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STOP — Impact on You

Effective October 13, 2011 the Department of Mental Health is
implementing modifications to the Integrated System (IS) to comply
with the State of California Short Doyle/Medi-Cal (SD/MC) Phase Il
Gross Biling Enhancement, the mandatory requirements for
reporting the Detailed Adjustments for all payers (Medicare &
Private Insurance) on a claim. For Coordination of Benefits, the
providers are required to report not only the prior payer paid
amount(s) but the HIPAA compliant adjustment codes received from
other payers that were billed prior to Medi-Cal. These modifications
affect both Direct Data Entry (DDE) and Electronic Data Interchange
(EDI) claim processing.

e New Other Payer Screen
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SD/MC Il Detail Adjustment

Attention: Local Plan SD/MC Providers

File Edit Wiew Favorites Tools  Help
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Confidential patient infarmation, see Califarnia Welfare and nstitution Cogde section 5328,
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New Fields for Detail Adjustment

e Group Code

e Reason Code

e Adjustment Amount
e Quantity

The new Other Payer screen has been modified to require every prior payer is entered on a
claim; each entry must include the HIPAA compliant adjustment that causes the Amount Paid
for each payer to differ from the Claim Amount/Contracted Amount originally billed on the claim.

For example if a Medi/Medi claim with a Total Claim/Billed Amount of $200.00 is returned from
Medicare with a payment of $100.00 and an adjustment amount of $100.00, the entry on the IS
would be as follows:
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1. Claim Screen with Claim Amount = 2. Entering the Medicare adjustment codes.
$200.00.
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3. Claim screen with Medicare entry completed. 4. Claim Status screen.

Visit the IS Website to review the IS Detail Adjustment (DA) Training Presentation for an in
depth explanation of all DA edit messages or click on the link below.

http://lacdmh.lacounty.gov/hipaa/documents/ISDetailAdj Training 101111.pdf

GO — What You Need to Do

Please review the updated reference material:
e EDI Deny Reason Cheat Sheet
http://lacdmh.lacounty.gov/hipaa/documents/DenyReasonCodesCheatSheet101211.pdf

If you have any questions regarding new edits and/or business rules in the IS, please
contact the Help Desk at (213) 351-1335.

If you have billing questions, please contact the Revenue Management Division by
phone at (213) 480-3444 or by email at revenuemanagement@dmh.lacounty.gov.
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