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PREFACE

Medicaid of Louisiana (Title XIX), formerly known as the Louisiana Medical Assistance
Program, is designed to assist eligible Medicaid recipients in obtaining medical care within
the applicable federal and state rules and regulations. Medicaid of Louisiana is administered
by the Department of Health and Hospitals (DHH), Bureau of Health Services Financing
(BHSF). Reimbursement may be made for substance abuse and mental health services when
these services are provided to eligible Medicaid recipients by qualified, enrolled providers.

This manual is one of a series published for the use of medical services providers enrolled in
Medicaid of Louisiana. It is not a legal description of all aspects of Medicaid of Louisiana
or Title XIX rules and regulations, but it does set forth the conditions and requirements
substance abuse and mental health services providers must meet to qualify for
reimbursement. In addition, the manual provides the procedural information providers will
need to file claims for services promptly and accurately.

This manual is applicable to providers who file claims with the fiscal intermediary, Paramax,
for recipients of Medicaid services. We suggest that you study the material and maintain it
in a special file for future reference.

From time to time, policies governing substance abuse and mental health services may
change. Providers will be notified via writien memorandums and revised manual pages
regarding revisions and updates to policies in this manual. All revisions received should be
placed in the appropriate section of the manual. Should there be a conflict between manual
material and pertinent laws or regulations governing Medicaid of Louisiana, the latter take
precedence. '

Providers may obtain copies of this manual by contacting the Provider Relations Unit at
Paramax at = (504) 924-5040.
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GENERAL MEDICAID INFORMATION

The Louisiana Medical Assistance Program, now referred to as Medicaid of Louisiana,
became effective on July 1, 1966, under provisions of Title XIX of the 1965 Amendments to
the Federal Social Security Act and Article 18, Section 7, Subsection 1, of the Louisiana
Constitution, as amended. The Louisiana Department of Health and Hospitals (DHH),
Bureau of Health Services Financing (BHSF), is the designated state agency responsible for
administering the program. Medicaid of Louisiana is designed to provide certain healthcare
benefits for those categorically needy and medically needy recipients who are in need of
medical services.

The BHSF is responsible for the overall management of Medicaid of Louisiana, including the
following functions:

® Determining all necessary regulations and guidelines for Medicaid of Louisiana
program policy;

® Administering the program;

® Determining the services covered by the program and setting the
reimbursement rates within federal guidelines;

® Determining eligibility of recipients, maintaining the recipient eligibility file,
and issuing identification cards to certain categories of recipients; and

® Enrolling providers who wish to pariicipate in the program.

In addition, the DHH, BHSF, has contracted with Paramax to implement and operate a
Medicaid Management Information System (MMIS) for Medicaid of Louisiana. The contract
provides that the fiscal intermediary, Paramax, be reimbursed a fixed price for each claim
which is paid.
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Paramax is also responsible for performing portions of the work associated with the
administration of the program. Duties include providing the following:

@ Clerical staff to process claims,

@ Computer systems designed to DHH standards for federal funding for administrative
control,

@ Computer equipment and program support,

® Management information tools to improve control of the program,

@ Provider Relations personnel,

® Louisiana Drug Utilization Review (LADUR),
@ A Surveillance and Utilization Review Subsystem (SURS) and SURS personnel,
® Prior Authorization personnel, and

& Pharmacy and nursing home audit profiles.
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MEDICAID MANAGEMENT INFORMATION SYSTEM (MMIS)

As fiscal intermediary, Paramax is required to operate an approved Medicaid Management
Information System (MMIS), consistent with guidelines established by the DHH.

MMIS is a claims processing and information retrieval system designed to improve the
management and control of Title XIX expenditures. The system is designed to reduce
program costs through effective claims processing and utilization control. The major
objectives of the system are as follows:

@ Improve services to recipients,

® Reduce payment time to providers,

e Provide faster responses to inquiries,

@ Improve claims processing efficiency,

@ Increase use of computer capabilities,

® Provide greater utilization of the information database,
® Improve control and audit trails,

® Improve ability to handle increased claims volume, and

® Improve ability to handle federal reporting requirements.

Automation serves as the foundation for the system. Data entry of claims is performed
through the use of batch key-entry and online teleprocessing technology. The capability
exists for online data entry and update of the informational files which support claims
processing. Data security is provided through the employment of batch controls and audit
trails. Backup and recovery procedures exist that support the security efforts. Manual
operations provide a smooth interface with the automated aspects of the system.
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UNDERSTANDING MEDICAID OF LOUISIANA

WHAT IS MEDICAID?

Medicaid is a means of delivering medical care to eligible needy individuals. The term
Medicaid is derived from the words medical and aid, and it indicates the financial, as well as
the medical assistance, that many patients require.

The state’s Medicaid plan is formally included within Medicaid of Louisiana. The legal basis
for the plan is contained in Title XIX of the Social Security Act; and, therefore, the term
Title XIX is also used to refer to the program. Thus, Medicaid of Louisiana may be referred
to as The Medical Assistance Program or Title XIX.

The Medicaid system provides government funds for health professionals who perform
and/or deliver medically necessary services and/or supplies for eligible Medicaid recipients.

HOW DOES MEDICAID WORK?

The Provider’s Role: The Provider’s role is to render health care services within a
specialized field to eligible Medicaid recipients. To receive reimbursement for these
services, the provider must agree to abide by the rules and regulations set forth by the
program.

Medicaid Recipients: The purpose of Medicaid is to make health services available to the
needy. Determining eligibility of Medicaid recipients is the responsibility of the BHSF. The
BHSF reports the eligible recipients to Paramax.

In Louisiana, Medicaid recipients are classified as Categorically Needy or Medically Needy.:
The recipients, in either classification, will be issued a medical eligibility card on a monthly
basis. The purpose of this card is to serve not only as a notice to recipients of their
eligibility for Medicaid, but also to identify eligible recipients to providers of medical care
services.- A detailed explanation of the Medicaid Eligibility Care can be found in the
Recipient Eligibility section of this manual.
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ADMINISTRATION OF THE PROGRAM

The administration of Medicaid of Louisiana is a cooperative effort on the part of the federal
and state government.

The United States Department of Health and Human Services (DHHS) publishes the
guidelines for the states’ participation in Medicaid and monitors the different state programs.
These guidelines not only give Medicaid programs structure and direction, but they also
allow for a degree of consistency in the scope of Medicaid from state to state. In addition,
they allow the states to have flexibility with the administration of their Medicaid programs.

The Louisiana Department of Heaith and Hospitals (DHH), Bureau of Health Services
Financing (BHSF), determines policies for complying with state laws and federal guidelines.
It is directly responsible for the administration and monitoring of Medicaid of Louisiana and
for distributing information to providers.

The BHSF determines who is eligible for Medicaid and forwards this information to Paramax
to establish a computer eligibility file. Updates are transferred weekly.
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STANDARDS FOR PARTICIPATION

Provider participation in Medicaid of Louisiana is entirely voluntary. State regulations and
policy define certain standards for providers who choose to participate. These standards are
listed as follows:

® Provider agreement and enrollment with BHSF;

@ Agreement to charge no more for services to eligible recipients than is charged
on the average for similar services to others;

@ Agreement to accept as payment in full the amounts established by the BHSF
and not to seek additional payment from the recipient for any unpaid portion of
a bill, except in cases of Spend-Down Medically Needy recipients;

® Agreement to maintain medical records (as are necessary) and any information
regarding payments claimed by the provider for furnishing services; and

NOTE: Records must be retained for a period of three years and be furnished, as
requested, to the BHSF, its authorized representative, representatives of the DHHS,
or the state Attorney General’s Medicaid Fraud Control Unit.

® Agreement that all services to and materials for recipients of public assistance
be in compliance with Title VI of the 1964 Civil Rights Act, Section 504 of
the Rehabilitation Act of 1973, and, where applicable, Title VII of the 1964
Civil Rights Act.

PICKING AND CHOOSING SERVICES
On March 20, 1991, Medicaid of Louisiana adopted the following rule:

= Practitioners who participate as providers of medical services shall bill
Medicaid for all covered services performed on behalf of an eligible
individual who has been accepted by the provider as a Medicaid patient.

This rule prohibits Medicaid providers from "picking and choosing” the services for which
they agree to accept a client’s Medicaid card*as payment in full for services rendered. In
other words, providers must bill Medicaid for all services covered by Medicaid that they
provide to their clients.
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INDICATION OF AGREEMENT

Although this is a voluntary program, providers should note that their signature on a claim
form will serve as their agreement to abide by all policies and regulations of Medicaid of
Louisiana. This agreement also certifies that, to the best of the provider’s knowledge,
information contained on the claim form is true, accurate, and complete.
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OUT-OF-STATE MEDICAL CARE

Medicaid of Louisiana provides medical care to eligible recipients who are residents of
Louisiana but who may be absent from the state in the same manner that it furnishes
assistance to eligibles in the state.

Medicaid of Louisiana, however, will honor out-of-state medical claims for services rendered
to eligible recipients only under one of the following conditions:

@ When an emergency is caused by accident or illness; ,

@ When the health of the recipient would be endangered if the recipient undertook travel
to return to Louisiana;

® When the health of the recipient would be endangered if medical care were postponed
until the recipient returns to Louisiana;

e When it is the general practice of recipients in a particular local to use medical
facilities in areas outside of Louisiana; or

® When medical care or needed supplemental resources are not available in Louisiana
(However, prior approval of the Louisiana Medicaid Director is required.).

cog These limitations do not apply to out-of-state independent
laboratories when these services are ordered by a physician
residing in Louisiana.
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RECIPIENT ELIGIBILITY

Recipient eligibility is determined by the BHSF. Provided in this section is an explanation of
the different types of Medicaid eligibles, as well as samples of the different types of
Medicaid eligibility cards.

CLASSIFICATIONS OF ELIGIBLE RECIPIENTS

There are two classifications for eligible recipients of Medicaid of Louisiana:

Categorically Needy

Recipients classified as Categorically Needy have met the requirements, including the income
requirement, for Medicaid of Louisiana. No payment can be accepted from these recipients
for benefits billed to Medicaid of Louisiana.

Medically Needy

The Medically Needy recipients may be either Regular Medically Needy or Spend-Down
Medically Needy. In either classification, these recipients will be eligible for all Medicaid
benefits, except for services provided by Long Term Care (LTC) Facilities.

Regular Medically Needy. No payment can be accepted from a Regular Medically Needy
recipient for covered services.

Spend-Down Medically Needy. These recipients may, at times, be required to pay for a
portion of their medical services.

NOTE: Eligibility for these recipients begins on the exact date that medical expenses
incurred by these recipients allow them to ' spend-down to the level of income which will
qualify them for Medicaid. These rec1p1ents are then responsible for co-payment on some of
the expenses.
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Any provider who has medical bills from the exact date of the recipient’s spend-down will
receive 2 Spend-Down Medically Needy Notice (Form 110-MNP) from the BHSF (A
sample of this form is provided on the following page.). This form will notify the provider
of the co-payment amount due by the recipient for the bill and of the amount to be billed to
Medicaid of Louisiana. The provider should attach this form to the claim and submit it to
Paramax for processing.

NOTE: The provider cannot bill the recipient for any amount over the amount specified on
the 110-MNP Form under Recipient Liability.

REISSUED MARCH 1, 1993 42
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IDENTIFICATION OF ELIGIBLE RECIPIENTS

A Louisiana Medical Eligibility Card is issued to each eligible recipient and/or family each
month. These cards may be issued by the Department of Social Services (DSS), the
recipient’s parish Office of Family Support, or the fiscal intermediary (FI), Paramax.
Included in this section are reproductions of sample cards for both the Categorically Needy
and the Medically Needy recipients. Providers may want to refer to these samples to assist
in understanding the information appearing on the recipient monthly Medical Eligibility Card.

We begin with examples of the cards issued by DSS. These examples are only facsimiles of
the cards; they do not represent the actual size of the cards.

JUN 90-MAR 92 LOUISIANA MEDICAL ELIGIBILITY CARD SSW805B

OFFICE OF FAMILY SECURITY
6@4 SECOND STREET
FRANKLIN, LA. 70538

BOB D. JONES
PO BOX 2222
SOMEWHERE LA 70381
SELIG FOR EPSDT
ID. NUMBER ELIGIBLE RECIPIENTS BIRTHDATE TPL
5101018291501 JONES BOB D 01 24 78 =

A=MEDICARE A B=MEDICARE B C=MEDICARE A & B
D=0OTHER INSURANCE E=AMBULANCE COVERAGE

Figure 4-2. Sample One Medical Eligibility Card Issued by DSS

REISSUED MARCH 1, 1993 44
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9PE LOUISIANA MEDICAL ELIGIBILITY CARD PADI63
PRESUMPTIVE ELIGIBILITY

P.O. BOX 2343

BATON ROUGE LA 70896
ERMA SMITH

555 BROWN STREET
ANYTOWN, LA 70000

ID NUMBER NAME BIRTHDATE
17-16-0-012350-20 ERMA SMITH 10-30-73

PRESUMPTIVE ELIGIBILITY PERIOD BEGINS **20]1-02-89%2*

SERVICES LIMITED TO AMBULATORY PRENATAL CARE ONLY

HOSPITALIZATION, LONG TERM CARE SERVICES NOT AUTHORIZED

=*MAY NOT EXCEED 45 DAYS AND MAY BE SHORTENED IF RECIPIENT IS
INELIGIBLE OR FAILS TO COMPLY WITH ELIGIBILITY REQUIREMENTS H

Fﬁgur@ 4-3. Sampﬂe Presumpmfe Eingﬁbmiﬁiy Card

NOTE: Authorized for outpatient services only. Card has a 45 day limit maximum.

LOUISIANA MEDICAL ELIGIBILITY CARD PADS73
ISSUE DATE: 09/25/91 A=MEDICARE A B=MEDICARE B
OFFICE OF FAMILY SUPPORT C=MEDICARE A & B
P.O. BOX 51870 D=PRIVINS/DRUGS
NEW ORLEANS, LA. 70151 E=AMBULANCE COVERAGE
F=PRIVINS/NO DRUGS
000262 G=PRIVINS/IV-D/PAYCHASE

LONG TERM CARE SERVICES NOT AUTHORIZED
SPEND-DOWN NEEDY ELIG PERIOD 08-13-90 THRU 09-90

' NEIL BUSH
4000 LOAN STREET
NEW ORLEANS, LA 70126

ID. NUMBER ELIGIBLE RECH’IENTS BIRTHDATE TPL
3904568290101 BUSH NEIL 011154

Figure 4-4. Sample Two Eligibility Card Issued by DSS

REISSUED MARCH 1, 1993 4.5
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Provided below is a sample Medical Eligibility Card issued by the parish Office of Family
Support. Both the front and the back of the card have been illustrated.

BHSF Form 9
REV. 03/92 Eligible From
Prior Issue Usable Through
LOUISIANA MEDICAL ELIGIBILITY CARD

ID NUMBER ELIGIBLE BENEFICIARY(IES) BIRTHDATE | T.P.L.®
Agency Representative Signature Date of Issue
IMIPPORTANT: Show this card to each provider who has provided or will provide service(s) 1o you during the dates shown
above.
* SEE CODES ON REVERSE

Figure 4-5. Sample Front Side of OFS Issued Medical Eligibility Card

RD PARTY LIABILITY (T.P.L.) CODES

COLUMN 1

D=Private Health Insurance - Drug Coverage; E= Ambulance Insurance; F=Private Health Insurance - No Drug Coverage;
G=Private Health Insurance (AV-D) - Pay & Chase

COLUMN 2
Medicare, Part A; B=Medicare, Part B; C=Medicare, Paris A& B

IMPORTANT: PATIENT MUST SHOW THIS CARD WHEN APPLYING FOR MEDICAL SERVICES
The person(s) shown on the reverse side is (are) eligibic for the payment of certain medical services authorized by Medicaid of
Louisiana. Benefits under other insurance coverage, including Medicare, must be used first. Eligibility for medical gervices is
effective only for the dates shown on the reverse side.
p)
Use of this card to ebtain medical services to which a person is not entitled will subject that person ¢o arrest and trial uader
slate nnd federal lsws and regulahom

E‘ngure 4- 6 Sampﬁe Back Slde of OFS Issued Medical Eligibility Card
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Provided below are four different examples of Medical Eligibility Cards issued by the fiscal
intermediary, Paramax.

LOUISIANA MEDICAL ELIGIBILITY CARD 1 ELIG. FOR-SEPT. 92

OFFICE OF FAMILY SUPPORT 26

ST. CHARLES * KIDMED/EFSDT

P.O. BOX 453

HAHNVILLE LA 706057

TYPE CASE: 01 ELIGIBLE BIRTH TFL CARRIER
ID. NUMBER RECIP. NAME DATE CODE

4503495788301 * FRAN SUE §9/28/89 F 126100

4509839202802 = FRAN JANE 11/67/31 F 126100

4567284920020 FRAN DORA 01/26/60 F 126109

Figure 4-7. Sample One Medical Eligibility Card Issued by Paramax

EDICAL FELIGIBILITY CARD 1 ELIG. FOR-SE
T 18

70857
TYPE CASE: 78 ELIGIBLE BIRTH ARRIER
ID. NUMBER RECIP. NAME DATE CODE
4501002011201 SMITH JOHN 10/15/26 C

Figure 4-8. Sample Dual QMB Medical Eligibility Card Issued by Paramax
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MEDICAID OF LOUISIANA CHAPTER 25

MEDICAL SERVICES MANUAL RECIPIENT ELIGIBILITY

LOUISIANA MEDICAL ELIGIBILITY CARD 1 ELIG. FOR-SEPT. 92

OFFICE OF FAMILY SUFPORT [
ST. CHARLES
P.0. BOX 453
HAHNVILLE LA 70057
TYPE CASE: 78 ELIGIBLE BIRTH TPL CARRIER
ID. NUMBER RECIP. NAME DATE CODE
4594234585501 DOAN JOHN 12/17/39
JOHN DOAN
705 SOUTH ST
AMA LA 70031

Figure 4-9. Sample Three Medical Eligibility Card Issued by Paramax

P.0. BOX 97
METAIRIE LA

TYPE CASE: 95 ELIGIBLE BIRTH ARRIER
ID. NUMBER RECKP. NAME DATE CODE
651701816%9801# BROWN DANA 10/15/20 CF 010400
DANA BROWN -
300 SOUTH ST

METAIRIE LA 7001

Figure 4-10. Sample Pure QMB Medical Eligibility Card Issued by Paramax

REISSUED MARCH 1, 1993 4-8
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LOCK-IN PROGRAM

The BHSF has developed a program to educate recipients who may be misusing program
benefits and to ensure that program funds are used to provide optimum health services for
recipients. Recipients who misuse pharmacy and physician benefits may be restricted to the
use of one pharmacy and one physician.

A Lock-In recipient is asked to choose one physician provider and one pharmacy provider to
be his Lock-In providers. Under most circumstances the recipients named on the Lock-In
Medical Eligibility Card are restricted to receiving physician and pharmacy services from the
providers named on their Lock-In Medical Eligibility Cards.

The Lock-In Medical Eligibility Card is the same size as the regular card and is printed on
green paper (See the sample provided on page 11.). Recipients who present this card to
providers not named on the Lock-In Medical Eligibility Card should be reminded that only
those providers named on the front of the card can offer those recipients services. No
payment will be made to a physician or pharmacist whose name does not appear on the card
for services provided under usual circumstances.

The BHSF recognizes that there will be unusual circumstances when it is necessary for a
pharmacy or physician provider to grant services for a Lock-In recipient when the provider is
not named on the Medical Eligibility Card. Payment will be made to any physician or
pharmacist enrolled in Medicaid of Louisiana who grants services to a Lock-In recipient in
emergency situations or when life sustaining medicines are required. If a physician who is
not named on the recipient’s Medical Eligibility Card renders an emergency service to the
recipient, the provider should submit a claim to Paramax and write Emergency in the
diagnosis section of the claim form. The physician should also write Emergency Rx on any
prescription resulting from such an emergency.

There may be circumstances under which it is necessary for a Lock-In physician to refer the
Lock-In recipient for consultation on a one-time basis. The consulting physician may be
reimbursed for the consultation if that consulting physician enters the name of the referring
Lock-In physician in the Referring Physician block on the claim. If the consulting
physician subsequently becomes the treating physician, that physician should remind the
recipient to report this information to the BHSF because reimbursement cannot be made for
continued services until the provider’s name and number are entered on the recipient’s
Medical Eligibility Card.

REISSUED MARCH 1, 1993 49
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Pharmacists other than those named on the Lock-In recipient’s Medical Eligibility Card may

fill prescriptions for life sustaining medication or upon receiving a prescription containing the
term Emergency Rx. However, they should certify that the prescription is an emergency on

their claim forms.

The Lock-In system affects the recipients only in the areas of physician and pharmacy
services. Providers other than physicians or pharmacists may provide the services which
they normally do for any eligible recipient.

= The Lock-In program and the CommunityCARE program are different
programs set up to achieve different objectives (See explanation of
CommunityCARE eligibility card.
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2:3: o;:v; sul LOCR-M
Prar tuzwe Cbsdors LOUISIANA MEDICAL BLISIBILITY CARD Montvvesr . _|_ _
1D NUMBER BENEFICIARY MAME § ADDIREBS BIRTHDATE TP

. | -1
Frysosn Nams ‘X“ ,\\Q Prysrcien vordor Nomie

Specialist Name 1 ’ by Specisnol Venoor Numoor
Phormaciat Name ] 3, ,} PRermacii /enoor RomBer
‘Agency Representatve Sigrature s Ueate of tsgue

PROVIDER: READ REVERSE SIDE OF THIS CARD CARBEULLY VIDING AVICE
*SEE CODES ON REVERSE BeFoRE PRO Ase

Figure 4-11. Sample Front Side of a Lock-In Eligibility Card

" MUST SHOW IG MEDICAL SERVICES

The person shown on the reverse side is eligible for the payment of cerlain medical services authorized by Mediceaid of Louisiansg.
Benefits under other insurance coverage, including Medicare, must, with certain exceptions, be used first.

Eligibility for medical services will terminate at the end of the month shown. This beneficiary is participaling in 2 special program 1o
educate him/her as to the most efficient use of medical benefits so as to assure maximum health benefits. This beneficiary IS NOT
eligible to receive routine physician or pharmscy services from providers other than those ksted on this card. Cther physicians
who provide emergency services io this beneficiary MUST cestify that an emergency existed by writing “Emergency” in the remarks
section of the claim form. He/she shall write “Emergency RX" on any prescription resulting from such a situation. Pharmacists
filling a prescription from physicians who are not listed shall verify that the term “Emergency RX® is shown on the prescription by
writing “Emergency” on the service claim. Pharmacists other than the one listed may fill prescriptions ONLY for life sustaining
medication or upon receipt of a prescription containing the term "Emergency RX" and shall centify that the prescription was for an
emergency on the service claim. Medical providers other than physicians or pharmacists are not restricted to thesze limitations.

Use of this card to obtain medical services to which a person is not entitled will subject that person to arrest and trial uader
state and federal laws and regulations.

*THIRD PARTY LIABILITY (T.P.L.) CODES

COLUMN 1

D=Private Health Insurance - Drug Coverage; E=Ambualance Insurance; F=Privatz Health Insurance - No Drug Coverage;
G=Private Health Insurance (IV-D) - Pay & Chase :

COLUMN 2

A

Medicare, Part A; B=Medicare, Part B; C=Medicare, Paris A & B

pibility ¢
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CommunityCARE recipients receive a monthly Medicaid eligibility card showing the name
and telephone number of the selected/assigned CommunityCARE provider in the lower right
hand comer. A sample of the CommunityCARE card is provided on the following page.
The recipient will receive the initial Medicaid card approximately 60 days after the selection
or assignment of a primary care physician is made.

One Medicaid card will be issued for each certified household. Each eligible recipient in a
certification may select or be assigned to a different CommunityCARE provider. If members
of a family unit select different participating providers, each primary care physician will be
listed on the card. For example, a pediatrician may be selected for an infant, and a general
practitioner may be selected for the parents.

Reissuance of lost or stolen Medicaid cards is the responsibility of the parish offices.
Replacement cards will be issued manually, listing the recipient’s assigned primary care
physician. Parish OFS facilities, Medicaid offices, and enrollment centers will receive
monthly printouts showing primary care physician assignments for eligible recipients.

REISSUED MARCH 1, 1993 4-12
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LOUISIANA MEDICAL ELIGIBILITY CARD 1 ELIG. ror - MARCH 92
OFFICE OF FAMILY SUPPORT 640
CLAIBORNE *KIDMED/EPSDT
P.O. DRAWER 210
HOMER LA 71040
TYPE CASE 10
ELIGIBLE  BIRTH TPL CARRIER
ID. NUMBER RECIP. NAME DATE CODE
9033312457891 * 1JONES GARY 03/14/79
9003321456890 * 1JONES TOM 03/22/86
9003456789123 * 1SMITH JACK 10/16/89
9002534567892 * 1JONES BOB  12/22/90
9002345678196 2JONES SUE  05/03/63
sssssses CAR-RT SORT ** B0O1 COMMUNITY CARE PATIENT
JONES SUE PROVIDER NAME TEL. #
PO BOX 280 1 ABC CLAIBORNE CLINIC 3183453255
LISBON LA 71048-0215
2 XYZ CLINIC 3185679876

re 4-13. Sample Comm
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THIRD-PARTY LIABILITY (TPL)

Federal regulations and applicable state laws require that third-party resources be used before
Medicaid is billed. Third-party refers to those payment resources available from both private
and public health insurance and from other liable sources, such as liability and casualty
insurance, that can be applied toward the Medicaid recipient’s medical and health expenses.
The lack of a third-party code on the eligibility card does not negate the provider’s
responsibility for asking recipient’s if they have insurance coverage.

In most cases, except for those services provided to EPSDT eligibles, it is the provider’s
responsibility to bill the third-party carrier prior to billing Medicaid. However, in those
situations, where the insurance payment is received after Medicaid has been billed and has
made payment, the provider must reimburse Medicaid, not the recipient. Reimbursement
must be made immediately to comply with federal regulations. Providers may reimburse
Medicaid by forwarding a check or by submitting an adjustment request. Checks must have
identifying information, such as date of service, Internal Claim Number (ICN), recipient
name and number, and the reason for the reimbursement.

EPSDT providers need not bill a third-party insurance carrier before billing Medicaid of
Louisiana. Paramax will pay the provider for services rendered and "chase" or pursue
collection on the portion of the bill that is due by another income source.

REISSUED MARCH 1, 1593 4-14






MEDICAID OF LOUISIANA CHAPTER 25

MEDICAL SERVICES MANUAL PROVIDER ENROLLMENT

PROVIDER ENROLLMENT

Providers who wish to participate in Medicaid of Louisiana should contact Paramax, Provider
Relations, to request an enrollment packet. They must then complete the packet and submit
it to the Provider Enrollment Unit at the Bureau of Health Services Financing (BHSF).
Enrollment will be approved if the provider meets all qualifications and licensure
requirements, as well as the standards for participation in Medicaid of Louisiana.

Each enrolling provider must enter into an agreement with Medicaid of Louisiana. The
agreement requires that providers adhere to regulations, including the requirements contained
in this provider manual. To participate in Medicaid of Louisiana, providers must complete a
Medicaid PE-50 enrollment form and a Medicaid Supplement Agreement.

Copies of enrollment packets may be obtained from the following address:

Paramax Provider Relations
P.O. Box 91024
Baton Rouge, LA. 70821

= (504) 924-5040
Completed forms should be submitted to the following address:

Bureau of Health Services Financing
Provider Enrollment Section
P.O. Box 91030
Baton Rouge, LA. 70821-9030

= (504) 342-9454

If additional information is required, the applicant will be notified. Notification of provider
enroliment in Medicaid of Louisiana is the assignment of a provider number to be used when
submitting claims. '
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CHANGE OF ADDRESS/ENROLLMENT STATUS

Providers who have address changes should notify the Provider Enrollment Unit of Medicaid
of Louisiana in writing. Giving notification of address changes will allow correspondence,
checks, and rejected claims to be delivered to the appropriate providers in a timely manner
(Sec the addresses and telephone numbers on the preceding page.).

Also, providers who change their group affiliation should notify Provider Enrollment to
eliminate the possibility of payments being delivered to the wrong provider/group.
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I SUBSTANCE ABUSE SERVICES

Substance Abuse Services under the Louisiana Medicaid Program are designed to treat Medicaid
recipients who are known substance abusers and who have been diagnosed as having a substance
abuse problem. The services provided in the clinics are all designed to treat users and persons in
recovery from using chemical substances. These clinics must be licensed by the Department of

Health and Hospitals.
A. Covered Services

Alcohol and Substance Abuse services must be provided in a clinic setting. A clinic
is a facility which is not a part of a hospital but which is organized and operated to
provide medical care to outpatients. Clinic services are defined as those
preventative, diagnostic, therapeutic, rehabilitative or palliative items or services that
are furnished to an individual recipient on an outpatient basis. These services must
be provided under the personal supervision of a physician and the patient must have
a diagnosis related to substance abuse. Refer to pages 6-3 and 6-4 for acceptable
codes.

To be payable by Medicaid, the services must be performed by a physician or by a
qualified person working under the personal supervision of the physician.

Inpatient treatment services other than medical detoxification are not reimbursable.
B. Service Limits

Reimbursement will be made for one service per day per recipient. In addition, the
following service limits apply to all recipients, 21 years of age or older:

Individual Counseling Therapy: 26 visits per year per recipient
Group Counseling Therapy: 26 visits per year per recipient
Family Counseling: 12 visits per year per recipient

= Group Counseling Therapy is limited to a minimum of two (2), and no

more than six (6) persons to a group.

REISSUED September 1, 1998
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B. Services And Procedure Codes

The following procedure codes and descriptions must be used to bill for substance

abuse services.

Procedure Code

Description

X0140

X0141

X0142

X0144

X0150

Individual Counseling/Therapy is treatment by individual
interview to aid the recipient in meeting the goals outlined in the
recipient’s plan of treatment.

Group Counseling/Therapy is treatment by use of group
dynamics or group interaction for the purpose of achieving the
goals in their respective treatment plans.

Family Counseling/Therapy is treatment applied to couples,
the family as a unit, or other significant family members which
includes treatment of a child by working with the parents,
treatment of an elderly family member by working with other
family members, etc.

Medical Treatment is the continuing provision of services
related to monitoring, reviewing and/or regulating usage of
medications. Includes counseling/education related to the use of
or effects of prescribed medications and antabuse (except
methodone).

Screening and Intake is the initial interview to gather
preliminary information about a program area in order to
determine level of care required to resolve presenting concern.

REISSUED October 1, 1997
REPLACING March 1, 1993
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Procedure Code

Description

X0151

X0145

X0152

X0153

X0154

Psychosocial Evaluation is an assessment of the recipient’s
social history and functioning which addresses appropriately the
following:

»Presenting problem

»Previous use of substance abuse services

» Domestic/household relationships including abuse and neglect
issues

»Cultural, ethic and spiritual factors and expectations
»Emotional and health factors of family and expectations

» Alcohol and drug abuse by other family members
»Educational, occupational, vocational, financial, military and
legal status

»Peer group

>»Human sexuality

»Leisure skills

>»Family’s potential for providing care

Medical Injection is injectable medication treatment, short or
long term, for treating condition requiring medication given by
subcutaneous or intramuscular route, e.g., allergic reaction, side
effects from medication, acute anxiety or agitation, or long
action neuroleptic drugs.

Psychiatric Evaluation is the psychodiagnostic process,
including a medical history and an evaluation of mental status
which notes the attitudes and behavior; an estimate of
intellectual functioning; orientation; an inventory of the patient’s
assets in a descriptive fashion; impressions; and
recommendations.

Medical Evaluation is the determination by a qualified
professional of the recipient’s present physical condition,
diagnosis, and treatment recommendations, or if indicated after
examination, referral to an appropriate medical facility. Includes
pediatric evaluation.

Other Evaluation refers to other evaluating or assessment
services not covered above, including speech and hearing
evaluation, occupational therapy and nursing assessment.

REISSUED October 1, 1997
REPLACING March 1, 1993
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SUBSTANCE ABUSE SERVICES

C. Diagnostic Codes

A person must have a diagnosis in the diagnosis code range of 303 (Alcohol Dependence
Syndrome) through 304.9 (Unspecified Drug Dependence) as found in the ICD-9-CM
book for 1997 to qualify to receive substance abuse services.

REISSUED October 1, 1997
REPLACING March 1, 1993 6-4
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DESCRIPTION OF MENTAL HEALTH SERVICES

Provided in this section is an explanation of the Medicaid services covered under the Mental
Health Program.

COVERED SERVICES

Covered services include clinic services. Clinic Services are defined as those preventive,
diagnostic, therapeutic, rehabilitative, or palliative items or services that are furnished to an
outpatient by or under the direction of a physician in a facility which is not a part of a
hospital but which is organized and operated to provide medical care to outpatients.

= These clinics must be licensed by the Department of Health and
Hospitals, Division of Licensing and Certification. Also, payment to
public clinics is made on a cost basis.

Covered services also include the following:

® Evaluation and Assessment Services,
® Treatment and Counseling Services, and
e Rehabilitation or Rehabilitation Services.

These services are described in more detail on the following pages.
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Evaluation and Assessment Services

Evaluation and assessment services include the following:

Psycho-social Evaluations; i.e., the determination and examination of the social
situation of the individual as it relates to family background, family interaction, living
arrangements, psycho-economic problems, or socioeconomic problems.

Psychiatric Evaluations; i.e., the psychodiagnostic process, including a medical
history and a mental status, which notes the attitudes and behavior; an estimate of
intellectual functioning; orientation; an inventory of the patient’s assets in a
descriptive fashion; impressions; and recommendations.

Psychological Evaluations; i.e., the evaluation of the cognitive processes, emotions,
and problems of adjustment through interview and/or the administration and
interpretation of tests of mental abilities, aptitude, interests, attitudes, motivations,
and personality characteristics.

Physical Evaluation; i.e., an examination of the body’s functional processes, noting
observations and findings, supplemented by diagnosis, if indicated.
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Treatment and Counseling Services

Treatment and counseling services include those services which are intended to change
favorably the recipient or his situation through the reduction or remedy of disability or
discomfort, the amelioration of signs and symptoms, and the attainment of change in specific
physical, mental, or social functioning. These services are usually formal and scheduled, but
they may be provided on an emergency basis. They include the following:

® Individual Counseling or Therapy; i.e., treatment by individual interview to aid the
recipient in meeting the goals outlined in the recipient’s plan of treatment which
includes psychotherapy, psychoanalysis, case work, play therapy, behavior
modification, etc.;

@ Group Counseling or Therapy; i.e., treatment by the use of group dynamics or
group interaction;

(<4 Services are provided simultaneously to 2 or more recipients
who are grouped together for the purpose of achieving the
goals in their respective treatment plans. Group counseling or
therapy includes psychotherapy, psychoanalysis, play therapy,
psychodrama, behavior modification, etc.

© Family or Couple Counseling or Therapy; i.e., treatment applied to couples, the
family as a unit, or other significant family members which includes treatment of a
child by working with the parents, treatment of an elder family member by working
with other family members, etc.;

® Medication Management; i.e., activities related to the dispersing, review, and
regulation of a medication program for individuals or counseling/education related to
the use of or effects of medication; and

® Medication Injection; i.e., injectable medication treatment, short or long term, for
treating conditions requiring medication given by subcutaneous or intramuscular route,
e.g., allergic reaction, side effects from medication, acute anxiety or agitation, or
long action neuroleptic drugs.
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Rehabilitation or Rehabilitation Services

These services are related to preparing or training a person to function within the limits of
the original or residual disability by the acquisition, return, or accommodation to the loss of
skills and knowledge.

In state mental health centers, most rehabilitative efforts take the form of social rehabilitation
services which are designed to help an individual in his psychosocial adjustment to learn or
relearn skills that will increase social and personal functioning and relieve social isolation.
These services include the following:

® Occupational therapy,

® Recreational therapy,

@ Music therapy, and

e Art therapy.
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SERVICE LIMITS

Inpatient services are not reimbursed. Also, all general assistance recipients are not eligible
for the service. However, these recipients’ Medicaid identification cards will state
specifically that substance abuse clinic services are not authorized.

REISSUED MARCH 1, 1993 7-5
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MENTAL HEALTH SERVICES PROCEDURE CODES

Provided below is a table of procedure codes and descriptions that should be used to bill for
mental health services.

MENTAL HEALTH SERVICES PROCEDURE CODES
X0071 Psychosocial Evaluation
X0072 Psychiatric Evaluation
X0073 Psychological Evaluation
X0074 Physical Evaluation
X0075 Other Evaluation/Assessment Service (Specify)
X0076 Individual Counseling/Therapy
X0077 Group Counseling/Therapy
X0078 Family/Group Counseling/Therapy
X0079 Medication Management
X0080 Medication Injection
X0081 Occupational Therapy
X0082 Recreational Therapy
X0083 Music Therapy
X0084 Art Therapy
X0085 Consultation
X0086 Individual Screening
X0087 Counseling/Consultation
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DESCRIPTION OF MENTAL HEALTH REHABILITATION SERVICES

Mental health rehabilitation services consist of the planning, delivery, and management of
mental health therapeutic services. These services differ from those provided under the
Medicaid Clinic Option by the location(s) in which they are provided. Mental health
rehabilitation services are not restricted to a community mental health clinic or an inpatient
setting. They may be provided in community settings or in any facility which does not
provide mental health services as part of its program. They differ from case management
services for the chronically mentally ill which involve arranging access to and coordination
of a wide range of services of which mental health rehabilitation is only a part.

Mental health clinics may enroll as providers of mental health rehabilitation services. A
separate provider number will be assigned, and services as outlined in this section may be
billed with the procedure codes assigned to the mental health rehabilitation provider number.
Enrolled mental health rehabilitation providers will receive a different manual with specific
information for that service.

Mental health rehabilitation services in Louisiana are divided into five component services,
each of which has specific services and procedure codes. Some services have separate codes
for filing with Medicare for those recipients eligible for that service.

Tables of the mental health rehabilitation procedure codes are provided on the following
pages.
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MENTAL HEALTH REHABILITATION PROCEDURE CODES

l COMPONENT: MENTAL HEALTH REHAB MANAGEMENT

CODE DESCRIPTION
X0100 Medical Assessment
For Medicare, use the appropriate CPT code for the office visit.
Xo0101 Psychological Evaluation
90801 Medicare Code
X0102 Psychosocial Evaluation
X0103 Other Evaluations
90830 Medicare Code
X0104 Rehabilitation Plan Development
X0105 Rehabilitation Plan Update
X0186 Collateral Consultation

C@DE DES
S — S — S — |
X0107 Individual Counseling or Therapy
90843 Medicare Code
X0108 Family Counseling or Therapy
90847 Medicare Code i
X0109 Group Counseling or Therapy,
90853 Medicare Code
X0110 Treatment Integration
X0106 Collateral Consultation
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COMPONENT: MENTAL HEALTH REHAB
PSYCHOSOCIAL SKILLS TRAINING

CODE DESCRIPTION

X0111 Skills Training

X0110 Treatment Integration

X0106 Coliateral Consultation

COMPONENT: MENTAL HEALTH REHAB
MEDICATION MANAGEMENT

@@DE

X0112 Medication Administration

X0113 Medication Monitoring

COMPONENT: MENTAL HEALTH REHAB CRISIS SERVICES

X0114 Crisis Intervention

X0115 Crisis Support "
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TIMELY FILING GUIDELINES

To be reimbursed for services rendered, all providers must comply with the following timely
filing guidelines set by Medicaid of Louisiana:

@ Straight Medicaid Claims must be filed within 12 months of the date of service.

@ Medicare Crossover Claims must be filed within 12 months of the date of service or
6 months from the date of the Explanation of Medicare Benefits (EOMB).

@ Claims with Third-Party Payment must be filed within 12 months of the date of
service.

e Claims for Recipients with Retroactive Coverage, e.g., spend-down medically
needy recipients, should be sent to Paramax with a note of explanation or a copy of
the recipient’s Medicaid identification card as soon as possible. The mailing address
for Paramax 1s as follows:

Paramax
Provider Relations
P.O. Box 91024
Baton Rouge, LA. 70821

All claims for recipients with retroactive coverage will be forwarded to the BHSF for review
and authorization.

Medicaid claims received after the maximum timely filing date cannot be processed unless
the provider is able to furnish proof of timely filing. Such proof may include the following:

® A Remittance Advice indicating that the claim was processed earlier (within the
specified timeframe)

OR

® Correspondence from either the state or parish Office of Family Support concerning
the claim and/or the eligibility of the recipient.

When resubmitting the claim and documentation, providers must be certain that the claim is
legible to ensure accurate processing. Documentation must reference the individual recipient
and date of service. Claims which are over the two-year billing limitation cannot be
considered for processing. Providers should not resubmit these claims.
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HCFA-1500 (12/90) BILLING INSTRUCTIONS

Providers should bill for substance abuse and mental health services on the HCFA-1500
claim form. Provided in this section are some general billing reminders and specific
instructions for billing on the HCFA-1500 (12-90) claim form.

GENERAL REMINDERS

Providers should note the following:

@ Providers may submit more than one claim per envelope to reduce provider postage
costs and to aid Paramax in handiing mail.

e Providers should always notify the Bureau of Health Services Financing (BHSF) when
a mailing address change occurs to allow rejected claims to be returned more quickly
to providers. Many claims are returned to Paramax because forwarding orders at the
post office have expired.

e Claims should be filed immediately after services have been provided.

@ Medicaid is the payer of last resort.

= A sample claim form is provided on the following page.
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PLEASE L e s
CO NOT e s ]
STAPLE L e s
IN THIS
TiRICA HEALTH INSURANCE CLAIM FORM pica T
.EDICARE MEDICAID CHAMPUS CHAMPVA GHOL'JI'P | PLAN FECA QOTHER{ ta. INSURED'S I.D. NUMBER (FOR PROGRAM IN ITEM 1)
BLKL
D (Medicare #) D (Medicaid #) D (Sponsor's SSN) D (VA File #) D (§SNor ID) D (SSN} D (ID)
2. PATIENT'S NAME (Last Name, First Name, Middle Initiai) 3. F’GJ‘IENTSDBIRTvybATE SEX 4. INSURED'S NAME (Last Name, First Nameg, Middie Initial}
i I
M| FL]
5. PATIENT'S ADDRESS {No., Street} 6. F’ATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street)
Self D SpousaD ChiIdD Olher}—}

cITY

STATE

8. PATIENT STATUS

Single E Married D

ZIP CODE TELEPHONE {include Area Code)

()

Other D
Employed -——~, Full-Time

Part-Time
Student Student D

CITY Tk STATE
!

ZIP CODE TELEPHONE {INCLUDE AREA COCE;

( )

9. OTHER INSURED'S NAME (Last Name, First Name, Middie initial}

10.1S PAT)ENT S CONDITION RELATED TO:

a. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENT? (CURRENT OR PREVIOUS)

E YES D NO

b. OTHER INSURED'S DATE OF BIRTH
MM | DD : YY

SEX

Ml'—] FD

b. AUTO ACCIDENT? PLACE (State)

D YES D NO

c. EMPLOYEH S NAME OR SCHOOL NAME

c. OTHER ACCIDENT?
[

D YES

11. INSURED'S POL!ICY GROUP OR FECA NUMBER

SEX
— F

ML L

a. INSURED'S DATE OF BIRTH
MM . DD : YY

b. EMPLOYER'S NAME OR SCHOOL NAME

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. RESERVED FOR LOCAL USE

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

[(Jves [ Jno

If yes, return to and complete item 9 a-d.

PATIENT AND INSURED INFORMATION

below.

SIGNED

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary
to pracess this claim, | also request payment of government benefits sither to myself or to the party who accepts assignment

DATE

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benelits to the undersigned physician or supplier for
services described below.

SIGNED

LTI« CARRIER

YY INJURY (Accident) OR

14.DATE OF CURRENT: € ILLNESS (First symptom) OR
11 DD 1
! : PREGNANCY(LMP)

15. IF PATIENT HAS HAD SAME OR SIM]LAR ILLNESS.
GIVE FIRST DATE MM ? DD YY

16. DATES F’ATIENE'I)'DUNABL{? TO WORK IN CUHRENT OCCUFU;&/IYYON
FROM TO

.. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE

17a. 1.D. NUMBER OF REFERHING PHYSICIAN

18. HOSPITALIZATION DATES RELATED TO CURRENT SEAVICES
; DD | YY oD, YY
FHOM g ; TO i
19. RESERVED FOR LOCAL USE 20. OUTSIDE LAB? $ CHARGES

[lves [ Ino

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2,3 OR 4 TO ITEM 24E BY LINE} W

|
22, MEDICAID RESUBMISSION
CODE 1 ORIGINAL REF. NO.

1. — L
23. PRIOR AUTHORIZATION NUMBER
2ol 4. | L
24. A ) 8 C 8] E £ G H | J K
DATE(S) OF SERVICE Place | Type |PROCEDURES, SERVICES, OR SUPPLIES DAYS |EPSDT] RESERVED FOR
From To of of (Explain Unusual Circumstances) DlACGC;\JD%SIS 5 CHARGES OR [Family} =y | coB I_DOECAL USE
MM ]3] YY MM 3]%] YY |ServicgServicel CPT/HCPCS | MODIFIER UNITS| Plan

|

! | I *
! | 1 H

A

SSN EIN

0]

6 i
25. FEDERAL TAX 1.D. NUMBER

26. PATIENT'S ACCOUNT NO.

27. ACCEPT ASSIGNMENT?
(For govt. claims, see back)

D YES NO

28. TOTAL CHARGE 30. BALANCE DUE

29. AMOUNT PAID
$ I

‘ $ 3

“IGNATURE OF PHYSICIAN OR SUPPLIER
CLUDING DEGREES OR CREDENTIALS
certify that the statements on the reverse

apply to this bilt and are made a part thereof.)

SIGNED DATE

| 32. NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE
! RENDERED (If other than home or office)

33. PHYSICIAN'S, SUPPLIER'S BILLING NAME, ADDRESS, ZIP CODE
& PHONE #

PIN# GRP#

— ), B

PHYSICIAN OR SUPPLIFR INFORMATION

(APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8/88)

PLEASE PRINT OR TYPE

APPROVED OMB-0938-0008 FORM HCFA-1500 (12-90),
APPROVED OMB-1215-0055 FORM OWCP-1500,

FORM RRB-1500,

10-2
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SPECTFIC BILLING INSTRUCTIONS

The instructions provided below should be followed carefully for accurate and prompt
processing of claims. .

1. Check the box that says "Medicaid"
(Medicaid #).
*1a. INSURED’S ID NUMBER Enter the recipient’s 13-digit Medicaid ID

number exactly as it appears on the
recipient’s monthly medical identification
card. In the case of a family, make
certain that the last 2 digits of the
identification number are the correct
individual suffix for the family- member
who is being treated. If the number does
not match the patient’s name in Block 2,
the claim will be denied. If this item is
blank, the claim will be returned.

*2. PATIENT’S NAME Enter in this space the name of the
recipient. Enter the last name first, the
first name next, and the middle initial last.
Spell the name exactly as 1t appears on the
client’s medical identification card.

3. PATIENT’S BIRTH DATE AND SEX Enter the patient’s date of birth exactly as
it appears on the medical identification
card using the six-digit MM/DD/YY
format. If there is only one digit in a
field, precede that digit with a zero. Put
an X in the appropriate box to indicate the
patient’s sex.

4. INSURED’S NAME. Leave this space blank.
5.  PATIENT’S ADDRESS ' Enter the client’s permanent address.
6. PATIENT

RELATIONSHIP TO INSURED Leave this space blank.

7. INSURED’S ADDRESS Leave this space blank.
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9A.

9B.

9C.

9D.

10.

MEDICAID OF LOUISIANA

MEDICAL SERVICES MANUAL

PATIENT STATUS
OTHER INSURED’S NAME

OTHER INSURED’S POLICY
OR GROUP NUMBER

OTHER INSURED’S
DATE OF BIRTH

EMPLOYER’S
NAME OR SCHOQOL NAME

INSURANCE PLAN
NAME OR PROGRAM NAME

WAS CONDITION RELATED TOQO:

A.

B.

REISSUED MARCH 1, 1993

CHAPTER 25

HCFA-1500 (12/90) BILLING INSTRUCTIONS

Leave this space blank.

Enter the insured’s name, if applicable.
Enter the TPL Carrier Code Number (if
applicable).

NOTE: The other resource must be billed
first, with the exception of pay and chase
claims, since Medicaid is the payer of last

resort (See page 4-14 for an explanation
of Pay and Chase.)

Leave this space blank.
Leave this space blank.

Leave this space blank.

Check the appropriate box.
Check the appropriate box.
Check the appropriate box.

If the patient’s condition is the result of an
injury or illness and there is potential for’
insurance coverage or compensation as a
result of accident or illness, check the
appropriate blocks in Items A - C.

The insurance must be billed first since
Medicaid is the payer of last resort.

10-4
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11 a-d.

12. PATIENT’S OR
AUTHORIZED
PERSON’S SIGNATURE

13. INSURED’S OR
AUTHORIZED
PERSON’S SIGNATURE

14. DATE OF CURRENT ILLNESS

15. DATE OF SAME
OR SIMILAR ILLNESS

16. DATES
PATIENT UNABLE TO WORK

*17.

PHYSICIAN @R @THER SOURCE

18. HOSPITALIZATION DATES -
RELATED TO CURRENT SERVICES

19. RESERVED FOR LOCAL USE

HCFA-1500 (12/90) BILLING INSTRUCTIONS

Leave these spaces blank.
Leave this space blank.

Leave this space blank.

Using the 6-digit MM/DD/YY format,
enter the month, day, and year of the date
of the illness (first symptom), injury
(accident), or pregnancy. If there is only
one digit in a field, precede that digit with
a zero.

Leave this space blank.
Leave this space blank.

If you are billing for a consult, if the
patient is a Lock-In and the provider is not
indicated on the card, or if the provider is
an independent laboratory, enter the
physician’s name. Also, all claims for
CRNA services must have the name of the
physician who provides the medical
direction.

Complete this block when a medical
service is furnished as a result of or
subsequent to a related hospitalization.

Leave this space blank.

REISSUED MARCH 1, 1993
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20. OUTSIDE LAB

Was Lab Work Performed
Qutside Your Office:

Charges:

*21. DIAGNOSIS

22. MEDICAID RESUBMISSION CODE

23. PRIOR AUTHORIZATION

24. *A. DATE OF SERVICE

*B. PLACE OF SERVICE

REISSUED MARCH 1, 1993

HCFA-1500 (12/90) BILLING INSTRUCTIONS

CHAPTER 25

Check the appropriate box.
Not applicable.

All claims must contain a medically
accepted description of the diagnosis. You
must enter the numeric code and literal
description. Use of ICD-9-CM coding is
mandatory. Accepted abbreviations are
appropriate.

Leave this space blank.

Enter the prior authorization number when
applicable.

Enter the month, day, and year for each
item billed. If "from" and "to" dates are
shown here for a series of identical
services on the same day or on consecutive
days, enter the number of services in Item
24G.

NOTE: Surgical procedures may not be
span-dated.

Enter the appropriate place of service
code. A table of the valid codes is
provided on the following page.
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NEW PLACE OF SERVICE CODES

CODE DEFINITION CODE DEFINITION
m
00-99 Unassigned 51 Inpatient Psych. Fac.
11 Office 52 Psych. Fac. Partial Hosp.
12 Home 53 Community Mental Health
10,13,19 Unassigned 54 Intermediate Care Fac./
Mentally Retarded
21 Inpatient Hospital 55 Residential Substance Abuse
. Treatment Facility
22 Outpatient Hospital 56 Psych Residential Treatment
Facility
23 Emergency Room-Hospital | 50,57-59 | Unassigned
24 Ambulatory Surgical Ctr. 61 Comprehensive Inpatient
Rehabilitation Facility
25 Birthing Center ' 62 Comprehensive Outpatient
Rehabilitation Facility
26 Military Treatment Fac. 65 End Stage Renal Disease
Treatment Facility
27-29 Unassigned || 60,63,64 | Unassigned
31 Skilled Nursing Facility | 6669 | Unassigned
32 Nursing Facility L T State or Local Public Health
Clinic
33 Custodial Care Facility I n Rural Health Clinic
34 Hospice - 70,73-79 | Unassigned
30,35-39 Unassigned 81 Independent Laboratory
41 Ambulance - Land || 80,82-89 Unassigned
42 Ambulance - Air or Water 99 Other Uanlisted Facility
40,4349 Unassigned 1 90-98 Unassigned
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C.

*D.

*E.

*F.

*K.

MEDICAID OF LOUISIANA

MEDICAL SERVICES MANUAL

TYPE OF SERVICE

PROCEDURE CODE

DIAGNOSIS CODE

CHARGES

DAYS OR UNITS

EPSDT
FAMILY PLANNING

EMG
COB

RESERVED
FOR LOCAL USE

25. FEDERAL TAX ID NO.

HCFA-1500 (12/90) BILLING INSTRUCTIONS

CHAPTER 25

Leave this space blank.

Enter the procedures, services, or supplies
using CPT-4 or HCPCS codes. Also,
show applicable modifiers, if any are
necessary. A description of the service is
no longer required unless you are billing
with a miscellaneous procedure code. In
such instances, enter the description in
Item 24D or on an attachment.

Refer to the diagnosis entered in Item 21
and indicate the most appropriate diagnosis
for each procedure by using either a 1, 2,
3, or 4.

NOTE: More than one diagnosis may be
related to a procedure/service. Do not put
an ICD-9-CM diagnosis code in this item.

Enter your usual or customary charges for
this service/procedure.

Enter the number of services billed. For

anesthesia, show the elapsed time in
minutes.

Enter "Y" if the services are the result of
an EPSDT referral or a family planning
referral.

Leave this space blank.

Leave this space blank.

Enter the individual physician number if

the group is billing for the provider.

Leave this space blank.

REISSUED MARCH 1, 1993
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26. YOUR PATIENT’S
ACCOUNT NUMBER

27. ACCEPT ASSIGNMENT

*28. TOTAL CHARGE

*29. AMOUNT PAID

*30. BALANCE DUE

REISSUED MARCH 1, 1993
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HCFA-1500 (12/90) BILLING INSTRUCTIONS

If you enter your patient’s account
(medical record) number, it will appear on
your Remittance Advice. It may consist of
letters and/or numbers, and it may be a
maximum of 16 positions.

For Medicaid only claims, leave this space
blank. Medicaid does not make payments
to the recipient. Claim filing indicates
acceptance by the provider.

NOTE: Claims which require filing to
Medicare must be completed in
accordance with Medicare instructions.
Assignment must be accepted for dual
Medicare/Medicaid eligibles.

Total all charges listed on the claim. If
more than one claim form is used, total
each form separately and do not carry
forward the total charge.

If Item 9 is completed showing other
health insurance, the amount paid will be
the amount received from the other
insurance, and it will require an
Explanation of Benefits attached to the
claim. When filing a Spend-Down
Medically Needy claim, a Form 110-MNP
must be attached for any service provided
on the first date of the period of eligibility.
This form will reflect patient liability. Do
not enter patient payment from the 110- °
MNP in this item. Do not enter any
amount paid by Medicare.

Enter the balance due for services listed on
the claim form.
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31. SIGNATURE OF
PHYSICIAN/SUPPLIER & DATE

32. NAME AND ADDRESS WHERE
SERVICES WERE RENDERED

*33. PHYSICIAN’S OR MEDICAL
ASSISTANCE SUPPLIER’S
NAME, ADDRESS, ZIP CODE
AND TELEPHONE NI

HCFA-1500 (12/90) BILLING INSTRUCTIONS

The claim form must be signed. Signature
stamps or computer-generated signatures
are acceptable, but they must be initialed
by the provider or the provider
representative. If Item 31 is left blank, or
if the stamped or computer-generated
signature is not initialed, the claim will be
returned to the provider. Also, enter the
date the claim is signed.

Enter the name and address of the facility
where services were rendered if the facility
was not the physician’s office or the
patient’s home.

Enter the provider’s name, address, and
Medicaid provider number. This number
must be entered in the space adjacent to
"Grp. No." This is a 7-digit number.

* If these items are not completed, the claim will be denied.

REISSUED MARCH 1, 1993
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= Providers billing for medications for substance abuse or mental
health recipients must bill on the pharmacy claim form.
Instructions for completing this claim form and information
concerning covered pharmacy services are provided in the
Prescription Drug Services provider manual. Copies of this
manual may be obtained from Paramax.
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THE REMITTANCE ADVICE

The purpose of this section is to familiarize the provider with the design and content of the
Remittance Advice (RA). This document plays an important communication role between the
provider, the BHSF, and Paramax. Aside from providing a record of transactions, the
Remittance Advice will assist providers in resolving and correcting possible errors and
reconciling paid claims.

THE PURPOSE OF THE REMITTANCE ADVICE

The RA is the control document which informs the provider of the current status of
submitted claims. It is sent out with all provider checks.

On the line immediately below each claim a code will be printed representing denial reasons,
pended claim reasons, and payment reduction reasons. Messages explaining all codes found
on the Remittance Advice will be found on a separate page following the status listing of all
claims. The only type of claim status which will not have a code is one which is paid as
billed.

If you use a medical record number (It may consist of up to 16 alpha and/or numeric
characters.), it will appear on the line immediately following the recipient’s number.

WHAT HAPPENS TO YOUR INVOICE?

When your invoice is received in the mailroom, addressed to the proper Post Office Box for
the claim type, it will be edited for missing data. If the signature, recipient Medicaid
identification number, service dates, or provider name and/or number is missing, the claim
will be rejected and returned.

Returned Claims

If the invoice is rejected because of missing or incomplete items, the original invoice you
submitted will be returned to you accompanied by a return letter. The return letter will
indicate why the invoice has been returnéd. Complete the missing or incomplete items on
the original invoice, and resubmit it. A returned claim will not appear on the Remittance
Advice because it will not enter the processing system. In addition, it will not be
microfilmed and given a unique 13-digit Control Number before being returned to the
provider.
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Claims which have all the necessary items for claims processing completed pass the first
screening process, are microfilmed, are given a unique 13-digit Control Number, and are
entered into the computer for processing. :

WHAT HAPPENS TO A PROCESSED CLAIM?

Claims which enter the processing system will be either approved (paid), pended to Medical
Review, or denied.

All claims which have been processed will fall into one of these three classifications. You
will receive a Remittance Advice for each payment cycle in which you have claims
processed.

Approved Claims

A claim which is correctly completed for a covered service provided to an eligible
recipient/patient by an enrolled provider will be approved for payment and paid. It will
appear on the Remittance Advice on the first page or the page which lists all claims to be
paid on that Remittance Advice. If the payment is different from the billed charges, an
explanation will appear on the RA via a three-digit message code.

Denied Claims
A claim will be denied for the following reasons:

If the recipient is not eligible on the date of service;
If the provider is not enrolled on the date of service;
If prior authorization is required, but not reflected;
If the service is not covered by the program;

If the claim is a duplicate of a prior claim;

If the date is invalid or logically inconsistent; or

If the program limitations are exceeded. .

@ @ @ @ @ © ©

Three-digit message codes giving the reason($) for the denial will be printed on the line
immediately following the claim information. An explanation of all codes appearing on the
Remittance Advice will be printed on a separate page.
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Pended Claims
Pended claims are those claims held for in-house review by Paramax. If after the claim is

reviewed, it is determined that a correction by the provider is required, the claim will be
denied. If the correction of a claim can be made during the review, the claim will be paid.

Claims can pend for many reasons. The following are a few examples:
® Errors were made in entering data from the claim into the processing system.

@ Errors were made in submitting the claim. These errors can be corrected only by the
provider who submitted the claim.

@ The claim must receive Medical Review.

@ Critical information is missing or incomplete.

HOW TO CHECK THE STATUS OF A CLAIM - CONTROL NUMBER

A unique 13-digit number is given to each claim. The Control Number reflected on the RA
can be used to track the status of your claims.

The first four digits of the Control Number are the actual year and day the claim was
received. The next seven digits tell whether the claim 1s a paper claim or whether it was
submitted on tape and what the baich and sequence numbers are which were entered into the
processing system. All claim lines on a given claim form will have the same first 11 digits.

The last two numbers will help you to determine which line of a claim form is being
referenced:

EXAMPLE: 1365023456700 - refers to first claim line
1365023456701 - refers to second claim line
1365023456702 - refers to third claim line

For those claim types which are not processea by line (inpatient hospital, screening, and
pharmacy), the Control Number for the claim will always end in 00. AN multiple-line claim
forms with just one service billed on line 0 will also end in 00.

The unique 13-digit Control Number can be used to determine the status of claims from
receipt to final adjudication.
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REMITTANCE ADVICE COPY REQUESTS

A fee of $0.25 per page, which includes postage, is charged to any provider who requests an
additional copy of a Remittance Advice of one or more pages. RAs can be requested for any
of the reasons listed below:

® The RA was lost, destroyed, or misplaced (by the provider or by Paramax).

e The provider needs an additional copy of the RA.

e The provider is requesting an advance copy pending receipt of the original from a
central billing office.

Upon receipt of a written request, the provider will be notified of the number of pages to be
copied and of the cost for the entire request. The Remittance Advice will be forwarded to
the provider once payment has been received.
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ADJUSTING/VOIDING CLAIMS

Provided in this section are general reminders and specific billing instructions for adjusting
or voiding a HCFA-1500 claim form.

GENERAL REMINDERS

To adjust or void a HCFA-1500 claim form, the provider must use a 213 Adjustment/Void
Form.

Only a paid claim can be adjusted or voided. If a paid claim is being adjusted, the Provider
Identification Number and the Recipient/Patient Identification Number cannot be changed.

For those claims where multiple services are billed, the Adjustment/Void Form allows the
adjustment or voiding of only one line. A separate Adjustment/Void Form is required for
each claim line if more than one claim line on a multiple line claim form needs to be
adjusted or voided.

The provider should complete the information on the adjustment form exactly as it appeared
on the original claim, changing only the item that was in error and noting the reason for the
change in the space provided on the claim.

If a paid claim is being voided, the provider must enter all the information from the original
claim exactly as it appeared on the original claim. After a voided claim has appeared on the
Remittance Advice, a corrected claim may be resubmitted (if applicable).

When an Adjustment/Void Form has been processed, it will appear on the Remittance Advice
under Adjustment or Voided Claim. The adjustment or void will appear first. The original
claim line will appear in the section directly beneath the adjustment/void section.

An Adjustment/Void will generate Credit and Debit Adjustments which will appear in the
Remittance Summary on the last page of the Remittance Advice.

A facsimile of 213 Adjustment\Void Form is provided on the following page.

REISSUED MARCH 1, 1993






STATE OF LOWISIANA

AAILTO:
INISYS DEPARTMENT OF HEALTH AND HOSPITALS
10. BOX 91022 BUREAU OF HEALTH SERVICE FINANCING
JATON ROUGE, LA 70821 MEDICAL ASSISTANCE PROGRAM
800) 473-2783 PROVIDER BILLING FOR
124-5040 (IN BATON ROUGE) HEALTH INSURANCE CLAIM FORM
FOR OFFICE USE ONLY
1 VOID

PATIENT AND INSURED (SUBSCRIBER) INFORMATION
FPATIENT'S NAME {LAST NAME, FIRST NAME. MIDDLE INITIAL)

PATIENT'S DATE OF BIRTH MEDICAID ID NUMBER

PATIENT'S SEX INSURED'S NAME

FFATIENT'S ADDRESS (STREET, CITY, STATE, ZIP CODE)
FEMALE

PATIENT'S RELATIONSHIP TO INSURED INSURED'S GROUP NO. (OR GROUP NAME)
SELF  SPOUSE CHILD OTHER

TELEPHONE NO. :
[EJGTHER HEALTH INSURANGE COVERAGE - ENTER NAME OF POLICYHOLDER AND EET WAS CONDITION RELATED T0: INSURED'S ADDRESS (STREET, CITY, STATE, ZIP CODE)
PLAN NAME AND ADDRESS AND POLICY OR MEDICAL ASSISTANCE NUMBER.
A. PATIENT'S EMPLOYMENT -
YES NO
B. AN AUTO ACCIDENT

PHYSICIAN OR SUPPLIER INFORMATION

EIDATE OF ILLNESS (FIRST SYMPTOM) OR DATE FIRST CONSULTED YOU FOR HAS PATIENT EVER HAD SAME OR SIMILAR SYMPTOMS?
THIS CONDITION
INJURY (ACCIDENT) OR
PREGNANCY (LMP) YES NO
[HDATE PATIENT ABLE 10 DATES OF TOTAL DISABILITY DATES OF PARTIAL DISABILITY
RETURN TO WORK
FROM I THROUGH FROM [ THROUGH
[YNAME OF REFERRING PHYSICIAN OR OTHER SOURCE REFERRING 1D NUMBER FOR SERVICES RELATED TO HOSPITALIZATION GIVE HOSPITALIZATION DATES
ADMITTED ' DISCHARGED
[YNAME AND ADDRESS OF FACILITY WHERE SERVICES RENDERED (IF OTHER THAN HOME OR OFFICE) WAS LABORATORY WORK PERFORMED QUTSIDE OF OFFICE?
YES NO CHARGES
HDIAGNOSIS OR NATURE OF ILLNESS. RELATE DIAGNOSIS TO PROCEDURE IN COLUMN D BY REFERENCE 10 NUMBERS 1,2,3, OR DX CODE. ATTENDING NUMBER
1 v
2
PRIOR ™~~~ TTTTTTTTTTTTTTITT AT mm T T
AUTHORIZATION NO.
g8 . DATE(S) OF SERVICE B oLace F
From To o DIAGNOSIS 3 Bon | Famaiey
MM DD Yy MM Do Yy SEAVICE PROCEDURE CODE CHARGES UNITS | PLAN TPLS
! ] | | |'
| 1 | ! |
. . . : 1
PHCONTROL NUMBER THIS IS FOR CHANGING OR VOIDING A PAID ITEM, (THE DATE OF REMITTANCE ADVICE THAT LISTED CLAIM WAS PAID

CORRECT CONTROL NUMBER AS SHOWN ON THE
REMITTANCE ADVICE IS ALWAYS REQUIRED.)

PXIREASONS FOR ADJUSTMENT

01 THIRD PARTY LIABILITY RECOVERY
02 PROVIDER CORRECTIONS
03 FISCALAGENT ERROR
0 STATE OFFICE USE ONLY - RECOVERY
9

o
899 OTHER - PLEASE EXPLAIN

PETREASONS FOR VOID

10 CLAIM PAID FOR WRONG RECIPIENT
11 CLAIM PAID TO WRONG PROVIDER -

99 OTHER - PLEASE EXPLAIN

T7 TTURE OF PHYSICIAN OR SUPPLIER "~ EEi PHYSICIAN'S OR SUPPLIER'S NAME. ADDRESS, ZIP CODE, AND 1ELEPHONE
IFY THAT THE STATEMENTS ON THE REVERSE
TO THIS BILL AND ARE MADE A PART HEREOF.)

AYOUR PATIENT'S ACCOUNT NUMBER

UNISYS - 213
12-2 5/87
FISCAL AGENT COBPY






MEDICAID OF LOUISIANA

MEDICAL SERVICES MANUAL

CHAPTER 25
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SPECIFIC INSTRUCTIONS FOR COMPLETION OF THE 213

The instructions provided should be followed carefully for accurate and prompt processing of

adjusted or voided claims:
*BLOCK 1 ADJ/VOID

*BLOCK 2 PATIENT’S NAME

BLOCK 3 PATIENT’S DATE OF BIRTH

BILOCK 4 INSURED’S NAME

BLOCK 5 PATIENT'S ADDRESS
AND TELEPHONE NUMB

Check the appropriate box.

Adjust: Enter the name exactly as
it appears on the original invoice.

Void: Enter the name exactly as it
appears on the original invoice.

Adjust: Enter the date exactly as it
appears on the original invoice.

Void: Enter the date exactly as it
appears on the original invoice.

Adjust: Enter the name exactly as
it appears on the original invoice.

Void: Enter the name exactly as it
appears on the original invoice.

Adjust: Enter the address and
telephone number exactly as they
appear on the original invoice.

Void: Enter the information exactly
as it appears on the original
invoice.

REISSUED MARCH 1, 1993






MEDICAID OF LOUISIANA CHAP’I‘ ER 25

MEDICAL SERVICES MANUAL ADJUSTING/VOIDING CLAIMS

BLOCK 6 PATIENT’S SEX Adjust: Enter the patient’s sex
exactly as it appears on the original
invoice.

Void: Enter this information
exactly as it appears on the original
invoice.

*BLOCK 7 INSURED’S ID,

MEDICAID NUMBER Adjust: The ID number cannot be
changed. If the number was
entered incorrectly on the original
claim form, the claim form must be
voided.

Void: Enter the number exactly as
it appears on the original invoice.

BLOCK 8

Leave this space blank.

BLOCK 9  INST Leave this space blank.

BLOCK 10 @'E‘HER HEALTH

Adjust: If this information is not
being adjusted, enter the
information exactly as it appears on
the original invoice.

Void: Enter the information exactly
as it appears on the original
invoice.
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BLOCK 11

BLOCK 12

BLOCK 13

BLOCK 14

BLOCK 15

WAS CONDITION RELATED TO:

INSURED’S ADDRESS

DATE OF ILLNESS:

YOU E«‘@R THIS CONDITION

HAS PATIENT EVER HAD
SAME OR SIMILAR SYMPTOMS?

ADJU STING/VOIDING CLAIMS

Adjust: Enter the information
exactly as it appears on the original
invoice.

Void: Enter the information exactly
as it appears on the original
invoice.

Adjust: Enter the information
exactly as it appears on the original
invoice.

Void: Enter the information exactly
as it appears on the original
invoice.

Adjust: Enter the date exactly as it
appears on the original invoice.

Void: Enter the information exactly
as it appears on the original
invoice.

Adjust: Enter the date exactly as it
appears on the original invoice.

Void: Enter the date exactly as it
appears on the original invoice.

Adjust: Enter the information
exactly as it appears on the original
invoice.

Void: Enter the information exactly
as it appears on the original
invoice.

REISSUED MARCH 1, 1993

12-5






MEDICAID OF LOUISIANA

CHAPTER 25

MEDICAL SERVICES MANUAL

BLOCK 16

BLOCK 17

BLOCK 18

BLOCK 19

BLOCK 20

DATE PATIENT ABLE TO WORK

DATE OF TOTAL DISABILITY/
DATE OF PARTIAL DISABILITY

NAME OF REFERRING
PHYSICIAN OR OTHER SOURCE

FOR SERVICES RELATED TO
HOSPITALIZATION GIVE
HOSPITALIZATION DATES

NAME AND ADDRESS OF
FACILITY WHERE
SERVICES WERE
RENDERED (IF OTHER
THAN HOME OR OFFICE)

REISSUED MARCH 1, 1993

ADJUST ING/VOIDING CLAIMS

Adjust: Enter the date exactly as it
appears on the original invoice.

Void: Enter the date exactly as it
appears on the original invoice.
Adjust: Enter the dates exactly as
they appear on the original invoice.
Void: Enter the dates exactly as

they appear on the original invoice.

Adjust: Enter the name exactly as

it appears on the original invoice.

Void: Enter the name exactly as it
appears on the ornginal invoice.

Adjust: Enter the dates exactly as
they appear on the original invoice.

Veoid: Enter the dates exactly as
they appear on the original invoice.

Adjust: Enter the name and
address as exactly they appear on
the original invoice.

Void: Enter the information exactly

as it appears on the original
invoice.
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BLOCK 21 WAS LABORATORY
WORK PERFORMED
OUTSIDE YOUR OFFICE?

*BLOCK 22 DIAGNOSIS/NATURE OF ILLNESS

BLOCK 23 EPSDT REFERRAL

*BLOCK 24 A'E‘TENEMG PHYSICIAN

CHAPTER 25

ADJUSTING/VOIDING CLAIMS

Adjust: Enter the information
exactly as it appears on the original
invoice.

Void: Enter the information exactly
as it appears on the original
invoice.

Adjust: Enter the information
exactly as it appears on the original
invoice.

Void: Enter the information exactly
as it appears on the original
invoice.

Adjust: Enter the information
exactly as it appears on the original
invoice.

Veid: Enter the information exactly
as it appears on the original
invoice.

Adjust: Enter the information
exactly as it appears on the original
claim form.

Void: Enter the information exactly
as it appears on the original
invoice.

NOTE: When you enter a group
number in Block 31, you must
enter the individual provider
number in this block.
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*BLOCK 25

*BLOCK 26

*BLOCK 27

*BLOCK 28

*BLOCK 29

*BLOCK 30

*BLOCK 31

A THROUGH F

DATE OF REMITTANCE
ADVICE THAT LISTED
CLAIM WAS APPROVED

DATE OF REMITTANCE ADVICE
THAT LISTED CLAIM WAS PAID

REASONS FOR ADJUSTMENT

REASONS FOR VOID

SIGNATURI
PHYSICM OR SUPPLIER

PHYSICIAN OR
SUPPLIER’S NAME, ADDRESS,
ZIP CODE AND TELEPHONE NO.

ADJUST ING/VOIDING CLAIMS

Adjust: If you are not adjusting the
information, enter the information
exactly as it appears on the original
invoice,

Void: Enter the information exactly
as it appears on the original
invoice.

Enter the correct Control Number
shown on the Remittance Advice.

Enter the date of the Remittance
Advice.

Check the appropriate box and
write a brief narrative to describe
why this adjustment is necessary.

Check the appropriate box and
write a brief narrative to describe
why this void is necessary.

You must sign the form.

Enter the requested information.
Enter the provider number. If you
are billing for a group, enter the
group number in this block and the
individual provider number in
Block 24.
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BLOCK 32 YOUR PATIENT’S ACCOUNT NO.  If you enter the patient’s account
(medical record) number, it will
appear on the Remittance Advice.
The number may consist of letters
or numbers, but it should have no
more than 13 positions.

* Providers must complete these marked items.

REISSUED MARCH 1, 1993 12-9






MEDICAID OF LOUISIANA CHAPTER 25

MEDICAL SERVICES MANUAL FRAUD AND ABUSE

FRAUD AND ABUSE

To maintain the integrity of Medicaid of Louisiana, providers must understand and follow
Medicaid of Louisiana’s policy concerning fraud and abuse. This section of the manual
defines the different types of fraud and abuse, and it sets forth specific sanctions for
providers who commit fraud and who abuse Medicaid.

GENERAL

Federal regulations require that Medicaid of Louisiana establish criteria that are consistent
with principles recognized as affording due process of law for identifying situations where
there may be fraud or abuse, for arranging prompt referral to authorities, and for developing
methods of investigation or review that ascertain the facts without infringing on the legal
rights of the individuals involved.

FRAUD

Fraud, in all aspects, is a matter of law rather than of ethics or abuse of privilege. The
definition of fraud that governs between citizens and government agencies is found in
Louisiana R.S. 14:67 and Louisiana R.S. 14:70.01. Legal action may also be mandated
under Section 1909 of the Social Security Act as amended by Public Law 95-142 (HR-3).

Prosecution for fraud and the imposition of a penalty, if the individual is found guilty, are
prescribed by law and are the responsibility of the law enforcement officials and the courts.
All such legal action is subject to due process of law and to the protection of the rights of the
individual under the law.
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Provider Fraud

Cases involving one or more of the following situations shall constitute sufficient grounds for
a provider fraud referral:

@ Billing for services, supplies, or equipment which are not
rendered to, or used for, Medicaid patients;

e Billing for supplies or equipment which are clearly unsuitable
for the patient’s needs or are so lacking in quality or sufficiency
for the purpose as to be virtually worthless;

@ Claiming costs for non-covered or non-chargeable services,
supplies, or equipment disguised as covered items;

e Materially misrepresenting dates and descriptions of services
rendered, the identity of the individual who rendered the
services, or of the recipient of the services;

e Duplicate billing of the Medicaid Program or of the recipient,
which appears to be a deliberate attempt to obtain additional
reimbursement; and

® Arrangements by providers with employees, independent
contractors, suppliers, and others, and various devices such as
commissions and fee splitting, which appear to be designed
primarily to obtain or conceal illegal payments or additional
reimbursement from the Medicaid.
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CHAPTER 25

Recipient Fraud

Cases involving one or more of the following situations constitute sufficient grounds for a
recipient fraud referral:

The misrepresentation of facts in order to become or to remain
eligible to receive benefits under Medicaid of Louisiana or the
misrepresentation of facts in order to obtain greater benefits
once eligibility has been determined;

The transferring (by a recipient) of a Medicaid Eligibility Card
to a person not eligible to receive services under Medicaid of
Louisiana or to a person whose benefits have been restricted or
exhausted, thus enabling such a person to receive unauthorized
medical benefits; and

The unauthorized use of a Medical Eligibility Card by persons
not eligible to receive medical benefits under Medicaid.
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Abuse of Medicaid of Louisiana by either providers or recipients includes practices which are
not criminal acts and which may even be technically legal, but which still represent the
inappropriate use of public funds.

Provider Abuse

Cases involving one or more of the situations listed below constitute sufficient grounds for a
provider abuse referral:

The provision of services that are not medically necessary;

Flagrant and persistent overuse of medical or paramedical
services with little or no regard for the patient’s medical
condition or needs or for the doctor’s orders;

The unintentional misrepresentation of dates and descriptions of
services rendered, of the identity of the recipient of the services,
or of the individual who rendered the services in order to gain

a larger reimbursement than is entitled; and

The solicitation or subsidization of anyone by paying or presenting any person
money or anything of value for the purpose of securing patients (Providers,
however, may use lawful advertising that abides by BHSF rules and
regulations.).

Recipient Abuse

Cases involving one or more of the following situations constitute sufficient grounds for a
recipient abuse referral:

@

Unnecessary or excessive use of the prescription medication
benefits of Medicaid of Louisiana;

Unnecessary or excessive nse of the physician benefits of the
program; and

Unnecessary or excessive use of other medical services and/or
medical supplies that are benefits of the program.
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FRAUD AND ABUSE DETECTION

Provided in this subsection is the fraud and abuse detection process. The first step of the
process is a referral of suspect claims to a review board.

Referrals

Situations involving potential fraud and/or abuse which are to be followed up for review by
Medicaid of Louisiana may include any or all of the following:

® Cases referred by the U.S. Department of Health and Human
Services [Medicaid of Louisiana in turn refers suspected cases of
fraud in the Medicare Program to the Health Care Financing
Administration (HCFA) and works closely with that agency in
such matters.];

® Situations brought to light by special review, internal controls,
or provider audits or inspections; and/or

e Referrals from other agencies or sources of information.

Recipient Verification Notices (REOMBs)

The federal regulations (Public Law 92-693, Sec 253 3) for MMIS require that Medicaid of
Louisiana provides prompt written notice of medical services which are covered to the
recipients of these services. The information contained in the notice includes the name of the
person(s) furnishing medical services, the date on which the services were furnished, and the
amount of payment required for the services. A predetermined percentage of the
recipients who have bad medical services paid on their behalf during the previous month
will receive the required motice, that is, the Recipient’s Explanation of Medical Benefits
(REOMB). From time to time, Medicaid of Louisiana may send notices to 100% of the
recipients receiving services from any provider for any given period.
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The REOMB contains the following information:
® The recipient’s Medicaid identification number,

® The recipient’s name,

® The date of the REOMB (monthly, on the 15th),

® The date of the service for the services provided,

@ A narrative description of the services provided,

@ The place of service for the services provided

® The provider of the services, and

® The amount paid for the services by Medicaid of Louisiana.

On the reverse side of the REOMB, preprinted instructions request the recipients to use the
space provided to call attention to any mistakes they feel were made on their bill. For
example, if a service is listed on the REOMB that was not received by a recipient, or if the
recipient were made to pay for a service that is covered by Medicaid of Louisiana, that
recipient is expected to write a brief explanation of the error. The recipient should include
his phone number, and he should return the REOMB, postage paid, to Paramax. Paramax
will then research the claim copy and provider remittance documents to make sure that the
recipient, provider, and services on the returned REOMB are accurately presented. If the
information on the returned REOMB is not accurate, then the REOMB and all documentation
will be reviewed by the Paramax Surveillance Utilization Review System (SURS) Unit.

All situations that require further inquiry are reviewed by SURS. Situations that require
criminal investigation are referred to the State Attorney’s General’s Medicaid Fraud Control
Unit.
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Computer Profiling

Paramax can identify potential fraud and abuse situations by means of profile reports. A
profile report is produced by a computer from information gathered in the state’s claims
payment operation. Providers are classified into peer groups according to geographic
location, medical specialties, and other categories.

Profile reports include the following information:

® A statistical profile of each peer group classification to be used
as a base line for evaluation;

@ A statistical profile of each individual participant compatible
with the peer group profile;

e An evaluation of each individual participant profile against its
appropriate group profile; and

] A listing of individual participants who deviate significantly
from their group norm (These individuals are reported as
exceptional and are flagged for analysis.).

Each profile reported as exceptional is reviewed and analyzed by a trained staff and by
medical consultants. The analysis can include a review of the provider’s paid claims, a
review of the provider’s reply to Medicaid of Louisiana’s written request for information, a
review of hospital charges and patient records, and a review of other relevant documents.
The overall review is not necessarily limited to areas identified as exceptional on the profile
Teport.
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ADMINISTRATIVE SANCTIONS

To ensure the quality, quantity, and need for services, Medicaid payments may be reviewed
by Medicaid of Louisiana. Administrative sanctions may be imposed against any Medicaid
provider who does not meet the guidelines listed in the following subsection. Administrative
sanctions refer to any administrative actions taken by the single state agency against a
medical service provider of Title XIX services. Any such administrative action is designed
to remedy inefficient and/or illegal practices which are not in compliance with Medicaid of
Louisiana policies and procedures, statutes, and regulations.

Levels of Administrative Sanctions

Listed below are the different levels of administrative sanctions that Medicaid of Louisiana
may impose against a Medicaid provider:

® Issuing a warning to a provider through written notice or
consultation;
® Requiring that the provider receive education in policies and

billing procedures;

® Requiring that the provider receive prior authorization for
services;
® Placing the provider’s claims on manual review status before

payment is made;

NOTE: Any provider of Medicaid services may be placed on
prepayment review as an administrative sanction of misuse of
Medicaid of Louisiana. Prepayment review may be limited to
those types of procedures for which misuse has been detected,
or it may include a complete review of all of the provider’s
claims.

® Suspending the provider or withholding payments from the
provider;

NOTE: Medicaid of Louisiana may suspend or withhold
payment to any provider who fails to meet the requirements for
participation in Medicaid of Louisiana.
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@ Recovering money from the provider by deducting from future
payments or by requiring direct payment for money improperly or
erroneously paid;

e Referring a provider to the appropriate state licensing authority
for investigation;

@ Referring a provider for review by the appropriate professional
organizations;

® Referring a provider to the Attorney General’s Medicaid Fraud
Control Unit for fraud investigation;

@ Suspending a provider from participating in Medicaid of
Louisiana; and

© Refusing to allow a provider to participate in Medicaid of
Louisiana.

REISSUED MARCH 1, 1993 13-9






MEDICAID OF LOUISIANA o

MEDICAL SERVICES MANUAL

CHAPTER 25

FRAUD AND ABUSE

Grounds for Sanctioning Providers

Medicaid of Louisiana may impose sanctions against any provider of medical goods or
services if it discovers that any of the following conditions apply:

A provider is not complying with Medicaid of Louisiana’s
policy, rules, and regulations or with the terms and conditions
prescribed by Medicaid of Louisiana in its provider agreement
and signed claim that set the terms and conditions applicable to
each provider group’s participation in the program.

A provider has submitted a false or fraudulent application for
provider status.

Such a provider is not properly licensed or qualified, or such a
provider’s professional license, certificate, or other authorization
has not been renewed or has been revoked, suspended, or
otherwise terminated.

Such a provider has engaged in a course or conduct; has
performed an act for which official sanction has been applied by
the licensing authority, professional peer group, or peer review
board or organization; or has continued the poor conduct after
having received notification by a licensing or reviewing,
indication that his conduct should cease.

Such a provider has failed to correct deficiencies in his delivery
of services or his billing practices after having received written
notice of these deficiencies from Medicaid of Louisiana.

Such a provider has been excluded from participation in
Medicare because of fraudulent of abusive practices pursuant to
Public Law 95-142, or such a provider has been convicted of
Medicaid fraud (Louisiana R.S. 14:70.1).

Such a provider has been convicted of a criminal offense
relating to performance of a provider agreement with the state,
to fraudulent billing practices, or to negligent practice, resulting
in death or injury to the pfovider’s patient.

Such a provider has presented false or fraudulent claims for services or
merchandise for the purpose of obtaining greater compensation than
that to which the provider is legally entitled.
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Such a provider has engaged in a practice of charging and
accepting payment (in whole or in part) from recipients for
services for which a charge was already made to Medicaid of
Louisiana and for which payment was already made.

Such a provider has rebated or accepted a fee or a portion of a
fee for a patient referral.

Such a provider has failed to repay or make arrangements to
repay an identified overpayment or otherwise erroneous
payment.

Such a provider has failed, after having received a written
request from Medicaid of Louisiana, to keep or to make
available for inspection, audit, or copying, records regarding
payments claimed for providing services.

Such a provider has failed to furnish any information requested
by Medicaid of Louisiana regarding payments for providing
goods and services.

Such a provider has made, or caused to be made, a false
statement or a misrepresentation of a material fact in connection
with the administration of Medicaid of Louisiana.

Such a provider has furnished goods or services to a recipient
which are in excess of the recipient’s needs, harmful to the
recipient, or of grossly inadequate or inferior quality (This
determination would be based upon competent medical
judgement and evaluation.).

The provider, a person with management responsibility for a
provider, an officer or person owning (either directly or
indirectly) 5% or more of the shares of stock or other evidences
of ownership in a corporate provider, an owner of a sole
proprietorship which is a provider, or a partner in a partnership
which is a provider is found to fall into one or more of the
following categories:

® Was previously barred from participation in
Medicaid of Louisiana;

REISSUED MARCH 1, 1993

CHAPTER 25

FRAUD AND ABUSE

13-11






MEDICAID OF LOUISIANA CHAPTER 25

MEDICAL SERVICES MANUAL FRAUD AND ABUSE

® Was a person with management responsibility for
a previously terminated provider during the time
of conduct which was the basis for that provider’s
termination from participation in Medicaid of
Louisiana;

® Was an officer or person owning (directly or
indirectly) 5% or more of the shares of stock or
other evidences of ownership in a previously
terminated corporate provider during the time of
conduct which was the basis for that provider’s
termination from participation in Medicaid of
Louisiana;

e Was an owner of a sole proprietorship or a
partner of a partnership which was previously
terminated during the time of conduct which was
the basis for that provider’s termination from
participation in the program;

® Was engaged in practices prohibited by federal or
state law or regulation;

® Was a person with management responsibility for
a provider at the time that such a provider
engaged in practices prohibited by state or federal
law or regulation;

® Was an officer or person owning (directly or indirectly) 5% or
more of the shares of stock or other evidences of ownership in a
provider at the time such a provider engaged in practices
prohibited by federal or state law or regulation;

® Was an owner or a sole proprietorship or partner
or a partnership which was a provider at the time
such a provider engaged in practices prohibited by
federal or state law or regulation;

@ Was convicted of Medicaid fraud under federal or
state law or regulation;
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@ Was a person with management responsibility for
a provider at the time that such a provider was
convicted of Medicaid fraud under federal or state
law or regulation;

@ Was an officer or person owning (directly or
indirectly) 5% or more of the shares of stock or
other evidences of ownership in a provider at the
time such a provider was convicted of Medicaid
fraud under federal or state law or regulation; or

@ Was an owner or a sole proprietorship or partner
or a partnership which was a provider at the time
such a provider was convicted of Medicaid fraud
under federal or state law or regulation;

REISSUED MARCH 1, 1993 13-13






MEDICAID OF LOUISIANA CHAPTER 25

MEDICAL SERVICES MANUAL FRAUD AND ABUSE

APPEALS

The Louisiana Department of Health and Hospitals (DHH) provides a hearing to any
provider who feels that he has been unfairly sanctioned. Specifically, the Bureau of Appeals
in the Department of Health and Hospitals is responsible for conducting hearings for
providers who have complaints. Requests for hearings explaining the reason for the request
should be made in writing and sent directly to the Bureau of Appeals.

Detailed information regarding the appeals procedure may be obtained form the Bureau of
Appeals at the following address:

DHH Bureau of Appeals
P.O. Box 4183
Baton Rouge, LA. 70821-4182
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ORDERING INFORMATION

CPT-4 AND ICD-9-CM CODE BOOK ORDER INFORMATION
The CPT-4 Procedure Code Book may be ordered from the following address:

American Medical Association OP 341/7
P.0O. Box 10946
Chicago, IL. 60610

ICD-9-CM Code Books are to be used to obtain diagnosis codes. Volume 1 is a numeric
listing of diagnosis codes, and Volume 2 is an alphabetical listing (Volume 3 is a listing of
ICD-9-CM procedure codes that are used by hospitals only.). These books may be obtained
from the following address:

ICD-9-CM
P.O. Box 971
Ann Arbor, MI. 48106

Current prices for CPT and ICD-9-CM books may be obtained by phoning the publisher’s
office. Providers may obtain that number by calling Operator Assistance in the appropriate
city. Also, Home Medical School bookstores stock these books.
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RETURN/REFUND CHECKS

RETURN CHECKS
All return checks should be mailed to the following address:

Division of Fiscal Management
Financial Management Section
P.O. Box 91117
Baton Rouge, LA. 70821-9117

REFUND CHECKS

When errors in billing occur, e.g., duplicate payments, instead of simply refunding
payments, providers should initiate claim adjustments or voids. However, should providers
find it necessary to refund a payment, they should make checks payable to the Department of
Health and Hospitals, Bureau of Health Services Financing, and mail the refunds to the
following address:

Division of Fiscal Management
Financial Management Section
P.O. Box 91117
Baton Rouge, LA. 70821-9117

To reconcile an account with the Treasury Department, providers must attach a copy of the
Remittance Advice to their return or refund. In addition, they must explain the reason for

the return or refund.

To determine the amount of a refund, providers should consider the following rules:

e Whenever a duplicate payment is made, the full amount of the second payment must
be refunded.
® If another insurance company pays after Medicaid has made its payment and the TPL

1s greater than the Medicaid paynientsthe full amount of the Medicaid payment
should be refunded.

CHECKS SHOULD NOT BE MADE PAYABLE TO PARAMA
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PARAMAX PROVIDER RELATIONS

Paramax has a Provider Relations staff ready to assist providers with any questions they may
have. There are individuals in the Baton Rouge office whose primary responsibility is to
respond to telephone inquiries. These individuals can be reached at the following telephone
numbers:

Baton Rouge Providers (504) 924-5040

Providers QOutside of Baton Rouge
(Louisiana Providers only) 1-800-473-2783

Telephone service is available Monday through Friday
from 8:00 A.M. to 5:00 P.M.

In addition, providers can mail written inquiries to the following address:

Attention: Provider Relations
Paramax
P.O. Box 91024
Baton Rouge, LA. 70821

Provider Relations also has a staff of Field Analysts who are available to help providers with
billing problems and to help train new provider staff members. To request a visit with a
Field Analyst, providers can call or write to Provider Relations.

NOTE: Written inquiries should contain a note or a letter explaining the nature of the
problem. Inquiries submitted without explanations could be processed without additional
consideration.

In addition, providers who are calling Paramax, Provider Relations, should telephone the
Provider Relations directly; they should not call the main Paramax switchboard.
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RECIPIENT ELIGIBILITY VERIFICATION SYSTEM

The Provider Relations inquiry staff strives to respond to provider inquiries quickly and
efficiently. Some provider inquiries, however, require lengthy policy discussions or file
research, so providers who want to make a simple inquiry are having to hold until an
operator becomes available.

However, there is a simple solution.

Providers who wish to ask the following questions may use our Recipient Eligibility
Verification System (REVS) telephone service:

® Is a particular recipient eligible for services on a specific date of service?
e What are the service limits for a particular recipient?

® What other payment source does a particular recipient have?

e What is my current check amount?

The system is operational 24 hours a day, 7 days a week, except for a short period on
Sunday when the system is being updated.

To access the system, you just have to dial (800) 776-6323 on a touch-tone telephone and
have your provider identification number, the appropriate recipient identification number, and
date of service ready. Once you are connected to the system, you will receive procedural
instructions via voice response prompt messages. If you are familiar with the procedures for
entering information, you need not wait for the prompt messages. Just begin entering the
required information as soon as you have accessed the system.

We understand that there may be times when you need to speak to one of our inquiry
representatives.  When you have questions concerning printed policy, claims processing
problems, or when you need to determine the status of a particular claim, we encourage you
to call Provider Relations. To expedite your inquiry, please have all of the necessary
information available when you call.

When you do not have time to speak to one of our representatives, use REVS. It’s quick
and easy.
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GOVERNOR

STATE OF LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS

May 20, 1998

To: All Medicaid Enrolled Providers

From: Thomas D. Colli

Re:  Statutorily Mandat

Revisions to all Provider Agreements
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David W. Hood
SECRETARY

The 1997 Regular Session of the Legislature passed and the Governor signed into law the Medical

Assistance Program Integrity Law (MAPIL) cited as LSA-RS 46:437.1-46:440.3. This legislation has
a significant impact on all Medicaid providers. All providers should take the time to become familiar
with the provisions of this law.

MAPIL contains a number of provisions related to provider agreements. Those provisions which deal
specifically with provider agreements and the enrollment process are contained in LSA-RS 46:437.11-
46:437.14. The provider agreement provisions of MAPIL statutorily establishes that the provider
agreement is a contract between the Department and the provider and that the provider voluntarily
entered into that contract. Among the terms and conditions imposed on the provider by this law are
the following:

(D
2)

(3)
(4)
®)
(6)
(7)
(8)
©)

(10)
(11)

(12)
(13)
(14)

comply with all federal and state laws and regulations;

provide goods, services and supplies which are medically necessary in the scope and quality

fitting the appropriate standard of care;

have all necessary and required licenses or certificates;

maintain and retain all records;

allow for inspection of all records by governmental authorities;
safeguard against disclosure of information in patient medical records;
bill other insurers and third parties prior to billing Medicaid;

report and refund any and all overpayments;

accept payment in full for Medicaid recipients providing allowances for copay authorized by

Medicaid;
agree to be subject to claims review;

the buyer and seller of a provider are liable for any administrative sanctions or civil

judgements;

notification prior to any change in ownership;
inspection of facilities; and,

posting of bond or letter of credit when required.

OFFICE OF MANAGEMENT & FINANCE « BUREAU OF HEALTH SERVICES FINANCING
1201 CAPITOL ACCESS ROAD - P. O. BOX 91030 - BATON ROUGE, LOUISIANA 70821-9030
(504) 342-3956 OR (504) 342-5774 - FAX (504) 342-3893
"AN EQUAL GPPORTUNITY EMPLOYER"






MAPIL's provider agreement provisions contain additional terms and conditions. The above is
merely a brief outline of some of the terms and conditions and is not all inclusive.

The provider agreement provisions of MAPIL also provide the Secretary with the authority to deny
enrollment or revoke enrollment under specific conditions.

The effective date of these provisions was August 15, 1997. All providers who were enrolled at that
time or who enroll on or after that date are subject to these provisions. All provider agreements
which were in effect before August 15, 1997 or became effective on or after August 15, 1997 are
subject to the provisions of MAPIL and all provider agreements are deemed to be amended effective
August 15, 1997 to contain the terms and conditions established in MAPIL.

Any provider who does not wish to be subjected to the terms, conditions and requirements of
MAPIL must notify provider enroliment in writing within ten (10) working days of the date of
this letter that the provider is withdrawing from the Medicaid program. If no such written
notice is received, the provider may continue as an enrolled provider subject to the provisions of

MAPIL.
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M. J. “Mike” Foster, Jr. David W. Hood
GOVERNOR SECRETARY
August 18, 1998
MEMORANDUM
TO: All Enrolled Medicaid Providers
FROM: Thomas D. Collins, Director of Bureau of Health Services Fin g
RE: Office for Civil Rights Policy Memorandum

The Department of Health and Human Services, Office for Civil Rights, recently issued a policy
memorandum regarding nondiscrimination based on national origin as it relates to individuals
who are limited-English proficient. Enclosed is the Health Care Financing Administration
(HCFA) Civil Rights Compliance Statement which expresses our Agency’s commitment to
ensuring that there is no discrimination in the delivery of health care services through HCFA
programs.

We have committed ourselves to full compliance with the requirements contained in this policy
statement. As our partner with the administration of the Medicaid program you likewise are
obligated to comply with those statutory civil rights laws. As stipulated in the policy statement,

these laws include: Act of 1990 as amended and Title IX of the Education Amendments of 1972.

The Office of Civil Rights of the Department of Health and Human Services has previously
advised HCFA that detailed implementation regulations for the Rehabilitation Act of 1973, as
amended, are located at 45 Code of Federal Regulations, Part 85.

It has been asked that we share this policy statement with you and that you do likewise with
health care providers and all others involved in the administration of HCFA programs. -

Questions regarding this memorandum should be directed to Don Fontenot at 342-1316.

OFFICE OF MANAGEMENT AND FINANCE  BUREAU OF HEALTH SERVICES FINANCING
1201 CAPITOL ACCESS ROAD » P O BOX 91030 ¢ BATON ROUGE, LOUISIANA 70821-9030
PHONE #- 504/342-3956 OR 342-5774 ¢ FAX # 504/342-3893
"AN EQUAL OPPORTUNITY EMPLOYER"






HEALTH CARE FINANCING ADMINISTRATION (HCFA)
CIVIL RIGHTS COMPLIANCE POLICY STATEMENT

The Health Care Financing Administration’s vision in the current Strategic Plan guarantees that all our
beneficiaries have equal access to the best health care. Pivotal to guaranteeing equal access is the
integration of compliance with civil rights laws into the fabric of all HCFA program operations and
activities. I want to emphasize my personal commitment to and responsibility for ensuring compliance
with civil rights laws by recipients of HCFA funds. These laws include: Title VI of the Civil Rights Act,
as amended; Section 504 of the Rehabilitation Act, as amended; the Age Discrimination Act of 1975, as
amended; the Americans with Disabilities Act of 1990, as amended; and Title IX of the Education
Amendments of 1972, as well as other related laws. The responsibility for ensuring compliance with
these laws is shared by all HCFA operating components. Promoting attention to and ensuring HCFA
program compliance with civil rights laws are among my highest priorities for HCFA, its employees,
contractors, State agencies, health care providers, and all other partners directly involved in the
administration of HCFA programs.

HCFA, as the agency legislatively charged with administering the Medicare, Medicaid and Children’s
Health Insurance Programs, is thereby charged with ensuring these programs do not engage in
discriminatory actions on the basis of race, color, national origin, age, sex or disability. HCFA will, with
your help continue to ensure that persons are not excluded from participation in or denied the benefits of
its programs because of prohibited discrimination.

To achieve its civil rights goals, HCFA will continue to incorporate civil rights concerns into the culture
of our agency and its programs, and we ask that all our partners do the same. We will include civil rights
concerns in the regular program review and audit activities including: collecting data on access to, and
the participation of, minority and disabled persons in our programs; furnishing information to recipients
and contractors about civil rights compliance; reviewing HCFA publications, program regulations, and
instructions to assure support for civil rights; and working closely with the Department of Health and
Human Services (DHHS), Office of Civil Rights, to initiate orientation and training programs on civil
rights. HCFA will also allocate financial resources to the extent feasible to: ensure equal access; prevent
discrimination; and assist in the remedy of past acts adversely affecting persons on the basis of race,
color, national origin, age, sex, or disability.

DHHS will seek voluntary compliance to resolve issues of discrimination whenever possible. If
necessary, HCFA will refer matters to the Office for Civil Rights for appropriate handling. In order to
enforce civil rights laws, the Office for Civil Rights may: 1) refer matters for an administrative hearing
which could lead to suspending, terminating, or refusing to grant or continue Federal financial assistance;
or 2) refer the matter to the Department of Justice for legal action.

HCFA’s mission is to assure health care security for the diverse population that constitutes our nation’s
Medicare and Medicaid beneficiaries; i.e., our customers. We will enhance our communication with
constituents, partners, and stakeholders. We will seek input from health care providers, states,
contractors, and DHHS Office for Civil Rights, professional organizations, community advocates, and
program beneficiaries. We will continue to vigorously assure that all Medicare and Medicaid
beneficiaries have equal access to and receive the best health care possible regardless of race, color,

national origin, age, sex, or disability.

Nancy-Ann Min DeParle






LOUISIANA

STATE OF LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS

Department of
HEALTH and

HOSPITALS
M. J. “Mike" Foster, Jr. David W. Hood
GOVERNOR November &, 1999 SECRETARY

MEMORANDUM

TO: Substance Abuse Clinics
FROM:

RE:

In a recent meeting of representatives from the Attorney General’s Medicaid Fraud
Control Unit, the Unisys Surveillance and Utilization Review Unit, and three Bureau of
Health Services Financing sections (Program Operations, Health Standards, and
Program Integrity), several problem areas were identified in the Substance Abuse
Program. This notice is a reminder of the policy that governs the coverage of
substance abuse services under the Medicaid Program.

Please note that a recipient must have an assessment and a diagnosis of alcohol or
substance abuse on file prior to services being rendered if Medicaid is to be billed. The
licensing standards for substance abuse clinics allow twenty-one (21) days for the
completion of an assessment. No billings can be made for services prior to the
assessment. Only the ICD-9-CM diagnosis codes listed in the Medicaid provider
manual are covered for reimbursement. These diagnoses are to be used only when
there is a documented dependency to alcohol or a particular drug and the recipient is
currently an active user who is unable to control his/her dependency. The diagnosis
must be made in a face-to-face meeting with the recipient by one of the following
licensed professionals: a physician, a psychologist, a board certified social worker, or
a nurse practitioner. In addition, the recipient’s clinical history must be consistent with
the diagnosis in order for Medicaid reimbursement to be paid for services. Treatment
for experimentation or casual drug or alcohol usage is not covered under the Medicaid
Program and treatment for such usage shall not be billed to Medicaid as a covered
service.

OFFICE OF MANAGEMENT AND FINANCE ° BUREAU OF HEALTH SERVICES FINANCING
1201 CAPITOL ACCESS ROAD » P.O BOX 910630 ¢ BATON ROUGE. LOUISIANA 70821-9C30C
PHONE #: 504/342-3956 OR 342-5774 o FAX #: 504/342-3893
"AN EQUAL OPPORTUNITY EMPLOYER"






We have observed a significant increase in substance abuse services being provided to
children under the age of twenty-one (21) primarily due to the fact that service limits
are not applicable to children. Although it is our philosophy to provide services to
eligible children, it is also our responsibility to ensure that the children meet the
established criteria to receive these services. Children, like adults, must have an
assessment and a diagnosis of alcohol or substance abuse prior to services being
rendered. Medicaid reimbursement is not available for services provided to children
who are at risk or high risk for dependency because of a family history of alcohol or
substance abuse.

Recent surveys of clinic records indicate that services are being provided to children
whose clinical histories do not support the Medicaid covered diagnoses for services.
Inadequate documentation of clinical records was also noted during these surveys.
Many clinical records only contained photocopies of a standard therapy session with a
cover sheet to indicate the date of service. In fact, these therapy sessions appeared to
be no more than “chat” sessions in which trivial information was discussed and
documented. Such treatment and documentation is unacceptable. For services to be
payable under the Medicaid Program, the sessions must consist of counseling for valid
substance abuse problems and documentation must support this fact. In addition, the
surveys revealed that the plans of care were redundant with little or no changes being
made at update. It should be noted that all therapies must be consistent with the plan of
care and be therapeutic in nature.

We want to remind you that insufficient clinical documentation to support the need for
services or the therapeutic nature of therapy sessions may result in the recoupment of
payments or more serious consequences such as a referral to the Attorney General’s
Medicaid Fraud Control Unit for further investigation.

In the coming weeks, the Bureau will be conducting on-site reviews of substance abuse
clinics. The purpose of this monitoring is to evaluate the operations of the Medicaid
Substance Abuse Program. Please note that only the Bureau of Health Services
Financing is responsible for the interpretation of Medicaid policy regarding the
coverage of services. If you have any questions regarding our policy or this notice,
you may contact Mrs. Gail Williams at (225) 342-0127.

TDC/BEG/j1






LOUISIANA

STATE OF LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS

HOSPITALS
Kathleen Babineaux Blanco Frederick P. CEﬁSE, M.D., M.P.H.

GOVERNOR SECRETARY

February 24, 2006

Dear Prescribing Practitioner:
RE: PDL # 06-01]

Attached is the complete, most current listing of drugs on the Medicaid Prior Authorization (PA) Process’
Preferred Drug List (PDL) “06-01.” The listing includes preferred drugs and those drugs requiring prior
authorization. This list will be effective April 1, 2006.

The PA process, in accordance with the program’s “Continuity of Care” policy, does not impact original
prescriptions (or refills) issued by a prescribing practitioner prior to effective PA dates of drugs as they are
added to the PA process as long as they are within the 5 refills and 6-month program limifs. An
educational alert will notify the pharmacist that prescriptions (and their refills) will require a new
prescription and prior authorization, if the prescription life exceeds six months or the refill exceeds the 5
refill limit. The educational alert will state, “NEW RX WILL REQUIRE PA AFTER (DATE).”

Information on the Prior Authorization process, including the PDL and Prior Authorization Request Form
(copy 1s attached, Form RXPAOIl), is also available on the Louisiana Medicaid website
(www.lamedicaid.com). This website will be updated when changes (additions or deletions) are made to
the PDL. The program may also utilize the provider remittance advices to notify providers of PDL changes
that must be implernented in short time frames.

The Department has received inquiries that drug products requiring PA are not reimbursable by Medicaid.
Medicaid does reimburse for drug products requiring prior authorization when the prior authorization
process is followed.

Thank you for your continued cooperation. We appreciate your participation in the Medicaid Program.

Sincerely,

MJT/ht

Attachments (2)

OFFICE OF MANAGEMENT & FINANCE - BUREAU OF HEALTH SERVICES FINANCING
1201 CAPITOL ACCESS ROAD = P. 0. BOX 91030 » BATON ROUGE, LOUISIANA 70821-9030
PHONE #: 225/342-3891 or #225/342-5774 « FAX #: 225/342-9508
“AN EQUAL OPPORTUNITY EMPLOYER”






Fax or Mail this form to:

LA Medicaid Rx PA Operations
ULM College of Pharmacy
1401 Royal Avenue

State of Louisiana

Department of Health and Hospitals
Bureau of Health Services Financing
Louisiana Medicaid Prescription Prior Authorization Program

Monroe, LA 71201
Fax: 866-RX PA FAX
(B66-797-2329)

REQUEST FOR PRESCRIPTION PRIOR AUTHORIZATION

Please type or print legibly ( fields followed with an asterisk * are required, all other fields are requested),

Form RXPAD1
Issue Date: 3/1/2002

Voice Phone:
B66-730-4357

Date of Request:™

Number of Fax Pages:*

Practitioner Information

Patient Information

Name:*

1 H H i H i i H 1:

Name (last, first):*

1 i 3 H :

i

3 &

LA Medicaid Prescribing Provider Number:*

[ R N S | i1

1 3 H H H Ei

LA Medicaid CCN or Recipient Number:*

¥

LA Medicaid Billing Provider Number:

1 i ] i i i i 1

Date of Birth (m/d/y):*

Call-Back Phone Number (include area code);”

1 : i H i i ] i i H i i 1

Fax Number (include area code)*:

g d g H

Projected Duration:”

Requested Drug Information

Drug Name:”

Drug Strength:

Diagnosis Code (ICD-9-CM):

1! LI S |

Diagnosis Description:*

Please answer the following questions for your request to prescribe a non-preferred drug for your patient:*

1. Has the patient experienced treatment failure with the preferred product(s)?

2. Does the patient have a condition that prevents the use of the preferred product(s)?

If YES, list the condition(s) in the box below:

If YES, list the interaction(s) in the box below:

3. Is there a potential drug interaction between another medication and the preferred product(s)? [ | YES

4. Has the patient experienced intolerable side effects while on the preferred product(s)?

If YES, list the side effects in the box below:

Practitioner Signature:”

[ ]YEs
[ ]YES

[ INo
[ INo

e

[Jves [ JNnO

(If & signature stamp is used, then the prescribing practitioner must inifial the signature)

CONFIDENTIALITY NOTICE

The documents accompanying this facsimile fransmission may contain confidential information which is legally privileged. The information is
intended only for the use of the individual or enfify to which it is addressed. If you are not the intended recipient, you are hereby notified that
any review, disclosure/redisclosure, copying, distribution, or the taking of any action in reliance on the contents of this information is strictly

prohibited. If you have received this communication in error, please notify the sender immediately by telephone and destroy this information.
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