APPENDIX VI - MEDICAL AFFIRMATIVE CLAIMS SETUP
This appendix will explain the process for setting-up TPOCS to support Medical Affirmative Claims (MAC) Billing.  TPOCS can be customized to support MAC billing for site and payer specific data.  MAC data is processed separately in TPOCS.  Every field is customized to support MAC billing only on the billing forms.  MAC is a totally manual process.

All SIT and OHI data must be manually entered in TPOCS prior to creating a MAC claim.  Any changes to the data elements used for this billing processing should be forwarded to your UBO Service Representative.

Defining Medical Affirmative Claims (MAC)

If a MAC (Third Party Liability/TPL) patient has never been billed by your facility, they are considered NEW.  A MAC patient can be a civilian, military sponsor or any of their family members or other dependents.

New patients can be manually entered in TPOCS for MAC billing purposes only.  TPOCS will still allow you to create manual patients to support Dental and Medical Affirmative Claims (MAC) billing, but the process is different for these two types of billing.

NOTE:  Only new third party patient data can be entered into CHCS and will automatically come to TPOCS via the CHCS OHI interface file.

MAC and Dental Billing is, and will continue to remain, a manual process.  The process for identifying MAC patients has not changed.  Billers must obtain the documentation that supports the MAC billing.

NOTE:  Users will have to first identify the MAC or Dental patient and then obtain the ADM/Clinical encounter data (diagnosis codes and procedure codes) using ADM reports, and any associated Laboratory, Radiology, or Pharmacy data associated with the patient encounter(s).  This information is required before the user can create the claim in TPOCS.

Set-up and Entering a Medical Affirmative Claims - MAC Patient

STEP 1: ENTER POLICY CATEGORY:

Enter an appropriate Policy category in TPOCS before you establish your MAC or dental insurance company and policy information.  The following will assist with creating a policy category in TPOCS.

Go to the Tools menu, then

1) Select Table Maintenance, then

2) Select Policy Categories, click to open

3) Click the Insert button on the desktop menu

4) Enter the Policy Category ID (Ex. MAC, LEG), then Tab 

5) Enter the Category Description (Ex. Medical Affirmative Claim, Legal), then Tab

NOTE:  Repeat Steps 3-5 to enter additional policy categories.

6) Click the Save button on the desktop menu

NOTE:  All MAC patients, even if they were previously transmitted to TPOCS as a TPC patient and are already in the system, must be re-entered into TPOCS.  

STEP 2: ENTER THE INSURANCE COMPANY INFORMATION:

The following are the steps to establish and enter the MAC Insurance Company information, policy and patient information, and to create the various bill types (Bill Types 1-4) in TPOCS.

Go to the Tools menu, then:

1) Select Table Maintenance

2) Select Site Insurance Companies

3) Select Data from the desktop menu 
4) Select Add Insurance Company option to add the name and address of the insurance company/organization where the claim will be sent.

NOTE:  Insurance companies entered in this way will only be available to patients with an entry source value of ‘MAC’.

5) Enter a DoD ID for the insurance company.  This ID is user/site specific.
6) Select the appropriate DMIS ID for your site

7) Enter the insurance company - Full Name
8) Enter the insurance company - Address
9) Enter the insurance company - City 
10) Enter the insurance company - State 

11) Enter the insurance company - Zip Code
12) Click the Save button on the desktop menu

NOTE:  Once the Insurance Company information has been entered and saved, go to the Patient and Policy option in the Patient menu.

STEP 3: ENTER THE PATIENT POLICY INFORMATION:

The following are the steps to establish and enter the MAC Patient Policy information, policy and patient information;

From the Patients & Policies menu:

1) Select Patients & Policies option.  

2) Enter the FMP/SSN of the individual.

NOTE:  Prompt will ask user if this patient is to be added as a ‘New Patient’

3) Click the ‘Yes’ button

NOTE:  User will be asked - ‘Is this a MAC patient?’ 

4) Click the Yes button to enter MAC patient data.

5) Enter the patient - Last Name, then Tab

6) Enter the patient - First Name, then Tab

7) Enter the patient - Middle Initial, then Tab

8) Enter any Suffixes that may apply (Sr., Jr., III, etc.), then Tab

9) Enter the SSN for the patient, if the patient is not the sponsor, then Tab

10) Enter the Date of Birth, then Tab

11) Enter the Patient Category (A41, F31, N42, etc.), then Tab

12) Enter the Patient Gender (M or F), then Tab

13) Enter the Patient Status (single, married, etc.), then Tab

14) Click the Save button on the desktop menu

NOTE:  Once the Patient Information has been entered and saved, go to the Policy Tab

STEP 4: ENTER THE INSURANCE POLICY INFORMATION:

The following are the steps to establish and enter the MAC Insurance Policy information, policy and patient information.

Go to the Policy tab, then:

1) Enter the Policy Number, then Tab.

NOTE:  The Group Number and Name can also be entered, but are optional.  The Drug Coverage Number is also an optional field.

2) Enter the Insurance Company ID by selecting the Insurance Company from the dropdown menu, and then Tab

3) Enter the Policy Effective Dates, then Tab

4) Enter the Policy Category (General), then Tab

5) Enter the Insurance Type, (optional), then Tab

6) Enter the Policyholder - SSN, then Tab

7) Enter the Policyholder - First Name, then Tab

8) Enter the Policyholder - Middle Initial, (optional), then Tab

9) Enter the Policyholder - Last Name, then Tab

10) Enter the Policyholder - Date of Birth (DD/MM/YYY), then Tab

11) Enter the Policyholder - Gender (M/F), then Tab

12) Click the Save button on the desktop menu

NOTE:  Once the Insurance Policy Information has been entered and saved go to the Links tab.

STEP 5: LINK THE INSURANCE POLICY TO THE PATIENT:

The following are the steps to establish the Link for MAC insurance policy to patient information.

Go to the Links tab, then:

1) Select the Insurance Company from the dropdown list, then Tab

2) Enter the appropriate Policy Ranking; P-primary, S-secondary, or T-tertiary, then tab

3) Enter an Inactive Date for the policy

NOTE:  This date identifies when the policy can no longer be used in TPOCS and is optional, then tab

4) Enter the FMP for the patient (20, 30, 01, etc.)

5) Enter the patient Relationship to the policyholder (self insured, spouse, etc.)

6) Click the Save button on the desktop menu.

Creating a Reporting Code for MAC Claims

MAC can also be separated from TPOCS reporting data by defining a Site Reporting Code specific for MAC claims.  Once the reporting code has been established the clinic (MEPRS) codes associated with the services must be entered and linked to the appropriate site and billing reporting codes.

This process involves (3) three steps; (1) adding the site reporting code, (2) adding the reporting code to the site maintenance table and then (3) adding and linking the clinic to the appropriate reporting code, site ID, billing reporting code and billing ID.

This section will provide the process for assigning a specific site reporting code for MAC billing and establishing the clinics and assigning the appropriate reporting and billing links in TPOCS.

STEP: 1 - ASSIGN SITE REPORTING CODE(S)

Go to the Tools menu, then:

1. Select Site Reporting Code from the menu.

2. Click the Add/Insert button.

3. Assign the Reporting Code and the code Description, (ex. B - Medical Affirmative Claim, C - Legal, etc.)

4. Click the Save button.

STEP: 2 - ADD REPORTING CODE TO SITE MAINTENANCE

To add the Reporting Code to the Site Maintenance Screen, go to the Tools menu, then:

1. Select Sites from the menu.

2. Enter the site information on the screen (reminder that yellow fields are required).

3. Click the Save button.

STEP: 3 - ADD AND LINK REPORTING CODE TO CLINIC MEPRS CODE

To add and link the Reporting Code(s) to the clinic MEPRS Code(s), go to the Tools menu, then:

1. Select Clinics from the menu.

2. Click the Add/Insert button.

3. Enter the MEPRS code(s) and description(s).

NOTE:
This must be repeated for each clinical service that is billing MAC patients.

4. Enter the Reporting Code.

5. Enter the Site ID.

6. Enter the Billing Reporting Code.

7. Enter the Bill ID.

8. Click the Save button.

