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Introduction

The Dental Claim Instructions handbook is designed to help those who bill the Division of Medical Assistance
Programs (DMAP) for Medicaid services submit their claims correctly the first time. This will give you step-by-
step instructions so that DMAP can pay you, the provider, more quickly. Use this handbook with the General
Rules and your provider guidelines (administrative rules and supplemental information), which contain
information on policy and covered services specific to your provider type.

The dental claim 1s also known as the American Dental Association (ADA) claim. Throughout this billing guide
you will see the claim type being referred to as a dental claim.

This handbook lists the requirements for completion prior to sending your claim to DMAP for payment
processing, as well as helpful hints on how to avoid common billing errors.

The Dental Claim Instructions are designed to assist dentist and denturist offices. If in doubt of which claim

format to use, contact DMAP Provider Services at 800-336-6016 for assistance, or refer to your provider
guidelines.
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Claims processing

The federal government requires DMAP to process Medicaid claims through an automated claim processing
system known as MMIS - the Medicaid Management Information System. This system is a combination of
people and computers working together to process claims.

Paper claims submitted by mail go first to the DHS/OHA Office of ~ The ICN is an intelligent unique identifier.
Imaging and Record Management Services. A The first two digits indicate the type

A The document is scanned through an Optical Character of f_ormat of the CIain_1 (e.g., "22'Web
claim, ‘10’ paper claim, ‘20’

Recognition (OCR) machine and the claim is given an Internal

Control Number (ICN), _ Electronic).
~ A The next two are the year; ‘11’
A The scanned documents are then identified and sorted by form (2011).
type and indexed by identifiers such as client name, prime A The next three are the Julian date;
identification number, the date of service, and provider number. “031” (January 31).
A Finally, the data is entered in the MMIS and images of the The remalnlng dlqlts are details of
. the claims regarding how they are
documents are stored on an Electronic Document Management e
S ‘batched’ within the MMIS.
ystem (EDMS).

Data from Web claims directly enter the MMIS if all information 1s entered correctly. Electronic data

interchange (EDI, or electronic batch submission) claims are reviewed for compliance and translated from the
HIPAA standard formats for MMIS processing.

Once the data enters the MMIS, staff can immediately access submitted claim information by checking certain

MMIS screens.

The system performs daily edits for presence and validity of data as each claim is processed. Once a week, the
system audits all claims to ensure that they conform to medical policy. Every weekend, a payment cycle runs,
and the system produces checks for claims that successfully pass all edits and audits.

If MMIS cannot make a payment decision based on the information submitted or if policy determines manual

review 1s needed, the claim is routed to DMAP staff for specific manual, medical or administrative review. This
type of claim is a suspense (suspended) claim.
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DMAP does not return denied claims to providers in this process. Instead, DMAP sends a listing of all claims

paid and/or denied to the provider (with payment if appropriate). The listing is called a Remittance Advice

(RA).

A The RA comes in paper and electronic formats. The paper format will list suspended claims while the
electronic does not.

A Ifyou aren’t already receiving the electronic RA, contact EDI Support at 888-690-9888 for more
information.

Before you bill DMAP:

1. Verify that the client is eligible on the date of service for the services rendered. Claims for clients enrolled
with an OHP managed care organization (MCO) must be billed to the appropriate MCO.

2. Medicaid 1s always the payer of last resort. If the client has Medicare or third-party insurance, bill them first
before billing Medicaid.
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Dental Web claim instructions

When to submit a Web claim

In order to use the Web portal to submit claims, you must have received your Personal Identification Number
(PIN) from DMAP. If you do not know your PIN, contact Provider Services at 800-336-6016 for assistance.

Do not submit a Web claim when:

A You need to submit hard copy attachments (e.g., radiographs). If you submit a Web claim for a
procedure that requires attached documentation, the claim will suspend, then deny for missing
documentation. Always bill on paper for claims that require attachments.

>

You need to bill for services more than a year after the date of service. Claims past timely filing
limits must be sent on paper to DMAP Provider Services.

Before you submit a Web claim

The following list will help you to better understand what needs to be done prior to submitting a Web claim.

1. Verify that you are signed on and are acting on behalf of the correct provider. It is crucial to make sure you
are logged on under the correct provider number because this is the provider DMAP will pay.

2. You must complete and submit the claim in its entirety in order to save the data entered. Partially
completed claims data cannot be saved.

3. The session will end after 20 minutes of inactivity. Any work or changes 1. Dental Claim Header
that have not been submitted will be lost. 2. Third-Party Liability (TPL)
3. Detail
4. The dental claim has six screens (see box at right). In some screens you 4. Surfaces
simply move from field to field while in others you must indicate you 5. Hard Copy Attachments
6.

wish to “Add” information by clicking the “Add” button. Make sure
you review all screens and enter all required and/or applicable data in
each screen.

Claims Status Information
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How to submit a dental Web claim

Go to “Claims,” then click “Dental.” The following screen will appear:

prie- Wednesday, July 27, 2011

Home Account [RETLCY Eligibility Prior Authorization POC Portal Admin Help
home search WL H W institutional pharmacy professional  roster billing

Dental Claim [7 ] =]

Billing Information Service Information
ICH Emergency Mg j
Provider ID Accident j
Client ID* [ S=arch ] POS= [ S=arch ]
Billing Provider ID* [ S=arch ]
Last Mame
First Name, MI Total Charges
Date of Birth Total Charges £0.00
Patient Account £ TPL Amaunt s0.00
Insurance Denied - Total Paid Amount :0.00
Rendering Physician [ Search ]

== o roees found =
Select row above to update,

Last Name Plan Name
First Name, MI Plan ID
Dete of Birth Adjustment Resson Code
Relationship Adjustment Group Code J
Paolicy Number Adjustment Amount

Detail

Item DO5 FProcedure Unis  Tooth Mumber Quadrant Chargss  Status  Alkeeesd Amoumt
] 1 ]

0 £0.00 £0.00
Type data below for new record,

Thbem 1 Dos*
Procedure™ [ Search ] Units= u}
Tooth Mumber Charges= =0.00
Quadrant [ Smarch | Allowed Amaunt
Status Adjustment Reason Code [ Smarch ]
Tpl Amount £0.00 Adjustment Group Code j
Adjustment Amount =0.00

Surfaces (Detail Ttem 1

T NO rowes found <
Select row above to update -or- click Add butten below,
Surface

| e ] e |

== o roees found =
Select row abowve to update -or- click Add butten below,
Control Number

Transmission
Report Type

Description

| aen ] e ]
Claim Status Information

Claim Status Mot Submitted yet

NOTEICE! This Information may b2 sencitive and / or private. thus subject to HIPAA privacy and sacurtty regulations. This iInformation k= not to be shared or distributad to persons without 2 right or businecs nead to
Know.
2005 Electronic Data Systems Corporation. All dghts reserved.
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Step 1: Enter header information

From this screen you can enter most of the required information to submit a dental claim.

Dental Claim
Billing Information

ICN

Provider ID

Client ID*

Billing Provider ID*
Last Name

First Name, MI
Date of Birth
Patient Account #

Insurance Denied |

Rendering Physician

Service Information
Emergency o -
Accident -
[ Search ] POS*

[ Search ]

[ Search ]

Total Charges

Total Charges $0.00
TPL Amount $0.00
Total Paid Amount $0.00

[ Search ]

Dental claim field descriptions
Shaded boxes are always mandatory. Non-shaded boxes are mandatory if applicable.

Field Description

ICN Internal control number of the claim.

Provider ID National Provider Identifier (NPI) or Medicaid Provider ID associated with this
Provider Web Portal login.

Client ID* Client identification number.

Billing Provider ID* NPI or Medicaid Provider ID that should receive payment for this claim.

Last Name Last name of the client.

First Name, M1

First name of the client.

Date of Birth

Client's date of birth.

Patient Account #

Identification for a client assigned by a provider. If a patient account number is
provided in this field it will print on the RA.

Insurance Denied

Indicates if other insurance was paid or denied.

Rendering Physician

National Provider Identifier (NPI) or Medicaid Provider ID of the rendering
provider.

Adjustment Reason

Code

HIPAA Adjustment Reason Codes (ARC) are used on Web claims to describe why
the third-party payer or other insurance did not make payment.

e ARC codes are used in place of the unique 2-digit TPR code on paper claims.
e A complete list of ARC codes can be found at: www.wpc-edi.com.

e  When selecting an ARC for multiple payers, select the code that is most

appropriate.
Emergency Indicates whether the service was performed as a result of an emergency situation.
Accident Indicates whether the service was performed as result of an accident.
POS* 2-digit Place of service code (POS) is used for the location where service was

rendered.

Total Charges

Total dollar amount charged for the claim. Sum of all charges from the Detail
screen.

TPL Amount

Dollar amount paid by third-party liability for the entire claim.

Total Paid Amount

This is the total amount paid.
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Step 2: Enter third-party resource information

If applicable, TPL must be entered on the claim each time. Add a TPL line for each payer. Do not enter client
liability (e.g., copayments) on the claim.

*** No rows found ***
Select row above to update.
Last Name Plan Name
First Name, MI Plan ID [ Search ]
Date of Birth Adjustment Reason Code [ ‘- ch ] '
Relationship ~| Adjustment Group Code =l
Policy Number Adjustment Amount
BT
Field descriptions
Field Description
Last Name The TPL insured’s last name.
First Name The TPL insured’s first name.
MI The TPL insured’s middle initial
Date of Birth The TPL insured’s date of birth.
Relationship The TPL insured’s relationship.
Policy Number The TPL insured’s policy number.
Plan Name The TPL insured’s plan name.
Plan ID The TPL insured’s plan ID
Adjustment Reason Code* HIPAA Adjustment Reason Code (ARC) identifying how TPL processed
the claim. Use the “Search” link to find the most appropriate ARC.

Adjustment Group Code This code identifies the general category of a payment adjustment.
Adjustment Amount Monetary amount of the adjustment.
To add a TPL
Step | Action Response
1 Click the Add button. TPL fields are activated for data entry.
2 Enter the Adjustment Reason Code. The TPL data displays as a line item.
To delete a TPL
Step | Action Response
1 Click on the TPL line item to be deleted. Data populates fields in the TPL screen.
2 Click the Delete button. Dialog displays to confirm deletion.

Note: The delete button deletes selected data on the
current screen. It does not delete the claim.

3 Click OK.

To update a TPL

Step Action Response

1 Click on the TPL line item to be updated. | Data populates fields in the TPL screen.
2 Type updated data in the TPL fields. TPL information displays.
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Step 3: Enter claim detail

lines

This screen allows you to enter up to fifty (50) detail lines. Enter the first detail line on the detail screen. If you
need to enter more detail lines, click the “Add” button for each additional line.

Detail
A 1 0 $0.00 £0.00
Type data below for new record.
Item 1 DOS*
Procedure* [ Search ] Units* 0
Tooth Number Charges* $0.00
Quadrant [ Search ] Allowed Amount
Status Adjustment Reason Code [ search ]
Tpl Amount $0.00 Adjustment Group Code j
Adjustment Amount $0.00
T
Field descriptions
Shaded boxes are always mandatory. Non-shaded boxes are mandatory if applicable.
Field Description
Item The number of the detail line.
Procedure* ADA procedure code which identifies each individual service that was
provided. ADA procedure codes start with a “D.”
Click on the “Search” link next to this field to search for ADA codes by
code or description.
Tooth Number Tooth number or letter that identifies the tooth for which services were
performed. See Appendix for charts.
Quadrant The quadrant of the mouth that the procedure was performed on and the
claim i1s related to.
A Quadrant is not required if tooth number is entered.
A Use the “Search” link next to this field to search for quadrant code by
code or description.
Status Status of the detail line.
TPL amount Amount paid by all TPL for the detail line.
DOS* Date services were rendered.
Units* Number of units billed for the service.
Charges* Total dollar amount charged for the services.

Allowed Amount

Amount approved to pay for services provided to a client. Read-only

Adjustment Reason Code

Enter ARC to describe why the TPL did not make payment for the

service.

A ARC codes are used in place of the unique 2-digit TPR code on paper
claims. A complete list of ARC codes can be found at: www.wpc-
edi.com.

A When selecting an ARC code for one or more multiple payers, select
the code that is the most appropriate.

Adjustment Group Code

This code identifies the general category of a payment adjustment.

Adjustment Amount

Monetary amount of the adjustment.
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To add a detail line item

Step | Action Response
1 Click the Add button. Detail screen activates fields for data entry.
2 Enter data in the required fields
(Procedure, DOS, Units, and Charges).
3 Enter data in the remaining fields that are

applicable or click the most appropriate
data from the drop-down lists (Tooth
Number, Quadrant, and Adjustment
Reason Code).

To delete a detail line item

Step | Action Response
1 Click on the line item to be deleted. Data populates fields in the Detail screen.
2 Click the Delete button. Dialog displays to confirm deletion.
Note: The delete button deletes selected
data on the current screen. It does not
delete the claim.
3 Click OK.

To update a detail line item

Step | Action Response
1 Click on the line item to be updated. Data populates detail fields in the Detail screen.
2 Enter updated data in the Procedure,
DOS, Units, and Charges fields.
3 Enter updated data in the remaining

fields that are applicable or click the most
appropriate data from the drop-down
lists (Tooth Number, Quadrant, and
Adjustment Reason Code).

Step 4: Enter tooth surface information

This screen displays tooth surfaces for the specified detail line item. You can use the drop-down list to pick the

most appropriate surface if the procedure involved a specific tooth surface.

Surfaces (Detail [tem 1)

*4* No rows Found *¥%

Surface I 'l

Select row above to update -or- click Add button below,

Tooth surfaces field descriptions

Field

Description

Surface

Code that identifies the tooth surface of a particular tooth on which a service was performed
(i.e., Buccal, Distal, Facial, Incisal, Lingual, Mesial, Occlusal).
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To add a tooth surface

Step | Action Response
1 Click the Add button. Surface field is activated for data entry.
2 From the drop-down list, click the most | Surface description displays.

appropriate surface description.

To delete a tooth surface

Step | Action Response
1 Click on the line item to be deleted. Data populates fields in the surface screen.
2 Click the Delete button. Dialog displays to confirm deletion.
Note: The delete button deletes selected
data on the current screen. It does not
delete the claim.
3 Click OK.

To update a tooth surface

Step | Action
1 Click on the line item to be updated.
2 Enter updated surface data.

Response
Data populates detail fields in the surface screen.

Surface description will display.

Step 5: Enter hard copy attachment information (not used for Web claims)
If you need to send hard copy attachments (e.g., radiographs) for a claim, submit the claim on paper with
the attached documentation. See Appendix for paper claim instructions.

A This screen is optional and allows you to enter information about hard copy attachments that you may need

to submit to DMAP.

A However, if you submit a Web claim and send in hard copy attachments after it, your claim may suspend
for review, then deny due to missing documentation. This is because the Web claim processes faster than
the time it takes for DMARP to receive and process a hard copy attachment sent by mail or fax.

Hard-Copy Attachments
*#% Ng rows Found #4#

Select row above to update -or- click Add button below.
Control Number

Transmission | j
Report Type | [ |

Description

Field descriptions

Field Description

Control Number Attachment/Paperwork Identifier selected by the user to identify a document that
they intend to send in. This identifier is not used by the system. Attachments are
associated to a claim through the EDMS coversheet by the claim ICN.

Transmission Code defining timing, transmission method or format of attachment/paperwork.
Report Type Code describing the type of attachment /paperwork.
Description Additional notes about the attachment /paperwork.
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Step 6: Submit claim and review claim status information

Click the “Submit” button to submit the claim.
Before you click “Submit,” the Claim Status Information screen displays as follows:

Claim Status Information

Claim Status Mot Submitted yet

After you click “Submit,” claim adjudication is real time so you can immediately view the status of the claim.

A The Claim Status Information screen displays information regarding the claim status after the claim has
been adjudicated. For example, the claim status may show that the claim has been 1) paid, 2) denied, or 3)
suspended. This screen also displays explanation of benefits (EOB) information, if applicable.

A The “Cover Sheet for Supporting Documentation” allows you to fill out and print the EDMS Coversheet,
attach it to the top of your supporting documentation and mail or fax it in.

Claim Status Information

Claim Status PaID
Claim ICN 2207235100010
Paid Date 08/24/2007
Allowed Amount £3,244.00

EOB Information

Detail Number Code Description

i 0076 CLAIM PAST FILING TIME LIMIT. SEE GENERAL RULE 410-120-1300 FOR INSTRUCTIONS,
i 9932 PRICING ADJUSTMENT - DRG PRICING APPLIED
| cancal _Jadpot_Jooid Jeopy clim
Field descriptions
Field Description
Claim Status The detailed description of the status of the claim.
Claim ICN Internal control number that uniquely identifies a claim.
Paid Date The date that the claim was paid. Until claims process during the weekend
cycle, this field will read “0.”
Allowed Amount The dollar amount allowed for the claim.
Coversheet for Link to EDMS Coversheet(required when submitting claim attachments ).
supporting
documentation
Detail Number The claim detail on which the EOB posted.
Code The Explanation of Benefit code.
Description The description of the EOB code.
Paid claim

Paid claims will have a claim status of “PAID.” The Claim ICN, paid date, allowed amount, and EOB
information 1s displayed on all paid claims.

9 ¢

On paid claims, the “adjust,” “void,” and “copy claim” buttons at the bottom of the claim will activate. See the
Web Claim Adjustment Handbook for more information about the adjust and void features.
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Claim Status Information
Claim Status PAID
Claim ICN 2007251522113
Paid Date 03/02/2007
Allowed Amount $£500.00

Coversheet for supporting documentation

Denied claim

A denied claim will have a claim status of “DENIED.” The resubmit button at the bottom of the claim will
activate. It allows you to update or correct the denied claim and resubmit it as an original, new claim, without
having to complete the entire claim over again.

Claim Status Information

Claim Status DEMIED
Claim ICN 2307205600001
Denied Date 07/24/2007
Allowed Amount $£0.00

EOB Information

Detail Number Code Description

1] 465 MAME ON CLAIM MUST MATCH DHS IDENTIFICATION

0 9111 IMTERMAL PROCESSING ERROR - CONTACT SE MANAGER

1] G001 PROVYIDER REQUESTED ADDITIONAL PAYMENT DUE TO CHAMGE IN OTHER.
Suspended claim

Suspended claims can ONLY be viewed. No actions may be performed on suspended claims until the claim has

been adjudicated (paid or denied) by a DMAP Adjustment Analyst.

Claim Status Information
Claim Status SUSPEMDED

Claim ICN 2006234600322

Allowed Amount £0.00

EOB Information

Detail Number Code Description
1 4014 MO PRICING SEGMEMNT IS OM FILE.

How to resubmit a denied claim

After a claim has denied, two (2) buttons will be displayed at the bottom of the screen: 1) Re-submit and 2)
Cancel.

To resubmit a denied claim

Step | Action Response
1 Enter/edit data in all required and/or
applicable fields.

A Dental Claim Header

A Third-Party Liability (TPL)
A Detail
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Step | Action Response
A Surfaces

A Hard Copy Attachments

2 Click the resubmit button. New claim status information displays with new ICN,
status, and EOB Information.

How to copy a paid claim

The copy button at the bottom of paid claims allows you to copy or make an exact duplicate of an existing

claim to a new screen. Once copied, you can update the claims data and submit the copied claim as a new
claim.

A This feature saves time because you do not have to enter all new data but you must make sure to update all
relevant data. Once the claim 1s submitted, a new ICN will be generated.

Step | Action Response
1 Click the copy button. A new window will open with an exact copy of the
claim. Data fields are activated.
2 Update all required and/or applicable
fields.
A Dental Claim Header
A TPL
A Detail
A Surfaces
A Hard Copy Attachments
3 Click the submit button. The claim ICN, status, and/or error code is
returned.
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Appendix

Provider Web Portal resources

Free training

Go to the OHP Provider Training page at www.oregon.gov/OHA/healthplan/tools prov/training.shtml.

Tutorials and reference guides
Go to the Provider Web Portal page at www.oregon.gov/OHA/healthplan/webportal.shtml.

Quick reference: How to submit a dental claim

Step

Action

Response

1

Go to the Claims menu.

The Claims menu options display.

2

Click Dental.

The Dental claim displays.

3

Enter data in all required and/or applicable
fields.

Dental Claim Header

TPL

Detail

Surfaces

Hard Copy Attachments

Click the submit button.

The claim ICN, status, and/or error code 1s
returned.
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Dental claim example (completed)

Below is an example of a completed dental claim that was submitted and paid.
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