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TDHconnect 3.0 Overview

1 TDHconnect 3.0 Overview

With TDHconnect 3.0 you can:

* Administer billing for Family Planning, Long Term Care (LTC), Medicaid, and Children with Special
Health Care Needs (CSHCN) clients (see HIPAA table).

HIPAA Compliant Transaction Types
Eligibility Request 270
Eligibility Response 271
Claim Status Inquiry 276
Claim Status Inquiry Response 277
ER&S Report 835
Dental Claims 837D
Institutional Claims 8371
Professional Claims 837P

e Support the submission of Blue Cross and Medicare claims
* Access the same database simultaneously—up to ten concurrent users per database

Important: Basic knowledge of Windows® operating systems is required to use TDHconnect 3.0.
Providers in rotary dial areas cannot use TDHconnect 3.0.
TDHconnect 3.0 works with a standard telephone line or the slower port (one that a telephone
could connect to) of a DSL connection. TDHconnect 3.0 does not work with T1 or cable

modem transmission lines.

See Section 9, Opening and Logging on to TDHconnect 3.0, on page 21 for basic information
on how to log on after installing TDHconnect 3.0 software.

Microsoft® and Windows® are either registered trademarks or trademarks of Microsoft Corporation in the United States and/or other countries.
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TDHconnect 3.0 Hardware and Software Requirements

2 TDHconnect 3.0 Hardware and Software
Requirements

Important: Verify that your system meets the minimum requirements before attempting to install the
TDHconnect 3.0 software.

The table below gives the minimum and recommended hardware configurations for running
TDHconnect 3.0 software.

e To run TDHconnect 3.0, your computer system must meet the minimum requirements. TDHconnect 3.0
is not supported on non-Windows operating systems, or on systems not meeting the minimum
requirements.

* For improved performance, your system should meet or exceed the recommended requirements.

HARDWARE

Minimum Recommended

PC with a Pentium Il class processor PC with a Pentium Il class processor,
400 MHz or faster

128MB of RAM 128MB of RAM

100MB hard disk space for installation, 100MB hard disk space for installation,
plus three times the size of the database plus three times the size of the database
CD-ROM drive for installation CD-ROM drive for installation

800 x 600 VGA (monitor resolution), 256 colors 800 x 600 VGA (monitor resolution), 256 colors
9600 bps modem 28800 (28.8K) bps or faster modem

SOFTWARE

Minimum Recommended

Microsoft Windows® 95 or more recent operating Microsoft Windows® 95 or more recent operating

system, or Microsoft Windows® NT 4.0 with Service system, or Microsoft Windows® NT 4.0 with Service
Pack 5 Pack 5

Adobe Acrobat Reader® 4.0 (Acrobat Reader 4.05is Adobe Acrobat Reader® 4.05 (included on the
included on the TDHconnect 3.0 installation CD- TDHconnect 3.0 installation CD-ROM)
ROM)

Microsoft Internet Explorer® (I.E.) version 4.01 with  Microsoft Internet Explorer® (I.E.) version 5.0
Service Pack 2 or later. (Microsoft Internet Explorer  (included on the TDHconnect 3.0 installation CD
5.0 is included on the TDHconnect 3.0 installation ROM.)

CD-ROM.)

Note: Hardware requirements will change with Service Pack 5.

Adobe® and Acrobat Reader® are either registered trademarks or trademarks of Adobe Systems Incorporated in the United States
and/or other countries.
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Obtaining Support

3 Obtaining Support

This section explains how to get assistance from Texas Medicaid & Healthcare Partnership (TMHP) with
technical issues, training, and claims questions. This section also shows how to access additional
resources on the TMHP website referenced below.

3.1 Getting Technical Assistance

The TMHP Electronic Data Interchange (EDI) Help Desk provides technical assistance only with
troubleshooting TDHconnect 3.0 and TMHP EDI Gateway system problems. Contact your system
administrator for assistance with modem, hardware, or phone line issues.

Note: Providers in rotary dial areas cannot use TDHconnect 3.0.

To reach the TMHP EDI Help Desk (available Monday through Friday, 7:00 a.m. to 7:00 p.m. Central Time),
select one of the following methods:

* For Medicaid, CSHCN, and Family Planning technical issues, call 1-888-863-3638.

e For Long Term Care technical issues, call 1-800-626-4117.
Fax 1-512-514-4230 or 1-512-514-4228.

3.2 Accessing Training Resources

The TMHP EDI Help Desk does not provide training. To obtain training, call your TMHP provider relations
representative or attend one of the training workshops provided by TMHP Provider Relations.

Contact: To get contact information for your training specialist, call the TMHP Contact Center at
1-800-925-9126 or visit the TMHP website at www.tmhp.com.

For CSHCN Customer Service, call 1-800-568-2413.
For Long Term Care Customer Service, call the TMHP LTC Help Desk at 1-800-626-4117.

For Medicaid and Family Planning information, call the TMHP Contact Center at
1-800-925-9126.

For workshop and other information, visit the TMHP website at www.tmhp.com.

TIP: For other Medicaid customer service numbers, refer to the Telephone and Addresses Guide in the
current Texas Medicaid Provider Procedures Manual.
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3.3 Getting Claims Assistance

For answers to questions about Medicaid, Family Planning, and CSHCN electronic or paper claims call the
TMHP Contact Center at 1-800-925-9126.

For links to Frequently Asked Questions (FAQs) and Medicaid workshop schedules, visit the TMHP
website at www.tmhp.com.

For answers to questions about LTC electronic or paper claims call the TMHP LTC Help Desk at
1-800-626-4117. In Austin, call 335-4729.

For links to the LTC home page, visit the TMHP website at www.tmhp.com

TIP: For other useful numbers, refer to the Telephone and Addresses Guide in the current Texas
Medicaid Provider Procedures Manual.
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Accessing Documentation

4 Accessing Documentation

4.1 Using TDHconnect 3.0 Online Help

Important: Internet Explorer 4.01 Service Pack 2 or higher must be installed on your computer to run
TDHconnect 3.0 help.

TDHconnect 3.0 contains an online help file that is available after the TDHconnect 3.0 software is installed.
The help topics provide instructions for using TDHconnect 3.0.

411 Opening the TDHconnect 3.0 Online Help File

There are three ways to open the TDHconnect 3.0 Online Help file:

Help

[2) what's This?  shift+F1 1. Click Help>Contents and Index on the TDHconnect 3.0 menu bar.

Zontents and Index

2. Click the help book icon (3 on the TDHconnect 3.0 tool bar.

Press <F1> to open related help topics related to the TDHconnect 3.0
active window.

Online Manuals r
Product Suppork 3.
About TDHConnect

4.1.2 Using the TDHconnect 3.0 Online Help File

E? TDHconnect 3.0 Online Help E@E|
t go'm 1. Contents, Index, Search, and
Contens | : ~ Favorites tabs on the left side of the
Lontents | |ndex ] ﬁearch] Fa\-’D[_ItES] Mext

window provide access to help
topics, and the right side contains
the selected help information and
instructional steps.

= ([} TOHconnect S.Dltouctin TDHconnect 2.0 Overview

: @ TDHeennect 3.0 Help Dverview Health care providers use TDHconnect
) @ Getting Started 3.0 to
] @ System Administration and Security ' '

+ @ Reference Filss e Submit appeals, adjustments, and

+ @ TDHoonnect Yersion wWizard

) @ TOHconnect 3.0 Quick Reference

] @ fppeals

+ @ Claims

+ @ Claim Status Inguiny

+ @ Electronic Remittance and Status Fepo
+ @ Elighiliyy

+ @ MESAY

+ @ Reports

+ @ Adjustments
< b

claims
e Conduct claim status inguiries

e« Make client eligibility and Medicaid
Eligibility/Service Authorization
werification (MESAV) requests

e Generate billing reports

e Access the Texas Medicaid Metwork
(TexMediet) Web site

The Contents tab contains a
multi-tiered list of help topics in
TDHconnect 3.0 help.

The Index tab contains an
alphabetized index for
TDHconnect 3.0 help.

4. The Search tab works like most Internet search engines. Enter the word or words to find in the “Type in
the keyword to find” field and click List Topics. The help system lists the help topics that contain the

keyword(s) you entered.

5. The Favorites tab allows you to bookmark the address of a help topic you use frequently. Open the
help topic and select the Add in the Favorites tab to add a link to the current topic on the tab.
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4.2 The TDHconnect 3.0 Quick Start Guide

In addition to the instructions contained in this manual, the installation and setup instructions are also
contained in the TDHconnect 3.0 Quick Start Guide. A printed copy of the TDHconnect 3.0 Quick Start
Guide is sent with the software.

An electronic version of the TDHconnect 3.0 Quick Start Guide is also available inside TDHconnect 3.0
after installation. Select Help>Online Manuals>Quick Start Guide on the TDHconnect 3.0 menu bar.
Acrobat Reader opens and displays the TDHconnect 3.0 Quick Start Guide.

Important: Adobe Acrobat Reader 4.01 with Service Pack 2 or higher is required to open, view, and print
the electronic version of the TDHconnect 3.0 Quick Start Guide.

4.3 The TDHconnect 3.0 User Manual

An electronic version of the TDHconnect 3.0 User Manual is available inside TDHconnect 3.0 after
installation. Click Help>Online Manuals>User Manual on the TDHconnect 3.0 menu bar. Acrobat Reader
opens and displays the TDHconnect 3.0 User Manual.

To print the TDHconnect 3.0 User Manual, select File>Print on the Acrobat Reader menu bar, select the
printer and printer settings, and click OK.

Important: Adobe Acrobat Reader 4.01 with Service Pack 2 or higher is required to open, view, and print
the electronic version of the TDHconnect 3.0 User Manual.
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Accessing the TMHP Website

5 Accessing the TMHP Website

The TMHP website is a valuable resource for obtaining information such as bulletins, banner pages,
provider manuals, and TDHconnect 3.0 updates. The TMHP website provides documentation, email and
chat features that allow you to contact TMHP representatives for assistance.

All enrolled providers are given an account to access the TMHP website, but you must activate your
account and select a password to gain access to many of the advanced features of the TMHP website
such as:

* Forums

* Polls and questionnaires

* Claim status inquiry (Acute Care providers only)
* Eligibility verification (Acute Care providers only)

5.1 Activating an Account on the TMHP Website

1. Have the following information ready:

Acute Care Providers Long Term Care Providers
* Nine-digit Texas Provider Identifier (TPI) * Nine-digit Texas Provider Number (TPI)
e TMHP EDI submitter ID e TMHP EDI submitter ID
» Tax ID-Employer Identification Number (EIN) * Zip code

Social Security Number (SSN)
¢ Medical license number

2. Access the TMHP website at www.tmhp.com. The TMHP homepage opens.

I would like to... 3. Click the Activate my Accountlink in the | would like to... section.
Activate my Account The TMHP Activate Account web page opens.
Find&

Verify Eligibility Click here to: Activate My Account MNow

ftware/Service Packs 4. Scroll down to:

Inquire about a Claim Status

Find Publications/File Library 5. Click the Activate My Account Now link. The Activate My
Ernail the Contact Center Account web page opens.

Register for a Waorkshop

Page 9
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THMHP
Activate My Account

Haore = Security

To activate your account, please fill out the information below and click the Activate Account button,

* User MName: £-15 characters(no spaces or special characters)

Must be different than your EDI Submitter ID

* First MName: | (ro special characters)

* Last Name: | (ro special characters)

* Email: |

* Confirm Email: | Pleaze retype yaur ermail. Do not cut and paste,
* Password: -15 characters(no spaces or special characers)

* confirm Password:

* Provider Type: --Select-- v

6. Complete the following fields (all fields must be completed, as indicated by the red + dot).
e Enter a user name (6—15 alphanumeric characters; do not use your EDI Submitter ID)
* Enter a first name
e Enter a last name
e Enter an email address
* Re-enter to confirm email address
* Enter a password (8—15 characters alphanumeric)
¢ Re-enter to confirm password
* Select provider type (Acute Care or Long Term Care)
* Enter one of the following: TPI; Submitter ID; tax ID, SSN or license nhumber
7. Scroll down to the General Terms and Conditions.

GENERAL TERMS AND CONDITIONS 8. Read the genera| terms and
Tou have entered the secure portion of the Texas Medicaid & Healtheare Partnership ~ H'H
(THHP) website. Throughout the terms herein, reference to THHP means TMHP, ACS 3tate Condltlons Use the SCrO” bar on
Hegltheare, LLC, its parent company, affiliates, subsidiaries, employees, consultants H H
and subcontractors . the right side of the text box to
Terws of Uss scroll through the text.
By accepting the terms of use, vou will he allowed access tO Programs, Ceports and
information pro\:ectec.i by federal gnd state law con\?ainad in the secure p?r\:ion of this 9. After you read and understand
website. Only authorized persons in lawful possession of a password provided by THHP to
provide such passwords may enter and scecess the secure portion of this website. The use the genera' termS and Conditions’
of this wehsite is subject to the terms of use contained herein.
Cnce you have accepted the terms of use, you will not be asked to accept such terms Select the CheCk bOX next to “I
ayain when you access the site another time. THMHP has the right at any time to change or
modify the terms of use wvhich will he posted on this wehsite. Any use of the websitce by agree to these tel’mS.”
you after modified terms have been posted will be deemed to constitute acceptance by you %

O I agree to these terms

10. Click |__Activate account | your account is now activated.

Page 10 PR-TDHc3.0AC_02.18.05_v.0.4



Accessing the TMHP Website

11. An Account Activation Confirmation dialog box opens to confirm that your user name and password
have been sent to the email address that was specified in your request.

12. Write down your user name and password and put it in a safe place.

Note: If you do not receive your user name and password within 24 hours, please contact the TMHP EDI
Help Desk at 1-888-863-3638 for assistance.

5.2 Finding Information on the TMHP Website

5.2.1 Publications

Publications available online include the Texas Medicaid Provider Procedures Manual and bulletins. To
download publications, follow these steps:

1. Access the TMHP web site at www.tmhp.com. The TMHP Home page opens.

2. Click the Find Publications/File library link in the / would like to... section. The TMHP File Library web
page opens.

3. Use the links on the TMHP File Library web page to locate specific publications.

5.2.2 Banner Messages

To view banner messages from TMHP:
1. Access the TMHP website at www.tmhp.com. The TMHP Home page opens.

2. Click the Find Publications/File library link in the | would like to... section. The TMHP File Library web
page opens.

3. Click the Banner Messages link. The TMHP File Library web page provides links to banner message
files organized by publication date.

4. Use these links to select banner messages to view.
1. To print a banner message file, select File, then Print on your browser’s menu bar.

5.2.3 Reference Codes

Download reference codes using TDHconnect 3.0, or perform the following steps to download reference
codes from the TMHP website:

Long Term Care
1. Access the TMHP web site at www.tmhp.com. The TMHP Home page opens.
2. Click the Providers link at the top of the page. The Providers web page opens.

3. Click the Long Term Care Programs link on the left side of the page. The Long Term Care Programs
web page opens.

4. Scroll down to locate and click the LTC Reference Codes link. The TMHP File Library web page opens
and provides links to reference code files available for download.

5. Click each file to download.

Page 11
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5.2.4 Other TDHconnect 3.0 Resources Online

To learn more about how to transmit transactions and current TDHconnect 3.0 issues, visit www.tmhp.com.
Click the Find Publications/File Library link, then the TDHconnect link.
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Installing TDHconnect 3.0

6 Installing TDHconnect 3.0

This section describes how to install the TDHconnect 3.0 software. TDHconnect 3.0 can be installed as a
network application on a Local Area Network (LAN), or as a stand alone application on one or more
independent computers.

6.1 Before Installing

Important: Before installing TDHconnect 3.0, carefully read and follow the sequence of installation tasks
listed below. If the installation sequence is interrupted, TDHconnect 3.0 will not install
correctly.

1. Determine that the computer(s) meet the hardware and software requirements described in Section 2,
TDHconnect 3.0 Hardware and Software Requirements, on page 3.

2. Ensure that Internet Explorer (IE) 4.01 Service Pack (SP) 2 or more recent is installed. Internet
Explorer 5.0 is included in the TDHconnect 3.0 installation CD-ROM.

¢ To determine the version of Internet Explorer installed on your
Contents and Index system, start Internet Explorer, click Help on the Internet Explorer
Tip of the Day toolbar, and select About Internet Explorer. The About Internet
For Metscape Users Explorer dialog box opens.
Online Support * |f Internet Explorer is not installed, use the TDHconnect 3.0
Send Feedback CD-ROM to install Internet Explorer 5.0.

about Inkernet Explarer

3. If an earlier version of Internet Explorer is installed, uninstall the earlier version and use the
TDHconnect 3.0 CD-ROM to install Internet Explorer 5.0.

e To uninstall a program, open the Windows® Start menu (in the lower left corner of the screen) and
click Settings>Control Panel. Double click Add/Remove Programs. In the Install/Uninstall tab,
select the program to remove and click Add/Remove.

e Toinstall a program, open the Windows® Start menu (in the lower left corner of the screen) and
click Settings>Control Panel. Double click Add/Remove Programs. In the Install/Uninstall tab
click Install. Insert the CD-ROM containing the program to install and click Next.

4. If Acrobat Reader 3.0 is installed, it must be uninstalled. See the instructions above to uninstall a
program or contact your system administrator for assistance. If you do not have a system
administrator, please contact the appropriate technical assistance group.

5. Create and save an external backup of TDHconnect onto tape, CD-ROM, or a separate machine if
available.

Important: When using TDHconnect 2.0 with Service Pack 7 you must save your data prior to installing
TDHconnect 3.0 and performing data conversion.
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6. Purge old records from TDHconnect if this has not been done. Perform the following steps to purge
records:

e In TDHconnect Explorer, double click System to expand the System menu, and double click
Database Utilities.

* Select the Purge tab and select the program to purge.

* Inthe “Age in days” field, enter or select the number of days. Only records older than the number
of days defined in this step are purged.

e Click Purge to purge the records for the selected programs.
Note: See Section 14.2.2, Purge Tab, on page 36 for more information.

7. Compress the database by double clicking System to expand the System menu and double clicking
Database Utilities. The Database Utilities dialog box opens. Select the Compress tab and select the
program to purge.

Note: Only one database can be compressed at a time.
8. Click Compress. See Section 14.2.1, Compress Tab, on page 36.

Important: Close all open applications and remove all media such as backup tapes, CD-ROMs, or
removable disks before installing TDHconnect 3.0.

6.2 Installing TDHconnect 3.0 on a LAN
This section describes the steps necessary to install TDHconnect 3.0 on a LAN. Keep in mind the following
as you prepare to install:

e Administrator rights are required when installing to a network.

* The system administrator must install TDHconnect 3.0 on each PC, and install the databases in a
common LAN location.

¢ Since there is only one database (located on the server), only one Compass21 User ID and password
is needed.

e The most current TDHconnect 3.0 Service Pack must be installed on each PC that has an installed copy
of TDHconnect 3.0.

* The system administrator must map the individual PCs to the database location on the LAN.

* Download the required authorizations and agreements forms (as needed) from www.tmhp.com or
contact the TMHP EDI Help Desk to obtain these forms. See Section 3, Obtaining Support, on page 5
for applicable help desk phone numbers.

* Open the TDHconnect 3.0 System Totals window, and select Communications>System Settings on
the TDHconnect 3.0 menu bar. Verify you have a Production User ID in the “Compass21” and/or “Long
Term Care User ID” fields.

Note: TDHconnect 3.0 does not support modem pools.
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6.3 Installation Steps

Important: Administrator rights are required when installing TDHconnect 3.0 in a Windows® network
environment.

1. Close all open applications and remove all media such as backup tapes, CD-ROMs, or removable
disks.

2. Select Settings>Control Panel on the Windows® Start menu. Double click Add/Remove Programs.
In the Install/Uninstall tab, click Install.

3. Insert the installation CD-ROM into your CD-ROM drive. Click Next. Click Browse.

4. Select the location of your CD-ROM drive in the “Look in” field. Select Setup.exe in the list of files and
click Open.

5. Click Finish. The TDHconnect 3.0 installation window opens.

6. Read the welcome screen, click Next, and Next again to confirm that you are about to install
TDHconnect 3.0. The Choose Destination Location window opens.

Click Next to install the default installation location, or click Browse to select a new location.

8. Click Next in the Start Copying Files window. After installation completes, the Acrobat Reader 4.05
Setup window opens.

Note: If Acrobat Reader 4.05 or higher is already installed on your system, click Cancel, click Yes, and
skip to step 12.

9. Click Next to install Acrobat Reader 4.05. The Choose Destination Location window opens.

10. Click Next to install to the default location, or click Browse to select a new location. A message opens:
“Copying program files...”

11. After installation is complete, the Information dialog box displays the following message: “Thank you for
choosing Acrobat Reader!”

12. Click OK to close this dialog box. A message opens: “Do you wish to backup your databases?” This
will overwrite databases that are in the Backup folder.

* Click Yes to back up the existing databases.
e Click No to skip backing up the databases.
13. The Setup Complete window opens.
* Select Yes, | want to restart my computer now to complete the installation now or
e Select No, I will restart my computer later to complete the installation later.
e Click Finish to close the window.

Note: The installation of TDHconnect 3.0 is not complete until you have restarted your computer.
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6.4 Setting the Dialing Properties in Windows®

Important: Before you can send requests and retrieve responses, you must also set the dialing properties
and communications settings in TDHconnect 3.0.

Note: The procedure below does not apply to Windows 2000.

1. Open the Windows® Start menu and select Settings>Control Panel.

2. Double click the Modems icon. If you have more than one modem installed or listed in the Modem
Properties dialog box, select the modem that was set up during TDHconnect 3.0 installation.

3. On the Modem Properties dialog box, click Dial Properties.

4. If you must dial a number to access an outside line, proceed to step 5. If not, skip to step 7.

5. Enter 9 in the “To access outside lines for local calls, dial___” field.

6. Enter 9 in the “To access outside lines for long distance calls, dial___” field.

Note: Enter a number other than 9 if a different number is required by your service. Service pack 5 will
have connectivity options, (Cable, DSL).

7. Click Apply and click OK in the Dialing Properties window.
8. Inthe Modem Properties window, click Close. Exit the Control Panel window.

Note: Verify that your modem speed range is set between 9600 baud (minimum) and 28.8k baud
(maximum). Modem speed settings outside of this range may result in transmission/reception
errors.

6.5 Finishing the Installation

If TDHconnect 3.0 is still running, exit the program. Restart your computer to ensure that the installation is
complete and that all settings are correctly applied.

Important: After installation, download the most recent Service Pack (see Section 8) to obtain critical
software updates. Check www.tmhp.com for the most recent Service Pack release.

Note: If other applications are added after installing TDHconnect 3.0, the system administrator (or
appropriate technical assistance group) should test TDHconnect 3.0 to ensure that the other
applications did not disable TDHconnect 3.0.
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7 Data Conversion

Important: If the data conversion process stalls or stops during processing and does not complete
correctly, your old database could become corrupted or you may lose old data.

TMHP is not liable for any data lost during the conversion process. It is your responsibility to
take the appropriate steps to back up and save your data before beginning the data conversion
process.

The installation process automatically converts Eligibility, Claims, Claim Status Inquiry, and Electronic
Remittance & Status (ER&S) reports data to TDHconnect 3.0. All Acute Care completed claims are
converted with the status of Incomplete. As a result, you have to open all converted claims and save them.
If the claim passes TDHconnect 3.0 edits, the claim saves as Complete; however, the word “Complete”
should not be confused with a claim being processed and finalized by TMHP. Complete in this context
means that a completed claim is stored on your hard drive and is ready to submit to TMHP.

Note: Providers who file eyeglass appeals: If data is converted from TDHconnect 2.0 to TDHconnect 3.0,
any rejected eyeglass appeals that were stored in TDHconnect 2.0 must be manually re-entered in
TDHconnect 3.0 before resubmitting the eyeglass appeal.

71 Converting Existing Appeals to TDHconnect 3.0

1. Back up and save your TDHconnect 2.0 data prior to conversion.

Important: You must save your data using TDHconnect 2.0 with Service Pack 7 prior to installing
TDHconnect 3.0 and performing data conversion.

2. Exit all versions of TDHconnect, including TDHconnect 3.0.
3. Open the Windows® Start menu and select Programs>TDHconnect>ConvertAppeals.

r“ Programs fﬁ TOHConneck . Convertippeals
: [T Unicenter Asset Management  » B TDHconnect 3.0
* ) Unicenter Software Delivery  # |98* TDHconnect Utilities

5 f Favorites

b T Wacom Tablet r Wersion Wizard
£y Docurents 3 Jj -a’
at I WinZip (3
Gf‘ Settings » @ Windows Media Player
»,
P Search »

&) Help and Suppart

_E? Run...

@ Shut Down, ..

Windows XP Professional
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The TDHconnect Appeals Conversion window opens.

. TDHconnect Appeals Conversion

Medicaid Appeals

............................................

Convert
Medicaid
Appeals

............................................

CIDC Appeals

Convert CIDC
Appeals

Convert Family
Planning
Appeals

Appeals to Convert:

Appealz Converted:

Appeals Failed:

Appeals to Convyert:

Appealz Converted:

Appeals Failed:

Family Planning Appeals
Appeals to Convyert:

Appealz Converted:

Appeals Failed:

EBX

Batches to Covert: [T
Batches Converted: [T
Batches Failed: o |

Batches to Covert: [T
Batches Converted: [T
Batches Failed: o |

Batches to Covert: [T
Batches Converted: [T
Batches Failed: o |

4. Select the type of appeals to convert, such as Convert Medicaid Appeals. The totals in the data fields
change to reflect the conversion changes.
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8 Updating TDHconnect 3.0

8.1 Downloading TDHconnect 3.0 Service Packs

The easiest way to obtain Service Packs is to download them from the TMHP website. However, this
method works only if you have an Internet connection. This method may be slower than connecting to

TMHP if you are using a dial-up connection.

Perform the following steps to download a Service Pack from the TMHP website:

I would like to...
Activate My Account

gﬁd Software/Service Packs
rify Eligibility

Inquire about a Clairm Status

Find Publications File Library

Register for a Waorkshop

File Library
| ¥gFilter |

Type MName

EDI
HIFAA
Long Term Care Programs

TOHconnect

UL eU

vider Manuals

File Library
| CHup | EFilter |

Type Mame

1 TDHconnect Replacement Files

@ TODHconnect Updates

9. Click Save. The Save As dialog box opens.

10. Save the file to the desktop.

Ernail the Contact Center 3.

Banner Messages 4.

1 TODHconnect Install Errors 8.

Connect to TMHP via the Internet (see section 5,
Accessing the TMHP Website, on page 9. Verify that you
are viewing the TMHP homepage at www.tmhp.com.

Click the Find Software/Service Packs link in the
I would like to... list on the right side of the home page.
The TMHP File Library main page opens.

Scroll down to locate the File Library links.

Click the TDHconnect link. The TMHP File Library/
TDHconnect web page opens.

Scroll down to locate the File Library links.

Click the TDHconnect Updates link. The TMHP File
Library/TDHconnect/ TDHconnect Updates web page
opens.

Scroll down to locate the File Library links.
Select the most recent Service Pack:

23 Hoonnect 3.0 Updates Service Pack 3

The File Download dialog box opens.

11. After the download is complete, click Close and exit the TMHP website.
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8.2 Installing a TDHconnect 3.0 Service Pack

1. Double click the TDHconnect 3.0 Updates Service Pack (number).zip icon. This icon was added to
the desktop during the file download.

TIP: The file can be moved to a location on a LAN to share with other TDHconnect 3.0 users.

2. A dialog box opens with the following message:
This will install TDHconnect 3.0 Service Pack #. Do you want to continue?
Click Yes to install the TDHconnect 3.0 Service Pack.

3. The TDHconnect Service Update Installation Utility window opens, and the TDHconnect 3.0 Service
Pack wizard opens.

4. Several informational messages open. Read each message and click Next to advance to the next
screen.

5. A dialog box opens with the following message:
Do you wish to backup your databases? This will overwrite databases that are in the Backup folder.
* Click Yes to backup your databases before installing any database updates, (Recommended) or
* Click No to continue with the installation without making backups.

6. Several additional informational messages open. This process may take several minutes as database
updates are made.

7. Installation of the TDHconnect 3.0 Service Pack is complete. To view the readme file, check the View
readme check box and click Finish. The readme document opens.

Read the document, close it, uncheck the View readme check box, and click Finish.
9. When prompted to restart the computer, select Yes, | want to restart my computer now and click
Finish.

Important: The next time TDHconnect is opened, the version of the Service Pack is listed along with the
name TDHconnect 3.0.
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9 Opening and Logging on to TDHconnect 3.0

Important: Each user must have a unique TDHconnect 3.0 user ID and password. Additional user IDs can
be created in TDHconnect 3.0 using the security function.

ﬁ 1. Double click the TDHconnect 3.0 icon on your desktop. The TDHconnect Version 3.0
Login dialog box opens.

TOHconneck

2. Inthe “User ID” field, enter admin in
lowercase letters.

3. Inthe “Password” field, enter passwordin
lowercase letters. The “Password” field is
always case sensitive.

4. Click OK. TDHconnect 3.0 starts.

adrmin
| password

Note: When logging on, the following error messages may be encountered:

e Admin is currently logged on to TDHconnect

e TDHconnect is already running. Please open Task Manager and End Task for the Shell and
Hints tasks that are running.

To resolve these errors, see the instructions in Section 10, TDHconnect 3.0 Log On Error
Messages, on page 23.
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NOTES

Page 22 PR-TDHc3.0AC_02.18.05_v.0.4



TDHconnect 3.0 Log On Error Messages

10 TDHconnect 3.0 Log On Error Messages

This section explains what to do when you receive the two most common error messages encountered
while using TDHconnect 3.0.

Error Message: During login, the following message may open:
[username] is currently logged on to TDHconnect.

SOLUTION: Use TDHconnect Utilities to log off user. See Section 10.1 below.

Error Message: If the TDHconnect 3.0 icon is clicked more than once to start the program, the
following message may open: TDHconnect is already running.

TIP:  This error message commonly occurs following a system event or power
failure that resulted in an involuntary shutdown while TDHconnect was
running. To prevent this error, always try to log off TDHconnect before
shutting down your computer.

SOLUTION:  yse the Windows® Task Manager to shut down TDHconnect 3.0. See Using the
Windows® Task Manager to shut down TDHconnect 3.0 Section 10.2 on page 24.

10.1 Using TDHconnect Utilities to Log Off a User

1. Click OK in the error message dialog box. The error message dialog box closes.

Click Start>Programs>TDHconnect>TDHconnect Utilities.

TDHronmect A Converthppeals

Programs
& TOHconneck 3.0

& Internet Explorer

. Favorites B Microsoft Access - TDHconnect Utilities
E % Documents ' Microsoft Excel 8 Version Wizard
= g Microsoft Cutlook,
% -" Setkings k Microsoft PowerPoint
L s
s = Microsoft Project
b ) search LI -
o. [ Microsoft Yisio
& Q Help and Support Micrasoft ward
; ’
E 5 Run...
o
£

E Shut Down...
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24 TDHconnect Utilities gl
Rieset Status ] Logmil Loz 1| The TDHconnect Utilities program starts.
2. Select the Logoff User tab.
= gon er e |
Select the User ID (in this case, admin) to log off.

3
4. Click Log Off.
5. Click OK.

ok ]

10.2 Using the Windows® Task Manager to Shut Down
TDHconnect 3.0

1. Click OK in the error message dialog box. The error message dialog box closes.

2. Press <CTRL> + <ALT> + <Delete> keys simultaneously to start the Task Manager.

Note: Different computers may offer different Task Manager options, such as Task List or an Application
tab.

| & Windows Task Manager

File Options Wiew windows Help
Applications | processes | Perfarmance | Metworking
Task Status
@TDHconnect 3 wil.0a.doc - Microsoft Word Funning 3. Select TDHconnect in the Task Manager
@ Snagle Running .
B3 Hints Running dlalog bOX'
=8 TCHConnect Running .
5 Workbsoke Runring 4. Select Hints.
5. Click End Task. TDHconnect 3.0 shuts
down.
< 3
End Task I [ Switch To ] [ Mew Task...
Processes: 46 CPU Usage: 1% Commit Charge: 286248K | 865756K

Page 24 PR-TDHc3.0AC_02.18.05_v.0.4



Keyboard Shortcuts & Function Keys

11 Keyboard Shortcuts & Function Keys

The following tables describe the keyboard shortcuts and function key actions available in

TDHconnect 3.0.

Keyboard Shortcuts

Function Keys

Press Action Press | Action
<CTRL>+C Copy selected text <F1> Access the Help files for information
about the current window.
<CTRL> + E Focus on Error window
<F2> Access the Local Reference
<CTRL>+D Delete a record from the Database for the selected field.
database Place the cursor in the field and
<CTRL>+ O Open a record from a list press <F2>.
<CTRL> +R Focus onTDHconnect <F3> Copies a single cell.
Explorer Place the cursor beneath the cell to
copy and press <F3>.
<CTRL>+ S Save a request
<F4> Copies the entire row.
<CTRL>+T C!ear all fields on this Place the cursor beneath the line to
window
copy and press <F4>.
<CTRL>+V Paste selected text <F5> Causes a window to refresh and
<CTRL> + W Focus on Workspace d_|splay all data created.
simultaneously by multiple users of
<CTRL> + X Cut selected text TDHconnect 3.0.
<ALT> + E Open Edit menu <F6> Inserts a new row.
Place the cursor on a row (the new
<ALT>+H Open Help menu line is added below this row) and
press <F6>.
<ALT> +N Open Navigation menu
<F7> Deletes a row.
<ALT>+R Open Reports menu Place the cursor on the row to
<ALT> +V Open View menu delete and press <F7>.

<Shift> + <F1>

Open What's This?
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12

Setting Up Communications in TDHconnect 3.0

This section explains how to configure your computer's System Settings and Modem Settings to allow

TDHconnect 3.0 to communicate.

12.1 System Settings

Important: If you do not already have a Production User ID and Password, contact the TMHP EDI Help

Desk for assistance at 1-888-863-3638.

1. Log into TDHconnect 3.0 if you are not already logged in. The TDHconnect 3.0 System Totals window

opens in the workspace.

File Edit Reports Security Yiew Tools | Communications Mavigation Help

Settings
G T @ Modems

= ct
+-__] Blue Shield ¥ Textedniet
+-C] CIDC

+-___| Family Planning

+-__] Lang Term Care

Program Summary ] Send Requests

eR HEHIEE DO
TDHconnect System Totals

] Fietiieve Responzes ]

2. Select
Communications>System
Settings on the TDHconnect
3.0 menu bar.

The System Settings dialog

+- | Medicaid

box opens.

3. Select the System Settings tab.

If you do not have a Compass21 User ID
or a Long Term Care User ID, leave those
fields blank.

4. Inthe Compass21 section, enter the following

* The User ID (not the logon ID) that the
TMHP EDI Help Desk issued, in lower

e The Password that the TMHP EDI Help
Desk issued, also in lower case.

* The Organization/Last Name.

7] Medicare F'ogram Subsystern | Completed| Submitted | Accepted
= ’ & Blue Shield
+-_| Reference Files .
= Clairns 0 1} 1]
+- ] System - Cibe
= System Settings E|
System Settings T Contact |nfarmation
Note:
Compaszz 21
User ID: Password:
| |
Organization/Last Mare: First Marme: Middle [rtial:
Lo e EEE information:
User ID: Password:
Organization/Last Mame: First MName: Middle Intial:
| | [ case.
Phaone Murnber:
ECMS:
i1 -
QK | Cancel | Apply |

5. Enter your User ID, Password, and Organization/Last Name in the Long Term Care section (if

applicable).

6. Enter 1-800-291-3734 in the “ECMS?” field in the Phone Number section.

Important: TDHconnect 3.0 uses a single telephone number for all transmissions (batch and interactive).
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7. Select the Contact Information tab.

= System Settings

System Seftings —1| 8. Foreach ID on the System Settings tab, enter
the following information in the correct section
(C21 Site Contact Information or Long Term
Last Name: First Name: Care Site Contact Information):

Cantact Phone Mumnber:

() - e  First Name

C21 Site Contact Information

e Last Name

e Contact Phone Number

9. Click Apply.
Last Mame: First Marme:
| 10. Click OK.

Contact Phone Nurnber:

[i1 -

Long Termn Care Site Contact Infarmation

[1]8 | Cancel

12.2 Modem Settings

1. Log into TDHconnect 3.0 if you are not already logged in. The TDHconnect 3.0 System Totals window
opens in the workspace.

Communications Mawvigation

= el S T 2. Select Communications>Modems on the TDHconnect 3.0 menu bar.

@ Madems The Installed Modems dialog box opens.
¢ TexMedhet T
r H Installed Modems §| . .
== 3. Select the modem name in the Connect using menu.
Comnect using: - JTAV [~ 4. Select the location (such as new location) in the From
From ocaion: [NGNE - location menu.
5. Click OK.
I QK. | | Cancel |

Note: It is not neccesary to select modem settings when using DSL, cable or a T1 connection.
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13 Setting Up Reference Files in TDHconnect 3.0

! The client and provider reference tiles are not required to file claims and
appeals. However, they are recommended and can save time when filling
File Edit Reports Security Wiew out forms and can reduce input errors.

The tree view containing yellow folders on the left side of the

TDHconnect 3.0 System Totals window is referred to as
- ﬁ TDHconnect TDH t Exol
+- ] Blue Shisld connect Explorer.
+- ] CIDC * Double click the file names to expand folders.

+- ] Farnily Plarnning
+- ] Long Term Care
+- 1 Medicaid

+-_ 1 Medicare
+-__| Reference Files
+- ] System

* Double click the file names again to collapse folders.

13.1 Adding Clients

This section describes the steps necessary to add client data.

Note: New clients also can be added through Eligibility or Medicaid Eligibility Service Authorization
Verification (MESAV) responses.

1. Expand the Reference Files folder and double click Client. The Client Selection window opens in the
workspace.

./ IDHconnect - Client Selection

File Edit Reports Security Wiew Tools Communications Mavigation Help

0O = o & Bz B e EH 0

= & TDHeonnect
+- 1 Blue Shield Last Mame Firzt Mame 55M Client |
= CDC

-] Family Planning
-] Long Termn Care
-] Medicaid
+- 7] Medicare
=71 Reference Files

Client
Provider
Reference Codes

+- 7] Gystern

! I
Display Clents For This | <] | hel i
Program Mame fEplay hents Far T Autofind Colurnn: Filter Type
Program Type?
» |Elue Shield | Last Name | | & Statswith
CiDc bl Avtofind Test Mode ;
Farnily Planning 5 * Use Find Text Istartly " Containg
Long Term Care G4 - .
Medicaid = r““’“”‘j =t ¢ Exact Match
Medicare [w]
Blm Drmmr mene Mo [l ﬂ
[ EindTest |[ #ad || || | [ Cancel |

2. To add clients manually, click Add. The Client Common Setup window opens in the workspace.

Note: You must complete all fields with bold headings to successfully add a client.
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Client
Lazt Name: Firzt Name: M1 Suffis
Client Infarmation L hF F
Address 10 Frogram Mame | Client Status | -24N™ Cli:aongt[am =
| p |Blue Shield Blue Shield
Address 2: CiDC | CIDC
| Family Planning [l Family Planning
— - i Long Termn Care O Long Tern Care
City: State: ZIP Code: Medicaid o Medicad
| | j | Medicare ] Medicare
Fhaone Mo S5M: Date of Birth: Sew
) R ) R
Account Mo
Releaze of Info Indicatar: Patient Signature Source:
Pharmacy Information
M arme: Fhaone Mo
W . | ml
| | | Cancel |

3. Select the check box in the Client Status column next to the appropriate program name.

TIP:

Select the program in the Launch Program for Client menu (this example selected Medicaid).

./ IDHconnect - Client - Medicaid

File Edit Reports Security Wiew Tools Communications Mavigation Help
=) & B2 @ C¥E QG
= § TDHconnect ] . ] ]
-1 Blue Shield Last Mame: First Mame: M.L:
=1 oipe [Dee Hohn [
+- ] Family Planning
+- ] Long Term Care Client Detail ] Azsociated Provider ] Authorization ] Diagnosis ] Other Insurance ] Miscellaneous
+-] Medicaid
=L Medicars Client IDs
=L Reference Files Account No_: Medicaid Mo.: Medical Recard Ma.:
Client
: ] r
Provider
Reference Codes
+- ] Gystem
v Personal Parent/Guardian Mame
Date of Death: Last: First: M.1.:
S [
I ak || Cancel |

A faster method to complete the fields in these tabs is to enter only the Account No. and the
Medicaid No. at this time and use the eligibility request to fill out the other fields. See Section 17,
Medicaid Eligibility, on page 51 for more information about determining Medicaid eligibility.
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e Account No. is a 1-20 character alphanumeric field assigned by the provider (not TMHP) to
track the client.

* Medicaid No. is the nine-digit client/Medicaid number.
4. After entering client data, click OK. The Client Common Setup window opens.
5. Enter another client or click Cancel to close.

13.2 Adding Providers

This section describes the steps necessary to add provider data.

1. Expand the Reference Files folder and double click Provider. The Provider Selection window opens
in the workspace.

./ TDHconnect - Provider, Selection

File Edit Reports Security View Tools Communications Mavigation Help

0O o o & B @ “¥E W

-] § TDHeonnect
+-" 1 Blue Shisld Last/Drganization Name First Name: Tax D Elue
1 onc

-] Family Plarining
=] Lang Temn Care
-] Medicaid
+- ] Medicare
=-Z1 Reference Files

Clierit
Provider "
Reference Codes

#- ] Gystem

« 0
Dienion Froviders For This | = Filter
Program Mame (D [MIBHISELS (AT Al Auttofind Colurmn: Filter Type
Pragram Type? —

p | Blue Shield | Last/Organization Hame | | & Stans with
Cioc vl Autofind Text Mode ;
Family Planning % * Use Find Text Irstantly " Containz
Long Termn Care v : §

Medicaid = r“mf'“d vk € Exact Match
Medicare [¥]
hlm Drmmr —rmn Hommimimm A (vl j

[ EindTewt || &ad || || | cancel

2. Click Add. The Provider Common Setup window opens in the workspace.

Note: Fields with bold headings must be completed to successfully add a provider.
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.~ IDHConnect - Provider Common Setup

File Edit Reports Security Wiew Tools Communications Mavigation Help
& & B @ & ¥ EZ0
= & TDHeonnect Elarie
+ _.—I Blue Shield Last/Organization Name: First M ame: M1 Suffis:
+-_| CIDC | | |— |
+-__] Family Flanning
-] Long Term Care
+ ] Medicaid Provider Information Provider Launch Prar F
= ) gram For
+ TI Medicare Address 1: A e e Status Provider
—I-[_| Reference Files | p_|Blue Shield Blue Shield
Cliert cloc O CIDC
i v ) Family Planning O] Family Planning
Reference Codes filiies 2 Long Term Care [l Long Term Care
+- ) Systern | Medicaid O M edicaid
tMedicare [] Medicare
City: State: ZIP Code:
Phone No.:
[ -
Provider IDs
TaxD: S5M:
« | o
| | | Cancel |

3. Select the check box in the Provider Status column next to the appropriate Program Name.
4. Select the program in the Launch Program for Provider menu (this example selected Medicaid)

5. Input the nine-digit Texas Provider Number (TPI) in the “Provider ID” field. This field is required to
successfully add a provider.

6. Click OK.

./ IDHconnect - Provider - Medicaid

File Edit Reports Security Wiew Tools Communications Mawvigation Help

W Last/Organization Mame: First Mame: Ml
+-_ ] b |Smith John ,_
C| Fannily Planning — _
£ :_| Lang Termn Care Medicaid Provider
+- 1 Medicaid i
-7 Medicare Provider 1D
=1 Reference Files Provider 1D: Group D Mo CLIA Ma.: State License No.:
Cliert [ ] N |
Provider
Reference Codes

#- L1 System Mates:

Cancel
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13.3 Downloading Reference Codes

Double click Reference Codes to view the various codes—such as procedure codes, diagnosis codes,
billing codes, and Explanation of Benefits (EOB) codes—included in the TDHconnect software.

.~ TDHconnect - Reference Codes

File Edit Reports Security Yiew Tools Communications Mavigation Help
O e e W X R E Q0
=] § TDHeonnect
+ _.—I Blue Shield Procedure | Mod| Mod| Mod| Mod Description BilledAmDuntiI
+-_1 CIDC Code 1| 2] 3] 4
G| Farnily Plarning » aooao CONVERSIOM FACTOR $0.00
+ :_l Long Term Care
w71 Medicaid 000a1 THERAPEUTIC ULTRASOUND OF VESSELS OF HEAD &ND WECK. | $0.00
Medi
8 Mediare 0000z THERAPELTIC ULTRASOUND OF HEART $0.00
=11 Reference Files
Chen.t 00003 THERAFEUTIC ULTRASOUND OF PERIFHERAL VaSCULAR $0.00
Provider WESSELS
. 3¢ Beference Codk 00003 OTHER THERAPELTIC ULTRASOUND $0.00
+-[_] System
0omao IMPLANTATION OF CHEMOTHERAPEUTIC AGENT $0.00
Filter Codes
. Filter Tupe
Autafind Colurmr: Procedure ﬂ
| Procedure Code v| | Starts With
Autofind Text: ® Tl
| " Exact Match
| Add | | Delete | | | | Cancel |

1. Use the Filter function to view more than the first 50 entries. The Autofind Column selection menu
contains the code selected in the Codes window. Input a code in the “Autofind Text” field to list
matching entries in the Description column in the Codes table above.

2. Scroll up or down in the Codes menu and select one of the following code types: Procedure,
Diagnosis, Edit/Audit, EOB, EOPS, or DRG.
LTC Providers: LTC Procedure, LTC Service Group, LTC Service Code, LTC Billing, LTC ltem, LTC
EOB, or LTC Crosswalk.

3. Press <F2> when the cursor is in a code field in claims or appeals to access codes that can be used to
auto-populate forms.

4. Modifiers and billed amounts can be added to procedure codes and used later to auto-populate claim
forms. To add modifiers or billed amounts to procedure codes, select the procedure code (using Filter
if necessary to locate it), select the “Modifier” field or “Billed amount field,” and enter the data. Repeat
for each modifier or billed amount to add.

5. Click OK when finished.
6. Click Cancel to exit.
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13.4 Downloading Updated Reference Codes (Retrieve Other)

Although TDHconnect 3.0 includes built-in reference codes, these codes change and need to be
periodically updated. This section describes the steps necessary to download the most recent codes to
update the TDHconnect 3.0 database.

Important: Compress the database (see Section 14.2, Database Ultilities, on page 35 for instructions)
after downloading codes.

13.4.1 Downloading Compass21 (C21) Reference Codes

Select the Retrieve Othertab on the TDHconnect System Totals window.

File Edit Reports Security Yiew Tools Communications Mavigation Help
HRABHER FHHBHEPE DD
=R 4 TDHconnect TDHconnect System Totals
+ Tl Blue Shield
: j IE:L[:nE;y Plarning Program Surmmary ] Send Requests ] Retrieve Responses ]
+ :_I Long Term Care
* -_I MEd!Cald Categary Type Download |
+-__| Medicare
| Reference Files =
501 System =l LTC Reference Codes O
Biling Codes O
Service Codes O
Service Group O
LTC Procedurs Codes O
Itern Codes O
EOBE O
LTC Crosswalk O
AllLTC Reference Codes O
LTC System O
-1 C21 Reference Codes O
Diagnosis Codes O
DRG Codes O
Edit Audit Codes O
EOE Codes O & \:\

7. Scroll down to C21 Reference Codes.
8. Use the check boxes in the Download column to select the codes to download.
9. Click Download.

10. After the download is complete, compress the database again (see Section 14.2, Database Ultilities, on
page 35 for instructions).
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14 TDHconnect 3.0 System Maintenance

14.1 System Functions Overview

oo

File Edit Reports Security  ie

-] Blue Shield

+-_] CioC

+- Family Planning

-] Lang Term Care

+- ] Medicaid

+- ] Medicare

+-__] Reference Files

= System
A [ atabase Utiliies

3 Pazzword Admin

¥ Scheduling

WP Secunty Admin

W7 TextedHet

A TestdedMet Info

14.2 Database Utilities

To view system functions, double click the System folder in

TDHconnect Explorer.

2. The System folder expands. The options are:

Note:

Database Utilities
Password Admin(istration)
Scheduling

Security Admin(istration)
TexMedNet*

TexMedNet* Info(rmation)

*While TexMedNet functions are now performed by the TMHP
EDI Gateway, the way to access these functions in
TDHconnect 3.0 remains the same.

After sending and receiving requests, the TDHconnect 3.0 database becomes larger, and response time
eventually becomes slower. Regular maintenance such as backing up files, purging files, and compressing
the database is important to TDHconnect 3.0 database performance. The database utilities described in
this section help maintain the size and response time of the TDHconnect 3.0 database.

1. Expand the System folder in TDHconnect Explorer.

2. Double click Database Utilities. The Database Utilities dialog box opens with four tabs: Compress,
Purge, Mapper, and Back-up.
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14.2.1 Compress Tab

~."| Database Utilities

«l Puge | Msper ] Backup ) Important: To improve the performance of

’ TDHconnect, use the Compress
feature at least once per month and
after each time you purge data.

Program Select

Cioc
Farnily Planning
Long Term Care
Medicaid
Medicare

1. Use the check boxes in the Select column to
select the databases to compress.

Oooooooag

2. Click Compress to compress the
database(s).

Reference Files

Compress

Cancel

14.2.2 Purge Tab

Important: To ensure database integrity, back
up your database before purging

~ Database Utilities 3 data, and compress after purging.
Fompress ) M ] Beckew The Purge tab is used to purge old data from
Syztem Program Purge ~ Age in days: TDHconnect.
Long Term Care S T3 1. Scroll through the selections on the Purge
- Appeals O tab and use the check boxes in the Purge
E'D_Cl - E E column to select data types to delete.
arnily Platining
_ Medicaid O 2. Inthe “Age in Days” field, enter the age of
= Claims e E the data to select for deletion. Only data that
Cinc O old or older is deleted.
Family Planning O .
3. Click Purge to delete the data.
Long Term Care O
Medgilcaid O b

14.2.3 Mapper Tab

Mapper is most frequently used when multiple users are sharing one TDHconnect 3.0 database, although
any TDHconnect 3.0 user can change the location of the database. The system can support up to ten
concurrent users. A shared database is located on a server, and TDHconnect 3.0 is installed on the
computers connected to the server. The database is shared, but TDHconnect 3.0 itself is not.
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Important: Administrator rights are required when installing TDHconnect 3.0 in a Windows NT® or
Windows 2000 environment.

-." Database Utilities

Conpress ) Puge )0 Backup To set up concurrent users:
1. Create a folder on the server where the
TDHconnect database is stored (and
EE = shared).
= 2. After installing TDHconnect 3.0 on the
%‘?g{:acmf; computers that access the server
& Databases (accepting the default database location),
JBackps the Mapper function is used to locate the
TDHconnect database on the server.
T 3. ltis also possible to point to the
TDHconnect database on the server during
installation of TDHconnect 3.0 on each
computer.

14.2.4 Back-up Tab

1. Use the check boxes in the Select column to
select the type of data to back up, and click
Backup.

~."| Database Utilities

Compress ] Purge ] tapper

2. A backup copy of the selected data is
Select placed in the TDHconnect backup folder.
The previous backup is overwritten.

Program

Cioc
Farnily Planning
Long Term Care
Medicaid
Medicare

Note: To back up the data to a different disk
drive (to ensure protection in case of
disk drive failure) contact your system
administrator or computer support

personnel for assistance.

Oooooooag

Reference Files

Important: Avoid accidentally clicking Restore.

Clicking Restore overwrites the
T existing database image with the
previously backed up database
image. Following a restore, all
changes to the database that
occurred after the previous back up
are lost.

Page 37



TDHconnect 3.0—Workbook for Acute Care Providers

14.3

Password Administration

Important: If the login password is changed or forgotten, TMHP’s EDI technical support team cannot
assist you with accessing TDHconnect 3.0. Write down your new password and save it in a

secure location.

.L' Password Administration gj

Current User:

Enter Current Pazsword:
[
Enter Mew Password:

Confirm Password:

[ 1

Cancel

14.4

LB

File Edit Reporks Securiby  Yiev

Scheduling

= ﬁ TOHconnect

+- 1 Blue Shield

+- ] CIDC

+-0] Farmnily Plarning

+-C1 Long Term Care

+- 1 Medicaid

+ 7] Medicare

+ "] Reference Files

S| System

W3 [ atabase Utilities

I Pazzword Admin
% Scheduling
WF Security Admin
P Textedtet
A Tetdedet Info

To change the password of the user currently logged in:

1.
2.

1.
2.

Expand the System folder.

Double click Password Admin. The Password Administration dialog
box opens.

Enter the current password, enter the new password, and enter the
new password again to confirm in the appropriate fields.

Click OK to accept the password change.

Expand the System folder.
Double click Scheduling. The Scheduler dialog box opens.

The Scheduler dialog box is used to schedule future events such as
sending requests to TMHP, getting responses from TMHP, and
completing database maintenance.

The Scheduler dialog box has the following five tabs:

Options

Send Requests
Get Responses
Database
History
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14.41 Scheduler Dialog Box—Options Tab

¥ Scheduler El

DOptions ] Send Requests ] Get Responzes ] Database ] Higtom

+ *"/ Scheduled Events

14.4.2 Send Requests Tab
# Scheduler E|

Optiahs ] 'l Get Responzes ] [ atabaze ] Higtary

Type Start Date Time Interval
| |[_aa |

The Options tab is used to allow, or
to not allow, scheduled events.

Important: The PC must be
powered on and the
user must be logged
into TDHconnect at the
time the event is
scheduled for the
scheduled event to
occur.

Note: Schedule events at least
15 minutes apart to allow
time for each event to
complete.

The Send Requests tab is used to
schedule sending a batch of
requests to TMHP.

1. Open the Send Requests tab.

2. Click Add. The Event
Scheduler dialog box opens.
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3. Select an event type in the Type menu.
Type: 4. Select a date in the When menu.
5. Enter the time (hour:minute:second AM or PM) in the field below the
Wwihen date. Use the following format
1172002003 =]
|__ HH:MM:SS AM (Or PM)
6. Set the periodicity of the event in the Interval menu. If “Irregular” is
T Age: selected, enter the number of days in the field to the right of the

Daily = = = interval selector.

The Age menu is not used to send requests.
| _Coredl | || 7. Click Apply and click OK to schedule.

14.4.3 Get Responses Tab

¥ Scheduler @
™

Options ] Send Requests Databaze ] Histary
Use the Get Responses tab to schedule
T R T T the retrieval of batch responses.
Note: If Send Requests have been
scheduled, consider scheduling
Get Responses on the following
day
1. Select the Get Responses tab
2. Click Add. The Event Scheduler
I |[_add dialog box opens.
i 9 P
% Event Scheduler 3] 3- Selectan event type in the Type menu.
Type. 4. Select a date in the When menu.
When 5. Enter the time (hour:minute:second AM or PM) in the field below the
[11/20/2003 | date. Use the following format
B HH:MM:SS AM (or PM)
Interval Age: 6. Set how often the event repeats in the Interval menu. If “Irregular” is
Draily =~ l_j l_j selected, enter the number of days in the field to the right of the
interval selector.
| cancel | | The Age menu is not used to send requests.

7. Click Apply and OK to schedule.
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14.4.4 Database Tab

o€ Scheduler,

Options ] Send Reguests ] Get Responses ]

3

Hiztory

Type

Age

Start D ate

Time Interval Use the Database tab to schedule the

automatic execution of database
maintenance functions such as backup,
compress, or purge.

1. Select the Database tab

2. Click Add. The Event Scheduler
dialog box opens.

| | Addt\g

Cancel

Type:

When

% Event Scheduler

1172002003

[~

Interval

[ o ]

Daily = =

Cancel |

Age:

=

X
o s oW

Select an event type in the Type menu.
Select a date in the When menu.

Enter the time (hour:minute:second AM or PM) in the field below the
date. Use the following format

HH:MM:SS AM (or PM)

Set how often the event repeats in the Interval menu. If “Irregular” is
selected, enter the number of days in the field to the right of the
interval selector.

Set the age of affected records in the Age menu. Only records older
than the number of days defined in step are affected.

Click Apply and click OK to schedule.
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14.4.5 History Tab

o€ Scheduler,

Options ] Send Reguests ] Get Responses ] Database ]
The History tab lists any scheduled events
e = Date Stas Time that occurred as successful or
unsuccessful. Use the History tab to verify
scheduled events.

Note: If the event was unsuccessful,
submit the request or response
retrieval in the Program Summary
window or use the Database
Utilities for database maintenance.

(oo ]

14.5 Security Admin (Add Users)

Use Security Admin to set up new TDHconnect 3.0 users.
Note: TDHconnect 3.0 is set up with a default user called Admin.

1. Expand the System folder in TDHconnect Explorer.

Loading Users...
2. Double click Security Admin. The Loading Users. . .
TTITTTT] progress dialog box opens. Once all users are

loaded, this dialog box closes and the Security
ENNENRENNNNRNNEER Administration dialog box opens.

I1zer dgard loading...

= Security Administration &

User ID Llser Name Description TextedMet D TexMedMet <
Admin S pstem Sdministrator Administrator nC21Test nhic

3. Click Add User. The Security
Wizard—-Step 1 dialog box opens.

Follow the step-by-step instructions
in the Security Wizard to add a user.

: ‘ o

Add User | ‘ Cancel |
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14.5.1

Security Wizard - Step 1

Clignt Information
Uszer ID: ||

Full Mame: |

Security Wizard Step 1

Description: |

Password: |
Texkedet
UszerID: |

. Step 4

Firizh

Pazsword: |

[ Corcel || || | |

Security Wizard - Step 2 of 5

Frogram Selection

Program Optiong: Selections:
Blue Shield Medicaid
C Medicare

Reference Files
Long Term Care

.E:tep4
Finizh
| Cancel | | Back || Mext | | |
Program Rights
=) Medicaid
+1-+f Eligibility
+ \f Claimz
+-f OS5l
+-+f EFS
.Eitep-'i +-f Appedls
. Finigh
| Cancel | | Back || Mest | | |

Note: The orange square on the diagram on the
left side of the dialog box indicates the

current step in the process.
Fields with bold titles are required fields.

4. Enter the User ID, Full Name, and a
Description for the user.

5. Enter password in the “Password field.” New
users are asked to change their password the
first time they login.

6. Click Next to advance to the next step.

7. Select the programs that the user can access
by double clicking a program name in the
Program Options menu. The program name is
moved to the Selections menu.

Double click a program name in the Selections
menu to deselect it. The program name is
moved to the Program Options menu.

8. Click Next to continue.

9. Select the options that the new user is
authorized to use.

e Doubile click the user ID to expand a list of
available programs.

* Double click a program name (such as
Medicaid) to expand a list of options
available for that program.

* Double click an option to expand a list of
functions available for that option.

e A ‘( indicates that the user has access, and an » indicates that a user does NOT have access.

* Change the settings by double clicking on the ,# or ¢ symbols

10. Click Next when done.
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14.5.2

Firizh

Sunmary

Security Wizard Step 4

Security Wizard - Step 4 of 5

User ID: 123456789
Full Marne: Jahn Smith

Tertedhet User [D:

Medicaid
Eligibility

-» Create\Edit
> Delete

~» Submit Batch

Textedhet Pazsword:

Deszcription: Abed Efgh [kl Mnop Qrst Uiz

£

Cancel | | Back

Step four summarizes the functions that the user
can complete.

To change a selection, click Back, or
Click Finish to add the user.
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15 Connecting to TMHP

The only way to connect to the TMHP website is through an Internet Service Provider (ISP). This incurs the
cost of having an ISP.

1. Connect to your ISP if not already connected.

2. Open Internet Explorer.

3. Inthe address line, enter www.tmhp.com. The TMHP website opens and displays the TMHP home
page.
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NOTES
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16 Using the TDHconnect System Totals Window

The TDHconnect 3.0 System Totals window is the default window in TDHconnect 3.0. It features the
following four tabs: Program Summary, Send Requests, Retrieve Responses, and Retrieve Other.

16.1 Program Summary Tab

TDHconnect System Totals
Program Summary ] Send Requests ] Retrieve Responses ] Retrigve Other 3 The Program summary tab contains the
following columns of information:
Program Subsyztem | Completed Submitted | Accepted | Rejected | - :
. Program que Shield, CIDC,
Claims 0 0 0 0 Family Planning, Long Term Care,
SRRDLY o Medicaid, and Medicare.
E ligibility 0 1] 0 0
Clairms 0 0 0 0 * Request types (Subsystem)—
3l i ] i i P :
Appasls 0 0 0 0 El|g|b|llty, Claims, CSlI, Appeals,
- Family Planning AdJUStmentS, and MESAV.
E ligibility i i} i i
Claims 0 0 0 0 ¢ Request status—the number of
Csl o 0 o o Completed, Submitted, Accepted, or
Appeals 0 a 0 0 .
- Long Term Care Rejected requests.
MESAY i ] i i
Claimz 0 1] 0 0
Csl 0 a 0 0

16.1.1 Batch Request Status

Important: It is critically important to download all submitted claims and appeals to see if any were
rejected and work them immediately. Files are not available after 30 days.

e Completed. A request (Eligibility, Claim, Appeal, or Claim Status Inquiry) was entered into TDHconnect
and passed all the local edits, but it has not been submitted to TMHP. Completed requests convert to
Submitted status after being sent to TMHP in a batch.

* Incomplete (displayed in Claims section only). The request was entered into TDHconnect but did not
pass all the local edits and is not ready to submit to TMHP. Incomplete requests convert to Completed
status after completion.

* Submitted. The request has been transmitted to TMHP for processing (see Section 16.2, Send
Requests Tab, on page 48). Submitted requests convert to Processed status after the response is
downloaded from TMHP.

* Processed (displayed in later sections). Twenty-four hours after submitting a request, download the
request to see if it was accepted or rejected.

* Accepted. Electronically-submitted requests that have passed the acceptance edits at TMHP, have
been assigned an ICN (a unique claim number) and are processing in the TMHP system.

Note: An Accepted claim does not guarantee payment. Accepted status indicates only that the claim is
accepted for further processing. Whether the claim is paid or denied is not determined until after it
finishes processing.
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Important: To see the status of accepted claims, check your Remittance & Status (R&S) reports or run a
claim status inquiry. You must have a signed Claim Status Inquiry Authorization form on file
with TMHP to perform claim status inquiries. Call TMHP (1-888-863-3638) and also see
Section 19, Medicaid Claim Status Inquiry, on page 93 for a blank agreement form.

* Rejected. Electronically-submitted requests that received a response indicating the request has been
rejected due to errors. You can correct and resubmit these requests.

Note: Rejected claims do not receive an ICN and do not appear on the R&S report, nor do they appear
on a claim status inquiry.

16.1.2 Batch Transmission Process

A common error is to click OK in claims or appeals and assume that the transaction has been sent to
TMHP. Another common error is to submit the claim or appeal to TMHP but not retrieve the response the
next day to see if the claim or appeal was accepted or rejected.

Important: Unless all four steps of a batch transmission (see diagram below) are performed, you may
overlook rejected claims or appeals, resulting in possible loss of reimbursement.

16.2 Send Requests Tab

The Send Requests tab allows the user to send batches or groups of appeals, claims, claim status
inquiries, or eligibility requests.

Program Summary 1 Send Requests ] Retieve Responzes ] Retrieve Other
System Frogram Send » 1. Use the check boxes in the Send

S Adiustnents ; | column to select batches to send
ong Tem Care O

- Appeals ] to TMHP.
Cioc O " . .
Family Plarring O 2. When finished selecting, click
M edicaid O Submit.

- Claims O L .
Blue Shield O 3. Once the transmission to TMHP is
toe = [ TestMode completed without errors, open the
Farily Planhing O .
Lang Tem Care 0 Program Summary tab and verify
Medicsid O that the sent requests have

st Medicare g changed from Completed status to

-
CiDC O Submitted status.
Family Planning O Bt :
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16.3 Retrieve Responses Tab

Responses become available approximately 24 hours after submitting requests to TMHP. To view
responses, open the Retrieve Responses tab.

Frogram Surmmary ] Send Requests ] {Hel Retrieve Other

ﬁ Downioad 1. Use the check boxes in the

O
[ 0O Download column to select the
Claims O responses to download.
csl O . .
Eligibilty O 2. When finished, click Download.
MESAY O

To verify that responses were
successfully downloaded, open the
Program Summary tab. Verify that
the status has updated from
Submitted status to Accepted or

Rejected status.
Select Al

Note: If you are unable to retrieve a response 48 hours after submitting a request, call the TMHP
Electronic Data Interchange (EDI) Help Desk at 1-888-863-3638 for assistance.

Important: Rejected claims are not kept by TMHP and are not included in R&S reports or claims status
inquiries. If the rejected claim is within the appropriate filing deadline period based on the date
of service, you may correct and resubmit the rejected claim. If the rejected claim is beyond the
filing deadline, the next deadline to meet is 120 days following the date of the rejection. In this
case, you must print the rejection report, with valid batch ID, to prove timely filing and send it
along with a paper claim to TMHP.

16.4 Retrieve Other Tab

Program Surmmary ] Send Requests ] Fetrieve Responses ] [T

Cateqgary Type Download |~

-| LTC Reference Codes
Biling Codes
Service Codes
Semrvice Group
LTC Procedure Codes
Itern Codes
EOE
LTC Crosswalk
Al LTC Reference Codes
LTC System

-| C21 Reference Codes
Diagnosiz Codes
DRG Codes
Edit Audit Codes
EOB Codes

The Retrieve Other tab is used to
electronically download R&S reports
and reference codes.

9 [Dower |

Ogooooooooooooogno
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16.4.1 Retrieve ER&S Reports

Important: You must have a signed Electronic Remittance and Status (ER&S) Agreement on file with
TMHP before you are allowed to download ER&S reports.

ER&S reports are available weekly at 6:00 a.m., central time, each Monday. To download your ER&S
report:

1. Use the check box in the Download column to select ER&S.
2. Click Download.
3. Click Process ER&S only if there is an error downloading the ER&S.

Note: You cannot view the ER&S report by using the Retrieve Othertab. To generate and view the ER&S

report after it has been downloaded, see Section 20, Medicaid Electronic Remittance & Status
(ER&S), on page 99 for instructions.

16.4.2 Retrieve Reference Codes

1. Use the check boxes in the Download column to select the reference code types to retrieve.
2. Click Download.
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17 Medicaid Eligibility

The purpose of an eligibility request is to verify that a client is eligible to receive Texas Medicaid. An
eligibility request returns very helpful information such as if the client is a member of an HMO, has other
insurance, or is no longer eligible for Medicaid eligibility. Refer to the current Texas Medicaid Provider
Procedures Manual for related policy information.

17.1 Changes Due to HIPAA
Under HIPAA, the electronic eligibility request is standard 270, and the electronic eligibility response is
standard 271. The following items have changed:

* The last name and the suffix are now in separate fields on eligibility requests and responses, so
separate the suffix field even if the paper 3087 shows the suffix appended to the last name.

* On the eligibility response, authorization information is no longer available. Call the TMHP Contact
Center at 1-800-925-9126.

e TPR (Third Party Resources) relationship to the insured is no longer available on the eligibility
response.

17.2 Beginning the Eligibility Request

~ IDHconnect - Medicaid - Eligibility

File Edit Yiew Beports Tools Nawvigation Help

D& e X BE ¥ D0
= & TDHeannect Medicaid Eligibility Request/Response Summary
+- ] Blue Shigld
+- ] CSHCN Status No. of Items
+- ] Famiy Planning Completed 0
+-_ ] Long Temm Care Rejected 1]
=) Medicaid Template 0
Eligibility ¥4
Clairnz

Tranzmizssion ID {Local Tan ID TrTanit
A

Cs1
ERES
Appeals
+ ] Medicare
+ | Beference Files |
+- ] System

Submitter ID

adrin

Lst || Delete || Cancel

1. Double click Medicaid to expand the Medicaid folder.
2. Double click Eligibility to display the Medicaid Eligibility Request/Response Summary window.
3. Click File>New on the TDHconnect 3.0 menu bar. The Request Information dialog box opens.

Page 51



TDHconnect 3.0—Workbook for Acute Care Providers

Cile Edit View Reports Tools Mawigation Help

alldx dBsHYO KO0

b ¥EHBCJQZ:?;d Request Information ]

+ ] CSHCH Request Status |New Request

+ ] Family Planning Pravider Information

+ ] Long Tem Care p Provider 1D: Start Date: End D ate:

=1 ) Medicaid [1234567-01 ' 01/13/200 _~ | (01137200 ~|
Eligibility ~
El;;m One of the following field binati must be entered: Medicaid Mo.: SSN & Last Name; SSN & DOB: or

Last Name. First Name & DOB.

Bk Patient Informati
Appeals ‘stient Information

+ ] Medicare rQ Medicaid No.: SSN: ro Account Mo.:

+ | Reference Files o

+ ] System p Last Name: oo First Name: M.l:  Suffec

I [ [

Additional Search Fields

Diate of Birth: Sex:
2l - -
City: ZIF Code:
| | -
| |nteractive || ok | I Cancel

4. Enter the Provider ID (TPI) or click the magnifying glass icon to select the Provider ID. Input the Start
Date and End Date. The Start and End dates can span up to three months. The End Date can be the
current date. The date span must be within the past three years.

5. Input any of the listed field combinations:

Important: Input the minimum amount of information in this section, preferably Medicaid number only,
because any incorrect information will cause the request to fail.

e Medicaid No. or

e SSN and Last Name or

e SSN and Date of Birth or

e Last Name, First Name, and Date of Birth

Note: Suffix is not contained in the “Last Name” field; it has its own field.

17.3 Creating an Eligibility Template

In TDHconnect Explorer, double click Medicaid to expand the folder and double click Eligibility.

1. Inthe TDHconnect 3.0 main menu, click File>New. The Request Information tab opens in the
workspace.

2. Complete the required fields.

3. Once all information has been completed, click Save As Template. You are prompted to select a name
for the template. Enter a name and click OK.
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17.4 Submitting and Retrieving Eligibility Requests

There are two ways to submit eligibility requests: interactive and batch. An interactive request is fast and
done online while you wait, but it can only be done for one client at a time. A batch of requests takes 24
hours (usually overnight), but may include one or many eligibility requests.

17.41 Submit/Retrieve Interactive Requests

To submit and retrieve an interactive eligibility request, click Interactive and within a few minutes the
eligibility response, accepted or rejected, is displayed.

17.4.2 Submit/Retrieve Batch Requests

Important: Clicking OK does not send the request to TMHP. Clicking OK stores the request in Completed
status on the provider’s database only. You must do all four steps listed below to send and
retrieve batch requests.

Submit a batch request:

1. Fill out eligibility requests and click OK on each request. Requests are stored in Completed status on
your database.

Click Cancel to exit Eligibility.
Open the TDHconnect 3.0 System Totals window and select the Send Requests tab.
Select the check box for Medicaid Eligibility in the Send column.

A A

Click Submit. Requests are changed to Submitted status and are sent to TMHP.

Retrieve a batch request:

1. 24 hours after request submission, open the TDHconnect 3.0 System Totals window and select the
Retrieve Responses tab.

2. Select the check box for Eligibility in the Download column.
3. Click Download. Requests are now changed to Processed status.

4. To view the downloaded response, double click Eligibility under the Medicaid folder (left side of
window), then double click the response.

17.5 Medicaid Eligibility—Response

The response displays client eligibility. Tabs with shaded labels have no information to display.

Note: HIPAA compliant eligibility responses no longer display authorization information or Relationship to
the Insured on the Other Insurance tab.

Click the Patient icon in the upper right corner of the screen to send client information to the Client
Reference file, which allows the magnifying glass icons to be used later to populate client
information in forms.
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When the Eligibility Save Patient Wizard opens, select the fields to send to the client reference file, or click
Select All, and click Finish. A message states that the patient was updated.

* Select the Managed Care tab to see the HMO or PCCM Texas Health Network information.

» Select the Benefit Limits tab for the latest eyeglass, hearing aid, THSteps dental and THSteps medical
claims.

» Select the Other Insurance tab for information on other insurers for the client. To update the client’s
other insurance, contact Third Party Resources at 1-800-846-7307. See also the Third Party Resources
section in the Texas Medicaid Provider Procedures Manual.

* Include an account number before saving client data.

17.6 Printing Eligibility Reports
Six types of eligibility reports may be printed from the Medicaid Eligibility Request/Response Summary.

—

Click a batch eligibility response (has Transmit Type B and a Transmission ID).

Click Reports and Transmission Summary to display the report. The
number of accepted or rejected responses is listed.

3. Click Print for a paper copy.

Transmission
Summary

A

Transmission 1. Click an accepted batch eligibility response (has Transmit Type B and a
Detail Transmission ID).

2. Click Reports and Transmission Detail. A list of eligibility responses in that
batch is displayed.

3. Click Print for a paper copy.

Information 1. Double-click the completed row near the top of the window. At least one
Request completed eligibility request is required.

2. Select a request that has been Completed but not Submitted.

3. Click Reports>Information Request on the TDHconnect 3.0 menu bar.
A detailed display of the request is given, but no response information is
available since this request has not yet been submitted to TMHP and
retrieved.

4. Click Print for a paper copy.

Information 1. Select an accepted response, batch or interactive. The response is displayed.
Response 2. To print the response, click Reports, Information Response.

3. Click Print on the TDHconnect 3.0 menu bar.
Interactive 1. Click Reports and Interactive Summary on the TDHconnect 3.0 menu bar.
Summary 2. Input a range of beginning and ending transmit dates.
3. Click OK. A report of eligibility responses is displayed.
4. Click Print for a paper copy.

Batch 1. Select an interactive or a batch response.

Report 2 Click Reports and Batch Report. The report immediately starts printing a
detailed list of all eligibility responses from the row you selected.
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18 Medicaid and Family Planning Claims

The Claims program task is used to create, view, submit, change, and delete claims or claim information.

Note: See Section 4 of the Texas Medicaid Provider Procedures Manual for related policy information.

18.1 Changes to Claims Resulting from HIPAA

Under HIPAA, the electronic claim request is standard 837. Professional and eyeglass claims are standard
837P, dental claims are 837D, and inpatient and outpatient claims are 837]. Numerous changes have
occurred to the main tabs (screens) for Patient, Provider, Claim, Diagnosis, Details, and Other Insurance,
and some tabs now have sub-tabs. A claim response for an accepted claim may also be used (click Save
as Appeal) to generate an appeal.

Important: If a claim denies with zero allowed, zero paid amounts (see R&S below), follow up with a new
claim instead of an appeal, within 120 days of the R&S date. If your new claim has the same
provider number, client/Medicaid number, date of service, and billed amount, then the new
claim can be submitted on TDHconnect 3.0. If one of these fields has changed, then the new
claim must be filed as a paper claim.

If a claim rejects (not denies, but rejects) and the claim is beyond the 95-day filing deadline, the rejected
claims report may be printed and sent to TMHP along with a new paper claim if within 120 days of the
rejection. See Claim reports at the end of this section.

Double-click Claims to display the Medicaid Claim Request/Response Summary window.

.~ IDHconnect - Medicaid - Claims

File Edit “iew Reports Tools Mawvigation Help

B 60" @ G Gb o o BER<¥E Qp
- TDHeonnect Medicaid Claim Request/Response Summary
+-__| Blue Shield

+- 0 ooC Status Mo, of ltems
471 Famiy Planing
+-] Long Term Care
=1 Madicaid

M5 Eligibility
¥ Claims - —
WP LS Transmigsion |0 |Local Ten 1D Tr_i_ansmlt Transmit D ate/Time Status No. of ND' Submitter [D Billing

ype Flequests | Rejected |

WA ERLS
WP Appeals
+- ] Medicare
+- "1 Reference Files
+

| System

< o

|| || Cancel |
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To start a new claim, click one of the five icons in the top left corner of the screen ﬂ G G @" @-’ , or
click File>New on the TDHconnect 3.0 menu bar and then the type of claim: Professional, Eyeglass,
Dental, Inpatient, or Outpatient.

Fie Edit ¥ew Reports Tools Navigsbo
i _ [¥) professional

" Eveglass
i Cose W Denta

(# Inpatient

[#+ Qutpastient

Note: The HIPAA transactions for Professional and Eyeglass claims are now transaction 837P
(professional), Dental claims are transaction 837D (dental), and Inpatient or Outpatient claims are
transaction 8371 (institutional).

18.2 Filing Professional Claims
To start a new Professional claim (HIPAA transaction 837P), click the New Professional Claim icon, or
click File>New>Professional on theTDHconnect 3.0 menu bar.

18.2.1 Patient Tab
Click the magnifying glass icon to autopopulate the fields in the client reference files database, or enter the
fields manually. Required fields appear in bold type.

Patient: Provider: Statuz: Clairm Mumber:
| e INew |

Patient] Provider ] Elaim] Diaghogiz ] Details] Other Inzurance ]

Fatient |dentification Mumbers
p Account No.: p S5N: p Medicaid No.:

| - |

M ame
p Last Name: p First Name: bl S uffis;

| | |

Patient General [nformation

Sex: Date of Birth: [iate of Death:

- MY - MY -
Address
Street: City: State: ZIP Code:

| | | =
| H—I_ Cancel |_
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18.2.2 Provider Tab

The Provider tab has two sub-tabs, Provider Facility, and Referring and Other Provider.

18.2.2.1 Provider Facility Sub-Tab
» Select the Provider tab.

» Click the magnifying glass icon to autopopulate the fields in the provider reference files database, or
enter the fields manually. Required fields appear in bold type.

If services were provided in a place other than the patient's home or the provider’s facility (such as a
hospital, birthing center, or nursing facility), open the Provider Facility sub-tab and enter information.

Required fields are:

Facility Provider ID, Name, ID type (employer ID or social security number), Other ID (corresponding to ID
type), Service Location, Address, City, State, and Zip Code.

Patient: Provider: Statuz: Clairm Mumber:
| e INew |

Fatent| PlD?idEl] Elaim] Diagnosiz ] Details ] Other Insurance ]

Billing Prowvider
) Provider 1D: A Last/Organization Hame: A First Mame: Ml Suiffi:
- | | e
Address: City: State: ZIP Code:
ID type: Other 1D: Phone Mo,
| =] ]
Provider Facility ] Referring and Other Provider i
Facility
Q Provider [0 p Mame: [0 tppe:  Other (D Service Location;
Address: Ciky: State: ZIP Code:

' Tk ] caosl |
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18.2.2.2  Referring and Other Provider Sub-Tab

If required by the type of claim to enter a referring or primary care physician, open the Referring and Other
Provider sub-tab and enter the 6—13 character referring Provider ID as a nine-digit TPI, six-digit Medicare
number, or a Universal Provider Identifier Number (UPIN).

Also enter the Last Name and First Name of the referring provider, ID type (employer ID or social security
number), and Other ID (corresponding to ID type). Other fields are optional.

Patient: Provider: Statuz: Clairm Mumber:
| e INew |

Fatent| PlD?idEl] Elaim] Diagnosiz ] Details ] Other Insurance ]

Billing Prowvider
) Provider 1D: A Last/Organization Hame: A First Mame: Ml Suiffi:
Address: City: State: ZIP Code:
ID type: Other 1D: Phone Mo,

| = B

Provider Facility ];Hefemng and Other Provider

Referring/Other Provider

Q Provider |D: p Lazt Mame: p First M ame: Ml Suffis:
ID type:  Other 1D:

' Tk ] caosl |
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18.2.3 Claim Tab

If an ambulance, THSteps medical, or authorization number is necessary, open the Claim tab and enter the
necessary data.

Note: THSteps medical providers, after clicking the “THSteps indicator” field on the Claim tab, will select
an appropriate Condition Code.

NU (Not Used) Indicates the patient had a normal screening, an abnormal screen
without treatment, an abnormal screen initiated treatment, was
referred to another health agency, or to family planning.

S2 (Under Treatment) Indicates that the client’s screen was abnormal, but the condition is
under treatment.

ST (New Services Requested) Indicates new services requested, such as when the client was
referred to the Primary Care Physician or to a specialist.

Fatient; Provider; Status: Clairn Mumber:
| e INew |

F'atient] Pravider . Elaim] Diagnosiz ] Details] Other Inzurance ]

Date of Current Condition: Condition Codes

Authorization Mo,
[ 2] - Auto Accident [ |

Employrment Belated: Acoident State:
THSteps Indicatar: [ ' :|v

Ambulance Information

Type of Tranzport:

M - Mone ﬂ

| H—I_ Cancel |_
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18.2.4 Diagnosis Tab

Note: A diagnosis code is required for professional claims.

3.

Select the Diagnosis tab.

Input the HCPCS or CPT code to the highest level of specificity. If uncertain of the code, press <F2>
while the cursor is in the Code column to bring up diagnosis codes in the reference files. More than
one diagnosis code may be entered.

Input the Description in the appropriate column.

Note: THSteps CCP Pharmacies. The following note is found in Section 40 of the Texas Medicaid

Provider Procedures Manual: “Pharmacies using their VP TPI should obtain prior authorization for
prescription medications not paid through the Vendor Drug Program. If a claim is submitted without

a diagnosis, then a provider must attach documentation establishing medical necessity and a
signed prescription from a physician (MD or DO). Electronic claims must have diagnosis code
V7999 for the claim to be accepted.” Instead, use the HIPAA compliant diagnosis code for
THSteps CCP Pharmacies is V7285 (Other Specified Examination).

Independent Laboratory providers. Section 25 of the Texas Medicaid Provider Procedures Manual

states the following: “Independent laboratories and pathologists do not have to supply Medicaid

with a diagnosis except when billing the following procedures...”. If the procedure being billed by

independent laboratory providers is not one of the procedures listed in that section requiring a
diagnosis code by policy, they may use diagnosis code V726 (Laboratory Examination) for the
claim to be accepted.

Radiology providers. If no other diagnosis code is available, use V725 (Radiological Examination, Not
Elsewhere Classified).

Fatient; Provider; Status: Clairn Mumber:

| H—I_ Cancel |_

| - [New |

Patient] Provider ] Elaim. Diagnusis] Details] Other Insurance ]

Diagnosis

Code Description

x
]
+«
o

-

mﬂmm-ﬁ-wm—lng
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18.2.5 Details Tab

Note: Use the scroll bar at the bottom of the screen to access fields on the right hand side of the window.

© © N o

This window is shown in two graphics to display all of the scrolling area.

Select the Details tab and enter the date of service in MM/DD/YYYY format
Tab to the POS column and use the drop-down menu to select place of service (POS).

Click in the “Procedure Code ID” field and use the drop-down menu to select the type of procedure
code (HCPCS; HIEC; National Drug Code in 4-4-2 format, 5-3-2 format, 5-4-1 format, 5-4-2 format, or
Mutually Defined).

Input the Procedure Code. If needed, press <F2> to bring up procedure codes in the reference files for
assistance. Type of Service (TOS) is automatically inserted by C21 based on the procedure code
entered.

Genetic providers must use the “Remarks Code” field (after completing the “Procedure Code” field) to
enter the five-character local procedure code that identifies the DNA test or laboratory enzyme test
performed.

Dental claims for Orthodontics require a remarks code. See Medicaid Bulletin 174.
Input any needed modifier codes (Mod 1 through Mod 4).
If needed, enter anesthesia minutes (Ane Min).

Input the diagnosis reference (Diag Ref) to refer to the most important diagnosis code entered on the
Diagnosis tab.

10. Input the quantity (Qty) and Unit Price. The Total Charges are calculated.

11. Use the scroll bar to gain access to the fields on the right hand side of the window.
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12. If the provider is a member of a group, enter the nine-digit performing provider number (Perform
Provider ID) and name (Perf Last Name).

Fatient; Provider; Status: Clairn Mumber:
| e INew |

Patient] Provider ] Elaim] Diagnosiz l Details] Other Insurance ]

Ot Date of Procedure |Procedure |(Remarkz | Mod| Mod| Mod| Mod| Ane |Dia T [Ee -
No| Service |FP8| Code ID | Code | Code | 1| 2| 3 | 4 | Min | Ref| 2% |Unit Price|Tot
p |1
2
3
4
5
B
7
a
|
10
11 -
1 >
Taotal Charges: $0.00
Other Insurance Paid: $0.00
Met Billed: $0.00

' T ok ] com |

Patient: Provider: Statuz: Clairm Mumber:
| e INew |

Patient] Provider ] Elaim] Diagnosiz l ?Details?] Other Insurance ]

Total Charges| Perform Provider [0 | Perf Last Mame Perf First Mame Perf bl Perf Suffix

Kl J

Taotal Charges: $0.00
Other Insurance Paid: $0.00
Met Billed: $0.00

' T ok ] oo |
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18.2.6 Other Insurance Tab

The Other Insurance tab has sub-tabs for three other insurance entries, and each of these entries has two
sub-tabs for company and subscriber information.

18.2.6.1 Company Sub-Tab

Fatient; Provider; Status: Clairn Mumber:
I I INew I

F'atient] Pravider ] Elaim] Diagnosiz ] Detsils  Other Insumnce]
Other Inzurance 1 ] Other Inzurance 2 ]

Fayrnent
Source OF Payment:

Interactive Cancel

Save az Iemplate
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1. To list the client's other insurance, open the Other Insurance tab and select the Source of Payment,
such as Commercial Insurance.

Fatient; Provider; Status: Clairn Mumber:
| | - [New |

Patient ] Provider ] Elaim] Diagnosis ] Deta:  Dther |nsurance]

Other Inzurance 1 ] Other Inzurance 2 \| Other Inzurance 3
f
Fayrnent Drelay Q
Source Of Papment: Cl - Commercial Ins Co Indicator; [ Bill Dake: 2
-
Dligposition g
Adjuztment Reazon Code: Digpozition Date:  PPO Digcount:  Paid &mt:;
| RARE > | sooo | s0o0
Other Inzurance Company -
Company Hame: Address: City: State:  ZIP Code: w
| | | o |
Contact E
) Phone MNo.: Werbal Date: Contact Mame:
Werbal Denial |[ ] - J |
r Comment:

" Save as Template Interactive | | (] | Cancel

2. If the other insurance delays and does not reply (see the Texas Medicaid Provider Procedures
Manual), click the Delay Indicator check box and enter the bill date.

3. If an Adjustment Reason Code is applicable, select it and enter the Disposition Date and paid amount
(Paid Amt).

4. Input the Other Insurance Company information: Company Name, Address, City, State, Zip Code and
telephone number.

5. If a verbal denial was received from the other insurer, click the Verbal Denial check box and enter the

date they were contacted (Verbal Date), the Contact Name, and a Comment regarding the
conversation. The Disposition indicator on the Other Insurance tab can be used to indicate if the other

insurer denied, did not file, paid, or issued no response.
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18.2.6.2 Other Insurance Tab with Subscriber Sub-Tab

To enter information about the insured, open the Subscriber tab on the lower right side of the Other
Insurance sub-tab.

Enter the ID/SSN, Last Name, First Name, Group/Policy Number, and Group/Employer Name.

Patient: Provider: Statuz: Clairm Mumber:
| e INew |

Patient ] Provider ] Elaim] Diagnosis ] Deta:  Dther |nsurance]

Other Ingsurance 1 ] Other Insurance 2 \l Other Inzurance 3
Inzurance Policy Holder I
ID/SSN: Last Hame: First Mame: bl §
o
| E
Inzurance Policy Information
Group/Policy Humber: Group/Employer Name:
—
W
=
=
g
3
=
3

Save az Template Interactive | | 0k Cancel

18.3 Submitting and Retrieving Requests

There are two ways to submit Medicaid claims on TDHconnect 3.0: interactive or batch. An interactive
claim is accepted or rejected online while you wait, but must be done one claim at a time. A batch of claims
takes 24 hours (usually overnight) to be accepted or rejected, and can include one or many claims.

Note: Accepted claims do not guarantee payment, only that they are accepted for further processing and
will be paid or denied at a later date.

18.3.1 Submit/Retrieve Interactive Requests

To submit and retrieve an interactive claim, click Interactive. Within a few minutes the claim response,
accepted or rejected, is displayed.

18.3.2  Submit/Retrieve Batch Requests

Note: Clicking OK does not send the request to TMHP. Clicking OK stores the request in Completed
status on the provider’'s database only. You must do all four steps listed below to send and retrieve

batch requests.
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18.3.2.1 Submit a Batch Request

1.

o & Db

Fill out the claim and click OK. Repeat for each claim. Claims are stored in Completed status on the
provider’s database.

Click Cancel to exit Claims and go back to the TDHconnect System Totals window.
In the TDHconnect System Totals window, open the Send Requests tab.

Select the check box for Medicaid Claims in the Send column.

Click Submit. Requests are changed to Submitted status and are sent to TMHP.

18.3.2.2 Retrieve Responses to a Batch Request

1.

24 hours after request submission, go to the TDHconnect 3.0 System Totals window and open the
Retrieve Responses tab.

Select the check box for Claims in the Download column.
Click Download. Requests are now changed to Processed status.

To view the downloaded response, double click Claims under the Medicaid folder in TDHconnect
Explorer, then double click the response.
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18.4

Eyeglass Claims

After double-clicking Claims under Medicaid, click the Eyeglass icon, or click File>New>Eyeglass.

Note: The Patienttab, Providertab, Diagnosis tab, and Other Insurance tab are identical to the
professional (837P) claim previously covered. The Claim tab and Details tab are described below.
18.4.1 Claim Tab
Note: Eyeglass claims require eyeglass-specific information.
Patient: Provider: Statuz: Clairm Mumber:
| | |Mew |
Patiett ] Provider Claim ] Diagriosiz ] Detailz ] Other Inzurance ]
Replacement [ndicator: Auto Accident Related: [T Authorization Humber:
I - Eoplra Bed |
Prescription D ate: Accident State: THSteps Indicator. [ Cataract Surgery Date:
X =l | =l . -
Mew Eve Ry
Sphere Cylinder Mear |ntermediate
Right Eye: | | |
Left Eye: | | |
0ld Eve R=
Sphere Cylinder Mear |ntermediate
Right Eye: | | |
Left Eye: |

| | Cancel
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18.4.2 Details Tab

Note: Use the scroll bar at the bottom of the screen to access fields on the right hand side of the window.

7.
8.

This window is shown in two graphics to display all of the scrolling area.

Select the Details tab and enter the date of service in MM/DD/YYYY format.
Tab to the POS column and use the drop-down box to select place of service (POS).

Click inside the “procedure code ID” field and use the drop-down box to select the type of procedure
code (HCPCS; HIEC; National Drug Code in 4-4-2 format, 5-3-2 format, 5-4-1 format, 5-4-2 format, or
Mutually Defined).

Input the Procedure Code. If needed, press <F2> to bring up procedure codes in the reference files for
assistance. Type of Service (TOS) is automatically inserted by C21 based on procedure code entered.

Input any needed modifier codes (Mod 1 through Mod 4).

Input the diagnosis reference (Diag Ref) to refer to the most important diagnosis code entered on the
Diagnosis tab.

Input the quantity (Qty) and Unit Price. The Total Charges are calculated.
Use the scroll bar to gain access to the fields on the right hand side of the window.

If the provider is a member of a group, enter the nine-digit performing provider number (Perform Provider
ID) and name (Perf Last Name).

Patient: Provider: Statuz: Clairm Mumber:

| - [Mew |

Patient] Provider ] Elaim] Diagnosiz ' Details] Other Insurance ]

OH| Date of Procedure | Procedure |Mod|kMod| Mod| Mod| Dia T (Ees Tatal -
Mo | Service LS Code ID Code 1 2 3 4 He:_‘:l Wy | Lok i Charges | |
1
2
3
4
5
G
7
a
9
10
11 -
KN j_‘
Toatal Charges: $0.00
Other Inzurance Paid: $0.00
MHet Billed: $0.00

L

| | Cancel
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Fatient; Provider: Status: Clairn Murmber:
| | [Hew |
Patient] Provider ] Elaim] Diagnosiz Details] Other Insurance ]
Tatal | Perform Provider Perf Last Mame Perf First Mame Perf bkl Perf Suffix =
Charges D
2
ki 4i_>l_‘
Total Charges: $0.00
Other Inzurance Paid: $0.00
MHet Billed: $0.00

| | Cancel
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18.5 Dental Claims

To fill out a dental claim (HIPAA transaction 837D), double-click Claims in the Medicaid folder, then click
the Dental icon in the upper left-hand corner of the screen, or click File>New>Dental.

Note: The Patient tab, Provider tab, and Other Insurance tab are identical on the professional (837P)
claim previously covered. The Claim tab and Details tab are described below.

18.5.1 Claim Tab

Note: Dental claims require dental-specific information on the Claim tab.

Patient: Provider: Status: Claim Number:
| [ . [New |

Patient ] Provider Claim] Details } Other Insurance ]

Date of Current Condition: Auto Accident: r Authorization No.:
7 = | Employment Related: r |
) ) Ortho Related: r _
Diagnosis Code: E xception to Periodicity: r Accident State:
Emergency/Trauma Related: r -

Emergency/Trauma or Exception to Periodicity Comments

[ ‘ | | Cancel ‘

18.5.2 Details Tab

Dental claims require dental-specific information on the Details tab.

Note: Use the scroll bar at the bottom of the screen to access fields on the right hand side of the window.
This window is shown in two graphics to display all of the scrolling area.
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Patient:

Provider:

Status:

Claim Number:

Pal'tent] Provider ] Claim DelaiIS] Other Insurance ]

[New

Dil| Date of Procedure Procedure Remarks Tooth e L
No) Service |P0%| "Code ID Code Gadal |2 ipaliSudaceiDif Oty ] (Uit Brice
1177
2
3
4
5
5
7
8
9
10
11 ¥
RO »
Total Charges: $0.00
Other Insurance Paid: $0.00
Net Billed: $0.00
AVE a8 5 Interactive || ], I Cancel
Patient: Provider: Statuz: Clairm Mumber:
I I INew I
F'atient] F'ru:uvider] Elaim] Diagnu:usisi Details] Other Insurance ]
Tatal Prertarm Provider Perf Last Mame Perf First Mame Perf bkl Perf Suffix 1=
Charges [
4
Kl AI_>I_I
Toatal Charges: $0.00
Other Inzurance Paid: $0.00
MHet Billed: $0.00

Save az Template |

Interactive | [k I Cancel
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18.6 Inpatient Claims

To fill out an inpatient claim (HIPAA transaction 8371), double-click Claims in the Medicaid folder, then click
the Inpatient icon, or click File>New>Inpatient.

Note: The Other Insurance tab is identical on the professional (837P) claim previously covered. The
Patient tab, Provider tab, Claim tab, Diagnosis tab, and Details tab are described below.

18.6.1 Patient Tab

Required fields:
¢ Account No., Medicaid No., and provider-defined Medical Record No.
¢ Last Name and First Name
* Sex, Date of Birth, Street Address, City, State, and Zip Code

Fatient; Provider: Status: Clairn Mumber;
| e INew |

Patient] Provider ] Elaim] Diagrosis ] Details] Other Inzurance ]

Patient |dentifization Numbers

p Account No.: p S5M: p Medicaid No.: Medical Record No_:
I | - | |

M armne

p Last Name: p First Name: S uffi:

MI:
| | |

Patient General Information

Sex: Date of Birth:
- st -
Address
Street: City: State: ZIP Code:

| | | =
| H—I_ Cancel |—
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18.6.2 Provider Tab

The Provider tab has two sub-tabs within it:
* Billing and Attending Providers
* Operating and Other Providers

18.6.2.1 Billing and Attending Providers Sub-Tab
Required fields:
* Billing Provider’'s Provider ID, Facility Name, Address, City, State, Zip Code, and Tax ID No.

* Attending Provider’s Provider ID, Last Name, First Name, ID Type (Employer ID or Social Security No.),
and Other ID (corresponding to ID type).

Patient: Frovider: Statuz: Clairm Humber:
| e INew |

Fatent| PlD?idEl] Elaim] Diagnosiz ] Details ] Other Insurance ]

Billing and Attending Providers ] Operating and other Providers i

Billing Provider
p Provider 1D: p Facility Hame: Phone Mo.:

[ -] | 0l
Address: City: State: ZIP Code:
I Tax ID No.:

Altending

p Provider 1D: p Lazt Hame: p Firzt M ame: bl Suiffi;

ID type: Other ID:

T~ | -

1 | | | Cancel
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18.6.2.2  Operating and Other Provider Sub-Tab

Required fields (if applicable):

* Operating Provider ID, Last Name, and First Name
* The Other Provider ID, Last Name, and First Name

Fatient;

Status:

Clairn Mumber;

[Hew

Patient . vaider] Elaim] Diagnosiz ] Details ] Other Inzurance ]

Billing and Attending Providers

] Operating and other Providers

Suffis:

O peratinig

Q Frovider D Q Lazt Mame: Q Firzt Mame:
] | |

|0 type: Otker 10

Other

p Frowider |0 p Lazt Mame: p Firzt Mame:

Ml
-

Suffis:

ID type:  Other 1D

| =1

MI:
-

ave as Template |
18.6.3 Claim Tab

Click the Claim tab to enter claim data.

Required fields:
e From Date and To Date

| | Cancel

* Authorization Number (if needed), Patient Status, and Type of Bill

e Admission Date, Hour, Type, and Source

¢ Days Covered and Non-Covered
e Discharge Hour

Include any applicable occurrence codes and dates, and any applicable condition codes.
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Fatient; Provider: Status: Clairn Mumber;
| e INew |

Patient] Fiavider’ Elaim] Diagnosiz ] Details] Other Insurance ]

Statement Covers General
From Date: To Date: Autharization Murnber: Patient Status: Type of Bill:
EER - |/ =l | | = v
Ecsurrence Span Code Adrmizzion [nfarmation
ID—E'_I D ate: Hour: Type: Source:
R = | =l | =l -
Fram D ate: To Date:
| fd ﬂ | fd ﬂ Ocourrence Codes Condition Codes
Code - Code

Drays Covered MHumber Lazk DElE Murnber Bes
Covered: Non-Covered: Y 1 - b 1 |
| | 2 2

3 - 3
Dizcharge Information 4 3 ;
[rate:; Hour: £
R =l =l 7

| H—I_ Cancel |—
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18.6.4 Diagnosis Tab

Click the Diagnosis tab to enter diagnoses. At least one diagnosis code is required.
Patient: Provider: Statuz: Clairm Mumber:

| | - [Mew |

F'atient] Pravider ] I:Iaim. Diagnusis] Details] Other Inzurance ]

Admitting Diagnosis
Code: Dezcription:
| |
Diagnosis
Ht?f Code Dezcription
|1
2
3
: t
g Move
7 b 4
a
9

| H—I_ Cancel |—

18.6.5 Details Tab

The Details tab has three sub-tabs: Accommodation Details, Ancillary Details, and Surgery Details.

18.6.5.1 Accommodation Details
To enter data for accommodations, open the Accommodation Details sub-tab.

Note: Use the scroll bar at the bottom of the screen to access fields on the right hand side of the window.
This window is shown in two graphics to display all of the scrolling area.

Required fields:
* Revenue code (Rev Code)
e Days
* Daily Rate

The Non-covered charges column may be used to report specific non-covered amounts.
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Fatient; Provider: Status: Clairn Mumber;
| e INew |

Patient] Provider ] Elaim] Diagnosiz l Details] Other Insurance ]

Eél. [l::‘;:;; Days | Daily Rate | Total Charges NDEHE?;:;EEI -
AN
2
3
4
]
B
7
a
|
10
11
12 Total Charges: $0.00
13 hd Mon-Covered Charges: $0.00
1 | r Other Inzurance Faid: $0.00
Met Billed: $0.00
Accommodation Details l.ﬁ.ncillary Dretailz 1 Surgery Details
| Cancel |—
Patient: Provider: Statuz: Clairm Mumber:
| |- INew |
Patient ] Provider ] Claim ] Diagnosziz  Details ] Other Insurance ]
[?u?:l‘; Days | Daily Rate | Total Charges N':'E;:a'r:';:éec' -
»
Total Charges: $0.00
’L‘ Mon-Covered Charges: $0.00
ﬂ | r Other Insurance Paid: $0.00
Net Billed: $0.00
Accommodation Details l.ﬁ.ncillary Dretailz 1 Surgery Details

| H—I_ Cancel |—
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18.6.5.2  Ancillary Details

Click the Ancillary Details sub-tab of the Details tab to enter ancillary charges.
Note: This window is shown in two graphics to display all of the scrolling area.

Required fields:
¢ Revenue codes (Rev Code)
* Units
* Total Charges
Unit price is required for revenue codes 100-219.
The Non-Covered Charges column may be used to report line specific non-covered amounts.

Patient: Frovider: Statuz: Clairm Humber:
| e INew |

Patient] Provider ] Elaim] Diagnosiz l Details] Other Insurance ]

Ot | Rew
Mo.| Code

NN

Mon-Covered

Units | Unit Price | Total Charges Charges

12 Total Charges: $0.00
13 = Man-Covered Charges: $0.00
1 | r Other Inzurance Faid: $0.00

Met Billed: $0.00

Accommodation Details 1 Ancillary Details 1 Surgery Details

' T ok ] caeal |
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Patient: Provider: Statuz: Clairm Mumber:
| | [Mew |
Patient ] Provider ] Elaim] Diagnosiz l Details] Other Insurance ]
[l::‘;:;; Units | Unit Price | Total Charges NDEPE?;:;EEI -
[ b
Total Charges: $0.00
’L‘ Mon-Covered Charges: $0.00
ﬂ | r Other Insurance Paid: $0.00
Met Billed: $0.00
Accommodation Details 1 Ancillary Details 1 Surgery Details
| | Cancel |—
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18.6.5.3  Surgery Details
Click the Surgery Details sub-tab of the Details tab to enter surgery charges.
Optional fields:

* Surgical Code

* Procedure Information (HCPCS or ICD-9 code)

* Date of Service

Patient: Frovider: Statuz: Clairm Humber:
| e INew |

Patient] Provider ] Elaim] Diagnosiz l Details] Other Insurance ]

|_
Surgical | Procedure Drate of
L. Eu:ugde Information Semvice
b | Principal
A
B
C
]
E
Total Charges: $0.00
Mon-Covered Charges: $0.00
Other Insurance Paid: $0.00
Met Billed: $0.00
Accommodation Details 1.-'1'-.n|:illar_l,l Dretailz 1 Surgery Details J

' T ok ] caeal |

18.7 Outpatient Claims

To fill out an outpatient claim (HIPAA transaction 8371), double-click Claims in the Medicaid folder, and
then click the Outpatient icon, or click File>New>Outpatient.

The Diagnosis tab and Other Insurance tab is identical on the Professional (837P) claim previously
covered. The Patient tab, Claim tab, and Details tab are described in the following sections.
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18.7.1 Patient Tab

Required fields:

¢ Account No., Medicaid No., and provider-defined Medical Record No.

e [ast Name and First Name

* Sex, Date of Birth, Street Address, City, State, and Zip Code

Patient; Provider: Status: Clairn Murmber:
| E INew |

F‘atient] Provider ] Elaim] Diagnosis ] Dretails ] Other Inzurance ]

Fatient |dentification Mumbers

p Account No.: Q S5M: Q Medicaid No.:

M ame

p Last Name: p First Name: bl S uffi:

Fatient General Information
Sex:

—

Address
Street:

| |

Date of Birth:

A -

City: State: ZIP Code:

| = T

[Bae o Tanphss

18.7.2 Provider Tab

| I

Cancel |

The Provider tab has two sub-tabs, Billing and Attending Providers, and Operating and Other Providers.
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18.7.2.1 Billing and Attending Providers

Fatient; Provider; Status: Clairn Mumber:
| e INew |

Fatent| PlD?idEl] Elaim] Diagnosiz ] Details ] Other Insurance ]
Billing and Attending Providers ] O perating and Other Providers

Billing Provider
p Provider 1D: L) Last/Facility Name: Phone Ma.:

L] | W

Address: City: State: ZIP Code:
| | =l -
p Tax ID No.:

Attending
7Y Provider 10 I Last Mame: A7) First Mame: bl:  Sufis

| | | |

|0 type: Otker 10

o | s

| I—I Caticel |

18.7.2.2  Operating and Other Providers

Fatient; Provider; Status: Clairn Mumber:
| | - [New |

Fatent| PlD?idEl] Elaim] Diagnosiz ] Details ] Other Insurance ]

Biling and Attending Providers ] Operating and Other Providers A
Operating

p Provider |D: p Lazt Mame: p First Marme: bl Siffin

[ | | e

1D type: Other ID:

2

Other
p Prowvider [0 p Lazt Mame: p Firzt Mame: bl Suffis:
1D type: Other ID:

| =

| I—I Cancel
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18.7.3 Claim Tab

Click the Claim tab to enter claim information.
Required fields:
* Admission Date and Hour
e Type of Bill
Optional fields:
¢ Authorization Number
* Discharge Hour
* Occurrence Codes and dates
» Condition Codes
Patient: Provider: Statuz: Clairm Mumber:
| |- INew |
Patient] Provider . Elaim] Diagriosiz ] Details] Other Insurance ]

Admizzion |nformation General
D ate: Hour: Authorization Mumber: Type of Bill:

- ] | ]

Digcharge Hour:

e

Ococurence Codes Condition Codes
Code - Code
Number Code Date :1 Number Code
P - 2 =l

i
3%
-
4
| [ o —

| I—I Cancel

18.7.4 Details Tab

Click the Details tab to enter details information.

Note: Use the scroll bar at the bottom of the screen to access fields on the right hand side of the window.
This window is shown in two graphics to display all of the scrolling area.

Required fields:

» Date of Service

* Diagnosis reference (Diag Ref)
¢ Quantity (Qty)

* Total Charges
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* Procedure Code ID is the type of procedure code such as HCPCS; HIEC; National Drug Code in 4-4-2
format, 5-3-2 format, 5-4-1 format, 5-4-2 format, or Mutually Defined.

Fatient; Provider; Status: Clairn Mumber:
| e INew |

Patient] Provider ] Elaim] Diagnosiz l Details] Other Insurance ]

il Date_ of | Rev Procedure | Procedure |kod | Mod [ Mod|Mod | Diag Qty Unit Price Man EDVE[E(:
Mo | Service | Code Code D Code 1 2 3 4 | Ref Charges
|1
2
3
4
]
G
f
g
9
10
11 il
«| >
MNon-Covered Charges: $0.00
Total Charges: $0.00
Other Inzurance Paid: $0.00
Met Billed: $0.00
| I—I Cancel
Patient: Provider: Statuz: Clairm Mumber:
| . Hew |

Patient] Provider ] Elaim] Diagnosiz ' Details] Other Insurance ]

Rew Procedure | Procedure |[Mod| Mod | Mod|Mod|Diag Ot Unit Price Maon Covered Total -
Code Code D Code 1 2 3 4 | Ref ¥ Charges Charges

4 Ks

MNon-Covered Charges: $0.00
Total Charges: $0.00

Other Inzurance Paid: $0.00
Met Billed: $0.00

| I—I Caticel
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18.8 Family Planning Claims

To fill out a Family Planning claim (2017 form), double-click Family Planning to expand the folder, double-

click Claims, and then click the Create New Claim icon on the TDHconnect toolbar, or select File>New
from the TDHconnect menu bar.

The Diagnosis tab and Other Insurance tab is identical on the Professional (837P) claim previously
covered. The Patient tab, Provider tab, Claim tab, and Details tab are described in the following sections.

18.8.1 Patient Tab

Click the Patient tab to enter patient information.

Required fields appear in bold text after the appropriate Family Planning Program is selected.

P atient: Provider: Status: Clairn Ma:

| | [New |

Patient] F'ru:uvider] Elaim] Diagnusis] Details] Other Inzurance ]

Farnily Planning Program Title & Infarmation

Fatient |dentification Mumbers

é:' Account Mo.: p SSM: é:' Medicaid Ma.: é:' Farnily Planning Ma.:

N

p Lazt Mame: p First M ame: bl Swiffi;

Perzonal

Sew [rate of Birth: [rate of Elgibility: Fatient Statusz: County of Residence:
R = I e R = A
Address Income

Street: Family Size:

| K

Ciy: State: ZIF Code: Family Income:

| E3C I |
l:l | || || Cancel

18.8.2 Provider Tab

The Provider tab has two sub-tabs: Facility Provider, and Referring and Other Provider.
Required fields:

* Billing Provider ID and Last/Organization Name

e Address, City, State, and Zip Code

* Tax ID

Page 85



TDHconnect 3.0—Workbook for Acute Care Providers

Patient; Provider: Status: Claim Mo
| - |New

Patent PlD?idEl] Elaim] Diagnusis] Details] Other Insurance ]

Billing Provider
p Provider 1D: p Last/Organization Hame: p First Mame: Suffi;

= | | .

Address: City: State: ZIP Code:
| | =l
Tax ID: Phone Mo.:

I T

Facility Provider ] Referring and Other Provider

Facility

) Pravider D: A Mame:
| |

Address: City: State: ZIP Code:

| | =l

Ermtensd | |-

Patient: Provider: Statuz: Clairn Ma:
| | - New |

Patient PlD?idEl] Elaim] Diagnusis] Details] Other Insurance ]

Billing Provider
p Provider |1D: p Last/Organization M ame: p Firzt Mame: Siffin

bl
| - | | |
Address: City: State: ZIP Code:
| | =l
Tax ID: Phone Mo.:

I R

Facility Provider ] ‘Hefernng and Uther Provider

Referring/Other Provider
Q Provider |D:

p Last Mame: p Firzt Mame: Sufix:

| |  ——

et e
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18.8.3 Claim Tab

Click the Claim tab to enter claim information.

Patient: Provider: Statuz: Clairn Ma:
| | - |New

Patient} Provider Elaim] Diagnusis] Details] Other Insurance ]

General Demoaraohics —
b arital Status: Race: Ethricity;

I - | = El

General

Fatient Co-FPay: [ate of Ocourence: Authaorization Murnber: Lewvel of Practitioner:
I - | -

Birth Control

Primary Before Yisit: Prirmary After Yisit: Mo Method Reazon:

Bl | El | El

Reproductive Hiztom
Mao. Times Preghnant; Mo, Live Births: Mo, Living Children:

| | |
l:l | I I | Cancel
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18.8.4 Details Tab

Click the Details tab to enter details information.

Note: Use the scroll bar at the bottom of the screen to access fields on the right hand side of the window.
This window is shown in two graphics to display all of the scrolling area.

P atient: Provider: Status: Clairn Ma:
| | - [New |

F'alient] F'ru:uvider] Elaim] Diagnu:usis- Details] Other Insurance ]

ool Fompos | Topos | pos | Freceduse | Frocedue |Mod)Mod Madiba) Diag | B/ | 1o charge
P [/ /|
2
3
4
]
G
7
a
9
10
11
12
13 J;l
RN b
Total Charges: $0.00
Other Ingurance Paid: $0.00
Het Billed: $0.00

BB -
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Patient; Provider: Status: Claim Mo
| | - |New

Patient} F'ru:uvider] Elaim] Diagnusis. Details] Other Insurance ]

[y
|nits

Performing

- Perf Last Mame Perf First Mame Perf bl Perf Suffix
Provider 1D

Tatal Charges

- -

Total Charges: $0.00
Other Inzurance Paid: $0.00
Met Billed: $0.00

Ermtensd |-

18.8.5 Submitting and Retrieving Requests

There are two ways to submit Family Planning claims on TDHconnect 3.0: interactive or batch. An
interactive claim is accepted or rejected online while you wait, but must be done one claim at a time. A
batch of claims takes 24 hours (usually overnight) to be accepted or rejected and can include one or many
claims.

Note: Accepted claims do not guarantee payment, only that they are accepted for further processing and
will be paid or denied at a later date.

18.8.5.1 Submit/Retrieve Interactive Requests

To submit and retrieve an interactive claim, click Interactive. Within a few minutes the claim response,

accepted or rejected, is displayed.

18.8.5.2  Submit/Retrieve Batch Requests

Note: Clicking OK does not send the request to TMHP. Clicking OK stores the request in Completed
status on the provider’'s database only. You must do all four steps listed below to send and retrieve
batch requests.
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Submit a Batch Request

1. Fill out the claim and click OK. Repeat for each claim. Claims are stored in Completed status on your
database.

Click Cancel to exit Claims and go back to the TDHconnect System Totals window.
In the TDHconnect System Totals window, open the Send Requests tab.
Select the check box for Family Planning Claims in the Send column.

A S A

Click Submit. Requests are changed to Submitted status and are sent to TMHP.

Retrieve Responses to a Batch Request

1. 24 hours after request submission, go to the TDHconnect 3.0 System Totals window and open the
Retrieve Responses tab.

2. Select the check box for Claims in the Download column.
3. Click Download. Requests are now changed to Processed status.

4. To view the downloaded response, double click Claims under the Family Planning folder in
TDHconnect Explorer, then double click the response.

18.9 Printing Reports

Seven types of claim reports may be printed from the Medicaid Claim Request/Response Summary.

* Transmission Summary. Click a batch claim response (has Transmit Type B and a Transmission ID).
Click Reports>Transmission Summary to display the report. The number of accepted or rejected
claim responses is listed. Click Print for a paper copy.

e Transmission Detail. Click an accepted batch claim response (has Transmit Type B and a Transmission
ID, and the No. of Requests is greater than the No. Rejected). Click Reports>Transmission Detail. A
list of claim responses in that batch is displayed. Click Print for a paper copy.

* Interactive Summary. Click Reports and Interactive Summary. The Interactive Transmission Report
dialog box opens.

Interactive Transmission Report

Enter beginning date for transmission selection: " 24 Tl
Enter ending date for transmission selection: [ 17 TI
0k | cancel |

* Input a range of beginning and ending transmit dates and click OK.
e A report of claim responses is displayed. Click Print for a paper copy.

* Error Summary. Click a batch claim response (has Transmit Type B and a Transmission ID) and the
No. Rejected must be greater than zero. Click Reports>Error Summary. A list of rejected claims and
errors in the batch is displayed. Click Print for a paper copy.

e Claim Detail. Double click an interactive or batch claim response. Click Reports>Claim Detail. A
detailed list of the claim is displayed. Click Print for a paper copy.
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* Completed Claims. Click Reports and Completed Claims. A detailed list of all completed claims
immediately starts printing.

* Rejected Claims. Click Reports and Rejected Claims. A detailed list of all rejected claims immediately
starts printing. This report can be very useful for working rejected claims. Remember that you will not
see rejected claims on your R&S report or on a claim status inquiry.
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19 Medicaid Claim Status Inquiry

Important: Before using Claim Status Inquiry (CSI), you must fax in a CSl request form, even though
claim status inquiry is a built-in function of TDHconnect. A blank Claim Status Inquiry
Authorization form is included in the back of this workbook.

Note: Rejected claims are not displayed in CSI responses, only claims that are in process, paid, or
denied status.

Contact: For claims assistance, call the TMHP Contact center at 1-800-925-9126.

For LTC claims assistance, call the LTC Help Desk at 1-800-626-4117 (1-512-335-4729 in Austin).

19.1 Create a New CSI Request

CSl requests retrieve information on the status of claims that were accepted into the TMHP system,
regardless of whether the claims were submitted on paper or electronically. To create a new CSI request:

1. Double click CSI to display the Medicaid Claim Status Inquiry Request/Response Summary window.

~ TDHconnect - Medicaid- Claim Status Inquiry

File Edit View Beports Tools Navigation Help

BB e X BE K020

= y TDHeonnect Medicaid Claim Status Inquiry Request/Resp ary

w

+ 1 Blue Shield

=] CSHCN Status | No. of ltems

+ | Family Planning Complated 0

+ ] Long Tem Care Rejected 0

=] Medicaid
Eligibility
Claims

Mo. of Mo.
Requests | Reject

Request
Type

------- TransmissionID |Local Tan D] Transmt

ER%S Type
Appeals
+ ;I Medicare
+ | Reference Files
+ ] System

Transmit Date/Time Status = Submitter |D

01/08/2001 12:51:05 PM Processed admin

[ Lt || Deete || Cancel |

2. There are two types of CSI requests, Provider Patient Request and Claim Request. To open a new
request, do one of the following:

¢ Click File>New Request on the TDHconnect 3.0 menu bar.
* Click the Provider Patient Request icon.
* Click the Claim Request icon.
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19.1.1 Provider Patient Request

This batch request retrieves claim information for a specific client and provider over a range of up to three
months of service dates, and this three month window can go back three years. Although the range of
service dates can span only up to three months, several requests could be submitted in a batch to cover a

longer range of service dates.

/| TDHconnect - Medicaid- Claim Status Inquiny- Provider Patient BRequest
File Edit ¥iew Beports Tools Navigation Help
=} s BB B L¥PC B0

=] B TOHconnect Provider Patient Hequest]

+ 1 Blue Shield

+ ] CSHEN

+ 1 Famnily Planning Service Begin Date:  Service End Date:

+ | Long Temm Cae | I ﬂ | I

= 1 Medicaid
Elighiity Provider Information
Claims £ Provider ID: O Last/0 I Suffic
v — | ol
ERLS

i Appeals

+ __| Medicare Chent

+ | Reference Files Medicaid No.: Last Name: First Name: Ml Suffic

+ ] System [ |

Required fields:
e Service Begin Date
* Service End Date

* Provider ID and Last/Organization Name
¢ Client Medicaid No., Last Name, and First Name

——

The Service Begin Date and Service End Date may be typed in, or use the down arrow to select a range of
dates. A span of up to three months can be used, going back three years. The Service End Date can be

the current date.

Click OK to save as a completed batch CSl request to be sent to TMHP later.

Important: Clicking OK does not send the request to TMHP. Clicking OK stores the request in Completed
status on the provider’s database only. You must follow the procedure described in Section
18.3.2, Submit/Retrieve Batch Requests, on page 65 to send and retrieve batch requests.
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19.1.2 Claims Request

This request is very useful for quickly finding the status of one claim. This request may be sent interactively
or as a batch.

/ TDHconnect - Medicaid- Claim Status Inguiny- Claims Request

File Edit View Beports Tools Mawvigation Halp
s sBs B0 K¥E Q00

= * TOHeconnect Claims Hequesll

+ 1 Blue Shield

+ 1 CSHCN .

¥ :_J Famil Planning Claim Number:

+ __| Long Term Care |

=1 Medicaid
Eﬁgibdﬂ; Provider Infomation
1“““"3‘/ p Provider 1D: p Last/Organization Name: p First Mame: Ml Suffic
ERLS i | [
Appeals

+ 1 Medicare Client

+ | Reference Files O Medicaid No.: O Last Name: A First Name: MI:  Sufix

+_] System | | | ’_ |

Interactive | I | Cancel

Required fields:
* Claim Number (24 digits)
* Provider ID (nine-digit TPI), and Last/Organization Name
* Client’s Medicaid No., Last Name, and First Name
Interactive Claim Request

Click Interactive to get an immediate response. Since this request deals with just one claim,
Interactive mode is recommended.

Batch Claim Request
Click OK to save as a batch request to be sent to TMHP later.

19.2 Submitting and Retrieving Requests

19.2.1 Submit/Retrieve Interactive Requests

To submit and retrieve an interactive request (such as a Claim Request), fill out the request and click
Interactive. You will receive a response while online.

19.2.2 Submit/Retrieve Batch Requests

Important: Clicking OK does not send the request to TMHP. Clicking OK stores the request in Completed
status on the provider’'s database only. You must follow the procedure described in Section
18.3.2, Submit/Retrieve Batch Requests, on page 65 to send and retrieve batch requests.
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Submit a Batch Request

Program Summary ] Send Requests ] Retrieve Responses ] Retrieve Other h
System Program Send A
= Claims O
Blue Shield O
CSHCN O
Family Planning O
Long Tem Care O
Medicaid O
Medicare O
- CSI O
CSHCN O
Family Planning O [ {esiicde
Long Term Care O
Medicaid =
= Eligibility O
CSHCN O
Family Planning O
Medicaid O b

Fill out the CSI request and click OK. Repeat as needed for each CSI request.
Click Cancel to exit. The TDHconnect 3.0 System Totals window is displayed.
Select the Send Requests tab.

Select the check box for Medicaid CSl in the Send column.

Click Submit.

ok~ w0 bhd =

Retrieve a Batch Request

Program Summary ] Send Requests ] Retrieve Hespnnses] Retrieve Other |

System Dowrload
Adjustments O
Appeals O
Claims O
csl
Eligibility O
MESAY [

Select Al

1. 24 hours after request submission, go to the System Totals window and select the Retrieve Responses
tab.

2. Select the check box for CSI in the Download column.
3. Click Download. Requests are now changed to Processed status.

4. To view the downloaded response, double click CSI under the Medicaid folder (left side of window),
then double click the response.
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19.3 Medicaid CSI—Printing Reports

Two types of CSlI reports may be printed from the Medicaid Claim Status Inquiry Request/Response
Summary.
* Response Report. Click an accepted CSI response (number of requests is greater than the number
rejected). Click Reports, Response Report, and Claim Report. Click Print for a paper copy.

* Batch Report. Select interactive or batch response, click Reports>Batch Report. The report
immediately starts printing a detailed list of all CSI responses from the row you selected.
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NOTES
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20 Medicaid Electronic Remittance & Status (ER&S)

Note: Refer to the current Texas Medicaid Provider Procedures Manual, Section 4, Appendix C and
Appendix D for related information and a copy of the ER&S Agreement. You can also call the
TMHP EDI Help Desk at 1-888-863-3638 for this form.

To view ER&S information, double-click ER&S to display the Medicaid ER&S Summary List window.

File Edit View Tools Mavigation Help

DEa X & BB S2eE QW
= M TDHconnect Medicaid ER&S Summary List
¥ 1 Blue Shield
#-_] CSHCN
[+ 1 Family Planning
[+ Long Term Care
=) Medicaid
Eligibility
Claims |
(1]

Report Mo. # Check Mo, Provider 1D

1234567-89

F&S Run Date
07/07/2003

Repart Status
Finalized

123456783

@+ | Reference Files
[+ System |

Disply | [ Delete |[ Cancel

To display a specific ER&S report, double-click the row of the report.

20.1 Download an ER&S Report

Before generating a report:

Program Summary 1 Send Requests ] Fetieve Responses 1 Retrieve Other h

Categony Type Download|

- LTC Reference Codes
Eilling Codes
Service Codes
Service Group
LTC Procedure Codes
Item Codes
EOB
LTC Crosswalk
AILTC Reference Codes
LTC Syztem

-1 C21 Reference Codes
Diagnosis Codes
DRG Codes

JjooooOoooooodog

C A Aol T mdmn i
¢ >
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1. Open the TDHconnect System Totals window.

2. Open the Retrieve Other tab.

3. Select the check box in the Download column for ER&S.

4. Click Download.

Note: ERA&S reports are available to download at 6:00 a.m. each Monday. A good practice is to download
them weekly.

20.2 Generate an ER&S Report

File Edit Yiew Tools

(W) Generate ER&S

= Open Cirl+0

@ Close

¥ Delete Cirl+D
Exit

In the Medicaid ER&S Summary List window, click File>Generate R&S.

File Edit Wiew Tools Mavigation Help
=] $BR v B L¥C 00 i i
= 3 TDHcomect - Required fields are:
+-_1 Blue Shield Provider ID: - R .
+- ] CSHCN Provider ID
+-"1 Family Planning Start Date: I - e Start Date
1 Long Term Care i
271 Medicaid End Date: i - e End Date
Eligibility Claim Sort: — - )
Claims t | Medioaid Number x| * Claim Status (check one)
Cs| Detail Sort: | [Nane] |
{ERLS V4 a1 The Start Date is usually a Friday and
aim o talus . .
SR Ma‘g:als _ the End Date is usually the following
+ | Reference Files I Paid Monday.
#-[] System [ Denied ) .
B Click Display Report to see the
report.
| | | Cancel I
20.3 Medicaid ER&S—Print Report

¢ Click Print to print the ER&S report.
* Use the forward or backward arrows to see other pages.

* The down arrow on the size (100%) box reduces or enlarges the image.
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21 Medicaid Appeals

Note: Refer to Section 5 in the current Texas Medicaid Provider Procedures Manual for related policy
information.

Important: If a claim denies with zero allowed, zero paid amounts (see R&S below), follow up with a new
claim (not an appeal) within 120 days of the R&S date. See Section 13, Medicaid Claims on
page 41 for details. An appeal cannot be filed on a pending claim. The ER&S Report has a
section for pending claims, identified by The following claims are being processed. The
pending claim must finalize and be paid or denied before an appeal may be filed.

21.1 Changes to Appeals Resulting From HIPAA

The following items reflect changes to appeals resulting from HIPAA:

* All required data on the appeal must be completed, not just the data being changed from the original
claim.

* Appeals look similar to claims, with the exception of three fields on the Patient tab of the appeal. See
Section 21.4, Appeal Fields, on page 104.

* Changes to surgical procedure codes on inpatient claims must be appealed on paper with supporting
documentation for review.

* Appeals must include all detail lines on the original claim, in the same order as on the original claim. An
appeal will reject if it contains fewer detail lines than the original claim being appealed.

* An added detail line must be submitted as a separate new day claim.

Reminders:

* If the appeal requires additional paperwork, such as on ambulance claims, the appeal must be sent on
paper.

* Crossover claims must be submitted on paper, along with a Remittance Advice from Medicare.

* Appeals with dates of service prior to October 16, 2003 should contain Medicaid local procedure codes,
if applicable.

* TDHconnect appeals are only by batch; there are no interactive TDHconnect appeals.

Note: If a Provider who files eyeglass appeals converts data from TDHconnect 2.0 to TDHconnect 3.0,
any rejected eyeglass appeals that were stored in TDHconnect 2.0 will have to be manually
re-entered in TDHconnect 3.0 before resubmitting the eyeglass appeal.

21.2 Three Ways to Complete TDHconnect Appeals

There are three ways to complete TDHconnect appeals:
* Create an appeal from an accepted TDHconnect claim
e Create an appeal from an ER&S report
» Start from a blank TDHconnect appeal
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21.3 Create an Appeal from an Accepted TDHconnect Claim

To create an appeal from an accepted TDHconnect claim, perform the following steps:
1. Click the Save as Appealtab at the bottom of an opened claim in the Claims section of TDHconnect.

Important: Remember that the claim being appealed must be finalized (paid or denied) before it can be
appealed.

2. A message appears:
* Anincomplete appeal has been generated and saved
* user must go to appeals in TDHconnect to complete the appeal
* before submitting verify that the claim is in appealable status

3. Go to Appeals and double-click the Incomplete Appeals row, then double-click the appropriate appeal
from the list of Incomplete Appeals.

4. Fill out any missing information required on the appeal. The fields for appeals are the same as for
claims of the same type with one exception: the Patient tab has three additional fields not found on
claims. See Section 21.4, Appeal Fields, on page 104. For frequency code, select seven for an appeal
or eight for a void (recoupment), enter the original ICN as a 15 or 24-digit claim number, and the
original Medicaid number is filled in for you.

Important: Remember that bolded fields are required, and other fields may be necessary depending on
the type of appeal.

Click OK on the appeal to save it in completed status to be submitted later to TMHP.

Appeals are only submitted by batch, not interactively. A batch can contain one or more
appeals.

Clicking OK does not send the request to TMHP. Clicking OK stores the request in Completed
status on the provider’s database only. Follow the procedure described in Section 17.4.2,
Submit/Retrieve Batch Requests, on page 53 to send and retrieve batch requests.

21.3.1 Create an Appeal from an ER&S Report

To create an appeal from an ER&S report, perform the following steps:

1. Open the Appeals window by double-clicking Appeals on the left side of the TDHconnect System
Totals window.
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2. Click File>From ER&S, or click the icon on the TDHconnect 3.0 menu bar to create an appeal from an
ER&S report. The ER&S Search window appears.

./ TDHconnect - Medicaid - Appeals - ER&S Search

File Edit Yiew Beports Tools Nawvigation Help
& tBRs BN S¥E Q0
= y TDHconnect Search Criteia
+# __1 Blue Shisld Claim No.; £ Frovide: ID. 2 Patient No.: Clain Status.
+ ) CSHCN -
# 1 Famiy Planning | | Pad - |
i :: ;ﬂ';m Care Cycle Start Date: Cycle End Date:
Claims
ESI Ciaim CycleD Claim N Provider ID Patient N
ER%S Status ycle Date airm Mo. ider abent Mo,
Appeals IV
__| Medicare
+ _) Reference Files
+ __| System C
‘ ol

Important: If you have not signed up to receive ER&S reports, you may do so by filling out an ER&S
agreement and faxing it in to the Electronic data interchange department of TMHP.

3. Inthe ER&S Search window, enter search criteria to find the claim to be appealed and click Search.

4. Click the claim being appealed and click Create.

5. Fill out any missing information required on the appeal. The fields for Appeals are the same as for
claims of the same type with one exception: the Patient tab has three additional fields not found on
claims. See Section 21.4, Appeal Fields, on page 104. For frequency code, select seven for an appeal
or eight for a void (recoupment), enter the original ICN as a 15-or 24-digit claim number, and the
original Medicaid number is filled in for you.

Important: Remember that bolded fields are required, and other fields may be necessary depending on
the type of appeal.

Click OK on the appeal to save it in completed status to be submitted later to TMHP.

Appeals are only submitted by batch, not interactively. A batch can contain one or more
appeals.

Clicking OK does not send the request to TMHP. Clicking OK stores the request in Completed
status on the provider’s database only. You must follow the procedure described in Section
17.4.2, Submit/Retrieve Batch Requests, on page 53 to send and retrieve batch requests.
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21.3.2 Create an Appeal from a Blank Form

To create an appeal from a blank form, perform the following steps:

1. Open the Appeals window by double-clicking Appeals on the left side of the TDHconnect 3.0 System
Totals window.

2. Click File>New, then one of the following:

File Edit View Beports Tools Navigal
O © Eotessional * Professional
From ER&S &d" Eyeglass e Eyeglass
¢ Dental
& Close @ Inpatient ¢ Dental
@ Quipatient ¢ |npatient

¢ Qutpatient

Or click the icon for the appropriate appeal type on the TDHconnect 3.0 menu bar.
3. Fill out all required fields in the corresponding dialog box displayed.

21.4 Appeal Fields

Eile Edit YView Beports Tools Mavigation Help

o X =R, J=lEL

= & TDHcornect Patient: Provider. Status: Adiusted Claim Mo:
+ 1 Blue Shisld | - [New |
+ ] CSHCN .
#1-23) Family Planing Patlenl] Pravider ] Dlaim] Diagnueis] Delails] Other Inswance ]
F ::ll hoe";—:_’ T:;;m Cate Frequency Code: Original ICN: Original Medicaid Number:
= e ,—
Eligibilty = |
Claims Patient Identification Mumbers
sl ) Account No.: B 55N: L0 New Medicaid No:
ERLS | ==
. ¢ /ooeals I8
# ] Medicare N_a!'"e . )
+ 7] Reference Files L) Last Hame: L' First Name: Il: Suffi:
+- ] System | | ’_
Patiert General Information
Sex: Date of Birth: Date of Death:
I 4 £
Address
Street: City: State: ZIP Code:
] | | Cancel f

The fields for appeals are the same as for claims of the same type with one exception: the Patient tab has
three additional fields not found on claims.

* Frequency Code. Select the value of seven to indicate an appeal, or eight to void (recoup) the entire claim. To
recoup only a detail line on a claim, fill out the entire appeal and enter the value 0 (zero) for the “Unit Price” field on
the Details tab.

* Oiriginal ICN. Input the 15 or 24-digit claim number of the claim being appealed.

* Original Medicaid Number. Input the nine-digit client Medicaid number used on the claim being
appealed.
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21.5 Medicaid Appeals—Submitting and Retrieving Requests

21.5.1 Submit/Retrieve Batch Requests

Program Summary ] Send Requests ] Retrieve Responses ] Retrieve Other |
System Program Send A

- Adjustments ]
Long Tem Care |

- Appeals O
CSHCH O
Family Planning |
Medicad

- Claims O
Blue Shield O
CSHCH O
F amilp Planning O MU LES
Long Tem Care (]
Medicaid O
Medicars O

:

Family Planning O N

When finished entering data, click OK to save the completed appeal to be submitted to TMHP later.

Important: Clicking OK does not send the request to TMHP. Clicking OK stores the request in Completed
status on the provider's database only. Follow the procedure described in Section 17.4.2,
Submit/Retrieve Batch Requests, on page 53 to send and retrieve batch requests.

Appeals are only submitted by batch, not interactively. A batch can contain one or more appeals. To submit
and retrieve a batch of appeals, perform the steps described in the following sections.

Submit a Batch Request

Program Summary '] Send Requests ] Retnieve Flesponses] Retneve Other 3

System Download
Adustments U
Appeals
Claims O
Csl
Eligibility
ME S8V

Select Al

1. Fill out the appeal and click OK. Repeat as needed for each appeal.
2. Click Cancel to exit. The TDHconnect System Totals window is displayed.
3. Select the Send Requests tab.
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4. Select the check box for Medicaid Appeals in the Send column.

5. Click Submit.

Retrieve a Batch Request

1. Twenty-four hours after request submission, go to the TDHconnect System Totals window and select

the Retrieve Responses tab.

2. Select the check box for Appeals in the Download column.

3. Click Download. Requests are now changed to Processed status.

4. To view the downloaded response, double click Appeals under the Medicaid folder (left side of
window), then double click the response.

21.6 Medicaid Appeals—Printing Reports

Six types of appeals reports may be printed from the Medicaid Appeal Request/Response Summary:

Transmission Summary 1.

Transmission Detail

Error Summary 1.

Appeal Detail

Completed Appeals 1.

Rejected Appeals 1.

Click an appeal response.

Click Reports>Transmission Summary to display the report. The
number of accepted or rejected appeals is listed, along with the
amount billed.

Click Print for a paper copy.

Click an accepted appeal response

Click Reports and Transmission Detail. A list of appeal responses in
that batch is displayed.

Click Print for a paper copy.

Click an appeal response with a processed status and number rejected
greater than zero.

Click Reports>Error Summary. A list of rejected appeals and errors in
the batch is displayed.

Click Print for a paper copy.

Double-click an appeal response.
Click Reports>Appeal Detail. A detailed list of the appeal is displayed.
Click Print for a paper copy.

Click Reports>Completed Appeals. The following statement appears:
There are __ appeals to print. Do you want to continue?

Click Yes to print a detailed list of all completed but not yet submitted
appeals.

Click Reports>Print Rejected Appeals. The following message
appears: There are __ appeals to print. Do you want to continue?

Click Yes to print a detailed list of all rejected appeals.
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22 Attachments

22.1 Claim Status Inquiry Authorization Form

This section contains the TMHP Claims Status Inquiry Authorization form.

Note: This form is for Acute Care providers only. Long Term Care providers should contact the TMHP
EDI Help Desk at 1-888-863-3638 for assistance.

TIP: Photocopy this form and retain the original for future use.
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Claim Status Inquiry Authorization

This form is for ACUTE CARE providers only.
If you are a Long Term Care provider, contact TMHP’s EDI Help Desk at 888-863-3638 to request the correct form.
The following information MUST be completed before you can be granted Claim Status Inquiry (CSI) access.

1. Enter your Production User ID:

2. Enter your Production User ID Password:

The TMHP Production User ID (Submitter ID) is the electronic mailbox ID used for downloading your Claim
Status Inquiry reports. For assistance with identifying and using your Production User ID and password,
contact your software vendor or clearinghouse.

A [] Add Claim Status Inquiry Privileges

3. Select Action: B [] Revoke Claim Status Inquiry Privileges

4. Enter organization information:

List the billing Texas Provider Identifier (TPI) number(s) you choose to access using the Production User ID
given above. Submit additional copies of this form if you need to add more TPl numbers.

Provider Name 7-Digit BILLING TPl Base Number
Must be the name associated with the TPl Base number listed at right. The first 7 digits of the 9 digit TP number.*

*Note: Performing TPl numbers do not have Claim Status Inquiry access. Enter only BILLING TPI numbers.

5. Enter Requestor Information:

Name:
Title:
Signature:

Telephone Number: ext.

Fax Number: ext.

6. Return this form to: Texas Medicaid & Healthcare Partnership
Attention: EDI Help Desk, MC-B14 Or Fax to
PO Box 204270 512-514-4228 or 512-514-4230

Austin, TX 78720-4270
DO NOT WRITE IN THIS AREA — For Office Use
Input By: Input Date: Mailbox ID:
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22.2 TDHconnect Order Form

This section provides the TMHP TDHconnect order form.

TIP: Photocopy this form and retain the original for future use.

TDHconnect Order Form

TDHconnect is the software owned by the State of Texas for interfacing into the TexMedNet system. You
will be able to use Eligibility, Claims Submission, Claim Status Inquiry, Remittance and Status Report,
Appeals, TexMedNet Email, and access the TexMedNet BBS using this software. The system requirements
for TDHconnect are listed on the bottom of this page. You should acquire at the least, the minimum PC
requirements before ordering TDHconnect. This form should be faxed to 1-512-514-4228 or
1-512-514-4230. You should receive your software and User IDs within two weeks of our receipt of the
form. Installation instructions will be enclosed with your software. TDHconnect includes an online help file
containing all necessary information for the operation of TDHconnect. However, if you find you need further
assistance using TDHconnect, workshop-style classes are available. Contact the TDHconnect workshop
registration line at 1-512-514-3250 for information regarding TDHconnect workshops.

Only one TDHconnect order form for your location is necessary. If you have multiple billing Texas Provider
Identifiers (TPIs), list all TPIs in the “Billing TPI(s)” field. Send a separate attachment listing all billing TPIs
if there are more than seven.

Organization Name

Billing Texas Provider
Identifier(s)

Contact Name

Contact Phone

Address

City/State/ZIP

TDHconnect Software and Hardware Requirements

Minimum PC Requirements Recommended PC Requirements
PC with a Pentium class processor PC with a Pentium 200-MHz or higher processor
16MB of RAM for Windows 95 48MB of RAM for Windows 95 or later
24MB of RAM for Windows 98 64MB of RAM for Windows 98
32MB of RAM for Windows ME 64MB of RAM for Windows ME
24MB of RAM for Windows NT 4.0 w/Service Pack 5 | 64MB of RAM for Windows NT 4.0
64MB of RAM for Windows 2000 Professional 128MB of RAM for Windows 2000 Professional
Operating System Operating System
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100MB hard disk space for installation

50MB hard disk space per user per year for
database

100MB hard disk space for installation

50MB hard disk space per user per user per year
for database

CD-ROM drive for installation

CD-ROM drive for installation

800 x 600 VGA (monitor resolution), 256 colors

800 x 600 VGA (monitor resolution), 256 colors

Microsoft Windows 95 or later operating system or
Microsoft Windows NT operating system version
4.0 with Service Pack 5 or later

Microsoft Windows 95 or later operating system or
Microsoft Windows NT operating system version
4.0 with Service Pack 5 or later

8600 bps modem

28800 (or greater) bps modem

Adobe Acrobat Reader 4.0 (4.05 will be included on
the installation CD)

Adobe Acrobat Reader 4.05 (4.05 will be included
on the installation CD)

Microsoft Internet Explorer (I.E.) 4.01 with Service
Pack 2 (Microsoft Internet Explorer 5.0 will be
included on the TDHconnect installation CD.)

Microsoft Internet Explorer (I.E.) 5.0 (Microsoft
Internet Explorer 5.0 will be included on the
TDHconnect installation CD).

Last update 03/30/2001
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TDHconnect Order Form — Submission & Shipping Instructions

Standard delivery of the TDHconnect software is via USPS regular mail. Overnight or Next Day Air
shipping is available at Provider’s expense via UPS. Indicate below the shipping method you
prefer:

[] Standard mail delivery (allow 15 working days)
[] UPS Overnight UPS delivery is at Provider’s expense. Enter your UPS Account
. Number below. Requests submitted without a valid account number will
[] UPS 2nd Day Air be shipped via standard mail delivery.
UPS cannot deliver

to a PO BOX.

Before faxing or mailing this agreement, ensure that all required information
is completely filled out, and that the agreement is signed.

Incomplete agreements cannot be processed.

Mail to: Texas Medicaid & Healthcare Partnership
Attention: EDI Help Desk MC-B14
PO Box 204270
Austin, TX 78720-4270

Fax to: (512) 514-4228
=0OR =
(512) 514-4230
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22.3

Accepted

Batch
Submission

Completed
Denied
Download
Interactive
Submission
Minimize
Operating
System

Paid

Pended/
Suspended
Claim
Processed

Rejected

Submit
Error

Submitted

Submitter ID

Template

TPI Number

Glossary

Electronically submitted requests that have passed the acceptance edits, been assigned an
ICN, and are processing in the system. Accepted claims appear on your R&S report.

One or more transactions grouped together and submitted for processing. You may
download a response 24 hours after submission.

Request has been entered into TDHconnect 3.0, passed all the local edits, but has not been
submitted. Completed requests convert to Submitted status after being sent in a batch.

A claim that has been denied for payment because it did not pass all program edits. A
denied claim appears on your R&S report in the non-pending section.

The process of retrieving electronic files from another system.

Submission of a single electronic transaction that receives a response during one session.

Reduce a window or dialog box to an item on the Windows® taskbar. The minimize button is
on the upper right corner of a window, dialog box, or message.

The version of Windows® you are currently using, such as Windows 95, 98, ME, NT and
2000.

A claim that has been approved to pay because it passed the program edits. This claim
appears on the R&S report.

A claim that has failed a program edit and is pending edit resolution before continued
processing. You cannot submit a claim or an adjustment for a claim in the pending section of
your R&S report.

Request has been submitted through TDHconnect 3.0 and a response has been
downloaded. Processed requests cannot be resubmitted.

Request that has received a response indicating the request has been sent back for errors.
The request may be corrected and resubmitted. Rejected claims do not receive an ICN nor
do they appear on the R&S report. Providers are still bound to submitting a claim within the
original 95-day timeline, but if the rejection is within the 95-day timeline, they may print the

rejection report and submit a new claim with a paper copy of the rejection report within 120
days of the rejection.

A submit error is a software level error that resulted in the batch not being transmitted
electronically to TMHP. A submit error is usually the result of keying errors on one or more
claims but could be the result of several different reasons. If the error in the claim(s) cannot
be located, please contact the TMHP EDI Help Desk at 1-888-863-3638.

Request has been transmitted for processing. Submitted requests convert to Processed
after the response has been downloaded.

The nine-character, numeric ID first issued when providers start to bill electronically. This
should be placed in the “Compass21 user ID” field and/or “CMS user ID” field, located in the
System settings window. You can reach this window by going to Communications>System
Settings.

A TDHconnect 3.0 window that shows all the data fields needed to submit a claim or
MESAV request. Templates allow you to save complete or partial data for future use.

The nine-character, numeric Texas Provider Identifier number issued to you through
Medicaid.
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22.4 Workshop Evaluation

Location (City): Date:

Presenter(s):

. Objective (evaluate from 1 to 5): How well do you feel this workshop has fulfilled its objectives?
This workshop has helped me understand: Effective Ineffective

2 1
1
1

Installation
Eligibility Inquiries
Client Database

Claims Submission

Electronic Adjustments
Reference Files

Electronic Remittance & Status Reports

~ A A A DM b B>
WW W WwWWwW W W W W

5
5
5
5
Claim Status Inquiry 5
5
5
5
5

N D DD NN N ND NN
—

Paper Claim Forms

Il. Overall program (evaluate from 1 to 5):

Yes No

Content was informative and helpful to your office
Information was clearly presented and easily understood

Seminar met or exceeded your expectations

a o o O

~ M H

W W w Ww

[\CTRENN \C TR \C R \V)
-

Would recommend this seminar to others

lll. Comments /Suggestions:

IV. How did you hear about this workshop?

V. Complete the following section only if you would like information or you have a question or
problem you need help resolving:

Name: Provider #:

Provider Name:

Mailing Address: Phone #:

| would like a visit to discuss the following questions or problems:
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