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MITS General InformationMITS General Information
Medicaid Information Technology System 
• MITS is the new Web-based, Medicaid 

management system
• MITS design is based upon the Medicaid 

Information Technology Architecture (MITA)gy ( )
• MITS is a .NET environment able to process 

transactions in “real time”transactions in real time
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MITS General Information

● Internal Control Number (ICN)
Th ICN l d th T ti C t l−The ICN replaced the Transaction Control 
Number (TCN)

−All claims will be assigned an ICNg
2010170357321

20 10 170 357 32120 10 170 357 321

Region 
Code

Calendar 
Year

Julian 
Day

Claim 
Type/Batch

Number 
of ClaimCode Year Day Type/Batch 

Number
of Claim 
in Batch
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MITS General Information

● Internal Control Number (ICN)( )
−Primary region codes new claim submission

• 10 Paper Claim without attachment
• 11 Paper Claim with attachment 
• 20 Electronic 837 without attachment
• 21 Electronic 837 with attachment
• 22 Web Portal without attachment
• 23 Web Portal with attachment
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MITS General Information
● Primary Region Codes, continued

– 50 Adjustment – Non-check Related50 Adjustment Non check Related
– 51 Adjustment – Check Related

52 Mass Adjustment Non Check Related– 52 Mass Adjustment – Non-Check Related
– 53 Mass Adjustment – Check Related

54 M Adj t t V id T ti– 54 Mass Adjustment – Void Transaction
– 55 Mass Adjustment – Provider Retro Rates
– 56 Adjustment – Void Non-Check Related
– 57 Adjustment – Void Check Related
– 58 Adjustment – Internet claims
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System Requirementsy q
• Technical Requirements

– Internet Access (high speed works best)Internet Access (high speed works best)
– Internet Explorer version 8.0 and above or 

Firefox 1.5 – 3.5
– MAC Users-download Internet Explorer for MAC
– Turn off pop-up blocker functionalityTurn off pop up blocker functionality

• How do I Access the MITS Portal?
Go to http://jfs ohio gov– Go to http://jfs.ohio.gov

– The ODJFS Welcome Page displays
Select the Medicaid Information– Select the Medicaid Information 
Technology System (MITS) link
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System RequirementsSystem Requirements
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System Requirements
● Electronic Attachments

A t d f Cl i P i A th i ti

System Requirements

– Accepted for Claims, Prior Authorizations, 
Enrollment and Re-enrollment processing
Acceptable file formats:– Acceptable file formats:
• pdf, tiff, gif, bmp, jpg, ppt, doc, xls, txt and 

mdimdi
– Size: each attachment must be < 50 MB

Each file m st pass the MITS anti i s scan– Each file must pass the MITS anti-virus scan
– Number: a maximum of 10 attachments per 

submissionsubmission
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MITS Navigation



Navigation
● MITS Web Portal Navigation

g

−“Copy,” “Paste,” and “Print” features will 
work in the MITS Portal
“B k” f t ill t k i th MITS−“Back” feature will not work in the MITS 
Portal

−MITS Web Portal access will time-out−MITS Web Portal access will time-out 
after 15 minutes of inactivity 
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Navigation
● Panel Help 

The “?” button in the upper right corner of a panel may 
be selected to reveal panel information

Navigation

be selected to reveal panel information
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Navigation
● Field Help● Field Help

Clicking a field title will open a box containing field 
information



MITS Web PortalMITS Web Portal

MITS Portal Registration



RegistrationRegistration

• Ohio Medicaid Providers must create a• Ohio Medicaid Providers must create a 
MITS web portal account to access the 
system Setting up the account can be asystem. Setting up the account can be a 
three step process.
– The Administrator Account setup– The Administrator Account setup
– Agent Account Setup

Assigning Agent Roles– Assigning Agent Roles
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Registration

● Administrator Account Setup
– One account per billing NPI
– Only one person may set-up an Administrator 

Account
– Access to all secure information
– Responsible for assigning roles to agents
– Responsible for maintaining the provider’s 

MITS Portal account including demographic 
information
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RegistrationRegistration
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RegistrationRegistration
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RegistrationRegistration

22



Registration
● Agent Account Setup

– Each Agent needs only one account 
– Agents set up their own accounts
– Each Agent account is role based
– Administrator account holder sets up Agent 

roles
– Accounts are setup by Pay to NPI
– Unlimited Agents
– Agent User ID remains the same

• Access to different NPIs can be granted
• Agents access may be revoked by role and NPI
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RegistrationRegistration
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RegistrationRegistration
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RegistrationRegistration
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RegistrationRegistration

● Each agent is assigned one or more of● Each agent is assigned one or more of      
the following roles 
−Eligibility−Eligibility
−Prior Auth Search

Prior Auth Submit−Prior Auth Submit
−Claim Search

Cl i S b i i−Claim Submission
−1099 Information

(i l d i d i )(includes remittance advices)
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Registration

Agent Maintenance Panel
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Registration
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Registration

Switch Provider Panel
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Registration
● Reminder

Registration

– MITS Portal is Web based and as long as 
access is still active, agents will be able to log 
into your account(s) so remove their accessinto your account(s) so remove their access 
as soon as they leave the office. 
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Registration

●Updating Provider Demographics
−Perform updates via the MITS Web Portal by 

selecting Providers and then Demographic
Maintenance from the main menuMaintenance from the main menu
−Reminder: Per Ohio State Law, Providers must 

notify the State within 30 days of any changenotify the State within 30 days of any change 
to demographics
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Recipient Eligibility



Eligibility Verificationg y

●Providers can use the MITS Web Portal 
to search and verify recipients’ eligibility 
for benefit programs

●Eligibility information is found on the 
Eligibility Verification Request Panel
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Eligibility Verificationg y

35



Eligibility Verificationg y
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Eligibility Verificationg y
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Eligibility Verification
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Eligibility Verification
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Eligibility Verification
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Eligibility Verification
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Eligibility Verification
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Claim SubmissionClaim Submission

●Methods of Claim Submission●Methods of Claim Submission
−Electronic Data Interchange

MITS W b P t l−MITS Web Portal



Claim Submission
Comparison of EDI and Portal

EDI 
• Need to contract with a trading 

partner or create/or purchase

Portal
• Free submissions

partner or create/or purchase 
own software.

• Fees for claims submitted
Cl i i d l t i ll b

• Free software, just need 
access to the internet.

• Claims received by Friday at 
5 00 ill b d f• Claims received electronically by 

Wednesday at 11:00 am will be 
processed for adjudication over 
the weekend

5:00pm will be processed for 
adjudication over the 
weekend.

• Limit of 50 claims per daythe weekend.
• No limit to number of claims you 

can submit each day.

• Limit of 50 claims per day. 
Changing to unlimited in 
near future. Providers will be 
notified of the change.g
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Claim Submission
l hElectronic Data Interchange

• Information for Trading Partners• Information for Trading Partners
−jfs.ohio.gov/OHP/tradingpartners/info.stm

• Companion Guides• Companion Guides
• 837 Health Care Claim Professional
• EDI Information Guide
• Technical Questions/EDI Support Unit

614-387-1212
MMIS-EDI-Support@odjfs.state.oh.us
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Cl i E F di id d i

Claim Submission
• Claims Entry Format – are divided into 

different sections called panels
E h P l ill h * t i k f t l• Each Panel will have an * asterisk for a portal 
required field. There are some fields that are 
situational for claims adjudication that do notsituational for claims adjudication that do not 
have an asterisk, but are required for 
adjudication. For example TPL allowed j p
amount in the Other Payer Panel 

• Add/Delete/Copy 
• Search

– Description
– Numeric 
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Claim Submission
● National Drug Code

– Providers billing HCPCS codes in the J series– Providers billing HCPCS codes in the J series
● Current J Codes: J2426, J2794 and J3490
● Proposed J Codes (July 1, 2012) J1630, J1631, J2060, J2680, 

J3360 J2315 d J8499J3360, J2315 and J8499

– If the NDC number printed on a drug package 
consists of only 10 digits, then add a leading zero to y g , g
the appropriate segment

– If the NDC number is missing or invalid the claim line 
ill denwill deny

48



Claim SubmissionClaim Submission

● Rendering and pay to provider fields differ● Rendering and pay to provider fields differ
– Pay to provider information should be 

entered do not enter rendering providerentered, do not enter rendering provider 
information. The rendering provider field will 
automatically populate by the system.y p p y y
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Claim SubmissionClaim Submission
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Claim SubmissionClaim Submission
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Claim SubmissionClaim Submission
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Claim SubmissionClaim Submission
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Claim SubmissionClaim Submission
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TPL/COB SubmissionTPL/COB Submission

● Other Payer InformationO ay o a o
– TPL claims must be submitted EDI or via web 

portal
HIPAA li t dj t t d– HIPAA compliant adjustment reason codes 
and amounts are required

– Other payer information can be reported atOther payer information can be reported at 
the claim level (header) or at the line level 
(detail). This includes primary other payer 
payments or denialspayments or denials

– Allowed amount is required for other payer 
TPL. MITS will automatically calculate the 
allowed amountallowed amount.
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TPL/COB SubmissionTPL/COB Submission
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TPL/COB SubmissionTPL/COB Submission
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TPL/COB SubmissionTPL/COB Submission
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TPL/COB SubmissionTPL/COB Submission
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TPL/COB SubmissionTPL/COB Submission
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TPL/COB SubmissionTPL/COB Submission
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TPL/COB SubmissionTPL/COB Submission
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TPL/COB SubmissionTPL/COB Submission
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TPL/COB SubmissionTPL/COB Submission
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Claim Submission
● Attachments panel

– Upload electronically with claim or mail with 
EDMS cover sheet 

– Please include a description of the 
tt h tattachments
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Claim Submission
● Timely Filing 

− To request an exception to the timely-filing limitation, providers 
should submit the claim with the JFS 06653 form and anyshould submit the claim with the JFS 06653 form and any 
appropriate documentation. Refer to OAC rule 5101:3-1-19.3, 
"General Claim Submission” 
With MITS the provider can submit a claim and upload the− With MITS the provider can submit a claim and upload the 
06653 and attachments via the Web Portal

− Providers must follow the billing instructions to include required 
information when billing for the following timely filinginformation when billing for the following timely filing 
exceptions:

• Delayed eligibility determinations
St t H i d i i lti i t ti li ibilit• State Hearing decisions resulting in retroactive eligibility

• Coordination of Benefits (COB)
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Ti l Fili
Claim Submission

● Timely Filing
− This panel is used for claims over 365 days that 

t ti l fili i tmeet timely filing requirements 
− Enter the previously denied ICN or TCN for the 

Audit trail and Tracking purposesAudit trail and Tracking purposes
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Claim Submission

● Once all fields have been completed
Select the Submit button−Select the Submit button

−You may Cancel the claim at anytime, but the 
information will not be retainedinformation will not be retained
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Claim Submission

Adj di ti ill h i “ l ti ” If● Adjudication will happen in “real time.” If 
no errors the Status Return will show:
– Paid
– Denied
– Suspended  
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Claim Submission

● Portal Errors  
– If there are portal errors, the Claim Status returned will be NOT p ,

SUBMITTED YET
– MITS will not accept a claim without all required fields being 

populatedp p
– The errors will be listed at the top of the screen

71



MITS Web PortalMITS Web Portal

Claim Adjustment



Claim AdjustmentClaim Adjustment

● Paid claims can bea d a s a b
−Adjusted
−Voided
−Copied
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Claim Adjustment

● Adjusting paid claims● Adjusting paid claims
−Select the claim to adjust

Change the necessary information within the−Change the necessary information within the 
header and detail, as applicable

−Click the adjust button−Click the adjust button 
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Claim Adjustment

● Adjusting paid claims● Adjusting paid claims
−Once you click the adjust button

• A new claim is created and assigned its own• A new claim is created and assigned its own 
adjustment ICN

• Refer to the information in the “Claim Status 
Information” and “EOB Information” areas at the 
bottom of the page to see how your new claim 
processed.processed.
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Claim Adjustment
• Adjustment Terminology

– Original or active claim referred to as “MotherOriginal or active claim referred to as Mother 
Claim”

– New adjusted or voided claim is referred to asNew adjusted or voided claim is referred to as 
the “Daughter Claim”

– Credit Balance – If a claim adjusts more than C ed t a a ce a c a adjusts o e t a
the original amount an additional payment will 
be made if applicable 

– Account Receivable - If funds are due back to 
the state
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Claim Adjustment
Adjustment Example

2010220234001 Originally paid $45.00

5010274127250 Now paid $50.00p $
Credit Balance $5.00

2010220234001 Originally paid $50.00
5010274127250 Now paid $45.00

Account Receivable  
$($5.00)



Claim Adjustment
● Voiding paid claims
−Select the claim you wish to Void
−Click the void button at the bottom of the 

page
−The status of the original claim does not 

change however, the claim is flagged as “non-
adj stable” in MITSadjustable” in MITS

−An adjustment claim is automatically created 
and given a status of “Denied”and given a status of Denied
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Claim Adjustment

Void Example
2010220234001 Originally paid $45.00

5610274127250 Reversal “Void”5610274127250 Reversal Void

Account Receivable ($45.00)



Claim Adjustment
• Copying Paid Claims

– Search and open the claim you want to copy 
– At the bottom of the claim, select Copy claim
– Make your changes to the fields
– The submit and cancel buttons display at the 

bottom of the new page
– Select Submit when changes are made
– Claim is assigned a new ICN
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Remittance AdviceRemittance Advice

• Remittance Advices for claims processed• Remittance Advices for claims processed 
are available on the MITS Web Portal
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Remittance AdviceRemittance Advice
• Pages are titled by claim type and 

toutcome
– CMS 1500, Inpatient, Outpatient, Long Term 

C d D t lCare, and Dental
– Medicare Crossovers A, B and C
– Paid, Denied, and Adjustments

• Adjustment Page
– Identifies the original claim header 

information and the new adjusted claim 
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Remittance AdviceRemittance Advice

• Financial Transactions• Financial Transactions 
– Non-claim specific payouts

Claim and non claim refunds– Claim and non-claim refunds
– Accounts receivable tracking

S P• Summary Page 
– Provides current payment information
– Per month information
– Year to date information
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Remittance AdviceRemittance Advice
● Informational pages

B M– Banner Messages
• Provides messaging to the provider community

EOB C d D i ti– EOB Code Descriptions
• Provides a comparison of the codes to the 

description that appeared on claims on the paid,description that appeared on claims on the paid, 
denied and adjustment pages

– TPL Information
• If a claim was not paid due to the recipient having 

another payer source (Third Party Liability) this 
section provides other insurance informationsection provides other insurance information
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Remittance AdviceRemittance Advice

● Duplicate claims● Duplicate claims
– A claim that has denied as a duplicate will 

provide the ICN of the claim it is dupingprovide the ICN of the claim it is duping 
against.  A review of that claim should show a 
paid claim status.p
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Prior AuthorizationPrior Authorization
● Prior Authorizations for Community Mental 

Health services are to be submittedHealth services are to be submitted 
through Healthcare Excel 

H lth C E l Li k−Health Care Excel Link: 
http://www.hce.org/medicaid

● In patient psych prior authorizations are to 
be submitted through the MITS Web 
Portal
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QuestionsQuestionsQuestionsQuestions
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