CONDUENT ’}

Online Claims Entry
Adjustment, Void and
Re-blll

Conduent
Government Healthcare Solutions



CONDUENT

Resources

When online use: Ask Service Representative
HIPAA.desknm@state.nm.us

NM.Providers@state.nm.us

Call Center 800-299-7304

New Mexico Web Portal
Provider Information section
Links and FAQ section
Provider Login section


mailto:HIPAA.desknm@state.nm.us
mailto:NM.Providers@state.nm.us
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Important State Websites

STATE WEBSITE:
PROGRAM POLICY MANUAL
http://www.hsd.state.nm.us/mad/policymanual.html

BILLING INSTRUCTIONS
http://www.hsd.state.nm.us/mad/billinginstructions.html

REGISTERS AND SUPPLEMENTS:
http://www.hsd.state.nm.us/mad/registers/2012.html



http://www.hsd.state.nm.us/mad/policymanual.html
http://www.hsd.state.nm.us/mad/billinginstructions.html
http://www.hsd.state.nm.us/mad/registers/2011.html
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Adjustments

A paid claim can be adjusted.

Providers CAN NOT adjust a denied claim.

ONLY Claims that have been processed through Online Claims Entry can be adjusted online. Claims processed
through EDI or on paper CAN NOT be adjusted on the web portal.

Attach any new attachments pertinent to the adjustment.
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Adjustments — Filing Limit

Adjustments must be submitted within 90 days from the date on the RA, for the paid claim.
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Submitting an Adjustment
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Adjustments

New Mexico Medicaid Portal

Logout
User logged in as [testWaiver]
000D2601-5U VIDA SERVICES INC

Home Help Contact Us Search @
INFORMATION
FAQ
Hel * Recipient ID:
ep | E
PROVIDER - Secure Options Billing Medicaid Provider |D: | 00002501
# ADMINISTRATION i . '
. TCN: | -—
Adjustment/Void * Action: |
Clam Re-CR * AdjVoid Reason: v e—
ADA Dental
CMIS1500 €D
UB04
Add Template
Manage Templates Enter the Recipient ID, TCN, Action & Adjustment Reason
& INQUIRIES
# REFORTS
% PROVIDER UPDATE o o _ _ _
Once this information is submitted, all data associated with the

previously submitted TCN will appear.




Adjustments

INFORMATION
Provider Information Claims - Adjustment/Void
FAQ
Help * Recipient ID:

PROVIDER - Secure Options
+ ADMINISTRATION

* TCN:
E CLAIMS ENTRY
AdjustmentVoid * Action:
it * Adj/Void Reason:
ADA Dental
UBD4

Billing Medicaid Provider ID:

New Mexico Medicaid Portal

Logout
User logged in as [testWaiver]
000D2601-SU VIDA SERVICES INC

Home  Help  ContactUs Search D

Select Adjustment Reason from Drop Down

Select El

S

elect

014-Prov Claim Filing Correction
017-Pos Prov Fil Corr/Health Insur
080-Prov Claim Fil Corr/lnc Recip

Add Template
Manage Templates
# INQUIRIES
# REPORTS
# PROVIDER UPDATE

081-Prov Claim Corr/Cim Filed Err
087-TPL Recoup From Provider
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CMS- 1500 Adjustment Form

CMS- A5 Claim Formm Adjustiment of 90 2EE0000:0 D001

Click harae for CMS-1500 Professional Claim Form instructions

* denotes reqguired Nald{s)

Billing Provider Information

Provider 1D: Currant NFI:

Address,

= Is this sarvice the result of a referral? Yes 10 MNo D

Recipient iInformation

Recipientio: | TTTTooToo-—o-e- Mame [

Ll Additional Recipient Information

Iz Patient's Condition Related To [ Selact EI

Accident Data mmiddicoyy | FHE] ’Aulo Accident State | | Selact One [=1

Other Insurance Info

* Please identilty if thera is anothar health benefit plan whether services weare paid or denied:
0 Medicans
220 Medicare Advantage

0 Medicars bul benefits have been exhausted or claim is for medical equipment, supplies, or oxygen, or other
service that Medicare does not cover

O PPOVHMO (Other than a Medicaid Managed Care Organization)

L0 Other insurance

Make any changesto the
existing information
provided

© None will auto-populate.

© Workers' Compensation All data associated with the previously submitted TCN

Other payer payment or denial date: mmiddicoyy  [R)

The following ane not considerad other haalth plans or ingurance for Maw Maxico Meadicaid recipiants. You do not nead 10 report
coverage of a Medicaid Contracted Managed Care Organization, 1LH.5., aor a MadicaidMedicaid Fiscal Agent.

CONDUENT



CMS- 1500 Adjustment Form

Prior Authorization Number:

Make any changesto the
existing information
provided

Timely Filing Justification — Prior TCN Number:

Patient Account#

Relevant Dates

Additional Claim data

Diagnosis Codes (At least one entry required)

*1.7999 2. 3

* Does the Claim have Attachments? © Yes O No

All data associated with the previously submitted TCN
will populate.

CONDUENT a
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September 1, 2020

Basic Line Item Information

Note: Please ensure you have entered any necessary claim information (found in the other sections of this or another page) before
adding this service line. '

If the appropriate NPI is not listed, please contact Provider Enroliment.

All data associated with the
previously submitted TCN will
auto-populate

al

Dia

Service Dates Procedure Rendering Provider |Modifiers -ﬂ Submitted Place NDC

# Points of Edit| Delete
Codes ~ |Code

Begin End Id NPI 112 3|4 1 2|3 4 Charges Units Service
1101/01/2013/01/31/2013/ 72033 | _______. -~ 3159.11 131.00/12 O
2(01/01/2013/01/31/2013|T2033 3159.11 11.00 |12 O \I:I

|

Add Service Line Item 4

Item”

To add additional line items, select “Add Service Line

Select “Edit” to make changes to lines already populated.

Make any changes to the existing
information provided

Adjustment, Void, and Claim Rebill Online Entry Workshop



CMS- 1500 Adjustment Form

Salect

e Add or Change any applicable Line Item Information

L Oither Proceduras

Add Service Line Item

* denotes reguired fheld(s)

MNew Covered Individual

* Revenue Code:

* penount Dice '

Procedura Code:; .Mndrﬁers:
Ratea: I
.Sen.rice Ciate: . mm/dd/coyy Tl Recommended for Outpatient
*Sarvice Units: |- Line [tam Charge: .
.Nan Cowverage Charges $:
INUC;
.NDC Cuankity . I Unit of Measurea: I Select El
Ordering or Referring Provider
Prowider 1D: Current NPI:
-Pru'-.rider Taxonomy: .
Rendering Provider
Provider 1D Current MPL:
-Pruuider Taxonomy:
Save Cancal

will populate.

All data associated with the previously submitted TCN

rd document

age) bafore

CONDUENT a



CMS- 1500 Adjustment Form

Make any changesto
the existing information

provided
* Total Charge 315911 <—| Change Total Charge if line items have changed
Prior Payment Amount | 0.00 <——| Change Prior Payment if information has changed

Amount Due

3159.11 <———| Indicate Amount Due, if necessary

X REQUIRED: | ce tify that the services listed above were medically indicated and necessary to the health of this patient and were
personally furnished by me or my employee under my personal direction, and that the fees submitted are the actual fees | have

charged and intend to collect for the payments.

oo

Once you submit Adjusted claim, you will receiveda new TCN#

CONDUENT a
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UB-04 Adjustments
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UB-04 Adjustments

T aenoles requirea neia(s)

Click here for UB-04 Claim Form instructions

Billing Provider Information

Provider ID: Current NPL:

Address:

Ordering or Referring Provider

Medicaid Provider ID Current NPI

Additional Ordering or Referring Information

Rendering (Performing) Provider

Medicaid Provider ID Current NPI

= Additional Rendering (Performing) Information

Make any changes to the existing
information provided

Attending Provider

Attending provider information is required for inpatient, nursing facility, and residential claims. Do not use in place of
rendering provider for outpatient services.

Medicaid Provider ID Current NPI

Additional Attending Information

All data associated with the
previously submitted TCN will
auto-populate

September 1, 2020

Adjustment, Void, and Claim Rebill Online Entry Workshop



UB-04 Adjustments

CONDUENT a

September 1, 2020

COrpearating Provider

Drparating providar currant NP reguired for Gpearatiea Broca-alu res.,

Medicaid Provider 1D Currant NI

= Additional Operating Information

Dther Opaerating Prowvidaer

Medicald PFrovider 1D Current FPI

il Additional Other Oparatin

Re-cipient information

Recipient iI0: rarme:

=] Additional Recipient Infarmation

C¥theer In S ramnce info

= FPlease identiTy iTthera is anothear health eneft plan wheather sernvdces ware pald or danied:

T Medicare

T Medicare Advantage

0 Medicare but benafits have been exhausted or Slaim is for medical eguipmeant, Supplies, or oxygen, or other
gervice that Medicare does not cover

T2 PPOMHMO (Other than a Medicaig Managed Care Organization

T Other insurance

0 wWorkers' Compansation
0 Mona

Dthar payer payrmeant or denlal date: mrmdaoicoyy i

ITFa ‘\'l:llll:lwlnl; are not considered other haalth plans or insurances Tor RNaew Mexico Medicald recipients. You do not neaed to report
covaerage of a Medicald cantracted Managed Care Organization, |LH. S, or a Medicaid™Medicaid Fisacal Agant.

Adjustment, Void, and Claim Rebill Online Entry Workshop

Make any changes to the existing
information provided

All data associated with the
previously submitted TCN will
auto-populate




UB-04 Adjustments

CONDUENT a

September 1, 2020

Claim Information

All data associated with the
previously submitted TCN will
auto-populate

al

*Type of Bill

Pafient CNTL # ledical Record#

senice Dates

“Fom middey @ |*To middey
Treatment Authorization Timely Filing Justification - Prigr :

Code: TCN Number.

Make any changes to the existing
information provided

Adjustment, Void, and Claim Rebill Online Entry Workshop



UB-04 Adjustments

CONDUENT a

September 1, 2020

Admission Information (Required for inpatient claims)

CCyy M

All data associated with the
previously submitted TCN will
auto-populate

al

Date; mm/dd/ HR:

Type: Select e | Select
Discharge Hr. Status: | Select
Condition Codes

1: 2 3.

i) i) T

Make any changes to the existing
information provided

Adjustment, Void, and Claim Rebill Online Entry Workshop



UB-04 Adjustments

CONDUENT a

September 1, 2020

E Occurrence Code Date

All data associated with the
previously submitted TCN will
auto-populate

al

Code Date Code Date
mmiddiccyy ﬁ mmi/ddiccyy ﬁ
mmiddiccyy ﬁ mmdddicoyy ﬁ
mmiddiccyy ﬁ mmi/ddiccyy ﬁ
mmiddiccyy ﬁ mmdddicoyy ﬁ
Ccocurrence Spans
Code From Date To Date
mmiddiccyy ﬁ mmi/ddicoyy
mmiddiccyy ﬁ mmdddicoyy ﬁ
E Yalue Codes
Code Amaount Code Amaount

Make any changes to the existing
information provided

Adjustment, Void, and Claim Rebill Online Entry Workshop



UB-04 Adjustments

CONDUENT a

September 1, 2020

Admission Diagnosis:

Diagnosis Codes (At least one entry required)

All data associated with the
previously submitted TCN will
auto-populate

al

mmiddicoyy ﬁ

*Principal Diagnosis: POA || Select [=]
Code POA Code POA
1 | Select [=]| 2 | Select [~]
3 | Select [=]| & | Select [~]
5 | Select [=]| & | Select [=]
7 | Select =] & | Select [~]
g | Select [=]] 10 | Select [~]
11: | Select [=]|12: | Select [~]
13: | Select [=]]14: | Select [=]
15 | Select [=]] 186 | Select [~]
17 | Select (=]
Wl Other Procedures
Principle Surgical Procedure: Date- mmiddiceyy B
Code Date (mmiddiyyyy) Code Date (mmiddiyyyy)
mmiddiccyy B mmiddiccyy B
mmiddicoyy | mmiddicoyy |

Make any changes to the existing
information provided

Adjustment, Void, and Claim Rebill Online Entry Workshop



UB-04 Adjustments

CONDUENT a

September 1, 2020

Basic Line ltem Information

Mote: Please ensure you have entered any necessary claim information (found in the other sections of this or another page) befare
adding this senvice line.

Submitted .
# Rev Code Procedure Modifiers Rate Service Date Edit |Delete
Units |Charges
1|529 99215 ud 10.00 1 10.00
2|529 99771 T4 10.00 1 10.00
N

All data associated with the
previously submitted TCN will
auto-populate

al

Add Service Line Item
. To add additional line items, select “Add Service Line

Items”
Select “Edit” to make changes to lines already populated.

Adjustment, Void, and Claim Rebill Online Entry Workshop

Make any changes to the existing
information provided
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UB-04 Adjustments

F Does the Claim have Atachments? @:ves O No Al data associated with the
— - previously submitted TCN will
<Mﬂyhﬂvea maximum size of 5 MB. It's recommended to attach POF, JPG, TIFF, PNG, and Word docume > auto-populate
Please do not attach ZIP files or password-protected files. 4_// 2l
“Type | Select E * Attachment 1
Type | Select E Attachment 2
Type | Select E Attachment 2
Type Selact ] Atachment 4 Make any changes to the existing
— information provided
Type | Select A Attachment 5




UB-04 Adjustments
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September 1, 2020

All data associated with the
previously submitted TCN will
auto-populate

al

15: |Se|ect El 16: Select El
17: |Se|ect EI
Other Procedures
Add Service Line Item ®
* denotes required field(s) A
MNew Covered Individual
t 1
* Revenue Code:
2
Procedure Code: ‘Modiﬂers: |
£]
Rate:
Service Date: mm/dd/ccyy ﬁ Recommended for Qutpatient
B
*Searvice Units: ‘ * Line Item Charge: |
Mon Coverage Charges $:
. . befi
NDC Quantity: Unit of Measure: Select El PR R

Provider ID:

Ordering or Referring Provider

Current MPI:

Provider Taxonomy:

Rendering Provider

Provider ID:

Current MPI:

Provider Taxonomy:

ete

Save

Cancel

* Amount Due

L ey e N A

Make any changes to the existing
information provided

Adjustment, Void, and Claim Rebill Online Entry Workshop



UB-04 Adjustments
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September 1, 2020

* Total Charge

Prior Payment Amount

Amaount Due

ﬂ REQUIRED: | certify that the services listed above were medically indicated and necessary to the health of this patient and were
personally furnished by me or my employee under my personal direction, and that the fees submitied are the actual fees | have

charged and intend to collect for the payments.

All data associated with the
previously submitted TCN will
auto-populate

al

Once adjusted claim is submitted,
a new TCN will be generated.

Adjustment, Void, and Claim Rebill Online Entry Workshop

Make any changes to the existing
information provided




Adjustments — Filing Guidelines Recap

CONDUENT a

« Make any changes to the existing information provided on the
previously submitted TCN. Only make changes to data that will

impact the adjustment.

Claim Information
[ )

* Type of Bill:

Patient CHTL #:

Medical Record #

Service Dates

September 1, 2020

Adjustment, Void, and Claim Rebill Online Entry Workshop

*Fram: mmiddiccyy e *To mmiddiccyy  fFe
T —

Treatment Authorization s Timely Filing Justification - Prior N

Code: & TCH Mumber: )
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Submitting a Void
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Bdptetmizait,1yVaioR@&nd Claim Rebill Online Entry Workshop



Void Request

New Mexico Medicaid Portal

Logout
User logged in as [testnm]
0D0D2601-5U VIDA SERVICES INC

Home Contact Us | Search D

INFORMATION

Provider Information Claims — Adjustment/Void

FAQ

+ @ Recipient ID: O SSN: | |

PROVIDER - Secure Options
ADMINISTRATION | |
=l @ COE: If you are a waiver provider (PT 344 or 463), and this claim is for a waiver assessment,
you must enter the clients’ 5N and COE fo submit the waiver assessment claim.
Claim Re-Eill
ADA Dental
CMS1500 * TCN: |
LB04

Add Template
Manage Templates * AdjVoid Reason: |Select W

INQUIRIES @

REPORTS

Billing Medicaid Provider 1D: Q0002601

* Action: Void W

WEB REGISTRATION

ASK SERVICE
REPRESENTATIVE Enter The Recipient ID, TCN, Action, & Void Reason

PROVIDER ENROLLMENT

CONDUENT ’}
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Void Request

New Mexico Medicaid Portal

Logout
User logged in as [testWaiver]

Home Help Contact Us Search @
INFORMATION
Frnwuer |nrbrmat|ﬂn Elﬂimﬂl - Adj“ EhnEnWDid
FAQ
Help * Recipient 1D:
PROVIDER - Secure Options Billing Medicaid Provider ID:
F ADMINISTRATION .
* TCH:
e SelectVoid Reason from Drop Down
Adjustment/Void * Action: Select -]
Claim Re-B * Adj/Void Reason: 5
ADA Dental elect
CMS1500 014-Prov Claim Filing Comrection
e 017-Pos Prov Fil Corr/Health Insur
080-Prov Claim Fil Corr/inc Recip
Add Template 081-Prov Claim Corr/Clm Filed Err
Manage Templates 0&87-TPL Recoup From Provider
= INQUIRIES
# REPORTS

# PROVIDER UFDATE
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Void Request

* Total Charge 3159.11

Prior Payment Amount 0.00

Amount Due 3159.11

X REQUIRED: | certify that the services listed above were medically indicated and necessary to the health of this patient and were
personally furnished by me or my employee under my personal direction, and that the fees submitted are the actual fees | have
charged and intend to collect for the payments.

By selecting "Submit” the claim will be voided, a new TCN will be generated.

September 1, 2020 Adjustment, Void, and Claim Rebill Online Entry Workshop
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Claims Re-bill
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INFORMATIION
Provider Information
Fald
Halp

PROVIDER - Sacure Oplions

% ADMIBISTRATION

= CLAIMS ENTEY"
Au.@nb’\f’qm

{:__E.Ta-m H-EIEU____:-'

ADA Dental
CMS1500
a0
Add Template

Manage Templates
H INOUIRIES
F REFORTS
# PROVIDER UPDATE

WEE REGISTRATION

ASK SERVICE
REPRESENTATIVE

PROVIDER ENROLLMEMNT
Enrall Onlire
Check Enrollment Status
Download Ennolimant

Applicatian

Providers can make changesto existing claims that
have denied, and rebill the claim.

If used on a previously paid TCN, the claim will deny for
duplicate.

User logged in as [lesiWaiver]
RO AG0T 50 WIDA SERYICES INC

Home Help Contact Us Saarch @

Claima — Rebill

* Recipient 1D -

Billing Medicaid Provider 1D;

* TCH: ~

St X Cloar A

+ Enter the Recipient|D and TCN ofthe claim you would like to rebill.

+ Once this information is submitted, all data associated with the previously
submitted
TCN will appear.

+« All claims submitted with the re-bill function will receive a new TCN.

CONDUENT ’}
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Claims Re-bill
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What Questions Do You Have?
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What take away message do you
have to share with us?
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Resources

When online use: Ask Service Representative
HIPAA.desknm@state.nm.us

NM.Providers@state.nm.us

Call Center 800-299-7304

New Mexico Web Portal
Provider Information section
Links and FAQ section
Provider Login section


mailto:HIPAA.desknm@state.nm.us
mailto:NM.Providers@state.nm.us
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