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« Verifying Eligibility
e Authorization Process
o Establishing Medical Necessity (After an Adverse Determination)
» Claims Submissions
» Electronic Funds Transfer
e Superior HealthPlan Departments
« Secure Provider Portal

« FQHC & RHC Billing Information
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Verifying Eligibility

Correctly Identify a Member’s
Medicaid Plan




Verify Eligibility s%erior
healthplan.

Texas Medicaid Benefit Card (TMBC)
— TexMedConnect - http://www. TMHP.com/pages/edi/edi texmedconnect.aspx.

e Superior Identification Card

o Superior Website: www.SuperiorHealthPlan.com.

« Contact Member Services:
— STAR, CHIP: 1-800-783-5386
— CHIP RSA: 1-800-820-5685
— STAR Health: 1-866-912-6283
— STAR+PLUS: 1-877-277-9772
— STAR Kids: 1-844-590-4883
— MRSA (Medicaid Rural Service Area): 1-877-644-4494

» Verify eligibility the first of each month using our website or by contacting
Member Services.


http://www.tmhp.com/pages/edi/edi_texmedconnect.aspx
http://www.superiorhealthplan.com/

Superior Member ID Cards &
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« The member ID cards contain the following information:
— Member name
— Primary Care Provider (except CHIP Perinate mother)
— Prescription information
— Program eligibility
— Superior contact information

o Copies of sample member ID cards can be found in the
Superior Provider Manual.



* s
ll 'Your T'exas Benefits

Health and Human Services Comrnissicn

If you have a health plan, its
name and phone number will

This is where your

name appears. & Medicaid ID Card
B Membsr nams:
i '“l: Your name goas hars

Membar 1D (Madicaid 1D)

This is your Medicaid s
lezuar |0 Eoasn
ID number. 00080000
RudIN: 001111
RPN ADV Date card sent:
RxGAP: RX1234 06/01/2011 _J—!

Your Haath Plan goss hare:]— =

—__ ————* he listed here. Call this
number if you have questions
about your doctor or services.

o Drug stores use these

numbers.

This is HHSC’s agency 1D
number. Doctors and other
providers need this number.

This message is for doctors and e———— This card does not guarantee eligibility.
other providers. This means

they need to make sure you are

still in the Medicaid program.

Need Help?

Call this number if you need
help using this card.

Cuestions about your doctor?
Call your health plan.

www.Your TexasBenefits.com |

La tarjeta no garantiza la elegibilidad

¢ Necesita Ayuda?
[1-800-252-8263

2 Preguntas sobre su doctor?
Llame su plan de salud.

1

————=s This is the date your card was
sent to you.

This is a magnetic strip your
doctor can swipe (like a credit
card) to get your Medicaid 1D
number.

_Go to this website to learn more

TH-Ca-Dat

" about this card.
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Authorization Process

Ensure Proper Authorizations
are in Place




Medical Management Authorizations ®
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* Prescheduled elective admissions must have authorization prior to
admission.

« All out of network services require an authorization.

 Initiate authorizations five (5) working days in advance for non-
emergency services.

o Escalate requests to the Medical Management Supervisors or
Managers, if needed.

« If additional documentation is requested from Medical Management,

submit by fax or through the Superior website.
www.SuperiorHealthPlan.com

Phone: 1-800-218-7508

Fax: 1-800-690-7030



http://www.superiorhealthplan.com/

Services Requiring Authorization

The most current
list of services
requiring prior
authorization are
found on the
Superior website
under Provider
Resources.

Supenor HealhPlan requires that all services descnbed on fis kst be authorized prior 1o the: serdices. being rendered. Requests should be submitied no less than
5 business days prior o the start of service. Al services ane subject io sigibiity 2t the time of servios and benefit Emitations or exdusions.

Inpalient Hospilalization:
Pre-scheduled, elecive admissions must have authorzason prior (o admission. Fax e reguest along with cinical b 1-8004550-T030.
[Emergent inpationt admissions 1o any level of aouie or sub-acute care, skilled nursing facilities, rehabiltation admission, and all other inpatent facilty type

requine notrication by e close of the next business day. Phane

superior
healthplan.

mpmmmm-mo;apm Rlegion fax B77-850-8541;

Fodary”
"NOTE: Qffice wisits do not require authonration; only procedures
perfomed in any IDCation rEQUINE 30 SuthanTaton.

Inm&wﬁuwﬂmm

requie an and must be by
mummyﬂlﬁqmwmmmmm
Puimonary & Gardiac Rehab

Cognitive Fehabiation Theragy
"NOTE: wmhymmmupmd
an ECH FESP are excluded fom anon regquirement

Other Services and Tesis
DME ower 500 purchase price each item jenter link)
Standamized GME List:

131 ATl iting 2015112 00
Excephon: liscefanecws codes & over he lmif fems requine an authorzation.
Incantinence Supples ordersd Mrough the preferred OWE provider do ot
regquine authorization.

Home HeathéSkilled Mu

Hutritignal Counseing fauihorization nat requied when perormed as
part of @ THSTeps exam or for ECI assessment)
O plirgsounds -Fmifed'io 3 edrasounds for manshigh risk
pregrancy without acthorzabon; no authorizabon reqeired for
h.wﬂntmryﬂm

ower 5500 price each f=m

Allergen mpunoifiersgy Sersipes, uniess sanvices provided by an aillergist

mnurmpr
‘ain Management Serdces - A8 providers, regardiess of specialty, requine an

lmhpshmmmtmeuﬂihmcﬁ

codes, listed beiow. These codes do not require pricr authorzation.

E2355 Femov Erev impiet intrathecalEpidural Cath
E2355 Remnov Frev impint Subg ReserminPumg
E2367 Eleo Analys Spine Infus Pump

B2360 Elec Analys Anal Sp inf Prp WReprgAFil
63661 Remnove Spine Ehrd Peeq Aray

E32 Remove Spine Elrd Flate

3688 Impint Spinal Pulse Gen
G358 Elec Analys Impirt Fump; WiReprogr
B2370 Elec Analys Al Sp Inf Pop Willdreprg&Fil
4585 Revisafemove Newoelecrode:

54585 RevisFemoy Peripheral Neurostim Pulse Gen
Al other pain management procedures nod lisied still requine: a prior
authanzation.

Sleep Shady
Telemonitoning

may be By g phone 1-255.554-5103 for all regions, exoept
Medicaid REA and CHIF REA phone 87 7-804-T1086. Fax noifications: Austin Region fax S77-650-6835;
Wmmﬁlmwlmdﬂgﬂlmfnmi1m1 San

Anfania Region fax S77T-5650-6842; Medicaid RE5A and CHIF RSA Regions: fax 87 7-505-0823. Web

Wision [Contact TWHP at 1-877- BES-107T)
Effecive Sepiember 1, 2013, TVHP will assume the
administraiion for ophthalmalogy medical and surgical services.

Christi Region fax B77-550-6540; Dallas.

Baiax,

with biling codes
Syrags
All offabel chi FEOUIREES [

Exchudes: epogensaransep for ESR0 members on dialysis
Excludes: epogenineupogen for oncology members.
Excludes: JA000- 19850

Surgical or Other Procedures

Abamion Cochlear Implant

Barairic Surgery Mammoplasty

Elepharoplasty Otoplasty

Dental Anesthesia

‘Circumaision 1 year and clder Sear Revision

Hysterectomsy aving of lesions.
Irdertility Treatment of Vancose L]
Implaniable devices including Vagus. Nernve

Transplant:
Ml services for Transplant Evaluation and Transplant Frocedures.

Long Term Services & Support (LTES)
Personal Anendant Services. (PAS)

Day Acthvity & Health Services (DAHS)
STAR+PLUS Walver Sorvices:
Personal Anendant Services. (PAS)

Day Activity & Heaith Services [DAHS)

Assisted Living (AL}
Transition Assistance Servces (TAS)
Achil Foster Care (WFC)

Radiology (Contact NI al 1-800:2 157508 opi 3 or visil wwsaradmd oom)
Precenification through NIA, Inc. is required for cutpatient diagnostic

procedures:
CT, CTa, W51, MRA, PET
‘Cardiac imaging modalities (all produscls effective 201/14):

CETA Siress Echa, Echocardiogra for STAR+PLU
and Fasclear Candiology i fen =




Medicaid Pre-Authorization Tool

Providers can
determine if a
prior
authorization is
required by using
the Pre-Auth tool
on the Superior
website,
answering a
series of
guestions and
searching by
procedure codes.

superior
healthplan.

Secure Portal Login

Prior Authaorization e
Medicaid Prior Authorization
Medicare Prior Authorization

STAR+PLUS MMP Prior
Authorization

Ambetter Prior Authorization

Network Request or Update €@

Training and Manuals (+]

Provider Resources

DISCLAIMER: All attempts are made to provide the most currentinfermation on the Pre-Auth Needed Tool. However,
this does NOT guarantee payment. Payment of claims is dependent on eligibility, covered benefits, provider contracts,
correct coding and billing practices. For specific details, please refer to the provider manual. If you are uncertain that

prior authorization is needed, please submit a request for an accurate response.

Vision services need to be verified by Envolve Vision Services
Dental services need to be verified by DentaQuest
Behavioral Health/Substance Abuse need to be verified by Cenpatico
Mon-participating providers must submit prior authorization for all services*
For non-participating providers, Join Our Network
*Please note, Incontinence Supplies ordered through the preferred DME provider do not require prior authorization.

Would this be for Family Planning services billed with a contraceptive management
diagnosis?

O Yes O No

Types of Services YES NO
Are services being provided by a non-participating provider?

Is the member being admitted to an inpatient facility?

Are anesthesia services being rendered for dental procedures?

Is the member receiving oral surgery services?

Is the member receiving plastic and reconstructive surgeon services?

Is the member having chiropractic services?

Is the member receiving podiatry services?




Prior Authorization Form

The Prior Authorization
form is located on the
Superior website,
under Provider
Resources and then
clicking the Forms

page.

Prior Authorizations
can be submitted
thought the Secure
Provider Portal.

REQUEST FOR PRIOR AUTHORIZATION @ superior
o aerequear [T/ (117 (T T healthplan.

“Pisguirad burr Phascs wste sedy in Susgnsled ass.

I o Y

[T T T T T T [ [ ] GContactName/Requestor

CITTTTTTTT  meer [T 11

Place of Service®

Serice
LTSS Services
[[] oME Rentsr []OME Purchase [] DME incontinence Supgly' [_] PAS ] omee

Type of Service

[ Home Heatn [ ] siv [ Jpon [ Therapy [ oans [ utpatient Haspital 1 ASC Gen
[ Genetic Testing Type: Pregriant [_ves [ no [ers [ Home

[ outpatient Services [ omics visi [ outpasent carie

[ rehab [T Evalustions [] Re-Evaluations [ cusasent Renan

[ Hon-Emergent Transportation [l other ] inpatient

[ inpatient 1 otmer

[ ot

] vome Detlivered Mesis
[ Medt Box Refits

“All DME requie signed physician orders. All HH and Rehah requests require signed physici

arder and pian of plan.

Procedure Codes.

Proocadure code / CPT, HCPCS® modifier

Proocadure code / CPT, HCPCS® modifier

Procedure cotde | CPT, HCPCS® modifier
Ciagrizsis (= (1 [ stan dater
[T T T 1] refening Disgnesis code® L1/~ [ End dater
[T T T T Iretening Disgnosis Code urite rvisite' || Day

[ 0 indicates clinicais or plan of care Mesith

Fax Numbers: Dummtm.- nyammunu. ceriity that ihis is an unpent request
Bexar: 1-BEB-224-8254 medically necessary ineatment, which must be reated within 24 hours.

LTSS hueess: 1-B66-703-0903

Admissians: 1-858-886-0170

Referrals: 1-B00-650-7030

Hofline: 1-800-2 187508 [

Outpaitent CHIF mm Ordy: 1-B44-310-5517

Discharge Plarming: 1.B44-405.2381 | Signature of Requesting Physician (requirad)

mmmmmmmmmum.mumm for the: most current Sull isting of authorized

procedures. and services. Mo Fat an

e SuperiorHealhFlan com
i subfect (o utlization management revew, benefis and eigibilty.
fice Use Only

SHP_2013218 mam
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High-Tech Imaging: NIA

* National Imaging Associates (NIA) is contracted with Superior to

perform utilization review for high-tech imaging services, including:
— CTI/CTA

— MRI/MRA

— PET Scan

— CCTA

— Nuclear Cardiology/MPI

— Stress Echo

 Echocardiography (STAR+PLUS).
e Inpatient and ER procedures do not require authorization.

» All claims should be submitted to Superior through paper claims
submission, or electronic submission on
Provider.SuperiorHealthPlan.com.




High-Tech Imaging: NIA suprior
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* The servicing provider (PCP or Specialist) will be
responsible for obtaining authorization for the procedures.

e Servicing providers may request authorization and check
status of an authorization by:
— Accessing www.RadMD.com.,
— Utilizing the toll free number, 1-800-642-7554.



http://www.radmd.com/
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Establishing Medical
Necessity

After an Adverse Determination




Medical Management Denials &
superior
healthplan.

* Adverse Determination (Denial) - a reduction, suspension, denial or
termination of any service based on medical necessity or benefit limitations.

« Type of Denial
— Administrative Denials (non-clinical reasons)

* Member ineligibility; and/or

— Member has exceeded annual benefit limit as specified in the member’s Schedule of Benefits as
defined by the State; and/or

— Requested service specifically excluded from the benefits package as stated in the Certificate of
Coverage as defined by the State (Non-covered Benefit).

* No prior authorization
» Late notification
» Alberto N. missing information denial

— Medical Necessity
» Medical director or appropriate practitioner reviewer may make an adverse determination

(organization determination) to deny, terminate or reduce services when insufficient clinical
information is received to determine medical necessity for requested service(s).




Appealing Medical Management &

superior

Denials healthplan.

Peer-to-Peer Review
— When medical necessity cannot be established, a peer-to-peer review is offered. A peer-to-peer
discussion is available to the ordering physician, nurse practitioner, physician assistant during
the prior authorization, denial or appeal process with regard to medical necessity.

Communication of Denials

— Denial letters will be sent to member, requesting provider and servicing provider to include:
» The clinical basis for the denial.

» Criteria used to make the medical necessity decision
* Member appeal/complaint or fair hearing rights fully explained.

Provider may request an appeal in writing an appeal on behalf of member, if authorized
to do so.
— Mail: Superior HealthPlan
Attn: Appeal Coordinator
5900 E. Ben White Blvd.
Austin, TX 78741

— Fax: 1-866-918-2266

For questions, providers may call 1-877-398-9461 / TTY: 1-800-735-2989.




Appealing Medical Management &
. superior
Denials healthplan.

« Authorized representatives of members acting on their behalf, may
appeal adverse determinations regarding their care and service

(designation of a member’s authorized representative must be
submitted in writing).

« Types of Medical Necessity Appeals:

— Level 1: Internal/standard appeal (appeal to Superior HealthPlan)

— Level 2: External appeal (appealing to a third party)
e CHIP = IRO (independent review organization)
 STAR/STAR+PLUS/STAR Health/STAR Kids = FH (Fair Hearing — HHSC)

— Claims: Medical necessity appeals only (Note: Administrative denials only
have complaint rights).

« Appeals must be submitted to Superior within 120 days from the date of the
last denial.



Appeal Timeframe by Product
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Medicaid
 Provider or member has:

30 calendar days from the date of the notification of adverse determination
(date of denial letter) to file an appeal for STAR, STAR+PLUS, STAR
Health and STAR Kids.

60 days for MMP
90 days for CHIP
180 days for Ambetter

90 calendar days from the date of notification of adverse determination to

file a Fair Hearing for STAR products
» Non-covered benefit denial also has Fair Hearing rights.

Complaint rights

o Superior will review and respond to the appeal within 30 calendar days.



Appeal Timeframe by Product &

superior
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CHIP/CHIP RSA

e Provider or member has:

— 90 calendar days from the date of the notification of adverse
determination to file an appeal

— IRO rights
— Complaint rights

* Provider or member does not have Fair Hearing rights.
* Appeal is to be completed within 30 calendar days.



Expedited Appeals &
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o EXxpedited Appeals

— |IP expedited appeals are processed within one (1) working day of
appeal request.

— All other expedited appeals are completed within three (3) days.

o Expedited Appeals Criteria

— Will it cause severe pain if not processed within a 30 day time
frame?

— lIs it life/limb threatening if not processed within a 30 day time
frame?

— Has it been reviewed by a medical director?



Provider Complaints &

superior
healthplan.
* Provider complaints can be submitted in writing, verbally or online.
— Mail: — Verbally:
Superior HealthPlan During a face-to-face
Attn: Compliant Department interaction/visit or telephone call
5900 E. Ben White Blvd. into any Superior department.
Austin, Texas 78741 :
— Online:
— Fax https://www.SuperiorHealthPlan.com/co
Attn: Compliant Department ntact-us/complaint-form-information.htmi

1-866-683-5369

 Complaint form can be printed, completed and faxed or mailed to
Superior for resolution response. Form can be found under Filing
Provider Complaints:
https://www.SuperiorHealthPlan.com/providers/resources/complaint-
procedures.html



https://www.superiorhealthplan.com/providers/resources/complaint-procedures.html
https://www.superiorhealthplan.com/contact-us/complaint-form-information.html

Compliance &

superior
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Health Insurance Portability Accountability Act (HIPAA) of
1996:

* Providers and Contractors are required to comply with HIPAA
guidelines http://www.HHS.gov/ocr/privacy.

 Fraud, Waste and Abuse (Claims/Eligibility):

— Providers and contractors are all required to comply with state and federal
provisions.
— To report Fraud, Waste and Abuse, call the numbers listed below:
» Texas Office of Inspector General (TX-OIG) Fraud Hotline: 1-800-436-6184
» Texas Attorney General Medicaid Fraud Control Hotline: 1-800-252-8011
» Superior HealthPlan Fraud Hotline: 1-866-685-8664


http://www.hhs.gov/ocr/privacy

superior
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Claim Submissions




Clean Claims &
superior

healthplan.

Clean claims will be processed within 30 days.
* For electronic pharmacy claim submissions, claims will be paid in 18 days.

 Once a clean claim is received, Superior will either pay the total amount of the
claim or part of the claim in accordance with the contract, or deny the entire
claim or part of the claim, and notify the provider why the claim will not be paid
within the 30-day claim payment period.

« Each claim payment check will be accompanied by an Explanation of
Payment (EOP), which itemizes your charges for that reimbursement and the
amount of your check from Superior.

 Payment is considered to have been paid on the date of issue of a check for
payment and its corresponding EOP to the provider by Superior, or the date of
electronic transmission, if payment is made electronically.



Claims Filing: Initial Submission & .
superior

healthplan.

Claims must be filed within 95 days from the Date of Service (DOS):
— Filed on CMS-1450/UB-04 or CMS 1500
— Filed electronically through clearinghouse
— Filed directly through Superior’s Provider Portal

e Claims must be completed in accordance with Medicaid billing guidelines.
« All member and provider information must be completed.
* Providers should include a copy of the EOP when other insurance is involved.
« Mailing Address (paper claims):
Superior HealthPlan
Attn: Claims

P.O. Box 3003
Farmington, MO 63640-3803



Paper Claims Filing sumerior
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* To help process paper claims quickly and accurately, please take the
following steps:

— Remove all staples from pages.
— Do not fold the forms.

— Claim must be typed using a 12pt font or larger and submitted on original

CMS-1450/UB-04 or CMS 1500 red form (not a copy).
« Handwritten claim forms are no longer accepted.

— When information is submitted on a red form, Superior’s Optical Character
Recognition (OCR) scanner can put the information directly into our
system. This speeds up the process by eliminating potential errors and
allows Superior to process claims faster.



CMS 1500 Form &

superior

R H ; ;

HEALTH INSURANCE CLAIM FORM Rendering Provider: [R]
AFPROVED BY RATIONAL UIFGAk CLAR COWNITTEE (WUCE) o2 u

[T -|u-\|'|TJ

Referrin g L o Pl

¥, PATIENT'S HANE (Lasi Narva, Firei Hama, U

Provider: [C] SEE—

———— Place your NPI (National
""""""""""""""""" Provider Identifier #) in box
24J (Unshaded) and
Taxonomy Code in box 24J
O @ (shaded).

(= [Mre

G I i I e S These are required fields

El dire HTATE

[ -
17 Name of [ -

8, OTHLA INSLNED S NAME {Lagt Mume, Fiosl Mlarma, Wiscla Il 1615 FATIENT'S COMMTDH RELATED T0: 11 ISURES'S Fo o GROUF O IECA ROMBER

the r_eferrlng A Gl e W B S
provider and

PATIENT AND INSURED INFORMATION

e 2 RGED FOR FGE UAE AT ACTTAENTY PLAGT |2 siay [P BTHEF 2 oM 1D Tk by FOCET

w AEREAVED F G LBE o BREE s LA N RAME BRPT O s raaid E

HERD HACK OF AR CUMBLETING & 3N TR SORM, 02, IMEUREDS Of AUTHOREZED FEREDN ¢ EOMATINE L sathodcr
18 FWTIENTS 00 AUTHGRIZED P ESAEN-S ETAGQT Lol NSTWRER IR0 i+ 1 o8 Soba] AR S MBI [ god o romsiol b ana T o st iogost pivgabion ot supefar for BT - -
o procdna this car, | i rege Rt payTHINE of 31 0 SRR S 0 Tl o7 T T A SR L) Tt
sebe .
SEARED,
W Ec'rnls‘rj_alwtp Ty I T———" u,unl.'nm\Tl: Y | g
! i ! | [
1T, KaME @ ALrEaeli G FraVIDES G OTHER. ‘PI.I | ’ 18, FOSHITALREATIGN DATES MELATED TO SUMPERT St iGes
I e e
' — D o Ou do not have an ace
. D ATIORAL T T G ATIoN [ - 1141 By 7 GUTSIDE LAt ToRARaEE y

T e £ your API (Atypical Provider

al ol el al
B - ol 0l 20, PG R THONLZATION RUMEZN

e et 5 : |dentifier #/LTSS #) in Box 33b.
Billing Provider: [R]

My BB MM

Billing NPI# in box 33a
and Billing Taxonomy #

/ (or API #ifno NPI) in
33b.

g tn e G P =

h
i FEGEAAL TAX W, NMER Al B T FATIENT S RGCOUNT MOy

e 3 GhllERT? |3 Pl v - RLED
EEEL_!‘E-"L-‘PE_\IH iy TOTAL CHARLE iy ANMCLKT FARD ¥4, Rared bor KUCT s
S e | | |
“.i‘O’N'T IHE OF PHY. aEA CRLETY L GCATION [NFDRRAT I I SLLING PHOVIZER INHD S PH A c J

Jursn 4TE
NUCC Istracien Maraad avallasle a7 waw e, ong FLEASE PRINT OR TYPE




ldentifying a Claim Number &
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e Superior assigns claim numbers for each claim received. Each time
Superior sends any correspondence regarding a claim, the claim
number is included in the communication.

 When calling Provider Services, please have the following ready to
expedite handling:

— Claim Number (can be found on the Secure Provider Portal)
— EDI Rejection/Acceptance reports

— Rejection letters

— EOP

Note: Remember that rejected claims have never made it through Superior’s claims system
for processing. The claim number that is provided on the rejection letter is a claim image
number that helps us retrieve a scanned image of the rejected claim.



ldentifying a Claim Number &

superior
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 Electronic: Secure Provider Portal or EDI through a clearinghouse.

— Your response to your submission is viewable through an EDI
rejection/acceptance report, rejection letters, Superior Provider Portal and
EOPs.

e Paper: Mailed to our processing center.

— Your response to your submission is viewable through rejection letters,
Superior’s Provider Portal and EOPs.

Note: On all correspondence, please reference either the claim number/control number.



Where do | find a Claim Number?

You can find claim
numbers on;

 EDI reports

» Explanation of
Payment Details

CELAIM NUMBER BB

M31 ?TxE.-id-BZﬂ
MILTTXE44819
MILTTXES4855
MIL7TTHE44B65
MILTTRES4826
MILTTHESS514
MILTTHEL4828
MILTTHES4835
M3I1TTRES4824
MILTTXES4829
MIL7TTXE44816
MILTTXE44821
MILTTXES4E43
MITTTMELLELS
MI1TTXES4EL7
MILTTHES4825

on the Provider
Portal

EDI Reorts

&

superior
healthplan.

AMT BILLED
PO0209200
PO0L 64 200
(00193510
(01141694

[O0207 700

STATUS PROV NER

INVALD
ACCEPT
INVALD
ACCEPT
ACCERPT
ACCEPT
ACCEPT
ACCEPT
ACCEPT
ACCEPT
ACCEPT
INVALD
ACCEPT
ACCERT
ACCEPT
INVALD
ACCEPT

TaX ID

200130710
20031109
20130704
20131108
20131108
20131108
20131108
20131103
20131108
20131109
20131024
201311035
20131106
20131101
20131107
20021003
20131107

SERV DATE PATIENT Al

Explanation of Payment Details on Provider Portal

Explanation of Payment Details

heckTrace Number0000000000

Check Dare:05:16/2014

view Semace Line Defails |

10
20

Date

09116/2013 2920 270
091612013 2920 272

Days/

Diag¥ Proc¥f Cnt

Drugé Proc2 Mod Oty  Charged Alowed
o 5171 10.34
oM 917 183

Back to Pay List 4 Download {Excel Format) & Print

Groug:

io:

Atount; AYEU9245

NP
Deduct! Discount!  Med ARow/! Remit
Copay Coinsur Interest  MedPad  TPP Denied Codes Payment
000000 000 000000 000000  0.00 000 MX D00
000000 000 000000 000000 000 000 NMX 000




Electronic Claims Filing 1 arior
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« Claims can be submitted through Superior’s Secure Provider Portal.

« Claims can also be submitted by using a Superior preferred trading
partner/clearinghouse.

« |If provider uses Electronic Data Interchange (EDI) software but is not set up
with a trading partner/clearinghouse, they must bill Superior by submitting
paper claims or through the Secure Provider Portal until the provider has
established a relationship with a trading partner/clearinghouse listed on our
website.

— For Superior electronic claim submissions, ensure that your EDI and clearinghouse
has the correct payor ID: 680609.

— Contact EDI: EDIBA@Centene.com



mailto:Ediba@Centene.com

Electronic Claims Filing 1 arior
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Superior will not pay any claim submitted by a provider, if the provider:

e Is excluded or suspended from the Medicare, Medicaid or CHIP programs for
fraud, waste or abuse.

e Is on payment hold under the authority of HHSC or its authorized agent(s).

 Has provided neonatal services provided on or after September 1, 2017, if
submitted by a hospital that does not have a neonatal level of care
designation from HHSC.*

 Has provided maternal services provided on or after September 1, 2019, if
submitted by a hospital that does not have a maternal level of care
designation from HHSC.*

*In accordance with Texas Health and Safety Code § 241.186, the restrictions on
payment identified for neonatal and maternal services above do not apply to
emergency services that must be provided or reimbursed under state or federal
law.



Claim Adjustments,
Reconsiderations & Disputes healthplan.

e Submit appeal within 120 days from the date of adjudication or denial
— Adjusted or Corrected Claim: The provider is changing the original claim.

— Correction to a Prior Claim: Finalized claim that was in need of correction as a
result of a denied or paid claim.

— Claim Appeals: Often require additional information from the provider.

Request for Reconsideration: Provider disagrees with the original claim outcome (payment
amount, denial reason, etc.).

Claim Dispute: Provider disagrees with the outcome of the request for reconsideration.

Claim Adjustments/Corrections and Submissions can be processed through
the Provider Portal or a paper claim.

— Paper claims require a Superior Corrected Claim or Claim Appeal form.

Find claims forms under Provider Resources>Forms at www.SuperiorHealthPlan.com.



http://www.superiorhealthplan.com/

Corrected Claim Filing &

superior
healthplan.

« Acorrected claim is a correction or a change of information to a
previously finalized clean claim in which additional information from
the provider is required to perform the adjustment.

e Corrections can be made but are not limited to:

— Patient Control Number (PCN) — Quality Billed

— Date of Birth (DOB) — Prior Authorization Number

— Date of Onset (PAN)

— X-Ray Date — Beginning DOS

— Place of Service (POS) — Ending DOS or Discharge Date

— Present on Admission (POA)



Corrected Claims Filing -
perior
healthplan.
* Must reference original claim number on EOP within 120 days of
adjudication paid date.

e Can be submitted electronically, through your clearinghouse/EDI
software or through Superior’s Provider Portal.

» Corrected or adjusted paper claims can also be submitted with a
corrected claim form attached and sent to:
Superior HealthPlan
Attn: Claims

P.O. Box 3003
Farmington, MO 63640-3803



Claims Appeal Form >

perior
healthplan.

e Aclaims appeal is a request for reconsideration of a claim for anything

other than medical necessity and/or any request that would require
review of medical records to make a determination.

o Submit appeal within 120 days from the date of adjudication or denial.

e Can be submitted electronically through Superior’s Provider Portal or
be submitted in writing.

e Claims appeals must be in writing and submitted to:

Superior HealthPlan

Attn: Claims Appeals

P.O. Box 3000

Farmington, MO 63640-3800



Appeals Documentation &
superior

healthplan.

 Examples of supporting documentation may include, but are not
limited to:

— A copy of Superior’'s EOP (required).

— Aletter from the provider stating why they feel the claim payment is
incorrect (required).

— A copy of the original claim.
— An EOP from another insurance company.

— Documentation of eligibility verification such as copy of ID card, TMBC,
Texas Medicaid and Healthcare Partnership (TMHP) documentation, call
log, etc.

— Overnight or certified mail receipt as proof of timely filing.

— Centene EDI acceptance reports showing the claim was accepted by
Superior.

— Prior authorization number and/or form or fax.



Billing Reminders &

superior
healthplan.

« All institutional claims must contain Present on Admission (POA)
Indicators and Superior will utilize the POA information submitted on
claims to reduce and/or deny payment for provider preventable

conditions.
— For per diem hospital payments, Superior utilizes a methodology for
reduction and/or denial of payment for services related to a provider
preventable condition that was not POA.

« |If a provider bills for procedure codes not identified as valid encounter
services (identified specifically in the TMHP manual available at
www. TMHP.com) the service will not pay as the services are
considered to be informational only.



http://www.tmhp.com/

Billing Reminders - Authorizations sﬁemr
healthplan.

 When calling in to request an authorization, or to notify of a patient
admission, please have available the Tax Identification Number (TIN)
and NPI or LTSS ID number that will be used to bill your claim. If these
numbers are not presented, your request will not be processed.

 The TIN/NPI used to request the authorization must match what is
used to bill the claim, or the claim will deny.

« If the claim denies because it was billed with a different TIN/NPI
combination than was authorized, an appeal can be made:

— Verify that the TIN/NPI combination on the requested authorization
matches what was billed.

— |f authorization and claim match, contact Provider Services.
— If the claim was billed incorrectly, a corrected submission is required.



Billing Reminders - Authorizations D
superior

healthplan.

e Superior may issue authorizations that extend to multiple dates of
service.

 To avoid claim denials, the dates of service billed on a claim must be
covered under a single authorization.

» Bill must reflect the services under the authorization, including billing
period.

» If the dates of service billed are covered by multiple authorizations, the
claim should be split and billed on separate claims for each
authorization.

* One claim per authorization period.



Billing Reminders - Elective Delivery swerior
Policy healthplan.

o Superior will review all Neonatal Intensive Care Unit (NICU)
admissions delivered prior to 39 weeks to determine whether
the delivery was elective or medically necessary.

o |f elective, Superior will deny the delivering physician and the
facility (for both the delivery and the NICU).

o Superior will not deny other physicians (Anesthesia,
Neonatology) or other facilities, if the infant is transferred due to
medical necessity.

* |f you have any gquestions regarding this policy, please contact
Provider Services at 1-877-391-5921.



Billing Reminders - Obstetrics: &

. . . superior
Delivery Claim Requirements healthplan.

e Delivery and Postpartum services

must be billed separately for all

products.

— Improves our ability to report S Vaginal Delivery Only
HEDIS quality outcomes for >9012
Postpartum Cal‘e. o951 C-Section Delivery Only
59620
59430 Postpartum Outpatient Visit

e Corrected claims can be

submitted within 120 days from

the Explanation of Payment date  seo
for payment with the separate 59410

59510

p roced u reS COd eS . C-Section Delivery & Postpartum Care

59615

Vaginal Delivery including Postpartum Care

59610

o Superior will reimburse for two (2)  seew
postpartum visits. 50618

59622

Delivery after C-Section including Postpartum Care



Billing Reminders - Sterilization & .
superior

Form healthplan.

* Providers must complete all sections of the Sterilization Consent Form
as applicable.

— All of the fields must be completed legibly in order for the consent form to
be valid. Any illegible field will result in a denial of the submitted consent
form.

* Providers must resubmit denied consent forms with all required fields
on the consent form itself completed legibly.
— Resubmission with information indicated on a cover page or letter will not
be accepted.

 Coples of the Sterilization Consent Form and instructions
(English/Spanish) can be found at www.SuperiorHealthPlan.com.

— Provider Resources > Forms > Member Management.


http://www.superiorhealthplan.com/

Billing Reminders - Sports Physicals &

superior
healthplan.

o Superior will reimburse sports physicals for eligible

members:

— STAR, STAR Health and CHIP members only

— Ages 4-17 (STAR and CHIP) and ages 4-18 (STAR Health)
— One (1) per calendar year

« For prompt claim payment please follow these guidelines:
— Diagnosis Code: Z02.5
— CPT Codes: 99382-99385 or 99392-99395

* Reimbursement will be $35.00 (there is no co-pay).



Billing Reminders - STAR+PLUS &

superior
healthplan.

« STAR+PLUS Service Coordination team prior authorization phone number:
1-877-277-9772

» The prior authorization number starts with “OP” followed by 10 digits (EXx:
OP2279143510).

« If a provider bills less than the contracted amount, the claim will pay the lesser of the
amounts.

* In the Diagnosis Codes section, enter Diagnosis Code 1 (required).

* Inthe Service Line Number 1 section, enter required information:
— From Date, To Date, Place of Service, Procedure Code, Charges, Days/Units.

— Use the Diagnosis Pointer checkboxes to associate the previously entered Diagnosis Code 1, 2,
3 & 4 with the Service Line as needed.

 Providers will receive a Notfiction of Authorization letter that will indicate if the member
is Waiver or Non-Waiver.

— Review the LTSS Billing Matrix found in the STAR+PLUS Handbook on the DADS website for
additional information.

* Include rendering provider information.




Billing Reminders -
superior
healthplan.

Superior’s Provider Manual provides guidelines on how to submit clean
claims and highlights the requirements for completing CMS-1450/UB-04
or CMS 1500 forms.

* NPI of a referring or ordering physician on a claim.
« Appropriate two-digit location code must be listed.
« Appropriate modifiers must be billed when applicable.

e Taxonomy codes are required on encounter submissions for the

referring or ordering physician.
— ZZ qualifier for CMS 1500 or B3 qualifier for UB04 to indicate taxonomy



Provider Training superior
healthplan.

o Superior offers targeted billing presentations depending on
the type of services provided and billed for.

— Example: LTSS Billing Clinics

 There are also product-specific trainings available on

STAR, STAR+PLUS, STAR Health and STAR Kids.
— Access the schedule for face-to-face trainings or webinars at

https://www.SuperiorHealthPlan.com/providers/training-
manuals/provider-training-calendar.html



https://www.superiorhealthplan.com/providers/training-manuals/provider-training-calendar.html

superior
healthplan.

FQHC & RHC
Billing Information




FQHC: Medicaid & CHIP Billing D
superior
Procedures healthplan.

 The Federally Qualified Health Center (FQHC) must bill a T1015 procedure
code and applicable modifier for general medical services.

« Exception claims (“other” health visits, e.g. well-child, vision care and mental
health) must be billed with appropriate or applicable CPT codes.

« An FQHC is paid their full encounter rate for medical services directly from
Superior.

« An FQHC is paid a contracted rate by the CHIP Dental MCO for dental
services.

* All Optometry provider claims should be billed directly to Envolve Vision using
the standard billing formats.

* Behavioral health services should be billed directly to Cenpatico.



RHC: Medicaid Billing Procedures

superior
healthplan.

 The Rural Health Clinic (RHC) must bill a T1015 procedure code for general medical
services.

» Exceptions claims (“other” health visits, e.g. Texas Health Steps and Family Planning)
must be billed with appropriate or applicable CPT codes.

 An RHC is paid their full encounter rate directly from Superior.

» All services provided at an RHC and billed on a CMS 1500 form must be submitted
using a location, POS code 72. This includes Texas Health Steps/Well visits and Family
Planning Services.

» Services rendered at an RHC facility and billed with a location code other than 72 may
be denied.

* Providers must use the appropriate modifiers in order to receive payment for services.

» All Optometry provider claims should be billed directly to Envolve Vision using the
standard billing formats.

» Behavioral health services should be billed directly to Cenpatico.



RHC: CHIP Billing Procedures

superior
healthplan.

« The RHC must bill a T1015 procedure code for general medical services.
« Well Child visits must be billed with appropriate or applicable CPT codes.
« An RHC is paid their full encounter rate directly from Superior.

« All services provided at an RHC and billed on a CMS 1500 form must be
submitted using a location, POS code 72. This includes Texas Health
Steps/Well visits, and Family Planning Services.

« Services provided at an RHC and billed with a location code other than 72
may be denied.

* Providers must use the appropriate modifiers in order to receive payment for
services.



RHC: CHIP Billing Procedures &

superior
healthplan.

« An RHC is paid a contracted rate by the CHIP Dental MCO for dental
services.

» All Optometry provider claims should be billed directly to Envolve
Vision using the standard billing formats.

» Behavioral health services should be billed directly to Cenpatico.

Note: CHIP coverage is secondary when coordinating benefits with all other insurance
coverage. Coverage provided under CHIP will pay benefits for Covered Services that
remain unpaid after all other insurance coverage has been applied.



superior
healthplan.

Electronic Funds Transfer
(EFT)

Signing up for EFT and
Retrieving your EOPs




OUthing serior
healthplan.

 Providers receive the information back from
Superior in two (2) ways:
— On Paper: EOP (Emdeon)

— Electronically: ERA/835- Electronic Remittance Advice
 PaySpan (EFT and ERA)

* Providers may be set up to receive through their
Clearinghouse/Trading Partners (and still receive a paper
check).



EFT vs. Paper Check &

superior
healthplan.

* Providers will receive a paper check unless they are
signed up for EFT through PaySpan.

e Did you know?
— A provider can submit claims by paper and still enroll for EFT/ERA.

— A provider that prefers their EDI vendor can still go through their
vendor to submit their claims.

* We simply divert the return file (the ERA [835]) through PaySpan
along with EFT.



Payspan &

superior
healthplan.
e Superior has partnered with Payspan to offer expanded claim payment
services.
— EFT

— Online remittance advices (ERA's/EOPS)

— Health Insurance Portability Accountability Act (HIPAA) 835 electronic
remittance files for download directly to HIPAA-compliant Practice
Management or Patient Accounting System

* Register at: www.PaySpanHealth.com.

e For further information, contact Payspanl-877-331-7154, or emalill
ProvidersSupport@PayspanHealth.com or contact your local Account
Manger or Provider Services at 1-877-391-5921.



http://www.payspanhealth.com/
mailto:Providerssupport@PAYSPANHEALTH.COM

superior
healthplan.

Superior HealthPlan
Departments




Member Services &
superior

healthplan.

« The Member Services staff can help you with:
— Verifying eligibility
— Reviewing member benefits
— Assisting with non-compliant members
— Helping to find additional local community resources

— Answering questions
« Available Monday-Friday, 8:00 a.m. to 5:00 p.m. local time, by calling:

— STAR/CHIP/Perinate: 1-800-783-5386
— MRSA: 1-877-644-4494
— STAR+PLUS: 1-866-516-4501
— STAR Kids: 1-844-590-4883
— STAR Health: 1-866-912-6283
— CHIP RSA: 1-800-820-5685



Provider Services & .
superior

healthplan.

 The Provider Services staff can help you with:
— Answering questions on claim status and payments.

— Assisting with claims appeals and corrections.
— Finding Superior network providers.
— Locating your Service Coordinator and Account Manager.

* For claims-related questions, be sure to have your claim number, TIN,
and other pertinent information available as HIPAA validation will
OCCuUr.

» Available Monday-Friday, 8:00 a.m. to 5:00 p.m. local time, by calling:

— STAR/CHIP/STAR+PLUS/STAR Kids: 1-877-391-5921
— MRSA: 1-877-644-4494
— CHIP RSA: 1-800-522-8923



Account Management .
superior
healthplan.

 Account Managers are here to assist you with:

— Face-to-face orientations and Provider Portal training.

— Office visits to review ongoing claim trends and quality
performance reports.

e You can also find a map that can assist you with
identifying the field office you can call to get in touch with
your Account Manager on our website.

— https://www.SuperiorHealthPlan.com/providers/resources/find-my-
provider-rep.html



https://www.superiorhealthplan.com/providers/resources/find-my-provider-rep.html

Network Development &
superior

healthplan.

e Providers who offer services to our members should be
contracted with Superior.

* To get contracted, providers must contact our Network
Development department and request a contract.

— By Phone: 1-877-391-5921.
— By Email: SHP.NetworkDevelopment@ SuperiorHealthPlan.com

— By Website: www.SuperiorHealthPlan.com



mailto:SHP.NetworkDevelopment@SuperiorHealthPlan.com
http://www.superiorhealthplan.com/

superior
healthplan.

Secure Provider Portal

Submitting Claims




Secure Provider Portal & Website &

superior
healthplan.

Superior is committed to providing you with all of the tools, resources and support you need
to be make your business transactions with Superior as smooth as possible. One of the most
valuable tools is our Provider Portal. Once you are registered you get access to the full site.

e Secure Provider Portal Features:

View multiple TINs

Access daily patient lists from one screen
Manage Batch Claims for free

Simplify prior authorization process
Check patient care gaps

Streamline office operations

. Public Site:

Provider Directory with online lookup tool.
Map of Account Managers by region.

Newsletters, new posts, provider manuals, forms and helpful links.




Registration .
superior

healthplan.

To register, visit: Provider.SuperiorHealthPlan.com

B o @ambetter

healthplan

e Auser accountis healthplan. ~ adwrece HERa s
required to access the
Provider Secure area. HeRELERCTNNCEEE) L LN
If you do not have a
user account, click
Create An Account to
complete the 4-step
registration process.

ssssss

Check Eligibility

Find outif a member is eligible for service.

Authorize Services

See ifthe service you provide is reimbursable

Need To Create An Account?
Registration is fast and simple, give ita try.

s
Manage Claims
Submit or track your claims and get paid fast

How to Register

QOur registration process is quick and simple.
Please click the button to learn how to
register.



https://provider.superiorhealthplan.com/

Create Professional Claims .
superior

healthplan.

 From the navigation menu:

- Select Claims at the top of the landing page.
- Then select Create Claim.

b ) 2 v (3] ]

superior i
hepal_thp{an Eligibility Patients Authorizations Claims Messaging

Viewing Claims Eor & Medicaid / CHIP ﬂ Upload EDI Create Claim
Claims | = [[00[:] Saved | Submitted ‘ ‘ Batch | Recurring

‘ Payment History | My Downloads | Claims Audit Tool

‘ = Filter ‘




Create Professional Claims .
superior

healthplan.

e Enter the member’s Medicaid ID or Last Name and
Birthdate.

e Click the Find button.

sﬁ%ériur £ o

healthplan. Eligibility Patients Authorizations Claims
Member I orlastName’ Birthdaie

Viewing Claims For : Medicaid / CHIP o _ I Find

' — Individual I Recurring ‘ Payment History | My Downloads | Claims Audit Tool




Create Professional Claims .
superior

healthplan.
« Choose a Claim Type.
Select Professional Claim.

sﬁﬁm i n A N\
heglthplan Eligibility Patients Authorizations Claims Messaging

Viewing Claims For: Medicaid / CHIP G ﬂ Upload EDI ' Create Claim

Choose Claim for L il 5 e

Choose a Claim Type

CMS 1500 CMS UB-04

Professional Claim = Institutional Claim =+

UPDATE: In order to be compliant with ICD-10 regulations, we will require claims with discharge dates or service dates on or after October 1, 2015, be coded with ICD-10 codes.
This change applies to the date of service on the claim, not the submission date.




General Information

 Enter Patient Account Number

- *=required

Note: This is the internal patient account number assigned by servicing provider.

‘ Professional Claim for®™ @ = = = Your Progress -‘,’“
——— |

THIS SECTION
General Info

Information about the dates of the claim

* Required field

Patient’s Account Number*

Statement Dates™ From | 06/02/2016 To | 06/02/2016

Date of current lliness, Select Type... MMW/DDYYYY
Injury, Pregnancy {LMF)

Other Date Select Type... MM/DDAYYYY

&

superior
healthplan.

|



General Information & ,
superior

healthplan.
|

Hospitalization From | MM/DDAYYYY To | MM/DDMNY Y Y'Y 18
| 4

Qutside Lab? Yes ﬁ 20.

Prior Authorization Number R HOROROR RN 23a.

A

CLIA Number RO R NRR 230.

Amount Paid OO KX 29.

Wi N N




Diagnosis Codes

THI

SECTION:

superior
healthplan.

Diagnosis Codes

Diagnosis Code and Additional Insurance information

4= Back
* Required field
|CD Version Indicators @ 1D 10 Please note that for the claim statement dates entered,
valid 1CD-10 codes only are accepted.
Diagnosis Codes® XXXX e.g. VBT {Enter diagnosis code and click on Add button)

R1310 — DY SPHAGIA UNSPECIFIED

A170 — TUBERCULOUS MENINGITIS

7031 - GASTROSTOMY STATUS

Add Coordination of Benefits

+ Back

1.




Coordination of Benefits & .
superior

healthplan.
o Ifapplicable, select Coordination of Benefits.

* Required field

ICD Version Indicator* @) ICD 10 Flease note that for the claim statement dates entered,
valid ICD-10 codes only are accepted.

Diagnosis Codes* XXXX e.g. VBT: (Enter diagnosis code and click on Add button) 71
|

R1310 — DYSPHAGIA UNSPECIFIED m

£170 - TUBERCULOUS MENINGITIS

7931 — GASTROSTOMY STATUS m

d Add Coordination of Benefits




Service Lines

Enter
maximum
of 50
services
lines.

superior
healthplan.

THIS SECTION:
Service Lines

Enfer maximum of 50 service lines

4 Back
Total: $1,048.15 * Required field
+ New Service Line
PROCEDURE / CHARGES Dates of Service*

1 B41601/5408:00

2: B4035 [ $457.65 Place of Service*
3: EOT76 [ $37.50

Procedure Code*

4: B9002 | $145.00

Modifiers

Diagnosis Code(s)*

Now Viewing Line 1: B4160 / $408.00

From | 04/20/2016 To | 05/16/2016

12 — HOME [v]

B4160

XX Add J Please enter the modifier and click the Add button.

W1 R1310 - DYSPHAGIA UNSPECIFIED
W] A170 - TUBERCULOUS MENINGITIS
W] 2931 - GASTROSTOMY STATUS

24a

24D

24d

24e




Service Lines

&

superior
healthplan.

4= Back

Charges*

Units / Minutes / Days*

Family Planning

NDC

Supplemental Information

408.00

336.0 Type * UN - Units,[wv]
Yes ﬁ EPSDT | Select...

NDC

Supplemental Information

247

249

24.hn

NDC




Referring Provider &

superior
healthplan.

* Inthe Referring Provider section, enter information as
needed.

Referring Provider

NP 17.

144 Find Provider

Last Mame or Organizational Mame First Mame

Find Provider f




Rendering Provider Section &

superior
healthplan.
* Inthe Rendering Provider section:
- Enter your NPI number.

- Select the provider info from the drop-down list associated with your
location and taxonomy code.

Note: Only enter Rendering Provider information if not the same as billing provider information.

Rendering Provider Only enter rendering provider information if not the same as Billing Provider information.

NPI Tax D 24
ORI, ] 66 Find Provider |
Taxonomy # Last Mame or Organizational Name First Name

OO0 Last Name First Name




Billing Provider Section &

superior
healthplan.
* Inthe Billing Provider section, enter the required
Information.
Billing Provider
TaxID = 33

Mame=® MNP Taxono my

Address® City* State*® Fip*




Service Faclility Location Section & .
superior

healthplan.

e Inthe Service Facility Location section, enter information
as needed. Click Same as Billing Provider to automatically
copy the Billing Provider information into the service facility

fields.
e Click the Next button.

Service Facility Location | oo

Name MNPI 32,

Last Mams FOHORCR RO,

Address City State Fip
FOR OO0 X SRR Select... E RO




Attachment Section &

superior
healthplan.

THIS SECTION:
Attachments

Add attachments to the claim (5MB limit).

SUppOIted Iypes are Jpg, o, _pdr and i

If there are no attachments, click Next.
< Back ' Next =

Attachments
*Do NOT send passwaord protected files. You must click ATTACH for each file being submitted.

File* Attachment Type*

Browse. Select Type_..

There are no attached files.

If there are no attachments. click i ' '
_— here are no attachments, click Nex




Review & Submit

Review to ensure that
all information is
correct.

* If information is incorrect,
click Previous Step to
move to the section that
needs changes and change
the information within the
section.

o |fall information is correct,
click Submit Claim and the
claim will be transmitted. A
“Claim Submitted”
confirmation will be
displayed.

Professional Chim for You Progress -‘,‘,‘
Revie\'.l".r

Almost done!

¥oul CaN 00 BACK 30 Téview JOUr claim of SUbmit now

Claim Id: searases0
Mimnr Fetord Numbsps S
Member Claim Amount Paid.

Pabents Acooan Number, s

General Info Edit
Statemant From Date: 04202016
Statement To Date’ 051162016
Do of curment linass. injry, Pragnancy (LMP)
Other Date’

Hispitalzed From:

Haiptaized Ta

Outeass Lab? No

Citeics Lab Amount

Prior Authorization Numbse

CLLA Numbar

Diagnosis Codes and Primary Insurance Edit

||||| ~ DYSPHAGIA UNSPECIFIED
A1T0 -~ TUBERCULOUS MENINGITIS
2931 - GASTROSTOMY STATUS

Service Lines Edit

Providers Edit

Provider Type Name TaxiD el Taxonomy Aadress
Feterng Provder - —

RengenngPrevider

BENGProve ——— r— — — - —

Sarvice Faciity Locaton

Attachments

&

superior

healthplan.



Claim Submitted Successfully 1 arior
healthplan.

o Take note ofthe Web Reference Number, which may be
used to identify the claim while using the View Web
Claim feature. The Web Reference Number may also

be useful in discussing a claim with your Account
Manager.

Viewing ClaimsFor: §

THIS SEETICH

5 LUCCeSS congratulations!

Your confirmation ID is 500000635

Your claim has been submitted




Checking Claims Status

superior
healthplan.
Claims status can be viewed on claims that have been
sent EDI, Paper or Secure Provider Portal.

sg:%'riur i 2 3 | %
hegl_l_hplan Eligibility Patients Authorizations Claims Meszaging

Viewing Clams For= Medicaid / CHIP - 1 upioad EDI Create Claim

Claims Saved | Submitted ‘ ‘ Batch | Recurring

‘ Payment History | My Downloads | Claims Audit Tool

CLAIM CLAIM MEMBER SERVICE BILLED/
NO. 1 TYPE NAME { DATE(S) PAID 1 CLAIM STATUS 1
i - .

Institutional L e ] 06M12/2016 - 06122016

Institutional T w——— 06/12/2016 - 06/12/2016 e e @
Institutional e L IR A 06/12/2016 - 06122018 (= N @
Institutional 2%t ahn 06/12/2016 - 06/12/2016 - ie. @
Institutional LA aRand 06/12/2016 - 06/12/2016 _—- e @
Institutional L 06/12/2016 - 06/12/2016 (S I @
Institutional A TET - 06/12/2016 - 06/12/2016 R E WA a @




Checking Claims Status

superior
healthplan.

superior X $ ]
healthplan. Eligibility Patients Authorizations Claims Meszaging

Viewing Clamms Eor : Medicaid / CHIP GO Upload EDI Create Claim

Claims | = i saved | Submitted ‘ ‘ Batch | Recurring Payment History | My Downloads | Claims Audit Tool = Filter

PASS-THROUGH TERMS AND CONDITIONS

1. Superior Health Plan, licenses a code auditing reference tool on the Web (the “Software”) that enables Superior Health Plan to disclose its code auditing rules and associated
clinical rationale to Providers. Superior Health Plan provides access to such Software fo its Providers subject to the terms and conditions contained in this agreement
{“Agreement”), which may be updated from time to time at Superior Health Plan or its licensors’ sole discretion without notice.

. Provider's right to access and use the Software is non-transferable, nonexclusive, and for the sole purpose of internal use within the United States.

. Provider will limit access to the Software to (i) only employees and agents of Provider and (i) only fo the extent necessary to request the outcome of specific code combinations Y S e I e Ct th e C I al m S A u d I t
that Provider proposes to submit to Superior Health Plan regarding billing activity; andfor (iii) request information abeut submitted code combinations te evaluate the results of
claims activity from Superior Health Plan only as related to Provider's practice management

. Provider shall protect the confidentiality of the infermation centained in and provided by the Software and that it has access fo in this web site, by using at least the degree of TO O I
care and security it uses to protect its own confidential information. Provider acknowledges and agrees that any unauthorized disclosure or disiribution of the confidential
information may result in irreparable injury to Superior Health Plan or licensor(s), entitling the injured entity to obtain immediate injunctive relief in addition to any other legal . .
remedes avatabe. e Click Submit to enter

. Provider shall not modify, translate, decompile, disclose, create nor attempt to create any derivative work of the Software.

. Provider acknowledges that the Software is in no way intended to prescribe, designate or limit medical care to be provided or procedures to be performed C I e ar C | al m

[ N)

s

@

Connection Page

| Reject | | submit |




m i |E hittpes eentene. claimsden.comiC3Main asp e
File Edit View Favorites Tools Help & -
W% @ @ Clear Claim Connection™; CENTENE f~ B -~ tPage~ @ 0 [F

Clear Claim Connection™

McKesson Edit Development Glossar About Hel

Clalm Entry

Gender: T Male © Female

Date of Birth: [ (mmyadiyyyy)

Click grid to anter information,
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Additional Features
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« Eligibility and Service Coordinator information

. Prlmary Care Physicians Patient List

Pull list of patients and save as an Excel document or PDF.

See and sort by alerts including care gaps (missing Texas Health Steps checkups, well child
checkups, etc.), Case Management, Disease Management or Special Needs.

See Emergency Room alerts. Providers can see when one of their patients has been to the ER
within 90 days.
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Questions & Answers

Thank you for attending!
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