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TENNCARE MANAGEMENT INFORMATION SYSTEM

Overview

The Long Term Care (LTC) program within the State of Tennessee includes, in addition to the
Home & Community Base Services (HCBS) and any other related Waiver programs, Level I,
(formerly ICF/Intermediate Care Facilities), ICFs-MR/Intermediate Care Facilities for the
Mentally Retarded; Level 11, (formerly SNF/Skilled Nursing Facilities) and Medicare/Medicaid
Cross-Over institutional claims.

The responsibility of this division is to assist all of the Medicaid and, in many instances,
Medicare participating providers in the submission of claims, the resolution of same and the
education of the correct completion of claims submitted to the State of Tennessee for
processing and payment.

The system that is currently being used to process these claims is HIPAA (Health Insurance
Portability and Accountability Act of 1996) compliant. In the future, the State of Tennessee will
have the capability to accept and respond electronically to any and all submission of claims,
adjustments, Pre-Admission Evaluations/PAEs, and any other Long Term Care related business.
This Long Term Care provider training manual is to assist you, the provider doing business with the
State, with the necessary means for submitting claims, checking claims' status, Remittance
Advices/RAs amounts, PAEs (not yet available), Transfer Forms (not yet available), etc. Guidance
will be ensured regarding the submission and status of PAEs and all other documents associated
with this process.

Version 1.1 LTC Manual - Main Section.doc

Page 3



TENNCARE MANAGEMENT INFORMATION SYSTEM

Reimbursement Channels

The TCMIS system will offer three bill payment options. Below is a brief description of each
option:

Internet - this option allows the users to submit Level 1 and Level 2 claims via an on-line form
Paper - traditional process of submitting claims via a paper form (crossover claims)

Trade Files - this feature allows the user to exchange files with TennCare via the web through an
upload and download interface (8371)

Benefits of an Internet Channel

The Internet provides an easy, quick and more importantly, a secure method of filing LTC claims to
the Bureau of TennCare. The Internet also provides the user with instant feedback on required and
optional fields within the on-line forms. Contained within Appendix A and B are a step-by-step
instructions on submitting a LTC claim via the Web.

Paper Claims

The traditional method of processing paper claims will continue as normal with one exception.
Turnaround Documents (TADs) will no longer be available for provider use. Level I, formerly
ICF/Intermediate Care Facilities, will submit all paper claims using the UB04 form. HCBS
Providers can refer to Appendix B for additional instructions on submission of paper claims. If you
have any questions regarding the submission of paper claims, please feel free to contact the
following:

LTC Division of the Bureau of TennCare
615-507-6944 or
877-224-0219
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Getting Started - Internet

Before you can access the system, you must obtain a user ID and temporary password from
TennCare’s systems administrator. If you do not already have a Tenneesee.Gov Provider ID and
password, the Internet address below will provide instructions on how to obtain and submit an
application:

http://www.tennesseeanytime.org/tncr

Once you have received your user ID and temporary password you can use the above Internet
address to gain access to the system or contact Tennessee Anytime at 615-313-0300.

Please note: If you require your password to be reset, please contact Tennessee Anytime.
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TENNCARE MANAGEMENT INFORMATION SYSTEM

TennCare Online Services Login Page

7} Logon - Microsoft Internet Explorer -3l =l

Ele Edt View Favorites Iools  Help |

dBack -~ = - 2 2 | ‘@search [GlFavorites @Medis £ | Eh- S - =

Address [ hiep:fraw. tennesseeanytime org THCR| =] @60 |Lnks #
TENNCARE INTERCHANGE ]

Bureau of TennCare

Manny Martins, Deputy Commissioner

Main

TENNCARE ONLINE SERVICES Lt

Welcome to TennCare Online Services l\;
Here TennCare providers and trading partners can

Werify TennCare eligibility

Enter, review, and submit or adjunct claims

Upload or download HIP AA transactions

Submit or inguire about pre-admission evaluation status
IUse TennCare messaging system

Froviders and partners who wish to use this online service
must be a TennessesAnytime Premium Services Subscriber

Learn how to subscribe |
LOG IN FIRST TIME USING YOUR LOG IN
Log in here if: Log in here if:
- ¥ou are a current subscriber - ¥ou are a new subscriber
- ¥ou have previoushy logged in with vour subscriber - ¥ou have never logged in with your subscriber
uzer 0 uzer D

User ID I User ID
Password I Passcode
I Log In I First Time Log In

In order to use this online service, you must be using Microsoft Internet Explarer version 5.0 or Metscape version 7.0 and above.
*fou can download these browsers for free using either of the icons below:

@) bere T [

1) If you’re a first time user, you will type your user name and password in the “First Time Users”
section and click First Time Login

oe Password screen

ernel Explorer,

Chan

@ - ©- = A O @ @2 =

Bureau of TennCare
Manny Martins, Deputy Commissioner

| Pulivies | Survey | Hely | Sile Map | Cunted

=1 ® interner

1) Type your assigned password in the “Password” field

2) In the new password field, key in the new password. The password must be between 6-8
characters, at least two characters must be numeric. The confirmed password has to match
the new password.
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TENNCARE MANAGEMENT INFORMATION SYSTEM

Eile Edt Wiew Favorikes Teols  Help

Q- © - [¥ @ & ) search e Favartes ) Q- ; -

Address TP ften I g

Bureau of TennCare
Manny Martins, Deputy Commissioner

Welcome to the Provider Home Page

Provider Number 2300LTCA

To look up information under ancther provider number click here
You have 0 unread messages

Eligibility Yerification This page wil allow you to perform an Eligibility Verification Search on
Recipients.

EA Inquiry This page will allow you to check the status of an RA

Profile This page will allow you to view your current Pravider Profile an file with TennCare, and if
necessary download a Change Information Form

PreAdmission Evaluation You can Submit any of the following PAE's MNursing Facility Care,
Nursing Facility Transfer, Mon-Medicaid PASARR, ICEMR, or ICEMWR Transfer

Trade Files You can Upload or Download your HIFAA compliant Trade Files

Claims You can submit a MNew UE32 Claim or perform a Claims Inguiry on your existing claims
or submit Level 1 Mursing Facility Claims

Messages You can create a New Private hMessage or view Private and Global Unread
Messages

& & Internet

The Home Page allows the user to access a number of functions and features relating to claims
reimbursement. To file or check the status of a claim, please see the following appendixes:

Appendix A — Institutions
Appendix B - HCBS

Appendix C - contains instructions on how to submit or view the status of a Pre-Admission
Evaluation
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Other Features & Functionality

Messaging

The purpose of the messages feature is to inform providers of any changes in federal and state
regulations and changes in state policies and procedures. This section would include messages that
may appear in bulletins, on Remittance Advice (RA) messages and provider letters.

To access the message feature, click on “Messages” from the top menu or select the options listed
within the Message section at the bottom of the Provider Home Page.

Provider Home Page — Messages drop down menu
2} Home - Microsoft Internet Explorer =18 x|
Fl: Edi View Fovortes Tooks  Help [

GeBack - = - (@[3 | @search GFavorites reda | 5y b B -

Adress |

TENNCARE INTERCHANGE

Bureau of TennCare
Manny Martins, Deputy Commissioner

Main E

Welcome fo the Provider

Provider Number 7440008B

You have 0 unread messages

Eligibility Verification This page will allow you to perform an Eligibility Verification Search on
Recipients.

RA Inquiry This page will allowyou to check the status of an RA

Profile This page will allow you to view your current Provider Profile an file with TennCare, and if
necessary download a Change Information Farm

PreAdmission Evaluation You can Submit any of the following PAE's Mursing Facility Care,
Mursing Facility Transfer, Non-Medicaid PASARR, ICEME, or ICEMR Transfer

Trade Files You can Upload or Download your HPAA compliant Trade Files

Claims You can submit a MNew UBS2 Claim or perform a Claims Inquiry on your existing claims
or submit Nursing Facility Claims

Messages You can create a MNew Private Message or wiew Private and Global Unread
Messages

1) To access your messages, click “View List” (see next page)
2) Select your message from the “View List” option (see next page)
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Message Mailbox window

Micrasoft Internet Explorer

File Edt View Favortes Tooks  Help

Back - = - @) (8] A}| Qoearch [EiFavorites @meda 8 | B Sb -5

Address [ https:{[tennesseeanytime. orgftcmic]publicimain.asp =] @eo |Lnks >
TENNCARE INTERCHANGE

Bureau of TennCare
Manny Martins, Deputy Commissioner

Message Mailbox
Messages

Private/Global Subject From Date Sent Selact
Giobal Messade to all users Temncare 1111072003 ICY

Private To neww Mursing Home 1 John Doe 11410/2003 i

Clear all select all | Delete

View Message window
Provider Message Display - Microsoft Internet Explorer & x|

Fle Edt Yew Favortes Tools Help

GeBack - = - (@D (1] &} | Qoeach [Favoites {Preda 8| B S E|

Address [ty QI TCHIS, Ter provider_message_view,asp?id=903FG=G | s |unks >
TENNCARE INTERCHANGE A New Dire

Bureau of TennCare
Manny Martins, Deputy Commissioner

Message Display

STl tessage to al users
1| ST AH This is to et you knowy that the system will be davwn on 12/01/2003 from 1.00 am urtil 4:00 am for routine
maintenance
Note: Cannot Reply to global messages. If you wish to contact a Tenncare Admin, create a new
private message to the Tenncare Admin.

&) pore | [ [ |# mternet
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Eligibility Verification

This feature allows the user to verify eligibility for benefit programs. Recipient eligibility may be
determined from searching client ID or a combination of Social Security Number (SSN) and birth
date. From and to dates of service are required for the search. Third Party Liability, managed care,
and lock-in information are also displayed.

Client Eligibility Verification window

/3 Provider E¥S Inquiry - Microsoft Internet Explorer

Elle Edit Wiew Favorites Tools Help ‘

- | 74 | Qsearch GelFavortes  GdiMedia @l - S e

Agdressl hittp: /ftennessesanytime, orgftcmisfpublicimain, asp j @Go Lirks >
TENNCARE INTERCHANGE

Bureau of TennCare
Manny Martins, Deputy Commissioner

Client Eligibility Verification

Toinguire on Recipient Eligibilty information ether enter the recipients Medicaid ID number or the recipients Social Securty Mumber
and their Dete of Birth. Following this information please also include the date range you wish to check by putting inthe From and
To Date Of Service (DOS)

Eligibility dates are subject to change due to the enrollee application, reverification and appeal processes. Please
verify both the beginning and ending eligibility dates each time an enrollee receives services.

It yiou cio not enter ether & "From DOS" or "To DOS" the system will default the "To DOS" totoday's date and the "From DOS" to one
year prior to today. If the two dates are entered and they are greater than six months apart, then the "To DOS" will be kept as you
hawe entered it and the "From DOS" will be changed to 6 month prior to the "To DOS"

User Information
Recipient I Recipiert S5M: Recipiert Date of Birth: (MMDDICCYY)

AND
From DOS:(MDDCCYY) To DOS: (MWDDICCYY)

I Submit Reset

|&] pone [ | | mternet
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TENNCARE MANAGEMENT INFORMATION SYSTEM

Profile

This window allows providers to view their profile information. The provider may request changes
to this information by printing a form and sending it to TennCare by fax or mail. Below is the
information displayed in this window

License#

License Expiration date

Tax ID

CLIA #

Medicare #

Program Eligibility Type

Program Eligibility Effective and End Dates

Home, Service, Mail and Pay Contact information

DN N N N NN

Electronic PreAdmission Evaluation (Currently Unavailable)

The PreAdmission Evaluation (PAE) is the assessment tool used to document an individual’s
medical condition and eligibility for Medicaid reimbursed care in a nursing facility, ICF/MR
Institution and Home and Community Base Services (HCBS) waiver. For instructions on how to
complete the PAE application, please refer to Appendix C.

RA Inquiry

The RA Inquiry window searches for remittance advice (RA) and warrant (check) information for a
given provider number. The user can search by any combination of the following:

RA number

Check number

RA from date

RA to date

Pay to address

AN NN NN
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Trade Files

The purpose of the Trade Files feature is to exchange HIPAA compliant files (8371 Transaction)
between Providers and the Bureau of TennCare. To access the trade file feature, click on “Files”
from the top menu or select the options listed within the Trade Files section at the bottom of the
Provider Home Page. Please note: There are certain requirements to utilize this function. Please
contact the TennCare Bureau’s, Information Systems Unit for more information.

Provider Home Paie — Trade File dro: down menu
2 Home - Microsoft Internet Explorer =

Ele Edit View Favorites Tools  Help |

Gaback ~ = - (D [ 4| @oearch Ggravortes Tveds (8| By Sl - =

Agdress | httpsjtennesseeanytime. orgftcmisipublicimain, asp
TENNCARE INTERCHANGE

Bureau of TennCare
Manny Martins, Deputy Commissioner

Main 2 LA Profile PAE Files
Upload

Welcome fo the Provia

Provider Number 7440008B

You have 0 unread messages

Eligibility Verification This page will allow you to perform an Eligibility Verification Search on
Recipients.

BA Inquiry This page will allov you to check the status of an RA

Erofile This page will allow you to view your current Provider Profile on file with TennCare, and if
necessary download a Change Information Form

PreAdmission Evaluation You can Submit any of the following PAE's Mursing Facility Cars,
MNursing Facility Transfer, Mon-iedicaid PASARR, ICEMR, or [ICEMR Transfer

Trade Files You can Upload or Download your HIPAA compliant Trade Files

Claims You can submit a Mew UB92 Claim or perform a Claims Inquiry on your existing claims
or submit Mursing Facility Claims

Messages You can create a [New Private Message or view Private and Global Unread
Messages

1) To upload a file, click “Upload” (see next page)
2) To download, click “Download” (see next page)
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File Upload window

rosoft Internet Explorer

File  Edit

pack - = - @) (8] 4} | Qoearch [iiFavortes Ghmedn (B | By b i - =

Address | itps:jftennesseeamytine orgftamisfpublicimain.asp
TENNCARE INTERCHANGE

Bureau of TennCare
Manny Martins, Deputy Commissioner

Yiew Favorites  Iooks  Help

File Upload

Select File to Upload: |

Save as filename:

Transaction Type: -
Upload

If you are having problems uploading files, you may want to view our solutions page for help with common
errors preventing file uploads

520 est.dat HIPAA =12 10-07-2003
13598 583400211100301.txt HIPAA ®12 11-10-2003
3540 583400210230302. txt HIPAA =12 10-23-2003
3539 8340021030301 txt HIPAA =12 10-23-2003
3518 prof.tut Immunization Data 10-16-2003
3536 pB3700210220302. txt HIPAA 12 10-22-2003
3535 pE3700210220301 txt HIPAA =12 10-22-2003
3373 mytext.txt MNCPDP 09-16-2003
3416 mytext bt NCPDP 09-17-2003
B41g rrytet. tut NCPDP 09-17-2003
13558 rytext.tt MNCPDP 10-26-2003
3417 mytext bt MNCPDP Eligibility 09-17-2003

File Download window

e Download - Microsoft Internet Explorer

Eile  Edt View Favorites  Tooks  Help

Back - = - (D 4 | @earch [GaFavorites Fiveda (4| G- S - 5

Address [ hitps:tennesseeanytine.org/temis/publicimain.aspl | @eo ks >

TENNCARE INTERCHANGE

Bureau of TennCare
Manny Martins, Deputy Commissioner

File Download

Current Files Awailable for Download

out.0.621656610002.835.031009091627 . txt zip Remittance Advice 01-01-1900

out.0.621656610002.835 031002161432, tat. zip Remittance Advice : 10-24-2003

Functional - 101182 dat
3342.621650610002.997 it zip lac 10-26-2003 G312)

Functional - i101182 dat
3342 B2 1RSER10002 997 tat zip W cknowledgement 10-05-2003 G342)

F 052166551 0002.957 14t 7ip Functional - piotsm
Wcknowledgement
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TENNCARE MANAGEMENT INFORMATION SYSTEM

Glossary & Common Terms

ACCENT

The term ACCENT refers to the Automated Client Certification Eligibility Network for
Tennessee. This Department of Human Services (DHS) information system determines
TennCare Standard eligibility for Title XIX individuals and families and forwards this
predetermined eligibility to the Bureau of TennCare.

Adjudicated Claim

The term adjudicated claim refers to a claim, which has reached final disposition such that it
has either been paid or denied.

Adjustment / Void

The term adjustment refers to a debit and credit or void transaction that corrects a
previously paid claim or capitation payment. The correction may affect claim data,
enrollment data, and/or amount of payment.

Benefits

The term benefits refers to a schedule of covered health care services that an eligible
participant in TennCare may receive.

Billed Amount

The term billed amount refers to the dollar figure submitted as charges by a provider for
medical services rendered.

Bureau

The term Bureau used in this document refers to the Bureau of TennCare.

Capitation

The term capitation refers to the monthly payments made for TennCare clients to Managed
Care Contractors.

Version 1.1 LTC Manual - Main Section.doc
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TENNCARE MANAGEMENT INFORMATION SYSTEM

Claim

The term claim refers to a payment request from a provider for health care services provided
to a recipient.

Claims History File

A claim history file is a computer file containing all types of claims and all subsequent
adjustments, which have been adjudicated by the TCMIS.

Clean Claim

The term clean claim refers to a claim, which is not from a provider under investigation for
possible fraud and noncompliance, and does not require additional information from the
provider of the service or from a third party.

Cross over Claim

The term cross over claim refers to a claim for services rendered to a client eligible for
benefits under both Medicaid and Medicare programs. Medicare benefits must be processed
prior to Medicaid payment consideration.

DOH

The term DOH refers to the Tennessee Department of Health. This agency is a health care
service provider, regulatory body, advocate and outreach entity. In 17 Tennessee counties,
the local DOH departments serve as the TennCare client's primary care physician. This
agency is also responsible for reporting health care statistics, tracking and trending health
care, reporting, surveillance, and control of communicable diseases, and performing focused
studies on various health related issues.

Duplicate Claim

The term duplicate claim refers to a claim (service) that is either totally or partially an exact
or near duplicate of a claim (service) previously billed or in process.

EDS

The term EDS refers to Electronic Data Systems. EDS is the current Facilities Manager for
the TennCare program.
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TENNCARE MANAGEMENT INFORMATION SYSTEM

Eligibility File

The term eligibility file refers to a computer file, which contains pertinent data for each
eligible or previously eligible TennCare enrollee or other Medicaid recipient.
Enrollment

The term enrollment refers to the process of adding members to the TennCare Program
once members choose or are assigned to a Managed Care Organization.

EOB

The term EOB refers to Explanation of Benefits, which is a four-digit code assigned by the
system or suspend resolution staff to further explain processing parameters applied to the
claim. The three-digit code correlates to an English description and other parameters on the
error text file. This definition does not apply to explanations of benefits received from
Medicare intermediaries and carriers or other third party resources.

HCBS

This term refers to Home and Community Based Services, which is a CMS waiver program
for the elderly and disabled population.

HCPCS

The term HCPCS refers to the CMS Common Procedure Coding System.

HIPAA

The term HIPAA refers to the Health Insurance Portability and Accountability Act of 1996
requirements passed by the federal government.

HIPP

The term HIPP refers to the Health Insurance Purchasing Program. In the future TennCare
proposes to assist low income working Tennesseans who have access to employer sponsored
health insurance by assisting in the purchase of health insurance coverage through group
health insurance programs. Eligibility for this program will be determined based on family
composition and family income levels.
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TENNCARE MANAGEMENT INFORMATION SYSTEM

LTC

This term refers to long-term care, which includes nursing care in Tennessee, Intermediate
Care Facilities for the Mentally Retarded (ICF/MR), State Developmental Centers, and
Home and Community Based Services (HCBS).

MCO

The term MCO refers to a Managed Care Organization

Medicaid

See Title XIX.

Medically Needy Only

The term medically needy only refers to those recipients who meet Medicaid eligibility
criteria but whose income and resources are above the limits prescribed for the categorically
needy and are within the limits set under the Tennessee Medicaid plan.

Medicare

See Title XVIII.

Medicare Crossover

Same as a crossover claim.

On-Line Claim Summary

This is the web application used by Level 1 (ICF) providers to submit claims. This term
replaces the document formerly known as a TAD (Turn Around Document).

PACE

This term refers to the Program of All-inclusive Care for the Elderly, an elderly and disabled

HCBS waiver program. Currently, only one (1) county in Tennessee is operating this waiver.

PAE

Version 1.1 LTC Manual - Main Section.doc
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TENNCARE MANAGEMENT INFORMATION SYSTEM

This term refers to Preadmission Evaluation, an application for individuals seeking Medicaid

reimbursement of nursing home care, Home and Community Based Services (HCBS) in a
waiver program, and PACE services. PAEs are applications made by or for individuals
seeking Medicaid reimbursement for nursing home care, Home and Community Based
Services (HCBS) in a waiver program, and PACE (Program of All-inclusive Care for the
Elderly) services. PAEs are also required for level of care change requests for nursing
facilities, transfers from one institutional facility to another, and transfers between
institutional and waiver programs.

PC

The term PC refers to personal computer.

PCP

The term PCP refers to Primary Care Provider.

ProLaw

The term ProlLaw refers to the software system used to track all documentation and
information related to a particular medical or reimbursement appeal and its status.
Returned Claim

The term returned claim refers to a claim which contains errors such as missing data,
incorrect entries on the claim form, or conflicting information and that is returned to the
provider without being adjudicated.

Revenue Code

The term revenue code refers to a three-digit code used identify and bill for services on a
UBO04 claim form.

SSA

The term SSA refers to Social Security Administration..

SSI

The term SSI refers to Supplemental Security Income
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TENNCARE MANAGEMENT INFORMATION SYSTEM

SSN

The term SSN refers to Social Security Number.

TAD

This term refers to a Turnaround Document. Long term care Level I nursing facilities as
well as HCBS and PACE (TennCare portion of capitation payments) provider services are
currently billed to TennCare via this method. This term is now known as On-Line Claim
Summary.

TCMIS

The term TCMIS is used to refer to the current TennCare Management Information System.

TDCI

The term TDCI refers to the Tennessee Department of Commerce and Insurance.

URL

Uniform Resource Locator (Internet Address/World Wide Address)

Version 1.1 LTC Manual - Main Section.doc
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TENNCARE MANAGEMENT INFORMATION SYSTEM

Program Integrity — Fraud and Abuse

® Deficit Reduction Act of 2005
Effective 1/1/07 — All health care providers that receive or make annual Medicaid
payments of $5 million or more per year, are required to educate employees, contractors or
agents about certain fraud and abuse laws.

e Federal False Claims Act
e Submitting or causing to be submitted a false claim to the United
States Government for payment or approval;

e Making, using or causing to be made or used, a false record or
statement to get a false claim paid or approved by the Government;

e Conspiring to get a false claim allowed or paid by the Government;
or

e Making, using or causing to be made or used, a false record to
conceal, avoid or decrease an obligation to pay money or transmit
property to the Government.

e Whistleblower Protection

* Prohibits retaliation against public employees who report official
wrongdoing, along with possible rewards for the Whistleblower.

e Tennessee Medicaid False Claims Act (TMFCA)
— State law designed to apply solely to false claims under the Medicaid
program.

— Liability and Damages — Actions that violate TMFCA
e Submitting a false claim for payment
e Making or using a false record to get a false claim paid
e Conspiring to make a false claim or get one paid, or
e Making or using a false record to avoid payments owed.

* Benefiting from a mistakenly submitted false claim that is not
disclosed soon after he or she discovers the etrot.

Both Federal and State False Claims Acts may impose a civil penalty per claim, plus three
times the amount of damages to the state may be imposed for violations.
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TENNCARE MANAGEMENT INFORMATION SYSTEM

Please call, fax, e-mail or mail to:
Vicki Guye, Chief Audit Executive
TennCare Internal Audit
615-507-6407

Fax: 615-253-5441
Vicki.Guye@tn.gov

310 Great Citlce Road

Nashville, TN 37243

OR

Call or Fax:

The Office of Inspector General
TennCare Fraud and Abuse Hot-Line
1-800-433-3982

Fax: 615-256-3852

YOU ARE NOT REQUIRED TO PROVIDE YOUR NAME
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