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Chapter 1: General Information

The Oklahoma Health Care Authority (OHCA) is the state agency
responsible for the administration of the Oklahoma Medicaid

program. OHCA has a contractual agreement with DXC

Technology (DXC), previously Hewlett Packard Enterprise (HPE),

to be the fiscal agent for the Oklahoma Medicaid program. OHC A 6 s
primary objective is to maintain a system that will accurately and
effectively process and pay all valid Oklahoma Title XIX Medicaid
program provider claims.

Ap r o v i paracipdtien in the Oklahoma Medicaid program is voluntary.
However, providers who choose to participate in Medicaid must accept the
Medicaid payment as payment in full for services covered by Medicaid.
The provider is restricted from charging the Medicaid member the
difference between the usual customary charge and Me d i ¢ payndent.s
Services not covered under the Medicaid program can be billed directly to
the member.

This publication is the primary reference for submitting and
processing claims, prior authorization requests, remittance advice
and other related documents. This manual is not a legal description
of all aspects of Medicaid law.

This manual is intended to provide basic program guidelines
for providers that participate in the Oklahoma Medicaid
program. Every effort has been made to ensure the accuracy
of this manual; if there are any instances where the guidelines
appear to contradict relevant provisions of the Oklahoma
Medicaid policies and rules, the policies and rules will prevail.
This manual does not take precedence over federal regulation,
state statutes or administrative procedures. This manual was
developed by OHCA and DXC for Oklahoma Medicaid
providers.

The Provider Billing and Procedure Manual will receive periodic
reviews, changes and updates. The online version of this manual is
the most current version and is available on the OHCA website at
www.okhca.org. Once there, select Providers, then select the
Policies & Rules link, then select the Oklahoma Medicaid Provider
Billing & Procedures Manual link listed under Guides & Manuals.
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Chapter 2: Contacts and Resources

Provider Policies

A provider is any individual or facility that qualifies and meets all
state and federal requirements, and has a current contract with
OHCA to provide health care services under SoonerCare or other
OHCA-administered medical service programs.

Payments

Payments to providers under SoonerCare are made for services
identified as personally-rendered services performed on behalf of a
specific patient. There are no exceptions to personally-rendered
services unless otherwise specified in coverage guidelines.

Payments are made on behalf of SoonerCare-eligible individuals for
services within the scope of O H C A inexdical programs. Services
cannot be paid under SoonerCare for ineligible individuals, services
not covered under the scope of O H C A i@egdical programs or
services not meeting documentation requirements. These claims
will be denied or payment will be recouped in some instances upon
post-payment review.

For additional information on provider policies, go to
www.okhca.org and select the Policy link under Providers. When
the page appears, select the Oklahoma Health Care Authority
Medical Rules link and select Chapter 30.

Provider Contracts

In order to be eligible to participate in Oklahoma SoonerCare
programs, providers must have an approved provider contract on
file with OHCA. Through this contract, the provider certifies all
information submitted on claims is accurate and complies with all
applicable state and federal regulations. This contract is effective
once it is signed by the provider and has been reviewed and
approved by OHCA.

Provider Contract Maintenance

Provider contracts must be renewed every four (4) years, excluding
provider contracts for Nursing Homes and LBHP-under supervision.
It is the responsibility of the provider to maintain records and
contracts with OHCA.

All information changes including address, phone number, bank
(including electronic funds transfer data) and group member changes

Library Reference: OKPBPM 2-13
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must be promptly reported. Failure to maintain current provider
information can result in delay or denial of payments for services
rendered. Changes for all provider record information should be made
through the OHCA SoonerCare Provider Portal.

For additional information on provider enroliment criteria, call the
OHCA toll-free at 1-800-522-0114 or at 405-522-6205 (Oklahoma
City area), then select option 5. You can also go to www.okhca.orq,
select Enrollment listed under Providers, select the New Contracts
link, and then select the appropriate option.
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Provider Resources

OHCA Call Tree
Toll-free: 800-522-0114, or in Oklahoma City area: 405-522-6205

Option | Unit Call Types Availability
1 OHCA Call Center = Policy and billing questions 8 a.m. to 5 p.m. M-F
2,1 Internet Help Desk Internet PIN resets or 8 a.m. to noon & 1-5 p.m. M-F

assistance with the
SoonerCare Provider Portal

2,2 EDI Help Desk Batch transactions 8 a.m. to noon & 1-5 p.m. M-F
assistance
3,1 Adjustments Paid claim adjustments or 7:30am.to4 p.m. M, W, Th, F
outstanding A/R inquiries Noon to 4 p.m. Tues
3,2 Third Party Health insurance 8am.to5p.m. M-F
Liability injury/accident

guestionnaires, third party
insurance inquiries, estate
recovery or subrogation

issues
4 Pharmacy Help Pharmacy issues 8:30 a.m.to 7 p.m. M-F
Desk (issues) 9 a.m. to 5 p.m. Sat
11 a.m. to 5 p.m. Sun
5 Provider Contracts = Provider contracts 8 a.m.to 5 p.m. M-F
6,1 Pharmacy Help Pharmacy authorizations 8:30 a.m.to 7 p.m. M-F
Desk 9 a.m.to 5 p.m. Sat
(authorizations) 11 a.m.to 5 p.m. Sun

6, 2,1 Behavioral Health = For Out-Patient Behavioral = 8 a.m.to 5 p.m. M-F
Authorization (OP) ' Health authorizations

6,2,2 | Behavioral Health | For In-Patient Behavioral 8am.to5p.m. M-F
Authorization (IP) = Health authorizations
6,3 Medical Medical authorization status 8 a.m. to 5 p.m. M-F
Authorizations
(status)
6,4 Prior For prior authorizations for 8am.to5p.m. M-F
Authorizations DME, medical services and
emergency services for
aliens
6,5 Dental Dental authorizations 8am.to5p.m. M-F
Authorizations (status only)
Library Reference: OKPBPM 2-15

Revision Date: November 2017
Version 6.1



Chapter 2: Contacts and Resources Provider Billing and Procedures Manual

Provider Inquiries

Telephone inquiries are received between 8:00 a.m. and 5:00 p.m.,
Monday through Friday. (Pharmacy Help Desk is available
extended hours seven days per week.)

Phone Numbers

Toll-free: 800-522-0114
Oklahoma City area: 405-522-6205

Reference the OHCA Call Tree provided above for additional
information regarding option numbers, call tree units, call types,
and availability for the following available services.

Available Services

Information available to providers through the call tree options
include:

Policy Questions
Pharmacy Help Desk
Provider Contracts
Adjustments

Third Party Liability (TPL)
PIN resets

Prior Authorization
Medical

Dental

= =4 =4 4 -4 A5 -5 -5 -5 -2

Behavioral Health

Before You Call

When calling the OHCA Call Center, have the following
information available to expedite the research of the inquiry:

V  The 10-character (nine numbers, alpha character)
SoonerCare provider number

V The SoonerCare me mb elb dusber

<

The date(s) of service
V  The billed amount
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Call Centers

The OHCA is committed to providing customer service to the
provider community, members and other interested parties. OHCA
Call Center representatives answer inquiries regarding warrant
information, proper billing procedures, prior authorizations and
SoonerCare policy.

Claims

Mailing Paper Claims
Original, corrected and re-filed claims are submitted to the fiscal
agent at the appropriate address listed in the General Information
chapter of this manual. Claims mailed to addresses other than the
assigned P.O. Box may result in payment delays. For a list of
mailing addresses, refer to the General Information chapter of this
manual.
Paper Claim Mailing Addresses
Form UB-04 DXC Technology
(Hospital or Home Health) P.O. Box 18430

Oklahoma City, OK 73154
Dental (ADA) DXC Technology

P.O. Box 18110

Oklahoma City, OK 73154
Form 1500 DXC Technology

P.O. Box 54740

Oklahoma City, OK 73154
HMO Copay/Personal Care DXC Technology
Services (Individual; not agency) P.O. Box 18500

Oklahoma City, OK 73154
Long-Term Care Nursing Facilities | DXC Technology

P.O. Box 54200

Oklahoma City, OK 73154
Pharmacy DXC Technology

P.O. Box 18650

Oklahoma City, OK 73154
Waiver Provider DXC Technology

P.O. Box 54016

Oklahoma City, OK 73154
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Written Inquiries

When inquiring in writing about the status of a SoonerCare claim,
use the SoonerCare Claim Inquiry/Response form: HCA-17. Follow
the instructions provided on the form. Attach a copy of the original
claim and any supporting documentation, such as a copy of the
remittance/denial, Medicare EOMB, consent forms or medical
records required for review.

Mail Inquiry/Response forms, policy questions and any other written
correspondence regarding hard-to-resolve SoonerCare claims to:

OHCA

Attention: Provider Services
P.O. Box 18506

Oklahoma City, OK 73154-0506

Eligibility Verification System (EVS)

The EVS system is available from 5:00 a.m. to 1:00 a.m.
Information is accessible by enteringthep r o v i 9ddagit 6 s
SoonerCare ID number and alpha-character location code, as well
as your 4-digit PIN. If you do not have a PIN, please call 1-800-522-
0114 (option 2, option 1).

The automated voice response (AVR) system provides a
nationwide toll-free telephone number to help providers obtain
pertinent information. Providers are able to enter information on a
touch-tone phone or by the AVR speech application.

EVS Phone Numbers

Nationwide toll-free: 1-800-767-3949
Oklahoma City area: 405-840-0650

Available Services

The following is a list of information that can be obtained through
the AVR:

Member eligibility with fax-back capabilities

Provider warrant information

= =4 =

Prior authorization with fax-back capabilities
1 Claim status inquiry

More information regarding the EVS can be found in the Member
Eligibility Verification chapter of this manual (chapter 4).
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Member Inquiries

When inquiring by telephone, please call between 8:00 a.m. and
5:00 p.m., Monday through Friday.

Phone Numbers

Members toll-free: 800-522-0310
Oklahoma City area: 405-522-7171

Available Services

Information available for members through the call tree options
include:

Eligibility

Claim status

SoonerCare Member Services
Pharmacy Help Desk

Enroliment Agent

= =4 =4 -4 -4 -2

Spanish assistance: 8:00 a.m. to 5:00 p.m. M-F

SoonerCare Provider Portal

The SoonerCare Provider Portali s OH C A 6 svebsite, ofienng
providers a number of services from submitting claims on the web
to fast verification of claim status. The SoonerCare Provider Portal
is available 24 hours a day, 7 days a week, except during
scheduled maintenance.

1 New providers are assigned a PIN to access the website. To
access the SoonerCare Provider Portal, go to
www.okhca.org, select the Providers tab and select the
Provider Portal link. For additional information regarding
logging in for the first time and entering the SoonerCare
Provider Portal, contact the Internet Help Desk or your
SoonerCare Provider Representative. Contact information
for the SoonerCare Provider Representatives is available in
the next sub-section of this chapter.

Library Reference: OKPBPM 2-19
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Available Services
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The following services are available to SoonerCare Provider Portal

users:

=4 =4 =4 -4 -4 -4 A4 -5 -5 -2 -2 -5 -°

T

For additional information on the SoonerCare Provider Portal,
please refer to the SoonerCare Provider Portal chapter of this

Global messaging

Claims submission and resubmission
Search/void claims

Create/search provider referrals
Create prior authorizations

View authorization status/notice
Search Fee Schedule/search provider
View Payment History
View/download Remittance Advice
Eligibility verification

Treatment History

Managed Care/Capitation reports
Update Provider File

Provider letters

manual (chapter 3).

Provider Training and Field Representatives

SoonerCare has a team of regional field representatives with in-
depth knowledge of Oklahoma SoonerCare billing requirements
and claim-processing procedures. Training is offered on billing,
EVS and AVR, Electronic Data Interchange (EDI), and the

SoonerCare Provider Portal. Field representatives provide training

through on-site provider visits, webinars and workshops. They
encourage providers to utilize electronic submission through the
provider portal because it is fast, easy to use and saves money.

Library Reference: OKPBPM
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Training Objectives
The focus of the Provider Field Representative is to:
1 Train newly enrolled providers and billers.

1 Establish and maintain relationships with contracted
providers to ensure correct claim adjudication and
resolution.

1 Conduct targeted outreach for provider types and
specialties.

1 Create and present policy, portal and program
updates to existing providers through training
workshops.

1 Conduct policy and portal training through webinars
and bi-monthly SoonerCare 101 training.

Providers may contact their field representative to request a visit for
training atthe p r o v i lac&ion6Fseld representatives are
responsible for arranging their own schedules. They are available
Monday through Friday for on- site provider visits. On-site provider
visits are normally scheduled two weeks in advance. Since field
representatives are often out of the office, please allow a minimum
of 48 hours for telephone calls and emails to be returned.

Provider Workshops

Field representatives are responsible for the development and
presentation of educational workshops about all procedural aspects
of the Oklahoma Medicaid Management Information System
(OKMMIS).

OHCA and DXC present scheduled workshops throughout the year
to educate providers on Oklahoma SoonerCare claim processing
procedures. Workshops are announced in bulletins, global
messages, newsletters and on the OHCA website at
www.okhca.org. Group training can also be arranged at the request
of individual provider groups or associations.

Library Reference: OKPBPM 2-21
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The following information should be provided to assist your field
representative in planning the visit or workshop:

Contact Information

vV Individual or Group SoonerCare Provider ID

< < < <

Number of attendees
Time and location of the event
Issues to be addressed

Point of contact, in case additional information is needed

prior to the event

A complete list of field representatives with contact information can

be accessed on the public website, www.okhca.org. Select Training

under the Providers heading, then select SoonerCare Provider

Representatives under Contact Us located on the right side of the

webpage.

Region | Phone Number Counties within the Region

1 405-416-6715 Alfalfa, Beaver, Blaine, Cimarron, Custer, Dewey, Ellis,
Garfield, Grant, Harper, Kay, Kingfisher, Major, Noble,
Roger Mills, Texas, Woods, Woodward

2 405-522-7847 Beckham, Caddo, Canadian, Comanche, Cotton,
Grady, Greer, Harmon, Jackson, Jefferson, Kiowa,
Stephens, Tillman, Washita

3 405-416-6720 Carter, Cleveland, Garvin, Love, McClain

4 405-416-6763 Atoka, Bryan, Choctaw, Coal, Johnston, Marshall,
Murray, Pontotoc, Pushmataha

5 405-522-7497 Haskell, Hughes, Latimer, Le Flore, McCurtain,
Pittsburg, Pottawatomie, Seminole

6 405-522-7034 Adair, Cherokee, Lincoln, Mcintosh, Muskogee,
Okfuskee, Sequoyah, Wagoner

7 405-416-6739 Craig, Delaware, Logan, Mayes, Nowata, Osage,
Ottawa, Pawnee, Payne, Washington

8 405-522-7132 Rogers, Tulsa County north of I-44

9 405-416-6716 Creek, Okmulgee, Tulsa County south of 1-44

10 405-416-6740 Oklahoma County north of 23 St.

11 405-522-7154 Oklahoma County south of 2319 St.

Out-of-State Consultant: 405-416-6721

Library Reference: OKPBPM
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Regional Map

=T

REGION 1 B

ELUS GARFIELD

OHCA Public Site

The OHCA administers the state of Ok | a h oMwedidaid agency
program known as SoonerCare. Primary programs under
SoonerCare include: SoonerCare Traditional, SoonerCare Choice
and SoonerPlan. The OHCA public site, www.okhca.orq, (see
screen sample below) provides information for Medicaid members
and providers, including data on programs, and health and medical
policies.
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OHCA Webpages

Calendar: The Calendar page can be used to find dates and details
on meetings and other upcoming events.

Contact Us: Use the Contact Us page to find everything from
OHCA addresses and telephone numbers to driving directions to
the OHCA office.

Provider: The Provider page provides information on becoming a
Medicaid provider, provider-type details, claim management tools,
program reference resources, rule and policy data, free training
opportunities and SoonerCare updates.

Publications: The Publications page includes links to most OHCA
publications, forms and OHCA information on statistical reports and
data.
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Chapter 3: SoonerCare Provider Portal

Introduction

Any SoonerCare provider can access the Provider Portal with a
Provider ID and an OHCA-generated personal identification number
(PIN). Once the provider has established a Provider Portal account,
the account administrator can create new clerks and grant each
clerk role-specific access. The Provider Portal is free of charge and
is available to any SoonerCare provider with internet access.

Important Website Notes

1

Passwords and challenge question answers are case
sensitive.

All dates should be entered in MMDDYYYY format.
Dollars and cents should be separated by a decimal.

Line totals will not be calculated automatically; the user
must multiply the units by the unit rate to ensure the
correct total billed amount.

Do not populate the TPL amount unless another payer
has paid a specific amount toward the claim.

Decimals should not be used when entering diagnosis
codes

Section A: Accessing the SoonerCare Provider Portal
The SoonerCare Provider Portal can be accessed on most

computer

Library Reference: OKPBPM

systems, with the following recommendations:

1 Microsoft Internet Explorer browser version 7.0 and
higher or Mozilla Firefox browser version 2.0 and
higher, although other browsers may work

128-bit key encryption

Customized security settings to access information
across domains

91 Disable pop-up ad blocker (or set settings to allow all
for this website)

3-26

Revision Date: November 2017

Version 6.1



Chapter 3: SoonerCare Provider Portal Provider Billing and Procedures Manual

Getting to the SoonerCare Provider Portal

1.
2.

Navigate to www.okhca.org

Select the Provider Portal link located under the Providers
section of the home page, or select Secure Sites from the
Providers menu after selecting the Providers link.

Registering for a Provider Portal Account

Each new Provider Portal account (users who have never
registered with OHCA) will require registration (creating a
permanent username, password and challenge
guestions/answers).

Register Now

1. Select Register Now from the Provider Portal home page.

Instructions for Registration Step 1 of 2 will vary by role:

Providersd Enter SoonerCare Provider Number,
Service Location and PIN in the corresponding fields.

Billing Agentsd Enter Trading Partner ID and PIN in
the corresponding fields.

Clerksd Enter First Name, Last Name, Birth Date,
Last 4 of DLN, and Clerk Code in the corresponding
fields (clerk codes are generated by the provider).

Instructions for Registration Step 2 of 21 Security Information will be
the same for all types:

1. Enter a user ID. Select Check Availability to verify

whether or not the user ID is available for use in the
SoonerCare Provider Portal. Enter a password in the
Password and Confirm Password fields. Passwords must
be 8-20 characters in length, contain a minimum of one
numeric digit, one uppercase letter and one lowercase
letter.

. Enter a name in the Display Name field. This will be the

name that appears on the Provider main menu. Enter a
phone number and extension, if applicable. Enter an
email in the Email and Confirm Email fields.

. Select a site key and enter a passphrase.
4. Select three questions from the Challenge Question #1-3

drop-down lists. Enter an answer in the respective
Answer to #1-3 fields. For providers only: after reading
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the User Agreement, enter your name in the Please sign
by typing your full name here field.

5. Once all fields have been entered, click Submit. A
confirmation message will be sent to the email address
on file, as entered in the Email field.

Types of Web Users

Providers

Providers will receive a letter by email containingthepr ovi der 6's
access PIN. This PIN, used in conjunction with the Provider ID, will

grant the provider initial access to the SoonerCare Provider Portal.

Only providers with an active SoonerCare contract will receive a

PIN letter. Separate PIN letters will be mailed to each location. It is
recommended that providers initialize their account and

immediately create users (clerks) that will be used to operate the

Internet application on a daily basis. Operating daily under the

master user (Provider) poses certain security risks and should only

be used when managing the account.

Billing Agents

Billing agents are given logon credentials directly from DXC. When
users initialize their accounts, they will be prompted to establish a
password, challenge guestions and answers, site key token and
contact information upon initializing their accounts. Billing Agents
do not have the ability to create, grant access to, or revoke
permissions of other users.

Clerks

The provider or billing agent who created the clerk will give clerks
logon credentials. Users will be required to establish a password,
challenge questions and answers, site key token and contact
information upon initializing their accounts. Clerks do not have the
ability to create, grant access to, or revoke permissions of other
users.

Enrollment Agents

Each provider can assign one (1) active clerk to be their enrollment
agent. In addition to their other functions, this enrollment agent will
have access to renew or make changestothep r o v i corgracd s
with OHCA, including licensing information, banking details, and
ownership information where applicable.
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Forgot Password

Users who forget their passwords may still gain access to the
SoonerCare Provider Portal through the self-authentication
process. The self-authentication process requires the user to
change his or her password by selecting the Forgot Password? link
from the Site Token Password page.

In the Forgot Password window, the user should answer the
designated challenge question. Once the answer has been
validated, a message will be sent to the email on record with a
temporary password. Though not required, it is recommended that
the user create a new password instead of using the temporary
password.

Section B: Web Features

The OHCA SoonerCare Provider Portal has many features to help
providers with anything related to Medicaid billing. This section will
cover several SoonerCare Provider Portal features.

Broadcast/Global Messages

There are two (2) types of broadcast/global messagesd unsecure
and secure. Unsecure messages will only display on the login
splash page; all providers will see these messages. Secure
messages can be directed to an individual provider, a specific
provider type, or to the entire provider community. These messages
will display to the end-user once they have logged in to the provider
portal.

Broadcast Messages will always display any active messages not
checked as read. Next to each message is the following check box:
fPlease acknowledge receipt of message by checking this box.0
Once this is selected, the message will no longer appear on the
provider Home Page once the page has been refreshed.

Main Page
The Main page is also the u s e hotns page. The Main page
shows the display name, taxonomy number and contains shortcut
links to areas of the website.
My Home
The My Home tab at the top of the page will always bring the user
back to their main page.
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My Profile

The My Profile page allows the user to edit options specific to their
logon including their display name, phone number and email
address. This page also allows the user to change their password,
token, site key, and challenge questions and answers.

Manage Accounts

The Manage Accounts page is designed to establish the security
credentials for users and clerks, as well as allow users to update
and maintain user account data. Only a provider-level sign on with
give a user access to the Manage Accounts page.

Provider

After users access the website for the first time and initialize their
account, they may access the Manage Accounts page. The
provider can delegate assignments by using the Add New Clerk,
Add Registered Clerk, Add Registered Billing Agent, Designate
Billing Agent and Enrollment Agent tabs.

Once the Provider has submitted the billing agent or clerk
information, the billing agent or clerk can establish his or her
username, password, contact name, email and phone number by
selecting the Register Now link on the portal logon page.

The status and authorized functions for billing agents and clerks are
maintained by the provider using the Manage Accounts page.

cm_

ut 1orlty

My Mome 11

Welcome Health Care Professional!
o Uver Dotais A Contact U

Welcomea Tranng
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Provider 10
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i Provider Services

Adding a New Clerk
Adding a clerk is done by selecting the Add New Clerk tab.
1. Inthe First and Last Name fields, enterthe c | e nameé.s
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In the Birth Date field, enter the ¢ | e bikhd&ate.
Enter the last four DLN of the clerk.

Select the check boxes of the functions the clerk will
have authorization to access.

Click Submit once the information has been added.

Click Confirm to confirm the additions made to the new
clerk.

Once the confirmation is complete, an informational
message will appear with a clerk code. The clerk code is
used for the new clerk to register for the SoonerCare
Provider Portal with the Register Now link. The clerk
code can also be used if the existing clerk is registering
under another provider.

Granting Access to Other Providers of Existing Billing Agent/Clerk

After a clerk or agent is created, he or she will automatically have
access to the provider account under which he or she was created.
For the clerk or agent to access other p r o v i ada®unts, @ccess
must be granted.

Add Registered Clerk

1.
2.
3.

6.

Select the Add Registered Clerk tab.
Enter the last name of the clerk.

Enter the existing clerk code generated by the previous
provider.

Select the check boxes of the functions the clerk will
have authorization to access.

Click Submit after adding the information.
Click Confirm to complete adding the registered clerk.

Add Registered Billing Agent

1.
2.
3.

Select the Add Registered Billing Agent tab.
Enter the display name of the billing agent.

Enter the existing agent code. If the agent code is
unknown, the agent code is located in My Profile-Role
Quialifiers from the billing agent user account.

Select the check boxes of the functions the clerk or
billing agent will have authorization to access.

Click Submit once the information has been added.
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6. Click Confirm to confirm the additions made to the new
clerk/billing agent.

Revising Billing Agent or Clerk Access

When a billing agent or clerk no longer needs access to your
provider account, or if functions need to be added/removed, you
may edit account privileges.

1. From the Add New Clerk, Add Registered Clerk, or Add
Registered Billing Agent tabs, a list of available users will
appear at the bottom of each webpage.

2. For clerks, select the name of the clerk to update
access. For billing agents, select the billing agent code.

3. Edit the Status and/or the Functions of the clerk or billing
agent.

Click Submit after adjustments have been made.
Click Confirm to confirm the changes.

Designate Billing Agent

The Designate Billing Agent function is used to allow billing agents
to receive Capitation Summaries, Remittance Advice, and Roster
transactions.

1. Select the Designate Billing Agent tab.

2. Select the transaction from the Transaction Type drop-
down list.

3. Select the billing agent from the Billing Agent drop-down
list.

4. Click Designate to Receive.

If all Transaction Types are designated to the billing agent, the
Transaction Type drop-down list will be disabled.

To remove a Transaction Type from a billing agent, select the
Remove link associated with the transaction to be removed. Any
transactions removed will then appear in the Transaction Type
drop-down list and can be added again at a later time.

Enrollment Agent

The Add Enrollment Agent function is used to allow an agent to
initiate, update or renew the provider contract.

1. First, the agent will need to be set up as a clerk and
given at least one (1) role. This will allow them to become
an option in the drop-down list.
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2. The agent will then need to register and log in to the
portal so their status changes from i A ¢ tPiewd iton g 0
A A c t This eib allow them to become an option in the
drop-down list.

3. Select the specific Enroliment Agent from the drop-down
list.

4. Click the Add Enroliment Agent button. The Enrollment
Agent will then be added.

5. An Enrollment Agent can be removed by clicking the
Remove button.

Switch Provider

The Switch Provider page is only available to clerks and billing
agents. This feature allows the user to select the provider he or
she wishes to access. The provider must add access to the billing
agent or other user by using Add Registered Clerk or Add
Registered Billing Agent through Manage Accounts before this
functionality is available. To switch to a different provider:

1. Select the Switch Provider tab from the main page.
Select the Switch Provider option from the menu.
Enter at least one criterion.

Click Search.

Select the radio button next to the provider from the
Available Providers results list.

Click Submit.
Click Close.

a bk~ 0D

Eligibility Tab

Claims Tab

The purpose of the Eligibility tab is to verify eligibility of SoonerCare
members. To run a query, a valid Member ID, Social Security
Number, Birth Date, Name or Case Number is required. These are
combined with the From Date of Service and To Date of Service
fields. The resulting data appears below the search criteria.
Calendar buttons next to the dates of service fields will activate a
calendar pop-up feature to aid date selection.

The Claims tab facilitates the communication of claim data between
the OHCA and the provider community.

Providers without access to HIPAA-compliant Practice
Management software, a clearinghouse or a virtual access network
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(VAN) still have the ability to submit claims electronically. Direct
Data Entry (DDE) enables the provider to submit individual claim
information electronically to OHCA/DXC without the constraint of
having to submit the data in HIPAA-compliant format. DDE claim
pages are available on the OHCA SoonerCare Provider Portal for
claim types (i.e., professional, institutional, dental and pharmacy).

These pages contain separate boxes/fields where claim data must
be populated. As with paper claim forms, box/field population
requirements depend on the billing situation. However, if a provider
attempts to submit a claim via the DDE page and has not populated
all required fields, the system will prompt a pop-up box stating
which required fields are unpopulated.

DDE processes can only be performed for one claim at a time.

Search Claims

Users may inquire about claims already submitted to the
OHCA/DXC using member ID, claim ID, status, dates of service
and paid dates. A results box from the search will appear below the
search criteria in the form of a summary list. Results will appear
with navigation links below the box to view the next or previous list
of results from the query. Each summary result item is linked to the
claim detail page in the Claim ID field.

Steps:

1. Select Claims from the main menu to navigate to the Search
Claims screen or move the mouse pointer over the Claims tab,
highlight and select Search Claims.

2. If known, the claim ID number can be entered in the Claim ID
field. All other fields may be left blank.

3. If known, the member ID number can be entered in the Member
ID field.

Enter a date in the Service From and To fields.

5. If known, the claim type can be selected from the Claim Type
drop-down list.

6. The Claim Status field can be set to Denied, Paid, Suspended
or Resubmit.

7. If known, the claim paid date can be entered in the paid Date
field.

8. Click Search.
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From the search results, click [+] to expand the claim being viewed.
Click the Claim ID to view detailed claim information. Select the
Export results link to export claim results to an Excel spreadsheet.

Claim Submission

Providers need to confirm they are logged in under the correct
provider number location prior to beginning claim submission
process, then select the claim type.

Resubmit Claim i Denied Claims Only

1. Pull up Denied claims (from the Claim Status field),
along with any other search criteria.

Select Claim ID link of claim for correction.
Click Edit.

Change information in field containing incorrect data,
select Resubmit, and then click Confirm.

Void Claim 1 Paid Claims Only

1. Pull up Paid claims (from the Claim Status field), along
with any other search criteria.

Select Claim ID link of claim to be voided.

Click Void. This will create an account receivable for the
amount previously paid, which will be deducted from a
future warrant. When available, the name of the person
voiding the claim will appear when searching for a claim
status.

Copy Claim 1 Paid Claims Only

1. Pull up Paid claims (from the Claim Status field), along
with any other search criteria.

2. Select Claim ID link of claim to be copied.
Click Copy.

Select the radio button that best fits the claim being
submitted. Each radio button will display the fields that
will be copied over to a new claim.

Click Copy.

6. After the new claim appears, make any additions to the
new claim and submit.
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Pricing Page

The Search Fee Schedule page allows users to inquire on pricing
information for procedures, drugs and DRG through the Internet.
Selecting the tabs for Procedure, NDC or DRG will change the
available options for searching. A drop-down list is available for the
user to select the associated benefit package and the resulting data
will be based on that selection. The search results summary will
appeatr in list form below the criteria. This summary will be linked to
a detail page.

Procedure Pricing

The detail page for procedure pricing will display the vital
procedural components. The results link will only appear if data is
located for the entered procedure code and other criteria. Displayed
data may include:

1 Allowed Amount

Prior Authorization Required
Age Restriction

Maximum Units

Gender

Lifetime Limitation

Diagnosis Restrictions
Specialty Restrictions
Attachment Required
Ambulatory Surgical Facility Fee
Ambulatory Payment Classification Fee

= =4 4 4 4 -4 -4 -5 -2 -2 -2

Discounted

NDC (Drug) Pricing

The detail page for drug pricing will display vital data regarding the
drug. The results link will only appear if data is located for the NDC
code entered. Displayed data may include:

1 State Maximum Allowable Cost (SMAC)
1 Maximum Allowable Cost (MAC)

1 Est. Acquisition Cost Wholesale (EACW)
1

Est. Acquisition Cost Wholesale Percentage
(EACW%)

Library Reference: OKPBPM 3-36
Revision Date: November 2017

Version 6.1



Chapter 3: SoonerCare Provider Portal Provider Billing and Procedures Manual

Est. Acquisition Cost Percentage (EAC%)
Est. Acquisition Cost (EAC)

Prior Authorization Required

Maximum Units

Maximum DaysoSupply

Age Restrictions

Gender Requirement

Unit of Measure (Pharmacy Claims)

= =4 -4 4 -4 -5 -5 -5 -2

Unit of Measure (Claims other than Pharmacy)

DRG Pricing

The detall results for DRG pricing is based on the DRG entered and
the discharge date. Results will only appear if data is located for the
DRG criteria entered. Displayed data may include:

1 Peer Group
91 Diagnosis Related Group (DRG)
1 Rate

Prior Authorizations Page

The Prior Authorizations page allows the user to submit new PA
requests, inquire about pending PA requests and inquire/copy
notices.

Prior Authorization Submission (Create Authorization)

The Create Authorization link allows users to request a prior
authorization.

The header section requests information about the patient and
provider. Enter appropriate information in these fields. Below the
header section is a diagnosis summary box the user can utilize to
add a primary diagnosis (the first diagnosis entered) and additional
diagnosis codes. The Service Detail section is used to enter service
type codes and related details. The Medical Justification box is
used as a free-form text box for additional information from the
provider to OHCA PA analysts.

The next section is used to add attachments. The user selects the
method of transmission and uploads the file (if applicable), enters a
description of the attachment and selects Add. The user is
instructed to add the attachment first and then add the service by
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selecting Add Service to associate the attachment with the service.
When complete, users will select Submit.

If required information is missing, the user will be prompted to enter
that information and then the user will select Submit again.

An Attachment Form Cover Sheet will be generated for each
attachment when the Transmission Method is marked as By Mail or
By Fax. The user will click Attachment Coversheet(s) on the
Authorization Receipt screen to select and print the cover sheets.

Prior Authorization Inquiry (View Authorization Status)
1. Select the Prior Authorizations link on the main menu.
2. Select the View Authorization Status link.

3. To view authorizations beginning witht o d adgsté &
greater, select the Prospective Authorizations tab.

4. To search for authorizations using different criteria, select
the Search Authorizations tab. If you have the PA number,
enter it in the Authorization Tracking Number field.

5. If you do not have the PA number, you may search for it by
entering the Member ID, Assignment Code, Code
Type/Code, Day Range or Service Date.

6. Click Search.

Search results are displayed in a list box. If additional results exist,
they may be viewed by using the pagination numbers below the list
box. Selecting the Authorization Tracking Number will open the PA
detail window.

Search results may also be exported to a Microsoft Excel
spreadsheet by selecting the Export results link.

Prior Authorization Summary

The Prior Authorization Summary page appears when a user
searches for a PA using the View Authorization Status page. The
header section outlines information about the patient and provider.
Below the header section is the Service Provider/Service Details
Information section that displays the line items and notes.

To view additional authorization-specific information, select [+] for
each header listed.

Line item boxes are used to review procedure code-related details
and status. The Reason comments section relates to each line item
highlighted in the Line Item summary box.
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The Remarks column is used to review notes entered by an OHCA
PA analyst. Select the View link to view comments:

To view the original request sent, click View Original
Request.

To print a copy of the Summary, click Print Preview. A
copy will appear in a new window and can be printed by
selecting Print.

To return to the Search Authorization tab, select Back to
View Authorization Status.

Prior Authorization Notices

Go to the Prior Authorizations menu, select the View Authorization
Status link, then select the Authorization Notices tab and search
using one of the following:

T

Member ID or member name to access recent PA
notices submitted under your provider number for that
member.

The Authorization tracking number of a specific PA.
This brings up only the notices related to that number.

Enter either a Day Range or From and To dates of
service.

Select Search to view the PA notices under your
provider number.

Select the date listed under the Date Sent column.
This will bring up the PA notice letter, which can be
printed.

On each column, providers can select the column links that allow
them to sort in ascending or descending order.

Additional Tidbits for Successful Use

T
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When searching by either a specific PA number,
member ID or member name the Date Span fields are
auto populated with a 6-month span. The From date
field counts back six months from the To date field.
The To date field is the current day the search is
being conducted.

The Web program holds a 60-day rolling submission
history. For example, if the PA request was entered
into the system on 01/01/06, it will be available for
online viewing until 03/02/06.
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1 When logged on to a Group Provider number, the
system will bring up PA information for every provider
in that group.

1 On the Authorization Notices menu, a message
counter (Unread Notices) has been added that counts
the number of unread PA notices under the provider
logon.

Referrals

Create Referrals

The Create Referral tab under Referrals will allow the user to create
a new referral. The Member Information will allow the user to enter
the Recipient ID, which will populate the me mb enmardesand date
of birth. The Remaining Referral Information will allow entry of the
Referred To Provider by NPI. The user will choose between Initial
Visit Only and Ongoing Referral, then enter the Referral Start Date
and Referral End Date, and the Reason for Referral.

Search Referral

The Search Referral allows providers to search for a referral using
the following:

T Referral Tracking Number
1 Recipient ID
T Referring or Servicing Provider

Trade Files Page (Batch Submission)

The Trade Files option is available to providers to facilitate file
transfers between the provider community, billing agents,
clearinghouses, other involved agencies and the OHCA.

File Upload

The File Upload page allows users to select a file from a local hard
drive and upload it to the OHCA. Users of this feature include
providers who wish to upload batch claim submissions and managed
care providers who wish to upload PCP information. Batch upload is
an Internet submission option that is available to providers who wish
to submit large claim batches or inquiries. To use the Batch Upload
option providers must use HIPAA-compliant software or
clearinghouse/VANSs that are capable of submitting required data in
HIPAA-compliant ANSI X12 Addenda format. Once the provider has
ensured the batch claim data have been converted into the

Library Reference: OKPBPM 3-40
Revision Date: November 2017
Version 6.1



Chapter 3: SoonerCare Provider Portal Provider Billing and Procedures Manual

corresponding HIPAA-compliant format and has successfully
completed authorization testing with the DXC team, they then have
the ability to upload an entire batch file/transaction into the
Oklahoma Medicaid Management Information System (OKMMIS).

If users wish to upload a batch, they must navigate to the Files
Exchange menu. Select the Upload Files link from the Files
Exchange Option to access the file upload page (see screen
sample below).

- - _ —
E? oklahoma health care authority ’.j -Jr r g oy

My Home Eligibility Claims Care Management Patient Health History Files Exchange Resources LTC
Download Files | Upload Files
Contact Us | Logout
Files Exchange > Upload Files Thursday 03/14/2013 06:48 PM EST
File Upload
Upload | Search
* Indicates a required field.
File Upload - Place holder for configurable text
*Transaction Type  select v
* Select File to Upload Browse...
*Save as Filename
Upload |  Reset

From this page, the user will select the Transaction Type from the
drop-down list. Select Browse to locate the file to upload. At this
point, the user will have the ability to change the file name in the
Save as Filename box. Once the information is complete, the user
will select Upload.

The user will receive an Upload File Confirmation pop-up window
upon successful completion of the file upload. This window will
verify the name the file was saved under (see screen sample
below).

v Upload File Confirmation [x]

The file was successfully uploaded.

The file was saved on the server under the name
NEO Pulminary Associates 270 03-14-2013 Prof1.

OK

The Upload process is now complete for the user. This process
must be repeated for all files uploaded via the web upload tool.

Select the Search tab to search for uploaded files. Use the drop-
down list to select the Transaction Type. Enter a partial filename in
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Help Page

the Filename field. The search results will display the Transaction
ID and date the file was uploaded.

File Download

The File Download page allows users to select a file from the
Provider Portal and download it to their system. Available files will
be listed as filename links. The download process will begin when
the filename is selected. Users of this feature include providers who
wish to download batch claims or response files and managed care
providers who wish to download managed care roster information.

To download a file (i.e., an 835 Remittance Advice), select the
Download Files link; the Download page will open. Files created for
the specific user/provider will be found on this page (see screen
sample below).

] s - - [ = A | ;5\.-v
0" oklahoma health thorty o) g , fE g %
l&?o ahoma health care authority R —Jr I © 5 {)w 3 ("‘t

My Home Eligibility Claims Care Management Files Exchange Resources LTC
Download Files | Upload Files
ContactUs |  Logout
Files Exchange > Download Files Friday 04/12/2013 05:54 PM EST
File Download
* Indicates a required field.
Enter your search criteria and click the Search button.
File Status v
Category v
*From Date® |04/12/2013 [&] *ToDate® |04/12/2013 =
Search |

To download a file, select the appropriate option from the File
Status drop-down list. Select a category type from the Category
drop-down list. Enter a date range and click Search. A list of
available files will appear. Select a file to start the download. (The
file download will vary based on browser settings.)

NOTE: If you are downloading multiple files, you will want to
extract the file and rename it before downloading another file to
avoid replacing the original file with your new file.

Help pages for the SoonerCare Provider Portal site are dynamic,
meaning that the help text that displays is unique to the particular
page the user is viewing. Select the question mark (?) located at
the right corner of each grey webpage header. This will open a
separate window providing details of the webpage the user is
currently navigating to.
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Logout Link

Selecting the Logout link ends the current session on the
SoonerCare Provider Portal and redirects the user to the non-
secure menu options. Clicking Login will take the user to the Log
On page.

Library Reference: OKPBPM 3-43
Revision Date: November 2017
Version 6.1



Provider Billing and Procedures Manual

This page intentionally left blank.

Library Reference: OKPBPM 44
Revision Date: November 2017
Version 6.1



Chapter 4: Member Eligibility Verification Provider Billing and Procedures Manual

Chapter 4. Member Eligibility Verification

Introduction

SoonerCare (Oklahoma Medicaid) is a health coverage program
jointly funded by the federal and state governments that assists in
payment of some or all medical bills for many people who can't
afford them. OHCA is the state agency that administers the
program and determines financial eligibility using federal poverty
income guidelines. Members should apply for SoonerCare and
renew their benefits online at www.mysoonercare.orqg.

Member ID Card

SoonerCare members receive a permanent plastic identification
card. The newest version of the Medicaid Medical ID card is a white
card with blue graphics. The ID card can be used for accessing the
Provider Portal, EVS system or a commercial swipe machine
system to verify ame mb ealigibsity prior to providing a
SoonerCare service. Shown below is an example of the previous
and current versions of the medical ID card.
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-
1 # SoonerCare

1" Medical 1.D. Card

okiphoma Old Version (Still Valid)

health care
authority

1ID: 123456789
FIRST M. LAST

ﬁ

~
Oklahoma
Care
Authority
www.okhea.org
This card does not guarantee coverage. Copay may apply. N ew Vers | on
Member:
Member ID:
RxBin RxPCN
Issued:
G [~
o
ox\al Ca.‘,;\/
\_-ho(\ Tl
appV ViSO fgap °V\de‘e1
ca ol ay ™Y etag ® o ‘;“ o8t TT

Members are encouraged to keep their card with them at all times;
however, this card is not required for the member to receive
services. The purpose of the ID card is to provide sufficient
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information to verify eligibility of the member. The card by itself is
not a guarantee of eligibility. Eligibility can be verified by using the
me mb elD Bdusmber from their card, Social Security number with
date of birth, first and last name along with date of birth, or the
me mb eCagedNumber.

Itisthe p r o v i responsibiity to verify the me mb eadligibdity on
a per visit basis to ensure the me mb eaordirsued eligibility for
Medicaid SoonerCare coverage. Failure to verify eligibility prior to
rendering services could result in delay or denial of payment.

Section B: Options to Verify Member Eligibility

As an Oklahoma SoonerCare provider, it is imperative to verify a
me mb edligibsity prior to providing services each time a service
is provided.

Providers can check member eligibility using one of four sources:
9 Eligibility Verification System (EVS)
1 SoonerCare Provider Portal
1 Electronic Data Interchange (EDI)
1 Swipe Machine

Providers need a Personal Identification Number (PIN) to access
the Provider Portal and EVS. If a provider forgets their PIN, they
can obtain it by calling the Internet Help Desk at 405-522-6205 or
toll-free at 800-522-0114 and selecting options 2, then 1.

EVS/AVR

The EVS is a national toll-free telephone number to help providers
obtain member eligibility, provider warrant, prior authorization and
claim inquiry information. Providers can also request prior
authorization and eligibility fax backs. There are two ways to use
the EVS system: A caller may use the touch-tone system or the
automated voice response (AVR)/speech recognition system. A
PIN is required to access member eligibility information. The 4-digit
PIN expires every six months. Providers may reset their PIN by
remaining on the phone and following the prompts.

Touch-Tone System

The touch-tone system allows a caller to go through the call using
thet el e p momber pasl. The c a | Itedephdre must have
touch-tone capability; rotary style phones will not work on the
touch-tone system.

Library Reference: OKPBPM 4-47
Revision Date: November 2017
Version 6.1



Chapter 4: Member Eligibility Verification Provider Billing and Procedures Manual

Alpha Conversion

Enteringthe p r o v i Sbener@ase ID number can access eligibility
information. This will be a 9-digit number and one alpha character
location code that was assigned by the OHCA. A location
conversion code has been established for the alphabet to be used
in conjunction with the EVS. The codes are patterned to coincide
with the location of numbers and letters on a telephone keypad. For
example, the letter A converts to *21. The number 21 represents
the second button and the first letter on that button of the telephone
keypad. The letter R converts to *72, representing the seventh
button, third letter. See the alpha conversion chart below.

Alpha Conversion Chart for EVS
A=*21 F=*33 K=*52 pP=*71 U=*82 Z=*12
B=*22 G=*41 L=*53 Q=*11 V=*83
C=*23 H=*42 M=*61 R=*72 W=*91
D=*31 1=*43 N=*62 S=*73 X=*93
E=*32 J=*51 0=*63 T=*81 Y=*93

AVR/Speech Recognition

Providers without a touch-tone phone can access information using
the AVR. The AVR system allows a caller to use a speech
application. By speaking into the phone, a caller is able to use the
system to get access information. The system is available seven
days a week, from 5 a.m. to 1 a.m.

Toll-free: 800-767-3949
OKC Metro Area: 405-840-0650

Provider Portal

Providers have the ability to verify member eligibility on the
SoonerCare Provider Portal.

Follow these steps to verify ame mb edligibsity:
1. Select the Eligibility tab.
2. Select the Eligibility Verification link.

3. Enter search criteria to verify eligibility. The field options are
Member ID, Case Number, SSN, First and Last Name, Date of
Birth, and Dates of Service.

Each option requires that a date-of-service (DOS) range
of up to 13 months also be entered. The Calendar option
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to the right of each date field may be used for quick
selection of the date.

4. Click Submit.

Status A indicates the electronic request for eligibility was
accepted by Oklahoma SoonerCare and does not reflect the
eligibility of the member. The eligibility and benefit programs
for the member will appear below the status.

5. Select a member ID from the search results to view eligibility
details.

6. To print the eligibility results, click Print Preview. A new window
displays, from which you can print the eligibility details.

Follow these steps to add third-party liability (TPL)toame mber 6 s
eligibility:

Follow steps 1-5 in the section above for eligibility verification.

Click [+] to expand the TPL header.

Enter the name of the carrier in the Carrier Name field.

Enter the carrier ID in the Carrier ID field.

Enter the policy number in the Policy Number field.

Enter the group ID in the Group ID field.

N o g bk wDd e

Select the Person or Organization radio button from the Policy
Holder field.

8. If you selected the Person radio button, enter the policy
h o | dfest narse, last name, and middle initial in the Policy
Holder Last Name First Name and Ml fields.

If you selected the Organization radio button, enter the
policy h o | d@gardization in the Policy Holder
Organization field.

9. Select the policy type from the Policy Type drop-down list.

10. Select the coverage type from the Coverage Type drop-down
list.

11. Select the relationship from the Relationship drop-down list.
12. Enter the employer ID in the Employer ID field.

13. Enter the effective and end dates in the Effective and End Date
fields.

14. Click Add.
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Electronic Data Interchange (EDI)

EDI is a way for providers to check eligibility on a larger scale than
the previously listed options. Providers purchase third-party, HIPAA
compliant software used to send a 270 transaction with their search
criteria and receive a 271 response, which provides eligibility
information. A 271 will provide information on the different
programs the member is eligible for, as well as any TPL or
Medicare information.

Swipe Card

This device, similar to a credit card machine, plugs into a phone
jack. The provider swipes the SoonerCare ID card through the
reader, which reads the magnetic strip. The eligibility information is
displayed on the screen or printed on a paper slip. To implement a
swipe card system, providers must contact a third-party swipe card
vendor directly.
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Chapter 5: Claim Completion

Introduction

The following information is intended to provide procedures for
submitting claims to the OHCA. For information on what services
are covered by the Oklahoma SoonerCare program, please access
the agency rules. Rules can be found at www.okhca.org.

There are three methods for submitting claims to the OHCA: paper,
direct data entry (DDE) via the SoonerCare Provider Portal and
through 837 batch transactions. Below is a paper-to-electronic
conversion table for the different claim submission types. Please
refer to the EDI chapter of this manual for instructions on
completing the HIPAA transaction types.

Paper DDE HIPAA
Transactions

1500 Professional 837P

UB-04 Institutional = 8371

ADA 2012 Dental 837D

Pharmacy Drug Claim Pharmacy NCPDP,

Form version 5.1

Compound Prescription Pharmacy NCPDP,

Drug Claim Form version 5.1

Section A: Paper Claim Recommendations
Claim forms are prepared as follows:

1. Enter complete information with a typewriter, personal
computer or ballpoint pen (blue or black ink). Do not use
red ink.

2. Keep names, numbers, codes, etc., within the
designated boxes and lines.

3. Provide the required information for every claim line. Do
not use ditto marks or the words i s a mea baosv e . 0

4. Verify accuracy of the information before submitting the
claim.

5. Follow the instructions for preparing paper claim forms
provided in this chapter.

6. 1500, UB-04, Drug/Compound and ADA 2012 claim
forms are scanned into the OKMMIS. Paper claim forms
should be submitted on the original forms to facilitate the
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scanning process. Use only 1500 and UB-04 claim forms
with red drop-out ink.

7. Mail paper claims to the appropriate mailbox address
listed in each claim section.

8. Send any necessary attachments with your claim. The
attachments for a claim should be placed under the
identified claim for processing; place claim form on top.
Do not place the attachment on top of the claim form or
it will be associated to previously processed claim. Do
not apply any staples to the claim or attachments.

Ordering Paper Claim Forms

UB-04, 1500 and ADA 2012 (dental) claim forms can be ordered
from a standard form supply company. DXC does not distribute
supplies of these forms. Drug and Compound prescription claim
forms can be downloaded from the OHCA website, ordered by
contacting the OHCA Call Center or through a written request to:

DXC Form Request
P.O. Box 18650
Oklahoma City, OK 73154-0650
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Section B: 1500, Professional, 837P

1500 Claim Form Instructions

The 1500 Health Insurance Claim Form (formerly known as the
HCFA-1500 and CMS-1500), is the required claim form used by
medical providers for professional services, unless otherwise
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