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Billing Screens

ACSNet is a part of the MEDS system. Instead of client information, as found in
MEDS, ACSNet is the business side. The bhilling screens in this guide will help
you identify pharmacy rejections in realtime through CalPos, access current
Formulary and Procedure code status and determine if a code has units left on
a SAR.

ACSNet is managed by CAMMIS. The Help Desk can be reached at 916-373-
7777.

All actual client data in this guide has been removed per HIPAA guidelines.
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Log on to ACSNet

1. Type “acsnet” at the blinking cursor

e it iew ettings elp
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Close Print |About PAl PA2 PA3 Dup FM | Clear | Erase | Eof
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MNAUTHCORIZED ACCESS TO ANY STATE OF CALIFORNIA COMPUTING SYSTEM CONTAINING US
OVERMMENT OR STATE OF CALIFORMNIA INFORMATIOMN IS A CRIMINAL YIOLATIOMN OF PEMNAL
ODE SECTION 502 AND-COR APPLICABLE FEDERAL LAW AND IS SUBJECT TO CIVIL AND
RIMIMAL SANCTIONS ACCESESING ANY SYSTEM WHILE EXCEEDING ONES AUTHORIZATION OR

N WAYS MNOT INTENDED BY THE STATE OF CALIFORMIA SHALL BE SUBJECT TO DISCIPLINARY
CTICN. PROSECUTION OR BOTH USERS SHALL HAVE NO EXPECTATION OF PRIVACY
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2. Type your Log-In and Password at the blinking cursor and enter

€ it View Settings Help
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Close Print | About| PA1 | PA2 | PA3 | Dup | FM | Clear | Erase | Eof
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AFFILIATED COMPUTER SERWICES WEST SACRAMENTO, CALIFORNIA
se of the network i1s restricted to authorized users. User actiwity 1s moni-
tored and recorded by system persannel. Anyonsg using the Network expressly
onsents to such monitoring and recording. BE ADVISED: if possible criminal
poctivity is detected. system records., along with certain personal information.

ay he prowvided to law enforcement wfficials.
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LOGON-ID: HETWORE-ID: HwWDC DATE : 04-168-15
Password HOST: MAEKP TPIN:
Hew Password TEEMINAL-ID: DTSS3265Y HELF: 916-373-7777

b % 3 3 % % 3 % % % % % X X X % X X X X K K K % K X K K X X X X K X K X K K X K X X K XK X K K % K K K X K KX K KKK X KKK KENXKKXNE KKK XXX

EWTER OPTIONAL INITIAL SELECTION BELOW, PF1 FOR HELP, OR PF3 TO LOGOFF

FELECTION=>
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3. Type 1" at SELECTION and enter

ile Edit View Settings Help
= =
Close Print |About| PAl | PA2 | PA3 | Dup FM | Clear | Erase | Eof
TERM: DTESS265Y DATE : 04-16-15 HELP: 916-373-7777 METWORK-ID: HwWDC
LOGMODE SNX32703 TIME: 09:45:46 TPIN: HOST: HAEKP
HO. MNEMONIC. . SITE..... APPLICATIOMDESCRIPTION. .. .. .... HOURS .. ........ STATUS . .
1 FFOO NAEF CA-MMIS Production 0oo00-2400 ACTIVE
28 CATEP HAEFP CAT - Svs HAEKP oooo0-2400 AVAIL
29 FFP1 MAEQ CICESUP1 0oo00-2400 UNAVAIL
a0 FFP2Z HAEEQ CICEEUpP:2 oooo0-2400 UMAVAIL
31 DEEUG IEM Debug Toal AVAIL
HR K EE KR A KK KKK E KK XK X KK KKK KX SELECTION SCREEMN ok E NN N R N K KK KK KK XK
PLEASE ENTER SELECTION BELOW, PF1 FOR HELP OR PF3 TO LOGOFF
QZCMOW LU DTSS26S8Y reconnected IP address 158.96.110.72 Part 11891
SELECTION=> 1
ONLINE 3115
E— ———

4. You must clear the screen at this point. The default ‘Clear Key’ is ‘Scroll Lock’

Note: Each user can customize the control keys on their keyboard. You can do this by opening Tools,
Keyboarb layout

If you need assistance call the 373-7777 CAMMIS Help Desk.
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File Edit View | Tools | Help
& 0@ 3@ |3 Options. EraseF ()
TERM: ke, Customize toolbar... H 0 16 HELP: 916-373-7777 NETWORK-ID: HWDC
LOGMODE I Keyboard layout. 14 32 TPIN: HOST: NEKP
% License..
@ Configuration » .APPLICATION/DESCRIPTION. ... .....HOURS .. ... ... ..
cn-— s = n@ e d (
@ Save shortcut cha MM:k P,D(\Lutian 24
N ca - Sys NAKP 24
Log Traffic.. c ssup1 24
Macro D c SSUP2 24
IBM Debug Tool
KKK K K KR K R KR KK KK KK KKK K KKK KK * SELECTION SCREEN A KR KK R KKK K E K K KK K K
PLEASE ENTER SELECTION BELOW, PF1 FOR HELP OR PF3 TO LOGOFF
for QZCMOW IP address 156.96.110.72 PORT 21525
dnline TLS 1 31,14
- S—
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5. Enter

ile it View Settings Help

T =
Close | Print PA1 ‘ PA2 PA3 | Dup ‘ FM Eof ‘

WARNING: This computer svstem is for official use by authorized users and may b
. monitored and-or restricted at any time. LOG OFF IMMEDIATELY if wou are not an
authorized user or do not agree to the conditions in this warning. 09:05:27

b4
About| Clear | Erase
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6. You will get a blank screen with a blinking cursor at the top left corner: Type MMIS and Enter

Fike Fdit Weew Sostinge  Help

CRISS 4
ACSNet Billing Screens



CRISS Toolkit | ACSNet

6. Re-enter your Log-In and Password

File Edit View Settings Help

?
About

“e =
Close Print Erase

PA1| PA2| PA3| Dup‘ FM ‘Cmar Euf|

MMIS USER IDENTIFICATION PANEL

LOGON 1D Pzcmow
PASSWORD |  **x*kxxx

ENTER REQUESTED INFORMATION THEMN PRESES ENTER KEY

8. Select PF1: MUS499 Provider Relatons Subarea

File Edit View Settings Help

‘Clo;e ‘ Print |About| PAl ‘ PAZ ‘ PA3 ‘ Dup ‘ FM ‘Clear Erase | Eof ‘
. MMIZ AUTHORIZED TRAMNSACTION LIZT S85%
PF1: MUS4%% PROVIDER RELATIONS SUBAREA
PF2: ko000 CCs COUNTY ALLOCATIONS
PF3: k910 GHPP TFISCAL YEAR ALLOCATIONS
PF4: P211 CC3/GHPP INCLUSICON SERVICE CODE GROUPING
PF5: EFs8 CCS/GHPP SERVICE AUTHORIZATION INOQUIRY SELECTION
PF&: P2lz CCE/GHPP EXCLUZION ZERVICE CODE GROUPING

PREZS INDICATED PROGRAM FUNCTICON KEY TCO RECEIVE
ASSOCIATED TRANSACTION INPUT DISPLAY
IMPORTANT: PREZSZ CLEAR KEY TO SIGNOFF

ONLINE 1,1
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9. This is the Home screen. MMIS Authorized Transaction List.
You can start searches for a variety of processes from here.

File Edit View Settings Help
o | oot ] o | o | o | g | o | |
Close Print | About PA1 PA2 PA3 | Dup FM | Clear | Erase | Eof
MMIS AUTHORIZED TRAMNSACTION LIST 5499

FF1: SZR1 SYSTEM TEST SELECTOR SCREEN
PF2: =I10 CLAIM DETAIL REPORT
FF3: IPEF INQUIRY TO PAYMENT ELIGIEILITY FILE
PF4: XXX MNOT USED
FFE PROS PROCEDURE MASTER INQUIRY
PFe& . PRES PROVIDER SUBZSYISTEM
FF7 . PSCI CIF STATUS INQUIRY
PF&.: P=227 CORRESPOMNDENCE IMNQUIRY
FF%: R&72 DIAGNOSIS INQUIRY
FF10: R873 FORMULARY INQUIRY
FF11: S004 EVC-MEDI SERVICE INQUIRY
FPF12: AS00 APPEALS SUBSYSTEM

PRESS INDICATED PROGRAM FUNCTION KEY TO RECEIVE ASSOCIATED
TRANSACTION INFPUT DISPLAY.
IMPORTANT : PRESS CLEAR KEY TO SIGNOFF

ONLINE 11

CRISS
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CalPos
Pharmacy Claim History

The CALPOS system provides a real time look at pharmacy denials. Denials messages
received by the pharmacy will often be different from the information you will find in CalPos.

1. From ACSNet Home Screen select PF6 Provider Subsystem

[ —
ile Edit View Settings Help

Clocse ‘ Print Alﬁul PAL ‘ PA2 ‘ PA3 | Dup | FM | Clear|Erase| Eof
MMIS AUTHORIZED TRANSACTION LIST 5499
PF1: SZR1 SYSTEM TEST SELECTOR SCREEN
PF2: 5110 CLAIM DETAIL REPORT
PF3: IPEF INQUIRY TO PAYMENT ELIGIBILITY FILE
PF4: XXXX NOT USED
PF5: PROS5S PROCEDURE MASTER INQUIRY
PE6: PRRS PROVIDER SUBSYSTEM
PE7: PSCI CIF STATUS INQUIRY
PFE: P537 CORRESPONDENCE INQUIRY
PEFS: R872 DIAGNOSIS INQUIRY
PF10: R873 FORMULARY INQUIRY
PF11: 5004 EVC/MEDI SERVICE INQUIRY
PF12Z: AS00 APPEALS SUBSYSTEM

PRESE INDICATED PROGRAM FUNCTION KEY TO RECEIVE ASSOCIATED
TRANSACTION INPUT DISPLAY.
IMPORTANT : PRESS CLEAR KEY TO SIGNOFF.

ONLINE 11
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2. Enter the Pharmacy NPI
3. Enter an X in the Option Field
4. Enter

e EOt View Settegy Meip

a |

Enter the client’s CIN number at Recipient ID (actual client data omitted per HIPAA)
Enter today’s date (or actual date the pharmacy tried to process the claims

A date range can also be entered if a specific billing is being researched

Press PF4 for Rejected Claims

© N O

CRISS
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This is the ‘rejection history’ showing the number of times the pharmacy tried to bill for this
RX on the given date. In this example, the pharmacy tried to bill the Penicillin 3 times.

e

PF1 v PF2 W PF3 PF4 PF5 PF & PF¢§

10. Enter the line number you want to research. (Tip: start with the last one)
11. Press Enter

This is the Rejected Claim Detail screen

Tips and Common Corrections:

1. Verify the SAR number has been entered in the TAR Control Field. In the example above,

the SAR was not entered.
a. Note the Denial Reason. In this case both denials seem random, but they are telling

you there is a problem with the recipient’s Medi-Cal.
b. In fact, there is no eligibility issue, only a missing SAR number which can appear as

eligibility to the Medi-Cal system.

CRISS 9
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. Was the SAR issued today and not yet uploaded to Medi-Cal? This may trigger an eligibility issue

as well as a missing authorization denial.

Check the CIN number — is the pharmacy using the CIN that is on the SAR? (note — you will see the
SSN not the BIC on this screen, but the pharmacy is using the BIC to bill)
a. No - Give the pharmacy the correct CIN (Follow-up with parent/guardian to present BIC card
when receiving services).
b. Yes — do they have the current Issue Date? If not, go to MEDS for the current number.
I.  Note — not all pharmacy software is the same. Some do not require the Issue Date.

Is the SAR NDC specific?
a. Isthe pharmacy billing with the NDC on the SAR? This could trigger a ‘no authorization’ type of
denial.

5. Exceeds Limit — the prescription has reached its maximum.

CRISS

a. Check the SAR — were the units added correctly? If not — the SAR must be modified
b. SARis 0k? Go to ACSNET and check Units Used — the prescription may have been filled
already

Is the denial for manual billing?
a. Each pharmacy’s manual billing process is different. Check the Pharmacy section in your Toolkit
for possible quick fixes.
i. Example CVS must use Condor Code 231 — they will know what that is
i. Rite Aid must use ‘the Off Line DME Card’ — they will know what that is
b. Cannot resolve the problem? Call the corporate contact for the given pharmacy. The contact
information is in the Toolkit. The corporate offices for the large chains are fast to respond and
committed to CCS.
c. Small, independent pharmacy?
i. If they are willing to try, teach them to bill manually
ii. Ifthey are not, have the prescription transferred to the chain pharmacy of the client’s
choice.

Error — No Claim Submitted After LAST FIN Process:
a. Getting the FIN denial means M/C is not seeing the claim (although the provider is getting a
rejection that makes it appear the claim is being denied by M/C)
Check paid claims (if it was paid below acquisition cost a FUL SAR is needed)
Check History. The denial may show up there
Check your numbers to be sure dates and CINS are correct
If nothing works — ask the pharmacy to ‘completely delete the billing from the system’.
i.  Deleting the claim usually works. It is like rebooting a computer.
ii. Ifit does not, the pharmacy must contact their own Help Desk. Medi-Cal is not getting
the submission and the issue is on the pharmacy side.

cooo

DUR — drug use response is an override the Pharmacist must enter. The Pharmacist should know
what override code must be entered for that particular medication.

Code 1 Override — This is also a medication/gender/drug use override. The pharmacy should know
what code to enter.
a. Ifthey do nottry: 7, 8 or 99 for payment of ‘active ingredients only’

b. Compound denial try codes 7, 8 or 99

10
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Formulary Inquiry

Use this procedure to determine if a product is on the Medi-Cal Formulary, its TAR designation and
pricing.

1. Open the Provider Relations Sub-Area PF1 and select PF 10 Formulary Inquiry

File Edit View Settings Help

Clo(se | | P%ﬁ Ah’?jut PA1 ‘ PA2 ‘ PA3 | Dup| FM |Clear Erase | Eof ‘
MMIS AUTHORIZED TRANSACTION LIST =439
FF1: SZR1 SYSTEM TEST SELECTOR SCREEN
PFz: SI10 CLAIM DETAIL REPORT
PF3: IPEF INQUIRY TO PAYMENT ELIGIBILITY FILE
PF4: XXX MOT USED
PF5: PROS PROCEDURE MASTER IMNQUIRY
FFe&: FRRSE PROVIDEER SUBSYSTEM
FPF7 . PECI CIF STATUS INQUIRY
FF&: FE37 CORRESFOMNDEMNCE IMNQUIRY
PF3: Rg72 DIAGMNOSIS INQUIRY
PF10: R873 FORMULARY INQUIRY
PF11: 004 EVCA/MEDI SERVICE TINQUIRY
FPF12: 2=0fl APPEALS SUBSYSTEM

FRESE IMNDICATED FPROGRAM FUNCTION KEY TO RECEIVE ASSEOCIATED
TRAMNZACTION INPUT DIZPLAY.
IMPORTANT . PRESS CLEAR KEY TO SIGNOFE.

SEE e

3. Type in the Product NDC Code in the Primary CD Field: Enter

'File Edit View Settings Help
| o || oot oma | one | oo | oup | o | |
Close Print |About PAL PA2 PA3 Dup FM | Clear | Erase | Eof
Ca MMIS FORMULARY INQUIRY SCREEN RFE873
MESSAGE
SEX
TAR IND
PRIMARY CD 00078033705 LABEL Ic IND
ALT CD GEMNER CONT CAREL
GTC STC HICL STR DOSE ET Ps un COMNT CAREZ
ORTHO IMND
BEGIN DATE EMND DATE FMT IMND
FREY BGMN DATE FREY END DATE DRUG SCHD
CODEL IMD
CONTRACT CD
MIMN AGE MAX AGE MIN QTY MAX QTY DIZP FEE
LGHN IND
DAYS SUPPLY THERA PACKAGE GCH FERC UNIT DESC
MIN MAX CLAZS QUANTITY COMMENTS SEQ MO DIFF
oooooo oaoo
DATE I/E PLACEZ OF SERVICE
FF1=FORWARD PF2=BACKWARD FF4=PRICING CLEAR=TERMINATE
ONLINE 13,52

CRISS 1
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4. This is the Formulary Screen
a. Check the TAR Indicator for TAR 0,1,2 or 3
b. Check the End Date: verify it is has not been endated. If so, follow procedure for
End Dated Pricing later in this procedure

¥ 81 Vew Tous el
L i A A i .

5. Check the Pricing: Select PF4. If there is no pricing in the first line, or the pricing is ‘end dated’, the
claim must be billed manually

Look at the first line:

EFF DT is the date this pricing became effective.

IND: This is a Place of Service Code.
AWP-% and LOW COST are the high and low amounts payable
AWP may be applied in a pricing override or brand name override.

CRISS 12
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CRISS

If there is NO PRICING — Medi-Cal has pulled the pricing and the provider will be
required to bill manually using invoices as supporting documentation.

TAROor1 $0.00 pricing End Dated Z5999
TAROor1 Good Pricing Pricing is End DOS is prior to DOS is after End
Dated End Date: Date: 25999
Requires NDC
Specific SAR
TAROor1 Good Pricing Pricing is NOT Use 01 or
End Dated 02
SAR
TAR 2 With or Without Z5999
Pricing
TAR 3 Payable w/out

NDC specific
SAR if part of a
Compound

Cross Check CMS Formulary: if drug/product is listed in the CMS Formulary the NDC

must be on the SAR.

Remember: these guidelines are subject to regular change. Always follow latest guidelines
issued by Medi-Cal in Information Notices and This Computes!

ACSNet Billing Screens
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To determine the Medi/Cal reimbursement rate: (use this if the provider is not receiving
adequate reimbursement. May indicate a FUL issue)

File Edit View Tools Help
& & (@ Clear Erase PA1 PA2 PA3 FEraseF (_:;‘
09:47 16180 CA MMIS FORMULARY INQUIRY SCREEN-PAGE 2 RFSB874
PRIMARY CD 00078033705 LABEL TRILEPTAL 300 MG TABLET
ALT CD GENER OXCARBAZEPINE
EFF DT IND FAC AWP MATC EAC AWP-% LOW COST
160615 3 .4510 00007.8553 .0000 .0000 00006.5199 .4510
160515 3 3931 00007.8553 .0000 .0000 00006.5199 .3931
160415 3 .4114 00007.8553 .0000 .0000 00006.5199 .4114
160105 3 00001.7100 00007.8553 -.0000 -0000 00006.5199 00001.7100
50707 3 00001.7100 00007.1477 .0000 .0000 00005.9326 00001.7100
150106 3 00001.7100 00006.8927 .0000 0000 00005.7209 00001.7100
140103 3 00001.7100 00005.9988 .0000 .0000 00004.9790 00001.7100
130103 3 00001.7100 00005.2208 -.0000 0000 00004.3333 00001.7100
120105 3 00001.7100 00004.5438 .0000 0000 00003.7714 00001.7100
110106 3 00001.7100 00004.1345 .0000 .0000 00003.4316 00001.7100
100106 3 00001.7100 00003.7620 .0000 -0000 00003.1225 00001.7100
100105 3 00001.7100 00003.7620 0000 00003.1225 00003.1225 00001.7100
090926 3 00001.7100 00003.4231 0000 00002.8412 00002.8412 00001.7100
PF1=FORWARD PF2FBACKWARD PF3=RETURN CLEAR=TERMINATE
— -
. Select the most current Effective Date.
o Find the current pricing in the Low Cost column

In this example: 4510
o Multiply the most current lowest cost by the quantity being dispensed
4510 X 100 = $45.10

In this example the drug was dispensed with 100 doses. The Medi/Cal rate of
reimbursement for this prescription is $45.10

CRISS
ACSNet Billing Screens
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Procedure Code Inquiry Screen

Use this procedure to determine if a procedure code is payable and what SAR type must be used.

1. Open ACSNet
2. Go to the Provider Relations Sub-Area
3. Select PF1

IFiIe Edit View Settings Help

=] @ | 9
‘Close ‘ ‘ Print | About PA1 | PA2 | PA3 ‘ Dup ‘ M |Clear Erase | Eof ‘
. MMIS AUTHORIZED TRAMNSACTION LIST 5859
PF1: MUS498 PROVIDER RELATIONS SUBAREA
PF2 R900 CCE COUNTY ALLOCATIOMNS
PF3. R210 GHPP FISCAL YEAR ALLOCATICONS
PF4.: P211 CCS-/GHPP INCLUSION SERVICE CODE GROUPING
FF5: RF3S8 CCE-GHFPFP SERVICE AUTHORIZATION INQUIRY SELECTION
PF6 . P212 CCS/GHPP EXCLUSION SERVICE CODE GROUPING

FRESS INDICATED PROGRAM FUNCTION KEY TO RECEIVE
ASSOCIATED TRAMNSACTION INPUT DISPLAY
IMPORTAMNT . PRESS CLEAR KEY TO SIGHNOFFE

4. Select PF5 — Procedure Master Inquiry

File Edit View Settings Help

Ic.o;e ‘ I p%n ;\-,Em PAL | PA2 | PA3 | Dup | FM |Clear Erase | Eof |
MMIE AUTHORITIZED TRANSACTION LITET 5499
FF1: i ZR1 SYSTEM TEST SELECTOR SCREEM
PF2: ST10 CLATM DETAIL REFPORT
PF3: [PEF IMNQUIRY TO PAYMENT ELIGIBILITY FILE
PF4 ¥OHMOT USED
PFGS I PROCEDURE MASTEER INQUIR
PF& P PROVIDER SUBSYSTEM
FF7 FECI CIF STATUS ITHQUIRY
FF& I CORRESPONDENCE INMOUIRY
PF P DIAGHMOSTS THOUIRY
PFLO =¥ i FORMULARY  LHOUIRY
PEFL1: S004 BEVCA/MEDT SERVICE TNQUIRY
PFLlz: AS00 APPEALS SUBSYSTEM
EFI [MDICATED FPROGRAM FUNCTION KEY TO RECEIVE ASSOCIATED
T VCTTON THMPUT DISPLAY
ITMPORTANT FRESS CLEAR KEY TO SIGHNOFF
= s

CRISS
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5. The cursor will land where the arrow is pointing. Do Not type anything in this space. TAB once.
The cursor is now in the correct place to enter code(expample is CPT 61867 ). Either CPT or
HCPCS can be entered here. Enter code and hit Enter

File Edit View Settings Help
. & k4
| Crose | | _Primt |About] PaAl | PA2 | PA3 | Dup | FM | Clear | Erase | Eof |

SELECTION SCREEN BESE T

This is the summary screen.

Chose | Pring |About| PAl | PAZ | PAS | Dup | FM | Clew | Brase | Bl |

In this case, line 01 is a code Type K and line 02 is a code Type O. (Hint — you can run the code in
CMSNet to help determine which line to select. But typically the type in line 1 is the code to select in

CMSNet.

6. Enter the line # at the cursor at the Detail Screen and enter.

CRISS 16
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Check the P/D column.
‘0’ -is a payable code.

‘D’ - indicates Deny Code (payable if not end dated. The provider must submit the claim with proof of
medical necessity along with the SAR. It is hot recommended this code be authorized unless the
biller/provider is clear about the special billing requirements and understands CCS does not
guarantee payment. This information should be included in the Special Instructions section of the
SAR.

‘T’ - indicates a Terminated Code, not payable under any circumstance.

File Edit View Settings Help
; .
| Close | | Print [About| PAL | PA2 | PAZ | Dup | FM | Clear| Erage | Eof |
| ] FROCEDURE INQUIERY MAIM DETAIL SCREEN RF5574
I 6188 616 120828 IMFLA HEURQELECTRODE
14101 B B o0 3 &) ] 1 ]
141018 651231 0002145 0079858 041018 &£91231 il DOOO000
Ly [i]1] 0 000 0an gooo oo
] 1 3 0 0 ] [1] [ ] i 0 1] | [i] i 0 ] I ] ] 0 0
| 1 0 0 0 ] [4] [ ] i 0 1] | ] i 0 ] [ ] ] 0 0
0 [i] 0 (I 0 1] (1] 0 ] il 0 1} 0 [i] 0 0 i] 0 ] 0 0 0
| [i] ] [ 0 ] (1] [ ) i 0 1} | [i] [ 0 ] [ ] ] 0 0
1 [i] 0 [ 0 ] (1] [ 0 i 0 1} 1 [i] [ 0 ] (i ] ] 0 0
FFa=NCTI EDITS
FFl=FRWERD FFZz=BEWERD FF3=RTEMN FF4=0CCUER FFS5=TRAME PFé=DIAG CLEAR=TERMIMATES
T H
CRISS 17
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Units Remaining
Use this procedure to determine how many units are left remaining for a prescription. (Tip: use this

process when a SAR is good, the code is good and the CIN is correct but you are getting a ‘no SAR’
type denial.

1. From ACSNet, select the PF5 Service Authorization Inquiry Selection

Frile Edit View Settings Help

F] & | 2
Close ‘ ‘ Print |About| PAl ‘ PAZ2 ‘ PA3 ‘ Dup FM ‘Clear Erase | Eof
MMIS AUTHORIZED TRANSACTIOM LIST 5859

FPF1: MUS498 PROVIDER RELATIONS SUBAREA
PF2: ES00 CCS COUNTY ALLOCATIONS
PF3: k510 GHPP FISCAL YEAR ALLOCATIONS
PF4: P211 CCS-/GHPP IMCLUSION SERVICE CODE GROUPING
PFS RFS8 CCE-GHPP SERVICE AUTHORIZATION INQUIRY SELECTION
PF& . P212 CCSE/GHPP EXCLUSION SERVICE CODE GROUPIMNG

PRESS IMNDICATED PROGEAM FUNCTION KEY TO RECEIVE
ASSOCIATED TRANSACTION INFUT DISFLAY
IMFORTANT: PRESS CLEAR KEY TO SIGNOFF

2. Enter the SAR # in the Service Authorization# Field - Enter

File Edif Wiew Sefings kelp

a8 *

Clodee Prant | Al PAL A2 PAS Dugpy i Clspar | Erasa Eaf

OFILIME 735

CRISS 18
ACSNet Billing Screens



CRISS Toolkit | ACSNet

2. Inthis example, line 1 has our clients CIN number and the correct SAR number. The provider is a
Center
3. Enter a ‘S’ in the SEL column. Hit Enter

4 L

farer Prict [Abcest| PAL | PA2 | PR | Dup | FM | Claad | Erase | Ecd

L;IsnR#;mN#I

4. The resulting screen will show the number of units authorized and the number of units used to date.

I T
-]

&
Clase Paste | Priet |Abow| PAl | PAZ | PA3 | Dup | FM | Olesr | Erase | Eor |

sizarions JEIN & SAR

Look for the number of UNITS authorized and the number of UNITS USED
This will tell you if there are any units left on this SAR.
In the example above — 1 Unit was authorized and no units have been used yet.

If all units have been used and there is still time remaining on the SAR, there may not have been
enough units authorized. Use this template to determine if the units were issued correctly:

CRISS 19
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Here is a key to how Units/Quantities should be configured on a SAR.

CRISS

Service Code Type Modifier | Service Description Units Quantity Amount
00193654621 MICROLET LANCETS 6 200.0
00193288060 KETOSTIXREAGENT STRIPS 6 50.0
A4215 STERILE NEEDLE 1200

Line 1 — quantity of 200 lancets per month dispensed for 6 months

Line 2 — quantity of 50 strips per month dispensed for 6 months

Line 3 — total of 1200 needles dispensed for the life of the SAR

20
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Provider Screens

Provider screens will give you access to a 12-week view of a providers payment history
including denial codes and Warrant information. This is helpful when tracking a claim for a
provider. When stumped by a providers denial, you can determine how that provider is
registered in Medi-Cal, either as an independent biller or linked to a group. How they are
linked effects how they bill. You can search a providers name and find their NPl number
and the group whom they must bill through

AcsNet Provider Screens
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Find NPI by Physician’s Name:

Use this procedure when you are unable to find the doctor by NPI or Medi-Cal number. This process
will help determine if the doctor has an active link to Medi-Cal. Without an active link, the doctor
cannot be paid by Medi-Cal, even with a CCS authorization.

1. Log onto ACSNet

2. Select PF1

File Edit View Tools Help
& 3 @ Clear Erase PAl PA2 PA3 EraseF ()
MMIS AUTHORIZED TRANSACTION LIST 5859
PF1|: MUS499 PROVIDER RELATIONS SUBAREA
PF2|: R900 CCS COUNTY A I
PF3|: R910 GHPP FISCAL YEAR LLOCATIONS
PFE4|: P211 CCS/GHPP INCLUSION SERVICE CODE GROUPING
PES|: REFS8 CCS/GHPP SERVICE AUTHORIZATION INQUIRY SELECTION
PF6|: P212 CCS/GHPP EXCLUSION SERVICE CODE GROUPING
PRESS INDICATED PROGRAM FUNCTION KEY TO RECEIVE
ASSOCIATED TRANSACTION INPUT DISPLAY
IMPORTANT: PRESS CLEAR KEY TO SIGN
WTI 1 Qﬁ
3. Select PF6 Provider Subsystem and Enter
File Edit View Tools Help
& & @ Clear Erase PA1 PA2 PA3 EraseF ()
MMIS AUTHORIZED TRANSACTION LIST 5499
PE1|: SZR1 SYSTEM TEST SELECTOR SCREEN
PE2|: SI10 CLAIM DETAIL REPORT
PE3|: IPEF NQUIRY TO PAYMENT ELIGIBILITY FILE
PF4|: XXXX NOT USED
PE5|: PRO5 PROCEDURE MASTER INQUIRY
PFo|: PRRS PROVIDER SUBSYSTEM
PE7|: PSCI CIF STATUS INQUIRY
PFE8|: PS37 CORRESPONDENCE INQUIRY
PFE9: R872 DIAGNOSIS INQUIRY
PF10: R873 FORMULARY INQUIRY
PF11: S004 EVC/MEDI SERVICE INQUIRY
PEF12: AS00 APPEALS SUBSYSTEM

PRESS INDICATED PROGRAM FUNCTION KEY TO RECEIVE ASSOCIATED
TRANSACTION INPUT DISPLAY.
IMPORTANT: PRESS CLEAR KEY TO SIGNOFF.

CRISS AcsNet Provider Screens
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a. Enter the provider's name in the Provider field

b. Enter P in the Option field; Enter

File Edit View Tools Help

£ & (@ Clear Erase PAl PA2 PA3 FEraseF (o)
MM I S C OMMON I NQUTIRY M E N U PSS300
g REQUIRED WHEN USING OPTIONS A, D, F, L, N, P OR S.

I PROVIDER
ARCH OPTION: IF NO OPTION WAS ENTERED, FUNCTION KEYS ARE DEFAULTS:
OPTION L = PF2] - PF4, OPTION P = PFl|, OPTION X = PF3

THERE ARE 16 OPTIONS A AMOUNT - CLAIMS SELECTED BY BILLED AMOUNT

B BENEFICIARY BENEFICIARY 12 WEEK PAID CLAIM HISTORY
C CCN - CLAIM CONTROL NO (OR DATE, BATCH, SEQ)
D DATE — CLAIMS SELECTED BY DATE OF SERVICE
E EXTENSION - EXTENSION TAR NO (FIELD OFFICE OR TAR)
F FISCAL - FISCAL DATA OF PROVIDER
L LIST - LIST OF ALL CLAIMS OR TARS OF PROVIDER
M MNEMONIC - MNEMONIC CODE OF PROVIDER
N NAME - NAME OF RECIPIENT OR PROVIDER
O OHC DENIAL- MEDICAL SUPPLY OHC ATTACHMENT HISTORY
P PROVIDER - PROVIDER NUMBER / OWNER / LOCATION
Q TYPE — PROVIDER TYPE
R RECIPIENT - RECIPIENT ID (CURRENT SSN OR SPACE)
S SUMMARY — SUMMARIZED AGED PROVIDER DCC DATA
T TAR - TAR NO (FIELD OFFICE OR TAR)
X CALPOS - CALPOS CLAIM MENU / DUR ACTIVITY MENU

III. SEARCH ARGUMENT: ALWAYS REQUIRED EXCEPT FOR OPTIONS F, L, P, S, OR X.

PROVIDER Last Name OWNER LOC OPTION p SRCH ARGU CHDP

PF1=PROVIDER PF2=PENDED PF3FADJUDICATE PF4=TAR

4. A generic screen will come up

File Edit View Tools Help

&* & @ Clear Erase PAl PA2 PA3 Erasef (B
PROVIDER INQUIRY LIST BY PROVIDER NUMBERS PAGE 1 PSsS028
PROVIDER OWN LOC TYP STAT LEGAL NAME SERVICE ADDRESS CITY

01 METO00650F 01 001 030 2 CTY OF DOUGLAS AMB 1400 E 10TH ST DOUGLAS

02 MIA3400SC 01 001 044 2 SACRAMENTO CO HLTH 3701 BRANCH CENTER SACRAMENTO
03 MIA34000G 01 001 022 2 SACRAMENTO COUNTY 3701 BRANCH CENTER SACRAMENTO
04 MIA34000L 01 001 009 2 SACRAMENTO COUNTY 3701 BRANCH CENTER SACRAMENTO
05 MIA34000P 01 001 024 2 SACRAMENTO COUNTY 3701 BRANCH CENTER SACRAMENTO
06 MIA343001 01 001 016 2 SACRAMENTO CO HLTH 3701 BRANCH CENTER SACRAMENTO
07 MIA343002 01 001 016 2 SACRAMENTO CO HLTH 3701 BRANCH CENTER SACRAMENTO
08 MIA343003 01 001 016 2 SACRAMENTO CO HLTH 3701 BRANCH CENTER SACRAMENTO
09 MIA343004 01 001 016 2 SACRAMENTO CO HLTH 3701 BRANCH CENTER SACRAMENTO
10 MIA343005 01 001 016 2 SACRAMENTO CO HLTH 3701 BRANCH CENTER SACRAMENTO
1 MIA343006 01 001 016 2 SACRAMENTO CO HLTH 3701 BRANCH CENTER SACRAMENTO
12 MIA343007 01 001 016 2 SACRAMENTO CO HLTH 3701 BRANCH CENTER SACRAMENTO
13 MIA344001 01 001 015 2 SACRAMENTO CO HLTH 3701 BRANCH CENTER SACRAMENTO
14 MIA344002 01 001 015 2 SACRAMENTO CO HLTH 3701 BRANCH CENTER SACRAMENTO
15 MIA344003 01 001 015 2 SACRAMENTO CO HLTH 3701 BRANCH CENTER SACRAMENTO
16 MIRAR344004 01 001 015 2 SACRAMENTO CO HLTH 3701 BRANCH CENTER SACRAMENTO
17 MIA344005 01 001 015 2 SACRAMENTO CO HLTH 3701 BRANCH CENTER SACRAMENTO
18 MIA344006 01 001 015 2 SACRAMENTO CO HLTH 3701 BRANCH CENTER SACRAMENTO

TYPE LINE NO(S) OR '"ALL' FOR DETAIL
& 'T FIND MCNAMERA, 00,000
PF1=PAGE AHEAD PF2=PAGE BACK PE3=RETURN CLEAR=MENU

T s

AcsNet Provider Screens

23



CRISS Toolkit | ACSNet

CRISS

5. Hit the Clear key, which will take you to Provider Inquiry

6. Enter ‘1’ into the Key Number Field; Enter the doctor’s last name into the Starting Value field: Enter

8.

B

4 F Ocar Erame PAL PAJ

A

EraseF ik

| ....' _...:: :

If the name does not come up initially, try changing the spelling. For instance McDonald may be

entered into the system as Mc Donald.

AcsNet Provider Screens
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9. Type the line item you want into the Detail field and Enter. (In this case, we selected 10 because
we knew the doctor worked out of Davis). Enter. This is the doctor we want at the address we
want. You will likely need to look at each line item.

.
dit View Tools Help 0
& (@ Clear Erase PA1 PA2 PA3 Erasef (
T B e o (A D!
\ME
Last Name
49 1
1
3124 7
12¢
64° 1
)1 ¢ 1 1 O
(S) "ALL' 1
PF1 \ \ PF2 PF3

This is the physician’s Provider Detail screen

1 View Tools Help

CRISS

10.

& 3 B Cea

Erase

PAL

PA2 PA3

Erasef O

Name I

PEF3 i PFE

Status 7 indicates the doctor works for a group. The group must do the billing for the doctor.

AcsNet Provider Screens
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Status Information:

If the Number is 1= the doctor is registered as an Individual in Medi-Cal. The doctor's NPl must be
used as the Billing Provider. It is not necessary to enter the doctor’'s NPI in the Rendering field, as
well.

If the Number is 2=the NPI is inactive and must be restored through Medi-Cal. The doctor
cannot be paid with an inactive number. The provider must contact Medi-Cal to accomplish this.
CCS cannot help.

If the Number is 7 = the doctor is actively linked to a group. The group must bill for the doctor
using the group number as primary and the doctor’'s number as either the Rendering or Referring
provider. It will depend on whether the physician SAR is made to the doctor in question.

The difference between Provider Type and Category of Service:

Provider Type refers to the doctor’s speciality. Example: Psychologist (31) or Physician (26).

Category of Service (COS) codes are related to Service Code Groupings and are designations
given in Medi-Cal for the type of codes a Provider Type can bill for. Example: a Physician who
bills for codes in SCG 01 or 02 will not be able to bill for codes from 07 (ortho) unless the
physician is also an Orthopedic Surgeon provider type.

Category of Service questions: contact CMSNet Help Desk (916-617-5401 or (CMS)@DHCS
CMSHelp@dhcs.ca.gov

Note: Medi-Cal does not release the translation for Provider Types or COS numbers. However,
Provider Types should be consistent with the Provider Type screen in CMSNet. Contact the CMS
Help Desk for a definition of the COS or Provider Type code if you are getting a denial ‘Provider
Not Eligible’. COS dates must be active on DOS for billing to be successful or for a SAR to be
authorized or extended.

Note: The entries on list below have been identified through the process of resolving billng issues
for various providers. Any new type codes identified should be added to this list.

Provider Type Codes

03 Audiologist 22 Physician Group
19 Occupational Therapist 45 Physician Group
25 Physical Therapist 80 MTU Doctor
Physician (with
26 ; .
psychiatry/neurology speciality)
31 Psychologist

CRISS AcsNet Provider Screens 26
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Find the Doctor’s Active Medi-Cal Number

Use this procedure if you need to determine if the physician has an active Medi-Cal number. Without
an active link, the doctor cannot be paid by Medi-Cal, even with a CCS authorization.

1. Log on to ACSNet

2. From the Common Inquiry Menu: Enter NPI into Provider Field and P into Option Field: Press
Enter

3. Press PF6 (Do not enter a line number)

Name

AcsNet Provider Screens
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CRISS

4. Press PF5: Provider XREF

This is the Provider's Medi-Cal number:

File Eft View Took Help
& 4 B Clear Fepse PAL PAD PAN Depsed (K

AcsNet Provider Screens
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Find Billing Group Details by NPI
The Providers Linked to that Group
Details about the Individual Provider

Use this procedure to research ‘Provider Not Eligible’ denials.

Provider Not Eligible/Provider Not Authorized:
When generating a SAR - These denials indicate that the Provider Type for the physician is not
authorized to bill for the code you are trying to authorize.

When claims are being denied — May indicate that an incorrect line for the provider was selected in
CMSNet when generating the SAR — when a group has multiple addresses you must find the address
which the physician is linked to that group at.

1. From MMIS Authorized Transaction List select PF1

9 | ear Erase 3 Erasek (B
MMTIS AUTHORIZED TRANSACTION LIST S859

PF1: MUS499 PROVIDER RELATIONS SUBAREA

PF2: R900 ¢
PEF3: R910 GHPP FISCAL YEAR A

PF4: P211 CCS/GHPP INCLUSION SE ICE CODE GROUPING
PES5: RFS8 CCS/GHPP SERVICE AUTHORIZATION INQUIRY SELECTION
PEF6: P212 CCS/GHPP EXCLUSION SERVICE CODE GROUPING

PRESS INDICATED PROGRAM FUNCTION KEY TO RECEIVE

ASSOCIATED TRANSACTION INPUT DISPLAY
IMPORTANT: PRESS CLEAR KEY TO SIGNOFF

Note: When a physician is hired by a new Physician’s Billing Group or a Hospital, the doctor’s
NPI must be unlinked from the previous employer and linked with the new employer. Until
this happens, the physician cannot be billed for and any claims submitted will get a
‘provider not eligible’ classification of denial.

If you see this happening, check ACSNet for the current linkage. If incorrect, notify the
hospital credentialing department (they will likey be working on it). Or notify the Physican
Billing Group. They can contact State Provider Enrollment at 916-323-1945.
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2. Select PF6 Provider Subsystem

& & (@ Clear Erase PAl PA2 PA3 EraseF (B

‘ MMIS AUTHORIZED TRANSACTION LIST S499
PF1: SZR1 SYSTEM TEST SELE OR SCREEN
PE2: SI10 CLAIM DETAIL RE T
PF3: IPEF INQUIRY TO PAYMENT ELIGIBILITY FILE
PF4: XXXX NOT USED
PFE5: PROCEDURE MASTER INQUIRY
PFG: PROVIDER SUBSYSTEM
PET|: PSCI CIF STA S INQUIRY
PES8|: PS37 CORRESPONDENCE INQUIRY
PF9: R872 DIA SIS INQUIRY
PF10: R873 FORMULARY INQUIRY
PF11: S004 EVC/MEDI SERVICE INQUIRY
PF12: ASO00 APPEALS SUBSYSTEM

PRESS INDICATED PROGRAM FUNCTION KEY TO RECEIVE ASSOCIATED
N I INPUT DISPLAY.
PRESS CLEAR KEY TO S

3. Enter the Group NPI in the Provider Field and P in the Option field: Enter

Ple ES1 Wew lodE  HED
3 4P COew Erae PA) Erssed O
PE PF4, PF PF
PF PF3 PF

AcsNet Provider Screens
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These are all the addresses used by the group provider with this NPI.

x 35 Cexr f[rate PAL PAD PAY Erasef 00

In our example case, we are looking for the office the group uses for Audiology (Provider
Type 03)

4. Type the line number into the Select Line No Field. (We are using line 10 for the example
because we already know it is the correct line item.)You may need to look at each line
using the steps below to determine which is correct. With large providers there may be
multiple pages.

Line 10 is correct because it is a Provider Type 3
Service Address of 2440 West Covell Bivd

You can check for the provider type of the physician in CMSNet under Program

Modules/Provider.
When you open the provider, you will see the Type.
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This is the Provider Detail Screen for Line 10, Woodland Healthcare, 2440 West Covell Blvd,
Davis, CA

a. In this example, the NPI belongs to Dignity Health, who is billing for doctor ‘McName’
(false information for doctor’s privacy) (an audiologist Provider Type 3).

We know the doctor is active, paneled and works for Dignity at a Woodland clinic address in
Davis. However Dignity has several billing groups called ‘Woodland Clinic’ in CMSNet from
which to choose when generating the SAR.

They have been getting a Provider Not Authorized denial even though we were authorizing to
the doctor. However we were selecting the wrong location for this doctor at Dignity.

Solution:

The SAR had to be generated to this doctor at this location. The doctor's NPI was used in the
Rendering Field and the Referring Field on the claim. The Dignity NPI was used in the Billing
Provider Field. The Woodland address was used in the Service Facility Field.

Status Line: number 1 indicates an active ‘Group’. (The group must do the billing for all
doctors linked to it. A provider linked to a group cannot bill for themselves).

The Provider Type field is 003 — Audiologist.

Now that you have the Group information, you can find the physicians linked to that group.
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To Find the Physicians Linked To The Group

1. From the Provider Inquiry Screen (PF10, enter NPI, Option P)

a. Select line # and PF5

Note that this is the same Provider Detail screen we were using to look at the Group NPI.

This is Dr. McName’s Detail screen. It tell us this doctor is linked to Dignity Health at this address. As
a Status Type 7, only the group can bill for this doctor.

& 3 (B Cear Erase PA1 PA2 PAI Erased O

PF3 PFA4

Jiine TUS 1 L1
—_— e e el

AcsNet Provider Screens
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Status Information:

If the Number is 1= the doctor’s individual, or the Group’s NPI is active. This number must be used
as the billing provider.

If the Number is 2=the NPI is inactive and must be restored through Medi-Cal. The doctor cannot
be paid with an inactive number. The provider must contact Medi-Cal to accomplish this. CCS cannot
help.

If the Number is 7 = the doctor is actively linked to a group. The group must bill for the doctor using
the group number as billing provider and the doctor’s number as Rendering.

The difference between Provider Type and Category of Service:

Provider Type refers to the doctor’s speciality. Example: Psychologist (31) or Physician (26).

Category of Service (COS) codes are related to Service Code Groupings and are designations
given in Medi-Cal for the type of codes a Provider Type can bill for. Example: a Physician who bills for
codes in SCG 01 or 02 will not be able to bill for codes from 07 (ortho) unless the physician is also an
Orthopedic Surgeon provider type.

Category of Service questions: contact CMSNet Help Desk (916-617-5401 or (CMS)@DHCS
CMSHelp@dhcs.ca.gov

Note: Medi-Cal does not release the translation for Provider Types or COS numbers. However,
Provider Types should be consistent with the Provider Type screen in CMSNet. Contact the CMS
Help Desk for a definition of the COS or Provider Type code if you are getting a denial ‘Provider Not
Eligible’. COS dates must be active on DOS for billing to occur or for a SAR to authorized or
extended.

Note: The attached list have been identified through the process of resolving billng issues for various
providers. Any new type codes identified should be added to this list.

Provider Type Codes

03 Audiologist 22 Physician Group
19 Occupational Therapist 45 Physician Group
25 Physical Therapist
26 Physician (with

psychiatry/neurology

speciality)
31 Psychologist
37 Speech Therapist
80 Physician (with physical

medicine/rehap

speciality
80 MTU doctors must be a

type 80
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CMSNet

To generate a SAR for this doctor you must select the correct address in CMSNet.
This provider, Dignity Health, is using the same NPI for multiple clinics and provider types —

4 Physician Groups, 1 Optometrist Group, 1 Podiatrist and 1 Audiologist.

The Audiologist and one Physician Group are located at the same address. Be sure when generating
the SAR to select the correct group.

California Home DHCS Home DHCS Organization Tuesday, June 21, 2016 4:29:20 P.M.

Children's Medical Services

Caring for Children with Special Medical Nesds

Manuals | ContactUs | FaQ | Help | Logod

Current Logged in User : Elly Fitzgera

I Home Page | Referral Tracking | Registration | Eligibility | Program Modules | Coverage | MEDS Inguiry | Reports | Administration My Web Messages (0)
List of Providers
Provider Name/Service Address Provider Nr Provider Type County Paneled
DIGNITY HEALTH MEDICAL 1144497678 Audiologist YOLO

2440 WEST COVELL BLWD SUITE 100
DAVIS CA 95616

DIGNITY HEAL TH MEDICAL 1144497678 Physician group YOLO
532 W GIBSON RD

WOODLAND CA 95695

DIGNITY HEALTH MEDICAL 1144497678 Physician group YOLO
515 FAIRCHILD CT

WOODLAND CA 95695

DIGNITY HEAL TH MEDICAL 1144497678 Physician group YOLO
1207 FAIRCHILD CT

WOODLAND CA 95695

DIGNITY HEAL TH MEDICAL 1144497678 Physician group YOLO
2330 W COVELL BLVD

DAVIS CA 95616

DIGNITY HEAL TH MEDICAL 1144497678 Physician group YOLO
2440 WEST COVELL BLVD SUITE 100

DAVIS CA 95616

DIGNITY HEAL TH MEDICAL 1144437678 Optometrist group YOLO
1207 FAIRCHILD CT

WOODLAND CA 95695

DIGNITY HEAL TH MEDICAL 1144497678 Podiatrist YOLO
532 W GIBSON RD

WOODLAND CA 95695

[1 show AN statuses

) acx |

1-8 out of 8 Matching Records

Back to Top of Page

Conditions of Use | Privacy Policy
Browser is connected to MCALCMSAPPO1

“ersion 131 Deployment Date : 02/26/2016
Copyright @ 2016 State of California
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12 Week Payment History

This process can be used to find a payment or denial for a claim, including a RAD code, Warrant
Number and Date of Warrant. It can also be used to track and verify payment for MTU doctors.

1. Select PF1 Provider Relations Subarea

ile  Edit View  Setlngs  Help
£ | e[| ena | oz | ens | oue | o | |
Close Print | About PAL1 PA2 PA3 Dup FM Clear | Erase Eof
MMIS AUTHORIZED TRAMNSACTION LIST S859
PF1: MUz432% PROVIDER RELATIONS SUBAREA
FF2: RSO0 CCE COUNTY ALLOCATIONS
FF3: R210 GHFF FISCAL YEAR ALLOCATIONS
FPF4: F211 CCsS/GHFPP INCLUSION SERVICE CODE GROUPING
FF5 RF38 CCE-GHPP SERVICE AUTHORIZATION INQUIRY SELECTION
FF& F2l2 CCS-/GHFFP EXCLUSION SERVICE CODRE GROUFPING

PRE=SES IMNDICATED PROGRAM FUNCTION EKEY TO RECEIVE
AZSE0OCIATED TRAMNZACTION INPUT DISFLAY
IMPORTANT: PRESS CLEAR KEY TO SIGMNOFF

INTETNT= -

2. Select PF 6 Provider Subsystem

|Clo5e| | | P?ﬁ ‘About‘ PAl1 | PA2 | PA3 | Dup | FM |Clear| Erase| Eof |
MMIEZ AUTHORIZED TRAMNSACTION LIST =499
FF1: SZR1 SYSTEM TEST SELECTOR SCREEN
FF2.: =I10 CLAIM DETAIL REFORT
PF3: IPEF INQUIRY TO PAYMENT ELIGIBILITY FILE
PF4: XXX MNOT USED
FPFS: PROS PROCEDURE MASTER INOQUIRY
FPF6: PRRS FPROVIDER SUBSYSTEM
PF7: FSCI CIF STATUS INQUIRY
PF&: PE37Y CORRESPONDENCE INQUIRY
PF9: R872 DIAGHNOSIE INQUIRY
FF1l0: R&873 FORMULARY INQUIRY
FF11: 004 EVCo,MEDI SERVICE INQUIRY
PF1l2: AS00 APPEALS SUBSYSTEM

PREZS INDICATED FPROGRAM FUNCTION KEY TO RECEIVE ASSOCIATED
TRANSACTION INPUT DISPLAY .
IMPORTANT : PRESS CLEAR KEY TO SIGHNOFF.

ONLINE L1

3. Enter the providers NPI #, Option N (Name) and the CCS client’s last name.
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3t Yew Jooks

4. Hit Enter. Select PF3 to see adjudicated claims. Or PF2 for pended claims.

5. This is a multi-hit screen and will have several records per screen. It will bring up all patients the
provider has treated with the same last name. Be sure to verify the correct Medi-Cal #.
This process only goes back 12 weeks.

F &t Vaew T B
& # B Clear Eiwde PAL PAT PAS Erasef (B
b " ;
. [ |
Paid amount 44 .59 :
. . Warrant #:
Dos Client's CIM Code X4301
. 037907457
Billed RAD Code - 475 o
Warrant D ate:
11/09/15
CCN:
7032601937600
E F2

For MTU Physician Payment History

Use the MTU doctor’s NPI in Provider field

Use Option D (date)

Use the clinic date for the Srch Argu

This will tell you if the doctor was paid for the clinic on that date.
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6. Pending Claims: from the home screen select PF6
7. Enter Provider Number, Search Option N and Client Name/ Enter
8. Select PF 2 = Pended

II|E Edit View Settings Help
| 22 |eE| ol onr | one | ons | o | |
Close Print | About| PAl1l | PA2 | PA3 | Dup FM | Clear | Erase | Eof
MM IS COoOMMON I NMNQUIRTY ME N U FPSS300
I. FPROVIDER ID: REQUIRED WHEMN USING OPTIOMS A, D, F, L, N, P OR =
II SEARCH OPTION IF NO OPTION WAS EMNTERED, FUNCTION KEYS ARE DEFAULTS:
OPTION L = PF2 - PF4, OPTION P = PF1l, OPTION X = PF3
THERE ARE 16 OPTIONS A AMOUNT — CLAIMS SELECTED BY BILLED AMOUNT
B EBENEFICIARY BENEFICIARY 12 WEEK PAID CLAIM HISTORY
C CCH — CLAIM CONTROL MO (OR DATE, BATCH., SEOQ)
D DATE — CLAIMS SELECTED BY DATE OF SERVICE
E EXTENSION - EXTENSION TAR NO (FIELD OFFICE OR TAR)
F FISCAL — FISCAL DATA OF PROVIDER
L LIST - LIST OF ALL CLAIMS OR TARS OF PROVIDER
M MMNEMONIC - MMEMONIC CODE OF PROVIDER
N NAME - NAME OF RECIPIENT OR PROVIDER
O OHC DEMIAL- MEDICAL SUPFLY OHC ATTACHMENT HISTORY
P PROVIDER - FPROVIDER NUMBER .~ OWNER . LOCATION
2 TYFE — PROVIDER TYFE
R RECIFIENT - RECIFIENT ID (CURRENT SSMN OR SPACE)
s SUMMARY — SUMMARIZED AGED FROVIDER DCC DATA
T TAR — TAR NO (FIELD OFFICE OR TAR]
X CALPOS — CALPOS CLAIM MENU »~ DUR ACTIVITY MENU
III. SEARCH ARGUMENT ALWAYS REQUIRED EXCEPT FOR OPTIONS F, L. P, 5. OR X
PROVIDER 9292939993239 OWHNER Loc OPTION N SRCH ARGU Last Namell CHDFP
PF1=PROVIDER PF2=PEMNDED PF3=ADJUDICATE PF4=TAR
ONLINE 22,67

9. Select the line item and enter. There may be multiple line items. Each line represents an
individual claim
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Each line item is a line on the claim and can be looked at individually

10. Select the line item and enter

fle Eot View Tools Melp
& 3 P Cew Erase PAL PA2 PA3 Erasef O

11. Look at the Disposition line and see that this claim is being adjudicated for Denial.

Depending on the error type, it is not unusual to see claims sit in this status for weeks.

If you are helping a provider get a difficult claim through, you can advise them to rebill immediately

without waiting for an EOB.
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37 Month Medi-Cal History

This procedure can be helpful when researching older cases and the case history is needed.

1. From the ACSNet Home Page

File Edit View Settings Help
B | e ] oms [ e | s | oo | s | |
Close Print |About| PAl | PA2 | PA3 | Dup FM | Clear | Erase | Eof
MMIS AUTHORIZED TRAMNSACTION LIST 2499

PF1: SZR1 SYSTEM TEST SELECTOR SCREEN
PFz: =I10 CLAIM DETAIL REFORT
PF3: IFPEF INQUIRY TO PAYMENT ELIGIBILITY FILE
PF4: KXHE NMOT UZED
PF5: FROS5 PROCEDURE MASTER INQUIRY
PFe&: PRES PROVIDER SUBSYSTEM
PF7: PSCI CIF STATUS INQUIRY
PFg. PZ37 CORRESFONDENCE IMOUIERY
PF%: R&72 DIAGNOSIS INQUIRY
PF10 R873 FORMULARY INDUIRY
PF11: 5004 EVCo-MEDI SERVICE INQUIRY
PF1lz AS00 APPEALS SUBSYSTEM

PRE=SS INDICATED PROGRAM FUNCTIOMN KEY TO RECEIVE ASSOCIATED
TRANSACTION INPUT DISPLAY.
IMPORTANT : FRESS CLEAR KEY TO SIGNOFF.

ONLINE 1,1

2. Select PF 6

File Edit View Tools Help

* & @ Clear Erase PAL PA2 PA3 Erasef ()
MM I S C OMMON I NQ UTIURY M E N U PSS300

PR( JER ID: REQUIRED WHEN USING OPTIONS A, F, L, N, P OR 8.

SEARCH OPTIO} IF NO OPTION \S ENTERED, FUNC KEYS ARE DEFAULTS:

OPTION L = PF2 - PF4|, OPT N P = PF1l, OPTION PF3
THERE ARE 16 OPTIONS AMOUY - CLAIMS SELEC 0
BENEFICIARY BENEFICIARY 12 WEEK PAID CLAT

B:

C CCN - CLAIM C( NO (OR DA BATCH, SEQ)

D DATE - CLAIMS SELECTED BY DATE OF SERVICE

E EXTENSION - EXTENSION TAR NO (FIELD OFFICE OR TAR)

F FISCAL - FISCAL DAT )F PROVIDER

L LIST - LIST OF ALL CLAIMS OR TARS OF PROVIDER

l M MNEMONIC - MNEMONIC CODE OF PROVIDER

N NAME - NAME OF RECIPIENT OR P

O OHC DENIAL- MEDICAL SUPPLY OHC ATTACHMENT HISTORY

P PROVIDER - PROVIDER NUMBER / OWNER / LOCATION

Q TYPE - PROVIDER TYPE

R RECIPIENT - RECIPIENT ID (CURRENT SSN SPACE)

S SUMMARY - SUMMARIZED AGED PROVIDER DCC DATA

T TAR - TAR NO (FIELD OFFICE OR

X CALPOS - CALPOS CLAIM MENU / DUR VITY MENU
ITI. SEARCH LWAYS REQUIRED EXCEPT FOR OPTIONS F, L, P, S, OR X.
PROVIDER LOC OPTION R SRCH ARGU 99999999F CHDP

PF1=PROVIDER PF2=-PENDED PF3-ADJUDICATE PF4=TAR

dnline TLS 1. 1224

Leave the provider field blank. Option - use R; SRCH ARGU — use the client’'s CIN #

CRISS AcsNet Provider Screens



CRISS Toolkit | ACSNet

CRISS

3.

Select Option 7, Enter

4.

37 Month History includes Year, County, M/C Aid Code, Eligibility Status

AcsNet Provider Screens
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