CONDUENT ’}

IHS/Tribal 638 Workshop

New Mexico Medicaid

Conduent
Government Healthcare Solutions



CONDUENT

Purpose

The purpose of this workshop is to provide an overview on verifying eligibility,
submitting claims, adjustments and voids using the New Mexico Medicaid

Portal as well as discussing NM Medicaid policy and resources for IHS/Tribal
638 facilities.
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Ways to Check Eligibility

* On-Line Eligibility Inquiry—Web Portal:
https://nmmedicaid.portal.conduent.com/static/index.htm

« Automatic Voice Response System (AVRS) 800-820-6901

« Conduent Eligibility Help Desk: 800-705-4452
Monday — Wednesday & Friday (Mountain Time) 8:00 a.m. - 5:00 p.m.
Thursday (Mountain Time) 8:00 a.m. - 4:00 p.m.


https://nmmedicaid.portal.conduent.com/static/index.htm
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Medicaid Limited Benefit Categories of Eligibility

029: Family Planning Benefits
041. QMB - Age 65 and Over
044: QMB - Under 65

301: Pregnancy Related Medicaid

For a Categories of Eligibility (COE) & description listing, go to:

http://www.hsd.state.nm.us/uploads/files/Looking%20For%20Information/General%?2
OInformation/Rules%20and%?20Statutes/Medical%20Assistance%20Division/MAD%?2
ONMAC%20Eligibility%20Program%20Manual/Eligibility%20Pamphlets/EP%20revise
d%206 17.pdf



http://www.hsd.state.nm.us/uploads/files/Looking%20For%20Information/General%20Information/Rules%20and%20Statutes/Medical%20Assistance%20Division/MAD%20NMAC%20Eligibility%20Program%20Manual/Eligibility%20Pamphlets/EP%20revised%206_17.pdf
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Claim Form Instructions
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Where to get a copy of Claim Form Instructions

New Mexico Medicaid Portal

On the Portal:

Provider Informatior

Electronic Data Exchan

ICD-1D0 Testing and Proy Informatlon

Click on Providers

’ then Forms, Publications, and
Instructions under Provider

Information

Important State Announcements
E-News and Motices

New Mexico Medicaid Third Party
Assessor/Utilization Review for
Fee-For-Service

Emergency Medical Services for
Aliens (EMSA) Claims Process
Provider Enrollment
HSDMedical Assistance Division
Fee Schedules

HSDVSupplements to Program

Rules

Forms, Publications, amnd

Instructions

Self-Direction FMA Forms (Mi Via

& Self-Directed Comimunity
Benefit)

E mail can be submitted o
CCinfo@state.nm.us
Other Sites of Interest
National web sites
Conduent web sites

Medical Inguiry Vendor web sites

Recipient/Recipiente | Providers |
~— -
e
oy Most Requested =
=
eneral Web Portal NM Provider Login
lossary of Terms Welbh Registration /
How Do | Contact...? > .y
Mational Prowvider ldentifier (MP1) &
Online Claims Entry (DDE)
Policy & Billing
Web Registration
tnts,
eporis.
edicaid
S5-A

= Solicitar una tarjeta de identificacion para el
programa de pago por servicio de Medicaid
(tarjista azul/no con un plan de cuidado
administrativo).

= Hacer una pregunta sobre su cobertura.

1095-B Informacion

.CJ=-TLF Uy OOdreE

Training Presentations and Webinars

Fee Schedules

Mew Mexico Medicaid E-Mews

Provider Information

Mi Wia & Self-Directed Community Benafit
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Where to get a copy of Claim Form Instructions

Forms, Publications, and Instructions

Adjustments,Voids, and Inquiries

form.

Downloading Tips

For more information on HSD program policies, refer to: New Mexico Medical Assistance Division Program Folicy Manual and Provider
Packet Appendix for specific policy manual sections which apply to vour specific provider type and specialty.

The following publications contain detailed instructions for filling out the Adjustment®/oid Reguest Form (AVR) and the claim inquiry

Topic PowerPoint Adobe
Adjustment or “Yoid Request Form ‘Word Format PDF Format
Reconsideration Reguest Form ‘Word Format PDF Format

Box by Box Instructions for Completing Claim Forms

T CMS-1500 Professional Claim Form Mot Available PDF Fo
UB-04 Institutional Claim Form Mot Available PDF Format
ADA 2012 Dental Claim Form Mot Available PDF Format /

Scroll down

Open file

CONDUENT a
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Medicaid Online Primary Claim
Submission
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Online Claims Entry

New Mexico Medicaid Portal

Your Provider Info
will populate here

Home  Help  ContactUs  Search (60
INFORMATION
FAQ
Help * 9 Recipient I0: SSK:
PROVIDER - Secure Options * Date of Birth: =
% ADMINISTRATION Biling Modicald Provider
= CLAMSENTRY
Adustmentioid Select Template No Templates Avaladie
S
ADA Dental
CUS1500
UB04 . _ ey : g
add Tomciate Tobegin the claim submission, all field with a RED asterisk (*) must be completed
UL T ELSAS
Manans Tomnlalos

CONDUENT ’}
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Online Claims Entry Primary Claim Continued

New Mexico Medicaid Portal @

Your Provider Info will populate

here

Home Contact Us | Search [ co]

INFORMATION

rovcerinformaten Click on the Red Text

FAQ
PROVIDER - Secure Options * denotes required fisid(s) for the UB-04 Claim
ADMIMISTRATION Click here for UB-04 Claim Form instructions <= f . .
= CLAIMS ENTRY Orl I I |nStrUCt|0nS
Adjustment™oid
Claim Re-Bill Billing Provider Information
ADA Dental Provider ID: Current MPI:
CMS1500
UBD4 Address:
Add Template
Manage Templates Provider Taxonomy (required if NPl matches multiple Medicaid provider numbers.): | |
INQUIRIES
REPORTS Ordering or Referring Provider
WEEB REGISTRATION Medicaid Provider 1D | Current NP1 | |
ASK SERVICE |:| Additional Crdering or Referring Information

REPRESENTATIVE

PROVIDER ENROLLMENT

Enroll Cnline
Check Enrollment Status Medicaid Provider ID | Current NP

Rendering (Performing) Provider

e = ™ Additional Rendering {Performing) Information

Application

Attending Provider

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

Attending Provider
Medicaid ProvidesdD—— Current NPI
| L | ---H“\I |
.| ¥ Additional Attending Information _/
Prnvi-:_:lérﬁ;me I
Brovider First Name ' Sections can be expanded by
& : ‘ selecting all sections with
Red Text

Recipient Information

Recipient ID: A

) Name: Doe, Jane
{L“ﬂ Additional Recipient Ininrmah—é-_r-]-_}
Recipient's Bith Date 4/8/1984 oo i
Address 1720 Randolph Rd SE

Albuquergue, NM 87106

| Telephone 505-555-5555




Online Claims Entry Primary Claim Continued

Recipient iInformation

Recipient ID: l ’ Name:

I  Additional Recipient Information <

Recipient's Birth Date ——— |cenaser| Sections can be expanded by

selecting all sections with Red
: Text
Telephone

L . J

Other Insurance Info

* Please identify if there is another health benefit plan whether services were paid or denied:

Address

@) Medicare
©J Medicare Advantage

©J Medicare but benefits have been exhausted or claim is for medical equipment, supplies, or oxygen, or other
service that Medicare does not cover

@ PPO/HMO (Other than a Medicaid Managed Care Organization)
©J Other insurance

@ Workers' Compensation

@) None

=

The following are not considered other health plans or insurance for New Mexico Medicaid recipients. You do not need to report
coverage of a Medicaid Contracted Managed Care Organization, |.H.S., or a Medicaid/Medicaid Fiscal Agent.

Other payer payment or denial date: ;Yﬁrn"dd:’ccyi-

CONDUENT a
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Online Claims Entry Primary Claim Continued

* Type of Bill:

Claim Information

Patient CHTL #:

Medical Record

o

Semwvice Dates

*Frorm:

mmiddiccyy EH

=Ta: mmiddiccyy

Treatment Authorization

Timely Filing

Code: TR
E Z:lr:jﬂs;:ncl::::aion (Required for inpatient claims) <€ SeCtionS can be expanded by
S —— < selecting all sections with Red
[  walue Codes < Text
Diagnosis Codes (At least one entry required} <
Admission Diagnosis:
~Prncipal Diagnosis: O | [Setect =] Decimal point is not required for diagnosis.
Sede lF'm \E% Pon Using a decimal point will result in the error
1: Select 2 ————[Select
. e =1 " message below.
5 [Select =] = [Select “Diagnosis Code (1-17) does not allow
7 [Select [=]| s [Select decimals”
= | select [=]]| 10: | select
11: | select [=]] 12: | select [=]
13: | select [=]] 14: | select [=]
15: [ Select [=]]| 18: [ Select [=]
17 [Select [=]

=l Other Procedures

Note: The web portal has been formatted to allow 12 diagnosis codes which matches the
CMS-1500. UB-04 allows for 17 diagnosis codes.

CONDUENT a

13



Online Claims Entry -- Attachments

CONDUENT a

Other Procedures

Principle Surgical Procedure: Date: mmJ/ddiccyy M

Code Crate (mmdddiyyyyd Code Crate (mmdddiyyyyd
mmiddiccyy m mmiddicoyy m
mmiddiccyy ﬂ mmiddiccyy M
mmdddiccyy ﬁ

I Medcadd Elgbdty Card
| Modcal Necessity Documentabon

+ Does the Claim have Attachments? @ ives @ No
Each attachment may have a maximum size of 10 MB. t's recommended to attach PDF, JPG, TIFF, PHNG, and VWord documemnt
files. Please do not attach fIP files or password-protected files.
[ Select —% i
*Type || Select CrETNTEe—— * Attachment 1 Click
Acknoatedptmect of Hyslerectormy
Type Select Al other Documents Attachment 2 u pload
| Chidren's Medical Servces (CMS) Authonzaton
Insurance ECB f co-pay, comsurance, of deductidle ARE due
Type Select | insurance EOB if co-payicons'deductibie ARE NOT due Attachment 3
Invonce S Heanng Axdls, DME, of Viseon Inglrumpnts
Type Select  Long Term Care Assessmant or Absiract Attachment 4
MAD 310 (Approval of Recomnt for EMSA (Sernces Sor Alens) |
Type Select | MAD 311 (Undgaton Revea EMSA Agproval) ' Adachment &
| Managed Care Organization EOB including recoupments

| Medical Servces Authorzaton (IS0-309)
| Mod<are Explanation of Benedts
Presurgtve Ebgbaty Form
Price Authorzabion (all others)
Reconsiderabon Request Form |
| Report of Vision ExanvAcuty or Loss of Glasses
Reports or Notes from ER/OR -

14



Online Claims Entry — Attachments Continued CoNDUENT 5.

i _ : Review the Uploading Attachments Restrictions.
£ | Claim Attachment - Add -- Webpage Dialog

| & | https://nmsyst.acs-shc.com/webportal/ubClaim/displayDocur

Note: You can attach files up to 10 MB

Claim Attachment - Add N
o

Each attachment may have a maximum size of 10 MB. It's recommended to attach POF, JPG,
TIFF, PG, and Word document files. Please do not attach ZIFP files or password-protected

files. Iﬂ

| Browse... | B

https://nmsyst.acs-shoc.com/webportal/ubClai E Internet | Protected Mode: On %

. -

I adding this semvice line

Do not upload ZIP Files, Excel Spreadsheets or Password Protected Files.



Online Claims Entry Primary Claim Continued

Basic Lime Item Infornmation

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

# | Rev Code

Procedura

Modifiers Rate

Service Date

Submitted

Units Charges

Edit

Delete

Add Service Line ITtem

HAodd Serwice Linmne Thaermm

= denotes required field{s)

Meww Cowvered Imndivido=l

= Reweaernuue Code:

Procedure CTode:

MHModifiers:

Fate:

= Qerwice Drate:

v d oy

= QSerwice LInits:

= Lime Item Chargse:

rMorn Cowerags Charges %S

L S e

N CQuuantity

LIt of Measure:

Selact

All fields with a Red Asterisk (*) are REQUIRED fields

Diagnosis codes do not require a period(.)
Only enter the numeric value

Sawvwe

Cancel

CONDUENT a

16



CONDUENT a

Online Claims Entry Primary Claim Continued

* Total Charge < |ndicate the Total Chal’ge

Prior Payment Amount

Amount Due

— REQUIRED: | hereby cerify that the procedures as indicated by date are in progress(for procedures that require multiple visits)
or have been completed and that the fees submitted are the actual fees | have charged and intend to collect for the procedures

Verify Total Charge is correct

If Total charge is missing or does not match up with the line item provided
on the claim, the claim will deny or post additional edits.
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Medicaid Third Party Liabllity
(TPL) Claim
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Third Party Liability (TPL) Tips

« TPLis commercial insurance

 TPL must be billed primary to Medicaid unless it is a tribal self

Insured policy

 Medicaid does not consider Medicare TPL

Continued on next page . . .



CONDUENT

Third Party Liability (TPL) Tips Continued

« Attach the TPL EOB showing the payment/denial with the claim.

« Always include the explanation page of the EOB along with the

page of the EOB that shows payment/denial.



Third Party Liability (TPL) Continued CONDUENT 53

Medicare

Medicare Advantage

Medicare does not cover

PPOMMO (Other than a Medicald Managed Care Organizalion)

Other Insurance Info

| * Please identity If there is another health denefit plan whether Senices were paia or denied

Medicare but benefils have been exhausted or claim is for medical equipment, supplies, of oxygen, or other senice that

- Other Insurancee

Workers” Compeasation

' Nong
- Medicare Claim Number
* Other payer payment or denial date. mimidd ooy Q

11/09/2017

When filling out a Medicaid claim indicate whether the
Primary Insurance us a PPO/HMO or other insurance
by selecting the appropriate option

When filling out a Medicaid claim where TPL is primary
payer, be sure to fill in all required primary and
secondary payer information

' The following are not considered other health plans or insurance for New Mexico Megdicald recpients. You do not need to repont
' coverage of a Medicaid contracted Managed Care Organization, | H. S, or a MedicaldMedicald Fiscal Agent

.




Third Party Liability (TPL) Continued

CONDUENT ’}

* Does the Claim have Altachments? @ Yes

Each attachment may have & maximum size of 5 MB, I's recommended 1o attach POF, JPG, TIF, PNG, and Word document

files. Please do not attach ZIP files, PowerPoint, Excel or password.protected files.

‘Tipe | Select
Tipe | Select
Type | Select
Tpe | Select

fpe | Select

v

* Altachment 1

Aftachment 2

Aftachment 3
Aftachment 4

Aftachment 5

Attach a copy of the
EOB

along with the
explanation

of denials page




Third Party Liability (TPL) Continued

CONDUENT ’>

_ indicate the Total charge or OMB rate _
* Total Charge &

~

Prior Fayment Amount

<—— TPL Payment

Amount Due

<1 Difference between Total charge and TPL Payment

|X| RECIUIRED: | hereby certify that the procedures as indicated by date are in progress(for procedures that regquire multiple visits)
or have been completed and that the fees submitted are the actual fees | have charged and intend to collect for the procedures

Verify Total Charge is correct, If total charge is missing or does not match up
with the line item provided on the claim, the claim will deny or post additional

edits.
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Medicare Primary Claims
(Crossovers)
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Medicare Primary Claims Continued

Recipient information

Recipient ID:

I Name:

54 Additional Recipient Information

Recipient’'s Birth Date

Gender

Address

Telephone

@ Medicare <

@ Medicare Advantage

* Please identify if there is another health benefit plan whether services were paid or denied:
Indicate “Medicare” for Medicare Crossover submissions

Other Insurance Info

service that Medicare does not cover

@) Other insurance
@ Workers' Compensation

@ None

Other payer payment or denial date: mmy/ddicoyy

@ PPO/MHMO (Other than a Medicaid Managed Care Organization)

=

@ Medicare but benefits have been exhausted or claim is for medical equipment, supplies, or oxygen, or other

The following are not considered other health plans or insurance for New Mexico Medicaid recipients. You do not need to report
coverage of a Medicaid Contracted Managed Care Organization, LH.S., or a Medicaid/Medicaid Fiscal Agent.

Continued on next page . . .

CONDUENT a



Medicare Primary Claims Continued

v Other Procecures

Principle Surgal Procedure Date ‘o
Code Date (mmiad/yyyy) Coge Date (mmiddlyyyy)
1 T 2 i
3 mr 4 i1
- —— |

2 =

* Does the Clam have Attachmenis? '* Yes NO

Each attachment may have a maximum size of 5 MB. It's recommended to attach PDF, JPG, TIF, PNG, and Word document
files. Please do not attach ZIP files, PowerPoint, Excel or password-protected files.

CONDUENT ’}

*Type || Medicare Explanation of Benefits v * Attachment 1 D <
VT/DG | Select v Attachment 2 |
| Type | Select v | Aftachment 3

Type | Select v t,\tacnmer.:.z

Type | Select v ’ Attachment 5

Attach a copy of the EOB
along with the explanation
of denials page

Continued on next page . . .




Medicare Primary Claims Continued conouaT 3,

* denotes required field(s) —

New Covered Individual

* Revenue Code:

Procedure Code: Modifiers:
Rate: 7 R
1; Service Date: mm/dd/coyy R Recommended for Outpatient
| ~Service Units: 7 1 * Line Item Charge: =

Non Coverage Charges $:

| NDC:

¢ —
| NDC Quantity: Unit of Measure: | Select -

Ordering or Referring Provider

| Provider 1ID: Current NPI: |

1
’
|
|

Provider Taxonomy:

Rendering Provider

Provider 1D: Current NPI:

!
i
|
.

! Provider Taxonomy:

Other Insurance Info

Other Insurance

| Co ins Amt: ' Deductible: . .
e | il Information can be input
Copay: | amount: | at the line item level
Prior Payment Allowed Prior Payment Paid here
Amount: Amount: =

Save Cancel

11/09/2017



Medicare Primary Claims Continued

Indicate Total charge for Medicare primary

* Total Charge claims
Prior Paymant Amount Leave the Prior Payment Amount blank
Amount Due Co-Pay, Deductible and Co-Insurance Amount

& RECQUIRED: | certify that the services listed above were medically indicated and necessary to the health of this patient and were

personally formished by me or my employee under my personal direction, and that the fees submitted are the actual fees | have

charged and intend to collettar the payments.

| Box must be populated in order for

claim to be submitted

CONDUENT a
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Inpatient Claims for Medicare Part B
Only Clients
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CONDUENT

Inpatient Claims for Medicare Part B Only Clients Continued

Certain Medicaid/Medicare clients only have Medicare Part B coverage. Medicare may
cross over the Part B claim with type of bill 121. The Crossover claim does not have
an accommodation revenue code on it. The claim will deny and the provider will need

to resubmit and include the following on the claim:
« Use type of bill “121”

« Attach a copy of the EOMB indicate Medicare paid amount in previous payment

box.

Continued on next page . . .
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Inpatient Claims for Medicare Part B Only Continued

Recipient 1D [ | Name

- Aodsional Recipsent Information

| Recipient’'s Srth Date

;

- +

Aogcress

Telephone

Other Insurance Info

= Flease idemntify if there is another health beneft plan whether services were paid or cenked
= Medicare *

Medicars Advertsge Indicate “Medicare” for Inpatient Claims for Medicare Part B Only Recipients

Medcicare but benefits have T
Medic are does Not cover

- e O TRl - - - - - - - =5, - -

PRPOHMO (Other than a Medicadd Managed Care Organization)
Other insurance
Workers' Compensation
rNone
Medicare Claim Number
= Other payer payment or genial date: rmman/adiccyy =

The follioaning are Not considered other health plans O Mmsurance for New Mexico Meaedic as recipients. You GO NOt Nneed 10 report
coverage of a Medicaid contracted NManaged Care Oryganication, |LH S or a Medicald/MVMedic aid Fiscal Agemt

Copay | = Prior Payer Allowed Amount
|Psych Reduction Amount ‘ [ Prior Payer Pada Aamount

Continued on next page . . .
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Inpatient Claims for Medicare Part B Only Continued

¥ Other Procecures

Principle Surgial Procedure Date B

Code Date (mmiad/yyyy) Code | Date (mmidd/yyyy)

1 | Erees 2 e

3 e 4 e i

* Does the Clam have Attachments? '* Yes No

Each attachment may have a maximum size of 5 MB, It's recommended to attach PDF, JPG, TIF, PNG, and Word document

files. Please do not attach ZIP files, PowerPoint, Excel or password-protected files. Attach
| *Type ||/ Medicare Explanation of Benefits v * Attachment 1 Upload )3 Copy of
Type | Select v ‘»\t‘.acnﬂentl‘ | EOB
Tyoe || Select v | Atachment 3 |

Type | Select v jAt‘.acnment-i

Type | Select v .'\t'.acnment 5

Continued on next page . . .



Inpatient Claims for Medicare Part B-Only Continued creve i

* denotes requiregjeld(s)

New Covered Individual

™ Revenue Code:

3
]

Procedure Code:

Modifiers:

Rate:

i Service Date:

IS

mm/dd/ccyy @ Recommended for Outpatient

|
| *Service Units:

Non Coverage Charges $:

* Line Item Charge:

| NDC:

¢
I NDC Quantity:

Ordering or Referring Provider

| Provider 1ID:

+

Unit of Measure:

Current NPI:

| Provider Taxonomy:

Rendering Provider

| Provider 1ID:

Current NPI:

! Provider Taxonomy:

Other Insurance Info

| Co ins Amt:

Deductible:

Copay:

3 Prior Payment Allowed
| Amount:
i

Psych Reduction
Amount:

Prior Payment Paid
Amount:

I

Save

Cancel

Other Insurance
Information can be input
at the line item level
here

11/09/2017
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Inpatient Claims for Medicare Part B-Only Continued

Bastco Line Item Infornmation

NOote: Flease ensure you have entered any necessary daim informaton (Tfound n thhe oher Secons of this or anolther page) before
acaIing this senvece line.

# Rev Code Procedure rMoaiers Rate  Service Date oo it ‘Edit  Delete
i Umits Charges

'+ 0300 ‘g718s ‘ | 08072018 1 ' 26.00 0 |

:2-0306 -87077 'o\.v | -06J07I2018 1 ’24.00 = |

3 o306 ‘g87085 . | 06072018 4 l15.00 ] |

‘2 0510 'cosasa | | os07/2018 4 ‘117.00 | =

'S 0001 | | | 0607/2018 | l182.00 =08

Add Saervice Lyne i1tem

- F%QU!REO I heraby carnify that the procedures 3s NAdicatled Dy date are in progress(for procecures that regure muilipie visits )
or hawe Seen complietled and that the feoes submafed are the actual fees | have charged and INtena 1o collect for the procedures

34
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Multiple Encounters
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Multiple Encounters

An encounter is a face-to-face visit between a client and an IHS provider. Multiple encounters can occur on the same

date of service when the services are distinct.

The following are billable revenue codes:

0510 — Medicare Primary

0512 — Dental
0519 — Outpatient Physical Health
0529 — FQHC

0919 — Behavioral Health



CONDUENT

Multiple Encounters Continued

More than one OMB charge can be billed in a day if the recipient:
* has different distinct services such as going to a dentist then to an eye exam on the same day.
* goes a second time to the same facility on the same day with a different diagnosis.

« was seen for a condition and returned the same day due to condition progression.



Billing Up to Three Encounters on the
Same DOS

CONDUENT ’}

Basic Line ltem Information

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

Submitted
#|Rev Code Procedure Modifiers Rate Service Date Edit | Delete
Units Charges
10519 427.00 05/M18/2018 3 1231.00 O O
20001 1221.00 O O

38



Billing Three Individual Lines

Basic Line ltem Information

Maote: Please ensure you have entered any necessary claim information (found in the other sections of this or another page) before

adding this service line.

Submitted
# Rev Code Procedure Modifiers Rate Service Date Edit |Delete
Units Charges
1/0519 427.00 05/12/2018 1 427.00 | .l
20519 427.00 05/18/2018 1 427.00 C ]
30519 427 .00 05/18/2018 1 427.00 ] |
40001 3 1221.00 ] |

39
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Outpatient Services Billed on CMS-1500
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CONDUENT

Outpatient Services

Some services are not part of the OMB rate and are billed on the CMS 1500 form and
reimbursed at the fee schedule rate.

« Ambulatory surgical center facility services (ASC)

* Anesthesia (professional charges)

- Targeted case management

« Hearing aids (hearing testing is reimbursed at the OMB rate)

« Physician inpatient hospital visits and surgeries

* Smoking cessation

« Telehealth charge (telemedicine - HCPC code Q3014 (SEC 8.310.12.12))

« Transportation claims are paid at transportation rates

« Vision appliances - frames, lenses, dispensing glasses, contacts, etc. (The exam is in
the OMB rate which is billed separately.)

« Pharmacy claims which are billed as a pharmacy transaction rather than the CMS 1500



CONDUENT

Outpatient Services Continued

 Note that it is incorrect to bill laboratory codes, radiology codes, physician office visit codes,
and physician emergency room codes as additional lines on the claim with the OMB revenue
codes.

* Note that the OMB rate can be billed when the physician is supervising the RN or LPN and signs
the medical record (including after a nurse provides an EPSDT screening, or reviews a radiology
image taken by a technician).
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Online Claims Entry for CMS-1500
M Click on the RED text for the CMS

Click here for CMS-1500 Professional Claim Form instructions / 1500 Clalm form InStrUCtlonS

* denotes required field(s)

Billing Provider Information

Provider ID: s Current NP

Address: .|
ALBUQUERQUE ,NM 87112

iy

* |s this service the result of a referral? Yes ) No @

Recipient Information

Mame:

Recipient 10 I

L Additional Recipient Information

‘- MNone
Employrment
Auto Accident

' Other Accident

Is Patient’s Condition Related To

Accident Date \mmvddiccyy | Auto Accident State: Select One v

43
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Online Claims Entry for CMS-1500 —Relevant Dates

Y1 Relevant Dates

Expanded ‘Relevant Dates” Section

Date of Current lliness, Injury,
or Pregnancy

mm/dd/ccyy

Date of Similar lliness

mmJ/dd/ccyy

Dates Unable to Work

From: mmidd/ccyy

To: /mmiddfc CyYy

Hospitalization Dates

From: mm/dd/ccyy

To: mm/ddfccyy
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Online Claims Entry for CMS-1500 — Line Item Information

Basic Line Item Information

Mote: Please ensure you have entered any necessary claim information (found in the other sections of this or another page) before

adding this service line.

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

) Rendering ] ] ] ) Place
Service Dates Procedure ) Modifiers Diag Points | Submitted NDC
# Provider of Edit| Delete
Codes ~ |Code
Begin End id [NPI 1 |2 3 4 1 |2 |3 |4 |Charges | Units| 3€ervice

Add Service Line tem < Click to add Line Iltems \

Continued on next page . . .

45



CONDUENT ’}

Online Claims Entry CMS-1500 — Line Item Information Continued

Auddd Serwice Limne Tt

denotes reguired Ffield{s)

Serwvice Baegin Date

S dld oy =]

Saervice End Date

palaaValls ba Pl alas ¥ avy E

Procedure Cods

Modifiers

Faendsrimg Prowvider MPI

FRaenderimg Prowvidenr
T ax=o MmOy

FRenderimg Prowvider ID

= Place Of Serwvice Select [(=1
= IInits = EPSDT Indicator 0 owes 0 Mo
= Family Plannimnag 0 o wes T Mo
i Diagnosis Pointars select|[ = | | Ssaelect [ = |
= Fese
select [ = | | Sselect [ =]
[ag [T MDD O ammtity
N Uinit of Measurs Select N Units Cuaalifier

Amestheaesia Start Time

Aanesthesia Stop Time

The fields with a red Asterisks (*) are REQUIRED

Sane Camoel
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Claim Summary

Summary

* Total Charge

N

Indicate the Total Charge

Frior Fayment Amount

Amount Due

EQUIRED: | certify that the services listed above were medically indicated and necessary to the health of this patient and were

personally furm by me or my employee under my personal direction, and that the feearﬁuhmitted are the actual fees | have
charged and intend to colle payments.

[ Box must be populated in order for

claim to be submitted

47
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Did you remember?

v Ensure the line item charges are correct and match the total charge.
v Include all appropriate EOB’s for TPL, HMO, Medicare, etc.

v' Rev codes, diagnosis codes, etc., are entered correctly.
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CONDUENT

Definitions of Adjustments, Voids and Claim Re-BIll

Adjustments — for changes or updates to previously paid claims.

Voids — paid claims that need to be FULLY recouped.

Re-Bill — denied web portal submitted claims that can be resubmitted with corrected
iInformation in order for the claim to pay.
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Adjustments Online Continued

« A paid claim CAN be adjusted

« Claims that have been processed originally via Online Claims Entry
are the ONLY claims that CAN be adjusted online. Online Claim
TCNs begin with a "9”

« Attach any new attachments pertinent to the adjustment

* Denied claims CANNOT be adjusted

« Claims processed via EDI or paper claims CANNOT be adjusted
on the web portal

Continued on next page . . .



Adjustments Online Continued

Select Claims Entry
tab then click
Adjustment/Void

INF ORMATION

Provder informaton

FAG

PROVIDER - Secure Options
+ ADMINISTRATION
= CLAS ENTRY

ﬁ Agustmentioa
Cltam Re-8M

ADA Dertal

CMS 1500

UBos

ASS Template

Manage Tempiates

& INOUIRIES

+ REPORTS

WEB REGISTRATYON

PROVIDER ENROLLMENT
Enroll Online
Check Enroiment Status

Dowrdoad Ervoliment

Weicome, testnm

New Mexico Medicaid Portal

Logowut
User logged i as [lestam)

Home Contact Us Search D

Today Is Fricay June 20 2018 You last signed in on Wednescay Ao 18 2018 a1 03 03 PM

Please note at after 15 munutes

50535500 DMe

c

£ INACARy yOou Will D¢ JUIOMIBCIlly IDOoea OUt YOu will Be NOBRed In IAVANCE S0 yOu Can exdend e

ASK SERVICE REPRE SENTATIVE

Terms of Usage Privacy Policy Browser Compatibility

Bebd Version: 4025 2018.03-30_10-10-41 - 162

CONDUENT ’}
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Adjustments Online Continued

New Mexico Medicaid Portal

Your Provider Info
will populate here

Home  ContactUs | Search D
INFORMATION

Prowider Irformation Claims - Adjustment/Void

FAQ : _ . Enter Recipient ID,
PROVIDER - Secure Options " ¥ ReciplentID: L) SSH: ' _— < . TCN of claim that
% ADMINISTRATION

5] CLAIMS ENTRY COE: If you are a waiver provider (PT 344 or 463), and this claim is for a waiver assassment, needs to be adj usted ,
Adjustment/Vaoid you must enter the clients’ $5N and COE to submit the waiver assessment claim.

sl Billing Medicaid Provider ID: L SeIeCt “AdJu Stment”
0 Oent — ' < A as the Action item,
u:w" - : and the select the
— reason for your

Add Template
on | adjustment.
5 INQUIRES o

[ . €
Manage Templates * AdjVoid Reason: [Select hal
+ REFORITS

WEB REGISTRATION

ASK SERVICE
REPRESENTATIVE

PROVIDER ENROLLMENT

- = - e
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UB-04 Adjustments Online Continued

CONDUENT a

T genotes requirea nieia(s)

Click here for UB-04 Claim Form instructions

Billing Provider Information

Provider ID: | Current NPIL:

Address:

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

Ordering or Referring Provider
Medicaid Provider ID j Current NPI

Additional Ordering or Referring Information

Rendering (Performing) Provider

Medicaid Provider ID Current NPI

1  Additional Rendering (Performing) Information

Make any changes to the
existing information provided

Attending Provider

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

Medicaid Provider 1D Current NPI

Additional Attending Information
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UB-04 Adjustments Online Continued

CONDUENT a

COrpearating Provider

COparating provider currant NP reguired for oparative proca-du res.

Medicaid Provider ID Currant NI

= Additional Operating Information

Dther Opaerating Prowvidaer

Medicald PFrovider 1D Current FPI

il Additional Other Oparatin

Re-cipient information
Recipient iI0: rarme:

=] Additional Recipient Infarmation
e Insurance Infa

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

L

Madicaras

L

o

Medicars Advantages

L«

L

Medicare But Benaelts have Been exhausted or Slairm IS for medical eguipment, Supplies, ar axygen, or othér
service that Medicare doas Mot Covar

0 PPOMHMO (Other than a Madicaid Manaaad ara Oraanizationy
T Other insurance

O Warkers' Compensation

T2 Mana

Other payer payment or denial date: mmiddiccyy m

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

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

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

Claim Information All data associated with the

| previously submitted TCN
* Type of Bl will auto-populate
Patient CNTL# Medical Record &

Make any changes to the
senice Dates existing information provided
*From: mmiddlccy ﬁ To: mmiddiccyy @

.- e Lo L , Indicate Timely Filing
Treatment Authorization Timely Filing Justification - Priar ) Justification TCN provided in
Code: TCN Number the claim information section
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UB-04 Adjustments Online Continued

CONDUENT ’}

Admission Information (Required for inpatient claims)

Date: mmiddiceyy HR:
Type: Select B Src | Select
Discharge Hr Status: | Select

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

Condition Codes

1 2 3

i) i [k

Make any changes to the
existing information provided




UB-04 Adjustments Online Continued

CONDUENT ’}

II Occurrence Code Date

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

Code Date Code Date
mmiddiccyy ﬂ mmidd/ccyy ﬁ
mmiddiccyy B mmiddiceyy  |EH
mmi/ddiccyy ﬂ mmidd/ccyy ﬁ
mmidd/ccyy ﬁ mmidd/ccyy ﬁ
Jccurrence Spans
Code From Date To Date
mmiddiccyy R mmiddiceyy [
mmiddiccyy B mmiddiceyy  |EH
Il Value Codes
Code Amount Code Amount

Make any changes to the
existing information provided




UB-04 Adjustments Online Continued

CONDUENT ’}

Diagnosis Codes (At least one entry required)

Admission Diagnosis:

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

*Principal Diagnosis: PO || Select E|
Code PO Code PO
1 Select El 2 Select El
3 Select E| 4 Select E|
& Select E| 6 Select E|
T Select El 8 Select El
9: Select El 10: Select El
11: Select E| 12 Select E|
13 Select E| 14: Select E|
15: Select El 16: Select El
17: Select El
Other Procedures
Principle Surgical Procedure: Date: mmiddiccyy ﬁ
Code Date (mmdddiyyyy) Code Date (mmdddiyyyy)
mmiddicoyy ﬁ mmiddicoyy ﬁ
mmi/ddiccyy ﬁ mmiddiccyy ﬁ

Make any changes to the
existing information provided




UB-04 Adjustments Online Continued

CONDUENT ’}

-

O No

Each attachment may have a maximum size of 5 MB. It's recommended to attach POF, JPG, TIFF, PNG, and Word document

files. Please do not attach ZIP files or password-protected files.

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

Make any changes to the
existing information provided

“Type | Select v * Mtachment 1
Type || Select v Attachment 2
Type || Select v Attachment 3
Type || Select B Attachment 4
Type || Select B Attachment 5




UB-04 Adjustments Online Continued

CONDUENT a

e
_ , , _ _ All data associated with the
Mote: Please ensure you have entered any necessary claim information (found in the other sections of this or another page) befare . .
o previously submitted TCN
adding this senvice line. ]
will auto-populate
Submitted
# | Rev Code Procedura Modifiers Rate Service Date Edit |Delete
Units |Charges
1(529 99215 ud 10.00 1 10.00 [ Make any changes to the
i 97T ™ 10.00 ! 10.00 ? - existing information provided
Add Service Line Item 4 To add additional line items, select “Add Service
Line Items”
Select “Edit” to make changes to lines already
populated.
August 1, 2018 IHS/Tribal 638 Workshop
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UB-04 Adjustments Online Continued

CONDUENT a

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

15: |Se|ect El 16: Select El
17: |Se|ect EI
Other Procedures
Add Service Line Item ®
* denotes required field(s) [ CEEITTET
Mew Cowvered Individual
nt 1
* Revenue Code:
2
Procedure Code: |Modiﬁers: ‘
<)
Rate:
Service Date: mm/dd/ccyy ﬁ Recommended for Outpatient
B
*Sarvice Units: | * Line Item Charge: ‘
Mon Coverage Charges $:
. . befi
NDC Quantity: Unit of Measure: Select El FREEEE

Provider ID:

Ordering or Referring Provider

Current NPI:

Provider Taxonomy:
Rendering Provider

Provider ID:

Current NPI:

Provider Taxonomy:

Save

Cancel

* Amount Due

I T = .

Make any changes to the
existing information provided

August 1, 2018

IHS/Tribal 638 Workshop

64



UB-04 Adjustments Online Continued

CONDUENT a

Bastco Line Item Inforomation

Note: Flease ensure you have entered any necessary daim informatson (found n thhe other Secaons of this or anolther page) before

acaing this sernvece line.

# Rev Code Procedure
1 0300 ‘7188

2 0306 ‘87077

3 0306 ‘87085

& 0510 'cossa

s 0001 |

Add Saervicea Lineae Item

Moaihers Rate Service Date

OS50 T7 20138

ow OG0 7T/2018

060 T/2038
050 7/2018
060 7/2018

Subesretitod
Umits

1
-1
'1

1

Edm Delate
Charges

26.00

2400
l15.00
! 117.00
‘18200

X REQUARED | hereby certify that the procedures 3s indicated Dy date are in progress(for procedures that require mMmuisple visits)
or hawe Seen compleled and that the fees submafied are the actual fees | hawve charged and Intenad 1o collect for the procedures

Cioar

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

Make any changes to the
existing information provided

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

August 1, 2018 IHS/Tribal 638 Workshop
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CMS-1500 Adjustments Online Continued

CONDUENT

F

S - 500 O kb Formn Sod justrmesn

Click hara 1of CRS- 1500 Pratassicnal Clalm Fodm insirectisng

* denobes requined flokd(s)

Frovidar 1D (il ] Curraent MF1 113

Addrass: a5
ALBUQUEROUE Kk 87112

* Iz this service (he reselt of a refarmal™ Yas t  MoS

Facipiant 1D OS2 B THT THERESA .

Additienal Recipsant nformmabicom
Is Patiant's Condition Related To Salact [=]

Accident Dabe mmvddfcoyy  HE Ao Accident State | Salect One =]

* Floase dontily i there s anothar eafth benaflt plan whethor services wons paid or doemiod:
Y Msdicare
0 Moadicang ASdvaniago

0 Modicane bui benaefits have bean exhausted or claim is for medical eguipmant, supplies, or odygan, or otfeer
sarvica that Medicars doas not Covear

CPPOYHMO (Cher Bhan a Medicaid Managed Care Organization)
C0 O inSurance

! W orkers” Comipanisation

! Mo
Orther payesr payment or dendal dabe. Mo coyy TlTI'

Tha follosdng are ot oonsidaned stivar eaitin plans or inGurance for Rew Masioo BMaedicaid recipsants. vou do ol need 1o repodrt

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

Make any changes to the
existing information provided

covaraga of a Madicaid Contfaciad Managed Care Ofganization, | H 5 of & MadicaidPiadicaid Fiacal Agant
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CMS-1500 Adjustments Online

CONDUENT a

Prior Authonzation Number;

Timaly Filing Justification = Prior TCN Number.

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

Pabient Accounts

Relevant Dates for lliness, Injury, Pregnancy, or Hospitalization

}

Additional Claim data

Diagnosis Codes (At least one entry required)

‘A 8 ¢ D

Make any changes to the
existing information provided

£ F G. H

1 J K| | L
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CMS-1500 Adjustments Online Continued

CONDUENT a

Basic Line Item Information

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

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

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

Line Items”
Select “Edit” to make changes to lines already

populated.

Dia

Service Dates Procedure/Rendering Provider | Modifiers .g Submitted Place NDC

# Points of Edit  Delete
Codes ~ |Code

Begin End Id NPI 12|34 12 3 4 Charges Units|Service 1‘
1/01/01/201301/31/2013 T2033 o 3159.11 131.00/12 oy )
2(01/01/2013|01/31/2013|T2033 3159.11 11.00 |12 £ )

— To add additional line items, select “Add Service

Add Service Line Item <—A'

Make any changes to the
existing information provided
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CMS-1500 Adjustments Online Continued

16: Select El

15: |Se|ect

[=]
17 |Se|ect El

= oferfroceares All data associated with the
Add Service Line Item x previously submitted TCN

rd document

* denotes required field(s) ' Wi” auto_populate

Mew Cowvered Individual

nt 1
* Revenue Code:

2
Procedure Code: | Modifiers: ‘

B3
Rate:

— d

Service Date: mm/dd/ccyy ﬁ Recommended for Outpatient

B
*Service Units: | * Line Item Charge: ‘

MNon Coverage Charges $:

age) before

NDC Quantity: Unit of Measure: Select El

Ordering or Referring Provider Make any Changes to the
existing information provided

Provider Taxonomy:

Rendering Provider

Provider ID: Current MPI:

Provider Taxonomy:

Save Cancel

* Amount Due

I T = . TR TN - ol ki b G s : i . Y
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CMS-1500 Adjustments Online Continued

CONDUENT a

* Total Charge 31591

Prior Payment Amount 0.00

Amount Due 3153 11

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

EQUIRED: | certify that the services listed above were medically indicated and necessary to the health of this patient and were

Make any changes to the
existing information provided

Once adjusted claim is
submitted, a new TCN wiill
be generated.
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Voids Online Continued

New Mexico Medicaid Portal

Logout

Home Contact Us Search @
INFORMATION
FAQ
* Recipient 1D:
PROVIDER - Secure Options
2 ADMINISTRATION * Billing Medicaid Provider 1D: hd

= CLAIMS ENTRY

A * TCN:

d AdjustmentVoid
/ /C avm Re-8 " Action: Voud .
L MNA Nant
Z ADA Denta * AdjVoid Reason: Select v

Select Claims ~ [575% P Submit X Clear
Entry tab then [

C“Ck anage Templates
Adjustment/Void
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Voids Online Continued

New Mexico Medicaid Portal

Logout

Home  ContactUs Search D
INFORMATION
FAQ ~ Enter Recipient ID,
PROVIDER - Secure Options i = TCN of claim that
2 ADMINISTRATION * Billing Medicaid Provider 1D: v needS to be adeSted,
1 CLAIS ENTRY “ TON: = select “Void” as the
AdjustmentVoid : :
Ctaim Re-3 - Action: Vord v o< Action item, and the
ADA Dants e p— S =le select the. reason for
CMS1500 your adjustment.
D C
Add Template
Manage Templates




CONDUENT a

Voids Online

Once the voided claim
IS submitted, a new
TCN will be generated.

Basic Line Item Informmation

Note: Piease ensure you have entered any necessary ciam informaton (found in the other sectons of this or another page) before
adding this serviCe ine
l | | Submitted
# Rev Code Procedure Modifiers ‘Rate  Service Date - r— ‘Edit | Delete
! Units  Charges
1/0300 87186 108/07/2018 1 2600
2/0308 187077 aw |06/07/2012 1 2400
30306 87086 06/0772013 1 115.00
) SE— - -— - .- — - - -  — - -
40510 G0453 0610772018 1 '117.00 |
50001 0610772018 182.00

Add Service Line Item

REQUIRED: | hereby certify that the proceduras as indicated by date are in progressifor procaguras that reguire multipie visits) or
have been completed and that the fees submitted are the actual fees | have charged and intend to collect for the procedures

s omit X Cancer 3

75



Claim Re-Bill

Conduent
Government Healthcare Solutions



CONDUENT

Claim Re-BIll Continued

All data associated with the previously submitted TCN will auto-populate
Make any changes to the existing information
Once claim you would like to re-bill is submitted, a new TCN will be generated

The new TCN will show the claim to be in the ‘O-To Be Paid’ status once the
re-bill is correctly submitted.



Claim Re-Bill

MNew Mexico Medicaid Portal

L sgyenia
Uner logged in as [fosliaiver]
DGR GD - S WIERS 51 HVICT 5 IMC

Home Help Contact Us Saarch L oo ]

I LR N
Frowider Indormaton
F kil
Himlg = Racipsant (0

PROVIDER - Sacuiie Opton s ELillimiQ Mo sad Prowicies 10

ANAA

=] ADBIMNISTRATICN
CLABATS ENTRY
Fodjus brmond N gid m m
Clairm He-Tal
Sl epr L
P N S
LIEaa
A Tdmpaitia
Bdarmpidd TomrnlEies
=] IRDUIRIES
= REFORTSH
= PROWIDE R LISATE

= TCH:

WE LS BCE TS TREAT HEN

ARK RL VI
REFRESEMHTA TN

PHUWILNE M LML LML N T
Enrgdl Onding
Chack Eruclimank Slatug
Deramikaad 1 nrodlmanl

Apphcalesn

Enter Recipient ID,
Billing Provider ID,
and previously
denied TCN then
Submit

CONDUENT ’}
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Paper Adjustment / Void Continued

New Mexico Medicaid has revised the Adjustment/Void Request Form to better assist providers
and reduce the number of returns.

The Adjustment / Void Request Form have been consolidated into one form. Submission
instructions for the revised Adjustment/Void Form are included on the form.

The form can be found on the New Mexico Medicaid Web Portal at:
https://nmmedicaid.portal.conduent.com/static/Providerinformation.htm#FormsPubs

After October 1st, 2017, Conduent will no longer accept older versions of the Adjustment/VVoid
Request Form and will return to provider.

Each Adjustment/Void request must be submitted with the form. Requests submitted without the
form will be returned to the provider.


https://nmmedicaid.portal.conduent.com/static/ProviderInformation.htm#FormsPubs

Paper Adjustment / Void Continued

CONDUENT ’}

ADJUSTMENT / VOID REQUEST

NEW MEXICO MEDICAID

Must select one of the options below

0O ADJUSTMENT

Use this selection:

To make any changes to a claim that was paid incorrectly .

Must be subrnitted with a comected CME-1500, US-04 or Dental
claim formn and must include red-drop out ink and legal cdaim
notice on the back.

Alwezys fill out the comected claim (replacemeant claim) exactly as
the claim was orginally filed, with the exception of the
informiation being changed.

Adjustrnent requests must be submitted within 90 days from the
date of the Remit Advice (RA) formn the origimal paid deim.

Submitting Adjustments via the web portal can only be done for
claims submitied online. ie Claims fhal were onginally
zubmifted through the web portal (these cisims sre indicafed by
TGNz fhat that begin with 2 5), can be adjusted via the web portal

For adjustment requesis exceeding 5 claims or more, s=nd
your request via emai to MM Provid state.nm.us.

O VOID

Use this selection:

For any pad claim that needs to be fully recouped.

Cnly entire claims can be voided

Paid cdaims that need lines or a line voided are {0 be considered
as an sdjusiment. nof a void.

There is no tirne limit when a claim can be voided.

Woids via web portal can only be done for online submitted claims.
ie Cigime that were onginally submitted through the web poral
(theze claims sre indicafed by TONz thaf begin with & 9) can be
winided wia the web portal

& claim form is not needed for & Void request

For woid requesis excesding § claims or more, send your reguest

wiz email to NM.Providersi@state nm.us.

ALL FIELDS BELOW
(SECTIONS A,B,C,D)
ARE REQUIRED TO BE COMPLETED IN ORDER TO PROCESS THIS REQUEST

INCOMPLETE FORMS WILL BE RETURNED

SECTION A: Provider Information
Billing NPI (Must be 10 digits)

OR
Billing NM Provider ID

SECTION B: Claim Information
Client ID#

TCN (Must be 17 digits)

SEmsAaTIAR M Fedailasd]d Baasemaem fomr Elamnnmeé




CONDUENT

Paper Adjustments / Void — Filing Guidelines

 Complete Adjustment / Void form
« Acorrected claim is required for an Adjustment

« Complete the corrected claim with all information as it was
previously submitted, with the exception of the changes being made
(only for an Adjustment Request)

 Malil to:
Conduent, LLC
P.O. Box 26500
Albuquerque, NM 87125
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IHS Top 5 Denials

IHS Denials are on a revolving monthly list. The top five
(5) denials generally remain the same. Most of the
denials revolve around Eligibility for the Client.



IHS Top 5 Denials Continued

Ranking Claim Exception Code |Exception Code Description Follow Up

0128
2 0143
3 0029
4 1361
5 0900

Svc dates within Centennial Care
Enrollment Period
Client Not Eligible

Svc not Family Planning

Exact Duplicate

Mcare denied for Admin Rsns-not
following billing requirement

CONDUENT

Verify eligibility via the Web Portal

Verify eligibility via the Web Portal

Verify eligibility via the Web Portal

Verify if there are multiple encounters
for the same DOS. If so, submit a
Reconsideration Form

Review Mcare Explanation of
Benefits(EOB)
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New Mexico Medicald Resources

New Mexico Medicaid Online
Provider Information
Provider Login Screen Notices
Provider E-News Newsletters
Medicaid Provider Relations Call Center
Provider Communication Updates
Provider Field Representative
Provider Webinars

Open Forums and Live Training Sessions
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New Mexico Medicaid Resources Continued

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

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

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

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

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

Consolidated Customer Service Center (CCSC) Helpdesk — (800) 283-4465
Eligibility inquiries, Fee-for-Service Replacement Medicaid Identification Card, Enroll or change a Managed Care Organization and Eligibility application status

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

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



https://nmmedicaid.portal.conduent.com/static/index.htm
http://www.hsd.state.nm.us/mad/
mailto:NMProviderSUPPORT@conduent.com
mailto:HIPAA.Desk.NM@state.nm.us
http://www.hsd.state.nm.us/providers/rules-nm-administrative-code-.aspx
https://www.yes.state.nm.us/yesnm/home/index
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