UBO December Webinar Q&A
12/15/15 and 12/17/15

1. Can Billers make changes to the claim such as change the CPT/HCPCS codes in order to address a denial? 

No. In order to change the code on a claim, billers need to go to a coder in the coding department to consult and review the denial reason and, if necessary, correct the encounter data on the claim. 

2. Where can I find some of these training materials on ABACUS?
On the ABACUS website, you can go to the FAQ/Knowledge Base option and locate the ABACUS operations manual. The manual contains step by step instructions for anything from logging into ABACUS to resubmitting previously billed claims. There is also computer based training tab on the ABACUS website that has numerous learning modules to go over Billing Management, Account Management, and other ABACUS topics.
3. We are having trouble with billing. Can you walk us through the correct way to bill within ABACUS (i.e. Ambulance)?

For billing ambulance, those are based on both A codes and you bill in 15 minute unites. From 0-15 minutes is a unit of one, 16-30 is 2 units. The way you do the formula is that you take the rate for the A code and multiply by the total time. 

4. Can you scan EOB's and put into ABACUS?
[bookmark: _GoBack] To scan EOBs into ABACUS, we believe you can put attachments onto claims. In the recovery screen we went over there are different methods for attaching documents to a claim. Also when you go into the EOB and look at the maintenance screen, you can enter in information from the paper EOB that is stored electronically. 

Make sure you ask your service manager and make sure you are following proper procedures for your MTF. 

5. I don’t understand, under the rights and obligations of beneficiaries, when not to charge them unless the EOB actually says do not charge patient.
It depends if it's a TPC count or an MSA account. For TPC and if the patient is a DoD eligible beneficiary, dependent, or retiree you would not balance bill the patient for that amount because that's their benefit. If it's an MSA account, it depends on if they received due process, meaning was a demand letter sent to the patient and they were made aware of their responsibility? If they were, and you didn't receive payment, you can balance bill.

6. Can you bill the patient if the timely filing results in a denial?

The answer is similar to the one we just did. For a TPC claimed the answer is no. For an MSA claim, it depends if the patient received due process. For any of these questions also make sure that if you don't know the answer, and can't find anyone to help, make sure you send them to the UBO helpdesk and we can research them for you. 

7. Can billers make changes to claims, such as a change to the CPT/HCPCs codes, in order to address the denial?

No. In order to change the code on a claim, billers need to go to a coder in the coding department to consult and review the denial reason and, if necessary, correct the encounter data on the claim. 

8. Can you please identify who is responsible for claims denials?

9. Have the issues with the ICD-10 codes for injuries been resolved? 

10. When posting EOBs on ABACUS, the CAR codes are all medical, bout our MTF has 80% RX claims. Does ABACUS have the Rx CAR (Denial Codes) and if so, where can they be found? 

11. What are the steps within ABACUS to complete the bill? 

12. We are trying to bill for Ambulance and no information shows up. We followed the steps within the handbook and are not getting anywhere. We feel we are doing it wrong. If someone could tell us the steps to bill correctly, that would be appreciated (Edwards AFB-RMO Office)

13. How do you bill for the items that come across the overnight billing?

