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Updates to Claims Editing System (CES) 
supported by Optum

Eligibility Clarification
Members in the Alternative Benefit Plan (ABP) eligibility category are eligible 
for abortion services. Any claims denials providers may have received for ABP 
members will be
reprocessed once the system fix is complete. Providers may reference the
Known Issues web page under the Women’s Health drop-down section for 
additional information regarding the denial issues identified.
Contact Alex Weichselbaum at Alex.Weichselbaum@state.co.us for any policy 
questions regarding the Alternative Benefit Plan.
Family Planning Reminder
The Family Planning Income Expansion (FAMPL) population receives a federal 
match. Under Senate Bill 21-025, an “eligible member” for FAMPL is defined as 
one who:
• Is not pregnant and whose income does not exceed the state’s current 
effective income level for pregnant people under Child Health Plan Plus (CHP+).
Once a member becomes pregnant, they are no longer eligible for the FAMPL 
program.
The solution for abortion coverage for FAMPL members to ensure access to 
care:
• The member must report the pregnancy.
• The member will be evaluated for another eligibility benefit category, which 
covers elective abortions billed with Z33.2 using state-only funds.
• The member will then be eligible for 12 months of coverage beginning at the 
end of the pregnancy.
Providers should assist members, when appropriate, in understanding the need 
to report pregnancy to ensure correct benefit enrollment.
Contact hcpf_maternalchildhealth@state.co.us for policy questions regarding 
FAMPL.
Managed Care Organization (MCO) Billing Clarification: DH  must bill Fee for 
Service (FFS); elective abortions and associated medications are carved out 

Dear Provider Billing Teams, 

Denver Health Medical Plan has uploaded an updated CES Optum pricer for claims review 
to our website.   If you have claims come back as denied for CES edits (pattern #####) 
please refer to the sheet to review how to adjust and edit claims for payment. Of you have 
questions on remits or billing details please email ManagedCare.ProviderRelations@dhha.
org.  

To review the Optum Pricer and Claims billing guides CLICK HERE

How to use the Optum Claims Editing Resource:

1.  Go to the Optum Claims Editing Pricer 
2.  Click on the Professional or Facility claims tab depending on your claim type
3.  Locate the pattern from the claim remit and find it in the spreadsheet in column A 
4.  Column B will give you the rule/denial reason
5.  Scroll to Column K to find a link to CMS to correct your claim and resend for payment 
6.  Be sure to include change reason on claim 
7.  If there is no cms.gov link in the column K please reach out to Provider Relations for as-
sistance in understanding why your claim denied for CES edit

For reconsiderations on claims please file per reconsideration rules 60 days from date of 
remit. Timely filing applies to all corrected claims. 

https://www.denverhealthmedicalplan.org/resource-library?audience=providers&resource_type=provider_claims

