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* Primary Sage User- A provider agency that uses Sage-ProviderConnect as its sole
Electronic Health Record (EHR); completing all documentation and billing within Sage.

— For the purposes of denial resolution, agencies that submit claims directly in Sage-
ProviderConnect, but document in a different EHR systems, will follow Primary Sage
User troubleshooting steps.

* Secondary Sage User- A provider agency that has purchased and uses an entirely
different EHR system. The majority of clinical documentation is completed within their
EHR and billing is sent to SAPC via an electronic data interchange process.

 Managed Services Organization (MSO)- This refers to an organization that manages a
network of providers or agencies. SAPC is the Managed Services Organization (MSO)
for the SUD network. In Sage, when MSO is used, it references transactions between
SAPC and the provider network only.
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Where to Find the Crosswalk

. Go to: http://publichealth.lacounty.gov/sapc/

Qs About YWaping (New -

Data Reports and Briefs

. Click Network Providers |

PATIENTS
and PUBLIC

Eligibility, Patient Handbook, Patient
Rights, Resources and More

NETWORK
PROVIDERS

Service Standards, Dats Reporis,
Forms, Training Resources and Wore

FIND TREATMENT
SERVICES

Zearch by Service, Locatfion and More
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. Click Provider Manual and Forms

PROVIDER
MANUAL AND FORMS

Expectations and requirements of substance
usa disorder netw ork providers, i uding
cinical and business standards, polcies and
procedures, and essential forms

CAPACITY BUILDING AND
TRAINING RESOURCES

Tools and resources available to support
substance use disorder providers in building
and maintaining an effective workiorce and
business, and achieving pabent ouicomes

STAKEHOLDER
COLLABORATION AND
ENGAGEMENT

Gpportunities to contribute to e
development and refnement of the system of
care, and learn what ooaumed in previous
workgroup meetngs

PROVIDER MEETINGS,
BULLETINS, BRIEFS
AND FACTSHEETS
Infermation en contract updates and changes
at the County, State and Federal levels, and
ofher documents that outline pregrammatic,
financial, infarmation fechnology and
contractng changes and requirements

CONTRACT UPDATES,
REQUESTS AND INQUIRIES

Elecironic submission of documents and
change requests related i e SAPG
substance use disorder con fract and

contasting SAPC representatives

RESEARCH, TRENDS
AND DATA REPORTS

New research and resources on substance
use disorder freatment best pradtices, and
local dafa on subsiance use, service
utifzation and patient outcomes

. Scroll to Finance Related Forms and bocuments

Finance Reloted Forms and Documents
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Denial Reasons and Explanation of Coverage

Denial Categories

“Denial Reason” Explanation of Coverage
e Denial Reason refers to the first check of e Refers to claims that passed initial eligibility
eligibility requirements set by DMC and and contractual rules, but are now subject
SAPC to additional requirements
e Claims that have a Denial Reason populated | e Claims that do not have a Denial Reason
are denied due eligibility standards or SAPC populated, but show an Explanation of
contractual restrictions Coverage, are denied due to authorizations
issues, budget amounts, configuration issues
and policy/treatment standard rules
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ProviderConnect Resources for All Providers

LIFO!

e Provides patient level history of claim
status per fiscal year and fiscal month
or all existing claims for the patient

e Filtered by any date range and/or
available Provider Program

e Provides list of all DENIED claims for

\ MSO Report | parameters




Treatment History and Details
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Treatment History display on the Treatment screen

e This display will show an individual patient’s denied services for a given timeframe. By selecting the date of
a denied claim, the denial reason will display on a separate window. An example of using this report would

be to troubleshoot denials by patient.

Field Value

Procedure Code HO0
Revenue Code
his page defaults to treatments with services that occur during the current fiscal year. VIEWALL ¥ || VIEWALL ¥ | Unilﬁ
Treatment History Approved Units 0
Tx Date - ) Billing Sorvice Dat
Agency ik b e e taile Therapist Procedure Code Duration — I Dif:.?,f;ﬁim eerCﬂl aie
Start Time
Recovery,lnc. | 12062017 | |SMITH JOHN [Hooo4 U7 2 | Dened | $0.00] |End Time
Auth # P2872 CP Program: Recovery Facillty Batch #: 4 Funding Source 0 g Medi-Cal
Recovery, Inc. | 121502017 | SMITH JOHN [Hooo4:U7 2 | Dened | $0.00 ~—
Auth & P28T2 CP Program Recovery Facilty Baich & 4 Authorization Number
Recovery, Inc. | 121412017 | [SMITH JOHN [Hooo4-U7 2 | Dened | $0.00| |Claim Status Denied
Auth # P2872 CP Program: Recovery Facillity Batch #: 4 Claim Status Reason
Recovery, Inc. | 121312017 | [SMITH JOHN [Hooo4:u7 2 | Approved | $58.00 : : — : e
Auth # P28T2 CP Program Recovery Facillty Batch # 4 Explanation of Coverage The service was denied for the following reason: Authorization is denied.
Recovery,lnc. | 1222017 | |SMITH JOHN [Hooo4 7 2 | Approved | $5800| |Duration
Auth # P2872 CP Program: Recovery Facillty Batch # 4 Private Pa y Amount Add/Edit 50.00
Recovery,nc. | 12172017 | |SMITH JOHN [Hooo4:u7 2 | Aoproved | $58.00] |— '
Auth # P2872 CP Program: Recovery Facilty Batch # 3 Check #542167 Date:127/2047| |Billed Amount 5
‘ ! ‘ ! ‘ ‘ ! Expected Disbursement 50.00
Fee Table Amount 50.00
Check Number
Check Date
Check Amount
Diagnosis Code #1
Comments
Service Comments
Voided No
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Services Denied in MSO Report in Provider Connect (PCONN)

Services Denied in MSO

Member ID Service Date Reason for Denial Amount
Recovery, Inc. | 159952 8232019 The service also has the following Denial notice: Procedure not on fee schedule. Individual Counseling (HO004:U2) | $0.00
Recovery, Inc. | 159952 8232019 The service also has the following Approval notice: Limited by co-payment Individual Counseling (HO004:U7) | $ 59.26
Recovery, Inc. | 8162 10/1/2019 The service was denied for the following reason: This member's authorization is for a different funding source. | Group Counseling (HO005:UT) $5198
Recovery, Inc. | 159913 11/1/2019 The service was denied for the following reason: Performing Provider is not registered on date of service. Methadone (HO020:UAHG) 3 100.00

e Shows all denied claims with the denial reason/explanation of coverage for all
claims in the date range and/or contracting provider program selected
I”

* |f “Reason for Denia
is pending.

is blank on this report, it indicates the claim was voided or



ProviderConnect Resources for All Providers

e Lists claim status and amount paid for adjudicated
claims for a specific Check/EFT transaction.

Report can provide valuable service level
information, but not for check reconciliation

e Report does not include takebacks or retro
adjudications

Provides submission status of any form produced
in ProviderConnect to be submitted to SAPC

Useful to verify authorizations “not reviewed”
were successfully submitted

Useful to check on “Bill Enums” that are pending
(Primary Sage Users only)

10
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Check/EFT Report
Detail
Bill Enum Program Client ID Date of Service Procedure Code Claim Status Explanation of - Billed Approved
Coverage Amount Amount
H2010:UA:HG - Medication Services Approved None Given SHiH SH#y
HOO001:U7 - Intake/Assessment Denied  Authorization is denied. S SH##

* This report will show all denied services and the associated denial reasons for a
selected check number.

— An example of using this report would be to identify denials by check number/EFT
payment (checks may cover multiple bills or 837’s).

— Report does not display takebacks or retro adjudications that may result in

difference between Approved amount and the check amount. For this information,
use MSO KPI Payment Reconciliation view.

11
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* Explanation of Benefits (EOB) Remittance Advice Report sent to all providers via SFTP

— Each bill or 837 file submitted to SAPC has a corresponding EOB Remittance Advice
Report that details approved and denied claims with corresponding reasons, contract
billed against, total approved payments and line item information for each claim.

Remittance Advice EOB Number: 302 C heck #: Check Date:

RECOVERY,INC. (1) Amount Approved: $116.00 Page: 1
3250 WILISHIRE BLVD #1709

LOS ANGELES, CA 90010-9998

Client Name (ID): TEST,MIKE % (125928) DOB: 08/20/1999 Gender: M
Date Claim Received: 12/08/2017 Claimed A llow ed D enieds Mem ber Amount
Batch. . SvcR ef# Auth # Contract # Contract Type Date ofService CET Code Status Amount Amount Adjusted Co-pay Eaid
4 00001 P2E72 12022017 HOODD4: U7 A E58.00 559268 S0.00 s0.00 E58.00
4. 00002 P2872 12032017 HDDD4:U7T A s58.00 55928 50.00 50.00 s58.00
4 000032 P2E72 12042017 HOODD4: U7 ] E58.00 s0.00 E58.00 s0.00 s0.00

ELIGIBILITY ANDAOR STANDARDS NOTMET
The service was denied for the following reason: This senvice occurs during a cfaim processing blschowt.
4. 00004 P2EBT2 12082017 HOOD4:U07 (B =58.00 30,00 258.00 s0.00 20,00
ELIGIBILITY ANDAOR STANDARDS NOTMET
The service was denied for the following reason: This sernvice ocours during a claim processing blachowt.

4 00005 FP2ET2Z2 12082017 HOOOD4:U7 o 358.00 30,00 S58.00 50.00 20,00
ELIGIBILITY ANDADR STANDARDS NOTMET
The service was denied for the following reason: This service occurs during a claim processing blachowt. 12

B174.00 F116.00



MSO KPI Dashboards 2.0

View Claim Status:
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Patterns or Trends in the Claim Status

e Look for patterns of denials for a group of
denied claims.
e Missing performing provider

e All claims for a certain auth or provider
program are denied, etc.

Approved

Pending
Denied -
.

~N

J

Missing Information that might
have triggered denial (Ex.
Performing Provider not

hidenﬂﬁed)

Claim based Takebacks/Retro Adjudications
after claim was approved.

Visibility on original claim EOB and Retro
Claim EOB
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Denial Troubleshooting- Primary Sage User
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Denial Investigation Overview for Primary Sage Users

* Look for patterns
— Large number of denied services with the same Denial Reason/Explanation of Coverage
* May indicate a configuration issue, agency specific issue, performing provider issue
— All claims for one or a few patients are denied
* May indicate missing or incorrect DMC eligibility information or authorization issue.

— All claims for a specific authorization are denied

* May indicate issues with the authorization (Wrong authorization used, issue with auth grouping,
contracting provider program issue)

* Fiscal Year (FY) trends

— During FY crossovers, there tend to be additional opportunities for denials if a provider
bills during a blackout period, or before configurations are completed

— Denials related contract amounts exceeded can result when contract augmentations were
not submitted timely or at all.

15



Additional Resources Available to Primary Sage Users

- * Provides total amounts of
S U b m Itted Approved/Pending/Denied/Void claims

B| I IS frOm on each bill submitted

e Bill Enum provides detailed patient level

Bllllng DISp|ay claim status

DeniEd e Available for each Bill Enum in Billing
. Section
Se rvices e Displays claim status for each service

claimed on the specific submitted bill

Report

16
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* Providers should perform a check on claims prior to submission to identify possible
denials by selecting the “Submit Bill for Pre-adjudication” function.

Client ID

Billing
812019 8112019 $0.00

Tatal: $0.00

Submit Bill for Pre-adjudication View Bill Summary

<< Cancelf/Dalete Bil

Save, But Mot Submt

* The Failed result lets the provider know this claim would likely be denied if submitted for
adjudication.

e Many reasons can be corrected by the provider, however some may require
Netsmart/SAPC support.

Bill Pre-adjudication Submission Date Submitted By

1212772019 123117 PM EQrellana? (Esther Orellana)

Refresh Bill Pre-adjudication Results

Resubmit Bill For Pre-adjudication Fitter Results By Status Al v Filter Results Al v Return to Bill Summary

Mark All Passed As Reviewed

Bill Pre-Adjudication Results
Mark Service Member Service

ey Panlewad D Date Pre-Adjudication Edit Failed Reason

"
The service was denied for th folowing reason Procedure not on fee schedule. Faled Edit |1 Individual Counseling (HO004:UT) $0.00

17



Billing Workflow for Primary Sage User

Provider Enters
Treatment, Generates
Bill and Runs Pre-
Adjudication

( )

Address Failed Pre-
Adjudication Reason (if
any) and Submits Bill to

SAPC

Provider Addresses
Denials Using
Crosswalk

\ J

Provider Reviews
Denied Services Report
for Each Bill Enum from

the Billing Section

r N
Sage Applies
Adjudication Rules
\ y,
r N

Claim Status and Denial
Reason Immediately
Available in
ProviderConnect

(COUNTY OF Los ANGELES
Public Health

e R
EOBs Created

. y

e R

EOBs Uploaded to SFTP

Email to Provider

18



Most Common Denial Reasons for Primary Sage Users S C(i:"i’.“ﬁii?ii‘é?iin

e Basic eligibility information required to continue to

E||g|b|||ty NOt Found process claim

Ve r|f|ed in Cal P M e About 3x # of denials for this than next highest >

e Populated as a “Denial Reason” in Sage

—.

M aXi mum N um be I Of  Residential day rates, Room and Board, RBH claims primarily

impacted by this denial.

U N |tS P rOCEd ure * This is usually a duplicate submission where the claim was already
paid. Sometimes related to waiting on voided claims from the State.
COd e/Day EXh daUu Sted > Shows as Explanation of Coverage in Sage

» Generally a data entry error on the authorization in the grouping or
P roced ure n Ot on Fee provider program selected or performing provider on claim.
e Signals the claimed service is not contracted for
19

SCh ed U Ie * Fees are only configured to reflected contracted services
» Shows as Explanation of Coverage in Sage
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Denial Troubleshooting- Secondary Sage User
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Denial Investigation Overview for Secondary Sage Users

* Look for patterns

— Large number of denied services with the same Denial Reason/Explanation of Coverage

* May indicate a configuration issue, agency specific issue, performing provider issue
— All claims for one or a few patients are denied

* May indicate missing or incorrect DMC eligibility information or authorization that is approved.
— All claims for a specific authorization are denied

* May indicate issues with the authorization (Wrong authorization used, issue with auth grouping,
contracting provider program issue)

* Fiscal Year (FY) trends
— You need to be sure to update your systems!

— During FY crossover there tend to be additional opportunities for denials by claiming to the wrong
authorization when there is a split auth, when a provider bills during a blackout period, or when provider is
onboarding

— If a provider bills during a blackout period, or before configurations are completed

— Denials related contract amounts exceeded are usually the result of contract augmentations not submitted
timely or prior to augmentations being approved. 21



Provider Generates
837 and Runs Error
Report in their own

Billing Workflow for Secondary Sage User

Provider Uploads 837
to SFTP After Error

O!
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SAPC Posts to Sage

FHR Correction
v
277CA File Uploaded SaEngdeaeﬁigeddeljnto
to SFTP & o

Email to Provider

SFTP

Email to Provider

835 File Created Once
Check is Issued

835 Uploaded to SFTP

Email to Provider

Provider Uploads 835
to Own EHR and
Addresses Denials
Using Crosswalk

22



Most Common Denial Reasons for Secondary Sage Users (&

1g1bility No
Found Verified

Performing
Provider is Blank
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Duplicate
Service

in Cal PM
e Basic eligibility
information required

to continue to
process claim

e Populated as a
“Denial Reason” in
Sage

e Performing provider is
required on all claims
from 7/1/2019 on.

e As of 09/01/19,
nurses/others dispensing
Methadone/other
medications must have
an NPl and be listed as
the performing provider
on the claim.

e Populated as Explanation
of Coverage

e Service has already been
claimed and paid

e Possibly related to
submitting 837 file
multiple times or unclear
if service had been paid
(MSO KPI can be used to
verify payment)

e Populated as Explanation
of Coverage

24




Secondary User- Common Errors Resulting in Claim Denials

837 File Error(s) Authorization Related denials

e File is rejected outright due to e Patients may have multiple
formatting or missing critical authorizations due to Fiscal Year,
information reauthorizations, re-admissions

e Denials related to missing required etc...
information e Authorizations must be updated in

e Providers should work with their the Secondary User’s EHR any time
EHR company to configure the there is a change.
system based on the SAPC 837 e All patients have a new
Companion Guide authorization # for fiscal year

e Most EHR’s have an error report to cutovers that must be updated

validate the 837 before sending. before claiming.

25



Example- Claim Denial and Resolution

Denial Code/Denial Reason

Resolution- Per Crosswalk

* Message in Sage: Eligibility Not
Found/Verified in CalPM

e 835: Adjustment Reason
Group Code: CO- contractual
Obligation

e 835: Claim Adjustment Reason
Code: 177

* Provider should be able to correct this issue by
ensuring the Financial Eligibility for patient is
completed properly.

Guarantor is in correct order
CIN entered (if applicable)

Coordination of Benefits and Eligibility Verified
are marked “Yes”

Dates correspond with Dates of Service (DOS)
Admission diagnosis entered
Real Time 270 is run and posted

* Additional steps on 837, if applicable: ensure the
diagnosis on the 837 file, (2010B loop, HI
Diagnosis Pointer segment, HI101 element)
matches the diagnosis as entered into the Sage
system.




Even More Visibility Coming Soon...

* New views being created in MSO KPI to provide increased visibility on
denials with an emphasis on analysis for resolution

* SAPC-Finance will be sending Explanation of Benefits (EOB’s) to every
provider as they are generated to provide increased visibility.

e Claim Denial Crosswalk version 2.0 with Other Adjustment (OA) groups,
State denial codes and resolution steps for state denial codes.

27
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Sometimes It’s Complicated...

 |f a provider completes the validation steps for resolution provided in the Claim
Denial Reason and Resolution Crosswalk and are still receiving the same error
message, they should submit a Sage Help Desk ticket

e Ticket submission is important for tracking of trends which may impact various
providers.

* Tickets provide a mechanism for providers and SAPC staff to communicate regarding
efforts to address denial issues.

}.Sage Help?

Frequently Asked Questions

855-346-2392 | https://netsmart.service-now.com/plexussupport
28
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