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Introduction

The Institutional 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. You can
find all provider guidelines at www.dhs.state.or.us/policy/healthplan/guides/main.html.

The Institutional claim is also known as the UB-04. Throughout this handbook you will see the claim type
being referred to as an institutional 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 Institutional Claim Instructions are designed to assist the following providers:*

>

Freestanding Kidney Dialysis Centers

b2

Home Health Agencies

p>2)

Hospice Services

p>2)

Hospitals

p>2)

Mental Health Institutions

A Nursing Facilities

*This list does not include all provider types that use the institutional claim format. 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/JOHA 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_orm‘at ?f the CIam_1 (e:g"’ 22'Web
Recognition (OCR) machine and the claim is given an Internal claim, 1_0 paper claim, ‘20
Control Number (ICN). Bl L
R 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. i “031” (January 31).
A Finally, the data is entered in the MMIS and images of the The remalnlng dlg_lts are details of
. the claims regarding how they are
documents are stored on an Electronic Document Management . y ears
System (EDMS) batched’ within the MMIS.

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 1s 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 If you 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 services to 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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Institutional 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., consent forms or op reports). 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.

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.

) ) ) ) . 1. Institutional Claim Header

3. The session will end after 20 minutes of inactivity. Any work or changes o Diagnosis

that have not been submitted will be lost. 3. Condition
4. The institutional claim has 12 screens (see box at right). In some screens 4. Payer

you simply move from field to field while in others you must indicate g (P)rocedure /S

you wish to “Add” information by clicking the “Add” button. Make 7' Vclc urrence/span

sure you review all screens and enter all required and/or applicable data 8: Tﬁi:l:-Pa rty Liability (TPL)

in each screen. . :

9. Medicare Information

10. Detail Line Item
11. Hard Copy Attachments
12. Claims Status Information
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How to submit an institutional Web claim

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

Home Contact Us Directory Search Clients AccountMEligibility Prior Authorization Providers POC Portal Admin Security Help
home search dental EOOLEIN pharmacy professional roster billing

Institutional Claim

Billing Information Service Information
ICN Claim Type* =
Provider ID 506636812 MCD Type Of Bill* [ Search ]
Client ID* [ Search ] From Date*
Last Name To Date*
First Name, MI Patient Status [ Search ]
Date of Birth Admit Source [ search ]
Patient Account # Admission Type [ Search ]
Medical Record # Admission Date
Attending Phys [ Search ] Admission Hour
Referring Phys [ Search ] Discharge Time
Facility Number [ Search ] Covered Days u}
Other Physician [ Search ] Non Covered Days 0
Insurance Denied - Charges
Total Charges $0.00
Diagnosis Condition Payer Procedure Occurrence/Span Value

*¥+ No rows found *+*

Select row above to update.

Last Name Plan Name
First Name, MI Plan ID
Date of Birth Adjustment Reason Code
Relationship _~| Adjustment Group Code =l
Policy Number Adjustment Amount

add
Medicare Information
Medicare Paid Date Coinsurance Amount Deductible Amount Medicare Paid Amount

A $0.00 $0.00 $0.00
Medicare Paid Date Coinsurance Amount
Deductible Amount Medicare Paid Amount
Detail
Item Revenue Code HCPCS/Rates Units Charges Non Covered Charges Status
A il 1] $0.00 $0.00
Type data below for new record.
Item 1 Modifiers [ Search ] [ Search ] [ Search ] [ Search ]
From DOS* Units Of Measurement =
To DOS* Status
Units* u] Allowed Amount
Charges* $0.00 CoPay Amount $0.00
Non Covered Charges $0.00 Medicare Paid Date
Adjustment Reason Code [ Search ] Deductible Amount $0.00
Coinsurance Amount $£0.00
Adjustment Amount $0.00 Medicare Paid Amount $0.00
Revenue Code* [ Search ] TPL Amount $£0.00
HCPCS/Rates [ Search ] Plan Payment
NDC
NDC UOM -
NDC Quantity 0

Hard-Copy Attachments
ik No pows Found *+#

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

Transmission
Report Type
Description

Claim Status Information

Claim Status Not Submitted yet

Coversheet for supporting documentation
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Step 1: Enter header information

The institutional claim header screen is the main screen including basic information for the entire claim.

Institutional Claim
Billing Information

ICN

Client ID*

Last Name
First Name, MI
Date of Birth
Patient Account #
Medical Record #
Attending Phys
Referring Phys
Facility Number
Other Physician
Insurance Denied -

Provider ID 506636812 MCD

Service Information
Claim Type* -
Type Of Bill* [ Search ]

[ search ] From Date*

To Date*
Patient Status [ Search ]
Admit Source [ Search ]
Admission Type [ Search ]
Admission Date
[ Search ] Admission Hour
[ Search ] Discharge Time
[ Search ] Covered Days u}
[ Search ] Non Covered Days a
Charges
Total Charges $0.00

I[ﬁ:‘\agru:w-sws Condition Payer Procedure Occurrence/Span ‘w’a\ue]

Clicking on the link directly below the Institutional Claim Header screen opens the Diagnosis, Condition,
Payer, Procedure, Occurrence/Span, and Value code screens.

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

Field Description

ICN Internal control number of the claim. (Read-only)

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

Client ID* Client identification number.

Last Name Last name of the client.(Read-only)

First Name, M1 First name of the client. (Read-only)

Date of Birth Client's date of birth. (Read-only)

Patient Account # Identification for a client assigned by a provider.

Medical Record # Medical record number.

Attending Physician NPI or Medicaid Provider ID number of the physician who would be expected
to certify and recertify the medical necessity of the services rendered and/or who
has primary responsibility for the client's medical care and treatment.

e  When the attending physician is a resident at a teaching hospital, enter
the supervising physician’s information.

e The attending physician must be enrolled with DMAP to ensure
appropriate claim processing.

Referring Physician NPI or Medicaid Provider ID number of the referring provider.

e The referring physician must be enrolled with DMAP to comply with
Affordable Care Act requirements.
Facility Number NPI or Medicaid Provider ID number of the facility where services were

rendered.

Other Physician

NPI or Medicaid Provider ID number of the other physician who performed
services.

Insurance Denied

Indicates if other insurance was paid or denied.

Claim Type*

Code that specifies the type of claim record.

Type of Bill*

Code that indicates the specific Type of Bill (see Appendix for accepted Type of
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Field Description
Bill codes).

From Date* Date on which the statement period on the claim began.

To Date* Date on which the statement period on the claim ended.

Patient Status Code that indicates the discharge status of the client as of the ending service date
of the period covered on an institutional claim.

Admit Source Code that indicates why the client was admitted.

Admission Type Code that indicates the priority of the admission for inpatient or outpatient
care.

Admission Date Date that the provider admitted the client for inpatient care, outpatient care, or
start of care.

Admission Hour Hour during which the client was admitted for inpatient or outpatient care.

Discharge Time The discharge time.

Covered Days Number of days covered for the statement period of the claim.

Non Covered Days Number of days not covered for the statement period of the claim.

Total Charges Total amount charged for the claim. Sum of all charges are derived from the
detail Line Item screen. (Read-only)

Step 2: Enter diagnosis information

Click on the “Diagnosis” link under the claim header; click “add” to add a diagnosis. Enter up to 10 diagnosis
codes. Do not use decimals when entering diagnosis codes.

*4% No rows found *+*

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

Sequence Diagnosis
Present on Admission Description
e TR
Field Descriptions
Field Description
Sequence The sequence of the diagnosis. Used for the Diagnosis Code Pointer on the

Institutional Claim-Detail screen.

Present on Admission | Required for inpatient claims; valid options are Y (Yes), N (No), U (Documentation
insufficient) or W (Clinically undetermined).

Diagnosis Code indicates the diagnosis. Use the “search” hyperlink next to this field to look
up the diagnosis.

Description Description of the diagnosis entered. (Read-only)

To add a diagnosis

Step | Action Response
1 Click the Add button. Diagnosis field 1s activated for
data entry.
2 Enter the Sequence and Diagnosis. Diagnosis displays.

Diagnosis search screen
This screen allows you to verify and look up a diagnosis code.
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Diagnosis [ Close ]

Search

Diagnosis Description TY¥PHOID FEVER
Search Results

Diagnosis £ Description
oozo TvPHOID FEVER

To look up a diagnosis via the search screen
You can only look up a diagnosis after you click the “add” button.

Step | Action Response
1 Click the “search” hyperlink. Diagnosis search screen displays.
2 Enter either a diagnosis code or a diagnosis description. Then | Search display diagnosis options.
click search.
3 Click on the line item that displays the most appropriate Diagnosis code and description
diagnosis. displays.

To delete a diagnosis

Step | Action Response
1 Click on the line item to be deleted. Data populates fields in the
Diagnosis 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 diagnosis

Step | Action Response

1 Click on the line item to be updated. Data populates detail fields in the
Diagnosis screen.

2 Enter updated data in the Diagnosis field. Diagnosis will display.

Step 3: Enter condition codes

Click the “Condition” link under the claim header; click “add” to add a condition.

##k No rows Found ###

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

Sequence Condition [ Search |
v |
Field descriptions
Field Description
Sequence Number that indicates the position of conditions listed on the claim.
Condition Code used to identify conditions relating to an institutional claim that may affect
payer processing. Use the “search” hyperlink next to this field to look up the
code instead of typing it in.
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To add a condition code

search screen (click the “search” hyperlink” next to the

Condition field).

Step | Action Response

1 Click the Add button. Condition field 1s activated for
data entry.

2 Enter the Sequence and Condition. Or, use the condition code | Condition code displays.

Condition Search Screen
This screen allows you to verify or look up a condition code.

Condition

Search

Condition =1 Description

Search Results

Condition /  Description

31

PATIENT IS STUDENT {FULL TIME Da&Y)

To look up a condition code
You can only look up a condition code after you have added a condition code line using the “Add” button.

condition code.

Step | Action Response
1 Click the “search” hyperlink. Condition code search screen
displays.
2 Enter either a condition code or a description. Then click Search display condition options.
search.
3 Click on the line item that displays the most appropriate Condition code and description

displays.

To delete a condition code

Step | Action Response
1 Click on the line item to be deleted. Data populates fields in the
Condition Code 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 condition code

Step | Action Response
1 Click on the line item to be updated. Data populates detail fields.
2 Enter updated data in the Condition Code field. Condition code will display.
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Step 4: Add payer information

Click the “Payer” link under the claim header; click “add” to add a payer. This screen allows you to enter other
payer organizations you have billed and the amounts paid, if any.

#4% No rows found *#*

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

Sequence Prior Payment
Payer | j Estimated Amount Due
Field descriptions
Field Description
Sequence Number indicating the order that a payer appears on the claim (1 for primary
payer, 2 for secondary, etc.).
Payer Indicates if the payer is Medicaid, Medicare, or other third party.
Prior Payment Amount has been received from this payer.
Estimated Amount Due | Amount still due after the prior payment.

To add a payer
Step Action Response
1 Click the Add button. Payer fields are activated for data
entry.
2 Enter the sequence, payer, and estimated amount due. Enter | Payer line item displays.
prior amount, if applicable.
To delete a payer
Step Action Response
1 Click on the line item to be deleted. Data populates fields in the payer
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 payer
Step | Action Response
1 Click on the line item to be updated. Data populates detail fields in the
payer screen.
2 Enter updated data in the payer fields. New payer information will
display.

Step 5: Enter principal procedure code (for hospital inpatient claims)

Click “Procedure” under the claim header; click “add” to add a procedure. This screen allows you to enter the
4-digit ICD-9 procedure code. The principal procedure code is used to describe the procedure performed for
definitive treatment rather than for diagnostic or exploratory purposes.
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Procedure

*%*% No rows found ***

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

Sequence
Procedure [ Search | Procedure Date
Field descriptions
Field Description
Sequence Number that indicates the position of the procedure on the claim.
Procedure Code that identifies the service provided.
Date The date the procedure was performed.

To add a procedure code

Step | Action Response
1 Click the Add button. Procedure Code field 1s activated
for data entry.
2 Enter the Sequence, Procedure Code, and Date Procedure was | Procedure code displays.
performed.
Procedure Code Search
Procedure [ Close ]
Search R

ICD-9-CM Description

Search Results

ICD-9-CM Description

00 PROCEDURES

000 THERAPEUTI

0001 THER ULT H

0002 THER ULTRA

0003 THER ULT P

0009 OTHER THER

001 PHARMACEUT

0010 IMPLANT CH

0011 INFUS DROT

0012 ADM INHAL

12345678910 ... Next>

To look up a procedure code
You can only search for a procedure code after you have added a procedure code line using the “Add” button.

Step | Action Response
1 Click the “search” hyperlink. Procedure code search screen
displays.
2 Enter either an ICD-9 procedure code or a description. Click Search display procedure options.
search.
3 Click on the line item that displays the most appropriate Procedure code and description

procedure code.

displays.

To delete a procedure code

Step | Action Response
1 Click on the line item to be deleted. Data populates fields in the
Procedure Code screen.
2 Click the Delete button. Dialog displays to confirm

deletion.
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Step | Action Response
Note: The delete button deletes selected data on the current
screen. It does not delete the claim.

3 Click OK.
To update a procedure code
Step | Action Response
1 Click on the line item to be updated. Data populates detail fields in the
Procedure code screen.
2 Enter updated data in the Procedure Code field. New Procedure code will display.

Step 6: Enter occurrence code and dates

Click the “Occurrence/Span” link under the claim header; click “add” to add an occurrence. This screen allows
you to enter the occurrence code and associated beginning and end dates used to define specific events relating
to the billing period.

A For Skilled Nursing Facility services, use this screen to enter the client’s qualifying hospital stay.

Occurrence /Span

bk N pows Found #4+

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

Sequence From Date
Occurrence Code [ Search | To Date
Field descriptions
Field Description
Sequence Number that indicates the position of the occurrence on the claim.
Occurrence Code The code identifying a significant event relating to this bill that may affect

payer processing. Use the “search” hyperlink next to this field to look up the
code instead of typing it in.

From Date Beginning date of the occurrence.
To Date End date of the occurrence.

To add a occurrence code

Step | Action Response
1 Click the Add button. Occurrence/Span Code fields are
activated for data entry.
2 Enter the sequence, occurrence/span code and related from Occurrence/Span Code line item
and to dates. Or, use the search feature to look up the displays.
occurrence/span code.

Occurrence Code Search Screen
This screen allows you to look up an Occurrence Code.
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Occurrence Code

Search
Occurrence

Search Results

Occurrence
Hik
]
01
nz
a3
04
as
0e
np]
10

Description Auto Accident

Descriplion
Test
Patient involved - collison
AUTO ACCIDENT
MO FAULT INS INYOLYED - INCLUD AUTO ACCIDENT/OTHER
ACCIDENT/TORT LIABILITY
ACCIDENT/EMPLOYMENT RELATED
OTHER ACCIDENT
CRIME WICTIM
START OF INFERTILITY TREATMEMNT CYCLE
LAST MEMNSTRUAL FERIOD
12345678 MNext =

[ Close ]

7121

To look up an occurrence code
You can only search for an occurrence code after you have added a line for the occurrence code using the

“Add” button.
Step | Action Response
1 Click the “search” hyperlink. Occurrence code search screen
displays.
2 Enter either an occurrence code or a description. Then click | Search display condition options.
search.
3 Click the line item that displays the most appropriate Occurrence code and description
occurrence code. displays.
To delete a occurrence code
Step | Action Response
1 Click on the line item to be deleted. Data populates fields in the
occurrence/span code screen.
2 Click the Delete button. Dialog displays to confirm
deletion.
3 Click OK.
To update a occurrence code
Step | Action Response
1 Click on the line item to be updated. Data populates detail fields in the
occurrence/span code screen.
2 Enter updated data in the occurrence/span code fields. New occurrence/span code

information will display.

Step 7: Enter value code

Click the “Value” link under the claim header; click “add” to add a value. This screen allows you to enter the
value code and related dollar or unit amount(s) to identify data of a monetary nature.

A For hospice services, use this screen to enter the Cost-Based Statistical Area (CBSA) code for your county as
a dollar amount.
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Type data below for new record.

Value* [ Search ] Amount* $0.00
=
Field Description
Sequence
code instead of typing it in.
Step | Action Response
1 Click the Add button.
data entry.
2
Step | Action Response
1 Click the Add button.
2
displays.
3
4
Step | Action Response
1 Click on
2 Click the Delete button. Dialog displays to confirm
deletion.
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