Drug Medi-Cal (DMC)

Bridge Resubmission for Phase 1 Claims 
This form must be used to identify denied claims from the Short-Doyle/Medi-Cal (SDMC) Phase 1 system that are being submitted in the SDMC Phase 2 system. Such claims must be submitted within six months of the date of the Phase 1 denial, as shown in the Phase 1 835. 

County/Direct Provider Name:


County/Direct Provider FTIN:


Denied Claims Information

ITWS File Name:


Batch Number:  ___________________________________________________

Resubmission Information


EDI File Name:

Denied Service Summary
	Prov.
	Mo/Yr
	Program
	Service
	Units
	Prov.
	Mo/Yr
	Program
	Service
	Units

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


For State Use Only
Analyst Name:
Process Date:

Date Claims Denied:
Fiscal Year:


Instructions for Completing the Bridge Resubmission for Phase 1 Claims Form
Bridge resubmissions must be submitted in a separate Electronic Data Interchange (EDI) file from all other claims, and the denied claims being resubmitted in each EDI file containing bridge resubmissions must have been denied in the same Phase 1 batch (and submitted in the same file in the Phase 1 system.) Submit the completed form to ADP via fax at (916) 322-1176. Instructions follow for each field: 
County/Direct Provider Name: Enter the legal entity name of the county or direct provider submitting the bridge resubmissions.

County/Direct Provider FTIN: Enter the federal tax identification number—Employer Identification Number or Social Security Number—under which the county or direct provider contracts with the State.
Denied Claims Information

ITWS Filename: Enter the name of the Phase 1 claim file in which the denied claims were submitted.
Batch number: Enter the Phase 1 batch number under which the denied claims were processed.

Resubmission Information

Enter File Name: Enter the name of the EDI file in which the bridge resubmission claims covered by this form have been transmitted to ADP.

Denied Service Summary

For each group of denied services for which bridge resubmissions are submitted provide the following information about the denied services in one row of the Denied Service Summary:

· Prov.: The 4-digit DMC number of the provider for which the denied services were claimed
· Mo/Yr: The month and year of service for the denied services (e.g., “12/09” for December 2009)

· Program: The DMC program for which the services were denied, either “AD” for Alcohol/Drug (non-perinatal) or “P” for Perinatal. 

· Service: The billed DMC service which was denied. Use the three or four letter abbreviation shown in the service column on the DMC Programs, Services, and Phase 1 Coding table below. If the denied services were billed as SACPA DMC services (using the “H9” procedure modifier), append “-S” after the abbreviation (e.g., outpatient drug free group counseling for SACPA clients would be shown as “ODFG-S”.)
· Units: Enter the number of units of service denied for the services for which resubmissions are being submitted. For Narcotic Treatment Program (NTP) counseling (group or individual), use the number of 10 minute units of service, not the number of 15-minute units of service reported on the Phase 1 837/835.

DMC Programs, Services, and Phase 1 Coding

	Program
	Service
	Procedure Code
	Modifiers

	Alcohol/Drug (AD)
	Day Care Rehabilitative (DCR)
	H0015
	HA

	Alcohol/Drug (AD)
	NTP Group Counseling (NTPG)
	H0005
	HG

	Alcohol/Drug (AD)
	NTP Individual Counseling (NTPI)
	H0004
	HG

	Alcohol/Drug (AD)
	NTP Methadone Dosing (NTPM)
	H0020
	HG

	Alcohol/Drug (AD)
	Outpatient Drug Free Group Counseling (ODFG)
	H0005
	

	Alcohol/Drug (AD)
	Outpatient Drug Free Individual Counseling (ODFI)
	H0004
	HF

	Perinatal (P)
	Day Care Rehabilitative (DCR)
	H0015
	HD, HA

	Perinatal (P)
	NTP Group Counseling (NTPG)
	H0005
	HD, HG

	Perinatal (P)
	NTP Individual Counseling (NTPI)
	H0004
	HD, HG

	Perinatal (P)
	NTP Methadone Dosing
	H0020
	HD, HG

	Perinatal (P)
	Outpatient Drug Free Group Counseling (ODFG)
	H0005
	HD

	Perinatal (P)
	Outpatient Drug Free Individual Counseling (ODFI)
	H0004
	HD

	Perinatal (P)
	Perinatal Residential (RES)
	H0018 or
H0019
	HD, HF


� 22 Cal. Code Regs §51008(d)





