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Medicaid Claims and Billing Guide

Claim Corrections, Adjustments, and Appeals

Quick Reference Table
Additional
Action Definition Timely Filing Method Notes
Correction For claims that include a A claim can be EDI, provider secure web portal, Please see Pg 2

correction to the initial claim
submission. For example, to
correct invalid or incorrect
information in the initial
submission.

resubmitted within
365 days from the date
of service, or 120 days
from the last date of
adjudication/remit;
whichever is later.

or to the address below:

https://provider.mimeridian.com/

Meridian Michigan

ATTN: Claims Department PO
Box 8080

Farmington, MO 63640-8080

Health Plan Name: Meridian
Transaction Type: Fee for
Service BHT06 = CH

Clearing House Payer ID:
MHPMI

for Detailed Web
Portal
Instructions.

Reconsideration

To dispute original claim
determination. Complete
and submit dispute to
request additional review.

A claim can be
resubmitted within
365 days from the date
of service, or 120 days
from the last date of
adjudication/remit;
whichever is later.

Secure provider portal or to the
address below:

https://provider.mimeridian.com/

Meridian Michigan

ATTN: Claims Department PO
Box 8080

Farmington, MO 63640-8080

Claim
reconsiderations
do not include
decisions related
to retro
authorization and
adverse medical
necessity
determination.

Appeal

Post service appeal- A formal
request for re-evaluation of a
decision made based on plan
policy or contract requirement
related to denied
authorization or medical
necessity of services rendered.

Post service claim appeal- A
formal request for re-
evaluation of a decision made
based on a claim denial
related to benefit limitations
or failure to authorize services.

Appeals must be filed
within one year from
the date of service.
Meridian will allow an
additional 120-day
grace period from the
date of the last claim
denial, provided that
the claim was
submitted within one
year of the date of
service.

Secure provider portal, fax, or
address below:

https://provider.mimeridian.com/

Fax: 833-592-0658

Meridian Michigan

Appeals Department PO

Box 8080

Farmington, MO 63640-4402



https://provider.mimeridian.com/
https://provider.mimeridian.com/
https://provider.mimeridian.com/
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Secure Provider Portal: Claim Corrections

Providers have the ability to correct a claim and attach documentation to any claim online. Attachment
functionality is available for new claim submissions, claim corrections and claim appeals.

Review the steps below to see the process for correcting a claim and attaching documentation.

1. Loginto the Secure Provider Portal: https://provider.mimeridian.com/
2. Use the navigation bar at the top to select the Claims feature.

3. Search for Claims by the CLAIM NO to populate the claim detail.

Viewing Claims Ior

Claims

From To
| 01/10/2023 (@ || 02/18/2023
MM/DD/YYYY MM/DD/YYYY

i) ‘[ CHANGE DATES l

Shows claims for he last 30 days, from Loday's date.

Search for Claims

search

Check Status by Claim Number

Enter Claim Number

REJECTED DENIED PENDING
] 125 656
View Al View Al View All

ADVANCFD SFARCH

The data available for Search by Member Info is limited to the last 30 days. For specific date range search, please use the advaneced

Search by Member Info

Enter Last Name or Member ID  Date of Birth

( \I CHECK l

( | [mmvaaryyyy 12| [ SEARCH

Fnter up o 10, separated by commas

Create Claims

Start a CMS 1500 / Professional or
G2 CMS UB-04/ Institutional Claim

Manage Finances

Explanation of Payment (EOP)

View all recent payment transactions, including
downloadable COPs, check numbers, dates end payment
aaaaa s

@ View all EOP

Resources

Updated Instruction Manual (PDF)

EDI Guide (PDF) 3

Instruction Manual (PDF)

Terms and Conditions

@> Upload EDI/ Batch

Reports & Tools

@5 Batch Claims Report
@ Claim Audil Tool

CMS-1500 Claim Form (PDF) 2

Privacy Policy

MM/DD/YYYY

DRAFT CLAIMS

0

View All

Last 50 days, from today's date.

PAID CLAIMS

672

View All

Last 30 days, from loday’s dale.

CMS-UB-04 Claim Form 2

Copyright © 2023, Centene Corporation
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4. Once the claim is opened, click the dispute button.

= = + COPY  + VOID/RECOUP | | DISPUTE

! @Tip: Dispute Button only

: displays on finalized claims.

5. Once you click dispute, you will have three options to select from. Select Option 1: Correct the claim

Dispute Claim: WO086 b 4

SELECT Oplion 1: Comect the Claim
Most providers wse (s oplion when there i a misiake on the submitied claim
Option 2: inl i The Claim

SELECT 4 Y
A dEpile i a0 Aimal feview perlaimed by the cliems department

A response will be issued within 30 calendar days of submission

& You will 518 have tha option to $eact Option 3; Appeal the Claim if the decision ks
uphald

¥ou should Nod use this option Il an authorization is not obtained andior naed 1o
- review Tor medical necessanty

Flease rafer o the Provider Manual on Tlling a necessity medical appeal

SELECT | OPtend dppesiecaln
AN appeal 15 a formal reveew of your clasm

Appeal responaas will De ol in weiting within 30 calendar days of submession n
Bocondance with 405 1AC 1-1-6

Wil appeal will B neview By & panel of one OF Mone individkua? who are
knowisageatle in the policy, legal, andfar climcal issues i the maltler subject of
e appesl

w Thee pieed Wil il ifrvnivesd I BNy previous condideration of the matted of the
apped

Prieita reder bo The Provider kManual foe mose information

-

-
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6. Inthe general information tab, you will fill out all required information displayed below. Click Next.

* Aleguined feids
Pabieni's Accound Hurmber - 26
Statement Dutes” From | QA0S 2024 To | Q4MSH024
SCHERGNG Fab WLISMAN Sabed e ICD § #lectee Sabe b3 ICD 10 Mt SulBE of vidd Vs
iy iy aladlahe currend diagroms codes
Dl o agvaend Misapaen. Saled Typs W || MNDDNYYY "
Injury. Praghaacy (LMP)
Offenr Diphe Salesd Type W | MBVDDNYYYY 15
Hospiaic aton From | MALDDYYYY To | MBDODNYYYY L]
Sgdebereral Cladn Informalon SO io8a
Culside Lab? Tes n 20
Prie dafhorizabion Mumibses IOOOOOOCGO0GT Pt |
CLLA Musmibees MODDOO0OOO00, 230

Amaank Paid SO0 |
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7. On the diagnosis codes page, you will need to verify any diagnosis code. If a code is incorrect, please
click remove. Then select next.

D.i.a.gna.:lrusis Codes

* Faquanssd fld
IS0 Wiersion Indicadoe® o 10 Plaase nole thal fod the clasm statermnent dales anlensd
wilsd ]EO-10 Sbdes only ane BECapbid
Dhagnosis Codes® 0000 8.y, VBT m (Erer Sagrai code M Shck on Add Bulbon) 2
RS - FEVER, UNSPECIFIED

Ao Contdinabon of Beneflily

= ==
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8. On the service lines page, click on save/update to each service line details, as necessary, and click Next.

* Required figld LEEEE Save / Updaie
Now Viewing Line 1: 98966 / $28.00
Dates of Service® From ' 04/05/2024 To | 04/05/2024 24.3
v
Place of Service* 19 - OFF CAMPUS-OUTPATIENT w 24b
|
Emergency Yes WL 24.c EMG
>
Procedure Code® 03066 24d
v
Modifiers WK m Plzase enter the modifier and click the Add button.
Diagnosis Code(s)* R509 - FEVER, UNSPECIFIED 24e
>
Charges* 28 24f
| 4
Units { Minutes / Days* 1.0 Type * | UM - Units: v 2449
>
Family Planning Yes EFZDT | Select w 24.h
v
NDC NDC NDC
v
Supplemental Information Supplemental Information
[REE N Save [ Updaie
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9. The provider information will remain the same from the original claim. Click Next.

Providers

* Pt 0 e
Referring Provider

2= [=TE R T

Laph 8 gimat o Quqanazpbon Mg

Fsl Biree

Rendering Provider

i Tax 1D

Txooraarey & Land Flmmg oo D sbonad sy Foud Mpra

Billing Provider

10. On the attachments page, click browse to attach supporting documents. Please note: attachments are
optional if you are submitting a corrected claim. If providers are submitting a corrected claim and do
not need to attach any documents, then hit next to be taken to the review page.

Aiiauchments

Add attachments to the claim (30ME limit).

You are correcfing a claim for X099MIE34766

+ Back If there are no attachments, click Next

Attachments

*Do NOT send password protected files. You must click ATTACH for each file being submitted

File* Attachment Type®

Choose File | No file chosen Select Type w m

There are no attached files.

« Back If there are no attachments, click Next m
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11. The review page is used to review and confirm claim details. Once confirmed, click submit

Review

Almost done!

Toul Can go Dack IO e PO Slaam o U noe

Claim Id;

Marmta Basord hamber
Rlemigey Claam Aoyt Faad
Flabsflli AcdSusl et

General Info Edit

Ratemerd Fioe Dt LS
Laglemend To Date: SLOS2NR4
Doty of Surrend Wrspay. Inpory, Pesgrancy (LAAP) 00 TG4
Diiner Diade: DA TEHITA
Herkataised From 01
Houstali=ed To Belrd Tk
Aadihbanra sl CIgam rodrr e
Duitsade LT Ha
Cassaie Lab amciant

Pl A5 E Sl MaiTie

CLES, Farvie

12. When the claim is successfully submitted, the web/ref# will display for confirmation.

Please note: web/ref# is not a claim number. It only serves as confirmation that the claim was
submitted using the secure provider portal.

Success

Your claim has been submitted
TOI.H‘lWEb.-‘REf# is 500006538
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