Virtual Gateway HIPAA Claims Status Report Job Aid

Overview of HIPAA Claims Status Report

The HIPAA Claim Status Report will aid providers using HIPAA and allow them to conduct their own
reconciliation activities. This report is run through the Reports Module in EIM/ESM and is generated
using the same steps as all EIM/ESM reports.

How does it work?

Report input parameters include provider name, service date from/service date to, and services to
include. Due to the amount of data included in this report, it is recommended that you complete the
criteria for both the required and optional fields prior to running this report. The report can be run to
display in Excel or in PDF format.

What information does the report contain?

The HIPAA Claim Status Report displays the following:

o Only 277 Rejections (Only services that rejected on the 277 file)
e Only Claims which persisted (Only services that persisted in EIM)
e All Services (Services that both rejected on the 277 file and persisted in EIM/ESM)

The report will default to the “All Services” view when run.

Reports > HIPAA Claims Status Report

1. Select the Reports module.

| e— |
Home Case Management | Authorizations m Credentials | Administration

From the Reports page,

2. Click the [HIPAA Claim Status Report] link.

Home Case Management | Authorizations | Billing | Contracts | Credentials | Administration | Report | Help | Logout |

Current Location: Reporis> HIPAA Claim Status Report

Reports HIPAA Claim Status Report
» Report [ 3
Fields Marked in an Asterisk (*) are Required
Contract Number: ISebect Belnwﬂ Filter: I Fiﬂerl
I"Pro\'\der Hame: |Sebec‘t Below jl
”'Service Date From: E | [ *Service Date To: E I

Batch Number: I

" Only 277 Rejections
“services toInclude: ' Dnly Claims which persisted
& Al services

«
*Report Format: POF
' Excel

Clear |

3. Select [Contract Number] from the drop-down menu. This is an optional field.

Note: Search for a contract using the Filter field. The wildcard (%) symbol can be used

Tip: This optional field will help to narrow the search if your organization has many contracts
in EIM.
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Select the [*Provider Name] from the drop-down menu.

Enter [*Service Date From].

Enter [*Service Date To].
. Enter [Batch Number].

Tip: This optional field will help to narrow the search if the organization submitted many
batches.

N~ o g A

8. Select [*Services to Include].
o Only 277 Rejections (Only services that rejected on the 277 file)
¢ Only Claims which persisted (Only services that persisted in EIM)
e All Services (Services that both rejected on the 277 file and persisted in EIM/ESM)

9. Select [*Report Format].
e PDF

e Excel

10. Click the [Run Report] button.
Note: The Clear button clears all criteria on page.

HIPAA Claims Status Report - Sample Output

Report Title: HIPAA Claim Stabus Reoart | Page Mumber: 1 of 1]
Report Run Date: 0371072010 | Report Run Time: 15:53:49|
Provider Name: Provider X¥2 Inc Contract Number: 12345679909876543210 - 2010 - CT
Batch Number: Services Includad: All services
Service Date From: 7012009 Service Date To; 7/31/2009
[ Batch Nurrber Cntract Hurber [ ProvderMame [ dam Murber [ Gert 10 | Enrollment D [ Senice Dae | Adjudcation Cutcome| Qaimed Amownt | Faid Ameunt | 277 Rejection Code | Rejection Reason
00000001 1234567 503876543210 - 2010 - CT Frovider K72 Inc o001 100001 om0l [HiTET] Pad f=3133 f = 1%
00000002 1234567 503876543210 - 2010 - CT Frowider K2 Inc a0z om0z 00z 072000 Pad JB56 JEBE3
00000003 123456750 3E76543210 - 2010 - CT Frovider K12 Inc 000003 1000003 000003 07 JZ5 200 Pdd JB56 =11
00000004 1234567 503876543210 - 2010 - CT Frowider K2 Inc a4 1om0004 000004 0702200 Pad JB56 JEBE3
100000 123456750 3E7RT43210 - 2010 - CT Frowider K2 Inc o014 lom0oi4 0014 07 JZ5( 200 Pad 356 63
lomooo? 12456750 3ETRT43210 - 2010 - CT Froider K2 Inc 00015 lom0ois 00015 il ] Pad 350 358
1000008 1234567 503876543210 - 2010 - CT Frowider K2 Inc 000016 10m0016 00016 07JLLzm Pad JB56 JEBE3
lomoom 1234567 809876543210 - 2000 - CT Froider K2 Inc ooy omooi7 0m017 0715200 Pad JEB56 R
lomooont 1234567 503876543210 - 2010 - CT Frowider K2 Inc 000013 lom00is 00018 07 JZ5(200 Fejected $an.1 00 Lirn# of 1 unit per day
200000002 1234567 809876543210 - 2000 - CT Froider K2 Inc oono1g pLULIIE) 0m013 07125(0m Reected a0 ;a0 Limk of 1 unit per day
300000003 1234567 503876543210 - 2010 - CT Frowider K2 Inc 000020 lomogen 000e0 07 FRCReady 35000 35000
40000004 1234567 809876543210 - 2000 - CT Froider K2 Inc one1 omoe1 OmE1 071082008 FRCReady 000 F000
S00000005 1234567 09876543210 - 2000 - CT Froider K2 Inc ooz om0z Omez 07N15(20m FRCReady 000 F000
[AT 12MEETENIFESAT210 - 2010 - CT Reonider ¥VZ Inc miE: | 0W0EE ORI | 072yAm More| 0 000 3 The Prin.ay Identfier subitted in thrue :Zj? fle &
ot found in EM
000007 1224567290 9876543210 - 2010 - CT Frowider K¥2 Inc oae4 lomoozd oone4 [iETURTE: i) Mone FE000 a0 ® Reendefing provider does nat have a Senice
Delivery Rele in EIMon the contract For the
it
200000001 1234567290 9876543210 - 2010 - CT Frowider K2 Inc on0es 10m0RE 0m0es 07/1520m Mone FE000 000 3 The Frimary Mentifer subritted in l|r:)e ?j? il :
ot found in 1M
S000000e 1234567890 98765432110 - 2010 - CT Frowider K2 Inc 0000ee 10m002E 000es 07200 FRCReady 000 45000
S000003 123456750 3876543210 - 2010 - CT Frovider K2 Inc oon0e? lomoe? 0m0e? 07 Mone = ;a0 33 The Frimary Jdentifier submitted in Ifr: :37 fie &
ot found in EIM
200000004 1234567 09876543210 - 2000 - CT Froider K2 Inc nonoes 1om0nes Om0es 07nyamn Hone 000 ;a0 ® Rendesing provider does not hawe a Senice
Celivery Rdle in ETon the contract for the
ity
200000005 1234567 09876543210 - 2000 - CT Froider K2 Inc oon0es pLuLIieE) Omes 07108200 Hone 000 ;a0 ® Rendesing provider does not hawe a Senice
Delivery Rele in EIon the contract For the
S000061 1234567 503876543210 - 2010 - CT Frowider K2 Inc 00034 1om0034 000054 07 JOEFZ00 FRCReady 35000 000 Ay
B0000006: 1234567 809876543210 - 2000 - CT Froider K2 Inc onEs UL 0m0es 0711320 FRC Ready 000 000
S000063 1234567 503876543210 - 2010 - CT Frowider K2 Inc 0006 10m0ose 000086 072000 Pad JB56 JEBE3
200000020 1234567 809876543210 - 2000 - CT Froider K2 Inc oow4 100104 0mi4 g ] Pad JEB56 R
200000031 1234567 09876543210 - 2000 - CT Froider K2 Inc onws 10000 105 0m1s ifr Fl] Pad JEB5E BRI
00052 12MEETENIFRSA10 - 2010 - CT Reonider X2 Inc mome | 0W0WE 0WWE | 072YAm Rejected 3231 000 et nct enrolled on service date
200000033 1234567 09876543210 - 2000 - CT Froider K2 Inc ooy 10000107 0mu? 07120000 Rejected $3231 a0 Mssing OB informnation
ANM0a 1234567 8909876543210 - 2010 - CT Fronider K¥Z Tnc mning 10000 02 0mine 725/ 20m Rejected F32.31 a0 Mesing O°B information
000 12MEETENIFESA10 - 2010 - CT Reonider X2 Inc moys | 0Wo0ns 0Wus | o7izam Pl R JETE
000F 1234567 09876543210 - 2000 - CT Frowider K2 Inc 0L 100020 010 07120(0m Pad FRIE FRIE
ANM0E 1234567 8909876543210 - 2010 - CT Fronider K¥2 Tnc mniz1 10m0 21 omiz1 0711 20m Pad 56 k=i 1x]
0W010 12MEETENIFESAT10 - 2010 - CT Reonider ¥V Inc Wiz 0W0EZ 0WR2 | oFiEamn pad §mER §253
AN0R 1234567 8909876543210 - 2010 - CT Fronider K¥2 Tnc mniz3 10m0 23 0miz3 725200 Pad 56 k=i 1x]
Totale 331D $8879
The repart onlyincludes HIPAA and DDE Claims, no data from SDRs s included. Any claim without a batch number is a DDE ddm, they are included in the reportin
arder b pravide a halistic picture of Claim Stabus for the input parameters. Any daim with an *Adjudication Qutcome’ of none was rejected on a 277 file,
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Understanding the HIPAA Claims Status Report

How do | read the report?

Batch Murber Contrack Murnber | Fronider Marme | Jaim | dient Tt | Enrollrent | Senvice | Adjudication | Jaimed Faid |2?? Rejection Code Rejection Reazon
Iurrh et I [iate Cutcome Armount £mount
00000001 1234RE7EI09GTREEZ10 - 2010 - CT | Fronider ¥4%2 Inc | 000001 | 10000001 000001 OF[14f2009 Praid $28.56 J2EE3
00000002 134567890987656210 - 2010 - CT | Frowder ¥¥2 Inc | 000002 | 10000002 000002 07[21f2009 Paid  $28.56 2863
00000003 154BETEI0IGTREEZ 10 - 2000 - CT | Froider X2 Inc | 000003 | 10000003 000003 | OFS2&/2009 Paid  $25.56 32863
100000001 154BETEI0IGTREEZ 10 - 2000 - CT | Froider X2 Inc | 000018 | 10000015 000018  OFS2502009 Rejpcted  $180.15% .00 Lirnit of 1 unit par day
200000002 12406759098765 8210 - 2010 - CT | Frovider $%2 Inc | 000019 | 10000019 000019 07 25f2009 Rejected $120,1% .m0 Lirrit of 1 unit par day
300000003 1534567890987656210 - 2010 - CT | Frowder 8¥2 Inc | 000020 | 10000020 000020 07[01f2009 RCReady  $50.00 50,0
4000004 154B67590957R5E210 - 2010 - CT | Frovider ¥%2 Inc | 000021 | 10000021 O000CE1  OF[0&f2009 RCReady  $50.00 $#0.m
E00000005 1234RE729092765E210 - 2010 - CT | Froider XYZ Inc | 000022 | 10000022 000022 | 0F/15/2009 FRCReady  $50.00 $40.00
EN000000E 124B6759098765 8210 - 2010 - CT | Frovider $32 Inc | 000023 | 10000023 000022 07[2952009 Mone 450,00 .m0 32| The Prirnary Identifier subrnittad in the
337 fila iz not found in EIM
FOM000007 154BETEI0IGTREEZ 10 - 2000 - CT | Froider X2 Inc | 000024 | 10000024 000024 OFS0152009 Mone  $50.00 .00 96 Rendering provider does not hawe a
Serice Delivery Role in EIM on the:
contract for the activity
200000001 154R67G909G7R5EZ 10 - 2010 - CT | Froider ¥4%2 Inc | 000025 | 10000025 000CES | 071552009 Mane F50.00 0.0 33 The Frirary entifier submitted in the
437 file is not faund in ETM

Table A: 277 Rejection Code/Reasons

Adjudication Outcome: The current status of the service (will display ‘None’ if it was
rejected on a 277).

Claimed Amount: The claimed amount for that individual service (not the claimed amount
for the entire service line or claim).

Paid Amount: The paid amount by the agency for that particular service (not the entire
service line or claim; will display $0 for a claim rejected on the 277).

277 Rejection Code: The error code for the 277 Rejection (See Table A for listing of 277
Rejection Codes/Reasons).

Rejection Reason: The rejection reason is applicable for claims that reject on both the 277
files and/or during normal EIM adjudication.

e For claims rejecting on the 277 file, the rejection reasons will display in this column.
(See Table A for listing of 277 Rejection Codes/Reasons)

e For claims rejecting during EIM adjudication, the rejection reason will display in this
column. Example: ‘Limit 1 Unit of Service per Day’. These claims will not have a
reason code.

277 Rejection Code

EIM Description (Adjudication)

Rejection Reason

Claim Level) and the Claim Original
Reference Number does not exist.

21 Claim Frequency Type Code = “6" (at The claim original reference number
Claim Level) and the Claim Original submitted in the 837 file is not valid in
Reference Number does not exist. EIM.

21 Claim Frequency Type Code = “7" (at The claim original reference number

submitted in the 837 file is not valid in
EIM.
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21 Claim Frequency Type Code = “8" (at The claim original reference number
Claim Level) and the Claim Original submitted in the 837 file is not valid in
Reference Number does not exist. EIM.
21 Claim Frequency Type Code = “6” (at The claim original reference number
Claim Level) and the Claim Original submitted in the 837 file is invalid.
Reference Number is null.
21 Claim Frequency Type Code = “7" (at The claim original reference number
Claim Level) and the Claim Original submitted in the 837 file is invalid
Reference Number is null.
21 Claim Frequency Type Code = “8” (at The claim original reference number
Claim Level) and the Claim Original submitted in the 837 file is invalid
Reference Number is null.
21 When claim frequency code is 1,2,3,4,5 When using claim frequency codes of
and original claim number is present in 1, 2, 3, 4 or 5 do not submit a Claim
XML. Original Reference Number with the
claim.
26 Billing Organization (at Claim Level) does | Billing Organization at claim level
not exist within the system. does not exist in EIM.
26 Rendering Provider Organization (at Rendering Provider Organization
Claim Level or Service Line level) (if does not exist in EIM.
information is submitted) does not exist
within the system.
26 Service Facility Organization (at Claim Service Facility Organization does not
Level or Service Line level) does not exist | exist in EIM.
within the system.
28 Activity (at Claim Level) does not exist The activity code submitted in the 837
within the system. file is not associated to the contract
being billed.
30 Subscriber and Subscriber ID The claim in the 837 file is attempting
mismatched. to replace, correct or void a prior
claim but the Primary Identifier
submitted in the file does not match
the Primary Identifier of the original
claim
33 Client (at Claim Level) does not exist The Primary Identifier submitted in
within the system. the 837 file is not found in EIM.
48 Prior Authorization or Referral Number The Prior Authorization or Referral
does not contain a numeric value. Number does not contain a numeric
value.
54 There exists a duplicate claim within the There exists a duplicate claim in EIM
same batch that has the same activity, for the same batch number that has
contract, client ID, and frequency code the same activity, contract, primary
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and service date. identifier, service code and service
date.

91 No enrollment exists in EIM on service For the service dates identified in the
dates. 837 file there are no enrollments in

EIM.

91 Only Draft/Denied/pending Enroliment The client identified in the 837 file is
exists for the client. only associated with draft, denied or

pending enrollments in EIM.

91 No enroliment found at all for the client. The client identified in the 837 file has

no enrollments in EIM.

91 No enroliment exists for the contract. The contract identified in the 837 file

has no enrollments in EIM.

96 Contract (at Claim Level) does not exist The contract number submitted in the
within the system. 837 file is not found in EIM.

96 More than one Contract (comparing the There are multiple contract numbers
Claim Level and Service Line Level) submitted within the claim. Only one
exists within the claim. CN1 segment should be present per

claim.

96 Rendering Provider Organization (at Rendering provider does not have a
Claim Level or Service Line Level) (if Service Delivery Role in EIM on the
information is submitted) does not have a | contract for the activity.

Service Delivery Role on Contract and for
Activity.

96 Service Facility Organization (at Claim Service Facility Organization does not
Level or Service Line Level) does not have a Service Delivery Role in EIM
have a Service Delivery Role on Contract | on the contract for the activity.
and for Activity.

96 Billing Organization is not the Contracting | Billing Organization submitted in 837
Organization within the system. file is not the Contracting

Organization in EIM.

96 Service facility location is not a service Service Facility Location does not
provider in the system. have a Service Delivery Role in EIM

on the contract for the activity

476 Unit qualifier is missing or not valid for this | The unit qualifier is missing or not
submission or the number of units does valid for this claim or the number of
not match the number of days of service. units submitted do not match the

number of days of service.

479 Other Carrier payer ID is missing or The Other Payer Primary Identifier is
invalid. missing from COB portion of claim or

invalid in EIM.
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493 Diagnosis Code(s) (at Claim Level) The diagnosis code submitted in the
contained within the claim does not exist 837 file at claim level does not exist in
within the system. EIM.

493 Taxonomy Code (at Claim Level) for The taxonomy code submitted in the
Billing Provider does not exist within the 837 file for the billing provider does
system. not exist in EIM.

493 Taxonomy Code (at Claim Level or The taxonomy code submitted in the
Service Line Level) for Rendering 837 file for the rendering provider
Provider does not exist within the system. | does not exist in EIM.

493 Facility Code (at Claim Level or Service The facility code submitted in the 837
Line level) does not exist within the file does not exist in EIM.
system.

493 Claim Frequency Code (at Claim Level) The claim frequency code submitted
does not exist within the system. in the 837 file at claim level does not

exist in EIM.

493 Release of Information Code (at Claim The release of information code
Level or Service Line level) does not exist | submitted in the 837 file does not
within the system. exist in EIM.

493 Delay Reason Code (at Claim Level) does | The delay reason code submitted in
not exist within the system. the 837 file at claim level does not

exist in EIM.

493 Provider or Supplier Signature Indicator The provider or supplier signature
(at Claim Level) does not exist within the indicator submitted in the 837 file at
system. claim level does not exist in EIM.

493 Medicare Assignment Code (at Claim The Medicare assignment code
Level) does not exist within the system. submitted in the 837 file at claim level

does not exist in EIM.

493 Assignment of Benefits Indicator (at Claim | The assignment of benefits indicator
Level) does not exist within the system. submitted in the 837 file at claim level

does not exist in EIM.

493 Patient Signature Source Code (at Claim | The patient signature source code
Level) does not exist within the system. submitted in the 837 file at claim level

does not exist in EIM.

493 The claim filing indicator does not exist The claim filing indicator submitted in
within the system. the 837 file at claim level does not

exist in EIM.

493 The note reference code does not exist The note reference code submitted in
within the system. the 837 file at claim level does not

exist in EIM.

493 The attachment report type code or The attachment report type code or
attachment transmission code does not attachment transmission code

December 3, 2012 R5 v3 Virtual Gateway HIPAA Claims Status Report Job Aid Commonwealth of Massachusetts

Page 6 of 8 Executive Office of Health and Human Service



Virtual Gateway HIPAA Claims Status Report Job Aid

exist within the system. submitted in the 837 file at claim level
does not exist in EIM.

493 The unit or basis of measurement code The unit or basis of
does not exist within the system. measurement code submitted in the
837 file at claim level does not exist in
EIM.
493 The claim note reference code does not The claim note reference code
exist within the system. submitted in the 837 file at claim level

does not exist in EIM.

493 The revenue code submitted in the 837 The revenue code submitted in the

file at claim level does not exist in EIM. 837 file at claim level does not exist in
EIM.

493 Principal Diagnosis does not exist in EIM. | The Principal Diagnosis Code
submitted in the 837 file does not
exist in EIM.

493 Admitting Diagnosis does not exist in EIM. | The Admitting Diagnosis Code
submitted in the 837 file does not
exist in EIM.

499 Service Code(s) (at Service Line Level) The service code submitted in the
contained within the claim does not exist 837 file at service line level is not
within the system. associated to the contract being

billed.

Additional Learning Opportunities

192 HIPAA Billing and Claim Level Reconciliation CBT — To take online course, log into PACE.

Questions or need assistance?
Call Virtual Gateway Customer Service
1-800-421-0938
(617-847-6578 - TTY for the deaf and hard of hearing)
8:30 am to 5:00 pm Monday through Friday
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