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Overview

To provide an understanding of the EMSNC claim process so that services can be billed

correctly and claim denials or Return To Providers (RTP) can be avoided.
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Objectives

We will review the following:
« Overview of EMSNC- Category of Eligibility (COE) 085
« EMSNC Definition and Covered Services
« EMSNC Application Process
EMSNC Claim Submissions
Eligibility Verification via NM Web Portal
EMSNC Determinations
EMSNC FAQs
EMSNC Reminders, Tips, and Resources
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EMSNC Eligibility — COE 085
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EMSNC General Eligibility Policy

The NM Medicaid program provides coverage of EMSNC for certain non-citizens who are
undocumented or who do not meet the qualifying immigration criteria specified in NMAC
8.200.410. The following requirements must be met:

The individual must apply for coverage no later than the last day of the third month following the month
In which the emergency services were received.

« Example: If the date of service of the emergency service was in January, the client must apply for
EMSNC coverage by the last day of April.

» Applicant must be a resident of New Mexico.
« Applicant must meet financial eligibility.

« Emergency medical services must meet the definition of emergency per NMAC 8.325.10.13.

» Determination of emergency status is made by the Third Party Assessor (TPA).


http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/NMAC%20Program%20Rules/Chapter%20325/8_325_10.pdf
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EMSNC Definition

Emergency as defined for EMSNC includes labor and delivery including inductions and cesarean
sections, as well as any other medical conditions, manifesting itself with acute symptoms of sufficient
severity such that the absence of immediate emergency medical attention could reasonably be expected

to result in one of the following:

* Recipient’s death

« Conditions which place the individual’'s health in serious jeopardy
« Serious impairment of bodily functions; or

« Serious dysfunction of any bodily organ or part

Note: Services are covered only when necessary to treat or evaluate a condition meeting the definition of emergency and are
covered only for the duration of that emergency.
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Services Not Covered Under EMSNC

« Long Term Care « Podiatry services
 Organ transplants  Prenatal care
« Rehabilitation services Well child care
e Surgical procedures, other than unscheduled * Routine dental care
emergency procedures « Routine dialysis services
« Psychiatric or psychological services * Any medical service furnished by a border or out-
 Durable medical equipment or supplies of-state provider
 Eyeglasses « Non-emergency transportation
 Hearing aids  Preventive care

« QOutpatient prescriptions

Out-of-state medical services are limited to deliveries only when provided by an out of state border provider. The
EMSNC client must be a resident of New Mexico. The border provider must be an enrolled Medicaid provider.

If an individual’'s medical condition requires a transfer to another acute care hospital, the individual must be
transferred to an in-state acute care hospital.
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Prior Authorizations (PA) in Conjunction With EMSNC

EMSNC claims are for emergency medical service(s) only. Prior Authorization is
not required for processing a claim. The MAD 708 functions as an approval and is
required to be submitted with the claim for rendered emergency service(s).

The New Mexico Income Support Division (ISD) has replaced the MAD 309 and
310 forms with the MAD 778. MAD 310 forms are no longer accepted.

Per NMAC 8.325.10.16 , claims for services to a recipient who is a non-citizen are
reviewed by the Medical Assistance Division (MAD), or its designee before
payment to determine if the circumstances warrant coverage.



http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/NMAC%20Program%20Rules/Chapter%20325/8_325_10.pdf
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EMSNC Application Process

After receipt of emergency services, the following steps must be completed:

* The individual must be referred to the Income Support Division (ISD) by the medical provider where the emergency service was
provided. The medical provider fills out the Medical Services for Aliens Referral for Eligibility Determination (MAD 308). The applicant
submits the MAD 308 form to ISD and completes an HSD 100 application where financial eligibility is determined.

MAD 308 Form: https://nmmedicaid.portal.conduent.com/static/PDFS/[EMSNCMAD308.pdf

« If ISD approves the application, the individual will receive a MAD 778 (Notification of Approval of Application For Emergency Medical
Services for Non-Citizens). The provider must receive a copy of the MAD 778 from the individual before submitting a claim. The
approval of financial eligibility is not a guarantee that Medicaid will pay for the services as the TPA needs to make the medical
determination.

« If ISD denies the application, the individual will receive a MAD 307 (Notification of Denial or Delay of Action on Application for
Emergency Medical Services for Non-Citizens).

« The MAD 307 provides an explanation for the denial or delay and informs the applicant of his/her appeal rights.
« If the applicant is denied, the individual is responsible for payment and can be billed directly by the Provider.

« The individual must notify providers of the approved or denied EMSNC Medicaid application.


https://nmmedicaid.portal.conduent.com/static/PDFs/EMSAMAD308.pdf

MAD 308
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MAD 307

1]

HUMAN W sErRvICES

EMERGENCY MEDICAL SERVICES FOR NON-CITIZENS (EMSNC)
REFERRAL FOR ELIGIBILITY DETERMINATION

Instructions for the Person Completing this Form: The emergency services provader must complete thas form and provide a
copy of it 1o the applicant. Submit this form, together with an HSD 100 apphication, directly o 15D ar: CASA, O Box 830,
Bermalillo, MM E700M. Applications can also be sent to IS0 by fax an 1-855-B04-8960. 11 vou have questions aboul completing
this formy, plesse contact the Consolidsted Customer Service Center a1 1-800-283-4465.

Name of Person who Received Emergency Services Date of Birth

Name of Person’s Parent or Gusrdian (if applicable)

Address ~ Number & Street / Apt. #' P.0. Box / R.EL

Cuty State Zip Code

The person named above received emengency medical care Trom this facility:

From:

Name of Facility Where Emergency Care was Provided Date|s) Services Were Provided
From: Through:

Facility Address

Cty Stale Zip Code

By:

Person Completng Referral Fomm Job Title Telephone Number Dhate

]
= = N
HUMAN L] SERVICES DENIAL OF CLAIMS
e D EMERGENCY MEDICAL SERVICES FOR NON-CITIZENS
(EMSNC)
T Date of Notice:
Recipient of Medscal Services Parent or Guardian (i applicable)
Recipient 1T Kumber Duration of Emergency Services
Provider Name(s) and Phone Mumber(s):
O Faciliry O professional Provider O ancillary
Provider

Medical claims for the person above have been reviewed. The Medicald Third-Parry Assessor/1tilization Review
Contractor reviewed them. Payment for these medical claims bs dended. This is per the Mew Mexico Adminiscrarive
Code (NMAC) £.325.10. It is for the reason (s) below:

O Billed services do not meet the criteria for an emergency.  For this program, an emergency is a medical condition (including labor
and delivery) with acute and severe symptoms. The symptoms must be so severe that the lack of immediate medical care could
reascmahly risk the patient's health, damage bodily unctions, or dysfunction af any bodily argan or part

O The service(s) are not covered by EMSNC. EMSNC does oot cover long-term care, organ tran ':p|.u'|l:-_ rehakbilitation service.
psychiatric or psychological help or surgeries {unless the surgery meets EMSMC criteria) durable medical equipment, supplies,
eyeglasses, hearing aids, outpatient prescriptions, podiatry services, prenatal care, well child or preventive care. Other services may
not be covered by EMSNC. Please see NMAC 832510 for details about what can/cannaot be covered by EMSNC

O The claim was Eiled by the Provider{s)} without supporting documents.

Please see page 2 for Notification of Righes.

IMPORTANT INFORMATION FOR THE FERSON APPLYING
EMSEMNC may help pay yvour emergency bills. You have to apply for EMSNC every time you el emengency care. You can
apply for EMSNC by filling out a Medicaid Applicaten (HSD 100). Y ou can also apply on the YESNM website at
www yes state.nm s, This form will need 1o be submined along wath the appheation. Y ESMM allows this form to be artsched
b the application. Please submit an application along with this form as soon as pessible. The Human Services Department
(HED) wall rell you if EMSNC can pay your medscal bills. HSD will look at your income. HSD will also ask of you plan o
keep living in BMew Mexico. HSD will look at records about your emergency.

If you do not apply for EMSMC, then you may have to pay for your medical care. HSD wall make suns that your care was for
an emergency. 1710 was nol for an emergency, you may have o pay the bospital. See your Notice of Rights an the nest page. |

Translate Language Above to Spanish

MAD 308 Rev 01,/01/2022 Page 1of2

5S¢ han revisado los reclamos de salud de la persona mencionada. Fl Asesor Externo de Medicald/Contratisea de Revision
de Utilizacion los revisd, Se nlega el pago de estos reclames de salud. Esto segin el Codigo Adminkstrative de Nuevo
Mexico (Mew Mexico Adminisrrarive Code, NMAC) 832510 v se debe a la(s) razinfes) a continuacion:

O Los servicios facturados no complen con los criterios de una emergencia. Pam este programa, una ememgencia es una afeccion de
mbud {incluido el trabajode parto y el parto) con sintomas agudos y graves. Los sintomas deben ser tan graves que la fakta de atencién
meédica inmediata podria poner en resgo razonable la salud del paciente, daar las funciones corporales o producir la dishancian de
cualquier drgano o parte del cuenpa.

Los servicios no estin cubéertos por bos Servicios Médicos de Emergencia para Extranjercs (Emergency Medical Services for Nom
Citizens, EMSNC). EMSMNC no cubre atencion a buge plizo, trasplantes de drganos, servicio de rehabilitacion, ayuda psiquidtrica
o psicolégica o cirugias (a menos que la cingia cumply con los criterios de EMS N ) equipos médicos de larga duracion, suministros,
anteojos, audifonos, recetas para pacientes ambulitarios, servicios de podologia, atencin prenatal. tanto cuidado infantil o
preventiva. (itros. servicios podrian mo estar cuhiertos por EMSNC. Consulte el MMAC 832510 para obtener detalles sobre qué
puede/no puede estar cubierto por EMSMNC.

0 Bl reclamo fue presentade por el{los) Proveedar(es) sin documentos de respalda.

[n. Ite la pdgina 2 para revisar la Aviso de Derechos.

MNOTICE TO PROVIDERS
Mew Mexico Medicaid providers may request a reconsideration of this decision within 3 calendar days from the date on this
notice (=ee NMAC 8 1502, Recomsideration aof Utilization Review ). Reconsideration request may be sent to the TPA via fax (888
562-2735) or mailed to

Comagine Health TPA

Attn: EMSNC Reconsideration Regoests

Py Boue 30910

Albugquerngue, M 871540900

LAY BT Fags | Rarvised 1002012 Missribution Prosidier] s}
Applicars

Fie
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EMSNC MAD 708

®
Q mq I n e PO Box 20910 Office:  505.217.7680
Albuguergue, NM 87154-0910 Toll Free: 866.962.2180
I_l e C] |.t h Www.comagine.org
Third Party Assessor

<<Notice Date=>

<<Admitting Name>>
<<Admitting Full Address=>

Regarding: MAD 708 - Emergency Medical Services for Non-Citizens (EMSNC) Quipatient

Approval Notice

Recipient Name: <<Member Name=>

Date of Birth: <<Member DoB=>

Aspen ID Number: <<QS5T Aspen ID_5001475 3000]34=>

Authorization Number: <<External Reference ID=>
Approval Service(s): <<Approved Procedures=>

Dear <<Admitting Name=>:

This letter serves as authorization for payment by New Mexico Medicaid for the Emergency Medical Services for
MNon-Citizens (EMSNC) covered services. New Mexico Administrative Code (NMAC), General Recipient
Requirements, describes the limitations and coverage restrictions which exist for New Mexico in the relevant
administrative, provider, and other services sections. For specific program process, please go to
hitps://comagine.org/program/new-mexico-medicaid/providers.
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EMSNC Labor and Delivery Claims

 Aclient who is EMSNC eligible will have coverage for services related to complications encountered during
pregnancy and/or services provided during labor and delivery.

 These claims are processed without medical review by the TPA. The Diagnosis Related Grouper (DRG)
assigned in the processing of the claim is what determines whether the claim will be paid.

« The diagnosis code(s) entered on the claim is the information used by the claims processing system to
determine the assignment of the DRG. The billing provider is responsible for ensuring that the appropriate diagnosis
codes are entered on the claim.

« The only reason this type of claim will post for TPA review is if the diagnosis information results in an unrelated
DRG to be assigned.
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Newborn Medicaid Coverage and Recertification

Initial Coverage

« After the mother is approved for EMSNC and the provider sends ISD the MAD313 (Notification of Birth) the ISD
worker may open a COE 031 Newborn Medicaid.

Recertification

After one year, the child’s eligibility must be re-established pursuant to the requirements for proof of citizenship
and identity.

For continued eligibility after the first year, the parent must submit an application or recertification notice for the
child to continue Medicaid eligibility.
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Viewing EMSNC
Eligibility via the NM
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EMSNC Eligibility on the NM Web Portal

» To review a recipient’'s Category of Eligibility (COE) 085, providers can visit the New Mexico Medicaid Web
Portal at: https://nmmedicaid.portal.conduent.com/static/index.htm.

If you are unable to access the Web Portal, please contact the HIPAA Helpdesk at
HIPAA.desknm@state.nm.us.

« The following slides show how the eligibility is displayed on the NM Medicaid Web Portal when the client
has COE 085.

Even though a Category of Eligibility (COE) 085 displays, providers must obtain a valid MAD 778.


https://nmmedicaid.portal.conduent.com/static/index.htm
mailto:HIPAA.desknm@state.nm.us
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EMSNC Eligibility on NM Web Portal

Home Help Contact Us Search D
INFORMATION
Provider Information Eligibility Inguiry
Fac
Help Toinguire on a Date of Sevice range, enter a ‘From’ date and a ‘To' date.

PROVIDER - Secure Options

ADMIMISTRATIOMN
CLAIMS EMNTRY Then enter the Recipient Inquiry criteria and click *Submit’.

= INQUIRIES
Eligibility
Claim Status

Toinguire on a single Date of Service, enter only a 'From® date.

* denotes required field(s)

* Date of Service (From): mmiddiccyy R
Prior Authorization

Payment History Date of Service (To): mmiddiceyy B
REFORTS
PROVIDER UPDATE
SUBMISZIONS

Recipient Inguiry

) | Recipient ID: Name and Date Of Birth on MAD 308
VWEB REGISTRATION o 7
@ | card ID: anated}a'ént of recipient’s Medicaid ::%1
ASK SERVICE REPRESENTATIVE e ‘
)| S8M: /| Date of Birth: || mm/ddiccyy |
PROVIDER EMROLLMENT
Enroll Online 0 | Last Name: First Mame: Date of Birth: ||mmJ/ddiccyy H

Check Enrollment Status

Subirmit Cle
Crownload Enrollment ear

FOrNreN NN




EMSNC Eligibility on NM Web Portal Continued

Recipient Information

Client ID #
Recipient ID: Recipient Name:
Date of Birth: Sex:

Medicaid Card ID:

Recerification Date:

Date of Death:

Category of Eligibility Information

COE Code Benefit Description

Benefits limited to specifically approved services fora || 06/01/2017 | 06/30/2017 |09/21/2017
limited range of dates.

Begin Date End Date COE Add Date Co-Pay

1/12/2022

Emergency Medical Services for Non-Citizens (EMSNC)

17



EMSNC Eligibility on NM Web Portal Continued

Category of Eligibllity Information

|

COE Code  Benefit Description Begin Date End Date | COE Add Date Co-Pay

|

085 l Benefits limited to specifically approved services for a 06/01/2017 | 06/30/2017
EMIC FOR UNDOCUMENTED ALIENS s

09/21/2017

Within the web portal record, hover your mouse
directly over the COE Code # to review the COE
definition. l.e.. COE 085 is “EMC FOR Non-
Citizens”

1/12/2022 Emergency Medical Services for Non-Citizens (EMSNC) 18
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EMSNC Claim Submission Requirements

« Paper claims must be original red claim forms; copies will not be accepted and will be returned.

* The recipient’'s name on the claim and other attachments must match the name on the MAD 778.

Inpatient Claim Attachments:
« MAD 778
« (Dates must match the dates of service on the claim)
« Admit History and Physical
« Emergency Department Records
« Discharge summary
* Any pertinent diagnostic imaging and/or lab results (if not included in H&P or Discharge
Summary)
« Operative Notes (ONLY if surgery was done)
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EMSNC Claim Submission Requirements Continued

Outpatient Hospital Claim Attachments:
- MAD 778
« (Dates must match the dates of service on the claim)
« History and Physical
« Operative Notes (ONLY if surgery was done)
 Emergency Department Records

Physician, Lab, and Transportation Claims:
* Itis not necessary for providers to attach a MAD 778 or medical notes to process EMSNC
claim types Physician, Lab and Transportation.
« These claim types may be submitted electronically or via the NM Portal.
« Physician, Lab, and Transportation claims will be denied if there is not an approved or paid
Inpatient or Outpatient claim with matching dates of service.

Please note: Only send pertinent medical records that relate to the Emergency Service provided.
Complete Medical Records are not required.
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Submitting EMSNC Claims

EMSNC submissions can be mailed, delivered or uploaded to the New Mexico Web Portal.

« All paper claims are to be mailed or delivered to Conduent:

Mail to: Conduent Deliver to: Conduent
Attn: NM Medicaid Claim 1720-A Randolph Rd SE
P.O. Box 26500 Albuquerque, NM 87106

Albuquerque, NM 87125-6500

« Click here to submit electronically (file attachment limit of 1L0MB) via the New Mexico Medicaid Web Portal



https://nmmedicaid.acs-inc.com/static/providerlogin.htm
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EMSNC Claim Status Inquiry

Paper Submissions
—Allow 4 weeks from the date claim(s) were submitted to Conduent to appear on the Web Portal.
Online Web Portal Submissions

—TCN will generate after claim has been submitted. Allow 2 - 3 weeks from submission date for EMSNC

review.
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NM Web Portal Claim Status Inquiry

https://nmmedicaid.portal.conduent.com/static/providerlogin.htm

New Mexico Medicard Portal

L owgoat
User lhogged in as [testWWaivernr]
DD 2E01 -SU WIDW SERWHICE S INC

Home Help Contact Us Search @

INFORMATHOMN
Provider Information im Status lmg
2y
Help

To inguire on claim status, enter one or more ofthe general inguiry criteria or enter the TCRK ofthe claim and click "“Submit.” Only claims

PROWVIDER - Secure Options processed within the past three yvears will be returmned.

ADBIMNISTRAT IO

CLAIMS EMNTRY

= INCQIUIRIES
Eligiility
Claim Status T

denolfaes reguired TFeldis)

Frior Authorization

o

Fayment History
REPORTS

Required information to -

e ~gESpientio> generate the search —
WWEER REGISTRATION ) single Date of Sengfe .- .
ASK SERVICE REPRE SEMTATIVE Search by = Datge P 3‘49 Recipient ID and First Date
PROWVIDER ENROLLMEMNT < First Date of Sewe) T ddi ooy / Of SerVICG
Enroll Onlins

Last Date of Service: T dhdl ooy

]

Check Enraollment Status

Drownload Enrollment Claim Type: Select Claim Twvpe E'
Application

Claim Status: Select Claim Status E'

Total Billed Armount: ]

Fatient Controld Medical Record RNumiber:

Sort Order: First Date of Service E'

Crear



https://nmmedicaid.portal.conduent.com/static/providerlogin.htm
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EMSNC
Determinations
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EMSNC Claim Denials by TPA

If EOB denial code 1301 (claim reviewed and denied iy FMERGENCY MEDICAL SERVICES FOR NON-CITIZENS
by the TPA) appears on the provider’s Remittance i

RL‘LIEJII\:.'H of Medical Services Parent or Guardian [J| .1|‘.-E:l|:|;.u'|1|.n'_|

Advice for the claim, please refer to the letter sent by g
the TPA/UR contractor regarding denial of the P ST
services based on the medical record review. Claims e’ e o i

Medical elaims for the person above lave been reviewed. The Medicadd Third-Parcy Assessor/1Ttilizaclon Review

d e n ied by th e T PA Can n Ot be reS u b m itted to Conrractor reviewed them. Payment for these medical claims is dended. This is per the New Mexico Administrarive

Casdle (MMAC) 8325100 It 1s for the reason (s) below:

C O n d u e nt O Bilked services do not meet the criteria for an emergency. For this program, an emergency is a medical condition |'|.ra:||;dmy: labor
N and delivery) with acute and severe symptoms. The symptoms must be so severe that the lack of immediate medical care could

reasomahbly risk the patient's health, damage bodily lunctions, or dysfunction of any bodily organ or part

O The service(s) are not covered by EMSNC. EMSNC does not cover long-term camre organ transplants, rehabilitation service,

peychiatric ar psychological help or sargeries {unless the sumgery meets EMSNC criteria) durable medical equipment. supplies,
ons, padiatry services, prenatal care, well cheld or preventive care. Other services may
8.325.10 for details abowt what can/cannot be covered by EMSNC

eyeglasses, hearing aids, cutpatient prescripti
not be covered by EMSNC. Please see N

O The claim was filed by the Praviders) without supporting documents.

Please see page 2 for Motification of Righes.

Se han revisado les reclamos de salud de la persona menclonada. Fl Asesor Externo de Medicald/ Contratisea de Revision
de Utilizaciom los revisd. Se nlega el pago de estos reclamos de salud. Esto segin el Codigo Administrativo de Muevo
Meéxico (New Mexico Administrarive Code, NMAC) 832510 y se debe a lafs) razondes) a contnuacion

O Los servicios facturados o cumplen con los criterios de una emergencia. Mam este programa, una emergencia s una aleccion de
sabud (incluido el trabajode partoy el parto) con sintomas agodos y graves. Los sintomas deben ser tan graves que la falta de atenciom
médica inmediata podria poner en Hesgo razonable 1a salud del paciente., dasar las funciones corporales o produwcir la dishancion de
cualquier érgana o parte del cuetpa
Lox servicios no estan cubiertos por boxs Servicios Médicos de Emergencia para Extranjeros { Emergency Medical Services far Mom
Citioens, MICL EMSMNC no cubre atencitn a brge plazo, trasplantes de érganos, servicio de rehahbilitacién, ayuda psiquiitrica
o psicoligica o cirugias (a menos que la cinagia cumpl con los criterios de EMSMC) equipos médicos de larga duraciin, suministros
anteojos, andifonos, recetas pama pac es ambultorios, servicios de podologia, atencin prenatal, tante cwidado infantil o
preventiva. (itros servicios podrian no estar cubiertos par EMSRC. Consulte el MMAC 832310 para abtener detalles sohre qué
pucds/no puede estar cubierto por EMSNC.

D El reclamo fue presentade por el{los ) Proveedar{es) =in dacumentos de respalda

Consulte la pdgina 2 para revisar la Aviso de Derechos.

NOTICE T PROVIDERS
Mew Mexico Medicaid providers may request a reconsideration af this decision within 30 calendar days from the date om this
notice {see WhAC 8 350.2, Recomsideration of Utilization Review ). Reconsideration request may be sent to the TPA via fax (888
362-1755) or mailed to

Comagine Health TPA

Attn: EMSNC Reconsideration Reguests

PO Booe 20910

Albuquergue, N 87154-0900

MLALD BT Fage | Funvised 100 2011 M ribution
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EMSNC Questions Regarding Medical Reviews or Reconsiderations

For questions regarding EMSNC medical reviews please contact the TPA/UR toll-free Customer Service Line
at 1-866-962-2180.

Reconsideration of medical reviews may be sent to the TPA via fax (888-562-2755) or mailed to:

Comagine Health TPA

Attn: EMSNC Reconsideration Requests
PO Box 20910

Albuquerque, NM 87154-0910

Providers should include additional documentation when submitting an EMSNC reconsideration. If there is no
new information provided, the request will be denied.

Reconsiderations of medical reviews may only be requested via fax or mail within 30 calendar days from the
date of notice.

EMSNC reconsideration of medical reviews submitted to Conduent will be returned to the provider.
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EMSNC Claim Denials by Conduent - Resubmission

When an EMSNC claim is denied before TPA review (not showing EOB code 1301 on the remittance advice
and no TPA denial letter has been received), the provider can resubmit a corrected claim. The claim must be on

an original red claim form and have all attachments required for the original claim. Enter the TCN of the original

denied claim in the appropriate box for proof of timely filing.

Note: If a paid claim needs to be corrected, the claim must be submitted with an adjustment form. Do not submit
an adjustment for a denied claim.
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EMSNC Claim Denials — Explanation of Benefits (EOB) Codes

Current EMSNC EOB denial other than 1301, Denial of payment:

EOB Code 0222 — Client name or date of birth does not match file

EOB Code 1303 — Outpatient claim denied for invalid provider type or lacks emergency room rev code
EOB Code 1304 — Claim denied for medical notes required and not attached

EOB Code 1305 — Physician, Lab, or Transportation claim denied for no paid hospital claim overlapping
dates of service

EOB Code 1306 — Physician claim denied for invalid place of service code
EOB Code 1307 — The claim denied because the place of service does not justify payment

EOB Code 1308 — Transportation claim denied for invalid place of service or modifier code



EMSNC Claim Denials — Resubmissions to Conduent Continued
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CMS 1500 (Physician, Laboratory, and Transportation claims) - Indicate the initial denied TCN within the

timely filing period in the “Original Reference No.” box 22. Leave the “Resubmission Code” field blank.

o 00 b QN <

14. DATE OF CURRENT ILLMNES SJNJURY, shP REGHNANCY [LMP) | 16, OTHER THATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION A
KR oo ¥ | MR oo ¥ MM DD ¥ MM DD Y
i i QUMAL. | c""“"‘l. I ! I TR I | o I !
17. MHAME OF REFERRING PROVMIDER OR OTHER SOURCE 172, B. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
) MR, DD T T Y (1 ¥ R v Y
| 170.] NPl FROM | ! ™ I !
190 ADDETIOMSL CLAIR INFORMATION (Designated by MUCS) 20. QUTSIDE LABT S CHARGES
[Jves [Jwo | |
L —
21. DIAGROSES OFR NATURE OF ILLNESS O INJURY Felaietf- 1o service bne below (24E) ~ ! I 22, RESUBMISSION e
10 Ind. | H CODE ORIGINAL REF. NOL
ool _wm® B @@ c. . S
= | . ; 23, PRICE AUTHORIZATION Moess
- - u - I—
L | Jo | K. | L. |
24, A, DATE(S) OF SERVICE B, c. D, PROCEDURES, SERVICES, OR SUPPLIES E. F. G, H. L J. =
Ffor Ta PLACE OF (Explain Unusual Cirsumstances) CIAGHNOSIS o |Faas| wO- REMDERING o
MM [a]8] ¥y [L1X] [=n] vy | SERMICE| EMG CPT/HCPCS | MODIFIER POINTER 5 CHARGES UNITS Pl | QAL PROVIDER ID. # '-:_t
1 | 1 1 1 r—-——-—————"——"—"—"————-—-—1 E
— L | | I ! nPl S
, =
1 | | 1 1 1 1 F——-——-——— = ———— == —
o
N I I S TR I | I L | [ &
&
1 1 1 1 1 1 1 Fr— - - ————— - — —
5 o
L | || | N I || | | e g
L]
1 1 | 1 1 1 1 1 i B o
! ! P | | | ! ! ! | F | Sl =
=
| | | | 1 1 1 | - ——— = = = — — — =3
1 I I 1 1 3 (=]
1 1 | 1 1 | | | | i 1 | H | | NEl o
T
I I ] ] ] i R
N N N N B I ' w1 =
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UB 04 (Inpatient and Outpatient) - Indicate the initial denied TCN within the timely filing period in box 64 on the form.
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EMSNC Claim Adjustments

An Adjustment request must be submitted to Conduent when a previously paid EMSNC claim needs to be
corrected.

Click here to get an Adjustment Request form.

The Adjustment Request form requires:

« The TCN of the paid claim for the adjustment process and proof of timely filing.
 Indicate clearly on the adjustment form the reason for the changes to the claim.
 Attach the corrected CMS or UB claim form. It must be an original red claim form, not a copy.

* Incomplete or unsigned adjustment forms will be returned to the provider.

For all other billing questions regarding denials, please call Conduent Provider Relations Helpdesk at
800- 299-7304 option 6.


https://nmmedicaid.acs-inc.com/static/PDFs/Medicaid%20Publications/Adjustment%20or%20Void%20Request%20Form.pdf

CONDUENT

EMSNC Reconsiderations

Providers may request a reconsideration if the TPA denies a claim due to not meeting EMSNC criteria. The provider may submit
additional medical records for the TPA for reconsideration within 30 days from the date of the denial notice. The provider must
submit the request for reconsideration in writing to the TPA. The request for reconsideration must include the following:

« Reference to the challenged decision or action

» Basis for the challenge

« Copies of any document(s) pertinent to the challenged decision or action

« Copies of claim form(s) if the challenge involves a claim for payment which is denied due to an UR decision
« A statement that reconsideration of the decision is requested

Reconsiderations may be sent to the TPA via fax (888-562-2755) or mailed to:
Comagine Health

TPA Attn: EMSNC Reconsideration Requests

PO Box 20910 Albuguerque, NM 87154-0910.

After the reconsideration request has been reviewed by the TPA, the provider will receive natification of the reconsideration
decision. The client also has the right to request a reconsideration per NMAC 8.350.2.10.

Please note: If there is no new information provided, the claim will be denied by the TPA.
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EMSNC Out of State Claims

« Only out of state labor and delivery is covered.

« Qut-of-state medical services are limited to deliveries only when provided by an out of state border
provider. The EMSNC client must be a resident of New Mexico. The border provider must be an

enrolled Medicaid provider as well.

For all other billing questions regarding reconsiderations and out of state claims, please call the
Consolidated Customer Service Center (CCSC) Helpdesk at 800- 299-7304.
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EMSNC Frequently Asked
Questions (FAQS)
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EMSNC Claim FAQs

Can a paid EMSNC claim be adjusted?

Yes. An Adjustment Request form must be completed and attached to the corrected claim. Please include a clear explanation of why

the adjustment is being requested.

Can a denied EMSNC claim be resubmitted?

If the EOB code on the Remittance Advice is 1301 and you received a denial letter from the TPA, reference the medical review
reconsideration process outlined in the letter. Medical review reconsiderations must be submitted to the TPA. Conduent does not

process or review medical review reconsiderations.

If the EOB code on the Remittance Advice is 1301 but you did not receive a denial letter from the TPA, contact Provider Relations at
(800) 299-7304 option 6 for further assistance.

If the EOB code is anything other than 1301, resubmit a corrected claim to Conduent with required attachments and original TCN for
proof of timely filing. If the EOB code is not clearly understood, contact Provider Relations at (800) 299-7304 option 6 for further

assistance.

Note: Conduent claim reconsideration forms should not be submitted to the TPA.
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EMSNC Claim FAQs Continued

What are the timely filing requirements for EMSNC claims?

The claim must be received within 90 days from the date of service or 120 days from the recipient’s eligibility approval date.
For a denied claim which met the initial timely filing period, there is a 90 day grace period counted from the date of denial.

A paid claim can be adjusted within 90 days of the payment date.

Can the provider bill the client?
If the individual fails to inform the medical provider of their approval for EMSNC services and the resulting claim is denied for timely filing, the

provider may bill the client.

For instructions and policy information, please visit:
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/NM

AC%20Program%_20Rules/Chapter%20302/8 302 2(3).pdf

The client and/or provider may also review the disclosure notices on the MAD 308/309/778 forms for more information.


http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/NMAC%20Program%20Rules/Chapter%20302/8_302_2(3).pdf
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EMSNC Claim Reminders,
Tips, and Resources

Conduent
Government Healthcare Solutions
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EMSNC Claim Reminders & Tips

« Verify information on claim matches the MAD 778
v' Client First and Last Name
v Recipient ID Number
v Dates of Service
* Include your billing NP1 with taxonomy code when applicable
« Verify that revenue, procedure, and diagnosis codes are correct
« For Outpatient hospital claims, an emergency room revenue code (450-459) is required
« Enter attending, operating, referring, rendering, or ordering provider NPIs when required

Continued on next page . . .
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EMSNC Claim Reminders & Tips Continued

« Ensure the line item charges are correct and match the total charge
* Include initial TCN for proof of timely filing if applicable
« Always include MAD 778 for Inpatient and Outpatient claims

« Ensure all pertinent medical records that relate to the emergency services are attached to the claim; the

entire medical record is not required
« Ensure all appropriate EOB’s (TPL, HMO, etc.) are attached to the claim

« Keep a copy of the correspondence for your records
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New Mexico Medicaid Resources Continued

New Mexico Medicaid Portal — https://nmmedicaid.portal.conduent.com/static/index.htm
Claim Inquiries, Eligibility Verification, Electronic Claim Submission, Provider Manuals, E-News

NM Human Services Department — http://www.hsd.state.nm.us/mad/
Supplements, Memos, Provider Billing Packets and Policy

Consolidated Customer Service Center (CCSC) Helpdesk— (800) 299 - 7304.
Claim Status, Eligibility, Prior Authorization, Medicaid Updates

Consolidated Customer Service Center (CCSC) Helpdesk — NM.Providers@state.nm.us
Claim research assistance, general Medicaid inquiries, Provider Enrollment Applications, Forms & Instructions

HIPAA Helpdesk — HIPAA.desknm@state.nm.us
Assistance on NM Web Portal, EDI inquiries, and Online Claim Submission with DDE (Direct Data Entry)

Medical Assistance Division, Program Rules — http://www.hsd.state.nm.us/providers/rules-nm-administrative-code-.aspx
NMAC for Programs administered by the Medical Assistance Division

Yes New Mexico - https://www.yes.state.nm.us/yesnm/home/index
Apply, check, update, or renew Medical Assistance (Medicaid) benefits



https://nmmedicaid.portal.conduent.com/static/index.htm
http://www.hsd.state.nm.us/mad/
mailto:NM.Providers@state.nm.us
mailto:HIPAA.desknm@state.nm.us
http://www.hsd.state.nm.us/providers/rules-nm-administrative-code-.aspx
https://www.yes.state.nm.us/yesnm/home/index
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Fee for Service Claim Requirements for Rendering, Referring, Ordering,
and Attending Providers

Hospitals, Outpatient Hospitals, Home Health Agencies, Hospices, Nursing Facilities, ICF/lIIDs, and Residential Providers (ARTCs, RTCs,
and Group Homes): See Supplement 17-07 at:
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplem
ents%20for%20MAD%20NMAC%20Program%20Rules/Supplement%2017-07%20(3).pdf

Clinical Labs, Diagnostics Labs, Radiology Facilities and Radiation Treatment Centers; Providers of hearing aids and supplies , glasses,
IV infusions, medical supplies and medical equipment; Occupational Therapists, Physical Therapists, Speech and Language Therapists
and Pathologists, and Rehabilitation Centers: See Supplement 17-08 at:
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplem
ents%20for%20MAD%20NMAC%20Program%20Rules/Supplement%2017-08.pdf

All other providers and practitioners of professional services: See Supplement 17-09 at:
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplem
ents%20for%20MAD%20NMAC%20Program%20Rules/Supplement%2017-09.pdf



http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/Supplement%2017-07%20(3).pdf
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/Supplement%2017-08.pdf
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/Supplement%2017-09.pdf
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EMSNC Medical Assistance Division Program Policy Rules

EMSNC Program Rule; Chapter 325 - NMAC 8.325.10

EMSNC Eligibility Recipient Rules; NMAC 8.285.400, 8.285.500, & 8.285.600



http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/NMAC%20Program%20Rules/Chapter%20325/8_325_10.pdf
http://www.hsd.state.nm.us/uploads/files/Looking%20For%20Information/General%20Information/Rules%20and%20Statutes/Medical%20Assistance%20Division/MAD%20NMAC%20Eligibility%20Program%20Manual/8.285%20ESA/8_285_400%20ESA%20-%20Recipient%20Requirements%20-%20Effective%201_1_2014.pdf
http://www.hsd.state.nm.us/uploads/files/Looking%20For%20Information/General%20Information/Rules%20and%20Statutes/Medical%20Assistance%20Division/MAD%20NMAC%20Eligibility%20Program%20Manual/8.285%20ESA/ESA%208_285_500.pdf
http://www.hsd.state.nm.us/uploads/files/Looking%20For%20Information/General%20Information/Rules%20and%20Statutes/Medical%20Assistance%20Division/MAD%20NMAC%20Eligibility%20Program%20Manual/8.285%20ESA/ESA%208_285_600.pdf
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