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)» Orient you to processing and resubmission details for claims
)) Share details on clean claims and common claims errors

) Show you where to find resources within Avallity Essentials for claims
submission
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Clean Claims




Clean claims )

What is a clean claim?

A clean claim has no defect, impropriety, or special
circumstance, including incomplete documentation, that
delays timely payment. Simply pulean claims are claims
that can be processed without obtaining any additional
information from the provider or from a third party

A provider submits a clean claim by:

providing the required data elements on the standard
claim forms, along with any attachments and additional
elements, or revisions to data elements, attachments,
and additional elements, of which the provider has
knowledge.
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Clean claims

Required elements of a clean claim

Centers for Medicare and Medicaid Services (CMS) developed claim
forms that record the information needed to process and generate
provider reimbursement. The required elements of a clean claim
must be complete, legible, and accurate.

CMS 1450

(UBO04)

Inpatient & facility Individual professional
programs and services procedures and services
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Clean claims )

When submitting a claim, consider the following:

Am | submitting claims correctly?

C—)) Am | submitting claims timely?
Did | verify member eligibility?

@ Do | have the correct service location -
(rendering address and place of service)?
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Claimgdos YR R2Yy QU &

Do give complete information on the member and policy holder

Do give complete information on you, the provider
52 AYOfdzZRS Iye 2GKSNJ OF NNA SNXQ&
Do include the complete diagnosis information
Do obtain authorization for services

Do show your entire charge

Do submit your claims electronically and timely

Do monitor your EDI transaction reports

K KRR R R EE

Do ensure you have the appropriate modifiers as required



Claimsdosang 2 v Qi a ‘
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52y Q0 NBRdzOS &2dzNJ OKIF NBS o8& (K
coinsurance amounts paid by the member

Don't omit information on the claim because you have already
provided it on the treatment plan

52yQi O0Atf Y2RATASNE 2dzi 27



Most frequent reasons for claims nggayment

10

v

The most frequent Magellan edits, or reasons for claims denial, include:

]

X X [X]

Duplicate claim submission (i.e., the expen:
was previously considered)

¢KS LINPOYARSNI RARY QI

The member is ineligible, or coverage has
lapsed

Untimely claim submission/filing
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v

Most frequent reasons for claims nggayment

The most frequent Magellan edits, or reasons for claims denial, in¢aoainued):

Claim form does not follow correct coding
requirements

¢CKS LINARYLF NEB AYadzNI yi
OSYSTAUOA 09h. 0 2NJ (I
of benefits (COB) form is needed

]

The claim includes a nesovered diagnosis o
service

]

Billing for code combinations that fall outsid
2F O0KS LI NIOAOALI GAY:
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Claims Submission




Claims submission

LW
Mage”an prOVider contracts e
within the required timely e
I imi 12
filing limits i

e

=
a/ 5

& Claims not received within the applicable required timely filing limits will be denie
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Timely claims submissions Y

( L i

~ Billing from the date of service
¥ Medicaid Services: 180 days

v Statefunded SUD, Adult Mental Health,
| KAt RNByQa aSyidalf |1 SIFfaK
Medicaid): 60 days

¥ Indian Health Services, Tribes and Tribal
Organizations, and Urban Indian Organizations
(collectively, I/T/U): 365 days

v Corrected claims: 60 days from date on
Magellan explanation of benefits (applies to
all services and providers)
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Claims submission

Claims must contain:

v

&4

71\

No defect or impropriety, including a lack
of any required substantiating
documentation

HIPAAcompliant coding or other P
circumstance requiring special treatment "
that prevents timely payments from being
made

Claims not containing all required
iInformation will be subject to denial



Claims submission options v

Providers have many options for submitting claims:

Paper claim
A Mailed to Magellan

Electronic claim

A Magellanpreferred contracted clearinghouse
A Individual claims submission via Availity Essentials
A Electronic data interface (EDI)

A Other clearinghouses
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Important for electronic claims submissions

17

Please ensure you use the proper payer ID
for Magellan:01260

Use this payer ID for both
A 837P professional claims files
A 837l institutional claims files

Claims must be submitted with
Claim Office IDPO Box# 1029

Magellan requires NPI
on electronic transactions
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NPIrequired on electronic transactions

(=) Magellan requires providers to submit their National
Provider Identifier (NPBPn all HIPAAstandard
electronic transactions.

All standard electronic transactions
received witlout NPIs will be rejected.

NPl numbers replace all governmassued
identifiers, Medicaid PINs, and Medicare UPINs (as
well as Magellarassigned MIS numbers) on HIPAA
standard electronic transactions, including provider
claims submitted electronically.

Taxpayer
|dentification
Numbers (TINS)
continue to be
required on all
claimsg both paper
and electronic.
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Electronic claims submission

© Clearinghouse transforms ndt#lPAA
compliant formats to compliant format

Magellanpreferred

] Magellan accepts transactions from several
clearinghouse (fastest) © Mag P

contracted clearinghouses

Electronic claims
.. ProperPavyer I10s required for all
% submission © Pe y quiire
clearinghouse submissions
process

A 837P Professional1260
A 8371 Institutional 01260

© Note there may be charges from the
clearinghouse
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Electronic claims submission ¥

© Web-based claim submission tool via data

Individual claim entry application
submission via Availity o For credentialed and participating
Essentials providers
. o Professional claims ONLY (no
Web-based claims institutional claims)
submission o One claim at a time

© Allows providers to send HIPAA transactio
files directly to and receiveesponses from
Magellanwithout a clearinghouse

Magellan

HEALTHCARE.




Electronic claims submission ¥

Individual claim Claims processed in retine

Sme'S_S'On via Availity Provides immediate notification of the
Essentials potential errors in claims submission for

Web-based claims quicker resolution and timely
submission resubmissions where required

Recommended process for providers
who submit a low volume of claims

No cost to providers

Magellan
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Claims via Avallity Essentials

@ Availity essentials

Free, reatime access to payer information

<«

Verify eligibility and benefits prior to
submitting a claim

Check claims status

<«

View/print remittance advice

<«

<

Access Avallity Essentials wiavw.availity.com
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Electronic claims submission

© SupportsHIPAA 837Rnd837Iclaim

EDI Direct Submit submission files

Electronic claims © Allows providers to send HIPAA
% upload process transaction files directly to and receive

responses fronMagellanwithout a
clearinghouse
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Electronic claims submission

Recommended if providers can create
an 837 in HIPA8ompliant format

EDI Direct Submit

Electronic claims ;eitln% _pro_cc:ﬁ to determine if Direct
upload process ubmit IS right 1or you.

No cost to providers

Magellan
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EDltestingcenter N

There is ano cost testing procesto determine if directsubmit is right for you:

A The center offers an easip-follow, six-step procesgo independently validate
your EDI test files (837 Professional and Institutional) for HIPAA compliance
and codes

A The process includes creating a unique user ID and passwawdnloading EDI
guideline documentation (companion guides), uploading and testing EDI file
obtaining immediate feedback regarding the results of the validation test

A Once you have completed the sstep processyou will be able to exchange

productionready EDI files with Magellan

Feedback is provided immediatehggarding the results of the test

The process typically takes about six to eight weatiscomplete, so allow ampl

time to complete your independent testing

T> T

EDI via direct submit

to EDISupport@MagellanHealth.com

‘E You can register to submit EDI claims to Magellan by sending an email

Reqister for an account atiww.edi.magellanprovider.com
25 J J b Magellan
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mailto:EDISupport@MagellanHealth.com
http://www.edi.magellanprovider.com/

Paper claims submission vy A

Hard-copy submissions

i : CMS 1450 (UB) claim f
physically mailed to Magellan (UB) claim form

Used forfacility-based

services

CMS 1500 claim form

Used fomon-facility-based

services
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Supervisory Billing

© Your organization must have a
Supervisory Protocol Addenduron file
with Magellan

A Acredentialed provideris supervising

Who can bill under the services

supervisory A The services are provided byan-
9 credentialed staff membeunder
prOtOCOI ' supervision

© Onlygroup practices or organizations
with a signed addendum may bill under
this protocol

Magellan
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How to bill under supervisory protocol
Description Required Entry

Additional claim info Name of supervised provider
(paraprofessional)
Rendering provider NPI { dzLISNDA AAY 3T LI
31 Signature of physician or { dzZLIS NIBA & 2 NDA &
supplier
32 Service facility location Billing group, org name & address for
location where services were renderec
NPI for location where services were
rendered if different than 33a
B
) \




1 ol 4 i | S
19, ADDITIONAL CLAIB INFORMAT IOM (Designated by MUICC) 20 CUTSIDE LAB? S CHARGES
mie Smi upervisoree's Name an applicable o
E Smith NP1 456789123 (S N d NPI if applicable) o NO
- 22 RESUBMISSION
ICU Ind CODE CRIGINAL REF. NC
S B | o D. | ]
= e T .- . PRICA AUTHORIZATION NUMBER
L L Kl L
24, A DATE(S) OF SERVICE E D. PROCEDURES, SERVICES, CR SUPPLIES £ E] -
From To PLACE OF Explain Unusual Orcumstances) DI AGNCEIS o Bt B AENDERING
MM DD Y MM DD SERWCE | EMG | CPTMHCFCS | MODIFIER | POINTER & CHARGES s | P | QuaL PROMIDER D #
1 1 | 1 | | | | I T .
! | | | | | | | | | ner | 234567891 (Sup NPI)
el 1 ) | | e I D
1 | I i | | | I ] | - | || NP
3 t i ! I I I o - —— -
N Y N S A | I | [ 1
4 1 I l I I I P n e — - — e — — ————
| L | I | G
5 [ [ I 1 | | S Wi e
L - J ] | "
I ] I i I I ] -———aa @ e —— e —_————
I A I _ L[| [w
25. FEDERAL TAX 1.D. NUMBER S5M L_ 26. PATIENT'S ACCOUNT NO 27 AC j%-;l;;ﬁ’i?lskéﬁlll:llél.?]u]” 28 TOTAL CHABGE D 20 AMOUNT PAID 30 Fsud for NUCE Use
21. SIGNATURE OF PHYSICI AN OR SUPPLIER 32 SERVICE FACILITY LOCATICON INECAMATICM 33. BILLING PROVIDER INFO & PH# | :l
NCLUDING DEGREES OR CREDENTIALS . \
| |—I|:||'l.' thal the slalsmen|s on e rever &8 ABC Thempn_,r [E-I“Irlg GI’CIUFI."DFQ NEIT'IE} AB’C Th-E'IEFI'!,l' {BI“IF‘IQ Gmup."l:}rg NEFTI’E}
apgy to this bl and are made a part heraofl ) 345 Main Street (Where services were rendered) 123 Alphabet Street (Physical Biling Address)
Bert Richard (Supervisors Name) |goise, ID 83701 Boise, ID 83701  (Billing Group/Org NPI in Box a.)
—— BATE * *not required ° = 123456789 o
R VAT NSRRI S SO ST S

*Fictitious Data




Supervisory Billing vy A

Modifier Ul UuD

o Prescriberunder| al 4 4 SNXa& . 5 DENEE 2 ND él_ Egzégfwf& c &
Descnpﬂon Supervisory level provider level provider |-
Protocol under supervision| under supervision

Q¢

level under
supervision

Modifier AF HP AH AJ D

] Advanced Practice
License ini . i
Physician Ph.D. Psychologist Ph.D. CI|n|_caI al auSNRXa Replgféeglt\lur@/
| evel Psychologist t KeaA OA
Assistant
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Supervisory Billing

Who can bill under supervisory protocol?

CREDENTIALED

¢t2 0S GONBRSYUAFf SRE (GKS LN
certain minimum standards for education and experience.

CONTRACTED

¢t2 0S aO02YyiUNY OGSRé UKS LINEL
O2Y (N OO 2 06S LINI 2F I Oc

who are contracted have agreed to accept a certain rate,
YR G2 F2tt2¢ al 3SttlyQa L&
rendering quality services.



Claims Processing




How we process claims )

Claims Recelipt 90 Days

Upon receipt of a claimMagellan Magellan must pa®9% of
reviews the documentation and makes a payment 059 of claims clean claims within 90
determination. As a result of this determination, a calendar dayof the date
remittance advice, known as axplanation of Magellan pay95% of receipt.
payment (EOP) is sent to you. The EOP includes of clean claims
details of payment or the denial. within 30 days of

receipt.

Magellan
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Claims reimburse | »

R L e b it Y
‘Our vendor will conduct a secured
ransmission test with your bank to
ake sure payments transfer
Rherly’ - TERT

Magellan network providers must sign
EFT through our contracted vendor si
receive all payments electronically =

o el | 4

e B

- “gl
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Wish to enroll for direct EFT payments for Mageltanly?

If you are enrolled with ECHO buiint to change your method of payment to ERVisit
https://enrollments.echohealthinc.com/efteradirect/Magellan

\\\\\\\\

To complete the enrollment process, you widled
ECHO draft information from any ECHO payer

NOTEFor first time enrollment with no fees, yoonust

call and request to enroll directly with Magellafyou
do not want MPS or All Payer)

TheECHO draft numbeneceived with a
paymentserves as a unique identifiawith

ECHO to manage your account on the ECHO
platform

There 10 feefor this service



Not enrolled to receive payments electronically from ECHO

A
A

A

NOTE. on the website listed on
your VCC and avoid fees

Receive o for your first Magellan claims payment

transaction and will include an instruction page for processing

Normal based on your merchant acquirer
relationship

After receiving your first VCC payment, to manage your virtual Ca?' e i B

payment or elect a different payment method, visit : ¥
www.echovcards.com or contact ECHO Health-888686-8314

< ™
:

The received with the payment
serves as a unique identifier with ECHO to manage
your account on the ECHO platform



Claims Resubmission & Resolution




Claims with provider
billing errors are called
aresubmission® €

Resubmissions must be
submittedwithin 60
calendar dayfrom the
date of the EOB.




Resubmission option 1

© ar3sttryQa OtrbAy aeads
Of FAY FTNBIljdzSyoe O2RS a

: claim electronically. Using the appropriate code
YOL_J CaneSme!t will indicate that your resubmitted claim is an
claims electromca”y adjustment of a previously adjudicated

(approved or denied) claim.

via an 837 file

Q The original claim number is rgquireq Whgn .
adzo YAGUOAY 3T FNBIljdzSyoOoe O
resubmission.
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Resubmission option 2

Resubmitted claims

sent via paper

should be stamped
GNBAadzoYA&aaaA?
Include:

© Date of original submission

®© Original claim number

Magellan
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Resubmission option 3

e Select Claim & Encounters in Availity and select
MAGELLAN HEALTHCARE as the payer to access the
correct form. In the claim information section
select Frequency Type Replacement of Prior
Claim and add the original claim number in the
Payer Claim Control Number field.

Resubmission of claims

via Avalllty Essentials 0 The following fields can be amended: Place of

Service, Billed Amount, or Number of Units. This
functionality is only available for claims with a
status of Received/Accepted.

0 Corrections to claims other than Place of Service,
Billed Amount, or Units must be submitted as a
KINR O2LkX OAl LkRadlt YI A
[ fTFAYE 2y GKS F2N)X¥ 06ST2N
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Common claims errors

Double check all claims prior to submissioravoid
delaysdue to these errors:

A Authorized units do not match billed units

AwSOALIASYUlQa L5 Aa YAaaAay3ad 6YSYo
Essentials)

AwSOALIASYUQa RIFIGS 2F O0ANIK Aad Y

A Itemized charges are not provided when a date span is used for
billing

A EOB is not attached to thirgarty claim form

A Revenue code, procedure code, and/or modifier(s) are incorrect ===

HEALTHCARE.



Common claims errors (continued) >

Double check all claims prior to submissioravoid ‘
delaysdue to these errors: .

A Duplicate claim submissions are not identifedas
aNbadzoYAaaA2zyae 2N aO2NNBOUSR

A Diagnosis code is not an accepted code (currentlCBodes
are required)

A Service and/or diagnosis billed is not permitted under
UKS LINERYJARSNINa fAO0Syas

A National Provider Identiir (NPI) is missing
A Service location is incorrect

A Place of Service is incorrect

HEALTHCARE.




ThirdParty Liability (TPL) &
Coordination of Benefits (COB

"

\\ 2

&
i é

Magellan
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Magell
TPL and COB SRR

45

Medicaid is always the last payefherefore, providers must
exhaust all other insurance benefits first before pursuing
payment through Magellan IBHP.

Claims for services provided to IBHP members who have
another primary insurance carrier must be submitted to
the primary insurer first in order to obtain an EOB.

IBHP will not make payments if the full obligations of the
primary insurer are not met

As a Magellan provideypu are required to hold IBHP
members harmlessnd cannot bill them for the difference
between your contracted rate with Magellan and your P,
standard rate. This practice is called balance billing and is no /"
permitted. b, N

If the member needs a service that is not covered by
Medicare or another commercial/private health insurance,
but is covered by Magellarthe individual must get the '
service from a Magellan network provider.



Avallity Essentials




secure gateway

Our customers say it best
Read how Essentials Pro solves our clients’ problems . .

. W s K
It grants you the abillity to: (2 essentials EE@ T [

Celebrating 20 years of streamlining your eligibility and

o

Availity remains your trusted source of payer
information, so you can focus on patient care.

www.avallity.com

Magellan
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http://www.availity.com/

Provider support via Availity Client Services

(ACS) Essentials

[:] Chat
Q Available dailwia Community

Supporton www.availity.com

Eticketing
1 Available 24/7 on
www.availity.com

&

Celebrating 20 years of streamlining your
eligibility and benefits, claims management, and
authorizations processes

Phone

1-800-AVAILITY (282548)
Monday-Friday 8 a.m8 p.m.ET

Magellan
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https://www.availity.com/
https://www.availity.com/

Do you have any

Questions?



