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EXAMPLE: Claim for Medically Fragile Child Services

Change

ormmis\ORODB9 182

Tussdsy, &gl 13, 2010

Homs k‘nuntmnlpuhnllllf Pricr Authorigstiaon POC Portsl Adesn Help

homs

sesrch  dentasl  iastitutions!  phemety [ Eal roster Billing

Professional Claim

Rilling Information Service Infarmation
e FromDate® 02/01/20 Dates of Service

= 20000 et N 2/28/ 201 \ Bill for the entire month, after:

R 1#23405C ([ famA) o + The end of the month, and

It et FROG e — * The timesheet has been

First Name. M1 KERMIT T Charges reconciled by MFCU Service
Date of Birth 04/01/1055 Total Charges Coordinator.
Patient Accomnt & TPL Amsunk 20.00
Referring Physician NFL | Samech ] Insurance Densed -
CaPay Amaunl $0.00

% By o Found * ¥

Salect rew above to update -or- click Add butten Below.

Medicare Paid Date Coimsurance Amount
Allowed Amount Dedsctible Amount

Diagnosis
Only required for children in foster care.

Last Nanse Palicy Mumber
First Name, MI Plan Name
Date of Birth Adjustment Reason Code
Relationzhip | =] Plan 10

Hedicare Information
Hegumrs Pasf Date  Cowdernnie Amowst  Dedeiiile bl Midwd Anowd  Pead Aol =
30.00 | 2G.05 $0.54 Unlts
Selact row abosve to update 1 unit — 15 minutes
Except for T1001,

where 1 unit = 1 evaluation.

Modifiers
To DOS* 1 EPSDT Raf |None -I TD
Umits® 434.00 Family P&ﬂ: . » RN services
Charges® $1,927.70 Allowed Amount  Billed with procedures
Rendering Physician WL [ Seacch ] CoPay Amount s0.00 T1000, T1001 and T1002
Status Adjustnsent [ Ssarct | TE
Dfegnosis Cads Pelarar s i - « LPN/LVN services
it s TN o "E 2 * Billed with procedures
[ Fesech ] [ Fewrh | Comnsurance Amount £0.00
POS* 12 [ Sewmn) Hedicare Paid Amount $0.00 T1000 and T1003
Procedure® T100Z | Sesen] Medicare Allowed Amoant $0.00 .
T TR
S e— Match claim to prior
law
Contral Humber Pr?rﬁzggr?qo?e; tv/Tnd dent Nursi authorization!
- e — oo - Private Duty/Independent Nursing . Codes
wee || Delegation o . * Modifiers
Description * S5115 - Home care training, non-family

» TI1001 - Nursing Assessement/Evaluation

Agency only

Claim Statws Mot Submitted yet e T1002 - RN Services

e T1003 - LPN/LVN Services

» Authorized units/dollars

[—— ) dot v |

* T1004 - Qualified Nursing Aid Services

MOTICK: Thiz bformatica mar B sensfive snd /or v she. B awbject to TPAL péiviccy snd securSy roguistions. Thin information [t ned 52 be shasod oo divtrideted o conom without s
1005 Dactron Doty Syricrma Coporation A rghty inserved

fight £« Businaus meed by kesw



EXAMPLE: Prior authorization for Medically Fragile Child

services

Change

o Tyt

crmmis\PROVIDERD1
Tuesdsy, Apsdl §3, 2010

Homs Contsct Us Directory Sssrch Chenks Accownt Clems Eligibility Trade Biles LTS STTERPSIERE providers POC Help

T ] - |

First screen

Chsat ID®* 1A23485C [ Smarh ] p.ﬂ.lmt‘ 31-5PD - CIIS
Last Mame FROG Special Considerations® [lo =
First Name, I KERMIT T fleferring Provider 10 | Ses
Date of Birth 04/01/1555 Attachments® [1o =

Wendor Patient Account Number Clerk PROVIDERGL

Second screen i

Reguested -
1C00 Code Units/Dollars 434
T A R Thru AR Authorized
Procedure 710 [ Smwrch | P [ Smwes EFF/End Date
I e Fei Authorized
Modifier 11 TD | Ses Fi] | S Unéks,Dedl a
Modifier 3: | Smart Ay | Saat
[ - A Balance
Tooth 1 SEge Quad D Ges Units/Doll ]
Quantity Used
NDC Lock HOC Units, Dodl o
Revenue
Code
Status Evaluation
Service .., 00 e
P doeqp 221110 CNY | Senesh |
i e | -
Third screen h

MHotes

Line Nemibti  Date Evimred  Descriphbion  Prvades Dnbered  Dabe Haded
1 ] Yeu [ I

CLARK

-DHagnosis Code- Salect row balow to update -or- bype data below to add
o0 i rorevn horuened 2%
Diagnosis Number Diagnosis Code

DHagnosis Name

s0.00

$0.00

$0.00

KENT

Providing RN and LPN
Services in the same month
Include requests for both RN and
LPN services on the same prior
authorization if you think you
will provide both services during
the month. Click “add” to enter a
second line item.

Type data below for new record.

Click "add” to kype in this field. It is for any notes you might want to share with your
sarvice coordinator.

Dascription®

N N 0
T [

DMAP CAPE 10-340 04/10



