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Demonstration

i, o

Incedo Provider Portal Claim Entry
Video Tutorial
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https://optum.video.uhc.com/media/BH_MD_IncedoClaims_VID_v0.1_DRAFT_daj/1_xnt1h47p
https://optum.video.uhc.com/media/BH_MD_IncedoClaims_VID_v0.1_DRAFT_daj/1_xnt1h47p

Tips for Claim Submission Success

Verify coverage is active

Verify services are authorized

Verify service is covered

HCPCS and CPT codes and fee schedules found on

Use the SR authorization number on the claim

Rendering provider ID is ONLY required for these provider types:

- Mental Health Groups (PT 27) -
* Physician Groups (PT 20)

+ FQHC (PT 34) Helpful
- ABA (PT AB) -rips«&
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https://maryland.optum.com/content/ops-maryland/maryland/en/bh-providers/info.html

Tips for Claim Submission Success

+ A valid Maryland Medicaid |ID number (MMIS) or Optum-issued |ID number for

optum | Maryland Uninsured Participants must be used on all claim submissions.
o The Optum-issued 1D number for Uninsured Participants is the Incedo 1D
PROVIDER ALERT number, beginning with a “U.”

» For example, if the Incedo ID number is “123456789," the

Claim Billing and 277CA Update uninsured number is “U123456789."

August 10, 2022 » Effective immediately, the Incedo number (without the “U” will no
longer be accepted).

Optum Maryland has made updates to the claim billing process that will improve
efficiency of claim processing and reduce the need for reprocessing. Provider action in

regard to these changes is detailed below. B3 Teiing Tesz (351653) (125018911
Provider Action Required: [ [ oo | EEES a
We are reminding all providers of the critical importance of completing the provider and HEALTH INSURANCE CLAIM FORM

participant identifier elements on each claim accurately.

Errors from improperly completing these items are a major cause of claim
rejection, processing delays, and unnecessary denials. The following o
requirements apply to all claims, whether on 837, paper, or on the Incedo Training, Test2

+ A valid Maryland Medicaid ID number (MMIS) or Optum-issued ID number for \ o0

Uninsured Participants must be used on all claim submissions. '
o The Optum-issued ID number for Uninsured Participants is the Incedo ID Edgevater

1273171991

number, beginning with a “U."
» For example, if the Incedo ID number is “123456789,” the 21097-

uninsured number is “U123456789."
+ Effective immediately, the Incedo number (without the “U" will no
longer be accepted).
\ + A valid Provider Billing NPI Number must be used on all claim submissions. )

A rejection will be generated if this information is entered inaccurately or
incompletely. —— Cwmeszemm Lol

Click image to go to the Provider Alert
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https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Alerts/august-2022/Claim%20Billing%20Update%20-%208.10.22.pdf

Tips for Claim Submission Success

e Do not submit bills with
both GT and UB modifiers
OoNn same service.

* Do not submit bills with a
telehealth place of service
(2 or 95)

« All required fields are
outlined in RED
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Claim Re-Submission

The ONLY time a claim needs to be resubmitted as a corrected claim is if the claim was previously paid.

To correct a denied claim, submit a new claim with changes reflected.

Resubmitting without corrections or changes does not trigger reprocessing. These claims are denied as duplicates if
previously paid.

If a claim has been denied incorrectly, and request a claim review. The Claims Team will
review the original and, if appropriate, will reprocess.

Pended claims do not require resubmission and are pended for further analysis by the claims team.

Do Resubmit Do Not Resubmit

» Corrected claims (original » Claims without corrections or
claim previously paid) changes
 Voided claims » Provider challenges a denied
claim

* Pended Claims
optum © 2022 Optum, Inc. All rights reserved.


https://maryland.optum.com/content/ops-maryland/maryland/en/contact.html

Corrected Claims or Requesting a Claim be Voided

Oncedo

Medicaid

Resubmission Code

Enter ‘7’ — corrected claim
(only required for paid claims)

Enter ‘8 — voided claim

R A . T e

VS T, S e

e i S
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Coordination of Benefits

& Maximo Psychologist PT15

@ nCQdO B8 Brown, Mark (100) (09/24/1981) & Provider» @ Membershipv g5 Authorization v == Claims v [¥ File Transfer v
o

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITEE (NUCC) 02/12

c. INSURANCE PLAN NAME OR PROGRAM NAME

ROUP HEALTH PLAN

ER HEALTH BENEFIT PLAN?

IS THERE ANO

Medicaid is the payor of last
resort, bill other carriers
first. e
If a partICIpant haS Other 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE. | auth
coverage, update Item 11d,
and Item 9 fields a and d

() Yes () No syes, co

an or supplier for

ment of medical benefits to the undersigned ph

services described befow.

0

IGNED

16 DATES PATIENTS UNABLE TO WORK IN CURRENT OCCUPATION
FROM TO

18 HOSPITALIZATION DATES RELATED TO CURRENT SERVICES

FROM G TO

20. OUTSIDE LAB?

Baltimore

TELEPHONE (Include Area Code)

555-555-5555

$ CHARGES

U '¥Ye

() No

W

3. OTHER INSURED'S POLICY OR GROUP NUMBER

2. Medicaid Resubmission Code Original Ref. No.

23. Prior Authorization Number

b. RESERVED FOR NUCC USE

optum © 2022 Optum, Inc. All rights reserved.



Coordination of Benefits

Optum

d 3 C O C C
Nnceao B8 Brown, Mark (100) (09/24/1981)
Dc C
-- Select One -- v —-SelectOne-- v A 0 D
C
O
B other payme
-- Select One -- v -—-SelectOne-- ~ e 0 T
B e claim o
-- Select One -- vl 1 —SelectOne-- v B D e -
o] planatic
-- Select One -- v - SelectOne - v O O DE
B

25. FEDERAL TAX 1.D. NUMBER

‘ ssn () Em

26. PATIENT'S ACCOUNT NO.

27_ACCEPT ASSIGNMENT?

() yes () no

(For govt. claims, see back)

31. SIGNATURE OF PHYSICIAN OR SUPPLIER INCLUDING DEGREES OR CREDENTUALS (I certify that the

statement on the reverse
apply to this bill and are made a part thereof )

SIGNED DATE

32. SERVICE FACILITY LOCATION INFORMATION

a NPI b | ZZ-

Ch
A atio a e a a P 0g P
a
NPI
genied
-’ NPI
NPl
NPI
28 TOTAL CHARGE 29. AMOUNT PAID 0.Rsvd for NUCC Use
33. BILLING PROVIDER INFO & PH #
Psychologist PT15, Maximo

4825 PT15 Lake

BALTIMORE MD 21205-0000

a. NPI b. ZZ-

NUCC Instruction Manual available at: www.nucc.org

APPROVED OMB-0938-1197 FORM 1500 (02/12)

T
Version - 6.0.0.0 (Build - 6.0.0.2) © 2019 - All rights reserved. o

© 2022 Optum, Inc. All rights reserved.
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Optum

Coordination of Benefits

Medicare is the primary payer

Medicare processes the claims and sends them electronically through a crossover claim

to Medicaid.

Claim submission to Optum Maryland for participants with Medicare is ONLY required in

Medicare benefits have
exhausted or terminated

If this denial is received from
Medicare, submit paper claim
with the EOB to Optum for
payment.

Medicare Non-covered
service/provider type

For Services or Provider Types
not covered by Medicare,
providers are not required to
submit to Medicare first and
should submit to Optum for
processing as pri

the following instances:

presipajN

@
=
(S

.2

=
@

—

© 2022 Optum, Inc. All rights reserved.

Medicare Part A
exhausted, Part B is
active

Optum is primary payer for
room and board, admission,
and lab charges. Submit paper
claim with EOB showing
benefits are exhausted.

Medicare Part A is
exhausted and there is
no Part B coverage

Optum is primary payer for OP
and IP charges. Submit the
EOB showing benefits are
exhausted.
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Coordination of Benefits

Optum ‘ Maryland
PROVIDER ALERT

NEW: Process for Submitting Coordination of Benefit Claims with Explanation of
Benefits Via the Incedo Provider Portal

September 22, 2022

arget Audience: All Behavioral Health Providers

Issue:

Coordination of benefits (COB) claims for which the other carrier has paid $0 must
currently be submitted on paper with the other carrier's explanation of benefits (EOB)

via postal mail. z

(ﬂsolu‘lion: \

Optum Maryland has developed a process to allow electronic submission of COB claims
with an EOB (when the other carrier has paid $0) through the IPP. This functionality will
be implemented on Monday, September 26, 2022.

The action that providers will need to take when submitting COB claims via the IPP will
differ depending on their method of claim submission. Please see detailed instructions
for each method of submission below.

Please note, a process already exists to allow providers to submit COB claims through
w IPP when the other carrier has partially paid. )

When submitting claims via IPP using the CMS1500 format, and the other carrier
has paid $0:

1. Enter the claim into the IPP.

2. Access the relevant "Participant Profile” and find the “Participant Documents” via
the “Document” menu.

3. Upload the associated EOBs into the “Documents” section. Select the document
type “Other Carrier EOB” from the available drop-down options.

4. Upload the EOB image (using the “Browse" button or “Drag it Here" functions as
shown in the image below).

5. Associate the EOB image to the claim by indicating the participant’s last name,
first name, and date of service in the "Description” field. If submitting multiple

Click image to go to the Provider Alert

Optum

\

Resolution:

Optum Maryland has developed a process to allow electronic submission of COB claims
with an EOB (when the other carrier has paid $0) through the IPP. This functionality will
be implemented on Monday, September 26, 2022,

The action that providers will need to take when submitting COB claims via the IPP will
differ depending on their method of claim submission. Please see detailed instructions
for each method of submission below.

Please note, a process already exists to allow providers to submit COB claims through
the IPF when the other carrier has partially paid.

Attachment

[T] Share with Care Team

© Browse Files

Fila:

Description

Document Type:

Other Carrier EOB

Expired On:

Note

(] Shara with Provider

) URL

BCBS EOB docx

Or Drag It Here.

Document Status:

w - Sglect Ong — W

OR

© 2022 Optum, Inc. All rights reserved.

Find the
correct
participant's
profile.

Attach the
EOB to the
participant’s
documents.
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https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Alerts/september-2022/New%20Process%20Claim%20Submission%20with%20EOB%20-%209.22.22.pdf

Optum

Additional Resources

e
dh

for:

Assistance navigating claims process

Help resolving claims problems

for:

Appeals receipt inquiry

Claim receipt inquiry

Claim processing/payment status
Request claim
reprocessing/adjustment

Claim Escalation/Complex Claims

Authorization Status

© 2022 Optum, Inc. All rights reserved.

CMS-1500 Box 1a

CMS-1500 COB Claims with an EOB

CMS-1500 Claim Procedure
Paper Claim Submission
Claims Management QRG

Entry of Diagnosis Codes on Claims
PRA Claim Lines

Claims Rejection Reports
Claim Denials and Rejection QRG

Reconsideration, Grievances, and
Appeals for Reconciled Claims
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https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Alerts/august-2022/Claim%20Billing%20Update%20-%208.10.22.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Alerts/september-2022/New%20Process%20Claim%20Submission%20with%20EOB%20-%209.22.22.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Alerts/september2020/New%20Corrected%20Claim%20Procedure_9.3.20.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Alerts/december-2020/Paper%20Claim%20Submission%20-%2012.24.20.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Claims-Guide.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Alerts/june-2021/Entry%20of%20Diagnosis%20Codes%20-%206.7.21.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Alerts/june-2021/PRA%20Claim%20Lines%20Issue_6.7.21.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Alerts/may-2021/Provider%20Alert%20-%20Claims%20Rejection%20Report_Approved.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/information/resources/Claim%20Denials%20and%20Rejections%20Quick%20Reference%20Guide.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Alerts/september2020/Information%20on%20Claims%20Reconsideration%20Grievances%20and%20Appeals_9.4.20.pdf
mailto:marylandproviderrelations@optum.com
https://maryland.optum.com/content/ops-maryland/maryland/en/contact.html

Additional Resources

Once claims are processed and adjudicated,

an exception/adjudication reason will be
visible in the Incedo Provider Portal

Charge % Approved $ | Units
$125.00 $0.00 B 1
$119.00 $0.00 © 1

579.00 $0.00 B 1

Exception/Adjudication Reason }

14 — Service Payable by other Primary
Carrier

e i

PR — S e Y

A e e b e A,

Incedo and CARC Denial Code Description Crosswalk

Incedo Explanation Code Incedo Description CARC Code
1 Contract Amount 45
14 Service Pavable by other Primary Carrier 22
15 Member's Coveraae Not in Effect on Date of Service 27
16 Date of Service Not Covered/Authorized 96
21 Claim submitted after filina limit. 29
22 Medical Service. Please submit to MCO 289
40 Service submitted does not match auth on file 284
44 Please submit Primary Carrier's EOB for service 22
55 Frequency of Authorization Exceeded 198
61 Units exceed authorized/daily limit allowed 198
62 Charae exceeds allowed amount for this service 45
76 Diaanosis does not correspond to Procedure Code 11
79 Pavment is denied when billed by this Prov Tvpe 170
I 87 _ Diagnosis code not effective on date of service 146

,Diagnosis was invalid for the date(s) of service reported.

CARC Description {
Charge exceeds fee schedule/maximum allowable or cont?
This care mav be covered by another paver per coordinatid
Expenses incurred after coverage terminated.
Non-covered charae(s). At least one Remark Code must H
The time limit for filina has expired.

Services considered under the dental and medical plans. 1
Precertification/authorization/notification/pre-treatment nuri

This care may be covered by another payer per coordinatig
Precertification/authorization exceeded.
Precertification/authorization exceeded.

Charae exceeds fee schedule/maximum allowable or cont
The diagnosis is inconsistent with the procedure.
Pavment is denied when performed/billed by this tvpe of p

Optum

© 2022 Optum, Inc. All rights reserved.

Provider Remittance Advice
(PRA) will contain the Incedo
Exception reason along with the

Claim Adjustment Reason Code
(CARC)

Click here to review the Provider Alert
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https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Alerts/january-2022/CARC%20Codes%20on%20PRA%20Claim%20Line%20-%201.19.22.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/providerresources/Incedo%20and%20CARC%20Denial%20Crosswalk%20-%203.15.22.pdf

Optum

Optum is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand or product names
are the property of their respective owners. Because we are continuously improving our products and services,
Optum reserves the right to change specifications without prior notice. Optum is an equal opportunity employer.
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