
2023 Medicaid Statewide Provider 
Training

Claims and Billing



Agenda

Office of Medicaid Operations

❏ Housek eeping items
❏ Leave of absence
❏ EDI
❏ Medical note, hearings & 

complaints guidelines
❏ Claims inquiry
❏ Adding TPL & coordination of 

benefits
❏ Corrected claims
❏ Claim submission options
❏ Code coverage & denial 

reasons look up
❏ Publicat ions



Housek eeping items



Office of Inspector General
Utah Medicaid will turn providers over to the Office of Inspector General (OIG) for 
not abiding by the terms set forth in the Provider Agreement. Including, but not 
limited to: members being sent to collections or balance billed for services.



Credit  balances
● Currently, PRISM delays credit balances for a period of 14 days.

● Effective August 8th, the 14 day delay will be removed.



Leave of 
Absence (LOA) Days

for Members Residing in a Skilled 
Nursing Facility (SNF), ICD/IID, or Utah 
State Developmental Center (USDC)



LOA days for members residing in a SNF, ICD/IID, 
or USDC

PRISM programming regarding Leave of Absence (LOA) days for Medicaid members who are residents 
in a Skilled Nursing Facilities (SNFs), Intermediate Care Facilities for Individuals with Intellectual 
Disabilities (ICF/IIDs), or the Utah State Development Center (USDC) has been updated as follows:

● The allowable days to receive payment for therapeutic or rehabilitative LOA days will continue to 
be limited to 12 days per calendar year for each member in any SNF

○ Payment for additional LOA days may be authorized through the prior authorization 
process

● The allowable days to receive payment for therapeutic or rehabilitative LOA days will be changed 
to 100 days per calendar year for each member in an ICF/IID

○ Payment for additional LOA days may be authorized through the prior authorization 
process

● The allowable days to receive payment for therapeutic or rehabilitative LOA days will be changed 
to 25 LOA days per calendar year for each member in the USDC 

○ Payment for additional LOA days may be authorized through the prior authorization 
process



When submitting a claim for LOA days providers must bill for the allowable LOA days 
(not to exceed 12 for SNF, 100 for ICF/IID, 25 for USDC) by using Occurrence span code 
74. These allowable days will be calculated by using the residents Medicaid ID number 
and the provider ID number.

When billing for the additional, prior authorized, LOA days for members residing in a 
SNF, ICF/IID, or USDC, providers must append the following to the  claim:

● Occurrence span code 74

● Revenue code 0183

● HCPCS code A9270

● The prior authorization number 

LOA days for members residing in a SNF, ICD/IID, 
or USDC



● When the allowable LOA days for any SNF, ICF/IID, or USDC are exhausted, more 
LOA days for therapeutic or rehabilitative purposes may be requested through the 
prior authorization (PA) process 

● To request additional LOA days, providers must contact their Resident Assessment 
nurse by calling the main Medicaid hotline at (801) 538-6155 or 800-662-9651 then 
choose option 3, option 3 again, then choose the correct nurse from those 
mentioned 

LOA days for members residing in a SNF, ICD/IID, 
or USDC



EDI



Electronic Data Interchange (EDI)
● Provider enrolls Trading Partner Number (TPN) by completing the EDI enrollment 

through PRISM

○ Provider selects the clearinghouse they use

■ UHIN - Utah Health Information Network is most widely used

○ Provider selects which EDI transaction(s) they are enrolling for



● Medicaid Trading Partner Numbers

○ HT000004-001 - Fee for Service

○ HT000004-005 - Crossovers

○ HT000004-801 - Atypical Providers

Please note:

This list of Trading Partner Numbers for Utah are never to be added to the Associate 
Billing Agent fields/screen. The Trading Partner Number (TPN), also known as the HT 
number, used in the Associate Billing screens is provided by your Clearinghouse/Billing 
Agent/Practice Management Support. 

Electronic Data Interchange (EDI)



Please note that providers who expect to exchange electronic HIPAA transactions such as 
the 837 (claim files) or any of the other HIPAA transaction(s) with Utah Medicaid, the 
following MUST be completed when enrolling (even if the field does not say it is mandatory):

● Mode of Claim Submission

● Associate Billing Agent

● 835/ERA Enrollment Form

● Location step for Primary Location MUST have an active Pay To address

○ May use Remittance or Correspondence address depending on your business 
need

■ This will only be utilized for paper remittances if the State of Utah, in 
unforeseen circumstances, is unable to create the electronic Paper RA.pdf 
(sent weekly to your MyInbox)

Electronic Data Interchange (EDI)



Electronic Data Interchange (EDI)

● For eLearning training materials on how to enroll as a Medicaid provider, visit:

○ https://medicaid.utah.gov/pe-training/

https://medicaid.utah.gov/pe-training/


https://medicaid.utah.gov/hipaa/providers/#companion-guides

Electronic Data Interchange (EDI)

https://medicaid.utah.gov/hipaa/providers/#companion-guides


Medical note, hearings 
and complaints 

guidelines



Record k eeping
Providers are required to maintain accurate clinical records and are subject to audits in
which findings could result in the recoupment of payment from the provider. It is the
provider’s responsibility to maintain accurate clinical records, including:

● Progress notes applicable to the date of service

● Each individual's plan of care, maintained and updated

● Document specific tasks performed on date of service

● Document services billed (number of units billed should support units 
documented)

● Record of physician's order

● Submit record keeping documentation, as requested by the department or under 
the direction of an audit

Refer to Section I: General Information, Chapter 4, on the Utah Medicaid website 
https://medicaid.utah.gov/Documents/pdfs/SECTION1.pdf

https://medicaid.utah.gov/Documents/pdfs/SECTION1.pdf
https://medicaid.utah.gov/Documents/pdfs/SECTION1.pdf


Documentat ion submissions
Documentation required for consent forms, manual review, Emergency Only Program, 
provider preventable conditions and timely filing must be faxed to the correct fax 
number. If it is not sent to the correct fax number, the documentation will be discarded 
with no notification. Medicaid staff are not able to move documentation from one 
queue to another. 

The Fax Coversheet, located in the Document Management Portal, must be filled out 
accurately and completely. The Fax Coversheet needs to be included in the fax 
submission.

Please refer to the Document Management Portal Quick Reference Guide for Providers 
for instructions on how to access the Fax Coversheet at: 

https://medicaid.utah.gov/wp-
content/uploads/2023/04/DMPquickReferenceGuideProviders.pdf

https://medicaid.utah.gov/wp-content/uploads/2023/04/DMPquickReferenceGuideProviders.pdf
https://medicaid.utah.gov/wp-content/uploads/2023/04/DMPquickReferenceGuideProviders.pdf


Documentat ion submission limits
Direct Uploads:
● 30 MB per submission
● 3 submissions per claim (90 MB’s total)

Faxes:
● 40 page limit has been removed 



Fax numbers
Consent Forms: 801-237-0745 

Manual Review: 801-536-0463 

Emergency Only Program (EOP):
801-536-0475 

PPC & Timely Filing: 801-536-0974 

Please note that primary EOB’s are no 
longer accepted or necessary to submit.

Ensure that the TPL is reported correctly 
on your claim submission.



Medical note guidelines
When submitting documentation for Manual Review, Emergency Services Program for 
Non-Citizens, Sterilization Consent Forms, Timely Filing, Provider Preventable 
Conditions, etc:

● Submit ONLY the minimum necessary documentation for review of the 
requested claim/episode of care

Please note that for the Emergency Services Program for Non-Citizens, documentation 
is held for 60 days from the date of service to gather episode of care claims. This was 
not enforced prior to April 3, 2023.



Appeals vs. Review s
Appeals:

● Grievances

● Fair Hearing Requests

● Appeals of Adverse Benefit Determinations

Reviews:

● Documentation requests for manual review of claims

○ Manual review of CPT codes, modifiers, error codes

○ Emergency Services Program for Non-Citizens



Grievances, appeals, and hearings
States are required to have a fair hearing system that complies with the provisions of 42 CFR 431, Subpart E. The 
Department’s administrative hearing procedures are described in Utah Administrative Code R410-14. 

● A provider can request a hearing to challenge an action. An action is defined as:

○ A denial, termination, suspension, or reduction of medical assistance for a recipient

○ A reduction, denial or revocation of reimbursement for services for a provider

○ A denial or termination of eligibility for participation as a provider

○ A determination by skilled nursing facilities and nursing facilities to transfer or discharge residents

○ An adverse determination, meaning a determination made that the individual does not require the 
level of services provided by a nursing facility or that the individual does not require specialized 
services

○ An adverse benefit determination made by an MCE (see next slide)

The purpose of the fair hearing will be to determine whether the action taken was in accordance with Medicaid 
policy. Requests for a hearing, other than those challenging an adverse benefit determination made by an MCE, 
must be filed within 30 calendar days of the date the Department sent the provider notice of its intended action. 
A Request for Hearing Forms can be found on the Department’s website.



MCEs are required by federal regulations to have a Grievance and Appeals System.

Appeals of Adverse Benefit Determinations:  An appeal is a review by an MCE of an adverse benefit 
determination (ABD).   ABDs include, but are not limited to MCE’s denying payment in whole or part, 
denying or limiting authorization of a requested service, etc. 

● If an MCE makes an ABD, the MCE must send notice of the ABD explaining how to request an 
appeal of the ABD.  An appeal request must be filed with the MCE within 60 calendar days from the 
date on the notice of the ABD.

● If the MCE’s appeal decision is adverse, a State Fair Hearing with the Medicaid agency may be 
requested.  A hearing must be requested within 120 calendar days from the date of the MCE’s 
notice of ABD resolution.

Grievances:  A grievance is an expression of dissatisfaction about any matter other than an ABD.  
Grievances may include, but are not limited to the quality of care or services provided by the MCE, 
rudeness of MCE providers or employees, failure to respect Medicaid member’s rights, etc. 

● Grievances may be filed with the MCE at any time.  

● MCEs must address the grievance within 90 calendar days from the date the MCE receives the 
grievance.

Grievances, appeals, and hearings



Requesting a fair hearing



Requesting a fair hearing



This form can be filled out online and saved to 
your computer. Please complete all of the 
fields marked with an asterisk symbol (*) and 
include all required documentation.

For hearing updates, you can contact the 
hearings office or send an email requesting an 
update.

Requesting a fair hearing



Requesting a fair hearing



New  complaints process
To file a complaint, click on ‘External Links’
Scroll down and click on ‘File A Complaint’ or 
‘Check Status’ 

Click ‘Start Request,’ then click ‘Requestor’ and enter 
the Name of Contact and Phone Number. Choose the 
drop down arrow for Relationship, select the 
appropriate option and then click ‘Next.’



● Click on 
‘Select 
Complaint 
Category’ and 
choose the 
appropriate 
option from 
the drop down 
menu  

● Click ‘Next’

● Click on ‘Enter 
Provider 
Details’ and 
enter all 
required 
information (*) 

● Be sure to 
enter the 
PROVIDER NPI 
even though 
there is not an 
asterisk (*) 

● Click ‘Next’

New  complaints process



● In Complaint Details, please explain in detail the reason 
for your complaint and add:
○ Claim information
○ Member ID, name, and DOB
○ Prior authorization information (if applicable)
○ Provider details
○ Upload supporting documentation

● Once all information has been added, click ‘Submit’

● When all required information is completed, you will see 
a check mark next to each category

● A confirmation page will be displayed with a Tracking ID

● Please retain the Tracking ID for your records

New  complaints process



To check the status of your complaint:

● Enter the required information and click 
‘Search’

● You will see that your request has been 
submitted, needs additional information 
or is completed

● You can also edit your request

New  complaints process



Claims inquiry



Claims inquiry supports transact ions that allow  providers to v iew  details of selected claims.
● https://prism.health.utah.gov/
● Enrolled providers can access PRISM to view online claims, however, only the claims they have 

submitted, or which have been submitted on their behalf can be viewed
● To inquire on a claim, on the Claims menu, under INQUIRE CLAIMS, click ‘Inquire Claims-Provider’
● The search pages in PRISM have several Filter By drop-downs and corresponding search fields

○ For example, you can search by the TCN (Transaction Control Number), Beneficiary ID/Recipient 
ID(both options are the same), Patient Account Number(the number the provider used on the 
claim), Billing Provider NPI, and From/To Dates 

● You can save your filter combinations for later use
○ Save only the dropdown options and leave the criteria boxes empty
○ Enter your search option dropdowns and click the Save Filters button
○ Name your filter and add an optional description
○ When you return to this search page, the new filter will appear in the My Filters drop-down
○ Selecting a filter will pre-populate search option dropdowns that you might use frequently in your 

business area
● PRISM has a ‘wild card’ option for fields that are unknown or can vary, like the rendering provider NPI

○ The ‘wild card’ key is the, %, percent key
○ Please be aware the ‘wild card’ key % does not work for a few search criteria like date spans or 

beneficiary ID numbers, for example 

Claims inquiry

https://prism.health.utah.gov/


Provider 
eLearnings

https://medicaid.utah.gov/
prism-provider-training/

https://medicaid.utah.gov/prism-provider-training/

https://medicaid.utah.gov/prism-provider-training/


Adding Third Party  
Liability  & Coordination 

of Benefits



● A step-by-step instructional video is found at https://medicaid.utah.gov/prism-provider-training/
● Please choose the type of claim that will be directly entered in to PRISM: Professional, Institutional or 

Dental 

Adding a Third Party  Liability  to a PRISM claim

https://medicaid.utah.gov/prism-provider-training/


Adding TPL at  the header level
● The header TPL information below is required
● Please note the Total COB paid amount 



● The line TPL information below is required
● All of the line TPL amounts must equal the COB amount at the header level TPL

Adding TPL at  the line level



Coordination of Benefits
Instruct ions for electronic claims

● Before submitting a claim to Medicaid, a provider must submit and secure 
payment from all other liable parties such as Medicare Part A and B 

○ For more information, refer to the Medicaid General Information Section 1, 
Chapter 11

● Claims denied from Medicare as non-covered services should be submitted to 
Medicaid Fee for Service, not to the crossover mailbox

https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/All%20Providers%20General%20Attachments/COB10-18.pdf


● Medicaid is the payer of last resort
● Reimbursement for crossover claims or other TPL will be limited to the Medicaid 

fee schedule for all types of service, including FQHC and Indian Health Services 
○ HT000004-001 Medicaid Fee for Service electronic mailbox
○ HT000004-005 Utah Medicaid Crossovers (NOT when  Medicare denies as 

non-covered) electronic mailbox
■ EOB’s may be attached to your claim in PRISM but are not accepted by 

fax any longer

Coordination of Benefits



Corrected claims



Corrected claims
● Providers should submit their own corrections to claims less than 3-years-old by 

submitting a Adjust/Void in PRISM

○ Paid claims that need to be corrected or adjusted:

■ Use the Adjust/Void feature to submit corrected or adjusted claims

○ Denied claims that need to be corrected or adjusted:

■ Submit a new claim



Claim submission 
options



Available 
claim 

submission 
options

● Claims can be submitted through your preferred 
Clearing House

○ This is no longer limited to UHIN

● Claims can be electronically submitted by the 
Provider’s office with HIPAA compliance X12 
capability

● Claims can be entered directly into PRISM through 
Direct Data Entry (DDE)

○ Please refer to the eLearnings at 
https://medicaid.utah.gov/prism-provider-
training/

○ Batch submissions are not available for 
Direct Data Entry  

https://medicaid.utah.gov/prism-provider-training/
https://medicaid.utah.gov/prism-provider-training/


Code coverage and 
denial reason code 

look up



PRISM Coverage and Reimbursement Look up Tool

● The Coverage and Reimbursement Lookup Tool has remained on the Medicaid 
website: https://medicaid.utah.gov/

● It has been updated to accommodate PRISM

● Please continue to use this Lookup Tool for code reimbursement and coverage 
information

https://health.utah.gov/stplan/lookup/CoverageLookup.php

https://medicaid.utah.gov/
https://health.utah.gov/stplan/lookup/CoverageLookup.php


Denial, CARC, RARC codes list
● Denial Codes, Claim Adjustment Reason Code (CARC) and Remittance Advice 

Remark Code (RARC) are found on the Medicaid website: 
https://medicaid.utah.gov. 

● Use the claims option in the Provider dropdown at the top 

● Select the ‘Claim Denial Codes List (CARC_RARC)’ option

● This will open the Claims Denial Code List

● Direct link: https://medicaid.utah.gov/Documents/pdfs/ClaimDenialCodes.pdf

https://medicaid.utah.gov
https://medicaid.utah.gov/Documents/pdfs/ClaimDenialCodes.pdf
https://medicaid.utah.gov/Documents/pdfs/ClaimDenialCodes.pdf


Publicat ions



Utah Medicaid 
Official 

Publicat ions

Medicaid Provider Manuals

https://medicaid.utah.gov/utah-medicaid-official-publications/
Provider Manuals

https://medicaid.utah.gov/utah-medicaid-official-publications/


Utah Medicaid 
Official 

Publicat ions

Medicaid Information 
Bullet ins

https://medicaid.utah.gov/utah-medicaid-official-publications/
Medicaid Information Bulletins

https://medicaid.utah.gov/utah-medicaid-official-publications/


Contact  us
Emilie Stahl: estahl@utah.gov

Amber Gourley: agourley@utah.gov
Justin Olesen: jolesen@utah.gov

mailto:estahl@utah.gov
mailto:agourley@utah.gov
mailto:jolesen@utah.gov
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