FFS EDI/SFT

FREQUENTLY ASKED QUESTIONS

	FFS Provider 

Questions

	
	Answers

	What is Direct Data Entry (DDE)?
	A browser based access over the Internet in which a RSA SecureID Card must be obtained to access the Integrated System (IS).  

	What is Electronic Data Interchange (EDI)?
	An automated exchange of business documents via Secure File Transfer (SFT) to test and certify transactions with Trading Partner who will be submitting EDI transactions electronically. 

	Can I do DDE and EDI?
	Yes, you can use both systems in the following manner; however transactions inbound and outbound must be the same. 

· If you use DDE to submit the 270, you will receive an inbound 271 via DDE.  

· IF you use SFT to submit the 837P, you will an 835 via SFT/

	
	DDE 
	Can perform eligibility checks, enroll/update enrollments, and submit claims via the IS.

	
	DDE & EDI 
	Can perform eligibility checks and enroll/update enrollments.

	
	
	Can submit claims via EDI / SFT.

	
	EDI Only 
	Can submit claims via EDI / SFT.

	Do I need to obtain a Third Party Certification?
	Yes, prior to obtaining the digital certificate along with DMH required paperwork.

	What is the fundamental process for submitting claims?
	1. FFS provider sends claim to DMH with Medi-Cal specified as an other payer

2. DMH forwards the claim to Medi-Cal.  (DMH must send claims to Medi-Cal for FFS providers).

3. Medi-Cal sends a remit advice (835) for the claim to DMH.

4. DMH adjudicates the claim and sends an 835 back to the provider.

	What if the FFS provider has already sent a claim to private insurance and/or Medicare prior to sending the claim to DMH.
	The remit advice information received from private insurance and/or Medicare is to be included in the claim to DMH.  The remit advice information from Medi-Cae and/or private insurance is also specified in the other payer loop (2320) of the claim to DMH.  

Therefore a claim to DMH will always include Medi-Cal as an other payer and could potentially include the Medicare and private insurance.  There would be one other payer loop for each private insurance company that the provider sent a claim to. See example below:

Payer (2330B)………   Paid amount   (2320_AMT_CoordinationofBenefitsCOBPayerPaidAmount)

	
	Medi-Cal                          

This segment does not need to be populated. If it is included the value must be zero.

	
	Medicare                           

The amount Medicare paid to the FFS provider on a previously submitted claim

	
	Private Insurance             

The amount the private insurance company paid to the FFS provider on a previously submitted claim.

	Where do I obtain my Trading Partner Agreement and Digital Certification Forms?
	Call the Provider Relations at 213-738-3111.  Return completed forms to DMH CIOB, 3160 West 6th Street, 2nd Floor, Los Angeles, CA 90020.

	Do I need to register with DMH if my Trading Partner has already completed the Trading Partner Agreement Forms? 
	Yes, each Trading Agent must complete and submit the necessary forms.  Billers should contact the provider who they work for and get the new forms.

	Do I need a Secure ID Card to submit claims?
	Yes, if you are using SFT.  You can obtain a SecureID card by completing the necessary forms and submitting to the DMH Help Desk. 

	Where do I obtain an 837P Companion Guide.
	The Companion Guide is included in the Provider Manual upon registration.

	What is Valicert?
	Validation Authority software the DMH uses to deliver a comprehensive, scalable and reliable framework for validating digital certificates, issued by any certificate authority, in real time.

	I have questions regarding the 837P Companion Guide.
	Call the DMH EDI Testing at 213-351-2829.

	How do I obtain my ISA06, ISA07, ISA08, GS02, GS03, 1000A:NM109 and 1000B:NM109?
	Call the DMH EDI Testing at 213-351-2829.

	Can I submit more than one-line-per-claim?
	No, DMH determined months ago only one service line per claim.

	Where and how do I obtain results of my test transaction?
	Results will be emailed to you and/or you can call the DMH EDI Testing at 213-351-2829.


	What test file naming convention do I use to send test files?
	Login name_xxxnnn_yyyymmdd.txt


	
	Example 1:
jdoe_FFS001_20031215.txt (Fee for Service Providers)

Example 2:
jdoe_CNT001_20030930.txt
(LP Contracted Providers)

Login Name

Assigned by DMH EDI Unit, which is the first initial and last name.

xxx 


FFS or CNT .

nnn
Indicates the sequence number defining the number of files created.   Values for nnn should start at 001 then increment by 1 each time for submission (up to 999).

yyyymmdd

Indicates the 4 digits calendar year, 2-digit month, and 2-digit date 

of test file submission transaction.

	How do I install the Client Certification on my local Workstation?
	Once you have received your certificate from DMH EDI Testing or the IS System Application Administrator, save file in a local disk on the workstation.  Open the Windows Explorer, navigate to where the file is saved and double click the file.  The Certificate Import Wizard will guide you the rest of the way.  For more information contact the DMH EDI Testing at 213-351-2829.

	What is the recommended hardware requirements and configuration I will need to send a test transaction?
	We recommend using Microsoft Outlook with Internet Explorer (IE) 5.01 + browser or higher.

	Do I need to perform eligibility for each service date?
	No, eligibilities check can be performed on a monthly basis.

	If I enter a service amount less than my contracted rate amount, will I still be paid the contracted amount?
	No, DMH only pays the lower of the submitted contract amount.

	What DMH Managed Plan(s) can I use when entering client information.
	For FFS Providers, the only plan you can chose is the Managed Care Fund (MCF).

	After I submit a claim, what do I do?
	Via DDE or SFT once your claim has been submitted to the DMH database, the claim is to the payers from whom the client is eligible to receive benefits.  If all payers successfully adjudicate the claim and the rendering providers are paid, you can archive file.

	What is the process for requesting authorizations?
	Via DDE, you must enter the procedure code, date, and indicate in units or minutes the number session you are requesting.  

	What do I select as the unit type when entering a claim?
	When they select a procedure code from the lookup, the HIPAA expected unit type will be populated on the DDE UI (and not editable).  Only small subset of the procedure codes have 'UN' as the unit type and these are described as full day, 1/2 day, or by hour codes. The IS is checking that they are claiming in the correct unit type and may reject a claim if the wrong unit type is selected, UN instead or MJ or vice versa. In order for DDE to automatically select the unit type the procedure code has to be selected.  If it is directly entered, the unit type must be selected.
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