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e Submission process
* Checking for Errors
* Certification Process
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33/ Process

DMH Accepts Provider DMH Provider
Claim downloads the Adjudicates downloads the
Submission 999 the Claim 835

Provider

Uploads 837
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Instruction Table

Pages
EDI TRANSACTIONS
83 7P PROFESSIONAL CLAIMS
Instruction Table
Loop Segment Name Accepted value[s)] Comments
)
Header 15405 Interchange D Qualifier 73 7Z = Mutually Defined
Header 15406 Interchange Sender |0 WITS provider contract ID
Header 15407 Interchange ID Qualifier z 7Z = Mutually Defined
Header 15408 Interchange Receiver ID DMH federal tax ID
Header 15411 Repetition Separator [
Header 15416 Component Element Separator :
Header G502 Application Sender’s Code: WITS provider
contract ID
Header G503 Application Receiver's Code DMH federal tax 1D
Header 6508 Version Identifier Code 005010%222A1
Header BHTO6 | Claim or Encounter ID cH CH = Chargeable
10004 NM10S | Submitter Id=ntifier WITS provider contract ID
10008 NM102 | Receiver Name DMH
10008 NM103 | Receiver Primary ld=ntifier DMH federal tax ID
7 20008 SBROL Payer Responsibility Sequence P P = Primary
Humber Code
20008 SBROZ Individuzl Relztionship Code 18 18 = Self
The subscriber is shways the patient.
2010AA NM102 | Entity Type Qualifier 2 2 = Non-person entity
201044 NM108 | Identification Code Qualifier 53 XX = Centers for Medicare and Medicaid
Services National Provider Identifier
201044 NM10S | Idemtification Code (Billing Provider agency
Provider |dentifier) NI
2010BA NM10S | Subscriber Primary ldentifier Pravider Client ID | This i the local client ID used by the
provider.
201088 NM102 | Payer Name DMH
201088 NM108 | Identification Code Qualifier Pl Pl = Payor Identification
201088 NM10S | Payer Identifier DIMH federzl tx 1D
2300 CLMO01 | Claim Submiteer's Idantifier WMiust be unique to each
[Patient Cantral Number) clsim/encounter. This number is
returned in the 835 to identify the clzim.
, 2300 CLM0S-3 | Claim Frequency Type Code 1 1= Originzl claim
7 Replacement claim
8 8= Vaid/cance|

23108 NMLO0L | Entity identifier Code 22 52 = Rendering Provider
Note: The rendering provider should be
reported in Loop 23108 or 24204,
23108 NM10Z | Entity Type Qualifier 1 1=Person
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Finding your Provider Contract ID

Agency> Contract Management > Contract EDi > Profile of
the Contract

m M S-WITS TRAIN I N G Department of Mental Health, Main Office #

19.11.11

@& Snapshot

Home Page Confract Edi Profile

v Agency Provider Agency | Region 1 CHMGC v Interchange Sender 1D | 1011

b Aﬂenw IJSt Contract Mams REgiDI'I 1 v A:-plicati-:-n Sender's Code 1041

GPRA Dlﬁmafge Due Contract # |Region 1 Submitter ETIN [1011
GPRA Follow-up Due Summary ContractiD 10

GPRA Follow-up Due Detail

cverne e ED

¥ Healih Information Magmi

» Facility List
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Submission Screen

o Fi | e nNames m ay b e MS-WITS TRAINING ‘ Administrative Agency, Administrative Facility # Hewitt, Val = =

10.11.2 Logout

@ Snapshot

Home Page H837 Management

letters, numbers and S SR

any combination of

File Name

the underscore (_). - '

» Group List

Additional Special Clinical Dashboard

» Client List

H837 File List

Actions  File Name Uploaded Date Status

C h ara Cte rs are n Ot ~ System Administration

| Code Tables
System Accounts
a I Iowe d * Azti\.rit_v Management
e Files must use a .DAT e
. Rates
or .TXT extension. HB35 Management

H999 Management

\\\:\“\. ‘”I,”I
‘.". .,," Connecting Every Dimension of
Health and Human Services 12/2019



Reviewing the Submission
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Submissions
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take up to five
minutes to
process!

Connecting Every Dimension of
Health and Human Services

1812

Home Page
» State Waitlist
¥ Agency
¥ Group List
Clinical Dashboard
¥ Client List

¥ System Administration

Code Tables

System Accounts
Activity Management
Adjudication Rule
Senvices

Rates

H835 Management

H999 Management

MS'W'TS TRAINING ‘ Administrative Agency, Administrative Facility #

Hewitt Val v =
Logout

@ Snapshot

HE&37 Profile

File Name Reg2Example_837P3Testixt Uploaded By Hewitt, Val
Contractor o sariment of Mental Health Upload Date 31612020
Agency
Status Failed Process Start Date 3162020
PA;Z'ﬁf; Administrative Agency Process End Date 31612020

Emors{Export)

12/2019

Code
Ha37Processor

Message

The 837 HIPAA sender and/or receiver data does not find any valid record in uploaded condractor agency.



Fixing Errors

Submissions
ake up to five
minutes to
process!

)
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WITS Error Message

A connection sttempt failed
because the connected party did
nat properly respond after 2 period
of time, or established connection
failed because connected host has
failed to respand.

A Contract Auth Period for Contract
D = # effective on MM/DDR/YYYY
could not be found.

ERROR: The Rendering Providar
Loop and/or Senvice Facility
Location Loop are missing 2t both
the claim level and service level for
claim #.

Failed to find segment 'ABC” before
end of file.

lllegal value encountered (%) in
segment 'CLI' at element position
'S', compasite position ‘3. Legal
value[s): , "1, 'T", '8".

llegal value in segment 'GS' at
element position '3'. Only legal
value is &' but encountered '#'.

Ilegal/unexpected value
encountered () in segment 'ISA'
2t element position ‘7. Legal
value(s): , 'Z2".

llzgal/unexpectad value
encountered (¥ in segment 'NM1'
=t element position "1 Legal
value(s):, '82".

Illegal/unexpected value
encountered (']°) in segment 1SA'

APPENDIX: 837P IMPORT ERROR MESSAGES

Explanation

The 837F transaction could nat be
uplozded. This s likely due ta a netwark
issue.

An agreement autharization period doss
nat exist in WITS for MIV/DD/YYYY.

Note: The errar message will contsin the
Contract ID instead of "#" and the
reported dat instead of "MM/DD/YYYY".
The Rendering Provider was not reported
in Loops 23108 or 24204 OR.

The Service Facility was not reparted in
Loops 2310C or 2420C.

A required segment "ABC" was not found
in the 837P transaction.

Note: The error message will contzin the
expacted segment instead of "ABC".

A Claim Frequency Code "#" was
reportad in Loop 2300 CLMOS-2
Accepted valuss zre 1, 7, and 8.

Note: The error message will contsin the
reported valus instead of "#".

An Application Receiver's Code "#' was
reported in G502. Only code "§" is
sccepted.

Note: The error message will contsin the
reported value instead of "4" and the
accepted value instead of "§"

An Interchange ID Qualifier "#” was
reported in ISA0T. Only "ZZ" is accepted,

Note: The error message will cantzin the
reported value instead of "§".
An Entity Identifier Cade "#" was
reported in Loop 23108 NM101 or Loop
24204 NM101. Only "82" is acceptad

A Component Element Separator [ was
reported in ISA16. Only " is accepted.

The pravider agency should verify
their network connection and
retry.

DMH should verify 2 contract
authorization period exists for the
specified date.

The provider agency should includs
the rendering provider and service
facility loops on the B37 and
resubmit

The provider agency should update
the B37F transaction ta include the
specified segment and resubmit.

The provider agency should update
the B37P transaction and resubmit.

The provider agency should updatz
the 837P transzaction and resubmit.

The provider agency should update
the B37P transaction and resubmit.

The provider agency should update
the B37P transaction and resubmit.

The pravider agzncy should updats
the 837P transzaction and resubmit.
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m MS'WITS TRAINING ‘ Administrative Agency, Administrative Facility #* Hewit, Val ~ =
19.11.2

Home Page

State Waitlist
Agency

Group List

Clinical Dashboard

Client List

}  System Administration
Code Tables
System Accounis
Activity Management
Adjudication Rule
Senices

R (2
H835 Management

H837 Management
HL7Management
SPARS Baich
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Logout

@& Snapshot

H999 Management

File Hame Upload Date

H999 File List (Export)

Actions  File Name Upload Date Created Date
j 9 20200110142447_640546351-9.998 111042020 1:24 PM
j Region1_20200110110421_640546351-2.999 11072020 10:04 AM
j Region1_20200110132014_640546351-3.999 1/110/2020 12:20 PM

12/2019



m MS 'WI TS TRAI N I NG ‘ Administrative Agency, Administrative Facility +# Hewi, Val ~

18.11.2 Logout
& Snapshot
Home Page HB835 Management
» State Waitlist ;
File Name
' Agenqr Upload Date Status L4
» Group List
H&35 File List
Clinical Dashboard -
Actions File Name Uploaded Date Status

» Client List §°  Reoion1_20200130095431_540546351-2005.835 1/30/2020 8:54 AM Processed
~ System Administration #  9-20200130113001_640545351-2006 835 143042020 10:30 AM Processed

Code Tables

System Accounts

Activity Management

Adjudication Rule

Services

Rates

H999 Management

H837 Management

\\\:\“\. ‘m:ll’
‘.“. ,,," Connecting Every Dimension of
Health and Human Services 12/2019



* The provider uploads an 837P to the testing environment. If there are
submission errors, the 837P should be corrected and resubmitted.

* The provider agency downloads the 999 transaction.
‘ * Mississippi DMH adjudicates claim(s).
' * The provider agency downloads the 835 transaction.

' Connecting Every Dimension of
Health and Human Services 12/2019




Test Cycles

e An established contractual relationship with Mississippi DMH to provide
treatment services.

e A Business Associate Agreement (BAA) with Mississippi DMH.
* Login credentials to the MS WITS testing environment.
* The ability to create 837P transactions in accordance with this document.

* Notification to Mississippi DMH that they will submit 837P transactions in
lieu of entering encounters in MS WITS. The notification must include:
e Point of contact (name, title, telephone number, and email address).

 Agreement to complete a testing cycle consisting of three test 837P transactions over a
four-week period.

e Expected submission date of the first test 837P transaction.
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Cycle 1

* The goal of this cycle is to successfully O
submit a simple 837P that meets syntax
and formatting requirements. The 837P
should contain a single claim for a
single client.

* In this cycle, provider agencies should
become familiar with uploading the
837P, viewing and correcting A
submission errors, and downloading
the 999 and 835.
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Cycle 2

* The goal of this cycle is to
successfully submit a more
complex 837P.

e The 837P should include at
least:

| * 5 clients
e 25 claims
’ e 2 rendering providers
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* The goal of this cycle is to
successfully submit an 837P with
adjustments and duplicate claims.
The 837P should include:

* An adjustment to a claim that was
adjudicated in a previous test cycle

* A duplicate claim that was adjudicated
in a previous test cycle.
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Certification

 Successfully complete three testing
cycles.

* DMH will provide login credentials to
the WITS Production Environment.
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Support

Please have the following information available when contacting
Mississippi DMH:
* Provider agency name

* Point of contact, including name, title, telephone number, and email
address

837P file name
Upload date
* Error message (if applicable)
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