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II.

CERTIFICATION REQUIREMENTS

All hearing aid dealers receiving reimbursement for services provided to
Medical Assistance recipients are, under sec. HSS 105.01(4), Wis. Adm.
Code, required to be individually certified with the Wisconsin Medical
Assistance Program (WMAP). For certification as a Wisconsin Medical
Assistance Provider, sec. HSS 105.41, Wis. Adm. Code requires that hearing
aid dealers be licensed pursuant to sec. 459.05, Stats.

-Hearing aid dealers in group practice may obtain a. group billing number

which can be used for submitting claims for certified members of the group.
Each individual hearing aid dealer must, however, be individually certified
with the WMAP. This is a long-standing requirement of the WMAP. However,
recent audits conducted by the Bureau of Health Care Financing (BHCF) have
revealed that there is general non-~compliance with this requirement.

Rather than selectively penalizing certain providers for what appears to be
a general misunderstanding of this requirement, the WMAP is taking this
opportunity to clarify this requirement and afford providers the
opportunity to come into compliance by obtaining the required provider
certifications.

To obtain an application for certification, call the EDS Correspondence
Unit or write to the following address:

EDS Federal Corporation
ATTN: Provider Maintenance
6406 Bridge Road :
MADISON WI 53784-0006

Effective for dates of service on and after Jume 1, 1989, any claims
submitted for services provided by hearing aid dealers who are not
individually certified will be subject to denial or recoupment. Providers
who become newly certified may not submit claims under the new individual
or billing provider name and number for any dates of service prior to the
effective date of certification, or the claims will be denied.
Instructions on proper completion of the HCFA 1500 claim form, using
individual performing provider numbers and group billing provider numbers,
are given in Section II.A. of this bulletin.

Claims which indicate an individual performing provider number and a group
billing number must be for dates of service on or after the effective dates
of both provider numbers, or the claims will be denied.

CLARIFICATION OF BILLING INSTRUCTIONS

A. Provider Name and Number

Hearing aid providers are experiencing a large number of claims
denials due to incorrect placement of the provider name(s) and
number(s) on the claim form. This is particularly true of clinics
using a clinic name and clinic billing provider number. Please review
the Billing Imnstructions contained in the Hearing Aid and Audiology
Medical Assistance Provider Bulletin MAPB-087-015-D/002-HA dated
September 1, 1987.
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Clinics which use a clinic billing provider number must indicate the
clinic name and billing number in Element 31 of the HCFA 1500 claim
form and the individual performing provider name and individual number
in Element 24C of the claim form. If different performing providers
within the group supply different services to an individual recipient,
indicate each performing provider name and number under each service
detail in Element 24C. The first line in Element 31 of the claim form
must be the clinic name and the last line must bé the clinic billing
number, and both must match exactly the name and numbers on the WMAP's
certification file. Refer to Attachment 2 for a claim form example.

Providers may bill under their individual performing provider number,
whether they practice individually or in a group. In this situationm,
the individual name must be the first line in Element 31 of the claim
form and the performing provider number is on the last line. The
performing provider does not need to be indicated in Element 24C.

B. Claim Sort Indicators

The Wisconsin Medical Assistance Provider Bulletin MAPB-087-015-D/
002-HA dated September 1, 1987, did not clearly explain the claim sort
indicator. The claim sort indicator must be indicated in the
""Medicaid" check box in the upper left-hand corner of the HCFA 1500
claim form. The appropriate claim sort indicator for services billed
by audiologists and hearing aid dealers are as follows:

Provider Type Type of Service Claim Sort Indicator
Audiologist Audiological Services T
(i.e., therapies)
Audiologist Servicing and supplying D
of hearing aids
Hearing Aid Dealer Servicing and supplying D

of hearing aids

Claims submitted without the claim sort indicator or with an improper
indicator will be denied.

Audiologists are reminded that audiological services (i.e., therapies)
and hearing aids/supplies may not be billed omn the same claim form,
due to different claim sort indicators.

c. Battery Procedure Codes

Hearing aid providers are reminded that a large number of hearing aid
battery procedure codes were consolidated or deleted effective for
dates of service on and after January l, 1988. The updated procedure
codes for batteries are listed in Medical Assistance Provider Bulletin
MAPB-087~015-D/002-HA, dated September 1, 1987. Hearing aid providers
are experiencing a large number of denials because old battery
procedure codes are being used when submitting claims.
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III.

Requests for additions to the battery listing may be submitted to:

Bureau of Health Care Financing
Attn: Hearing Analyst

P.0. Box 309

MADISON WI 53701

D. Incorrect Denials
Referring/Attending Provider

Some hearing aid providers have received a 91 Explanation of Benefit
(EOB) code ("Referring/Attending provider required”) on claims
submitted for hearing aid batteries, repairs and accessories which
were not part of the initial service. This is an incorrect denial for
these services and providers are asked to resubmit the demnied claims
to EDS.

Performing Provider/Prior Authorization

Some hearing aid providers have received a 400 EOB code ("Performing
provider on the claim must be the same as the performing provider who
received prior authorization for this service") on claims submitted
for hearing aid services. These claims were incorrectly denied and
providers may resubmit the denied claims to EDS.

E. Procedure Code 92599 - Other Audiological Procedures

Procedure Code 92599 is listed in MAPB-087-015-D/002-BA as billable,
however, the State Consultant has determined that use of this code is
inappropriate. There is a specific procedure code available to cover
each audiological service. Claims submitted with procedure code
92599 will be denied.

COMMON EXPLANATION OF BENEFIT (EOB) CODES

In an effort to help providers avoid unnecessary denials, a list of the
most common hearing aid and audiological Explanation of Benefit (EOB) codes
and suggestions for resolving them is presented below. As a reminder,
providers may resubmit legible copies of denied paper claims, with
appropriate corrections, to EDS for processing (photocopies are acceptable)
through normal processing channels.

For providers who submit claims through telephone transmission or tape
billing, the resolutions listed below may not be applicable. Providers who
submit claims through telephone transmission or tape billing, and have
questions regarding the following common rejections, should contact the EMC
Unit at EDS for assistance at (608) 221-4746. All other providers should
contact the EDS Correspondence Unit for assistance. Please refer to
Wisconsin Medical Assistance Provider Bulletin MAPB-087-037-X dated
September 1, 1987 for the correct telephone numbers.
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A. EOB CODE 229: "The claim sort indicator is missing or incorrect."

RESOLUTION: A valid claim sort indicator must be indicated in the
"Medicaid" box in the upper left-hand cormer of the HCFA 1500
claim form. The valid claim sort indicators are listed in section
I1.B of this bulletin.

B. EOB Code 278: '"Denied, Recipient eligibility file indicates other
insurance - Submit claim to other insurance carrier.”

The 278 EOB may occur in the following situations:

l. The recipient has private insurance which covers the service, but
the provider did not bill the third party insurer.

RESOLUTION: Medical Assistance is the payer of last resort and
therefore all private insurance must be billed prior to billing
Medical Assistance.

2. The provider may have billed the third party insurer, but did not
indicate an "other insurance disclaimer code" in Element 9
("other health insurance coverage") of the HCFA 1500 claim form.

RESOLUTION: After receiving a response from the private insurance,
please indicate the appropriate "other insurance disclaimer code" in
Element 9 of the HCFA 1500 claim form. Other insurance disclaimer
codes may be found in Medical Assistance Provider Bulletin
MAPB-087~-015-D/002-HA, dated September 1, 1987,

Please note: If the private insurance makes payment on the charges,

disclaimer code "01-P" must be indicated in Element 9 and the amount

paid must be indicated in Element 28 ("amount paid") of the HCFA 1500
claim form. Do not attach the private insurance EOB report.

3. The recipient insists he/she does not have private insurance.
However, the Medical Assistance ID card and EDS file indicate
private insurance.

RESOLUTION: The provider may indicate "Other insurance disclaimer
code”, OI-R ("recipient denies coverage") in Element 9 of the HCFA
1500 claim form and submit the claim for processing. The provider
should also have the recipient contact the local certifying agency to
correct any insurance discrepancies.

C. EOB CODE 281: "Recipient number is not listed on our current
eligibility file. Consult with local social service agency.'

Providers often assume the 281 EOB means that the recipient is not
eligible. However, a 281 EOB may mean that one of the following
problems are occurring:

1. The provider is not indicating the correct 10 digit Medical

Assistance (MA) Recipient Identification (ID) number in Element 6
("insured's ID number") of the HCFA 1500 claim form.
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RESOLUTION: Providers are reminded to always use the MA ID number
which appears on the valid MA card when submitting their claims.
Effective January 1, 1988, all recipient ID numbers are 10 numeric
digits (numbers) long.

2. The provider is not indicating the correct number of digits for
the recipient's ID number.

RESOLUTION: Effective with all claims and adjustments received on and
after May 1, 1988, the new 10 digit MA number must be used. The
10-digit MA number may be obtained from the recipient's current MA ID
card.

3. The provider is indicating the Medical Status information code on
the claim form as part of the MA ID number.

RESOLUTION: The Medical Status information codes appear just before
the 10-digit number on the MA ID card (i.e., "*" for Medically Needy
or "N*" or "N" for Nursing Home Recipients). These informatiomal
codes must not be indicated on the claim form.

D. EOB CODE 388: "Incorrect or invalid type of service/NDC/Procedure
Code/Accommodation Code or Ancillary Code Billed."

The 388 EOB usually occurs when the provider has missing and/or
incorrect information in Elements 24C ("Procedure™) and/or 24G
("TOS") of the HCFA 1500 claim form. This EOB most often occurs when:

1. The provider is not indicating a correct procedure code in
Element 24C of the HCFA 1500 claim form.

RESOLUTION: Indicate a valid procedure code in Element 24C,
"Procedure Code (identify),” and a matching description for each
service performed. Valid procedure codes may be found in Medical
Assistance Provider Bulletin MAPB-087-015-D/002-HA dated September 1,
1987. The EDS Correspondence Unit can verify if a procedure code is a
valid WMAP procedure code. However, the Correspondence Unit cannot
suggest valid codes to use in submitting claims.

2. The provider is not indicating a correct type of service (TOS)
code in Element 24G for the procedure indicated on the claim
form.

RESOLUTION: A valid type of service code for each procedure must be
indicated in Element 24G. Valid type of service codes may be found in
Medical Assistance Provider Bulletin MAPB-087-015-D/002-HA, dated
September 1, 1987.

E. EOB CODE 424: "Billing Provider name/number is missing, mismatched or
unidentifiable. Indicate 1 billing provider name/number in the
appropriate element. Performing provider must be indicated on each
detail."”
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The billing provider name and number must be indicated in Element 31

of the HBCFA 1500 claim form. A 424 EOB code occurs when:

1. The billing name and billing provider number do not correspond
with the billing provider's name and number as it appears on EDS'
files.

RESOLUTION: The provider name indicated in Element 31 must be
identical to the provider name filed with EDS when the provider became
certified or recertified. The billing number the provider uses must
be the billing number assigned by EDS.

2. The provider's billing number is not the correct eight digit
number.

RESOLUTION: Effective for claims submitted on or after January 1,
1988, providers must use the eight digit provider number.

3. The provider's billing name and/or billing provider number is not
clearly legible, or is not indicated in Element 31 of the claim
form.

RESOLUTION: Indicate a provider billing name and corresponding
billing number in Element 31 of the claim form. Providers are
reminded to only indicate one WMAP provider number in Element 31.

F. EOB CODE 425: '"Performing Provider name/number is missing,
mismatched, or unidentifiable. Indicate Performing Provider
name/number separately on each detail.”" This occurs when:

1. The only provider number indicated on the claim form is in
Element 31 and is a clinic provider number.

RESOLUTION: Beneath the description of service in Element 24C, enter
the name and eight digit provider number of the performing provider if
different than the billing provider number indicated in Element 31.
All hearing aid and audiology claims must indicate the name and number
of the individual performing the service.

2. The provider name and number indicated in Element 24C do not
correspond with the provider name and number on file.

RESOLUTION: The provider's name and number indicated in Element 24C
must be identical to the provider's name and number on file at EDS.
Correct the claim or contact EDS to change the provider file.

3. The provider name and number in Element 31 is a billing number
and the performing provider's name or number is not indicated in
Element 24C of the claim form.

RESOLUTION: The performing provider's name and number must both be

indicated in Element 24C if different than the billing provider's name
and number indicated in Element 31.
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G. EOB CODE 100: '"Claim previously/partially paid on XCCXXXXXXXXXXXX on
RA date XXXXXX. Adjust paid claim."
In this instance the provider has submitted a claim that is a
duplicate of one previously submitted. The claim is a duplicate of a
claim already paid.

RESOLUTION: The claim number and date the claim paid will be
indicated in the EOB 100 message. The provider should then check that
Remittance and Status Report for the paid claim. 'If the provider
feels this payment was inappropriate, an adjustment must be submitted.

H. EOB 102: '"Duplicate item of a claim being processed. Please do not
file a duplicate claim."

This EOB is similar to EOB 100 and occurs when the claim is a
duplicate of a claim currently in some processing stage at EDS.

RESOLUTION: The claim is being denied for being a duplicate while the
processing of a duplicate claim continues. The provider should check
subsequent Remittance and Status Reports, including the "pending
claims" listing from the next end-of-month Remittance and Status
Report. If the claim does not process nor appear as pending on the
end-of-month listing, the provider may contact the EDS correspondence
unit to verify the claims' status. Do not submit another claim for
these services until all claims for that date of service have been
processed.

Filing duplicate claims delays processing and increases the provider's
administrative costs. Review all Remittance and Status Reports
carefully to avoid filing duplicates.

IV. SUGGESTIONS FOR ELECTRONIC BILLING AND PROVIDER COMMUNICATIONS
A. Please Stop the Paperwork!

Did you know that the average electronic claim processes in about half
the time of the average paper claim? Did you know "paperless
providers" have about one-third fewer billing errors than paper
billers? EDS has free software and consultation services to help
providers move into the world of paperless claims. Just fill out the
attached questionnaire (Attachment 1) and send it in, or call (608)
221-4746 and ask for more information from the EMC Unit.

B. Tired of Listening to Busy Signals?

EDS has more than doubled its phone capacity in 1988. EDS' Provider
Services staff answers the equivalent of one call from every provider
every month and has answered in 1988 three times the number of calls
answered in 1987. The WMAP is aware that many providers are having
trouble contacting EDS correspondents. Here are some suggestions to
avoid problems:
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Use the recipient MA ID card each time services are provided.
More than forty percent of all calls to the EDS correspondents
are for eligibility information contained on the cards. Without
these calls EDS would be able to answer nearly twice as many
policy calls.

Use Voice Response for current eligibility information when the
MA ID card is not available. The (608) 221-4247 number for Voice
Response is available nearly 24 hours a day, seven days a week to
accommodate emergency and weekend service. For more information
on Voice Response, please see Attachment B from the Wisconsin
Medical Assistance Provider Bulletin MAPB-087-038-X, dated
December 21, 1987.

Use the (608) 221-9773 (Southeastern counties) and (608) 221-9236
(balance of state) numbers. These numbers are not nearly as busy
as the toll-free numbers,

Call early in the morning (lines open at 8:00 AM), at lunch time,
or in late afternoon (lines close at 5:00 p.m.) to avoid the
10-12 and 1-3 peak periods of demand. Please note:
correspondence lines, other than Voice Response, will not be
staffed from 8:30 - 9:30 a.m., the first and third Tuesday of
each month, to accommodate correspondent training.



2.

SECTION V
ATTACHMENTS

Electronic Media Survey Provider Questionnaire

Claim Example:Performing and Billing Providers

MAPB-089-003-HA/018-D
DATE: 2/15/89



MAPB-089-018-D
MAPB-089-003-EA
Date: February 15, 1989

ATTACHMENT 1
ELECTRONIC MEDIA SURVEY
PROVIDER QUESTIONNAIRE

Name:

Address:

Medicaid Number: Phone #:

Contact Person:

Type of Service(s) Provided:

1. Do you currently submit your Medicaid claims on paper? ____YES _____NO
2. Afe your Medicaid claims computer generated on paper? ____YES ____XNO
3. Do you use a billing service? ____YES ____NO
If the answer is YES to #2 or #3, please complete the following:
Name: Contact:
Address: Phone #:
4. Do you have an in-house computer system? YES NO

If YES, type of computer system:

a. Large main frame Manufacturer:
(i.e., IBM 360, Burroughs 3800) Model #:
b. Mini-Computer Manufacturer:
(i.e., IBM System 34, or 36 TI 990) Model #:
c. Micro-Computer Manufacturer:
© (i.e., IBM PC, COMPAQ, TRS 1000) Model #:

5. Would you be interested in simplifying vour claims submission?

a. ____ YES, via magnetic tape submission
b. ___ YES, via telephone transmission
c. __ YES, via 3780 transmission
RETURN TO: E.D.S. Federal Corporation

ATTN: EMC Department
6406 Bridge Road
MADISON WI 53784-0009
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Attachment 2 , MAPB-089-003-HA/018-D

FCRMm aPOACVELD

CLAIM EXAMPLE:PERFORMING DATE: 2/15/89 DM NC 2038-000¢
"AND BILLING PROVIDERS HEALTH INSURANCE CLAIM FORM
(CHECK APPLICABLE PROGRAM 3L.0OCK BELOW:
T nfe:olfc‘::e NO; | D | ":t%cc‘sn NG, 5 | (Cs%:son SSN) ] ::v’l‘:::: :o 1 : rse‘c ‘; BLAcK LuNG : : ?c'rt‘:ttvqnmn SEN)
PATIENT AND INSURED (SUBSCRIBER) INFORMATION
TATIENT S NAME (LAST NAME FIRST NAME MIDDLE INSTIAL) 2 PATIENTS ZLTE OF B1ATH 3 INSURED'S NAME (LAST NAME. FIRST NAME MIDDLE INITIAL)
Recip ient Ima MM | DD | YY Same
T2 ENT ¢ ATDRESS ISTREET CITY STATE ZiP CODE) 5 PATIENT € Sfx 5 ;:g\dsgg icl_&z%é;%? PROGRAM CHETKED ABOVE
609 Willow MALE X | Femace _
Anytown, WI. 53725 ‘ 1234567890
T PATIENTS RE_ L™ TNSHIF YT INSURED 8 INSURED S GROUP NC Q08 3220P NaME CRFECA TLAIMNC
SELF SPOUSE  CHILD OTHER
. - — | "— INSUREC IS EMPLOYES AND COVERED BY EMPLQYED

|
1

~z_Z3m2NE NC __X_ — — — , ~EALT-OLAN

3 ITHER €4 "= INSURANCE COVERAGE (ENTER NAME OF POLICYMOLDER AND | 'C  WAS CONCIT!ON @S 2TED TO 11 INSURED'S ADDRESS (STREE™ i~ ST&™E Z:2 CODE.
FL4T NAME AND ADDRESS AND POLICY OR MEDICAL ASSISTANCE NUMBER)

A PATIENT S £0AP_ D vetENT
[raSt=hy

—
ves 1 x |NO

TELEPHONE NO

8 ACCIDENT e CHAMPUS SPONSOR'S
f— -
AUTOT joTmer status' | ASTWE [ | oEcEAsED | BRANCH OF SEAvViCE

—_— — | ——

1 | | RETIRET

H S,

£27 2T S OR AUTHORIZED PERSON'S SIGNATURE (READ BACK BEFORE SIGNING, 13. L AUTHORIZE PAYMENT OF MEDICAL BENEF!TS TO UNDERSIGNED
TORIZE “HE RELEASE OF ANY MEDICAL INFORMATION NECESSARY TO PROCESS THIS CLAIM |1 ALSO RECUEST PAYMENT PHYSICIAN OR SUPPLIEP FOR SERVICE CESCRIBED BELOW

VEANMENT BENEFITS EITHER TO MYSELF OR TO THME PARTY WO ACCEPTS ASSIGNMENT SELOV.

S oNes DATE SIGNED (INSURED OR AUTHORIZES SESSON
PHYSICIAN OR SUPPLIER INFORMATION
i ZaTEDE ILLNESS (FIRST SYMPTOM, OR INJURY '¢  DATE FIRS™ CONSU.ET YOU FOR TS 16 iF PATIENT MAS mAD SMAE :‘ﬁ '6 a F EMERGENCY
(ACCIDENT) OR PREGNANCY (LMP+ CONDITION SIMILAR IL_NESS 08 'N_ S.zczeces C=ECK ~ERE
g P

ooaTE M"sm’ AsLE ve 18 DATES OF TOTAL DISABILITY DATES OF PARTIAL DISABILIY

JITTTTITIIIE boad 11091111111111 | cwmoucn [1111111111111711 \ewoul]]]]1111]11] {-weouen/]] 111111/

‘% NAME D€ BEFERRING PHYSICIAN OR OTHER SOURCE (e 9 PUBLIC MEALTH AGENCY! 20 FOR SERVICES RELATED TC =OSPITALZATION GIVE
MOSPITALIZATION DATES
1)
I.M. Referring/Prescribing 12345678 ADMITTED [ orscmsacen
27 NAME ANC ADDRESS OF FACILITY WHERE SERVICES RENDERED (iF OTHER THAN ~OME OR OFF'CE. 22 WAS LABORATORY WORAK PERFOAMET S _TSiDE vJUR OFEICE ¢

=
YES i | NO CHARGES

o I3 ::,E: S 2% NAT_AE OF (LLNESS OR INJURY QE.4"C DIAGNCS'S TO PRCZED SE "N ST #h T 2+ SEFERENCE NUMBERS 1 2 3 8
g ox ZSDE

389 9 j34-Tod ~ES : z““(‘

‘ FAMILY PLANNING vES ;-X.NO .

K . AJYHOFIZAYICN D 1234567

Ve LEAE BLANK

2¢ e~ B8 * C. FULLY DESCRIBE PROCEDURES MEDICAL SEAVICES OF SUPPLIES ] iE
DATE OF SERVICE PACE FURNISHED FOR EACH DATE GIVEN o oAYs ‘

FROM TO SERVICE | npENTIFY ) (EXPLAIN UNUSUAL SERVICES CR CIRCUMSTANCES) uu(%‘ooesws anEGGES UNITS 'Go.s
MM/DD/YY 3 w6901 Hearing Aid Standard 1 X XX 1 |P |
MM/DD/YY 3 V5090 Hearing Aid Dispensing 1 =X XXI 1 |P

T

I.M. Performing Co |
12345678 |

I
i
i
1
i
i}

<5 SIGNATURE OF PHYSICIAN OR SUPPLIER (INCLUDING DEGREE(S) OR 28 ACCEPT ASSIGNMENT (GOVERNMENT 27 TOTAL CHAARGE 28 AMOUNT PaID 29 BALANCE DUE
CREDENTIALS) (1 CERTIFY THAT THE STATEMENTS ON THE REVERSE APPLY TO CLAIMS ONLY) (SEE BACK)
THIS BILL AND ARE MADE A PART THEREOF! XX X
n L
/////,[s@/ !/ ZZZAJ /77 [ *sicans SUPPLIER'S AND'OR GROUP NAME. ACORESS. ZiP CODE
AND TELEPHONE N
i 3 YOUR SOCIAL SECURITY NO I.M. B:Llling
) 1 W. Williams
oareMM/DD/YY I.M.Provider Anytown, WI. 53725
32 YQUR PATIENT'S ACCOUNT NO 1) YOUR EMPLOYER I D NO
J11010110000000107177 | 87634321
SELACE OF SERVICE AND TYPE OF SEAVICE (T O S ) CODES ON THE BACK APPROVED BY AMA COUNCIL Form HCFA-1500 (C-2) (1-84) Form QWCP-1500
ON MEDICAL SERVICE 6/83 Form CHAMPUS-501 Form RRB-1500
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