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Policy: It is the policy of Southwest Michigan Behavioral Health (SWMBH) that all claims shall be filed using
the current SWMBH data layout in accordance with Health Insurance Portability and Accountability
Act (HIPAA) transaction standards or via manual data entry by the provider into the Managed Care
Information System (MCIS} unless provider is granted a waiver to submit claims via paper method.
Waivers will not be afforded to in-network providers,

Purpose: To articulate the standards and procedures of SWMBH regarding electronic claims.

Scope: Operations

Responsikilities: Claims processors

Definitions: None

Standards and Guidelines:

Acceptable standard billing formats:

A. HIPAA 837 File Format

Providers who wish to utilize this format may do so by submitting claims directly to the MCIS via file
upload process. Providers will be required to successfully submit test claims batches before access to
the production system will be granted, SWMBH utilizes Availity as a claims clearinghouse. Providers
who wish to submit claims via their clearinghouse should contact provider support for specification and
testing information at providersupport@swmbh.org.

B. SmartCare (MCIS) System
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Providers can utilize this system as a means of manually entering claims for adjudication. Providers

utilizing this system should have staff who have attended SWMBH sponsored training before obtaining

usernames and passwords to the system. User names and passwords to the system can be obtained by
_emailing providersupport@swmbh.org,

Procedures: None
Effectiveness Criteria: None

References:
A. PIHP Contract Schedule A

Attachments:
A. 09.03A Care Management Import 837 User Guide
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Getting Started

In order to submit a valid transaction, please refer to the National Electronic Data Interchange Transaction Set
Implementation Guides & Addenda for the Health Care Claim: Institutional ASC X12N 837 {005010X223A1) and the
Health Care Claim: Professional ASC X12N 837 {005010X222A1). The transaction guides can be ordered from the
Washington Publishing Company’s website at www.wpc-edi.com.

Getting import 837 Permissions

All User Account management activates can be managed by completing an SWMBH’s Online User form, and following
just a few easy steps;
1. Complete Questions 1 & 2 on the page, identifying yourself and what type of account activity you would
tike to complete.
2. Complete the General Disclaimer as well
Enter user related information on the following two pages.

4, Complete question 10, if applicable.

w

If you already have an account, but do not have access to the Import 837 Banner, please contact

providersupport@swmbh.org

Import 837 Navigation

From the application, users are able to navigate to the Import 837 Banner to manage all their 837, 835 and 299
Acknowledgement needs;

§ 837 Impodt
ADT
Aftendance

Authorizations

Bateh Claim Uploads
Checks

Craims

Clienl Fiags
Glieniz

Combined Aulhorizations

Complex Case
Management...

Contact Nofes
Credenlialing
Dashboard

Dental Leters

Direct Messaging
v

Questions or Concerns?
Contact providersupport@swmbh.org for more information!
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837 Import
ADT

peTP— [k Senders T JeuFes ) Tmport Date Frony: | 12/14/2017 [{EH™ /18/2017 “hpp ‘
H
Authorizations i
Balch Claim Uploads Sender Al Import Date l Processed l Fite Hame | File Date | Charges | laim Lines | UnProcessed | Cantrol o ] Batches
Gheck:
2l fc s e 12/18/2017  Yey ACE 1034 Test Ale.txt 11/06/2017  $1,173.00 20 800000603 1
sims ‘

s The Sender banner indicated the provider agency importing the file,

* The Import Date represents the date the file was uploaded,

» The Processed column indicates whether or not ALL claims in the file were successfully processed;
o Processed = made it into the application and are available for adjudication.

o Note that this column is only representative of all files being processed (Y/N), if 99 of 100 claims
within a file have processed, this means 99 of the 100 claims have successfully made it into the
application, yet the Processed column will stiil be No.

¢  The File Date column represents the date the file was generated (not Iimported into the SWMBH Care
Management application.

¢ Claim Lines represents the total number of claims included in the file.

¢ UnProcessed represents to the total number of claims the application was not able to import (see errors).

Users are able to drill down into specific components of each file by clicking one of the foliowing hyperlinks;

+ Import Date, allows users to navigate to a 837 File Detail summary page, where they are able to Export the
entire file, a 997 Acknowledgement, Reprocess the file or view additional file details;

o | SWHER & Trala 13/0QP20T [ Yok

B Cn g em et [ RECRIGR

B

237 Fila Datalis

|G @ @ u|e B
7!'Sun-lq\

| mrrem: oo Serdder Hame: . Sender 30z 35
The Hamer ACE 1034 Test Fle b2 Dste:§1/06/2017 Impvt Cates 212/132097 Combral Swnbrer: (o101
Poero Eh ISILIZINS Ak, soffathee 3
Total Charges;  $LU7340 ot Oaims 15 it tivds 29 £ of Segmbats
Unpexcesseds
) * Aekmovdedgement 397
1 I EIENES i
o] [*IDITLZET LS~ HOESE ) LT T i~ “:
GSHC 1 5 S THC 18T LIZI45 HTELILALS 13" B BI0DKD N OSBRI AL H
]| [svantosariestindnie. o] [Freracion~ i
T3 13 01 AT BT K0T O k1 tritegnts |
e i ki b/ A 3 |endsarinean.. . .
H
7| | Mot Enoe Mamiae DataTot
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§ Fa dxte b drgley
.
Batihas
T T T
Toaonti [oann [roesose Sehmtirpare | SbertirTd {Gharges  [Oms | demlioes | Uroessal fegment]
[ Shon e ] §524 wn TOSGIIEIA] . T4 PRI i m

» Claim Lines, allows users to navigate to a listpage showing details of each claim line included in the 837 file
(processed or not), including the Error Description for any unprocessed claims;

Questions or Concerns?
Contact providersupport@swmbh.orqg for more Information!
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837 Import Claim Lines (20)

Contact providersupport@swmbh.org for more information!

Questions or Concerns?

(Al Senders AN Glaien Lines ] BatchiDs| |
— . A
jis) Provider I Cliant | DOS l Revenue Coda | Procedure Code l Charges l Processed | Hle ! Batch I Exior Descrintion
629751 08/21/2017 90834 $85.00 Yes #1590 5514 .
629752 05/28/2017 90837 $90.00 Yes 6190 5514 -
629753 08/31/2017 94832 £45.00 Yes 6190 5514
629754 0812812017 HoDD4 $36.00 Yas 6190 5514
629755 08/17/2017 90837 £90.00 Yas 6190 5514
629756 08/29/2017 HOG D4 $36.00 Yes 6190 5514
629757 09{29[2017 90832 $45,00 Yas £190 5514
629758 18/29/2017 HOG04 $36.00 Yaz €190 5514
620759 08/21/2047 90837 £90.00 Yes 6190 5514
625760 08/31/2017 90832 £45.00 Yes 6190 5514
629761 09f14/2017 90832 £45.00 Yes §180 5514
629762 09121/2017 90832 $45.00 Yes 8190 5514
629763 09/28/2017 90832 545,00 Yes 6190 5514
629764 08/28/2017 HO004 £72.00 Yes 6190 5514
629765 88/30/2017 HO004 £18.00 Yes 6160 5514
628766 0812912017 Ho004 £72.00 Yes 6194 5514
629767 08/30/2017 20834 £85.00 Yes 6180 3514
629768 08/23/2017 50834 £85.00 Yes 6190 5514
629769 BB/30/2017 HOD04 £36.00 Yes 6180 5584
629770 08/30/2017 HOo4 $72.00 Yes 6190 5514
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Users are also able to select the ID hyperlink in order to navigate to claim-level details;

[Fype OR Setect I¥]

837 Claim Line Detalls

Claim

Provider Number Provider Namas Vietory Cliniea.,,. Tax 1D: 383159579

Provider NP3 1447383500 Provider Taxonomy Code: Contrel Humhes: 000000603

Suhscriber Nomben; 335017 Last Hame! First Name; Acc #: 31858
Payer ID TFEST PLAN Claim Control #: Charges: $320,00

Elatm Line ™\,

Claim Line 10+ 62975% Service Line #: 3 Line Item Controf Mumber: 561951
Date Of Service: 09212017 Revenue Cade: Pracedure Code: 90834
Autharization #: Charges: £85.00

| Provider Nunybers Provider tlame: Tax T

Provider NPL: 1447383500 Provider Taxonomy Code:
Errors
Error Coda £rror Desaiption "
Mo data to display L
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Questions or Concerns?
Contact providersupport@swmbh.org for more information!




File Specifications

17 Medicare Covered Orgéhizétlo

n Health Care Provider (NPI per site)

RSN Data
S Segment. [ Element - |~ -7 e o T T
Loop | ID* 77 | Segment ID. ' | DataElement . | Usag| Comments =
- P e L e S i
N/A REF Transmission Type  REFD2 Transmission R When submitting test records and during
identification Type Code production, please use 005010X222A1.
1000A  [NM1 Submitter Name NM103 Name Last or R Submitter Name s the ‘Provider Name’
Organization from the SWMBH Care Management
Name Application and can be found in the
Provider Information Banner under the
element ‘Provider Name'.
1000A  [NM1 Submitter Name NM109 Submitter Identifier [R Submitter |dentifier is the ‘Provider ID’ is the
number found on the Provider Tab when the
Provider information or Contracts page is
open.
10008 NM1 Receiver Name NM103 Name Last or R SWIVIBH SUD if submitting Substance Abuse
Organization Services,
Name
SWMBH MH if submitting Mental Heaith
Services.
10008 NM1 Receiver Name NM109 Receiver R For Substance Use Claims billed directly to
identifier SWMBH SUD ~ 1063944585
For Mental Health Claims, billed directly to
SWMBH MH — 1871923268
2010AA INM1 Billing Provider NM108 Identification R National Provider ldentifier (NPI} is
Name Code Qualifier mandated for use by the HIPAA regulations,
2010AA  [NM1 Billing Provider NM109 Billing Provider R Provider must submit their 10 digit NPI
Name Identifler Number*®
2010AA IREF Billing Provider REFO2 Billing Provider S in the event submitter utilizes the name
Name Reference NPl for more than one site. Use this
Identification segment to identify the specific site for
each ¢laim. e.g., REF*0B*PP-5555
[PP=ProvideriD, 5555=SiteiD] *
*Please contact
providersupport@swmbh.org for data
elements specific to your agency.
2010BA  |NM1 Subscriber NM109 Subscriber Primary R Subscriber primary identifier is uniquely
Identifier identified. The primary identifier for each
iclient Is equivalent to the “clientID", found in
the SWMBH Care Management Application.
2010BA  |DMG Subscriber DMGO02 Subscriber Birth R Subscriber birth date is accessible in the
Demographic Date SWMBH Care Management Application.
Information

Questions or Concerns?
Contact providersupport@swimbh.org for more information!
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20108B NM1 Payer Name NM103 Payer Name R ariable user defined field,
2010BB  NMm1 Payer Name NV108 Identification Code [R Use: Pl

Qualifier
2010BB  [NM1 Payer Name NM109 Identification Code [R SWMBH MH: 1871923268

SWMBH SUD: 1063944585

2300 REF Reference 1D qualifieriREFO1 Identification Code S Use G1

Qualifier
2300 REF Prior authorization REF02 Prior authorization 5 Use the Auth ldentifier text from Provider

number number Access. e.g., UM-20120822-005

* If authorization is not added to the cialm line for a claim, the system will use the NPI number to associate to a provider and site. if
more than one site associates to the same NP number, then the claim line will have an error that more than one site is assoclated to
the same NPI, and require an Authorization Number to be added to the file in order to process

Questions or Concerns?
Contact providersupport@swmbh.org for more Information!

Page 7




Validation and Error Troubleshooting

- 837 File Validation

The SWMBH Care Management Application utilizes 3 levels of validation when processing 837 files

1. File Format Errors
2. Parsing Errors
3. Processing Errors

File Format Errors

Upon submitting an 837 file for processing, the SWMBH Care Management Application runs through an exhaustive
verification of the 837 file to deterimine if there are any formatting errors in the file. Such errors include, but are not
limited to:

» File is not EDI X12 format
* Missing Header Information
¢ Missing Traiter Information

in the cases in which flle format validation fails, there will be no ‘Parsing Errors’ and no ‘Batches’ displayed. Additionally,
the 997 file text will indicate that the 837 file was rejected.

Parsing Errors

After successfully completing the File Format validation process, the file is then checked for any Parsing Errors. The
following validations are handled in the parsing validation:

« Claim charge amount does not match sum of service charge amount
o This error indicates that there is a discrepancy in the total charge amount submitted for all claims, and
the sum of charges for service lines.
s Batch Submitter ID does not match selected Sender's Submitter id
o This error indicates that the Submitter ID submitted does not match the Sender Submitter ID setup in
Smartcare. See the section for loop 1000A, Segment NM1, Data Element NM109 in the tables above for
additional details on how to obtain Submitter ID.
s Batch Submitter Name does not match selected Sender's Submitter Name
o This errof indicates that the Submitter Name submitted does not match the Sender Submitter Name
setup in Smartcare. See the section for loop 1000A, Segment NM1, Data Elemnent NM103 in the tables
above for additional details on how to obtain Submitter Name.
s Batch has already been imported once.
o This error indicates that the Batch D submitted in the 837 file has previously beensubmitted.

In the cases In which parsing errors occur, processing of the file will stop and no claims will be accepted.
Processing Errors

If no Parsing Errors are found, the file is finally checked far any processing errors. Processing errors are broken
out in 2 main types:

Questions or Concerns?

Contact providersupport@swmbh.org for more information!
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1. Claim Errors — Each error code is prefixed by the letter 'C’
2. Claim Line Errors — Each error code is prefixed by the letters "'CL

The following is the list of processing errors which are validated:

L . ClaimErrors | ]
Error Code -+ ErrorDescription . = i
C101 ‘Unknown claim type' {Only Professional or Institutional Allowed;)

C102 ‘Provider/Site not found' {Tax ID / NPl does not exist in Smartcare System)

C103 ‘Provider/Site not found in Import837SenderProviders' (A valid match exists in the
system but is not setup for the Sender/Submitter)

C104 'Client not found' {Clientld does not exist)

105 'Client Is not active’

C106 Client is not authorized for this provider' (Authorization has not been released to
this provider for this client) Error will occur until initial authorization is released to
the provider.

(107 "Insurer not found' {Loop 201088, Segment NM1, Data Element NM1.09 does not

" match the approved list in the tables above see NM1 )

C108 'Claim rendering provider not found' {If Rendering Provider is specified but does
not exist in the Smartcare system)

€109 ‘Claim rendering provider not associated with billing provider' {Rendering Provider
is setup in the Smartcare system but not linked to the provider solution.

C110 Claim place of service not specified {Value was not specified in 837 file)

C111 Claim place of service not found (Value specified in 837 file does not match any in
Smartcare system)

C112 More than one provider/site found for submitted NP! OR No Authorization Found
{common error when an NPl is utilized with more than one Site). Contact
providersupport@swmbh.org for more information.

.. _Claim Line Errors
Error Code *  Error Description =~ Sy

CL101 'Claim line rendering provider not found' (If Rendering Provider is specified but
does not exist in the Smartcare system)

(1102 'Claim line rendering provider not associated with billing provider' (Rendering
Provider is setup in the Smartcare system but not linked to the provider)

CL103 Claim line place of service not found (Value specified in 837 file does not match
any in Smartcare system)

Questions or Concerns?
Contact providersupport@swimbh.orq for more information!
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837 Clearinghouse

Summary

SWMBH partners with Availity, LLC for the purpose of acting as a Claims Clearinghouse for agencies interested in billing
through a third party. Agencies submitting claims through Availity are responsible for adhering the same file
specifications outlined in this Companion Document. It's recommended that any agency interested in maximizing their
claims reconciliation to have at least one user with login credentials to the SWMBH Care Management for the purpose
of monitoring claims status and other documentation, such as RAs and Client 1Ds, in real time.

Registering with Availity, LLC.

Registration is necessary to submit claims via the Availity clearinghouse. Please follow the following steps in order to
begin;

1, Navigate to https://www.availity.com/

2. Select the ‘Register’ option to begin;

AVAIMTY PORTAL

&\\@f Availity

3. Select the appropriate Organization Type. Note that agencies who partner with their own Claims
Clearinghouse may have an existing relationship with Availity and should reach out to them in order to
manage this process.

4. Use one or both of the following keys to register for SWMBH Payers;

a. A3268: SOUTHWEST MICHIGAN BEHAVIORAL HEALTH MENTAL HEALTH (SWMBH MH)
b, A4585: SOUTHWEST MICHIGAN BEHAVIORAL HEALTH SUBSTANCE USE DISORDER (SWMBH SUD)

5. Once registered, a member of the Availity Support Team will provide any additional guidance.

Standards & Conditions

s Once a provider agency has established a relationship with the Availity, LLC clearinghouse, paper claims will no
longer be accepted from the provider agency absent special exception.

¢ Provider agencies a wholly responsible for adhering to the file specs of the SWMBH 837 Companion Guide for
the purpose of submitting an 837 File for claims payment. _

* Provider agencies are wholly responsible for monitoring the progress of their claims and should contact
providersupport@swmbh.org with any questions or concerns.

¢ Although further changes are not anticipated at the time of this draft, the SWMBH 837 Companion Guide is
subject to change at SWMBH's discretion. Providers will be notified if any changes to the SWMBH 837 File Spec
are made.

Questions or Concerns?
Contact providersupport@swmbh.org for more information!
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