Navigating the Medi-Cal Website & Online Billing

Computer Media Claims
(CMC) and Internet
Professional Claim
Submission (IPCS)

Introduction
Purpose

The purpose of this module is to introduce the Computer Media Claims (CMC) and Internet
Professional Claim Submission (IPCS) claim submission processes.

Module Objectives

Review the CMC & IPCS enrollment process

Demonstrate the CMC upload procedure through a real-time presentation
Demonstrate the IPCS claim completion procedure through a real-time presentation
Discuss the use of the Attachment Control Form (ACF)

Resource Information
Medi-Cal Subscription Service (MCSS)

MCSS is a free subscription service that enables providers and others interested in Medi-Cal
to receive subject-specific links to Medi-Cal news, Medi-Cal Update bulletins, urgent
announcements and/or System Status Alerts via email. For more information and
subscription instructions, visit the MCSS Subscriber Form at (www.medi-cal.ca.gov/mcss).

* & & o

References

Telephone Service Center (TSC): 1-800-541-5555
Medi-Cal Website: (www.medi-cal.ca.gov)

IPCS User Guide

Attachment Control Form (ACF)

Regional Representatives

* & & o o

Acronyms

A list of acronyms is located in the Appendix section of this workbook.
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CMC & IPCS

CMC Overview

Computer Media Claims (CMC) submission is the most efficient method of Medi-Cal claims
billing. Unlike paper claims, these claims use a computer medium for submission and
processing. As a result, manual processing is eliminated. CMC submission offers improved
billing efficiency to providers and submitters because these claims are submitted faster,
entered into the claims processing system faster and are paid faster.

Highlights

*

*
*
¢

Paper attachments can be linked to submissions
Improved processing and payment timeframe
Increased data security

Minimized risk of administration errors

CMC Enrollment Process
Getting Started

1.

Download the application/agreement form by accessing the Medi-Cal website:
— Click the Home tab.
— Under Featured, click Forms.

— Under Computer Media Claims (CMC), click the Medi-Cal
Telecommunications Provider and Biller Application/Agreement form (DHCS
6153).

Complete the DHCS 6153, sign and mail to the address indicated on the form.

NOTE: The acronym “IPCS” must follow “5010” on the ANSI X 12837 Version line of
the DHCS 6153 (see page 10).

All CMC providers/submitters must have the Medi-Cal Point of Service (POS)
Network/Internet Agreement form on file with the Department of Health Care
Services (DHCS) Fiscal Intermediary (FI).

NOTE: Correctly completing and signing the document helps expedite the
application process. Applications typically take two to three weeks to be approved.
Providers/submitters receive their CMC submitter ID via written correspondence.
Providers/submitters are instructed to call the Fl and give a password of their
choosing. (The password is separate from the National Provider Identifier [NPI] and
Provider Identification Number [PIN]).

The CMC submitter ID usually starts with “CMCSUB_ _ " and is alphanumeric.
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4. Providers/submitters must send a test file to the CMC unit to ensure accurate file
format, completeness and validity. Any problems discovered during the testing period
must be corrected and a new test must be submitted for review prior to final
approval. The CMC staff works directly with the provider/submitter during all phases
of the testing process.

Test submissions should contain a cross section of claim type data that can be
expected in a production environment. The test file must consist of a minimum of 10
claims for each claim type to be billed. A maximum of 100 claims is allowed for
testing.

NOTE: A new test must be submitted when software is upgraded or the submission
method changes.

Third Party Automation and Identification of Parties

Many providers employ a third-party company to help automate the CMC submission
process. Providers may also purchase Medi-Cal CMC submission software from system
developers or vendors. A benefit of developer/vendor supplied software is that it has already
been tested and approved for CMC submission.

To find a list of Medi-Cal approved software developers, vendors and billers:

1. Go to the Medi-Cal home page: (www.medi-cal.ca.gov).

2. Click the References tab.

3. Scroll down to the bottom of the page and click Technical Publications.
4

Under Links to Other Technical Publications, click CMC Developers, Vendors
and Billing Services Directory.

— System Developer: Translates customer needs to system requirements

— Software Vendor: Sells software products that allow providers to enter and submit
CMCs electronically

— Billing Service: A company that submits claims on behalf of providers

NOTE: DHCS and its FI make no warranty on any software purchased from third party
vendors.

CMC Upload Procedure

1. Open up an Internet browser and go to the Medi-Cal website at
(www.medi-cal.ca.gov). Click the Transactions tab.

Skip to: Content | Footer | Accessibility
Department of
( j.GOV Health Care Sewices@% Medi-Cal

Home | Transactions | Publications | Education | Programs | References | Contact Medi-Cal
System Status Website Tour

| Office of Govemer k=
Edmund G. Brown Jr. 1 HOT NEWS FEATURED LINKS

Visit his Website

© Affordable Care Act (ACA) © Beneficiary News © Billing Tips

© Code Conversions Newl! e CMC © FAQs

© Hospital Presumptive Eligibility © Forms © HIPAA

© ICD-10 © Medi-Cal Rates © NCCI

© Medi-Cal System Replacement Hew! © Provider Enrollment © Provider Manuals
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2. Enter your CMC Submitter ID and Password. Click Submit.

Skip to: Content | Footer | Ls%m Medi-Cal

Department of

GOV Health Care Sewicesgg Mede-Cal

Home | Transactions | Publications | Education | Programs | References | Contact Medi-Cal
System Status Login Senvices Available Enroliment Requirements

Home

Login to Medi-Cal

WARNING: This is a State of California computer system that is for official use by authorized users and is subject to keing monitored and/or restricted at any time. Confidential information may net be accessed
or used without authorization. Unauthorized or impraper use of this system may result in administrative disciplinary action and/ar civil and criminal penalties. By continuing to use this system you indicate your
awareness of and censent to these terms and conditions of use. LOG OFF IMMEDIATELY if you are not an authorized user or do not agree to the conditicns stated in this waming

Please enter your User ID and Password. Click Submit when done.

Visit T ion Ei i for Medi-Cal.

Please enter your User |D: l:l
Please enter your Password l:l

Click Here fo Access Health Enterprise Web Login/Registration

Note: The eTAR application requires logging in using an NP1 number
All eTARs will be denied if logging in using a legacy number.
Exemption: Legacy number usage is permitted only to Providers
authorized by the Department of Health Care Services (DHCS)

Bz careful to protect your user ID and passwerd to prevent unauthorized use.
Contact Medi-Cal | Medi-Cal Site Help | Medi-Cal Site Map

Back to Top | Contact DHGS | Site Help | Site Map

Conditions of Use | Privacy Policy
Copyright @ 2007 State of Califernia

3. From the CMC tab, click on Data Uploads.

Transaction Services

You are logged in as:
cuc [

% DataUploads *—— % Balch Intemet Eligibility
% CRM lssue Inguiry - Inquiry on CMC

NOTE: The options on the Transaction Services menu may vary depending on the type of
submitter.
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4. Click on the Browse button to search for the claims that are ready to upload.

Enter file name to upload

| UploadFile |

Browse...

Ilse the Browse button to select the file name from your PC.
After selecting the file, click on the Upload File button to upload the file to Medi-Cal.

5. Once the claim file is selected, click Upload File.

If the upload is successful, a confirmation page is displayed showing the Volser
number as a reference for the upload.

6.
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Inquiry on a CMC

Providers may check on a CMC upload 24 hours after the claims are uploaded into the
system.

1. Log in to Transaction Services with your CMC Submitter ID and password.

Visit Transaction Enrollment Requirements for Medi-Cal.

Flease enter your User |D: I:I
Flease enter your Password: I:I

[ Submit ] [Clear]

2. Click Inquiry on CMC.

Transaction Services _ _ _ _ _
You are logged in as:
oue |2

% Data Uploads -# Balch Internet ERgDiIEtyY
< CRM Issue Inquiry — =# Inquiry an CMC
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3. Enter the Volser number in the box and click Search or press Enter.

Enter the desired volser number in the space below and press the Search button.
| || Search |

Hote: Volser detail may not be available for up to 24 hours after the submission is
uploaded.
Details are available for approximately 30 days.

The Volser information is displayed.

You are logged in as: CMCSUB__

Volser #123456 for Submitter: CMCSUB_ _ _

Media @ Submitted | Accepted | Submitted @ Accepted

DateofUpload | Status | o0 | providers | Providers | Claims Claims

01/30/2012 Released | ANSI 1 1 9 9
Submitted Total Billed: $3,500.00

Accepted Total Billed: $3,500.00

. Date Total Billed Submission
Provider Received Start CCN Last CCN Cims Amount Type
1234567890 | 01/30/2012 | 203068512301 | 20306545603 9 $3,50000 Internet

NOTE: This Volser shows nine claims submitted. All nine were accepted.
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When a claim is not accepted, the status shows as Deleted.

Volser Status

You are logged in as: CMCSUB__

Volser # 123456 for Submitter: CMCSUB_ _ _

Media Submitted = Accepted Submitted | Accepted

Dote:of Uplond siatus Type Providers Providers Claims Claims

01/30/2012 Deleted | AMSI 1 0 13 0
Submitted Total Billed: $3,500.00

Accepted Total Billed: 50.00

Error Code  Error Message

COKPUTER KMEDIA CLAIMS WERE PREVIOUSLY ACCEPTED FOR

10 PROCESSING

NOTE: This Volser shows 13 submitted claims and none were accepted. The Error
Message explains why the claim(s) were deleted.

IPCS Overview

The Internet Professional Claim Submission (IPCS) system allows providers to submit a
single professional medical claim using a computer and the Internet. Claims that are
successfully submitted receive a Claim Control Number (CCN) on the host response screen.
If an error has been detected on the claim, a “Claim Rejected” message is displayed on the
host response screen. The claim can be edited to correct the error before resubmitting the
claim for processing. The submitted claim enters the Medi-Cal claims processing system for
processing in the daily batch cycle.

The IPCS system integrates technology with an intuitive user interface that facilitates
entering medical claims. IPCS allows a faster, more efficient data exchange between
providers and the DHCS FI.

NOTE: Only professional medical claims may be submitted using IPCS. At this time,
institutional claims may not be submitted through IPCS.
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Highlights

*

¢
*
.

Paper attachments or an ACF can be linked to submissions
Improved processing and payment timeframe

Increased data security

Minimized risk of administration errors

IPCS Enrollment Process
Getting Started

1.

Complete the agreement forms mentioned in the CMC Enrollment Process/Getting
Started section.

All CMC providers/submitters must have the Medi-Cal POS Network/Internet
Agreement form on file with the FI and a completed Medi-Cal Telecommunications
Provider and Biller Application/Agreement form.

NOTE: Correctly completing and signing the document helps expedite the
application process. Applications typically take two to three weeks to be approved.
Providers/submitters receive their CMC submitter ID via written correspondence.
Providers/submitters are instructed to call the FI and give a password of their
choosing. (The password is separate from the NPI & PIN).

The CMC submitter ID usually starts with “CMCSUB_ _ " and is alphanumeric.

NOTE: Providers/submitters with a current, valid CMC submitter ID must still add the
IPCS application to their list of available Internet options.

There is no testing required for IPCS. Once DHCS approves a provider/submitter
application, the provider/submitter can start utilizing IPCS.
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STATE OF CALIFORMIA—HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF HEALTH CARE SERVICES

MEDI-CAL TELECOMMUNICATIONS PROVIDER AND BILLER APPLICATION/AGREEMENT
(For electronic claim submission)

1.0 IDENTIFICATION OF PARTIES

This agreement is between the State of California, Department of Health Care Services, hereinafter referred to as the
‘Department,” and:

PROVIDER INFORMATION

Provider name (full legal) Provider number
DBA (if applicable) Last 4 digits of Tax Identification Number or Social Security
Number:
Provider service address (number, street) City State ZIP code
Contact person E-mail address
Contact person address (number, street) City State ZIP code
Contact telephone number Gurrently assigned submitter number (ctherwise, leave blank to be assigned a new submitter number)
(S
BILLER INFORMATION (If other than the provider of service)
Biller name (full legal) Biller telephone number
(
DCBA (if applicable)} E-mail address
Business address (number, street) City State Zip code
Caontact person Currently assigned submitter number (otherwise, leave blank to be assigned a new submitter number)

Full legal name(s) required as well as any assumed (DBA) name(s), address(es), and Medi-Cal provider
number(s). The parties identified above will be hereinafter referred to as the “Provider” and/or "Biller.”

1.1 CMC Batch Submission Type: Real Time Submission Type:
[ Dial-up [ Point of Service (POS) [ Leased Line or [ Dial-up
[0 Magnetic tape — Internet*
O internet*

*Note: Requires a completed network agreement on file.
INDICATE CLAIM TYPES WHICH WILL BE SUBMITTED ELECTRONICALLY
NCPDP Version (indicate version):

[ Pharmacy (01)

<+—
ANSI X 12 837 Version (indicate version): 5010 lPCS
[ Long-Term Care (02) [ Inpatient (03) [J Outpatient (04)
—¥ Medical/Allied Health (05) O Visicn (05) [0 CHDP (11)
[] Medicare Crossover Part A [J Medicare Crossover Part B

ANS| X 12 276/277 Version (indicate version):
[ Claim Status Inquiry/Response

ANS| X 12 278 Version (indicate version):
[ Health Care Services and Review

DHES 6153 (Alev. 310} Pags 1ot 4

NOTE: Check the Internet box in Real Time Submission Type. Check Medical/Allied
Health (05) and enter 5010 IPCS in the ANSI X 12 837 Version.
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IPCS System Requirements

To process claims using the IPCS system, these minimum requirements must be met:

14
*

Microprocessor: 300 MHz Intel Pentium processor or higher

Random Access Memory (RAM): 64 MB of free, available system RAM (128 MB or
higher recommended)

Monitor Resolution: 1024 x 768, 16-bit color display or better

Adobe Flash Player

Web Browser: Internet Explorer 5.0 or greater or Netscape

Installing Flash Player

1.

If you do not have the Flash Player on your computer, install it by going to the
Medi-Cal home page and clicking the Web Tool Box link at the bottom of the page.

¥ Local Educational Agency (LEA)
# Multipurpose Senior Services Program (MSSP)
# Rehabilitation Clinics (REH) \

v

Note:  If you cannot view the MS Word or PDF {Portable Document Format) documents correctly. please visit the Web Tool Box to link to a download
site for the appropriate reader

KEEP YOUR HOME CALIFORNIA
AL b
T S i 8 i

View State Banners

Contact Medi-Cal | Medi-Cal Site Help | Medi-Cal Site Map

Back to Top | Contact Us | Site Help | Site Map

Conditions of Use | Privacy Policy
Copyright © 2007 State of California

Click Flash Player to access the Adobe Flash Player Download Center.

Web Tool Box e o

The Web Tool Box contains links to free software downloads. Click a link or image below to obtain the most current version of software from the vendor's website

Document Viewers
- s
(£5 & T—
MS Word MS Excel MS PowerPoint Adobe Reader

File Utilities

WinZip PKZip

Web Browsers

e 2 @

Intemet Explorer Chrome Firefox

Note: Medi-Cal recommends that providers use Internet Explorer for transactions

Web Browser Plug-ins
.
Pk AT

Flash Player

REMEMBER: You must have administrator rights to download the Flash player. If you are
unsure or need installation assistance, contact your system administrator.

11
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IPCS Claim Form

The IPCS claim form contains the following tabs that may be completed in any order:

pPwbdPE

Provider Info
Subscriber Info
Claim Info
Service Details

Provider Info Subzcriber Info Claim Info Service Detalls

* Inciicates Required Fields
Clear Tah Fields
TClick any field name in biue for help info.

Hational Provider ID Medicaid Provider ID
| or | |
Entity ldentifier
|Select COne lﬂ

‘Hational Provider ID  Medicaid Provider ID
\ Jor | ||
‘Address Address ?
| I |
‘City ‘State ‘Zip Code

Country

Country SDC

Taxonomy Code

‘Benefit Assignment
| Select One lLl

Rendering Provider Section Referring Provider Section

Medicaid Provider I} | Hational Provider I Medicaid Provider IDLicense 3

Hational Provider ID

| | or | |l

Taxenomy Code

| or | |

Taxonomy Code Provider Hame

Back to Main Menu Recall Data From Last Claim

Additional, optional tabs can be located by clicking on the Claim Info tab:

*

Other Health Cov. - if another health insurance plan has paid on the claim, this tab
must be completed.

Vision - contains fields for vision-related information that a Medi-Cal subscriber may
have corresponding to a claim.

Important Tips

*

Do not use your browser’s Back or Refresh buttons. Clicking these will cause you to
lose all data entered.

IPCS times out if left inactive for 20 minutes. This feature protects you from
unauthorized use of the system.

Exiting IPCS prior to submitting the claim deletes all data entered.

Partially completed claims may not be saved. You must complete the claim or lose
all data entered.

The IPCS User Guide can be accessed at the Medi-Cal home page by typing in
“IPCS User Guide” in the search area in the upper right corner.

12
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Required Fields

Each of the tabs on IPCS has required fields that must be completed for each claim
submitted. Required fields are marked with an asterisk (*).

Billing Provider Section

‘Hational Provider I Medicaid Provider ID

| | or | |
‘Address Address ?
| I |
‘City ‘State ‘Zip Code
| 1L ] |
Country Country SDC

[ 1]

Taxonomy Code

‘Benefit Assignment
|Seleu:1 one |L|

In this example, the asterisks indicate that the NPI or Medicaid Provider ID, Address, City,
State, Zip Code and Medicare Assignment Code fields are required and must be completed

for every claim.
Service Facility Section

Hational Provider ID Medicaid Provider 1D
| | or | |
Entity ldentifier
|Select One t]

For example, if health care services are provided at a location other than the billing
provider's address, the Service Facility Provider and Entity Identifier fields in the Service
Facility Section must be completed.

The IPCS System displays a prompt if a situational required field is not completed.

NOTE: Other fields may be required, depending on the billing scenario. Refer to your Medi-
Cal provider manual, or click a field name to view the pop-up help that is built into each field.
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Detailed Description by Field

To get more information about each field, click the field name.

Prowider Info Subscriber Info

Claim Infa Service Details

Clear Tab Fields

‘Address

“City

Country

[ ]

Taxonomy Code

I

‘Benef

|Selec1 e

Hational Prowid

I

Taxononmy Coi

e e

* Indicates Reguired Fields

PClick any field name in biue for help info.

?)

Help

Enter the Billing Provider's National
Provdder ID {NPI}. The Billing Provider's
NP1l must he 10 characters in length in
valid format. This field is required when
the Billing Provider's Medi-Cal ID is not
entered.

QI

e

[+]

pwider ID

]

ler IDLicense 3

]
]

Back to Main Menu

Recall Data From Last Claim

NOTE: To hide the field description, click on the OK button.

14
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Recalling Data from a Previous Claim

Use the following instructions to recall the data used to complete a previous claim.

Provider Info Subscriber Info Claim Info Service Details

* Indicates Required Fields
Clesr Tab Fields:

“?Click any field name in blue for help infa.

Billing Provider Section Service Facility Section
‘Hational Provider Il Medicaid Provider I Hational Provider ID Medicaid Provider ID
Jor | |l | or | |
‘Address Address 2 Entity ldentifier
| ‘ ‘ ‘ Select One bt
‘City ‘State ‘Zip Code
Country Country SDC

Taxonomy Code

‘Benefit Assignment

‘ Select One |L|
Rendering Provider Section Referring Provider Section
Hational Provider ID Medicaid Provider ID | Hational Provider ID  Medicaid Provider IDLicense 3
| | or |l | or [ |
Taxonomy Code Taxenomy Code Provider Hame
Back to Main Menu Recall Data From Last Claim

Click Recall Data from Last Claim on the Provider Info tab to automatically fill the Provider
Info, Subscriber Info, Claim Info, Other Health Cov. and Vision tabs (accessible under the

Claim Info tab) with information from the last claim submitted.

Removing Data from a Tab

Follow the instructions below to clear all data from a tab.

Provider Info Subscriber Info Claitm Infio Service Details

Clear Tab Fields

* Medi-Cal Subscriber's Hame

4+— * Indicates Reauired Fields

PClick any fisld name in blue for helpinfo.

Subscriber/Recipient Information

| | 5

' Release of Information Code

Suffixc Last Name First Hame il ' Subseriber ID Z
Issue Date ' Subscriber Birth Date * Gender Code Pregnancy Indicator
| | | | |Seled one Ll |Seled Cne Ll
mmid ddcoyy mmdd diooywy
' Patient Account Humber Patient Amount Paid

Select One

To clear data from a tab, click Clear Tab Fields.

15
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Optional Tabs
Other Health Cov. Tab

The Other Health Cov. (coverage) tab contains information regarding Other Health
Coverage (OHC) the Medi-Cal subscriber may have, which indicates shared responsibility
for paying the claim.

>. Cats

PIoukE T IR Subscriber Info( Claim Info ) T2k DI
“hnclicaks Fegalied F Rk
iy e Kl vame In bive 1 ke ik,

© kar Ta FREE Otier Heals Cou. o

Clagnesls Codes
Cats Primany Secordany

Frior 2uthor zation Retarral ¥

*Flacs of Service

[Ze ket =]
speclal Frogram ndicator
[Sekctone -]
onset ot Curment
Dslay fea son Cods Hinessiinjury Cats Acldent Dats
[==kctone LA [ ]
e e
Related Causes cods | Ralatsd Causes Cods 2
SekctOne ~] [Zekctine ~]
furtes Ascldsnit Stats/Froving s Cods Country Cods
Attachim ent Tran smsslon Code attachm et Control Humber
ETEE -
Hots Refarancs Cods
Sekctone -
Clalm Hots To st Als Aformation

Other Health Cov. is located under the Claim Info tab. Click on Other Health Cov. and a
separate tab labeled OHC will appear next to the Claims Info tab.

If the Other Health Cov. tab is not needed, click the Claim Info tab, then click Hide OHC

Tab.

If the Other Health Cov. tab is open, all fields on the tab must be completed.

Provider Info Subscriber Info Claim Infa ( OHC ) Service Details

T TTcates Required Figlds
T Click any field name in biue far help info.
Other Insured/Payer Information

Clear Tab Fields

Other Insured’s Hame .
Other Insured Primary 1D

Last Mame First Mame 1
| ] ] | |
Other Payer Hame Other Payer ID Responsibility Code
| | | | |Se|ect One LI
Relationship Code Insurance Type Code
| Select One ILI |Se|ect Orne LI
Release of Information Code
| Select One ILI

Other Payer Benefits Assignment
Other Payer Paid Amount

N — -G

“* All fields for this tab are required. To disable {and not use) this tab, go to the Claim Info
Tab and click the Disable OHC Tab button (all OHC fields will be cleared).

16
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Vision Tab

This tab contains fields for Vision-related information that a Medi-Cal subscriber may have

corresponding to a claim.

PICUERET INE Subscrber Info (Claim Info) Zenk: Detalk

Cear Ta FeKE Dther Heas Cou. W

Heospltall zation 2dmit
Cate

Cdagnosls Codes
Primany Secordany

[y

“Incliczres Recpuined Fle ki
Bz Ik any TR KL iame In Bl Br ke k.

Hots Refersncs Code
e e G 1 -

T AATEETT
Pricr suther zation Fafermal &
"Place of Sarvics
[s2kctone =]
Speclal Program ndlcator
[=2kctone -]
Cretof Cument
Colay Reason Cods Nng s e/inJury Cats Agcldent Date
[z2kctone =1 | [ |
mmiddiccyy mmiddiccyy
Ralated Causes Code 1 Felated Causes Cods 2
ET =] [z2kctone [=]
fute Beeldent State/Provines Cods Country Cods
attachment Transmlsslon Code attachment Control Number

ebcton =] —

lalm Hots Test Alg nTormation

If the Vision tab is not needed, click the Claim Info tab, then click Hide VIS Tab.

Clear Tah Figlds

Prescription Date

mmiddiceny |Seled One |L|

Condition Indicator 1

Pravider Infa Subszcriber Infa Claim Info @er Health @ Vision Service Details
S TmEEtes Required Fields

“?Click any field name in biue far help info.

Vision Information

Purchased Service

Eoteooty Eode L 1

Amount

| Select One |L|
Condition Indicator 2

| Select One |L|
Condition Indicator 3

| Select One |L|
Condition Indicator 4

| Select One |L|
Condition Indicator 5

| Select One |L|

button.

All fields are optional on the Vision tab.

** To close (and not use) this tab, go to the Claim Info Tab and click the Disable VIS

17
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IPCS Step-by-Step Claim Completion
Process

1. Loginto IPCS by going to the Transactions tab and entering your CMC User ID and
Password.

2 to Contert | Footer | Accessibiity | Search MachCal

Department of
( ;:.GOV Health Care Sewlcengeﬁ—ﬁaﬂ

Home

Loginto Medi-Cal

WARNING: Thrs 15 a State of Califorma computer system that i for offsoal use by authorzed wsers and s subject 1o being mordomed andior restncted at any ime Confidential information may nof be accessed
or sed withaut authorization. Unauthorized or impeoper use of this system may result in administrative discipbnary action andier el and erminal penalties. By continuing to use this system you indieste your
awareness of and consent 16 these tenms and conditions of w58, LOG OFF IMMEDIATELY # you an not an autherized user or do net agrea 1o tha conditions s1ated in this waming

Plaase enter your User 10 and Password. Click Submit when done.

Visit Transaction Enrollment Reuirements for MediCal.
TRANSACTIONS Plaass anter your User 1D

Plaase enter your Passwond
< User D & Password Help

g Chck Here lo Access Healln Enlerprise Web LeginRegistration
» Senices Available Submit | | Claar

Hote: The eTAR application requires fogging in using an NP number.
NI WTARS will be denisd if logging i using a lgacy numbser
WEMIpLion; Legacy number usage s penmitted only 10 Provisers
au|hcmsﬂ by the Department of Health Care Sanices (DHCS)

Be cotehul b protect your uned 10 snd pastword fo prevent imsulhorized ie.
Contact bodiCal | Modk Cal Sebe Helg | Medh-Cal Site ban

Condifions of Uss | Privacy Palicy
right & 2007 State of Eaformia

2. Under Transaction Services, click on the Claims tab.

Transaction Services

You are logged in as:

o [ —
* Data Uploads ® Batch Internel Elgibility
[ #* CRM Issue inquiry . Inguiry on CMC

3. Under the Claims tab, click Internet Professional Claim Submission (IPCS) link.

You are logged in as:

[ Claims |

<% Intemet Professional Claim Submission (IPCS) *——
= Batch Claim Status
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4. Select Enter New Claim.

View Claims Submitted Today

Yiew a list of claims submitted today by provider number.

S

Enter New Claim

Caomplete and submit a 337 Professional Claim,

5. Enter all required information (fields marked with an asterisk) on the Provider Info
tab. This tab contains information that identifies the billing, rendering and referring
providers and the service facility for the claim.

Provider Info Subscriber Info Claim Info

Cther Health Cov. ision

Service Details

Clear Tab Fields

Billing Provider Section Service Facility Section

Medicaid Provider 1D

‘Hational Provider ID  Medicaid Provider ID

* Indicates Required Fields

Plick ary field name in blue for help info.

Hational Provider ID

Taxonomy Code

‘Benefit Assignment
|Selec¢ Cne |L|

[ 1zzaseremn |or| | [ | or | |
‘Address Address 2 Entity ldentifier
[ 1zsanvstest || | | [select ore [~]
‘State ‘Zip Code
[ anyTown | [ ca | [ oxzoizs |
Country Country SDC

Hatienal Provider ID Medicaid Provider 1D

Rendering Provider Section Referring Provider Section

Hational Provider ID  Medicaid Provider IDLicense 3

I | or | | |l

| or |

Taxonomy Code

Taxonomy Code Provider Hame

[ ] I

Back to Main Menu

Recall Data From Last Claim

19
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6. Click on the Subscriber Info tab and enter all required information (fields marked

with an asterisk). This tab contains information about the Medi-Cal subscriber,

including any Share of Cost/Spend Down they may have paid.

Subscriber/Recipient Information

' Medli-Cal Subscriber's Hame

Providet Info Subscriber Info Claim Info Cther Health Co. Wigian Service Details
A
* Indicates Reguired Fields
Clear Tab Fields 5 X . i
PClick any field name in biue for help info.

| 1234567690 | 5L ]

' Release of Information Code

Suffiz Last Mame First Hame il ' Subscriber ID 2
| || DOE | | JOHR || | | 1234567812345
Issue Date ' Subscriber Birth Date ' Gender Code Pregnancy Indicator
[ ogizeont | [ omeont | [M-mate  [+] [selectone [+]
mmfddicony mm/ddicoyy
' Patient Account Humber Patient Amount Paid

Y - Yes, Provider has signed statement permitting relesse of medical biling data relsted to a claim
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7. Click on Claim Info tab and enter all required information. This tab contains general

information regarding the claim.

Provider Info Subscnber Info

Claim Info

Senvice Detalls

Clear Tab Fields

Hospitalization Admit

Other Health Cov. Vision

“Indicates Required Fields
2Click any field name in blue for help info,

Overall Claim Information Section
Hospitalization Discharge

Diagnosis Codes

Date Date * ICD-CM Type Primary Secondary
| [nonE [~ |
mmddiccyy mmiddiccyy
Prior Authorization Referral #
*Place of Service
Selecl One ZI
Special Program Indicator
[ Select One [~
Onset of Current
Delay Reason Code liness/injury Date Accident Date
[select One [~] | J l I
mmiddiceyy mmiddiecyy
Related Causes Code 1 Related Causes Code 2
[Select One E] | Select One B
Auto Accident State/Province Code Country Code
Attachment Transmission Code Attachment Control Number
| Select One 3
Note Reference Code
[Selectone [~
Claim Note Text File Information

The appropriate ICD-CM Type must be selected before entering a Diagnosis Code. When
changing the ICD-CM Type, you must first clear the Diagnosis Codes field, select the

appropriate ICD-CM Type and then re-ente

r the new Diagnosis Code.

NOTE: Under the Claim Info tab, the Diagnosis Codes field is not marked with an asterisk
but this field may be required. Please check the CMS-1500 Completion section of the Part 2
provider manual for a list of services that are exempt from entering diagnosis descriptions

and codes when they are the only services
diagnosis without the decimal point.

billed on the claim. Enter the

If sending in attachments with the claim, make sure you put the Attachment Control Number

(ACN) in the corresponding field.
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8. Click on the Service Details tab and enter all required information marked with an
asterisk. This tab contains information about the specific procedures performed. At
least one service detail is required, but you may enter up to six.

Pravider Info Subscriber Info Claim Info Service Details

Total Claim

Charge Amount: 3| 000 |

Service Line Detail Information

* Inclicates Reauired Fields
TClick any figld name in blue or grey for help infa.
( Lintit 6 Dotails)

| Clear Tab Fields

Line ltem Control

* From Service Date

Line Hote Text

To Service Date

| | IREEEE
Modifiers mmiddicoyy mmJddicoyy
Procedure Code 44 24 314 at ' Charge Amount ' Quantity ' Guantity Gual
99214 C I 0] stz ] | 1 | [um-unts— [+]
Emergency EPSDT Family Family Planning
Indicator Planning Indicator Indicator Hote Reference Code

|Seleu:1 one

[ils] vl

[=]

Line File Information

Product ID Cualifier

Product 1D

Drug Identification Section

| Select One

[=] |

Unit Price Unit Guantity

Unit Of Measure

Prescription # Gual

Prescription #

5|

| |Select One

] |

NOTE: Once the required field has been completed, click Add Detail at the bottom of the

form.

Override Section

Onset Date

Place of Service

| [sslect

one

Prior Authorization

Referral 2

Rendering Frowvide

Hational Provider ID Hational

Referring Pre
Medicaid Provider

Provider ID IDLicense £

Hatienal Provider ID

| o | |

Medicaid Provider 1D

o]

Taxonomy Code

Taxonomy Code

[ 1]

Provider Hame

Medicaid Provider ID

o —

Entity ldentifier

Add Detail

Remove Detail |

Edit Detail

Detail Fram Service Date

Procedure Code Charge Amount

Select One : |

Save Edit

Quantity
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To add another service detail, complete the required fields marked with an asterisk for the
next service.

Provider Info Subsctiber Info Clzitm Info Service Details
Ao T Total Claim * Indicates Reguired Fields Submit Preview
= ETEEE L charge Amount:  § PClick arvy figld name in biue or grey for helg info.

(Limit 6 Details)

Line tem Control 'From Service Date To Service Date
Modifiers mm/ddicoyy mmidd/ooyy
Procedure Code 45 204 =2d ath ' Charge Amount ' Cuantity " Quantity Qual

(7o | [0 0 001 s[ som ] | 1 | [un-units  [+]
Emergency EPSDT Family Family Planning

Indicator Planning Indicator Indicator Hote Reference Code
No [v]  [Seketone =

Line Hote Text Line File Information

Click Add Detail at the bottom of the form.

Each service detail is listed in the box at the bottom of the screen.

Addd Detail | Remove Detail | Edit Detail Save Edit

From Service Date Procedure Code Charge Amount Quantity
12-16-2013 99214 125 .00 1
12-16-2013

To remove or edit a line detail, highlight the service to be deleted or edited and click
Remove Detail or Edit Detail.

Adld Detail | —» Remove Detail | —> Edit Detail Save Edit

Detail From Service Date Procedure Code Charge Amount Quantity
1 12162013 99214 125 .00 1
127162013 71020
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As you add or remove details, the Total Claim Charge Amount field at the top of the
screen changes to reflect the sum of the Service Line Detail charges entered up to that
point.

Provider Info Subzcriber Info Claim Info Service Details

* Indicates Reguired Fields Submit Preview

?Click any field name in blue or grey for help info.
(Limit 6 Datails)

Total Claim
Charge Amount: §

Service Line Detail Information

| Clear Tab Fislds

Line tem Contrel # *From Service Date To Service Date
Modifiers mimsdddccoyy mm/ddsccyy
‘Procedure Code 454  2nd4 24 at * Charge Amount ' Quantity " Quantity Gual

| I N | N I I || | [selectone  [~]
Emergency EPSDT Family Family Planning

Indicator Planning Indicator Indicator Hote Reference Code
Vo [v]  [Selcions ]

Line Hote Text Line File Information

Drug Identification Section

Product ID Qualifier Product ID
| Select One El | |
Unit Price Unit Guantity Unit OFf Measure Prescription # Qual  Prescription #
b | | | | |Seled CIne EI | | |
Override Section
Uze only when infor mation for this detzil differs from that ertered on the Claim and Pre
Onset Date Place of Service
l:l |Select one [ﬂ
Prior Authorization Referral #

Rendering Referring Fro

Medicaid Provider
Hational Provider 1D Hational Provider ID IDLicense Z Hational Provider 1D
| | | | or | | |
Medicaid Provider ID Taxonomy Code Medicaid Provider ID
Taxonomy Code Prowvider Hame Entity ldentifier
. | || Beetone 1]

Add Detail | Remove Detail | Edit Detail | Save Edit

Detail From Service Date  Procedure Code Charge Amount Quantity

99214
71020
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9. Once all required fields on each tab are completed, the Submit Preview button

appears at the top right corner of the form. The system automatically checks for
missing fields.

Provider Info Subscriber Info Claim Info Service Details \

. Total Claim * Indicates Required Fields Submit Preview
! Charge Amount: § P Click any field name in blue or grey for help info.
Senvice Line Detail Information {Limit 6 Dotails)

Clear Tah Fields

Line ltem Control # 'From Service Date To Service Date
Modifiers mimfddfccy mimfddsfccy
Procedure Code 44 2p4  3d ath " Charge Amount  * Cuantity " Guantity Gual

[mo20 | [ 0 10 [ ] s somo | | 1 | [Un-units [+
Emergency EPSDT Family Family Planning

Indicator Planning Indicator Indicator Hote Reference Code
o [v] [Seestone -]

Line Hote Text Line File Information

If required fields are incomplete, an error message is displayed:

Pravider Infa Subscriber Infa Claim Info Service Details

. Total Claim * Indicates Reauired Fields Sulymit Preview
Clear Tahb Fields

! Charge Amount; 5| 205.00 PClick any field name in blug or grey for help infa.
Line It e Date
feoyr
'Procedure Code } : ency Indicator
L] The following fields are required and must E
] i s~ ]
L] be completed before the claim can be
EPSDT Indicator submitted:
Mo
-n PROVIDER INFO TAB
Li * Billing Provider NP1 or Medicaid ID
Subscriber INFO TAB
- no errors
Pr
Select One | QK
Unit Price Un Prescription 2
sL_ 1 [ ]
U=se only when information for thi= detzil differs from that entered on the Claim and Prowvider tabs.
Prior Authorization
or Referral Onset Date Place of Service
| | | |Select one il
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If all required fields are correctly completed, the Claim Detail screen is displayed:

Claim Detail

Billing Provider ID:
Eilling Provider Address:
Billing Prowider Country:

Eilling Provider Country 3DC:
Billing Taxonowy Code:
Benefit Assignment:

Facility Provider ID:
Facility Entity ID:

Rendering Prowvider ID:
Fendering Taxonowy Code:
Referring Provider ID:
Beferring Taxonowy Code:
Referring Provider Name:

Subscriber's lst Name / Middle:
Jubzcriber's Last Name:
Subscriber ID # / Suffix:

Izasue Date:

Subzcriber Birch Date:

Fender:

Patient Account Numbher:
Pregnancy Indicator:

Patient Awmwount Paid:

PROVIDER INFORMATION

SUBSCRIBER INFORMATION

1447222674
1234 ANY STREET, ANY TOWN CA 921201234

¥ - Yes

JOE #

DOE
123456784A12345 /
05/22/2011
01/0172011

F - Female
1234567890

Cancel-Edit Claim

Submit

NOTE: Use the scroll bar on the right side to scroll down and view the rest of the claim. To
cancel or edit the claim, click on the Cancel-Edit Claim button.
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10. When the claim is ready to submit, click the Submit button.

Host Response

Processing claim...please wait... -

Back to Main kMenu Enter Mew Claim Prirt Claim

11. A response screen shows the verification result and displays any errors. If the

response screen shows errors, click Edit Claim to make corrections.

Host Response

Claim contains erroris) and was not subnitted. -

HEIADER ERRORS

Jubmitter ID T7C not walid for Provider 0099097330.

\ .

h |

Back to Main Menu Enter Mewy Claim Edlit Clairm Prirt Claim
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If the claim data entered is accepted for processing, the response screen displays the CCN.
Click one of the following options: Back to Main Menu, Enter New Claim or Print Claim.

Host Response

Claim Accepted

CCN: 41334740001

Back to Main Menu Enter MNew Claim Print Claim

NOTE: An accepted claim does not guarantee payment. An accepted claim means only that
the claim form was completed correctly and it will enter Medi-Cal’s claim processing system.

If you need any assistance with IPCS, you may call the TSC at 1-800-541-5555. Select

the options for the POS/Internet Helpdesk.
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IPCS: Viewing Submitted Claims

To view claims for a particular provider, the provider ID must be assigned to the submitter
(user) ID used to log on the system and the claim must previously have been submitted
using the same user ID and provider ID.

1. Logonto Transaction Services, click the Claims tab, and select Internet
Professional Claim Submission (IPCS).

2. Select View Claims Submitted Today.

View Claims Submitted Today
YWiews a list of claims submitted today by provider number.

Enter New Claim
Complete and submit @ 837 Frofessional Claim.

3. Enter the billing provider’s 10 digit NPI in the box and click Get Claims.

Frovider ID:| Get C|aim3\

NPI

CCN Details Subscriber ID Subscriber Name Service Date

Back Tao Main Menu

NOTE: You may only view claims that are submitted that day.
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4. The system returns a list of claims submitted for the user and provider ID on the
current day. If more than 20 claims are available to view, only the first 20 are
displayed. To view the next 20 claims, click More Claims.

5. To print,

Provider ID:[ | Getcaims

You have 2 cizimE) availabie to view.
Claimes Tihra 2 ave displayed. Click the CON £ to view claim details,

CCN Details Subscriber ID Subscriber Name Service Date
1. 73174740003 TEST, BOB 1l/11/2007 |+
2. 73174740004 1 TEST, BOB 11/11/2007
-
‘ Back To ain Menu

select the desired claim in the CCN column and click Print.

Billing Taxonomy Code:
¥ = Yer

Rendwzing Provides ID:
Rendezing Taxcrcmy Code:

Rafezzirng Frevider ID:

Refersing Taxcmemy Code:
Referzing Frevider Name:
SURACRIEER INFORMATION
Sukgeriker"s Nama: LINDR JOMNSCN
Sunseriber ID $: $9953847F
Iasue Dame: 13/1%/2013%
Subseriber BEirch Daze:
Gendes:
favient Account Bumber:
Fregnancy Indicatox: MNo
Fatient Amcunt Faid: £
Release of Information: Y - Yes, Frovider has signed statement pemmitti
| 1i | »

Claim Detail
Submisser: OMCEUROO2
“““““ = FROVIDER INFORMATION ======== s=ssssEs
8illing Provider ID
Billing Frovider Address: 4S0588 STREET, IR CA GS€T8cc0e
Balling Frovader Counsry:
Balling Fzovader Coumnszy 20C: -
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Attachment Control Form (ACF)

An ACF validates the process of linking paper attachments to electronic claims. The
California Medicaid Management Information System (CA-MMIS) processes paper
attachments submitted in conjunction with an electronic claim.

For each electronically submitted claim requiring an attachment, a single and unique ACF
must be submitted via mail or fax. Providers are required to use the 11-digit Attachment
Control Number (ACN) from the ACF to populate the Paperwork (PWK) segment of the 837
HIPAA transaction.

Attachments must be mailed or faxed to the Fiscal Intermediary (FI) at the address below.

Xerox State Healthcare, LLC
P.O. Box 526022
Sacramento, CA 95852
Fax: 1-866-438-9377

Attachment Policies

14
14
*

All attachments must be received within 30 days of the electronic claim submission.
Attachments can be submitted 30 days prior to electronic claim submission.

Only one ACN is accepted per single electronic claim and only one set of attachment
will be assigned to a claim.

Do not copy the ACF forms.

ACF Order/Reorder Instructions

ACFs and envelopes are provided free of charge to all providers submitting electronic
transactions. Call TSC at 1-800-541-5555 to request ACF forms and envelopes.
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Attachment Control Form (ACF)

The Provider Number field must be completed, and it must be signed and dated.

DO NOT STAPLE
INBAR AREA

MEDI-CAL CLAIM ATTACHMENT CONTROL FORM
STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVICES

[ Unique 11 digit ACN ]\A WRITE IN
THIS SPACE

ATTACHMENT CONTROL NUMBER 99999999999

LEASE PRINT IN BLACK OR BLUE INK TO COMPLETE THIS FORM)

FOR FI USE ONLY
1 2 3 4
N N O

RETURN THIS FORM WITH ATTACHMENTS TO: /x
PROVIDER SIGNATURE DATE
FISCAL INTERMEDIARY

P.O. BOX 526022 X “

SACRAMENTO, CA 95852 —

USE THIS FORM AS A COVER SHEET FOR PAPER DOCUMENTATION TO SUPPORT THE ELECTRONICALLY SUBMITTED CLAIM .
FOR FURTHER INFORMATION REGARDING USE OF THE ATTACHMENT CONTROL FORM SEE THE PROVIDER MANUAL .

FORM NUMBER ACF-001
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ACF Rejection Letter

Xerox @)

Xerox Stale Healthcare, LLC
820 Stillwater Read
West Sacramento, CA 955805

Date:

ATTACHMENT CONTROL FORM REJECT LETTER

This letter is to inform you that the coversheet or Attachment Control Form (ACF) you
submitted does not meet Medi-Cal standards. It has been rejected for the following
reason(s):

Invalid ACF
(Only original ACFs provided by California Department of Health
Services will be accepted)

Missing ACF
(Paper attachments submitted without ACF)

Supporting documentation missing
(ACF received without paper attachments)

Invalid Attachment Control Number (ACN) on ACF
(Pre-imprinted CANNOT be altered or unreadable)

Other:

Please resubmit your electronic claim if:

The resubmitted ACF has an Attachment Control Number (ACN) that differs
from your original electronic claim form or,;

More than 30 days have passed since you originally submitted your electronic
claim.

Mail Attachments to - Fiscal Intermediary

P.O. Box 526022

Sacramento, CA 95852
If you have any questions regarding this notice or submitting attachments, please call
the Telephone Service Center at 1-800-541-5555.

Sincerely,
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