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June 17,2016 EOP Mini Messages

*kkkkk * *k%k k% * * * * *

# 1 ATTENTION: ALL PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater
should be submitted with an ICD-10 diagnosis code.

* *kkkkk * * * * *k%k k% * * * *

# 2 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to

the software download section to download the software. When applying the upgrade, you must
be at 3.03 before attempting to upgrade to 3.04. For further assistance or to request the
software on CD, contact the EMC helpdesk at 1-800-456-1242 or email:
AlabamaSystemsEMC@hp.com.
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# 3 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL
2016 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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# 4 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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# 5 ATTENTION: ALL PROVIDERS (2012-173 BNP)
AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment
Forms entitled "List of Providers Scheduled to Re-Enroll."
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http://www.medicaid.alabama.gov/
mailto:AlabamaSystemsEMC@hp.com

# 6 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY
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# 7 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015 275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE
SPLIT BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE
WWW.MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.
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#8 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID
AGENCY ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN
OUTDATED CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF
AND SENDING ON THE INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE
THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID
AGENCY BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS

MUST BE APPEALED TO HPE FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORM FOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.
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#9 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric
Providers (2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed
records will no longer be accepted. Please see the ALERT dated August 28, 2014 for
instructions and information, http://medicaid.alabama.gov/news detail.aspx?ID=9092 .

Please contact one of the HP Provider Representatives for help listed on the Agencys website:
www.medicaid.alabama.gov — Contact—- HP

Contact Information — Provider Representatives
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http://www.medicaid.alabama.gov/
http://medicaid.alabama.gov/news_detail.aspx?ID=9092
http://www.medicaid.alabama.gov/

#10 ATTENTION: ALL PROVIDERS (SV 2015-289)

Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment
reason codes (CARC) in regards to financial balancing transactions will be reflected on the
electronic remittance advice (835).

Financial balancing transactions or adjustments in several cases must be applied to ensure the
claim balances between the billed and paid amounts. In these cases the balancing 835 CAS
adjustment will be displayed with a CARC CO-45. In addition to CO-45 being used to balance
a claim there are several explanation of benefit (EOB) codes that have been cross-walked to
CARC CO-45 and these can be found on The Provider Remittance Advice Codes crosswalk
available on the Alabama Medicaid website.

http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx
Additional changes have been made to accommodate reflecting patient responsibility and third
party liability adjustments.

EOB 9001, REIMBURSEMENT REDUCED BY THE RECIPIENT'S CO-PAYMENT AMOUNT
will now be returned with 835 CAS adjustment CARC PR-3.

EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be
returned W|th 835 CAS adjustment CARC OA 23

*k%k *kkkkk *kkkhk *kkkkk * * * * *

#11 ATTENTION ALL PROVIDERS (2016 140 RB)

CMS is hosting four provider education webinars/teleconferences for the FY16 PERM cycle.
Providers are encouraged to participate in the call of their choice. Dates are June 21, June 29,
July 19, and July 27. More detailed information can be found on the Agencys website at:
http://www.medicaid.alabama.qgov/CONTENT/7.0_Fraud Abuse/7.9 PERM_Provider Educatio

n.aspx

NOTE: The medlcal records review contractor for thls PERM cycle is CNI Advantage, LLC.
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http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx
http://www.medicaid.alabama.gov/CONTENT/7.0_Fraud_Abuse/7.9_PERM_Provider_Education.aspx
http://www.medicaid.alabama.gov/CONTENT/7.0_Fraud_Abuse/7.9_PERM_Provider_Education.aspx

June 03, 2016 EOP Mini Messages
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# 2 ATTENTION: ALL PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater
should be submitted with an ICD-10 diagnosis code.

* *kkkkk * * * * *k%k k% * * * *

# 3 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to

the software download section to download the software. When applying the upgrade, you must
be at 3.03 before attempting to upgrade to 3.04. For further assistance or to request the
software on CD, contact the EMC helpdesk at 1-800-456-1242 or email:
AlabamaSystemsEMC@hp.com.
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# 4 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL
2016 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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# 5 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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# 6 ATTENTION: ALL PROVIDERS (2012-173 BNP)
AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment
Forms entitled "List of Providers Scheduled to Re-Enroll."
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http://www.medicaid.alabama.gov/
mailto:AlabamaSystemsEMC@hp.com

# 7 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY

xxxxxxxxxxxxxxxxxx *kkkkkkkhkhkkk * * *hkkkhkkhkhhkhkk * *kkkkkkkk *kkkkkkkk

# 8 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015 275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE
SPLIT BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE
WWW.MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.

*kkhkkkk *k%k *hkkkkkkhkkhkkk * *hkkkkhkkkkhkkk *kkkkkk *hkkkkkkkhkk * *hkkkkhkhkkhkkk *kkkhkk

#9 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID
AGENCY ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN
OUTDATED CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF
AND SENDING ON THE INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE
THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID
AGENCY BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS

MUST BE APPEALED TO HPE FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORM FOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.
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#10 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric
Providers (2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed
records will no longer be accepted. Please see the ALERT dated August 28, 2014 for
instructions and information, http://medicaid.alabama.gov/news detail.aspx?ID=9092 .

Please contact one of the HP Provider Representatives for help listed on the Agencys website:
www.medicaid.alabama.gov — Contact—- HP

Contact Information — Provider Representatives
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http://www.medicaid.alabama.gov/
http://medicaid.alabama.gov/news_detail.aspx?ID=9092
http://www.medicaid.alabama.gov/

#11 ATTENTION: ALL PROVIDERS (SV 2015-289)

Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment
reason codes (CARC) in regards to financial balancing transactions will be reflected on the
electronic remittance advice (835).

Financial balancing transactions or adjustments in several cases must be applied to ensure the
claim balances between the billed and paid amounts. In these cases the balancing 835 CAS
adjustment will be displayed with a CARC CO-45. In addition to CO-45 being used to balance
a claim there are several explanation of benefit (EOB) codes that have been cross-walked to
CARC CO-45 and these can be found on The Provider Remittance Advice Codes crosswalk
available on the Alabama Medicaid website.

http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx
Additional changes have been made to accommodate reflecting patient responsibility and third
party liability adjustments.

EOB 9001, REIMBURSEMENT REDUCED BY THE RECIPIENT'S CO-PAYMENT AMOUNT
will now be returned with 835 CAS adjustment CARC PR-3.

EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be
returned W|th 835 CAS adjustment CARC OA 23

*k%k *kkkkk *kkkhk *kkkkk * * * * *

#13 ATTENTION ALL PROVIDERS (2016 140 RB)

CMS is hosting four provider education webinars/teleconferences for the FY16 PERM cycle.
Providers are encouraged to participate in the call of their choice. Dates are June 21, June 29,
July 19, and July 27. More detailed information can be found on the Agencys website at:
http://www.medicaid.alabama.qgov/CONTENT/7.0_Fraud Abuse/7.9 PERM_Provider Educatio

n.aspx

NOTE: The medical records review contractor for this PERM cycle is CNI Advantage, LLC.


http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx
http://www.medicaid.alabama.gov/CONTENT/7.0_Fraud_Abuse/7.9_PERM_Provider_Education.aspx
http://www.medicaid.alabama.gov/CONTENT/7.0_Fraud_Abuse/7.9_PERM_Provider_Education.aspx

May 20 2016 EOP Mini Messages

*kkkkk *k%k k% * * * * *

#1 ATTENTION ALL PROVIDERS (2016- 098 SM)

Provider feedback has helped the Alabama Medicaid Agency to determine that there were
errors in gender restriction on certain surgical procedure codes and ICD categories. These
procedures and categories are: The following procedures incorrectly indicated gender restriction
for Females:

ODTNOZZ Resection of Sigmoid Colon, Open Approach
0DTPO0ZZ Resection of Rectum, Open Approach
0TTB0ZZ Resection of Bladder, Open Approach
0TTDOZZ Resection of Urethra, Open Approach

The following ICD benefit groups incorrectly indicated gender restriction for Females:

015PPeri Nerv Sys, Destruct, Sacral Symp Nerve

07BHLymph & Hemic Sys, Exc, Lymph, RT Inguinal

07BHLymph & Hemic Sys, Exc, Lymph, RT Inguinal

OH89Skin & Breast, Div, Skin, Perineum

0H99Skin & Breast, Drain, Skin, Perineum

OHQ9Skin & Breast, Repair, Skin, Perineum

0JCBSubQ Tissue & Fascia, Extirp, SubQ Tissue & Fascia, Perineum
0Q82Low Bones, Div, Pelvic Bone, RT

0Q83Low Bones, Div, Pelvic Bone, LT

0TQDUrinary Sys,Repair, Urethra

If you have had claims denied for gender restriction that relate to these procedure codes and
ICD benefit groups, please resubmit them electronically for reprocessing. The time frame in
guestion is for dates of service from October 1, 2015 through March 31, 2016. If you have any
questions please contact the Provider Call Center at (800) 688 7989

xxxxxxxxxxxxxxxxxx *kkkkkkkhkhkkk * * *kkkkkkkk *kkkkkkkhkkhkhkhhkhkhhkhxk

# 3 ATTENTION: ALL PROVIDERS (2015—247—SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater
should be submitted with an ICD-10 diagnosis code.

# 4 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click "Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to

the software download section to download the software. When applying the upgrade, you must
be at 3.03 before attempting to upgrade to 3.04. For further assistance or to request the
software on CD, contact the EMC helpdesk at 1-800-456—-1242 or email:
AlabamaSystemsEMC@hp.com.



http://www.medicaid.alabama.gov/
mailto:AlabamaSystemsEMC@hp.com

# 5 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL
2016 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE

*kkkkk *k%k k% * * *

# 6 ATTENTION: ALL PROVIDERS (2009—338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION

*kkkkk * *k%k k% * * * * *

#7 ATTENTION ALL PROVIDERS (2012- 173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrollment
Forms entitled "List of Providers Scheduled to Re—EnroII."
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# 8 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkhkkkkkkkkkkkkkkkkkkhkkkkkkkkkhkhkkkkkkkkkkhkkkkkkkkkkkkkkkkkhkkkkkkkkkkhkkkkkkkkkkkk

# 9 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE
SPLIT BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE
WWW.MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.

* * * *kkkkk * * * * *k%k k% * * * * *


http://www.medicaid.alabama.gov/

#10 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID
AGENCY ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN
OUTDATED CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF
AND SENDING ON THE INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE
THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID
AGENCY BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS

MUST BE APPEALED TO HPE FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORM FOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.
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#11 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric
Providers (2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed
records will no longer be accepted. Please see the ALERT dated August 28, 2014 for
instructions and information, http://medicaid.alabama.gov/news_detail.aspx?ID=9092 .

Please contact one of the HP Provider Representatives for help listed on the Agencys website:
www.medicaid.alabama.gov - Contact— HP

Contact Information — Provider Representatives
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#12 ATTENTION: ALL PROVIDERS (SV 2015-289)

Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment
reason codes (CARC) in regards to financial balancing transactions will be reflected on the
electronic remittance advice (835).

Financial balancing transactions or adjustments in several cases must be applied to ensure the
claim balances between the billed and paid amounts. In these cases the balancing 835 CAS
adjustment will be displayed with a CARC CO-45. In addition to CO-45 being used to balance
a claim there are several explanation of benefit (EOB) codes that have been cross—walked to
CARC CO-45 and these can be found on The Provider Remittance Advice Codes crosswalk
available on the Alabama Medicaid website.

http://medicaid.alabama.gov/CONTENT/6.0 Providers/6.7 _Manuals.aspx
Additional changes have been made to accommodate reflecting patient responsibility and third
party liability adjustments.

EOB 9001, REIMBURSEMENT REDUCED BY THE RECIPIENT'S CO-PAYMENT AMOUNT
will now be returned with 835 CAS adjustment CARC PR-3.

EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be
returned with 835 CAS adjustment CARC OA-23.


http://medicaid.alabama.gov/news_detail.aspx?ID=9092
http://www.medicaid.alabama.gov/
http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx

#13 ATTENTION: ALL PROVIDERS (2016-140 RB)

CMS is hosting four provider education webinars/teleconferences for the FY16 PERM cycle.
Providers are encouraged to participate in the call of their choice. Dates are June 21, June 29,
July 19, and July 27. More detailed information can be found on the Agencys website at:
http://www.medicaid.alabama.qov/CONTENT/7.0_Fraud Abuse/7.9 PERM_Provider Educatio
n.aspx

NOTE: The medical records review contractor for this PERM cycle is CNI Advantage, LLC.


http://www.medicaid.alabama.gov/CONTENT/7.0_Fraud_Abuse/7.9_PERM_Provider_Education.aspx
http://www.medicaid.alabama.gov/CONTENT/7.0_Fraud_Abuse/7.9_PERM_Provider_Education.aspx

May 06 2016 EOP Mini Messages

*kkkkk *k%k k% * * * * *

#1 ATTENTION ALL PROVIDERS (2016- 098 SM)

Provider feedback has helped the Alabama Medicaid Agency to determine that there were
errors in gender restriction on certain surgical procedure codes and ICD categories. These
procedures and categories are: The following procedures incorrectly indicated gender restriction
for Females:

ODTNOZZ Resection of Sigmoid Colon, Open Approach
0DTPO0ZZ Resection of Rectum, Open Approach
0TTB0ZZ Resection of Bladder, Open Approach
0TTDOZZ Resection of Urethra, Open Approach

The following ICD benefit groups incorrectly indicated gender restriction for Females:

015PPeri Nerv Sys, Destruct, Sacral Symp Nerve

07BHLymph & Hemic Sys, Exc, Lymph, RT Inguinal

07BHLymph & Hemic Sys, Exc, Lymph, RT Inguinal

OH89Skin & Breast, Div, Skin, Perineum

0H99Skin & Breast, Drain, Skin, Perineum

OHQ9Skin & Breast, Repair, Skin, Perineum

0JCBSubQ Tissue & Fascia, Extirp, SubQ Tissue & Fascia, Perineum
0Q82Low Bones, Div, Pelvic Bone, RT

0Q83Low Bones, Div, Pelvic Bone, LT

0TQDUrinary Sys,Repair, Urethra

If you have had claims denied for gender restriction that relate to these procedure codes and
ICD benefit groups, please resubmit them electronically for reprocessing. The time frame in
guestion is for dates of service from October 1, 2015 through March 31, 2016. If you have any
questions please contact the Provider Call Center at (800) 688 7989

xxxxxxxxxxxxxxxxxx *kkkkkkkhkhkkk * * *kkkkkkkk *kkkkkkkhkkhkhkhhkhkhhkhxk

# 3 ATTENTION: ALL PROVIDERS (2015—247—SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater
should be submitted with an ICD-10 diagnosis code.

# 4 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click "Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to

the software download section to download the software. When applying the upgrade, you must
be at 3.03 before attempting to upgrade to 3.04. For further assistance or to request the
software on CD, contact the EMC helpdesk at 1-800-456—-1242 or email:
AlabamaSystemsEMC@hp.com.



http://www.medicaid.alabama.gov/
mailto:AlabamaSystemsEMC@hp.com

# 5 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL
2016 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE

*kkkkk *k%k k% * * *

# 6 ATTENTION: ALL PROVIDERS (2009—338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION

*kkkkk * *k%k k% * * * * *

#7 ATTENTION ALL PROVIDERS (2012- 173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrollment
Forms entitled "List of Providers Scheduled to Re—EnroII."

xxxxxxxxxxxxxxxxxx *kkhkkkkhkhhkhkhhkhxk *hkkhkhkkhkhhkhkhhkhkhrkhkhhhkhrkhhhkhrhrhhrhrkhrhrrk

# 8 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkhkkkkkkkkkkkkkkkkkkhkkkkkkkkkhkhkkkkkkkkkkhkkkkkkkkkkkkkkkkkhkkkkkkkkkkhkkkkkkkkkkkk

# 9 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE
SPLIT BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE
WWW.MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.

* * * *kkkkk * * * * *k%k k% * * * * *


http://www.medicaid.alabama.gov/

#10 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID
AGENCY ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN
OUTDATED CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF
AND SENDING ON THE INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE
THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID
AGENCY BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS

MUST BE APPEALED TO HPE FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORM FOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.

*kkkkk * *kkkkkkkkkhhkkkk *kkkkkkkhkhhkhkhrkk * B R s g s e e e e e e e e e

#11 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric
Providers (2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed
records will no longer be accepted. Please see the ALERT dated August 28, 2014 for
instructions and information, http://medicaid.alabama.gov/news_detail.aspx?ID=9092 .

Please contact one of the HP Provider Representatives for help listed on the Agencys website:
www.medicaid.alabama.gov - Contact— HP

Contact Information — Provider Representatives

*kkkkk * *kkkkkkkkkhhkhkk *kkkkhkkhkhhkhkhrkkk * *hkkkhkkhkhhkhkhhkhkhrkhkhhhkhkhhhkhrhrhhrhrkhrhrrk

#12 ATTENTION: ALL PROVIDERS (SV 2015-289)

Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment
reason codes (CARC) in regards to financial balancing transactions will be reflected on the
electronic remittance advice (835).

Financial balancing transactions or adjustments in several cases must be applied to ensure the
claim balances between the billed and paid amounts. In these cases the balancing 835 CAS
adjustment will be displayed with a CARC CO-45. In addition to CO-45 being used to balance
a claim there are several explanation of benefit (EOB) codes that have been cross—walked to
CARC CO-45 and these can be found on The Provider Remittance Advice Codes crosswalk
available on the Alabama Medicaid website.

http://medicaid.alabama.gov/CONTENT/6.0 Providers/6.7 _Manuals.aspx
Additional changes have been made to accommodate reflecting patient responsibility and third
party liability adjustments.

EOB 9001, REIMBURSEMENT REDUCED BY THE RECIPIENT'S CO-PAYMENT AMOUNT
will now be returned with 835 CAS adjustment CARC PR-3.

EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be
returned with 835 CAS adjustment CARC OA-23.


http://medicaid.alabama.gov/news_detail.aspx?ID=9092
http://www.medicaid.alabama.gov/
http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx

Apr|I 28 2016 EOP Mini I\/Iessages

*kkkkk *k%k k% * * * * *

#1 ATTENTION ALL PROVIDERS (2016-098 SM)

Provider feedback has helped the Alabama Medicaid Agency to determine that there were
errors in gender restriction on certain surgical procedure codes and ICD categories. These
procedures and categories are: The following procedures incorrectly indicated gender restriction
for Females:

ODTNO0ZZ Resection of Sigmoid Colon, Open Approach
0DTPO0ZZ Resection of Rectum, Open Approach
0TTB0ZZ Resection of Bladder, Open Approach
0TTDO0ZZ Resection of Urethra, Open Approach

The following ICD benefit groups incorrectly indicated gender restriction for Females:

015PPeri Nerv Sys, Destruct, Sacral Symp Nerve

07BHLymph & Hemic Sys, Exc, Lymph, RT Inguinal

07BHLymph & Hemic Sys, Exc, Lymph, RT Inguinal

O0HB89Skin & Breast, Div, Skin, Perineum

0H99Skin & Breast, Drain, Skin, Perineum

OHQ9Skin & Breast, Repair, Skin, Perineum

0JCBSubQ Tissue & Fascia, Extirp, SubQ Tissue & Fascia, Perineum
0Q82Low Bones, Div, Pelvic Bone, RT

0Q83Low Bones, Div, Pelvic Bone, LT

0TQDUrinary Sys,Repair, Urethra

If you have had claims denied for gender restriction that relate to these procedure codes and
ICD benefit groups, please resubmit them electronically for reprocessing. The time frame in
guestion is for dates of service from October 1, 2015 through March 31, 2016. If you have any
questlons please contact the Prowder Call Center at (800) 688- 7989

*kkkkk *k%k k% * * * *

#3 ATTENTION: ALL PROVIDERS (2015—247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater
should be submitted with an ICD-10 diagnosis code.

# 4 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select 'Provider Electronic Solutions Software.’ Scroll down to

the software download section to download the software. When applying the upgrade, you must
be at 3.03 before attempting to upgrade to 3.04. For further assistance or to request the
software on CD, contact the EMC helpdesk at 1-800-456—-1242 or email:
AlabamaSystemsEMC@hp.com.

* * * * *kkkkk * * * * *k%k k% * * * * *


http://www.medicaid.alabama.gov/
mailto:AlabamaSystemsEMC@hp.com

# 5 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL
2016 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE

*kkkkk *k%k k% * * *

# 6 ATTENTION: ALL PROVIDERS (2009—338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION

*kkkkk * *k%k k% * * * * *

#7 ATTENTION ALL PROVIDERS (2012- 173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrollment
Forms entitled "List of Providers Scheduled to Re—EnroII."

xxxxxxxxxxxxxxxxxx *kkhkkkkhkhhkhkhhkhxk *hkkhkhkkhkhhkhkhhkhkhrkhkhhhkhrkhhhkhrhrhhrhrkhrhrrk

# 8 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkhkkkkkkkkkkkkkkkkkkhkkkkkkkkkhkhkkkkkkkkkkhkkkkkkkkkkkkkkkkkhkkkkkkkkkkhkkkkkkkkkkkk

# 9 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE
SPLIT BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE
WWW.MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.

* * * *kkkkk * * * * *k%k k% * * * * *


http://www.medicaid.alabama.gov/

#10 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID
AGENCY ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN
OUTDATED CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF
AND SENDING ON THE INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE
THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID
AGENCY BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS

MUST BE APPEALED TO HPE FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORM FOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.

*kkkkk * *kkkkkkkkkhhkkkk *kkkkkkkhkhhkhkhrkk * B R s g s e e e e e e e e e

#11 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric
Providers (2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed
records will no longer be accepted. Please see the ALERT dated August 28, 2014 for
instructions and information, http://medicaid.alabama.gov/news_detail.aspx?ID=9092 .

Please contact one of the HP Provider Representatives for help listed on the Agencys website:
www.medicaid.alabama.gov - Contact— HP

Contact Information — Provider Representatives

*kkkkk * *kkkkkkkkkhhkhkk *kkkkhkkhkhhkhkhrkkk * *hkkkhkkhkhhkhkhhkhkhrkhkhhhkhkhhhkhrhrhhrhrkhrhrrk

#12 ATTENTION: ALL PROVIDERS (SV 2015-289)

Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment
reason codes (CARC) in regards to financial balancing transactions will be reflected on the
electronic remittance advice (835).

Financial balancing transactions or adjustments in several cases must be applied to ensure the
claim balances between the billed and paid amounts. In these cases the balancing 835 CAS
adjustment will be displayed with a CARC CO-45. In addition to CO-45 being used to balance
a claim there are several explanation of benefit (EOB) codes that have been cross—walked to
CARC CO-45 and these can be found on The Provider Remittance Advice Codes crosswalk
available on the Alabama Medicaid website.

http://medicaid.alabama.gov/CONTENT/6.0 Providers/6.7 _Manuals.aspx
Additional changes have been made to accommodate reflecting patient responsibility and third
party liability adjustments.

EOB 9001, REIMBURSEMENT REDUCED BY THE RECIPIENT'S CO-PAYMENT AMOUNT
will now be returned with 835 CAS adjustment CARC PR-3.

EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be
returned with 835 CAS adjustment CARC OA-23.


http://medicaid.alabama.gov/news_detail.aspx?ID=9092
http://www.medicaid.alabama.gov/
http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkhkkkkkkkkkkkkkkkkkhkkkkkkkkkkhkkkkkkkkkkk

#13 ATTENTION: Hospice, PEC and Swing—bed Providers (2016-064 RB)

Hospice, PEC and Swing-bed providers should not download nor use the HPE LTC software.
The new discharge reasons are to be documented on the Hospice Recipient Status Change
Form 165B for hospice providers and the Form 199 for PEC/Swing bed providers and sent to

the Agencys contractor, as usual0020

xxxxxxxxxxxxxxxxxx

*k%
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*kkkkk *k%k k% * * * * *

#1 ATTENTION ALL PROVIDERS (2016-098 SM)

Provider feedback has helped the Alabama Medicaid Agency to determine that there were
errors in gender restriction on certain surgical procedure codes and ICD categories. These
procedures and categories are: The following procedures incorrectly indicated gender restriction
for Females:

ODTNO0ZZ Resection of Sigmoid Colon, Open Approach
0DTPO0ZZ Resection of Rectum, Open Approach
0TTB0ZZ Resection of Bladder, Open Approach
0TTDO0ZZ Resection of Urethra, Open Approach

The following ICD benefit groups incorrectly indicated gender restriction for Females:

015PPeri Nerv Sys, Destruct, Sacral Symp Nerve

07BHLymph & Hemic Sys, Exc, Lymph, RT Inguinal

07BHLymph & Hemic Sys, Exc, Lymph, RT Inguinal

O0HB89Skin & Breast, Div, Skin, Perineum

0H99Skin & Breast, Drain, Skin, Perineum

OHQ9Skin & Breast, Repair, Skin, Perineum

0JCBSubQ Tissue & Fascia, Extirp, SubQ Tissue & Fascia, Perineum
0Q82Low Bones, Div, Pelvic Bone, RT

0Q83Low Bones, Div, Pelvic Bone, LT

0TQDUrinary Sys,Repair, Urethra

If you have had claims denied for gender restriction that relate to these procedure codes and
ICD benefit groups, please resubmit them electronically for reprocessing. The time frame in
guestion is for dates of service from October 1, 2015 through March 31, 2016. If you have any
questlons please contact the Prowder Call Center at (800) 688- 7989

*kkkkk *k%k k% * * * *

#2 ATTENTION: ALL PROVIDERS (2015—247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater
should be submitted with an ICD-10

diagnosis code.

# 3 ATTENTION: Provider Electronlc Solutlons Software Users (2015 095 JC)

**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to

the software download section to download the software. When applying the upgrade, you must
be at 3.03 before attempting to upgrade to 3.04. For further assistance or to request the
software on CD, contact the EMC helpdesk at 1-800-456-1242 or email:
AlabamaSystemsEMC@hp.com.

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkhkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkk


http://www.medicaid.alabama.gov/
mailto:AlabamaSystemsEMC@hp.com

# 4 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL
2016 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE

*kkkkk *k%k k% * * *

#5 ATTENTION: ALL PROVIDERS (2009—338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION

*kkkkk * *k%k k% * * * * *

#6 ATTENTION ALL PROVIDERS (2012- 173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrollment
Forms entitled "List of Providers Scheduled to Re—EnroII."

xxxxxxxxxxxxxxxxxx *kkhkkkkhkhhkhkhhkhxk s s S s e e T e T e

#7 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkhkkkkkkkkkkkkkkkkkkhkkkkkkkkkhkhkkkkkkkkkkhkkkkkkkkkkkkkkkkkhkkkkkkkkkkhkkkkkkkkkkkk

# 8 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE
SPLIT BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE
WWW.MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.

* * * *kkkkk * * * * *k%k k% * * * * *


http://www.medicaid.alabama.gov/

#9 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID
AGENCY ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN
OUTDATED CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF
AND SENDING ON THE INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE
THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID
AGENCY BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS

MUST BE APPEALED TO HPE FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORM FOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.

*kkkkk * *kkkkkkkkkhhkkkk *kkkkkkkhkhhkhkhrkk * B R s g s e e e e e e e e e

#10 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric
Providers (2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed
records will no longer be accepted. Please see the ALERT dated August 28, 2014 for
instructions and information, http://medicaid.alabama.gov/news_detail.aspx?ID=9092 .

Please contact one of the HP Provider Representatives for help listed on the Agencys website:
www.medicaid.alabama.gov - Contact— HP

Contact Information — Provider Representatives

*kkkkk * *kkkkkkkkkhhkhkk *kkkkhkkhkhhkhkhrkkk * *hkkkhkkhkhhkhkhhkhkhrkhkhhhkhkhhhkhrhrhhrhrkhrhrrk

#11 ATTENTION: ALL PROVIDERS (SV 2015-289)

Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment
reason codes (CARC) in regards to financial balancing transactions will be reflected on the
electronic remittance advice (835).

Financial balancing transactions or adjustments in several cases must be applied to ensure the
claim balances between the billed and paid amounts. In these cases the balancing 835 CAS
adjustment will be displayed with a CARC CO-45. In addition to CO-45 being used to balance
a claim there are several explanation of benefit (EOB) codes that have been cross—-walked to
CARC CO-45 and these can be found on The Provider Remittance Advice Codes crosswalk
available on the Alabama Medicaid website.

http://medicaid.alabama.gov/CONTENT/6.0 Providers/6.7 _Manuals.aspx
Additional changes have been made to accommodate reflecting patient responsibility and third
party liability adjustments.

EOB 9001, REIMBURSEMENT REDUCED BY THE RECIPIENT'S CO-PAYMENT AMOUNT
will now be returned with 835 CAS adjustment CARC PR-3.

EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be
returned with 835 CAS adjustment CARC OA-23.


http://medicaid.alabama.gov/news_detail.aspx?ID=9092
http://www.medicaid.alabama.gov/
http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx
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#12 ATTENTION: Hospice, PEC and Swing—bed Providers (2016-064 RB)

Hospice, PEC and Swing-bed providers should not download nor use the HPE LTC software.
The new discharge reasons are to be documented on the Hospice Recipient Status Change
Form 165B for hospice providers and the Form 199 for PEC/Swing bed providers and sent to

the
Agencys contractor, as usual0020
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March 18,2016 EOP MiniMessages

# 1 ATTENTION: ALL PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater should be
submitted with an ICD-10 diagnosis code.

*khkkkhkkk *kkkkhkkk *kk*k * * khkkk khkkk hkkhhk khhkk khhkk hhkrk hhkhhk khhkkx kkkkkxhkxkx * * * kkkkkkk

# 2 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

***NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with the user
manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov. Click 'Providers,’
select 'Provider Electronic Solutions Software.” Scroll down to the software download section to download
the software. When applying the upgrade, you must be at 3.03 before attempting to upgrade to

3.04. For further assistance or to request the software on CD, contact the EMC helpdesk at
1-800-456—-1242 or email:AlabamaSystemsEMC@hp.com.

*kkkkkkkkhkkhkkhhkkhkkhikk *kkk kkkkkk kkkkk hkkhk hkkkk kkk kkhk hkkhk kkkdkk kkhhkkk kkkkk hhkkhk hkkhk hkhhk kkhhkk khkxkk hhkhk kx

# 3 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED ON THE
MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY 2016 QUARTERLY
UPDATES HAVE BEEN POSTED TO THE WEBSITE.

*hkhhkkhhkhhkhkhkkhhkhhhkhhhhkk hhkhk khkhhk khhkk khhxk khhxkh khxhhx khhhxk khhkk khhxk hhkhdk kxhhx khhhk khhxk dhhxk hhxkdk hkxhhx xhkdhxxk

# 4 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA BEFORE
RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS AND REQUIRE NO
ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS, THE MAJORITY OF THE
PENDING CLAIMS SHOULD PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR
MULTIPLE SURGERY (ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)
WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.

*hkkkkkkkkkkkkhkkkhkkhkkhixkx * kkkkkk hkkkk hkkhk hkkhkx kkhhkkk hhkkk hhkhk hxkhk kkhhxk kkkrkk *kkk * kkkkkk kkkkk hhkkkkkx

#5 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH THE
ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY

ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN

END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN
CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s website under
Provider / Re—Enroliment Forms entitled "List of Providers Scheduled to Re—Enroll."

*kkkkkkkkk *kkkkhkkk *kkkk * kkkkk k% kkkkk hkkkhk kkhkk khkhkk khkkk hhkhhk kkhhx xkkkkxk *kkkk *k hkkkhk hkkkhkkk

# 6 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT DEPOSIT
STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov



http://www.medicaid.alabama.gov/

#7 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE SPLIT
BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE

WWW .MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.

*kkkkkk *kkkkkkkkk kK kkkkk hkkkdk kkhhk kkhkk khhkk kkkkkk hkkhxx * kkk k% kkkkk hkkkhk kkkkk kkkkkkk

#8 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID AGENCY
ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN OUTDATED
CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF AND SENDING ON THE
INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID AGENCY
BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS MUST BE APPEALED TO HPE
FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORM FOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.

*kkkkhkkk *hkkkhkkk kkkkkk * * khkkk khkkkk hkkhhk khhkk khkkk khkrk hhkhhx khhkkx* *kkkk *k % *k kkkkhk hkkkhkkk

#9 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric Providers
(2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed records will
no longer be accepted. Please see the ALERT dated August 28, 2014 for instructions and information,
http://medicaid.alabama.govnews_ detail.aspx?1D=9092.

Please contact one of the HP Provider Representatives for help listed on the Agency?s website:
www.medicaid.alabama.gov—- Contact— HP Contact Information - Provider Representatives

*kkkkkkkkhkkhhkkhkkhhkhhkrk hhkkhk hkkhix khkkk kkkkk khkkkk hkkhk kkhhk khhkk khkkhk hkkhk hkhhx kkhikxk *khkkkk hkkkk hkkkhkkk

#10 ATTENTION: ALL PROVIDERS (SV 2015-289)

Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment reason codes
(CARC) in regards to financial balancing transactions will be reflected on the electronic remittance advice
(835).

Financial balancing transactions or adjustments in several cases must be applied to ensure the claim
balances between the billed and paid amounts. In these cases the balancing 835 CAS adjustment will be
displayed with a CARC CO-45. In addition to CO-45 being used to balance a claim there are seweral
explanation of benefit (EOB) codes that have been cross—walked to CARC CO-45 and these can be
found on The Provider Remittance Advice Codes crosswalk available on the Alabama Medicaid website.
http://medicaid.alabama.govyCONTENT/6.0_Providers/6.7_Manuals.aspx

Additional changes havwe been made to accommodate reflecting patient responsibility and third party
liability adjustments.

EOB 9001, REIMBURSEMENT REDUCED BY THE RECIPIENTS CO-PAYMENT AMOUNT will now be
returned with 835 CAS adjustment CARC PR-3.

EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be returned
with 835 CAS adjustment CARC OA-23.



#11 ATTENTION: Hospice, PEC and Swing—bed Providers (2016-064 RB)

Hospice, PEC and Swing—bed providers should not download nor use the HPE LTC software.
The new discharge reasons are to be documented on the Hospice Recipient Status Change

Form 165B for hospice providers and the Form 199 for PEC/Swing bed providers and sent to
the Agencys contractor, as usual .



March 04,2016 EOP MiniMessages
# 1 ATTENTION: ALL PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater should be
submitted with an ICD-10 diagnosis code.

*khkkkhkkk *kkkkhkkk *kk*k * * khkkk khkkk hkkhhk khhkk khhkk hhkrk hhkhhk khhkkx kkkkkxhkxkx * * * kkkkkkk

# 2 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

***NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with the user
manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov. Click 'Providers,’
select 'Provider Electronic Solutions Software.” Scroll down to the software download section to download
the software. When applying the upgrade, you must be at 3.03 before attempting to upgrade to

3.04. For further assistance or to request the software on CD, contact the EMC helpdesk at
1-800-456—-1242 or email:AlabamaSystemsEMC@hp.com.

*kkkkkkkkhkkhkkhhkkhkkhikk *kkk kkkkkk kkkkk hkkhk hkkkk kkk kkhk hkkhk kkkdkk kkhhkkk kkkkk hhkkhk hkkhk hkhhk kkhhkk khkxkk hhkhk kx

# 3 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED ON THE
MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY 2016 QUARTERLY
UPDATES HAVE BEEN POSTED TO THE WEBSITE.

*hkhhkkhhkhhkhkhkkhhkhhhkhhhhkk hhkhk khkhhk khhkk khhxk khhxkh khxhhx khhhxk khhkk khhxk hhkhdk kxhhx khhhk khhxk dhhxk hhxkdk hkxhhx xhkdhxxk

# 4 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA BEFORE
RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS AND REQUIRE NO
ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS, THE MAJORITY OF THE
PENDING CLAIMS SHOULD PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR
MULTIPLE SURGERY (ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)
WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.

*hkkkkkkkkkkkkhkkkhkkhkkhixkx * kkkkkk hkkkk hkkhk hkkhkx kkhhkkk hhkkk hhkhk hxkhk kkhhxk kkkrkk *kkk * kkkkkk kkkkk hhkkkkkx

#5 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH THE
ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY

ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN

END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN
CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s website under
Provider / Re—Enroliment Forms entitled "List of Providers Scheduled to Re—Enroll."

*kkkkkkkkk *kkkkhkkk *kkkk * kkkkk k% kkkkk hkkkhk kkhkk khkhkk khkkk hhkhhk kkhhx xkkkkxk *kkkk *k hkkkhk hkkkhkkk

# 6 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT DEPOSIT
STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov



http://www.medicaid.alabama.gov/

#7 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE SPLIT
BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE

WWW .MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.

*kkkkkk *kkkkkkkkk kK kkkkk hkkkdk kkhhk kkhkk khhkk kkkkkk hkkhxx * kkk k% kkkkk hkkkhk kkkkk kkkkkkk

#8 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID AGENCY
ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN OUTDATED
CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF AND SENDING ON THE
INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID AGENCY
BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS MUST BE APPEALED TO HPE
FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORM FOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.

*kkkkhkkk *hkkkhkkk kkkkkk * * khkkk khkkkk hkkhhk khhkk khkkk khkrk hhkhhx khhkkx* *kkkk *k % *k kkkkhk hkkkhkkk

#9 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric Providers
(2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed records will
no longer be accepted. Please see the ALERT dated August 28, 2014 for instructions and information,
http://medicaid.alabama.govnews_ detail.aspx?1D=9092.

Please contact one of the HP Provider Representatives for help listed on the Agency?s website:
www.medicaid.alabama.gov—- Contact— HP Contact Information - Provider Representatives

*kkkkkkkkhkkhhkkhkkhhkhhkrk hhkkhk hkkhix khkkk kkkkk khkkkk hkkhk kkhhk khhkk khkkhk hkkhk hkhhx kkhikxk *khkkkk hkkkk hkkkhkkk

#10 ATTENTION: ALL PROVIDERS (SV 2015-289)

Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment reason codes
(CARC) in regards to financial balancing transactions will be reflected on the electronic remittance advice
(835).

Financial balancing transactions or adjustments in several cases must be applied to ensure the claim
balances between the billed and paid amounts. In these cases the balancing 835 CAS adjustment will be
displayed with a CARC CO-45. In addition to CO-45 being used to balance a claim there are seweral
explanation of benefit (EOB) codes that have been cross—walked to CARC CO-45 and these can be
found on The Provider Remittance Advice Codes crosswalk available on the Alabama Medicaid website.
http://medicaid.alabama.govyCONTENT/6.0_Providers/6.7_Manuals.aspx

Additional changes havwe been made to accommodate reflecting patient responsibility and third party
liability adjustments.

EOB 9001, REIMBURSEMENT REDUCED BY THE RECIPIENTS CO-PAYMENT AMOUNT will now be
returned with 835 CAS adjustment CARC PR-3.

EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be returned
with 835 CAS adjustment CARC OA-23.



#14 ATTENTION: Hospice, PEC and Swing—bed Providers (2016-064 RB)

Hospice, PEC and Swing—bed providers should not download nor use the HPE LTC software.
The new discharge reasons are to be documented on the Hospice Recipient Status Change

Form 165B for hospice providers and the Form 199 for PEC/Swing bed providers and sent to
the Agencys contractor, as usual .



February 19,2016 EOP Mini Messages
# 1 ATTENTION: ALL PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater should be
submitted with an ICD-10 diagnosis code.

*khkkkhkkk *kkkkhkkk *kk*k * * khkkk khkkk hkkhhk khhkk khhkk hhkrk hhkhhk khhkkx kkkkkxhkxkx * * * kkkkkkk

# 2 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

***NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with the user
manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov. Click 'Providers,’
select 'Provider Electronic Solutions Software.” Scroll down to the software download section to download
the software. When applying the upgrade, you must be at 3.03 before attempting to upgrade to

3.04. For further assistance or to request the software on CD, contact the EMC helpdesk at
1-800-456—-1242 or email:AlabamaSystemsEMC@hp.com.

*kkkkkkkkhkkhkkhhkkhkkhikk *kkk kkkkkk kkkkk hkkhk hkkkk kkk kkhk hkkhk kkkdkk kkhhkkk kkkkk hhkkhk hkkhk hkhhk kkhhkk khkxkk hhkhk kx

# 3 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED ON THE
MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY 2016 QUARTERLY
UPDATES HAVE BEEN POSTED TO THE WEBSITE.

*hkhhkkhhkhhkhkhkkhhkhhhkhhhhkk hhkhk khkhhk khhkk khhxk khhxkh khxhhx khhhxk khhkk khhxk hhkhdk kxhhx khhhk khhxk dhhxk hhxkdk hkxhhx xhkdhxxk

# 4 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA BEFORE
RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS AND REQUIRE NO
ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS, THE MAJORITY OF THE
PENDING CLAIMS SHOULD PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR
MULTIPLE SURGERY (ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)
WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.

*hkkkkkkkkkkkkhkkkhkkhkkhixkx * kkkkkk hkkkk hkkhk hkkhkx kkhhkkk hhkkk hhkhk hxkhk kkhhxk kkkrkk *kkk * kkkkkk kkkkk hhkkkkkx

#5 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH THE
ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY

ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN

END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN
CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s website under
Provider / Re—Enroliment Forms entitled "List of Providers Scheduled to Re—Enroll."

*kkkkkkkkk *kkkkhkkk *kkkk * kkkkk k% kkkkk hkkkhk kkhkk khkhkk khkkk hhkhhk kkhhx xkkkkxk *kkkk *k hkkkhk hkkkhkkk

# 6 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT DEPOSIT
STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov



http://www.medicaid.alabama.gov/

#7 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE SPLIT
BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE

WWW .MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.

*kkkkkk *kkkkkkkkk kK kkkkk hkkkdk kkhhk kkhkk khhkk kkkkkk hkkhxx * kkk k% kkkkk hkkkhk kkkkk kkkkkkk

#8 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID AGENCY
ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN OUTDATED
CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF AND SENDING ON THE
INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID AGENCY
BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS MUST BE APPEALED TO HPE
FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORM FOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.

*kkkkhkkk *hkkkhkkk kkkkkk *k % * kkk *k kkkkhkk kkkhkk khkkk khkkk hhkkhk kkhkk kxkkkkxk *k % *k kkkkhk hkkkhkkk

#9 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric Providers
(2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed records will
no longer be accepted. Please see the ALERT dated August 28, 2014 for instructions and information,
http://medicaid.alabama.govnews_ detail.aspx?1D=9092.

Please contact one of the HP Provider Representatives for help listed on the Agency?s website:
www.medicaid.alabama.gov—- Contact— HP Contact Information - Provider Representatives

kkkkkkhkkkhkkhhkkhhkkhkhkhhrkrhk hkkhk hkhhkk khkkk hhkhk hhkhk hhkkhhk khhrk khhkk khkhk hhkhhk khhkk khhkk khkrk hhkkk hhkkhhkk khkkk khikxkxk

#10 ATTENTION: ALL PROVIDERS (SV 2015-289)

Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment reason codes
(CARC) in regards to financial balancing transactions will be reflected on the electronic remittance advice
(835).

Financial balancing transactions or adjustments in several cases must be applied to ensure the claim
balances between the billed and paid amounts. In these cases the balancing 835 CAS adjustment will be
displayed with a CARC CO-45. In addition to CO-45 being used to balance a claim there are seweral
explanation of benefit (EOB) codes that have been cross—walked to CARC CO-45 and these can be
found on The Provider Remittance Advice Codes crosswalk available on the Alabama Medicaid website.
http://medicaid.alabama.govyCONTENT/6.0_Providers/6.7_Manuals.aspx

Additional changes havwe been made to accommodate reflecting patient responsibility and third party
liability adjustments.

EOB 9001, REIMBURSEMENT REDUCED BY THE RECIPIENTS CO-PAYMENT AMOUNT will now be
returned with 835 CAS adjustment CARC PR-3.

EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be returned
with 835 CAS adjustment CARC OA-23.

kkkkkkkkkkkhkkkkkkhkkhkkhhkkk hhkkk hhkhhk khkhhkk khhkk khkhk hhkhhk hkhhhk khhhk khhkk khkhhk kkhhk khdhk khhkk dhhkk hhkkdk hhkhhk kkhhxxk



February 05,2016 EOP Mini Messages
# 1 ATTENTION: ALL PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater should be
submitted with an ICD-10 diagnosis code.

*khkkkhkkk *kkkkhkkk *kk*k * * khkkk khkkk hkkhhk khhkk khhkk hhkrk hhkhhk khhkkx kkkkkxhkxkx * * * kkkkkkk

# 2 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

***NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with the user
manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov. Click 'Providers,’
select 'Provider Electronic Solutions Software.” Scroll down to the software download section to download
the software. When applying the upgrade, you must be at 3.03 before attempting to upgrade to

3.04. For further assistance or to request the software on CD, contact the EMC helpdesk at
1-800-456—-1242 or email:AlabamaSystemsEMC@hp.com.

*kkkkkkkkhkkhkkhhkkhkkhikk *kkk kkkkkk kkkkk hkkhk hkkkk kkk kkhk hkkhk kkkdkk kkhhkkk kkkkk hhkkhk hkkhk hkhhk kkhhkk khkxkk hhkhk kx

# 3 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED ON THE
MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY 2016 QUARTERLY
UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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# 4 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA BEFORE
RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS AND REQUIRE NO
ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS, THE MAJORITY OF THE
PENDING CLAIMS SHOULD PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR
MULTIPLE SURGERY (ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)
WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#5 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH THE
ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY

ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN

END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN
CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s website under
Provider / Re—Enroliment Forms entitled "List of Providers Scheduled to Re—Enroll."
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# 6 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT DEPOSIT
STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov



http://www.medicaid.alabama.gov/

#7 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE SPLIT
BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE

WWW .MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.
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#8 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID AGENCY
ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN OUTDATED
CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF AND SENDING ON THE
INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID AGENCY
BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS MUST BE APPEALED TO HPE
FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORM FOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.
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#9 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric Providers
(2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed records will
no longer be accepted. Please see the ALERT dated August 28, 2014 for instructions and information,
http://medicaid.alabama.govnews_ detail.aspx?1D=9092.

Please contact one of the HP Provider Representatives for help listed on the Agency?s website:
www.medicaid.alabama.gov—- Contact— HP Contact Information - Provider Representatives
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#10 ATTENTION: ALL PROVIDERS (SV 2015-289)

Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment reason codes
(CARC) in regards to financial balancing transactions will be reflected on the electronic remittance advice
(835).

Financial balancing transactions or adjustments in several cases must be applied to ensure the claim
balances between the billed and paid amounts. In these cases the balancing 835 CAS adjustment will be
displayed with a CARC CO-45. In addition to CO-45 being used to balance a claim there are seweral
explanation of benefit (EOB) codes that have been cross—walked to CARC CO-45 and these can be
found on The Provider Remittance Advice Codes crosswalk available on the Alabama Medicaid website.
http://medicaid.alabama.govyCONTENT/6.0_Providers/6.7_Manuals.aspx

Additional changes havwe been made to accommodate reflecting patient responsibility and third party
liability adjustments.

EOB 9001, REIMBURSEMENT REDUCED BY THE RECIPIENTS CO-PAYMENT AMOUNT will now be
returned with 835 CAS adjustment CARC PR-3.

EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be returned
with 835 CAS adjustment CARC OA-23.
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#11 ATTENTION: Hospitals (2015-310 RB)

Effective October 20, 2015, hospitals may now file inpatient nursery stay claims for multiple births (twins
and triplets) electronically. A valid multiple birth diagnosis code must be billed.

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF
THERE WILL BE A PAYMENT DELAY.



January 22,2016 EOP Mini Messages
# 2 ATTENTION: ALL PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater should be
submitted with an ICD-10 diagnosis code.
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# 3 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

***NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with the user
manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov. Click 'Providers,’
select 'Provider Electronic Solutions Software.” Scroll down to the software download section to download
the software. When applying the upgrade, you must be at 3.03 before attempting to upgrade to

3.04. For further assistance or to request the software on CD, contact the EMC helpdesk at
1-800-456—-1242 or email:AlabamaSystemsEMC@hp.com.
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# 4 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED ON THE
MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY 2016 QUARTERLY
UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#5 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA BEFORE
RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS AND REQUIRE NO
ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS, THE MAJORITY OF THE
PENDING CLAIMS SHOULD PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR
MULTIPLE SURGERY (ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)
WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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# 6 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH THE
ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY

ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN

END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN
CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s website under
Provider / Re—Enrollment Forms entitled "List of Providers Scheduled to Re—Enroll."
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# 7 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT DEPOSIT
STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov



http://www.medicaid.alabama.gov/

# 8 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE SPLIT
BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE

WWW .MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.
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#9 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID AGENCY
ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN OUTDATED
CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF AND SENDING ON THE
INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID AGENCY
BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS MUST BE APPEALED TO HPE
FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORM FOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.
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#10 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric Providers
(2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed records will
no longer be accepted. Please see the ALERT dated August 28, 2014 for instructions and information,
http://medicaid.alabama.govnews_ detail.aspx?1D=9092.

Please contact one of the HP Provider Representatives for help listed on the Agency?s website:
www.medicaid.alabama.gov—- Contact— HP Contact Information - Provider Representatives
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#11 ATTENTION: ALL PROVIDERS (SV 2015-289)

Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment reason codes
(CARC) in regards to financial balancing transactions will be reflected on the electronic remittance advice
(835).

Financial balancing transactions or adjustments in several cases must be applied to ensure the claim
balances between the billed and paid amounts. In these cases the balancing 835 CAS adjustment will be
displayed with a CARC CO-45. In addition to CO-45 being used to balance a claim there are seweral
explanation of benefit (EOB) codes that have been cross—walked to CARC CO-45 and these can be
found on The Provider Remittance Advice Codes crosswalk available on the Alabama Medicaid website.
http://medicaid.alabama.govyCONTENT/6.0_Providers/6.7_Manuals.aspx

Additional changes havwe been made to accommodate reflecting patient responsibility and third party
liability adjustments.

EOB 9001, REIMBURSEMENT REDUCED BY THE RECIPIENTS CO-PAYMENT AMOUNT will now be
returned with 835 CAS adjustment CARC PR-3.

EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be returned
with 835 CAS adjustment CARC OA-23.
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#12 ATTENTION: Hospitals (2015-310 RB)

Effective October 20, 2015, hospitals may now file inpatient nursery stay claims for multiple births (twins
and triplets) electronically. A valid multiple birth diagnosis code must be billed.

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF
THERE WILL BE A PAYMENT DELAY.



January 08,2016 EOP Mini Messages
# 2 ATTENTION: ALL PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater should be
submitted with an ICD-10 diagnosis code.
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# 3 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

***NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with the user
manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov. Click 'Providers,’
select 'Provider Electronic Solutions Software.” Scroll down to the software download section to download
the software. When applying the upgrade, you must be at 3.03 before attempting to upgrade to

3.04. For further assistance or to request the software on CD, contact the EMC helpdesk at
1-800-456—-1242 or email:AlabamaSystemsEMC@hp.com.
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# 5 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED ON THE
MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY 2016 QUARTERLY
UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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# 6 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA BEFORE
RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS AND REQUIRE NO
ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS, THE MAJORITY OF THE
PENDING CLAIMS SHOULD PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR
MULTIPLE SURGERY (ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)
WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#7 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH THE
ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY

ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN

END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN
CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s website under
Provider / Re—Enrollment Forms entitled "List of Providers Scheduled to Re—Enroll."
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# 8 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT DEPOSIT
STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov



http://www.medicaid.alabama.gov/

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF
THERE WILL BE A PAYMENT DELAY.
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# 9 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE SPLIT
BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE
WWW.MEDICAID.ALABAMA. GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS
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#10 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID AGENCY
ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN OUTDATED
CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF AND SENDING ON THE
INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID AGENCY
BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS MUST BE APPEALED TO HPE
FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORM FOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.
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#11 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric Providers
(2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed records will
no longer be accepted. Please see the ALERT dated August 28, 2014 for instructions and information,
http://medicaid.alabama.govnews_ detail.aspx?1D=9092.

Please contact one of the HP Provider Representatives for help listed on the Agency?s website:
www.medicaid.alabama.gov—- Contact— HP Contact Information — Provider Representatives
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#12 ATTENTION: ALL PROVIDERS (SV 2015-289)

Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment reason codes
(CARC) in regards to financial balancing transactions will be reflected on the electronic remittance advice
(835).

Financial balancing transactions or adjustments in several cases must be applied to ensure the claim
balances between the billed and paid amounts. In these cases the balancing 835 CAS adjustment will be
displayed with a CARC CO-45. In addition to CO-45 being used to balance a claim there are several
explanation of benefit (EOB) codes that have been cross—walked to CARC CO-45 and these can be
found on The Provider Remittance Advice Codes crosswalk available on the Alabama Medicaid website.
http://medicaid.alabama.goCONTENT/6.0_Providers/6.7_Manuals.aspx

Additional changes havwe been made to accommodate reflecting patient responsibility and third party
liability adjustments.

EOB 9001, REIMBURSEMENT REDUCED BY THE RECIPIENTS CO-PAYMENT AMOUNT will now be
returned with 835 CAS adjustment CARC PR-3.



EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be returned
with 835 CAS adjustment CARC OA-23.
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#13 ATTENTION: Hospitals (2015-310 RB)

Effective October 20, 2015, hospitals may now file inpatient nursery stay claims for multiple births (twins
and triplets) electronically. A valid multiple birth diagnosis code must be billed.



December 11, 2015 EOP Mini Messages

L PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater
should be submitted with an ICD-10 diagnosis code.
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# 3 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

***NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to the software
download section to download the software. When applying the upgrade, you must be at 3.03
before attempting to upgrade to

3.04. For further assistance or to request the software on CD, contactthe EMC helpdesk at
1-800-456-1242 or email:

AlabamaSystemsEMC @hp.com
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#5 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE OCTOBER 2015
QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#6 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#7 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN

END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment

Forms entitled "List of Providers Scheduled to Re—Enroll."


mailto:AlabamaSystemsEMC@hp.com

# 8 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#9 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE
SPLIT BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE
WWW.MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.
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#10 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID
AGENCY ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN
OUTDATED CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF
AND SENDING ON THE INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE
THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID
AGENCY BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS
MUST BE APPEALED TO HPE FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORMFOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.
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#11 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric
Providers (2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed
records will no longer be accepted. Please see the ALERT dated August 28, 2014 for
instructions and information, http://medicaid.alabama.gov/news_detail.aspx?ID=9092.

Please contact one of the HP Provider Representatives for help listed on the Agency?s website:
www.medicaid.alabama.gov- Contact— HP Contact Information — Provider Representatives


http://www.medicaid.alabama.gov/
http://www.medicaid.alabama.gov/

#12 ATTENTION: ALL PROVIDERS (SV 2015-289)

Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment
reason codes (CARC) in regards to financial balancing transactions will be reflected on the
electronic remittance advice (835).

Financial balancing transactions or adjustments in several cases must be applied to ensure the
claim balances between the billed and paid amounts. In these cases the balancing 835 CAS
adjustment will be displayed with a CARC CO-45. In addition to CO-45 being used to balance
a claim there are several explanation of benefit (EOB) codes that have been cross—-walked to
CARC CO-45 and these can be found on The Provider Remittance Advice Codes crosswalk
available on the Alabama Medicaid website.

http://medicaid.alabama.qgov/CONTENT/6.0 Providers/6.7 Manuals.aspx

Additional changes have been made to accommodate reflecting patient responsibility and third
party liability adjustments.

EOB 9001, REIMBURSEMENT REDUCED BY THE RECIPIENT'S CO-PAYMENT AMOUNT
will now be returned with 835 CAS adjustment CARC PR-3.

EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be
returned with 835 CAS adjustment CARC OA-23.
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#13 ATTENTION: Hospitals (2015-310 RB)

Effective October 20, 2015, hospitals may now file inpatient nursery stay claims for multiple
births (twins and triplets) electronically. A valid multiple birth diagnosis code must be billed.


http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx

December 04, 2015 EOP Mini Messages

L PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater
should be submitted with an ICD-10 diagnosis code.
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# 3 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

***NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to the software
download section to download the software. When applying the upgrade, you must be at 3.03
before attempting to upgrade to 3.04. For further assistance or to request the software on CD,
contactthe EMC helpdesk at 1-800-456-1242 or email:

AlabamaSystemsEMC@hp.com .
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#5ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE OCTOBER
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#6 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#7 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FALURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment
Forms entitled "List of Providers Scheduled to Re—Enroll."


mailto:AlabamaSystemsEMC@hp.com

# 8 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#9 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE
SPLIT BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE
WWW.MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.
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#10 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID
AGENCY ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN
OUTDATED CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF
AND SENDING ON THE INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE
THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID
AGENCY BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS
MUST BE APPEALED TO HPE FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORMFOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.
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#11 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric
Providers (2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed
records will no longer be accepted. Please see the ALERT dated August 28, 2014 for
instructions and information, http://medicaid.alabama.gov/news_detail.aspx?ID=9092.

Please contact one of the HP Provider Representatives for help listed on the Agency?s website:
www.medicaid.alabama.gov— Contact— HP Contact Information — Provider Representatives
Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment
reason codes (CARC) in regards to financial balancing transactions will be reflected on the
electronic remittance advice (835).

Financial balancing transactions or adjustments in several cases must be applied to ensure the
claim balances between the billed and paid amounts. In these cases the balancing 835 CAS
adjustment will be displayed with a CARC CO-45. In addition to CO-45 being used to balance



a claim there are several explanation of benefit (EOB) codes that have been cross—walked to
CARC CO-45 and these can be found on The Provider Remittance Advice Codes crosswalk
available on the Alabama Medicaid website.

http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx
Additional changes have been made to accommodate reflecting patient responsibility and third
party liability adjustments.

EOB 9001, REIMBURSEMENT REDUCED BY THE RECIPIENT'S CO-PAYMENT AMOUNT
will now be returned with 835 CAS adjustment CARC PR-3.

EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be
returned with 835 CAS adjustment CARC OA-23.
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#13 ATTENTION: Hospitals (2015-310 RB)

Effective October 20, 2015, hospitals may now file inpatient nursery stay claims for multiple
births (twins and triplets) electronically. A valid multiple birth diagnosis code must be billed.



November 13, 2015 EOP Mini Messages

%1 ATTENTION: ALL PROVIDERS (2015-247 RB)

Modifier 59 is used to identify procedures/services, other than E&M services that are not
normally reported together, but are appropriate under the circumstances. This may represent a
different session or patient encounter, different procedure or surgery, different site or organ
system, separate incision/excision, separate lesion, or separate injury not ordinarily
encountered or performed on the same day by the same physician. However, when another
already established modifier is appropriate, it should be used rather than modifier 59.
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#2 ATTENTION: ALL PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater
should be submitted with an ICD-10 diagnosis code.
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# 3 ATTENTION: All Providers (2015-189 BP):

The Medicaid Agency is exempting the Aid Category — 3A: Breast and Cervical Cancer
recipients from the Patient 1st program. These recipients will continue to receive their Medicaid
benefits and receive their Care Coordination through the Department of Public Health Patient
1st will update the Provider Manual in October to reflect this change.
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#4 ATTENTION: All Providers (2015-168 MS):

Rule 370: Elapsed Time Between Sending 835 and EFT Transactions Requirements

Upon implementation of Affordable Care Act (ACA)-Phase Il Operating Rules on July 15, 2015,
Alabama Medicaid will begin releasing 835/ERA’s within three (3) business days (plus or minus)
of the EFT being released. This is a change to current day processes where the 835/ERA is
made available to providers even when funds related to the 835/ERA have not yet been
released.

- Availability of the proprietary PDF RA and 277U (Unsolicited) will continue to be available on
the web portal immediately following each check write cycle.

- 835/ERA files will be held until corresponding funds are released. However, the 835/ERA
reflecting non—payment or zero payments will be released immediately following each
checkwrite cycle.
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#5 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

***NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select'Provider Electronic Solutions Software.” Scroll down to the software
download section to download the software. When applying the upgrade, you must be at 3.03
before attempting to upgrade to 3.04. For further assistance or to request the software on CD,
contactthe EMC helpdesk at 1-800-456-1242 or email: AlabamaSystemsEMC@hp.com.
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#6 ATTENTION: All Providers (2015-094 RB):

Designee Signature on Alabama Medicaid Referral Form (Form 362)

1. The referral form must be signed by a licensed practitioner (i.e., physician, physician
assistant, or nurse practitioner) if the form contains orders. The licensed practitioner writing the
order may be a covering physician/Non—Physician Practitioner within the same group of the
same specialty with the same medical record. The referral will be written to show the PMP on
the left and the EPSDT screening provider on the right of the AL Medicaid Referral Form 362.
Signatures must be handwritten or electronic in accordance with Rule No. 560—-X-1-.18,
"Provider/Recipient Signature Requirements, Chapter 1, General, Administrative Code.

2. The physician’s designee may sign the referral form for a referral only and no orders are
written on the form. Referral forms signed by a designee must contain the designee’s original
signature (initials are not acceptable).

3. The medical record must contain the licensed practitioner’s order for the referral (e.g.,
Doctor’s order, progress notes, physician s impression/treatment plan, etc.) to verify the
licensed practitioner's documentation. If the referral is not documented and signed in the
medical record by the practitioner, the record may be cited by auditors and the Medicaid funds
subject to recoupment.

4. This designee clarification is retroactive to January 1, 2015, and supersedes the information
contained in the January 2015,Provider Insider.

kkkkkkkkkkkhkhkkhkhkkhkhhhkihhkdhkhhkhdhkdkhkhkkhdhkhkihhkhkdhkkihkhkkkkdhkdhkhkkkkdhkkrhkkkhhhkkrkkkkkhkhrkkihkhkdhik

# 8 ATTENTION: All Providers (2015-310 SV)

Alabama Medicaid Continues to offer ICD-10 testing in the User Acceptance Test (UAT)
environment and has recently updated the ICD-10

cutover testing dates. These new dates now coincide with the ICD-10 cutover dates for
production. For inquiries on testing ICD-10

please submit an email to ‘alabamaictesting@hpe.com? or contact the EMC Help Desk as (800)
456-1242 / ‘alabamasystememc@hpe.com?.

NEW TEST DATES:

ICD-9 END DATE ? 09/30/2015

ICD-10 START DATE ? 10/01/2015
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#9 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE OCTOBER
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.

#10 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.



#11 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re-Enrollment Forms entitled "List of Providers Scheduled to
Re—-Enroll."
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#12 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#13 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE
SPLIT BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE
WWW.MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.

kkkkkkkkkkkhkhkkhkhkkhkhdhkihhkdhkhhkhdhkdhkhkkhdhhkihhkkkdhkkdhkhkhkkhdhkdhkhkkkkdhkkrhkhkkhkhdhkrhhkkhkhhkkihkhkdhrk

#14 ATTENTION: ALL PROVIDERS (2015-275 RB)

PLEASE REVIEW THE PROVIDER MANUAL, APPENDIX O, ASSISTANT AT SURGERY
CODES. MEDICAID REQUIRES THE USE OF MODIFIER AS TO REPORT
NON-PHYSICIAN ASSISTANT-AT-SURGERY SERVICES. IN GENERAL, MEDICAID
RECONGNIZES MODIFIER AS ACCORDING TO MEDICARE STANDARDS. PAGE 2 OF
APPENDIX O, HAS A LISTING OF SURGICAL CODES THAT MAY BE APPENDED WITH
THE AS MODIFIER.
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#15 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID
AGENCY ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN
OUTDATED CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF

AND SENDING ON THE INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE
THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID
AGENCY BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS



MUST BE APPEALED TO HPE FIRST.
3. NOT INCLUDING THE RED DROP-OUT INK FORMFOR REVIEW.
4. NO MEDICAL DOCUMENTATION FOR REVIEW.

kkkkkkkkkkkkhkkkkkikkkhrhkihkkhihkihkkhihkikkkhihkikkkhihkikkkkkkikkkkkkihkkkkkihkkkkkihrkkkkrkrhkkihkkkkkihkkkkkik

#16 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric
Providers (2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed
records will no longer be accepted. Please see the ALERT dated August 28, 2014 for
instructions and information, http://medicaid.alabama.gov/news_detail.aspx?ID=9092.

Please contact one of the HP Provider Representatives for help listed on the Agency?s website:
www.medicaid.alabama.gov- Contact— HP Contact Information — Provider Representatives
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#17 ATTENTION: ALL PROVIDERS (SV 2015-289)

Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment
reason codes (CARC) in regards to financial balancing transactions will be reflected on the
electronic remittance advice (835).

Financial balancing transactions or adjustments in several cases must be applied to ensure the
claim balances between the billed and paid amounts. In these cases the balancing 835 CAS
adjustment will be displayed with a CARC CO-45. In addition to CO—-45 being used to

balance a claim there are several explanation of benefit (EOB) codes that have been
cross—walked to CARC CO-45 and these can be found

on The Provider Remittance Advice Codes crosswalk available on the Alabama Medicaid
website.

http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx

Additional changes have been made to accommodate reflecting patient responsibility and third
party liability adjustments.

EOB 9001, REIMBURSEMENT REDUCED BY THE RECIPIENT'S CO-PAYMENT AMOUNT
will now be returned with 835 CAS adjustment CARC PR-3.

EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be
returned with 835 CAS adjustment CARC OA-23.
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#18 ATTENTION: Hospitals (2015-310 RB)

Effective October 20, 2015, hospitals may now file inpatient nursery stay claims for multiple
births (twins and triplets) electronically. A valid multiple birth diagnosis code must be billed.



November 06, 2015 EOP Mini Messages
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#1 ATTENTION: ALL PROVIDERS (2015-247 RB)

Modifier 59 is used to identify procedures/services, other than E&M services that are not
normally reported together, but are appropriate under the circumstances. This may represent a
different session or patient encounter, different procedure or surgery,

different site or organ system, separate incision/excision, separate lesion, or separate injury not
ordinarily encountered or performed on the same day by the same physician. However, when
another already established modifier is appropriate, it should be used rather than modifier 59.
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#2 ATTENTION: ALL PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater
should be submitted with an ICD-10 diagnosis code.
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# 3 ATTENTION: All Providers (2015-189 BP):

The Medicaid Agency is exempting the Aid Category — 3A: Breastand Cervical Cancer
recipients from the Patient 1st program. These recipients will continue to receive their Medicaid
benefits and receive their Care Coordination through the Department of Public Health Patient
1st will update the Provider Manual in October to reflect this change.
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#4 ATTENTION: All Providers (2015-168 MS):

Rule 370: Elapsed Time Between Sending 835 and EFT Transactions Requirements

Upon implementation of Affordable Care Act (ACA)-Phase Il Operating Rules on July 15, 2015,
Alabama Medicaid will begin releasing 835/ERA's within three (3) business days (plus or minus)
of the EFT being released. This is a change to current day processes where the

835/ERA is made available to providers even when funds related to the 835/ERA have not yet
been released.

— Availability of the proprietary PDF RA and 277U (Unsolicited) will continue to be available on
the web portal immediately following each check write cycle.

- 835/ERA files will be held until corresponding funds are released. However, the 835/ERA
reflecting non—payment or zero payments will be released immediately following each
checkwrite cycle.
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#5 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

*»**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’” select 'Provider Electronic Solutions Software.” Scroll down to the software
download section to download the software. When applying the upgrade, you must be at 3.03
before attempting to upgrade to 3.04. For further assistance or to request the software on CD,
contact the EMC helpdesk at 1-800-456-1242 or email: AlabamaSystemsEMC@hp.com .
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# 6 ATTENTION: All Providers (2015-094 RB):

Designee Signature on Alabama Medicaid Referral Form (Form 362)

1. The referral form must be signed by a licensed practitioner (i.e., physician, physician
assistant, or nurse practitioner) if the form contains orders. The licensed practitioner writing the
order may be a covering physician/Non—Physician Practitioner within the same group of the
same specialty with the same medical record. The referral will be written to show the PMP on
the left and the EPSDT screening provider on the right of the AL Medicaid Referral Form 362.
Signatures must be handwritten or electronic in accordance with Rule No. 560—-X-1-.18,
"Provider/Recipient Signature Requirements, Chapter 1, General, Administrative Code.

2. The physician’s designee may sign the referral form for a referral only and no orders are
written on the form. Referral forms signed by a designee must contain the designee’s original
signature (initials are not acceptable).

3. The medical record must contain the licensed practitioner’s order for the referral (e.g.,
Doctor’s order, progress notes, physician s impression/treatment plan, etc.) to verify the
licensed practitioner's documentation. If the referral is not documented and signed in the
medical record by the practitioner, the record may be cited by auditors and the Medicaid funds
subject to recoupment.

4. This designee clarification is retroactive to January 1, 2015, and supersedes the information
contained in the January 2015, Provider Insider.

HBATTENTION: All Providers (2015-310 V) oo =EF
Alabama Medicaid Continues to offer ICD-10 testing in the User Acceptance Test (UAT)
environment and has recently updated the ICD-10 cutover testing dates. These new dates now
coincide with the ICD-10 cutover dates for production. For inquiries on testing ICD-10 please
submit an email to ‘alabamaictesting@hpe.com? or contact the EMC Help Desk as (800)
456-1242 / ‘alabamasystememc@hpe.com?.

NEW TEST DATES:

ICD-9 END DATE ? 09/30/2015

ICD-10 START DATE ? 10/01/2015
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#9 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE OCTOBER
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.

#10 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#11 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment

Forms entitled "List of Providers Scheduled to Re—Enroll."
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#12 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#13 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)

ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE
SPLIT BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE
WWW.MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.
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#14 ATTENTION: ALL PROVIDERS (2015-275 RB)

PLEASE REVIEW THE PROVIDER MANUAL, APPENDIX O, ASSISTANT AT SURGERY
CODES. MEDICAID REQUIRES THE USE OF MODIFIER AS TO REPORT
NON-PHYSICIAN ASSISTANT-AT-SURGERY SERVICES. IN GENERAL, MEDICAID
RECONGNIZES MODIFIER AS ACCORDING TO MEDICARE STANDARDS. PAGE 2 OF
APPENDIX O, HAS A LISTING OF SURGICAL CODES THAT MAY BE APPENDED WITH
THE AS MODIFIER.
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#15 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID
AGENCY ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN
OUTDATED CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF
AND SENDING ON THE INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU
HAVE THE CORRECT FORMS.


http://www.medicaid.alabama.gov/

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA
MEDICAID AGENCY BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS
MUST BE APPEALED TO HPE FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORM FOR REVIEW.

4 . NO MEDICAL DOCUMENTATION FOR REVIEW.
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#16 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric
Providers (2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE.
Mailed records will no longer be accepted. Please see the ALERT dated August 28, 2014 for
instructions and information, http://medicaid.alabama.gov/news_detail.aspx?ID=9092.

Please contact one of the HP Provider Representatives for help listed on the Agency?s
website: www.medicaid.alabama.gov- Contact— HP Contact Information — Provider
Representatives
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#17 ATTENTION: ALL PROVIDERS (SV 2015-289)

Starting with the October 16, 2015 checkwrite updates to the usage of the claim adjustment
reason codes (CARC) in regards to financial balancing transactions will be reflected on the
electronic remittance advice (835).

Financial balancing transactions or adjustments in several cases must be applied to ensure
the claim balances between the billed and paid amounts. In these cases the balancing 835
CAS adjustment will be displayed with a CARC CO-45. In addition to CO-45 being used to
balance a claim there are several explanation of benefit (EOB) codes that have been
cross—walked to CARC CO-45 and these can be found on The Provider Remittance Advice
Codes crosswalk available on the Alabama Medicaid website.
http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx

Additional changes have been made to accommodate reflecting patient

responsibility and third party liability adjustments. EOB 9001,

REIMBURSEMENT REDUCED BY THE RECIPIENT'S CO-PAYMENT

AMOUNT will now be returned with 835 CAS adjustment CARC PR-3.

EOB 9003, NO PAYMENT MADE-TPL IS MORE THAN THE ALLOWED AMOUNT will now be
returned with 835 CAS adjustment CARC OA-23.
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#18 ATTENTION: Hospitals (2015-310 RB)

Effective October 20, 2015, hospitals may now file inpatient nursery stay

claims for multiple births (twins and triplets) electronically. A valid multiple

birth diagnosis code must be billed.
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ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your

Account Maintenance email address. If more than a single person is to receive these
notifications then it is recommended that a


http://medicaid.alabama.gov/news_detail.aspx?ID=9092
http://medicaid.alabama.gov/news_detail.aspx?ID=9092
http://www.medicaid.alabama.gov/
http://www.medicaid.alabama.gov/
http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx
http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx

distribution list with a single email address be created within your own email server and this
distribution list email address be
entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaid

alabamaservices.org/ALPortal/default.aspx
Navigation: Account > Account Maintenance



October 16, 2015 EOP Mini Messages
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#1 ATTENTION: ALL PROVIDERS (2015-247 RB)

Modifier 59 is used to identify procedures/services, other than E&M services that are not
normally reported together, but are appropriate under the circumstances. This may represent a
different session or patient encounter, different procedure or surgery,

different site or organ system, separate incision/excision, separate lesion, or separate injury not
ordinarily encountered or performed on the same day by the same physician. However, when
another already established modifier is appropriate, it should be used rather than modifier 59.
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#2 ATTENTION: ALL PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater
should be submitted with an ICD-10 diagnosis code.
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# 3 ATTENTION: All Providers (2015-189 BP):

The Medicaid Agency is exempting the Aid Category — 3A: Breastand Cervical Cancer
recipients from the Patient 1st program. These recipients will continue to receive their Medicaid
benefits and receive their Care Coordination through the Department of Public Health Patient
1st will update the Provider Manual in October to reflect this change.
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#4 ATTENTION: All Providers (2015-168 MS):

Rule 370: Elapsed Time Between Sending 835 and EFT Transactions Requirements

Upon implementation of Affordable Care Act (ACA)-Phase Il Operating Rules on July 15, 2015,
Alabama Medicaid will begin releasing 835/ERA's within three (3) business days (plus or minus)
of the EFT being released. This is a change to current day processes where the

835/ERA is made available to providers even when funds related to the 835/ERA have not yet
been released.

— Availability of the proprietary PDF RA and 277U (Unsolicited) will continue to be available on
the web portal immediately following each check write cycle.

- 835/ERA files will be held until corresponding funds are released. However, the 835/ERA
reflecting non—payment or zero payments will be released immediately following each
checkwrite cycle.
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#5 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

*»**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’” select 'Provider Electronic Solutions Software.” Scroll down to the software
download section to download the software. When applying the upgrade, you must be at 3.03
before attempting to upgrade to 3.04. For further assistance or to request the software on CD,
contact the EMC helpdesk at 1-800-456-1242 or email: AlabamaSystemsEMC@hp.com .
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# 6 ATTENTION: All Providers (2015-094 RB):

Designee Signature on Alabama Medicaid Referral Form (Form 362)

1. The referral form must be signed by a licensed practitioner (i.e., physician, physician
assistant, or nurse practitioner) if the form contains orders. The licensed practitioner writing the
order may be a covering physician/Non—Physician Practitioner within the same group of the
same specialty with the same medical record. The referral will be written to show the PMP on
the left and the EPSDT screening provider on the right of the AL Medicaid Referral Form 362.
Signatures must be handwritten or electronic in accordance with Rule No. 560—-X-1-.18,
"Provider/Recipient Signature Requirements, Chapter 1, General, Administrative Code.

2. The physician’s designee may sign the referral form for a referral only and no orders are
written on the form. Referral forms signed by a designee must contain the designee’s original
signature (initials are not acceptable).

3. The medical record must contain the licensed practitioner’s order for the referral (e.g.,
Doctor’s order, progress notes, physician s impression/treatment plan, etc.) to verify the
licensed practitioner's documentation. If the referral is not documented and signed in the
medical record by the practitioner, the record may be cited by auditors and the Medicaid funds
subject to recoupment.

4. This designee clarification is retroactive to January 1, 2015, and supersedes the information
contained in the January 2015, Provider Insider.
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# 8 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than the
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:

ICD-9 END DATE —- 09/30/2014

ICD-10 START DATE --10/01/2014
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#9 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a
distribution list with a single email address be created within your own email server and this
distribution list email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx

Navigation: Account > Account Maintenance
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#10 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE OCTOBER
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.


https://www.medicaidalabamaservices.org/ALPortal/default.aspx

#11 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#12 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING
PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR
FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO SUBMIT A NEW
APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrollment
Forms entitled "List of Providers Scheduled to Re—Enroll."

kkkkkkkkkkkkhkkkkkikkkhihkihkkhihkihkkhihkikkkhihkikkkhikkikkkkkkihkhkkkihrkkkkrhkhkhkihrkkkkihrhkkihkkkkkihkrkkik

#13 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#14 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)
ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE
SPLIT BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE
WWW.MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.
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#15 ATTENTION: ALL PROVIDERS (2015-275 RB)

PLEASE REVIEW THE PROVIDER MANUAL, APPENDIX O, ASSISTANT AT SURGERY
CODES. MEDICAID REQUIRES THE USE OF MODIFIER AS TO REPORT
NON-PHYSICIAN ASSISTANT-AT-SURGERY SERVICES. IN GENERAL, MEDICAID
RECONGNIZES MODIFIER AS ACCORDING TO MEDICARE STANDARDS. PAGE 2 OF
APPENDIX O, HAS A LISTING OF SURGICAL CODES THAT MAY BE APPENDED WITH
THE AS MODIFIER.


http://www.medicaid.alabama.gov/
http://www.medicaid.alabama.gov/

#16 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID
AGENCY ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN
OUTDATED CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF
AND SENDING ON THE INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE
THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID
AGENCY BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS
MUST BE APPEALED TO HPE FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORMFOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.
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#17 ATTENTION: Long Term Care, Hospice, PEC, Swing Bed Inpatient Psychiatric
Providers (2015-287 RB)

Effective December 1, 2015, medical records Must be Electronically Uploaded to HPE. Mailed
records will no longer be accepted. Please see the ALERT dated August 28, 2014 for
instructions and information, http://medicaid.alabama.gov/news_detail.aspx?ID=9092.

Please contact one of the HP Provider Representatives for help listed on the Agency?s website:
www.medicaid.alabama.gov— Contact- HP Contact Information — Provider Representatives



October 02, 2015 EOP Mini Messages
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#1 ATTENTION: ALL PROVIDERS (2015-247 RB)

Modifier 59 is used to identify procedures/services, other than E&M services that are not
normally reported together, but are appropriate under the circumstances. This may represent a
different session or patient encounter, different procedure or surgery,

different site or organ system, separate incision/excision, separate lesion, or separate injury not
ordinarily encountered or performed on the same day by the same physician. However, when
another already established modifier is appropriate, it should be used rather than modifier 59.
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#2 ATTENTION: ALL PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater
should be submitted with an ICD-10 diagnosis code.
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# 3 ATTENTION: All Providers (2015-189 BP):

The Medicaid Agency is exempting the Aid Category — 3A: Breastand Cervical Cancer
recipients from the Patient 1st program. These recipients will continue to receive their Medicaid
benefits and receive their Care Coordination through the Department of Public Health Patient
1st will update the Provider Manual in October to reflect this change.
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#4 ATTENTION: All Providers (2015-168 MS):

Rule 370: Elapsed Time Between Sending 835 and EFT Transactions Requirements

Upon implementation of Affordable Care Act (ACA)-Phase Il Operating Rules on July 15, 2015,
Alabama Medicaid will begin releasing 835/ERA's within three (3) business days (plus or minus)
of the EFT being released. This is a change to current day processes where the

835/ERA is made available to providers even when funds related to the 835/ERA have not yet
been released.

— Availability of the proprietary PDF RA and 277U (Unsolicited) will continue to be available on
the web portal immediately following each check write cycle.

- 835/ERA files will be held until corresponding funds are released. However, the 835/ERA
reflecting non—payment or zero payments will be released immediately following each
checkwrite cycle.
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#5 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

*»**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’” select 'Provider Electronic Solutions Software.” Scroll down to the software
download section to download the software. When applying the upgrade, you must be at 3.03
before attempting to upgrade to 3.04. For further assistance or to request the software on CD,
contact the EMC helpdesk at 1-800-456-1242 or email: AlabamaSystemsEMC@hp.com .
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mailto:AlabamaSystemsEMC@hp.com

# 6 ATTENTION: All Providers (2015-094 RB):

Designee Signature on Alabama Medicaid Referral Form (Form 362)

1. The referral form must be signed by a licensed practitioner (i.e., physician, physician
assistant, or nurse practitioner) if the form contains orders. The licensed practitioner writing the
order may be a covering physician/Non—Physician Practitioner within the same group of the
same specialty with the same medical record. The referral will be written to show the PMP on
the left and the EPSDT screening provider on the right of the AL Medicaid Referral Form 362.
Signatures must be handwritten or electronic in accordance with Rule No. 560—-X-1-.18,
"Provider/Recipient Signature Requirements, Chapter 1, General, Administrative Code.

2. The physician’s designee may sign the referral form for a referral only and no orders are
written on the form. Referral forms signed by a designee must contain the designee’s original
signature (initials are not acceptable).

3. The medical record must contain the licensed practitioner’s order for the referral (e.g.,
Doctor’s order, progress notes, physician s impression/treatment plan, etc.) to verify the
licensed practitioner's documentation. If the referral is not documented and signed in the
medical record by the practitioner, the record may be cited by auditors and the Medicaid funds
subject to recoupment.

4. This designee clarification is retroactive to January 1, 2015, and supersedes the information
contained in the January 2015, Provider Insider.
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# 8 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than the
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:

ICD-9 END DATE —- 09/30/2014

ICD-10 START DATE --10/01/2014
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#9 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a
distribution list with a single email address be created within your own email server and this
distribution list email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx

Navigation: Account > Account Maintenance
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#10 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE OCTOBER
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.


https://www.medicaidalabamaservices.org/ALPortal/default.aspx

#11 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#12 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING
PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR
FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO SUBMIT A NEW
APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrollment
Forms entitled "List of Providers Scheduled to Re—Enroll."
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#13 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#14 ATTENTION: ALL PROVIDERS (EXCEPT DENTAL AND PHARMACY) (2015-275 BNP)
ICD-10 DIAGNOSIS CODES WERE IMPLEMENTED ON 10/01/15. MOST CLAIMS MUST BE
SPLIT BILLED IF THE SERVICES OVERLAP 09/30/15 AND 10/01/15.

PLEASE SEE THE OCTOBER 2015 PROVIDER INSIDER ON MEDICAID?S WEBSITE
WWW.MEDICAID.ALABAMA.GOV FOR DETAILS REGARDING SPLIT BILLING CLAIMS.
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#15 ATTENTION: ALL PROVIDERS (2015-275 RB)

PLEASE REVIEW THE PROVIDER MANUAL, APPENDIX O, ASSISTANT AT SURGERY
CODES. MEDICAID REQUIRES THE USE OF MODIFIER AS TO REPORT

NON-PHYSICIAN ASSISTANT-AT-SURGERY SERVICES. IN GENERAL, MEDICAID
RECONGNIZES MODIFIER AS ACCORDING TO MEDICARE STANDARDS. PAGE 2 OF
APPENDIX O, HAS A LISTING OF SURGICAL CODES THAT MAY BE APPENDED WITH
THE AS MODIFIER.



http://www.medicaid.alabama.gov/
http://www.medicaid.alabama.gov/

#16 ATTENTION: ALL PROVIDERS (2015-275 RB)

COMMON ERRORS THAT SLOW DOWN THE REVIEW PROCESS OF DENIED CLAIMS
THE FOLLOWING IS A LIST OF COMMON ERRORS THAT THE ALABAMA MEDICAID
AGENCY ENCOUNTERS WHICH WILL SLOW DOWN THE PROCESS OF REVIEWS:

1. USING AN INCORRECT FORM. FOR EXAMPLE: SENDING NCCI DENIALS ON AN
OUTDATED CLAIM FORM. THESE REVIEWS ARE HANDLED BY DIFFERENT STAFF
AND SENDING ON THE INCORRECT FORM CAUSES DELAYS. MAKE SURE YOU HAVE
THE CORRECT FORMS.

2. SENDING AN NCCI ADMINISTRATIVE REVIEW DIRECTLY TO THE ALABAMA MEDICAID
AGENCY BEFORE SENDING YOUR APPEAL TO HPE. ALL NCCI DENIALS

MUST BE APPEALED TO HPE FIRST.

3. NOT INCLUDING THE RED DROP-OUT INK FORMFOR REVIEW.

4. NO MEDICAL DOCUMENTATION FOR REVIEW.
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kkkkkkkkkkkkkkkkkkhkkhkkkkkhkkkhkhkkkkkkkhkhkkkkkkhkkkkkkhkhkkkkkkhkhkkkkkhkhkkkkkkkkkkkkkkhkkkkkhkhkhkkkkkkkhkkkkkkkkkkkkkkk

# 1 ATTENTION: ALL PROVIDERS (2015-247 RB)

Modifier 59 is used to identify procedures/services, other than E&M services that are not
normally reported together, but are appropriate under the circumstances. This may represent
a different session or patient encounter, different procedure or surgery, different site or organ
system, separate incision/excision, separate lesion, or separate injury not ordinarily
encountered or performed on the same day by the same physician. However, when another
already established modifier is appropriate, it should be used rather than modifier 59.
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# 2 ATTENTION: ALL PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015
or greater should be submitted with an ICD-10 diagnosis code.
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# 3 ATTENTION: All Providers (2015-189 BP):

The Medicaid Agency is exempting the Aid Category — 3A: Breast and Cervical Cancer
recipients from the Patient 1st program. These recipients will continue to receive their
Medicaid benefits and receive their Care Coordination through the Department of Public
Health

Patient 1st will update the Provider Manual in October to reflect this change.
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# 4 ATTENTION: All Providers (2015-168 MS):

Rule 370: Elapsed Time Between Sending 835 and EFT Transactions Requirements

Upon implementation of Affordable Care Act (ACA)-Phase Ill Operating Rules on July 15,
2015, Alabama Medicaid will begin releasing 835/ERA’s within three (3) business days (plus
or minus) of the EFT being released. This is a change to current day processes where the
835/ERA is made available to providers even when funds related to the 835/ERA have not yet
been released.

- Availability of the proprietary PDF RA and 277U (Unsolicited) will continue to be available
on the web portal immediately following each check write cycle.

- 835/ERA files will be held until corresponding funds a e released. However, the 835/ERA
reflecting non—payment or zero payments will

be released immediately following each checkwrite cycle.

# 5 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at
www.medicaid.alabama.gov. Click 'Providers,’ select 'Provider Electronic Solutions
Software.” Scroll down to the software download section to download the software. When
applying the upgrade, you must be at 3.03 before attempting to upgrade to

3.04. For further assistance or to request the software on CD,

contact the EMC helpdesk at 1-800-456-1242 or email:

AlabamaSystemsEMC@hp.com.

kkkkkkkkkkkkkkkkkkhkkkkkkhkkkkhkkkkhkkkkkkkkkhkkkkkkhkhkkkkkkhkkhkkkkkkhkhkkkkkhkkkkkkhkhkkkkkhkhkhkkkkkkkhkkkkkkkkkkkkkkkx

# 6 ATTENTION: All Providers (2015-094 RB):


http://www.medicaid.alabama.gov/
http://www.medicaid.alabama.gov/
mailto:AlabamaSystemsEMC@hp.com
mailto:AlabamaSystemsEMC@hp.com

5.

Designee Signature on Alabama Medicaid Referral Form (Form 362)

1. The referral form must be signed by a licensed practitioner (i.e., physician, physician
assistant, or nurse practitioner) if the form contains orders. The licensed practitioner writing
the order may be a covering physician/Non—Physician Practitioner within the same group of
the same specialty with the same medical record. The referral will be written to show the
PMP on the left and the EPSDT screening provider on the right of the AL Medicaid Referral
Form 362. Signatures must be handwritten or electronic in accordance with Rule No.
560-X-1-.18, "Provider/Recipient Signature Requirements, Chapter 1, General,
Administrative Code.

2. The physician’s designee may sign the referral form for a referral only and no
orders are written on the form. Referral forms signed by a designee must contain
the designee’s original signature (initials are not acceptable).

3. The medical record must contain the licensed practitioner’s order for the referral (e.g.,
Doctor’s order, progress notes, physician s impression/treatment plan, etc.) to verify the
licensed practitioner’'s documentation. If the referral is not documented and signed in the
medical record by the practitioner, the record may be cited by auditors and the Medicaid
funds subject to recoupment.

4 _ This designee clarification is retroactive to January 1, 2015, and supersedes
the information contained in the January 2015, Provider Insider.
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# 8 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the
beginning of ICD-10 code submission, Alabama Medicaid has provided testing dates different
than the CMS mandate date that will allow a provider to submit claims with ICD-9 codes and
claims with ICD-10 codes to ensure processing will work as expected in anticipation of the
CMS implementation.

NEW TEST DATES:

ICD-9 END DATE —-- 09/30/2014

ICD-10 START DATE -- 10/01/2014
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# 9 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If
more than a single person is to receive these naotifications then it is recommended that a
distribution list with a single email address be created within your own email server and
this distribution list email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the
Provider Web Portal. Website: https://www.medicaid
alabamaservices.org/ALPortal/default.aspx

Navigation: Account > Account Maintenance
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#10 ATTENTION: ALL PROVIDERS (2009-093)



THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND
POSTED ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE
JULY 2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#11 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR
RA BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED
STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW
EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN
TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656)
AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A
MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#12 ATTENTION: ALL PROVIDERS (2012-173 BNP)
AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE
BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED
FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO SUBMIT A NEW
APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment Forms entitled "List of Providers Scheduled to
Re-Enroll."
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#13 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov TO VIEW THE
PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF
THERE WILL BE A PAYMENT DELAY.


http://www.medicaid.alabama.gov/
http://www.medicaid.alabama.gov/
http://www.medicaid.alabama.gov/
http://www.medicaid.alabama.gov/
http://www.medicaid.alabama.gov/
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1 ATTENTION: ALL PROVIDERS (2015-247 RB)

Modifier 59 is used to identify procedures/services, other than E&M services that are not
normally reported together, but are appropriate under the circumstances. This may represent a
different session or patient encounter, different procedure or surgery, different site or organ
system, separate incision/excision, separate lesion, or separate injury not ordinarily
encountered or performed on the same day by the same physician. However, when another
already established modifier is appropriate, it should be used rather than modifier 59.
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# 2 ATTENTION: ALL PROVIDERS (2015-247-SV)

Prior Authorization records submitted with requested effective dates of 10/01/2015 or greater
should be submitted with an ICD-10 diagnosis code.
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# 3 ATTENTION: All Providers (2015-189 BP):

The Medicaid Agency is exempting the Aid Category — 3A: Breast and Cervical Cancer
recipients from the Patient 1st program. These recipients will continue to receive their Medicaid
benefits and receive their Care Coordination through the Department of Public Health Patient
1st will update the Provider Manual in October to reflect this change.
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# 4 ATTENTION: All Providers (2015-168 MS):

Rule 370: Elapsed Time Between Sending 835 and EFT Transactions Requirements Upon
implementation of Affordable Care Act (ACA)-Phase IIl Operating Rules on July 15, 2015,
Alabama Medicaid will begin releasing 835/ERA’s within three (3) business days (plus or minus)
of the EFT being released. This is a change to current day processes where the 835/ERA is
made available to providers even when funds related to the 835/ERA have not yet been
released.

- Availability of the proprietary PDF RA and 277U (Unsolicited) will continue to be available on
the web portal immediately following each check write cycle.

— 835/ERA files will be held until corresponding funds are released. However, the 835/ERA
reflecting non—payment or zero payments will be released immediately following each
checkwrite cycle.
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# 5 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

**NEW SOFTWARE UPGRADE 3.04***
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Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at ww.medicaid.alabama.gov.
Click "Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to the software
download section to download the software. When applying the upgrade, you must be at 3.03
before attempting to upgrade to 3.04. For further assistance or to request the software on CD,
contact the EMC helpdesk at 1-800-456—-1242 or email:

AlabamaSystemsEMC@hp.com.
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# 6 ATTENTION: All Providers (2015-094 RB):

Designee Signature on Alabama Medicaid Referral Form (Form 362)

1. The referral form must be signed by a licensed practitioner (i.e., physician, physician
assistant, or nurse practitioner) if the form contains orders. The licensed practitioner writing the
order may be a covering physician/Non-Physician Practitioner within the same group of the



same specialty with the same medical record. The referral will be written to show the PMP on
the left and the EPSDT screening provider on the right of the AL Medicaid Referral Form 362.
Signhatures must be handwritten or electronic in accordance with Rule No. 560-X-1-.18,
"Provider/Recipient Signature Requirements, Chapter 1, General, Administrative Code.

2. The physician’s designee may sign the referral form for a referral only and no orders are
written on the form. Referral forms signed by a designee must contain the designee’s original
signature (initials are not acceptable).

3. The medical record must contain the licensed practitioner’s order for the referral (e.g.,
Doctor’s order, progress notes, physician s impression/treatment plan, etc.) to verify the
licensed practitioner’'s documentation. If the referral is not documented and signed in the
medical record by the practitioner, the record may be cited by auditors and the Medicaid funds
subject to recoupment.

4. This designee clarification is retroactive to January 1, 2015, and supersedes the information
contained in the January 2015,Provider Insider.
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# 8 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than the
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2014
ICD-10 START DATE —-- 10/01/2014
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# 9 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these natifications then it is recommended that a

distribution list with a single email address be created within your own email server and this
distribution list email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaid

alabamaservices.org/ALPortal/default.aspx

Navigation: Account > Account Maintenance
kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkx
#10 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JULY

2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#11 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#12 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY

ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment

Forms entitled "List of Providers Scheduled to Re—-Enroll."
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#13 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.



August 21, 2015 EOP Mini Messages
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# 1 ATTENTION: All Providers (2015-189 BP):

The Medicaid Agency is exempting the Aid Category — 3A: Breast and Cervical Cancer
recipients from the Patient 1st program. These recipients will continue to receive their Medicaid
benefits and receive their Care Coordination through the Department of Public Health

Patient 1st will update the Provider Manual in October to reflect this change.
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# 2 ATTENTION: All Providers (2015-168 MS):

Rule 370: Elapsed Time Between Sending 835 and EFT Transactions Requirements

Upon implementation of Affordable Care Act (ACA)-Phase IIl Operating Rules on July 15, 2015,
Alabama Medicaid will begin releasing 835/ERA’s within three (3) business days (plus or minus)
of the EFT being released. This is a change to current day processes where the

835/ERA is made available to providers even when funds related to the 835/ERA have not yet
been released. — Availability of the proprietary PDF RA and 277U (Unsolicited) will continue to
be available on the web portal immediately following each check write cycle.

— 835/ERA files will be held until corresponding funds are released. However, the 835/ERA
reflecting non—payment or zero payments will be released immediately following each
checkwrite cycle.
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# 3 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

***NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select 'Provider Electronic Solutions Software.’” Scroll down to

the software download section to download the software. When applying the upgrade, you must
be at 3.03 before attempting to upgrade to 3.04. For further assistance or to request the
software on CD, contact the EMC helpdesk at 1-800-456-1242 or email:
AlabamaSystemsEMC@hp.com.
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# 4 ATTENTION: All Providers (2015-094 RB):

Designee Signature on Alabama Medicaid Referral Form (Form 362)

1. The referral form must be signed by a licensed practitioner (i.e., physician, physician
assistant, or nurse practitioner) if the form contains orders. The licensed practitioner writing the
order may be a covering physician/Non—Physician Practitioner within the same group of the
same specialty with the same medical record. The referral will be written to show the PMP on
the left and the EPSDT screening provider on the right of the AL Medicaid Referral Form 362.
Signatures must be handwritten or electronic in accordance with Rule No. 560-X-1-.18,
"Provider/Recipient Signature Requirements, Chapter 1, General, Administrative Code.

2. The physician’s designee may sign the referral form for a referral only and no orders are
written on the form. Referral forms signed by a designee must contain the designee’s original
signature (initials are not acceptable).

3. The medical record must contain the licensed practitioner’s order for the referral (e.g.,
Doctor’s order, progress notes, physician s impression/treatment plan, etc.) to verify the
licensed practitioner’'s documentation. If the referral is not documented and signed

in the medical record by the practitioner, the record may be cited by auditors and the Medicaid
funds subject to recoupment.


mailto:AlabamaSystemsEMC@hp.com

4. This designee clarification is retroactive to January 1, 2015, and supersedes the information
contained in the January 2015, Provider Insider.
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# 6 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than the
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:

ICD-9 END DATE -- 09/30/2014

ICD-10 START DATE —- 10/01/2014
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# 7 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a

distribution list with a single email address be created within your own email server and this
distribution list email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx

Navigation: Account > Account Maintenance
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# 8 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JULY

2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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# 9 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#10 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY

ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment



Forms entitled "List of Providers Scheduled to Re—Enroll."
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#11 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#12 ATTENTION: All Providers (2014-261 MS)
Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new
requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.

Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase Ill = Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http://www.cagh.org/ORMandate EFT.php. (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.)

Medicaid now has a section on our website (www.medicaid.alabama.gov) dedicated to the
implementation of the CAQH CORE Operating Rules.

(Go to Providers then select CAQH CORE Operating Rules. Scroll down to Phase Il - EFT &
ERA Operating Rules. Click on link to access page.) The website will be updated regularly as
new information is made available for providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time.

These actions include:

- Enrolling for ERA (Rule 350 — Health Care Claim Payment/Advice (835) Infrastructure)

- Requesting Reassociation Information (Rule 370 — EFT & ERA Reassociation (CCD+/835))
Please contact alabamaictesting@hp.com if you have any questions regarding Phase |l
Operating Rules.


http://www.medicaid.alabama.gov/

August 07, 2015 EOP Mini Messages

kkkkkkkkkkkkkkkkkkhkkhkkkkkhkkkhkhkkkkkkkhkhkkkkkkhkkkkkkhkhkkkkkkhkhkkkkkhkhkkkkkkkkkkkkkkhkkkkkhkhkhkkkkkkkhkkkkkkkkkkkkkkk

# 1 ATTENTION: All Providers (2015-189 BP):

The Medicaid Agency is exempting the Aid Category — 3A: Breast and Cervical Cancer
recipients from the Patient 1st program. These recipients will continue to receive their Medicaid
benefits and receive their Care Coordination through the Department of Public Health

Patient 1st will update the Provider Manual in October to reflect this change.

kkkkkkkkkkkhkhkkkkkhkhkkkkkhhkkhkhkkkkkkkhkhkkkkkhkhkhkkkkkhkhkhkkkkkhkhkkkkkhkhkkkkkkkkkkkkkkhkhkkkkkkhkhkkkkkkhkkkkkkkkkkkkkkkx

# 2 ATTENTION: All Providers (2015-168 MS):

Rule 370: Elapsed Time Between Sending 835 and EFT Transactions Requirements

Upon implementation of Affordable Care Act (ACA)—Phase Ill Operating Rules on July 15, 2015,
Alabama Medicaid will begin releasing 835/ERA’s within three (3) business days (plus or minus)
of the EFT being released. This is a change to current day processes where the 835/ERA is
made available to providers even when funds related to the 835/ERA have not yet been
released.

- Availability of the proprietary PDF RA and 277U (Unsolicited) will continue to be available on
the web portal immediately following each check write cycle.

— 835/ERA files will be held until corresponding funds are released. However, the 835/ERA
reflecting non—payment or zero payments will be released immediately following each
checkwrite cycle.
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# 3 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to the software
download section to download the software. When applying the upgrade, you must be at 3.03
before attempting to upgrade to 3.04. For further assistance or to request the software on CD,
contact the EMC helpdesk at 1-800-456-1242 or email:

AlabamaSystemsEMC@hp.com.
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# 4 ATTENTION: All Providers (2015-094 RB):

Designee Signature on Alabama Medicaid Referral Form (Form 362)

1. The referral form must be signed by a licensed practitioner (i.e., physician, physician
assistant, or nurse practitioner) if the form contains orders. The licensed practitioner
writing the order may be a covering physician/Non—Physician Practitioner within the
same group of the same specialty with the same medical record. The referral will be
written to show the PMP on the left and the EPSDT screening provider on the right of
the AL Medicaid Referral Form 362. Signatures must be handwritten or electronic in
accordance with Rule No. 560-X-1-.18, "Provider/Recipient Signature Requirements,
Chapter 1, General, Administrative Code.

2. The physician’s designee may sign the referral form for a referral only and no orders are
written on the form. Referral forms signed by a designee must contain the designee’s
original signature (initials are not acceptable).


mailto:AlabamaSystemsEMC@hp.com

3. The medical record must contain the licensed practitioner’s order for the referral (e.g.,
Doctor’s order, progress notes, physician s impression/treatment plan, etc.) to verify the
licensed practitioner’s documentation. If the referral is not documented and signed in the
medical record by the practitioner, the record may be cited by auditors and the Medicaid
funds subject to recoupment.

4. This designee clarification is retroactive to January 1, 2015, and supersedes the
information contained in the January 2015, Provider Insider.
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# 6 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different thanthe
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:

ICD-9 END DATE -- 09/30/2014
ICD-10 START DATE —- 10/01/2014
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# 7 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these natifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaid

alabamaservices.org/ALPortal/default.aspx

Navigation: Account > Account Maintenance
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# 8 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL 2015
QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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# 9 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.



kkkkkkkkkkkhkkkkkkhkkhkkkkkhkkkhkhkkkkkkkkhkkkkkhkkkkkkkhkkkkkkkhkhkkkkkhkhkkkkkkkkkkkkkkhkkkkkhkhkhkkkkkkkhkkkkkkkkkkkkkkk

#10 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY

ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment

Forms entitled "List of Providers Scheduled to Re—-Enroll."
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#11 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.

# 8 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL

2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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# 9 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#10 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING
PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR
FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO SUBMIT A NEW
APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment Forms entitled "List of Providers Scheduled to
Re-Enroll."
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#11 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.


http://www.medicaid.alabama.gov/

July 24, 2015 EOP Mini Messages
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# 1 ATTENTION: All Providers (2015-189 BP):

The Medicaid Agency is exempting the Aid Category — 3A: Breast and Cervical Cancer
recipients from the Patient 1st program. These recipients will continue to receive their Medicaid
benefits and receive their Care Coordination through the Department of Public Health

Patient 1st will update the Provider Manual in October to reflect this change.
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# 2 ATTENTION: All Providers (2015-168 MS):
Rule 370: Elapsed Time Between Sending 835 and EFT Transactions Requirements

Upon implementation of Affordable Care Act (ACA)-Phase Ill Operating Rules on July 15, 2015,
Alabama Medicaid will begin releasing 835/ERA’s within three (3) business days (plus or minus)
of the EFT being released. This is a change to current day processes where the 835/ERA is
made available to providers even when funds related to the 835/ERA have not yet been
released.

- Availability of the proprietary PDF RA and 277U (Unsolicited) will continue to be available on
the web portal immediately following each check write cycle.

— 835/ERA files will be held until corresponding funds are released. However, the 835/ERA
reflecting non—payment or zero payments will be released immediately following each
checkwrite cycle.
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# 3 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to the software
download section to download the software. When applying the upgrade, you must be at 3.03
before attempting to upgrade to 3.04. For further assistance or to request the software on CD,
contact the EMC helpdesk at 1-800-456-1242 or email:

AlabamaSystemsEMC@hp.com.
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# 4 ATTENTION: All Providers (2015-094 RB):

Designee Signature on Alabama Medicaid Referral Form (Form 362)

1. The referral form must be signed by a licensed practitioner (i.e., physician, physician
assistant, or nurse practitioner) if the form contains orders. The licensed practitioner writing the
order may be a covering physician/Non—Physician Practitioner within the same group of the
same specialty with the same medical record. The referral will be written to show the PMP on
the left and the EPSDT screening provider on the right of the AL Medicaid Referral Form 362.
Signatures must be handwritten or electronic in accordance with Rule No. 560-X-1-.18,
"Provider/Recipient Signature Requirements, Chapter 1, General, Administrative Code.

2. The physician’s designee may sign the referral form for a referral only and no orders are
written on the form. Referral forms signed by a designee must contain the designee’s original
signature (initials are not acceptable).


mailto:AlabamaSystemsEMC@hp.com

3. The medical record must contain the licensed practitioner’s order for the referral (e.g.,
Doctor’s order, progress notes, physician s impression/treatment plan, etc.) to verify the
licensed practitioner’s documentation. If the referral is not documented and signed in the
medical record by the practitioner, the record may be cited by auditors and the Medicaid funds
subject to recoupment.

4. This designee clarification is retroactive to January 1, 2015, and supersedes the information
contained in the January 2015, Provider Insider.
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# 6ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than

the CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims
with ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2014
ICD-10 START DATE —- 10/01/2014

kkkkkkkkkkkkkhkkkkkkkhkkkhkkhkkkkhkkkkkkkhkkkkkhkkkkkkkhkhkhkhkkkkhkhkhkkkkkkhkkkhkkrkkhkkkrkrkkhkhkkkkkkhkhkkkhkkhkkkkkkkkkkkkkxk

# TATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these natifications then it is recommended that a

distribution list with a single email address be created within your own email server and this
distribution list email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaid alabamaservices.org/ALPortal/default.aspx

Navigation: Account > Account Maintenance
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#8 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#9 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.

*kk*k *k*% *k*% *k*% *% **k%k *kkkkkkkkhkkkk ** *k*% *k*% *kk*k *%* *k*% *k*% *kk*k *%*



https://www.medicaid/

#10 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE
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#13 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#12 ATTENTION: All Providers (2014-261 MS)

Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new
requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.

Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase Ill = Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http:/iwww.cagh.org/ORMandate EFT.php. (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.)

Medicaid now has a section on our website (www.medicaid.alabama.gov) dedicated to the
implementation of the CAQH CORE Operating Rules.

(Go to Providers then select CAQH CORE Operating Rules. Scroll down to Phase Il - EFT &
ERA Operating Rules. Click on link to access page.) The website will be updated regularly as
new information is made available for providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time. These actions include:
- Enrolling for ERA (Rule 350 — Health Care Claim Payment/Advice (835) Infrastructure)

- Requesting Reassociation Information (Rule 370 — EFT & ERA Reassociation (CCD+/835))
Please contact alabamaictesting@hp.com if you have any questions regarding Phase Il
Operating Rules.



July 10, 2015 EOP Mini Messages
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# 1 ATTENTION: All Providers (2015-189 BP):

The Medicaid Agency is exempting the Aid Category — 3A: Breast and Cervical Cancer
recipients from the Patient 1st program. These recipients will continue to receive their Medicaid
benefits and receive their Care Coordination through the Department of Public Health

Patient 1st will update the Provider Manual in October to reflect this change.
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# 2 ATTENTION: All Providers (2015-168 MS):
Rule 370: Elapsed Time Between Sending 835 and EFT Transactions Requirements

Upon implementation of Affordable Care Act (ACA)-Phase Ill Operating Rules on July 15, 2015,
Alabama Medicaid will begin releasing 835/ERA’s within three (3) business days (plus or minus)
of the EFT being released. This is a change to current day processes where the 835/ERA is
made available to providers even when funds related to the 835/ERA have not yet been
released.

- Availability of the proprietary PDF RA and 277U (Unsolicited) will continue to be available on
the web portal immediately following each check write cycle.

— 835/ERA files will be held until corresponding funds are released. However, the 835/ERA
reflecting non—payment or zero payments will be released immediately following each
checkwrite cycle.
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# 3 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)

**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to the software
download section to download the software. When applying the upgrade, you must be at 3.03
before attempting to upgrade to 3.04. For further assistance or to request the software on CD,
contact the EMC helpdesk at 1-800-456-1242 or email:

AlabamaSystemsEMC@hp.com.
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# 4 ATTENTION: All Providers (2015-094 RB):

Designee Signature on Alabama Medicaid Referral Form (Form 362)

1. The referral form must be signed by a licensed practitioner (i.e., physician, physician
assistant, or nurse practitioner) if the form contains orders. The licensed practitioner writing the
order may be a covering physician/Non—Physician Practitioner within the same group of the
same specialty with the same medical record. The referral will be written to show the PMP on
the left and the EPSDT screening provider on the right of the AL Medicaid Referral Form 362.
Signatures must be handwritten or electronic in accordance with Rule No. 560-X-1-.18,
"Provider/Recipient Signature Requirements, Chapter 1, General, Administrative Code.

2. The physician’s designee may sign the referral form for a referral only and no orders are
written on the form. Referral forms signed by a designee must contain the designee’s original
signature (initials are not acceptable).


mailto:AlabamaSystemsEMC@hp.com

3. The medical record must contain the licensed practitioner’s order for the referral (e.g.,
Doctor’s order, progress notes, physician s impression/treatment plan, etc.) to verify the
licensed practitioner’s documentation. If the referral is not documented and signed in the
medical record by the practitioner, the record may be cited by auditors and the Medicaid funds
subject to recoupment.

4. This designee clarification is retroactive to January 1, 2015, and supersedes the information
contained in the January 2015, Provider Insider.
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#5 ATTENTION: All Providers (2015-028 MS):

Rule 350: Enroll for Electronic Remittance Advice (ERA) — Action Required by Providers
Electronic Remittance Advice (ERA), or the 835, is the HIPAA—-compliant detailed explanation of
how a submitted health care claim was processed.

All providers will be required to obtain a trading partner ID or identify a trading partner to receive
835s on their behalf, and complete the ERA enrollment.

If you are not yet enrolled in 835/ERA follow the below steps:

If you DO NOT have a trading partner ID, visit the Alabama Medicaid Interactive Portal at:
https://www.medicaid.alabamaservices
org/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage. Click on
Information/Alabama Links and download the trading partner ID Request Form. Complete the
appropriate sections and submit to the Electronic Media Claims (EMC) Help Desk as directed
on the form.

If you DO have a trading partner ID visit the Administrative Forms section of the Alabama
Medicaid website at

http://medicaid.alabamagov/CONTENT/5.0_Resources/5.4 Forms_Library/5.4.6_Provider_Enro
lIment_Forms.aspx. Download the Electronic Remittance Agreement .

Complete the appropriate sections and submit to the EMC Help Desk as directed on the form.
Providers can contact the EMC Help Desk toll-free at: (800) 456-1242 for more information.
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# 6 ATTENTION: All Providers (2015-028 MS):

Rule 370: EFT & ERA Reassociation (CCD+/835) — Action Required by Providers

To comply with the EFT & ERA Reassociation (CCD+/835) Operating Rule, Alabama Medicaid
will provide standardized data to match the EFT payment to the 835 Remittance Advice detail.
Reassociation is a process that supports matching of payments with claim data for posting

to your patient accounts.

Alabama Medicaid implemented CCD+ changes September 2013.
New and current EFT and ERA users should contact their financial institutions to request that
the necessary data for reassociation is sent with each payment.

CAQH CORE has developed a sample letter you may customize and email to your bank or use
as talking points for a phone or in person

meeting with bank contacts. The sample letter is available in the CORE section of the CAQH
website at http://www.cagh

org/Host/CORE/EFT-ERA/Sample_Provider EFT_Reassociation_Data_Request_Letter.pdf


https://www.medicaid.alabamaservices/
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# 8 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than

the CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims
with ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2014
ICD-10 START DATE —- 10/01/2014
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# 9 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these natifications then it is recommended that a

distribution list with a single email address be created within your own email server and this
distribution list email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaid alabamaservices.org/ALPortal/default.aspx

Navigation: Account > Account Maintenance
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#10 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#11 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#12 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE


https://www.medicaid/

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrollment

Forms entitled "List of Providers Scheduled to Re—-Enroll."
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#13 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#14 ATTENTION: All Providers (2014-261 MS)
Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new
requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.

Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase Ill - Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http://www.cagh.org/ORMandate_EFT.php. (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.)

Medicaid now has a section on our website (www.medicaid.alabama.gov) dedicated to the
implementation of the CAQH CORE Operating Rules.

(Go to Providers then select CAQH CORE Operating Rules. Scroll down to Phase Ill - EFT &
ERA Operating Rules. Click on link to access page.) The website will be updated regularly as
new information is made available for providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time. These actions include:
- Enrolling for ERA (Rule 350 — Health Care Claim Payment/Advice (835) Infrastructure)

- Requesting Reassociation Information (Rule 370 — EFT & ERA Reassociation (CCD+/835))
Please contact alabamaictesting@hp.com if you have any questions regarding Phase Il
Operating Rules.



June 19, 2015 EOP Mini-Messages
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# 1 ATTENTION: All Providers (2015-168 MS):

Rule 370: Elapsed Time Between Sending 835 and EFT Transactions Requirements

Upon implementation of Affordable Care Act (ACA)—-Phase Il Operating Rules on July 15, 2015,
Alabama Medicaid will begin releasing 835/ERA’s within three (3) business days (plus or minus)
of the EFT being released. This is a change to current day processes where the

835/ERA is made available to providers even when funds related to the 835/ERA have not yet
been released.

- Availability of the proprietary PDF RA and 277U (Unsolicited) will continue to be available on
the web portal immediately following each check write cycle.

- 835/ERA files will be held until corresponding funds are released. However, the 835/ERA
reflecting non—payment or zero payments will be released immediately following each
checkwrite cycle.
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# 2 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)
***NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to the software
download section to download the software. When applying the upgrade, you must be at 3.03
before attempting to upgrade to 3.04. For further assistance or to request the software on CD,
contact the EMC helpdesk at 1-800-456-1242 or email: AlabamaSystemsEMC@hp.com.
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# 3 ATTENTION: All Providers (2015-094 RB):

Designee Signature on Alabama Medicaid Referral Form (Form 362)

1. The referral form must be signed by a licensed practitioner (i.e., physician, physician
assistant, or nurse practitioner) if the form contains orders. The licensed practitioner writing the
order may be a covering physician/Non—Physician Practitioner within the same group of the
same specialty with the same medical record. The referral will be written to show the PMP on
the left and the EPSDT screening provider on the right of the AL Medicaid Referral Form 362.
Signatures must be handwritten or electronic in accordance with Rule No. 560-X-1-.18,
"Provider/Recipient Signature Requirements, Chapter 1, General, Administrative Code.

2. The physician’s designee may sign the referral form for a referral only and no orders are
written on the form. Referral forms signed by a designee must contain the designee’s original
signature (initials are not acceptable).


http://www.medicaid.alabama.gov/

3. The medical record must contain the licensed practitioner’s order for the referral (e.g.,
Doctor’s order, progress notes, physician s impression/treatment plan, etc.) to verify the
licensed practitioner's documentation. If the referral is not documented and signed

in the medical record by the practitioner, the record may be cited by auditors and the Medicaid
funds subject to recoupment.

4. This designee clarification is retroactive to January 1, 2015, and supersedes the information
contained in the January 2015, Provider Insider.
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# 4 ATTENTION: All Providers (2015-028 MS):

Rule 350: Enroll for Electronic Remittance Advice (ERA) — Action Required by Providers
Electronic Remittance Advice (ERA), or the 835, is the HIPAA—-compliant detailed explanation of
how a submitted health care claim was processed.

All providers will be required to obtain a trading partner ID or identify a trading partner to receive
835s on their behalf, and
complete the ERA enroliment.

If you are not yet enrolled in 835/ERA follow the below steps:

If you DO NOT have a trading partner ID, visit the Alabama Medicaid Interactive Portal at:
https://www.medicaid.alabamaservices
org/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage. Click on
Information/Alabama Links and download the trading partner ID Request Form. Complete the
appropriate sections and submit to the Electronic Media Claims (EMC) Help Desk as directed
on the form.

If you DO have a trading partner ID visit the Administrative Forms section of the Alabama
Medicaid website at

http://medicaid.alabamagov/CONTENT/5.0 Resources/5.4 Forms_Library/5.4.6 _Provider Enro
lIment_Forms.aspx. Download the Electronic Remittance Agreement.

Complete the appropriate sections and submit to the EMC Help Desk as directed on the form.
Providers can contact the EMC Help Desk toll-free at: (800) 456-1242 for more information.
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# 5 ATTENTION: All Providers (2015-028 MS):

Rule 370: EFT & ERA Reassociation (CCD+/835) — Action Required by Providers

To comply with the EFT & ERA Reassociation (CCD+/835) Operating Rule, Alabama Medicaid
will provide standardized data to match the EFT

payment to the 835 Remittance Advice detail. Reassociation is a process that supports
matching of payments with claim data for posting to your patient accounts.

Alabama Medicaid implemented CCD+ changes September 2013.
New and current EFT and ERA users should contact their financial institutions to request that
the necessary data for reassociation is sent with each payment.

CAQH CORE has developed a sample letter you may customize and email to your bank or use
as talking points for a phone or in person meeting with bank contacts. The sample letter is
available in the CORE section of


http://medicaid.alabamagov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx
http://medicaid.alabamagov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx
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# 7 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than the
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2014
ICD-10 START DATE —-- 10/01/2014
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#8 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx.

Navigation: Account > Account Maintenance
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#9 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.

kkkkkkkkkkkkkhkkkkkhkhkkkkkhkkkhkkkkkhkkhkkkkkkkhkkkkkhkhkkkkkhkkkhkkkkhkkkkkkhkkhkhkkkkkkkkkkkkkkhkkhkkkkkkkhkkkkkkkhkk

#10 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#11 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012


https://www.medicaidalabamaservices.org/ALPortal/default.aspx

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment

Forms entitled "List of Providers Scheduled to Re—Enroll."
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#12 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#13 ATTENTION: All Providers (2014-261 MS)
Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new
requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.

Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase IIl = Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http://www.cagh.org/ORMandate_EFT.php. (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.)

Medicaid now has a section on our website (www.medicaid.alabama.gov) dedicated to the
implementation of the CAQH CORE Operating Rules.

(Go to Providers then select CAQH CORE Operating Rules. Scroll down to Phase Il - EFT &
ERA Operating Rules. Click on link to access page.) The website will be updated regularly as
new information is made available for providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time. These actions include:
- Enrolling for ERA (Rule 350 — Health Care Claim Payment/Advice (835) Infrastructure)

- Requesting Reassociation Information (Rule 370 — EFT & ERA Reassociation (CCD+/835))


http://www.medicaid.alabama.gov/

Please contact alabamaictesting@hp.com if you have any questions regarding Phase Il
Operating Rules.



June 5, 2015 EOP Mini-Messages
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# 1 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)
**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to the software
download section to download the software. When applying the upgrade, you must be at 3.03
before attempting to upgrade to 3.04. For further assistance or to request the software on CD,
contact the EMC helpdesk at 1-800-456-1242 or email: AlabamaSystemsEMC@hp.com.
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# 2 ATTENTION: All Providers (2015-094 RB):

Designee Signature on Alabama Medicaid Referral Form (Form 362)

1. The referral form must be signed by a licensed practitioner (i.e., physician, physician
assistant, or nurse practitioner) if the form contains orders. The licensed practitioner writing the
order may be a covering physician/Non—Physician Practitioner within the same group of the
same specialty with the same medical record. The referral will be written to show the PMP on
the left and the EPSDT screening provider on the right of the AL Medicaid Referral Form 362.
Signatures must be handwritten or electronic in accordance with Rule No. 560-X-1-.18,
"Provider/Recipient Signature Requirements, Chapter 1, General, Administrative Code.

2. The physician’s designee may sign the referral form for a referral only and no orders are
written on the form. Referral forms signed by a designee must contain the designee’s original
signature (initials are not acceptable).

3. The medical record must contain the licensed practitioner’s order for the referral (e.g.,
Doctor’s order, progress notes, physician s impression/treatment plan, etc.) to verify the
licensed practitioner’'s documentation. If the referral is not documented and signed

in the medical record by the practitioner, the record may be cited by auditors and the Medicaid
funds subject to recoupment.

4. This designee clarification is retroactive to January 1, 2015, and supersedes the information
contained in the January 2015, Provider Insider.
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# 3 ATTENTION: All Providers (2015-028 MS):

Rule 350: Enroll for Electronic Remittance Advice (ERA) — Action Required by Providers
Electronic Remittance Advice (ERA), or the 835, is the HIPAA-compliant detailed explanation of
how a submitted health care claim was processed.

All providers will be required to obtain a trading partner ID or identify a trading partner to receive
835s on their behalf, and
complete the ERA enroliment.

If you are not yet enrolled in 835/ERA follow the below steps:

If you DO NOT have a trading partner ID, visit the Alabama Medicaid Interactive Portal at:
https://www.medicaid.alabamaservices
org/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage. Click on
Information/Alabama Links and download the trading partner ID Request Form. Complete the


http://www.medicaid.alabama.gov/

appropriate sections and submit to the Electronic Media Claims (EMC) Help Desk as directed
on the form.

If you DO have a trading partner ID visit the Administrative Forms section of the Alabama
Medicaid website at

http://medicaid.alabamagov/CONTENT/5.0 Resources/5.4 Forms_Library/5.4.6 Provider Enro
lIment_Forms.aspx. Download the Electronic Remittance Agreement.

Complete the appropriate sections and submit to the EMC Help Desk as directed on the form.
Providers can contact the EMC Help Desk toll-free at: (800) 456-1242 for more information.
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# 4 ATTENTION: All Providers (2015-028 MS):

Rule 370: EFT & ERA Reassociation (CCD+/835) — Action Required by Providers

To comply with the EFT & ERA Reassociation (CCD+/835) Operating Rule, Alabama Medicaid
will provide standardized data to match the EFT

payment to the 835 Remittance Advice detail. Reassociation is a process that supports
matching of payments with claim data for posting to your patient accounts.

Alabama Medicaid implemented CCD+ changes September 2013.
New and current EFT and ERA users should contact their financial institutions to request that
the necessary data for reassociation is sent with each payment.

CAQH CORE has developed a sample letter you may customize and email to your bank or use
as talking points for a phone or in person meeting with bank contacts. The sample letter is
available in the CORE section of
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# 6 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than the
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2014
ICD-10 START DATE —- 10/01/2014
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#7 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.


http://medicaid.alabamagov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx
http://medicaid.alabamagov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx.

Navigation: Account > Account Maintenance
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#8 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#9 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#10 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment

Forms entitled "List of Providers Scheduled to Re-Enroll."
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#11 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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https://www.medicaidalabamaservices.org/ALPortal/default.aspx
http://www.medicaid.alabama.gov/

#12 ATTENTION: All Providers (2014-261 MS)
Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new
requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.

Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase Ill = Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http:/www.cagh.org/ORMandate EFT.php. (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.)

Medicaid now has a section on our website (www.medicaid.alabama.gov) dedicated to the
implementation of the CAQH CORE Operating Rules.

(Go to Providers then select CAQH CORE Operating Rules. Scroll down to Phase Il - EFT &
ERA Operating Rules. Click on link to access page.) The website will be updated regularly as
new information is made available for providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time. These actions include:
- Enrolling for ERA (Rule 350 — Health Care Claim Payment/Advice (835) Infrastructure)

- Requesting Reassociation Information (Rule 370 - EFT & ERA Reassociation (CCD+/835))

Please contact alabamaictesting@hp.com if you have any questions regarding Phase |l
Operating Rules.



May 15, 2015 EOP Mini-Messages
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# 1 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)
**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to the software
download section to download the software. When applying the upgrade, you must be at 3.03
before attempting to upgrade to 3.04. For further assistance or to request the software on CD,
contact the EMC helpdesk at 1-800-456-1242 or email: AlabamaSystemsEMC@hp.com.
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# 2 ATTENTION: All Providers (2015-094 RB):

Designee Signature on Alabama Medicaid Referral Form (Form 362)

1. The referral form must be signed by a licensed practitioner (i.e., physician, physician
assistant, or nurse practitioner) if the form contains orders. The licensed practitioner writing the
order may be a covering physician/Non—Physician Practitioner within the same group of the
same specialty with the same medical record. The referral will be written to show the PMP on
the left and the EPSDT screening provider on the right of the AL Medicaid Referral Form 362.
Signatures must be handwritten or electronic in accordance with Rule No. 560-X-1-.18,
"Provider/Recipient Signature Requirements, Chapter 1, General, Administrative Code.

2. The physician’s designee may sign the referral form for a referral only and no orders are
written on the form. Referral forms signed by a designee must contain the designee’s original
signature (initials are not acceptable).

3. The medical record must contain the licensed practitioner’s order for the referral (e.g.,
Doctor’s order, progress notes, physician s impression/treatment plan, etc.) to verify the
licensed practitioner’'s documentation. If the referral is not documented and signed

in the medical record by the practitioner, the record may be cited by auditors and the Medicaid
funds subject to recoupment.

4. This designee clarification is retroactive to January 1, 2015, and supersedes the information
contained in the January 2015, Provider Insider.
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# 3 ATTENTION: All Providers (2015-028 MS):

Rule 350: Enroll for Electronic Remittance Advice (ERA) — Action Required by Providers
Electronic Remittance Advice (ERA), or the 835, is the HIPAA-compliant detailed explanation of
how a submitted health care claim was processed.

All providers will be required to obtain a trading partner ID or identify a trading partner to receive
835s on their behalf, and
complete the ERA enroliment.

If you are not yet enrolled in 835/ERA follow the below steps:

If you DO NOT have a trading partner ID, visit the Alabama Medicaid Interactive Portal at:
https://www.medicaid.alabamaservices
org/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage. Click on
Information/Alabama Links and download the trading partner ID Request Form. Complete the


http://www.medicaid.alabama.gov/

appropriate sections and submit to the Electronic Media Claims (EMC) Help Desk as directed
on the form.

If you DO have a trading partner ID visit the Administrative Forms section of the Alabama
Medicaid website at

http://medicaid.alabamagov/CONTENT/5.0 Resources/5.4 Forms_Library/5.4.6 Provider Enro
lIment_Forms.aspx. Download the Electronic Remittance Agreement.

Complete the appropriate sections and submit to the EMC Help Desk as directed on the form.
Providers can contact the EMC Help Desk toll-free at: (800) 456-1242 for more information.
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# 4 ATTENTION: All Providers (2015-028 MS):

Rule 370: EFT & ERA Reassociation (CCD+/835) — Action Required by Providers

To comply with the EFT & ERA Reassociation (CCD+/835) Operating Rule, Alabama Medicaid
will provide standardized data to match the EFT

payment to the 835 Remittance Advice detail. Reassociation is a process that supports
matching of payments with claim data for posting to your patient accounts.

Alabama Medicaid implemented CCD+ changes September 2013.
New and current EFT and ERA users should contact their financial institutions to request that
the necessary data for reassociation is sent with each payment.

CAQH CORE has developed a sample letter you may customize and email to your bank or use
as talking points for a phone or in person meeting with bank contacts. The sample letter is
available in the CORE section of
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# 6 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than the
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2014
ICD-10 START DATE —- 10/01/2014
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#7 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.


http://medicaid.alabamagov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx
http://medicaid.alabamagov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx.

Navigation: Account > Account Maintenance
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#8 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.

kkkkkkkkkkkkkhkkkkkhkhkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkhkkhkkkkhkhkhkkkkkhkhkkkkkkhkkkkkkkhkkkkkkkkkkhkkkkkkkhkkkkkkkkk

#9 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#10 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment

Forms entitled "List of Providers Scheduled to Re-Enroll."
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#11 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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https://www.medicaidalabamaservices.org/ALPortal/default.aspx
http://www.medicaid.alabama.gov/

#12 ATTENTION: All Providers (2014-261 MS)
Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new
requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.

Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase Ill = Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http:/www.cagh.org/ORMandate EFT.php. (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.)

Medicaid now has a section on our website (www.medicaid.alabama.gov) dedicated to the
implementation of the CAQH CORE Operating Rules.

(Go to Providers then select CAQH CORE Operating Rules. Scroll down to Phase Il - EFT &
ERA Operating Rules. Click on link to access page.) The website will be updated regularly as
new information is made available for providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time. These actions include:
- Enrolling for ERA (Rule 350 — Health Care Claim Payment/Advice (835) Infrastructure)

- Requesting Reassociation Information (Rule 370 - EFT & ERA Reassociation (CCD+/835))

Please contact alabamaictesting@hp.com if you have any questions regarding Phase |l
Operating Rules.



May 1, 2015 EOP Mini-Messages
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# 1 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)
**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to the software
download section to download the software. When applying the upgrade, you must be at 3.03
before attempting to upgrade to 3.04. For further assistance or to request the software on CD,
contact the EMC helpdesk at 1-800-456-1242 or email: AlabamaSystemsEMC@hp.com.
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# 2 ATTENTION: All Providers (2015-094 RB):

Designee Signature on Alabama Medicaid Referral Form (Form 362)

1. The referral form must be signed by a licensed practitioner (i.e., physician, physician
assistant, or nurse practitioner) if the form contains orders. The licensed practitioner writing the
order may be a covering physician/Non—-Physician Practitioner within the same group of the
same specialty with the same medical record. The referral will be written to show the PMP on
the left and the EPSDT screening provider on the right of the AL Medicaid Referral Form 362.
Signatures must be handwritten or electronic in accordance with Rule No. 560-X-1-.18,
"Provider/Recipient Signature Requirements, Chapter 1, General, Administrative Code.

2. The physician’s designee may sign the referral form for a referral only and no orders are
written on the form. Referral forms signed by a designee must contain the designee’s original
signature (initials are not acceptable).

3. The medical record must contain the licensed practitioner’s order for the referral (e.g.,
Doctor’s order, progress notes, physician s impression/treatment plan, etc.) to verify the
licensed practitioner’'s documentation. If the referral is not documented and signed

in the medical record by the practitioner, the record may be cited by auditors and the Medicaid
funds subject to recoupment.

4. This designee clarification is retroactive to January 1, 2015, and supersedes the information
contained in the January 2015, Provider Insider.
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# 3 ATTENTION: All Providers (2015-028 MS):

Rule 350: Enroll for Electronic Remittance Advice (ERA) — Action Required by Providers
Electronic Remittance Advice (ERA), or the 835, is the HIPAA-compliant detailed explanation of
how a submitted health care claim was processed.

All providers will be required to obtain a trading partner ID or identify a trading partner to receive
835s on their behalf, and
complete the ERA enroliment.

If you are not yet enrolled in 835/ERA follow the below steps:

If you DO NOT have a trading partner ID, visit the Alabama Medicaid Interactive Portal at:
https://www.medicaid.alabamaservices
org/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage. Click on
Information/Alabama Links and download the trading partner ID Request Form. Complete the


http://www.medicaid.alabama.gov/

appropriate sections and submit to the Electronic Media Claims (EMC) Help Desk as directed
on the form.

If you DO have a trading partner ID visit the Administrative Forms section of the Alabama
Medicaid website at

http://medicaid.alabamagov/CONTENT/5.0 Resources/5.4 Forms_Library/5.4.6 Provider Enro
lIment_Forms.aspx. Download the Electronic Remittance Agreement.

Complete the appropriate sections and submit to the EMC Help Desk as directed on the form.
Providers can contact the EMC Help Desk toll-free at: (800) 456-1242 for more information.
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# 4 ATTENTION: All Providers (2015-028 MS):

Rule 370: EFT & ERA Reassociation (CCD+/835) — Action Required by Providers

To comply with the EFT & ERA Reassociation (CCD+/835) Operating Rule, Alabama Medicaid
will provide standardized data to match the EFT

payment to the 835 Remittance Advice detail. Reassociation is a process that supports
matching of payments with claim data for posting to your patient accounts.

Alabama Medicaid implemented CCD+ changes September 2013.
New and current EFT and ERA users should contact their financial institutions to request that
the necessary data for reassociation is sent with each payment.

CAQH CORE has developed a sample letter you may customize and email to your bank or use
as talking points for a phone or in person meeting with bank contacts. The sample letter is
available in the CORE section of
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# 6 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than the
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2014
ICD-10 START DATE —- 10/01/2014
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#7 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.


http://medicaid.alabamagov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx
http://medicaid.alabamagov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx.

Navigation: Account > Account Maintenance
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#8 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#9 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.

kkkkkkhkkkkkkkhkkkkkkkhkkkkkkkkkhkkkkkkkkkkkkrkhkkhkkkkhkkhkkkkhkhkhkkkkkkhkhkkkkkkhkkhkkkkkhkkkkkkkkkkhkkkkkkkhkkkkkkkkk

#10 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment

Forms entitled "List of Providers Scheduled to Re—Enroll."
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#11 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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https://www.medicaidalabamaservices.org/ALPortal/default.aspx
http://www.medicaid.alabama.gov/

#12 ATTENTION: All Providers (2014-261 MS)
Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new
requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.

Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase Ill = Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http:/www.cagh.org/ORMandate EFT.php. (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.)

Medicaid now has a section on our website (www.medicaid.alabama.gov) dedicated to the
implementation of the CAQH CORE Operating Rules.

(Go to Providers then select CAQH CORE Operating Rules. Scroll down to Phase Il - EFT &
ERA Operating Rules. Click on link to access page.) The website will be updated regularly as
new information is made available for providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time. These actions include:
- Enrolling for ERA (Rule 350 — Health Care Claim Payment/Advice (835) Infrastructure)

- Requesting Reassociation Information (Rule 370 - EFT & ERA Reassociation (CCD+/835))

Please contact alabamaictesting@hp.com if you have any questions regarding Phase |l
Operating Rules.



April 17, 2015 EOP Mini-Messages
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# 1 ATTENTION: Provider Electronic Solutions Software Users (2015-095 JC)
**NEW SOFTWARE UPGRADE 3.04***

Version 3.04 of the Provider Electronic Solutions Software, upgrade and full install along with
the user manual can be downloaded from the Medicaid website at www.medicaid.alabama.gov.
Click 'Providers,’ select 'Provider Electronic Solutions Software.” Scroll down to the software
download section to download the software. When applying the upgrade, you must be at 3.03
before attempting to upgrade to 3.04. For further assistance or to request the software on CD,
contact the EMC helpdesk at 1-800-456-1242 or email: AlabamaSystemsEMC@hp.com.
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# 2 ATTENTION: All Providers (2015-094 RB):

Designee Signature on Alabama Medicaid Referral Form (Form 362)

1. The referral form must be signed by a licensed practitioner (i.e., physician, physician
assistant, or nurse practitioner) if the form contains orders. The licensed practitioner writing the
order may be a covering physician/Non—Physician Practitioner within the same group of the
same specialty with the same medical record. The referral will be written to show the PMP on
the left and the EPSDT screening provider on the right of the AL Medicaid Referral Form 362.
Signatures must be handwritten or electronic in accordance with Rule No. 560-X-1-.18,
"Provider/Recipient Signature Requirements, Chapter 1, General, Administrative Code.

2. The physician’s designee may sign the referral form for a referral only and no orders are
written on the form. Referral forms signed by a designee must contain the designee’s original
signature (initials are not acceptable).

3. The medical record must contain the licensed practitioner’s order for the referral (e.g.,
Doctor’s order, progress notes, physician s impression/treatment plan, etc.) to verify the
licensed practitioner’'s documentation. If the referral is not documented and signed

in the medical record by the practitioner, the record may be cited by auditors and the Medicaid
funds subject to recoupment.

4. This designee clarification is retroactive to January 1, 2015, and supersedes the information
contained in the January 2015, Provider Insider.
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# 3 ATTENTION: All Providers (2015-028 MS):

Rule 350: Enroll for Electronic Remittance Advice (ERA) — Action Required by Providers
Electronic Remittance Advice (ERA), or the 835, is the HIPAA-compliant detailed explanation of
how a submitted health care claim was processed.

All providers will be required to obtain a trading partner ID or identify a trading partner to receive
835s on their behalf, and
complete the ERA enroliment.

If you are not yet enrolled in 835/ERA follow the below steps:

If you DO NOT have a trading partner ID, visit the Alabama Medicaid Interactive Portal at:
https://www.medicaid.alabamaservices
org/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage. Click on
Information/Alabama Links and download the trading partner ID Request Form. Complete the


http://www.medicaid.alabama.gov/

appropriate sections and submit to the Electronic Media Claims (EMC) Help Desk as directed
on the form.

If you DO have a trading partner ID visit the Administrative Forms section of the Alabama
Medicaid website at

http://medicaid.alabamagov/CONTENT/5.0 Resources/5.4 Forms_Library/5.4.6 Provider Enro
lIment_Forms.aspx. Download the Electronic Remittance Agreement.

Complete the appropriate sections and submit to the EMC Help Desk as directed on the form.
Providers can contact the EMC Help Desk toll-free at: (800) 456-1242 for more information.
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# 4 ATTENTION: All Providers (2015-028 MS):

Rule 370: EFT & ERA Reassociation (CCD+/835) — Action Required by Providers

To comply with the EFT & ERA Reassociation (CCD+/835) Operating Rule, Alabama Medicaid
will provide standardized data to match the EFT

payment to the 835 Remittance Advice detail. Reassociation is a process that supports
matching of payments with claim data for posting to your patient accounts.

Alabama Medicaid implemented CCD+ changes September 2013.
New and current EFT and ERA users should contact their financial institutions to request that
the necessary data for reassociation is sent with each payment.

CAQH CORE has developed a sample letter you may customize and email to your bank or use
as talking points for a phone or in person meeting with bank contacts. The sample letter is
available in the CORE section of
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#5 ATTENTION: All Providers (2015-022 RB):

Alabama Medicaid Physicians Primary Care Enhanced Rates "Bump"

When will the provider receive the Primary Care Enhanced Physician Rates?

An eligible provider with 2015 self-attestation form on file at HPES by January 31, 2015, will
receive payment at the enhanced rates retroactive to January 1, 2015.

An eligible provider with 2015 self-attestation form on file at HPES on or after February 1, 2015,
will receive payment at the enhanced rates for dates of service beginning with the date of the
self-attestation is entered into the system by HPES.
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# 8 ATTENTION: All Providers (2014-345 MS)

Beginning January 2015, Appendix J: Provider Remittance (RA) Codes of the Alabama
Medicaid Provider Manual will be replaced with a dedicated link on the Alabama Medicaid
Agency website at http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx.
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# 9 ATTENTION: All Ambulatory Surgical Centers and Outpatient Hospitals (2014-344
RB)

Prior to Surgical services being rendered to a recipient in an Ambulatory Surgical Center (ASC)
or Outpatient Hospital, an Alabama Medicaid Referral Form (Form 362) must be obtained from
the patient’s Primary Medical Provider (PMP). If an authorizing referral is given verbally, then a


http://medicaid.alabamagov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx
http://medicaid.alabamagov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx

written referral form from the PMP to the consultant must follow within 72—-hours of the verbal

authorization. A Patient 1st referral form may be obtained via Medicaid’s website at:

http://www.medicaid.alabama.gov/documents/5.0 Resources/5.4 Forms Library/5.4.7 Referral
Forms/5.4.7 Referral Form362 fillable 7-10Revised.pdf

The referral form must provide the following: name and national provider identification number
of the PMP making the referral, the reason for the referral and the authorized dates of
service(s). If an EPSDT screening is needed, the provider (if different from the primary
physician) must complete and sign the referral as the result of an EPSDT screening being done.
Refer to Chapter 39, for further information regarding the Patient 1st program. Refer to
Appendix A of Medicaid’s provider manual for further information regarding the EPSDT
program.
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# 11 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD-10 have been
changed in order to facilitate testing both the end of ICD—-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than the
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:
ICD-9 END DATE —- 09/30/2014
ICD-10 START DATE —-- 10/01/2014

#12 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx.

Navigation: Account > Account Maintenance

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhhkkkkkkkhkkkkkkkkkhkkkkhkkkkkkkhkhkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkk

#13 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#14 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A


http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7%E2%88%9210Revised.pdf
http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7%E2%88%9210Revised.pdf
https://www.medicaidalabamaservices.org/ALPortal/default.aspx

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#15 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment

Forms entitled "List of Providers Scheduled to Re-Enroll."
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#16 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#17 ATTENTION: All Providers (2014-261 MS)
Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new
requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.

Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase Ill = Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http:/www.cagh.org/ORMandate EFT.php. (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.)

Medicaid now has a section on our website (www.medicaid.alabama.gov) dedicated to the
implementation of the CAQH CORE Operating Rules.


http://www.medicaid.alabama.gov/

(Go to Providers then select CAQH CORE Operating Rules. Scroll down to Phase Il - EFT &
ERA Operating Rules. Click on link to access page.) The website will be updated regularly as
new information is made available for providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time. These actions include:
- Enrolling for ERA (Rule 350 — Health Care Claim Payment/Advice (835) Infrastructure)

- Requesting Reassociation Information (Rule 370 - EFT & ERA Reassociation (CCD+/835))

Please contact alabamaictesting@hp.com if you have any questions regarding Phase Il
Operating Rules.



April 03, 2015 EOP Mini-Messages
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# 1 ATTENTION: All Providers (2015-028 MS):

Rule 350: Enroll for Electronic Remittance Advice (ERA) — Action Required by Providers
Electronic Remittance Advice (ERA), or the 835, is the HIPAA-compliant detailed explanation of
how a submitted health care claim was processed.

All providers will be required to obtain a trading partner ID or identify a trading partner to receive
835s on their behalf, and
complete the ERA enroliment.

If you are not yet enrolled in 835/ERA follow the below steps:

If you DO NOT have a trading partner ID, visit the Alabama Medicaid Interactive Portal at:
https://www.medicaid.alabamaservices
org/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage. Click on
Information/Alabama Links and download the trading partner ID Request Form. Complete the
appropriate sections and submit to the Electronic Media Claims (EMC) Help Desk as directed
on the form.

If you DO have a trading partner ID visit the Administrative Forms section of the Alabama
Medicaid website at

http://medicaid.alabamagov/CONTENT/5.0 Resources/5.4 Forms_Library/5.4.6 Provider Enro
lIment_Forms.aspx. Download the Electronic Remittance Agreement.

Complete the appropriate sections and submit to the EMC Help Desk as directed on the form.
Providers can contact the EMC Help Desk toll-free at: (800) 456-1242 for more information.
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# 2 ATTENTION: All Providers (2015-028 MS):

Rule 370: EFT & ERA Reassociation (CCD+/835) — Action Required by Providers

To comply with the EFT & ERA Reassociation (CCD+/835) Operating Rule, Alabama Medicaid
will provide standardized data to match the EFT

payment to the 835 Remittance Advice detail. Reassociation is a process that supports
matching of payments with claim data for posting to your patient accounts.

Alabama Medicaid implemented CCD+ changes September 2013.
New and current EFT and ERA users should contact their financial institutions to request that
the necessary data for reassociation is sent with each payment.

CAQH CORE has developed a sample letter you may customize and email to your bank or use
as talking points for a phone or in person meeting with bank contacts. The sample letter is
available in the CORE section of


http://medicaid.alabamagov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx
http://medicaid.alabamagov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx

# 3 ATTENTION: All Providers (2015-022 RB):

Alabama Medicaid Physicians Primary Care Enhanced Rates "Bump"

When will the provider receive the Primary Care Enhanced Physician Rates?

An eligible provider with 2015 self-attestation form on file at HPES by January 31, 2015, will
receive payment at the enhanced rates retroactive to January 1, 2015.

An eligible provider with 2015 self-attestation form on file at HPES on or after February 1, 2015,
will receive payment at the enhanced rates for dates of service beginning with the date of the
self-attestation is entered into the system by HPES.
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# 6 ATTENTION: All Providers (2014-345 MS)

Beginning January 2015, Appendix J: Provider Remittance (RA) Codes of the Alabama
Medicaid Provider Manual will be replaced with a dedicated link on the Alabama Medicaid
Agency website at http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx.
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#7 ATTENTION: All Ambulatory Surgical Centers and Outpatient Hospitals (2014-344
RB)

Prior to Surgical services being rendered to a recipient in an Ambulatory Surgical Center (ASC)

or Outpatient Hospital, an Alabama Medicaid Referral Form (Form 362) must be obtained from

the patient’'s Primary Medical Provider (PMP). If an authorizing referral is given verbally, then a

written referral form from the PMP to the consultant must follow within 72—hours of the verbal

authorization. A Patient 1st referral form may be obtained via Medicaid’'s website at:

http://www.medicaid.alabama.gov/documents/5.0 Resources/5.4 Forms_Library/5.4.7 Referral
Forms/5.4.7 Referral Form362 fillable 7—10Revised.pdf

The referral form must provide the following: name and national provider identification number
of the PMP making the referral, the reason for the referral and the authorized dates of
service(s). If an EPSDT screening is needed, the provider (if different from the primary
physician) must complete and sign the referral as the result of an EPSDT screening being done.
Refer to Chapter 39, for further information regarding the Patient 1st program. Refer to
Appendix A of Medicaid’s provider manual for further information regarding the EPSDT
program.
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# 9 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than the
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:
ICD-9 END DATE —- 09/30/2014
ICD-10 START DATE —- 10/01/2014


http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7%E2%88%9210Revised.pdf
http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7%E2%88%9210Revised.pdf

#10 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx.

Navigation: Account > Account Maintenance
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#11 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#12 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#13 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment

Forms entitled "List of Providers Scheduled to Re—Enroll."
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#14 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.



https://www.medicaidalabamaservices.org/ALPortal/default.aspx
http://www.medicaid.alabama.gov/

#15 ATTENTION: All Providers (2014-261 MS)
Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new
requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.

Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase IIl = Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http:/www.cagh.org/ORMandate EFT.php. (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.)

Medicaid now has a section on our website (www.medicaid.alabama.gov) dedicated to the
implementation of the CAQH CORE Operating Rules.

(Go to Providers then select CAQH CORE Operating Rules. Scroll down to Phase Il - EFT &
ERA Operating Rules. Click on link to access page.) The website will be updated regularly as
new information is made available for providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time. These actions include:
- Enrolling for ERA (Rule 350 — Health Care Claim Payment/Advice (835) Infrastructure)

- Requesting Reassociation Information (Rule 370 — EFT & ERA Reassociation (CCD+/835))

Please contact alabamaictesting@hp.com if you have any questions regarding Phase |l
Operating Rules.



March 20, 2015 EOP Mini-Messages

*hkkkhkhhkhkhkkkhkhhhkhhkkhhhkhkhkkhkkhhhkhkhkhhhkrhkkhrhrhkhkhhrhkirhhkhhrhhkhkhhrrhhhhihhkhhhhihikhhiiiixikk

#1 ATTENTION: All Providers (2015-028 MS):
Rule 350: Enroll for Electronic Remittance Advice (ERA) — Action Required by Providers

Electronic Remittance Advice (ERA), or the 835, is the HIPAA-compliant detailed explanation of
how a submitted health care claim was processed.

All providers will be required to obtain a trading partner ID or identify a trading partner to receive
835s on their behalf, and complete the ERA enrollment.

If you are not yet enrolled in 835/ERA follow the below steps:

If you DO NOT have a trading partner ID, visit the Alabama Medicaid Interactive Portal at:
https://www.medicaid.alabamaservices.org/ALPortal/Tab/41/content/InformationLinks/Informatio
nLinks.html.spage. Click on Information/Alabama Links and download the trading partner ID
Request Form. Complete the appropriate sections and submit to the Electronic Media Claims
(EMC) Help Desk as directed on the form.

If you DO have a trading partner ID visit the Administrative Forms section of the Alabama
Medicaid website at

http://medicaid.alabama.gov/CONTENT/5.0_Resources/5.4 Forms_Library/5.4.6_Provider_Enr
ollment_Forms.aspx. Download the Electronic Remittance Agreement. Complete the
appropriate sections and submit to the EMC Help Desk as directed on the form.

Providers can contact the EMC Help Desk toll-free at: (800) 456-1242 for more information.
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#2 ATTENTION : All Providers (2015-028 MS):
Rule 370: EFT & ERA Reassociation (CCD+/835) — Action Required by Providers

To comply with the EFT & ERA Reassociation (CCD+/835) Operating Rule, Alabama Medicaid
will provide standardized data to match the EFT payment to the 835 Remittance Advice detail.
Reassociation is a process that supports matching of payments with claim data for posting to
your patient accounts.

Alabama Medicaid implemented CCD+ changes September 2013.

New and current EFT and ERA users should contact their financial institutions to request that
the necessary data for reassociation is sent with each payment.

CAQH CORE has developed a sample letter you may customize and email to your bank or use
as talking points for a phone or in person meeting with bank contacts. The sample letter is
available in the CORE section of the CAQH website at http://www.cagh.org/Host/ CORE/EFT-
ERA/Sample_Provider EFT_Reassociation_Data_Request_Letter.pdf
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https://www.medicaid.alabamaservices.org/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage
https://www.medicaid.alabamaservices.org/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage
http://medicaid.alabama.gov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx
http://medicaid.alabama.gov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx
http://www.caqh.org/Host/CORE/EFT-ERA/Sample_Provider_EFT_Reassociation_Data_Request_Letter.pdf
http://www.caqh.org/Host/CORE/EFT-ERA/Sample_Provider_EFT_Reassociation_Data_Request_Letter.pdf

# 3 ATTENTION: All Providers (2015-022 RB):
Alabama Medicaid Physicians Primary Care Enhanced Rates "Bump":
When will the provider receive the Primary Care Enhanced Physician Rates?

An eligible provider with 2015 self-attestation form on file at HPES by January 31, 2015, will
receive payment at the enhanced rates retroactive to January 1, 2015.

An eligible provider with 2015 self-attestation form on file at HPES on or after February 1, 2015,
will receive payment at the enhanced rates for dates of service beginning with the date of the
self-attestation is entered into the system by HPES.
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# 4 ATTENTION: All Psychologists, DMH/DHR/DYS Rehabilitation Option Providers (2015-
002 RB):

Retroactively effective to October 1, 2014, CPT code 90847 can now once again be billed by
the same provider on the same date of service as CPT codes 90832, 90834, and

90837. According to CMS when billing code 90846 with codes 90832, 90834 or 90837 by the
same provider on the same date of service use of the correct modifier will allow codes to
properly bypass the NCCI edit.

If you have already submitted a claim and it denied, you will need to follow the procedure noted
at the link below:

http://medicaid.alabama.gov/news_detail.aspx?ID=4919
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#5 ATTENTION: Dental Providers (2014-357 RB)

On new patient referrals, Providers are encouraged to request recipient radiographs that have
been taken within the last 6 months.

This will eliminate duplication of services and, most importantly, reduce the amount of exposure
to radiation. As we all know, exposure to radiation has a cumulative effect.

kkkkkkkkkkkkkhkkkkkkkhkkkkkhkkkhkhkkrkkkkhkhkkhkkkhhkhkkkkkhkhkhkhkkkkhkhkhkkkhkkhkkhkkkhkrkkkhkkkkkkkkkhkkkkkkhkhkkkkkkhkhkkkkkhkhkkkkkkk

# 6 ATTENTION: All Providers (2014-345 MS)

Beginning January 2015, Appendix J: Provider Remittance (RA) Codes of the Alabama
Medicaid Provider Manual will be replaced with a dedicated link on the Alabama Medicaid
Agency website at http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx.
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#7 ATTENTION: All Ambulatory Surgical Centers and Outpatient Hospitals (2014-344 RB)

Prior to Surgical services being rendered to a recipient in an Ambulatory Surgical Center (ASC)
or Outpatient Hospital, an Alabama Medicaid Referral Form (Form 362) must be obtained from
the patient’s Primary Medical Provider (PMP). If an authorizing referral is given verbally, then a
written referral form from the PMP to the consultant must follow within 72-hours of the verbal


http://medicaid.alabama.gov/news_detail.aspx?ID=4919
http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx

authorization. A Patient 1st referral form may be obtained via Medicaid’'s website at:

http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral
_Forms/5.4.7_Referral_Form362_fillable_7-10_Revised.pdf

The referral form must provide the following: name and national provider identification number
of the PMP making the referral, the reason for the referral and the authorized dates of
service(s). If an EPSDT screening is needed, the provider (if different from the primary
physician) must complete and sign the referral as the result of an EPSDT screening being done.
Refer to Chapter 39, for further information regarding the Patient 1st program. Refer to
Appendix A of Medicaid’s provider manual for further information regarding the EPSDT
program.
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# 8 ATTENTION: All Psychologists and Psychology Providers (2014-120 RB)

Goold Healthcare is the contracted CMS RAC (Recovery Audit Contractor). They will be
conducting a RAC audit. The purpose of the audit is to identify and recover improper Medicaid
payments paid to healthcare providers. Goold Healthcare is going to be sending letters to
psychology providers for medical records requests. Please be aware when a medical record
request letter is received that this is a valid appeal and please send the information that is being
asked for.
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#9 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than the
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2014
ICD-10 START DATE -- 10/01/2014
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#10 ATTENTION: ALL PROVIDERS (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these natifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https:/www.medicaid.alabamaservices.org/ALPortal/default.aspx
Navigation: Account > Account Maintenance
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http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7-10_Revised.pdf
http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7-10_Revised.pdf

#11 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY 2015
QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#12 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS' SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#13 ATTENTION: ALL PROVIDERS (2012-173 BNP)
AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY

ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN
CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO SUBMIT A
NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re-enroll for the current month is listed on Medicaid’s website
under Provider / Re-Enroliment Forms entitled "List of Providers Scheduled to Re-Enroll."
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#14 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov TO VIEW THE
PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF
THERE WILL BE A PAYMENT DELAY.
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#15 ATTENTION: All Providers (2014-261 MS)
Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new
requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.



Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase Il - Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http://www.cagh.org/ORMandate_EFT.php. (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.)

Medicaid now has a section on our website (www.medicaid.alabama.gov) dedicated to the
implementation of the CAQH CORE Operating Rules. (Go to Providers then select CAQH
CORE Operating Rules. Scroll down to Phase Ill - EFT & ERA Operating Rules. Click on link to
access page.) The website will be updated regularly as new information is made available for
providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time. These actions include:
- Enrolling for ERA (Rule 350 - Health Care Claim Payment/Advice (835) Infrastructure)

- Requesting Reassociation Information (Rule 370 - EFT & ERA Reassociation (CCD+/835))

Please contact alabamaictesting@hp.com if you have any questions regarding Phase |l
Operating Rules.



March 06, 2015 EOP Mini-Messages
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#1 ATTENTION: All Providers (2015-028 MS):
Rule 350: Enroll for Electronic Remittance Advice (ERA) — Action Required by Providers

Electronic Remittance Advice (ERA), or the 835, is the HIPAA-compliant detailed explanation of
how a submitted health care claim was processed.

All providers will be required to obtain a trading partner ID or identify a trading partner to receive
835s on their behalf, and complete the ERA enrollment.

If you are not yet enrolled in 835/ERA follow the below steps:

If you DO NOT have a trading partner ID, visit the Alabama Medicaid Interactive Portal at:
https://www.medicaid.alabamaservices.org/ALPortal/Tab/41/content/InformationLinks/Informatio
nLinks.html.spage. Click on Information/Alabama Links and download the trading partner ID
Request Form. Complete the appropriate sections and submit to the Electronic Media Claims
(EMC) Help Desk as directed on the form.

If you DO have a trading partner ID visit the Administrative Forms section of the Alabama
Medicaid website at

http://medicaid.alabama.gov/CONTENT/5.0_Resources/5.4 Forms_Library/5.4.6_Provider_Enr
ollment_Forms.aspx. Download the Electronic Remittance Agreement. Complete the
appropriate sections and submit to the EMC Help Desk as directed on the form.

Providers can contact the EMC Help Desk toll-free at: (800) 456-1242 for more information.

kkkkkkkkkkkkkhkkkkkkkhkkkkkkkkkkhkkkkkkkhkkkkkkhkhkkhkkkkhkkhkkkkkkhkhkkkkkkkkkkkkrkkkkk

#2 ATTENTION : All Providers (2015-028 MS):
Rule 370: EFT & ERA Reassociation (CCD+/835) — Action Required by Providers

To comply with the EFT & ERA Reassociation (CCD+/835) Operating Rule, Alabama Medicaid
will provide standardized data to match the EFT payment to the 835 Remittance Advice detail.
Reassociation is a process that supports matching of payments with claim data for posting to
your patient accounts.

Alabama Medicaid implemented CCD+ changes September 2013.

New and current EFT and ERA users should contact their financial institutions to request that
the necessary data for reassociation is sent with each payment.

CAQH CORE has developed a sample letter you may customize and email to your bank or use
as talking points for a phone or in person meeting with bank contacts. The sample letter is
available in the CORE section of the CAQH website at http://www.cagh.org/Host/ CORE/EFT-
ERA/Sample_Provider EFT_Reassociation_Data_Request_Letter.pdf
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https://www.medicaid.alabamaservices.org/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage
https://www.medicaid.alabamaservices.org/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage
http://medicaid.alabama.gov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx
http://medicaid.alabama.gov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx
http://www.caqh.org/Host/CORE/EFT-ERA/Sample_Provider_EFT_Reassociation_Data_Request_Letter.pdf
http://www.caqh.org/Host/CORE/EFT-ERA/Sample_Provider_EFT_Reassociation_Data_Request_Letter.pdf

# 3 ATTENTION: All Providers (2015-022 RB):
Alabama Medicaid Physicians Primary Care Enhanced Rates "Bump":
When will the provider receive the Primary Care Enhanced Physician Rates?

An eligible provider with 2015 self-attestation form on file at HPES by January 31, 2015, will
receive payment at the enhanced rates retroactive to January 1, 2015.

An eligible provider with 2015 self-attestation form on file at HPES on or after February 1, 2015,
will receive payment at the enhanced rates for dates of service beginning with the date of the
self-attestation is entered into the system by HPES.
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# 4 ATTENTION: All Psychologists, DMH/DHR/DYS Rehabilitation Option Providers (2015-
002 RB):

Retroactively effective to October 1, 2014, CPT code 90847 can now once again be billed by
the same provider on the same date of service as CPT codes 90832, 90834, and

90837. According to CMS when billing code 90846 with codes 90832, 90834 or 90837 by the
same provider on the same date of service use of the correct modifier will allow codes to
properly bypass the NCCI edit.

If you have already submitted a claim and it denied, you will need to follow the procedure noted
at the link below:

http://medicaid.alabama.gov/news_detail.aspx?ID=4919
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#5 ATTENTION: Dental Providers (2014-357 RB)

On new patient referrals, Providers are encouraged to request recipient radiographs that have
been taken within the last 6 months.

This will eliminate duplication of services and, most importantly, reduce the amount of exposure
to radiation. As we all know, exposure to radiation has a cumulative effect.
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# 6 ATTENTION: All Providers (2014-345 MS)

Beginning January 2015, Appendix J: Provider Remittance (RA) Codes of the Alabama
Medicaid Provider Manual will be replaced with a dedicated link on the Alabama Medicaid
Agency website at http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx.
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#7 ATTENTION: All Ambulatory Surgical Centers and Outpatient Hospitals (2014-344 RB)

Prior to Surgical services being rendered to a recipient in an Ambulatory Surgical Center (ASC)
or Outpatient Hospital, an Alabama Medicaid Referral Form (Form 362) must be obtained from
the patient’s Primary Medical Provider (PMP). If an authorizing referral is given verbally, then a
written referral form from the PMP to the consultant must follow within 72-hours of the verbal


http://medicaid.alabama.gov/news_detail.aspx?ID=4919
http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx

authorization. A Patient 1st referral form may be obtained via Medicaid’'s website at:

http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral
_Forms/5.4.7_Referral_Form362_fillable_7-10_Revised.pdf

The referral form must provide the following: name and national provider identification number
of the PMP making the referral, the reason for the referral and the authorized dates of
service(s). If an EPSDT screening is needed, the provider (if different from the primary
physician) must complete and sign the referral as the result of an EPSDT screening being done.
Refer to Chapter 39, for further information regarding the Patient 1st program. Refer to
Appendix A of Medicaid’s provider manual for further information regarding the EPSDT
program.
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# 8 ATTENTION: All Psychologists and Psychology Providers (2014-120 RB)

Goold Healthcare is the contracted CMS RAC (Recovery Audit Contractor). They will be
conducting a RAC audit. The purpose of the audit is to identify and recover improper Medicaid
payments paid to healthcare providers. Goold Healthcare is going to be sending letters to
psychology providers for medical records requests. Please be aware when a medical record
request letter is received that this is a valid appeal and please send the information that is being
asked for.
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#9 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than the
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2014
ICD-10 START DATE -- 10/01/2014
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#10 ATTENTION: ALL PROVIDERS (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these natifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaid.alabamaservices.org/ALPortal/default.aspx

Navigation: Account > Account Maintenance


http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7-10_Revised.pdf
http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7-10_Revised.pdf
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#11 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY 2015
QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#12 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS' SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#13 ATTENTION: ALL PROVIDERS (2012-173 BNP)
AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY

ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN
CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO SUBMIT A
NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re-enroll for the current month is listed on Medicaid’s website
under Provider / Re-Enrollment Forms entitled "List of Providers Scheduled to Re-Enroll."
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#14 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov TO VIEW THE
PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF
THERE WILL BE A PAYMENT DELAY.
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#15 ATTENTION: All Providers (2014-261 MS)
Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new



requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.

Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase Il - Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http:/www.cagh.org/ORMandate EFT.php. (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.)

Medicaid now has a section on our website (www.medicaid.alabama.gov) dedicated to the
implementation of the CAQH CORE Operating Rules. (Go to Providers then select CAQH
CORE Operating Rules. Scroll down to Phase Ill - EFT & ERA Operating Rules. Click on link to
access page.) The website will be updated regularly as new information is made available for
providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time. These actions include:

- Enrolling for ERA (Rule 350 - Health Care Claim Payment/Advice (835) Infrastructure)
- Requesting Reassociation Information (Rule 370 - EFT & ERA Reassociation (CCD+/835))

Please contact alabamaictesting@hp.com if you have any questions regarding Phase Il
Operating Rules.
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# 1 ATTENTION: All Providers that submit 837 Professional (HCFA) medical crossover
claims to COBA (2015-037 SV)

Alabama Medicaid has identified an issue with the processing of the COBA 837 Professional
claim files, not all of the claims submitted within a COBA file completed processing therefore
many crossover claims failed to adjudicate with Alabama Medicaid. This issue will require
COBA files to be reprocessed over the next couple of weeks. In reprocessing these COBA files
you may see an increase in the number of COBA claims on your remittance advice as denied
duplicates and/or paid or denied claims not previously seen before. If you have any concerns
with this information please contact your provider representative.
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# 2 ATTENTION: All Providers (2015-028 MS):
Rule 350: Enroll for Electronic Remittance Advice (ERA) — Action Required by Providers

Electronic Remittance Advice (ERA), or the 835, is the HIPAA-compliant detailed explanation of
how a submitted health care claim was processed.

All providers will be required to obtain a trading partner ID or identify a trading partner to receive
835s on their behalf, and complete the ERA enrollment.

If you are not yet enrolled in 835/ERA follow the below steps:

If you DO NOT have a trading partner ID, visit the Alabama Medicaid Interactive Portal at:
https://www.medicaid.alabamaservices.org/ALPortal/Tab/41/content/InformationLinks/Informatio
nLinks.html.spage. Click on Information/Alabama Links and download the trading partner ID
Request Form. Complete the appropriate sections and submit to the Electronic Media Claims
(EMC) Help Desk as directed on the form.

If you DO have a trading partner ID visit the Administrative Forms section of the Alabama
Medicaid website at
http://medicaid.alabama.gov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enr
ollment_Forms.aspx. Download the Electronic Remittance Agreement. Complete the
appropriate sections and submit to the EMC Help Desk as directed on the form.

Providers can contact the EMC Help Desk toll-free at: (800) 456-1242 for more information.
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# 3 ATTENTION : All Providers (2015-028 MS):
Rule 370: EFT & ERA Reassociation (CCD+/835) — Action Required by Providers

To comply with the EFT & ERA Reassociation (CCD+/835) Operating Rule, Alabama Medicaid
will provide standardized data to match the EFT payment to the 835 Remittance Advice detail.
Reassociation is a process that supports matching of payments with claim data for posting to
your patient accounts.


https://www.medicaid.alabamaservices.org/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage
https://www.medicaid.alabamaservices.org/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage
http://medicaid.alabama.gov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx
http://medicaid.alabama.gov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enrollment_Forms.aspx

Alabama Medicaid implemented CCD+ changes September 2013.

New and current EFT and ERA users should contact their financial institutions to request that
the necessary data for reassociation is sent with each payment.

CAQH CORE has developed a sample letter you may customize and email to your bank or use
as talking points for a phone or in person meeting with bank contacts. The sample letter is
available in the CORE section of the CAQH website at http://www.cagh.org/Host/ CORE/EFT-
ERA/Sample_Provider_EFT_Reassociation_Data_Request_Letter.pdf

#4 ATTENTION: All Providers (2015-022 RB):
Alabama Medicaid Physicians Primary Care Enhanced Rates "Bump":
When will the provider receive the Primary Care Enhanced Physician Rates?

An eligible provider with 2015 self-attestation form on file at HPES by January 31, 2015, will
receive payment at the enhanced rates retroactive to January 1, 2015.

An eligible provider with 2015 self-attestation form on file at HPES on or after February 1, 2015,
will receive payment at the enhanced rates for dates of service beginning with the date of the
self-attestation is entered into the system by HPES.

FEREAAIAIKKAEARAXRKAKAEAAAAKAKREAAAAAAKRAAIAAAAAAAAAAAAAAAARAAIAAdhhdrhdhdhdrhrhhhhhiiihhhiiiiixik

#5 ATTENTION: All Psychologists, DMH/DHR/DYS Rehabilitation Option Providers (2015-
002 RB):

Retroactively effective to October 1, 2014, CPT code 90847 can now once again be billed by
the same provider on the same date of service as CPT codes 90832, 90834, and

90837. According to CMS when billing code 90846 with codes 90832, 90834 or 90837 by the
same provider on the same date of service use of the correct modifier will allow codes to
properly bypass the NCCI edit.

If you have already submitted a claim and it denied, you will need to follow the procedure noted
at the link below:

http://medicaid.alabama.gov/news_detail.aspx?ID=4919
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# 6 ATTENTION: Dental Providers (2014-357 RB)

On new patient referrals, Providers are encouraged to request recipient radiographs that have
been taken within the last 6 months.

This will eliminate duplication of services and, most importantly, reduce the amount of exposure
to radiation. As we all know, exposure to radiation has a cumulative effect.

*hkkkhkhhkhkhkkkhkhhkhkhhhhhkhkhhhkhhhkhkhkhkrhkhkhkhhhikhkhkhhrhkikhkhkhhhhkhkhkhihihhhihhrhkhkhkhihhhhkhiiikixik


http://www.caqh.org/Host/CORE/EFT-ERA/Sample_Provider_EFT_Reassociation_Data_Request_Letter.pdf
http://www.caqh.org/Host/CORE/EFT-ERA/Sample_Provider_EFT_Reassociation_Data_Request_Letter.pdf
http://medicaid.alabama.gov/news_detail.aspx?ID=4919

#7 ATTENTION: All Providers (2014-345 MS)

Beginning January 2015, Appendix J: Provider Remittance (RA) Codes of the Alabama
Medicaid Provider Manual will be replaced with a dedicated link on the Alabama Medicaid
Agency website at http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx.
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# 8 ATTENTION: All Ambulatory Surgical Centers and Outpatient Hospitals (2014-344 RB)

Prior to Surgical services being rendered to a recipient in an Ambulatory Surgical Center (ASC)
or Outpatient Hospital, an Alabama Medicaid Referral Form (Form 362) must be obtained from
the patient’s Primary Medical Provider (PMP). If an authorizing referral is given verbally, then a
written referral form from the PMP to the consultant must follow within 72-hours of the verbal
authorization. A Patient 1st referral form may be obtained via Medicaid’s website at:

http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral
_Forms/5.4.7_Referral_Form362_fillable_7-10_ Revised.pdf

The referral form must provide the following: name and national provider identification number
of the PMP making the referral, the reason for the referral and the authorized dates of
service(s). If an EPSDT screening is needed, the provider (if different from the primary
physician) must complete and sign the referral as the result of an EPSDT screening being done.
Refer to Chapter 39, for further information regarding the Patient 1st program. Refer to
Appendix A of Medicaid’s provider manual for further information regarding the EPSDT
program.
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# 9 ATTENTION: All Psychologists and Psychology Providers (2014-120 RB)

Goold Healthcare is the contracted CMS RAC (Recovery Audit Contractor). They will be
conducting a RAC audit. The purpose of the audit is to identify and recover improper Medicaid
payments paid to healthcare providers. Goold Healthcare is going to be sending letters to
psychology providers for medical records requests. Please be aware when a medical record
request letter is received that this is a valid appeal and please send the information that is being
asked for.
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#10 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than the
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2014
ICD-10 START DATE -- 10/01/2014
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http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx
http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7-10_Revised.pdf
http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7-10_Revised.pdf

#11 ATTENTION: ALL PROVIDERS (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these natifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaid.alabamaservices.org/ALPortal/default.aspx
Navigation: Account > Account Maintenance
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#12 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY 2015
QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#13 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS' SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#14 ATTENTION: ALL PROVIDERS (2012-173 BNP)
AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY

ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN
CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO SUBMIT A
NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re-enroll for the current month is listed on Medicaid’s website
under Provider / Re-Enroliment Forms entitled "List of Providers Scheduled to Re-Enroll."
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#15 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov TO VIEW THE
PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF
THERE WILL BE A PAYMENT DELAY.
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#16 ATTENTION: All Providers (2014-261 MS)
Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new
requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.

Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase Il - Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http:/www.cagh.org/ORMandate_EFT.php. (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.)

Medicaid now has a section on our website (www.medicaid.alabama.gov) dedicated to the
implementation of the CAQH CORE Operating Rules. (Go to Providers then select CAQH
CORE Operating Rules. Scroll down to Phase Il - EFT & ERA Operating Rules. Click on link to
access page.) The website will be updated regularly as new information is made available for
providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time. These actions include:

- Enrolling for ERA (Rule 350 - Health Care Claim Payment/Advice (835) Infrastructure)
- Requesting Reassociation Information (Rule 370 - EFT & ERA Reassociation (CCD+/835))

Please contact alabamaictesting@hp.com if you have any questions regarding Phase IlI
Operating Rules.
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# 1 ATTENTION: All Providers that submit 837 Professional (HCFA) medical crossover
claims to COBA (2015-037 SV)

Alabama Medicaid has identified an issue with the processing of the COBA 837 Professional
claim files, not all of the claims submitted within a COBA file completed processing therefore
many crossover claims failed to adjudicate with Alabama Medicaid. This issue will require
COBA files to be reprocessed over the next couple of weeks. In reprocessing these COBA files
you may see an increase in the number of COBA claims on your remittance advice as denied
duplicates and/or paid or denied claims not previously seen before. If you have any concerns
with this information please contact your provider representative.
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# 3 ATTENTION: All Providers (2015-028 MS):

Rule 350: Enroll for Electronic Remittance Advice (ERA) — Action Required by Providers
Electronic Remittance Advice (ERA), or the 835, is the HIPAA-compliant detailed explanation of
how a submitted health care claim was processed.

All providers will be required to obtain a trading partner ID or identify a trading partner to receive
835s on their behalf, and complete the ERA enroliment.

If you are not yet enrolled in 835/ERA follow the below steps:

If you DO NOT have a trading partner ID, visit the Alabama Medicaid Interactive Portal at:
https://www.medicaid.alabamaservicesorg/ALPortal/Tab/41/content/InformationLinks/Informatio
nLinks.html.spage . Click on Information/Alabama Links and download the trading partner ID
Request Form. Complete the appropriate sections and submit to the Electronic Media Claims
(EMC) Help Desk as directed on the form.

If you DO have a trading partner ID visit the Administrative Forms section of the Alabama
Medicaid website at
http://medicaid.alabamagov/CONTENT/5.0_Resources/5.4_Forms_Library/5.4.6_Provider_Enro
lIment_Forms.aspx. Download the Electronic Remittance Agreement.

Complete the appropriate sections and submit to the EMC Help Desk as directed on the form.
Providers can contact the EMC Help Desk toll-free at: (800) 456-1242 for more information.
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# 4 ATTENTION: All Providers (2015-028 MS):

Rule 370: EFT & ERA Reassociation (CCD+/835) — Action Required by Providers

To comply with the EFT & ERA Reassociation (CCD+/835) Operating Rule, Alabama Medicaid
will provide standardized data to match the EFTpayment to the 835 Remittance Advice detail.
Reassociation is a process that supports matching of payments with claim data for posting

to your patient accounts.Alabama Medicaid implemented CCD+ changes September 2013.


https://www.medicaid.alabamaservicesorg/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage
https://www.medicaid.alabamaservicesorg/ALPortal/Tab/41/content/InformationLinks/InformationLinks.html.spage

New and current EFT and ERA users should contact their financial institutions to request that
the necessary data for reassociation is sent with each payment.

CAQH CORE has developed a sample letter you may customize and email to your bank or use
as talking points for a phone or in person meeting with bank contacts. The sample letter is
available in the CORE section of the CAQH website at http://www.cagh
org/Host/CORE/EFT-ERA/Sample_Provider EFT_Reassociation_Data_Request_Letter.pdf

o R o R R R R R R R R R S R R R R R e S R R R R R R R R S R R R R S R e e e

# 5 ATTENTION: All Providers (2015-022 RB):

Alabama Medicaid Physicians Primary Care Enhanced Rates "Bump" When will the provider
receive the Primary Care Enhanced Physician Rates? An eligible provider with 2015
self-attestation form on file at HPES by January 31, 2015, will receive payment at the enhanced
rates retroactive to January 1, 2015.

An eligible provider with 2015 self-attestation form on file at HPES on or after February 1, 2015,
will receive payment at the enhanced rates for dates of service beginning with the date of the
self-attestation is entered into the system by HPES.

nnnnnn * *Kkkkikk*k * *Kkkkikk*k * **k*

# 8 ATTENTION: All Providers (2014-345 MS)

Beginning January 2015, Appendix J: Provider Remittance (RA) Codes of the Alabama
Medicaid Provider Manual will be replaced with a dedicated link on the Alabama Medicaid
Agency website at http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx.

nnnnnn * *Kkkkikk*k * *Kkkkhkk*k * **k*

# 9 ATTENTION: All Ambulatory Surgical Centers and Outpatient Hospitals (2014-344
RB)
Prior to Surgical services being rendered to a recipient in an Ambulatory Surgical Center (ASC)
or Outpatient Hospital, an Alabama Medicaid Referral Form (Form 362) must be obtained from
the patient’'s Primary Medical Provider (PMP). If an authorizing referral is given verbally, then a
written referral form from the PMP to the consultant must follow within 72—hours of the verbal
authorization. A Patient 1st referral form may be obtained via Medicaid’'s website at:
http://www.medicaid.alabama.gov/documents/5.0 Resources/5.4 Forms_Library/5.4.7 Referral
Forms/5.4.7 Referral Form362 fillable 7-10 Revised.pdf

The referral form must provide the following: name and national provider identification number
of the PMP making the referral, the reason for the referral and the authorized dates of
service(s). If an EPSDT screening is needed, the provider (if different from the primary
physician) must complete and sign the referral as the result of an EPSDT screening being done.
Refer to Chapter 39, for further information regarding the Patient 1st program. Refer to
Appendix A of Medicaid’s provider manual for further information regarding the EPSDT
program.
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#11 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than


http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7%E2%88%9210%20Revised.pdf
http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7%E2%88%9210%20Revised.pdf

the CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims
with ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:

ICD-9 END DATE -- 09/30/2014

ICD-10 START DATE —- 10/01/2014
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#12 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaid alabamaservices.org/ALPortal/default.aspx Navigation: Account
> Account Maintenance
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#13 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#14 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.

nnnnnn * *kkkkk * *kkkkk * *Kk*k

#15 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING
PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR
FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO SUBMIT A NEW
APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment Forms entitled "List of Providers Scheduled to
Re-Enroll."
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https://www.medicaid/

#16 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#17 ATTENTION: All Providers (2014-261 MS)
Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new
requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.

Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase IIl = Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http://www.cagh.org/ORMandate_EFT.php. (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.) Medicaid now has a section on our website
(www.medicaid.alabama.gov) dedicated to the implementation of the CAQH CORE Operating
Rules.(Go to Providers then select CAQH CORE Operating Rules. Scroll down to Phase Il -
EFT & ERA Operating Rules. Click on link to access page.) The website will be updated
regularly as new information is made available for providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time. These actions include:
- Enrolling for ERA (Rule 350 — Health Care Claim Payment/Advice (835) Infrastructure)

- Requesting Reassociation Information (Rule 370 - EFT & ERA Reassociation (CCD+/835))
Please contact alabamaictesting@hp.com if you have any questions regarding Phase Il
Operating Rules.
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# 3 ATTENTION: All Providers (2014-345 MS)

Beginning January 2015, Appendix J: Provider Remittance (RA) Codes of the Alabama
Medicaid Provider Manual will be replaced with a dedicated link on the Alabama Medicaid
Agency website at http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx.
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#4 ATTENTION: All Ambulatory Surgical Centers and Outpatient Hospitals (2014-344
RB)

Prior to Surgical services being rendered to a recipient in an Ambulatory Surgical Center (ASC)

or Outpatient Hospital, an Alabama Medicaid Referral Form (Form 362) must be obtained from

the patient’s Primary Medical Provider (PMP). If an authorizing referral is given verbally, then a

written referral form from the PMP to the consultant must follow within 72-hours of the verbal

authorization. A Patient 1st referral form may be obtained via Medicaid’'s website at:

http://www.medicaid.alabama.gov/documents/5.0 Resources/5.4 Forms_Library/5.4.7 Referral
Forms/5.4.7 Referral Form362 fillable 7—10Revised.pdf

The referral form must provide the following: name and national provider identification number
of the PMP making the referral, the reason for the referral and the authorized dates of
service(s). If an EPSDT screening is needed, the provider (if different from the primary
physician) must complete and sign the referral as the result of an EPSDT screening being done.
Refer to Chapter 39, for further information regarding the Patient 1st program. Refer to
Appendix A of Medicaid’s provider manual for further information regarding the EPSDT
program.
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# 6 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than the
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2014
ICD-10 START DATE -- 10/01/2014

FREAAIAIKKAEARAIAKAKAEIAAAAAKREAAAAAAKRAAIAAAKAAAXAAAAAAAAAARAhIAAdhhdrhdhdhdiihrhhhhiiiiihhiiiiixik

#7 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.


http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7%E2%88%9210Revised.pdf
http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7%E2%88%9210Revised.pdf

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx

Navigation: Account > Account Maintenance
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# 8 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#9 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#10 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING
PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR
FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO SUBMIT A NEW
APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment
Forms entitled "List of Providers Scheduled to Re—-Enroll."
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#11 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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https://www.medicaidalabamaservices.org/ALPortal/default.aspx
http://www.medicaid.alabama.gov/
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# 3 ATTENTION: All Providers (2014-345 MS)

Beginning January 2015, Appendix J: Provider Remittance (RA) Codes of the Alabama
Medicaid Provider Manual will be replaced with a dedicated link on the Alabama Medicaid
Agency website at http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx.
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# 4 ATTENTION: All Ambulatory Surgical Centers and Outpatient Hospitals (2014-344
RB)

Prior to Surgical services being rendered to a recipient in an Ambulatory Surgical Center (ASC)

or Outpatient Hospital, an Alabama Medicaid Referral Form (Form 362) must be obtained from

the patient’s Primary Medical Provider (PMP). If an authorizing referral is given verbally, then a

written referral form from the PMP to the consultant must follow within 72-hours of the verbal

authorization. A Patient 1st referral form may be obtained via Medicaid’'s website at:

http://www.medicaid.alabama.gov/documents/5.0 Resources/5.4 Forms_Library/5.4.7 Referral
Forms/5.4.7 Referral Form362 fillable 7—10Revised.pdf

The referral form must provide the following: name and national provider identification number
of the PMP making the referral, the reason for the referral and the authorized dates of
service(s). If an EPSDT screening is needed, the provider (if different from the primary
physician) must complete and sign the referral as the result of an EPSDT screening being done.
Refer to Chapter 39, for further information regarding the Patient 1st program. Refer to
Appendix A of Medicaid’s provider manual for further information regarding the EPSDT
program.
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# 6 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 have been
changed in order to facilitate testing both the end of ICD-9 code submission and the beginning
of ICD-10 code submission, Alabama Medicaid has provided testing dates different than the
CMS mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2014
ICD-10 START DATE —-- 10/01/2014
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#7 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.


http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7%E2%88%9210Revised.pdf
http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7%E2%88%9210Revised.pdf

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx

Navigation: Account > Account Maintenance
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# 8 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY
2015 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#9 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#10 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING
PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR
FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO SUBMIT A NEW
APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment
Forms entitled "List of Providers Scheduled to Re—-Enroll."
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#11 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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https://www.medicaidalabamaservices.org/ALPortal/default.aspx
http://www.medicaid.alabama.gov/
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# 1 ATTENTION: All Providers (2014-345 MS)

Beginning January 2015, Appendix J: Provider Remittance (RA) Codes of the Alabama
Medicaid Provider Manual will be replaced with a dedicated link on the Alabama Medicaid
Agency website at http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.7_Manuals.aspx.
*kkkkkkkkkkkkhkkkkkkhkkkkkkkkhkkkhkkhkkkhkkhkkhkkkkkkhkkkkhkkkhkhkkhkkhkkkhkkkhkkkhkkkhkkkkhkkkhkhkkhkkkkhkkhkkkkkhkkkhkkkkkkkkkhkkhkkkhkkkkkkkkkkx
# 2 ATTENTION: All Ambulatory Surgical Centers and Outpatient Hospitals (2014-344
RB)
Prior to Surgical services being rendered to a recipient in an Ambulatory Surgical Center (ASC)
or Outpatient Hospital, an Alabama Medicaid Referral Form (Form 362) must be obtained from
the patient’'s Primary Medical Provider (PMP). If an authorizing referral is given verbally, then a
written referral form from the PMP to the consultant must follow within 72-hours of the verbal
authorization. A Patient 1st referral form may be obtained via Medicaid’'s website at:
http://www.medicaid.alabama.gov/documents/5.0 Resources/5.4 Forms_Library/5.4.7 Referral
Forms/5.4.7 Referral Form362 fillable 7-10Revised.pdf

The referral form must provide the following: name and national provider identification number
of the PMP making the referral, the reason for the referral and the authorized dates of
service(s). If an EPSDT screening is needed, the provider (if different from the primary
physician) must complete and sign the referral as the result of an EPSDT screening being done.
Refer to Chapter 39, for further information regarding the Patient 1st program. Refer to
Appendix A of Medicaid’s provider manual for further information regarding the EPSDT
program.
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# 4 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD-10 will change in
order to facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10
code submission, Alabama Medicaid has provided testing dates different than the CMS
mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:

ICD-9 END DATE -- 09/30/2014

ICD-10 START DATE —- 10/01/2014
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#5 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx
Navigation: Account > Account Maintenance



http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7%E2%88%9210Revised.pdf
http://www.medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.7_Referral_Forms/5.4.7_Referral_Form362_fillable_7%E2%88%9210Revised.pdf
https://www.medicaidalabamaservices.org/ALPortal/default.aspx

# 6 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV . THE JULY
2014 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#7 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#8 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrollment
Forms entitled "List of Providers Scheduled to Re—Enroll."
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#9 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov



http://www.medicaid.alabama.gov/
http://www.medicaid.alabama.gov/

December 5, 2014 EOP Mini Messages
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# 2 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD-10 will change in
order to facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10
code submission, Alabama Medicaid has provided testing dates different than the CMS
mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:

ICD-9 END DATE -- 09/30/2014

ICD-10 START DATE —- 10/01/2014
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# 3 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx
Navigation: Account > Account Maintenance
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# 4 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV . THE JULY
2014 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#5 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#6 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN


https://www.medicaidalabamaservices.org/ALPortal/default.aspx
http://www.medicaid.alabama.gov/

END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE
TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment
Forms entitled "List of Providers Scheduled to Re—Enroll."
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#7 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov



http://www.medicaid.alabama.gov/

November 14, 2014 EOP Mini Messages
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# 2 ATTENTION: All Providers (2014-080 MS)

Effective October 1, 2014, the user acceptance testing (UAT) dates for ICD-10 will change in
order to facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10
code submission, Alabama Medicaid has provided testing dates different than the CMS
mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:

ICD-9 END DATE -- 09/30/2014

ICD-10 START DATE —- 10/01/2014
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# 3 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx
Navigation: Account > Account Maintenance
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# 4 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV . THE JULY
2014 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#5 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#6 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN


https://www.medicaidalabamaservices.org/ALPortal/default.aspx
http://www.medicaid.alabama.gov/

END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE
TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment
Forms entitled "List of Providers Scheduled to Re—Enroll."
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#7 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov



http://www.medicaid.alabama.gov/

October 31, 2014 EOP Mini Messages

kkkkkkkkkkkhkkkkkkhkhkkkkkhkkkhkkkkkkkhkhkkkkkkhkkkkkkhkkkkkkkhkhkkkkkhkhkkkkkhkkkkkkhkhkkkkkkkkhkkkkkkkhkhkkkkkkhkkkkkx

# 1 ATTENTION: All Providers (2014-261 MS)

Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new
requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.

Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase IIl = Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http://www.cagh.org/ORMandate EFT.php . (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.)

Medicaid now has a section on our website (www.medicaid.alabama.gov) dedicated to the
implementation of the CAQH CORE Operating Rules. (Go to Providers then select CAQH
CORE Operating Rules. Scroll down to Phase Il - EFT & ERA Operating Rules. Click on link to
access page.) The website will be updated regularly as new information is made available for
providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time. These actions include:
- Enrolling for ERA (Rule 350 - Health Care Claim Payment/Advice (835) Infrastructure)

- Requesting Reassociation Information (Rule 370 - EFT & ERA Reassociation (CCD+/835))
Please contact alabamaictesting@hp.com if you have any questions regarding Phase Il
Operating Rules.
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# 3 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, the user acceptance testing (UAT) dates for ICD-10 will change in order
to facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10 code
submission, Alabama Medicaid has provided testing dates different than the CMS mandate date
that will allow a provider to submit claims with ICD-9 codes and claims with ICD-10 codes to
ensure processing will work as expected in anticipation of the CMS implementation.

NEW TEST DATES.:

ICD-9 END DATE -- 09/30/2013

ICD-10 START DATE —- 10/01/2013
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http://www.caqh.org/ORMandate_EFT.php

# 4 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx
Navigation: Account > Account Maintenance
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# 5 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV . THE JULY
2014 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#6 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#7 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment
Forms entitled "List of Providers Scheduled to Re—Enroll."
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#8 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov



https://www.medicaidalabamaservices.org/ALPortal/default.aspx
http://www.medicaid.alabama.gov/
http://www.medicaid.alabama.gov/

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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October 17, 2014 EOP Mini Messages
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# 1 ATTENTION: All Providers (2014-261 MS)

Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new
requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.

Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase IIl = Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http://www.cagh.org/ORMandate EFT.php . (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.)

Medicaid now has a section on our website (www.medicaid.alabama.gov) dedicated to the
implementation of the CAQH CORE Operating Rules. (Go to Providers then select CAQH
CORE Operating Rules. Scroll down to Phase Il - EFT & ERA Operating Rules. Click on link to
access page.) The website will be updated regularly as new information is made available for
providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time. These actions include:
- Enrolling for ERA (Rule 350 - Health Care Claim Payment/Advice (835) Infrastructure)

- Requesting Reassociation Information (Rule 370 - EFT & ERA Reassociation (CCD+/835))
Please contact alabamaictesting@hp.com if you have any questions regarding Phase Il
Operating Rules.
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# 2 ATTENTION: Hospitals (2014-248 BP)

Claims that overlap September 30 and October 1 must be split billed. Services prior to 10/01
must be billed on one claim and services on or after 10/01 must be on a separate claim.
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# 3 ATTENTION: All Providers (2014-233 RB)

Beginning October 1, 2014, CareCore National, LLC (CareCore) will implement the Alabama
Medicaid Agency prior authorization (PA) program for Cardiology procedures listed below:
1. Nuclear Cardiology — 78451, 78452, 78453, 78454

2. Diagnostic Heart Catheterization — 93452, 93453, 93454, 93455, 93456, 93457, 93458,
93459, 93460, 93461

3. Stress Echocardiography — 93350, 93351

4. Transesophageal Echo — 93312, 93313, 93314

5. Transthoracic Echo - 93303, 93304, 93306, 93307, 93308

Any of the procedures specified above will require a PA from CareCore. Information will be
accepted (i.e., online submissions, or via telephone) beginning September 15, 2014, for
services scheduled to be rendered on or after October 1, 2014.


http://www.caqh.org/ORMandate_EFT.php

Training Available:

CareCore will provide a training webinar on September 9, 2014, 11 a.m. - 12 p.m. CDT, and
September 11, 2014, 12 p.m. — 1 p.m. CDT, to help you learn more about our program.
Please see the ALERT on Medicaid’s website (http://medicaid.alabama.gov/news.aspx?t=26)
dated 8-29-14 entitled Alabama Medicaid Cardiology Prior Authorization Program Effective
October 1, 2014 for more details.
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# 4 ATTENTION: All Providers (2014-232 CC)

Changes have been implemented which now require dental, outpatient and inpatient claims to
follow guidelines on the October 2013

Provider Insider related other insurance and the use of Form ALTPL-01 10 12 (Medicaid Other
Insurance Attachment).

See Page 4 of the October 2013 Provider Insider for more information:
http://medicaid.alabama.gov/CONTENT/2.0_Newsroom/2.3.7_Provider
Newsletter_Archive.aspx
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# 6 ATTENTION: Primary Care Providers (2014-094 BP)

Beginning May 1, 2014, the Alabama Medicaid Agency will be conducting audits of the primary
care providers receiving the ACA Primary Care Rate (aka BUMP) for the calendar year 2013
claims. If the audit reveals the requirements were not met, the enhanced payment will be
subject to recoupment and/or the enhanced payments will be stopped.
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#7 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, the user acceptance testing (UAT) dates for ICD-10 will change in order
to facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10 code
submission, Alabama Medicaid has provided testing dates different than the CMS mandate date
that will allow a provider to submit claims with ICD-9 codes and claims with ICD-10 codes to
ensure processing will work as expected in anticipation of the CMS implementation.

NEW TEST DATES:

ICD-9 END DATE -- 09/30/2013

ICD-10 START DATE —- 10/01/2013
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# 8 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx
Navigation: Account > Account Maintenance



https://www.medicaidalabamaservices.org/ALPortal/default.aspx

#9 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV . THE JULY
2014 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#10 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#11 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrollment
Forms entitled "List of Providers Scheduled to Re—Enroll."
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#12 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.


http://www.medicaid.alabama.gov/
http://www.medicaid.alabama.gov/

October 3, 2014 EOP Mini Messages
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#1 ATTENTION: All Providers (2014-261 MS)

Affordable Care Act (ACA) Related Changes

Section 1104 of the Patient Protection and Affordable Care Act (ACA) establishes new
requirements for administrative transactions that will improve the effectiveness of the existing
Health Insurance Portability and Accountability Act (HIPAA) transactions and reduce
administrative costs.

Effective Summer 2015, Alabama Medicaid Agency and HP will implement updates to comply
with Phase Ill = Council for Affordable Quality Healthcare (CAQH) Committee on Operating
Rules for Information Exchange (CORE) Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Operating Rules.

The rules should be reviewed by all providers and their trading partners to determine impacts to
their systems. The rules are available on the CAQH Web site at
http://www.cagh.org/ORMandate EFT.php . (Click on CAQH CORE EFT & ERA Operating
Rules to access the page.)

Medicaid now has a section on our website (www.medicaid.alabama.gov) dedicated to the
implementation of the CAQH CORE Operating Rules. (Go to Providers then select CAQH
CORE Operating Rules. Scroll down to Phase Il - EFT & ERA Operating Rules. Click on link to
access page.) The website will be updated regularly as new information is made available for
providers.

We encourage providers to access the CAQH CORE Operating Rules page on the Medicaid
website as there are specific actions required by providers at this time. These actions include:
- Enrolling for ERA (Rule 350 - Health Care Claim Payment/Advice (835) Infrastructure)

- Requesting Reassociation Information (Rule 370 - EFT & ERA Reassociation (CCD+/835))
Please contact alabamaictesting@hp.com if you have any questions regarding Phase Il
Operating Rules.
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# 2 ATTENTION: Hospitals (2014-248 BP)

Claims that overlap September 30 and October 1 must be split billed. Services prior to 10/01
must be billed on one claim and services on or after 10/01 must be on a separate claim.
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# 3 ATTENTION: All Providers (2014-233 RB)

Beginning October 1, 2014, CareCore National, LLC (CareCore) will implement the Alabama
Medicaid Agency prior authorization (PA) program for Cardiology procedures listed below:
1. Nuclear Cardiology — 78451, 78452, 78453, 78454

2. Diagnostic Heart Catheterization — 93452, 93453, 93454, 93455, 93456, 93457, 93458,
93459, 93460, 93461

3. Stress Echocardiography — 93350, 93351

4. Transesophageal Echo — 93312, 93313, 93314

5. Transthoracic Echo - 93303, 93304, 93306, 93307, 93308

Any of the procedures specified above will require a PA from CareCore. Information will be
accepted (i.e., online submissions, or via telephone) beginning September 15, 2014, for
services scheduled to be rendered on or after October 1, 2014.


http://www.caqh.org/ORMandate_EFT.php

Training Available:

CareCore will provide a training webinar on September 9, 2014, 11 a.m. - 12 p.m. CDT, and
September 11, 2014, 12 p.m. — 1 p.m. CDT, to help you learn more about our program.
Please see the ALERT on Medicaid’s website (http://medicaid.alabama.gov/news.aspx?t=26)
dated 8-29-14 entitled Alabama Medicaid Cardiology Prior Authorization Program Effective
October 1, 2014 for more details.
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# 4 ATTENTION: All Providers (2014-232 CC)

Changes have been implemented which now require dental, outpatient and inpatient claims to
follow guidelines on the October 2013

Provider Insider related other insurance and the use of Form ALTPL-01 10 12 (Medicaid Other
Insurance Attachment).

See Page 4 of the October 2013 Provider Insider for more information:
http://medicaid.alabama.gov/CONTENT/2.0_Newsroom/2.3.7_Provider
Newsletter_Archive.aspx
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# 6 ATTENTION: Primary Care Providers (2014-094 BP)

Beginning May 1, 2014, the Alabama Medicaid Agency will be conducting audits of the primary
care providers receiving the ACA Primary Care Rate (aka BUMP) for the calendar year 2013
claims. If the audit reveals the requirements were not met, the enhanced payment will be
subject to recoupment and/or the enhanced payments will be stopped.
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#7 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, the user acceptance testing (UAT) dates for ICD-10 will change in order
to facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10 code
submission, Alabama Medicaid has provided testing dates different than the CMS mandate date
that will allow a provider to submit claims with ICD-9 codes and claims with ICD-10 codes to
ensure processing will work as expected in anticipation of the CMS implementation.

NEW TEST DATES:

ICD-9 END DATE -- 09/30/2013

ICD-10 START DATE —- 10/01/2013
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# 8 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx
Navigation: Account > Account Maintenance



https://www.medicaidalabamaservices.org/ALPortal/default.aspx

#9 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV . THE JULY
2014 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#10 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#11 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrollment
Forms entitled "List of Providers Scheduled to Re—Enroll."
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#12 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.


http://www.medicaid.alabama.gov/
http://www.medicaid.alabama.gov/

September 12, 2014 EOP Mini Messages
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# 1 ATTENTION: Hospitals (2014-248 BP)

Claims that overlap September 30 and October 1 must be split billed. Services prior to 10/01 must be
billed on one claim and services on or after 10/01 must be on a separate claim.
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# 2 ATTENTION: All Providers (2014-233 RB)

Beginning October 1, 2014, CareCore National, LLC (CareCore) will implement the Alabama Medicaid
Agency prior authorization (PA) program for Cardiology procedures listed below:

1. Nuclear Cardiology — 78451, 78452, 78453, 78454

2. Diagnostic Heart Catheterization — 93452, 93453, 93454, 93455, 93456, 93457, 93458, 93459, 93460,
93461

3. Stress Echocardiography — 93350, 93351
4. Transesophageal Echo - 93312, 93313, 93314
5. Transthoracic Echo — 93303, 93304, 93306, 93307, 93308

Any of the procedures specified above will require a PA from CareCore. Information will be accepted
(i.e., online submissions, or via telephone) beginning September 15, 2014, for services scheduled to be
rendered on or after October 1, 2014.

Training Available:

CareCore will provide a training webinar on September 9, 2014, 11 a.m. — 12 p.m. CDT, and September
11, 2014, 12 p.m. — 1 p.m. CDT, to help you learn more about our program.

Please see the ALERT on Medicaid’s website (http://medicaid.alabama.gov/news.aspx?t=26) dated
8-29-14 entitled Alabama Medicaid Cardiology Prior Authorization Program Effective October 1, 2014 for
more details.
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# 3 ATTENTION: All Providers (2014-232 CC)

Changes have been implemented which now require dental, outpatient and inpatient claims to follow
guidelines on the October 2013

Provider Insider related other insurance and the use of Form ALTPL-01 10 12 (Medicaid Other Insurance
Attachment).

See Page 4 of the October 2013 Provider Insider for more information:
http://medicaid.alabama.gov/CONTENT/2.0_Newsroom/2.3.7_Provider

Newsletter_Archive.aspx
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# 5 ATTENTION: Primary Care Providers (2014-094 BP)

Beginning May 1, 2014, the Alabama Medicaid Agency will be conducting audits of the primary care
providers receiving the ACA Primary Care Rate (aka BUMP) for the calendar year 2013 claims. If the
audit reveals the requirements were not met, the enhanced payment will be subject to recoupment and/or
the enhanced payments will be stopped.
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# 6 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, the user acceptance testing (UAT) dates for ICD-10 will change in order to
facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10 code submission,
Alabama Medicaid has provided testing dates different than the CMS mandate date that will allow a
provider to submit claims with ICD-9 codes and claims with ICD-10 codes to ensure processing will work
as expected in anticipation of the CMS implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2013
ICD-10 START DATE —- 10/01/2013
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#7 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama Medicaid
Provider Web Portal and update your Account Maintenance email address. If more than a single person
is to receive these natifications then it is recommended that a distribution list with a single email address
be created within your own email server and this distribution list email address be entered on the Account
Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal. Website:
https://www.medicaidalabamaservices.org/ALPortal/default.aspx

Navigation: Account > Account Maintenance
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# 8 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED ON THE
MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JULY 2014 QUARTERLY UPDATES
HAVE BEEN POSTED TO THE WEBSITE.
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#9 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA BEFORE
RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS AND REQUIRE
NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS, THE MAJORITY OF THE
PENDING CLAIMS SHOULD PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR
MULTIPLE SURGERY (ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.



#10 ATTENTION: ALL PROVIDERS (2012-173 BNP)
AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH THE
ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE SCHEDULED
TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE DOCUMENTATION TO
COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING PLACED ON THE PROVIDER
FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL,
PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s website under
Provider / Re—Enroliment

Forms entitled "List of Providers Scheduled to Re—-Enroll."

kkkkkkkkkkkkkkkhkkkkkkkkkkhkkkhkkkkkkhkkkhkkkhkkkkkhhkkkhkkkkkkhkkkhkkkhkkkkkkhkkkhkkkkkkkkkhkkkkkkkkkkhkkkhkkkkkkhkkkkhkkkkhkkkkkx

#11 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS NORMALLY THE
SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT DEPOSIT STATUS WITH
YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF
THERE WILL BE A PAYMENT DELAY.



September 05, 2014 EOP Mini Messages
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# 1 ATTENTION: Hospitals (2014-248 BP)

Claims that overlap September 30 and October 1 must be split billed. Services prior to 10/01 must be
billed on one claim and services on or after 10/01 must be on a separate claim.
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# 2 ATTENTION: All Providers (2014-233 RB)

Beginning October 1, 2014, CareCore National, LLC (CareCore) will implement the Alabama Medicaid
Agency prior authorization (PA) program for Cardiology procedures listed below:

1. Nuclear Cardiology — 78451, 78452, 78453, 78454

2. Diagnostic Heart Catheterization — 93452, 93453, 93454, 93455, 93456, 93457, 93458, 93459, 93460,
93461

3. Stress Echocardiography — 93350, 93351
4. Transesophageal Echo — 93312, 93313, 93314
5. Transthoracic Echo - 93303, 93304, 93306, 93307, 93308

Any of the procedures specified above will require a PA from CareCore. Information will be accepted
(i.e., online submissions, or via telephone) beginning September 15, 2014, for services scheduled to be
rendered on or after October 1, 2014.

Training Available:

CareCore will provide a training webinar on September 9, 2014, 11 a.m. - 12 p.m. CDT, and September
11, 2014, 12 p.m. = 1 p.m. CDT, to help you learn more about our program.

Please see the ALERT on Medicaid’s website (http://medicaid.alabama.gov/news.aspx?t=26) dated
8-29-14 entitled Alabama Medicaid

Cardiology Prior Authorization Program Effective October 1, 2014 for more detalils.
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# 3 ATTENTION: All Providers (2014-232 CC)

Changes have been implemented which now require dental, outpatient and inpatient claims to follow
guidelines on the October 2013

Provider Insider related other insurance and the use of Form ALTPL-01 10 12 (Medicaid Other Insurance
Attachment).

See Page 4 of the October 2013 Provider Insider for more information:
http://medicaid.alabama.gov/CONTENT/2.0_Newsroom/2.3.7_Provider

Newsletter Archive.aspx
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# 5 ATTENTION: Primary Care Providers (2014-094 BP)

Beginning May 1, 2014, the Alabama Medicaid Agency will be conducting audits of the primary care
providers receiving the ACA Primary Care Rate (aka BUMP) for the calendar year 2013 claims. If the
audit reveals the requirements were not met, the enhanced payment will be subject to recoupment and/or
the enhanced payments will be stopped.
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# 6 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, the user acceptance testing (UAT) dates for ICD-10 will change in order to
facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10 code submission,
Alabama Medicaid has provided testing dates different than the CMS mandate date that will allow a
provider to submit claims with ICD-9 codes and claims with ICD-10 codes to ensure processing will work
as expected in anticipation of the CMS implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2013
ICD-10 START DATE —- 10/01/2013
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#7 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama Medicaid
Provider Web Portal and update your

Account Maintenance email address. If more than a single person is to receive these naotifications then it
is recommended that a distribution list with a single email address be created within your own email
server and this distribution list email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal. Website:
https://www.medicaidalabamaservices.org/ALPortal/default.aspx

Navigation: Account > Account Maintenance
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# 8 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED ON THE
MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JULY

2014 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#9 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA BEFORE
RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS AND REQUIRE
NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS, THE MAJORITY OF THE
PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR
5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#10 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012 FEDERAL
REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH THE ALABAMA
MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE SCHEDULED TO
RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE DOCUMENTATION TO
COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING PLACED ON THE PROVIDER
FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL,
PROVIDERS WILL HAVE TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s website under
Provider / Re—Enroliment Forms entitled "List of Providers Scheduled to Re—Enroll."
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#11 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS

IS NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT DEPOSIT
STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF
THERE WILL BE A PAYMENT DELAY.
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http://www.medicaid.alabama.gov/

August 22, 2014 EOP Mini Messages
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#1 ATTENTION: All Providers (2014-233 RB)

Beginning October 1, 2014, CareCore National, LLC (CareCore) will implement the Alabama Medicaid
Agency prior authorization (PA) program for Cardiology procedures listed below:

1. Nuclear Cardiology — 78451, 78452, 78453, 78454

2. Diagnostic Heart Catheterization — 93452, 93453, 93454, 93455, 93456, 93457, 93458, 93459, 93460,
93461

3. Stress Echocardiography - 93350, 93351

4. Transesophageal Echo — 93312, 93313, 93314

5. Transthoracic Echo - 93303, 93304, 93306, 93307, 93308

Any of the procedures specified above will require a PA from CareCore. Information will be accepted
(i.e., online submissions, or via telephone) beginning September 15, 2014, for services scheduled to be
rendered on or after October 1, 2014.

The PA requirements will apply to Medicaid recipients for the State of Alabama:
1. SOBRA Children

2. Medicaid for Low Income Families Program

3. Refugees, or

4. Supplemental Security Income

Please note that no PA is required for the following:

1. Medicare patients

2. Cardiology services performed as an inpatient hospital service, or

3. Cardiology services performed as an emergency room service

This Program is applicable to services provided in the following settings:
- Freestanding imaging facilities

- Hospital outpatient facilities

- Physician offices

- Public Health Clinics

— Rural Health Clinics

— Federally Qualified Health Clinics

Physicians may request a PA by contacting CareCore using one of the following methods:

1. Telephone (Alabama Medicaid) 1-800-918-8924, or
2. Online: www.carecorenational.com

Training Available:

CareCore will provide a training webinar on September 9, 2014, 11 a.m. - 12 p.m. CDT, and September
11,2014, 12 p.m. — 1 p.m. CDT, to help you learn more about our program. The webinars will address
the scope of the cardiology PA process; provide guidance on obtaining a PA, and answer providers’
guestions. The webinar link will be transmitted to providers on September 5, 2014. To learn more,
please visit the Tools and Criteria Page at: www.carecorenational.com. You may find additional
information about CareCore, and their policies, procedures, and plan specific information you and your
staff will need to participate in the program on their website at: www.carecorenational.com. Providers
may register on-line to set up an account to use CareCore’s web site to submit PA requests.

Questions


http://www.carecorenational.com/

Frequently Asked Question (FAQ) will be available on CareCore’s website on or about September 15,
2014, along with a complete list of Cardiology procedures at: www.carecorenational.com. You may also
telephone CareCore at 1-800-918-8924, and then choose option "2".

Providers with additional questions may contact Russell Green, Associate Director, Medical Services
Division, at (334) 353-4783.

Thank you for your participation with the Alabama Medicaid Cardiology PA program.

# 1 ATTENTION: Outpatient hospitals, physicians, nurse practitioners, nurse midwives, health
departments, federally qualified healthcare centers (FQHCSs), rural health clinics, opticians,
optometrists, and pharmacies (2014-169 BP)

System Changes are now in place to accept claims for reimbursement of Tobacco Cessation Counseling
Services for Pregnant Women. Claims may be retrospectively billed effective January 1, 2014.

The following CPT Codes are applicable:

99406 — Smoking and tobacco use cessation counseling visit; intermediate, greater than three minutes up
to 10 minutes

99407 - Smoking and tobacco use cessation counseling visit; intensive, greater than 10 minutes
The following diagnosis codes must be billed on the claim (UB-04 or CMS-1500 claim form) in order to
be reimbursed by Medicaid:
V220-V222 - Normal pregnancy
V230-V233 — Supervision of high-risk pregnancy
V2341-V237 - Pregnancy with other poor obstetric history, or
V242 - Routine postpartum follow—up
AND
3051 - Tobacco use disorder
Pharmacies must bill for these specific services through their DME NPI.
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# 3 ATTENTION: All Providers (2014-108 BP)

On April 1, 2014, President Obama signed into law legislation (HR 4302) that delayed the ICD-10
compliance date until at least October 2015. As we learn more, we will keep you informed. The Alabama
Medicaid Agency’s claims processing system was updated in October 2013 to accommodate ICD-10.
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# 4 ATTENTION: All Patient 1st Primary Medical Physicians (PMPs) (2014-108 BP)

Patient 1st PMPs can now view lab claims, filled prescriptions, emergency room visits, and other
information on their patients at a glance using a new PMP Portal developed for Alabama Medicaid
providers. All information on the PMP Portal is taken from Medicaid’s MMIS claims system. Designed by
the Center for Strategic Health Innovation at the University of South Alabama, the portal is free to PMPs.
The Alabama Regional Extension Center team at USA is now available to assist providers in signing up
for and using the new portal. The ALREC team will be contacting providers in the near future. For
questions or more information, contact the ALREC team via e—mail at info@al-rec.org. If you would like
to go ahead and get signed up, go to https://pmp.rmede.net/account/register. Fill out the information
requested on the registration page, following any instructions given.

*kkkkk *% *kkkkk *kkkkkkkkhkhkk *% *kkkkkkhhhhhhhkhkkkkkx * * *% *% *kkkkk *




#5 ATTENTION: Primary Care Providers (2014-094 BP)

Beginning May 1, 2014, the Alabama Medicaid Agency will be conducting audits of the primary care
providers receiving the ACA Primary Care Rate (aka BUMP) for the calendar year 2013 claims. If the
audit reveals the requirements were not met, the enhanced payment will be subject to recoupment and/or
the enhanced payments will be stopped.

# 6 ATTENTION: All Providers (2014-094 SV)

In support of the changes for ICD-10 all paper claim forms submitted must have the new ICD Version
field populated with either a '9’ indicating ICD-9 or ’0’ indicating ICD—-10. ICD-9 and ICD-10 diagnosis
codes and/or surgical procedure codes may not be billed on the same claim. The ICD Version entered on
the claim form applies to all diagnosis codes and/or surgical procedure codes entered.
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# 7 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, the user acceptance testing (UAT) dates for ICD-10 will change in order to
facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10 code submission,
Alabama Medicaid has provided testing dates different than the CMS mandate date that will allow a
provider to submit claims with ICD—-9 codes and claims with ICD-10 codes to ensure processing will work
as expected in anticipation of the CMS implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2013
ICD-10 START DATE —- 10/01/2013

#8 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, Alabama Medicaid will ONLY accept the revised version of the CMS-1500 (02/12)
paper claim form. Paper claims submitted on the CMS-1500 (08/05) form after March 31, 2014, will not
be processed and will be returned to the provider.

Note: HP Enterprise Services does not supply this form. Providers should obtain this form from a vendor
supplying CMS-1500 forms.

REMINDER: Alabama Medicaid requires all claims be submitted electronically. The only time a provider
should submit a paper claim is for administrative review or when attachments are required. If you have
any questions, please contact the Provider Assistance Center at 1-800-688- 7989.
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#9 ATTENTION: All Providers (2014-063 SV/MS)

Beginning April 2014, the HP team will offer virtual training sessions on ICD-10 for providers and
vendors. The sessions are being conducted as a means of providing support for existing testing partners
as well as encouraging new providers and vendors to join the testing effort. Each session will cover the
Alabama Medicaid specific changes being implemented and testing considerations in order to be ready
for the October 1, 2014, implementation of ICD-10.

A schedule of session dates is now available on the Alabama Medicaid website. The schedule indicates
dates and times for each session being offered. Due to limited space available for each session,
registration is required. Details on how to register are available on the "ICD-10 Teleconference Training
Information" page at:

http://www.medicaid.alabama.gov/CONTENT/6.0 Providers/6.12 ICD-10/6.12.6 ICD—-10_Teleconferenc
e_Training.aspx

If you have a suggestion on a topic to be covered during the teleconferences or need assistance with

ICD-10 testing, contact the HP ICD-10 team via email at alabamaictesting@hp.com.
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http://www.medicaid.alabama.gov/CONTENT/6.0_Providers/6.12_ICD%E2%88%9210/6.12.6_ICD%E2%88%9210_Teleconference_Training.aspx
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#10 ATTENTION: All Providers (2014-052 SV/BP)

As communicated previously through a COBVA Alert, The Budget Control Act of 2011 requires, among
other things, mandatory across the board reductions in Federal spending, also known as sequestration.
Medicare FFS claims will incur a 2% sequestration reduction in payment. Alabama Medicaid is now
including the 2% reduction amount as part of the calculations for Medicare Allowed Amount when
adjudicating COBA crossover claims and provider submitted crossover claims through HIPAA X12 837
Claim files as of 02/11/2014. During the week of 02/24/2014 the 2% reduction changes will be
implemented and available on the Provider Web Portal crossover claim forms and on crossover claims
submitted on paper. The Provider Electronic Solutions software is currently under construction to include
these changes and will be available soon. For further details on the 2% sequestration reduction please
see the CMS website.

*% * * * * *% *kkkkkk *% *% * * * *% * * * * * *kkkkk * * * *

#12 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama Medicaid
Provider Web Portal and update your Account Maintenance email address. If more than a single person
is to receive these natifications then it is recommended that a distribution list with a single email address
be created within your own email server and this distribution list email address be entered on the Account
Maintenance page. Providers and Trading Partners may update their email by logging onto the Provider
Web Portal. Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx Navigation:
Account > Account Maintenance
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#13 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED ON THE
MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL 2014 QUARTERLY
UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#14 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA BEFORE
RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS AND REQUIRE
NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS, THE MAJORITY OF THE
PENDING CLAIMS SHOULD PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR
MULTIPLE SURGERY (ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)
WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.

*kkkkkkkkkk * * *% *% *kkkkkk *% * * * *kkkkk *% * * * * *% *% * * *

#15 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012 FEDERAL
REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH THE ALABAMA
MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE SCHEDULED TO
RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE DOCUMENTATION TO
COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING PLACED ON THE PROVIDER
FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL,
PROVIDERS WILL HAVE TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s website under
Provider / Re—Enroliment Forms entitled "List of Providers Scheduled to Re—Enroll."
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https://www.medicaidalabamaservices.org/ALPortal/default.aspx

#16 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS NORMALLY THE
SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT DEPOSIT STATUS WITH
YOUR BANK. GO TO www.medicaid.alabama.gov TO VIEW THE PAYMENT DELAY UPDATE
DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF THERE WILL BE A PAYMENT DELAY.
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http://www.medicaid.alabama.gov/

August 08, 2014 EOP Mini Messages
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# 1 ATTENTION: Outpatient hospitals, physicians, nurse practitioners, nurse midwives, health
departments, federally qualified healthcare centers (FQHCSs), rural health clinics, opticians,
optometrists, and pharmacies (2014-169 BP)

System Changes are now in place to accept claims for reimbursement of Tobacco Cessation Counseling
Services for Pregnant Women. Claims may be retrospectively billed effective January 1, 2014.

The following CPT Codes are applicable:

99406 - Smoking and tobacco use cessation counseling visit; intermediate, greater than three minutes up
to 10 minutes

99407 — Smoking and tobacco use cessation counseling visit; intensive, greater than 10 minutes
The following diagnosis codes must be billed on the claim (UB-04 or CMS-1500 claim form) in order to
be reimbursed by Medicaid:
V220-V222 — Normal pregnancy
V230-V233 — Supervision of high—risk pregnancy
V2341-V237 - Pregnancy with other poor obstetric history, or
V242 - Routine postpartum follow—-up
AND
3051 - Tobacco use disorder
Pharmacies must bill for these specific services through their DME NPI.

kkkkkkkkkkkkkkkhkkkkkkkkkkkkkhkkkkkkkkkkhkkkhkkkkkkhkkkkhkkkkkkkkkhkkkkkkkkkkhkkkhkkkkkkhkkkkhkkkkkkhkkkkhkkkhkkkkkkhkkkkhkkkkkkkkk

# 3 ATTENTION: All Providers (2014-108 BP)

On April 1, 2014, President Obama signed into law legislation (HR 4302) that delayed the ICD-10
compliance date until at least October 2015. As we learn more, we will keep you informed. The Alabama
Medicaid Agency’s claims processing system was updated in October 2013 to accommodate ICD-10.

* *kkkkkkkkkk *% *% *kkkkkkkhkhkk * * * *kkkkk *% * * * * *% *%

# 4 ATTENTION: All Patient 1st Primary Medical Physicians (PMPs) (2014-108 BP)

Patient 1st PMPs can now view lab claims, filled prescriptions, emergency room visits, and other
information on their patients at a glance using a new PMP Portal developed for Alabama Medicaid
providers. All information on the PMP Portal is taken from Medicaid’s MMIS claims system. Designed by
the Center for Strategic Health Innovation at the University of South Alabama, the portal is free to PMPs.
The Alabama Regional Extension Center team at USA is now available to assist providers in signing up
for and using the new portal. The ALREC team will be contacting providers in the near future. For
questions or more information, contact the ALREC team via e—mail at info@al-rec.org. If you would like
to go ahead and get signed up, go to https://pmp.rmede.net/account/register. Fill out the information
requested on the registration page, following any instructions given.

* *% *% *kkkkk * * *kkkkkkkhhhhhhkhkikkrix *% * *kkkkkkkhhhhhhkx * * *% *% *kkkkk *%

#5 ATTENTION: Primary Care Providers (2014-094 BP)

Beginning May 1, 2014, the Alabama Medicaid Agency will be conducting audits of the primary care
providers receiving the ACA Primary Care Rate (aka BUMP) for the calendar year 2013 claims. If the
audit reveals the requirements were not met, the enhanced payment will be subject to recoupment and/or
the enhanced payments will be stopped.



# 6 ATTENTION: All Providers (2014-094 SV)

In support of the changes for ICD-10 all paper claim forms submitted must have the new ICD Version
field populated with either a '9’ indicating ICD-9 or ’0’ indicating ICD-10. ICD-9 and ICD-10 diagnosis
codes and/or surgical procedure codes may not be billed on the same claim. The ICD Version entered on
the claim form applies to all diagnosis codes and/or surgical procedure codes entered.
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# 7 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, the user acceptance testing (UAT) dates for ICD-10 will change in order to
facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10 code submission,
Alabama Medicaid has provided testing dates different than the CMS mandate date that will allow a
provider to submit claims with ICD—-9 codes and claims with ICD-10 codes to ensure processing will work
as expected in anticipation of the CMS implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2013
ICD-10 START DATE —- 10/01/2013

#8 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, Alabama Medicaid will ONLY accept the revised version of the CMS-1500 (02/12)
paper claim form. Paper claims submitted on the CMS-1500 (08/05) form after March 31, 2014, will not
be processed and will be returned to the provider.

Note: HP Enterprise Services does not supply this form. Providers should obtain this form from a vendor
supplying CMS-1500 forms.

REMINDER: Alabama Medicaid requires all claims be submitted electronically. The only time a provider
should submit a paper claim is for administrative review or when attachments are required. If you have
any questions, please contact the Provider Assistance Center at 1-800-688- 7989.
kkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkhhkkkkkkkkkkkkkkkkhkkhkkkkkkkkkkkkhkhkhkkhhkkkkkkkkkkkkkkhkhkhkhkkkkkkkkkkkkkkkhkhkkkk

#9 ATTENTION: All Providers (2014-063 SV/MS)

Beginning April 2014, the HP team will offer virtual training sessions on ICD-10 for providers and
vendors. The sessions are being conducted as a means of providing support for existing testing partners
as well as encouraging new providers and vendors to join the testing effort. Each session will cover the
Alabama Medicaid specific changes being implemented and testing considerations in order to be ready
for the October 1, 2014, implementation of ICD-10.

A schedule of session dates is now available on the Alabama Medicaid website. The schedule indicates
dates and times for each session being offered. Due to limited space available for each session,
registration is required. Details on how to register are available on the "ICD-10 Teleconference Training
Information" page at:

http://www.medicaid.alabama.gov/CONTENT/6.0 Providers/6.12 1CD-10/6.12.6 ICD-10 Teleconferenc
e_Training.aspx

If you have a suggestion on a topic to be covered during the teleconferences or need assistance with

ICD-10 testing, contact the HP ICD-10 team via email at alabamaictesting@hp.com.
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#10 ATTENTION: All Providers (2014-052 SV/BP)

As communicated previously through a COBVA Alert, The Budget Control Act of 2011 requires, among
other things, mandatory across the board reductions in Federal spending, also known as sequestration.
Medicare FFS claims will incur a 2% sequestration reduction in payment. Alabama Medicaid is now
including the 2% reduction amount as part of the calculations for Medicare Allowed Amount when
adjudicating COBA crossover claims and provider submitted crossover claims through HIPAA X12 837
Claim files as of 02/11/2014. During the week of 02/24/2014 the 2% reduction changes will be
implemented and available on the Provider Web Portal crossover claim forms and on crossover claims
submitted on paper. The Provider Electronic Solutions software is currently under construction to include
these changes and will be available soon. For further details on the 2% sequestration reduction please
see the CMS website.

*% * * * * *% *kkkkkk *% *% * * * *% * * * * * *kkkkk * * * *

#12 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama Medicaid
Provider Web Portal and update your Account Maintenance email address. If more than a single person
is to receive these natifications then it is recommended that a distribution list with a single email address
be created within your own email server and this distribution list email address be entered on the Account
Maintenance page. Providers and Trading Partners may update their email by logging onto the Provider
Web Portal. Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx Navigation:
Account > Account Maintenance
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#13 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED ON THE
MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL 2014 QUARTERLY
UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#14 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA BEFORE
RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS AND REQUIRE
NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS, THE MAJORITY OF THE
PENDING CLAIMS SHOULD PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR
MULTIPLE SURGERY (ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)
WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#15 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012 FEDERAL
REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH THE ALABAMA
MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE SCHEDULED TO
RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE DOCUMENTATION TO
COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING PLACED ON THE PROVIDER
FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL,
PROVIDERS WILL HAVE TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s website under
Provider / Re—Enroliment Forms entitled "List of Providers Scheduled to Re—Enroll."
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https://www.medicaidalabamaservices.org/ALPortal/default.aspx

#16 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS NORMALLY THE
SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT DEPOSIT STATUS WITH
YOUR BANK. GO TO www.medicaid.alabama.gov TO VIEW THE PAYMENT DELAY UPDATE
DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF THERE WILL BE A PAYMENT DELAY.
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July 25, 2014 EOP Mini Messages
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# 1 ATTENTION: Outpatient hospitals, physicians, nurse practitioners, nurse midwives, health
departments, federally qualified healthcare centers (FQHCSs), rural health clinics, opticians,
optometrists, and pharmacies (2014-169 BP)

System Changes are now in place to accept claims for reimbursement of Tobacco Cessation Counseling
Services for Pregnant Women. Claims may be retrospectively billed effective January 1, 2014.

The following CPT Codes are applicable:

99406 - Smoking and tobacco use cessation counseling visit; intermediate, greater than three minutes up
to 10 minutes

99407 — Smoking and tobacco use cessation counseling visit; intensive, greater than 10 minutes
The following diagnosis codes must be billed on the claim (UB-04 or CMS-1500 claim form) in order to
be reimbursed by Medicaid:
V220-V222 - Normal pregnancy
V230-V233 — Supervision of high-risk pregnancy
V2341-V237 - Pregnancy with other poor obstetric history, or
V242 - Routine postpartum follow—-up
AND
3051 - Tobacco use disorder
Pharmacies must bill for these specific services through their DME NPI.
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# 2 ATTENTION: All Providers (2014-147 CC)

Effective with the passing of the Affordable Care Act, CMS requires States to collect an application fee
from all reenrolling or newly enrolling institutional providers. Physicians and non—physician practitioners
are not subject to the fee. The application fee amount is established by CMS and is updated annually.
Currently the FY2014 fee amount is $542.

Institutional providers who are required to submit a fee include, but are not limited to the following:
ambulance service suppliers, ambulatory surgical centers, hospitals, community mental health centers,
DME suppliers, rural health clinics, outpatient therapy groups, hospices, home health agencies,
rehabilitation facilities, extended care facilities, laboratories, federally qualified health centers, end stage
renal disease centers, etc. (A complete list can be viewed on the Agency website.)

Institutional providers must submit the application fee in the form of a certified or cashier’s check at the
time of their initial enroliment or reenrollment. Those institutional providers who have paid the application
fee to Medicare or another State’s Medicaid or CHIP Program will be exempt from paying the fee to
Alabama Medicaid. If such a fee has been paid, proof of this payment must be submitted by the provider
at the time of initial enrollment or reenroliment. Providers may also request a hardship exception from
CMS as needed. If a hardship exception is granted by CMS, proof of the exception should be submitted
to Alabama Medicaid at the time of initial enrollment or reenrollment.

Changes to Medicaid'’s provider enroliment system and the enrollment web portal are being implemented
effective July 1, 2014. Any initial applications or revalidations from institutional providers already
submitted or to be submitted will be subject to the application fee. If you have any questions, please

contact Provider Enrollment at 1
*kkkkkkkkkhkkhkkhkkhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhrhhhrhhhrhhhhhhhhhhhhhhhhhhhrhhhhhhhhrhhhhhhhhhhhkhhhhkhhhhrhhhhhhhhhhihhhixk
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# 3 ATTENTION: All Providers (2014-147 BP)

Clarification on Provider Signatures on the Alabama Medicaid Referral Form (362 form):

The Alabama Medicaid Administrative Code, Rule No. 560-X-1-.18 (2) (d), Provider/Recipient Signature
Requirements, Referral Forms, states: "For hard copy referrals, the printed, typed, or stamped name of
the primary care physician with an original signature of the physician or designee is required.
Photocopied signatures will not be accepted. For electronic referrals, provider certification shall be in
accordance with the electronic signature policy in subsection (1) (a) of this rule.” This means that a
signature signed by the physician’s designee, must be a complete signature, NOT initials.

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkhkkkkkkkkkkhkkkkkkkkkkhkkkkkkkkkkkkk

# 5 ATTENTION: All Providers (2014-108 BP)

On April 1, 2014, President Obama signed into law legislation (HR 4302) that delayed the ICD-10
compliance date until at least October 2015. As we learn more, we will keep you informed. The Alabama
Medicaid Agency’s claims processing system was updated in October 2013 to accommodate ICD-10.

kkkkkkkkkkkkkkkhkkkkkkkkkkhkkkhkkkkkkhhkkkhkkkhkkkkkkhhkkkhkkkkkkhkkkhkkkhkkkhkkhkkkkkkhkkkkhkkkkkkhkkhhkkhkkkkkkhhkkhkkkkhkkkkkkhkk

# 6 ATTENTION: All Patient 1st Primary Medical Physicians (PMPs) (2014-108 BP)

Patient 1st PMPs can now view lab claims, filled prescriptions, emergency room visits, and other
information on their patients at a glance using a new PMP Portal developed for Alabama Medicaid
providers. All information on the PMP Portal is taken from Medicaid’s MMIS claims system. Designed by
the Center for Strategic Health Innovation at the University of South Alabama, the portal is free to PMPs.
The Alabama Regional Extension Center team at USA is now available to assist providers in signing up
for and using the new portal. The ALREC team will be contacting providers in the near future. For
guestions or more information, contact the ALREC team via e-mail at info@al-rec.org. If you would like
to go ahead and get signed up, go to https://pmp.rmede.net/account/register. Fill out the information
requested on the registration page, following any instructions given.

kkkkkkkkkkkkkkkkkkkkkkkkhkkkkhkhkkkkkkkkkkkhhhhkkkkkkkkkkkkkhhhhhkhhkhkhkkkkkkhkkhhhhhhhhhhkkkkkhkkhkhkhhhhhhhhhhkkkkkkkhkhkhhhhhix

#7 ATTENTION: Primary Care Providers (2014-094 BP)

Beginning May 1, 2014, the Alabama Medicaid Agency will be conducting audits of the primary care
providers receiving the ACA Primary Care Rate (aka BUMP) for the calendar year 2013 claims. If the
audit reveals the requirements were not met, the enhanced payment will be subject to recoupment and/or
the enhanced payments will be stopped.

# 8 ATTENTION: All Providers (2014-094 SV)

In support of the changes for ICD-10 all paper claim forms submitted must have the new ICD Version
field populated with either a '9’ indicating ICD-9 or '0’ indicating ICD-10. ICD-9 and ICD-10 diagnosis
codes and/or surgical procedure codes may not be billed on the same claim. The ICD Version entered on
the claim form applies to all diagnosis codes and/or surgical procedure codes entered.

*% * *kkkkkkkhhkk *% *% *kkkkkkkhhkk * *% *% *kkkkk * *% * *

# 9 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 will change in order to
facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10 code submission,
Alabama Medicaid has provided testing dates different than the CMS mandate date that will allow a
provider to submit claims with ICD—-9 codes and claims with ICD-10 codes to ensure processing will work
as expected in anticipation of the CMS implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2013
ICD-10 START DATE —- 10/01/2013



#10 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, Alabama Medicaid will ONLY accept the revised version of the CMS-1500 (02/12)
paper claim form. Paper claims submitted on the CMS-1500 (08/05) form after March 31, 2014, will not
be processed and will be returned to the provider.

Note: HP Enterprise Services does not supply this form. Providers should obtain this form from a vendor
supplying CMS-1500 forms.

REMINDER: Alabama Medicaid requires all claims be submitted electronically. The only time a provider
should submit a paper claim is for administrative review or when attachments are required. If you have
any questions, please contact the Provider Assistance Center at 1-800-688- 7989.

*% * *kkkkkkk * *% *% * *kkkkkkkhhkk * * * * *% *% * * * * *%

#11 ATTENTION: All Providers (2014-063 SV/MS)

Beginning April 2014, the HP team will offer virtual training sessions on ICD-10 for providers and
vendors. The sessions are being conducted as a means of providing support for existing testing partners
as well as encouraging new providers and vendors to join the testing effort. Each session will cover the
Alabama Medicaid specific changes being implemented and testing considerations in order to be ready
for the October 1, 2014, implementation of ICD-10.

A schedule of session dates is now available on the Alabama Medicaid website. The schedule indicates
dates and times for each session being offered. Due to limited space available for each session,
registration is required. Details on how to register are available on the "ICD-10 Teleconference Training
Information" page at:

http://www.medicaid.alabama.gov/CONTENT/6.0 Providers/6.12 1CD-10/6.12.6 ICD-10 Teleconferenc
e_Training.aspx

If you have a suggestion on a topic to be covered during the teleconferences or need assistance with
ICD-10 testing, contact the HP ICD-10 team via email at alabamaictesting@hp.com.
kkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkhkhkhkkkkkkkkkkkkkkkhhhhkkkkkkkkkkkkkkkkhhhhhkkkkkkkkkkkkkkhhhkhhkkkkkkkkkkkkkhkkx

#12 ATTENTION: All Providers (2014-052 SV/BP)

As communicated previously through a COBVA Alert, The Budget Control Act of 2011 requires, among
other things, mandatory across the board reductions in Federal spending, also known as sequestration.
Medicare FFS claims will incur a 2% sequestration reduction in payment. Alabama Medicaid is now
including the 2% reduction amount as part of the calculations for Medicare Allowed Amount when
adjudicating COBA crossover claims and provider submitted crossover claims through HIPAA X12 837
Claim files as of 02/11/2014. During the week of 02/24/2014 the 2% reduction changes will be
implemented and available on the Provider Web Portal crossover claim forms and on crossover claims
submitted on paper. The Provider Electronic Solutions software is currently under construction to include
these changes and will be available soon. For further details on the 2% sequestration reduction please
see the CMS website.

kkkkkkkkkkkkkkkhkkkhkkkkkkhkkhkkkkkkkkkkhkkkhkkkkkkhkkkkhkkkkkkkkkkhkkkhkkkkkkhkkkhkkkkkkhkkkhkkkkkkhkkkhkkkhkkkkkhkkkkhkkkkhkkkkk

#14 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama Medicaid
Provider Web Portal and update your Account Maintenance email address. If more than a single person
is to receive these natifications then it is recommended that a distribution list with a single email address
be created within your own email server and this distribution list email address be entered on the Account
Maintenance page. Providers and Trading Partners may update their email by logging onto the Provider
Web Portal. Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx Navigation:

Account > Account Maintenance
kkhkkkkkkkhkkkhkhhkhhhhhkhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhrhhhhhhhhhhhhhhhhhhhkhhhhhhhhrhhhhhhhhhhhhhhhkhhhrhhhihhrhrird



http://www.medicaid.alabama.gov/CONTENT/6.0_Providers/6.12_ICD%E2%88%9210/6.12.6_ICD%E2%88%9210_Teleconference_Training.aspx
http://www.medicaid.alabama.gov/CONTENT/6.0_Providers/6.12_ICD%E2%88%9210/6.12.6_ICD%E2%88%9210_Teleconference_Training.aspx
mailto:alabamaictesting@hp.com
https://www.medicaidalabamaservices.org/ALPortal/default.aspx

#15 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED ON THE
MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL 2014 QUARTERLY
UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#16 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA BEFORE
RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS AND REQUIRE
NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS, THE MAJORITY OF THE
PENDING CLAIMS SHOULD PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR
MULTIPLE SURGERY (ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)
WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.

* * * * *kkkkkk * * *% *% *kkkkkk *% * * * * *% *% * * * * *% *%

#17 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012 FEDERAL
REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH THE ALABAMA
MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE SCHEDULED TO
RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE DOCUMENTATION TO
COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING PLACED ON THE PROVIDER
FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL,
PROVIDERS WILL HAVE TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s website under
Provider / Re—Enroliment Forms entitled "List of Providers Scheduled to Re—Enroll."

*% * * *kkkkkkkkkkhhhkx * *% *kkkkkkkhhhhhhhhrkkkkx * * *kkkkk *% *% * * *kkkkk *%

#18 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS NORMALLY THE
SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT DEPOSIT STATUS WITH
YOUR BANK. GO TO www.medicaid.alabama.gov TO VIEW THE PAYMENT DELAY UPDATE
DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF THERE WILL BE A PAYMENT DELAY.

*kkkkk * *kkkkkkkkhhhhhkkkkkkx *% *% *kkkkkkhhhhhhhkkrkkkkkx *kkkkk *% *kkkkk *% *%



http://www.medicaid.alabama.gov/

July 11, 2014 EOP Mini Messages

*% * * *kkkkkkkkhhhhhkkkkkkkx *% *% *kkkkkkkhhhhhhhkk * * *kkkkk *% *kkkkk * * *% *%

# 1 ATTENTION: Outpatient hospitals, physicians, nurse practitioners, nurse midwives, health
departments, federally qualified healthcare centers (FQHCSs), rural health clinics, opticians,
optometrists, and pharmacies (2014-169 BP)

System Changes are now in place to accept claims for reimbursement of Tobacco Cessation Counseling
Services for Pregnant Women. Claims may be retrospectively billed effective January 1, 2014.

The following CPT Codes are applicable:

99406 - Smoking and tobacco use cessation counseling visit; intermediate, greater than three minutes up
to 10 minutes

99407 — Smoking and tobacco use cessation counseling visit; intensive, greater than 10 minutes
The following diagnosis codes must be billed on the claim (UB-04 or CMS-1500 claim form) in order to
be reimbursed by Medicaid:
V220-V222 - Normal pregnancy
V230-V233 — Supervision of high-risk pregnancy
V2341-V237 - Pregnancy with other poor obstetric history, or
V242 - Routine postpartum follow—-up
AND
3051 - Tobacco use disorder
Pharmacies must bill for these specific services through their DME NPI.

kkkkkkkkkkkkkkkhkkkkkkkkkkkkkkhkkkkkkkkkkhkkkhkkkkkkhkkkhkkkkkkhkkkkkkkhkkkkkkkhkkkkkkkkkkhkkkhkkkkkkhkkkkhkkkhkkkkkkhkkkkhkkkkkkkkkx

# 2 ATTENTION: All Providers (2014-147 CC)

Effective with the passing of the Affordable Care Act, CMS requires States to collect an application fee
from all reenrolling or newly enrolling institutional providers. Physicians and non—physician practitioners
are not subject to the fee. The application fee amount is established by CMS and is updated annually.
Currently the FY2014 fee amount is $542.

Institutional providers who are required to submit a fee include, but are not limited to the following:
ambulance service suppliers, ambulatory surgical centers, hospitals, community mental health centers,
DME suppliers, rural health clinics, outpatient therapy groups, hospices, home health agencies,
rehabilitation facilities, extended care facilities, laboratories, federally qualified health centers, end stage
renal disease centers, etc. (A complete list can be viewed on the Agency website.)

Institutional providers must submit the application fee in the form of a certified or cashier’s check at the
time of their initial enroliment or reenrollment. Those institutional providers who have paid the application
fee to Medicare or another State’s Medicaid or CHIP Program will be exempt from paying the fee to
Alabama Medicaid. If such a fee has been paid, proof of this payment must be submitted by the provider
at the time of initial enrollment or reenroliment. Providers may also request a hardship exception from
CMS as needed. If a hardship exception is granted by CMS, proof of the exception should be submitted
to Alabama Medicaid at the time of initial enrollment or reenrollment.

Changes to Medicaid'’s provider enroliment system and the enrollment web portal are being implemented
effective July 1, 2014. Any initial applications or revalidations from institutional providers already
submitted or to be submitted will be subject to the application fee. If you have any questions, please

contact Provider Enrollment at 1
*kkkkkkhkkkhkkhkkhkhhhhhhhhhhhkhhhhhhhhhhhhhhhhhhhrhhhhhhhrhhhhhhhhhhhhhhhhhhhrhhhhhhhhrhhhhhhhhhhhkhhhhhhhhrhhhrhhhhhhhhhiikk



# 3 ATTENTION: All Providers (2014-147 BP)

Clarification on Provider Signatures on the Alabama Medicaid Referral Form (362 form):

The Alabama Medicaid Administrative Code, Rule No. 560-X-1-.18 (2) (d), Provider/Recipient Signature
Requirements, Referral Forms, states: "For hard copy referrals, the printed, typed, or stamped name of
the primary care physician with an original signature of the physician or designee is required.
Photocopied signatures will not be accepted. For electronic referrals, provider certification shall be in
accordance with the electronic signature policy in subsection (1) (a) of this rule.” This means that a
signature signed by the physician’s designee, must be a complete signature, NOT initials.

kkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkhkkkkhkkkkkkkkk

# 5 ATTENTION: All Providers (2014-108 BP)

On April 1, 2014, President Obama signed into law legislation (HR 4302) that delayed the ICD-10
compliance date until at least October 2015. As we learn more, we will keep you informed. The Alabama
Medicaid Agency’s claims processing system was updated in October 2013 to accommodate ICD-10.

kkkkkkkkhkkkkkkkkkkkkkkhhhhhhhkkkkkkhkhkkhhhhhhkhrhhrkkkkkhhkhkhhhhhhhrhrrkkkkrkhkhhhhhhhhhrrrkrkkhkkhkhhhhhhhhhrrikkkkrkkkhkhkhhhhhix

# 6 ATTENTION: All Patient 1st Primary Medical Physicians (PMPs) (2014-108 BP)

Patient 1st PMPs can now view lab claims, filled prescriptions, emergency room visits, and other
information on their patients at a glance using a new PMP Portal developed for Alabama Medicaid
providers. All information on the PMP Portal is taken from Medicaid’s MMIS claims system. Designed by
the Center for Strategic Health Innovation at the University of South Alabama, the portal is free to PMPs.
The Alabama Regional Extension Center team at USA is now available to assist providers in signing up
for and using the new portal. The ALREC team will be contacting providers in the near future. For
questions or more information, contact the ALREC team via e—mail at info@al-rec.org. If you would like
to go ahead and get signed up, go to https://pmp.rmede.net/account/register. Fill out the information
requested on the registration page, following any instructions given.

* * * *kkkkkkkkkhhhhkx *% *% *kkkkkkkhhkk * *kkkkk *% *% * * * *% *%

#7 ATTENTION: Primary Care Providers (2014-094 BP)

Beginning May 1, 2014, the Alabama Medicaid Agency will be conducting audits of the primary care
providers receiving the ACA Primary Care Rate (aka BUMP) for the calendar year 2013 claims. If the
audit reveals the requirements were not met, the enhanced payment will be subject to recoupment and/or
the enhanced payments will be stopped.
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# 8 ATTENTION: All Providers (2014-094 SV)

In support of the changes for ICD-10 all paper claim forms submitted must have the new ICD Version
field populated with either a '9’ indicating ICD-9 or '0’ indicating ICD—-10. ICD-9 and ICD-10 diagnosis
codes and/or surgical procedure codes may not be billed on the same claim. The ICD Version entered on
the claim form applies to all diagnosis codes and/or surgical procedure codes entered.

*kkkkk *% *kkkkkkkkkhk *kkkkkkkkkkhhhhhhhkhrkkkkkrkkikik *kkkkkkhhhhhhhkhkkkkkkx *% *kkkkk *% *kkkkk *%

# 9 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 will change in order to
facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10 code submission,
Alabama Medicaid has provided testing dates different than the CMS mandate date that will allow a
provider to submit claims with ICD-9 codes and claims with ICD-10 codes to ensure processing will work
as expected in anticipation of the CMS implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2013
ICD-10 START DATE —- 10/01/2013

kkkkkkkkkkkkkkkkkkkkkkkhhkhkkhkhkkkkkkkkkkkhkhhhkkkkkkkkhkkkhhhhhhhhhhrkkkkrkhkkhhkhhhhhhhhhdkkkkkhhkhhhhhhhhrhrrkrkkkrkrkhkhhhhhhhix



#10 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, Alabama Medicaid will ONLY accept the revised version of the CMS-1500 (02/12)
paper claim form. Paper claims submitted on the CMS-1500 (08/05) form after March 31, 2014, will not
be processed and will be returned to the provider.

Note: HP Enterprise Services does not supply this form. Providers should obtain this form from a vendor
supplying CMS-1500 forms.

REMINDER: Alabama Medicaid requires all claims be submitted electronically. The only time a provider
should submit a paper claim is for administrative review or when attachments are required. If you have
any questions, please contact the Provider Assistance Center at 1-800-688- 7989.

*kkkkk * * * *% *kkkkkk *% *% * * * *kkkkk * * * * *kkkkk *

#11 ATTENTION: All Providers (2014-063 SV/MS)

Beginning April 2014, the HP team will offer virtual training sessions on ICD-10 for providers and
vendors. The sessions are being conducted as a means of providing support for existing testing partners
as well as encouraging new providers and vendors to join the testing effort. Each session will cover the
Alabama Medicaid specific changes being implemented and testing considerations in order to be ready
for the October 1, 2014, implementation of ICD-10.

A schedule of session dates is nhow available on the Alabama Medicaid website. The schedule indicates
dates and times for each session being offered. Due to limited space available for each session,
registration is required. Details on how to register are available on the "ICD-10 Teleconference Training
Information" page at:

http://www.medicaid.alabama.gov/CONTENT/6.0 Providers/6.12 ICD-10/6.12.6 ICD—-10_Teleconferenc
e_Training.aspx

If you have a suggestion on a topic to be covered during the teleconferences or need assistance with
ICD-10 testing, contact the HP ICD-10 team via email at alabamaictesting@hp.com.
kkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkhkhkhkkkkkkkkkkkkkkkhhhhkkkkkkkkkkkkkkkkhhhhhkkkkkkkkkkkkkkhhhkhhkkkkkkkkkkkkkhkkx

#12 ATTENTION: All Providers (2014-052 SV/BP)

As communicated previously through a COBVA Alert, The Budget Control Act of 2011 requires, among
other things, mandatory across the board reductions in Federal spending, also known as sequestration.
Medicare FFS claims will incur a 2% sequestration reduction in payment. Alabama Medicaid is now
including the 2% reduction amount as part of the calculations for Medicare Allowed Amount when
adjudicating COBA crossover claims and provider submitted crossover claims through HIPAA X12 837
Claim files as of 02/11/2014. During the week of 02/24/2014 the 2% reduction changes will be
implemented and available on the Provider Web Portal crossover claim forms and on crossover claims
submitted on paper. The Provider Electronic Solutions software is currently under construction to include
these changes and will be available soon. For further details on the 2% sequestration reduction please
see the CMS website.

kkkkkkkkkkkkkkkhkkkhkkkkkkhkkhkkkkkkkkkkhkkkhkkkkkkhkkkkhkkkkkkkkkkhkkkhkkkkkkhkkkhkkkkkkhkkkhkkkkkkhkkkhkkkhkkkkkhkkkkhkkkkhkkkkk

#14 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama Medicaid
Provider Web Portal and update your Account Maintenance email address. If more than a single person
is to receive these natifications then it is recommended that a distribution list with a single email address
be created within your own email server and this distribution list email address be entered on the Account
Maintenance page. Providers and Trading Partners may update their email by logging onto the Provider
Web Portal. Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx Navigation:

Account > Account Maintenance
kkhkkkkkkkhkkkhkhhkhhhhhkhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhkhhhhkhhhhkhhhhkhhhhhhhhhhhhhhhrhhhhhhhhhhhhhiixk



http://www.medicaid.alabama.gov/CONTENT/6.0_Providers/6.12_ICD%E2%88%9210/6.12.6_ICD%E2%88%9210_Teleconference_Training.aspx
http://www.medicaid.alabama.gov/CONTENT/6.0_Providers/6.12_ICD%E2%88%9210/6.12.6_ICD%E2%88%9210_Teleconference_Training.aspx
mailto:alabamaictesting@hp.com
https://www.medicaidalabamaservices.org/ALPortal/default.aspx

#15 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED ON THE
MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL 2014 QUARTERLY
UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#16 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA BEFORE
RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS AND REQUIRE
NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS, THE MAJORITY OF THE
PENDING CLAIMS SHOULD PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR
MULTIPLE SURGERY (ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)
WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.

*% * * * * *% *kkkkkk *% *% * * *kkkkkk * * * * * *kkkkk * * * *

#17 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012 FEDERAL
REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH THE ALABAMA
MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE SCHEDULED TO
RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE DOCUMENTATION TO
COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING PLACED ON THE PROVIDER
FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL,
PROVIDERS WILL HAVE TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s website under
Provider / Re—Enroliment Forms entitled "List of Providers Scheduled to Re—Enroll."

*% * * *kkkkkkkkkkhhhkx * *% *kkkkkkkhhhhhhhhrkkkkx * * *kkkkk *% *% * * *kkkkk *%

#18 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS NORMALLY THE
SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT DEPOSIT STATUS WITH
YOUR BANK. GO TO www.medicaid.alabama.gov TO VIEW THE PAYMENT DELAY UPDATE
DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF THERE WILL BE A PAYMENT DELAY.

*kkkkk * *kkkkkkkkhhhhhkkkkkkx *% *% *kkkkkkhhhhhhhkkrkkkkkx *kkkkk *% *kkkkk *% *%



http://www.medicaid.alabama.gov/

June 20, 2014 EOP Mini Messages

R L T e e e S e e e T T s s 2

# 1 ATTENTION: Outpatient hospitals, physicians, nurse practitioners, nurse midwives,
health departments, federally qualified health care centers (FQHCs), rural health clinics,
opticians, optometrists, and pharmacies (2014-169 BP)

System Changes are now in place to accept claims for reimbursement of Tobacco Cessation
Counseling Services for Pregnant Women. Claims may be retrospectively billed effective
January 1, 2014.

The following CPT Codes are applicable:
99406 - Smoking and tobacco use cessation counseling visit; intermediate, greater than three
minutes up to 10 minutes

99407 - Smoking and tobacco use cessation counseling visit; intensive, greater than 10
minutes
The following diagnosis codes must be billed on the claim (UB-04 or CMS-1500 claim form) in
order to be reimbursed by Medicaid:
V220-V222 - Normal pregnancy
V230-V233 - Supervision of high-risk pregnancy
V2341-V237 - Pregnancy with other poor obstetric history, or
V242 - Routine postpartum follow-up
AND
3051 — Tobacco use disorder

Pharmacies must bill for these specific services through their DME NPI.

kkkkkkkkkhkkkhkkkkhkkhkkhkhkhhkhkkhkkhkkhhkkhkkhkkhkhhkkhkkhkhkkhkkhkkhhkkhhkkhkkhkkhkkhkhkhhkkhkkhkkhkkhhkkhkkhkkhkkhkhkkhkhkkhkkkx

# 2 ATTENTION: All Providers (2014-147 CC)

Effective with the passing of the Affordable Care Act, CMS requires States to collect an
application fee from all reenrolling or newly enrolling institutional providers. Physicians and
non-physician practitioners are not subject to the fee. The application fee amount is
established by CMS and is updated annually. Currently the FY2014 fee amount is $542.
Institutional providers who are required to submit a fee include, but are not limited to the
following: ambulance service suppliers, ambulatory surgical centers, hospitals, community
mental health centers, DME suppliers, rural health clinics, outpatient therapy groups, hospices,
home health agencies, rehabilitation facilities, extended care facilities, laboratories, federally
qualified health centers, end stage renal disease centers, etc. (A complete list can be viewed on
the Agency website.)

Institutional providers must submit the application fee in the form of a certified or cashier’s check
at the time of their initial enroliment or reenroliment. Those institutional providers who have paid
the application fee to Medicare or another State’s Medicaid or CHIP Program will be exempt
from paying the fee to Alabama Medicaid. If such a fee has been paid, proof of this payment
must be submitted by the provider at the time of initial enroliment or reenroliment. Providers
may also request a hardship exception from CMS as needed. If a hardship exception is granted
by CMS, proof of the exception should be submitted to Alabama Medicaid at the time of initial
enrollment or reenrollment.



Changes to Medicaid’s provider enroliment system and the enrollment web portal are being
implemented effective July 1, 2014. Any initial applications or revalidations from institutional
providers already submitted or to be submitted will be subject to the application fee.

If you have any questions, please contact Provider Enroliment at 1-888-223-3630, option 1.
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# 3 ATTENTION: All Providers (2014-147 BP)
Clarification on Provider Signatures on the Alabama Medicaid Referral Form (362 form):

The Alabama Medicaid Administrative Code, Rule No. 560-X-1-.18 (2) (d), Provider/Recipient
Signature Requirements, Referral Forms, states: "For hard copy referrals, the printed, typed, or
stamped name of the primary care physician with an original signature of the physician or
designee is required. Photocopied signatures will not be accepted. For electronic referrals,
provider certification shall be in accordance with the electronic signature policy in subsection (1)
(a) of this rule."

This means that a signature signed by the physician’s designee, must be a complete signature,
NOT initials.
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# 5 ATTENTION: All Providers (2014-108 BP)

On April 1, 2014, President Obama signed into law legislation (HR 4302) that delayed the
ICD-10 compliance date until at least October 2015. As we learn more, we will keep you
informed. The Alabama Medicaid Agency’s claims processing system was updated in October
2013 to accommodate ICD-10.
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# 6 ATTENTION: All Patient 1st Primary Medical Physicians (PMPs) (2014-108 BP)

Patient 1st PMPs can now view lab claims, filled prescriptions, emergency room visits, and
other information on their patients at a glance using a new PMP Portal developed for Alabama
Medicaid providers. All information on the PMP Portal is taken from Medicaid’s MMIS claims
system. Designed by the Center for Strategic Health Innovation at the University of South
Alabama, the portal is free to PMPs.

The Alabama Regional Extension Center team at USA is now available to assist providers in
signing up for and using the new portal. The ALREC team will be contacting providers in the
near future. For questions or more information, contact the ALREC team via e-mail at
info@al-rec.org. If you would like to go ahead and get signed up, go to
https://pmp.rmede.net/account/register. Fill out the information requested on the registration
page, following any instructions given.
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#7 ATTENTION: Primary Care Providers (2014-094 BP)

Beginning May 1, 2014, the Alabama Medicaid Agency will be conducting audits of the primary
care providers receiving the ACA Primary Care Rate (aka BUMP) for the calendar year 2013
claims. If the audit reveals the requirements were not met, the enhanced payment will be
subject to recoupment and/or the enhanced payments will be stopped.
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# 8 ATTENTION: All Providers (2014-094 SV)



In support of the changes for ICD-10 all paper claim forms submitted must have the new ICD
Version field populated with either a '9’ indicating ICD-9 or ’0’ indicating ICD-10. ICD-9 and
ICD-10 diagnosis codes and/or surgical procedure codes may not be billed on the same claim.
The ICD Version entered on the claim form applies to all diagnosis codes and/or surgical
procedure codes entered.
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# 9 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, the user acceptance testing (UAT) dates for ICD-10 will change in
order to facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10
code submission, Alabama Medicaid has provided testing dates different than the CMS
mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:

ICD-9 END DATE —- 09/30/2013

ICD-10 START DATE —- 10/01/2013
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#10 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, Alabama Medicaid will ONLY accept the revised version of the
CMS-1500 (02/12) paper claim form. Paper claims submitted on the CMS-1500 (08/05) form
after March 31, 2014, will not be processed and will be returned to the provider.

Note: HP Enterprise Services does not supply this form. Providers should obtain this form from
a vendor supplying CMS-1500 forms. REMINDER: Alabama Medicaid requires all claims be

submitted electronically. The only time a provider should submit a paper claim is for
administrative review or when attachments are required. If you have any questions, please
contact the Provider Assistance Center at

1-800-688- 7989.

#11 ATTENTION: All Providers (2014-063 SV/MS)

Beginning April 2014, the HP team will offer virtual training sessions on ICD-10 for providers
and vendors. The sessions are being conducted as a means of providing support for existing
testing partners as well as encouraging new providers and vendors to join the testing effort.
Each session will cover the Alabama Medicaid specific changes being implemented and
testing considerations in order to be ready for the October 1, 2014, implementation of ICD-10.

A schedule of session dates is now available on the Alabama Medicaid website. The
schedule indicates dates and times for each session being offered. Due to limited space
available for each session, registration is required. Details on how to register are available
on the "ICD-10 Teleconference Training Information" page at:

http://www.medicaid.alabama.gov/CONTENT/6.0_Providers/6.12_ICD-10/6.12.6_ICD-10_Tel
econference_Training.aspx

If you have a suggestion on a topic to be covered during the teleconferences or need
assistance with ICD-10 testing, contact the HP
ICD-10 team via email at alabamaictesting@hp.com.
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#12 ATTENTION: All Providers (2014-052 SV/BP)

As communicated previously through a COBVA Alert, The Budget Control Act of 2011 requires,
among other things, mandatory across the board reductions in Federal spending, also known
as sequestration. Medicare FFS claims will incur a 2% sequestration reduction in payment.
Alabama Medicaid is now including the 2% reduction amount as part of the calculations for
Medicare Allowed Amount when adjudicating COBA crossover claims and provider submitted
crossover claims through HIPAA X12 837 Claim files as of 02/11/2014. During the week of
02/24/2014 the 2% reduction changes will be implemented and available on the Provider Web
Portal crossover claim forms and on crossover claims submitted on paper. The Provider
Electronic Solutions software is currently under construction to include these changes and will
be available soon. For further details on the 2% sequestration reduction please see the CMS
website.
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#14 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web
Portal. Website: https://www.medicaid alabamaservices.org/ALPortal/default.aspx
Navigation: Account > Account Maintenance
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#15 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL 2014
QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#16 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.



#17 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012

FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING
PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR
FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO SUBMIT A NEW
APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrollment Forms entitled "List of Providers Scheduled to
Re-Enroll."
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#18 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE
POSTED ONLY IF THERE WILL BE A PAYMENT DELAY.



June 06, 2014 EOP Mini Messages
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# 1 ATTENTION: All Providers (2014-147 CC)

Effective with the passing of the Affordable Care Act, CMS requires States to collect an
application fee from all reenrolling or newly enrolling institutional providers. Physicians and
non-physician practitioners are not subject to the fee. The application fee amount is
established by CMS and is updated annually. Currently the FY2014 fee amount is $542.

Institutional providers who are required to submit a fee include, but are not limited to the
following: ambulance service suppliers, ambulatory surgical centers, hospitals, community
mental health centers, DME suppliers, rural health clinics, outpatient therapy groups,
hospices, home health agencies, rehabilitation facilities, extended care facilities, laboratories,
federally qualified health centers, end stage renal disease centers, etc. (A complete list can be
viewed on the Agency website.)

Institutional providers must submit the application fee in the form of a certified or cashier’s
check at the time of their initial enroliment or reenroliment. Those institutional providers who
have paid the application fee to Medicare or another State’s Medicaid or CHIP Program will be
exempt from paying the fee to Alabama Medicaid. If such a fee has been paid, proof of this
payment must be submitted by the provider at the time of initial enrollment or reenroliment.
Providers may also request a hardship exception from CMS as needed. If a hardship exception
is granted by CMS, proof of the exception should be submitted to Alabama Medicaid at the time
of initial enrollment or reenroliment.

Changes to Medicaid’s provider enroliment system and the enrollment web portal are being
implemented effective July 1, 2014. Any initial applications or revalidations from institutional
providers already submitted or to be submitted will be subject to the application fee.

If you have any questions, please contact Provider Enroliment at 1-888-223-3630, option 1.
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# 2 ATTENTION: All Providers (2014-147 BP)

Clarification on Provider Signatures on the Alabama Medicaid Referral Form (362 form):

The Alabama Medicaid Administrative Code, Rule No. 560-X-1-.18 (2) (d),
Provider/Recipient Signature Requirements, Referral Forms, states: "For hard copy referrals,
the printed, typed, or stamped name of the primary care physician with an original signature of
the physician or designee is required. Photocopied signatures will not be accepted. For
electronic referrals, provider certification shall be in accordance with the electronic signature
policy in subsection (1) (a) of this rule."

This means that a signature signed by the physician’s designee, must be a complete
signature, NOT initials.
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# 4 ATTENTION: All Providers (2014-108 BP)

On April 1, 2014, President Obama signed into law legislation (HR 4302) that delayed the
ICD-10 compliance date until at least October 2015. As we learn more, we will keep you



informed. The Alabama Medicaid Agency’s claims processing system was updated in October
2013 to accommodate ICD-10.
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# 5 ATTENTION: All Patient 1st Primary Medical Physicians (PMPs) (2014-108 BP)

Patient 1st PMPs can now view lab claims, filled prescriptions, emergency room visits, and
other information on their patients at a glance using a new PMP Portal developed for Alabama
Medicaid providers. All information on the PMP Portal is taken from Medicaid’s MMIS claims
system. Designed by the Center for Strategic Health Innovation at the University of South
Alabama, the portal is free to PMPs.

The Alabama Regional Extension Center team at USA is now available to assist providers in
signing up for and using the new portal. The ALREC team will be contacting providers in the
near future. For questions or more information, contact the ALREC team via e-mail at
info@al-rec.org. If you would like to go ahead and get signed up, go to
https://pmp.rmede.net/account/register. Fill out the information requested on the registration
page, following any instructions given.
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# 6 ATTENTION: Primary Care Providers (2014-094 BP)

Beginning May 1, 2014, the Alabama Medicaid Agency will be conducting audits of the primary
care providers receiving the ACA Primary Care Rate (aka BUMP) for the calendar year 2013
claims. If the audit reveals the requirements were not met, the enhanced payment will be
subject to recoupment and/or the enhanced payments will be stopped.
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# 7 ATTENTION: All Providers (2014-094 SV)

In support of the changes for ICD-10 all paper claim forms submitted must have the new ICD
Version field populated with either a '9’ indicating ICD-9 or 0’ indicating ICD-10. ICD-9 and
ICD-10 diagnosis codes and/or surgical procedure codes may not be billed on the same claim.
The ICD Version entered on the claim form applies to all diagnosis codes and/or surgical
procedure codes entered.
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# 8 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 will change in order
to facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10 code
submission, Alabama Medicaid has provided testing dates different than the CMS mandate date
that will allow a provider to submit claims with ICD-9 codes and claims with ICD-10 codes to
ensure processing will work as expected in anticipation of the CMS implementation.

NEW TEST DATES:
ICD-9 END DATE —-- 09/30/2013
ICD-10 START DATE --10/01/2013

kkkkkkkkkhkkkhkkkhkkhkkhhkhhkhkkhkkhkhhkhkkhkkhkhhkkhkkhkhkkhkkhkkhhkkhkkhkkhkhhkkhkhkhkkhkkhkkhkkhhkhkkhkkhkkhhkkhkkhkkkk

# 9 ATTENTION: All Providers (2014-080 MS)



Effective April 1, 2014, Alabama Medicaid will ONLY accept the revised version of the
CMS-1500 (02/12) paper claim form. Paper claims submitted on the CMS-1500 (08/05) form
after March 31, 2014, will not be processed and will be returned to the provider.

Note: HP Enterprise Services does not supply this form. Providers should obtain this form from
a vendor supplying CMS-1500 forms. REMINDER: Alabama Medicaid requires all claims be
submitted electronically. The only time a provider should submit a paper claim is for
administrative review or when attachments are required. If you have any questions, please
contact the Provider Assistance Center at 1-800-688— 7989.
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#10 ATTENTION: All Providers (2014-063 SV/MS)

Beginning April 2014, the HP team will offer virtual training sessions on ICD-10 for providers
and vendors. The sessions are being conducted as a means of providing support for existing
testing partners as well as encouraging new providers and vendors to join the testing effort.
Each session will cover the Alabama Medicaid specific changes being implemented and testing
considerations in order to be ready for the October 1, 2014, implementation of ICD-10.

A schedule of session dates is now available on the Alabama Medicaid website. The
schedule indicates dates and times for each session being offered. Due to limited space
available for each session, registration is required. Details on how to register are available
on the "ICD-10 Teleconference Training Information" page at:

http://www.medicaid.alabama.gov/CONTENT/6.0_Providers/6.12_ICD-10/6.12.6_ICD-10_Tele
conference_Training.aspx

If you have a suggestion on a topic to be covered during the teleconferences or need
assistance with ICD-10 testing, contact the HP ICD-10 team via email at
alabamaictesting@hp.com.
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#11 ATTENTION: All Providers (2014-052 SV/BP)

As communicated previously through a COBVA Alert, The Budget Control Act of 2011 requires,
among other things, mandatory across the board reductions in Federal spending, also known
as sequestration. Medicare FFS claims will incur a 2% sequestration reduction in payment.
Alabama Medicaid is now including the 2% reduction amount as part of the calculations for
Medicare Allowed Amount when adjudicating COBA crossover claims and provider submitted
crossover claims through HIPAA X12 837 Claim files as of 02/11/2014. During the week of
02/24/2014 the 2% reduction changes will be implemented and available on the Provider Web
Portal crossover claim forms and on crossover claims submitted on paper. The Provider
Electronic Solutions software is currently under construction to include these

changes and will be available soon. For further details on the 2% sequestration reduction
please see the CMS website.
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#13 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a



distribution list with a single email address be created within your own email server and this
distribution list email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaid

alabamaservices.org/ALPortal/default.aspx

Navigation: Account > Account Maintenance

R T e e e e e S e e e S T T s 2

#14 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL 2014
QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#15 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#16 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING
PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR
FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO SUBMIT A NEW
APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment Forms entitled "List of Providers Scheduled to
Re-Enroll."

#17 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.



May 16, 2014 EOP Mini Messages
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# 2 ATTENTION: All Providers (2014-108 BP)

On April 1, 2014, President Obama signed into law legislation (HR 4302) that delayed the
ICD-10 compliance date until at least October 2015. As we learn more, we will keep you
informed. The Alabama Medicaid Agency’s claims processing system was updated in October
2013 to accommodate ICD-10.
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# 3 ATTENTION: All Patient 1st Primary Medical Physicians (PMPs) (2014-108 BP)

Patient 1st PMPs can now view lab claims, filled prescriptions, emergency room visits, and
other information on their patients at a glance using a new PMP Portal developed for Alabama
Medicaid providers. All information on the PMP Portal is taken from Medicaid’s MMIS claims
system. Designed by the Center for Strategic Health Innovation at the University of South
Alabama, the portal is free to PMPs. The Alabama Regional Extension Center team at USA is
now available to assist providers in signing up for and using the new portal. The ALREC team
will be contacting providers in the near future. For questions or more information, contact the
ALREC team via e-mail at info@al-rec.org. If you would like to go ahead and get signed up,
go to https://pmp.rmede.net/account/register. Fill out the information requested on the
registration page, following any instructions given.
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# 4 ATTENTION: Primary Care Providers (2014-094 BP)

Beginning May 1, 2014, the Alabama Medicaid Agency will be conducting audits of the
primary care providers receiving the ACA Primary Care Rate (aka BUMP) for the calendar
year 2013 claims. If the audit reveals the requirements were not met, the enhanced payment
will be subject to recoupment and/or the enhanced payments will be stopped.
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# 5 ATTENTION: All Providers (2014-094 SV)

In support of the changes for ICD-10 all paper claim forms submitted must have the new ICD
Version field populated with either a '9’ indicating ICD-9 or 0’ indicating ICD-10. ICD-9 and
ICD-10 diagnosis codes and/or surgical procedure codes may not be billed on the same
claim. The ICD Version entered on the claim form applies to all diagnosis codes and/or
surgical procedure codes entered.
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# 6 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, the user acceptance testing (UAT) dates for ICD-10 will change in
order to facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10
code submission, Alabama Medicaid has provided testing dates different than the CMS
mandate date that will allow a provider to submit claims with ICD-9 codes and claims with
ICD-10 codes to ensure processing will work as expected in anticipation of the CMS
implementation.

NEW TEST DATES:
ICD-9 END DATE —- 09/30/2013



ICD-10 START DATE -- 10/01/2013
# 7 ATTENTION: All Providers (2014-080 MS)

Alabama Medicaid and HP would like software vendors to log on to the Medicaid website
between April 1 and April 30, 2014 to complete a brief survey on ICD-10 readiness. The
surveys should take less than five minutes to complete and will provide Medicaid with
information on provider and vendor readiness to implement ICD-10. The survey is located at
the following link:

http://www.medicaid.alabama.gov/CONTENT/6.0_Providers/6.12_ICD-10/6.12.1_ICD-10_Surv
eys.aspx

A similar survey for providers will be available between May 9 and May 28, 2014. HP has
implemented the changes related to ICD-10, but will not accept nor require ICD-10 codes until
October 1, 2014. Please stay abreast of updates by visiting the ICD-10 page on the Medicaid
website located at the following link:
http://www.medicaid.alabama.gov/CONTENT/6.0_Providers/6.12_ICD-10/6.12_ICD-10.aspx.

If you have any questions about ICD-10 please send an email to alabamaictesting@hp.com.
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# 8 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, Alabama Medicaid will ONLY accept the revised version of the
CMS-1500 (02/12) paper claim form. Paper claims submitted on the CMS-1500 (08/05) form
after March 31, 2014, will not be processed and will be returned to the provider.

Note: HP Enterprise Services does not supply this form. Providers should obtain this form from
vendor supplying CMS-1500 forms. REMINDER: Alabama Medicaid requires all claims be

submitted electronically. The only time a provider should submit a paper claim is for
administrative review or when attachments are required. If you have any questions, please
contact the Provider Assistance Center at

1-800-688- 7989.
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# 9 ATTENTION: Private Duty Nursing Providers (2014-063 BP)

Alabama Medicaid Agency has established policy guidelines for Private Duty Nursing (PDN)
providers who have a home business location. This policy will be effective April 1, 2014.
The following guidelines are to be followed:

1. A room specified for the business must be separate from the personal dwelling area in
the home. This room must be designated as the work space and can be closed off from the
rest of the house.

2. Furniture, equipment, and supplies shall be distinctly related to a business office.
Bedroom furniture, clothing, gym equipment, etc. shall not be stored in this space.

3. Business and confidential files must be kept in a locked file cabinet.



4 . Children, friends, or family members shall not utilize or occupy the office area unless they
are employed by the business.

5. Atelephone line with a phone number different from the home residence is
required. This number shall also have voicemail or an answering service.

6. A sitting area must be included in the office space to meet with clients and business
associates.

The PDN policy may be retrieved from the Alabama Medicaid Agency website at
www.medicaid.alabama.gov under Programs/Long Term Care/Other Long Term Care
Programs/Private Duty Nursing. [f you have any questions, please contact Renee Adams, at
334-242-5040 or Renee.Adams@medicaid.alabama.gov
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#10 ATTENTION: All Providers (2014-063 SV/MS)

Beginning April 2014, the HP team will offer virtual training sessions on ICD-10 for providers
and vendors. The sessions are being conducted as a means of providing support for existing
testing partners as well as encouraging new providers and vendors to join the testing effort.
Each session will cover the Alabama Medicaid specific changes being implemented and
testing considerations in order to be ready for the October 1, 2014, implementation of ICD-10.

A schedule of session dates is now available on the Alabama Medicaid website. The
schedule indicates dates and times for each session being offered. Due to limited space
available for each session, registration is required. Details on how to register are available
on the "ICD-10 Teleconference Training Information" page at:

http://www.medicaid.alabama.gov/CONTENT/6.0_Providers/6.12_ICD-10/6.12.6_ICD-10_Tel
econference_Training.aspx

If you have a suggestion on a topic to be covered during the teleconferences or need
assistance with ICD-10 testing, contact the HP
ICD-10 team via email at alabamaictesting@hp.com.
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#11 ATTENTION: All Providers (2014-052 SV/BP)

As communicated previously through a COBVA Alert, The Budget Control Act of 2011 requires,
among other things, mandatory across the board reductions in Federal spending, also known
as sequestration. Medicare FFS claims will incur a 2% sequestration reduction in payment.
Alabama Medicaid is now including the 2% reduction amount as part of the calculations for
Medicare Allowed Amount when adjudicating COBA crossover claims and provider submitted
crossover claims through HIPAA X12 837 Claim files as of 02/11/2014. During the week of
02/24/2014 the 2% reduction changes will be implemented and available on the Provider Web
Portal crossover claim forms and on crossover claims submitted on paper. The Provider
Electronic Solutions software is currently under construction to include these changes and will
be available soon. For further details on the 2% sequestration reduction please see the CMS
website.
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#12 ATTENTION: Outpatient Hospital-Based Clinics (2014-052 BP)



Hospital Outpatient Clinic Visits: Effective January 1, 2014, CMS made changes to the CY
2014 Hospital Outpatient prospective payment system for hospital outpatient clinic visits, which
the Alabama Medicaid Agency will follow effective for dates of service April 1, 2014, and
thereafter.

CMS’s policy calls for hospital to bill for all outpatient hospital clinic visits using a single HCPCS
code, G0463 (Hospital outpatient clinic visit for assessment and management of a patient),
which replaces CPT E&M codes 99201 — 99205 and 99211 — 99215.

For claims with dates of service through March 31, 2014, the hospital will continue to bill the
CPT E&M codes 99201 — 99205 and 99211 - 99215 for outpatient hospital-based clinic visits.

For claims with dates of service April 1, 2014, and thereafter the hospital will bill G0463 for
outpatient hospital-based clinic visits The reimbursement amount for G0463 is $51.81.

For questions, contact Solomon Williams, Associate Director, Institutional Services at
334-353-3206 or solomon.williams@medicaid alabama.gov
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#14 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web
Portal. Website: https://www.medicaid alabamaservices.org/ALPortal/default.aspx
Navigation: Account > Account Maintenance
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#15 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE APRIL
2014 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#16 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#17 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING
PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR
FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO SUBMIT A NEW
APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrolliment Forms entitled "List of Providers Scheduled to
Re-Enroll."
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#18 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE
POSTED ONLY IF THERE WILL BE A PAYMENT DELAY.



May 2, 2014 EOP Mini Messages
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#1 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN

END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO
SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrollment
Forms entitled "List of Providers Scheduled to Re—-Enroll."
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#3 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#4 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV . THE APRIL
2014 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#5 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a
distribution list with a single email address be created within your own email server and this
distribution list email address be entered on the Account Maintenance page. Providers and



Trading Partners may update their email by logging onto the Provider Web Portal. Website:
https://www.medicaid alabamaservices.org/ALPortal/default.aspx Navigation: Account >
Account Maintenance
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# 7 ATTENTION: Outpatient Hospital-Based Clinics (2014-052 BP)

Hospital Outpatient Clinic Visits: Effective January 1, 2014, CMS made changes to the CY
2014 Hospital Outpatient prospective payment

system for hospital outpatient clinic visits, which the Alabama Medicaid Agency will follow
effective for dates of service April 1,2014, and thereafter. CMS’s policy calls for hospital to bill
for all outpatient hospital clinic visits using a single HCPCS code, G0463 (Hospital outpatient
clinic visit for assessment and management of a patient), which replaces CPT E&M codes
99201 - 99205 and 99211 - 99215.

For claims with dates of service through March 31, 2014, the hospital will continue to bill the
CPT E&M codes 99201 — 99205 and 99211 - 99215 for outpatient hospital-based clinic visits.
For claims with dates of service April 1, 2014, and thereafter the hospital will bill G0463 for
outpatient hospital-based clinic visits The reimbursement amount for G0463 is $51.81. For
questions, contact Solomon Williams, Associate Director, Institutional Services at
334-353-3206 or solomon.williams@medicaid

alabama.gov
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# 8 ATTENTION: All Providers (2014-052 SV/BP)

As communicated previously through a COBVA Alert, The Budget Control Act of 2011 requires,
among other things, mandatory across the board reductions in Federal spending, also known as
sequestration. Medicare FFS claims will incur a 2% sequestration reduction in payment.
Alabama Medicaid is now including the 2% reduction amount as part of the calculations for
Medicare Allowed Amount when adjudicating COBA crossover claims and provider submitted
crossover claims through HIPAA X12 837 Claim files as of 02/11/2014. During the week of
02/24/2014 the 2% reduction changes will be implemented and available on the Provider Web
Portal crossover claim forms and on crossover claims submitted on paper. The Provider
Electronic Solutions software is currently under construction to include these changes and will
be available soon. For further details on the 2% sequestration reduction please see the CMS
website.

#9 ATTENTION: All Providers (2014-063 SV/MS)

Beginning April 2014, the HP team will offer virtual training sessions on ICD-10 for providers
and vendors. The sessions are being conducted as a means of providing support for existing
testing partners as well as encouraging new providers and vendors to join the testing effort.
Each session will cover the Alabama Medicaid specific changes being implemented and testing
considerations in order to be ready for the October 1, 2014, implementation of ICD-10.

A schedule of session dates is now available on the Alabama Medicaid website. The schedule
indicates dates and times for each session being offered. Due to limited space available for
each session, registration is required. Details on how to register are available on the "ICD-10
Teleconference Training Information" page at:
http://www.medicaid.alabama.gov/CONTENT/6.0 Providers/6.12 1ICD-10/6.12.6_ICD-10_Tele
conference_Training.aspx




If you have a suggestion on a topic to be covered during the teleconferences or need assistance
with ICD-10 testing, contact the HP ICD-10 team via email at alabamaictesting@hp.com.
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#10 ATTENTION: Private Duty Nursing Providers (2014-063 BP)

Alabama Medicaid Agency has established policy guidelines for Private Duty Nursing (PDN)
providers who have a home business location.

This policy will be effective April 1, 2014. The following guidelines are to be followed:

1. A room specified for the business must be separate from the personal dwelling area in the
home. This room must be designated as the work space and can be closed off from the rest of
the house.

2. Furniture, equipment, and supplies shall be distinctly related to a business office. Bedroom
furniture, clothing, gym equipment, etc. shall not be stored in this space.

3. Business and confidential files must be kept in a locked file cabinet.

4. Children, friends, or family members shall not utilize or occupy the office area unless they are
employed by the business.

5. A telephone line with a phone number different from the home residence is required. This
number shall also have voicemail or an answering service.

6. A sitting area must be included in the office space to meet with clients and business
associates.

The PDN policy may be retrieved from the Alabama Medicaid Agency website at
www.medicaid.alabama.gov under Programs/Long Term Care/Other Long Term Care
Programs/Private Duty Nursing. If you have any questions, please contact Renee Adams, at
334-242-5040 or

Renee.Adams@medicaid.alabama.gov
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#11 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, Alabama Medicaid will ONLY accept the revised version of the
CMS-1500 (02/12) paper claim form. Paper claims submitted on the CMS-1500 (08/05) form
after March 31, 2014, will not be processed and will be returned to the provider.

Note: HP Enterprise Services does not supply this form. Providers should obtain this form from
a vendor supplying CMS-1500 forms.

REMINDER: Alabama Medicaid requires all claims be submitted electronically. The only time a
provider should submit a paper claim is for administrative review or when attachments are
required. If you have any questions, please contact the Provider Assistance Center at
1-800-688- 7989.
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#12 ATTENTION: All Providers (2014-080 MS)

Alabama Medicaid and HP would like software vendors to log on to the Medicaid website
between April 1 and April 30, 2014 to complete a brief survey on ICD-10 readiness. The
surveys should take less than five minutes to complete and will provide Medicaid with
information on provider and vendor readiness to implement ICD-10. The survey is located at
the following link:

http://www.medicaid.alabama.gov/CONTENT/6.0 Providers/6.12 ICD-10/6.12.1_ICD-10_Surv

€ys.aspx




A similar survey for providers will be available between May 9 and May 28, 2014. HP has
implemented the changes related to ICD-10, but will not accept nor require ICD-10 codes until
October 1, 2014. Please stay abreast of updates by visiting the ICD-10 page on the

Medicaid website located at the following link:
http://www.medicaid.alabama.gov/CONTENT/6.0 Providers/6.12 1CD-10/6.12 ICD-10.aspx .
If you have any questions about ICD-10 please send an email to alabamaictesting@hp.com.
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#13 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 will change in order
to facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10 code
submission, Alabama Medicaid has provided testing dates different than the CMS mandate date
that will allow a provider to submit claims with ICD-9 codes and claims with ICD-10 codes to
ensure processing will work as expected in anticipation of the CMS implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2013
ICD-10 START DATE -- 10/01/2013
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#14 ATTENTION: All Providers (2014-094 SV)

In support of the changes for ICD-10 all claim forms submitted must have the new ICD Version
field populated with either a ’9’ indicating ICD-9 or ’0’ indicating ICD-10. ICD-9 and ICD-10
diagnosis codes and/or surgical procedure codes may not be billed on the same claim. The ICD
Version entered on the claim form applies to all diagnosis codes and/or surgical procedure
codes entered.
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#15 ATTENTION: Primary Care Providers (2014-094 BP)

Beginning May 1, 2014, the Alabama Medicaid Agency will be conducting audits of the primary
care providers receiving the ACA Primary Care Rate (aka BUMP) for the calendar year 2013
claims. If the audit reveals the requirements were not met, the enhanced payment will

be subject to recoupment and/or the enhanced payments will be stopped.
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#16 ATTENTION: All Patient 1st Primary Medical Physicians (PMPs) (2014-108 BP)

Patient 1st PMPs can now view lab claims, filled prescriptions, emergency room visits, and
other information on their patients at a glance using a new PMP Portal developed for Alabama
Medicaid providers. All information on the PMP Portal is taken from Medicaid’s MMIS claims
system. Designed by the Center for Strategic Health Innovation at the University of South
Alabama, the portal is free to PMPs. The Alabama Regional Extension Center team at USA is
now available to assist providers in signing up for and using the new portal. The ALREC team
will be contacting providers in the near future. For questions or more information, contact the
ALREC team via e-mail at info@al-rec.org. If you would like to go ahead and get signed up, go
to https://pmp.rmede.net/account/register. Fill out the information requested on the registration
page, following any instructions given.
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#17 ATTENTION: All Providers (2014-108 BP)

On April 1, 2014, President Obama signed into law legislation (HR 4302) that delayed the
ICD-10 compliance date until at least October 2015. As we learn more, we will keep you

informed. The Alabama Medicaid Agency’s claims processing system was updated in October
2013 to accommodate ICD-10.



April 18, 2014 EOP Mini Messages
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#1 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN

END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO
SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrollment
Forms entitled "List of Providers Scheduled to Re—-Enroll."
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#3 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#4 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV . THE APRIL
2014 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#5 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a
distribution list with a single email address be created within your own email server and this
distribution list email address be entered on the Account Maintenance page. Providers and



Trading Partners may update their email by logging onto the Provider Web Portal. Website:
https://www.medicaid alabamaservices.org/ALPortal/default.aspx Navigation: Account >
Account Maintenance
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# 7 ATTENTION: Outpatient Hospital-Based Clinics (2014-052 BP)

Hospital Outpatient Clinic Visits: Effective January 1, 2014, CMS made changes to the CY
2014 Hospital Outpatient prospective payment

system for hospital outpatient clinic visits, which the Alabama Medicaid Agency will follow
effective for dates of service April 1,2014, and thereafter. CMS’s policy calls for hospital to bill
for all outpatient hospital clinic visits using a single HCPCS code, G0463 (Hospital outpatient
clinic visit for assessment and management of a patient), which replaces CPT E&M codes
99201 - 99205 and 99211 - 99215.

For claims with dates of service through March 31, 2014, the hospital will continue to bill the
CPT E&M codes 99201 — 99205 and 99211 - 99215 for outpatient hospital-based clinic visits.
For claims with dates of service April 1, 2014, and thereafter the hospital will bill G0463 for
outpatient hospital-based clinic visits The reimbursement amount for G0463 is $51.81. For
questions, contact Solomon Williams, Associate Director, Institutional Services at
334-353-3206 or solomon.williams@medicaid

alabama.gov
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# 8 ATTENTION: All Providers (2014-052 SV/BP)

As communicated previously through a COBVA Alert, The Budget Control Act of 2011 requires,
among other things, mandatory across the board reductions in Federal spending, also known as
sequestration. Medicare FFS claims will incur a 2% sequestration reduction in payment.
Alabama Medicaid is now including the 2% reduction amount as part of the calculations for
Medicare Allowed Amount when adjudicating COBA crossover claims and provider submitted
crossover claims through HIPAA X12 837 Claim files as of 02/11/2014. During the week of
02/24/2014 the 2% reduction changes will be implemented and available on the Provider Web
Portal crossover claim forms and on crossover claims submitted on paper. The Provider
Electronic Solutions software is currently under construction to include these changes and will
be available soon. For further details on the 2% sequestration reduction please see the CMS
website.

#9 ATTENTION: All Providers (2014-063 SV/MS)

Beginning April 2014, the HP team will offer virtual training sessions on ICD-10 for providers
and vendors. The sessions are being conducted as a means of providing support for existing
testing partners as well as encouraging new providers and vendors to join the testing effort.
Each session will cover the Alabama Medicaid specific changes being implemented and testing
considerations in order to be ready for the October 1, 2014, implementation of ICD-10.

A schedule of session dates is now available on the Alabama Medicaid website. The schedule
indicates dates and times for each session being offered. Due to limited space available for
each session, registration is required. Details on how to register are available on the "ICD-10
Teleconference Training Information" page at:
http://www.medicaid.alabama.gov/CONTENT/6.0 Providers/6.12 1ICD-10/6.12.6_ICD-10_Tele
conference_Training.aspx




If you have a suggestion on a topic to be covered during the teleconferences or need assistance
with ICD-10 testing, contact the HP ICD-10 team via email at alabamaictesting@hp.com.
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#10 ATTENTION: Private Duty Nursing Providers (2014-063 BP)

Alabama Medicaid Agency has established policy guidelines for Private Duty Nursing (PDN)
providers who have a home business location.

This policy will be effective April 1, 2014. The following guidelines are to be followed:

1. A room specified for the business must be separate from the personal dwelling area in the
home. This room must be designated as the work space and can be closed off from the rest of
the house.

2. Furniture, equipment, and supplies shall be distinctly related to a business office. Bedroom
furniture, clothing, gym equipment, etc. shall not be stored in this space.

3. Business and confidential files must be kept in a locked file cabinet.

4. Children, friends, or family members shall not utilize or occupy the office area unless they are
employed by the business.

5. A telephone line with a phone number different from the home residence is required. This
number shall also have voicemail or an answering service.

6. A sitting area must be included in the office space to meet with clients and business
associates.

The PDN policy may be retrieved from the Alabama Medicaid Agency website at
www.medicaid.alabama.gov under Programs/Long Term Care/Other Long Term Care
Programs/Private Duty Nursing. If you have any questions, please contact Renee Adams, at
334-242-5040 or

Renee.Adams@medicaid.alabama.gov
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#11 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, Alabama Medicaid will ONLY accept the revised version of the
CMS-1500 (02/12) paper claim form. Paper claims submitted on the CMS-1500 (08/05) form
after March 31, 2014, will not be processed and will be returned to the provider.

Note: HP Enterprise Services does not supply this form. Providers should obtain this form from
a vendor supplying CMS-1500 forms.

REMINDER: Alabama Medicaid requires all claims be submitted electronically. The only time a
provider should submit a paper claim is for administrative review or when attachments are
required. If you have any questions, please contact the Provider Assistance Center at
1-800-688- 7989.
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#12 ATTENTION: All Providers (2014-080 MS)

Alabama Medicaid and HP would like software vendors to log on to the Medicaid website
between April 1 and April 30, 2014 to complete a brief survey on ICD-10 readiness. The
surveys should take less than five minutes to complete and will provide Medicaid with
information on provider and vendor readiness to implement ICD-10. The survey is located at
the following link:

http://www.medicaid.alabama.gov/CONTENT/6.0 Providers/6.12 ICD-10/6.12.1_ICD-10_Surv

€ys.aspx




A similar survey for providers will be available between May 9 and May 28, 2014. HP has
implemented the changes related to ICD-10, but will not accept nor require ICD-10 codes until
October 1, 2014. Please stay abreast of updates by visiting the ICD-10 page on the

Medicaid website located at the following link:
http://www.medicaid.alabama.gov/CONTENT/6.0 Providers/6.12 1CD-10/6.12 ICD-10.aspx .
If you have any questions about ICD-10 please send an email to alabamaictesting@hp.com.
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#13 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 will change in order
to facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10 code
submission, Alabama Medicaid has provided testing dates different than the CMS mandate date
that will allow a provider to submit claims with ICD-9 codes and claims with ICD-10 codes to
ensure processing will work as expected in anticipation of the CMS implementation.

NEW TEST DATES:
ICD-9 END DATE -- 09/30/2013
ICD-10 START DATE -- 10/01/2013
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#14 ATTENTION: All Providers (2014-094 SV)

In support of the changes for ICD-10 all claim forms submitted must have the new ICD Version
field populated with either a ’9’ indicating ICD-9 or ’0’ indicating ICD-10. ICD-9 and ICD-10
diagnosis codes and/or surgical procedure codes may not be billed on the same claim. The ICD
Version entered on the claim form applies to all diagnosis codes and/or surgical procedure
codes entered.
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#15 ATTENTION: Primary Care Providers (2014-094 BP)

Beginning May 1, 2014, the Alabama Medicaid Agency will be conducting audits of the primary
care providers receiving the ACA Primary Care Rate (aka BUMP) for the calendar year 2013
claims. If the audit reveals the requirements were not met, the enhanced payment will

be subject to recoupment and/or the enhanced payments will be stopped.



April 04, 2014 EOP Mini Messages
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#1 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN

END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO
SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrollment
Forms entitled "List of Providers Scheduled to Re—-Enroll."
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#3 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#4 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV . THE APRIL
2014 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#5 ATTENTION: All Providers (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a
distribution list with a single email address be created within your own email server and this
distribution list email address be entered on the Account Maintenance page. Providers and



Trading Partners may update their email by logging onto the Provider Web Portal. Website:
https://www.medicaid alabamaservices.org/ALPortal/default.aspx Navigation: Account >
Account Maintenance
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#6 ATTENTION: All Providers (2013-060 SV)

Alabama Medicaid will follow the same guidelines published by CMS for general claims
submission and for claims that span the ICD-10

mandated implementation date of 10/01/2014.

Please review these Medicare Learning Network Articles published by CMS:
http://www.cms.gov/Outreach—and-Education/Medicare—Learning—Network—MLN/MLNMatters
Articles/Downloads/SE1325.pdf
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# 8 ATTENTION: Outpatient Hospital-Based Clinics (2014-052 BP)

Hospital Outpatient Clinic Visits: Effective January 1, 2014, CMS made changes to the CY
2014 Hospital Outpatient prospective payment

system for hospital outpatient clinic visits, which the Alabama Medicaid Agency will follow
effective for dates of service April 1,2014, and thereafter. CMS’s policy calls for hospital to bill
for all outpatient hospital clinic visits using a single HCPCS code, G0463 (Hospital outpatient
clinic visit for assessment and management of a patient), which replaces CPT E&M codes
99201 - 99205 and 99211 — 99215.

For claims with dates of service through March 31, 2014, the hospital will continue to bill the
CPT E&M codes 99201 — 99205 and 99211 - 99215 for outpatient hospital-based clinic visits.
For claims with dates of service April 1, 2014, and thereafter the hospital will bill G0463 for
outpatient hospital-based clinic visits The reimbursement amount for G0463 is $51.81. For
questions, contact Solomon Williams, Associate Director, Institutional Services at
334-353-3206 or solomon.williams@medicaid

alabama.gov
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#9 ATTENTION: All Providers (2014-052 SV/BP)

As communicated previously through a COBVA Alert, The Budget Control Act of 2011 requires,
among other things, mandatory across the board reductions in Federal spending, also known as
sequestration. Medicare FFS claims will incur a 2% sequestration reduction in payment.
Alabama Medicaid is now including the 2% reduction amount as part of the calculations for
Medicare Allowed Amount when adjudicating COBA crossover claims and provider submitted
crossover claims through HIPAA X12 837 Claim files as of 02/11/2014. During the week of
02/24/2014 the 2% reduction changes will be implemented and available on the Provider Web
Portal crossover claim forms and on crossover claims submitted on paper. The Provider
Electronic Solutions software is currently under construction to include these changes and will
be available soon. For further details on the 2% sequestration reduction please see the CMS
website.
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#10 ATTENTION: All Providers (2014-063 SV/MS)

Beginning April 2014, the HP team will offer virtual training sessions on ICD-10 for providers
and vendors. The sessions are being conducted as a means of providing support for existing
testing partners as well as encouraging new providers and vendors to join the testing effort.
Each session will cover the Alabama Medicaid specific changes being implemented and testing
considerations in order to be ready for the October 1, 2014, implementation of ICD-10.

A schedule of session dates is now available on the Alabama Medicaid website. The schedule
indicates dates and times for each session being offered. Due to limited space available for
each session, registration is required. Details on how to register are available on the "ICD-10
Teleconference Training Information" page at:
http://www.medicaid.alabama.gov/CONTENT/6.0 Providers/6.12 ICD-10/6.12.6 _ICD-10_Tele
conference_Training.aspx

If you have a suggestion on a topic to be covered during the teleconferences or need assistance
with ICD-10 testing, contact the HP ICD-10 team via email at alabamaictesting@hp.com.
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#11 ATTENTION: Private Duty Nursing Providers (2014-063 BP)

Alabama Medicaid Agency has established policy guidelines for Private Duty Nursing (PDN)
providers who have a home business location.

This policy will be effective April 1, 2014. The following guidelines are to be followed:

1. A room specified for the business must be separate from the personal dwelling area in the
home. This room must be designated as the work space and can be closed off from the rest of
the house.

2. Furniture, equipment, and supplies shall be distinctly related to a business office. Bedroom
furniture, clothing, gym equipment, etc. shall not be stored in this space.

3. Business and confidential files must be kept in a locked file cabinet.

4. Children, friends, or family members shall not utilize or occupy the office area unless they are
employed by the business.

5. A telephone line with a phone number different from the home residence is required. This
number shall also have voicemail or an answering service.

6. A sitting area must be included in the office space to meet with clients and business
associates.

The PDN policy may be retrieved from the Alabama Medicaid Agency website at
www.medicaid.alabama.gov under Programs/Long Term Care/Other Long Term Care
Programs/Private Duty Nursing. If you have any questions, please contact Renee Adams, at
334-242-5040 or

Renee.Adams@medicaid.alabama.gov
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#12 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, Alabama Medicaid will ONLY accept the revised version of the
CMS-1500 (02/12) paper claim form. Paper claims submitted on the CMS-1500 (08/05) form
after March 31, 2014, will not be processed and will be returned to the provider.

Note: HP Enterprise Services does not supply this form. Providers should obtain this form from
a vendor supplying CMS-1500 forms.



REMINDER: Alabama Medicaid requires all claims be submitted electronically. The only time a
provider should submit a paper claim is for administrative review or when attachments are
required. If you have any questions, please contact the Provider Assistance Center at
1-800-688- 7989.
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#13 ATTENTION: All Providers (2014-080 MS)

Alabama Medicaid and HP would like software vendors to log on to the Medicaid website
between April 1 and April 30, 2014 to complete a brief survey on ICD-10 readiness. The
surveys should take less than five minutes to complete and will provide Medicaid with
information on provider and vendor readiness to implement ICD-10. The survey is located at
the following link:

http://www.medicaid.alabama.qgov/CONTENT/6.0_Providers/6.12 1CD-10/6.12.1 ICD-10_Surv
eys.aspx

A similar survey for providers will be available between May 9 and May 28, 2014. HP has
implemented the changes related to ICD-10, but will not accept nor require ICD-10 codes until
October 1, 2014. Please stay abreast of updates by visiting the ICD-10 page on the

Medicaid website located at the following link:
http://www.medicaid.alabama.qgov/CONTENT/6.0 Providers/6.12 1CD-10/6.12_|ICD-10.aspx .
If you have any questions about ICD-10 please send an email to alabamaictesting@hp.com.
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#14 ATTENTION: All Providers (2014-080 MS)

Effective April 1, 2014, the user acceptance testing (UAT) dates for ICD—-10 will change in order
to facilitate testing both the end of ICD-9 code submission and the beginning of ICD-10 code
submission, Alabama Medicaid has provided testing dates different than the CMS mandate date
that will allow a provider to submit claims with ICD-9 codes and claims with ICD-10 codes to
ensure processing will work as expected in anticipation of the CMS implementation.

NEW TEST DATES:
ICD-9 END DATE —- 09/30/2013
ICD-10 START DATE —--10/01/2013
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#15 ATTENTION: All Providers (2014-094 SV)

In support of the changes for ICD-10 all claim forms submitted must have the new ICD Version
field populated with either a ’9’ indicating ICD-9 or ’0’ indicating ICD-10. ICD-9 and ICD-10
diagnosis codes and/or surgical procedure codes may not be billed on the same claim. The ICD
Version entered on the claim form applies to all diagnosis codes and/or surgical procedure
codes entered.
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#16 ATTENTION: Primary Care Providers (2014-094 BP)

Beginning May 1, 2014, the Alabama Medicaid Agency will be conducting audits of the primary
care providers receiving the ACA Primary Care Rate (aka BUMP) for the calendar year 2013
claims. If the audit reveals the requirements were not met, the enhanced payment will

be subject to recoupment and/or the enhanced payments will be stopped.



March 07, 2014 EOP Mini Messages
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#1 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov TO VIEW THE
PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF
THERE WILL BE A PAYMENT DELAY
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#2 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING
PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR
FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO SUBMIT A NEW
APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enrollment
Forms entitled "List of Providers Scheduled to Re—Enroll."
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#3 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.

#4 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY 2014
QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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http://www.medicaid.alabama.gov/

#5 ATTENTION: ALL PROVIDERS (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these naotifications then it is recommended that a
distribution list with a single email address be created within your own email server and this
distribution list email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaidalabamaservices.org/ALPortal/default.aspx Navigation: Account
> Account Maintenance
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#6 ATTENTION: ALL PROVIDERS (2013-060 SV)

Alabama Medicaid will follow the same guidelines published by CMS for general claims
submission and for claims that span the ICD-10 mandated implementation date of 10/01/2014.

Please review these Medicare Learning Network Articles published by CMS:
http://www.cms.gov/Outreach—and—-Education/Medicare—Learning—Network-MLN/MLNMatters
Articles/Downloads/SE1325.pdf
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#7 ATTENTION: All Physicians (2013-089 BNP)

UPDATE 10/18/13: Unfortunately, the Agency did not finish reprocessing by the end of
September as anticipated. The Agency is continuing to reprocess claims paid under the old rate.
We appreciate your patience and apologize for any inconvenience this may have caused.***

On June 8, 2013, the Alabama Medicaid Agency will begin paying the Primary Care Physician
Rate Increase (BUMP) to qualified providers.

Qualifying physicians who submit their self-attestation to HPES on or after June 8, 2013, will be
paid the enhanced reimbursement for dates of service beginning with the date the attestation is
entered into the system by HPES. In July 2013, Medicaid will begin reprocessing claims paid
under the old rate and should have all reprocessing completed by the end of September 2013.
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https://www.medicaid/

# 8 ATTENTION: All Physicians and Patient 1st Providers (2013-340 BP)

The Affordable Care Act is requiring each state’s Medicaid program to cover all children ages
6-18, whose family income is up to 133% of the Federal Poverty Level (FPL). This will require
approximately 25,000 recipients enrolled in the Children’s Health Insurance Plan (CHIP) ALL
Kids to transition to the Alabama Medicaid Program beginning January 1, 2014.

Patient 1st providers currently enrolled with Medicaid and CHIP will continue to provide care to
the same recipients. CHIP recipients

that are not seeing a physician that is an enrolled Alabama Medicaid PMP will be enrolled as a
fee for service recipient for a 30 day period. If the recipient/parent does not choose an enrolled
PMP within this period of time, the system will auto assign one for them. If an enrolled Medicaid
physician who is not a Patient 1st provider would like to participate, please refer to the following
link:

http://medicaid.alabama.gov/documents/5.0 Resources/5.4 Forms Library/5.4.4 Medical Serv
ices Program Forms/5.4.4.7 Patientlst/5.4.4.7

Patient 1st App Revised FINAL fillable 4-1-11.pdf

For questions regarding enrollment, please call (888) 223-3630 (Nationwide Toll-Free) or (334)
215-0111. For questions regarding the Patient 1st program, contact Latonda Cunningham,
Associate Director, Patient 1st Program, at 334-353-4122
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# 9 ATTENTION: All Providers (2013-365 BP)

Effective for claims received on or after April 1, 2014, Alabama Medicaid will accept only the
revised version of the CMS-1500 (02/12) paper claim form. Paper claims received on the
current version of the CMS-1500 (08/05) after March 31, 2014, will not be processed and will
be returned to the provider. Both current (08/05) and revised (02/12) paper forms will be
accepted during the transition period from January 6, 2014, through March 31, 2014.

The effective dates for transition to the new form are based on date of claim receipt by HPES
rather than date of service.

REMINDER: Alabama Medicaid requires all claims be submitted electronically. The only time a
provider should submit a paper claim is for administrative review or other exceptions outlined in
the Alabama Medicaid Provider Manual. If you have any questions, please

contact the Provider Assistance Center at 1-800-688-7989.

HP Enterprise Services does not supply this form. Providers should obtain this form from a
vendor supplying current CMS-1500 forms.

kkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkhkhkkkkkkkhkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkhkkkkkkkhkkkkkkx

#11 ATTENTION: All Providers (2014-041 BP)

Effective January 15, 2014, Modifiers 76 and 77 will no longer be authorized for billing with CPT
Code 76942 (Ultrasonic guidance for needle placement (e.g., biopsy, aspiration, injections,
etc.). This action makes Medicaid’s policy consistent with Medicare and Blue Cross and Blue
Shield policies to only authorize CPT Code 76942, once per provider, per recipient, per date of
service. If you have further questions, please direct them to Russell Green at (334) 353-4783,
or via e-mail at Russell. Green@medicaid.alabama.gov.
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http://medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.4_Medical_Services_Program_Forms/5.4.4.7_Patient1st/5.4.4.7%20Patient_1st_App_Revised_FINAL_fillable_4%E2%88%921%E2%88%9211.pdf
http://medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.4_Medical_Services_Program_Forms/5.4.4.7_Patient1st/5.4.4.7%20Patient_1st_App_Revised_FINAL_fillable_4%E2%88%921%E2%88%9211.pdf
http://medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.4_Medical_Services_Program_Forms/5.4.4.7_Patient1st/5.4.4.7%20Patient_1st_App_Revised_FINAL_fillable_4%E2%88%921%E2%88%9211.pdf
mailto:Russell.Green@medicaid.alabama.gov

#13 ATTENTION: Outpatient Hospital-Based Clinics (2014-052 BP)

Hospital Outpatient Clinic Visits: Effective January 1, 2014, CMS made changes to the CY
2014 Hospital Outpatient prospective payment system for hospital outpatient clinic visits, which
the Alabama Medicaid Agency will follow effective for dates of service April 1,

2014, and thereafter.

CMS'’s policy calls for hospital to bill for all outpatient hospital clinic visits using a single HCPCS
code, G0463 (Hospital outpatient clinic visit for assessment and management of a patient),
which replaces CPT E&M codes 99201 - 99205 and 99211 — 99215.

For claims with dates of service through March 31, 2014, the hospital will continue to bill the
CPT E&M codes 99201 - 99205 and 99211 -99215 for outpatient hospital-based clinic visits.

For claims with dates of service April 1, 2014, and thereafter the hospital will bill GO463 for
outpatient hospital-based clinic visits The reimbursement amount for G0463 is $51.81.

For questions, contact Solomon Williams, Associate Director, Institutional Services at
334-353-3206 or solomon.williams@medicaidalabama.gov
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#14 ATTENTION: All Providers (2014-052 SV/BP)

As communicated previously through a COBVA Alert, The Budget Control Act of 2011 requires,
among other things, mandatory across the board reductions in Federal spending, also known as
sequestration. Medicare FFS claims will incur a 2% sequestration reduction in payment.
Alabama Medicaid is now including the 2% reduction amount as part of the calculations for
Medicare Allowed Amount when adjudicating COBA crossover claims and provider submitted
crossover claims through HIPAA X12 837 Claim files as of 02/11/2014. During the week of
02/24/2014 the 2% reduction changes will be implemented and available on the Provider Web
Portal crossover claim forms and on crossover claims submitted on paper. The Provider
Electronic Solutions software is currently under construction to include these

changes and will be available soon. For further details on the 2% sequestration reduction
please see the CMS website.
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#15 ATTENTION: All Providers (2014-063 SV/MS)

Beginning April 2014, the HP team will offer virtual training sessions on ICD-10 for providers
and vendors. The sessions are being

conducted as a means of providing support for existing testing partners as well as encouraging
new providers and vendors to join the

testing effort. Each session will cover the Alabama Medicaid specific changes being
implemented and testing considerations in order to be ready for the October 1, 2014,
implementation of ICD-10.

A schedule of session dates will be made available on the Alabama Medicaid website in March
2014. The schedule will indicate dates and times for each session being offered. Due to limited
space available for each session, registration is required. Details on how to register will be
provided when the schedule of session dates is published.

If you have a suggestion on a topic to be covered during the teleconferences or need assistance
with ICD-10 testing, contact the HP

ICD-10 team via e—mail at alabamaictesting@hp.com
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#16 ATTENTION: Private Duty Nursing Providers (2014-063 BP)

Alabama Medicaid Agency has established policy guidelines for Private Duty Nursing (PDN)
providers who have a home business location.This policy will be effective April 1, 2014.

The following guidelines are to be followed:

1. A room specified for the business must be separate from the personal dwelling area in the
home. This room must be designated as the work space and can be closed off from the rest of
the house.

2. Furniture, equipment, and supplies shall be distinctly related to a business office. Bedroom
furniture, clothing, gym equipment,

etc. shall not be stored in this space.

3. Business and confidential files must be kept in a locked file cabinet.

4. Children, friends, or family members shall not utilize or occupy the office area unless they are
employed by the business.

5. A telephone line with a phone number different from the home residence is required. This
number shall also have voicemail or an

answering service.

6. A sitting area must be included in the office space to meet with clients and business
associates.

The PDN policy may be retrieved from the Alabama Medicaid Agency website at
www.medicaid.alabama.gov under Programs/Long Term Care/Other Long Term Care
Programs/Private Duty Nursing. If you have any questions, please contact Renee Adams, at
334-242-5040 or Renee.Adams@medicaid.alabama.gov
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February 21, 2014 EOP Mini Messages
#1 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY
ARE SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE
APPROPRIATE DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN
END-DATE BEING PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS
BEEN CLOSED FOR FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE

TO SUBMIT A NEW APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment

Forms entitled "List of Providers Scheduled to Re—Enroll."

kkkkkkkkkkkkkhkkkkkkkhkkkkkkkkkhkhkkkkkkkkhkkkkkkhhkhkkhkkkkhkkhkhkrkkkhkhkkkkhhkhkkkhkkhkkkhkhkhkkkhkhkkkkkkhkhkkkkkkhkkhkkkkkhkkkkkx

#3 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A

SUSPENDED STATUS AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH
FEW EXCEPTIONS, THE MAJORITY OF THE PENDING CLAIMS SHOULD

PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY
(ERROR 5656) AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014)

WHICH REQUIRE A MEDICAL REVIEW CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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#4 ATTENTION: ALL PROVIDERS (2009-093)

THE ALABAMA MEDICAID PROVIDER MANUAL IS UPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV . THE JANUARY 2014
QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#5 ATTENTION: ALL PROVIDERS (2013-002 SV)

To receive email notifications concerning ICD—-10 changes please log on to the Alabama
Medicaid Provider Web Portal and update your Account Maintenance email address. If more
than a single person is to receive these notifications then it is recommended that a distribution
list with a single email address be created within your own email server and this distribution list
email address be entered on the Account Maintenance page.

Providers and Trading Partners may update their email by logging onto the Provider Web Portal.
Website: https://www.medicaid
alabamaservices.org/ALPortal/default.aspx

Navigation: Account > Account Maintenance
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#6 ATTENTION: ALL PROVIDERS (2013-060 SV)

Alabama Medicaid will follow the same guidelines published by CMS for general claims
submission and for claims that span the ICD-10 mandated implementation date of 10/01/2014.

Please review these Medicare Learning Network Articles published by CMS:
http://www.cms.gov/Outreach—and—Education/Medicare—Learning—Network—MLN/MLNMatters
Articles/Downloads/SE1325.pd f
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#7 ATTENTION: All Physicians (2013-089 BNP)

**UJPDATE 10/18/13: Unfortunately, the Agency did not finish reprocessing by the end of
September as anticipated. The Agency is continuing to reprocess claims paid under the old rate.
We appreciate your patience and apologize for any inconvenience this may have caused.***

On June 8, 2013, the Alabama Medicaid Agency will begin paying the Primary Care Physician
Rate Increase (BUMP) to qualified providers. Qualifying physicians who submit their
self-attestation to HPES on or after June 8, 2013, will be paid the enhanced reimbursement for
dates of service beginning with the date the attestation is entered into the system by HPES. In
July 2013, Medicaid will begin reprocessing claims paid under the old rate and should have all
reprocessing completed by the end of September 2013.
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# 8 ATTENTION: All Physicians and Patient 1st Providers (2013-340 BP)

The Affordable Care Act is requiring each state’s Medicaid program to cover all children ages
6-18, whose family income is up to 133% of the Federal Poverty Level (FPL). This will require
approximately 25,000 recipients enrolled in the Children’s Health Insurance Plan (CHIP) ALL
Kids to transition to the Alabama Medicaid Program beginning January 1, 2014.

Patient 1st providers currently enrolled with Medicaid and CHIP will continue to provide care to
the same recipients. CHIP recipients

that are not seeing a physician that is an enrolled Alabama Medicaid PMP will be enrolled as a
fee for service recipient for a 30 day

period. If the recipient/parent does not choose an enrolled PMP within this period of time, the
system will auto assign one for them.

If an enrolled Medicaid physician who is not a Patient 1st provider would like to participate,
please refer to the following link:

http://medicaid.alabama.gov/documents/5.0 Resources/5.4 Forms_Library/5.4.4 Medical Serv

ices Program Forms/5.4.4.7 Patient1st/5.4.4.7Patient 1st App Revised FINAL fillable 4-1-
11.pdf

For questions regarding enroliment, please call (888) 223-3630 (Nationwide Toll-Free) or (334)
215-0111. For questions regarding the Patient 1st program, contact Latonda Cunningham,
Associate Director, Patient 1st Program, at 334-353-4122
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# 9 ATTENTION: All Providers (2013-365 BP)

Effective for claims received on or after April 1, 2014, Alabama Medicaid will accept only the
revised version of the CMS-1500 (02/12) paper claim form. Paper claims received on the
current version of the CMS-1500 (08/05) after March 31, 2014, will not be processed and will
be returned to the provider. Both current (08/05) and revised (02/12) paper forms will be
accepted during the transition period from January 6, 2014, through March 31, 2014.

The effective dates for transition to the new form are based on date of claim receipt by HPES
rather than date of service.

REMINDER: Alabama Medicaid requires all claims be submitted electronically. The only time a
provider should submit a paper claim is for administrative review or other exceptions outlined in
the Alabama Medicaid Provider Manual. If you have any questions, please

contact the Provider Assistance Center at 1-800-688-7989.

HP Enterprise Services does not supply this form. Providers should obtain this form from a
vendor supplying current CMS-1500 forms.
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http://medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.4_Medical_Services_Program_Forms/5.4.4.7_Patient1st/5.4.4.7Patient_1st_App_Revised_FINAL_fillable_4%E2%88%921%E2%88%9211.pdf
http://medicaid.alabama.gov/documents/5.0_Resources/5.4_Forms_Library/5.4.4_Medical_Services_Program_Forms/5.4.4.7_Patient1st/5.4.4.7Patient_1st_App_Revised_FINAL_fillable_4%E2%88%921%E2%88%9211.pdf
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#11 ATTENTION: All Providers (2014-041 BP)

Effective January 15, 2014, Modifiers 76 and 77 will no longer be authorized for billing with CPT
Code 76942 (Ultrasonic guidance for

needle placement (e.g., biopsy, aspiration, injections, etc.). This action makes Medicaid’s policy
consistent with Medicare and Blue

Cross and Blue Shield policies to only authorize CPT Code 76942, once per provider, per
recipient, per date of service. If you have

further questions, please direct them to Russell Green at (334) 353-4783, or via e-mail at
Russell.Green@medicaid.alabama.gov.
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#13 ATTENTION: All Hospitals (2014-052 BP)

Hospital Outpatient Clinic Visits: Effective January 1, 2014, CMS made changes to the CY
2014 Hospital Outpatient prospective payment system for hospital outpatient clinic visits, which
the Alabama Medicaid Agency will follow effective for dates of service April 1, 2014, and
thereafter.

CMS'’s policy calls for hospital to bill for all outpatient hospital clinic visits using a single HCPCS
code, G0463 (Hospital outpatient

clinic visit for assessment and management of a patient), which replaces CPT E&M codes
99201 - 99205 and 99211 - 99215.

For claims with dates of service through March 31, 2014, the hospital will continue to bill the
CPT E&M codes 99201 — 99205 and 99211 -99215 for outpatient hospital-based clinic visits.

For claims with dates of service April 1, 2014, and thereafter the hospital will bill GO463 for
outpatient hospital-based clinic visits The reimbursement amount for G0463 is $51.81.

For questions, contact Solomon Williams, Associate Director, Institutional Services at
334-353-3206 or solomon.williams@medicaid
alabama.gov.
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#14 ATTENTION: All Providers (2014-052 SV/BP)

As communicated previously through a COBVA Alert, The Budget Control Act of 2011 requires,
among other things, mandatory across the board reductions in Federal spending, also known as
sequestration. Medicare FFS claims will incur a 2% sequestration reduction in payment.
Alabama Medicaid is now including the 2% reduction amount as part of the calculations for
Medicare Allowed Amount when adjudicating COBA crossover claims and provider submitted
crossover claims through HIPAA X12 837 Claim files as of 02/11/2014. During the week of
02/24/2014 the 2% reduction changes will be implemented and available on the Provider Web
Portal crossover claim forms and on crossover claims submitted on paper. The Provider
Electronic Solutions software is currently under construction to include these changes and will
be available soon. For further details on the 2% sequestration reduction please see the CMS
website.



February 07, 2014 EOP Mini Messages
#1 ATTENTION: ALL PROVIDERS (2008-067 SMJ)

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE
(RA) DEPENDS ON THE AVAILABILITY OF FUNDS. THE RELEASE OF FUNDS IS
NORMALLY THE SECOND MONDAY AFTER THE RA DATE. PLEASE VERIFY DIRECT
DEPOSIT STATUS WITH YOUR BANK. GO TO www.medicaid.alabama.gov.

TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE POSTED
ONLY IF THERE WILL BE A PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (2012-173 BNP)

AGENCY TO BEGIN RE-ENROLLMENT OF PROVIDERS STARTING IN JULY 2012
FEDERAL REQUIREMENTS MANDATE PROVIDERS RE-ENROLL PERIODICALLY WITH
THE ALABAMA MEDICAID PROGRAM. PROVIDERS WILL BE NOTIFIED WHEN THEY ARE
SCHEDULED TO RE-ENROLL. FAILURE TO RE-ENROLL AND PROVIDE APPROPRIATE
DOCUMENTATION TO COMPLETE ENROLLMENT WILL RESULT IN AN END-DATE BEING
PLACED ON THE PROVIDER FILE. ONCE A PROVIDER FILE HAS BEEN CLOSED FOR
FAILURE TO TIMELY RE-ENROLL, PROVIDERS WILL HAVE TO SUBMIT A NEW
APPLICATION FOR ENROLLMENT.

The listing of providers selected to re—enroll for the current month is listed on Medicaid’s
website under Provider / Re—Enroliment

Forms entitled "List of Providers Scheduled to Re-Enroll."
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#3 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (2013-303
SV)

***NEW SOFTWARE UPGRADE 3.03***
VERSION 3.03 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE, UPGRADE
AND FULL INSTALL ALONG WITH THE USERS MANUAL CAN BE DOWNLOADED FROM
THE MEDICAID WEBSITE AT www.medicaid.alabama.gov. CLICK ‘PROVIDERS,’ SELECT
'PROVIDER ELECTRONIC SOLUTIONS SOFTWARE.” SCROLL DOWN TO
THE SOFTWARE DOWNLOAD SECTION, TO DOWNLOAD THE SOFTWARE. WHEN
APPLYING THE UPGRADE, YOU MUST BE AT 3.02 BEFORE ATTEMPTING TO UPGRADE
TO 3.03. FOR FURTHER ASSISTANCE, OR TO REQUEST THE SOFTWARE ON CD,
CONTACT THE EMC HELPDESK AT 1-800-456-1242 OR E-MAIL ADDRESS:
AlabamaSystemsEMC@hp.com.
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#4 ATTENTION: ALL PROVIDERS (2009-338 CC & BNP)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS’ SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS,
THE MAJORITY OF THE PENDING CLAIMS SHOULD PROCESS WITHIN TWO
CHECKWRITES. CLAIMS PENDING FOR MULTIPLE SURGERY (ERROR 5656) AND FOR
MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH REQUIRE A MEDICAL REVIEW
CAN TAKE UP TO 90 DAYS FOR RESOLUTION.
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