myAvatar Mini Guide 8 Claim Processing (1500)
Your Batch Creation you did just before this step is like a cover page to the claims you are about to enter
· Start with-Search Forms: enter Claim Processing-selections will start showing. 
· Double click on the form you’re searching for:
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· Select Batch opens: 
[image: ]
· Enter your Batch # you wrote down: It should pop up under Results 
· Double Click on it or Click Select
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It will bring up Claim Processing Screen (Green): 
· It will now give you a Claim ID# (write down), Funding Source pre-populated. 
· Complete RED areas:
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· Add Member Name (last name, first) or ID#. Double Click on your choice in the dropdown:
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· Add Provider Name: (First name, last name): Double Click on your choice:
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· Principal Diagnosis: Enter ICD-10 Code and click on Magnifying glass to search ([image: ])
· Double click on your choice:
[image: ]
· Tax ID will pre-populate:
[image: ]
· Click on Services Detail: Complete all RED areas:
[image: ]
It will open this screen. This is where you are going to enter each line from the Claim form: 
· Click Add New Items: Complete RED areas: 

[image: ]


Under the Claim Service Detail History the line will show in green, this is where you will see each line you are entering. Start filling in the RED areas on the form. 
· Type of Service is not RED, complete it also.  (Inpatient or Outpatient)
· Date of Service (must be within auth dates)
· Procedure Code (CPT code must match authorization)
· Contracting Provider Program (Service site address-dropdown shows providers sites)
· Total Charge (dollar amount provider is billing on the claim)
· Service Units (1)
· Does This Service Represent An Admission: Yes 
[image: ]
· Duration in Minutes: Use Cpt code list or from Procedure Code when you put in the CPT code on this form
· Click on Display Valid Authorizations: the matching Auth. will show here, DBL. click on to highlight then click OK.
· An Authorization Number is automatically put in.
[image: ]
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· Continue to add additional services listed on claim (to continue to Add New Item for each line if same provider and client)
[image: ]
**If anything shows here when done entering, you will need to locate and correct the message. 
[image: ]
· Do not exit from the screen click Home at the top of the screen (this will save your form):  
· Search Forms: Service Authorization to check authorization.
[image: ]
· For this one, the Diagnosis is not matching, to correct do not Submit and do not exit out. Click Home and go back and check the diagnosis that was entered in the authorization. The diagnosis entered into claims processing must match the authorization. (You may want to check the diagnosis with the auth before claims are input). If they don’t match deny claim. You would not change any diagnosis codes.
· (If you go out and do not submit or are away from your desk too long and the program closes and your work will be lost and you will have to start over. Each time you start over a new Claims ID will be assigned). For example: I entered and saved the entry below and it’s showing as a service input. But the 2 above had to be entered because I left in the middle of entering and the program closed after a period of time). 




When corrected, on the Home screen, at the top it should show Claim Processing (this is the form you saved. Any form showing here is still open).
· Go to Search Form for the same client name and click ADD at the bottom and start again where you left off on the claim to complete.
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· Click Submit, it will populate the:
Total Fee Table Amount
Expected Disbursement
Approved Units
Member Deductible (0)
Member Co-pay (0)
[image: ]
· Under the Explanation of Coverage at the bottom it should show Approved under the Claim Status, (you will always see this message if the provider billed above the Medi-cal rate. If not approved it will not go through and will have to be corrected).
[image: ]

· Once it shows approved click Add New Item to enter the next DOS or SUBMIT if done with that claim to go to next claim.
· Click on Yes when it asks if you want to return to the display to enter next claim. 
[image: ]
· Click Add at the bottom for the next claim. Keep repeating this procedure until your batch of claims has been entered. 






· Start again-Complete RED areas:
[image: ]

· Click on Service Detail and Add New Item then enter: (same list from above).
Type of Service is not RED, complete it also.  (Inpatient or Outpatient)
Date of Service (must be within auth dates)
Procedure Code (CPT code must match authorization)
Contracting Provider Program (Service site address-dropdown shows providers sites)
Total Charge (dollar amount provider is billing on the claim)
Service Units (1)
Does This Service Represent an Admission: Yes 

The above has been enter for the 1 line on the claim, there is an error in the Explanation of Coverage box and the Claim Status is being marked denied. This will have to be corrected before you can go on. Do not exit out of this form.  Again the errors must be corrected.




Claim with no errors:
***Keep adding DOS as long as same client and same provider***
· Check after each enter that it shows Approved at the bottom, if not approved correct before next entry.
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****Main 2 denial reasons:
· Diagnosis for Authorization is Not Specified on Claim-Look at the Diag in the Authorization to make sure it matches what you are entering from the claim form. If they do not match, do not change the Diagnosis on the claim. It would be a denial.
[image: ]

· Funding source not eligible on date of service for member- 
   Check the start dates that they are prior to the service date
   Check that the episodes covering the service dates has been linked to the Financial
[image: ]

[bookmark: _GoBack][image: ]

· Click on the Home key so you can go back and check the other entries that apply to the error above. It will take you back to the Home/Main Menu.  (Check Funding Source and dates in the financial elig, link if you have to add another Admission (outpatient) (Episode).
[image: ]

To open authorization and look at it:
· Go to Search Clients: enter client’s last name, locate auth for Lynda Martin, 90791 and check the Funding Source and start date (Click on Blue authorization number to open authorization).
[image: ]






· Once is has been corrected and showing approved, continue adding services: When a provider is billing more than the Medi-cal rate in their contract you will get the message below, it will still say Approved if this is the only message.
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· Submit when Claim Status shows: [image: ]
· Click No: Takes you back to Home Screen
[image: ]

       
When all entries have been done and the batch is complete continue to Close Batch.
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