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= « New denial reason table has been
T ' added to show descriptions of
-l denial codes.

DOS Range:

081272018 - 081372018

Member I

Recene

00512018

Place of Payment Payment Payment

Line DOS Proc  Ox Modifiers  Service  Charged Amount Date Check No.  Status Codes

1 08132018  J0585  R2S2 " $5520.00 000 o208 RON31T  @DENY  NeAs
a3

2 o o585 RS2 w " $22000 00 on20s 0001317 @ DENY ZmKA A2
L]

3 08132018 s4m42  R2R2 n $277.00 3000 1172018 Qo KAk

4 san43  R252 n $18200 ELL ow112018 QoENy KAk

s 08132018 (1] $148.00 00 ow112018 @OENY KAk

Denial Reason

Denial Code Description

WA Provider Medcaid 10 requred fom members State. register 300 rescdmit

2m DENY: SERVICE NOT REIMBURSABLE AS BILLED PER MEDICAID GUIDELINE:

A PAY: SERVICE PROCESSED THRU COB AUTOMATION

Ne DENY: MINMAX NOT VALID FOR HCPCSNDC CROSSWALK
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sacx o cians — Claim Details
e — L/ «  Within the claims tab, navigate to
@ @ ® the claim details page of a paid
B or denied claim.
— T « The reconsider claim button will
e — be visible unless a
o web-initiated reconsideration is
e s e o e S o B BT o e already in progress.
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Reconsider Claim
Claim No:1

Select reconsider claim to open
e e reconsider claim pop-up window

Example: if an authorization was not obtairsd and/or you need to review

for mecical necesaty, submit an appoal, with a reconsideration type

Any submission on this form will be treated as a reconsideration.

lorsmtmhot sl dropdown.

Reconsideration Type

Selact Reconsideration Type

el
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 From the dropdown, select a
reconsideration type.

« Examples:

— “Denied for Global/ Unbundled
Procedure”

— “Denied for Untimely Filing”
— “Other”

Note: The Claims Tracker is only for
reconsiderations. Providers are not to use this
for appeals.
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Reconsider Claim
Cam RENEEDT212

No:S0;

 The window then provides the
ability to add notes and upload
documents.

— This form is dynamic;
depending on the dropdown
item selected, notes and/or
documents may be required




Email Updates
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Claim No:
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Providers may opt in or out of email
updates using the email updates
checkbox.

Email updates are triggered when
reconsideration letters are posted.

A provider’s email address
populates from portal. It is not
editable on the form.

Emails will only generate for
submitted cases.

Select submit after populating all
required fields.
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a?;olute u:.». ~f« m...,.‘ .»E~ i odepartis
escxoclams  Claim Details
e / « Upon submission, a success
S - banner will be displayed.
PRI VR « The tracker graphic will be updated
e, Ve i i to reflect that a reconsideration is in
— . s s Progress.
S— e il * The reconsider claim button will no
= I e .
,,,,,,,,,,, longer be available.
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sackoclams  Claim Details

© Caim A Reconsidraton * The reconsideration details table

R has one entry per reconsideration.
© @ ® @ — Entries include: Created Date,
Reconsideration Details Type, Current Status’
—— — —— = Reference Number
w2020 08 Comsponsce e I
- e B BT
— R . f—— i
] Servicing NPt $300.24 101072018 View ail
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Additional Attachments

sacktoclaims  Claim Details
@ Claim = Denied
R « Select the paperclip icon ([l )

) @ ® @ in the reconsideration details table
EEEEEEEEEEEEEEE o ) - - ~ to view and add additional
. o SRS = references and/or attachment(s) to
i ongoing reconsideration cases.
—— — T
S T T

11232018 Qo Jasg 00 $0.00 037267201 Qo= 6Ky
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» Files will appear with original file
Upload/View Files for Reference Number: [ name and appended date.

Upload Documents

— Special characters will be
removed from file name.

 Files can be downloaded and
opened by clicking on the
document name.
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Selected documents will display
next to the choose files button.

Each submission is limited to five
files.

There is no limit on the number of
successive submissions.
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Success Banner
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Upload EDI u Create Claim

Viewing Claims For : - - Go

Backto Claims ~ Claim Details

© Claim # N Denied

4 Copy Claim || /Correct Claim

Your has been
)

— RECONSIDERATION -

@) @) ® ©

Claim Accepted In Process Denied In Process Outcome TBD

Reconsideration Details

Created Date Type Current Status Reference Number Tools
061052019 General Comespondence OPEN _ 0N -}
Member Provider Claim
Member Name: Ref/Acct No DOS Range:
Member ID. Servic e Received Date
Billed Amount
Member DOB:
Service Lines
Place of Total Check Payment Check Payment
Line DOS Proc Dx ‘Modifiers Service Charged Amount Date Number Status Codes
1 112372018 J7620  J449 12 $156.75 $0.00 03/26/2019 ° DENY BN Ku

2 11232018 Q0513 J449 12 $33.00 $0.00 03/2622019 0 DENY 46,Ku
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Upon upload of files, a success
banner is displayed.
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To view files, navigate back to
pop-up by clicking the paperclip
icon ([i).

Files can be downloaded and
opened by clicking on the
document name.




Reconsideration Letters

Backto claims  Claim Details

© Claim # [N Denied

— TEN
im Accepted Pr Denied rocess BD
Reconsi derati D I
reated Da P  Current Status Reference Number Tools
sz o = — ve
il

Member DOB:
(I
Service Lines
Place of otal Check  Payment Check Payment
Line  DOS Proc  Dx Modifiers  Service  Charged Amount Date Number  Status Codes
1 31201 20 J44 515675 50.00 03726120 QoDENy  eNKu
11231201 Qo 44 00 50.00 3726721 [x] 46Ky

C
absolute
total care.

Select the reconsideration letter
icon (B ) to view letters
associated to a reconsideration
case.

— This includes
acknowledgement and
outcome letters.

— The frequency of letters is
dependent on CenPAS
operations.
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Files can be downloaded and
opened by clicking on the
document name.




Updates -

Claims Details Page Design ?obé‘flé‘;‘?&
[
m%m = =2 = = * New fields in f[he _most recent
S Tl I e
— Check Number

— Check Dated
— Total Check Amount

DENY: BILL PRIMARY INSURER 1ST RESUBMIT WITH EOB

INFORMATIONAL:RE-ADJUDICATION PROCESS EX CODE
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Questions?



	Provider Portal Enhancements
	Claim Reconsiderations and Denial Explanations
	Denial Reason Explanations
	Submitting Reconsiderations
	Submitting Reconsiderations Notice Enhancement
	Submitting Reconsiderations Selecting Reconsideration Type
	Submitting Reconsiderations Entering Information
	Email Updates
	Submitting Reconsiderations Updated Tracker
	Reconsideration Details Upcoming Functionality
	Additional Attachments
	Additional Attachments View Files
	Additional Attachments Upload Files
	Additional Attachments Success Banner
	Additional Attachments View Files
	Reconsideration Letters
	Reconsideration Case Letters
	Updates Claims Details Page Design
	Questions?



