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Overview and Objectives of This
Presentation:

» To provide some general navigational
instructions for the HFS Internet Electronic
Claim (IEC) system.

» To give examples of how to enter a claim as a
direct data entry (DDE).

» To give information on how to submit a claim
file.
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Where to go to enter a claim or to
submit a claim file

Providers will be able to submit claims for consideration through the
HFS Internet Electronic Claim (IEC) system that is accessible through
the Medical Electronic Data Interchange (MEDI) system.

The IEC link allows authorized providers/payees to submit
Institutional Claim (8371) transactions as an X12 file or as a DDE
claim. Registered users are only allowed access to providers and
functions tor which they are an authorized user.

To gain access to the IEC links, providers must complete the payee
information during registration. For help registering please contact:

» The MEDI HelpDesk at (800) 366-8768, option 1, then option 3
» Bureau of Long Term Care at (217) 782-0557
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HFS Website
Medical Providers Link
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MyHFS - MEDI System Login Link
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Alert
S Update 3/7/2016
Check Browser
: Oracle has introduced Java version B update 73. This new update has worked on our PCs for all Medi applications.
Us
Logout Tf you can login now do not change your Java.
Index.

In the 3/8/2016 Microsoft Windows update more Java versions are blocked. If you are getting the message that Microsoft Windows is blocking your Java, you can use the new version W.]3V3.COM . Microsoft will biock all
PEEWNWISIN '=va 7 versions that are currently available to the public. Microsoft will block Java 8 versions before 8u71. If you do net have one of these versions (8u71, 8u73) and can't login you will have to change Java. Special Note: Do not use
the beta or early release version of Java 9,

If your password is over a year old you may be prompted to change your password. This is normal. If you are having problems logging in and your password is over a year old or it has been over 90 days since you used Medi you
may have to change your password.

Instructions for changing passwords Instate users use the Forgot Password button on the Medi login page. Out of state users cafl 1-800-366-8768 aption 1, option 6 for assistance changing passwords.

Microsoft has introduced Windows 10 and a new web browser called Microsoft Edge. Windows 10 has worked with Medi. The Edge browser will not work with Medi. If you upgrade to Windows 10 you will have to use IE 11
mode. The Windows 10 and IE 11 combination has worked in our testing.

Note: Windows Edge, Google Chrome and Firefax web browsers are not supported.

L s

At . - Features
3 Welcome to myHFS - the secure Web site for the Illinois Department : A yi Lt o
= = 5 Login here lect i’ opt: gation me 1 the left.
of Healthcare and Family Services. This Web site allows authorized in here or select the Login or in the navigation meny.on the
users online access to departmental information on the following

Note: Some features of this site will be unavailable between 3 and 3:30 a.m. on a daily basis, and between 10 p.m. to
midnight on Saturdays, due to regular system maintenance. Please keep this in mind when using this site during this time

« Medical Assistance Information for Medicaid Providers Framme, nd Kk you for youe coopertion, S gt
= All Kids and FamilyCare Programs ickBerea s
» Child Support Case Information re Wida
» Cost Calculation For Medicaud School-Based Health Services

HFS programs:

Providers can register to receive E-mail nobification, when new provider information has been posted to the Web site, by
completing the fiorm for Provider Releases and Bulletins E-mail Motification Request.

oviders can receive an E-mail notification when a new pi rug list has & eb site, by
| Wew Users N Provid register to E-mail notification when referred drug list has been posted to the Web site, br
Resources are available to assist you with establishing and completing the form for the Preferred Drug List E-Mail Notification Request.

troubleshooting your MEDI access:

1. Getting Started presents what is required to use these
applications
2 i { provides steps to complete the

registration process, as well 3s problem tips
3. Help Documentation for 2 more thorough overview of MEDI
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New Users Getting Started Link
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Getting Started « System Requirements
Register Before you begin registration, you must be sure you have a compatible browser. You must be sure you have a Java Run Time Addition {JRE) on your computer and that you are using a Windows operating system. Select Check Browser option or watch video for step
cacad 1 by step instructions. Check Sytem Regquirements
Logout < = . .
« Registering with the State of Illinois

In order to login and access the myHFS Web applications, a State of [linois Digital Identity is required. For new users, obtaining a State of Illinois Digital ID is 3 one-time process where you will enter [llinois-based information from your Drivers License [ state
B e identification card. During this process, you will create a User Name and Password for access to the myHFS Web applications. If you have your Drivers License / state identification card with you, this process should enly take a few minutes. If you do not live in Ilinois,
you may still apply for an Hiinois digital identity. Use the "Register’ opfion in the left menu to begin this process.

If you already have a State of Illinois Digital Identity, you can use your already established User Name and Password to login.
For step by step wideo instructions watch Getting Your User Name and Password Videg,
« Registering With the Department of Healthcare and Family Services

Once you have successfully completed the Iliinois Digital Identity registration, you will need to login ko the myHFS site at
basic contact information on the myHFS Registration Page.

{ and select the 'Login’ option in the left menu, After logging in for the first time, you will be asked to fill in some

After completing the myHFS Registration, you will be taken to your myHFS Home Page. This is the page you come to every time you login to the myHFS site. This will list the myHFS Web applications that you are authorized to use.
Registering To Use Specific HFS Applications

-

The Internet Electronic Claims (IEC) System
The IEC System allows authonzed users to check recipient eligibility, and upload and download HIPAA-compliant files. To use the IEC System, you must compéete MEDI Registration and Authorization.
- MEDI Registration and Authorization
The MEDI application requires that you register before you can be authorized to use the TEC system. There are four types of MEDI registration and authorization processes. These are for:
 Providers
« Payess

« Other Businessas
» Employees

The first three of these are for businesses while the fourth is for individuals that are employed by the businesses. Individuals may register as many times as necessary to obtain the proper authorization.
To see step by step instructions for the provider registration watch Register Your Prowider Viden.

Pleasa visit the MEDI training page to leam more about this process. For a comprehensive look at registration and authorization, review the MEDI He!
+ Your Privacy

When you register to use these applications, you will be asked for persanal and work-related information. Please review our Privacy Policy to see how we will protect the peivacy of any data you provide us.




MEDI HOME PAGE
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MED] Home Hel
Managa My Account
Ragistration Meny
Haip Index
Contact Us Welcome, SARAH RICKARD!
Logout Select ication
If you have bifling Appl
Iilﬁq;msmal
=] at . o
-§T7-732-5555, Internet Electronic Claims em{IEC
For all other The IEC System provides the ability to perform basic processing functions such as:
iguestions, please cai -
Neetwork Services at Eligibiliy Inquiry
(1-800-366-5768, =
e Claim Status Inquiry
Information = Upload/Download HIPAA-compliant transactions
Tachnology (IT), and
ithen Option 3 - for
Long Term Care {LTC)

Long Term Care Monthly Occupied Bed Assessment Report

Standardized Illinois Early Intervention Referral Form, Form 650

A referral to the Department of Human Services (DHS) Earfy Intervention (EI) program, Child and Family Connections (CFC) offices can be made wsing the Standardized Tilinois Early Intervention Refarral Form, Form 650. The form can be printed or saved to
your computer for use. The form includes a link to an on-fine tool to look up the CFC office(s) serving your area.

Help Manuals

FAQs

A list of Frequently Asked Questions about the MEDI System.

MEDI Help Manual

A printable manual for the MEDI System in Portable Document Format (PDF).

Medical Assistance Programs
The goal of Medical Assistance is to improve the health of Illinois children and families by providing access to quality medical care. The Medical Assistance programs are administered under the provisions of the Iilinois Public Aid Code and Title XIX of the Social
Security Act.

This fink offers access to:
= Provider Releases and Bulleting
* Medical Provider Handbooks
= Medicaid Reimbursement
* Meadical Provider Cost Repaorts

05/04/16




IEC HOME PAGE
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IEC News

Ingury
Ramittance Advice TO ENSURE PROPER MEDI AUTHORIZATION, PLEASE READ THE FOLLOWING CAREFULLY.
wmﬁm Da not submit an NPI that has not been registered with HFS. These claims will not be processed.

Tnoey You may now use your NP1 number, for the Billing Provider, on your batch claim files and Professional/Institutional DDE claim submission screens.
z e Eatar
-ﬁ%-—- 835 Electronic Remittance Advice Now Available
[ The 835 Electronic Remittance Advice Function is now available in the IEC system. The use of this function requires that 2 PAYEE registration be completed using the Medi Home Page.
Em_hnnbllhg
Al Please read the Remittance Advice Overview below for instructions on how to use this function.
ior for & billing consultant,
call 1-677-782-5565, =
IFor all cther questions, call Overviews
hetwork Senaces at:
Ww 1.
Information Technology C Overview

(1T}, and then Opticn 3 - IeCs ; 2
o HES, An overview of the IEC system, T

Upload Overvie:
An overview of the Upload process.
Download Overview
An overview of the Download process.
Claim Status Inquiry Overview
An overview of the Claim Status Inquiry process.
: A
An overview of the Claim Status Response process.
Remi Advice =
An overview of the ERA viewing and download processes.

Take advantage of the
information in the
overviews and manuals.

Additional Information

1DPA rted HIPAA Transactions and Version:
A& list of the curment HIPAA transacticns and versions that IDPA is supporting.
Submission Guidelines

Guidelines providing help on the submission of files through the TEC Systeq
Use this link to access Department Billing Instructions.

=

Help Manuals

EAQs

A& list of frequently asked questions about the JEC System.
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Where to Directly Enter a Claim
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Healthcare and Family Services
1EC Home
Sl Iy Available Claim Forms
Claim Submission
Claim Status Inquiry
Remittance Advice Professional Forms
Upload X12 File(s)
Download X12 File(s)
Help Index Provider Invoice
CUMPGR GIies —— Transportation Invoice
Contact Us § : . .
MEDI Home Medical Equipment/Supplies Invoice
Logout - Laboratory/Portable X-Ray Invoice
f,,,"ﬁ;‘e,',‘;“ gﬂong Health Insurance
iliin: H
or o biting o ’ Medicare- Crossover
\call 1-877-782-5565. Community Mental Health Centers
For all other questions, call
Network Services at
1-800-366-8768 Option 1 - HFuti
Mot ot Institutional Forms
(IT), and then Option 3 -

o HES. Institutional Claim _

Drug Invoice Forms

Drug Invoice
Service Invoice

Copyright © 2016 .
myHFS Privacy Information | Web Accessibility | Webmaster

hittps://gmedihfs.illincis.goviec ClaimEntrySelection.do
~ .

B RE Medic.
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Patient/Subscriber
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Total Claim Charge Total Net Amount Total TPL
Billed: Payments:
Uploed X12 Flefs] 0.00 0.00 0.00
Downlosd X12 Fie(s] Submitter Tax Id:*
Helplndex | ——
Companion Gudes _
Contact Us Submitter Contact Name:*
MEDI Home
o e Submitter Contact E-mail Address: *
problems, go to

Provides | Claim | Prin Diag and Procs | Dther Disgs and Procs | Value, Cond, Dccur Codes | PhysTnfa | Claim TPL| Service Line |

S | Patient/Subscriber Information
Network Senvices at ini Ied
- ADD: 366 S768 Crticn 1= Recipient ID Number (RIN):
'or[rlnmﬂ:imIM
-:rra::: then Ogtion 3~ | First Name:* Middle Name:  Last Name:* -
Date of Birth: * 2 e
e o < Mal
Month: *Day: *Year: * =fc|:ale
— = o Unknown
Recipient Address:

Address Line 1:* |
Address Line 2: |
City:* State:* Zip Code:*

Privacy Information | Web Accessibility | Webmaster

DE and File w..
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Subscriber Help Screen Information

Data field definitions can be obtained by using the help button located in the upper right corner of
any tab of the DDE . The definition includes the UB-04 reference information.
Note: that references to the UB-04 are for coding information only, as no paper LTC claims will be

accepted.
Field Name

Recipient ID Number (RIN)

Definition

Indicates the Medicaid ID number for the individual
receiving medical service. Use no punctuation or
spaces. Do not use the Case Identification Number.

UB-04 Reference: FL 60 (A-C) Insured’s Unique
Identifier.

Validation Rules

Required. Must be numeric and exactly nine
digits.

First Name The first name of the recipient. Required
UB-04 Reference: FL 58 (A-C) Insured’s Name

Middle Name The middle name of the recipient. N/A
UB-04 Reference: FL 58 (A-C) Insured’s Name

Last Name The last name of the recipient. Required

UB-04 Reference: FL 58 (A-C) Insured’s Name

Information related to Subscriber is also located in
the Subscriber Name and Address Loop 2010BA in

the 8371 Implementation Guide.
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X12 Claim Breakdown

Subscriber Detail

Subscriber Detail Loop 2000B
HL*2*1*22*0~
SBR:‘:U*" 87‘:7‘:7‘:7‘:7‘:7‘:7‘:MC~

Subscriber Name Loop 2010BA
NM1*IL*1*FIRST NAME*LAST NAME*MIDDLE***MI*MEDICAID RIN~

Subscriber Address Loop 2010BA
N3*SUBSCRIBER STREET ADDRESS~
N4*CITY*IL*ZIPCODE+4~
DMG*D8*RECIPIENT DATE OF BIRTH*M~

05/04/16
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Provider

P
a (= hitps: I8 Cloim Submission - nstitut.. * |
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Total Claim Charge Total Net Amount Total TPL

Amount: Billed: Payments:

0.00 0.00 0.00

: Submitter Tax Id:* ; INn user is
ot e | submitter Contact Name;* registered to submit transactions, will appear in a drop
WEDI Home ]
B s Submitter Contact E-mail Address: * down box.
problems, go to L
'hau'm _ Patsent | Subscriber | () Claim | Prin Disg and Dthes Diags and Procs| Value, Cond, Occur Codes | Phys Infa|  Claim TPL | Sarvics Lise |
:;ﬁmd Provider Information,
Seveesst | (Billing) Provider ID: *
1-800-366-8768 Optn 1|
(a7}, and then Opticn 3= | NPT: *
B Provider Taxonomy Code: *
| Previous | =
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Provider Help Screen Information

Field Name Definition Validation Rules Field Type
Billing Provider The Billing Provider Name and HFS Billing Provider Required Dropdown Box
Number

UB-04 Reference: FL 50 Payer Name and FL 57 Other
(Billing) Provider Identifier.

Billing Provider NPI Billing Provider NPI Required Dropdown Box

UB-04 Reference: FL 56 National Provider ldentifier —
Billing Provider

Provider Taxonomy Code [The Taxonomy code of the Provider. Required. Should be |Text Box
10 bytes.

UB-04 Reference: FL 81 Code-Code Field

Information related to Billing Provider is also
located in the Billing Provider Loops 2000A &

2010AA of the 8371 Implementation Guide.
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X12 Claim Breakdown
Billing Provider Detail

Billing Provider Loop 2000A-Billing Provider Hierarchical Level
HL*'I 7'<7'<207'<'| ~
PRV*BI*PXC*~TAXONOMY CODE~

Billing Provider Name Loop 2010AA

NM1*85*2*BILLING PROVIDER NAME*****XX*BILLING PROVIDER’S NPI~
N3*BILLING PROVIDER STREET ADDRESS~

NA*CITY*IL*ZIPCODE+4~

REF*EI*BILLING PRIVIDER TAX ID NUMBER~




LTC Accepted Taxonomy Codes

PROVIDER TYPE

PROVIDER
TYPE CODE

TAXONOMY

TAXONOMY DESCRIPTION

Supportive Living Program | 028 311500000X |ALZHEIMER/DEMENTIA CENTER
310400000X |ASSISTED LIVING FACILITY
Intermediate Care Facility 029 315P00000X | ICF MENTALLY RETARDED
for the Intellectually 3140N1450X | NURSING CARE, PEDIATRIC
Disabled (IID) 320600000X | RESIDENTIAL TREATMENT FACILITY, MENTAL
RETARDATION AND/OR DEVELOPMENTAL
DISABILITIES
Nursing Facilities (NF) 033 314000000X Skilled Nursing Facility
313M00000X | Nursing Facility/Intermediate Care Facility
282N00000X | General Acute Care Hospital (LTC Wing)
Specialized Mental Health | 038 310500000X Intermediate Care Facility, Mental IlIness

Rehabilitation Facility
(SMRHF)

05/04/16
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Claim Information

newBFORM T
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SE——r—
Total Claim Charge Total Net Amount Total TPL

Amount: Billed: Payments:

0.00 0.00 0.00

Submitter Tax Id:*

v |

Submitter Contact Name:*

Submitter Contact E-mail Address: *

Patient [ Subscriber | Provides | [EEIY Frin Diag and Procs | Other Diags and Procs | Value, Cond, Dccur Codes | Phys nfa| Claim TPL | Service Lime |

Claim Information

.| Covered Days and Non-Covered Days must be entered as value codes on the Value, Cond, Occur Codes tab.

== All dates must be entered in Month, Day, Year format
Patient Account Number:*  Type of Bill Frequency Code:*
] '

** Delay Reason Code is currently unavailable
Delay Reason Code:

v

Type of Bill Facility Code:*

[ w

Priority (Type) of Admission or Visit:* Patient Discharge Status:*

Point of Origin for Admission or Visit:*
Medical Record Number:

Admission/Start of Care Date:

From Date:*  Through Date:

EPSDT Screening

Was this patient referred for services as a result |
of an EPSDT screening? * YES© NOO




Claim Help Screen Information

Field Name Definition Validation Rules Field Type

Patient Account Number Indicates the claim submitter's identifier. Also known as Required Text Box
Patient Control Number.

UB-04 Reference: FL 03a Patient Control Number

Type of Bill Frequency Code |Code specifying the frequency of the claim. Do not include [Required Dropdown Box
the leading zero on electronic claims. Excluding the leading
zero, this is the third position of the UB-04 Type of Bill.

UB-04 Reference: FL 04 Type of Bill

Type of Bill Facility Code  |Code identifying the type of facility where services were Required Dropdown Box
performed. Do not include the leading zero on electronic
claims. Excluding the leading zero, this is the first and
second positions of the UB-04 Type of Bill. UB-04
Reference: FL 04 Type of Bill

Was this an EPSDT Service |If Yes, answer additional questions Required Radio Button

Claim Information is also located in Loop 2300 of
the 8371 Implementation Guide.
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LTC Allowed Claim Codes
[ eitpereiycoss | [ Typeor el Frequency Coses |

Admit through Discharge Claim

Interim-First Claim

Interim —Last Claim

1
2
3 Interim — Continuing Claim
4
5

Late Charge (s) Only

21 Skilled Nursing (including Medicare Part A)

22 Skilled Nursing Facilities (including Medicare Part B)

65 Intermediate Care — Nursing Facility or SMHRF

66 Intermediate Care — Institution for Intellectual Disabilities
79 Developmental Training

86 State Operated Facility

89 Supportive Living

Bill Type Facility Codes listed above

are the only codes LTC providers
should use to bill for LTC services.

Type of Bill Frequency Codes 7 & 8

will not be available for LTC provider
use at time of implementation.
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Principle Diagnoses & Procedure

ILLINOIS DEPARTMENT OF
Healthcare and Family Services

STS—
Total Claim Charge Total Net Amount Total TPL
Amount: Billed: Payments:
0.00 0.00 0.00
Submitter Tax Id:*
Contact Us Submitter Contact Name:*
MEDI Home: |
- Submitter Contact E-mail Address: *
problems, g0 to :
o s oo ooy patiest | Subscribar | Provides | Clain | [CERFTIIWERTTY Othes Diags and Procs | Valus, Cond, Dccur Codes | Phys Tnfa| ClaineTPL| Service Line |
:;Tﬁnd Principal Diagnosis and Procedure Information
Metwork Services at == All dates must be entered in Month, Day, Year format
s e ! principal Diagnosis: POA Indicator: Admitting Diag
(T}, and then Opticn 3 - [ ] |
far HFS, External Cause of Injury (ECI Code):  POA Indicator:

L1 ———
External Cause of Injury (ECI Code): POA Indicator:

l |
External Cause of Injury (ECI Code}: POA Indicator:

L ] IS |

Principal Procedure Code: Principal Procedure Date:
] | -
1) Patient Reason for Visit: 2) Patient Reason for Visit: 3) Patient Reason for Visit:
I 1 1
et

Privacy Information | Web Accessibility | Webmaster

05/04/16




Principle Diagnoses & Procedure Help Screen
Information

Field Name Definition Validation Rules Field Type

Principal Diagnosis |Code indicating a code from a specific industry code Required Text Box
list.

UB-04 Reference: FL 67 Principal Diagnosis Code and
Present on Admission Indicator

POA Indicator POA Indicator for above Diagnosis Required Text Box

UB-04 Reference: FL 67 Principal Diagnosis Code and
Present on Admission Indicator

Claim Information related to Health Care Code
Information (HI) is also located in Loop 2300 of

the 8371 Implementation Guide.

05/04/16
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Value, Condition and Occurrence Code Tab
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[r——r—
Total Claim Charge Total Net Amount Total TPL

Amount: Billed: Payments:

0.00 0.00 0.00

Submitter Tax Id:*

—i

Contact Us Submitter Contact Name:*

Ry e ilg _Submmcontad E-mail Address: *

Paisent | Subscriber | Provides | Claim | Prin Diag and Procs | Other Diags and Procs | [N OREtr Ratt el Fhys Infa| Claim TPL | Sarvics Line |

consultant,
o o cthar simion call Value, Condition, and Occurrence Code Information
k Accident State:
[1-800-366-5768 1
for Information Technology | —
and then Option 3~ | == All dates must be entered in Month, Day, Year format
HES. Occurrence Span Code: From Date:

n] i
] N
31 I
9] o
5] ]
6)[] o
N1

Occurrence Code:

Nl

]

3)[1]

)]

5]

6)[ ]

N1

8)[]

91




Occurrence Code Help Screen Information

Field Name Definition Validation Rules Field Type

Occurrence Span Code  |Code indicating a code from a specific industry code list. N/A Text Box

UB-04 Reference: FL 35-36, Occurrence Span Code and Dates

Occurrence From/To Date |Indicates the Occurrence Span Code associated with from and N/A Text Box
through dates.

UB-04 Reference: FL 35-360ccurrence Span Code and Dates
Occurrence Code Code indicating a code from a specific industry code list. N/A Text Box

UB-04 Reference: FL 31-340Occurrence Codes and Dates
Occurrence Date Occurrence Date. N/A Text Box

UB-04 Reference: FL 31-34 Occurrence Codes and Dates

Claim Information related to Health Care Code
Information (HI) is also located in Loop 2300
of the 8371 Implementation Guide.
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Value, Condition and Occurrence Code Tab cont.

Jqmedibfs lineis.govliec/ ChaimEriryInst dofaction=newSFORM TYPE=18FC O = @ © | [ Clsim Subrmission - Institut... % (R0
File Edt View Favortes Took Help

3 B)JCAR Tittes [ Suggested Sites = ) State of Winois Entesprise . ) State of linois Enterprise .. & Web Slice Gallery + (] DHS Mobius - B - s - Page- Safety= Took~ v
5)[ i - Al
6) [ ] N
) | |
8)[] 3
91 CC I
1) |
)] | -

Covered Days and Non-Covered Days must be entered with Values 80 and 81 and their associated Amounts.

Value Code: Associated Amount:
1y ] 1
2) = —
3 [ —
4) T —/1
5) ] /1
6) [ —/1
7 AN I C |
8] [ ]
9 [ 1
10 [ ] 1
1y —
12y [ 1
13y [ ]
14) [ ]
15) [] —1
Condition Codes:

nC 12 ]

)19 [

s)L 16y [ |

N sl ]

9) __|1o) |

)| 12) |
13) ] 14)[_]

suomi |
Privacy Information | Web Accessibility | Webmaster |
ISR v
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Value and Condition Code Help Screen
Information

Field Name Definition Validation Rules  Field Type

Value Code Code indicating a code from a specific industry code list. N/A Text Box

UB-04 Reference: FL 39 (a-d) - 41 (a-d) Value Codes and Amounts

Associated Amount [Indicates the value code associated amount. N/A Text Box

UB-04 Reference: FL 39 (a-d) — 41 (a-d)

Condition Codes Code indicating a code from a specific industry code list. N/A Text Box

UB-04 Reference: FL 18 through 28 Condition Codes

Claim Information related to Health Care Code
Information (HI) is also located in Loop 2300 of
the 8371 Implementation Guide.

05/04/16
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X12 Claim Breakdown

Claim Information

Claim Information Loop 2300

CLM*PATIENT CONTROL NUMBER*TOTAL CLAIM CHARGE AMOUNT***BILL TYPE:A:BILL FREQUENCY
:'::':A*Y:':YN

DTP*434*RD8*STATMENT FROM-STATEMENT TO DATE~
DTP*435*DT*ADMISSION DATE~

CL1%*2%4*30~

HI*ABK:L02213~

HI*ABJ:L02213~

HI*ABF:A4902~

HI*BI:74:RD8:20151018-20151018~
HI*BH:22:D8:20151026*BH:50:D8:20151020~
HI*BE:80:::13*BE:81:::1*BE:82:::13~

HI*BG:57~

Health Care Code Information (HI) claim lines is where the Diagnosis, Procedure, Occurrence,
Va(ljue, Clg)nditi(gln and Treatment information is reported. The code value in HIOT-1 defines the
code submitted.




Code Guidelines for Health Care Code Information (HI)
Clalm Lines

ABK = Principal Diagnosis (ICD-10)
»  ABJ = Admitting Diagnosis (ICD-10)
»  ABF = Other Diagnosis
» Bl = Occurrence Span
74 Non-Covered Days (Leave of Absence Dates)
»  BH = Occurrence Code
o A3 - Benefits Exhausted
22 - Date Active Treatment Ended
o 24 - Insurance Denied
42 - Date of Discharge
o 50 - Assessment Date
»  BE = Value Code
o 80- Covered Days
81 Non Covered Days
o 82 Co Insurance Day
23 - Recurring Monthly Income (Patient Credit Amount)
»  BG = Condition Code

Leave of Absence Dates must be reported as a non covered Occurrence Span Code “74” with the date span.
The pricing of bed hold days will be based on coverage rules for provider type.

The total number of days associated with ‘Leave of Absence’ Revenue Codes must also match the number of non-covered
days listed with a Value Code 81.

The number of days listed with Value Code 81 (non-covered days) plus the number of days listed with Value Code 80
(covered days) must add up to the total number of days calculated based on the reported ‘Statement’ dates for each claim.

* There are more Heath Care Codes. Listed here are only those used in the example claim.
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Physician Information

-
a B hetps. i imEntrylnst doTacticn=newBFORM TYPE-I8FC O v & €
Fle Edt View Favorites Took Help
13 B JCAR Tithes [l Su

) Cloim Submisson - Insttuti.. |

d Sites w &) State of Winois Enterprise .. ] State of Ninois Enterprise .. & Web Sice Gallery v [ DHS Mobius
ILLINOIS DEPARTMENT OF
Healthcare and Family Services

*

d field

eq

Total Claim Charge Total Net Amount Total TPL
Amount: Billed: Payments:
0.00 0.00 0.00
Submitter Tax Id:*

W

Contact Us Submitter Contact Name: *

MEDI Home. |

TE— = Submitter Contact E-mail Address: *

problems, go to

Pl 008 Q0SS Pttt/ Subcriber | Provder| ] Prin g e rocs | | Other Dsags md frocs | Valum, Cond, Occur Codes | (EERUEY Climi 91| Service Line |
jcall 1-677-782-5565,

o oox e ool Physician Information

# | Attending Physician Information
for Information Technology | First Name: Middle Name: Last Name:
Attending Physician NPI:
Operating Physician Information
First Name: Middle Name: Last Name:

Elpetating Pl'r\rsiléian NPI: 5

Rendering Physician Information
First Name: ) Middle Name: § Last Name:

Rendering Physician NPI:

Referring Physician Information
First Name: Middle Name: Last Name:

Referring Physician NPI:

Other Operating Physician Information
First Name: Middle Name: Last Name:

Other Operaﬂng Physician NPL:

|

=3
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Physician Help Screen Information

Field Name Definition Validation Rules Field Type
Attending Physician First Name |Indicates the Attending Physician First Name. N/A Text Box
UB-04 Reference: FL 76, Attending Provider Name and

Identifiers
Attending Physician Middle Indicates the attending physician middle name N/A Text Box
Name
UB-04 Reference: FL 76 Attending Provider Name and
Identifiers
Attending Physician Last Name |Indicates the Attending Physician Last Name. N/A Text Box
UB-04 Reference: FL 76, Attending Provider Name and
Identifiers
Attending Physician NPI Indicates attending Physician NPI N/A Text Box

UB-04 Reference: FL 76 Attending Provider Name and
Identifiers

Attending Physician Information is also located
in Loop 2310A of the 8371 Implementation

Guide.
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X12 Claim Breakdown

Attending Provider Name Loop 2310A

NM1*71*1*FIRST NAME*M*LAST NAME **DR*XX*ATTENDING PHYSICIAN’S NPI~
PRV*AT*PXC*PHYSICIAN’S TAXONOMY CODE~

» The Attending Physician is required when submitting a claim for LTC
services.

05/04/16
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Claim TPL

a . -- hitps.//gmedi. s illinois.gov/iec

d Sites v &) State of Winois Enterprise ... 2] State of llinois Enterprise .. 2] Wel

0
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F 0« @ C | B Cloim Submission - Instituti.. *

ry v [ DHS Mabius BB -2 = v Page~ Sefety~ Took~ i@~

v 21JCAR Titles [l Suggeste

ILLINOIS DEPARTMENT OF www.myhe.inots goy
Healthcare and Family Services e
Inststutional Clam Submrssion

T— £

TEC Links

[CSmSSmEN_ Total Claim Charge Total Net Amount Total TPL
.mml - Amount: Billed: Payments:
Upload 12 Flels) 0.00 0.00 0.00
| Downlosd X12 Fiels) | Submitter Tax Id:*
T
| Companion Gudes T ———— ]
Contact Us Submitter Contact Name:*
MEDI Home:
T itter Contact E-mail Address: *
lpeoblems, go to L
St Patsest [ Subscriber | Provides | Claim | Prin Diag and Procs | Other Diags and Procs | Valse, Cond, Oceur Codes | Phys Tnfa | [[EMERUZY Service Line |
call 1-§77-762-5565, = 3
b i E.CialmTD!_Informatmn.
Senvices at Other Insured Information
1-800-366-8768 Option 1+ T
for Informaticn Technalogy | First Names: * Middle Name: Last Name: *
T}, and then Option 3 - !
fior HFS. T as .
m=* Claim Filing Code:
Other Payer Information
Other Payer Name:* Other Payer Identifier:®
TPL Code:* TPL Status Code:*
I;ayer Paid Amount/ . ;i . . : .
TPL Amount:* Deductible: _[:mnmrance. Cwmnt.

Adjudication or Payment Date:*
Month: Day: Year:

Remove Al Clam TP Lines

D Claim Filing Cd TPLCd TPL Stat Code Paid TPL Amt Adj Pmt Date Payer ID

Previous
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Claim TPL Help Screen Information

Field Name

Definition

Validation Rules

Field Type

First Name Indicates the Other Insured First Name. Required when Claim |Text Box
TPL is entered
UB-04 Reference: FL 58 (A-C) Insured’s Name
Middle Name Indicates the Other Insured Middle Name. N/A Text Box
UB-04 Reference: FL 58 (A-C) Insured’s Name
Last Name Indicates Other Insured Last Name. Required when Claim |Text Box
TPL is entered
UB-04 Reference: FL 58 (A-C) Insured’s Name
ID Indicates Other Insured Identifier. Required when Claim |Text Box

UB-04 Reference: FL 60 (A-C) [Insured’s Unique Identifier

TPL is entered

Claim Filing Code Code indicating type of claim N/A Dropdown Box
Other Payer Name Indicates Other Payer Name. UB-04 Reference: FL 50 (A-C) Payer Name  |Required when Claim |Text Box
TPL is entered
Other Payer Identifier |Indicates Other Payer Identifier Required when Claim [Text Box
TPL is entered
TPL Code Indicates Other Payer Secondary Identifier. Must be the three digit TPL Required when Claim |Text Box
Code assigned by HFS to other payers. TPL is entered
UB-04 Reference: FL 51 (A-C) Health Plan Identification Number.
TPL Status Code Indicates Other Payer Secondary Identifier. Enter the two digit TPL Status |Required when Claim |Dropdown Box

Code assigned by HFS.

TPL is entered

UB-04 Reference: FL 51 (A-C) Health Plan Identification Number

05/04/16
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Claim TPL Help Screen Information Cont.

Field Name Definition Validation Rules  Field Type
Payer Paid Indicates Other Payer Paid Amount. Required when Text Box
Amount/TPL Amount ) Claim TPL is

UB-04 Reference: FL 54 (A-C) Prior Payments - Payers entered
Deductible Amount  |Indicates Deductible Amount N/A Text Box

UB-04 Reference: FL 39-41 Value Codes and Amounts

Note: (For 8371 reported in Loop 2320, CAS segment, Claim Adjustment
Group Code “Patient Responsibility” (PR) with the appropriate Reason Code.)

Coinsurance Amount |Indicates Coinsurance Amount N/A Text Box

UB-04 Reference: FL 39-41 Value Codes and Amounts

Note: (For 8371 reported in Loop 2320, CAS segment, Claim Adjustment
Group Code “Patient Responsibility” (PR) with the appropriate Reason Code.)

Copayment Indicates Copayment Amount N/A Text Box

UB-04 Reference: FL 39-41 Value Codes and Amounts

Note: (For 8371 reported in Loop 2320, CAS segment, Claim Adjustment
Group Code “Patient Responsibility” (PR) with the appropriate Reason Code.)

Adjudication or Indicates Adjudication or Payment Date Required when Text Box
Payment Date Claim TPL is
entered
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TPL Information is also located in Loops 2320
Other Subscriber Information, 2330 Other

Subscriber Name and 2330B Other Payer Name of
the 8371 Implementation Guide.

For HFS a secondary identification number (RFEO2 of the 2330 Loop) is always
required when loop 2320 is used.

The REFO2 must be the 3-digit TPL Code followed by the 2- digit Status Code
assigned by HFS to other payers. For example:

REF*2U*90901 ~

TPL Code “909” = Medicare Part A
Status Code “01” = TPL Adjudicated - total payment shown

If CAS segments are used for a given pa?/er, the sum of all line level payment
amounts (Loop 2430 SVDO02), less any claim level adjustment amounts (Loop

2320 CAS Adjustments) must balance to the claim level payment amount
(Loop 2320 AMTO02)

05/04/16
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TPL Status Codes:

01 - TPL Adjudicated - total payment shown: TPL Status Code 01 is to be entered when
payment has been received from the patient’s third party resource. The amount of
payment received must be entered in the TPL amount box.

02 - TPL Adjudicated - patient not covered: TPL Status Code 02 is to be entered when
the provider is advised by the third party resource that the patient was not insured at
the time services were provided.

03 - TPL Adjudicated - services not covered: TPL Status Code 03 is to be entered when
the prodvider is advised by the third party resource that services provided are not
covered.

05 - Patient not covered: TPL Status Code 05 is to be entered when a patient informs
the provider that the third party resource identified on the MediPlan Card is not in force.

06 - Services not covered: TPL Status Code 06 is to be entered when the provider
determines that the identified resource is not applicable to the service provided.

07 - Third Party Adjudication Pending: TPL Status Code 07 may be entered when a claim
has been submitted to the third party, thirty (30) days have elapsed since the third party
was billed, and reasonable follow-up efforts to obtain payment have failed.

08 - Estimated Payment: TPL Status Code 08 may be entered if the provider has billed
the third party, contact was made with the third party, and payment is forthcoming but
not yet received. The provider must indicate the amount of the payment estimated by
the third party. The provider is responsible for any adjustment, if required, after the
actual receipt of the payment from the third party.

10 - Deductible Not Met: TPL Status Code 10 is to be entered when the provider has
been informed by the third party resource that non-payment of the service was because
the deductible was not met.

99 - Zero or Negative Payment: TPL Status Code 99 identifies a zero or negative
payment by Medicare on a crossover claim.
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TPL Guidelines

» Third Party Liability (TPL) payments will be allowed as a reduction from
payable charges submitted on the LTC claim as “Other Payer”.

» Providers may refer to the “Source Code” field found in the TPL section
of the MEDI eligibility verification for a recipient’s three-digit TPL code.

» If the recipient has Hospital Insurance Benefits (HIB) or is a Qualified
Medicare Beneficiary (QMB), the submitted claim must reflect Medicare
as the primary payer even if the benefit has been exhausted.

» If the recipient has a TPL such as Blue Cross Blue Shield or anY other
commercial payer and TPL is not reported on the submitted claim, the
claim will be rejected.

» If the claim is Medicaid only or has a TPL other than Medicare, use Value
Code 80 for the covered days and Value Code 81 for non-covered days.
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X12 Claim Breakdown

Other Subscriber Information Loop 2320
SBR-«':P-«':'I 87’:7’:7’:7’:7’:7’:7’:] 6~
CAS*CO*45*3703.15**%253*154.36~
CAS*PR*2*1102.5~

AMT*D*7563.62~

OI***Y***YN

The Claim Adjustment Reason Code required in CASO2 must be an adjustment code published
in Washington Publishing Company website.

WPC Claim Adjustment Reason Code List

Other Subscriber Name Loop 2330A

NM1*IL*1*LAST NAME *FIRST NAME****MI*MEDICAID RIN~
N3*SUBSCRIBER STREET ADDRESS~
N4*CITY*IL*ZIPCODE+4~

Other Payer Name Loop 2320B

NM1*PR*2*TPL NAME*****P|*TPL CODE ~
DTP*573*D8*ADJUDICATION OR PAYMENT DATE~
REF*2U*TPL CODEOT~

REF*F8*OTHER PAYER’S CLAIM CONTROL NUMBER~
REF*T4*Y~

05/04/16
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Service Line

* — ‘ - =@ B
a Bhﬂ;}s gmedi i—.i:iﬁmr;gw jec’ClaimEntrylnst dolaction=newBFORM TYPE-IBFC O ~ & C a(laim Submission - Instituti... * BEALE
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ILLINOIS DEPARTMENT OF woew. myhts insks. gov

Healthcare and Family Services

* Denotes required field Submit Reset § Help
| submit Jf Reset | telp |

Total Claim Charge Total Net Amount Total TPL
Amount: Billed: Payments:
0.00 0.00 0.00
Submitter Tax Id:*

|

Submitter Contact Name:*

Contact E-mail Address: *

Patient [ Subscriber | Provider | Claim | Prin Diag and rocs | Other Diags and Procs | Value, Cond. Occur Codes | Phys Infa | Claim 191 | [ERaRTaY

Service Line Information
e Revenue Code Description
T & . s
e g
| | |

Pr'Lu:_dumCade:

Modifiers: : .

N 93 A 90 More than one service line can be added by

Unit Code:* Unit Count:*
[ ¥ [ !
Line Item Charge Amount:*:

Denied or Non-Covered
Chage Amoust: to submission of claim.
Service From Date:

Month: Day: Year:

clicking on the “save service line” button.
Service lines can also be edited or removed prior

Save Service Line

Revenue Code Procedure Code Line Item Charge Amt Service Date
Total Claim Charge Amount: 0.00
| Previous |
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Service Line Help Screen Information

Field Name Definition Validation Rules Field
Type

Revenue Code Indicates the Revenue Code Required when Service Line is entered Text Box

UB-04 Reference: FL 42 Revenue Codes

Unit Code A code describing the units in which a value is being Required Dropdo
expressed. wn Box
Unit Count The Quantity, Units or Minutes as described by the  Required Text Box
Unit Code.
UB-04 Reference: FL 46 Service Units
Line Item Charge Indicates the amount charged for the service line. Required. Amounts that are whole numbers (dollars Text Box
Amount only with no cents) can be entered with or without the

UB-04 Reference: FL 47 Total Charges decimal places. For example, $50 can be entered as 50

or 50.00. The dollar sign is not needed and is not valid.
Service From Date The starting date for the claim service period. Required. The Service From Date Month must be Text Box
numeric and must be on or before the current date. The

month can be entered as M or MM (May be entered as 5
or 05).

UB-04 Reference: FL 45 Service Date

Service Line Information is also located in Loop
2400 of the 8371 Implementation Guide.
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X12 Claim Breakdown

Service Line Number Loop 2400
LX*T~

SV2*0022*HP:RUG SCORE*QO*DA* 14~
REF*6R*1510310190010010MCA~
LX*2~

SV2*0120**3900*DA*1 3~
REF*6R*1510310190010020MCA~
LX*3~

SV2*0182**1203.44*DA*1 ~
REF*6R*1510310190010030MCA~
LX*4~

SV2*0270**20*UN*1 ~
REF*6R*1510310190010040MCA~
LX*5~

SV2*0300**1183.67*UN*1~
REF*6R*1510310190010050MCA~

*Most rgvenue codes can be sent on a LTC claim but only a few will be
priced.




Revenue Codes for Pricing By LTC Provider Type

Provider Type Revenue Code Revenue Description
Supportive Living Program (028) 0240 All Inclusive Ancillary/General
0182 Patient Convenience (Therapeutic)
0183 Therapeutic Leave
0185 Hospitalization
Intermediate Care Facilities for Individuals with Intellectual 0110 - 0160 General Room & Board Values
Disabilities (ICF/1ID) (029) 0182 Patient Convenience (Therapeutic)
0183 Therapeutic Leave
0185 Hospitalization
0190 Subacute Care - General Classification
Intermediate Care Facilities for Individuals with Intellectual 0942 Education and Training (Dev. Training)

Disabilities (ICF/1ID) (029)
*Claims for Developmental Training Services must be billed
separately from residential claim.

Nursing Facility (033) 0110 - 0160 General Room & Board Values
0182 Patient Convenience (Therapeutic)
0183 Therapeutic Leave
0185 Hospitalization
0191 Subacute Care - Level | - TBI Level |
0192 Subacute Care - Level Il - TBI Level Il
0193 Subacute Care - Level Il - TBI Level lll
0194 Subacute Care - Level IV - Ventilator
Nursing Facility (033) 0942 Education and Training (Dev. Training)

*Claims for Developmental Training Services must be billed
separately from residential claim.

Nursing Facilities Eligible to be Licensed as Specialized Mental 0110 - 0160 General Room & Board Values
Health Rehabilitation Facilities (SMHRF) (038) 0182 Patient Convenience (Therapeutic)
0183 Therapeutic Leave
0185 Hospitalization
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Medical Provider Manuals: Chapter 300 is lllinois’
Companion Guide to the HIPAA 5010 Implementation Guide.

MY HEALTHCARE  MEDICAL PROVIDERS  INFO CENTER

HF 5 * Medical Providers » Medical Provider Handbooks »

Chapter 300 Companion Guide 5010

Table of Contents Basic Provisions Medical Provider
Handbooks

Transactions Chapter 100

- Health Care Eiigilty Benefi Inquiry and Response (paf) hap r 200
Care Claim Status Request and Response (pdf) Chag 2

The 8371 Standard Companion
Cuide gives claim coding
clarifications and the £ Control
link gives information specific to
file submission

9".] il

(pat)
oProf E'S\Iur-3| ‘”-' P (pdf)
opanaged Care Cruanlza ions (pdf)

Chapter U-200

SNCPDP (pan) o
- Chapier-300 Elecironic
Reference Processing
0 ne Chapter 300 C ]
oED Conlrol (Packaging/Enveloging of Transmissions) (pdf) p_l“—pa_tu‘;_"%:;l” Ll
oEdIs and Rejections (pd) Ll

eNCPDP Provider Payor Sheets for Input Transactions (pdf)
sMNCPDP Provider Payor Sheets for Response Transactions {pdf)

® Taxonomy for 8371 Need Assistance?
o Taxonomy for 837P o
axonomy for 63 A Report a Webpage
Probiem

® Contact Us
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Submitted Claim Example

£~ & S | B Cloim Submissian

(=& hps g ilfinais. gov
Fle Edt View Fwoits Took Hep

i3 2]JCAR Tittes B Sites w & State: of Winois Entesprise .. 2] State of linois Enterprise .. 2

ILLINOIS DEPARTMENT OF —p—
Healtheare and Family Services e

n - Imstitutional

5

+ B OHS Mobius Bpov B v [0 @ v Pagev Safety~ Tookv @

Print Copy of Claim Subm
The Claim has been submitted.
[ Rerithancs Avics Date: Time: Confirmation Number:
Upload x12 05/03/2016 09:10 000041672
Mmm 5 To enter another claim, select an option from the drop down below:
Companion Guides e
Contact Us . .
e Submitter Tax Id:
oaoet | 123456789003
%ym_hlw billing Submitter Name:
i G0 10, ACME LTC TEST
or for 2 biling consultant, | Submitter Contact Name:
g:&wﬁ;’d Sarah Rickard
Services at Submitter Contact E-mail Address:
mm sarah. rickard @illinois. gov
(1T}, and then Opticn 3- | Total Net Amount Billed: Total TPL Payments:
for HFS. 1100.00 0.00
Patient/Subscriber Information
Recipient ID Number (RIN):
015574519
Recipient Name:
test thirtyfive
Date of Birth: Gender:
11,/08/1921 Female
Recipient Address:
Address Line 1: 201 5 Grand Ave E
Address Line 2:
City:
Springfield
State: Zip Code:
n 62763
(Billing) Provider Information
Provider: NPI: Provider Taxonomy Code:
1234567859003 1234567893 2B2N00000X
Claim Information
Patient Account Number: Type of Bill Frequency Code:
2222222222222 3 - Interim Continuing Claim
Delay Reason Code:
Total Claim Charge Amount: v

51100.00
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Submitted Claim Example Cont.

‘r u RS T I = .

e hitps://gmedi.hfs illinois.gow/iec/ ClaimEntryinst.do £~ @ ¢ | @ Cloim Submissian X nf 1

ites w 2] State of inois Enterprise .. £ State of linois Enterprise .. 2] Slice Gallery v [Jg] DHS Mobius B~ B ~ = & v Pagev Safetyv Took~ i@~ "
L
Patient Account Number: Type of Bill Frequency Code: ~
2222222222232 3 - Interim Continuing Claim
Delay Reason Code:
Total Claim Charge Amount:
$1100.00

Type of Bill Facility Code:

65 Intermediate Care - Nursing Facility or SMHRF

Priority (Type) of Admission or Visit:

9 - Information Not Available

Point of Origin for Admission or Visit:

9 - Info Mot Avail

Patient Discharge Status:

as

Prior Authorization Number: Original DCN:

Medical Record Number:

Admission /Start of Care Date: Admission Hour:
Discharge Hour:

Statement From Date: Statement Through Date:
03/01/2015 03/10/2015

EPSDT Screening

Was this patient referred for services as a result of an EPSDT screening? No
Attachment Information

Type of Attachment: Attachment Control Number:

Principal Diagnosis and Procedure Codes

Principal Diagnosis: POA Indicator: Admitting Diagnosis:

789 u 788

E Diagnosis: POA Indicator:

E Diagnosis: POA Indicator:

E Diagnosis: POA Indicator:

Prin. Proc. Code: Prin. Proc. Date:

1) Patient Reason for Visit: 2) Patient Reason for Visit: 3) Patient Reason for Visit:

Other Diagnosis and Procedure Codes
Other Diagnosis and POA Indicators:

ElLL ... M
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Submitted Claim Example Cont.

-
' . =
(=3 82 hitps:qmedi s llinois gowiec/ CisimEntrylnst o £~ & 6 | B claim submission
File Edt View Favortes Tooks Help
%3 2))CAR Tites | Suggected Sites = 3 State of Dinois Enterprice .. 2] State of llinois Enterprice... 2 Web Slice

)
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>

Other Diagnosis and Procedure Codes i
Other Diagnosis and POA Indicators:

Other Proc, Code: Other Proc. Date:

Value, Condition, and Occurrence Code Information

Accident State:

Occurence Span Code: From Date: To Date:

74 03/05/2015 03/06/2015

Occurence Code: Occurrence Date:

Value Code: Associated Amount:
80 $7.00

81 $2.00

A3 $500.00

Condition Codes:

Physician Information

Attending Physician Information
Attending Provider Name:

Jhon Smith

Attending Provider NPI:

1216049562

Operating Physician Information
Operating Provider Name:

Operating Provider NPI:
Rendering Physician Information
Rendering Provider Name:

Rendering Provider NPT:

Referring Physician Information
Referring Provider Name:

Referring Provider NP1:

Other Operating Physician Information
Other Operating Provider Name:

Other Operating Provider NPI:

Claim TPL Information v




Submitted Claim Example Cont.

T 0

" § -
e hitps.//gmid . his dllinois.gov/iec/ ClaimEntrylnst do Prac aflaim Submiszion

2 2]JCAR Tithes B Suggested Sites = ) State: of Winois Entesprise .. 2] State of Nlinois Enterprise .. 2] Web Sli
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Referring Provider NPI:

Other Operating Physician Information
Other Operating Provider Name:

Other Operating Provider NPL:

Claim TPL Information

Service Line Information

Service Line 1

Revenue Code:

0110

Procedure Code:

Revenue Code Description

NDC Code: Unit of Measure: Quantity: Prescription Number:

Modifiers:

1) 2) 3) 4)

Unit Code: Unit Count:
DA - Days 9

Line Item Charge Amount:

$900.00

Denied or Non-Covered Charge Amount:

Service From Date:

03/01/2015

Service Line 2

Revenue Code:

0185

Procedure Code:

Revenue Code Description

NDC Code: Unit of Measure: Quantity: Prescription Number:

Modifiers:

1) 2) 3) 4)

Unit Code: Unit Count:
DA - Days 2

Line Item Charge Amount:

$200.00

Denied or Non-Covered Charge Amount:

Service From Date:

03/05/2016

L)




Claim File Upload

-
e Hhﬁtps ‘grnadi. iz illinois.gov

File Edit View Favorites Tools Help
i {mrm B Suggested Sites ~ .E_'-'Stal:oﬂhmshmpriu_ {Sntcnl]]linnis&wp!in.. c‘i“.‘.csil-ceﬁsiierg- EDHSM.ub-us 5} - -~ [ @ * Page~ Sofety~> Tockw e. L

ILLINOIS DEPARTMENT OF
Healthcare and Family Services

IEC News

TO ENSURE PROPER MEDI AUTHORIZATION, PLEASE READ THE FOLLOWING CAREFULLY.
Do not submit an NPI that has not been registered with HFS. These claims will not be processed.
You may now use your NP1 number, for the Billing Provider, on your batch claim files and ProfessionalfInstitutional DDE claim submission screens.

ectronic Remittance Advice Now Available
The 835 Electrdnig Remittance Advice Function is now available in the IEC system. The use of this function requires that 2 PAYEE registration be completed using the Medi Home Page.

Please read the RemittanceMdyice Overview below for instructions on how to use this function.

Overviews

An gverview of the TEC system,
Upload Overview
An overview of the Upload process,

To upload an X12 claim file provider
e Y should select the “Upload X12 file”

Claim Status Inquiry Overview

Am?vemew of the Claim Status In@iq process. I i n k O n t h e I e ft »

Claim Status Response Overview

An overview of the Claim Status Response process,
Remi Advice © 2
Anoverview of the ERA viewing and download processes.

Additional Information

PA rted H Tram ions a ersion
A list of the current HIPAA transactions and versions that IDPA is supporting.
Submission Guidelines
Guidelines providing help on the submission of files through the 1EC System,
Use this link to access Department Billing Instructions.

Help Manuals

EAQs
& list of frequently asked questions about the IEC System.
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Upload File Home Page
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ILLINOIS DEPARTMENT OF |
Healthcare and Family Services m

You are authorized to upload files for the following submitter(s):

MEDI Submitter ID/Name ISA Identifier G5 Identifier
(ST MARYS HOSPITAL 023 3706625800PA023 370662580401

Using the fields below, select files to upload. If you have selected a file for upload but then decide not to upload it, simply check the checkbox next to the file and click Remaove File(s).

Entity:*[ ]

File to be Uploaded o i |
Di y to be Up | ] Add Directory Files

Help button on the upper right provides important
information about Submission Guidelines, which are
also provided on the next slide.

Privacy Information | Web Accessibility | Webmaster

1 ; Wndow_ | M

05/04/16




Help Screen - Submission Guidelines

»

1. Any file to be uploaded needs to have a .txt or .dat file extension.
2. Data being uploaded must be in X12 format.

3. To send a file to HFS, use the Upload function.

4. To receive a file from HFS, use the Download function.

5. If the submitter is not authorized, an 824 acknowledgement will be generated and will be
available on the Download page within 24 hours.

6. If an uploaded file is not compliant, a 997 or 824 acknowledgement will be generated and
will be available on the Download page.

7. In order to successfully submit an X12 transmission to HFS, the sender and receiver ID must
be populated correctly in the ISA (Interchange Control Header) segment of the transmission.

To find the sender ID associated with a given entity, access the MEDI system. Once you have
successfully entered MEDI, click on the 'Manage My Account' link from the left side menu bar.
This will open the Manage MEDI Account page. Select the Business Association that you would
like to submit transactions for, and click the 'Display' button. This will open up a page that
displays more detailed information about the Business Association. Under the heading 'HIPAA -
IEC System' there is information about the values you will need to use to populate the ISA
segment in any X12 transmissions you would like to send to HFS. Values for both inbound and
outbound transmissions are included.

05/04/16
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How do | upload documents?

. Click on the Upload File(s) link from the IEC menu bar on the left hand side of the page.

. You are required to choose which Entity you are submitting for through the "Entity" drop down box.
This box displays only those Entities for which the IEC user is authorized to submit a transaction.

. Once you have selected an Entity, you will be able to select files to upload using the "Browse" and
"Add File" buttons. Clicking the "Browse" button will produce a "pop-up" window that will display
the entire file directory structure on your workstation.

. Then select which file you want to upload, click "Open", and you will see the file that was selected
displayed in the text box next to the "Browse" button. Click on the "Add File" button. You will see
the selected file in the "Files to be Uploaded" display box.

. You can also delete any files displayed in the "Files to be Uploaded" display area. To do this, click the
cRgcakaloxk;lext to the unwanted file(s) and click on the "Remove File(s)" button located next to the
" ile" button.

. After selecting files, click on the "Upload Files" button to begin the upload process.

. Once the upload is completed, notification that your files were submitted successfully will be
displayed on the Upload Confirmation page. Confirmation for those files submitted will include:
Date, Time, Status, IEC Audit Number and File Name(s). You can repeat the process to upload
additional files by cIicking on the "Upload More File(s)" button located at the bottom of the
confirmation page. In addition to the immediate notification, an X12 997 will be available within a
5-minute period and any negative X12 824 will be made available within a 24-hour period.
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File Transaction Set Header and Trailer

-File must contain both a Transaction Set Header and a Trailer.

-The Transaction set Header contains information related to the
submitter and indicates the beginning of the transaction set.

-The Transaction set Trailer signifies the end of the transaction set and
includes the segment count.

Transaction Set Header and Trailer information is also located in the

8371 Implementation Guide .
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X12 Claim Breakdown
HEADER

Transaction Set Header

ST*837*0010*005010X223A2~

BHT*0019*00*ORGINATOR APPLICATION IDENTIFIER*20160222*083756*CH~
Header Loop 1000A - Submitter

PER*IC*CONTACT NAME*TE*2177822222*EM*ACMECORP@GMAIL.ORG* ~

Header Loop 1000B-Receiver
NM1*40*2*ILLINOIS MEDICAID*****46*37-1320188~

Transaction Set Trailer
SE*66*0010~




Claims submitted for payment by Medicaid will
indicate Illinois Medicaid as the Payer in Loop 2010BB

Payer Name Loop 2010BB

NM1*PR*2*ILLINOIS MEDICAID*****P|*37-1320188~
N3*201 S. GRAND AVENUE, E.~
N4*SPRINGFIELD*IL*62763~

Note: Payer Identification number for lllinois Medicaid is 37-1320188

05/04/16
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Electronic Data Interchange (EDI)

» The link below is to the EDI Control (packaging/Enveloping of transmissions).
Information regarding Interchange Control Header and Financial Group
Header are provided in this link.

» EDI CONTROL PACKAGING/ENVELOPING OF
TRANSMISSIONS

54


http://www.illinois.gov/hfs/SiteCollectionDocuments/061711edic.pdf
http://www.illinois.gov/hfs/SiteCollectionDocuments/061711edic.pdf
http://www.illinois.gov/hfs/SiteCollectionDocuments/061711edic.pdf

Please continue to submit your
questions.

» Questions regarding the new electronic billing for
Long Term Care services should be submitted to
the Bureau of Long Term Care at

with the Subject line:
Monthly Billing Process.

» Your questions and answers will be posted in a
Frequently Asked Questions document that will
be routinely updated and will be accessible on
the :

» The website will also provide information
regarding future trainings, webinars, and
additional ongoing support.
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