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DODD Provider Billing Training

Providers are self-employed, and are not employees of the State of Ohio, the
Department of Developmental Disabilities, or the local County Board of
Developmental Disabilities.

This presentation is to familiarize you with some of your responsibilities.

For more information, please see our website:

http://dodd.ohio.gov/
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DODD Provider Billing Training
Contacting DODD

CLAIMS SERVICES
Ohio Department of Developmental Disabilities
Phone: (800)617-6733
Fax: (614)466-7359

Email: provider.support@list.dodd.ohio.gov

Please include your name, agency name (if applicable), contract number, and a thorough description of the
problem. If you wish a return call, please leave a valid phone number including area code.

Ohio Department of 3
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DODD Provider Billing Training

Session Overview

Intro to DODD website

*Other agencies

*Medicaid and Waivers

Payment Authorization for Waiver Services (PAWS)
*General information

*Medicaid Billing System

*Adjustments
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DODD Provider Billing Train

Welcome to the Ohio Department of Developmental Disabilities dodd.ohio.gov

Find it Fast...

Toll Free Mumbers
Training & Class Registration
Abuser Registry Verification

Medication Administration Handbook DCODD Budget Information & Fiscal Outlook

Provider Search Website
Request On-line Access

Murse Cerification Verification

I ipeline . . .

Pipeline newsletter
Click abowe to Read Pipeline!

Ohio| FodtE e

Ohio Interagency Work

Group on Autism

Click above to activate links

Report Abuse & Neglect

1(B66) 313-6733
Click above to Report Abusel

Intro to DODD website

Resources | Adult Services | Rules & Laws | Medicaid
R

News

HEW Self-Empowered Life Funding Waiver
UPDATED Health Care Reform Information
UPDATED DODD Priority Work

Internet Applications Status

Information on Medicaid Fraud

% e g
More Art & Photo Gallery
For Individuals & Families For County Boards For Providers
MEW Family Chat MEW Cost Projection Tool (CPT) Provider MNotices
How to Get Help Staff Registration and Certification OPSR 2009 Report
Family Support Services Werfication, Registration/Certification Hoiw o Betiome a Brovdar
Semvices for Children and Youth Services for Children and Youth Provider Billing Services
Facility Wacancies RMTS l_Gm_de more topics...
Chio Housing Locator HEctoli-ion
IDS: ODDP/AAL

Self-Determination

more topics... more topics...

endar | Training | Forms | Publications | Glossary | Lin



DODD Provider Billing Traini

DODD Providers of DODD Services

Overview

Becoming a New Provider
Provider Compliance

Billing Services

Payment Auth. (PAWS)

Daily Billing Unit (DRA)
Elect. Data Interchange (EDI)
Provider Search

FAQs

Intro to DODD websne

Rules & Laws | Medicaid

heme->providers
Provider Billing Services

Providers are independent business owners, and are not employed by the State of Ohio or the Department of
Developmental Disabilities. You are responsible for submitting your claims via the Medicad Billing System,
following your claims as they are processed through the system, and documenting services. Below are links to
some pages that will help explain some of your responsibilities.

Provider Motices

Frequently Asked Questions
Information about submitting claims
Acronyms

Where to go for help

If you are locked out of an application, need a new passwaord, or need to check the status of a security affidawit,
e-mail: Security Support@list.dodd.ohio.gov

Mailing address:

Security Coordinataor

Division of Information Systems

Ohio Department of Developmental Disabilities
30 E Broad 5t. 12th Floor

Columbus, OH 43215

Fax number: (614) 752 — 4673

If you have a question regarding your provider application, filling out application forms, or adding new senices, =
-mail: Certification. Support@list.dodd.ohio.gov

Mailing address:
Prowndor Cartificatinn | kit j

l_ l_l_ l_ l_ I_lgf Trusted sikes |‘;§l T | *"‘ 100% - =



DODD Provider Billing Training

Intro to DODD Webs1te

About Us | Sign-On | Contacts

Hot Topics | Health & Safety | Resuientlal Resources | Adu]t Services | Rules & Laws | Medicaid

4 {’ !“

DODD Rules and Laws
: = OAC Chapter
home-"rules &laws
— - — 5123:2-2-01 Provider certification
Legislation Download Table of Contents for Administrative Rules Man 51 23 2_9_05 documentation reqUirements

How aBill Becomes Law

5123:2-9-06 payment for waiver services

Rules in Fffact OAC Chapter Rule Title
Rule Number A .
Rules Under Development 51 23 :2'9'08 com p|lance reviews
Guide to Public Participation Chapter 5123:11 State Construction Assistance Funds
Subseribe to Rules Notice Distribution of state construction assistance funds fi
N2311M family centers
JCARR
Distribution of community assistance funds for purcl
Ohio Administrative Code 2123:11-03
Ohio Revised Code o o ] o ] o |
51231117 Distribution of funds for the residential handicap accessibility project (RHAP) and residential renovation
Code of Federal Regulations project (RRF)
Common Sense Business :
Regulation Chapter 5123:15  Fiscal
Assistance to enable a county board to pay the nonfederal share of medicaid expenditures for home and
3123:1-502 community-based senices
Determination of average daily membership 8
5123:1.5.03 B
a4 |+

| [ [ [ [ [ [ trusted sites [“5 - [®mi0% - 4


http://dodd.ohio.gov/rules/documents/5123-2-2-01Effective10-01-09.pdf
http://dodd.ohio.gov/rules/PDF/5123_2-9-05.pdf
http://dodd.ohio.gov/rules/documents/5123-2-9-06Effective07-01-10.pdf
http://dodd.ohio.gov/rules/PDF/5123_2-9-08.pdf
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DODD Provider Billing Training

Other Agencies

« Ohio Department of Job and Family Services
(ODJFS)

« County Boards of Developmental Disabilities

« Office of Budget and Management (OBM)
-Office of Shared Services (OSS)

 Department of Administrative Services (DAS)

-State Printing

Ohio Department of 10

Developmental Disabilities



DODD Provider Billing Training

Ohio.gov ‘

Other Agencies

Department of
Job and Family Services

Welcome to the Ohio Department of Job & Family Services

Jobs

How to Apply for
Unemployment

Resources for

Unemployed Workers:

Ohio Here to Help
Ohio Means Jobs
Career Counseling
Education & Training
Job Placement
Labor Market
Special Assistance

- Employers
Employer Assistance
Child Support
Foreign Labor
Labor Market Info.
MNew Hire Reporting
Recruitment
Tax Credit Info.

Training Assistance

| lnarsndoseme o + (e

NEW! Resource for Unemployed Workers: Ohio Here to Help!
For general information about unemployment compensation, Click Here
If you have a specific question about your unemployment claim, Click Here

NEW! Ohioans can now apply for food, cash and medical assistance online.

To learn more, Click Here

Ted Strickland, Governor

ODJES Stimulus Projects

Children and Families

Douglas E. Lumpkin. ODJFS Director

Workforce Development

County Agency Emergency Information

——n e |
[T [ [ [ [& Trustedsies

About JFS | Our Services | Info Center | News & Events

Families

Adoption

Child Care

Child Support

Ohio Children’s Trust Fund
Disability Services
Education & Training
Employment
Financial Assistance
Food Assistance
Foster Care

Health Care

Kinship Care
Protective Services

Amber Alert

Putative Father Registry

For More Info
County Agency Directory
County Profiles

2009 Annual Report

-

73~ | +;160% -

The Ohio Department of Job and Family Services

Providers are
assigned a
Medicaid provider
number-as
indicated on your
final approval
letter

County JFS
determines
Medicaid
eligibility

Claims are sent from
DODD to ODJFS,
where they are
adjudicated
(checked for
Medicaid
eligibility)

11



DODD Provider Billing Training

Other Agencies

County Boards of Developmental Dlsabllltles

Ohlo gov | DODﬂ ;JF

County boards:

R | Assist with waiver
enrollment and
free choice of

provider
DODD Contacts
:'.:'.'l'!:":’:'.'.'.'.i!:’.E Develop Indlvldual
Toll Free Numbers List of Ohio County Boards of Developmental Disabilities Ser\"ce Plans
Administrative Staff The County Board and Council of Go\gr|1|n8|1t (COG) contacts are now available using a search tool. Instructions (ISP,S) to ensure
for use of the tool are available here. 5P The search tool allows you to choose the County Board or COG and . . . '
DODD Employees the type of contact and returns information to you on the screen walver recli plent S
: « If you have questions or need assistance with the new search tool, please contact us at
Locations cnt support@list dodd ohio.gov. Updates or cormrections may alsa be addressed to safety and We"
S cnt.support@list dodd.ohio.gov. =
Application Support = County Board Roster (updated October 2010) bel ng
» Access the County Board and Council of Government (COG) Contact | ookup
County Boards of OD
. The list below provide links to the websites maintained by the County Boards Develop and enter
County Board Abuse Hotline
Provider Search Payment

Authorization for
Waiver Services
(PAWS)

A OAC Chapter 5123:2-1

12
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DODD Provider Billing Training

Other Agencies

Shared Serv1ces- a d1V1s10n of the Office of Budget and Management
M"n%ﬂ

b Office of Budget
OV and Managsmsnt

Shared services
process:

Home | Budget & Management | About Us | Our Services | Contact Us
: ; - Direct deposit

Ohio Shared Services T I o requests, and
changes to
Find It Fast .
m'_ X h - Ohio Administrative Knowledge System (OAKS) aCcCou nt Info
tl.": ld . [ “_ - - Office of Budget and Management
‘ ; * A - Partner Agencies IRS form 1 099,8
Abgut Us

- Office of Budget and Management (OBM) Travel Policy

- Vendor Forms
? - Office of Budget and Management Vendor Payment Status
< - CEM 9.0 Documents =
| |£"\ DODD sends claims
-~

- Ohio Shared Senices Employment

Accounts Payabie that have been
_ _ : adjudicated by
’) Mail: Ohio Shared Services ODJFS to OSS
\' / 4310 E. Fifth Ave. for payment
Vismjors Columbus, OH 43219

)y  Fax:614.485.1039

il g E,;,'.;,.s; Telephone:614-338-4781 or 1.877.0HIOSS1
(1.877.644.6771)

- . -
r ‘ol 3 E-mail:vendor@ohio.gov , E
L8 f_‘: I L'- =k _ s = 8 T T A M T L G U T S TR B T T A T R TR T T T S T AT T B ST, Y

S e e e e = frusted = - o o 100"030 =

........
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DODD Provider Billing Training

Other Agencies

State Printing- a division of the Department of Administrative Services
Ohio.gov Department of

Administrative Services

P N

Home | for Business/Public | for State Agencies | for State Employees | Divisions | Contact Us o s s sends warrants

(checks) to State
Printing to be
printed and

Department of Administrative Services General Services

General Services » State Printing and Mail Services m ai I ed
State Printing and Mail Services GeneralContct X
State Printing and Mail Semvices offers a full range of commercial procurement semvices with contract
printers throughout the state, records and forms management, mail sewvices, mainframe printing, & : ;
fulfilment senices and a netwark of copy centers. Our services have been expanded far beyond those of | | Office of State Printing and Mail Senices
a traditional quick copy center to provide our customer with a total publication solution. Regardless of Charles Stang, Interim Administrator
your document needs, we stand ready to assist you and look forward to working with you. 4200 Surface Road
Columbus, Ohio 43228
State Printing and Mail Semvices is a proud member of the National Government Publishing Association. E-’I1e4li§2:-;§1[;enfeld@das Db
For information on the National Goverment Publishing Association please visit their Web site. E ] :
Driving directions
News/Upcoming Events
The recent Governor's Executive Order 2009-075 provides mandatory spending control strategies for all
Executive Agencies that include requirements relating te printing and mailing. Click here Executive
Order 2009 - 075 Printing and Mail Senices Guidance. Commercial Procurement
Copy Center
Event Calendar
Forms Management
Fulfillment Senvices
Leadership Team Wil Ganicas
Charles Stang, Interim Administrator Trisha Stephens, Assistant Administrator Mainframe Print Services
4200 Surface Road 2080 Integrity Dr. 14
Columbus, Ohio 43228 Columbus, Ohio 43209 Cocs Reeopy
Phone: 614.995.1740 Phone: 614.728.7320 |
Feee PAA_FAL IO e PAAAPR FEAD | Records Mananement e

\_ |_ |_ | [ | [, Trusted sites [75 « ®i00% - b



DODD Provider Billing Training

Session Overview

Medicaid and Waivers

Ohio Department of

Developmental Disabilities
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DODD Provider Billing Training

Medicaid and Waivers

County level Job and Family Services determine
Medicaid eligibility

Medicaid eligibility is needed to be on a Level 1 or
Individual Options waiver
Loss of Medicaid = loss of waiver

Depending on the Individual Service Plan (ISP), a
provider might be responsible for assisting their
client to maintain Medicaid eligibility

Ohio Department of 16

Developmental Disabilities



DODD Provider Billing Training

:’,_‘:;;1

Medicaid and

The Office of

New Ohio Medicaid Card Design

Effective Spring 2002

County of
Res idence

(BackofCard)

(Frontof Card)

Waivers

Medicaid Case
Number

Name of
Medicaid
Program

Notice to the Consumer: Please carry this card at all imes and
present this card whenever you request Medical services. If this card is

H Gau%
3 LICKING

inst or stolen, contact ihe county department of job and family Sevices H = Ohio
at ance. : Cass/Category/Sequence Medi id
Motice to Providers of Madical Services: It there is evidence of H edical

tampering or if card is mutilated contact the local county depamment of

9999995999/MA A1
Job and family services. Check “"Woid After Date” 10 be sure client is n Date

H Eligibility Begin Date
eligible for service. Questions regarding claims for services should be H 41401 /00
directed to the Chio Deparitment of Job and Family Services, Voice i o
Void Afier Date

Response Unil (WAU) at 1-800-686-1516, or the Provider Network f:
Management Section at 1-B00-886-8108. Option 1. -
H

01/30500 _

Mote: Use the Billing Number for all elaim submissions.

. i || ohlo Department of Job and Familly Services
Conauine i BNt i Consumer Hotline - 1-800-324-8680
] or TOD 1-B0OG-292-3572

Signature of Medicaid consumer
or parent/legal guardian of
Medicaid eligible child.

Medicaid 'eligibility
begins on the date
listed here.

Medicaid eligibility
expires after the
date listed here.

Billing numbers for each
Medicaid consumer 1listed.
Use this number when
submitting claims.

Third Party Liability (TPL)
information, such as pri-
vate insurance listed here
when applicable.

Names of Medicaid
consumers listed

here.
(Inside of Card)
\Ohio Medicaid |
Billing Number | Eligible Individual Date of Birth Medicare Number |TPL
Other Insurance Codes
999999929999 Jean D Doe e oW 2999995930 29991 99992 99993
222222222222 Test Name-2 CR24SS5 999999959591 99991 99962 98963
333333333333 Teat Name-3 - [ol-To0-Y01-] 4995898959993 G9951 G9552 909903
|__SeSS oS sess | e = S =
444444444444 Teat Name-4 o = _o4a/o4m4 | 4 65501 99992 95593
555555855555 Test Name-5 ER=ETE 999999999895 | 99991 99992 99993
|... CECEEEEE6666 | TestMame8 | ——-0&08e6 = $00999996 99991 99992 82003
TIIIFTIIITIFY Test Name-7 | 07077 9599599998n7 99091 99992 S5993
If applicable,

Date of birth for each
Medicaid Consumer
listed here.

Medicare number
listed here.

Depending on the
type of Medicaid
card, clients will
need to reapply
either every 6
months or every
12 months to keep
Medicaid.

Medicaid Cards are
mailed out the
first of every
month

Cards show the legal
name and current
Medicaid # of
clients

Bottom right shows
third party liability
[insurance]

17



Submitting claims for waiver services

Medicaid and Waivers

Redetermination/Mo significant change in condition

APPLICANT INFORMATION: Redstermination

T Connty Residentd
Address ity State Zip
Date of Birth {mm/dd/year) Snedal Seowrity #
Guardian Address
City State Zip
Slot#
Current residence: {check ons)
O ith famnily O Group Home: facility mimber
O In owm place _ O Other

W aiver type: {check one)

[l Individual Options [ RBesidential Faglity O LewlI [0 Commmmty AccessIiodel

ICFMR WAIVER LEVEL OF CARE: Rexletarmination

Level of Care Effective D ate {mm/ddfyear):

Span date {mmdddyear): Bepinnin g dats Ending dats:

T certify the following: There has been no substantial changs in the individual®s condition and

the individual has three 3} qualifying function al linitations and continues to maet
ICEMRDD Level of Care.

Name: {please print) Title:

S b aturg: Drate:

{ODMREDD USE ONLY}

OEF LOC Approval Spratursate
ODTHMRDD LOHC Hedet M4 Change Beviied S-3

Waivers are good for one calendar
year.

County Boards have up to 90 days
before the end of the waiver
span to send in redetermination
letters

Freedom of choice documentation
must be signed by client or legal
guardian.

Failure to submit a redet in a timely
manner can affect enrollment in
PAWS, leading to problems with
billing.

18



DODD Provider Billing Training

Session Overview

Payment Authorization for
Waiver Services (PAWS)
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DODD Provider Billing Training

Payment Authorization for Waiver Services (PAWS)

The Payment Authorization for Waiver Services system, or PAWS, is the system by which
County Boards of Developmental Disabilities authorize DODD to reimburse providers for
services rendered to individuals on a waiver.

Any claim submitted by a provider must be matched to an approved PAWS record in order for
the claim to be paid. You can only submit claims for services you have performed.

Providers should obtain ‘read access’ to the PAWS system, to verify the status of the PAWS for
an individual on the waiver.

Providers with questions should contact the County Board Service and Support Administrator
(SSA) for the individual.

Ohio Department of 20

Developmental Disabilities



DODD Provider Billing Training

Payment Authorization for Waiver Services (PAWS)

Sign on from our
Department of main website:

Ohlo Developmental Disabilities

DODD Applications Portal

http://dodd.ohio.gov/

User Naxuel

Pa:.sworcﬂ

Login l Reset |

Forgot vour password?
Request a security affidawit
MNEW! Internet Applications Status

Your IP address is 198.234 132 204

DODD will save the address upon yvour submission

[pone [ | | | | |&F Trusted sites [#3 - [®1o002e =




DODD Provider Billing Trai

Payment Authorization for Waiver Services (

N oo I

This system is for the use of authorized users only. Individual
sing this computer system without authority, or in excess of thein
authority, are subject to hawving their activities on this system)
onitored and recorded by system personnel. This system may be
onitored at any time to ensure the system is being used for
ermitted activities. Anyone using this system expressly consents t

such monitoring and is adwvised that if such monitoring rcvcalzl
ossible crimmal activity, system personnel may provide the evidence|
of such monitoring to law enforcement officials.

Decline I Accept I

Click on ‘accept’ to continue...

|Dc\ne

l_ l_ l_ l_ l_ l_ [ 7 Trusted sites

[#5 = | = 100%

-
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LOGOUT

DO DD DODD Portal Applications for Kevin M Bracken
If you are not Kevin M Bracken, please logout and inform DODD.

Division of Information Systems

MAC - MAC - Medicaid Administration Claiming System

IBS - Medicaid Billing Svstem

IS8 - Medicaid Services System

AWS2 - Payment Authorization for Waiver Services2 ¢
CS_Web - PCS Web

G - Registration System

SC SNew - Security Control System (New)

WMS2 - Waiver Management System

Internet Applications Status

CONTACTUS PASEWORD CHANGE I LOGOUT I

Done ’_ l_ l_ l_ l_ l_ |f Trusted sites

[#a | & 100%

=
- g



System Selection DOD D

Ohio Department of Developmental Disabilities

Welcome To PAWS!

1. Search Al Courties -

2 Reponts Bkl
Pending
No-Acuity

3. Contacts Wait for LOC

County Review

Blank

DDP Up

DDP New

(I |_! " Trusted sites [#3 = | o0k v




Home | Back | Edit

user: Kevin M Bracken
Text Search

DODD

Ohio Department of Developmental Disabilities

New Search

Search Field Search Text

individual No. | | Equals | I
Last Name
First Mame
S55M
Medicaid Mo.
CrisE Mo.
Individual No.
DB ID

[AND =]
[ Equals = | [anD =]
I Equals = | |

Individual Search

If you are associated with a PAWS, you should be able to see it-even if it’s in ‘pending’ status.

i
|Done

|_ |_ |_ |_ |_ |_! " Trusted sites [#3 = | o0k v



Home | Back | Edit | System | Exit PAWS user:- Kevin M Bracken

Text Search DODD

Ohio Department of Developmental Disahilities

New Search
1 through 1 of 1
Indmidual No.  Last Name — First Name Middle Name 55 DOB Medicaid No. Creation Date

A |_! ' Trusted sites [#g3 - | H100% - o




Home | Back | Edit | System | Exit PAWS user: Kevin M Bracken

WTS Individual DODD

Ohio Department of Developmental Disabilities

| TOP | PAWS Comments | Plans | Suspension | Tracking Records Individual Name:
Individual Name |

Individual No. | SSN |

DHS Medicaid #|

PAWS Comment

PAWS Plan Information

 [Waiv NON-COMPARE

HQ |Hanu1mn Gty | COMM |11 152010 |11 14/2011 |Enr-:u]led| 11/11/2010 Icmmneml‘\on Compare

[[vo | Hamilton County| COMM | 11/15/2009 | 11/14/2010 |Enrolled | 10/15/2010 | g | Comment| Non-Compare

[[10 | Hamilton County| COMM | 11/15/2008 | 11/14/2009 |Enrolled |02/23/2009 [1 | Comment| Non-Compare

[[Lv1 | Hamilton County| LONE |11/15/2007 [ 11/14/2008 |Enrofled [04/18/2008 |1 | Comment| Non-Compare |
[[Lv1 | Hamilton County| LONE |03/20/2007 [ 11/14/2007 |Enrofled [11/14/2007 [2 | Comment| Non-Compare

[[Lv1 | Hamilton County| LONE 103/29/2006 | 03/28/2007 |Enrolled | 12/05/2006 |1 | Comment| Non-Compare

Suspension and Disenrollment Information

l Last Date of Service|Service Restart Date !

Waiver Tracking Information 5

| [0 | | | | Trusted sites |a._; v | 1% -



Home | Back | Edit | System | Exit PAWS

user: Kevin M Bracken

PAWS Plan DODD

Ohio Department of Developmental Disahilities
WTS Indnvidual | TOP | Plan Information | Fiscal Planning | Service Items

Individual Information

Individual Name | Individual No. |

Watver Type Ilndividual Options Waiver Res. County|Hamiton Courty <]

Medicaid Number | DDP Funding Range [$19.978.00 - $34.779.00
CrisENumber | Prior Auth. Max|

PAWS Plan Information

] o o | 10w

PAWS Plan Type | | Plan Revision Number |0
Match Source |comm =] This Plan Version No_[1of 1
Paws Status | Enrolled | PAWS Plan Begin Date |11/15/2010
Reason For Revision |B - PAWS Reactivated =1 PAWS Plan End Date [11/14/2011
PAWS Approval Sign On |Auto Enrolled PAWS Enrolled Date |11/11/2010
Fiscal Planning
2011 Waiver Costs | 21.495.20 2011 Match Funds Needed | 7.804.91
2012 Waiver Costs | 1291555 2012 Match Funds Needed | 4,689.64
Total Plan Costs | 34410.75 Total Plan Costs - DayHab/Sup Emp. | 34.410.75
Total DDP Associated Costs | 41075 Total DayHab/SupEmp Costs | 0.00
2011 Match Needed Costs| 2149520 Total No Match Needed Costs | 0.00
2012 Match Needed Costs | 12915.55 Total Adult Day Costs | 0.00 <
1]

b|

[ | | | | | Trusted sites [#g3 - | H100% = o




user: Kevin M Bracken

DODD

Ohio Department of Developmental Disahilities

| Fiscal Planning | Service Items Individual Name:
Reason For Revision | B - PAWS Reactivated =1 PAWS Plan End Date [11/14/2011 =
PAWS Approval Sign On |Auto Enrolled PAWS Enrolled Date [11/11/2010

Fiscal Planning

2011 Waiver Costs | 2149520 2011 Match Funds Needed | 7.804.91

2012 Waiver Costs | 12915.55 2012 Match Funds Needed | 468964

Total Plan Costs | 34.410.75 Total Plan Costs - DayHab/Sup Emp_ | 3441075

Total DDP Associated Costs | 3441075 Total DayHab/SupEmp Costs | 0.00

2011 Match Needed Costs | 2149520 Total No Match Needed Costs | 0.00

2012 Match Needed Costs | 12915.55 Total Adult Day Costs | 0.00

Adult Foster Care Agency| 0.00 Mon-Medical Tranport Costs | 0.00
Adult Foster Care Indivicual | 0.00

County Review Comments
View Comments

Service Items

T

,Detaﬂs| dL:)_| 11r1wu10| 1’Jr31f’ﬂn1n|_4 | S |{:r {ml_i |+ HOMEMAKER/PERSC 10| 914' 4,432 9{1|
| Details| A22 m.u1.zn11|{13 131/2011 1?4QE 000 | | + HOMEMAKER/PERSC L/O 1,749 8,482 65
| Details | A22|04/01/2011| 06/30/2011| 1769|S [0.00] | | + HOMEMAKER/PERSC 1O 1,769 8.579.65
Details A22(07/01/2011| 09/30/2011 1788| S [ 0.00 + HOMEMAKER/PERSC 1/O 0 0.00 L,
Details| A22(10/01/2011| 11/14/2011| 875 | S [0.00 + HOMEMAKER/PERSC 1O 0 0.00 B
1| i ¥

| | | | | | ! f Trusted sites

g v | H100% » g



DODD Provider Billing Training

Pavment Authorization for Waiver Services (PAWS

Code Begin Date End Date Units FP Rate Adds Contract# Contractor Service Title 2011 Total Units 2011 Total Cost

A22 | 11/15/2010 | 12/31/2010 [ 914 | S | 0.00 + HOMEMAK 914 4,432.90
A22 101/01/2011 | 03/31/2011 [ 1749 | S | 0.00 + HOMEMAK 1,749 8,482.65
A22 [ 04/01/2011 | 06/30/2011 [ 1769 S | 0.00 + HOMEMAK 1,769 8,579.65
A22 [ 07/01/2011 | 09/30/2011 [ 1788 | S | 0.00 + HOMEMAK 0 0.00
A22 110/01/2011 | 11/14/2011 [ 875 | S | 0.00 + HOMEMAK 0 0.00

Code: Authorizes the type of service

This is an authorization code and is not necessarily what you will submit for billing
Begin/End date: The date span services are authorized
Units: Indicates the number of units authorized for the date span

Units can be 15 minute or daily units for Homemaker/Personal Care services, or it can indicate
mileage or number of trips for transportation

FP: The frequency period. This can be ‘S’ for span, ‘M’ for monthly, ‘W’ for weekly, or ‘D’ for daily

The above example indicates that for the span (S) 11/15/2010-12/31/2010, 914 units of
homemaker/personal care have been authorized

Rate: This is no longer used

Adds: Indicates whether the county board has authorized a behavioral or medical add-on
Contract #, Contractor: Individual or agency authorized to provide service

Service Title: Title of service being authorized

Total Units: Total number of units authorized for the span

Total Cost: Total dollars authorized for the span

30



Payitent Buthorization For S-rvicés {FAD Onigingt  Faxad,_ %M. S-1-10 Page 1071

L e{ut! Ghangaes Caly

E !l:w'h- ReFk o/ MLy o E M2 fdal, First Medche) . Mmgdmﬁp;;-almg}{mharmsmlrsﬁai : Earplaion Jais-
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DODD Provider Billing Training

Session Overview

General information

Ohio Department of

Developmental Disabilities
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DODD Provider Billing Training

General information-billing agents

As an independent business owner, you can
choose to contract with a billing agent
rather than do your own billing.

The Department of DD does maintain a list of
agents; however, this is for your
convenience only and does not constitute
an endorsement of any kind.

Neither the State of Ohio nor the Department of
DD accepts any liability should you, as an
independent business owner, choose to
contract with a billing agent. The State will
not be party to any disputes between
providers and billing agents.

You remain complete responsibility for the
accuracy and completeness of all claims,
including those submitted by billing agents.

Ohio Department of 33
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DODD Provider Billing Training

Ohio

Department of
Developmental Disabilities

General information-Claims processing flowchart

Friday after production date

Second Monday after production date

Second Tuesday after production date

Payment is made 16-21 days after the production date

Provider
submits Claims are pulled for production Wednesday
claims
DODD Billed Adjustment
processes report report
claims —N
—/
Reimbursed
- ODJFS : approved
- processes report
claims
Invoice
report
0SS
Processes
payment
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DODD Provider Billing Training

General information

Pursuant to Federal Medicaid rules, new claims
must be adjudicated (approved by ODJFS) within
365 days of the date of service.

New claims processed by DODD that are over 355
days old will be rejected.

Adjustments to previously paid claims must be
received by ODJFS within 365 days of the date of
service, and within 180 days of the original
adjudication date.

Ohio Department of 35
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DODD Provider Billing Training

Session Overview

*Medicaid Billing System

Ohio Department of

Developmental Disabilities
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DODD Provider Billi
Medicaid Billing Sys

Oh' Department of
10 Developmental Disabilities

DODD Applications Portal

User Name|

Password

Forpot vour password?
Request a security affidavit
NEW! Internet Applications Stams

Your IP address is 198.234.132.204
DODD will save the address upon your submission

|
Dore. [0 T 1T T [ trusted siees [~ [®ww + 4

Ohi o ‘ Department of 37

Developmental Disabilities




DODD Provider Billing Tr
Medicaid Billing System

I o

This system is for the use of authorized users only. Individual
sing this computer system without authority, or in excess of thein
authority, are subject to hawving their activities on this system)
onitored and recorded by system personnel. This system may be
onitored at any time to ensure the system is being used for
ermitted activities. Anyone using this system expressly consents t

such monitoring and is adwvised that if such monitoring rcvcalzl
ossible crimmal activity, system personnel may provide the evidence|
of such monitoring to law enforcement officials.

Decline I Accept I

Click on ‘accept’ to continue...

[pone [T T T I [ [&F teisted sites [#3 - [® 100 +



DOD D DODD Portal Applications for

If syou are not ase logout and inform DODD.
Division of Information Systems 5 ple 5

[PAWS2 - Payment Authorization for Waiver Services2
C5 Web - PCS Web
G - Registration System

Internet Applications Status

LOGOUT

CONTACTUS PASSWORD CHANGE LOGOUT

o Trusted sites

=+ 100%;



THE OHI10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Medicaid Billing System (MBS)

Welcome '

HIDE/UNHIDE MENU | TECH SUPPORT | BILLING & PAYMENT SUPPORT | APPS LIST | LOGOUT

| USER DOCUMENTATION GUIDES | Print Screenl

r;.| BILLING SUBMISSIONS |

; File Status Testh asdf

Single Claim Entry |
IE Submit 837
. &- Submit Flat File
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* indicates reguired field
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Contract Number (7 Numbers)
Medicaid Recipient Number

Submit Recipient File
Attest Files

| REPORTS | Recipient First Initial

| CONVERSION RESULT FILES |

Letters)
| Date Of Service {mm/dd/yyyy)

EI| ADMINISTRATION

Service Code

Units Of Service Delivered
Group Size

Staff Size

Service County

Usual Customary Rate %
Cther Source Code

Other Source Amount 3

Contractor Reference Numberl

{Optional)

Payment Payments will be on time.

Recipient Last Name (First 5

: [12/22/2010 Help
:ESUUUUU Help
:|UUUUUUUUDU[]U Help

| Help

_|case Help

:|Januar5.r j
[apc:— Help
:I_ Help *
:|_ Help
:I— Help
:|Se|ect j Help *
:|— I_ Help = *
:I— Help

:|— . I_ Help

/|29 =

/20107 Help

Help

Clear Form

|  submitclaim |

’— l_ l_ l_ l_ l_ |/ Trusted sites

[#a ~ | H100% - .



Billing Infarmation At A Glance Individual Options Waiver

: Usual
RAINS, 5o Biling | Staf | Billing St Group | Senice: 1o G omary
authorization Senvice title : : size size county
code size unit ; : : Rate
code required? | required? | required? .
required?
Homemaker/
personal care
AZ2 Routine APC 1 15 minutes|  YES YES YES YES
agency provider|  AMW 2 15 minutes YES YES YES YES
agency provider] AN 3 15 minutes YES YES YES YES
agency provider]  AMY 4 152 minutes YES YES YES Y¥ES
agency provider|  AMZ 5 15 minutes YES YES YES YES
Homemaker/
personal care
Ad4 Onsite/On-call AQC 1 15 minutes YES YES YES YES
agency provider|  ACW 2 15 minutes YES YES YES YES
agency provider]  ACK 3 15 minutes YES YES YES YES
agency provider]  ADY 4 152 minutes YES YES YES Y¥ES
agency provider|  AQY 5 15 minutes YES YES YES YES
Homemaker/
personal care only used for sites where individuals share
ADP independent provider | ADP day services. DRA must be used to generate costs
Homemaker!
personal care only used for sites where individuals share
ADL agency provider ADL day senices. ORA must be used to generate costs
AT Transportation AT MEA rnile mo | ves | mo | ¥YES
Adaptive/assistive
AME aguiprment AAE A 0] MO MO YES
Enviranmental
AN maodifications AN MFA le] MO MO YES
Adult foster care
AFA independent provider AFA N/A day NO YES YES YES
Adult foster care
AFO agency provider AFO A day o] YES YES YES

This list is illustrative only, and is not meant to cover all service codes. For a complete list of service codes, please see the

senice-specific rule(s) available on our website. http://dodd. ohio. gow/rules!
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Billing Information At A Glance Level 1 Waiver

Usual
PAWS Staff (Sroup semice | Customary
autharization Billing otaff Billing size size caunty Rate
code oerice title code size unit required? | required? | required? | reguired?

Homemaker/
personal care

F2? Routine FPC 1 15 minutey YES YES YES YES

agency provider F ket 2 15 minutegd YES YES YES YES

agency provider F b | 15 minuteg  ¥ES YES YES YES

agency provider F 4 15 minuted YES YES YES YES

agency provider FhaZ 5 15 minuted  YES YES YES YES
Homemaker/
personal care

Fd4 On-site/On-call FOC 1 15 minutey YES YES YES YES

agency provider Fony 2 15 minutegd YES YES YES YES

agency provider Fios ] 15 minuted  YES YES YES YES

agency provider FOY 4 15 minuted YES YES YES YES

agency provider FOZ 5 15 minuted  YES YES YES YES

FTN | Transportation | FTM | meA ] mile | wnO | ¥ES | MO | YES

Adaptive/assistive

FAE eguipment FAE P, MO MO MO YES
Enviranmental

F*h modifications Fh A, O Q] MO YES

This list 1= illustrative anly, and does not cover all service codes. For a complete list of service codes, please see
the service-specific ruleis) available on our website. http:/dodd. ohio. gow'rules



Billing Information At A Glance Lewel 1 Waiver [Emergency]

Usual
PAVYS otaff Group Service | Customary
authorization Billing Staff Billing size size county Rate
code Senice title code gize unit required? | required? | required? | required?

Homemaker/

personal

care
EZ22 Routine EPC 1 15 minuted YES YES YES YES

agency
pravider Erdty 2 15 minuted Y¥ES YES YES YES

agency
provider Erix 3 15 minuted  YES YES YES YES

agency
provider EhY 4 15 minuted YES YES YES YES

agency
provider EmZ 5 15 minuted  YES YES YES YES

Homemaker/

personal

care

On-site/On-
Ed44 call EQC 1 15 minuted YES YES YES YES

agency
pravider EOYY 2 15 minutegd YEGS YES YES YED

agency
pravider EC 3 15 minuted YES YES YES YED

agency
provider EC 4 15 minuted  YES YES YES YES

agency
provider EQZ 5 15 minuted YES YES YES YES
ETH | Transportation] ETM | mia | mile | WO | YES MO YES

Adaptive/

assistive
EAE eguiprient EAE i, RO MO KD YES

Erwironrmental
EVI modifications EVI P, MO MO e YES

This list is illustrative only, and does not cover all service codes. For a complete list of service codes, please
see the sewice-specific rule(s) available on our website. http:Adodd. ohio.govirules
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

‘Medicaid Billing System (MBS)

Welcome

HIDE/UNHIDE MENU | TECH SUPPORT | BILLING & PAYMENT SUPPORT | APPS LIST | LOGOUT

#-| USER DOCUMENTATION GUIDES | Print Screenl

r;.| BILLING SUBMISSIONS |

- File Status
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- Submit 837
- Submit Flat File
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* indicates required field
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- Attest Files
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| CONVERSION RESULT FILES |

Letters)
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EI| ADMINISTRATION

Service Code

Units Of Service Delivered
Group Size

Staff Size

Service County

Usual Customary Rate 3
COther Source Code

Other Source Amount $

Contractor Reference Number

(Optional)

Payment Payments will be on time.

Recipient Last Name (First &
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| Help

_|case Help

:|Jar1uar5.r j
:I.‘ipc— Help
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Clear Form
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[#g3 = [H100% - .



DODD Provider Billing Training

Usual Customary Rates

The maximum rates are set by Federal guidelines, which can be found by
going on the web site under rules & Laws.
http://dodd.ohio.gov/rules/odmrdd.htm

The State of Ohio is divided into 8 Cost of Doing Business categories. The
maximum rate is based on the county of service. You will need to find
the CoDB category for each county in which you are providing
services.

Cost of Doing Business categories

Having found your CoDB category for your county, you will next check to
see the rate of the service(s) your are providing. This is the maximum
rate. What you choose to charge is a business decision that only you
can make.

Payment rates for waiver services are set forth in rule 5123:2-9-06 of the
Ohio Administrative Code or in other service-specific rules, which are
available at the DODD Rules in Effect webpage
(http://mrdd.ohio.gov/rules/).

If you enter a UCR into the Medicaid Billing System that is lower than the
maximum rate, the lower rate is what you will be paid. MBS will not
automatically give you the maximum rate. If you enter a UCR that is
higher than the maximum allowed rate, you will be paid the maximum.
If you enter a UCR into the Medicaid Billing System that is lower than
the maximum rate, the lower rate is what you will be paid. MBS will
not automatically give you the maximum rate. If you enter a UCR that
is higher than the maximum allowed rate, you will be paid the
maximum.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Medicaid Billing System (MBS)
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DODD Provider Billing Training
Patient Liability

Ohio Administrative Code 5101:1-39-24 :

defines Patient Liability as “the individuals obligation toward the Medicaid cost of care”.

As a Provider, you are responsible for checking with the County Board to see if the individual
you are serving has a PL.

A PL is the amount the individual has to pay for services each month, as determined by the
county Job and Family Services.

If the individual has a PL, you must identify the amount on your billing. Bill as you normally
would; however, enter "1" in the Other Source field. In the Other Source Amount field, enter
the amount claimed for PL until the amount of the PL is satisfied. The County Board will advise
you as to how to collect the PL.
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DODD Provider Billing Training
Patient Liability

EXAMPLE - The client has a $96.00 per month PL. You start providing services on the 11th. You
would normally bill for 32 units of Homemaker/Personal Care-1 staff (APC) at $2.25 per unit for
every day you worked. You would submit your billing as follows:

Day of Service Units of Other Source Other Source
Service Code Service  UCR Code Amount

11 APC 32 225 1 72.00

12 APC 32 225 1 24.00

13 APC 32 225

The MBS system will automatically pay you the difference. In this case, on the second day [the
12th] you will be paid $48.00, which is what you billed for minus the $24.00 that you entered as
PL. The $96.00 PL has been satisfied for the month.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

‘Medicaid Billing System (MBS)

Welcome

HIDE/UNHIDE MENU | TECH SUPPORT | BILLING & PAYMENT SUPPORT | APPS LIST | LOGOUT
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SINGLE CLAIM ENTRY :
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Medicaid Recipient Number
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| CONVERSION RESULT FILES |
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Service Code

Units Of Service Delivered
Group Size

Staff Size
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Department of
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Submitting claims for waiver services

General information- Third Party Liability

Your client’s Medicaid card will show if there is TPL [insurance].
Bill as you normally would, but put an “S” in Other Source Code.

Once a year, send an invoice billing the insurance carrier for services rendered to your
client. You should get a response from the company stating that the policy does
not cover your services. Keep this for your records. This is to prove to the
Auditor’s that you attempted to bill all other sources before billing Medicaid.
Remember, Medicaid is the “payer of last resort.”

Do not wait to hear back from the insurance company before billing Medicaid. Billing
the insurance company is done for your records. Bill as you normally would.

ODJFS does run a random edit, so if your client has TPL, be certain you bill
accordingly; otherwise, you could have errors where you previously didn’t. Also,
do not automatically put “S” in Other Source Code, because if your client does not
have TPL, your claims could error.
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THE OHI10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Medicaid Billing System (MBS)
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Medicaid Billing System (MBS)
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Medicaid Billing System (MBS)
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[B BILLED_CLAIM_AUG10C_Mockup - Notepad =18 %]
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DIVISION OF INFORMATION SYSTEMS
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MEDICAID BILLING SYSTEM
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DURING THE CURRENT BILLING CYCLE OF AUGLOC
BY CONTRACTOR, PROGRAM, AND MONTH/YEAR BILLED
CONTRACT NUMBER=2500000  NAME= TAMMY PROVIDER  PROGRAM=INDIV OPTION WAIVER  MONTH/YEAR BILLED=2010/08
RECIPIENT UNITS CNTY OF OTHER NET  CLAIM
BILLING SERV OF  GROUP STAFF SERVICE DATE OF AMOUNT SOURCE INRUT BILLED AMOUNT  REFERENCE
RECIPIENT NAME NUMBER, CODE SERV SIZE SIZE  DELIVERY  SERVICE BILLED AMOUNT RATE RATE BILLED  HUMBER
CASE, JUSTIN 102200000000 A0C 24 1 1 FRANKLIN 02AUG2010 $44.40 1.85 1.85 $44.40 000000000
CASE, JUSTIN 102200000000 APC 36 1 1 FRANKLIN 02AUG2010 $147.596 4.1 4.11 $147.596 000000000
CASE, JUSTIN 102200000000 ATH 3 1 1 FRANKLIN 02AUG2010 $1.20 0.40 0.40 $1.20 Q00000000
CASE, JUSTIN 102200000000 APC 36 1 1 FRANKLIN 03AUG2010 $147.596 41 4.11 $147.596 000000000
CASE, JUSTIN 102200000000 ATH 3 1. 1 FRANKLIN 03AUG2010 $1.20 0,40 0,40 $1.20 Q00000000
CASE, JUSTIN 102200000000 A0C 24 1 1 FRANKLIN 04AUG2010 $44.40 1.85 1.85 $44.40 000000000
CASE, JUSTIN 102200000000 APC 36 1 1 FRANKLIN 04AUG2010 $147.596 4,11 4.11 $147.596 000000000
CASE, JUSTIN 102200000000  ATH 4 1 1 FRANKLIN (4AUG2010 $1.60 0,40 0,40 $1.60 Q00000000
CASE, JUSTIN 102200000000 APC 36 1 1 FRANKLIN 0SAUG2010 $147.96 411 4.11 $147.96 000000000
CASE, JUSTIN 102200000000 ATN 3 T 1 FRANKLIN 0SAUG20L0 $1.20 0.40 0.40 $1.20 Q00000000
CASE, JUSTIN 102200000000 A0C 24 1 1 FRANKLIN 06AUG2010 $44.40 1,85 1,85 $44,40 000000000
CASE, JUSTIN 102200000000 APC 36 1 1 FRANKLIN 06AUG20L0 $147.96 41 4.11 $147.96 000000000
CASE, JUSTIN 102200000000 AT 4 1 1 FRANKLIN 06AUG2(L0 $1.60 0.40 0.40 $1.60 Q00000000
CASE, JUSTIN 102200000000 APC 36 1 1 FRANKLIN O7AUG2010 $147.96 4.1 4.11 $147.596 000000000
CASE, JUSTIN 102200000000 ATH 3 1 1 FRANKLIN 0O7AUG2010 $1.20 0.40 0.40 §$1.20 000000000
CASE, JUSTIN 102200000000 A0C 24 1 1 FRANKLIN 0BAUG2(10 $44.40 1.85 1.85 $44.40 000000000
CASE, JUSTIN 102200000000 APC 72 1 1 FRANKLIN 0BAUG2010 $295.92 §4.11 $4.11 $295.62 000000000
CASE, JUSTIN 102200000000 ATH 3 T 1 FRANKLIN 0BAUG20L0 $1.20 $0.40 $0.40 $1.20 000000000
PROGRAM $1,370.48 $0.00 $1,370.48
CNTRIAME $1,370.48 $0.00 $1,370.48
CNTRMUM $1,370.48 $0.00 $1,370.48
$1,370.48 $0.00 $1,370.48
N =18
Total W o= 18

The billed report shows what claims were successfully processed by DODD, and will be sent to ODJFS.
Available Friday following the production date.
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DEPARTMENT OF DEVELOPMENTAL DISABILITIES 09:21 Friday, August 13, 2010 13660 ]

DIVISION OF INFORMATION SYSTEMS

(MBSEDIT3)
MEDICAID BILLING SYSTEM
LISTING OF ADIUSTMENT TRANSACTIONS FOR BILLIMG CYCLE AUGLOC
THESE ARE VALID CLAIMS FOR SERVICES PREVIOUSLY BILLED AND
WILL BE HELD AS ADJUSTMENTS TO THE PREVIOUS CLAIMS
CONTRACT NUMBER=2500000  CONTRACTOR WAME=TAMMY PROVIDER
RECIPIENT DATE OF CNTY OF UNITS OF
BILLING SERVICE  SERVICE  GROUP  STAFF SERVICE SERVICE
NUMBER, INDIVIDUAL HAME DELIVERY CODE SIZE SIZE DELIVERY DELIVERED
102200000000  CASE, JUSTIN  06/03/2010 APC 1 1 FRANKLIN 4
102200000000  CASE, JUSTIN 06,/15/2010 ATN 1 1 FRANKLIN 10
102200000000  CASE, JUSTIN  06/26/2010 ATN 1 i, FRANKLIN 10
DEFARTMENT OF DEVELOPMENTAL DISABILITIES
DIVISION OF INFORMATION SYSTEMS
(MBSEDITZ)

MEDICAID BILLING S¥STEM
SUMMARY OF ADJUSTMENT TRANSACTIONS FOR BILLING CYCLE AUGLOC
THESE ARE VALID CLAIMS FOR SERVICES PREVIOUSLY BILLED AND
WILL BE HELD A% ADJUSTMENTS TO THE PREVIOUS CLAIWS
BV CONTRACTOR AND YEAR/MONTH OF SERVICE DELIVERY

OTHER OTHER

INPUT PAYMENT SOURCE

RATE SOURCE AMOUNT
§4.07
$0.40
$0.40

09:21 Friday, August 13, 2010 13661

CONTRACT MUMBER=2300000 CONTRACTOR MAME=TAMMY PROVIDER
YEAR/MONTH UNITS OF
OF SERVICE SERVICE SERVICE
DELIVERY CODE DELIVERED
2010406 APC 24
2010/06 ATN 20
CNTRMNUM 44

The adjustment report shows what claims were entered as adjustments, and will be processed in a future cycle.

Available Friday following the production date.



[ ERROR_DETAIL_AUG10C_2509619[1] - Notepad -8l %]

File Edit Format View Help

OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES ]
(MBSERROR) August 13, 2010
MEDICAID BILLING SYSTEM page: 1

TOTAL UNITS: 4 WEEKLY SERVICE DELIVERY INPUT ERRORS FOR BILLIMG CYCLE AUGLOC
Onununununununununununununununununununnnnnnnnnnnnnnnnnnnnnnunununununununununununununununununununnnnn~n~n~n~n~n~n~nnnnunununununununu
0 CONTRACT MUMBER: 2500000 CONTRACTOR WAME: TAMMY PROVIDER
Onunununununununununununununununununununununununununnnnnnnnununununununununununununununununununununun~n~n~n~n~nnnnnnnnunununununununu
0 MONTH INVOLCE FORM  RECIPIENT  LAST  INIT- CONTRACT  INPUT DAY GROUP/ CNTY SERVICE  # OF OTHER  OTHER SOURCE

BILLED  DATE BILLING NAME  IAL  WUMBER  UNIT OF STAFF OF CODE UNITS  SOURCE AMOUNT
NUMBER RATE  SWi  SIZE SWC DELIVERED

0 0210 0BLOLO 2 102200000000 CASE il 2500000 500,00 15 0/ @ 25 AN 1
0 (227 PAWS TOTAL UNIT LIMIT IS EMCEEDED
0 (25 PAWS TOTAL COST LIMIT IS EXCEEDED
i OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

{MBSERROR) August 13, 2010

MEDICAID BILLING SYSTEM PAGE: 2

TOTAL UNITS: 4 WEEKLY SERVICE DELIVERY INPUT ERRORS FOR BILLIMG CYCLE AUGLOC
Ouuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu
0 CONTRACT MUMEER: 2500000 CONTRACTOR MAME: CREATIVE HOUSING INC
Onununununununununununununununununununnnnnnnnnnnnnnnnnnnnnnunununununununununununununununununununnnnnnnnnnnnnnnnnnnnnnunununununununu
0 MOWTH IWVOICE FORM  RECIPIENT  LAST  INIT- CONTRACT  INPUT DAY GROUP/ CNTY SERVICE  # OF OTHER  OTHER SOURCE

BILLED  DATE BILLING MAME  IAL  WUMBER  UNIT OF STAFF OF CODE UNITS  SOURCE AMOUNT
NUMBER RATE 5w SIZE SWC DELIVERED

0 0310  0Bl0L0 2 102200000000 CASE il 2500000 2067.00 08 0/ 0 25 Fwil 1
0 (407 LEVEL 1 SWC EXCEEDS WAIVER SPAW LIMIT
0 0410 081010 2 102200000000 CASE il 2500000 1961.00 14 0/ 0 25 Fyil 1
0 (227 PAWS TOTAL UNIT LIMIT IS EMCEEDED
0 (25 PAWS TOTAL COST LIMIT IS EXCEEDED
0 0810  0BL0L0 2 102200000000 CASE il 2500000 5995.00 10 0/ 0 25 Fwil 1
0 (40) LEVEL 1 SVC EXCEEDS WAIVER SPAN LIMIT

The error report lists claims that will not be processed. These claims will need to be resubmitted. A complete list of
error codes is available on the website: Error codes

Available Friday following the production date.


http://dodd.ohio.gov/providers/documents/Errorcodes.pdf

[ REIMB_DENIED_AUG10D_5900752[1] - Notepad -8l %]
File Edit Format View Help
DEPARTMENT OF DEVELOPMENTAL DISABILITIES 10:44 Munday, August 30, 2000 7214 _'J

DIVISION OF INFORMATION SYSTEMS
(MBSREINE)
MEDICAID BILLING SYSTEM
REMITTANCE ADVICE - DENIED CLAIMS
FROM THE PAY/REJECT TAPE FOR ORIGINAL CLAIMS FROM BILLING CYCLE AUGLOD

————— ADJUD DATE=100901  CONTRACT NO=2500000  NAME=TAMMY PROVIDER — PROGRAM=INDIV OPTION WAIVER — MONTH BILLED=2009/08 -----

RECIPIENT CNTY OF CLAIM
BILLING SERVICE UNITS OF GROUP STAFF SERVICE DATE OF AMOUNT AMOUNT  DEMIAL DENIAL REFERENCE
RECIPIENT NAME NUMEER CODE  SERVICE SIZE SIZE DELIVERY  SERVICE CLATMED ALLOWED CODE  CODE  MWUMBER
CASE, JUSTIN 102200000000  AFA 1 I I MORROW  20AUGZ00% §108.56  §0.00 763
CASE, JUSTIN 102200000000  AFA 1 1 1 MORROW  30AUGZ00% §108.56  §0.00 7863
N=2

————— ADJUD DATE=100901  CONTRACT NO=2500000  NAME=TAMMY PROVIDER — PROGRAM=INDIV OPTION WAIVER — MOWTH BILLED=2009/09 -----

————— ADIUD DATE=1Q0901  CONTRACT MO=2500000  MAME=TAMMY PROVIDER  PROGRAM=INDIV OPTION WAIVER  MOMTH BILLED=2009/10 -----

RECIPIENT CNTY OF CLAIM
BILLING SERVICE UNITS OF GROUP STAFF SERVICE DATE OF AMOUNT AMOUNT - DEMIAL DENWIAL REFERENCE
RECIPIENT NAME NUMBER CODE  SERVICE GSIZE SIZE DELIVERY  SERVICE CLATMED ALLOWED CODE  CODE  WUMBER
CASE, JUSTIN 102200000000  AFA 1 1 1 MORROW  0LOCTZ009 $108.56  §0.00 783
CASE, JUSTIN 102200000000  AFA 1 1 1 MORROW  020CT200% $108.56  $0.00 783
CASE, JUSTIN 102200000000  AFA 1 i i MORROW  030CTZ009 §108.36  §0.00 783

WHWHE DENTAL CODE VALLES Wew
218 - TPL CASE MASTER RECORD IWDICATES 3RD PARTY COVERAGE
244 - RECIPIENT WAS MOT ELIGIBLE ON THE DATE OF SERVICE
271 - SERVICE DATES FALL OUTSIDE OF ELIGIBILITY SPAN
278 - RECIPIENT IS (QMB COVERED BY PART B
289 - TAPE SUBMITTER NOT AUTHORIZED TO SUBMIT CLAIMS FOR PROVIDER
014 - PROVIDER AGREEMEMT TERMIMATED EY ODIFS-CONTACT PROVIDER CERTIFICATION AT 1-877-289-3638

o o The denied report list claim that ODJFS will not pay, usually
20 78 due to Medicaid eligibility issues. Available the second

RECIPIENT CNTY OF CLAIM
BILLING SERVICE UNITS OF GROUP STAFF SERVICE DATE OF AMOUNT AMOUNWT ~ DENIAL DEWIAL REFERENCE
RECIPIENT MAME WUMBER CODE  SERVICE SIZE SIZE DELIVERY  SERVICE CLAIMED ALLOWED CODE  CODE  WUMBER
CASE, IUSTIN 102200000000  AFA 1 L 1  mMoRRow OLSEP2009 108.56  $0.00 763
CASE, IUSTIN 102200000000  AFA 1 1 1 MoRROW O02SEP2009 108.56  $0.00 763
CASE, IUSTIN 102200000000  AFA 1 1 1 MoRROW D03SER2009 103.56  $0.00 763
CASE, IUSTIN 102200000000  AFA 1 1 1 MoRRow O45EP2009 108.56  $0.00 763
CASE, IUSTIN 102200000000  AFA 1 1 1 MoRROW O0SSEP2009 103.56  $0.00 763
CASE, IUSTIN 102200000000  AFA 1 1L 1 MoRROW DG5EP2009 108.56  $0.00 763
CASE, IUSTIN 102200000000  AFA 1 1 1 MoRRow O7SEP2009 108.56  $0.00 763
CASE, IUSTIN 102200000000  AFA 1 1L 1 MoRROW O08SEP2009 103.56  $0.00 763
CASE, IUSTIN 102200000000  AFA 1 1 1 MORROW D095EP2009 10356 $0.
CASE, IUSTIN 102200000000  AFA 1 1 1 mMoRRow 10SEP2009 108.56  §0.
CASE, IUSTIN 102200000000  AFA 1 1 1 mMoRRow 11SEP2009 108.56  $0.00 763
CASE, IUSTIN 102200000000  AFA 1 1 1 MoRROW 125EP2009 10356 $0.
CASE, 1USTIN 102200000000  AFA 1 1 1 MoRRGW 13SER2009 108,56 $0.00 763 .
CASE, JUSTIN 102200000000  AFA 1 1 1 woRROW 14sER2009 108.56  $0.00 763 Monday after the production date.
CASE, IUSTIN 102200000000  AFA 1 1L 1 mMoRROW 15SEP2009 103.56  $0.00 763
CASE, 1USTIN 102200000000  AFA 1 L 1 mMoRRow 165£P2009 108,56 $0.00 743
CASE, IUSTIN 102200000000  AFA 1 1 1 mMoRRow 17SEP2009 103.56  §0.00 763
CASE, IUSTIN 102200000000  AFA 1 1 1 MoRROW 185EP2009 103.56  $0.00 763
CASE, 1USTIN 102200000000  AFA 1 L 1 mMorow 195£P2009 108.56  $0.00 743
CASE, IUSTIN 102200000000  AFA 1 1 1 MoRROW 205EP2009 103.56  $0.00 763
CASE, IUSTIN 102200000000  AFA 1 1 1 MORROW 21SEP2009 103.56  $0.00 763
CASE, 1USTIN 102200000000  AFA 1 L 1 MoRRQW 23SEP2009 108.56  $0.00 743
CASE, IUSTIN 102200000000  AFA 1 1 1 mMoRRow 245EP2009 103.56  $0.00 763
CASE, IUSTIN 102200000000  AFA 1 L 1 MORROW 255EP2009 103.56  $0.00 763
CASE, 1USTIN 102200000000  AFA 1 1L 1 MoRRoW 265£P2009 10856 $0.00 743
CASE, IUSTIN 102200000000  AFA 1 1 1 MORROW 27SEP2009 108.56  $0.00 763
CASE, IUSTIN 102200000000  AFA 1 1 1 MORROW 285EP2009 103.56  $0.00 763
CASE, IUSTIN 102200000000  AFA 1 1 1 MoRRow 295£P2009 108,56 $0.00 763
CASE, IUSTIN 102200000000  AFA 1 1 1 MomRow 30SEP2009 108.56  $0.00 763
N=29



REIMB_APPROVED_AUG10C_mOCKUP - Notepad

File Edit Format Yew Help

=181

(MBSREIME)

————— ADIUD DATE=100823

RECIPIENT
BILLING

RECIPIENT MAME NUMEER

CASE,
CASE,
CASE,
CASE,
CASE,
CASE,
CASE,
CASE,
CASE,
CASE,
CASE,
CASE,
CASE,
CASE,
CASE,
CASE,
CASE,
CASE,

JUSTIN
JUSTIN
JUSTIN
JUSTIN
JUSTIN
JUSTIN
JUSTIN
JUSTIN
JUSTIN
JUSTIN
JUSTIN
JUSTIN
JUSTIN
JUSTIN
JUSTIN
JUSTIN
JUSTIN
JUSTIN

102200000000
102200000000
102200000000
102200000000
102200000000
102200000000
102200000000
102200000000
102200000000
102200000000
102200000000
102200000000
102200000000
102200000000
102200000000
102200000000
102200000000
102200000000

PROGRAM
CNTRRAME
CNTRRUM
ADJUDDT

The remittance advice-paid claims report lists what claims were successfully processed by ODJFS. This report does not
show what will be paid. Available the second Monday after the production date.

FROM THE PAY/REJECT TAPE FOR ORIGIMAL CLAIMS FROM BILLING CYCLE AUGLOC

CONTRACT NO=2500000

CNTY OF
SERVICE UNITS OF GROUP STAFF  SERVICE
CODE  SERVICE  SIZE SIZE DELIVERY
AOC 24 1 1 FRANKLIN
APC 36 1 1 FRANKLIN
ATHN 3 1 1 FRANKLIN
ARC 36 1 1 FRANKLIN
ATHN 3 1 1 FRANKLIN
AQC 24 Ak 1 FRANKLIN
APC 35 1 1 FRANKLIN
ATN 4 1 1 FRANKLIN
APC 36 1 1 FRANKLIN
ATH 3 1 1 FRANKLIN
AoC 24 1 1 FRANKLIN
ARC 36 1 1 FRANKLIN
ATH 4 1 1 FRANKLIN
ARC 36 A 1 FRANKLIN
ATH 3 1 1 FRANKLIN
AQC 24 1 1 FRANKLIN
ARC 72 1 1 FRANKLIN
ATHN 3 1 1 FRANKLIN
407
407
407
407
407
N =18
Total N = 18

DEFARTMENT OF DEVELOPMENTAL DISABILITIES

HAME=TAMMY PROVIDER

DIVISION OF IMFORMATION SYSTEMS

MEDICAID BILLING SYSTEM
REMITTANCE ADVICE - PAID CLAIMS

DATE OF
SERVICE

02AUG2010
02AUG2010
02A0G2010
03A0G2010
03a0G2010
04a0G2010
04062010
04AUG2010
05AUGZ010
05AUGZ2010
06AUG2010
06AUG2010
06AUG2010
07AUG2010
07AUG2010
08AUGZ010
08AUGZ0L0
08aUGZ010

PROGRAM=INDIWV OPTION WAIWER

09:59 Monday, August 23, 2010 2800

NET MET  CLATM
AMOUNT AMOUNT  REFERENCE
CLATMED ALLOWED  NUMBER
$44.40 $44.40 000000000

$147. 96 §147.56 000000000
§1.20 §1.20 000000000

$147.96 §147.96 000000000
$1.20 $1.20 000000000
$44.40 $44.40 000000000

$147.96 $147.96 000000000
$1.60 $1.60  0DODO0ODO

$147.96 $147.96 00000000
$1.20 $1.20 000000000
$44.40 $44.40° 0D0OOOODO

$147.96 $147.96 00000000
$1.60 $1.60  0DOOOOODO

$147.96 $147.96 000000000
$1.20 §1.20 000000000
$44.40 $44.40 000000000

$295. 92 $295,92 00000000
$1.20 $1.20 000000000

$1,370.48 §1,370.48

§1,370.48 §1,370.48

$1,370.48 $1,370.48

$1,370.48 $1,370.48
$1,370.48 $1,370.48

MONTH BILLED=2010/08 ---—-




INYOICE_AUG10C_MOCKUP - Notepad I <] |
File Edit Format biew Help
DEFARTMENT OF DEVELOPMENMTAL DISABILITIES 06:56 Tuesday, August 24, 2010 3413 :J

DIVISION OF INFORMATION SYSTEMS
(MBSINVC)
MEDICAID BILLING SYSTEM
DETAILED INVOICE FOR VOUCHERS PAID FOR SERVICES
CLAIMED DURING VOUCHER CYCLE AUGLOC

——————————————— INVOICE NUM=00735118  PROG=I/0 WAIVER  SCHIP 7=NO  CONTRACT NUM=2500000  NAME=TAMMY PROVIDER

RECIPIENT SERVICE CNTY SERVICE

BILLING BILLING DATE OF CODE GROUP STAFF OF CODE
RECIPIENT NAME HUMBER DATE SERVICE BILLED SIZE SIZE SWC RATE
CASE, JUSTIN 102200000000 124062010 028062010 ADC il 1 25 1.85
CASE, JUSTIN 102200000000 124062010 028062010 APC 1 1 25 4,11
CASE, JUSTIN 102200000000 124062010 02062010 ATN 1 1 23 0.40
CASE, JUSTIN 102200000000 124062010 03AUG2010 APC 1: 1 25 4,11
CASE, JUSTIN 102200000000 124062010 038062010 ATH L 1 23 0.40
CASE, JUSTIN 102200000000 124062010 044062010 AOC 1 1 23 1.85
CASE, JUSTIN 102200000000 124062010 04AUG2010 APC 1 1 25 4,11
CASE, JUSTIN 102200000000 124062010 04A0G2010 AT : 1 25 0.40
CASE, JUSTIN 102200000000 124062010 03AUG2010 APC il 1 23 4,11
CASE, JUSTIN 102200000000 124062010 05AUG2010 ATH 1 1 25 0.40
CASE, JUSTIN 102200000000 124062010 06AUG2010 A0C 1 1 25 1.85
CASE, JUSTIN 102200000000 124062010 06AUG2010 APC ik 1 23 4,11
CASE, JUSTIN 102200000000 124062010 06AUG2010 ATH it 1 25 0.40
CASE, JUSTIN 102200000000 124062010 07R0G2010 APC 1 1 23 4,11
CASE, JUSTIN 102200000000 124062010 07AUG2010 ATN 1 1 23 0.40
CASE, JUSTIN 102200000000 128062010 08AUG2010 AOC . 1 25 1.85
CASE, JUSTIN 102200000000 124062010 08AUG2010 APC il 1 23 4,11
CASE, JUSTIN 102200000000 124062010 0BAUGZ010 ATN 1 1 25 0.40
BILLPERD
WEY
CNTRMAME
CNTRHUM
MEDIND
PROGRAM
THVCNUM

The invoice report shows what will be paid. It is what you will use to balance your books. Available the second Tuesday

after the production date.

UNITS
DELIV-
ERED

24
36
3
36
3
24
36
4
36
3
24
36
4
36
3
24
72
3

Fy=2011

CLAIM
TYPE
H

[alalaatatatatalatatata e e e aNa el

WOTE: CURRENT C A F 5 OPERATIMG FEE IS 4 % OF PAID ORIGINAL CLAIM.
THIS OPERATING FEE DOES MOT APPLY TO WAIVER OR T C M CLAIMS

* CLAIM TYPE: C=REGULAR A=ADJUSTMENT R=REVERSAL

MOTE: SCHIP CLAIMS ARE SUBIECT TO A HIGHER FFP % THAM OTHER CLAIMS

MON BILLED=2010/08

AMOUNT OF
WOLICHER.

44,40
147.96
1.20
147.%
1.20
44,40
147.%
1.60
147,96
1.20
44,40
147,96
1.60
147.%6
1.20
44,40
205,02
1.20

1,370.48
1,370.48
1,370.48
1,370.48
1,370.48
1,370.48

MUMEBER.
OF

CLATMS

CLAIM

REFERENCE

HUMEER

000000000
000000000
000000000
000000000
000000000
000000000
000000000
000000000
000000000
000000000
000000000
000000000
000000000
000000000
000000000
000000000
000000000
000000000




DODD Provider Billing Training

Session Overview

*Adjustments

Ohio Department of

Developmental Disabilities
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DODD Provider Billing Training

Adjustments

Due to the number of variables involved with adjustments, it is always advisable to contact
provider support [mailto:provider.support@list.dodd.ohio.gov or (800) 6176733]

before entering an adjustment.

Adjustments are ran ‘off-cycle’; adjustments will not typically be processed on the

same cycle they are entered.

There are too many variables to predict exactly when an adjustment will process. Always

keep a copy of your adjustment report.

It is not always necessary to back out claims before making an adjustment. Always contact

provider support before backing out claims.

Ohio Department of 63

Developmental Disabilities



DODD Provider Billing Training

Adjustments
If you have made an error in billing, you will need to resubmit the claim with the
correct information.

For example:

You provide 2 1/2 hours [10 units] of Homemaker/personal care 5 days/week for a total of

50 units per week. You bill:

Day of Service Service Code Units of Service
11 APC 10
12 APC 10
13 APC 10
14 APC 10
15 APC 01

You would resubmit the claim for the 15th for 10 units of service. MBS will automatically
deduct the 1 unit you have already been paid. DO NOT rebill for 9 units.
If you have any questions, contact Provider.support@list.ohio.gov or 1 (800)617-6733

to have them talk you through it before you attempt to enter an adjustment for the first time!

Ohio Department of

Developmental Disabilities
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DODD Provider Billing Training
Contacting DODD

CLAIMS SERVICES
Ohio Department of Developmental Disabilities
Phone: (800)617-6733
Fax: (614)466-7359

Email: provider.support@list.dodd.ohio.gov

Please include your name, agency name (if applicable), contract number, and a thorough description of the problem. If you
wish a return call, please leave a valid phone number including area code.

Ohio Department of 65

Developmental Disabilities


mailto:provider.support@list.dodd.ohio.gov

