﬂl %I
6 Catherine Test Active UATest02 2011-06 ﬂl wl
7 Julia Test Active UATest02 2011-06 ﬂl M
8 John Do Active  UATest1l 201107 Edi] Detets|
Show All Show Active Show Inactive

12
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Beneficiary List

Add a Beneficiary

1. Type the new beneficiary’s information into the fields.
Note: Denoted by asterisks, the Medicaid ID, Date of Birth, and First and Last name are
required fields.

You will also notice two additional fields: Account Number and Record Number. These fields
are for your internal use. If a beneficiary has an account or record number unique to your facility,
you may enter it in one or both of the fields to further distinguish the beneficiary from another in
your office. This feature is helpful if you have more than one beneficiary with the same first and
last name.

All other data is optional, including the ability to make the beneficiary active or inactive.

2. Once you have entered all of the required data, simply click Add to add this beneficiary
to your list.

Note: Click Clear to erase the data you have keyed in these fields.

Please select a provider to work with:

Healthy Connections ’é* - [seecd

Logout | Home

Ch
ok ‘ Reports ‘ Eligibility ‘

Claims Claim
Entry Submission

Lists ‘ History ‘

Medicaid D [ ‘Date OfBith: [ | Gender [Unknown =] Active. [
*First Mame- l— Lt} I_ "Last Mame I—
Address: I— City: l— Stm Zip Code: l—
Account Number: I— Record Number. I— FieldS denoted by
Created By: UATest11 Date Added: 07/11/2011 . .
asterisk are required.
I Add I I Clear I
o © Firsttiome © |t © | Lost Name © | edicaid 1D © | Account Number © | Record Number © |Status © |User Created © Date Added © Edit | elete|
1 1] Doe-smith&sons Active UATest10 2011-05 Edit M
2 S Banksson Active  UATest01 201105 Esil| Detete|
%) Jojo's | 123 145 Active UATest08 2011-06 ﬂl M
4 A [China Active  UATest01 201105 | etets]
a D Hall Chuck0614 Active UATest01 2011-06 ﬂl wl
g Catherine Test Active UATest02 2011-08 Edit M
7 Julia Test Active  UATest02 201106 Eat| Detets]
8 John Doe Active UATest11 2011-07 ﬂl M
Show All Show Active Show Inactive
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Beneficiary List

Sorting a List

After you have added more than one beneficiary to your list, you have to ability to “organize”
them so locating their record will be very simple. Each header can be sorted in ascending or
descending order.

1. Click on the header to sort and your list will be arranged according to your selection.

Please select a provider to work with:
<Select One>

Logout Home

Change g Claims Claim : :
ng ’ Reports ’ Eligibility ‘ Entry Subrission Lists ‘ History ‘

"Medicaid 1D I *Date Of Birth- I Gender: IUnknnwn 'I Active =2

*First Mame: I “Last Marme: I
Address I_ Sort by any COIumn State SC ¥ Zip Code:

Account Mumber: I_ header I

Created By: LATest]

Add Clear | \

No. © First Name © 1 © Last Name (<] | Nedicaid ID © Account Number o Record Number © Status (2] User Created (<] Date Added (<]

1 I Doe-smith&sons Active UATest10 2011-05 EdItI Delete
2 S | Bankeson . Active | UATest0q 201105 Edit| Detste|
3 Jojo's | 123 145 Active UATest0d 2011-06 ﬂl %I
4 A China Active UATest01 2011-05 ﬂl M
5 D Hall Chuck0614 Active UATest01 2011-06 ﬂl wl
6 Catherine Test Active UATest02 2011-08 ﬂl %I
7 Julia Test Active  UATest02 2011-06 Edi| Detete|
8 Jahn Doe Active | UATest!q 201107 Edit| Deste]
Show All Show Active Show Inactive

14
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Beneficiary List

Editing and Active/lnactive

Web Tool offers the ability to edit your beneficiaries’ status. They can either be “active” or
“inactive”. Making a beneficiary inactive on your list is a way to narrow your list without
deleting the beneficiary record. While you can delete them, making them inactive “hides” them
from the list of beneficiaries who are currently receiving services at your facility.

To make a beneficiary active or inactive,
1. Click Edit.
2. Edit the beneficiary’s information.

Please select a provider to work with:
<Select One>

Logout Home

Claims Claim
Entry Submission

Lists ‘ History ‘

*Medicaid ID: li *Date Of Birth: li Gender: IWI Active: I~
*First Mame: I— M- I— *Last MName: I—
Address l— City- l— State 3C x Zip Code: l—
Account Number: l— Record Mumber l—
Created By UATest11 Date Added: 07117201
Add Clear |

[ No. © | Eirst Name © M1 © |Last Name © |Medicaid 1D © | |Record Number © | Status © | User Created © | Date Added © |Edit | Delete
1 J M Doesmith&sons Active  UATest10 201105 Edit| Deste]
2 ' S Banksson Active | UATest01 2011-05 ai| Detete]
3 Jojo's I o 123 145 Active  UATest0s 201106 Edit| Delete|
4 A China Active UATest01 2011-05 ﬂl wl
5 D Hal Chuck0514 Active  UATest01 2011-06 Eait] Detete]
5 Catherine Test Active  UATest02 201106 Edit| Detzte|
7 Julia Test 2011-06 et Delete]
5 don T Click to edit the B
Show All Show Active Show Inactive benefICIary record

15
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Beneficiary List

3. Make the entry active by simply placing a check in the Active status box.
Note: Removing the check mark from the Active status box will make the beneficiary
inactive.

4. Click Update to save the changes.
Note: Click Close to exit the menu without making any changes.

Hea[thy Connections ¢ Clik in he Aive sas | [=][setect
! q box to make the Logout | Home

™ beneficiary’s record active
S or inactive.

Change
PWD

’ Reports Eligibility ‘

Medicsid I D OfBith  [706-1991 | Cnder  [Wak 3]

*First Name I— M IS_ *Last Name: IW

Address l— City Ii State: AK w Zip Code: M
Account Number l— Record Number: Ii

Created By UATest01 Date Added:  05-13-2011 Modified By: UATest02 Date Modified: 06-16-2011

Update Close

16
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Beneficiary List
The record has now been updated and shows the record as “active”. You may also view only
active records, only inactive records, or all existing records. To view all records, click Show All.
To view only active beneficiaries, click Show Active. To view only inactive beneficiaries, click
Show Inactive.

Please select a provider to work with:

Healthy Connections ’ [-][setea

Logout Home

Change oy Claims Claim
PWI?) ‘ REIE ‘ Eligibility ‘ oy ‘

Submission Lists ‘ History ’

*Medicaid ID I *Date Of Birth I Gender Unknown 'I Active ~
“First Mame: I i I “Last Mame:
Address I City: I State: sSC =
The record now shows
Account Number I Record Mumber: I
(13 t’ 2
Created By UATest11 Date Added:  07/11/2011 as active.
Add Clear |

7
mm Medicaid ID © | Account Number © |Record Number © | Status ©fFer Created © |Date Added ©

eae et
2 S Banksson Inactive #7 UATeston 201105 Edit| Delete]
4 A |China Active | UATest01 201105 Edit| Delete|
8 John Active | UATest11 201107 Edit| Delete]
1 M | Doe-smith&sons Active | UATest10 2011-05 Edit| Delete]
5 D Hal Chuck0614 Active  UATest0q 201106 Edi| Detete]
3 Jojo's I WMojo 123 145 Active | UATest0d 201106 Edit| Detete]
6 Catherine Test Active  UATest02 201106 Edit| Delete]
7 Julia Test 1234569999 Active UATest02 2011-06 Edit M

IShowAII I | ShowActve | I Show Inactive I

17



CHAPTER 3: LISTS

Beneficiary List

Deleting a Record
A record may also be removed from your list completely. If you no longer have a need for the
beneficiary to be in your list,

1. Click Delete to erase all information pertaining to this beneficiary.
Note: This will not erase any claim information for this beneficiary, just the record in
your Beneficiary List you have saved with his or her name, Medicaid ID, DOB, etc.

2. Click OK when prompted to confirm your selection. By clicking OK, the recipient’s
information will be removed from your list.
Note: Click Cancel if you do not wish to delete the record.

Please select a provider to work with:

Healthy Connections )i“

Change g Claims Claim
PWD ’ Reports ‘ Eligibility ‘ Entry ’ Submission

Medicaid D [ ‘Date OfBith [ Gender. [Gnknawn =] Active.
*First Name l— Ml l_ *Last Name: l—
Address l— City: li State: SC;' Zip Code: l—
Account Mumber: l— Record Number: li
Crested By uatest1 fiessoue from webpage Y
Add Clearl \:.’2 Another user may have added this list entry, Are you sure you wish to delste it?
4o, © [First Name © |1 © | Last Name © T =—_ 1 Clickto Deletethe EmEEs
2 S Banksson beneficiary record | Beiste
4 A China ] etete|
8 John ACTve UATEsTT ﬂl M
1 Il Doe-smith&sons Active UATest10 ﬂl MI
5 D Hal Chuck0614 Active  UATest01 20117 Eat] Detete|
3 Jojo’s | Maojo 123 145 Active UATest0s 2011-06 %I
B Catherine Test Active UATest02 2011-08
7 Julia Test 1234569999 Active UATest02 2011-06 Edit @:
Show All Show Active Show Inactive
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Provider List

Provider List

Just like building a list of beneficiaries, you may also build a list of providers within your
organization. Like using the beneficiary list to populate claim information regarding your
beneficiary, you may utilize a Provider List, even if just one provider, to populate his or her
required data into a claim form instead of manually keying their information. Identical to your
beneficiary list, you may also Edit or Delete the records at any time.

Add a Provider
1. Click on Provider from the Lists menu to retrieve the Provider List Management screen.

Please select a provider to work with:

Healthy Connections ’é e

Logout Home

Cange ‘ Reports ‘ Eligibility ‘

Claims Claim
Entry Submission

Lists ‘ History ‘
, I

ol Beneficiary
----------------- Select Provider to DS Provider

begin building your Insured

Provider List. B
BT WA Condition Codes

* To download or view payment e-Remit statements, please click thejlamel it it

+ To enter a claim (professional or hospital), select the appropriate (RSEREIEELEEE LY

+ To submit a claim, click the Claim Submission link. HCPCSICPT-4 Codes

+ Toview a submitted claim's status, please click the Status link.  E I E LT

* To check on the eligibility for your Medicaid subscribers, please cli T Eueanpm.

* To look for claims you have submitted via the Portal, select Searc Esu—n_ istory menu. Qr, to browse claims by
batch (a group of claims submitied all at once), select CMS-1500 Submitted Batches from the History
menu.

Occurrence Codes

Value Codes

Revenue Codes
FAQ Payers

Q: Can multiple Web Tool users share the same login ID and password?

A: No, each user must have his or her own login ID and Password.
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Provider List

2. Enter data into the fields to identify the provider.
Note: The required fields, which are denoted by asterisk, are the Provider Identification
and Provider Taxonomy.

3. After entering the required data, click Add.
Note: Click Clear to erase the data you have keyed in these fields.

Please select a provider to work with:

Healthy Connections )

[+ {select

Logout Home

Change

Claims Claim
PWD

Entry Submission Lists ‘ History ’

‘ Reports ’ Eligibility ‘

|*Pr0vider Identification: | I Provider Name:
I‘Pravider Taxonomy: I Billing Provider Zip:
Facility Zip:
Active: [ Provider Status:
—
Clear 2
pcef [ Cleer Click Add

|
Provider ID Provider Name Provider First Name | Provider Taxonomy |Status| BZip Fiip User Created
[:] e o ] ] ] e o
A

Edit|Delete

Testjune 29201 UATest02
GHS PARTHERS 115-4566 28260-1135 UATest01 Edit|Delete
JANTANA 219936-2621 29936-5440 UATest0l Edit Delete
junez A UATest02 Edit|Delete
UATestd1  Edit Delete

HILLCREST INTERMAL MEDICIN

Show All

Your provider will now be added to your Provider List. Even if just for one provider,
building a list allows you to populate your claim forms with his or her required information
saving time and keystrokes when entering claim information.
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Insured List

Insured List

Another list you may utilize is an Insured List. If a beneficiary has other insurance on file you
may choose to build records of his or her insurance information to save and use when building
claims for that beneficiary. Just like any other buildable list, you can Edit and/or Delete these
records at any time. You may also change the Active/lnactive status as the need arises.

Note: Web Tool cannot be used to file claims to other insurances; all proper billing procedures
apply.

Add Insured Information
1. Click Insured from the Lists menu to retrieve the Insured List Management screen.

Please select a provider to work with:

Healthy Connections ’e e

Logout | Home

PWD Lists ’ History ’

Change ’ Reports Eligibilty ‘ Claims ‘ Claim

Entry Submission
; |
Beneficiary

3C Medicaid Portal Home

""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Provider

Select Insured to Insured

Welcome to|  begin building your oot
+ To updaty Insured List. ink. Condition Codes
+ To downld ICD-9 Diagnosis Codes

+ To enter a claim (professional or hospital) ICD-10 Diagnosis Codes

+ To sybmﬂ a cla|!n, chck.lhe Claim Submlsspn link. . HCPCSICPTA Codes

+ To view a submitted claim's status, please click the Status link.

+ To check on the eligibility for your Medicaid subscribers, please clig

+ To look for claims you have submitted via the Portal, select Search |ttt b istory menu. Or, to browse claims by
batch (a group of claims submitted all at once), select CMS-1500 SRUHIEALE bubmitted Batches from the History

menu. Occurrence Codes

ICD-9 Surgical Codes

Value Codes
Revenue Codes

FAQ
Payers
Q: Can multiple Web Tool users share the same login“iD ara pPa

A: No, each user must have his or her own login ID and Password.
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Insured List

2.

Add records of beneficiaries’ additional insurance policy/policies he or she may have.
Records must have a Last Name, First Name, and from the drop-down menu, you must
select the Relation to Insured (Example: Self, Child, Employee, etc.). You must include
the insurance Policy Number, Other Insurance Claim Filing Indicator, and Carrier
Code.

Note: A complete Carrier Code listing can be found in Appendix 2 of your Provider
Manual.

Though not a required field, you may also include the insurer’s name in the Insurer Name field.

3.

After entering all required fields, click Add.
Note: Click Clear to erase the data you have keyed in these fields

Please select a provider to work with:

Healthy Connections ) J[seec

Logout Home

Change Claims ‘ Claim

PWD ‘ Reports Eligibility ‘ Entry Shbicadion Lists ’ History ‘

"Last Name: |

*First Name: |

*Relation To Insured: | [Please Select One] =

*Palicy Number: |

*Other Insurance Claim | [Please Select One] ]
Filing Indicator:

*Carrier Code: |

Insurer Name: |

= /J Click Add
Clear —

Test ZC5123456 4 UATest02 Edit Delete

Show All

22



CHAPTER 3: LISTS
Diagnosis Code List

Diagnosis Code List

Another helpful list that can be utilized is a Diagnosis Code List. You may choose to
build a list of codes specific to your organization that may be used over and over again.

This function allows you to build a list of frequently used codes for later reference when
entering claim information. Like any other buildable list, you can Edit and/or Delete
these records at any time. You may also change the Active/lnactive status as the need

arises.

Add a Diagnosis Code
1. Click Diagnosis Codes from the Lists menu to retrieve the Diagnosis Codes List
Management screen.

Please select a provider to work with:

Healthy Connections §¢ B s

Logout Home

Change ’ Reports ’ Eligibility ’

Claims Claim
PWD

Entry Submission Lists ‘ History ‘

Beneficiary

3C Medicaid Portal Home

"""""""""""""""""""""""""""""""""""""""""""""""""""""""" Provider

Insured

Welcome to the South Carolina Medicaid Web Portal. Contact
ardata vaur macownard nlanes alisk tha Fhanna Condition Codes
Select Diagnosis Codes to QUL (CD-9 Diagnosis Codes
begin building your Diagnosis poPe QELEIL AP ERE
Codes List. . HCPCSICPT-4 Codes

ICD-9 Surgical Codes

+ To look for claims you have submitted via the Portal, select Search it e istory menu. Or, to browse claims by
batch (a group of claims submitted all at once), select CMS-1500 {RLULEIEEIEE Bubmitted Batches from the History
menu. Occurrence Codes

Value Codes

Revenue Codes
FAQ

Payers
Q: Can multiple Web Tool users share the same login 4

A: No, each user must have his or her own login ID and Password.
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Insured List

2. Type the diagnosis code and a description of the code into the fields.
Note: The Diagnosis Code field allows space for five characters. If decimal
point(s) within a code will not allow the entire numeric/non-numeric code to fit in
the Diagnosis Code field, you may omit the decimal point. Descriptions can be
specific or general to help you identify the Diagnosis Code. A full listing of
Diagnosis Codes can be found in Section 4 of your provider manual.

3. Click Add.
Note: Click Clear to erase the data you have keyed in these fields

Please select a provider to work with:

Healthy Connectlons >® <Select One> [=][select

Logout Home

ngge ’ Reports Eligibility ‘ Claims ‘ Claim

Entry Submission Lists ‘ History ’

*Diagnosis Code: | | *New Description: I

Addl Clear
S

Description Status oo
e © .
12345 testjune A Click Add
477.9 Test1 A ATESTOT Edit/ Delete
729.5 Test A UATest)1  Edit Delete
V.999 Test A UATest01  |Edit Delete
V25 Test A UATestol  Edit Delete
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CHAPTER 4: CLAIMS ENTRY

Now that you have built your customized lists, you can enter claims information. In this
chapter, you will learn how to add, edit, delete, and copy claims, as well as how to view
the history of claims previously submitted. The claim forms (CMS-1500 and UB-04) are
the same ones you use today, and you will complete them as you always have. Although
the CMS-1500 and UB-04 claims entry screens do not look like the hardcopy forms, you
will enter the same required information.

In addition to entering original claims, you can also use the Web Tool to enter adjustment
claims. Adjustments to paid CMS-1500 claims can be filed using the Web Tool
regardless of the submission method of the original claim. However, paid UB-04
adjustment claims must be filed using the same method with which the original claim was
submitted (i.e., paper, electronic, Web Tool).

The types of adjustments for a submitted claim are:

e Void Only: The original paid claim is “voided” in the South Carolina Medicaid
claims processing system. The entire paid amount for the original claim will be
deducted from the next Remittance Advice.

e Void/Replacement: The original paid claim is “voided” and is replaced with a
new, corrected claim. If the claim has not been purged from the Web Tool, you
should use the copy and edit functions to adjust and resubmit your claim. The
entire paid amount of the voided claim will be deducted from the next Remittance
Advice. A Void/Replacement claim cannot be used, under any circumstances, to
correct the Provider 1D or beneficiary Medicaid ID.

If the replacement claim is processed during the same claim payment cycle as the
voided claim, the replacement claim will pay and appear with the voided original
claim on the Remittance Advice. If the voided claim and the replacement claim
do not process in the same payment cycle, the voided claim is reported on one
Remittance Advice, and the replacement claim is reported on a separate
Remittance Advice when it completes processing. The voided claim is always
reported first.

Note: If Third Party Liability is the reason for your adjustment (beneficiary
has other health insurance), file the adjustment as a Void/Replacement. The
claim will update the beneficiary’s other health insurance information, which will
flag future claims.

The Web Tool also offers an easy way to file your claims when South Carolina Medicaid
is the secondary payer. CMS-1500 and UB-04 billers can file Medicaid secondary claims
online without submitting a hard copy Explanation of Benefits (EOB) from the other
insurance carrier. All of the required fields are on the Web Tool.
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WEB TOOL SCREEN FEATURES

Web Tool Screen Features

Let’s get acquainted with some features you will encounter in the Web Tool screens:
o Getfrom List link
e Drop-down Boxes
« Navigation Buttons

Get from List Link

Whenever you encounter a Get from List link, one of your lists is available for reference
and for populating the field. In the illustration below, there is a Beneficiary List available
for use in populating the Beneficiary Info tab.

Please select a provider to work with:

Healthy Connections >4$

Logout Home
C:;\a/cge ‘ Reports Eligibility ’ CEIi'{nrys ‘ Sugrlr:':;mn Lists ‘ History ‘
CM3-1500ClaimEnty oy . P
Get from List Link: Click on the link
Beneficiary Info H Provider Info H Misc Info || I to choose from your lists.
Beneficiary Information [Get from List];-
*Medicaid Num.  *Date of Bith  First Name M *Last Name (Gender
I Unknown j
Street Addr. City State Zip Code

| | [scl |

Medical Record Number  Patient Account

Go to Provider Info
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Insured List

Drop-down Boxes

These are available wherever you see a black arrow next to the field. Just click the arrow
for a list of items you can use to populate the field. In this example, you have a Drop-
down Box for Place of Service field.

Please select a provider to work with:

Healthy Connections ’é‘ [+ [setd]

Logout Home

Change

ik ’ Reports ’ Eligibnity’ Clams ’ Gl

Entry Submission Lists ‘ History ‘

Drop-down Box:
Click to choose
from system lists.

Beneficiary Info H Provider Info H Misc Info H Diagnosis Codes ” Detail Lines ” Other Caoverage |

Add/Update Service Line(s)

=]

"From Date of Service "To Date of Service "Place of Senvice

7.'151‘2011 | |[Please Select One] =
Please Select One] =
*HCPCS Code [Get from List]  Modifier Codes |35 - Adult Living Care Facility nits

41 - Ambulance Air Or Water
42 - Ambulance Land

. |24 - Ambulatory Surgical Cents
Emergency?  National Drug Code  Renderin;4 MonaroTy Surgiea - Ener

a | |

save Service Line |

There is no data to display.

Copy Sel. Lines Delete Sel. Lines |

- Assisted Living Facility

- Birthing Center

- Community Mental Health Center

- Comprehensive Inpatient Rehab Facility

- Comprehensive Cutpatient Rehab Facility

- Custodial Care Facility

- Emergency Room Hospital

- End Stage Renal Disease Treatment Facility

50 - Federally Qualified Health Center
1; B S;?#ep Home Go to Other Coverage
34 - Hospice

49 - Independent Clinic

81 - Independent Laboratory

05 - Indian Health Service Free Standing Facility
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Insured List

Navigation Buttons
When you click one of these buttons, you will be transferred to another screen where you

can key additional information necessary to complete the claim; e.g., Go to Provider Info
screen is illustrated below.

Please select a provider to work with:

Healthy Connections )@

Logout Home

Claims Claim

Change S
5 ’ Reports ' Eligibility ’ Entry ’ Submission

PWD Lists ‘ History ‘

Beneficiary Info H Pravider Info H Misc Info H Diagnosis Codes H Detail Lines H Other Coverage ‘

Beneficiary Information [Get from Lisf]

*Medicaid Num.  "Date of Bith ~ First Name M "Last Name Gender

| | | [ [ Unknown ]
Street Addr. City State Zip Code

| | scH |

Medical Record Number  Patient Account

| I
Navigation Buttons: Click to bring up &
another screen in which to enter more [ Gotoprovigerinio |

detailed information.
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CMS-1500

Add a Claim

1. From the Menu, hover over Claims Entry, then select CMS-1500 (Professional)
Claims to retrieve the CMS-1500 Pending Claims screen.
Note: This screen displays links to both draft and completed claims and several
features.

2. Select a provider from the drop-down menu at the top (reads: “Please select a
provider to work with:””) and click the Select button.

Note: You can only see provider numbers which have been submitted on the
Trading Partner Agreement for your particular office.

S Please select a provider fo work with"
Healthy Connections ’i* Click CMS-1500

(Professional) Claims to  (ESRREELC
enter a new claim.

Change Ty Claims Claim 2
PWD ’ Reports ' Eligibility Entry Submission Lists ‘

Ly R R
CMS-1500 (Professional) Claims

UB-04 (Hospital) Claims

*Last Name: |
*First Name: |
*Relation To Insured: I[pmSe Select One] ]
*Policy Number: |
*Cther Insurance Claim I[pmSe Select One] &l

Filing Indicator:

*Carrier Code: |
|

Insurer Name:

[pcd] Gl

There is no data to display.
Show All
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Edit a Claim
1. From the CMS-1500 Pending Claims screen, click the link under the Name
column for either draft or completed claims. The CMS-1500 Claim Entry screen
displays and allows you to update that claim.

Copy a Claim

1. From the CMS-1500 Pending Claims screen, select one or more draft claims by
clicking the checkbox.
2. Click the Copy Sel. button to make a copy of those claims in the draft claims.

Delete a Claim

1. From the CMS-1500 Pending Claims screen, select one or more draft or
completed claims by clicking the checkbox.
2. Click the Delete Sel. button to delete those claims from the draft claims.

View a Claim

1. From the CMS-1500 Pending Claims screen, select one or more draft or
completed claims by clicking the checkbox.

2. Click the View Sel. button to display the Claim View screen, showing all the
claim details for the selected claims. From this screen, you can print one or all of
the claim detail summaries.

3. Once you are in the Claim View screen, click the Go Back button to return to the
CMS-1500 Pending Claims screen.

Search Name

1. From the CMS-1500 Pending Claims screen, enter the first or last name of the
beneficiary in the field next to the Search Name button.

2. Click the Search Name button to filter the draft and completed claims to show

only the rows where the first or last name is as you specified.

Please select a provider to work with:

Healthy Connections >0

Logout Home

Claims Claim

Change s 3 2
PWD ’ RENE Eligibility ‘ Entry ‘ Subieasion Lists ‘ History ‘

CMS-1500 Pending Claima

Enter Mew Claim | | CopySel || | Deletesel | | viewse. | I Search Name ||

Draft (Incomplete) Claims

Use the checkbox to Copy,
Delete, and View claims

Completed Claims

T 333670 |Porter, i 79.00 2011-07-11

30



CHAPTER 4: CLAIMS ENTRY
CMS-1500

Enter New Claim

1. From the CMS-1500 Pending Claims screen, click the Enter New Claim button
to display the CMS-1500 Claim Entry screen.

2. Follow the tabs from left to right to fill in all the data necessary to process the
claim.
Note: You can select the navigation button on the lower right-hand side to take

you to the next tab, e.g., Go to Provider button

Please select a provider to work with:

Healthy Connections >«€«

Logout Home

Claim
Submission

Change

o ’ Reports ‘ Eligibihty‘ S ’

B Lists ‘ History ‘

Beneficiary Info || Provider Info || MiscInfo | Diagnosis Codes || Detail Lines || Other Coverage
Beneficiary Information [Get from Lis]|  aAsterisk: required field
o
“Medicaid Num. *Date of Birth  First Name M “Last Name Gender
| | | | [ Unknown ]
Street Addr. City State Zip Code
| | lscd |
Medical Record Number ~ Patient Account .
| | Navigation button to go
to the next tab
\ Go to Provider Info
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CMS-1500

Get from List
1. To populate many of the fields using information from Lists, click the Get from
List link. The corresponding selection data will display in a box, if you have

created a list.
2. Click the link of the row you want to use to populate the fields.

Please select a provider to work with:

Healthy Connections ,@ - fseee

Logout Home

Clanae ’ Reports ’ Eligibiity ‘

Claims Claim
PWD

Entry Submission

Beneficiary Info ” Provider Info H Misc Info ” Diagnosis Codes ” Detail Lines H Other Coverage |

Beneficiary Information IGet M!

Beneficiary Selection —

“Medicaid Num.  "Date of B 1689 's Contact List | Gender
| [ = — - - a [uale” E
1) 1+) 1+] 1+ L+
Street Addr Mosley 03NW43870x 456 456 o
I - Carter hﬁﬂ 778 71
HINSON - -
Medical Record Number ~ Pa ggzz:’: CIICk the link to populate
77l cravson the fields.
| Go to Provider Info
q i

)
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CMS-1500

Finish Claim

1. Click the Finish Claim button in the Other Cov tab to check for any final
validation errors. If there are errors, you may update the information and click
Finish Claim again. The CMS-1500 Pending Claims screen will appear and your
claim will be catalogued under the Completed Claims table.

Please select a provider to work with:

Healthy Connections ,@«

Change

ek ’ Reports ‘ Eligibility ’ Claims ’ Claim

Entry Submission Lists ‘ History ‘

Beneficiary Info H Provider Info ” Misc Info ” Diagnosis Codes ” Detail Lines ||Other Caoverage I

Add/Edit Other Insurance Coverage Information [Get from Lisf]

*Insured Last Mame Insured First Name *Relation to Insured (RI)
[Please Select One] [¥]
*Carrier Code *Policy Number *Paid Amount Paid Date “Filing Ind_(FI)
0.00 [Please Select One] [~

Denial?  Denial Reason Code (DRC)
O

"Deductible *Coinsurance “Copayment *MNan-contracted Amount
0.00 0.00 0.00 0.00

Save Coverage Record

There is no data to display.

[copy sel Records|  [Delete sel. Records

Finish Claim)
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Add a CMS-1500 Adjustment Claim

1. From the Menu, choose Claims Entry, then CMS-1500 (Professional) Claims to
retrieve the CMS-1500 Pending Claims screen.

From the CMS-1500 Pending Claims screen, click the Enter New Claim button.
Complete the information required under the Beneficiary and Provider tabs.
Select the Misc Info tab.

Under the Create Adjustment section, place a check in the Initiate Adjustment
Request field.

Type the Claim Control Number (CCN) of the claim you want to void or
void/replace in the Orig. CCN field.

7. Choose Void/Replace or Void from the Reason Code field.

okrwn

©

Please select a provider to work with:

Healthy Connections ’@

Logout Home

Change S Claims Claim 3 5
PWD ‘ Reports Eligibility ‘ Entry ‘ Subiisaion Lists ‘ History ‘

Beneficiary Info || Provider Info ” Misc Info ” Diagnosis Codes || Detail Lines || Other Coverage |

Create Adjustment

E Initiate adjustment request

Choose Void or
Void/Replace

Auto Accig = — = I

Employme Enter the original Claim

Other Acci

EPSDT R Control Number [av - available E
Other Info

MHMN Referral Mumber Prior Authorization Mumber

Go to Diagnosis Codes
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Void Only
For a VVoid Only claim, do not add any claim detail lines.
1. Click the Finish Claim button in the Other Cov tab to save your Void Only

claim.
2. Submit your adjustment using the Claim Submission function.

Void/Replacement

A claim is easily adjusted if the claim has not been purged from the Web Tool. You
cannot adjust a paid original claim that was filed by any method other than the Web Tool.
1. Copy your claim as described earlier in this section.
2. Open the copied claim.
3. Type in the claim control number you want to adjust in the Original CCN field.
4. Make the necessary corrections to your claim.
Note: If your original claim has been purged deleted from the Web Tool, you
must enter your corrected line detail information in the CMS-1500 Detail
Lines section.
5. Click the Finish Claim button in the Other Cov tab to save your replacement
claim.
6. Submit your replacement claim using the Claim Submission function.

Please select a provider to work with:

Healthy Connectiqns ’é

Logout Home

Change S Claims Claim
PWD ‘ Reports Eligibility ‘ Entry ‘ Sibiidgn Lists ‘ History ‘

CMS-1500 Claim Entry

Beneficiary Info H Provider Info || Misc Info || Diagnosis Codes || Detail Lines | Other Coverage'

Add/Edit Other Insurance Coverage Information [Get from List]

*Insured Last Name Insured First Name *Relation to Insured (RI)
[Please Select One) [+]
*Carrier Code *Policy Number “Paid Amount Paid Date “Filing Ind. (FI)
0.00 [Please Select One] =

Denial? Denial Reason Code (DRC)
O

"Deductible *Coinsurance “Copayment *Non-contracted Amount
0.00 0.00 0.00 0.00
There is no data to display. Click to finish the

[copy sel Recoras|  |Delete sel. Records

adjustment claim
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Add a Medicaid Secondary Claim

1. From the Menu, hover over Claims Entry, then select CMS-1500 (Professional)
Claims to retrieve the CMS-1500 Pending Claims screen.
From the CMS-1500 Pending Claims screen, click the Enter New Claim button.
Complete the information required for each tab as you do for a regular claim.
Select the Other Cov tab.
Type in the other insurance carrier information or click the Get from List link to
populate the fields from the Lists feature.
Click the Save Coverage Record button to add the record.
e You may enter additional payers and save them.
e You may edit, copy or delete these records using the:
o Edit link
o Copy Sel. Records button
o Delete Sel. Records button
Click the Finish Claim button under the Other Cov tab to save your claim.
8. Submit your claim using the Claim Submission function.

okrwn

o

~

Please select a provider to work with:

Healthy Connections ’é

Logout Home

Change

PWD ‘ Reports Eligibility ’ SEDE ‘ Clain

Entry Submission Lists ‘ History ‘

Beneficiary Info H Provider Info ” Misc Info ” Diagnosis Codes ” Detall Lines ||Other Coverage I
Add/Edit Other Insurance Coverage Informatio_Get from Lis{]

*Insured Last Mame Insured First Name *Relation to Insured (RI)
[Please Select One] [¥]
*Carrier Code  *Policy Number *Paid Amount Paid Date *Filing Ind. (FI)
0.00 [Please Select One] =

Denial? Denial Reasoj

Click to Save, Copy or Delete

*Deductible *Cainsurancg ~ayment *Nan-contracted Amount
0.00 0.00 0.00 0.00
Save Coverage Recurd

i display,
iCopy Sel. Re:ordsi IDeIete sel Recordq Click the NaVIgatIOI’] button

to finish the claim.
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UB-04

Add a Claim

1. From the Menu, hover over Claims Entry, then select UB-04 (Hospital) Claims
to retrieve the UB-04 Pending Claims screen.
Note: This screen displays links to both draft and completed claims and several
features.

2. Select a provider from the drop-down menu at the top (reads: “Please select a
provider to work with:”) and click the Select button.

Note: You can only see provider numbers which have been submitted on the
Trading Partner Agreement for your particular office.

Please select a provider to work with:
<Select One>

Healthy Connections ’49

Change Ty Claims Claim 3 :
PWD ’ Reports ‘ Eligibility ’ Entry Subivssion Lists ‘ History ‘

CMS-1500 (Professional) Claims

UB-04 (Hospital) Clalms Click UB-04 (Hospital) Claims to

enter a new claim.

*Last Name: |
*First Name: |
*Relation To Insured: |[;:'|EaSE Select One] ]
*Policy Number: |
*Other Insurance Claim I[F'Iease Select One] =

Filing Indicator:

*Carrier Code: |

Insurer Name: |

[paa]  Cler

There is no data to display.
Show All

Edit a Claim
1. From the UB-04 Pending Claims screen, click the link under the Name
column for either draft or completed claims. The UB-04 Claim Entry screen
displays and allows you to update that claim.

Copy a Claim
1. From the UB-04 Pending Claims screen, select one or more draft claims by
clicking the checkbox.
2. Click the Copy Sel. button to make a copy of those claims in the draft claims.
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UB-04

Delete a Claim
1. From the UB-04 Pending Claims screen, select one or more draft or
completed claims by clicking the checkbox.
2. Click the Delete Sel. button to delete those claims from the draft claims.

View a Claim

1. From the UB-04 Pending Claims screen, select one or more draft or
completed claims by clicking the checkbox.

2. Click the View Sel. button to display the Claim View screen, showing all the
claim details for the selected claims. From this screen, you can print one or all
of the claim detail summaries.

3. Once you are in the Claim View screen, click the Go Back button to return to
the UB-04 Pending Claims screen

Search Name
1. From the UB-04 Pending Claims screen, type in the first or last name of the
beneficiary in the field next to the Search Name button.
2. Click the Search Name button to filter the draft and completed claims to
show only the rows where the first or last name is as you specified.

Please select a provider to work with:

Healthy Connections ’0

Logout Home

Reports | Eligibility ’ Claims ’ Claim

Entry Submission Lists ‘

CMS-1500 Pending Claims

I Enter New Claim | Gopy Sel | Delete Sel | View Sel || || Search Name ||

Draft (Incomplete) Claims

Use the checkbox to Copy, Delete,
and View claims

[0 |333679 |Carter, Defapos:nijah u&d
O 7T OTTeTS TeOy T

Completed Claims

D
D

333670 | 79.00 2011-07-11
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Enter New Claim
1. From the UB-04 Pending Claims screen, click the Enter New Claim button to

display the UB-04 Claim Entry screen.
2. Follow the tabs from left to right to fill in all the data necessary to process the

claim.
Note: You can select the navigation button on the lower right-hand side to take

you to the next tab, e.g., Go to Provider button.

Please select a provider to work with:

Healthy Connections >«@

Logout Home

Claim

Change
Submission

PWD

Enfry Lists ’ History ‘

‘ Reports Eligibility ‘

Claims ‘

Beneficiary H Provider H Addl Info H Diag Codes H Cond Codes H Occur Codes H Value Codes H ICD9 Codes H Detail Lines H Other Cov
Beneficiary Information [Get from List] |  Asterisk: required field
T
*Medicaid Num. *Date of Bith ~ First Name M “LastName Gender
| | | | |Unkn0wn V|
Street Addr. City State Zip Code
|| ETN |
Medical Record Number  Patient Account
| | Go to the next tab
T {orwe]
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Get from List
1. To populate many of the fields using information from Lists, click the Get
from List link. The corresponding selection data will display in a box, if you
have created a list.
2. Click the link of the row you want to use to populate the fields.

Please select a provider to work with:

Healthy Connectlons )@ <Select One= El

Logout Home

Change Claims ‘ Claim

PWD ‘ REES Eligibility ‘ Entry Subrrission Lists ‘ History ’

Beneficiary Information| Eer rom Tt
“Medicaid Num. ~ *Date of Bi Benefidary feie;t:_ot“ - :I Gender
] s e ]

|§) |§) [5) @J |§

Street Addr. Johnson e
Click the link to populate
Medical Record Number ~ Pal the fields
< b4
7
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Finish Claim

1. Click the Finish Claim button in the Other Cov tab to check for any final
validation errors. If there are errors, you may update the information and click
Finish Claim again. Otherwise, the UB-04 Pending Claims screen will appear
and your claim will be catalogued in the Completed Claims table.

Please select a provider to work with:
Healthy Connections )«s«

Logout Home

Change ‘ Reports ‘ Eligibility ’

Claims Claim
Entry Submission

Lists ’ History ’

Beneficiary ” Provider ” Addl Info ” Diag Codes ” Cond Codes H Occur Codes ” Value Codes H Surg Codes ” Detail Lines I Other Cov I

Add/Edit Other Insurance Coverage Information [Get from Lis{]

“Insured Last Mame Insured First Name *Relation to Insured (RI)
[Please Select One] V]
*Carrier Code *Palicy Number *Paid Amount “Paid Date *Filing Indicator (FI)
0.00 [Please Select One] [~

Denial? Denial Reason Code (DRC)
O

*Deductible “Coinsurance *Copayment *Moncontracted amount
0.00 0.00 000 0.00

Save Coverage Record

There is no data to display.

[copy sel. Records|  [Delete Sel. Records

|Finish Claim
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Add a UB-04 Adjustment Claim

A UB-04 adjustment claim can be submitted to void a claim that was originally submitted
via the Web Tool.
1. From the Menu, choose Claims Entry, then UB-04 (Hospital) Claims to

retrieve the UB-04 Pending Claims screen.

From the UB-04 Pending Claims screen, click the Enter New Claim button.
Complete the information required under the Beneficiary and Provider tabs.
Select the Addl Info tab.

In the Type of Bill field, select your adjustment bill type. For VVoid Only
claims, the third digit of the type of bill is the number 8. The third digit for
Void/Replacement claims is the number 7.

ok~ own

Please select a provider to work with:

Healthy Connections )«é

Change

b ‘ Reports ‘ Eligibility‘

Claims ‘ Claim

Entry Submission Lists ’ History ‘

Beneficiary ” Pravider H Addl Info ” Diag Codes H Cond Codes H Occur Codes H Value Codes H ICDS Codes H Detail Lines ” Other Cav

Additional Information

Admission Date  Admission Hour Discharge Hour  *"From Date of Service “Throu?h Date of Service

[o
Adm. Source | [Please Select One] |
Adm. Type
Patient Status | [Please Select One] /l Void/Replacement Type of Bill v

/I
Type of Bill — =CUtpatient hospital, admit through discharge claim v

111 - Inpatient hospital, admit through discharge claim
Orig. CCN 112 - Ingatiem hnsgita\ Interim - F\rgt Claim ‘

113 - Inpatient hospital, Interim - Continuing Claim
Covered Days | 114 - Inpatient hospital Interim - Final Claim

117 - Inpatient hospital, replacement claim (DRG charges)
118 - Inpatient hospital, void/cancel claim

MHN Referral Num131 - Outpat!em hcsp!LaI. admit through dl_scharge claim
137 - QOutpatient hospital, replacement claim

138 - Qutpatient hospital, void/cancel claim

141 - QOutpatient hospital, referenced diagnostic services, admit through discharge claim ST e
147 - Qutpatient hospital. referenced diagnostic services, replacement claim 0 to Diagnosis Codes

148 - Outpatient hospital, referenced diagnostic services, void/cancel claim
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6. Type the CCN of the claim you want to void or void /replace in the Orig. CCN
field.

Please select a provider to work with:

Healthy Connections )0 [~ [setec

Logout Home

PWD

Change | Reports ' Eligibility | Claims ’ Claim ‘

Entry Submission History |

UB-04 Claim Entry

Beneficiary || Praovider || Addl Info || Diag Codes || Cond Codes H Occur Codes || Value Codes H ICD9 Codes || Detail Lines || Other Cov

Additional Information

Admission Date Admission Hour Discharge Haur *From Date of Service *Through Date of Service
| o]

Adm. Source | [Please Select One] v |
Adm. Type [Please Select One] v
Patient Status | [Flease Select One] | 2

Original Claim Control Number

Type of Bill 148 - Outpatient hospital, referenced diagnc

forgcen [ 1]

Covered Days MNon-covered Days Coinsurance Days Lifetime Reserve Days
o | o

MHM Referral Number Prior Authorization Mumber

Go to Diagnosis Codes

Void Only
For a VVoid Only claim, do not add any claim detail lines.
1. Click the Finish Claim button under the Other Cov tab to save your Void
Only claim.
2. Submit your adjustment using the Claim Submission function.

Void/Replacement

A claim is easily adjusted if the claim has not been purged from the Web Tool. You
cannot adjust a paid original claim that was filed by any method other than the Web
Tool.

1. Copy your claim as described earlier in this section.

2. Open the copied claim.
3. Type in the claim control number you want to adjust in the Payer Original
CCN field.

4. Make the necessary corrections to your claim.
Note: If your original claim has been purged deleted from the Web Tool, you
must enter your corrected line detail information in the UB-04 Detail section.
5. Click the Finish Claim button under the Other Cov tab to save your

replacement claim.
6. Submit your replacement claim using the Claim Submission function.
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Add a Medicaid Secondary Claim

1.

ok~ own

From the Menu, hover over Claims Entry, then select UB-04 (Hospital)
Claims to retrieve the UB-04 Pending Claims screen.
From the UB-04 Pending Claims screen, click the Enter New Claim button.
Complete the information required for each tab as you do for a regular claim.
Select the Other Cov tab.
Type in the other insurance carrier information or click the Get from List link
to populate the fields from the Lists feature.
Click the Save Coverage Record button to add the record.
a. 'You may enter additional payers and save them.
b. You may edit, copy or delete these records using the:
i. Edit link
ii. Copy Sel. Records button
iii. Delete Sel. Records button
Click the Finish Claim button under the Other Cov tab to save your claim.
Submit your claim using the Claim Submission function.
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Once you have entered your claims, you can then submit them for payment. If you wish
to review the list of claims prior to submission, you can view all the claims by claim type
from the Claims Submission Information section on the Claims Submission screen.

Claims submission works the same way for CMS-1500 and UB-04 claims. We will use
the CMS-1500 claim type as an example.
1. From the Menu, choose Claim Submission. This will take you to the Claim
Submission screen.
2. Type in your contact information or select from List Management by clicking the
Get from List link.
3. In the Claim Submission Information section, click the Radio button by CMS-
1500.
4. If you want to submit all claims within that batch:
a. Click Submit. A pop-up screen will ask if you are sure you want to send the
claims.
b. Click the YES button to submit your claims.

Please select a provider to work with:

Healthy Connections >®

Logout Home

Change S Claims Claim 3 5
PWD ’ Reports ’ Eligibility ’ Entry Subireasion Lists ‘ History ‘

Claim Submission

Contact Information

“Mame - - - £
3 Form filing information
* Required fields are denoted by *.
*Address X
I o AClaim Type
« Enter digits on
G N - P E— oy
x . e Phone Number may be entered as
Area Code eithel 1234 or formatted as 123-
*Phone I e The Phone Extension is optional but
Extension may contain up to 6 digits.

I Submit I Edit Cancel

Claim Submission Information (2 records

)
Select Claim T Claim T Number Of Claims | Total Of Claims .
Selct o Tup Cfupe Humber 3t s Tt O s Submit all batched
z

S8 claims.
Submit claims by
claim type.
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5. If you want to submit only specific claims within a claim type:
a. Click the Edit button to bring up the full list of claims.

Please select a provider to work with:
<Select One>

Logout Home

Claims Claim

Change bl
PWD ’ Reports ‘ Eligibility ‘ Entry Submission

Contact Information

Name [Get from List] & Form filing information

Required fields are denoted by *.
A Claim Type selection is required.
Enter digits only for the Area Code (i.e.

*City: *State 5C = “Zip 203) for the area code, and 1231234 for

the local part).

*Address I

x The Phone Mumber may be entered as
Area Coce sither 1231234 or formatted as 123-
1344,

The Phone Extension is optional but

“*Phone
Extension may contain up to 6 digits.
==

Claim Submission Information (2 records /\

)
© © © © Submit claims by
i

S claim type.
1 $10.00

Submit claims by
claim type.
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b. Select the claims you wish to submit by clicking the Radio buttons next to the
claim entries.

c. Click Submit Select Claims. A pop-up screen will ask if you are sure you
want to send the claims.

d. Click the YES button to submit your claims.

Please select a provider to work with:

<Select One> [+]|setect]

Logout Home

Change

a9 ‘ Reports ‘ E[(gibility’ Clams ‘ cham

Entry Submission Lists ’

Claim Submission

Contact Information

*Name ’— [Get from List
*Address [
"Cty state. [SCE  *zip
"Area Code
‘Fnone Extension I

Available Claims {2 records

)
Recipient Last Name | Recipient First Name | Recipient Account Number | Recipient Medicaid ID | Total Charge | Balance Due
[=] [=] [=] =] [=] [=]

Select Claim| Claim ID

33412 Carter Chuck06/14 579.00 579.00
33463  Carter 778 189,517
Select All | Clear All

a7



CHAPTER 5: CLAIM SUBMISSION

The following screen appears and indicates successful claim(s) submission.

Please select a provider to work with:
=Select One>=

Logout Home

Change Claims Claim
PWD | Reports | Eligibility | Entry ‘ Submission

Lists | History ‘

Claim Submission

Thank you for submitting your claims via the web . We have received your transmission and will process your claims in a timeby manner. Below is
the summary of the batch.

The claim(s) selected for submission have been processed.
The following are your Claim Submission results:

You have selected the following claims for submission

Batch Number 29755 % Batch ID number

Batch Filename: 337PC39753
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The History feature allows you to view specific claims that you have submitted via the
South Carolina Medicaid Web-based Claims Submission Tool. You may choose to copy
a claim into your Pending Claims list to rebuild a new claim. The Web Tool also allows
you to print a particular claim, if needed.

Note: The South Carolina Department of Health and Human Services (SCDHHS) runs a
monthly data purge on the first day of each month. This process deletes all submitted
claims, submitted batches, and pending claims that are more than three months old from
the Web Tool.

Viewing Claims History

1. Select a provider from the drop-down menu at the top (reads: “Please select a
provider to work with:””) and click the Select button.
2. From the Menu, hover over History and select one of these options from the sub-
menu:
e Search Submitted Claims
« Dental Submitted Batches
e CMS-1500 Submitted Batches
e UB-04 Submitted Batches

Please select a provider to work with:

Healthy Connectlons ’9 [-|[seial

Logout Home

Change Claims ‘ Claim

PWD ‘ Reports Eligibility ‘ Entry Subvacion Lists ’ History ’

SCMedicaid | Select a sub-menu item from History. J Search Submitted Claims
CMS-1500 Submitted Batches
Annoumces UB-04 Submitted Batches

Search Results: 153 CMS-1500 records

n234567

Copy Claim | ¥iew Claim Detail Clalm Detail Rel:llenl Last Name Recllenl First Mame |Recipient Accounl Mumber | Recipient Medlcald ID | Total Chare Balam:e Due

\smSoryes cony ' 286820 LESLIE HOLLY $110.00 $110.00
( opx :. 286821 ROACH HOLLY : $110.00 $110.00
\ﬂ) 286822 CALET HOLLY [ $110.00 $110.00
(copv ) |22e823 PATTERSOM HOLLY : 511000 $110.00
(_copy ) 288824 DAYSHALNA HOLLY : $110.00 $110.00
\ﬂ:' 286825 ALEXUS HOLLY : $110.00 $110.00
\ﬂ) 286826 ALEXANDRIA HOLLY : $110.00 $110.00
(comy ) |zmem27 STOMNE - - HOLLY I $110.00 $110.00

Search Submitted Claims
1. From the Menu, hover over History, and select Search Submitted Claims to

retrieve the Claim History Search screen.
2. Select a Claim Type: CMS-1500 or UB-04
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3. Optionally, select the Show/Hide Search Filters checkbox to display further
search criteria. You may search by:
« Batch Information
o Batch ID
o Submitted By
o Submitted Date From (mm/dd/yyyy)
o Submitted Date Before (mm/dd/yyyy)
e Recipient Information
o Medicaid ID
o Recipient Account Number
o Recipient First Name
o Recipient Last Name
4. Click Search to retrieve information.
Note: Click the Clear button to refresh the form.

Please select a provider to work with:

Healthy Connections ’é B

Logout Home

Cg‘a,\';[g)e ‘ Reports ’ Eligibility ’

Claims ‘ Claim

Entry Submission Lists ‘ History ‘

Claim History Search

Welcome uatest08 . Please choose a Claim Type to view your Claim History
*Claim TypE CMS-1500

Select CMS-1500 or UB-04.

ChS5-1500
Batch Information - Sub | 7 T oI g ot mation
.

UB-04
Claim Type is a required field.

* Date farmat mmi/ddiyyy For example: 03/14/2008
Submitted By: ‘ * Claim Total Charge: please enter an amount using

numbers and a period, if needed. Special characters
and signs ilike +, - and ) are NOT allowed
Submitted Date From: l:l
Before:
Recipient Infromation
Mumber:

I Show/Hide Search Filters I

Batch 1D
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Search Submitted Claims

Claim History Search: Search Results

The search results display all submitted claims that meet the selected criteria. You may
sort the claim data by the different column headings.

Please select a provider to work with:

Healthy Connections >~€* <SoloctOno= [~ [setect

Logout

Entry Submission

L,gwge ‘ Reports ‘ Eligibility ‘ Claims ’ Claim ’

History ‘

Claim History Search

Welcome uatest08. Please choose a Claim Type tao view your Claim Histary

*Claim Type CMS-1500 -

O sShow/Hide Search Filters

Search Results: 153 CMWS-1500 records

n234567

Vlew Clmm Detail Reu:llenl Last Hame Recllenl First Mame | Recipient Accuunl MNumber |Recipient Medlcald ID | Total Chare Balam:e Due

Coy _Copy ) I 286820 WELLS HOLLY $110.00 $110.00
\ Copw I 286821 ROACH HOLLY $110.00 $110.00

Copy 2BEBZ . . N . $110.00 $110.00
- Copy a claim to the Pending Claims list.
\ Copy ) 286 3110.00 $110.00
\ copy r*TEE $110.00 $110.00
\ Copy "] 286825 GYDESEN HOLLY 5110.00 $110.00
\ Copy ) 286826 GYDESEN HOLLY 5110.,00 $110.00
\ Copy "] 286827 STOME HOLLY 5110.00 $110.00
\ Copy ) 286828 GAINEY HOLLY 5110.00 $110.00

Copy a Claim

To copy a claim to the Pending Claims list in Claims Entry:

1. Click the Copy button next to the desired claim. You will receive this message:
“You are leaving History and will be redirected to the Claims Listing page. The
newly copied Claims will be listed under the Draft section on the Claims Listing
Page.”
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Claim View
To view detail on all of the displayed claims on the Claim History Search screen:
1. Click the View All button.
e To view detail of one particular claim, click the Claim ID link for that claim
under the View Claim Detail column.

Please select a provider to work with:

Healthy Connections >f€ <Select One- ) e

Logout Home

Claim

PWD ’ Submission

Change ’

Reports ‘ Eligibility ’ History ’

Claim History Search

Welcome uatest0S. Please choose a Claim Type to views your Claim History

O ShowHide Search Filters
[ocmctl] (ool
Click the View All button to view claim
=3 detail for all displayed claims.

Search Results: 153 CMS-1500 records

H:z 4557
Copy Claim | ¥iew Claim Delail‘ Recipient Last Mame | Recipient First Name |Recipient Account Number Recipient Medicaid ID | Total Charge |Balance Due
[=] -] = = = =] (=] ©

- =
( copy ) |28e820 : : i : : : 2 $110.00 5110.00
( comr ) Click the Claim ID link to view claim detail.

-

(@=2D] EE= 2 $110.00 511000
(Ccorv ) 286822 a $110.00 5110.00
'\:- Copy D) 286823 ATTERSOM [TV HoLLy 148371 JeUE 5110.00 110,00
(Ccorv ) 286824 ot CAYSHALNA HoLLY Vs $110.00 110,00
(Ccopv ) 286828 ST ALEXUS HoLLY e $110.00 110,00
(Ccorv ) |2zs826 S ALEXANDRIA HoLLY [ERTEV 511000 1000
D) B ET ONE G HoLLY [ 511000 1000
(Ccorv ) 286828 W Srerie HoLLY el amuE 511000 1000
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The Claim View screen displays all of the claims or the one claim you chose to view.

Reports

Change
PWD

| Eligibility ‘

Claim View

Claims
Entry

Please select a provider to work with:

Healthy Connections >«$« Select one-

Claim

Submission

Logout Home

Navigation and print options

Vs D)
8 Go Bacl

P -~
(_Print &l )

Claim Type: CWS-1500 Claim ID:

286820

-~ ~
(_Print This Claim )

Beneficiary Information

Beneficiary Last Name:
Medicaid ID:

Address:

Date Of Birth:

Medical Record Number: 032110F

Beneficiary First Name (MI):

Gender: u
Beneficiary Account Number:

LESLIE

HOLLY

Billing Provider Information:

Billing Provider 1D:

Provider Last Name or Organization Name:
Billing Provider Taxonomn:

Billing Provider Zip Code:

Billing Provider Service Facility Zip Code:

293349296
293349296

Billing Provider First Name:

Rendering/Attending Provider Information:

Rendering Provider ID:

Provider Last Name or Organization Name:
Rendering Provider Taxonomy:

Rendering Provider Zip Code:

Rendering Provider Service Facility Zip
Code:

Rendering Provider First Name:

‘Miscellaneous Claim Information.

Prior Authorization Nurmber:

2. From the Claim View screen, you may click on the following navigation and print

options:

e Go Back: Click to return to the Claim History Search screen.
e Print All: Click to print a copy of all claims displayed.
e Print This Claim: Click to print a copy of one selected claim.
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CMS-1500 Submitted Batches

From the Menu, hover over History, and select CMS-1500 Submitted Claims to
retrieve the CMS Submitted Batches screen. You may sort the claim data by the different
column headings.

Copy a Batch

To copy a batch, so you can edit and re-submit it as a new batch:
1.) Click the Copy button.
2.) Click OK to the dialog box which reads: “You are leaving History and will be
redirected to the Claims Listing page. The newly copied Claims will be listed
under the Draft section on the Claims Listing Page.”

Please select a provider to work with:

Healthy Connections >® <Seledtons= [~ [seicct

Logout Home

Change ‘

PWD Reports Eligibility ‘ Claims | Claim

Entry Submission

CMS Submitted Batches

Claim Type: CMS-1500

CMS-1500 Submitted Batches (12 records)

Copy All Claims in the Batch Clalms in the Batch | View Batch Detail Batch Detail| Date Submitted Submltted Number Of Claims | Total Amount Of All Claims Amount Of All Claims| ~ Old Batch ID Batch D

_copy ) 30168 2010-04-29 21:24:54.0 53,100.00 W110045C10001119 W110045C1
'\ copy ) 30167 2010-04-25 08:42:24.0 4 $440,00 W110045C10001115 W110045C1
(oorv ) 20166 2010-04-24 17:35:43.0 11 $2,310.00 W110045C10001114 W110045C1
D) 201) - $880.00 W110045C10007111 W110045C1
(cory ) 301] Copy a batch to edit and re-use. $990.00 W110045C10001109 W110045C1
(oo ) 30183 07777 15:48:04.0 5 $1,050.00 W110045C10001107 W110045C1
—_—

2010-04-15 19:30:44.0 6 5660.00 W110045C10001105 W110045C1

‘_ 2010-04-10 21:06:14.0 7 51,170.00 W110045C10001100 W110045C1
C Copy . 30160 2010-04-08 22:02:11.0 11 $1,229.95 W110045C10001098 W110045C1
(‘ Copy ) 30159 2010-04-06 20:05:46.0 3 $530.00 W110045C10001096 W110045C1
(’ Cepy ) 30158 2010-04-04 18:22:00.0 60 $1,197.00 W110045C10001094 W110045C1
( Copy ) 30157 2010-04-01 20:17:37.0 9 $990.00 W110045C10001091 W110045C1
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View Batch Detail
To view a list of all claims in a batch:
1. Click the selected Claim ID link under the View Batch Detail column.

. Please select a provider to work with:
Healthy Connections > ] 7T

Logout Home

Change Claims | Claim

PWD ‘ Reports ’ Eligibility ‘ Entry Submission History |

CMS Submitted Batches

Claim Type CMS-1500

CMS-1500 Submitted Batches (12 records)

Copy All Claims in the Batch Clalms in the Batch View Batch Detail Bﬂt(:h Detail Date Submitted Submltted Number Of CI Total Amount Of All Claims Amuunt Of All Claims Old Batch 1D Bat[:h 1D User Created Created

2010-04-29 21:24:54.0 $3,100.00 W110045C10001119 W110045C1
: coey : 20167 Click the selected Claim ID link. 5440.00 W110045C10001115 W110045C1
( cony 30166 2 $2,310.00 W110045C10001114 W110045C1
( copy ) 30165 V g 8 380,00 W110045C10001111 W110045C1
— 0164 / 0419 18:02:57.0 5 $990.00 W110045C10001109 W110045C1
( comy ) 30163 2010-04-17 15:48:04.0 5 $1,050.00 W110045C10001107 W110045C1
— 30162 2010-04-15 19:30:44.0 6 $660.00 W110045C10001105 W110045C1
( cony ) 30161 2010-04-10 21:06:14.0 7 $1,170.00 W110045C10001100 W110045C1
( comy ) 30160 2010-04-08 22:02:11.0 1 $1,229.95 W110045C10001098 W110045C1
( copy ) 30159 2010-04-06 20:05:46.0 3 $530.00W110045C10001096 W110045C1
( cooy ) 30158 2010-04-04 18:22:00.0 60 $1,197.00 W110045C10001094 W110045C1
( comy ) 30157 2010-04-01 20:17:37.0 ) $990.00 W110045C10001091 W110045C1
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The table displays the summary for each batch. You can sort by any column header:
e View Claim Detail (Claim ID)
e Recipient Last Name
e Recipient First Name

e Recipient Account Number
e Recipient Medicaid ID

e Total Charge

e Balance Due

Please select a provider to work with:

<Select One= [~]

Logout

Change ‘

PWD Reports ’ Eligibility ‘ Claumns | Clatin

Entry Submission History |

CMS-1500 Batch Details

Claim Type: CMS-1500 Batch ID: 10019 Subm —sack)
Number of Claims: 11 Total Gross Charges: 51.529.77 Subm)| Sort by any c°|umn header' w AH)

CMS-15200 Information: showing 11 record(s) of Provider 129 out of total 11 record(s) in thi

Recipient First Name | Recipient Account Number | Recipient Medicaid ID gg

(=] © (=] (=] © (=] (=] (=]

((cory ) 135280 CAIN 10540164 560,02 560,02
(Coorv ) 125281 KATES 10489074 $269.00  5269.00
(Coopy ) 135282 JONES 10534409 $151.83  5151.83
(oopy ) 135283 WHITTENBERG 10520557 $82.00 $51.98
(Ccoey ) 135284 BENNETT 10497582 S444.00  5330.24
(eomv ) 125285 MOON 10580101 530,93 530,93
((copy ) 135286 MOON 10491184 $58.21 $58.21
(oopy.) 135287 MCCULLOUGH 10535528 $20.00 $20.00
(copy ) 135288 HUBBARD 10574850 $81.00 $52.30
(comv ) 125289 HUBBARD 10364360 5272.00  S175.16
((cory ) 135290 HUBBARD 10496079 547000  $330.10
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Claim View
To view the detail of an individual claim:
1. Click the Claim ID link for that claim under the View Claim Detail column to
view the detail of one particular claim.
e Click the View All button to view detail on all of the displayed claims.

e Click Go Back to return to the CMS-1500 Submitted Batches screen.

Please select a provider to work with:

Healthy Connections > S

Entry Submission

ngge ‘ Reports ’ Eligibility ‘ Claims ‘ Claim ‘

History ’

CMS-1500 Batch Details

Claim Type: CMS-1500 Batch ID: 30168 Submitted Date: 2010-04-29 21:24:54.0 ( Go Back )
Humber of Claims: 20 Total Gross Charges: §3.100.00 Submitted By: W110045C1 (viewall)
CMS-1500 Information® showing 20 record(s) of Pravider 195 out of total 20 record{s) in this batch

Copy Claim View Claim Detail Recipient Last Name Recipient Medicaid ID gg
-] -] (] [ ] [ ] -] (] [ ]

( cenv ) |a86953 PARSON HOLLY $110.00  $110.00
G Copy \.l 286954 ICOMMER HOLLY 5110.00 5110.00
- Copy \'.l 286955 EAL HOLLY 5110.00 5110.00
G Copy n 786956 LYNCH HOLLY 5110.00 5110.00
- Copy \'.l 286957 Q0D HOLLY 5110.00 5110.00
C Copy -\] 286958 ICOLLIER HOLLY 5110.00 5110.00
- Copy \.l 286959 ILYERS HOLLY 5110.00 5110.00
C Copy \] 286960 ELLS HOLLY 5110.00 5110.00
- Copy o 286961 ICARROLL HOLLY 5110.00 5110.00
G Copy \'.l 286962 USTICE H HOLLY 5110.00 5110.00
- Copy o 286963 ROACH HOLLY 5110.00 5110.00
—
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UB-04 Submitted Batches

UB-04 Submitted Batches

From the Menu, hover over History, and select UB-04 Submitted Claims to retrieve the
UB Submitted Batches screen. You may sort the claim data by the different column
headings.

Copy a Batch

To copy a batch, so you can edit and re-submit it as a new batch:
1. Click the Copy button.
2. Click OK to the dialog box which reads: “You are leaving History and will be
redirected to the Claims Listing page. The newly copied Claims will be listed
under the Draft section on the Claims Listing Page.”

Please select a provider to work with:

Healthy Connections >«§ Sbleaes

SR | Reports | Eligibility | Claims | Claim s |

Entry Submission History |

UB Submittec! Batches

Claim Type: UB-04

UB-04 Submitted Batches (4 records)

Copy All Claims in the Batch Clalms i the Batch|View Batch Detail Batch Detail| Date Submitted Submltted Number Of Claims | Total Amount Of All Claims Amount Of All Claims | 0ld Batch ID |User Created

ugp\,f o $10.00 UATest12
Copy a batch to edit and re-use.

k Copy ) 39 5 450,00 JATest12

\ Copy I 2011-07-12 13:15:54.48 4 540.00 UATest12

( Copy 1 39752 2011-07-01 14:03:20.95 1 $10.00 UaTest12
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View Batch Detail
To view a list of all claims in a batch:
1. Click the selected Claim ID link under the View Batch Detail column.

Please select a provider to work with:

Healthy Connections ) seiscione- [~ [seleci

Logout

Change
PWD | History ‘

Reports ’ Eligibility | Claums | Gl ’

Entry Submission

UB Submitted Batches

Claim Type: UB-04

UB-04 Submitted Batches (4 records)

Copy All Claims in the Batch View Batch Detail Date Submitted Number Of Claims | Total Amount Of All Claims | Old Batch ID| User Created
0 A A 0 0 0

—— Click the selected Claim ID link. $10.00 e

{ Copy ) 39786 20

# ™\
( Copy | 39785 / y 738817 5 550.00 LJATest12

{ Copy ) 39784 2011-07-12 13:15:54.48 4 540.00 UJATest12
( Copy H\J 39752 2011-07-01 14:03:20.95 1 510.00 lJATest12
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UB-04 Submitted Batches

The table displays the summary for each batch. You can sort by any column header:

e View Claim Detail (Claim ID)
e Recipient Last Name

e Recipient First Name

e Recipient Account Number

e Recipient Medicaid ID

e Total Charge
e Balance Due

Please select a provider to work with:
<Select One>

Logout Home

Change AN Claims Claim =
PWD Reports | Eligibility Entry Submission History |

Claim Type: CMS-1500 Batch ID: 30168 Submitted Date: 2010-04-29 21:24.54.0 ( Go Back )
Number of Claims: 20 Total Gross Charges: $3.100.00 Submitted By: WH1004SCH Cview all )
CMS-1500 Information: showing 20 record(s) of Provider 195 out of total 20 record(s) in this batch
Copy Claim i Recipient First Name | Recipient Account Number | Recipient Medicaid ID | Total Charge

[=] [:] [-]

{ copy 286953 B DOROTHY HOLLY B 5110.00 $110.00

' Copy ] 286954 CONMER A — HoOLLY L 5110.00 5110.00

( copy ) 286955 TAYSEAN HOLLY 5110.00  $110.00

( cory ) |286956 LYNCH o HOLLY e $110.00  5110.00

( comv ) 286957 CALEY HOLLY $110.00 $110.00

C Copy ) 286958 COLLIER PR HOLLY e 5110.00 $110.00

' Copy ) 286959 L MEGAN HoOLLY 5110.00 $110.00

( copy ) |286950 . LESLIE HOLLY I 510,00 $110.00

- Copy o) 286961 CARROLL KIRSTIE HOLLY 5110.00 $110.00

[ — 286962 KIMBERLY HANMAH  HOLLY $110.00 $110.00

C Copy ) 286963 ROACH HOLLY 5110.00 $110.00

- ~
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UB-04 Submitted Batches

Claim View

To view the detail of an individual claim:
1. Click the Claim ID link for that claim under the View Claim Detail column to view the
detail of one particular claim.
Note: Click the View All button to view detail on all of the displayed claims.
Click Go Back to return to the UB-04 Submitted Batches screen.

Please select a provider to work with:

Healthy Connections ) Sl Eem

Logout Home

Change |

PWD Reports | Eligibility | Sl ‘ Gl

Entry Submission History ‘

CIMS-1500 Batch Details

Claim Type: CMS-1500 Batch ID: 30168 Submitted Date:  2010-04-29 21:24:54.0
Humber of Claims: 20 Total Gross Charges: $3.100.00 Submitted By: W11004501

CMS-1500 Information: showing 20 record(s) of Provider 192 out of total 20 record(s) in this batch
Copy Claim | View Claim Detail Recipient Account Number gg
[=] [=] [=] [=] [=] [=] [=] [=]

( conv ) |2B6353 DOROTHY HOLLY 5110.00  $110.00
( cory )| 286954 CONNER HOLLY $110.00  5110.00
( com ) | 286955 TAYSEAN HOLLY $110.00 $110.00
C Copy ») 286956 LYNCH HOLLY 5110.00 $110.00
- Copy ) 286957 CALEY HOLLY 5110.00 $110.00
C Copy n 286958 COLLIER HOLLY 5110.00 5110.00
( cory )| 286959 MEGAN HOLLY $110.00 510,00
( comv ) | 286950 LESLIE HOLLY $110.00 $110.00
C Copy N 286961 CARROLL KIRSTIE HOLLY I 5110.00 $110.00
& Copy 2 286962 KIMBERLY HANNAH HOLLY 5110.00 $110.00
' Copy ) 286963 ROACH HOLLY 5110.00 5110.00

5
P
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CHAPTER 7: STATUS

Whether or not you use the South Carolina Medicaid Web-based Claims Submission
Tool to enter and submit your claims, you can check claims status for CMS-1500 (A),
UB-04 (Z), and Premium Payment (J) claims, as well as their associated adjustments (U).
The Provider ID is required to complete your search. You also have the ability to narrow
your search results. Claims are available for search using the Status feature for up to six
months from the check date for paid or rejected claims, and up to six months from the
process date for approved, denied or suspended claims.

Check Status

3. Select a provider from the drop-down menu at the top (reads: “Please select a
provider to work with:””) and choose the Select button.

Note: You can only see provider numbers which have been submitted on the
Trading Partner Agreement for your particular office.

4. From the Reports Menu, choose Status to retrieve the Claim Status screen.

Please select a provider to work with:
Healthy Connections §® T |

Change
PWD

Logout Home

Reports | Eligibility |

Claims | Claim = |

=15% Submission History |

Claim Stah Sl
Status

[ showHide Additional Search Options

Bz3:456780910 11 . 350 365
Beneficiary Medicaid | Amount Check | Payment Claim Claim | Original
CCH Date of Service fS Check Dat Total
Name Bm&d o™ ec - Num . Status Status e
01/05/2011 to
$350.00 0105/ 2011 494,55 Suspended 06/26/2011
TA2/2010 to .
$321.40 NA249010 12/03/2010/657 ACH  §191.37 Paid 1172372010
ACEVEDO 10/21/2010 ti .
$391.50 ? 1200372010 657 ACH 66,44 Paid 11/29/2010

1042142010
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Filter Results

1. Check the option Show/Hide Additional Search Options. A menu of search fields
will appear.
2. Type in criteria to contain the results:
a. Medicaid ID
b. Claim Control Number (CCN)
c. To/From Dates of Service (mm/dd/yyyy)
d. Min/Max Amount Billed (Only use numbers, and a period if needed.
Special characters and signs like +, -, $ are not allowed.)
3. Click Search to display the results of your query. (Alternatively, click Clear to
reset the form fields to blank.)

Please select a provider to work with:

Healthy Connections )«ﬁf‘ - [sotect

Logout Home

Reports ’ Eligibility ‘ Claims ‘ Claim

Entry Submission Lists ‘ History ‘

Claim Status

redicaid 1D I 22 Form filling information

ki Narrow the search by |
DAtES Af SRS (e entering your criteria. |--
From: l—

Amount Billed

E Show/Hide Additional Search Options

234567891011...32403241

Beneficiary Name | Medicaid | Amount N — rs Check | Check Pa ment T tal Claim | Claim Status | Original
ene '“‘" ame ID B|llad b L Date Num o Stalus Date CCN

057192011 ta
5150.20 OE£ 1943011 50.00 Denied O&/29/2011

$559.80 1;’32;?218 e %0.00 Denied 067292011

Q62142011 to
$140.00 06F21 £ 2011 50,00 Denied 0&/29/2011

11F20/2070 ta s
S686.10 1172042010 50,00 Denied |07 01 /2011

$181.50 12;12;?212 o $0.00 Denied 06/29/2011
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No Search Results

If the search criteria you entered yields no results, a message will display: There is no
data to display. A search may not yield results if:

e The claim(s) have not been adjudicated.

e The claim(s) have been purged from the system (older than six months from the
check date for paid or rejected claims, or older than six months from the process
date for approved, denied or suspended claims).

e Your search criteria were inaccurate (incorrect Provider 1D or Medicaid ID).

e Your search criteria were too narrow.

Please select a provider to work with:

Healthy Connections )@ - |[seteat

Logout Home

Change ‘

PWD Reports | Eligibility | Claims ’ Claim

Entry Submission

Claim Status

Medicaid D0 [(o5g (%) Form filling infarmation

. + You must select 3 provider fram the above drop down
Claim Control I menu.
Murmber(CCh): « Date format: mmiddiyyy For example: 031 412009
+ Amount billed: please enter an amount using
numbers and a period, if needed. Special characters
and signs {like + - and §) are MOT allowed

Diates of Service [mmiccyyyy)

From: [o1/03/2011
Too [om82011

Arnount Billed

Min: 470

Ma 28199
Search Claarl

[F ShowHide Additional Search Options

There is no data to display| NO SearCh rESU":S
found.

If you enter data that is not valid for the field, you will be prompted to correct the error.
To try again, refine the data in the search fields and click Search.

Please select a provider to work with:

Healthy Connectlons )«@< <Select One> [=][Select

Logout Home

Entry Submission

CS‘aange | Reports ’ Eligibility ‘ Claims | Claim ‘

History |

Claim Status

You must correct the following errors before you may continue.
« You must provide at least 10 characters for Medicaid 1D

Medicaid ID

¥ Form filling infarmation
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Sort Results

Click any underlined header (example: Date of Service) to sort the claims table by that
column. Note:
e Your first click will sort the data ascending. Click it again, to sort the list
descending.
e You can only sort by one column at a time.
e The arrows below the header values will indicate how the data is sorted:
o Double arrow: not sorted
o Arrow up: ascending
o Arrow down: descending

Please select a provider to work with:

Healthy Connections )«6@ selcatone> - |[seteat

Logout Home
= Cl
‘ Reports ’ Eligibility ‘ Claims ‘ Gl ‘

Entry Submission History ’

Claim Status

This column is
sorted descending
n 2003045 6 789 10 11 .. 3650 3651 (arrOWdown).

Date of Serviy Original

_— dicaid Amount
CCN Beneficiary Name ; :
cgl Be"ef'cg Hame D Billed e ° Status | Status Date | CCH
[:] [:] [:] s [:]

Q&/16/2011 to

O showwHide Additional Search Options

BURGESS S6,97HT0 oot 077012011 Thi | i 12011
CORIO $11,036,10 04 1572011 10 07012011 67 1S column 1S 12011
06/18/2011 not sorted
DAVIS | $53,699,50 g:ﬂggg” te OF /01 /2011 (double arrow). F2011
SMYDER $6,877.50 22;’1;23” te 070142011 &7 12011
TURMER ' $25,213.90 gzjl;gg” te 0740142011 ACH $6,197.83 Paid 06/2772011
WARE G E i 514,701,000 gzﬂ:gg” te 077012011 &7 ACH $9,666.45 Paid 06/27 72011
KESECKER $5,088,10 gzngﬂ to 077012011 ACH $3,500.70 Paid 06/27 72011
MOBLEY $8,534.70 giﬁszg” te Q7012011 67 ACH 524,891,583 Paid 06/27 72011
ANDERSON ' $14,792,50 g:jl:gg” o 0701 #2011 $3,556.46 Rejectad 064252011
ANDERSON $50.00 gzﬂ:gg” te 070142011 &7 ACH $93.00 Paid 06/2572011
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Claims Status Results

The Claims Status screen displays all claims that are associated with the Provider ID that
have not been purged (deleted) from the Web Tool.

The columns appear in the following order:

CCN

Claim control number

Beneficiary Name

The last name of the beneficiary followed by first and
middle initials

Medicaid ID

The beneficiary’s 10-digit Medicaid ID number.

Amount Billed

Total amount South Carolina Medicaid was billed for the
claim

Date of Service

Date of service range for the claim

Check Date

Date the payment cycle was finalized. For claims with a
“Paid” status, the check date is the date on the actual check
or the date the electronic funds transferred to your account.
For claims with a “Rejected” status, the check date is the
Remittance Advice (RA) date.

Check Num

(Check Number): Number of your payment check or, if
you use electronic funds transfer, the transaction number
provided by your financial institution

Payment Type

Indicates whether the payment was made by check (CHK)
or by electronic funds transfer (ACH)

Total

Amount paid based on adjudication through the South
Carolina Medicaid claims processing system

Claim Status

Status of the claim currently in South Carolina Medicaid’s
system

Claim Status Date

Date the claim last processed through the adjudication
system for claims with a status of “Approved”, “Denied”
or “Suspended”

Original CCN

Original CCN for adjustment (U) claims that were
submitted
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Claim Status Codes

The table below shows the five possible claim status options. The sortable column
headings on the Claims Status — Search Results screen display across the first row. The
check marks indicate that information will appear for that particular status. BLANK
simply states that information will not be returned for that status.

CLAIMS STATUS

CCN

Beneficiary
Name

Medicaid
ID

Amount
Billed

Dates
of
Service

Check
Date

Check
Number

Payment
Type

Total
Payment

Claim
Status
Date

PAID

-Claim Payment
Made

v

v

v

v

BLANK

APPROVED

=Claim Processed and
Payment Scheduled

v

BLANK

BLANK

BLANK

v

v

REJECTED

-Claim Processed
through Payment
Cycle

BLANK

BLANK

BLANK

BLANK

DENIED

-Claim Adjudicated,
Assigned Edit
Code(s), and
Approval Denied

BLANK

BLANK

BLANK

BLANK

SUSPENDED
=Claim in Process

BLANK

BLANK

BLANK

BLANK

Claims Processing Cycle

Wednesday through Monday — Claims process each night.
*Tuesday — Payment runs.
Friday — Payment is applied for Electronic Funds Transfer.

*Once the Payment Cycle runs, the Approved status will change to Paid and the Denied

status will change to Rejected.
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Verify One Recipient

CHAPTER 8: ELIGIBILITY

Verifying beneficiary eligibility is fast and efficient with the South Carolina Medicaid
Web-based Claims Submission Tool. You have the option to check eligibility for one or
multiple beneficiaries at a time by entering the required criteria (see below) manually or
by selecting beneficiaries from your Beneficiary List. A summary screen is displayed
letting you know if the beneficiary is eligible or not. You can then elect to
display/review the eligibility verification results on a detailed screen. From this screen,
you have the option to add the beneficiary to your list and/or to print beneficiary
eligibility information for your files.

Verify One Recipient

1. Select a provider from the drop-down menu at the top (reads: “Please select a
provider to work with:””) and click the Select button.
Note: You can only see provider numbers which have been submitted on the
Trading Partner Agreement for your particular office.
2. From the Menu, hover over Eligibility and choose Single Query to retrieve the
Eligibility Verification Inquiry screen.
3. Enter your selection criteria in one of the following three possibilities:
e Date of Service, Medicaid ID
e Date of Service, Date of Birth, Social Security Number (SSN)
e Date of Service, Date of Birth, Full Name
4. Click the Check Eligibility button.

Please select a provider to work with:

Healthy Connections )%é

Change

PWD ‘ Reports Eligibility ‘ Gl ’ Gy

Entry Submission

B Multiple Queries

Lists ‘ History ‘

Selection Criteria

Date of Service [[EZGN | Date of Birth | 3 Form filling information

Narinai The selection criteria requires the entry of one of the
Medicaid 1D ssit | following three possibilites. The criteria to be used is
based on the order listed with the highest priority

First Name | W | Last Name listed first. If multiple criteria is entered. the one with
the highest priority will be used
e of Service, Medicaid
e C'Wl PR T | 1. Date of Serice, Medicaid ID
2. Date of Service, Date of Birth, SSN

3. Date of Service, Date of Birth, Full Name
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Verify One Recipient

The next screen you will see is the Eligibility Verification Inquiry: Selection Summary
screen. Place a check in the Sel column beside the beneficiary’s information, and click
the Display button to view the beneficiary’s eligibility results.

Please select a provider to work with:
<Select One>

Logout Home

Claims Claim
Entry Submission

Lists ‘ History ‘

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 cne 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' button.

Selection Criteria

Date of Service: 08092011 ProviderID: 12957c3217  |DSpay|  [Dispayl|  [SeeHl ﬂ ﬂl

Name Status  Gender DOS Sel MID Name DOB Status Gender DOS

17/06i1991 | ELIGIBLE | MALE 08/09/2011
|

I[)isplayl Displayall|  Select Al
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Verify One Recipient

Eligibility Verification Results
Once you make a selection from the Selection Summary screen, you will see the detailed
results for that recipient(s) on the Eligibility Verification Results screen. If you choose
multiple recipients’ results to view, they will be listed one after the other. From this
screen you can:

e Research data concerning: the beneficiary, benefit information, the beneficiary’s
special programs, and third party liability (TPL).
Print a single beneficiary’s record (Print Response button)
Print all the beneficiaries’ records listed on the page (Print All button)
Add a single beneficiary to your beneficiary list (Add Beneficiary link)
Add all the beneficiaries listed to your beneficiary list (Add All Beneficiaries
button)
e Click Back (link) to return to the Selection Summary screen

Please select a provider to work with:

Healthy Connections ’«6@ Setect one-

Logout Home

Change
PWD

Reports | Eligibility ‘ Claims | Claim |

Entry Submission History |

Atotal of 1 responses are displayed.
Selection Criteria for response 1

W hiil I 1 Add All Beneficiaries | I Print Response I I Print All I

Date Of Service: 07/08/2011 Provider ID: SC Medicaid:

Bensficlary Data
R © Murtar
G S Coaea

A ANess Cwy W araDe

Engibiity or Esnefit Information
Sarats iy s o

Payace © aeagany CLLSEDN LNSER BOUERTY

Adding Beneficiaries to Lists
You can select Add Beneficiary or Add All Beneficiaries from the Eligibility
Verification Results screen to add that person(s) to your Lists.
e If successful, you will receive a confirmation message: Beneficiary List - Insert
Summary: A total of X Beneficiaries have been selected to be added to your list.
Any errors found are listed below.
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Verify Multiple Recipients

e Otherwise, you may receive a message like this: ERRORS FOUND: You have
selected to add a Beneficiary, MedicaidlD: [xxxxxxxxxx], from Eligibility that
is already on file. Please correct and re-enter.

e To remove these confirmation and error messages, click the Close Summary
button to return to the original Eligibility Verification Results view.

Verify Multiple Recipients

1. From the Menu, hover over Eligibility and choose Multiple Queries to retrieve
the Eligibility Verification Inquiry screen.
2. Select a provider from the drop-down menu at the top (reads: “Please select a
provider to work with:””) and choose the Select button.
3. Type the Date of Service you are seeking in the Date of Service field (format:
mm/dd/yyyy)
a. Select the Change Dates button to update all the search fields, if needed.
4. Inthe Key Type column, select whether you are searching by:
a. Medicaid ID
b. *SSN
c. *Name (Must be an exact match, including middle initial)
*Requires: Date of Birth; format: mm/dd/yyyy or mm-dd-yyyy
5. Click the Submit button to display results.
Note: Click Clear to refresh both fields.

Logout Home

. ; Please select a provider to work with:
Healthy Connections )«@‘s susaone-—— ]

Change |

PWD Reports | Eligibility | Claims ‘ Claim

Entry Submission

Eligibility Verification Inquiry

Flease enter a valid SC Medicaid ID or 5N and DOE or Name and DOE.

Selection Criteria
IDate of Service: |06/30/2011 |I[EleneﬂciaryLisﬂ |crange Dated)| '|5ubmiﬂ

Date of Service HKey Type Key Value Birth Date Date of Service Kev Tvpe Key Value Birth Date

joscozont | | [ mesions (V] Search by Medicaid ID, |+]|! | |
w ] SSN, or Name. ] || It |
“aﬁ‘ [ T [T [Jos=a=zait | Medicaid v | || 1] |
| Il || |[oomomo11 ] | I\ |
| Il || |[oomomo11 ] | I\ |
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Verify Multiple Recipients

Add from Beneficiary List

You can manually type in beneficiary information to search eligibility. Alternatively, you
may select beneficiaries that you have already stored in your Beneficiary List.

1. From the Eligibility Verification Inquiry screen, click the Beneficiary List
button. This will open the Beneficiary Selection List screen.

Please select a provider to work with:

Healthy Connections )

Change ’
ng ‘ Reports ‘ EI|g|b|my‘

Claims ‘ Claim

Entry Submission Lists ‘ History ’

Eligibility Verification Inquiry

Please enter a valid SC Medicaid ID or SSN and DOE or Name and DOE

Selection Criteria
Date of Service: |06/30/2011 IBeneﬂciary Lisﬂl [Change Dateg

Date of Service Key Type Key Value Birth Date Date of Service Key Type Key Value Birth Date

[ I || [oemoznis ||| wedioaid v | || I |
% \ 1 || | [pemomot | | [wecioaia || 1 |
hame [ 1] || | [osmozonn | Medicaid ¥ | [ | 1] ]
[osz0011 | | Medicaid vl [ 1| || | |pEemoe01 | | Medicaid vl [ 1| |
06/30/2011 Medicaid v || [ 11 || | |oera0wza ] |Med\ca\d v| [ 11 |
ooon | | [wesioas ] || 1 || |wmozots || [wesiona ]| 1 ]
[osiz0iz011 | | Madicaid v| [ 11 || | |oera0wza ] | Madicaid v| [ 11 |
[omozatt | | | Medicain (v ||| il || | [oomozo1s | | | medicaia || il |
[osim0z011 | | Medicaid v| [ 11 || | |o&rsowza | | hedicaid vl [ 11 |
[oBiz02011 | | Medicaid v| [ 11 || | |ogrzosz01 | | Wedicaid v| [ 11 |
[osiz02011 | | Medicaid v| [ 1| || | |o&rzowz0 | | Medicaid v| [ 1| |
[oBz02011 | | Madicaid v| [ 11 || | |o8raos01 ] | Madicaid v| [ 11 |
[ogm02011 | | Medicaid vl [ il || | [o6emoezo14 | | Medicaid vl [ il |
[osiz0iz011 | | Madicaid v| [ 11 || | |oera0wza ] | Madicaid v| [ 11 |
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Verify Multiple Recipients

2. Click on the Medicaid ID link to select a single beneficiary. (You will
automatically return to the Eligibility Verification Inquiry screen with that
beneficiary’s Medicaid ID populated in the Key Value field.)

e Alternatively, select the checkbox next to each beneficiary you want to
transfer from your Beneficiary List. Or, click the Select All button to
check all the boxes.

e Select the Clear All button to refresh the checkboxes to blank.

e Finally, click the Populate Query button to transfer all selected
beneficiaries to the Eligibility Verification Inquiry screen.

e The Cancel button returns you to the Eligibility Verification Inquiry
screen with no changes made.

CIICK on the Medicaid ID = Please select a provider to work with:
link to transfer a single § >«$ el et i [=]
beneficiary.

Eligibiity |

Logout Home

Ulaims Claim
Entry Submission

Lists ‘ History ‘

m- Medicaid 1D © m Birth Date © Account Number © | Record Number © |Date Added ©
M 456 456

1 O T0x m Mosley 2002-068-21 201105
2 O B03 m Carter oo M 778 778 201105
3 O R HINSON 19400728 M 2011-08
4 O A PORTER F 2011-08
& O D ROGERS I 2011-06
B O 101 GRAYSON F 2011-06

|Se\ectAH| IC\earAIII IPDEuIateQuen‘I ICanceII
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Verify Multiple Recipients

Eligibility Results
Once you submit a request from the Eligibility Verification Inquiry screen, the Eligibility
Verification Inquiry: Selection Summary screen opens, displaying the:

e Medicaid ID

e Name

e Date of Birth

e Status (eligible or ineligible)

e Gender

e Date of Service

You might instead receive a message that: “The Subscriber entered was not found in our
database.” If that happens, you may need to refine your search request.

There are several ways to view individual or multiple query details.

e 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 clicking the
Display button.

e Multiple details may be selected by clicking multiple checkboxes and then
clicking the Display button; or to see all details, click the Display All button.

Please select a provider to work with:
Healthy Connections

Logout Home

PWD Entry Submission

Change |

Reports | Eligibility ‘ Claims | Claim |

History |

Eligibility Verification Inuiry. Selection Summary

There are several ways to view individual or multiple query details. Individual details may be displayed by clicking on the hyperlink within the
Medicaid 1D bax or by clicking on one of the checkbaoxes and then click the 'Display’ button. Multiple details may be selected by clicking muttiple
checkboxes and then click the Display' Button or to see all details, click the 'Display All' button.

Selection Criteria

The Medicaid ID
Date of Senvice: 0513012011 Providerin: 14 was not found. | [sekectal]  [clea] [Back
Hame C / Status Gender
D GRAYSON INELIG FEMALE | 0G£30/2011 D ELIGIBLE FEMALE | 0843042011
4
D 1. The Subscriber entered was not found in our database 06£30/2011 1. The Subscriber entered was not found in our database. 083072011
. hiedicaid [D: . Medicaid 10
D ROGERS | | ELI¢IBLE | MALE 0673072011 D . HINSON | | INELIGIBLE | WALE 08430/2011

This beneficiary
is “eligible.”

[isplay]  [Displayal]  [Belecta]
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e-Remit

CHAPTER 9: ELECTRONIC REMITTANCE PACKAGES

The purpose of an Electronic Remittance Package (e-Remit) is to show all payments,
denials, and any accompanying claims data submitted to South Carolina Medicaid. The
electronic process allows providers to access remittance advices through the South
Carolina Medicaid Web-Based Claims Submission Tool (Web Tool). Providers can
view, save, and print their remittance advice(s), but do not have access to other providers’
remittance information.

Distributing remittance advices through the Web Tool is a more cost-effective and secure
manner for providers to receive this information. Also, providers are able to access this
information earlier. Electronic remittance packages are available no later than the Friday
morning the remittance is dated.

Viewing e-Remits

1. From the Menu, choose e-Remit to retrieve the Remittance Selection Screen.

2. Once, you have clicked e-Remit, you must then select a provider from the drop-
down menu at the top (reads: “Please select a provider to work with:”) and click
the Select button.

3. 'You may now choose to open, save and/or print your desired e-Remit from the list
of available Remits.

Note: Remits are in PDF format which requires you to use ADOBE READER 9.0
to open and print the file.

S ) . Please select a provider to work with:
Healthy Connections )0 S

Logout Home

Change Claims ‘ Claim

il ‘ Reports | Elgibiity | o s Lists ‘ History ‘

Available Rerits for: (12057632175,
07-01-2011 02-25-2011
D220t et i Download Select the SAVE button to
06-17-2011 02-11-2011 Do you want to apen or s i
0B-10.2011 0%.04.5011 ’ ” download your e-Remit.
Mame: REMIT_(]
06-03-7011 02-25-2011 Type: Adobe Acrobat Docume
05-27-2011 02-18-2011 From: 130.127.160.44
05-20-2011 02-11-2011 I oo || e u| Tt |
05-13-2011 02-04-2011
05-06-2011 01-28-2011
While fles from the Interet can be useful, some fles ean potentally
04-29-2011 01-21-2011 @ hatm your computer. |f yau do nat tust the source, da not open or
save this fle, What's the risk?
04-22-2011 01-14-2011
04-15-2011 01-07-2011
04082011
04-01-2011

Click Opent  ggject the e-Remit you wish to
view/print/download from the list.
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wll REMIT_10232009_1992984470[1].pdf - Adobe Reader — =]
File Edit Wiew Document Tools Window Help *

=) |69‘7% -

PAYMENT DATE
DEPT OF HEALTH AND HUMAN SER

AID PROGRAM

|RECIPIENT NAME
IF M
|T I LAST NAME

Edits: LOO 946

Saving e-Remits
1. After clicking your desired e-Remit, click Save to save your e-Remit.
2. Choose your desired drive or save destination.

Please select a provider to work with:

<Select One= =]
Logout Home
Change Claim
PWD | Submission
PaymentRemt ] L x|
saeas x| —
Available Remits for: {1297~ """~ 7} Savein |@a—F\emits 2011 j Q2> E
07-01-2011 Us-25-2011
06-24-2011 03-18-2011
06-17-2011 03-11-2011
06-10-2011 03-04-2011
06-03-2011 02-25-2011
05-27-2011 02-18-2011
05-20-2011 02-11-2011
05-13-2011 02-04-2011
— A — Select the SAVE button to
04202011 01212011 download the e-Remit to your
04-23-3011 01-14-2011 local computer hard drive.
04-15-2011 01-07-2011
04-08-2011 ave
04-01-2011 Save a3 type: IAdnhaAmnhaancumant j Cancel I
2|
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e-Remit

Printing e-Remits
1. Select File from the browser bar.
2. Select Print from the File menu.

wl REMIT_O 1 PDF - Adobe Reader
ument Tools  Windaw Help

cirlvo

Shift+Chri+S

Attach ko Email...

Close chrbew 91 1886
Proparties. ., ChrlD

PHNE Setup. . Shift+Ctr+P

B Select PRINT from the

2\, \REMIT 07012011

drop-down menu.

4 Dil.. AREMIT 03252011
S0:l.. \REMIT 07012011

Exit i+

ABCD Eye Care Center

John A. Smith MD
987 Anywhere Avenue
Everywhere, SC 29586-54720

Note: Remember to set page scaling to “Shrink to Printable Area” to ensure all content
is visible.

To close the document, click on the “X” in the upper right-hand corner of the screen.

il REMIT 07012011 _1 - Adobe Reader = aI ;I
Fila Edi: View Docume

Tools_indow _Help,
= [T tamse | @ @ [ - | o ed o B

# PR=129 1886

eene x|

Frinter

Mame: [T
Statusi  Ready
Typsi  HP Color LaserJet 4600 PCL 6
Frint Range

= Al

7 Current view

€ Current page

€ pages [1- 1896

Subset; Al pages in range -
I~ Reverse page:
Page Handling
pi=s: E= (N il a5

|| Page scalng:  [Shrink to Prickable Area g ! Se I ect “Sh rink to

¥ Auta-Rokate and Center

I~ Chonse pap:

oo e P07 o Printable Area.”
111806  —
pinting Tips | [ Advarced concel

™ Prin: to file
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CHAPTER 10: REFERENCE MATERIALS

The Contact link in the upper-right of the Home screen includes contact information for
the South Carolina Medicaid Electronic Data Interchange (EDI) Support Center.

Web Tool Publications include:
e The Web Tool User Guide

e The CMS-1500 and UB-04 Addenda: Each Addendum describes the relationship
between the Web Tool screen fields and the CMS-1500 and UB-04 paper claim
fields.

e The Web Tool Times: South Carolina Department of Health and Human Services
(SCDHHS) publishes a quarterly newsletter that provides users with the latest
information about the Web Tool. The newsletter focuses on specific topics that
need clarification, and also includes information about revisions and
enhancements to the Web Tool as they are developed.

e The Web Tool Quick Reference Guide: The Quick Reference Guide summarizes
the most frequently used claims submission commands. The guide is designed to
give users quick access to instructions on how to enter, submit, and/or check the
status of their claims and adjustments.

Please select a provider to work with:

Healthy Connections ’é

Logout Home

Change S Claims Claim 3 :
PWD Reports Eligibility ’ Entry ‘ Subiaaion Lists ‘ History ‘

Support Center Contact Information

South Carolina Medicaid EDI Support Center:

P.0. Box 17

Columbia, SC 29202

Toll Free-Dial 1-888-289-0709

Faxto (803) 870-9021

Email us at EDIG.OPS-MCAID@palmettogba.com
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DOCUMENT CHANGE HISTORY

Date of Change

Description of Change

03/18/2014 Headers updated, List management updated to show ICD-10 as buildable lists, FAQ
updated to remove program rep note, provider list management update to show
current fields.

06/20/2012 All headers updated to reflect reports tab.

06/11/2012 Page 70: Chapter 8, Updated Eligibility screenshot to reflect newly added MCO/MHN
eligibility verification fields.

03/06/2012 Page 41: Chapter 4, Added verbiage about the Noncontracted amount field.

02/28/2012 Updated TOC fields to reflect new page numbers.

02/28/2012 Page 41: Chapter 4, Updated UB-04 screen shot with the non-contracted provider
field.

02/28/2012 Page 36: Chapter 4, Updated CMS-1500 screen shot with the non-contracted
provider field.

02/28/2012 Page 35: Chapter 4, Updated CMS-1500 screen shot with the non-contracted
provider field.

02/28/2012 Page 33: Chapter 4, Updated CMS-1500 screen shot with the non-contracted
provider field.

01/06/2012 Entire document updated to reflect Web Tool Redesign header change.

01/06/2012 Page 2: Chapter 2, Inserted important login and password requirement information.

08/24/2011 Entire document updated to reflect Web Tool Redesign.

08/10/10 Updated Title page to reflect new revision date

08/10/10 Updated TOC fields to reflect new page nhumbers

08/10/10 Page 39: Chapter 4, Inserted new 1% paragraph, Important Notice for Dental
Providers (in red)

08/10/10 Page 43: Chapter 4, Inserted Important Notice for Dental Providers info

08/10/10 Page 47: Chapter 4, Incorrect screen shot on this page. Inserted correct screen shot

08/10/10 Page 72: Chapter 6, Deleted info re: copying a claim. Same info covered on next
page in Copy a Claim section

08/10/10 Page 73: Chapter 6, Deleted info re: viewing claims not yet submitted. Same info
covered on previous page

08/10/10 Page 86: Chapter 9, Deleted Medicaid ID # from 2" screen shot

08/10/10 Page 89, Chapter 10, Deleted “Providers are urged to use this new feature now so
that any potential issues can be resolved prior to February 1, 2010.” Out dated
information. Changed future tense language on the page to present tense.

08/10/10 Page 100: Chapter 10, Deleted part of 1% sentence that refers to searching for the e-
remit using provider number. By this time user reaches this step, he/she has already
searched for and found the e-remit.

05/10/2010 Page 105: Chapter 11, Reference Materials

05/10/2010 Added new Chapter 10, Electronic Remittance Packages to the Table of Contents

05/10/2010 Added new Chapter 10, Electronic Remittance Packages, pages 87 — 103.

05/10/2010 Updated screen shots throughout User Guide to reflect e-Remit Package

04/27/2010 Page 6, in the last paragraph capitalized List Management.

04/27/2010 Deleted references to Dental throughout the User Guide to include the Table of
Contents and a whole section.

04/27/2010 Changed the word recipient to beneficiary throughout the User Guide.

09/09/2009 Updated all screen shots to show the HIDE/MENU feature described on page 4.

79




CHAPTER 10: REFERENCE MATERIALS

7/27/2009 Page 17: Added new screen shot showing the second half of the Insured screen and
the Edit and Delete buttons related to that screen shot.

07/24/2009 Page 85: Added call outs for Provider ID and NPI Information in addition to callout for
Name and DAB or SSN and DOB.

06/01/2009 Page 85: Added as #2, Type one of the following into the fields provided: Provider ID or
Provider NPl numbers, not both.

06/01/2009 Page 85: Added Note pertaining to step #2: NOTE: A warning will appear if both numbers
are entered reminding the user only one number should be used.

05/29/2009 Page 62: Screen shot reflects the replacement of UB Insurance Detail with UB-04
Detail.

05/29/2009 Page 63: In the Insured Information section of the screen the updated screenshot
includes the removal of the Provider ID, Provider NPI, and Provider Taxonomy fields.

05/29/2009 Page 64: In the Insured Information section of the screen the updated screenshot
includes the removal of the Provider ID, Provider NPI, and Provider Taxonomy fields.

05/29/2009 Page 65: Dental, #3, removed the word Details from the Dental Insurance Add/Edit
screen description.

05/28/2009 Page 61: Screen shot reflects new field for Insured indicating with ellipses a list.

05/28/2009 Page 61: Screen shot reflects the removal of the RA Provider ID field.

05/28/2009 Page 62: In the Insured Information section of the screen the updated screenshot
includes the removal of the Provider ID, Provider NPI, and Provider Taxonomy fields.

05/19/2009 Page 59: Updated verbiage for Void/Replacement, #8, to Click the Add/Edit Other
Insurance button.

05/19/2009 Page 60: Updated screenshot includes the removal of the R/A Provider ID field, and
the Provider ID, Provider NPI, and Provider Taxonomy fields.

05/19/2009 Page 60: Updated verbiage to #9 to read, UB Insurance Add/Edit screen... and #10
to read ...Payer Original CCN field.

05/19/2009 Page 61: Screen name corrected on number “4” to read UB Insurance Add/Edit
screen

05/14/2009 Page 56: The updated screenshot includes the removal of the Provider ID, Provider
NPI, and Provider Taxonomy fields.

05/14/2009 Page 56: Verbiage to Add a Claim, #3, second bullet, has been changed from UB
Insurance Add/Edit Details button to Click the Add/Edit Other Insurance button. The
UB Add/Edit screen will appear.

04/16/2009 Page 26: Updated Provider List Add/View screen shot to reflect the New Provider List
information to include the Billing Provider Zip and the Facility Zip.

04/16/2009 Page 26: Update the Providers Edit screen shot to include the Billing Provider Zip and
the Facility Zip.

04/16/2009 Page 38: Claims Entry screen was updated to reflect the Prior Authorization and
Referral Number fields.

04/16/2009 Page 40: Updated the Note to read “The records...”

04/16/2009 Page 41: Updated screen shot for CMS-1500 to include the Prior Authorization and
Referral Number fields.

04/16/2009 Page 50: Screen shot was updated to reflect the screen name CMS-1500 Insurance
Add/Edit.

04/16/2009 Page 55: Updated screenshot includes the removal of the Provider ID, Provider NPI,
and Provider Taxonomy fields.

04/06/2009 Updated screenshots throughout the User Guide to for uniformity and to reflect
changes outlined later in the CCR.

04/06/2009 Page 1: Updated Technical requirements first bullet from version 6.0 to version 7.0

or lower.
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04/06/2009 Page 2: Updated screen shot to include the Hide/Show Menu option.
04/06/2009 Page 4: Updated the screen shot to reflect the Hide/Show Menu as well as
instructions on the use of the new option.

12/01/07 Pages 37, 40, 43: Updated screenshots due to the addition of the Prior Authorization
Qualifier field in the Recipient Information section of the CMS-1500 main screen.

12/01/07 Page 39: Corrected explanatory box to reflect a valid purge date for the example
given.

12/01/07 Page 54: Corrected the second bullet under Step 3 to say, “Click the UB Insurance
Add/Edit Details button.”

12/01/07 Pages 54, 58, 60, 61, 62: Replaced all UB Insurance Add/Edit Details
screenshots to reflect the addition of new fields for Claim Adjustment Reason Codes
and Amounts that correspond with the code(s).

12/01/07 Page 87: Replaced screenshot to display the deletion of the SSN column from the
Eligibility Verification Multi Inquiry Results screen.

12/01/07 Page 88: Changed the first paragraph to delete reference to the Self-paced Training
Guide; this option is no longer available on the Web Tool.

06/07/07 Corrected the original publication date on the cover page to reflect the correct date
of February 1, 2004.

05/25/07 Revised instructions in the Eligibility section to include the Date of Birth as required
when searching by the recipient’s Social Security humber.

05/25/07 Updated instructions and screenshots in the Claims Status section to include the new
option to provide the NPI when performing a claims status search.

05/25/07 Replaced screenshot on page 84 to reflect the deletion of the Social Security and
family number fields on the Eligibility Verification Results screen.

05/25/07 Changed all Claims Entry screenshots to illustrate the addition of the Billing Provider
Zip Code field.

05/25/07 Updated all screenshots to reflect the implementation of the UB-04 Claim Form.

05/25/07 Changed all instructions that reflected UB-92 to UB-04.

01/01/07 Page 9: New screenshot illustrates the deletion of the address, city, state, zip,
phone, extension, and status columns in the View Contact Information table at the
bottom of the screen.

01/01/07 Page 46: Updated screenshot to reflect the Service Facility Location Zip.

11/01/06 Updated all screenshots to show the National Provider Identifier (NPI) fields (where
applicable) and the Internet browser and task bar.

11/01/06 Page 58: Removed the claim control number entry instruction from step 9 and
incorporated the instruction in step 10

11/01/06 Pages 57, 59: Replaced screenshots to reflect the deletion of Treatment
Authorization Codes B and C

11/01/06 Page 60: Removed the Drop-down Box selection instruction for the Patient
Relationship, Insured Responsibility Sequence, and Claims Filing Indicator fields and
incorporated the instruction in step 7

11/01/06 Page 79: Updated text and replaced screenshot to reflect the fix to the Recipient
Last Name field to sort by the recipient’s last name and first name

11/01/06 Page 83, 84: Removed the Recipient Eligibility Information screenshot with
corresponding CoPay field verbiage from page 83 and inserted information in new
page 84

09/01/05 Complete revision to incorporate all previous changes and new material on Claims

Status and Web-Submitted Claims
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