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*** ALL PROVIDERS ***
Is there an article you would like to see in this publication?  If so, please send your suggestions, on your company letterhead, to:  EDS, 7 Eagle Square, Concord, NH 03301, attn:  Michelle Dodge.  Our staff will research your suggestion for the article, and possibly publish your requested article.  

Thanks for helping us help you!

EDS HOLIDAYS
EDS holidays for the remainder of the 2004 calendar year, are: 

	Independence Day 
	Monday
	July 5, 2004

	Labor Day 
	Monday
	September 6, 2004

	Veteran's Day
	Thursday 
	November 11, 2004

	Thanksgiving Day**
	Thursday 
	November 25, 2004

	Day after Thanksgiving
	Friday 
	November 26, 2004

	Christmas Day 
	Friday
	December 24, 2004


Please note: 

**  Electronic claim submissions must be received at EDS by 5:00 p.m. on the Tuesday prior to the holiday in order to guarantee they make that weekend’s financial cycle.

HINTS AND TIPS

Timely Filing - All claims must be submitted to EDS within one year of the date of service.  Claims that are beyond the one-year filing limit, but have previously been submitted and denied, must be resubmitted on paper.  This resubmission must be received within 15 months of the date of service.  Please refer to the June 2002 Edition of the NH Medicaid Bulletin for detailed information and process requirements.

MEDICAID FRAUD UNIT

The Medicaid Fraud Unit of the New Hampshire (NH) Attorney General’s Office has statewide responsibility to investigate cases involving the suspected improper billing of NH Medicaid covered services.  This Unit, staffed by attorneys, investigators, and analysts, also investigates concerns of waste, fraud and abuse in the state administration of the NH Medicaid Program.  

For more information, or to report concerns in any of the above-noted areas, please contact the Medicaid Fraud Unit by phone at (603) 271-1246, by e-mail at mfcuinfo@doj.state.nh.us, or in writing to: Medicaid Fraud Unit, 33 Capitol Street, Concord, NH 03301.  Communications are treated as confidential.

EDS PROVIDER WEB SITE

Have you visited EDS’ new provider web site, www.nhmedicaid.com?  This is a great tool to obtain the latest provider billing information, research covered procedure codes for your provider type, or for you to send us a question by e-mail and receive a response within 1-2 business days.

DHHS WEB SITE – ADDRESS CHANGE

The web address for the NH Department of Health and Human Services (DHHS) has been changed.  The new address is:

http://www.DHHS.nh.gov
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What Will Cause My Claim to be Returned Unprocessed

Under the New OCR Rules?
As of July 1, 2003, paper claims will be imaged and will then go through the OCR process as the first steps in claim processing and payment.  You can prevent delays to your anticipated payment date by following these tips:

· DO NOT submit laser printed red claim forms.

· DO NOT use highlighters on any claim form(s) or adjustment(s).  Highlighted areas show up as black lines, just as they do when highlighted forms are photocopied or faxed.
· DO submit only Red UB92 or HCFA claim forms.   Faxed claims or claim copies will not be accepted.

· DO use typewritten (BLOCK lettering) print when filling out claim forms; handwritten or script claims can cause delays and errors in processing.
· DO ensure that your printers are properly aligned, and that your print is dark and legible, if you are using a printer to create claim forms.
· DO use only black ink on ALL claims or adjustments that you submit to EDS.  The EDS imaging/OCR system reads only black ink.  

· DO make all appropriate corrections prior to re-submitting the claim(s) or adjustment(s). 

· DO call the Communications Unit at 1-800-423-8303 (NH and VT only) or (603) 224-1747 if you have questions.
OPTICAL CHARACTER RECOGNITION (OCR) PAPER CLAIMS SCANNING PROCESS

We are reminding all providers that the new paper billing guidelines went into effect on July 1, 2003.  In March 2003, providers received an important notice regarding these changes; workshops were held in April and May 2003 as well.  If you did not receive this information please go to our provider web site www.nhmedicaid.com to obtain a copy of the information that was provided.  If you have questions regarding the new paper billing guidelines, please contact the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747.

To avoid a delay in your payment because of claims returned as unable to be processed, please remember the following:

· Include the other insurance 4 digit carrier code (do not include carrier name) in the appropriate area on the claim (if applicable)

· HCFA/CMS 1500 - box 9d

· UB-92 - box 50
· ADA 1999, version 2000 - box 36
· Please indicate the other insurance payment on the claim form (if applicable)

· HCFA/CMS 1500 - box 29

· UB-92 - box 54

· ADA 1999, Version 2000:  total fee - payment by other plan = carrier pays 
(Box 60)
· Other insurance denial reason(s) should be indicated on claim; please enter information in correct box (if applicable)

· HCFA/CMS 1500 - box 19

· UB-92 - box 84 

· ADA 1999, version 2000 - box 61

Remember, effective July 1, 2003, paper crossovers are required to be attached to a claim form.  The claim form must:

· Match the claim type of the EOMB 

· Outpatient claims can not have a date span

· If crossovers span more than a day on outpatient, please enter the “from” and “to” date as the same in form locator 6

· If the services span across more than one claim form, roll services up to one claim, carefully adding the units and dollars

CONVERSION OF LOCAL CODES TO NATIONAL STANDARD CODES EFFECTIVE MARCH 1, 2004  - REMINDER

The implementation date for the conversion of NH Title XIX local codes to HIPAA-compliant national standard codes was deferred from January 1, 2004 to March 1, 2004.   Local codes typically begin with the letters W, X, or Y.

The significance of the March 1, 2004 implementation date:

· Beginning on March 1, 2004, any claim billing for local code procedures with dates of service March 1, 2004 or later must be billed using the designated replacement national standard code and applicable modifier combination.  Any claims for local code procedures having dates of service prior to March 1, 2004 must be billed using the local code.

· This conversion is a hard cutover.  Claims submitted that do not meet these service date/code criteria will deny.

Areas in which providers will be impacted:

· More extensive use of modifiers – Because many local codes in use today map to a single national standard code, combinations of up to four modifiers may be required to differentiate specific usage of the standard code.

· Units of measure may differ between local codes and the replacement national standard code, e.g., a local code that presently represents a 1-hour unit may be replaced with a national standard code that represents a 15-minute unit.

· Prior Authorizations (PA) – Pre-existing prior authorizations for local code services with units remaining that span March 1, 2004 will be converted to include the replacement national standard code and any associated modifiers.  This PA conversion will result in new PA letters issued to providers that will retain the original PA numbers, but will describe the replacement standard code/modifiers that must be used for billing the dates of service covered by the PA March 1, 2004 and after.

Provider information:

· In mid-January 2004, notices detailing the local code conversion were mailed to providers.  These notices were provider-type specific.

· Each notice contained a crosswalk that maps current local codes to national standard codes with required modifier combinations.  Crosswalks identified any unit of measure changes.  Detailed instructions explaining each crosswalk were included.

· A detailed explanation of the prior authorization conversion process and instructions on how to bill for prior authorized services correctly, post March 1, 2004, were incorporated into the January 2004 notice.

System modification status:

· System modifications to support the local code conversion process have been implemented.

As we appreciate the complex nature of this conversion, NH Title XIX and EDS are committed to effecting a smooth transition from using local codes to the use of HIPAA-compliant national standard codes.  

If you have any questions about the preceding information, please contact the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747.
ARCHIVING OF DOWNLOADABLE FILES ON THE TRANSACTION SERVICES PAGE OF THE NH MEDICAID PROVIDER WEB SITE

As the “Trading Partner Web Page User's Guide” in the Companion Guide states that “files will be available for 90 days, and then will be removed from your page and archived,” we wish to remind providers that EDS will shortly begin the archiving process.  If you need copies of anything in your Download Directory, please download and save a hard or soft copy as soon as possible, as files that have been posted for 90 days or more will soon be archived.

ADJUSTMENT/RECOUPMENT REQUEST FORM  - REVISION

The New Hampshire Medicaid Adjustment/Recoupment Request form has been revised slightly in response to the HIPAA mandated conversion from local codes to national codes, which require the use of modifiers.  A column for modifiers has been added and the column for patient liability has been removed, since patient liability is now system derived. 

A hard copy of this revised form is located at the end of this bulletin; the revised form can also be downloaded from the provider web site at:   www.nhmedicaid.com.

We are asking you to destroy any existing blank copies of this form that you may have, and to begin using this revised form immediately.  We also thank you for your continued assistance in maintaining an efficient billing process.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA): 

New Challenges for Healthcare

The State and EDS have been actively involved in implementing HIPAA regulations.  The following is a repeat article containing HIPAA-related information we wish to emphasize.  We have previously released a series of technical information articles which may be found in the NH Medicaid Bulletins for March, September and December 2000; March, June and September 2001; March, June, September and December 2002; March, June, September and December 2003; and March 2004 at:

http://www.dhhs.nh.gov/DHHS/MEDICAIDPROGRAM/LIBRARY/Newsletter/medicaid-bulletin.htm
on the NH Department of Health and Human Services (DHHS) website.  Click on “Medicaid Bulletin” to locate these editions.  NOTE:  If you have this book marked, please replace the address with the updated version shown above.

EDS and DHHS will continue to keep you updated on our progress with becoming HIPAA compliant, and will provide you with updated, useful information to enable you to meet the HIPAA regulations as well.

EDS is currently in production for the 837 transaction, all claim types, and the 835-remittance advice.  We hope all providers were able to migrate to the HIPAA compliant claim transactions prior to the March 31, 2004 contingency deadline.  Contact Michelle Dodge, at (603) 225-4899, ext. 3041 or Kat McCalsky at (603) 225-4899, ext. 3014, with questions regarding testing and then migration to the HIPAA compliant standards. 

Remember, a Trading Partner Agreement (TPA) and EDI registration form must be completed prior to submitting any electronic transaction to EDS in the HIPAA compliant format.  The EDI registration form must list all the NH Title XIX provider numbers for whom the Trading Partner will submit electronic claim(s), access electronic remittance advice(s), check claims status electronically and/or perform batch eligibility checks.  Once the TPA and EDI forms have been completed, a Trading Partner ID will be assigned.  You will receive your Trading Partner ID and initial password in writing.

Specifications for all HIPAA compliant transactions may be found in the DHHS Companion Guide.  An electronic copy of the Companion Guide may be obtained at the EDS provider web site: www.nhmedicaid.com.  The Companion Guide provides Trading Partners with system requirements as well as clarification regarding situational data elements that will be necessary for claims processing through the NH Title XIX program.

EDS’ HIPAA compliant Provider Electronic Solutions software is available for downloading from the provider web site, www.nhmedicaid.com, or by contacting the provider services unit at 1-800-423-8303 (NH &VT) or (603) 224-1747.  Download time may vary depending on your system capabilities. Remember, this software is free to enrolled NH Title XIX providers.  We encourage providers who are planning to use this software to download it ahead of time, build their lists, and become familiar with the changes required to meet HIPAA compliance.  Providers will still be required to submit a test file in order to certify their HIPAA compliancy prior to moving into production. 

Electronic Adjustments and Voids

Effective May 25, 2004, EDS can accept the HIPAA-COMPLIANT 837 format (278) for both electronic adjustment/replacement and recoupment/void transactions using frequency code of 7 or 8. Should you need detailed assistance in these transactions please contact your Provider Representative.  A complete list of Provider Representatives and their territories may be found in the March 2004 edition of the NH Medicaid Bulletin.  That edition may also be viewed online at:  

 http://www.dhhs.nh.gov/DHHS/MEDICAIDPROGRAM/LIBRARY/Newsletter/medicaid-bulletin.htm
If you have any questions about the information in this article, or have questions about DHHS’ or EDS’ HIPAA readiness, please contact the following individuals:

For DHHS Readiness Questions:
Patti Lambert



271-7240

Diane Delisle



271-7238

For EDS Readiness Questions:
Michelle Dodge


225-4899, ext. 3041

THIRD PARTY LIABILITY CARRIER CODE ADDITIONS/CHANGES
The following third party liability carrier codes have been added since the complete list of carrier codes was published in the December 2001 edition of the NH Medicaid Bulletin:  

	CODE
	COMPANY NAME

	0686
	Mail Handlers Prescription Drugs, PO Box 23824, Tucson AZ, 85724

	0687
	Horizon Healthcare of NY, PO Box 79, Newark, NJ 07104

	0688
	Medical Group Insurance Service, PO Box 16110, Salt Lake City, Utah 84116

	0689
	Principal Life Insurance Company, 1 International Drive, Suite 100, Philadelphia, PA 19113

	0690
	Express Scripts Inc. – Tricare, Attn:  S.A. Team, PO Box 66518, St. Louis, MO 63166-6518


The following third party liability carrier codes have been changed since the complete list of carrier codes was published in the December 2001 edition of the NH Medicaid Bulletin:  

	CODE
	COMPANY NAME

	0403
	UCCI, PO Box 69421, Harrisburg, PA 17106

	0072
	Guardian, PO Box 423, East Bridgewater, MA 02333


A complete list of Carrier Codes may be obtained on the EDS Provider Web Site at:

www.nhmedicaid.com
by clicking on “Downloads,” “Procedure Codes,” and then “Carrier Codes.”  Providers are welcome to call the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747 with any questions.

BREAST AND CERVICAL CANCER PROGRAM (BCCP) - ALTERNATIVE NH MEDICAID ID CARD

The NH Medicaid program has provided coverage, since March of 2001, to a specific group of women screened through the NH Breast and Cervical Cancer Program (BCCP).  The Breast and Cervical Cancer Prevention and Treatment Act of 2000 allows for Medicaid eligibility for the full range of NH Medicaid benefits to be provided to women who have been screened for breast or cervical cancer under the Centers for Disease Control and Prevention Breast and Cervical Cancer Early Detection Program, established under Title XV of the Public Health Service Act and in accordance with the requirements of Section 1504 of that Act, and who need treatment for breast or cervical cancer, including a pre-cancerous condition of the breast or cervix.  In order for these individuals to be eligible, they must not be otherwise covered under creditable coverage, must not be eligible for Medicaid under any mandatory categorically eligible group, must be both a NH resident and a US citizen, and must not have attained age 65.

Initially, this program was implemented though a manual eligibility and payment process, due to the small number of women expected to become part of this eligibility group and the large amount of time and resources which would be required to implement this program as part of the current automated eligibility and payment system.  As expected, the effect of the manual process on providers was found to be minimal.

Key differences between traditional NH Medicaid coverage and NH Medicaid coverage through BCCP are as follow:

· An alternative NH Medicaid ID card may be presented by some individuals.  This card is titled “NH Medicaid ID Card - Breast and Cervical Cancer Program (BCCP)” and is a two-sided, white paper card, printed in purple ink, and laminated.  The holder of the card is eligible for the full range of NH Medicaid benefits.  The following is a facsimile of the BCCP ID card:

	New Hampshire Medicaid ID Card

Breast & Cervical Cancer Program (BCCP)
Name  ___________________________________

BCCP ID #       BCCP - ___  ___ - ___  ___  ___

Effective date  ____________________________

This card is effective through ______________.
Provider:  Please retain a copy of both sides.
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	To submit Medicaid claims for BCCP clients

 STOP: Do not send claims to EDS. 
Send all claims to:

Office of Community and Public Health

Breast & Cervical Cancer Program

29 Hazen Drive

Concord, NH 03301-6504

Questions?

Call 1-800-852-3345, BCCP ext. 4870

or Medicaid Client Services ext. 4344


· A typical eleven-digit NH Medicaid ID number will not appear on the alternative ID card.  A BCCP ID number will appear on the card in the following format:   BCCP 01-001, BCCP 01-002, etc.

· BCCP recipient eligibility will not be verified through the usual methods.   However, an “effective through” date will appear on the card.  In general, BCCP recipients are eligible through the course of treatment and will receive an eligibility redetermination at varying intervals.  You do not need to verify eligibility for BCCP recipients, but if you have any questions or concerns you may call the contact telephone numbers listed on the BCCP card.  You must continue to verify recipient eligibility for all other NH Medicaid recipients
· Electronic claims filing is not available for services provided to BCCP women.  Providers need to submit paper claims for covered NH Medicaid services provided to these individuals.  The BCCP ID # should be entered whenever the Medicaid ID # is required.  The volume of paper claims submitted is small, and we are working toward including this coverage group in our automated system at a later date.  With the exception of substituting the BCCP ID # for the Medicaid ID #, please follow all other requirements for preparation of claims for NH Medicaid reimbursement.
· Claims are NOT sent to EDS.  All claims for covered services rendered to an individual presenting this alternative NH Medicaid ID card are manually processed through the Office of Community and Public Health.  As this instruction is carried on the card, providers are requested to copy both sides of the card for their records.  

Please continue to follow all NH Medicaid program rules and billing requirements, with the exception of the previously described procedures, when presented with a BCCP ID card.  However, please remember that claims for BCCP services must be submitted to the BCCP program, not EDS, at the following address:

NH BCCP

Attn:  Anne Evans

29 Hazen Drive

Concord, NH 03301-6504

As before, medical claims for NH Medicaid covered BCCP services should be submitted on UB 92 or HCFA 1500 forms, as applicable, and Pharmacy claims should be submitted using the BCCP Pharmacy Claim form as it appears at the end of this bulletin.  Please feel free to make photocopies of this Pharmacy Claim form for future use; a copy may also be printed from this edition of the NH Medicaid Bulletin as it appears on our website, at:

http://www.dhhs.nh.gov/DHHS/MEDICAIDPROGRAM/LIBRARY/Newsletter/medicaid-bulletin.htm
We thank you for your continued participation in the NH Medicaid program, and your cooperation in serving the individuals who are part of this critical federal and state initiative.

If you have any questions regarding the NH Medicaid BCCP program, please use the following contact information:

	Eligibility Questions:
	BCCP at 1-800-852-3345 ext. 4870 (in-state only) or (603) 271-4870.

	Covered Services:
	NH Medicaid Client Services at 1-800-852-3345 ext. 4344 (in-state only) or (603) 271-4344.

	Claim Preparation:
	Communications Unit at 1-800-423-8303 (NH and VT only) or (603) 224-1747. 

	Claim Payment:
	BCCP at 1-800-852-3345 ext. 4870 (in-state only) or (603) 271-4870.


*** DENTAL PROVIDERS ***

DENTAL RATE CHANGES
Dental rates were increased on July 1, 2003, on October 1, 2003 and again on April 1, 2004.  Dental rates for claims submitted with dates of service beginning April 1, 2004 are as follows:

	NH Medicaid Dental Rates Effective April 1, 2004

	CDT IV Code After 7/1/03
	Proc Code
	Description
	Rate 

	 
	D0120
	PERIODIC ORAL EVALUATION
	$28 

	 
	D0150
	COMPREHENSIVE ORAL EVALUATION   
	$52 

	 
	D0140
	LIMITED ORAL EVAL:  Problem Focused
	$45 

	 
	D0272
	BITEWINGS- TWO FILMS
	$26 

	 
	D0274
	BITEWINGS- FOUR FILMS
	$32 

	 
	D1110
	PROPHYLAXIS - ADULT  
	$53 

	 
	D1120
	PROPHYLAXIS - CHILD  
	$38 

	 
	D1203
	TOP. APPL FLUORIDE EXCL PROPHYLAXIS
	$18 

	 
	D1351
	SEALANT- PER TOOTH  ONCE/5YEARS
	$30

	D2140
	D2110
	AMALGAM ONE SURFACE-PRIMARY   
	$91

	D2150
	D2120
	AMALGAM TWO SURFACES-PRIMARY  
	$104

	D2160
	D2130
	AMALGAM THREE SURFACES-PRIMARY  
	$119

	D2161
	D2131
	AMALGAM FOUR OR MORE SURFACES-PRIMARY 
	$128

	 
	D2140
	AMALGAM ONE SURFACE PERMANENT  
	$91

	 
	D2150
	AMALGAM TWO SURFACES PERMANENT  
	$104

	 
	D2160
	AMALGAM THREE SURFACES PERMANENT  
	$119

	 
	D2161
	AMALGAM FOUR SURFACES PERMANENT  
	$128

	 
	D2330
	RESIN-BASED COMPOSITE ONE SRFC, ANTERIOR  
	$82 

	 
	D2331
	RESIN-BASED COMPOSITE TWO SRFCS, ANTERIOR  
	$92 

	 
	D2332
	RESIN-BASED COMPOSITE THREE SRFCS, ANTERIOR 
	$112 

	 
	D2335
	RESIN-BASED COMPOSITE FOUR SRFCS
	$130 

	 
	D2930
	PREFABRICATED STAINLESS STEEL CROWN- PRIMARY 
	$200 

	 
	D2931
	PREFABRICATED STAINLESS STEEL CROWN- Permanent
	$200 

	D7140
	D7110
	EXTRACTION, SINGLE TOOTH   
	$82 

	D7140
	D7120
	EXTRACTION, EACH ADDITIONAL TOOTH 
	$82

	 
	D9220
	GENERAL ANESTHESIA- FIRST 30 MINUTES   
	$175 

	 
	D9221
	GENERAL ANESTHESIA-EACH ADDITIONAL 15 MINUTES  
	$55 

	 
	D0210
	INTRAORAL RADIOGRAPHS COMPLETE SERIES
	$58 

	 
	D1510
	SPACE MAINTAINER -FIXED -UNILATERAL
	$150 

	 
	D1515
	SPACE MAINTAINER-FIXED-BILATERAL
	$200 

	 
	D1525
	SPACE MAINTAINER-REMOV-BILATERAL
	$200 

	D2391
	D2380
	RESIN-ONE SURF-POST PRIM
	$91 

	D2392
	D2381
	RESIN-TWO SURF-POST PRIM
	$104 

	D2393
	D2382
	RESIN-THREE SURF-POST PRIM
	$119 

	D2391
	D2385
	RESIN-ONE SURF-POST PERM
	$91 

	D2392
	D2386
	RESIN-TWO SURF-POST PERM
	$104 

	D2393
	D2387
	RESIN-THREE SURF-POST PERM
	$119 

	D2394
	D2388
	RESIN-FOUR SURF-POST PERM
	$128 

	 
	D2940
	SEDATIVE FILLING
	$55 

	 
	D3220
	THERAP PULPOT 
	$87 

	 
	D3310
	RCT: ONE CANAL 
	$355 

	 
	D3320
	RCT: TWO CANALS 
	$430 

	 
	D3330
	RCT: THREE CANALS 
	$510 

	 
	D7210
	SURGICALLY EXO ERUPTED TOOTH 
	$110 

	 
	D7220
	EXO IMPACTED TOOTH-SOFT TIS
	$125 

	 
	D7230
	EXO IMPACTED TOOTH-PART BONE
	$175 

	 
	D7240
	EXO IMPACTED TOOTH-COMP BONE
	$225 

	 
	D7510
	INCIS/DRAIN ABSCESS-SOFT TISSUE
	$75 

	 
	D9230
	ANALGESIA NITROUS OXIDE
	$35 


A complete list of fees for covered dental services may be found at:

http://www.nhmedicaid.com/Downloads/procedurecodes.html 

by clicking on “Dental” in the table found on that web page.

Please also refer to the articles in the September and December 2003 editions of the NH Medicaid Bulletin which discuss the July 1, 2003 and October 1, 2003 ADA CDT-4 code implementation and billing timelines.  Those editions may be located at:  

http://www.dhhs.nh.gov/DHHS/MEDICAIDPROGRAM/LIBRARY/Newsletter/medicaid-bulletin.htm
If you have questions about these dental services rates, or billing procedures, please contact the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747.
Supernumerary teeth – BILLING PROCEDURES

Effective January 1, 2004, EDS will accept claims that are billed to NH Title XIX for extractions of supernumerary teeth which have a date of service (DOS) of January 1, 2003 and forward.  Supernumerary teeth are additional teeth that develop within the normal set of 32 teeth.  The American Dental Association (ADA) assigned alphanumeric values to supernumerary teeth in its updated version of the Code on Dental Procedures and Nomenclature, the CDT-4.  

Supernumerary teeth for the permanent dentition will be identified by the numbers 51 thru 82.  The numbering will begin on the upper right and proceed around the arch and continue with the lower arch, ending with the lower right side. 

To identify supernumerary teeth in the primary dentition, place an "S" immediately following the primary tooth this supernumerary is nearest, for example "AS", designating a supernumerary next to tooth "A".

The following are the allowable codes when billing NH Title XIX for extractions of supernumerary teeth:

	CODE
	DESCRIPTION

	D7111
	Coronal Remnants- Deciduous Tooth

	D7140
	Extractions Erupted Tooth Or Exposed Root (Elevation and/or Forceps)

	D7210
	Surg Removal Erupted Tooth Req Elevation Of Mucoperiosteal Flap

	D7220
	Removal of Impacted Tooth - Soft Tissue Once/Tooth

	D7230
	Removal of Impacted Tooth - Partially Bony Once/Tooth

	D7240
	Removal of Impacted Tooth - Completely Bony Once/Tooth

	D7241
	Removal of Impacted Tooth - Completely Bony Complications Once/Tooth

	D7250
	Surgical Removal of Residual Tooth Roots (Cutting) Once/Tooth


Allowable amounts for the extraction of supernumerary teeth will be the same as for extractions of normal teeth.

If you have any questions regarding these billing procedures, please contact the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747.

*** HOSPITAL PROVIDERS ***

HOSPITAL TRANSFERS – ELECTRONIC BILLING 

EDS has made an update to the NH Title XIX claims processing system, which will allow claims to be submitted electronically for patients who are transferred from one hospital to another during their stay.  The patient status code must be entered in Form Locator 22, according to UB92 guidelines, indicating that it is a transfer.

If you have questions about this billing procedure, please contact the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747.

*** PHARMACY AND DME PROVIDERS ***

ENTERAL FORMULA – UNIT PRICING AND BILLING

Prior to HIPAA implementation, manually priced local codes were used when claims for enteral formula were submitted to NH Title XIX, and cost was determined by using the provider’s acquisition cost.  However, HIPAA requires that local codes be replaced with national codes effective with dates of service March 1, 2004. 

HCPC B codes are used for enteral formula billing, and are now priced per unit with a unit being equal to 100 calories.  Both the master crosswalk and the pharmacy and DME provider-specific crosswalks are located at www.nhmedicaid.com and contain the mappings from the product specific local codes to the national HCPC codes.

NOTE:  Specialty Phenylketonuria (PKU) food products should be billed using code B9999 with the invoice attached to allow for manual pricing. 
If you have questions about enteral formula billing procedures, please contact the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747.

*** PHARMACISTS AND PRESCRIBING PROVIDERS ***

DRUG LABELER CODES

The following drug labelers have signed rebate agreements and will join/rejoin the NH Medicaid Drug Rebate Program effective 1/1/2004:

	NAME
	LABELER CODE

	Cubist Pharmaceuticals, Inc.                                                
	67919

	Genta, Inc.                                                                           
	66657

	Alaven Pharmaceutical LLCP                                            
	68220

	Purdue Pharmaceutical Products                                        
	67781

	Carolina Pharmaceuticals                                                  
	68249

	World Gen LLC                                                                 
	66814

	
	68134

	Ovation Pharmaceuticals, Inc.                                          
	67386

	Palmetto Pharmaceuticals, Inc.
	68134


The following drug labelers have signed rebate agreements and will join/rejoin the NH Medicaid Drug Rebate Program effective 4/1/2004:

	NAME
	LABELER CODE

	RIJ Pharmaceutical Corp.
	53807

	Amkas Laboratories, Inc.
	61073

	Nnodum Corporation
	63044

	Delta Pharmaceuticals, Inc.
	53706


The following drug labelers have signed rebate agreements and will join/rejoin the NH Medicaid Drug Rebate Program effective 7/1/2004:
	NAME
	LABELER CODE

	Morepan Max, Inc.                                                            
	67836

	Primus Pharmaceuticals, Inc.                                            
	68040

	Praecis Pharmaceuticals, Inc.                                            
	68158

	Alamo Pharmaceuticals, LLC                                            
	68322

	Synthon Pharmaceuticals                                                    
	63672

	Baxter HealthCare Corporation                                         
	60977

	Guilford Pharmaceuticals                                                   
	61379

	Vertical Pharmaceuticals, Inc.                                            
	68025

	Grifolis Biologicals, Inc.                                                   
	61953

	Lupin Pharmaceuticals, Inc.                                              
	68180

	Purdue Pharma Products, L.P.                                       
	67618

	Vistakon Pharmaceuticals, LLC                                        
	68669


The following drug labeler withdrew/was terminated effective 7/1/2004:

	NAME
	LABELER CODE

	Muro Pharmaceutical, Inc.
	00451


Change in Labeler Name - Baxter has purchased the following labeler code:  00641
*** PSYCHOTHERAPY PROVIDERS ***

PSYCHOTHERAPY SERVICES IN EXCESS OF THE SERVICE LIMITS - REVISED Prior Authorization FOrm
The form entitled “State of New Hampshire Application for Prior Authorization of Psychotherapy Services Over the Service Limit” was released in the June 2003 edition of the NH Medicaid Bulletin.  Since that time, this form has been further revised to better meet the needs of both the Department and the provider community.

You will find a copy of this newly revised, four (4) page form, contained in the Appendix at the end of this bulletin.  Please feel free to make additional copies of the form for future submissions.  All future requests for prior authorization of psychotherapy services over the service limit should be made using this version of the form, dated April 2004.   Please be certain to discard/destroy all previous versions of this prior authorization application.  We appreciate your cooperation regarding this matter.

This updated form may also be accessed and printed from the on-line version of the June 2004 NH Medicaid Bulletin, located at:

http://www.dhhs.nh.gov/DHHS/MEDICAIDPROGRAM/LIBRARY/Newsletter/medicaid-bulletin.htm
or on the EDS provider web site, at: 
www.nhmedicaid.com.

All approved requests for prior authorizations will receive an approval letter, generated by EDS, as per standard prior authorization procedure.

As a reminder, psychotherapy visits provided by ARNPs, pastoral counselors, social workers, and psychologists are limited to 12 visits per state fiscal year.  Psychotherapy services provided by a psychiatrist are counted in conjunction with physician visits and are limited to 18 per state fiscal year.  

If you have any questions, or need further clarification regarding application submission or approval notification, please contact Joy Cadarette, Division of Behavioral Health, at 1-800-852-3345 ext. 0800 (in-state only) or (603) 271-0800, or by email at Jcadarette@dhhs.state.nh.us.  

STATE OF NEW HAMPSHIRE

APPLICATION FOR PRIOR AUTHORIZATION OF

PSYCHOTHERAPY SERVICES IN EXCESS OF THE SERVICE LIMITS

CONFIDENTIAL

PROVIDER

NAME:  __________________________________________________    TITLE:___________________

PROVIDER PIN # __ __ __ __ __ __ __ __*          OR              GROUP PIN # __ __ __ __ __ __ __ __*

(*Used for billing information.)

MAILING ADDRESS:__________________________________________________________________ 












Street


                City



                                    State             Zip Code

TELEPHONE #:  __________________________  Extension:  _________

RECIPIENT’S NAME:  _________________________________________ DOB:  __ __- __ __- __ __

MAILING ADDRESS:_________________________________________________________________

     Street


               City



                                  State               Zip Code

TELEPHONE #:  __ __ __- __ __ __ - __ __ __ __

RECIPIENT’S MEDICAID (Title XIX) NUMBER:      ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

DIAGNOSIS:  ________________________________________________________________________

                        ________________________________________________________________________

DSM IV-R  
AXIS I: ___________________________________         AXIS II: __________________

                       AXIS III: ______________  AXIS IV: ______________   AXIS V:  _________________

MEDICATION:___________________________________DOSE:_____________FREQUENCY:_____

MEDICATION:___________________________________DOSE:_____________FREQUENCY:_____

MEDICATION:___________________________________DOSE:_____________FREQUENCY:_____

HAS A PRIOR AUTHORIZATION BEEN REQUESTED ON BEHALF OF THIS INDIVIDUAL DURING THIS FISCAL YEAR (7/1-6/30)? YES__   NO__  AUTHORIZATION # ___ ___ ___ ___ ___ 

IS RECIPIENT ALSO COVERED UNDER MEDICARE?    





YES   ___    NO ___

DOES A CONTRACTED HMO MANAGE RECIPIENT’S MEDICAID? 

YES* ___    NO  ___ 

IF YES, NAME OF THE HMO  __________________________________________________________

(*Include statement from insurance company verifying that benefits have been exhausted.)

APPLICATION FOR PRIOR AUTHORIZATION OF PSYCHOTHERAPY SERVICES IN EXCESS OF THE SERVICE LIMITS              

Page 2 of 4

 HISTORY:

LEVEL OF FUNCTIONAL IMPAIRMENT:

WHY ARE SERVICES MEDICALLY NECESSARY?

APPLICATION FOR PRIOR AUTHORIZATION OF PSYCHOTHERAPY SERVICES IN EXCESS OF THE SERVICE LIMITS              

Page 3 of 4

TREATMENT PLAN:  (Include time frames and progress information.)
PROBLEM LIST                              TREATMENT GOAL                  METHOD AND FREQUENCY

                                                                                                                         OF INTERVENTION

ARE THERE EXTENUATING CIRCUMSTANCES?   IF YES, PLEASE ADVISE:

IN THE CASE OF A CHILD, IS HE/SHE CODED?    YES ___  NO ___ 

DOES HE/SHE HAVE AN IEP?     YES ___  NO ___

IS TREATMENT PART OF THE IEP?         YES  ___  NO ___  (A copy of the IEP must be included.)   

DO YOU CONSULT WITH THE SCHOOL REGARDING THIS CHILD?   

YES ___  NO ___

APPLICATION FOR PRIOR AUTHORIZATION OF PSYCHOTHERAPY SERVICES IN EXCESS OF THE SERVICE LIMITS              

Page 4 of 4
IS CASE OPEN TO DCYF OR DIVISION OF JUVENILE JUSTICE?         YES  ___   NO ___

IF YES,  DOCUMENT NAME OF CONTACT OR REFERRAL INDIVIDUALS: _________________

SPECIFIC REQUESTS ABOVE THE SERVICE LIMIT:  Identify each service to be billed, name, and provider number.  Each service must be identified with the number of sessions requested.  (The start date is the 13th visit for psychotherapy services provided by ARNPs, pastoral counselors, social workers, and psychologists.  The start date is the 19th physician/psychiatrist visit, i.e., psychiatrist and physician services are combined and count toward the physician service limit of 18 visits.)

      THERAPIST          PROVIDER #          BILLING         
START DATE    
  

# OF SESSIONS

                                       
(PIN#)

 

CODE
         OF EXTENDED         
YOU ARE

                                                                                              
SERVICE      
            
REQUESTING

1.___________________________________________________________________________________

2.___________________________________________________________________________________

DOCUMENT BELOW THE NUMBER OF ANTICIPATED SESSIONS PER WEEK, MONTH, ETC.  (This information must be completed as accurately as possible.)

_____________________________________________________________________________________

OTHER PROVIDERS:

NAME                                  
TITLE/LICENSE                     AFFILIATION/SERVICE PROVIDED

1.___________________________________________________________________________________

2.___________________________________________________________________________________

Approval of this application is a determination that the services requested are medically necessary.  Recipient eligibility and provider enrollment determine final payment status and amount.  Approval is not an authorization for payment.  

______________________________________________     __________________     __ __- __ __ -__ __

PROVIDER SIGNATURE


                         

         TITLE

       



DATE

PLEASE RETURN COMPLETED FORM TO:

JOY CADARETTE
     

105 PLEASANT STREET



DIVISION OF BEHAVIORAL HEALTH SERVICES

CONCORD, NEW HAMPSHIRE   03301

(603) 271-0800

1-800-852-3345 ext. 0800 (in-state only)

Rev.  04/06/04

NEW HAMPSHIRE MEDICAID

ADJUSTMENT/RECOUPMENT REQUEST

Please return to:

[image: image3.png]
EDS


     





   















Adjustment
[image: image4.png]Let No Woman Be Overlooked

Breast and Cervical Cancer Screening



PO Box 2040










Concord, NH  03302-2040





     











Recoupment




 





Please copy the information requested in boxes 8 through 18 from the Remittance advice (RA)

	8.
Line 

Code 
	9.

From

Date
	10.

To 

Date
	11.

Proc/Rev  Code
	12.

Mod (s)
	13.

Units
	14. 

Billed

Amount
	15.

Paid 

Amount
	16.

Admit

Date
	17.

Discharge

Date
	18.
Patient Liability

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	                 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	




	Line
	Client Last Name

(2 pos)
	First  Initial
	Recipient

Medicaid ID
	     Patient

Location 
	PNI IO
	Prescription Number
	Refill
	Prescribing Physician Number
	Date Prescription Written
	Date Prescription Dispensed
	National Drug Code

NDC
	MAC Indic
	Metric Quan
	Est. Days Supply
	Usual and Customary Charge
	Co-payment Collected

	0
	
	
	
	
	
	
	
	
	
	
	__ __ __ __| __ __ __ __| __ __
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	__ __ __ __| __ __ __ __| __ __
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	__ __ __ __| __ __ __ __| __ __
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	__ __ __ __| __ __ __ __| __ __
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	__ __ __ __| __ __ __ __| __ __
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	__ __ __ __| __ __ __ __| __ __
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	__ __ __ __| __ __ __ __| __ __
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	__ __ __ __| __ __ __ __| __ __
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	__ __ __ __| __ __ __ __| __ __
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	__ __ __ __| __ __ __ __| __ __
	
	
	
	
	

	
	Remarks (Compounds, Drug Descriptions, Other Insurance Amount, etc.)
	
	Return Form To:
	
	Total Charges
	

	
	
	
	         NH BCCP

         Attn:  Anne Evans

         29 Hazen Drive

         Concord, NH 03301

         Phone:  603 271-5330


	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	This is to certify that the following information is true, accurate and complete.  I understand that payment and satisfaction of this claim will be from Federal and State Funds and that any false claims, statements or documents or concealment of material fact may be prosecuted under applicable Federal or State Laws.  I hereby agree to keep such records as are necessary to disclose fully the extent of services provided and to furnish such information regarding any payments claimed, as the state agency may request, for a period of six years from the date the claim is received.  I further certify that goods and/or services were provided in accordance with Title VI of the Civil Rights Act of 1964. 

_________________________________________      ________________

                Provider Signature                                                      Date
	
	

	
	
	
	
	

	
	
	
	
	

	Location Codes

  1 - Skilled Nursing Facility

 2 - Intermediate Care Facility

  3 - Other

	Provider Name & Address:

Provider #: 
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Provider Relations, EDS


The goal of this publication is to provide current, accurate information relevant to providers of NH Medicaid.  This publication is intended to complement the policy and billing information contained in the Provider Billing Manuals, Banner Pages, and Important Notices.  We encourage input and feedback from you to assist us with this goal.

Please address inquiries and comments to the attention of your Provider Relations Representative at the address listed below:

EDS Provider Relations

PO Box 2040

Concord, NH  03301

3.  RA Date





1.  Provider Name & Address





2.  Provider Number (8 digits)





4.  RA Number (8 digits)





7.  Transaction Control Number  (15 digits)





5.  Patient Name (Last-First-M)





6.  Medicaid ID Number  (11 characters)





19.  Reason for adjustment or recoupment






































21.  Provider Signature                                         22.  Date








 AL Number (EDS use only)
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