CSRA':- School Supportive Health Services Program
-y ePACES Claim Quick Reference Guide

INITIAL ePACES SCREEN

Select New Claim.

Help | Log ©ut

e PACES
Provider 1111 " ' !
Claims  weleome lo 5

Mew Clairm
Find Claims

Eeal Time

Besponses
Build Claim

Batch

Subrnit Clairm
Batches

Status Inguiry
Status Responses

Eligibility
Feguest
Responses

The Mew York State Department of Health invites vou to use the ePACES application to request and receive a
wariety of HIP&A-compliant Medicaid transactions. Using the links in the menu-bar on the left and the Help link
on the top right of each page, you will be able to easily navigate through all the available functionality, If you

PA/DYS do not see the necessary links in the menu at the left, please contact your Primary Administrator,

Initial Reguest

Flease make sure your Provider Name is displaved at the top of the page before continuing. If vour Provider
Mare is incorrect or not available in the *Change Provider” drop-down box at the top of the page, please
contact the CSC HelpDesk at $00-343-9000.

Fesponses

Irmage Upload

BA Roster Faor further information, please visit these sites:
PA Roster eMeditT DoOH

Downlaads

Support Files

Provider

Other Paver
Subrnitter

User Admin

Add/Edit Users

Certificate Admin
Certificate Request

POH
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GENERAL CLAIM INFORMATION

& General Claim
Information

* Indicates reguired fieldi(s)

Submission Reason: Original V NPI Mumber: 1111111111

*Payer Claim Control
HNumber:

“ patient Control Number:

Location Information

Address Line 1:

Address Line 2:

City:

State: MY v

Zip Code: -

Client Information

“ Enter a Client ID: b “Go |

Submission Reason: Choose Original if you are submitting a new claim or the resubmission of a previously
denied claim. Choose Replace if you are submitting an Adjustment. Choose Void if you are voiding a claim.

If you choose Replace or Void, you must enter the Payer Claim Control Number of the paid claim.

Payer Claim Control Number: Enter the payer claim control number (also called a TCN), if you are submitting
an Adjustment or Void to a previously processed claim. Note: This field will only appear if doing an adjustment
or void.

Patient Control Number: Enter up to 20 characters (letters and/or numbers). For example, enter a student’s
school ID number for your record-keeping purposes. This information will be returned on the Medicaid
Remittance.

Location Information: Enter the address of the service location including the Zip + 4. The billing provider
must submit the 9-digit zip code of the service location address listed on their provider enroliment file.

Client Information: Enter the MMIS client identification number (CIN), then click on Go.
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& General Claim
Information

# Indicates reguired fieldi(s)

Submission Reason: Zriginal V MPI Mumber: (1111111111

“patient Control Number: |123

Location Information

Address Line 1: 1 Main =t

Address Line 2:

City: MNowhere
State: N [
Zip Code: 11111 - 1111

Client Information

“ Enter a Client ID: ASTI1A h

Jaw Doe
Adress Line 1
Address Line 2
City, State, Zip

* poB: 0101 /0001

" Gender: F V

*Type of Claim: v

Dental

Professional
Professional Real Tirme
Institutional

Client Information: Will display the client name, address, date of birth and gender of the client identification
number (CIN) entered on the previous screen.

Type of Claim: Select — Institutional and click on Next.
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School Supportive Health Services Program
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CSRA=

INSTITUTIONAL CLAIM INFORMATION TAB
New Claim - 837 Institutional

O FICFUHEE T © Institutional Claim = © iclan O DEHIGHEE O >) Service
Information Information Information Procedure Line(s)

ndicates required field(s)

Facility Type: L!I
Assignments of Benefits? Il
Release of Information?
Accept Assignment?
Auto Accident State NY W
Admission Information
" From:
Admission Type: I Statement Covers:
" Patient Status: |

Admission Date:

Admission Hour:

Admission Source:
Discharge Hour:

Medical Record Number:

Prior Authorization Number:

Certification Information
Certificate Category Condition Codes
v =0 =0
Facility Type: Enter the facility type - 89.

Assignments of Benefits: Enter Y for Yes

Release of Information: Choose the correct option from the drop down list. Y for Yes, Provider has a signed
Parental Consent giving permission to bill Medicaid for the provision of services. Without Parental Consent,

Medicaid cannot be billed.

Accept Assignment: Enter A to indicate the provider is enrolled in Medicaid.

Admission Type: Enter the Admission Type — 9 (Information not available).
Patient Status: Enter the Patient Status - 30.

Statement Covers: ePACES requires a date on this tab.

From -/ To - Enter the From and To dates of the claim here. Billing should be done for ONE day, that
date should be entered as BOTH the From and the To date. Note: The individual date of service
entered on the service line level MUST match the date specified here on the claim level.
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Value Codes

Value Code Value

(@) |{=)] ({&

-‘n

Value Code Value
Condition Codes
Code Code Code

=0

=0 =g

=g =0

= = 0
=g =g =0
= =g 0

Code Value Code Value

Value Codes: Inthe Code enter 24 then in Value enter the 4-digit Rate Code (NOTE: Only one rate code
may be entered per claim.)

Sample SSHSP Rate Codes:

CPT Rat P nt
SERVICE TYPE ate DESCRIPTION Session Time fUnits | 7 e
Code Code Rate
Psychological .
90832 | 2008 | PSYCHOTHERAPY, 30 MINUTES WITH PATIENT AND/OR FAMILY MEMBER 30 minutes $48.30

Counseling

PSYCHOTHERAPY, 30 MINUTES WITH PATIENT AND/OR FAMILY MEMBER WHEN PERFORMED WITH
90833 2009 | AN EVALUATION AND MANAGEMENT SERVICES (LIST SEPARATELY IN ADDITION TO THE CODE FOR 30 minutes $31.82
PRIMARY PROCEDURE)

Psychological
Counseling

Psychological

Counseling 950834 2010 | PSYCHOTHERAPY, 45 MINUTES WITH PATIENT AND/OR FAMILY MEMBER 45 minutes $61.83

PSYCHOTHERAPY, 45 MINUTES WITH PATIENT AND/OR FAMILY MEMBER WHEN PERFORMED WITH
90836 2011 | AN EVALUATION AND MANAGEMENT SERVICE (LIST SEPARATELY IN ADDITION TO THE CODE FOR 45 minutes $51.63
PRIMARY PROCEDURE)

Psychological
Counseling

Complete list of Rate Codes and Procedure (CPT) Codes are found at:
http:/iwww.oms.nysed.gov/medicaid/resources/CPT_codes/handout_5 sshsp_cpt _codes_7 31 14.pdf

Condition Codes: Leave blank
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Occurrence Span
Code
[ =g
[ |
[
]
L]
_ |[=E
=
[ ]
[—1
[ I[=8
]
[ ]

Code

Service Authorization Exception Code :

Delay Reason:

Occurrence Span: Leave blank

Service Authorization Exception Code: Leave blank

From
[
[ |
[ ]
[
[ ]
[ ]
[ ]
[ ]
—
T \-

From

__I[=0
I

Through
|
E
L E
L E

=
[ E
L EE -
L E
[ ]
[ E
L |E
L =

Through

Delay Reason: SSHSP claims submitted more than 90 days after the date of service must include a delay

reason code of 3.

Note: Do not use a delay reason code for claims submitted timely (within 90 days of the date of

service).
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PROVIDER INFORMATION TAB

» New Claim - 837 Institutional

(*) General Claim W(+) Institutional Claim Y-V ECET (>) Diagnosis/ W) Other W) Service
Information Information Information Procedure Payers Line(s)
* Indicates required field(=) if entering information for a2 provider type
Attending/Servicing Physician
Use an Existing Provider

* Select a Name:

| I ©o |
L ) * Enter a New Mon-Medicaid Provider
OR Search for a Medicaid Provider: OR
T * NPI #: I ':.'fiﬁl.
Last Name: |

Provider Number: .

Operating Physician
Use an Existing Provider

* Select a Name:

| I o |
o _ * Enter a MNew Non-Medicaid Provider
OR Search for a Medicaid Provider: OR
*ONPI #: +) 0
Last Name: | I DT
Provider Number: |
Referring Physician
Use an Existing Provider Enter a New Non-Medicaid Provider
* Select a Name:
P » .r-’. e
| | NPI #: | |
OR Search for a Medicaid Provider: OR *| AND/OR

Last Name: | State License #: | |
Provider Number: | :

4) Previous | [ Next (&

"™ Nalate Claice B3) Ecch B8 CooofA-Neafs B8} Paocal |

Attending/Servicing Physician: Enter the attending provider’s (e.g., physical therapist, occupational
therapist, speech language pathologist) information. (Medicaid Alert 14-01)

Referring Physician: Enter the referring provider’s information. (Medicaid Alert 14-01)
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DIAGNOSIS / PROCEDURE TAB

«» New Claim - 837 Institutional

(*) General Claim "Y») Institutional Claim Y(») Physician © Diagnosis/
Information Information Information Procedure

* Indicates required field(s) If entering Information on this tab

Diagnosis Information

“ Principal
Diagnosis:

Admitting
Diagnosis:

Other Diagnosis:
Other Diagnosis: {
Other Diaqnosis:.
Other Dlaonosis:;
Other Diagnosis:

Other Diagnosis:

) Add

«  External Cause of Injury
Code

) “Add"
Code
©  Principal Procedure

Principal Procedure:

Principal Procedure Date:

Other Procedures
Code Date
x). dd |
Code Date

Principal Diagnhosis: Enter the principal diagnosis code without the decimal.

) 1cD-9 O 1CD-10

=0

PO

>

&

[;1‘

i&)

Reason for Visit
Diagnosis:

Other Diagnosis:
Other Diagnosis:
Other Diagnosis:
Other Diagnosis:
Other Diagnosis:

Other Diagnosis:

Code

Code

Code

Code

) Other Y Service

=
-
>

B EE

Date

Date

A’;,..—‘."unr im ) Finish | 1;“'*1;1 s Draft” 5) “Cancel |

ICD-9/ICD-10: Click the radio button that applies to the type of diagnosis code being submitted. Select ICD-9
for service dates prior to October 1, 2015 or select ICD-10 for service dates on or after October 1, 2015.

Revised 10/24/16
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OTHER PAYERS TAB

New Claim - 837 Institutional

[») General Claim Y(+) Institutional Claim “Y(») Physician [+) Diagnosis/ Y JNUGETEEN ) Service
Information Information Information Procedure Payers Line(s)

#* Indicates required field(z) if entering information on this tab

All Other Payers

Line # Other Payer Name Paid Amount Da_te Claim  Other Subscriber Remove
Paid Name
(Mo Other Payers Found)

This tab may be used to report Medicare payer information, if applicable.

Revised 10/24/16
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OTHER PAYER DETAILS

New Claim - 837 Institutional

(») General Claim ) Institutional Claim Y(») Physician (>) Diagnosis/ Y JMUUCTENN ) Service
Information Information Information Procedure Payers Line(s)
* Indicates required field(s) if entering information on this tab

Other Payer Details

Other Payer Information

" other Payer Name: [ v

“Payer Sequence Number: -
Other Payer Paid Amount: § I
Other Payer Claim Control l—
Number:
Remaining Patient $|'—'
Responsibility:
Total Non Covered Amount: § I

Date Claim Paid:
Covered Days:

Other Subscriber

“Last Name:

" First Name:

“Member ID: | ‘

Address Line 1: ; ‘

Address Line 2: | |

" City: |

* state: [y =]

: Zip Code: I = I
" Country: us |

Other Subscriber Information
" Relationship: ‘ ‘ H
Payer Type: }'7 ‘ I

Group Number: !

Group Name: \

Other Payer Name: Select Medicare Part B or the name of the Medicare managed care plan from the drop
down list of payers previously added to the Other Payer support file.

Payer Sequence Number: Choose - Primary.
Total Non Covered Amount: The amount entered must equal the Total Claim Charge Amount.

Other Subscriber: Enter the Name, Primary 1D, Address, and other demographic information pertaining to the
subscriber of the Other Payer.

Relationship: Pick the appropriate entry from the drop down list. For example, 18 = Self.

Payer Type: Enter the Code representing the Other Payer from the drop down list. Medicare Part B = MB or
Medicare managed care plan = 16.
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Claim Adjustments

Claim Adjustment Group Reason Code Adjustment Amount Adjustment Quantity

$ | |

\
| |
| |
\ |
\ |

T
LR

Claim Adjustment Group Reason Code Adjustment Amount Adjustment Quantity

Other Insurance Coverage Information

* assignment of Benefits?

"Release of Information?

Assignment of Benefits: Enter Y for Yes.

Release of Information: Pick an entry from the drop down list.

Revised 10/24/16 Page 11



CSRA=

School Supportive Health Services Program
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SERVICE LINE TAB

[+) General Claim W(*) Institutional Claim W) Provider W(») Diagnosis/ Y+) Other Y- RELIEI
Information Information Informatio Procedure Payers Line(s)
| Export to Bxcel Export to Word
. ) . ) Service
Edit Line Line Item Ctlz Date of Service Rev Code Proc & Mod  Charge Amount p— Maore Delete
Mo recerds to display.
Total Claim Charges: $0.00 |
Line Item Ctl# Date Of Service Rev Code Proc & Mod Charge Amount Service Count
Frome mm/dd/yyyy il I
[ | 1 | q _ ) “Rdd |
T mm/dd/yyyy : 4’— IUmt |

Date of Service: Enter the date of service in the From: field.

Rev Code: Enter revenue code — 0240.

Procedure Codes & Mod: Enter the CPT procedure code. If applicable, enter a modifier. Procedure code
modifier GN identifies a CPT code for speech therapy, GO is used for occupational therapy and GP is used for

physical therapy.
Charge Amount: Enter the amount charged.

Service Count: Enter the applicable service count.

Add: Click Add to attach the service line to the claim, the service line will then display above.

Click Finish to finalize and save the claim.

Revised 10/24/16
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CLAIM ENTRY CONFIRMATION WINDOW

This is the response page displayed when you click on the Finish button.

Batch Claim Entry Status: Complete Claim Type: Institutional
Submit Claim
Batches
Status Inguir Client ID: Patient Control Num.:
Status Responses
Eligibility MNote: Please use your browser to print this screen if you wish to maintain a copy.
Reguest
Responses b “Eiit Current Claim |
PAJDY¥S This claim still needs to be batched and submitted for claims adjudication processing.

Initial Request

Besponses

Image Upload
PA Roster

PA Roster
Cownloads

Support Files
Provider
Other Paver
Subrnitter

From this page, if necessary, you can click on the appropriate button to perform the following options:
« Edit Current Claim: Can be used to edit the claim.

* Enter Another New Claim: Can be used to add another institutional claim.

* Validate Current Claim: Can be used to check for errors
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BUILD CLAIM BATCH

ePACES

Change Pro\ridér:-l - |M

Claims o LICLCOTIIE L s
Mew Claim
Find Claims
Beal Time
Responses
Build Claim Batch
Submit Claim

l e
Batches
Status Inguirs
Status Responses

Eligibility

Reguest
Responses

PA/DVS
4‘“—;”'“_5' ':‘g “'ealt The New York State!Department of Health invites you to use the ePACES application to request and receive a
R:vf:st = wariety of HIPAA-compliant Medicaid transactions. Using the links in the menu-bar on the left and the Help link
Responses on the top right of each page; vou will be-able to easily navigate through all the available functionality. If vou

do not see the necessary links in the menu at the left, please contact yvour Primary Administrator.
Image Upload
BA Roster
BA Rostar
Cownloads

Flease make sure your Provider Mame is displayed at the top of the page before continuing. If your Provider
Mame is incorrect or not available in the "Change Frovider” drop-down box at the top of the page, please
contact the CSC HelpDesk at 300-343-2000.

Support Files

Provider i . o .
Other Payer For further information, please visit these sites:

Submitter eMedMNY DCoH

User Admin
Add/Edit Users

BUILD CLAIM BATCH WINDOW

Claims that have been successfully entered into the ePACES System must be batched before they can be
submitted for processing. Only claims with a status of Complete may be batched.

Click on the Build Batch button to build the batch of claims that have been checked and selected for
submission.
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* Build Claim Batch

Claim(s) by User ID:

v N

[ PrEPOS

Select which claim(s) vou want to batch and build the batch.

al

Patient ntry Total
i#.‘.unlrnl g‘lﬂtﬂl Client ID Client Name mﬂf Charges -
12345 Complete Institutional $872.34
Patient Total

Entry of
:nn'l:rnl Status Client ID Client Name Claim Charges -

Claims
New Claim
Find Claims
Real Time
Responses

Submit Claim
Batches
Status Inguiry

Eligibility
Regquest
Responses

PA/DVS
Initial Request
Revise/Cancel
Reguest
Responses

Image Upload
BA Roster
PA Roster
Dowvnloads

Support Files
Provider
Cther Paver
Submitter

User Admin
Add/Edit Users

Build Claim Batch

&PACES

Status Responses

L G

Change Providér:-l

o LOCCCOIE L e

The Mew York State Department of Health invites you to use the eFACES application to request and receive a

wariety of HIPAA-compliant Medicaid transactions. Using the links in the menu-bar on the left and the Help link
on the top right of each page;wiou will be-able to easily navigate through all the available functionality. If you

do not see the necessary links in the menu at the left, please contact your Primary Administrator.

Flease make sure your Frovider Name is displayed at the top of the page before continuing. If yvour Provider
Mame is incorrect or not available in the "Change Provider” drop-down box at the top of the page, please
contact the CSC HelpDesk at 800-343-9000.

For further information, please visit these sites:
eMedMY DoH
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SUBMIT CLAIM BATCHES WINDOW

Click on the Submit All Selected Batches button to submit all of the batches that are checked and selected for
submission.

Submit Claim Batches

hack All
Submit  Batch Type Of Total Batch
UnCheck Number Batch Date Claim Total Claims Charges Remowve
All

1200002015 10/6/2015 Institutional 1 £872.34 i |
Chack: all
Submit  Batch T of . Total Batch
UnCheck Number Batch Date Cllf::l Total Claims Charges Remowve
all

YT | 1= £

VIEW PREVIOUSLY SUBMITTED BATCHES

Click on View Previously Submitted Batches. The screen will display a list of all previously submitted
batches in Batch Number order.

"Submit Claim Batches

Claim(s) by User ID: | PREPOS v CHEH

View
Previously
Submitted

Batches

Q.

The following claim batches have been submitted:

Batch Type Of Total Batch

Submit Date Total Claims Total Rejected

Number Claim Charges

1200002015 10/6/2015 Institutional 1 $872.34

Batch Submit Date que of Total Claims Total Batch Total Rejected
Number Claim Charges

Click on the Batch Number and the batch will be displayed.
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"~ Claim Batches Submitted

Claim(s) by User ID: ;::; POS v: ) “Go |

The following table lists all claim batches that you have submitted:

Batch Type Of - Total Batch
Nanihies Submit Date Claim Total Claims Charges

1200002015 10/6/2015 Institutional 1 $872.34

Total Rejected

Click on Details under Initial Claim Status/Response to access the Claim Status Response.

"“Batch # 1200002015

TSN:
Batch Date:

patient) o8 Client Type Of Total Initial Claim

Control# S Name Claim Charges Status/Response Error Text
12345 Institutional $872.34 Details

Eatient Client Type Of  Total Initial Claim

Control# Client 10 Name Claim Charges Status/Response Error Text

Total Batch

Charges

A Claim Status Response Details screen will be displayed with claim adjudication information.

Revised 10/24/16
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- ePACES Claim Quick Reference Guide

Paid Claim Response

v Bea i as2

Certificate Admin
o Certificate Recuest
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Rejected Claim Response

Build Claim Batch
Submit Claim
Batches

Status Inguiry
Status Responses

" Client Information

Client ID: LL23096K Name:

Last, First

Initial Requast

Revise/Cancsl

Acknowledgement/Rejected for Invalid
afm

ation - The claim/encounter has invalid

Request information as specified in the Status details and
Responses has been rejected. - No agreement with

Image Upload
PA Roster

P& Roster

entity, Nnl3 code Tequires use of an Entity
Code. @

Eligibility For clarification of rejected claims consult the Pre-Adjudication Crosswalk at eMedNY.org
Requast
Responses J i
Claim Level Status REJECTED claim response example -
PA/DVS Review the combination of errors shown

in the Cloim Level Stotus to determine
why the claim was rejected. Rejected
cloims will not appear on the remittance
statement.

T L Patient Control #:  Officeacct.#
S t Fil
U’T:L.rc-ﬂl " Pharmacy Control #:
Other Paye
Submither
, Payer Claim Control Total Claim Dates of Status .
User Admin - Charge Amount  Paid Amount g G e Effective Date
16XXX00000000030 593.28 0.00 11/11/2016- 11/11/2016
.Q" 11/11,/2016
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Refer to the Pre-Adjudication Crosswalk found at www.emedny.org under the eMedNY HIPAA Support
Tab/Crosswalks for descriptions of claim rejection responses.

MYS MEDICAID PRE-ADJUDICATION CROSSWALK FOR HEALTH CARE CLAIMS
VERSION 5010 [BATCH AND REAL-TIME)

INBOUMD CLAIM (VERSION
ITTCA [CUTBOUND RESPONSE TO CLAIMS) mum
—— ——
[LOOF 220000 (LOOR 222000 TIME
STC0 = STC10= STC0]- EiT- E37-
— — . e —
S AEI ENEIE] I -2 -3 N5 Medicaid Conditions INST OF | DENT | PROF
a3 |11 daximum lines [50) excesded in claim W v
a3 | 188 of Patient Mierarchical Level [dependent loop) present o W 1,.!' —
a3 | a00| &5 Claim is out-of-balarce [charges) v | | ¥ |
A3 | 400| P4 Claim t5 out-pf-balarce (Coordenation of Benefits) ¥
2% | 400 )] 2a {Claim is out-of-balance |Coordination of Benefits) ra W '
a3 | a7s| pa Coordination of Benefits payer o hne kevel (loop 2430 SYDO1) not matched 1o carm o
Pevel (loop 23508 NAM109)
R [ Coordination of Benefits payer ot line level {loop 2450 5VD01) not matched to claim ¢ v v
fevel (loap 23308 NM10A)
a3 | 7az invalid or repeated Payer Responsibility Seguence Mumber Code |same oode acourred v o o v
more Than once im & Caem or ¢ode “U™ in npn-Ccrossover claim)
A7 (33| invalicd client I (CINE] A I BT Y
AT | 33 ] L Llient is not on file i o - i
ar|oe| a1 ETIN Not Certified for Use N RV
AT | 96 | 44 ETIN Not Cemified for Lise o
Irvalid NYS Medicaid Provider 1D for Billing Provider, or Billing Provider
a7 | 132] =5 (idertified by NPI or Medicaid 10) not on file or nat-a-nweﬂmfiate&fsewi:e [far |~ | o
Inpatient claims with Rate Codes 2945 or 2953 the “Through™ Statement Dabe is
uged)
a7 132 M1 invalid NS Medacaid Provider ID for Atvending Froswvider W
a7 | 132| =2 invalid NYS Medigaid Provider I for Rendering Provider v v
a7 | 192 | on invalid NS Medicaid Provider 1D for Referring Provider W '
L R d {
a7 | 187 Fatement Dates fadled “reasonabiny™ vakdation (within 6 years of prooessang dame) o o
AT | 228 brvalid Limaforim Billing Claim Foam Bill Type ¥
a7 | 229 invalid NUBC Admission Source Code [Point of Dvigin) r
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Denied Claim Response

Claims 2
New Claim Claim Status Response Details
Find Claims
Real Time
Responses
Build Claim Batch
Submit Claim
Batches
Status Inquiry * Client Information

Status Responses

Eligibility Client ID: t:1234sL Name: isst, Fist
Request
Responses

PA/DVS >
Initial Request * Claim Level Status

{F2] —Fnaized/Denial —The caimfine has been genad

tity not eligible for benefits for submitted dates H e
ce b T X & ity Bill Tvpe' 13X

Paver Claim Control Total Claim Dates of Status
Charge Amount Paid Amount Service Effective Date
Support Files
Provider 16XXX00000000030 559.00 0.00 -:- 11/112016

Sudmitter

User Admin

Refer to the Edit Error Knowledge Base for information regarding denial messages returned in the claim status
response. Go to www.emedny.org and select the eMedNY HIPAA Support tab, and select Edit/Error
Knowledge Base (EEKB) Search Tool.

Revised 10/24/16 Page 21


http://www.emedny.org/

