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Section1 Overview of SFVT Family Support Home Visiting

Strong Families Vermont (SFVT) provides parent and early childhood home visiting services that
utilize federally approved and state approved evidence-based home visiting models. The SFVT
Family Support Home Visiting Program offers a sustained service using the international evidence-
based home visiting model Parents as Teachers (PAT). The SFVT Family Support Home Visiting
Program is intended for Medicaid members who are pregnant, expecting, parenting, and children
from birth through age five years of age. The SFVT Family Support Home Visiting Program is
provided by a trained family support home visitor. Covered services include case management,
parent education, care coordination, screening and assessment, group connections, and resource
support and referrals.

This manual describes the requirements and process for Strong Families Vermont (SFVT) Family
Support Home Visiting Program eligible individuals to receive services from a family support home
visitor who is directly enrolled with Vermont Medicaid.

Definition

An evidence-based home visiting model approved by the Health Resources and Services
Administration (HRSA) and selected/adopted by the Vermont Department of Health (VDH) to be
provided to Medicaid families in Vermont under the Children’s Integrated Services (CIS) Strong
Families Vermont (SFVT) Family Support Home Visiting Program.
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Section2 Family Support Home Visitor

2.1

2.2

2.3

A CIS home visiting professional trained and certified in the evidence-based model Parents as
Teachers (PAT) used by the SFVT Family Support Home Visiting Program.

The Vermont Department of Health (VDH) - Family and Child Health (FCH) Division, in partnership
with the Department for Children and Families (DCF) - Child Development Division (CDD) have
developed the CIS SFVT continuum of home visiting services, which includes sustained family
support home visiting. With additional funding, the expansion of sustained family support home
visiting services is underway to implement these services throughout Vermont. This will allow all CIS
regions to provide the parent and early childhood evidence-based home visiting model Parents as
Teachers (PAT) to more families with Medicaid.

Trained early childhood or human service professionals from CIS partner agencies deliver a long-
term, evidence-based home visiting program for families through regular and consistent visits
through age five. The program strengthens the parent-child relationship, builds social connections,
prevents child abuse and neglect, and promotes optimal child development, and school readiness.

Member Eligibility Criteria

To be eligible to receive the SFVT Family Support Home Visiting Program, participants must be
enrolled in Vermont Medicaid.

For enrollment in the SFVT Family Support Home Visiting Program individuals can enroll during
pregnancy or expecting a newborn, and at any point postpartum through the child’s fifth birthday.

**This is designed to be a 2-year program with a model fidelity requirement to enroll a family with a
child who will not age out of the program before 2 years, however, it is recognized that some families
will not stay or need the full 2 years of service.

Referral Requirements

A health care professional may refer a member to the SFVT Family Support Home Visiting Program;
however, a referral is not required for participation. A physician, or other licensed clinician, such as a
social worker, nurse practitioner or local health department worker may also refer members for this
service. Members can refer themselves. Prior authorization is not required for the SFVT Family
Support Home Visiting Program.

Requirements for Participation

e SFVT Family Support Home Visiting Program is voluntary.

e SFVT Family Support Home Visiting Program must be provided by a Community Health
Worker - Family Health Educator (Family Support Home Visitor or Parent Educator) from a
Public Health Agency and is directly enrolled in Vermont Medicaid.

e |tisthe responsibility of the Community Health Worker - Family Health Educator (Family
Support Home Visitor or Parent Educator) to complete the Medicaid enrollment process which
is available here: https://vtmedicaid.com/#/provEnrollDataMaint.

e Community Health Worker - Family Health Educators (Family Support Home Visitor or Parent
Educator) who are not enrolled with Vermont Medicaid cannot submit claims for
reimbursement.
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2.4
241

Roles and Responsibilities

Provider Type

SFVT Family Support Home Visitor (must enroll)

SFVT Family Support Home Visiting Supervisor (must enroll if providing services)

New provider type/specialty:

242

Provider Type: T48 Community Health Worker
Specialty Type: 060 Family Health Educator

Qualifications

Education required:

Minimum of a bachelor’s degree in a human services-related field (i.e., Social Work,
Counseling, or Early Care and Education). If minimum education requirement is not met,
please contact the SFVT Program Manager at the Vermont Department of Health to discuss a
waiver application.

Parents as Teachers (PAT) Foundational and Model Certification. PAT model certification is
obtained from PAT National Center. Please contact the SFVT Program Manager at the
Vermont Department of Health for any assistance with registering for this training.

Skills, Knowledge, and Experience Required:

2024-11-25

Must be trained in and maintain the evidence-based home visiting certification as a Parents as
Teachers (PAT) Certified Parent Educator.

Screening, assessments, and evaluation.
Knowledge of child development.
Knowledge of family-centered care.
Knowledge of cultural competence and culturally sensitive care.
Demonstrated capacity to provide all core elements of case management services including:
o Comprehensive client assessment
o Comprehensive care/service plan development
o Linking/coordination of services
o Monitoring and follow-up of services
o Reassessment of the client’s status and needs

Demonstrated case management experience in coordinating and linking such community
resources as required by the target population.

Demonstrated experience with the target population.
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Section 3 Procedures and Resources

3.1

3.2

3.3

Obtaining an NPI

Every agency must have a National Provider Identifier (NPI) from the National Plan & Provider
Enumeration System (NPPES) NPPES (hhs.gov) before services can be reimbursed. If this step is
skipped, there will be an error when you enroll your home visitor. First you must create an account
for NPPES. This occurs through the Identity & Access Management System (I&A).

Once you have an account, you can log into NPPES and obtain an NPI for your agency (not
individual). You will need your legal business name and Employer Identification Number (EIN). To
select the taxonomy code for your agency, go to the following list: Taxonomy (nucc.org). The code
you select should be unique and not already used by your agency with Medicaid. SFVT providers
have used a taxonomy from the non-individual agencies and ambulatory health care facilities section
such as case management, community/behavioral health, public health, and community health.

Once hired, you must obtain an NPI for your home visitor (and supervisor if providing services). Log
into your agency’s NPPES account NPPES (hhs.gov) to obtain an NPI for your home visitor. You
should obtain an NPI for your home visitor as soon as possible. You cannot receive Medicaid
reimbursement for any SFVT services provided before an NPI was obtained. You will indicate that you
are applying for an NPI for an individual in your organization (the middle option). This will require
their social security number. The taxonomy code is 172V00000X (Individual- Other Service Provider-
Community Health Worker).

For help with creating an I&A account, email: EUSSupport@cgi.com

For help with obtaining an NPI, email: customerservice@npienumerator.com
Agency Enroliment in Medicaid
SFVT Family Support Home Visiting Program enrollment process:
e Go to the Medicaid Provider Enrollment Module.

e You may enroll as a Group or a Facility.
e Select Provider Type T21- State Designated Children’s Medical Services.
e Select Specialty Type 060- Family Health Educator.

e Select a unique taxonomy that your agency is not already using with Medicaid. To choose a
taxonomy, go to the following list: Taxonomy (nucc.org).

For more information and instructions on using the Provider Management Module, please visit
https://vtmedicaid.com/#/provEnrollResources.

If you are unable to complete the online application, contact the Gainwell Enrollment Department at
vtproviderenrollment@gainwelltechnologies.com for assistance.

Home Visitor Enroliment in Medicaid

SFVT Family Support Home Visitor enrollment process:
e To enroll, re-enroll or revalidate, please visit the online Provider Management Module.

e To begin a new enrollment or to re-enroll, click Menu on the top right-hand corner of the
screen. Select Provider Enrollment and then New Enrollment.

e You may enroll as an Individual or Individual Within a Group.

e The Provider Type to select is T48 - Community Health Worker and Specialty Type 060 -
Family Health Educator - Taxonomy 172V00000X - Community Health Worker.
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Revalidation of enrollment occurs every 5 years. You will receive notices 90 and 45 days prior to the
expiration of your enrollment with all necessary information to revalidate. Once you have received
this information, you may visit the Provider Management Module homepage. Click Menu on the top
right-hand corner of the screen. Select Provider Enrollment and then Resume/Revalidate Enroliment.

For more information and instructions on using the Provider Management Module, please visit
https://vtmedicaid.com/#/provEnrollResources.

If you are unable to complete the online application, contact the Gainwell Enrollment Department at
vtproviderenrollment@gainwelltechnologies.com for assistance.

3.4 Monthly Billing

One monthly claim is submitted to Medicaid for all services provided to a client during the month
through the code T2023, Targeted Case Management. Targeted Case Management encompasses
personal visits as defined by Parents as Teachers and related service coordination. Targeted Case
Management may include an in-person visit, telehealth or activities with the client and/or their family;
or in-person, telehealth, or activities between members of the care team with or without the client
present. A minimum of one unit of service, 15 minutes, is required (defined as 8+ minutes by
Medicaid). Limitations that disallow the use of the SFVT Family Support Home Visiting Program rate
include any service delivery funded by another mechanism (such as Children’s Integrated Services),
and communication that occurs by email, audio-only, text, voicemail, and/or postal mail.
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Section4 SFVTFlow Chart

The below flow chart provides guidance for the billing process of SFVT home visiting programs.

VDH Sustained Home Visiting (SHV) Billing flow within the

CIS Service Array
Referrd from amy Initial outreach is made Referrd istrizged by Intake occurs: Mo or unable to
source is received by to the presnant/post- CIS Refzmal & Intake was intske done determine that
CIS [CI5 Coordinator partum persn offering Team and assgned to by SHV staff? pErson wants
or 2 0% Provider)fora CI% array of services (IS CIS ar SHV =nice pro- SHV yet.
pregnant or post- potential dient—no vider to conduct intake. Yes
partum persn.} billing).
— - =till 2 Cls potential di-
WDH 5HV potentid dient—bill art—hill C15 Bundla 2=
WDH 5HV as appropriate: .
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Yes. Create One Plan with client to com- Dioes client want to continue with anmy CI5 service
mence any {5 =mwice, induding SHV. “ [i.e. become active with @ One Plan), including SHV? [T
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List fund-so for those SHV i SHV
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senice | on One Plan? to other services, or
Help Me Grow.
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Mo Dioes the dient want to -
later want to add other i i List fund-source on One Plan for tho=
. . add SHV =nicesto their [+ .
Cl& =rvices® to their One Plan a5 CI5 and for Private Ins/POLR (El) as
ne Plan?
One Plan? approprizte, and bill those CI5/El ser-
Yes Mo changesare made to the dient's One Plan. SEEELTELET b ST e

|

1.%e {15 Sustaned Home Visiting referral flow chart/Guidance
2. 5ee Sustained Home Visting Medicaid Manual

3. 5%=2e 05 PES Manud

*  Receiving both RHY and SHV—In the event that the dient receives Responeive Home VEiting [RHV ) and dlient wants to add Sustained Home
Wisiting [SHV], the home visitor providing the newly added home vEiting servie cannot be the same type/discipline  Forexample, if both
RHY and SH are provided to a family, they cannot both be nurse home visitors o family support home visitors. That would be considened a
duplication of home visting services.

*  Transfeming from SHVto just RHV—In the event that the diient was receiving SHY and wants to transiion to onby RHY, SHY must be discon-
timued. Billing cannot be done simultaneowely for both RHW and5VH for the mme dient. 1f a dient needs corsultation or service coordina-
tion for activiies beyond the scope of the SHY EB models, Consultation or Service Coordingtion by CIs can be added and the Cis bundle
billed. Service providers must ensure thene is not an overlap of srvices [adivities) between RH B SHW in such cases.

V.2 [5.16.23)
1. Sze OIS Sustsined Home Visiting referra flow chart/Guidance
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Section5 Submitting Electronic Claims to Gainwell Using PES

To submit claims, you can use a clearing house or use Gainwell Technologies free software, Provider
Electronic Solutions (PES), https://vtmedicaid.com/#/pes.

To get step-by-step guidance on how to enter claims using PES, please refer to the PES Software
User Guide: https://vtmedicaid.com/assets/pes/DXCPESUserGuide.pdf.

How to bill for services:

Please use HCPCS Code T2023 with the appropriate ICD 10 code for the services delivered.
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Section 6 Provider Electronic Solutions (PES) Billing

6.1 List Function Overview

The list function has been added to the software for two reasons. First, it allows a provider to enter
information that is frequently used and then access this information in a transaction using a Drop-
Down Data Window (DDDW) and second, it reduces the size of the transaction screens by requiring
certain information to be entered into a list.

There are many data elements included in the software that are required to generate a HIPAA

compliant format. This is especially true of provider and client information. As a result, the Provider
Electronic Solutions software requires that these lists be entered prior to completing a transaction.
Additional lists include procedure code, diagnosis code, revenue center code and place of service.

There are two lists that have been populated with data. They are Carrier, which lists the codes and
names of other insurance companies and the Place of Service list. Both lists may be updated to add,
delete, or change the information to better serve your office. Please be aware that the codes listed
are standard codes and may not be changed without notice resulting from HIPAA or Gainwell
updates.

The lists may be accessed from the Main Menu by selecting the List option or by double-clicking in
the appropriate field. This option allows a provider to add the information, as they need it, rather than
requiring that all information be entered prior to keying a transaction.

Once the information has been keyed into the list, it is available from the DDDW to populate the
fields. Although not all the information from the list will appear on the transaction screen, it will be
used when formatting the HIPAA transaction prior to submission.

Lists may be sorted by the row headers. The client list is sorted by selecting the Client ID, Last Name,
or First Name heading. Selecting the header one time will sort in ascending order. Selecting twice
will sort in descending order. Upon opening, the Client and Provider lists are sorted by the ID
number.

6.2 How to Bill Provider Lists

File Ferms Cemmunication Reports Tools  Security Window Help

@ EI@” YE:JJ =i -'I" i‘) £ Provider

Client

Other Provider

Taxonomy

Admit Source
Admission Type

Carrier

1. Click on Lists and select Provider.

2. Enter the fields listed below:
Each of fields listed are required.

a. Provider ID/NPI - Enter Group NPI

Provider ID/NPI Code Qualifier - Select XX
Taxonomy Code - Enter Group Provider Taxonomy
Entity Type Qualifier - Select 2 (non-person)
Last/Org Name - Enter Full Group Provider Name
SSN/Tax ID - Enter Tax ID

™o o0 O
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g. SSN/Tax IF Qualifier - Select 24

h. Line1 - Provider address *This address cannot be a PO Box.
i. City-Town

j. State - State

k. Zip - Zip Code *You must enter entire zip code including last 4 digits, if you don’t know

the last 4 digits enter four zeros’ (as shown below).
3. Click Save (right hand side)
4. Then click Add (right hand Side)

B4 Provider @
Provider ID/NPI 1111111111 Provider ID/NPI Code Qualifier >3+
Taxonomy Code | 3208000008 Entity Type Qualifier |2
Last/Org Hame |GROUP NaME First Mame Ml
SSN / Tan ID [TT1111111 SSN/Tax ID Qualifies [24 <] _ Unde Al
Provider Address Save
Line 1 |12 HURRICANE LANE Line 2 | i
City fwILLSTION State [T Zip |05455-0000 M
Print...

Pravider ID/NPI Last/Org Name Tupe Qualifier |[JEY |

Note: If you don’t have an individual rendering provider; If your Agent/Group information is also
going to be your rendering provider on your claim you will need to enter in your Agent/Group
information twice. Once using the steps above, and then a second time following the instructions
listed below.

6.3 How to Bill Client Lists

File Forms Communication | Lists | Reports  Tools  Security  Window

@ EI@” m 2 ll" i e Provider

Client

Other Provider

Taxonomy

1. Click on Lists and select Client.

2. Enter the fields listed below:
a. ClientID - Enter VT Medicaid’s UID number
b. ID Qualifier - Select Ml

c. Account # - Your account number *It doesn’t matter what is recorded in this field,
however, there must be something in this field.

d. Client SSN - Leave blank *Please do not enter the patient’s SSN number, because it's
not needed for the processing of the claim.

Last Name - Patient’s last name
First Name - Patient’s first name
Clients DOB - Patient’s date of birth
Gender - select Female or Male

T@a ™o

Line 1 - Provider’s address

j. City-Town
k. State - State
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|.  Zip - Zip Code *You must enter entire zip code including last 4 digits, if you don’t know
the last 4 digits enter four zeros’ (as shown below).
3. Then click Save (right hand side)

4. If you have more clients to add, click Add (right hand side). If not, click close or the red X in
the upper right-hand corner.

4 Client
Client 1D [1111 ID Qualifier [Ml Add
Account # PROVIDERTRACKING Client S5N | - - TG
Last Name [SEASON First Name [SUMMER M =
Client DOB |05/16/2001 Gender |[F_*| Suffix 4
Subscriber Address |
Line 1 [312 HURRICANE LANE Line 2 | Find
City [RICHMOND State [T Zip |05435-0000 -
Print__.
Client 1D | Last Mame | First Mame | -
1111 SEASOMN SUMMER |
1112 SEASON L=

6.4 Adding a Diagnosis

178 DXC Provider Electronic Solutions B
File Forms Communication | Lists | Reports Teols Security Windew Help
@ E'r?H m ﬁ J,I' i) E Provider
| Client
Other Provider

Taxcnomy

Admit Source
Admission Type
Carrier

Condition Cede
Diagnosis ICD-9
Diagnosis ICD-10
Muodifier

1. Click on Lists and select Diagnosis ICD-10.

2. Enter the fields listed below:
a. Diagnosis Code - Enter your ICD-10 Diagnosis Code without the decimal point.
b. Description - Enter your description for the diagnosis.

3. Then click Save (right hand side)

4. If you have more diagnosis codes to add, click Add (right hand side). If not, click close or the
red X in the upper right-hand corner.

Below are the approved diagnosis codes allowable by this program:
e 771.89 other specified counseling, may be used for any age client

e 732.3 encounter for childcare instruction, may be used for caregiver as the
pregnant/postpartum client

e 776.2 encounter for health supervision and care of healthy infant and child, may be used for
age 21 and under
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Adding a Procedure/HCPCS Code

Please use HCPCS Code T2023.

#le DXC Provider Ele
File Forms Communication !l | Reports  Tools  Security Window Help

JJ@ EI?}M m =] -‘l" i Provider

oRwN e

Client
Other Provider
Taxonomy

Admit Source

Admission Type

Carrier

Condition Code

Diagnosis ICD-9

Diagnosis ICD-10

Muodifier

NDC

Occurrence

Other Insurance Reason

Patient Status

Place Of Service

Policy Holder
Procedure/HCPCS

Click on Lists and select Procedure/HCPCS.
Enter the Procedure/HCPCS.
Enter the description of your procedure/HCPCS.
Then click Save (right hand side)

If you have more procedure/HCPC codes to enter, click Add (right hand side). If not, click
close or the red X in the upper right-hand corner.

__ A |
_ Dolete_|
Urdo All I
Save I
Find... I
T1024 EVALUATION AND TREATMENT BY AN INTEGRATED, SPECLA -
11027 FAMILY TRAINING AND COUNSELING FOR CHILD DEVELOPHM) Erint—-
Clgse |

Building your Claim

Click on the Blue Medical symbol (837 Professional), on the main menu.

File

Forms Communication Lists Reports Tools  Secur

|@ %' 0 d DS B

837 Professional

2024-11-25
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Now we can start building the claim.

€D 827 Professional = -E-| )
Total Charge [T 01 Amount [N Billed Amount [T Services
Hdr 1 |nd 2 [Hdr3 | Hdrs st |swa | s |
Claim Frequency m Original Claim # ,7
Provider ID/NPI l— Taxonomy Code ]7 Copy

Last/Org Name First Name] Delete
Client ID Account # Undo Al

Last Name First Namei Mi '_
Save

Medical Record # Medicare Assignment jA -
Benefits Assignment |7 »| Release of Medical Data | ~| Patient Signature -

Report Type Code '] Report Transmission Code v] Signature on File ]Y hd
Attachment Ctl Delay Reason -
e _ Find...

“ Last Mame i Last E-l.lt-rmt .It
6.7 HDR1Tab
1. Click the drop down on the field labeled provider ID/NPI and select your provider information.
& 837 Professional =R
Total Charge [T 01 Amount [T Billed Amount [T Services

Hdrl]Hdrz]Hdra | Hara | srv1 | sz sz |

Claim Frequency |1 - Original Claim #

Add

Billed Amount

Add

Provider ID/NPI [1524821455  +| T Code [TE2200000 Copy
Last/Org Mame Delete
e (R VIARY 0111 HASKING MART—
1111111188 D DC TECHNOLOGY adoAll
o o

Last Hame E; Lt ME Save

Medical Recorg
| b

Ranafite Accinnm.

2. Hit the tab button on your keyboard. Hitting tab will fill in the rest of the group provider

information.
3. Click the drop down on the field labeled Client ID and select the patient you are trying to bill

for.

€ 827 Professional o o ==
Total Charge [INE 01 Amount [T Billed Amount [N S ervices

Hdr11Hdr2 | Hdra | Hara | s |sw2 | sz |

Claim Frequency 1‘\ v] Original Claim # Add
Provider ID/NPI [1524821455 Taxonomy Code [182200000¢< Copy
Delete

Last/Org Name jLASTNAME First MName FIRSTHAME

Account #3333
WERMONT

Undo All

Client 1D

Last Name 55

SUMMER
Save

Medical Recor

Benefits Assignmi

Report Type Co
Attachment | « | m ] s
T

4. Hit the tab button on your keyboard. Hitting tab will fill in the rest of the patient information.

5. That is all the information you need to enter into HDR1 tab.
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HDR1 Example

& 837 Professional 2= =]
Total Charge [T 01 Amount [N Billed Amount [T Services

Hdr11Hdr2 | Her3 | Hdra | Srv1 |[svz | sa |

Claim Frequency [1 v | Original Claim # Add
Provider ID/HPI 1524821455 Taxonomy Code (182200000 Copy
Last/Oig Name |LASTMARE First Name |FIRSTMAME Delete
Client D [33393359 Account # 3399 Undo All
Last Name [VERMONT First Mame [SUMMER M —s
Save
Medical Record # Medicare Assignment | -

Benefits Assignment | ~| Release of Medical Data | - | Patient Signalule] hd

Report Type Code | Report Trangmizgion Code | Signature on File iY -

Attachment Ctli Delay Heasun] -
— _ _ __ S —_— _ _ Find...
Last Name n Ti Subrait Dt =
99393339 YERMONT SUMMER 10000 00/00/0000 Print
953933349 YERMONT SUMMER 100,00  00/00/0000
959999334 WERMOMT SUMMER 28.00  00/00/0000 Close
953933349 YERMONT SUMMER ES.00  00/00./0000

6.8 HDR2 Tab
1. Click the drop-down arrow next to the field labeled Type and select 10 (ICD-10).

€D 837 Professional [=] ==
Total Charge [N 01 Amount [T Billed Amount [T Services
Hari Hdr2 |nar3 |Hdre |swi | sz |swa |
i Diagnosis Codes 1 Add
Type [ICO-10 v —
1 2| |cD-a s <[l Copy
7 8 1 12 Delete
r Relen_ing Provider - Undo Al
Provider ID/NPI Taxonomy Code —
Last/Org Name\ First Namej MI Save
Place Of Service| Admission Date [00/00/0000
Comment |

2. Now click the drop down next to field 1 and select the diagnosis code for the patient you are
billing for.

€3 837 Professional -2 =)
Total Charge [T 01 Amount [N Billed Amount [T Services
Hari Hdr2|hdrs |Hors | s | sz |swa |
— Diagnosis Codes Add
Type |ICD-10 vi —
s s Copy
E Tv DISORDER 11 12 Delete
“Ra"4310 POST-TRAUMATIC STRESS DISORDER, U
3 Undo All
P ode| — e
ame L] Save
P m 1 + Pate [00,/00/0000
Comment |

HDR2 Example

&3 837 Professional o= ==
Total Charge [T 01 Amount [T Billed Amount [T Services

Hdr 1 Hdrl]Hdra [ Hara | srvt | srvz | s |

Diagnosis Codes = 3 Add
Type |ICD10 ~ —
17 =] 2] 3 4] 5 6 _ Lomv
7] 8| 9] 10] 1] 12] Delete
— Referring Provider— - . - - Undo All
Provider ID/NPI l—u Taxonomy EI]dEJ —_—
Last/Org Name | First Name] MI ﬁ | Save
Place Of Selvice]— Admission Date m
Comment |
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6.9 HDR3 Tab

You do not have to enter any information in this tab and can move right to HDRA4.

€3 837 Professional =8 EoE =
Total Charge [T 01 Amount [N Billed Amount [T Services

Hari | Hdr2 Hdr3 |Hors |swi | sz |swa |

Accident Add
Indicator: Related Causes [Ji¢ - State Country Copy
Date |00/00/0000
Delete
Ambulance Undo All
Transport Reason Code - Transport Distance 1] —_—

Condition Codes: 1] =1 2= = +B= sEE= | | 5o

Round Trip Purpose ]

Special Program Code - DME Ind | H - Other Insurance Ind |M -
Last Mame First Name Billed Amount | Last Subrmit Dt m‘

6.10 HDR4 Tab

Find...

You do not have to enter any information in this tab, and you can now move to the SRV1 tab.

9 837 Professional EI@
Total Charge [T 01 Amount [N Billed Amount [T Services

Hari |Hdr2 [Har3 Hdr |sni|sw2 [sna |

= Add
Property Casualty Claim # —_—
Other Date Copy
Onset of Current lliness [00/00/0000 Last X-rap [00/00/0000 Delete
Last Menstrual Period |00/00./0000 Hearing & Vision Prescription |00/00/0000 —
Undo All
Initial Treatment [J0/00/0000 Property & Casualty of First Contact [10/00/0000 ISt
Latest ¥isit or Consult (00/00/0000 Report Start |00/00/0000 Save
Acute Manifestation |00/00/0000 Report End (00/00/0000

6.11 SrviTab

Below is the list of fields that need to be completed, and what is required in each field:
e From DOS - Enter your date of service then hit tab. By hitting tab, it will fill in the To DOS field.
e ToDOS - Enter your date of service.

e Place of Service - Select your place of service. The following codes can be used:
o 03 - School
o 04 -Homeless Shelter
o 10 - Telehealth provided in the patient’s home
o 11- Office
o 12-Home
o 14 - Group home
o 99 - Other Place of Service
e Procedure - Select your CPT code (T2023).
e Unit - Enter the total days/units you are billing.
e Billed Amount - Enter your total charge.
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SRV1 Example

3 837 Professional (=N A
Total Charge [T O1 Amount N Billed Amount [T S ervices ]

Hor1 | Mdr2 | Hdrs |Hors S1|sw2 |sw3 |

Dieg Code: 1 SN 2 NN 2 N ¢ N s N Add
7 N o NN o M 10 EEN 1) BN 12 =
Y

From DOS [10/01/2023 To DOS 10/0172023 Emergency Ind[ | Place Of Sevice 11
Procedure [T2023 Madifieis: 1|—_| 21— 3|_ ‘l_ EPSDT| = Delete

Initial Treatment Date 0000/0000 Diag Pr: 11 2| 4| Undo All
Basiz of Meazurement [UN  ~|  Family Planning|  _«| Units | l AX Ind M ;l S
Billed Amount 100.00 Service .hd;umlm Ind [N —

Siv

Delete Siv

654321 EIMDER GARTEN

6.12 Srv2Tab

Under the Rendering Provider section please select:
1. Provider ID/NPI - Select either your Individual or Individual Within a Group provider number
(Home Visitor).
2. Hit Tab on your keyboard. Hitting tab will fill in the rest of the provider information.

SRV2 Example

9 837 Professional EI@
Total Charge [IETTENE 01 Amount [T Billed Amount AN Services

Hdrl | Hdr2 | Har3 | Hdra | s 5W2|Sr\r3|

CLIA Numhel] Line Item Ctl | Add
Claim Note|
— AmE Copy
Transport Heaxnnl vl Condition Codes 1 I vl 2| vl 3 vl 4 - 5| -
Transport Dixlancel 0 Round Trip Pulpuxel &
— Rendering Provider Undo All
Provider ID/HPI [1111111111 Taxonomy Code IB2DBDDDDI}( ——
Last/Org Name [GROLP First Hame IF‘HEIVIDEF\ MNAME MI Save
Sy 5 | Procedure nits
Find

6.13 Srv3 Tab

You do not need to enter any information on this tab.
€ 837 Professional o= =] ‘

Total Charge fEEE 01 Amount [N Billed Amount EEE Services [
Hdr1 | Hdr2 | Hdr3 |Hdré | st |sw2 s3]

Add

-~ Supervising Provider

Provider ID/NPI I Copy |
Last/Org N First N MI

ast/Org Name | irst Name I Do
i DOrdering Provider
Provider ID/NPI | Unda All
Last/Org Name | First Name MII

1. Click Save on right hand side.
2. If all the mandatory information has been entered, the claim will save and bring you back
to the HDR1 tab.
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If information is missing an Error Message box will pop-up.

e If this box appears, double click on the error and it will bring you to the field that needs to be
corrected. Once the correction has been made, click Save on the right-hand side.

Error Message

avider ID/NP is a required field.
Pravider ID/NPI Qualifier must be G2 or %%

Client 1D is a required field

Account # is a required field.

Diagnosis Codes: Type is a required field

Diagnosis Code 1 is a required field.

Place Of Service is required at either the header or detail

At least one Srv 1 record is required in order to perform a save.

Incomplete
Print
Select

[i-4131527.12 |

Save NOT Successful..

e Once the claim is saved you will see it listed on the HDR 1 tab in R status at the bottom. That
means the claim is ready to be submitted.
€ 837 Professional = EH 5
FEEIEE 01 Amount [T Billed Amount FESIET Services [

Hdr 1 |Hdr2 | Her3 | Hara |swv1 sz |swva |
Claim Frequency [T ~| Original Claim nl Add |
Provider ID/NPI1 1111111111 Taxonomy Code i32USDUUDED< Copy

Total Charge

Last/Org Mame IGHDUP FROVIDER MAME First Name! Delete
Client ID {1111 Account # [PROVIDERTRACKING Undo All

Last Name [SEASON First Name [SUMMER M —s
Save

Medical Record Itl Medicare Assignment |4 I
Benefits Assignment | ~| Release of Medical Data | vi Patient Signature i
Report Type Code ~| Report Transmission Code 'I Signature on File |Y l

Attachment Ctl Delay Reason

4[4

4

d

Find...

Client ID

1111 Print

6.14  Submitting Claim(s)/Receiving Transactions

1. Click on Communication on the main menu and select Submission.

42 HP Provider Electronic Solutions
Lists Repotts Tools Security  ‘Window Help

View Batch Response
iew 535 ERA

View Accept/Reject Claim Report - Functional Acknowledgment:

Views Communication Log

2. Under Files To Send select 837 Professional.
3. Click Submit on the right hands side.
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Bl Batch Submission ﬂ

Submission 1

Method |\Web Server vi Diskette Drive j i

Select All ] Deselect AIII Select All ] Deselect A!I!

equest Submit
276 Claim Status Request 277 Claim Status Response
837 Dental 835-Electonic Remittance Advice
837 Institutional Homne: Health EBulietin
837 Institutional Inpatient Claim Accept/Aeject Report
837 Institutional Mursing Home: Functional Acknowledgment Repart

837 Institutional Cutpatient

zional

Close ]

This screen will appear if the submission was successful.

Application [$_(|

" | ) Submission successfull

This screen will appear if the submission fails.

Application

- | ) Submission Failed. View Cormmunication Log For details.

Unselect the 837 Professional under the Files To Send.

5. Under Files to Receive, select the reports named Claim Accept/Reject Report and Functional
Acknowledgement Report.

6. Once selected click Submit.
*Once the claims have been submitted, they will be in F status meaning they have been submitted.

¥30 Batch Submission =]
Submizion |
Mothod [Webisemer =] Diskettn Brive [ -]
Select All | Deselect AB| Seloct AR | Desnlect Afl|
T E ity Flaquest M Eigbdty Reporne 0 bl |
278 Cham St Requed ZT7 Claim Slahus Alesponie |
B3 Dorital 25 Elpctrone: Revltanes Adoce
HET Inat sl Horee Hoalth Eullerey |

BT Inatbutionl bnpatisnt duccepd Fleect Pepon
BT Insfhtonyd Hursing Horma i hordl Ack raediigiiend Flepot

B3 I natn sl Drodpabeed
837 Pralesional
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The Claim Accept/Reject Report and Functional Acknowledgement Report should be retrieved after
each submission of 837 transactions. The Functional Acknowledgement will inform you of the HIPAA
compliancy of the submission. This report pertains to the HIPAA compliancy of the entire file. In
cases of rejection, it is the entire file that is rejected, and the error must be corrected prior to
submitting the file. The Claim Accept/Reject Report is claim specific for errors that prevents Gainwell
from processing the claim. In this case, only the claim(s) listed on the report were rejected. The
remainder of the claims were accepted for processing.

6.15 How to Copy Claim in F status

When you go to bill again, you can copy the claim you previously submitted to make the process
quicker. Then all you would have to do is change the dates of service, units and billed amount. Below
is the instruction on how to copy a previously submitted claim.

1. Onthe HRD 1 tab select the patient’s name of the claim you would like to copy.
-9837 Professional E@‘

Total Charge FIEE 01 Amount [T Billed Amount ! Services ISl
Hdr1|hdr2 | Har3 [Hdr4 | s sz |sws |

Claim Frequency - Onginal Claim # ,7 Add
Provider ID/NPI W Taxonomy Code ’W Copy
Last/Org Name ’m First Name| Delete
Client ID IT11 Account # [PROVIDERTRACKING Undo All
Last Name W First Name IW MI ,_ -
Medical Record # ’7 Medicare Assignment m

Benefits Assignment |V ~| Release of Medical Data | ~ | Patient Signature -
Report Type Code ~ | Report Transmission Code -| Signature on File | hd
Attachment Ctl Delay Reason -

Client |0 1] {ame i Subrait Dt | 5
B4 00 R Print

2. Click Copy on the right-hand side. Once you click copy the “claim frequency” field will
highlight blue.

3. Click on the SRV1tab and change the date of service, units, and billed amount, and any other
changes you need to make.

€D 837 Professional =BG =

Total Charge 77 01 Amount [N Billed Amount EE Services
Har1 |Her2 | Hr3 | Hdra Srvi1 |5w2 sz |

Diag Codes: 1 I[N 2 NN 3 N + N 5 N . Add
7NN o NN o N 10 W 1 12—

From DOS [05/01/2018 To DOS [05/31/201% Emergency Ind *| Place DF Service |11

Procedure [HO0T9 Modifiers: 1] 2[7 3] 4 Epsp1| =] Delete

Find...

1111

Copy

Initial Treatment D ate |00/00/0000 Diag Ptr: 11 2| 3] 4| LUndo All
Basis of Measurement |UN - Family Planning | _r| Units | 3 AXIndN |
z : = Save
Billed Amount 3,50ﬁDD Service Adjustment Ind [N >
Add Srv EXRE 105 e .
Copy Siv .
Delete Srv
— , . — Find...
Last Mame First Mame Biled Amount | Last Submit Dt | Status |
mnm SEASOM SUMMER 241584 00/00/0000 R Print

4. Once you have completed your change/update click the Save button on the right-hand side.

The new claim will be listed at the bottom of the screen in R status, which mean it’s ready to be
submitted.

Once the claim is submitted and processed it will be noted on a Remittance Advice.
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Section7 Remittance Advice

The Remittance Advice (RA) is a computer-generated report provided by the fiscal agent. It indicates
the status of all claims that have been submitted for processing. The RA is posted at
https://vtmedicaid.com/#/home on a weekly basis, with your four most current RAs available.

Information regarding your remittance advice can be found at
https://vtmedicaid.com/assets/manuals/GeneralBillingFormsManual.pdf section 3.12.
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Section 8 Resources

Please contact your Provider Representative if you have any questions regarding policies or claim
processing.

You can find your Provider Representative at
https://vtmedicaid.com/assets/resources/ProviderRepMap.pdf.
You may also contact your Vermont Department of Health Strong Families Vermont Program

Manager with questions and needs regarding enrollment and billing.
https://www.healthvermont.gov/family/family-planning-pregnancy/strong-families-vermont-home-

visiting
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Section9 Special Investigations Unit

Vermont Medicaid pays only for services that are actually provided and that are medically necessary.
In filing a claim for reimbursement, the code(s) should be chosen that most accurately describes the
service that was provided. It is a felony under Vermont law 33VSA Sec. 141(d) knowingly to do,
attempt, or aid and abet in any of the following when seeking for receiving reimbursement from
Vermont Medicaid:

Billing for services not rendered or more services than actually performed
Providing and billing for unnecessary services

Billing for a higher level of services than actually performed

Charging higher rates for services to Vermont Medicaid than other providers
Coding billing records to get more reimbursement

Misrepresenting an unallowable service on bill as another allowable service
Falsely diagnosing so Vermont Medicaid will pay more for services

For more information on overpayments and potential interest charges, visit the General Provider
Manual, section 6. https://vtmedicaid.com/#/manuals

Suspected fraud, waste or abuse should be reported to the DVHA Special Investigations Unit at
https://dvha.vermont.gov/providers/special-investigations-unit, telephone 802.241.9210, or the

Vermont Medicaid Fraud Control Unit of the Vermont’s Attorney General’s Office, telephone
802.828.5511.
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