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|ICD-10 resources on the provider website




Database Backup
Click Tools - Backup Database

Select destination folder — Default C:\Program Files\ACS\W5010\db\backup

i)
Ly 5ave As
File Reference Claims | Tools Window Help _ :
Send Claim File Save '”:I | backup j = cF '

Mame = |v| Date modified |v| Type
Mo items match your search,

Receive Response File

Build Mursing Fadility Claims

Reports

Backup Database |

Restore Database
Repair Claim Provider Data
Database Repair Tool

< | |

| |
IUpdate Reference Files » File name: w010 1.z | Save I I
Purge Claims Save astype: |zip files = Cancel |
A
Security

System Message

Database Backup Completed.




Add ICD-10 Diagnosis Code

Click Reference - Diagnosis Code - ICD-10-CM
3 Diagnosis ICD-10-CM Code List M=

File | Reference Claims Tools Window Help Diagnasis
Provider Code Diagnoziz Code Dezcription
Patient
Anesthesia Codes

Condition Code

xternal Cause of Imury Code ICD-10-CM
Occurrence Code
Patient’s Reason For Visit Code  #
Procedure Code
Revenue Code
Surgical Code 3
Taxonomy Code
Treatment Code
Value Code

Lhange rguiny Delete Cancel

Errar Text
Procedure Modifiers

'.'-;f Diagnosis ICD-10-CM Code List !E E
\'-3'- Diagnosis Code Data o[

Magrosis Code

|W59.22>¢.\

Diagnosziz Code Dezcription

IContact with turtles

o ]| o |




Updating Template
Click Nursing Facility - Nursing Facility Template

-SWINASAPSDID - MONTANA DPHHS

File Reference | Claims Tools Window Help

Dental

Institutional

Mursing Fadlity » Mursing Fadility Claim
Professional Mursing Fadlity Template

1 Nursing Facility Templates List

I1zer B atch/Claim # | Patient (D Fatient Account Mo | Beain DOS | Patient's Mame Claim ArmoLnt Ind | Statuz Statuz Date
! 111111 1111111 05/01/2015  Rezident, Mursing Home $0.00 Template 0662015
! 1234567 1234567 050142015  Client, Medicaid $0.00 Template 0662015

Add Copy | Delete Irquiry Cancel



f—}ﬂursing Facility Template Data

Template Data  Template Codes | Template Line ltems I

Principal Procedure
Code Cualifier:

Frincipal Procedurs
Code:

—Procedure Code
B -

I jv

Frincipal Procedure
[rate:

I P @ Other Procedure Eu:u:lesl

MFM@ [CD-3-CM Principal Diagnoziz {1234 |l Prezent on I "I Other Diagnoziz Codes |
Code Qualifier. Code: Adrmission [ndicator:
Adrnittting  —— » e —
I -_' m L) u_7| I .—I
Hualifier: Diagnosiz Code:

—Additional Claim Code

Azsignment or Plan Participation Code; | Aszigned

Helease of |nformation Code:

ez, Provider haz a signed Statement Permitting Release of Medical Billing D ata Related to a Claim

Delay Reazon Code:

Clairn Filing Indicator Code: | Medicaid

Azzighment of Benefitz |ndicator: IYES :I'

Fatient Reazon for VWit Codes |

External Causze of Injury Codes |

Leflellefle]

DRG Code: |

Oocurence Span Codes | Doocumrence Codes

Yalue Codes | Condition Codes

Treatment Codes | Clair Fricing / Repricing Infa |

—Additional Claim [nformatiar

Fatiert B esponsibility Claim Motes |

Biling Motes I Other Subsgeriber Info | Other Reference [nfo |

—

Aot

Supplemental Info |

ContractInfo | File Info | EFSDTInfe |

Mest Fage Previouz Page Save Cancel




‘_--_'-} Mursing Facility Template Data

Template Data  Template Codes I Template Line [tems |
—Frocedure Code

Frincipal Procedure I_ I Principal Procedurs Iﬁ Frincipal Procedure
‘ Code Qualifier: al | i D ater I Ao E Other Procedurs E-:u:lesl

—Niagnaosziz Code i
Erincipal Diagnosis IIED-1EI-EM TI Principal Dliagnogis IWEE.DM vI lresent o IW vI Other Diagrosis Codes
Lode Quaffier Code: dmizzion |hdicator: |
Adrnittting ”
Diaghosis Code I TI &dritting I vI

[ualifier; Diagnoziz Code:

—Additional Claim Code

Azzignment or Plan Participation Code: | Assigned

Helease of |nformation Code: |v'es, Provider has a signed Statement Permitting Release of Medical Biling Data Related o a Claim

Delay Reazon Code;

Ledledledle]

Claim Filing |ndicator Code: | kedicaid

Azzignment_of Benefits Indicatar; IYES ]‘ DRG Code:

Patient Feasan for Yisit Codes | Esternal Cauze of Injun Codes I Decurence Span Codes | Oeccurrence Codes

Walue Codez | Condition Codes I Treatment Codes | LClaim Fricing / Repricing nfo |

—Additional Claim |nfarmatior

Patient Rezponzibility I— Claim Mates | Biling Motes | Other Subscriber Info | Other Reference Info |
Armount:

Supplemental Info | Contract Info | File Info | EFSDTInfe |

Mest Fage Frevious F'agell -I LCancel

Save
_




Once the template diagnosis code is updated continue to bill as before.

File Reference Claims | Tools Window Help
Send Claim File

IBuiId Nursing Facility Claims

Reports

Backup Database

Restore Database

Repair Claim Provider Data
Database Repair Tool

Update Reference Files 3

Purge Claims

Security

\:l" Create Nursing Facility Claims

Paver: 77033 MONTANA DPHHS Date: 0B/29/2015

Billing Type:

Statement Coverage Period: I / [ cey]
Batch Mumber: I

Wwihet finished, press F1 or click Build to create claims.

I Build | Iancel |
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File Reference Claims Tools Window Help

I LlserBatch.-"EIaim#I Fatient [ I Patient Account Mo I Beqgin DOS I Fatient's Mame I Clairn Aot I Id I Statusz I Statuz D ate I Tranz Set I

DE/T 72016 Fesdent: Nursng Home DB/ 1672010 167001,

/ 1234567 1234567 05/01/2015  Client, Medicaid $3100.00 Keyed 0662015 167091346
% Send C Aims gy =

—Submizsion Claim Status Selection

f* Send "KEYED" Claims. [Claimz That Hawe Mot Been Billed)
{~ Send "BEJECTED" Claims. [Claims That Have Been Billed But Bejected)
= Send "ERBORED" Claimz. [Claims That Have Been Billed But Ercred]

—Subrnizzion Type Selectior

" Test +  Production
i i
Professional " Select by Claim Type
| mstitutional v -lr_lp "
Crental PLEASE MOTE: Mursing Facility

| Claimz will be gererated by

System Message selecting |nstibutional

2 daims will be generated.
Do you wish to proceed?

Production Submizzion

ITI Cancel Select Al Deselect &

Send LCancel




Have you backed up your database? If not, back up your database
before you proceed.

Change the ICD-10 information on one or two members in the template
and build a batch. Delete all but those two members from the claim list and
submit in Test, not Production.

Once claims are sent, restore the previous backup with the old ICD-9 data
and set it to production until it is time to bill in October.

Please notify Tom Keith/Xerox at tom.keith@xerox.com or Janet
Reifschneider/DPHHS at 406-442-6300 when test file has been
submitted.



mailto:tom.keith@xerox.com

3 WINASAP5010 - MONTANA DPHHS

File Reference Claims Tools Window Help

3 Nursing Fadility Claim List

I LlserBatch.-"EIaim#I Fatient [ I Patient Account Mo I Beqgin DOS I Fatient's Mame I Clairn Aot I Id I Statusz I Statuz D ate I Tranz Set I

DE/T 72016 Fesdent: Nursng Home DB/ 1672010 167001,

/ 1234567 1234567 05/01/2015  Client, Medicaid $3100.00 Keyed OEAB/2015 167091345
«%Send Claims =10 x|

—Submigzion Claim Statuz Selection

{+ Send'KEYED" Claims. [Claimz That Hawve Mot Been Billed]
" Send "REJECTED" Claims. [Clairms That Have Been Billed But Rejected)
= Send"ERRORED" Claims. [Claims That Have Been Billed But Errared]

5 L chat
" Production
[ Professional = Select by Claim Tupe
[ Irshitutional . .
[ Dental PLEASE MOTE: Mursing Facility
Claims will be generated by
System Message | zelecting Institutional.

The "Test" indicator is set!

If you continue yaour daims will be
submitted to the Test system and
not be paid! Press Cancel to end
transmission and change Indicator Teszt Submizsion

Seleat Al Deselect Al
[ oK | Cancel

Send Cancel




Restore Database

5 WINASAPS5010 - MONTANA DPHHS 3 Open

File Reference Claims | Tools Window Help — ]
. — Look in: I | backup j = & EE-
Send Claim File
Receive Response File MName = | -| Date modified | ~| Type
C2lws5010_1.7ip 6/29/2015 9:46 AM  WinZip File
Build Mursing Facility Claims
Reports
o
Repai Claim Provider Data If/ \I Restore Database from backup file? p | | S
Database Repair Tool e
File name: wH010.zi Open
Update Reference Files J Yes No | I‘ ) I | p I
Purge Claims Files of type: Izip files j ﬂ y
o
Security

System Message

IK’_"\I Incdude Payor Table?
N 4 Database Restore Completed.

e 4

o




WINASAP 5010 Montana Users Guide

Electronic Billing

Whether you submit one claim a month or hundreds, any provider can benefit from switching from
paper to electronic billing. Whether by using the free WINASAP 5010 software or by using a
clearinghouse to submit claims, electronic billing is faster, more accurate, and more secure.

You need a personal computer with Windows 98 and aboveto submit electronically via WINASAP 5010.
See Electronic Submission Setup below to begin the process.

For information about HIPAA 5010, click here.

» Electronic Submission Setup

‘ Software Downloads and Users' Guides

» Montana Healthcare Prosrams Information, News Briefs, and Provider Notices
- Software Downloads and Users' Guides

To bill elaims electronically using the WINASAP software, a provider must enroll with Xerox EDI Solutions and download
the WINASAP software from the Xerox EDI website.

+ WINASAP 5010 Software Download

WINASAP 5010 is a Windows-based electronic claims entry application for Montana Medicaid. If you have
questions regarding WINASAP 5010, contact the EDI Support Unit at 1.800.987.6719.

« WINASAP 5010 WebEx Presentation

For assistance using WINASAP, view the WebEx presentation and download the PDF version of the Montana Users
Guide.

JAWINASAP 5010 Montana Users Guide 0g.2015 I

The Montana Users Guide contains important information required for billing. Answers to most questions can be
found by referencing the Users Guide, including those regarding hardware requirements. Please read the Montana
Users Guide prior to calling Provider Relations with questions. Technical support is limited for this free
software.



Before contacting the EDI Support Unit, refer to Troubleshooting Tips
for solutions.

Call the EDI Support Unit at 1-800-987-6719 (option 3, option 2) for
WINASAP technical issues, electronic claims submission, rejects, and

enrollment.

Call Provider Relations at 1-800-624-3958 or 406-442-1837 with other
claim questions.



Whether you submit one claim a month or hundreds, any provider can
benefit from switching from paper to electronic billing. Whether by using
the free WINASAP 5010 software or by using a clearinghouse to submit
claims, electronic billing is faster, more accurate, and more secure.
 Reduce human error.

e Submission and claims processing is faster than paper.

* Receive reimbursement faster.

« Billing frequency that meets your needs.

« WINASAP 5010 is free software.



To bhill claims electronically using the WINASAP software, a provider must
enroll with Xerox EDI Solutions and download the WINASAP software from
the Xerox EDI website.

http://medicaidprovider.mt.qgov/claims.

Follow steps 1 and 2. If you are unsure about requested information,
submit the packet to the best of your ability, and Xerox EDI will contact you
If clarification is needed.

Step 3 includes a tutorial video and a detailed Montana Users Guide with
step-by-step instructions.

If you bill other payers electronically via clearinghouse, contact
customer support to begin billing.


http://www.medicaidprovider.mt.gov/claims
http://www.medicaidprovider.mt.gov/claims
http://www.medicaidprovider.mt.gov/claims
http://www.medicaidprovider.mt.gov/claims
http://www.medicaidprovider.mt.gov/claims

|ICD-10 Resources at www.medicaidprovider.mt.gov

Provider Information

Claim Instructions

Claim Jumper Newsletters

Contact Us

Definitions and Acronvms

Enhanced Payvment

Electronie Billing

EPSDT
FAQs
Forms

Health Improvement Program

ICD-10 Information

Local Offices of Public Assistance

Medicaid Fraud and Abuse

Nurse First

Passport to Health

Plan First

Preferred Drug List

Presumptive Eligibility

ICD-10 Information

ICD-10 Final Rule

From the link: This final rule implements section 212 of the Protecting Access to Medicare Act of 2014 by
changing the compliance date for the international Classification of Diseases, 10th Revision, Clinical
Modification (ICD-10-CM) for diagnosis coding, including the Official ICD-10-CM Guidelines for Coding and
Reporting, and the International Classification of Diseases, 10th Revision, Procedure Coding System (ICD-10-
PCS) for inpatient hospital procedure coding, including the Official ICD-10-PCS Guidelines for Coding and
Reporting, from October 1, 2014 to October 1, 2015. It also requires the continued use of the International
Classification of Diseases, 9th Revision, Clinical Modification, Volumes 1 and 2 (diagnoses), and 3 (procedures)
(ICD-9-CM), including the Official ICD-9-CM Guidelines for Coding and Reporting, through September 30,
2015.

v Testing

+ Introduction

v  ICD-10 Comparison

v  ICD-10 Informational Resources
v ICD-10 Timeline

» Provider Notices and Training

» Contact Information


http://www.medicaidprovider.mt.gov/
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