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TENNCARE MANAGEMENT INFORMATION SYSTEM

Overview

This document is specifically designed for Level I, formerly ICF/Intermediate Care Facilities,
ICFs-MR/Intermediate Care Facilities for the Mentally Retarded; Level II, formetly
SNF/Skilled Nursing Facilities and Medicare/Medicaid Cross-Over institutional claims.

The responsibility of this division is to assist all of the Medicaid and, in many instances,
Medicare participating providers in the submission of claims, the resolution of same and the
education of the correct completion of claims submitted to the State of Tennessee for
processing and payment.

This document will provide guidance and education to the providers on the correct submission
of claims. Included will be procedures and processes on how to submit Level 1 Care Claims

via an online web portal. There will also be a review of Level 11 billing, via the web using the
UB04 format.
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TENNCARE MANAGEMENT INFORMATION SYSTEM

Getting Started - Internet

Before you can access the system, you must obtain a user ID and temporary password from
TennCare’s systems administrator. If you do not already have a Tenneesee.Gov Provider ID and
password, the Internet address below will provide instructions on how to obtain and submit an
application:

http://www.tennesseeanytime.org/tncr

Once you have received your user ID and temporary password you can use the above Internet
address to gain access to the system.

LTC Manual - Appendix A - Institutional Nursing Facility 4


http://tennesseeanytime.org/tcmis/public/main.asp
http://tennesseeanytime.org/tcmis/public/main.asp
http://tennesseeanytime.org/tcmis/public/main.asp
http://tennesseeanytime.org/tcmis/public/main.asp

TENNCARE MANAGEMENT INFORMATION SYSTEM

TennCare Online Services Login Page

“JLogon - Microsoft Internet Explorer (3l x|

Ele Edit Yew Favorites Tools  Help |

GaBack + = - @ & Bimearch [GdFavortes (fvedia (# | By S W] - 2

address | T o

Bureau of TennCare
Manny Martins, Deputy Commissioner

Main

TENNCARE ONLINE SERVICES Chord

Welcome to TennCare Online Services
Here TennCare providers and trading partners can

« Verify TennCare eligibility

« Enter, review, and submit or adjunct claims

» Upload or download HIPAA transactions

» Submit or inquire about pre-admission evaluation status
» lUse TennCare messaqging system

FProviders and partners who wish to use this online service
must be a TennesseeAnytime Premium Services Subscriber

Learn how to subscribe |
LOGIN FIRST TIME USING YOUR LOG IN
Log in heve if: Lo in here it
- You are & current subscriber - You are a new subscriber
- “ou have previously logged in with your subscriber - ou have never logged in with your subscriber
uzer D user 0

User ID User ID I
Password Passcode I
Log In First Time Log In

In oreier to use this online ssrvics, you must be using Microsoft Internst Explorsr version 5.0 or Netscaps version 7.0 and above
Wou can download these browsers for free using sther of the icons belov:

@ooe CTT e

1) If you’re a first time user, you will type your user name and passcode in the “First Time Users”

section and click “First Time Login”

Change Passcode screen

roacfl Intar et [xpbarer
Ble e e Fgeormes  Jock e ar

Do - © - (1] (B €| Dt et s @ | (3 B

Bureau of TennCare
Manny Martin, Deputy Comimisioner

1) Type your assigned passcode in the “Passcode” field

2) In the new password field, key in the new password. The password must be between 6-8
characters, at least two characters must be numeric. The confirmed password has to match
the new password.

LTC Manual - Appendix A - Institutional Nursing Facility



TENNCARE MANAGEMENT INFORMATION SYSTEM

Instructions for Completing Level 1 - ICF Claims

Provider Home Page

2 Home - Microsoft Internet Explorer, provided by The State of Tennessee Z
File Edt Yiew Favortes Tools Help 7

Qe - © B @ (h pSear[h *Favuntes & ﬁv ?“ -

Address TP

TENNCARE INTERCHANGE

Bureau of TennCare
Manny Martins, Deputy Commissioner

Welcome to the Provider Home Page

Provider Number 2300LTCA

To look up information under ancther provider number click here
You have 0 unread messages

Eligibility Yerification This page will allow you to perform an Eligibility Verification Search on
Recipients

EA Inguiry This page will allow you to check the status of an RA

Erofile This page will allow you to view your current Provider Profile on file with TennCare, and if
ecessary download a Change Information Form

PreAdmission Evaluation You can Submit any of the following PAE's Mursing Facility Care,
Bursing Facility Transfer, Mon-Medicaid PASARR, ICEMR, or ICEMMR Transfer

Trade Files You can Upload or Download your HPAA compliant Trade Files

Claims You can submit a MNew UE32 Claim or perform a Claims Inguiry on your existing claims
or submit Level 1 Mursing Facility Claims

Messages You can create a New Private Message or view Private and Global Unread
Messages

&] @ Internet

1) Log on using the Log-On ID (usually the provider ID) and password.
2) Click on the “Level 1 Nursing Facility Claim” link listed at the bottom of the Provider
Home Page.
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TENNCARE MANAGEMENT INFORMATION SYSTEM

File Edit View Favorites Tools Help
@Eack = J @ @ :h pSearch *Favorites @ D’:gv ‘?\ﬁ @ l_J @
Address hitkp: f rennesseeanytime, orgftoris rennesseshome, ProviderHome, asp|

TENNCARE INTERCHANGE

Bureau of TennCare
Manny Martins, Deputy Commissioner

NF Claim Inquiry: 2300LTCA

Criteria

Mewy Submission: IF Incquiry: IG'_ Wonthi eatr: ; 2003
I Newr Fonth I Search

0 Inkernet

&l

1) Click on “New Month” for new submission of claims. As a default the new month will
display the current billing summary. See the Online Claim Summary window below.

2) To view any previous month’s activity, click “Inquiry” and select the month and year

3) Click on “Search”
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TENNCARE MANAGEMENT INFORMATION SYSTEM

Online Claims Summary (top section)

A Claims - Microsoft Internet Explorer provided by The State of Tennessee

Fle Edit View Favortes Tools Help

| A A . -
eBack A > \ﬂ @ i) ) seath P Favorites & = - d
fddress | httpifftennessesanytine orgftcrisjternessee homejProviderHome. aspl v B ks

TENNCARE INTERCHANGE / -tion in &
Bureau of TennCare 3

Manny Martins, Deputy Commissioner

INF Claim Inquiry: 1000001A

Criteria

New Submissiors [+ Inquiry: [~ orthfyar /[2003

I MNew Month

NF Claims
f:;‘lp';:'; Nams MC D Hospital From Date |Diag Phys. Vist Admit Date P Stat | ADM ;?’g‘:l From DOS Level [T):‘:; E:?g“’ ['3': [:ER 22{, gtat

e |r- | [fir [01008368749 | [+281 [10/01/200¢ [10/14/199¢ 30 [3 [663 [11/01/200:(a @0 [0 [0 o fo |

e[~ | [fir | [01008369199) | [29040] [10/01/200¢ | [107047200¢|[30 | [a_|[663 ] [12/01/200%|[a (30 [s0] [0 ([0 |[o |

et - | [fir | [01008369855 | [2900 | [10/01/200z [05/22/200¢|[30 | [a|[663 ] [12/01/200%|[a (30 [30] [0 ([0 |[o ]

et [ | [fir | [01008368717 | [z90 ||[10/01/200% [0a/08/1995|[30 | [a|[663][12/01/200¢|[a (30 [so] [0 ([0 |[o]

wi [~ | [fir | [01008369308 | [2959 | [10/01/200% [07/27/200C|[30 [ |63 [12/01/2002|[a |50 [so] [0 ([0 |[o ]
e[| [fir | [01008369526) | [2948 | [10/01/200¢ [06/05/200z|[30 | [a_|[663 ] [11/01/200%|[a (30 [s0] [0 ([0 |[o |
e[| [fir | [01008368580) | [2902 | [10/01/200% [01/09/199¢|[30 | [a|[663 ] [12/01/200E|[a |30 0] [0 ([0 |[o ]

wit [ | [fir | [01008368446 | [+019 ] [10/01/200% [01/27/199€|[30 | [a |[6e3 ] [12/01/200E|[a (30 [so] [0 (o |[o]
e[| [fir | [01008369070] | [340 [|[10/01/200% [01/07/199€|[30 [a_|[663 ] [12/01/200%|[a (30 0] [0 ([0 |[o |

et - | [fir | [01008369207 | [290 [|[10/01/200% [10726/199¢|[30 | [a |[663] [11/01/200%|[a (30 0] [0 ([0 |[o ]

et [~ | [fir | |[01008369284I] [2089 1l[10/01/200¢ [03/13 /2000 [30 I3 1663 1170172002 4 30 3ol o 1o Ilo! >

&] Done & Intermet

This window displays the current online claims summary for your facility prior to submission of
claims. The majority of your edits will be performed in this window. A UB04 claim form is
associated with each summary line. Below is a list of data elements to include brief descriptions
that can be modified for each individual claim:
e Edit — Provides access to all data elements associated with the UB04
e Recipient Last, First Name - Recipient’s last name = two alpha characters
and recipient’s first name = three alpha characters
e MC ID# - Recipient 11 digit Medicaid ID number
e Hospital From Date — Date resident admitted to the hospital
e Diagnosis Code — Primary diagnosis code for recipient
e Physician Visit — Federally mandated physician visit for Level I and Level 11
NF residents
a) Physician Recertification Date — Federally mandated physician
recertification date for Level I, ICF-MR residents

¢ Admit Date — Date of admission into the nursing facility

e Patient Status — Resident status at the time of claim submission

o Admission Code - Source of admission

e Type of Bill - Three digit number, 663, for Level 1 participating nursing

facilities
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TENNCARE MANAGEMENT INFORMATION SYSTEM

e From Date of Service — The begin date of the date of service being billed

e Level — Level of care code associated with this claim

e Total Days — Total days being billed

e Facility Days — Number of days the LTC resident was in-house

e Hospital Leave Days — Number of days the L'TC resident was hospitalized
e Therapeutic Leave Days — Number of days resident was on home leave

¢ Non-Covered Days — Number of days nursing facility is not being paid

e Claims Status — Status of the claim being Paid, Denied or Suspended
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TENNCARE MANAGEMENT INFORMATION SYSTEM

Online Claims Summary Edit

Online Claims Summary (top) section

2A Claims - Microsoft Internet Explorer provided by The State of Tennessee

Fle Edt Wiew Favortes Tools Help

Y A 7 A S W = L y
Qo - © 8 (2] b P S @ 2- % & - 1) )
Agdressl http:/ftennessesanytime arg/tcmisftennessee hame/ProviderHome, asp| VlGU Links *

TENNCARE INTERCHANGE A New Direc _
’
Bureau of TennCare 9

Manny Martins, Deputy Commissioner

Main

NF Claim Inquiry: 1000001A

Criteria

Mewr Submission: lf:_ Incpuiry: lFMorvthNear:fIZI][Iﬂ

I New Month
NF Claims
Recipient . N . Type Total |Facilty HSP | THER Mon | C
Last, First Name MCID # Hospital From Dats | Diag Phys. Visit Admit Date P Stat | ADM ot Bil From DOS. Lewsl Days |Days LY Ly cov |stat

et - [fir [01008368749 [+381  [10/01/200¢ [10/14/199€¢ (30 [3 63 [11/01/200:(a wm [0 [0 o ([0
et [~ | [fir | [01008369199] | [29044] [10/01/200¢ [10/04/200¢ |[30 [z ||[662] [11/01/200Z[a (=0 (20 |0 [0 I|fo |
eat [~ | [fir | 01008369855 | [2900 | [10/01/200¢ [05/22/200c (30 [3||[663] [11/01/2005 (4 |0 [0 |0 T/fo]
et [~ | [fir | [01008368717] | [z90 |[10/01/200¢ [03/08/1993 (30 [z ||[662][11/01/2002[a |0 [0 o Tlfo]
eat [~ | [fir | [01008369308] | [2959 | [10/01/200% [07/27/200c (30 [3||[663] [11/01/2005 (4 |0 [0 |0 T/fo]
et [~ | [fir | [01008369526] | [2948 | [10/01/200¢ [06/05/200% (30 [z ||[663 ] [11/01/200Z[a |0 [0 o Tlfo]
eat [~ | [fir | [01008368580] | [2902 | [10/01/200¢ [01/09/199¢ (30 [3 |63 [11/01/2005 (4 |0 [0 |0 T/fo]
et~ | [fir | [01008368446] | [4019 | [10/01/200% [01/27/199€ (30 [z 662 [11/01/200Z[a |0 [0 o Tlfo]
eat [~ | [fir | [01008369070] | [3#0 | [10/01/200% [01/07/199€ (30 [3||[663] [11/01/2005 (4 |0 [0 |0 T/fo]
et [~ | [fir | 01008369207 | [z90 [|[10/01/200¢ [10/26/199¢ (30 [z |[662 [11/01/200Z([a (=0 (20 |0 [0 I|fo |

et - fir |lo1008369284 [2989 1070172002/ [03713/200c [30 I3 l66a 1170172002 A Jlsa 3o /o Jlo o
&) Done @ Internet

o

o

JEIRISIEIEI SIS

%

Within this window, a user can select data elements to modify a claim.
1) Review the summary of claims to be submitted and check for discrepancies
2)  Click on a particular data element to modify the information within the claim

Examples:

1) Billing for Hospital Leave Days
a) Modify the number of hospital leave days located in the “HSP LV” column
b) Modify the facility days located in the “Facility Days” column
C) Add your admit date in the “Hospital From Date” column

2) Modifying the Physician Visit Date
a) Click the “Physician Visit” field
b) Modify the date displayed

LTC Manual - Appendix A - Institutional Nursing Facility
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TENNCARE MANAGEMENT INFORMATION SYSTEM

UBO4 Claim Edits

There are data elements that cannot be modified through the online summary screen. To access the
UBO04, click the “Edit” link on the far left column of the online summary page. The pre-populated

UBO04 will open a new window and take a few seconds to load recipient data.

UB04 Claims Submission window (top section)

/) Institutional Claim Submission - Microsoft Internet Explorer

TENNCARE INTERCHANGE

Bureau of TennCare

Manny Martins, Deputy Commissioner

Main 1A rofile ' 4y g 2 Logout

UB92 Claim Submission

—Billing Information —Service Information

Provider Mumber IIDDDDDI IA Claim Type* ILung Term Car 'I

B Type of Bill* 663
Recipient ID* |01008368?49
From Datet |11/l]1/2l]l]3

Last Mame Ir—
Thru Date* Ill/3l]/2l]l]3
First Marme Ifir I Covered Days |3I]

Patient Accourt # I Mon-Covered Days II]

Attending Phys I Patiert Status I still a patient 'I
Referring Phys I I Admit Source I HMO Referral j'

Admission T i
Farility Mumier | | Imizzion Type | 3 Elective vI
Admizsion Date |1D/14/1995
Cther Physician li

Admizzion Hour
Inzurance Denigcd? I Yl

ik

Dizcharge Time

—Hillinrs Trades —iTharnes

The window above displays a pre-populated UB04. The data elements displayed can be modified
for submission. An example, billing for the date of death is a common change often seen to an

existing claim. To modify the date of death, the user must change the following fields:

Top Section:

Thru Date Patient Status

Covered Days Discharge Time

Bottom Section:

Ttem 1: To DOS Units

Item 2: Click “Add” FromDOS  To DOS Revenue Code=224 Units=1

Note: ICFs-MR that bills multiple levels of care during a month will do so by that level of care.
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UB04 Claims Submission window (middle section)

a Institutional Claim Submission - Microsoft Internet Explorer

Referring Phys

Facility Mumber

[

Admit Source
Admission Type

Admission Date

HMO Referral -

|3 Elective =
IllJ/14f1996

=101

Cther Physician I
Admizsion Hour I
Insurance Denied? I -

Discharge Time 1]

~Billing Codes [ Charges

Ao Diagnosis Code® Tatsl Charges |3733.95
|Jother1r =] [25001 ﬂ

Addd Procedure Code Date

et Condtion Code
Adddd Yalue Code Amaunt
Add Occurence/Span Code From Thru

ﬂﬂ [51-puvsicianLasT o1 2| |l]1/l]1/19 IDl/Dl/lQ il

A Payer Code Priar Payment  Estimated Dug

ttem Rev. Code Procedure  Unts Charges Status Alloweed Amount

1 120 1802 30 373385 0.00 = ﬂl
Remove |

UB04 Claims Submission window (bottom section)

/A Institutional Claim Submission - Microsoft Internet Explorer

Rev.Code  Procedure  Unis Charges Status Allowed Amount

= Add

Remove |

120 Y1802 30 373395 0.00

rDeetail Information

tem From DOS* |11/I]1/2EII]E ToDOS (1173072002
Revenus .
Coda HCPCS fRates [Y 1802 hodifiers

. Units of
" j
Urits 30 Measurement a

TPL
Amourt

Cherges |3733.05 Co-Pay |o.00

|0.00

Allovwred
Status Amaunt 0.00

Urits

- Paid Amourt (000

Close |

Claim Status Information
Mot Submitted yet.

Upon completion of the UB04 edit, click the “Close” button, which will take you back to the

Online Claims Summary window.

LTC Manual - Appendix A - Institutional Nursing Facility
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TENNCARE MANAGEMENT INFORMATION SYSTEM

Submit a Level 1 Online Claims Summary
Online Claims Summary (bottom) section

A Claims - Microsoft Internet Explorer, provided by The State of Tennessee |:”E”z‘

Fle Edt Wew Favortes Tools Help -
N ( v e I

Q- O [d] [B) G P v @ @3- 5% B - )

address | hitp:fftennesseeanytime. orgltomisftennesseejhome/ProviderHome aspl v B ks >

K TENNCARE INTERCHANGE

Bureau of TennCare =i [ pinE
* Manny Martins, Deputy Commissianer v : ﬁ )

-
wa
b

Main EVS LA A 85 LH s Claims Logout

INF Claim Inquiry: 1000001A

Criteria

New Submission [ | Ineuiry IFMnrvthNesrleUDS

I New Month I search
NF Claims
Recipient Type Total |Faciity HSP | THER |Non  |C
L, First hame "G D# Hospital From Date | Diag Phys. isit Admit Date PStat | aDM | o [From DOS Lovel | oo fpays Ly v |cov st
dit |r- fir IDIDUBEGQSSB 4280 IID/DIIZDDE IDE/I?/ZDDE 30 |3 663 |[11/01/7200Z |A 30 |30 (O o o
Previous Mexdt
I Add New Patient I Copy Claim I Save I Submit

&] Done ® Intemet

Once you have completed all of your modification, click “Submit” listed at the bottom of the page.

PLEASE NOTE: DO NOT SUBMIT A NEW UB04 WITH THE SAME MONTH OF
SERVICE UNTIL AFTER YOUR ON-LINE CLAIMS SUMMARY (TAD) HAS BEEN
SUBMITTED.

A small window will indicate that your claims are being processed.

Microsoft Internet Explorer x|

& Submitted claims are being processed

After you click “OK”, your Provider Home Page will be displayed. To check the status on your
claims, click on the “Level 1 Nursing Facility Claims” link or the “Claims Inquiry” link. Both
functions are listed in separate sections of this document.
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TENNCARE MANAGEMENT INFORMATION SYSTEM

PLEASE NOTE: To ensure your claims have been submitted, ALWAYS re-enter the “Level 1
Nursing Facility Claims”. After submission, the “Edit/Delete” selections will show as “View”.

LTC Manual - Appendix A - Institutional Nursing Facility
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TENNCARE MANAGEMENT INFORMATION SYSTEM

Online Claims Status - Level 1

To check the status of your level 1 claims, select “Level 1 Nursing Facility Claims” from the
Provider Home Page.

Online Claims Summary (top)

< Claims - Microsoft Internet Explorer, provided by The State of, Tennessee |ZHE|E|
.;,r

Fle Edit Wiew Favorites Tools Help

N —~ A ~ .
e Back ~ () Iib] @ ‘N - search \::( Favorites {‘} [':- :; - ‘bj
Address http:fitennesseeanytime orgitcmis/tennesseehome (ProviderHome, asp A Go Links **

~ TENNCARE INTERCHANGE A New Direction in Health Care

Bureau of TennCare E
B B f Tennc kerch ‘Website [
Manny Martins, DIE¥ea1of TennCare interchange Websi =

NF Claim Inquiry: 10000208

Criteria

Mewe Submission: F Incuiry. lﬁ_Mothear:; 2003

I I Search

NF Claims

Recipient Tyne Total | Faciity HSP [THER Mon | C
Last, First Mame ol [FremEPOS LVl eve [Days (LY LY |cov |Stat

wew [~ [fir [01008368493 | |25061 [10/01/200¢ [07/27/199¢ [a0 [3 |e63 [10/01/200: 8 @ [s1 o o o ¢
vew [/~ [fir | [D100868959] | [+36 | [10701/200¢ [05/07/199¢ [a0 |[3 663 |[t0701/200z B = 51 [0 [0 [0 |
vew|[= | [fir | [01008369277 | [z214 " [10/01/200% [01/12/2001 [30 [3 |[ees |[10/01/200z B |=t [o |0 o
[~ [ [o1008368761 || [p244" [10701/200¢ [12/18/200C [30 |3 [663 |[T0/01/200z [B | = [0 [0 |[o e
vew|[~ | [fir | [01008368967 | [ez012 [10/01/200% [09/147199¢ 30 [z ||[ee3]|[10/01/200z B |=t [o|o o
vew = [fir | [01008369181 || [29411 [10701/200¢ [03/16/109¢ [30 |3 [663 |[10/01/200% [B | = [0 [0 |[o e
vew [~ [fir | [01008369650 || [25000 [107017200¢ 1170972007 [30 |3 [669 |[T0701/200% [B | = [ [0 |[o e
wew = [fir | [01008368342 || [+280 | [10/01/200¢ [02/22/2001 [a0 |3 668 |[10/01/200% [B | = [0 [0 |[o " r
vew [~ [fir | [D1008769211] |25002 [107017200¢ [10727/200C [30 |[3[663 |[t0701/2005 B = [51 [0 [0 [0 |
wew = [fir | [01008369688 || [3310 | [10701/200¢ [10/31/200% [a0 |[3 " (663 |[T0/01/200: B = [31 ([0 [0 [0 |
&) Done — - — = '—OEn;t_

The window above displays an online summary page that has been submitted to TennCare. On far
right column (C Stat) displays the status of each claim. Below is list of characters found in the C Stat

column:

MC D # Hospital From Date | Diag. Phys. Visit Admit Date P Stat | ADW

furt

=
=
furd

e

furt

furt

furd

ElEEEEElEEEE

£

P = Paid
D = Denied
S = Suspended

Click “View” on the far left column to display the UB04 claim, which provides details of the claim
status. For additional information on how to adjust a paid claim, please refer to the section,

Adjusting/Voiding a Previously Paid Claim. To correct a denied status, please refer to sections,
Online Claims Summary Edit and UB04 Claim Fdits. For information regarding a suspended claim,

see the Initial Claim Status section.
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TENNCARE MANAGEMENT INFORMATION SYSTEM

Instructions for Completing a New Level 1 Claim

This section outlines the process of creating a new UB04 claim for a new recipient.

Creating a New Level 1 Claim

File Edt  View Favorkes Tocks  Help

eaack - \) B @ (h jr_)seav:h *Favnrltes e B. Li_‘\; - LJ

(
Address (TTP: is/publicy )| | Links >

Bureau of TennCare
Manny Martins, Deputy Commissioner

Welcome to the Provider Home Page

Provider Number 2300LTCA

To look up information under anather provider number click here
You have 0 unread messages

Eligibility Yerification This page will allow you to perform an Eligibility Verification Search on
Recipients

RA Inquiry This page will allow you to check the status of an RA

Profile This page will allow you to views your current Provider Profile on file with TennCare, and if
necessary download & Change Information Form

PreAdmission Evaluation You can Submit any of the following PAE's Mursing Facility Care,
Blursing Facility Transfer, Mon-Medicaid PASARR, ICEMR, or ICEMR Transfer.

Trade Files You can Upload or Download your HIPAA compliant Trade Files

Claims You can submit a MNew [UES2 Claim or perform a Claims Inguiry on your existing claims
or submit Level 1 MNursing Facility Claims

Messages You can create a New Private Message or view Private and Global Unread
hessages

g B Internet
To create a new claim, click the “New UB04 Claim” link located at the bottom of the Provider
Home Page or click on “Claims” listed in the menu bar.
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TENNCARE MANAGEMENT INFORMATION SYSTEM

UB04 Claim Submission (top section)

A Institutional Claim Submission - Microsoft Internet Explorer provided by The State of Tennessee
Edit

File:

eﬁack @ \J @ @ \-_h fﬁﬁ Search \;n\?Favnrites @ [‘::gv

Address http: ftennesseeanytime. orgftemis{tennessee/home ProviderHome asp

Wiew  Favorites  Tools  Help

Bureau of TennCare
Manny Martins, Deputy Commissioner

Main L0 ! 1 Logout

UB92 Claim Submission

Billing Information

Service Information

Provider Mumber I I Claim Type* Long Term Car ¥
Type of Bill* I
Recipient ID* I L
From Date* IDI/DIJ’ZDDS
Last Mame I
Thru Date* ||:|1fl]1j2l:ll]3
First Mame I I Covered Days IEI
Patient Account # I Mon-Covered Days IEI
sterargprs [T Peten tatus
Referring Phys I I Admit Source
Facilty Mumber
Admizsion Date I
Cther Physician I
Admizsion Hour I
Insurance Denigd?
Discharge Time oooo

Billing Codes Charges

Add Diagnosis Cods* Tatal Charges IIJ oo
Principle v I

Add Procedure Code Date:

|

0 Inkernet

The UB04 claim form consist of three sections (top, middle and bottom)
The following fields will need to be completed under the billing information section located at
the upper left side on the claim form:
1) Provider number is populated based on sign-in (required)
2) Enter recipient ID#, and press tab key. Upon pressing the tab key the recipient’s
first and last name will populate. (required)
3) Enter the patient account # (optional)
4) Attending physician ID (required). The number can be the practitioner’s state 1D
# or Medicaid ID number.
5) Referring physician ID (optional)
The following fields will need to be completed under the service information section located on
the upper right side of the claim form:
6) Claim type (required) - from the drop down box select Long Term Care claim
7) Type of bill, 663 is used for all Level 1 claims
8) Enter the from and thru date (required) - this is the statement covered period
9) Covered Days is a (required) field
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10) Patient Status (required) — select the status from the drop down box

11) Admit Source (required) - select the status from the drop down box

12) Admission Type (required) - select the status from the drop down box

13) Admission date (required) - cannot be later than “from date”

14) Discharge Time — must be entered in military hours, if attempting to be paid for
date of death
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UB04 Claim Submission (middle section)

Fil=  Edit Wiew Favortes Tools Help i

eBack . \ﬂ @ _h /.._\J Search “i:(Favorites e} <] ~ L__,'_ 2 _]

Address | https: [ ftennesseeanytime. arg temis/public fmail .asp

Billing Codes Charges

Add Diagnosis Code® Total Charges Il:l oo
Principle v I

Add Procedure Caode Date

Sl |

Add Condition Code

il v
Add Valug Code Amourt

i Fw

Add Occurence/Span Code From Thru

il )

Add Payer Code Prior Payment Estimated Due

1 v||0.00 [0.00

ftem Rev. Code  Procedure  Units Charges Status Allowved Amournt
1 o o 000 0.00 Add
Ej Done B Intermet

The following fields will need to be completed under the billing code section located on the
middle left side of the claim form:
1) Enter diagnosis code in the shaded box (required)
2) Occutrence/Span Code — Occurrence Code 54 and the physician visit date is
required on all Level I Medicaid billing.

Occurrence Code 51 and the physician recertification visit date is required on all
Level I, ICF-MR Medicaid billing

Occurrence Code 24 is required when there is TPL/Third Party Liability, also
known as other insurance, and the insurance denied. Complete the field with the
code and the date the insurance carrier denied.

Occurrence Code 25 is required when there is TPL/Third Party Liability, also
known as other insurance, and the insurance policy has been cancelled. Complete
the field with the code and the date the insurance carrier terminated the policy.

You may use the drop-down arrows for the Occurrence Codes.

3) Payer Code — Click on ‘Add’ to choose the appropriate payer. Enter ‘Prior
Payment’.
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4) If additional ‘Line Items’ are needed, you may proceed to that area and click on
‘Add’. After clicking on ‘Add’, you will return to the ‘Detail Information’ area of
the claim and proceed to populate the relevant fields.
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UB04 Claim Submission (bottom section)

2 Institutional Claim Submission - Microsoft Internet Explorer, provided by The State of Tennessee

INFORMATION SYSTEM

File Edit Yiew Favorites Tools  Help ?
) , 5 T A -
e Back - </ E @ ib p Search ‘*;\?Favuntes @ D}'(:v k?" % - @
Address | http:jjtennesseeanytime. org/temisftennesseefhome/ProviderHome . asp v| Go Links **
! L
&dd Payer Code Prior Payment Estimsted Due
[ v||o.oo 0.00
ttem Rev. Code Procedure  Units Charges Status Alloveed Amount
1 a a 0.00 0.00 Add
Detail Information
ttem 1 From DOS* ToDOS I
Rewvenue HCPCS ¢ -
Code i} Retes I Madifisrs 1 I
Mo
+
il w hleazurement V
TPL
Charges |0.00 Co-Pay |o.00 st 1000
Allovved
Status amourt QLR ]
Units: l—
Allowved
Claim Statuz Information
Mot Submitted yet.
@ ' Inkernet

The following fields will need to be completed under the Detail Information Section:

1)
2)
3)
4)
5)

6)
7

Enter the from and thru dates of service (DOS) (required)

Enter revenue code (required)

Enter HCPCS/Rates (as tequited for HCBS Claims)

Enter the unit(s) (required)

To enter the unit of measure, click on the drop down box and select “Day” or
“Unit” (optional)

Enter co-pay and/or TPL amount, if applicable

Once all of the required fields are entered, click on “Submit”

Please refer to the Initial Claim Status section of this document to view the status and reason
codes of the adjudicated claim.
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Instructions for Completing Level 2 - SNF Claims

To submit a Level 2 claim, a user can select one of two options:
1) Copying/modifying a previously paid claim from an existing recipient
2) Creating a new claim

Creating a Claim on an Existing Recipient

This section outlines the process to copy a previously paid claim (from a previous month) and create
a claim for the current month. Below is an example of this process:

Provider Home Page

2} Home - Microsoft Internet Explorer. provided by The State of Tennessee

Ble Edt iew Favorkes Tooks Help [

Q- O A& ) search S Favaies G2) Q- [; - [

Bureau of TennCare
Manny Martins, Deputy Commissioner

Welcome to the Provider Home Page

Provider Number 2300LTCA

Too look up informeation under another provider number click here
You have 0 unread messages

Eligibility Yerification This page will allow you to perform an Eligibility Verification Search on
Recipients.

EA Inauiry This page will allow you to check the status of an RA

Profile This page will allow you to view your current Pravider Profile an file with TennCare, and if
necessary download a Change Information Form

PreAdmission Evaluation You can Submit any of the following PAE's Mursing Facility Care,
Mursing Facility Transfer, Mon-Medicaid PASARR, ICFMMR, or ICEMR Transfer.

Trade Files You can Upload or Download your HIPAA compliant Trade Files

Claims You can submit a MNew UBS2 Claim or perform a Claims Inquiry on your existing claims
or submit Level 1 MNursing Facility Claims

Messages You can create a New Private Message or wiew Private and Global Unread
Messades

& B Internet

1) Click “Claim Inquiry”, listed at the bottom of the Provider Home Page
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Claim Inquiry window

2 Claims
Fil=  Edit

- Microsoft Internet Explorer, provided by The State of Tennessee

Wiew  Favorites  Tools  Help

eﬁack @ u @ @ (h pSearch \‘T/r:'(Favorites @ Eg' :\ﬁ © |_J @

Address

http: /ftennessesanytime. org/temis/tennessee fhomejProviderHome. asp|

TENNCARE INTERCHANGE

Bureau of TennCare
Manny Martins, Deputy Commissioner

Claim Inqguiry: 10000208

Criteria
Recipient ID: Claim Status: -ﬁ"V Status v
Patient Acct. # ICN:

From Date: Thru Date:

Search

Search Results

. Internet

A user can perform a claim inquiry by selecting any of the options listed below. Utilize as many
options as possible to refine your search.

1)
2)
3)
9
5)
6)

Enter recipient ID #

Claim status from drop down box
Patient Account Number

Enter ICN, if available

Enter from and thru date

Click on the “Search’ button
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Claims Inquiry Result Window

A Claims - Microsoft Internet Explorer provided by The State of Tennessee
Edit

File View Favaorites Tools  Help

% ( e . - / P — -
Qe+ O [x] B &b Power Yrrowow @ 2- 1 W~ [ 3
Address http:fftennesseeanytine org tomis /tennesseshome ProviderHome, asp|

TENNCARE INTERCHANGE

Bureau of TennCare
Manny Martins, Deputy Commissioner

Ly -4 {
Bureau of TennCare interChange Website h A
] m A LW

v s

Claim Inquiry: 1000020B

Criteria

Recipient 1D: Claim Status: -A“V Status v

Patient Acct. F: ICN:

Thru Date:

From Date:

I Search

Search Results

Patient From |Thru |Date Billed Paid

‘ICN ‘Chenr — Acct. # |Date |Date |Paid |Amount |[Amount ‘Status

4003336001859 |01 008368493 [20031001 20031031 20031101 [3733.95 5022 Paict

4003336001880 |01 008368959 [20031001 20031031 20031101 [3733.95 [237985 Paict

4003336001891 |01 008369277 [20031001 20031031 20031101 [3733.95 j202205 Paict

4003336001882 |01 008366761 [20031001 20031031 20031101 [3733.95 [3244 95 Paict

lannzzapnnzm A 1 nnaseRaRT [nnztnm bonatnst oonzint [3raa as [25nn Fn Ppaid ad
OIntemet

1) Click on the “ICN” field listed above. This will display a previously adjudicated UB04

claim.
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UB04 Claim Window (bottom section)

A Institutional Claim Submission - Microsoft Internet Explorer provided by The State of Tennessee

Ele Edit ‘ew Favorites Tools Help ”

OBack ‘\) E @ ::j pSsar:h *Favuntes @ B' E; @ |_J @

Address | hktp:fftennessesanytime.org/tmisftennessee home FroviderHome. asp Beo ks >

Detail Information

tem i From DOS* |1u/01/2005 ToDOS  [10/31/200%
Ezzz"“e 120 HCPCS { Rates | Modifiers

¢ Units of
Units* 31.00 Messurement

charges  [3733.95 Co-Pay [o-o0 A T
Status |0 owred | EREEIE

Units:

Alloweed \LALL

[ Adjust || Void |[ Copy Claim

Claim Status Information

Claim Status Paid

Clairm 1N 4003336001889
Paid Date 20031101
Allovwed Amourt 373395

&] Done & Internat
Verity the information displayed on the entire UB04 form is correct
1) Click “Copy Claim” listed at the bottom section of the page
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The new claim window will load the previous month’s information. Make any modifications
(i.e. DOS, Days, Units, Type of Bill, etc.) necessary throughout the claim.

Copied — UB04 Claim Window (bottom section)

2 Institutional Claim Submission - Microsoft Internet Explorer provided by The State of Tennessee

Eile Edit ‘“iew Faworites Tools Help

Qs - @ @ @ :h pSEarEh *Favmites 5] B- ;i_; - L) @

http:f/tennesseeanytime. arg/temis/tennesseehome ProviderHame. asp|

Detail Information

From DOS* I1D/[I1/2I]I]E ToDOs [10/31/200%
Revenue I— 3
Code 0 HCPCS i Rates Modifiers
Units of
Measurement
TPL
Charges  [3733.95 Co-Pay [0.00 g |0-00

Alloved
mount |3?35.95

tem

Units*

HWT

Status

Units
Alloswved

[=
=
=

Claim Status Information

Claim Status Paicl

Claim ICK 4003336001889
Paid Date 20031101
Allovwed Amourt 3733.9%

& Internet

1) Click “Re-Submit”

To verify the status of the claim, please refer to the Initial Claim Status section of this
document.
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Creating a New Level 2 Claim

Provider Home Pa,

oft Internet Explorer provided by The State of Tennessee

File Edit View Favortes Tooks Help

Qe - © B @ (h pSear[h *Favuntes & ﬁv ?“ -

Address

TENNCARE INTERCHANGE

Bureau of TennCare
Manny Martins, Deputy Commissioner

Welcome to the Provider Home Page

Provider Number 2300LTCA

To look up information under ancther provider number click here
You have 0 unread messages

Eligibility Yerification This page will allow you to perform an Eligibility Verification Search on
Recipients

EA Inguiry This page will allow you to check the status of an RA

Erofile This page will allow you to view your current Provider Profile on file with TennCare, and if
necessary download a Change Information Farm

PreAdmission Evaluation You can Submit any of the following PAE's Mursing Facility Care,
Bursing Facility Transfer, Mon-Medicaid PASARR, ICEMR, or ICEMMR Transfer

Trade Files You can Upload or Download your HPAA compliant Trade Files

Claims You can submit a MNew UE32 Claim or perform a Claims Inguiry on your existing claims
or submit Level 1 Mursing Facility Claims

Messages You can create a New Private Message or view Private and Global Unread
Messages

&] @ Internet
To create a new claim, click on “New UB04 Claim” link located at the bottom of the Provider
Home Page or click on “Claims” listed in the menu bar.
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UB04 Claim Submission (top section)

2} Institutional Claim Submission - Microsoft Internet Explorer provided by The State of Tennessee

File Edit Wew Favaorites Tools Help
@Eack © \_) Iﬂ Ig N ;\J Search \‘;\?Favorltes @ [‘Z:{- L__\f; )
Address http:fftennesseeanytime oraftcmis /tennesseefhome ProviderHome. asp|
TENNCARE INTERCHANGE Al Tealth

Bureau of TennCare
Manny Martins, Deputy Commissioner

UB92 Claim Submission

Billing Information Service Information

Provider Mumber I I Claim Type*
Type of Bil
Recipient ID* I

From Date*

Last hame I
Thru Date*

First Mame I I Covered Days
Patient Account # I Mon-Covered Days
Attending Phys I Patient Status
Referring Phys I Admit Saurcs
- Admizsion Type

Facility Mumber I I

Admizszion Date
Cther Physician I

Admiszion Haur
Inzurance Denisgd?

Discharge Time

Billing Codes Charges

&dd Disgnosis Code? Total Charges IIJ oo
Principle 4 I

&dd Procedure Code Crate

O Internek

The UB04 claim form consists of three sections (top, middle and bottom)
The following fields will need to be completed under the billing information section located at
the upper left side on the claim form:
1) Provider number (or NPI Number) is populated based on sign-in (required)
2) Enter recipient ID#, and press tab key. Upon pressing the tab key the recipient’s first
and last name will populate. (required)
3) Enter the patient account # (optional)
4) Attending physician ID (required). The number will be the practitioner’s NPI number.
5) Referring physician ID (optional)
The following fields will need to be completed under the service information section located on
the upper right side of the claim form:
6) Claim type (required) - from the drop down box select Long Term Care claim
7) Type of bill, a three digit code indicates the specific type of bill (required)
211----Admit through discharge claim
212----Initial Claim
213----Continuing Claim
214----Final Claim
217----Replacement of a prior claim (Adjustment)
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218----Void or cancellation of a prior claim

Note: Type of Bill — for Medicare/Medicaid Part A Room and Board Cross-Over
claims the same bill types will be used as reflected above for the Level II Care/SNF

billing.

However, for Medicare/Medicaid Part B Institutional Inpatient Cross-Over Claims, the

type of bill will be the same as in the past:
221 — Admit through Discharge Claim
222 — Initial Claim

223 — Continuing Claim

224 — Final Claim

And, for the Medicare/Medicaid Part B Institutional Outpatient Cross-Over Claims,

the type of bill will be the same as in the past. Remember the middle digit for this ‘type

of bill’ is a ‘3.

8) Enter the from and thru date (required) - this is the statement covered period

9) Covered Days is a (required) field, except for Medicare/Medicaid crossover claims.

10) Patient Status (required) — select the status from the drop down box

11) Admit Source (required) - select the status from the drop down box

12) Admission Type (required) - select the status from the drop down box

13) Admission date (required) - cannot be later than “from date”

14) Discharge Time — must be populated if attempting to be paid for date of death

PLEASE NOTE: MEDICARE CROSSOVER CLAIMS CANNOT BE BILLED
USING THIS WEB APPLICATION.

LTC Manual - Appendix A - Institutional Nursing Facility

29



TENNCARE MANAGEMENT INFORMATION SYSTEM

UB04 Claim Submission (middle section)

<N http://144.10.32.144/tcmis/tennessee/Claims/InstitutionalClaim.asp - Microsoft Internet Explorer provided by... [‘5__<|
o

Fil=  Edit Wiew Favortes Tools Help i

@Back . \ﬂ @ _h /.._\J Search ‘»f:(Favorites {‘} <] ~ L__f 2 _]

Address| https: [ ftennesseeanytime. arg temis/public fmail .asp V| Links **

Billing Codes Charges

Add Diagnosis Code® Total Charges Il:l oo
Principle v I

Add Procedure Caode Date

Sl |

Add Condition Code

il v
Add Valug Code Amourt

i Fw

Add Occurence/Span Code From Thru

il )

Add Payer Code Prior Payment Estimated Due

1 v||0.00 [0.00

ftem Rev. Code  Procedure  Units Charges Status Allowved Amournt
1 o o 000 0.00 Add
Ej Done B Intermet

The following fields will need to be completed under the Billing Code section located on the
middle left side of the claim form:
1) Enter diagnosis code in the shaded box (required)
2) Condition Code — Condition Code 39 may be required if billing private room charge.
3) Value Code — This field is used to report Medicare Co-Insurance and/or the
Deductible and the amounts associated with them. You may use the drop-down boxes
to populate these fields.
4) Occutrence/Span Code — Occurrence Code 54 and the physician visit date is requited
on all Level II, SNF/Straight Skilled Medicaid billing.

Occurrence Code 24 is required when there is TPL/Third Party Liability, also
known as other insurance, and the insurance denied. Complete the field with the
code and the date the insurance carrier denied.

Occurrence Code 25 is required when there is TPL/Third Party Liability, also
known as other insurance, and the insurance policy has been cancelled. Complete
the field with the code and the date the insurance carrier terminated the policy.

You may use the drop-down arrows for the Occurrence Codes.

5) Payer Code — Click on ‘Add’ to choose the appropriate payer. Enter ‘Prior Payment’.
‘Estimated Amount’ field is optional.
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6) If additional ‘Line Items’ are needed, you may proceed to that area and click on ‘Add’.

After clicking on ‘Add’, you will return to the ‘Detail Information’ area of the claim and
proceed to populate the relevant fields.
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UB04 Claim Submission (bottom section)

A Institutional Claim Submission - Microsoft Internet Explorer provided by The State of Tennessee

|
File Edit ‘“iew Favorites Tools Help z"

@Eack @ -J @ @ \J_h pSearch \j\\?Favnrites - D:»—Ev “_\ﬁ - I_J Q
Agdress| I kst 1 /! iderHo sp

]
W =l |
Add Payer Code Prior Paymert Estimated Due

[ v|[o.oo 0.00

ttem Rev.Code  Procedure  Urits Charges Status Allowved Amourt

ke

ladsH

v| Go Lirks *

1 0 0 o.on 0.00 Add

Remove

Selection Lisk

Detail Information

ttem |1 From DOS* I To DOS I
Revenue HCPCS | o
Code Il] Rates I Modifiers 1 I

. Unit= of

2 I
Ui W Measurement
TPL
charges [0.00 Co-Pay [o.00 ot |0.00
Allowed
Staus | e [o%oo
Lnits
Alloweed
Claitn Status Information
Mot Submitted yet
@ # Internst

The following fields will need to be completed under the detail information section:
1) Enter the from and thru dates of service (DOS) (required)
2) Enter revenue code/s (required)
3) Enter HCPCS/Rates (as required for HCBS claims)
4) Enter the unit(s) (required)
5) To enter the unit of measure, click on the drop down box select “Day” or “Unit”
(optional)
6) Enter charges (required)
7) Enter co-pay and/or TPL amount, if applicable
8) Once all of the required fields are entered, click on “Submit”

Please refer to the Initial Claim Status section of this document to view the status and reason
codes of the adjudicated claim.
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Initial Claims Status

Once the claim has been submitted, the Claim Status Information section will list the current status of the

claim as being paid, denied or suspended. The assigned ICN number will also appear.

UBO04 Claim Submission Form (bottom section) paid

2 Institutional Claim Submission - Microsoft Internet Explorer provided by The State of Tennessee

File Edt View Favortes Took Help

Qe - ) [ [B] @0 O seareh Spravories €2 (2 -2

fddress yine

v BJco | unks

Detail Information

ten [T Fomoos [1070172003] Ta0os [[0/51/2003
e oo o] et |

et [ o

charges [$67.40 | copey  [0.00 o [ooo

saus [ Mowed [0

iﬁg;e . Peidd dmeurt |

Claitm Status Intormation

Claim Status Paicd
Claim ICN 2503310000008
Paid Date

Adjudicated Date

Adjusted Claim ICH

Patient Lisbiity
Spenddown Amount
Copay Amount 000
Total Allowed Amourt
Stop Loss Amourt
Encourter Amaurt ooo
Alowed Amount

[ Reguestlsland ][ Responselsland ][ Detaultlsland ][ Display Log

F%,

&] Done ® Intemet
The window above indicates a paid status
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UB04 Claim Submitted (bottom section) denied

2 Institutional Claim Submission - Microsoft Internet Explorer provided by The State of Tennessee

File Edit W¥iew Favorites Tools  Help ':!'
h A ‘B i > D!

L) (> |ﬂ @ -.'_lj /._JSearch i\(Favurites @ [":-_\‘v =

Address ‘ http:fftennesseeanytime, orgftcmisftennessee fhome/ProviderHome, asp v| Go
Units I
Alloaved

Claim Status Information

Claim Status Deenied
Claim ICH 2003343000046
Paid Date

Adjudicated Date

Acfjusted Claim ICH

Patient Lishility
Spenddowwn Smourt
Copay Amount 0.00
Total Allovwed Amaunt
Stop Loss Amount
Encounter Amourit 0.00
Allovwed Amourit

Header  ECH Description

g SERWICE "TO" DATE LESS THAN SERYICE "FROM" DATE
89995  CLAIMWAS PRICED IMN ACCORDANCE WATH CURRENT TEMKCARE PROGRAM
POLICES

Detzil #1 ECB Deszcription

g SERWICE "TO" DATE LESS THAN SERYICE "FROM" DATE
65 ACCOMMODATION REVEMUE CODE MOT ENTERED FIRST

@ Done B Internet
The window above indicates a denied status

Note: When a claim is denied, the reason(s) for the denial should be reviewed, corrected and then the claim
submitted. If further assistance is needed to resolve a denied claim, please contact the Long Term Care Claims
Unit at 877-224-0219 or 615-507-6944. Below is the fax number for the Long Term Care Claims and HCBS
Claims Unit.

Fax 615-253-3179
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UBO04 Claim Submitted (bottom section) suspended

A Institutional Claim Submission - Microsoft Internet Explorer, provided by The State of Tennessee

Eile Edit “iew Favorites Tools Help

'\)Back -d B @ \/_'h ﬁsaarch ‘E{\L!/Favorltes @ B' (_;, i LJ @

http:fjtennessesanytime. orgftcmisitennesseefhome/ProviderHome. asp

Detail Information

tem 1 From DOS* 11/01/200z ToDOS  |11/30/2002
pevene [120 HCPCS /Rates Morkfiers
Units of
Units* 30.00 Measurement
Charges  |3516,95 Co-Pay I R:r%wrrt IU.EIEI
Alloweed
Status i Amaurt 000
Units l—
Allgwed

Claim Status Information

Claim Status Suspended
Claim ICH 2003343000035
Paid Date o

Alloweed Amount 0.00

Heaer EQB Description

9993 CLAIMWAS PRICED IM ACCORDARCE VITH CURRENT TEMMNCARE PROGRAM
POLICIES
0331 MO PAE AYAILABLE FOR RECIPIENT ADMIZSION

' Internet

The window above indicates a suspended status

Note: If further assistance is needed to resolve a suspended claim, please contact the Long Term Care Claims
Unit at 877-224-0219 or 615-507-6944.
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Claim Inquiry

This feature allows the user to search on previously submitted claims within the system. From the
bottom of Provider Home Page, you may click the “Claim Inquiry” link from the top menu, which
will display the following window.

Claim Inquiry window

A Claims - Microsoft Internet Explorer provided by The State of Tennessee

tad
Elle Edit View Favorites Tools Help E.

@Eack = ‘\_) @ @ :h pSearch *Favnrites @ E::zv :; = I_J ﬁ
hitp:/tennesseeanytime,org kcmis/tennesses homeyProviderHome, asp| Go Links >

~ TENNCARE INTERCHANGE

Bureau of TennCare
Manny Martins, Deputy Commissioner

Cilaim Inquiry: 10000208

Criteria

Recipient 1D Claim Status: -AnV Status v

Patient Acct. ¥: ICN:

From Date: Thru Date:

Search

Search Results

&) B mternet

A user can perform a claim inquiry by selecting any of the options listed below. Utilize as many
options as possible to refine your search.

1) Enter recipient ID #

2) Claim status from drop down box

3) Patient Account Number

4) Enter ICN, if available

5) Enter from and thru date

6) Click on the “Search” button

Note: You may also click on the “Claims” link from the top menu to obtain the same result.
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Adjusting/\Voiding a Previously Paid Claim

It may be determined that a claim was billed and paid in error. Therefore, an Adjustment or Void
may be needed. Outlined below is the process to Adjust/Void a previously paid claim.

[ Pre PAE Files  Messages

Welcome to the Provider Home Page

Provider Number 2300LTCA

Fr shok hare
You have 0 unread messages

Elgibility Yenficaion This page will allow you to perform an Eligibility Venfication Search on
Recipients

A Inaquiry This page will allow you to chack the status of an RA

Erolile This page will alow you Lo véw your currént Provder Prohile on hle wath TennCare, and if
necessary download a Change Infarmation Faorm.

PreAdmission Evaluation You can Submit any of the following FPAE's Mursing Facility Care,
Mursing Faciity Transfer. MonMedicaid PASARE, ICEMR. or ICEME Transter

Trade Files You can Upload or Dowvnload your HIPAA compliant Trade Files

Claims You can submit & [ev i or parform a Clains Doy onyour exdsting claims
o Submit Lovel 1 Myrsing Fac)

Measages You can créaté a Mew Privats Message or view Privats and Global Unread
Maseages.

O

1) Click “Claims Inquiry”
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Claims Inquiry Window

24 Claims - Microsoft Internet Explorer provided by The State of Tennessee

L4
File Edt \Wiew Favorites Tools Help a.'

Qi - © (1 B G Pror Frroonm @ 2% B -
Address http:/ftennessesanytime, org/temis/tennesseehomeProviderHome. asp| Go Links **

TENNCARE INTERCHANGE

Bureau of TennCare
Manny Martins, Deputy Commissioner

Claim Inquiry: 10000208

Criteria

Recipient ID- Claim Status: -IM"V Status v

Patient Acct. ¥ ICN:

From Date: Thru Date:

Search

Search Results

&) B Internet
A user can perform a claim inquiry by selecting any of the options listed below. Utilize as many
options as possible to refine your search.

1) Enter recipient ID #

2) Claim status from drop down box

3) Patient Account Number

4) Enter ICN, if available

5) Enter from and thru date

6) Click on the search button
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Claims Inquiry Result Window

2 Claims - Microsoft Internet Explorer provided by The State of Tennessee

L S
File Edt View Favorites Toos Help "

Qi © W B G Prewr feroies @ 3% B -[J D)
Address | httpejtennessesanytime, oroftemis ftennesses homeProviderHome., asp| v[Be ks ™
TENNCARE INTERCHANGE

Bureau of TennCare
Manny Martins, Deputy Commissioner

Claim Inquiry: 1000012A

Criteria

Recipient ID: Claim Status:
Patient Acct. # ICN:

Any Status ¥

From Date: Thru Date:

Search

Search Results

‘!CN Client ID Patient From Thru |Date |Billed Paid Status

Acct. # |Date |Date |Paid |Amoumt Amount
4003336001566 11005368725 (20031001 20031031 20031101 [5014.87 430823 Paia
400333600568 |0M0083ES70E (20031001 20031031 [20031101 [as40.36 lag08.23 Paia
4003336002196 01008362499 20031001 20031031 [20031101 [5144.85 395793 Paid
4003366001674 (005363311 20031001 20031031 [20031101 [7864.83 4487 35 Faid
4003336001876 01008369321 20031001 20031031 [20031101 [4674.04 490823 Paid
4003366001578 [ 00A3E3S53 20031001 20031031 [20031101 567347 4808.23 Faid

v

&] Done

#® Internet

1) Click on the ICN link of the claim that requires an adjustment or void. Please note: If

adjusting a previously adjusted claim, the adjustment must be made to the previous
adjustment.
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Below is an example of adjusting for a claim for a Date of Service.

UB04 Paid Claim Window (top)
2} Institutional Claim Submission - Microsoft Internet Explorer, provided by The State of Tennessee
File Edit ‘“iew Favorites Tools Help

'\)Back d E @ \l_h pSaarch *Favor\tes @ B- ,{_; @ I_J ﬁ

Links *

TENNCARE INTERCHANGE

Bureau of TennCare
Manny Martins, Deputy Commissioner

Main LA Profile

UB92 Claim Submission

Billing Infarmation Service Infarmation

Provider Mumber |1l:ll]l:ll312 A Claim Type* Long Term Car v

Type of Bill* 213

Recipiert I0* lm
From Date* I1EIfI]1f2EII]3
Last Name [ Thru Dste* [1o73172003
First Mame Ifir I_ Covered Days 31
Patient Account # l— Mon-Covered Days |00
Attending Phys I— Patient Status
Referring Phys l— l— Admit Zource
T li l_ Admission Type 3 Elective W
07/13/1999

Admission Date

Cther Physgician
Admizzion Hour 3
Inzurance Denied?

Discharge Time

° Inkernet

1) Change the “From Date” (if applicable)
2) Change the “Thru Date” (if applicable)
3) Change the “Covered Days”

4) Change “Patient Status”

Note: Level 2 claims may require a change in the “Type of Bill”
Note: Medicare/Medicaid claims must be voided and a new paper claim submitted
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UB04 Paid Claim Window (bottom)

2l Institutional Claim Submission - Microsoft Internet Explorer provided by The State of Tennessee

File Edit ‘“ew Favortes Tools Help

Qﬁack L) B @ {h piearch %Favnntes @ Bv ,_{_\; = LJ @

sseehomeProviderHome. asp)

B co Links *
3]

TETOVE
3 270 171.00 48677 P 486.77

Detail Information

From DOS® IIU/EII/ZIJEIE ToDOS  |10/31/200%

ftem |1
Rewerue I— l_ o
Code 120 HCPCS | Rates Madifiers
- Mesurerent |8
it il Measurement _
TPL

Charges |4525.nu Co-Pay |o.00 ot |0-00
Status |p AuuwauAmuum|4526.uu

Units
Alloeced 0,00

[ Adjust || Void | Copy Claim

Claim Status Information

Claim Status Faid

Clairm ICM 4003336001566
Paid Date 20031101
Allosred Amount 4908.23

& ® eenet
1) Verify that the DOS (from/to) match the information in the upper and lower section of the
claim
2) Change “Units”
3) Click the “Adjust” button

To verify the status of a claim, please refer to the Initial Claim Status section of this document.
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Instructions for Completing Paper Claims for Level 1 &
Level 2

Upon implementation of the online bill system, TADs (Turnaround Documents) will be eliminated.
If you elect to submit your Level 1 care billing, via paper, you must use a UB04 claim form. The
fields indicated below are used for Level 1 & 2 paper claims submission.

BILLING ON THE UB-04. The following identifies the required fields.

UB04 REFERENCE Table

NUMBER LOCATOR REMARKS
1 Provider Name, Address, and | Provider name must appear the same as on the enrollment form
Telephone Number
REQUIRED
2 Provider Pay to Address Use only if the pay to address is different from the location address
SITUATIONAL
3 a Patient Control Number Will be carried in the system and reported on the Remittance Advice The
number may be the medical record account number
OPTIONAL
3b Medical Record Number This is the Medical Record number of the patient
OPTIONAL
4 Type of Bill A 3-digit code indicates the specific type of bill
For Part A crossovers:
REQUIRED 211—Admit through discharge

212—Initial or First time Billing
213—Intermediate ongoing/continuing
214—Intermediate final billing (discharge or death)
For Part B inpatient crossovers, replace the middle number to a “2”
For Part B outpatient crossovers, replace the middle number to a “3”
663—Intermediate Care Billing

5 Federal Tax ID # This is the Federal Tax ID number of the billing provider
REQUIRED
6 Statement covers Period This billing period must include only that period for which the patient is an
eligible recipient Cannot be earlier than the Admission Date in Form Locator 12
REQUIRED
7 Blank New field - Blank
8a Patient ID Number This field is used if the subscriber/recipient ID is different as reported in Form

Locator 60
REQUIRED (IF

APPLICABLE)

8b Patient Name Report name by using last, first and middle initial

REQUIRED

Patient Street Address Use to report the patient’s address, P O Box, City, State and zip code

9a-¢
REQUIRED

10 Patient Birth date Required format = MM/DD/CCYY

REQUIRED
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11 Patient Sex Field should be reported as either “F” or “M”
REQUIRED
12 Admission Date Cannot be later than ‘From’ date of Form Locator 6 Format = MM/DD/YY
REQUIRED
13 Admission Hour Used to report the time a patient entered a facility or institution
OPTIONAL
1 4 Admission Type This code indicates the priority of the admission
1 — Emergency
REQUIRED 2 - Urgent
3 — Elective
4 — Newborn

5- Trauma Center
6-8 — Reserved for National Assighment
9 — Information Not Available

15

REQUIRED

Admission Source

This field is used to report the source of a referral
1 — Physician Referral

2 — Clinic Referral

3 — Managed Care Plan Referral

4 — Transfer from a Hospital (or different facility)
5 — Transfer from a SNF

6 — Transfer from Another Health Care Facility

7 — Emergency Room

8 — Court/Law Enforcement

9 — Information Not Available

A — Transfer from a Critical Access Hospital

B — Transfer from Another Home Health Agency
C — Readmission to Same Home Health Agency
D — Transfer from Hospital Inpatient in the Same Facility Resulting in a Separate
Claim to the Payer

E — Z — Reserved from National Assignment

16

Discharge Hour

This field reports the time a person discharges
*1t is only required when billing for date of death, using 224 revenue code for

*OPTIONAL late discharge
17 Patient Status Valid Code
30—Still a Patient or Expected to Return
REQUIRED 20

Expired (deceased)

07----Left against medical advice

06----Dischatged /Transferred to home under care of organized home
health service organization in anticipation of covered skills care

05—Dischatged to another type of Institution (PACE, hospice, etc)

04—Dischatge/Transfer to Level 1

03—Discharge/Transfer to Level 11

02----Transferred to the hospital

01----Discharged

18 - 28

Condition Codes

This field describes conditions or events that apply to this billing period
*Required for cross over billing only

*REQUIRED
29 Accident State Data entered will be ignored
NOT USED
30 Untitled Data entered will be ignored
NOT USED
31_36 Occurrence Codes and Date Codes must be accomPapied by date§ A -
*51—Physician Last Certification/Re-cettification Date
REQUIRED *54— Physician Visit Date
(FL 35 & 36 *The above mentioned codes are no longer valid per UB04 Manual TennCare
Represent has addressed this issue with CMS and at this time are waiting for a set of

Occurrence Span
Codes and Dates)

alternate codes

37

NOT USED

Untitled

Data entered will be ignored

38

Responsible Party Name and
Address

Used for claims that involve payers of higher priority than Medicare
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OPTIONAL
39 _ 41 Value Codes and Amounts Field is used to teport codes related to dollar or unit amounts
Required 80 — Covered Days
REQUIRED 81 — Non-Covered Days
82 — Co-Insurance Days
Al — Medicare Part A Deductible
A2 — Medicare Part A Co-Insurance
B1 — Medicare Part B Deductible
B2 — Medicare Part B Co-Insurance
42 Revenue Code Relevant Revenue Codes are used in this field including 001—Indicating Total
rows 1-22 ) -
Charges, must be placed at the bottom of the column
REQUIRED
4 3 Revenue Code Description This field is used to describe the service if a provider chooses to do so (example:
Room and Board)
NOT REQUIRED
4 4 HCPCS/Rate/HIPPS Code This field is used to enter the HCPCS codes of services provided For inpatient
use, the accommodation rate can be reported here
REQUIRED
45 Service Dates Used to report the date(s) of service(s) that each reported revenue code or
HCPCS was provided
REQUIRED
46 Service Units Enter the number of units provided for the statement covered period for each
reported Revenue or HCPCS
REQUIRED
47 Total Charges Enter the total charges for each Revenue or HCPCS code
REQUIRED
4 8 Non-Covered Charges This field is used to report the total of non-covered charges pertaining to relevant
revenue codes
REQUIRED
49 Untitled Data entered will be ignored
NOT USED
L' 2 3 Page_ of. If billing requires the use of multiple UB04 forms, information for all items on
mne - .
Creation Date line 23 must be reported on all pages
REQUIRED (Creation date is the date the form was filled out)
50 Payer Identification If Medicaid is the primary payer, Medicaid will be entered on the form
Additional payers will be listed in the order in which they paid
(A, B & C) A — Primary
REQUIRED

B — Secondary
C — Tertiary

A -REQUIRED
B - SITUATIONAL
C - SITUATIONAL

Health Plan ID

This field is used to report the national health plan identifier when one is
established; otherwise report the “number” Medicare has assigned

52
(A, B&C)
REQUIRED

Release of Information

Valid codes for these fields are “Y”” — provider has on file a singed statement
permitting it to release data to other organizations in order to adjudicate the
claim (Most common used code)

“I” — Indicates Informed Consent to release medical information for conditions
or diagnoses regulated by federal statues Required when the provider has not
collected a signature and state or federal laws do not supersede the HIPAA
privacy rule by requiring a signature be collected (Least common used code)

53

Assignment of Benefits
Certification Indicator

Data entered will be ignored

NOT USED
5 4 Prior Payments Required only if another payer source is involved If no prior payments, leave
blank
(A,B&C)
SITUATIONAL
5 5 Estimated Amount Due This field is usually not applicable to Medicaid patients However, if a non-
From Patient covered Medicaid service is billed, this field may be used to report the amount of
A, B&C) the non-covered Medicaid service
OPTIONAL
5 6 National Provider ID (NPI) Required effective 5/23/2007 to be reported on all billing (electronic, paper, etc)
REQUIRED
57 Other Provider ID (primary, Use this field to report other provider identifiers as assigned by a health plan
secondary and/or tertiary) (legacy provider ID’s)
SITUATIONAL
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58

Insured's Name

The name must be the same as it appears on the ID card (Last name, First name)

(A,B&C)
REQUIRED
59 Patient’s Relationship to Code used to identify patient to insured
Insured 01 — Spouse
(4, B & C) 18 — Self
REQUIRED 19— Child

20 — Employee

21 — Unknown

39 — Organ Donor

53 — Life Partner

G8 — Other Relationship

60

MID Number or SSN

Enter the unique identification number exactly as shown on the Medicaid ID
card

(A,B&C)
REQUIRED
61 Insurance Group Name This field is for patients who have a Third Party payer, to report the name of the
group
(A,B&C)
SITUATIONAL
62 Insurance Group Number This field is for patients who have a Third Party payer, to report the group
number
(A,B&C)
SITUATIONAL
6 3 Treatment Authorization This field is used to report a prior authorization or referral number assigned by a
Code payer
SITUATIONAL
64 Document Control Number The control number assigned to the original bill by the health plan or the health
(DCN) plan’s fiscal agent as part of their internal control
SITUATIONAL
6 5 Employer Name This field is used to report the employer
SITUATIONAL
66 & 67 Principal Diagnosis Code Enter the valid ICD-9-CM code
Other Diagnosis Codes
(67A-Q)
REQUIRED
68 Not Used Data entered will be ignored
NOT USED
69 Admitting Diagnosis Enter the diagnosis to identify the reason for admission
REQUIRED
70 Patient’s Reason for Visit Required for all un-scheduled outpatient visits for outpatient bills
(G
SITUATIONAL
71 Prospective Payment System Data entered will be ignored
Code
NOT USED
7 2 External Cause of Injury Data entered will be ignored
Codes
NOT USED
73 Not Used Data entered will be ignored
NOT USED
74 Principal Procedure Code Required on inpatient claims when procedures must be reported Not used on
and Date outpatient claims
(74 A-E) 74 A-E — Other Procedure Required on inpatient claims when additional procedures must be reported Not
SITUATIONAL Codes and Dates used on outpatient claims
75 Not Used Data entered will be ignored
NOT USED
7 6 Attending Provider Name Required when claim/encounter contains any services other than nonscheduled
and Identifiers (including transportation services The attending provider is the individual who has overall
SITUATIONAL

NPI)

responsibility for the patient’s medical care and treatment reported on this
claim/encounter

Secondary Identifier Qualifiers:

OB — State License Number
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1G — Provider UPIN Number
G2 — Provider Commercial Number

Other Features & Functionality

Please refer to Long Term Care — User Manual for information about additional features and
functionality.

Revenue Codes

All revenue codes can be found in the UB04 manual, which is produced by CMS. Below is the
URL to the CMS organization: http://www.cms.gov/

Program Integrity — Fraud and Abuse

® Deficit Reduction Act of 2005
Effective 1/1/07 — All health care providers that receive or make annual Medicaid
payments of $5 million or more per year, are required to educate employees, contractors or
agents about certain fraud and abuse laws.

e Federal False Claims Act

e Submitting or causing to be submitted a false claim to the United States
Government for payment or approval;

e Making, using or causing to be made or used, a false record or
statement to get a false claim paid or approved by the Government;

e Conspiring to get a false claim allowed or paid by the Government; or

e Making, using or causing to be made or used, a false record to conceal,
avoid or decrease an obligation to pay money or transmit property to
the Government.

e Whistleblower Protection
e Prohibits retaliation against public employees who report official
wrongdoing, along with possible rewards for the Whistleblower.

e Tennessee Medicaid False Claims Act (TMFCA)

— State law designed to apply solely to false claims under the Medicaid program.
— Liability and Damages — Actions that violate TMFCA
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e Submitting a false claim for payment

e Making or using a false record to get a false claim paid
e Conspiring to make a false claim or get one paid, or
e Making or using a false record to avoid payments owed.

* Benefiting from a mistakenly submitted false claim that is not disclosed

soon after he or she discovers the error.

Both Federal and State False Claims Acts may impose a civil penalty per claim, plus three times

the amount of damages to the state may be imposed for violations.

Please call, fax, e-mail or mail to:
Vicki Guye, Chief Audit Executive
TennCare Internal Audit
615-507-6407

Fax: 615-253-5441
Vicki.Guye@tn.gov

310 Great Cirlce Road

Nashville, TN 37243

OR

Call or Fax:

The Office of Inspector General
TennCare Fraud and Abuse Hot-Line
1-800-433-3982

Fax: 615-256-3852

YOU ARE NOT REQUIRED TO PROVIDE YOUR NAME
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Comments Questions and Answers

LTC Manual - Appendix A - Institutional Nursing Facility

49



TENNCARE MANAGEMENT INFORMATION SYSTEM

LTC Manual - Appendix A - Institutional Nursing Facility

50





