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Payment Cycles

Electronic Fund Transfers (EDI/835) Paper Checks

» Electronic Fund Transfers — Run on Tuesday « Paper Checks — Run on Tuesday and Saturday
and Saturday
» Claims must be in “01” status by 8:00 PM Alaska

« Claims must be in “01” status by 8:00 PM Alaska Standard Time on Monday and Friday.
Standard Time on Monday and Friday. « Status “01” is awaiting check run and means
« Status “01”is awaiting check run and means the claim is ready to be picked up for the next
the claim is ready to be picked up for the next available check run

available check run

* Payments settle in the Providers account on the
following:
* Friday for Tuesday payments

* Thursday for Saturday payments
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Alaska Optum Provider Portal

Alaska - Optum Provider Portal Click on Provider Express.

Searcn:| Search

N OPTUM' | Alaska

Contact Us

About Us

Home For Participants For Alaska Medicaid Providers” For Community Partners

Alaska - Optumn Provider Portal

PARTICIPANT QUICK LINKS

+  Participant Newsletter [4

Stay informed on COVID-19

Check the CDC website for COVID-18 updates at cdc.govicoronavirus/2018-ncov [4

» Resources & Tools [4

Check the DHSS website for COVID-19 updates at coronavirus.alaska.gov [
PROVIDER QUICK LINKS

Check the current Telehealth guidance at https:/icontent.govdelivery.com/accounts/AKDHSS/bulletins/2825545 |4
» Sign up for Alerts [

» Provider Express [4
» Resources & Tools [ CoViD-19
Mental Health

EXTERNAL OPTUM SITES Resource Hub
#* T« her

» Find a Provider [
» Live & Work Well [/

» Supports and Services Manager [4

Check the COVID-19 Mental Health Resource Hub to help individuals and providers address their mental health needs
at hitps:#/psychhub.com/covid-19/ [4}

OPTUM ALASKA
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Optum Provider Express

Optum - Provider Express Home

Providers can view claims by clicking on Claims or on Log In.

OPTUM" Provider Express Search:| i ‘ m

Our Network Clinical Resources Admin Resources Video Channel Training About Us Contact Us

Opturn - Provider Express Home

|y ==

& Eligibility & Benefits

& Claims

Get the Optum EAP
¥ procedure codes and
)¢ take a referral today R

LeaiknGte @& and More....

@ Authorization Inquiry

& Appeals

& N
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Claim Summary

Claims will display with the parameters of the search criteria entered.
Users have the option to click on the member’s name to display a detailed list of that claim.

Claims not fully processed will show Pending in the Claim Status.

Claim Summary

Claims for Member X03X0000 between 08/20/2015 and 0216/2016

* For detailed information, click on the Member's Name.

Member Hame Member id Date{s) of Service Claim Status Date Entered Claimed Amount Disallowed Amount Paid Amount Claim Adjustment

MEMBEE NAME 000(X0000  11M11/2015-1111/2015 Einalized 11132015 $60.00 $0.00 $60.00
MEMBER NAME XXXXX0000  11/25/2015-11/25/2015 Finalized  11/27/2015 $60.00 $0.00 $60.00
Export CSY

Mew Inquiry

*If claim amount is not what is expected, click the {Enter} button
A
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Adjusting a Claim
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Claim Adjustment Request

The claims adjustment screen displays the reason for the request and is selected from the drdpwn list.

Claim Adjustment - Entry

Alfer g AR hag DSs DrOCesssd, U May mane & Cham Adiuiment fegues If Fou Dakeve al 8 Cavm was Drocesssd monmacty, Megse Seiec] § Meason Mom e (3 Dalow. [ 0000, fJieade (nclude any mitrmanon tha!
stould be avatualed v Me cham AdAICanan SOCRas

Mambar Bama /5L BER FARIE Mamber b oo 1
Climicaam Mame Providar lobe 0

Pasd Armecunt

Dt =) of Serwce Clarte Pasd Clanmed Amounk Copay Amount Disalioaved Amount
50.00

11i20s TI4R205 360.00 S50 00

Clam Lrverpand

Clirn Undisrpasid

Comma| COB

P Ec.-;!li'ﬂ Mll: WEE& Proneader
Claim i Patiend Eligibil jhich wias
roam| Chonga ligibiliey

met on 10312005 Please

#
57

In the comments box, enter a detailed explanation of why the request is being made.

Click the {Review}button to view this request prior to submission.
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Claim Adjustment Review

Users will review the information they just entered, prior to submitting the claim adjustment.

When the request is complete, click the {Submit} button.

Claim Adjustment - Review

ARer & clainn has bean procossed, pou may meke & Claim ddjusiment reguest Fleage revisw he infermalion that vou enrered bedow. I ol nead io mare any changes Mease select the Back butfon. Jfthe information is comact

and ol arg ready io submd the Clavh Adiustment regiasl Moase salect the Submi Biffon

Mamber Mame riviaes s Member ld 0000000-00
Chmiczan Name “rovider, John O

Date{a) of Senice Date Pald Claimed Amount

Copay Amount Disallowed Amount Paid Amount

11112015 11142015 50,00

Remson: Incomect Member Liability

Comiments:

claim processed against mesber deductible, which was mer on
10/31/2015. Please reprocess and pay.

$60000 50.00 £0.00

© 2020 Optum, Inc. Allrights reserved. Confidential property of Optum. Do not distribute or reproduce w ithout express permission from Optum.
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Completed Claim Adjustment Request

Users will receive a Confirmation Number and an Issue ID number for each submission.
« Usermay use the Confirmation Number to check the status of a request online
« The Issue ID may be given to any claim representative to check the status of a claim by phone

Member MBme SEMBER MaktE  Memberid O0oo0o0o-00
Clinician Name Frovd der, lobn &

Date(s) of Sermce Date Pand

Clamed Amount Copay Amount Desallowed Amoznt Paid Amount
111112015 11142015 $60.00 $60.00 £0.00 =1.00
Carfirmation Nomdser; 500000005
Issuald CI1ATIBDTII4TTS
omt Incorrec] Member Liabildy
Comments:

'Claim processed against member deductible, which was met on
10/31/2015. Please reprocess and pay.

~
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Correcting a Claim
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Submitting Corrected Claims

» Regardless of the claim form (short or long), you do have the ability to submit a Corrected claim request as
well, when a previously submitted claim had incorrectinformation on it

* In the Service info section, the “Claim frequency” code is what is used to determine the type of claim you are
filing. Provider Express defaults to "Original" but you can change it to "Corrected"

Service info /

Related hospitalization dates From: | I = | =]
Diagnosis or nature of illness or injury * @ 1] o 3 | | 4. 5 | | 8.
Claim frequency | Original |+
Qutside lab? Corected Mo  Charges ‘000
V E .
Authorization number [ oid g
Daie of Service F‘rucedure_‘_ Diagnosis Code ™ —E—
mmiddiyyyy * Place of Service ™ CPT Code Modifier & 1 2 3 4 5 6 Charges™ Unit" NP1 1D * PWHK NTE COB

'S
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Submitting Corrected Claims (Continued)

Claimfrequency - To submit a Corrected claim, you will need to enter the Claim Number found on the claim
recordin ClaimInquiry. The claim number will also be reported on the paper remittance advice or electronic
835 file. You cannot submit a Corrected claim until a claim number has been assigned.

A
Service info / \
Related hospitalization dates From: Z EEIRy ]
Diagnaosis or nature of illness or injury * el 2_ 4_ | | & | | B | maore than 67

Claim frequency el Corrected V Payer control numher|
Outside lab? Cvyes @ No Charges [000
Authorization number | |
Dt Barvioe Prucedure.’: Diagnosis Code ™ —E—
CPT Code Modifier @ 1 2 3 4 5 6  Charges* Unit* NPIID * PWK NTE COB

mm/ddfyyyy * Place of Service ™

“Payer control number” = Claim number

S
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How to submit a corrected paper claim
CMS-1500 (Professional Claims)

Box 22
« Resubmission Code

« Enter frequency code "7*
 Original Reference Number

« List the original claim number that you are correcting

22, HESUBMISSION
CODE CRIGIMAL REF. MO

23, PRICA AUTHORIZATION MUMBER

“<OoPTUM'
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Voiding a Claim
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Submitting Void Claims

A void request will void all paid lines on the original claim form. Every line is reprocessed.
* A paid line has the payment voided and deducted from other payments due
* A denied line remains denied

* A pending line is denied. A void transactionis shown on the Remittance Advice as a payment deduction
from payment that may be due. Once the void appears on the Remittance Advice, the services may be
resubmitted

If the original claim reference number is not shown in the void request, it will not be processed and
will appear on your Remittance Advice as an error. Once a claim has been voided, it cannot be
reversed and repaid. You must submita new claim.

Aa,
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Provider Remittance
Advice

'S
QOPTUM®



Find a Remittance Advice in Provider Express

Click on the PRA link under “More.”

~opTum

QOPTUM®

QUICK REFERENCE GUIDE

FINDING PROVIDER REMITTANCE ADVICES (PRA) IN
THE SECURE TRANSACTIONS AREA OF PROVIDER

EXPRESS
In order to help streamline your financial management and claim

reconciliation activities, you can access up to 24 months of payment
information at no cost. Below outlines how easy it is to find your

PRAs.
.,_“
Elig & Benefits» Claims~ Auths~ Appeals ~ My Practice %
ALERT
. b,
=
Our chat hours are:

QIOPTUM' ‘ Provider Exp Manday—Friday: 7:00 am. —7:00 p.m. {CST)

ppppp senillance Artece
Provid
Fd and Fiar PRA
am Payment Date % fearch Range i 31 daya.
i ] =

© 2020 Optum, Inc. Allrights reserved. Confidential property of Optum. Do not distribute or reproduce w ithout express permission from Optum.
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Find a Remittance Advice in Optum Pay

Click on the Payer PRA link. When the PDF icon appears, it is ready to open.

[Click on column hei

835 /| EPRA Payer PRA

§35 | PDE
835 | PDF
835 | FDF
§35 | PDE
835 | PDF
835 | PDF
§35 | PDE

§35 | PDE

PDF

C—
—

A
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Remittance Advice — Claim Summary Information

Claim Summary Information

Pat Ctrl # o Patient Name / Subscriber Name Pat Re
Claim Date Rend Prov Claim Numb
02/15/2020 - 02/22/2
Auth/Ref # Clm Chg Total Line Item Clm Payment Pat Resp
j Amt Policy
ﬂ 449 1 . 0.00} | 0.00

Pat Ctrl # Patient control number submitted by provider

Patient Name/Subscriber Name |Name of participant receiving the service

Pat Rel Patient Relationship (if patient and participant are different)
Patient ID Subscriber ID with first 7 digits masked

Claim Date Date of service

Rend Prov Rendering provider of services

Claim Number System applied claim ID

Rend Prov ID Rendering provider NPI or rendering provider's system ID

O O NOOUVL A, WNPR

Med Rec # Medical record number submitted by provider

Auth/Ref # Service authorization number

Clm Chg Total charge amount at the claim level

Total Line Item Adj Amt Total claim adjustment at claim level

Clm Payment Total claim payment at claim level

Pat Resp Total participant responsibility

Group/Policy Claim system group ID

Contract Provider Agreement ID in Optum system

DRG/Wght DRG and weight code (note: not required on CMS 1500 professional claim form)

®
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Remittance Advice — #7 Claim Number

Optum Claim Number
20| X|xxxxxxx|00

e Year the claim was received
e Claim submission method
e X = Electronic
e 0 =Paper Claim
e Claim document batch, number sequence
e Claim transactiontype number
e 00 = Original
e 01 = Adjustment

Q
®
OPTU M © 2020 Optum, Inc. Allrights reserved. Confidential property of Optum. Do not distribute or reproduce w ithout express permission from Optum.
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Remittance Advice — Service Line Information

Rend Prov ID o

Auth # / Ref # o

Service Line Information
Line DOS
trl #

|Rev Adj Prod/ Svc

- 02/18/2020
H0023V1

5 02/19/2020 - 02/19/2020

Line control #

Units Considered Adj Amt|Grp Clm Adj Payment
Charge Cd Rsn Cd

XXX e

2.00 . 56.14 0.00 14
XUXXKHXNHXK

2.00 56.14 56.14 0.00 56.14
XUXXKHXNHXK

2.00 56.14 56.14 0.00 56.14
XUXXKHXNHXK

2.00 56.14 56.14 0.00 56.14
XXX KXKXK

Claim line sequence number

Date of Service

From and through date of service for claim line

Rendering Provider ID

Rendering provider NPI or rendering providers facets ID

Auth /Ref #

Service authorization number

Revenue code

Revenue code (note: not required on CMS 1500 professional claim form)

Adjusted Prod/Service

Disallowed amount line level

Procedure code modifier

Modifier codes 2 -4 billed on claim

Units

Number of units billed on claim

Charge

Total billed charges on claim

Considered Charge

Amount approved

Adjustment Amount

Disallowed amount line level

Group Code

CMS CAGC Claim Adjustment Group Code

Claim adjustment Reason code

CMS CARC Claim Adjustment Reason Code

Payment

Claim line paid amount

a Remark Code
g

CMS RARC Remittance Advise Remark Code

“<OoPTUM'
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Provider Level Adjustments

5 Claim Summagrlnfurmatiun

Pat Ctrl & Patient Name | Subscriber Name Pat Rel Patient 1D
i EE
Claim Date Rend Prov Claim Number Rend Prov ID Med Rec &
07152021 «O7HS2021 7
Auth/Ref # Group! Contract DRG Wqght
j Polic y
50.00 50.00 .00 50.00[1 5458
Service Ling Information
Line DOs Rend Prov ID Auth & | Ref &
Ctrlg | _ _ _ _
Rev AdjProd! 5w |Mod Units Charge| Considered Adj Amt|Grp Clm Adj Payme nt|Remark
Charge Cd Rsn Cd Cd
[ 0T15/2021 =0T15/2021 [ ]
TIMEGT 0.00 50.00 50.00 000 50.00
0.00 0.00 0.00 50.00 PR 27 =50.00 N30
TOTALS: 50.00 50.00 50.00 0.00

Provider Payment Informatian
Prov Adj Cd rov Adj ID Remark Cd Prowv Adj Amt

Total Adjustme nt
Claim Total| ]
Prov PayAmt| ]

REMARK(S) LISTED BELOW ARE REFEREMCED IN THE SERVICE DETAIL SECTION UNDER THE HEADING “Remark Cd™
FO3 - (FO3)We have processed these charges incoordination wih Medicare's payment.

M77 -(BO2) This place of service & ingppropriate for this sen ice.

W130 - (BOS ) Your Behaviorm| Health Pian does not cover this expense.

W30 - (55) Temmination via Memberlevel sepamtionevent.

a8 - (al3) This charge was originally processed with inaccurate information. Thies adjustment reverses the originaltrnsaction.

United Be havioral Health, operating under the brand Optum

Aa
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Provider Level Adjustments

Provider Payment Information. .

lrmr Adj Cd - __Prov M'_IIJ L Remark Cd Prov mi Amt
WO 20201023111 00006« 20X532200800 OVR =50 .44
FB CE0Z1 051510300004 - 21 X2621 26600 WP 4TD.4E|
FB =_E'fEﬁE'rﬂE1 GI030A0TIE =21 X343022300 WP §7.30|
Total Adjust ment 483731
Claim Totall 43731
Prov PayAmt| 0.00)

REMARHIEj LISTED BELOW ARE REFERENCED IN THE SERVICE DETAIL SECTION UNDER THE HEADING “Remark Cd”
AL =(AL3)Thie charge was originally processed using an incorrect Povider. This adjusiment reverzez the original trnsaction.

M0 = (35) Termination via Memberkvel| sepamtionevent.

MS2Z = (COD)Theckim & a dyslicate of a prev ously submited claim forthiz member.

M7TT = (BE2) Pleaze povide the name, address, degree, licenze level for thiz service. [fan MD, pleaze include the specialky.

alA -(alA)Thi charge was originally processed wih the incomect claims data. Thiz adjusiment reverzes the orginal transaction.

VR = Overpayment Aufo Recovery Amount
P35 - (P35) Chamge exceeds alowablke rate forths sen ice or code submited & nof on contracted fee schedulecontact Metwork Manager for correct code.

aiZd = (aZ3) Thiz charge was originally processed with inaccurate information. Thie adjusiment reverzez the original trnzaction.
al3 -{al3)Thie chamge was onginally procezzed using an incorrect Provider. Thiz adjusiment reverzes the orginal transaction.

CWP = Overpayment Amo unt
Youcan save time and reduce paperwork and phone calls bygoing electronic. Qur 5 ite Satisfaction Surveydata indicate that online transactions are

easyto use and save time. Go to Provider Express today! www.provide rex press.co m

Aa,
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Overpayment Letters

Submitting corrected or voided claims may result in an overpayment. If an overpayment occurs, you
will be sent a letter addressing the overpayment. The letter will include:

* Provider/Member information including patient account and ID number
« Claim number and date of service

« Whatdo | need to do

« Howwas | overpaid

 Wheredo | send the refund

« Whatif | don’t agree with this request

Aa,
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Frequent Billing Errors
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Alaska Frequent Billing Errors

* Procedure Code:
 Verify the procedure code billed is on the fee schedule
* Modifiers:
» Should there be a modifier? If yes, be sure to list it and the order is correct
» Place of Service:
 Is your Place of Service code covered and correct? If yes, be sure to include it
* Rendering provider:
» Every claim should have a rendering provider, when required for the date of service
(note: this is temporarily lifted for 1115 Waiver Services with dates of services onand
after April 1, 2021)
 If the claim is a corrected claim, make sure it is marked appropriately
* Span dates:
« Span date billing is not covered
* Unitissues:
» Verify your increments match
* Procedure code is billed in 15 minute increments
» Participant was seen for 60 minutes billed units should be 4

Aa,
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Let’s Talk - Questions & Answers
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The Provider Relations Team is here to help
The Alaska Provider Relations Team is your local guide to Navigating Optum

The Optum Alaska Provider Relations Team can: The Optum Alaska Provider Relations Team:

» Act as your Optum Liaison Lisa Brown: 1-763-797-2092
* Answer important questions Ryan Bender
» Facilitate ongoing process improvements Vaoita Puletapuai
« Keep you abreast of changes that impact your
practice Email: akmedicaid@optum.com
» Provider useful tools and resources Fax: 1-844-881-0959

~
~opTUuM’
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Provider Express Technical Support

If you'd like assistance:

Contact support at 1(855)819-5909 or optumsupport@optum.com.

Chat with support (Opens in a new window)

Note: This feature is not advisable for persons with visual impairments
and/or who may require audible support.

Aa
\

A
“NoPTum’
© 2020 Optum, Inc. Allrights reserved. Confidential property of Optum. Do not distribute or reproduce w ithout express permission from Optum. 33


mailto:optumsupport@optum.com
https://identity.onehealthcareid.com/app/index.html

Thank you for
your time!

Karla Myers
Senior Network Claim Liaison

~
~orTuM:

Prepared: Wendy Salas Associate Director Network Claims Liaison
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