PROVIDER QUICK TIPS

180 Day Exception Electronic Process -
Updated 8/1/23

e Important news: An electronic submission process for Office of Medical
Assistance Fee for Service (FFS) and the Office of Long-Term Living’s
(OLTL) and LTC 180-day exception requests and other claims requiring
documentation is available in the Promise Portal.

e The electronic submission process will allow FFS and OLTL providers to
request an Attachment Control Number (ACN) number and then upload the
supporting documents. The upload should include the supporting documents
for the justification of the request not just the ACN request page.

e This process is for new claims only not adjusted claims.

e Each claim submission online or via mail will require one ACN or one 180-day
detail page, one claim submission, supporting documents for that specific
claim and a signature transmittal if required.

e OLTL recommends that professional claims submitted through this process
have a single detail line that spans a date range which includes the dates that
services were provided. Claims submitted with multiple detail lines could deny
if only one detail line suspends.

Updated PROMISe screens to upload supporting documents

« Providers have the ability to upload documentation supporting a claim
submission via the electronic Provider Portal.

e Access the provider portal here: PROMISe™ Internet Portal > Home

(state.pa.us)

» Attachments should be no larger than 5MG and there is a limit of 3 files. Files
need to be uploaded in a PDF format. Providers can submit supporting
documents upon request of the ACN online. Providers have 21 days to submit
the relevant attachments. If the attachments are not submitted within the 21
days, the ACN expires, and the claim denies. Providers would need to start over
with a new ACN request. Each 180-day online claim submission will require an
ACN.

e After logging into the portal, select the Search/Request ACN link. Enter the
Recipient ID.
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e A new question is displayed on the Search/Request ACN (Attachment Control
Number) page ‘Are you requesting an exception to the 180-day timely filing rule?’

e A‘Yes’ response will prompt providers to select a delay reason.
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Claims = Search / Request ACN
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Provider Claim Attachment Number Request

Step 1: Request an ACM or search for an existing ACM.

Criteria
Are you requesting an
MPI exception to the 150-day timely
filing rule?
There was a delay Reason: | W |
::I’:;'o\.rider Attachment Contrel Number | 0001 - There was a delay in County Assistance Office (CAQ) determining Madical Assistance (MA) eligibility
00102 - There was a delay in the provider receiving an (EOB/RA) from another insurer
Recipient || | 0003 - There was a delay in the Department approving an authorization
= 0004 - Other
e A 'No’ response will not prompt providers to select a reason but will allow them to
request the ACN.
e When the request is submitted, an ACN will be created and the requested ACN
must be included on the claim for the attachments to be connected to the claim.
-
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Provider Claim Attachment Number Request

Step 1: Request an ACN or search for an existing ACN

—Criteria

NPl Are you requesting an exception to

the 180.day tmely fling rule? 168 ¥/

There was a delay Reason: | 0001 - There was a delay in County Assistance Office (CAO) determining Medical Assistance (MA) eligibility v
rDrowder 1000025630043 Attachment Control Number

f;C'P'em 2201040140

Request | Search

Step 2: Select one of the links below to view and print the ACN Form. Documents can be uploaded through the provider portal or mailed to the address on the ACN form. Acrobat Reader software is required to view and print the ACN form

Do NOT print this page to send in with your attachments. The ACN form ava ilablrhrough the ACN link({s) below must be printed.

Recipient | Date | Dafe 180 180
e _ s ID Issued | Received Day = Reason
000005518 | ISSUED ‘ 2201040140 | 20230130 0 ‘ Y 0001 ‘ Submit Attachments

Step 3: Upload applicable PDF documents with the ACN cover sheet form as the first page. Upload up to 30 pages in PDF format If there are more than 30 pages, mail the documents and the ACN cover sheet to the address on the ACN Form

To view and print the ACN form, you will need to install the Acrobat Reader software:

-4

¢ Providers can select the ‘Submit Attachments’ button and the Upload Instructions
section opens.
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Provider Claim Attachment Number Request

Step 1: Request an ACN or search for an existing ACN

— Criteria

Are you requesting an exception to
NPI the 180.day timely fling rule?  YES ¥

There was a delay Reason 0001 - There was a delay in County Assistance Office (CAO) determining Medical Assistance (MA) eligibility v

‘Fgowdar 1000025630043 Attachment Control Number
Reapent 2201040140 000005518

Upload Instructions:

« Click the “Choose File" button. Search and select a PDF file for this Attachment Control # and click Add

+ Additional PDF files for this Attachment Control # by repeating Step 1 (up to a maximum of 3 PDF files each up to SMB).
« Confirm that the PDF files you added relate to this specific recipient and attachment Control #

« Click the “Upload Attachments™ button to upload your attachments

File To Upload Choose File | No file chosen

Request\Search ACN

e Providers can also submit attachments from the Claim Submission pages. When
the claim is submitted with the ACN and in a ‘Suspended’ status, a section will
open on the page to allow providers to submit relevant attachments in a PDF

format.

e An ACN cover sheet is not a required document to upload since the form is
automatically populated when then ACN is created.
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Units: |1—
Billed Amount: —
Emergency:

Family Planning: [

EPSDT:

Contract Type: ]
Contract Code: —
Conlract Version:
Service Adjustments for Service Line 1:

L ew ] swmit ] submitAtachments

Claim Status Information

Claim Status Suspended
Claim ICN 2722003055175

Paid Amount 0.00

Paid Date

Allowed Amount

Copay Amount 0.00

Hdr/Dtl ESC Description Digposition
Detail 1-1 4032 PROCEDURE CODE NOT ON FILE Denied
Detail 1-2 224 DIAGNOSIS POINTER REQUIRED Denied
Detail 1-3 268 BILLED AMOUNT MISSING Denied
Detail 1-4 4021 RECIFIENT NOT ELIGIBLE FOR SERVICE PROVIDED Denied
Detail 1-5 1010 REND PROV NOT MEMEER OF GROUP OR REND NOT=BILLING Denied
Header - 1 270 TOTAL BILLED AMOUNT MISSING Pay
Header - 2 2002 RECIPIENT ELIG EFF DT = THE DOS ON THE CLAIM Suspended

.
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Screen print of the Upload Criteria section showing the 1 file is ready to be uploaded.

Upload Criteria
Atiachment Control Number D00005319
Fi To Uplpad | If_lhul:t_se Fll_e_ | No file chosen

Filr Added successiuly

Date File Mame | File
Added tize
121152022/ ACN

124723 |000005319 41465 TN

P |Altachments. pdf

After adding files to attach, click on the “Upload Attachments” button. Receiving the
message “Successfully Uploaded Attachments” verifies that your documents have been
added to the claim”.

Screen print of the Upload Criteria section displaying a 'Successfully Uploaded
attachments' message.

Upload Criteria
Attachment Control Number 000005022
File To Upload Choose File | Mo file chozsen

SJZZEEHL."';' Uploaded Attachments

180-Day Exception Requests

e MA providers may submit 180-day exception requests for claims that meet
the criteria specified in MA regulations (see 55 Pa. Code 1101.68, 55 Pa.
Code 8§ 1101.68. Invoicing for services. (pacodeandbulletin.gov)) and as
specified in MA Provider Handbooks (see PROMISe Handbooks (pa.gov)). To
date, these requests have been submitted hardcopy via mail.

oy
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https://urldefense.com/v3/__https:/gcc02.safelinks.protection.outlook.com/?url=https*3A*2F*2Fwww.pacodeandbulletin.gov*2FDisplay*2Fpacode*3Ffile*3D*2Fsecure*2Fpacode*2Fdata*2F055*2Fchapter1101*2Fs1101.68.html*26d*3Dreduce&data=05*7C01*7Cclowe*40PA.GOV*7C06693ee7096f4b6faa2208daa31f3fdd*7C418e284101284dd59b6c47fc5a9a1bde*7C0*7C0*7C638001651850864454*7CUnknown*7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0*3D*7C3000*7C*7C*7C&sdata=P0nVwZtlM0z5Zh6D*2Bp4kaY9xcDJJVmemJSzT9qmzsQU*3D&reserved=0__;JSUlJSUlJSUlJSUlJSUlJSUlJSUlJSUlJSUlJSUlJSU!!CdHzsg!iJ1AkMBhosmoebVWJnsyD2585yfBk6Qg560coa19XuNJ-kMximKHkgcbxgjQPy0AMC8bPVMrFKSybFrCyijXEogO$
https://urldefense.com/v3/__https:/gcc02.safelinks.protection.outlook.com/?url=https*3A*2F*2Fwww.dhs.pa.gov*2Fproviders*2FPROMISe_Guides*2FPages*2FPROMISe-Handbooks.aspx&data=05*7C01*7Cclowe*40PA.GOV*7C06693ee7096f4b6faa2208daa31f3fdd*7C418e284101284dd59b6c47fc5a9a1bde*7C0*7C0*7C638001651850864454*7CUnknown*7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0*3D*7C3000*7C*7C*7C&sdata=CnyMMEuglkpTyMSe3bpHPwInlz5vVKb5waFt6*2Bld1hs*3D&reserved=0__;JSUlJSUlJSUlJSUlJSUlJSUlJSUlJSUl!!CdHzsg!iJ1AkMBhosmoebVWJnsyD2585yfBk6Qg560coa19XuNJ-kMximKHkgcbxgjQPy0AMC8bPVMrFKSybFrCynfoWxtR$
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e As areminder, all 180-day exception requests must meet the criteria and
include the required documentation before the request can be granted.

e While the MA Program will strongly encourage use of the electronic
submission process, FFS providers will still have the option to submit 180-day
exception requests by mail. Providers MUST submit the 180 days detail page
to be accepted as a 180-day request otherwise it will be processed as a
regular claim. Each request for an exception will require its own exception
request form, claim, supporting attachment, and signature transmittal if
needed. The mail processing for FFS will no longer accept one 180-day
request form and one supporting document for multiple claim submissions
after June 1, 2023.

o Important news: Effective 8/01/2023, the Office of Long-Term Living
(OLTL) will no longer be able to accept for processing 180-Day claims
submitted by email. Providers wishing to submit 180-Day claims for
processing can continue to do so using the paper submission
process OR the new 180-Day electronic submission process.
Providers are strongly encouraged to use the electronic submission
process.

o All FFS Exception requests that are over 365 days will need to be submitted
via paper and sent to:

Department of Human Services/Office of Medical Assistance BFFSP
365 Exception Request

PO Box 8050

Harrisburg, PA 17105

e OLTL 180-day exception requests submitted via paper should be sent to:

Office of Long-Term Living
Division of Provider Operations
Forum Place, 6" Floor

PO Box 8025

Harrisburg, PA 17105-8025
Attention: Provider Operations

Please utilize the training link PROMISe Provider Education & Training
(pa.gov). to register for upcoming trainings.

Thank you for your service to our MA recipients.
We value your participation.
Check the Department’s website often at: www.dhs.pa.gov.
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https://www.dhs.pa.gov/providers/Providers/Pages/PROMISe-Provider-Education-Training.aspx
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