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Level of Care

Level of Care Inquiry

e Level of Care Inquiry (LOC) screen provides information for persons enrolled in long-
term care; such as nursing facilities, hospice, home and community based waivers or
the Program for the All Inclusive Care of the Elderly (PACE).

o DMAS staff or the service authorization contractor enters the LOC data upon
notification by the provider.

e LOC data can be accessed two ways:

o Benefit Plan screen
o Level of Care Inquiry screen

Accessing the LOC Inquiry Screen

e Select Assessment from the MMIS Main System Menu to access LOC to navigate to
the Assessments Maintenance Menu.
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Assessment Maintenance Menu

e Enter Member’s SSN or Member ID number
e From the Maintenance Functions drop-down menu select Level of Care
e Select Inquiry, then select Enter

|@ https://www.virginiamedicaid.dmas.virginia.gov/wps/myportal/HatsEMMISProd/!ut/p/c5/dY5JDo JAFAWP - Micros... |- | m

Prod | Home | Contact Us | Help
q/L’szma

_/  Medicaid

Help | Print| Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs

Reports
Screen ID:AS-5-005 Date: 03/22/2012
Trans 1D: VFAQ VIRGINIA MEDICAID Time: 09:21
Program: ASTO05 ASSESSMENT MAINTENANCE MENU
SSH:||
Last Name: First Name: e Suffix:

Member ID: Assessment Date:
Select ltem from Data Entry Functions, Browse Functions or Maintenance Functions

Data Entry Functions: [+]
Browse Functions: M

Maintenance Functions: v

Select Function

Function: O Add © Change O Inquiry O Delete

T T T T R
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UAT1 | Home | Contact Us | Help o
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Help | Print| Loooft

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID: AS-5-075 Date: 04118/2012
Trans ID: VFO1 VIRGINIA MEDICAID Time: 08:56
Program ID: ASTOTS LEVEL OF CARE -INQUIRY Page: of
SSN:

Last Name: FlrstNameI M: I_ Suffix:

Member ID: 250163451111

Select PBeneft AT e ProviderID e s Level Of Care Segment Status Uiz
rogram Date Date Reason Source Date

Scroll Up Scroll Down

ENROLLEE NOT FOUND.

e Upate ] ~Clearrorm ] —Retresn | Yo Sercs | mber | Datetoc | VALTC ] —Reurn— ] S heru—] M e
Assessment Service Auth

Cone T |6 mermet R EN

Case Data Screen Field Definitions Unique to the Level of Care Screen

Benefit Program:  The first tier or level of the code structure defining the benefit plan.
The benefit program is the highest level reporting designation defined
by DMAS and, in most cases, is indicative of the source of funding.

01 Medicaid
02 TDO (Temporary Detention Order)
03 SLH (State and Local Hospitals)

04 Premium Payments

05 Regular Assisted Living

06 (HIDP) Health Insurance Demonstration Program
07 FAMIS

08 Assessments

09 System Generated for Medicaid Expansion
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LOC: A code used as a modifier to the benefit plan code, indicating the level
of care (LOC) that the member is receiving in a nursing home facility
Or waiver service.

1 ICF

2 SNF

4* CMM Physician

5* CMM Pharmacy

6* CMM Transportation

7* Out of State Provider

9 Elderly or Disabled Waiver with Consumer Direction

A Technology Assisted Waiver

D Hospice

E AIDS Waiver (Ended July 2012)

El* Early Intervention, effective October 2009

L Long Stay Hospital

M* Children’s Mental Health

MP Money Follows the Person (MFP is directly related to
LTC Services)

MW= Medicaid Works, effective July 2009

PP PACE, effective April 2009

R IFDDS Waiver

S Day Support Waiver

T Alzheimer’s Assisted Living Waiver

Y ID Waiver (formerly the MR Waiver)

blank or N/A

spaces

*Non-LTC Exception Indicators

Admission Date: The beginning date of enrollment in the benefit plan level of care
Discharge Date: The end date of enrollment in the benefit plan level of care
Provider ID: The Provider Identification Number of the provider assigned by the

benefit plan to the member, especially related to managed care, CMM
Lock-in, nursing facilities, hospice, and PACE

End Reason: A code indicating the reason that the member's benefit period was
ended
Change Source: Source that provided the information resulting in a change of benefit

data (specifically, nursing facility, community based care or mental
retardation information); or a specific type of benefit

00 No Change Source

01 Provider

02 Member

03 Utilization Review Analyst
04 Other MSS Staff

05 Department of Social Services
06 DBHDS

07 DMAS- Managed Care

08 DMAS - CMM
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86 Vent
87 AIDS-ended effective July 2012)
88 System Generated (manual entry not allowed)
89 Complex
91 TBI
92 Rehab

99 Unknown
CD Converted Data (used only during conversion)
DF Default benefit which may not be modified

manually
Level of Care
Segment Status: Indicates the disposition of the LOC segment (approved, pended or
voided)

A | Assigned/Approved

P | Pended or Pre-assigned

V | Void
Update Date: Displays the date that the level of care segment was last created or

updated
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Data/Activities that Affect Level of Care Enrollments

Data that Affects Level of Care Enrollment

MMIS Critical|Level of Care  |Comments
Field(s) Impact Area(s)
Member ID  |Continuity Transfer Member ID numbers
Number Payments Before creating a new Member ID search the system for any existing IDs.
IDs with the prefix 975 are DMAS generated IDs used for pre-admission
screenings however they must also be used to reflect eligibility. DO NOT
create a new ID.
Sex, Date of  |ldentification Sex, date of birth, and name must be accurate to ensure payment and
Birth, and identification.
Name
Aid Category |Enrollment Aid Categories included in long term care enrollment
Payments
TPL Coverage |Enrollment TPL information needs to be entered or closed on an Member's case timely.
Types Payments
Coordination of
Benefits

Activities that Affect Level of Care Enrollment

e Enrolling members late into appropriate long-term care aid categories.

e Not performing timely changes to aid categories when a member moves from one
level of care to another, such as from assisted living to nursing facility placement.

e Not performing timely annual reassessments of eligibility coverage, which causes the
eligibility segments to auto close and providers are unable to receive payment. If a
member receiving long-term care is canceled on or before cut-off with a cancel reason
003, 005, or 007 and reinstated prior to cut-off the following month, the long-term
care enrollment will be retained. If more than two months elapse, the long-term care
benefit plan will not automatically be reinstated.

e Anytime a member moves between aid categories not approved for long-term care, it
creates a situation where DMAS cannot reimburse providers for services rendered.
Aid categories not approved for long-term care are FAMIS (005, 006, 007, 008, 009),
AG (012, 032, 052), Plan First (080) and limited coverage Medicaid (023, 043, 053,
055, 056, 063).
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Patient Pay in MMIS

MMIS records and stores patient pay information for Medicaid members receiving long-term
care (LTC) services. When patient pay information is entered in the MMIS, a patient pay
segment is created on the file and a Notice of Obligation detailing the information used to
determine the patient pay amount is sent to the member or person acting on his behalf. The
long-term care provider can access the patient pay amount through the Automated Response
System (ARS) and Medicall. Once patient pay information is entered into the MMIS, MMIS
will be the system of record for patient pay and will generate patient pay activity reports for
use by DSS and DMAS staff.

There are five patient pay screens:
e Member Financial-Inquiry
Patient Pay Screen 1
Patient Pay Screen 2
Patient Pay Screen 3
Patient Pay History-Inquiry

Member Financials-Inquiry screen is the gateway to the patient pay screens and is accessed
from the Enrollment Menu. This screen contains information about the member, eligibility
and benefit plan, most recent patient pay and income.

The Patient Pay Screens 1-3 record the information used in the patient pay calculation and can
be accessed from the Member Financial-Inquiry and the Patient Pay History screens. Patient
Pay Screen 1 contains income information. Patient Pay Screen 2 contains special earning
allowance information. Patient Pay Screen 3 contains the allowance information and the
calculation.

The Patient Pay History-Inquiry screen provides a chronological record of all patient pay
segments that have been entered into the MMIS. Information about the member, the patient
pay effective dates, amounts, and the date the information was entered into MMIS is
displayed.

There is limited functionality for calculating patient pay. The system has the ability to add
together income and subtract allowances in most situations. The system will calculate the
special earnings allowance. Patient pay for the medically needy (MN) and partial patient pay
must be calculated outside of the system and the information recorded on the patient pay
screens.

From MMIS, several reports are generated. These reports include both new and ongoing
members with patient pay. These reports are available through the LDSS Intranet Medicaid
Management Reports link. For a description of these reports see the Patient Pay Reports
section of this chapter.

The MMIS will complete an automated update of patient pay each year for most members
when the Social Security Administration (SSA) reports the cost of living changes to DMAS.
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Member Financials Inquiry Screen

The Member Financials Screen displays data from other areas within the MMIS to give an
overview of information important to an individual’s eligibility for long-term care services
including aid category, exception indicators, benefits plan, patient pay and income. This
screen is the first step to entering patient pay information in the MMIS. It is also the only
pathway to access the Patient Pay Screens and Patient Pay History Screen.

This screen is inquiry only and cannot be updated. The only data element editable on this
screen is the Member 1D, which allows change from one member to another without having to
return to the Enrollment Menu.

f_; https:/ /www.test-dmas-portal.com/wps /myportal /HatsEMMIS,/lut/p/c5/d¥7IDoJAEAU_qRsGWY4sBpjgiAzLwI - Microsoft Internet Explorer p —_|®] =]

£ | https:j v test-dmas-portal. comfwpsjmyportal HatsEMMIS) ok (picS dy 7 100 JAEAL_qRsGWY4sERigifzlwTyahaRkSy A0 -XrSMIL 96 0HERM LA dKMOSWEQETEY Sy ek SE AR S-FMHOW LIYPIQOBSsIbFboSF xHs Sho300fm ﬂ |§|

CVi’z nta
g

UAT1 | Home | Contact Us | Help
__ Medicaid

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID: RS-5-006 Date: 05/18/2012
Trans ID: VEO6 VIRGINIA MEDICAID Time: 13:12
i et TR MEMBER FINANCIALS - INQUIRY

Member 10:|250163451111

Name: LTC MEMBER ADD

Case ID: 250-163455-010 Comments: N
Caseworker: MO000 Case FIPS:250 Penalty: N
Aid Category: 060 Benefit Plan: MEDICAID FFS Exception Indicator:
Auth Rep:
Rep Addr1:
Rep Addr2:
City: State: Zip Code: Mail To Auth Rep:
Patient Pay
|____BeginDate | __EndDate | __ PatientPay | __ActionDate | ___ReasonCode | UserlD | Provider ID
0.00

= View Previous Patient Pay

$SA Bendex AmE: 0.00 SSA: 0.00 5SSl 0.00
Payment Stat: Other: 0.00 Eamed: 0.00
Begin Date: Unearned: 0.00

NOC PATIENT PAY INFORMATION FOUND.

e oo ] eresh ] Memoer ] - Gobity | cose ] Uncomp Propery ] TLsum ] petentpay | subiiens | Mamiiens |

Comments

-]
[T T T 6 nkernet o= [Home -

Case Data Screen Field Definitions Unique to the Member Financials Screen

Penalty: Indicates whether penalty information exists for that member. “Y”
(Yes) if penalties exist, “N” (No) if no penalties exist (The Penalty
Period Screen is not functional at this time.)

Aid Category: Displays the member’s current defined aid category

Benefit Plan: Displays the description of the member’s benefit plan
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Exception Displays the member’s benefit plan exception indicator. (If there is

Indicator: more than one active EI for the member a plus sign (+) will be
displayed.

Auth Rep: Name of member’s authorized representative, if any

Rep Addr 1: Mailing address line one for member’s authorized representative, if any

Rep Addr 2: Mailing address line two for member’s authorized representative, if any

City: Mailing address city for member’s authorized representative, if any

State: State abbreviation in which the member resides

Zip Code: Zip code of the area in which the member resides

Mail to Auth Rep:

This field indicates whether the member's mailing address is the Case
address, Individual address or Authorized Representative address, see
table below for valid values:

A |Authorized Representative
C |Case
E [Enrollee

This data field will be populated with the case name and address, unless the mailing indicator
is changed. If the member or an authorized representative is required to receive the Notice of
Obligation, the indicator will have to be changed.

Important-Authorized representative information can only be entered on the Comments
Screen (See Page G-23 for Comments Screen information)

Begin Date:
End Date:
Patient Pay:
Action Date:
Reason Code:
User ID:

Provider ID:

Latest patient pay begin date is displayed
Latest patient pay end date is displayed
Latest patient pay amount is displayed
Displays the patient pay added date
Latest patient pay reason is displayed
Operator E-code is displayed

This is the CMS assigned National Provider Identifier (NPI) that
represents an individual entity
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ST:

View Previous
Patient Pay:

Patient pay status is displayed, see table below for valid values:

A |Active
vV |Void

This field allows viewing of the patient pay history. Click in
the selection box and select Enter to access the Patient Pay
History screen

If no patient pay information is displayed then there is no active patient pay information in
MMIS. If patient pay information appears, select View Previous Patient Pay and Enter to
view prior patient pay history.

SSA Bendex Amt:
SSA:
SSI:

Payment Stat:

Other:
Earned:
Begin Date:

Unearned:

BENDEX amount is displayed
SSA amount is displayed
SSI Amount is displayed

BENDEX Status is displayed, see table below for valid values:

A Active
\Y% Void

Other income is displayed
Calculated total of Income 1 and Income 2
BENDEX added date is displayed

Calculated total of SSA amount and Other Income
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Patient Pay Screens 1-3

The patient pay screens may be accessed in inquiry mode or update mode. Patient pay
information can be viewed in either mode, but can only be added or changed in update mode.
Access to the patient pay screens is only from the Member Financials Inquiry Screen. When
in the patient pay screens in update mode, navigation to other screens is limited to the Patient
Pay History Inquiry screen and, under certain circumstances, the Comments screen. When in
inquiry mode, all function keys are active and navigation to the other screens is allowed. The
limited navigation ability while in update mode is due to the calculate functionality of the
screens.

Patient pay segments may not be entered with a begin date more than 12 months prior to the
month in which action is being taken and no more than 12 months in the future. Patient pay
segments cannot have overlapping time periods. Only one patient pay segment may end in
the default end date for ongoing patient pay segments of 12/31/9999. There are edits in place
to prevent these situations from occurring.

Patient pay screens have two types of functionality; calculate and override. When patient pay
is initially entered into MMIS, the screens are in “calculate mode.” Once patient pay has been
entered into the system, the system will always display the most recent segment entered in the
mode in which the segment was entered on Patient Pay screen 1.

Calculate mode mathematically determines the amount of income, the special earnings
allowance and the overall amount of patient pay. Other allowances must be determined
outside the system.

In override mode, automated calculations are not completed. Using the Override button
changes screen 3 to override mode. The screen may be changed back and forth between the
two modes. Medically needy spenddown cases or other cases that require determination of
the amount of patient pay outside the system must be completed using override mode. The
initial income calculation on screen 1 is always completed in calculate mode prior to
switching to override mode. Both functions work together to complete data entry of patient
pay segments. Switching to override mode allows access to certain data fields on screen 3 that
must be completed for medically needy spenddown cases.

Three different patient pay segments may be entered at one time. Any time a patient pay
segment is entered or updated a Notice of Obligation will be generated by the system. If
patient pay is entered for more than one provider a notice is generated for each provider. Each
Notice of Obligation can only provide information for three patient pay segments as space on
the form is limited. If more than three patient pay segments are entered on any given day, a
second Notice of Obligation will be generated for that member. If any segment is voided the
day it is entered into MMIS then that segment will not appear on the Notice of Obligation.
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Patient Pay Screen 1

/7 https:/ /wen.test-dmas-portal.com/wps/myportal {HatsEMMIS /lut,/p,/c5/d¥7IDoJAEAU_qRuGZTwOS1iEKT{Idi - Microsolt Internet Explorer p =S|
& | https: fvwws. test-dmas-portal.com/wnsfmyportal{HatsEMMIS Ut [ofcS fov? D0 TAE AL _qRuGZTwOS EKTIdEYDAHZE QIEI4GaFLYvepBAQHithzHED T TWRYWORAEY QKL ZMq-KSBEKOR MO HEtFFSCFOpRQdncPakgW7uchdlL pebr | 2 (| ks
B
CV UAT1 | Home | Contact Us | Help

 Medicaid

Help | Print| Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID:RS-5-060-01 Date: 05/18/2012
Trans ID: VEVG VIRGINIA MEDICAID Time: 13:40
e 1 T PATIENT PAY SCREEN 1 - INQUIRY
Member ID: 250-163451-111 Case Worker: M0O000 FIPS: 250
Hame: LTC MEMBER ADD
Mail To{A/C/EE.C Mail Name: LTC MEMBER ADD A
Provider 1D: Provider Name:

Reason Code:

Begin Date:

End Date:

Income Calculation
Unearned Income

S5A:

S5k

Other Uneamed:

Total Unearned:

Earned Income

EMPLA1:

EMPL2:

Total Earned:

Gross Income:

Special Eamings Ind:

NO PATIENT PAY INFORMATION FOUMD.

T e T T T = T T

Main Menu

Done T 6 memet [5 = [ % 0% -ZI
Note: In the example screen shot above, the member does not have any patient pay history,
therefore the message “NO PATIENT PAY INFORMATION FOUND” is returned by the
MMIS.

Case Data Screen Field Definitions Unique to Patient Pay Screen 1

Mail Name: Display-only field containing the name of the person to receive the
Notice of Obligation based on what the user entered in the mail to field

Mail to: This indicator determines who will receive the Notice of Obligation.
The MMIS pre-fills this data element with “C”, the case name and
address. The “Mail To” indicator must be changed to send the Notice
of Obligation to the authorized representative or the member, if the
mailing address is different from the address on the Case screen. If
“A” 1s entered and no authorized representative information is present
on the Comments screen an error message will display. If the Notice of
Obligation must go to the authorized representative, his information
must be entered on the Comments screen.

Provider ID: This is the CMS assigned National Provider Identifier that represents
an individual entity
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Provider Name:

Reason Code:
Begin Date:

End Date:

SSA:

SSI:

Other Unearned:

Total Unearned:

EMPL 1:
EMPL 2:
Total Earned:
Gross Income:

Special Earnings
Ind:

Display-only field containing the name of the provider whose ID
appears in the Provider 1D field

Latest patient pay reason is displayed
Patient pay begin date is displayed
Patient pay end date is displayed
SSA amount is displayed

SSI Amount is displayed

Other unearned income

This is calculated by the system and is the total of Unearned Income
except SSI

Employer name
Employer name
This is the total of earned Income

The MMIS will calculate gross income by adding the totals in
the total unearned and total earned data fields

Valid values are 'NF', 'CBC' or spaces. This

indicator will be used for triggering one of two different calculations,
one for Nursing Facilities (NF) or one for CBC Waivers (CBC), under
the Special Earnings Allowance section of Patient Pay screen

The following is detailed information regarding select data elements on screen 1:

Prov ID — This is the ID number of the provider who is responsible for collection of the
patient pay obligation. It is also known as a National Provider Identifier or NP1 number.
These numbers are assigned by the federal government and are unique to the provider.
Waiver providers may also have an ID number called an Atypical Provider Identifier or API

in addition to an NPI.

An API number is not assigned by the federal government, but may be

used in place of an NPI number by a CBC provider. The Prov ID and the Prov Name fields
will be prefilled by MMIS when a nursing facility or hospice provider is known to the system.
CBC provider ID numbers must be given by the:

e Case Manager at DMAS for Tech Waiver
e Case Manager at the Community Service Board for the ID (formerly MR) and DS

Waivers

e Case Manager (Support Coordinator) for DD Waiver
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e Service Facilitator for EDCD with consumer-directed service
e Case Manager for any member with case management services
e Personal Care Provider for EDCD-personal care services and other services.

The provider ID number may be changed as appropriate; however, there is an exception. A
hospice provider ID may not be changed when present in this data field, as they are
responsible for coordination of patient pay over any other provider of services. The MMIS
will validate the correctness of all ID numbers that are entered. An error message will display
if the number is not known or incorrect. If the hospice provider is no longer caring for the
member and the new provider ID cannot be entered send an email to the DMAS LTC Unit
Inbox at ltcpatientpayissues@dmas.virginia.gov for assistance.

If a CBC provider has both an NPI and API number, the MMIS may only have one of the
numbers recorded for use by the provider as their ID. If the MMIS indicates that a number is
invalid, you may check with the national registry at NPl Reqistry to verify the NPI number
and check for the Virginia Medicaid number, which is the APl number. The API number may
have to be used in the event the NP1 number is not on record with DMAS as a valid provider
ID for a waiver provider.

If the Medicaid LTC Communication Form (DMAS-225) has a provider ID that is different
from what is already known to the system, change the ID number to the ID number given by
the new provider when appropriate.

Note: The provider ID number must be entered prior to updating patient pay. MMIS will not
complete a patient pay without a valid provider ID. An error message will display if the
system does not recognize the provider number entered as a valid number.

Prov Name — This field is a display only field and will contain the name of the provider
associated with the provider ID number on the screen. When a provider number is changed,
the system will display the name of the new provider.

Reason Code - Reason codes are used to indicate why a patient pay segment was added,
changed, or voided. A reason code must be entered for each column in which a patient pay
segment is being added or updated. Some reason codes will require additional action during
update of patient pay and others will perform additional transactions for the user. Please
review the description for the requirements or transactions. Choose the reason code(s) from
the list below that indicates the reason for the patient pay transaction(s) being completed:


mailto:ltcpatientpayissues@dmas.virginia.gov
https://nppes.cms.hhs.gov/NPPES/NPIRegistryHome.do
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Code | Reason Description

1A Initial Used at time of application or when adding a new segment

IN Change in Income Used for any change of income

AL Change in Allowance Used when a change in the amount of an allowance is required
(s)

RAL Retroactive Change in Can only be used for retroactive adjustment of the spousal allowance
Allowance (s) when the Institutionalized spouse is deceased or discharged from

LTC or a deceased Member with non-covered medical expenses;
causes a single segment to split into 2 segments

PR Change in Provider Used when there is a change in LTC provider

LA Change in Living Used when Member moves from LTC to a community living
Arrangement arrangement without Medicaid LTC Services.

RE Renewal of Eligibility Used at the time of the renewal of eligibility

oT Other Used when adding a segment requires explanation not covered by

other reason codes, such as deletion of a segment; requires the entry
of the explanation on the Comment Screen

RV Revision (Changes) Used when modifying existing segments and other reason codes do
not apply, such as correcting income/allowance data; requires the
entry of the explanation on the Comment Screen

ROT Other Retroactive Can only be used for retroactive adjustments by DMAS
Adjustments
VO Void Can only be completed the same day the action was taken to add a

segment. Cannot be used on segments that were updated. (no notice
of obligation is generated for a voided transaction)

Navigation to Other Screens - You cannot exit Patient Pay screens 1-3 when in update
mode except when using reason codes “OT” or “RV”. Prior to completing an update, the
system will require notes be added to the Comments screen. The update cannot be completed
unless comments are added. Navigation to the Patient Pay History screen from Patient Pay
screen 1 is permitted to access a different Patient Pay segment other than the one that is on
Patient Pay screen 1 in column 1. The Patient Pay History screen may also be accessed from
Patient Pay screen 3 after update.

When using any other Reason Code, update the Comments screen prior to or after the update
transaction has been completed.

Begin Dates - Patient pay is calculated on a monthly basis for long-term care members.
Patient pay begins on the first of the month unless:

e A change in provider occurs
¢ Eligibility does not begin on the first of a month


http://localagency.dss.virginia.gov/broadcasts/docs/2011/05/24/6931.pdf
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e The begin date of the Exception Indicator on the benefit plan does not begin on the
first of the month

The dates of the patient pay segment(s) cannot be outside of the dates of the full coverage
eligibility segment with the exception of the auxiliary grant aid categories, which are not
appropriate for LTC coverage. If that occurs an error message will indicate the member is not
enrolled in long-term care. You cannot begin a patient pay segment prior to the begin date of
the long-term care Exception Indicator. In this instance, begin patient pay when the level of
care begins. Patient pay is not prorated in the month of admission.

End Dates - Enter an end date if the patient pay segment is not ongoing when adding or
changing the segment. An overlap error message will display if more than one column has
the default end date of 12/31/9999 or any other overlap of dates. End date the patient pay
segment when the member leaves long-term care. If there is a future patient pay segment,
follow the instructions in this chapter for deletion of a patient pay segment. This will prevent
a member’s record from being included in the automated SSA cost of living allowance
process in November of the calendar year.

A patient pay segment may not end beyond the date the member was terminated from
Medicaid coverage or the end date of the Exception Indicator for the member. An error
message will display indicating the member is not in long-term care if any of these criteria are
not met.

End Dating a Deceased Member - When adding patient pay segments for an applicant who
is deceased, the dates of the segments must be within the dates of the eligibility segments. The
last day of the most current patient pay segment should be the date prior to the date of death,
as Medicaid does not pay the provider for the day a member dies. An error message will
display indicating the individual was not in long-term care if the date(s) of a segment extends
beyond the date the individual was living.

Reason code RCD cannot be used to add patient pay segments to the MMIS. Use of this code
to end patient pay for a deceased member has been discontinued pending a change to the
edits for this code. See Broadcast 6931 for additional information.



http://localagency.dss.virginia.gov/broadcasts/docs/2011/05/24/6931.pdf
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Patient Pay Screen 2
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CV UAT1 | Home | Contact Us | Help
~_ Medicaid

Help | Print| Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID: RS-5-060-02 Date: 05/18/2012
Trans ID: VEVG VIRGINIA MEDICAID Time: 14:03
e (i TR PATIENT PAY SCREEN 2 - INQUIRY

Special Earnings Allowance Calculation

Member ID: 250-163451-111
Begin Date:
End Date:

Nursing Facility Members Only

Total Earned Income:

Minus Earnings Ded:
Divided By 2:

Sub Total:

Plus Earnings Ded:

Total:

Special Earnings Allowance:
Special Earnings Allow Max:

CBC Waivers Only

%SSl

Max Allowable Ded:

Total Earned Income:
Special Earnings Allowance:

RECORDS DISPLAYED.

I}
[T T [@ntene [Fa~[®imoe -

Case Data Screen Field Definitions Unique to Patient Pay Screen 2

Begin Date: Begin date from Patient Pay Screen 1
End Date: End date from Patient Pay Screen 2

Total Earned Total earned income value from Patient Pay Screen 1
Income:

Minus Earnings This is a default which will be stored in the parameter table
Ded:

Divided by 2: Calculated as total earned income minus Earnings Deduction

Sub Total: Calculated as Total Earned Income - Minus Earning Deduction divided
by 2

Plus Earnings A default which will be stored in the parameter table
Ded:
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Total:

Calculated as Total Earned Income - Minus Earnings Deduction
divided by 2 + Plus Earnings Ded.

NF Special Earnings System should compare the Total data field to the Special Earnings

Allowance:

CBC Special
Earnings
Allowance:

Special Earnings
Allow Max:

% SSI:

Max Allowable
Ded:

Total Earned
Income:

Allowance Max Standard. The Special Earnings Allowance Deduction
is the lesser of the two amounts. The system will insert the lesser of the
two figures in the Special Earnings Allowance data field in this section
and then populate the Special Earnings Allowance data field on page
one of the Patient Pay calculation screen with this same amount.

Amount of allowance is based on the % of SSI and the numbers of
hours worked

Default based on the value entered in % SSI and date. For NF only, the
maximum is not tied to the % SSI and can be no greater than $190.

Displays % SSI, the worker will enter a value of either '200' or '300';
this will cause the Max Allowable Deduction field below to populate
with a dollar value from the top of the column

Default based on the value entered in % SSI and date
From the income calculation section of this screen using the Total

Earned data field when ‘CBC’ is the Special Indicator in the income
sections

Note: At this time the MMIS is unable to calculate the Special Earnings Allowance for
NF members with income less than $75.00, this data must be entered in override mode.



MMIS Users’ Guide Page G-21

Chapter G-Long Term Care (LTC) 9/4/2014

Patient Pay Screen 3
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CV UAT1 | Home | Contact Us | Help
~_ Medicaid

Help | Print| Logofl

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID: RS-5-060-03 Date:05/18/2012
Trans ID: VEVG VIRGINIA MEDICAID Time: 14:31
T - TR PATIENT PAY SCREEN 3 - INQUIRY

Patient Pay Calculation Summary Section
Member 10: 250-163451-111
Begin Date:
End Date:
Gross Income:
SD LIAB/MN Override:
Remaining Income:

Basic Allowance Ind:
Basic Allowance:
Special Earnings Allowance:
Guardian Fee:

Total PNAIPMA:
Spousal Allowance:
Dep/Family Allowance:
Non Covered Med Exp:
Home Maintenance:
Total:

SD Liability:
Contributable Income:
Patient Pay:

Medicaid Rate:

RECORDS DISPLAYED.
e pcato™ ~Cioar rorm ] ~Calctate ] Homber ] gty ] ol | —Ovorido—] PPzt ] Subtens ] thamhen|
Comments Previous Patient Pay

[pore DT T T 6 ntemet RS

Case Data Screen Field Definitions Unique to Patient Pay Screen 3

Gross Income: Gross income that can be counted in the patient pay determination.
In calculate mode, field will be populated from the total gross income
field in the income calculation section of the screen. In override
mode, the user can enter this amount

SD LIAB/MN Displays the SD LIAB/MN Override amount, this amount

Override: will be calculated outside the system and will be entered by the worker,
when the MN Override function is used. This data field will populate
the other SD Liability date field

Remaining Income: Displays the remaining income

Basic Allow Ind: Displays the basic allowance indicator. The worker will enter one of
the following valid values: “NF” for nursing facility, “CBC” for all
waivers except the “PACE” for the Program for All Inclusive Services
for the Elderly Basic Allowance. (“AIDS” indicator ended 07/01/2012)
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Basic Allowance:

Special Earnings
Allowance:

Guardian Fee :

Total PNA/PMA:

Spousal Allowance:

Dep/Family
Allowance:

Non Covered
Medical Exp:

Home
Maintenance

Total:

SD Liability:

Displays the basic allowance

Displays the special earnings allowance; this amount will be
calculated in the special earnings allowance section

Displays the guardian fee amount; this amount will be calculated
outside the system and will be entered by the worker, when appropriate

Displays the total PNA/PMA amount; this is a system calculated data
field. This is the sum of the basic allowance, special earnings allowance
and guardian fee amounts. This is the first amount deducted from the
amount in the gross income data field

Displays the spousal allowance; this amount will be calculated outside
the system and will be entered by the worker, when appropriate. This is
the second deduction from the gross income data field

Displays the dependent/family allowance; this amount will be
calculated outside the system and will be entered by the worker, when
appropriate. This is the third deduction from the gross income data
field

Displays the non-covered medical expenses amount; this amount will
be calculated outside the system and will be entered by the worker,
when appropriate. This is the fourth deduction from the gross income
data field

Displays the Home maintenance amount value. Six months is the
maximum allowable time the member is allowed this deduction for
maintaining a home. Refer to M1470.240 in the Medicaid Eligiblity
Manual for procedures on calculating this deduction.

Displays the total amount in MN override mode; this will be entered by
the worker only when the MN override is initiated, otherwise it will be
blank and not part of the patient pay calculation

Displays the spenddown liability amount; this amount will be
calculated outside the system and will be entered by the worker, when
the MN override function is used. This is a mandatory data field when
override initiated and locked when override not initiated


http://spark.dss.virginia.gov/divisions/bp/files/me/manual_transmittals/manual/m14.pdf
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Contributable
Income:

Patient Pay:

Medicaid Rate:

Displays the contributable income amount; this amount will be
calculated outside the system and will be entered by the worker, when
determined appropriate for a particular MN member. This is a
mandatory data field for certain MN members when override initiated
and locked when override not initiated

Displays the patient pay amount; this is the patient pay calculation that
the system will perform when the Override is not in effect. This is

the last calculation that will be performed by the system. If patient pay
once calculated is less than 0, the patient pay data field will display 0.

The calculation of income and any of the special earnings allowance
comes first. Information from Patient Pay Screen 1 and 2 will populate
the appropriate data fields on screen 3.

When the Patient Pay Screens are changed to Override Mode the
system will not calculate the amount of patient pay and other data fields
that may need to be completed for MN LTC members are not editable.

Displays the Medicaid rate amount, this field will be locked in
calculated mode. In override mode this field can be updated and/or
added. The Medicaid rate is updated by the eligibility worker will need
to contact the facility to obtain this rate. The Medicaid Rate for the
month for NF providers is per diem multiplied by 31 days; for CBC
providers it is the hourly rates multiplied by the number of hours for the
dates of service for the member.
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Patient Pay History Inquiry Screen

The Patient Pay History Screen is a chronological record of all patient pay segments entered
in the system for an individual. The only editable data field on this screen is the member ID
number. This enables change from one member to another without leaving the patient pay
screens. This screen also provides a pathway to modify patient pay segments other than the
most current segment when accessed in update mode from the Member Financials screen.

Information from this screen populates the Eligibility Verification Screen; accessible through
the ARS (Automated Response System) and Medicall systems for providers to obtain
information regarding an individual’s patient pay. The local departments of social services
are not responsible for communicating patient pay information to the provider community.

The top section of the Patient Pay History screen provides basic member information, such as
Member ID and name and aid category. The bottom section of the screen contains all patient
pay segments for the member. Segments may be “A” active or “V” void. Active segments
contain valid patient pay information for the period the segment covers. Information from
active segments is reported to providers. Information from voided segments is maintained in
history. It is the responsibility of the provider to monitor patient pay information each month,
and adjust claims submission accordingly.

When in update mode, select any active segment and then the Patient Pay button to access that
segment for modification. Changes in segments must be done in accordance with Medicaid
policy. Follow the procedures outlined in this chapter on how to make changes to existing
segments. When in inquiry mode select any active segment and then the Patient Pay button to
view that segment; no changes can be made in inquiry mode.

To enter authorized representative information or case notes in the Comments screen, access
the Member Financials screen in update mode.
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UAT1 | Home | Contact Us | Help =
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. Medicaid
Help | Print| Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen |D:RS-5-004 Date: 06/21/2012
Trans ID: VEO4 VIRGINIA MEDICAID Time: 08:24
Program ID: RSTODAVA PATIENT PAY HISTORY - INQUIRY Page:[001 01001

Member IDI|250163451111

Name: LTC MEMBER ADD

Case ID: 250-163455-010 Case FIP5: 250 Comments: N
Caseworker: MO000 Aid Category: 060 Penalty: N
Benefit Plan: MEDICAID FFS Exception Indicator:
-:gm- Provider ID
(‘ 03/01/2012 12/31/9999 1,460.00 05/21/2012 EGGEQ 1154378347 A

Scroll Up Scroll Down

DATA DISPLAYED.

Uncomy popery ] Paent by | Comments ] e ] Subhoms ]t e

I
[bone [T [ [ [ meermet Fa-[®ww - 4

Case Data Screen Field Definitions Unique to Patient Pay History Screen

Penalty: Indicates whether penalty information exists for that member. “Y”
y p y
(Yes) if penalties exist, “N” (No) if no penalties exist

Benefit Plan: Displays the description of the member’s most defining benefit plan
Exception Displays the member’s benefit plan exception indicator. (If there is
Indicator: more than one active EI for the member a plus sign (+) will be

displayed.
Begin Date: Displays the member’s patient pay begin date

End Date: Displays member's patient pay end date

Patient Pay: Displays member's patient pay liability amount

Action Date: Displays the date when the last action was taken on patient pay
segment

Reason Code: Current patient pay reason is displayed

User ID: Operator E-code is displayed
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Provider ID: Provider ID displayed

ST: Code to indicate the status of a period of patient pay. 'A' = Active and

V' = Void
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Member Comments Screen — Update Mode

The authorized representative section of this screen must be completely filled out when that
individual is to receive the Notice of Obligation. When “A” is entered in the “Mail To” data
field on Patient Pay screen 1, the system will pull the data from the Comments screen to
populate the Member Financials Inquiry screen section for the authorized representative. The
system will use this address for mailing the Notice of Obligation. An error message will
display if the “A” is entered without first completing the authorized representative
information on this screen. If an attempt is made to delete the authorized representative
information without first changing the “Mail To” indicator to either “E” or “C” an error
message will display. The “Mail To” data field must be changed prior to deleting this
information. This screen may also be used to enter notes regarding why an action is being
taken on the member’s case. The notes may relate to any aspect of a member’s record.

If Reason Codes “RV” or “OT” are used when entering patient pay data, the Comments
screen must be added from Patient Pay screen 3.
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CV UAT1 | Home | Contact Us | Help
Medicaid

Help | Print| Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID: RS-5-023 VIRGINIA MEDICAID Date: 05/21/2012
Trans ID: VE24 MEMBER COMMENTS - UPDATE Time: 08:53
Program ID:RSTO23VA "
Member ID: 250-163451-111 Name: LTC MEMBER ADD
Case ID: 250-163455-010 Caseworker: M00O0D Case FIPS: 250
Authorized Represemative:l Eff Date:
Address 1:|
Address 2:|
City: Slale:l_ Zip Code:
Phone:
User ID: EGGEQ Change Date: 05/21/2012

Commentszl |

DATA DISPLAYED.

| ener | upoate ] Rewm | Submenu | aitienu |

I}
Dane T 6 memet Ca e[ Hmoom -

Case Data Screen Field Definitions Unique to Member Comments Screen

Authorized Member’s authorized representative’s name
Representative:
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Eff Date: Effective date of authorized representative

Address 1: Authorized representative’s additional address name

Address 2: Authorized representative’s street address

City: Authorized representative’s city name

State: Authorized representative’s state name

Zip Code: Authorized representative’s zip code

User ID: E-code of worker that entered authorized representative data (updated

Change Date:

by the MMIS)

Member’s authorized representative change date (updated by the
MMIS)
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Entering Initial/New Patient Pay Segments

This is the procedure for data entry of initial or new patient pay segments. When the system
is in calculate mode, the user must pass through the Patient Pay screen 2 which calculates the
Special Earnings Allowance even when the member has no earned income. See the procedure
for entering patient pay for an individual who is entitled to a Special Earnings Allowance in
this chapter.

e Enrollment Menu, select Member and Update, then enter Member ID number
e Select Financials (alternate pathway, select Member or Eligibility, then select Financials)
e From Member Financials screen select Patient Pay to go to Patient Pay screen 1
e In column lenter:
o Mail To Indicator- Default is C, change if required
Provider ID (NPI)
Reason Code
Begin Date
End Date if closed period is appropriate, otherwise leave field blank
o Income in appropriate fields
e Select Enter (select Enter a second time if no end date to populate MMIS default date of
12/31/9999), then select Next to go to Patient Pay screen 2.

o O O O

£~ https:/ /www.test-dmas-portal.com/wps/myportal HatsEMMIS /lut/p,/c5,/dY6 SDoIAFEW_yLwHCAwIW 1iCYhjWas - Microsoft Internet Explorer — 13 %]
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CV UAT1 | Home | Contact Us | Help

Medicaid

Help | Print| Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
e VIRGINIA MEDICAID ot
Program ID: RSTOSOVA PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-163451-111 Case Worker: M0000 FIPS: 250
Hame: LTC MEMBER ADD
Mail TOEAI'CI'E):IE Mail Name: LTC MEMBER ADD A
Provider ID:[1154378347 Provider Name: THE CEDARS
Reason Code: lIA_ I_ l_
Begin Date: 03/01/2012 I— l—
End Date: W I— l—
Income Calculation
Unearned Income
ssw: [ s0000  — ——
st —  — —
Other Unearned: l—uuu I— l—
Total Unearned: 1,500.00
Earned Income
EMPL1: [ | 0.00 |
EMPLE: [ | 0.00 |
Total Earned: 0.00
Gross Income: 1,500.00
Special Earnings Ind: l— I— l_

RECORDS DISPLAYED.

T O O O T O o T ST

=
pene [T [ & mnternet [“a = [ %m0 - 4

You must select Enter before moving to the next screen or MMIS will not recognize changes to data on the screen.
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CV UAT1 | Home | Contact Us | Help
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Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Screen ID: RS-5-060-02 Date: 05/21/12012
Trans ID: VEVT VIRGINIA MEDICAID Time: 13:48
e T PATIENT PAY SCREEN 2 - UPDATE

Special Earnings Allowance Calculation

Member ID: 250-163451-111
Begin Date: 03/01/2012
End Date: 12/31/9999

Nursing Facility Members Only

Total Earmed Income:

Minus Earnings Ded:

Divided By 2:

Sub Total:

Plus Earnings Ded:

Total:

Special Earnings Allowance:
Special Earnings Allow Max: 190.00

CBC Waivers Only

%S5k

Max Allowable Ded:

Total Earned Income:
Special Eamnings Allowance:

SCREEN2 DETAILS ARE DISPLAYED. MODIFY OR PRESS NEXT SCREEN BUTTON.

T T T T T T

Cone T T 6 meenet R

e Patient Pay screen 2, select Next to go to Patient Pay screen 3 if no special earnings
allowance
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Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID:RS-8-060-03 Date: 05/21/2012
Trans ID: VEV7 VIRGINIA MEDICAID Time: 13:52
e (T TR PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-163451-111

Begin Date: 03/01/2012
End Date: 12/31/9999

Gross Income: 1,500.00

SD LIAB/MN Override: 0.00

Remaining Income: 0.00
Basic Allowance Ind:|NF

Basic Allowance: 40.00

Special Earnings Allowance: 0.00

Guardian Fee: 0.00

Total PNAIPMA: 40.00

Spousal Allowance: 0.00

DepiFamily Allowance: 0.00

Non Covered Med Exp: 0.00

Home Maintenance: 0.00

Total: 0.00

SD Liability: 0.00

Contributable Income: 0.00

Patient Pay: 1,460.00

Medicaid Rate: 0.00

MODIFY DATA OR PRESS UPDATE BUTTON.
[T Upcate ] Clearrom ]~ Cocute ] Member | Cloity | iancia |~ Overice ] PPst] ~Subltens ] Naniten—
Comments Previous Patient Pay
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e Incolumn 1 enter:
= Basic Allowance Indicator (use the Help option for tables), the MMIS
will automatically display the Basic Allowance amount related to the
indicator entered in Calculate Mode.
= Enter any other allowances approved for the member
e Select Enter, then Update to save data
e Select PP Hist to verify update

Screen Notes:
e The MMIS will populate the Begin Date, the End Date, and the Gross Income data
fields from Patient Pay screen 1.
e The Basic Allowance Indicator displays the value for the basic allowance related to
the indicator code entered and the begin date of the patient pay segment when in
calculate mode.

Please be aware that when entering patient pay segments in Override that these values
change effective January 1* of each year. When manually entering this allowance in
Override you must enter the updated value effective the 1% of January. More than one
patient pay segment may have to be entered when patient pay segment dates overlap
the change in the value of the indicator. Set up a reminder to update patient pay when
the value of the indicator changes.
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Example — Effective January 1 of each year, the values for CBC, or PACE may
change; The automated SSA COLA change will update most members with the new
values when a COLA is given; otherwise workers must manually change the values
for the coming year.

e Patient pay data can be corrected for new segments the same day it is added to the
MMIS, to include the provider ID number. If the worker is unable to correct the data,
refer to the Same Day Void Procedure located in the manual to void out the patient
pay segment. If additional assistance is needed, email the Patient Pay Inbox for
assistance at patientpay@dmas.virginia.gov.



mailto:patientpay@dmas.virginia.gov
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Updating an Existing Patient Pay Segment

Changes to an individual’s patient pay are made in accordance with Medicaid policy
governing patient pay determinations. Refer to M1470 and M1480 in the Medicaid Eligibility
Manual. This procedure is used when end dating an ongoing segment or ending a closed
segment earlier than the original end date. The procedure is followed any time a change
occurs, including when a member has been discharged from Medicaid long-term care
services. For changes in providers during a month, refer to the section in this chapter
addressing provider changes. Increases in patient pay must be entered in MMIS no later
than the close of business on the 15" of the month in the current month.

Important to Remember: When you re-enter patient pay screens 1-3, the screens will either
be in Calculate or Override mode depending upon which mode the segment in column 1 was
entered. When Enter is selected the system will calculate income, invoke date edits and align
data in the columns. Selecting Override at screen 1 will cause the system to jump to Screen 3
and change the mode to Override or keep the screen in override mode. If the message on
patient pay screen 3 does not indicate the screen is in override mode, select Override again to
switch the screen to Override, if that is the mode required for data entry.

Example: The following is an example of a member who has had a change in the amount of
income and the change was reported prior to the effective date of the increase.

Proceed to Patient Pay screen 1 in Update mode.
In column 1 enter:
= Reason Code
= End Date
In column 2, enter:
= Reason Code
= Begin Date
= End Date
= All Income data
Select Enter
= For Calculate Mode:
e Select Next to go to Patient Pay screen 2
e If there is no special earnings allowance select Next to go to Patient
Pay screen 3
e Select Enter to calculate patient pay, align data, and invoke edits
= For Override Mode:
e Select Override to jump to Patient Pay screen 3
e Select Enter to invoke edits and align data
On Patient Pay screen 3, tab to column 3 and enter:
= Calculate Mode:
e Basic Allowance Indicator
e Any Allowances
e Select Enter, then Update to save data
= QOverride Mode:



http://spark.dss.virginia.gov/divisions/bp/files/me/manual_transmittals/manual/m14.pdf
http://spark.dss.virginia.gov/divisions/bp/files/me/manual_transmittals/manual/m14.pdf
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Basic Allowance Indicator

Basic Allowance

If appropriate, Guardian Fee

Total PNA/PMA

Any other allowances

For a MN case, enter any other appropriate data
Patient Pay

Select Enter, then Update to save data

e Select PP Hist to verify update The original segment now appears as void and is
replaced by the end dated segment and the new segment. Select Return to go to
Member Financial screen
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.~ Medicaid
Help | Print| Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID:RS-5-060-01 Date: 06/07/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 11:57
e ) PATIENT PAY SCREEN 1- UPDATE
Member ID: 250-656512-110 Case Worker: M00O FIPS: 250
Hame: UPDATE LTC MEMBER
Mail TOIAJ'CA’E):IE Mail Name: UPDATE LTC MEMBER
Provider 1D:|1154378347 Provider Name: THE CEDARS

Reason Code: A I
Begin Date: 03/01i2012 I
End Date: 12319999 I— l—

Income Calculation
Unearned Income

SSA: 691.00 I
SSk 0.00 I
Other Unearmed: 0.00 |

Total Unearned: 691.00
Earned Income

EMPL1:| | 0.00 |
EMPL:| | 0.00 |

Total Earned: 0.00
Gross Income: 691.00

Special Earnings Ind: I

SCREEN IS DISPLAYED IN CALCULATE MODE. MODIFY DETAILS AND PRESS ENTER.

I B N T e, T T T

=
[Done [T [ [@internet [Fa=[Emms -
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UAT1 | Home | Contact Us | Help
CVnnga

Medicaid

elp | Print| Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports

Screen ID:RS-5-060-01

Date: 06/07/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 11:58
T TR PATIENT PAY SCREEN 1- UPDATE
Member ID: 250-656512-110 Case Worker: MO0DD FIP5:250
Hame: UPDATE LTC MEMBER
Mail TOIAJ'CA’E):IE Mail Name: UPDATE LTC MEMBER
Provider 1D:|1154378347 Provider Name: THE CEDARS

Reason Code: IN IIA
Begin Date: 03i01i2012 |n7n12012
End Date: 06302012 12319999 l—

Income Calculation
Unearned Income

SSA: 691.00 I 724,00
SSk 0.00 I 0.00
Other Unearned: 0.00 I 0.00

Total Unearmned: 691.00 724.00
Earned Income

EMPL1:[ | 0.00 | 0.00
EMPL:| | 0.00 | 0.00

Total Earned: 0.00 0.00
Gross Income: 691.00 724.00

Special Earnings Ind: I

MODIFY DATA OR PRESS NEXT SCREEN BUTTON.

Main Menu

=

[pore L] [ & mtermat a o [ Eoow -
c5/dY¥65D01AFEL_BT12LGFASKPCsE1DcA - Microsoft Internet Explorer p B
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UAT1 | Home | ContactUs | Help
CVL’zgmLa

Medicaid

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports

Screen ID:RS-5-060-03

Date: 06/07/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 12:06
Program ID: RSTOBOVA PATIENT PAY SCREEN 3 - UPDATE
Patient Pay Calculation Summary Section
Member ID: 250-656512-110
Begin Date: 03/01/2012 LD
End Date: 06/30/2012 R
Gross Income: 691.00 724.00
SD LIAB/MN Override: 0.00 0.00

Remaining Income: 0.00 0.00
Basic Allowance Ind: |[NF NF

Basic Allowance: 40.00 40.00

Special Earnings Allowance: 0.00 0.00
Guardian Fee: 0.00 0.00

Total PNA/PMA: 40.00 40.00

Spousal Allowance: l—(lﬂ(] ln(m—
DepiFamily Allowance: l—(!UU looo—
Non Covered Med Exp: l—GOO l(.’l(!O—

Home Maintenance: I—OOO ICIGO—

Total: 0.00 0.00

SD Liability: 0.00 0.00
Contributable Income: 0.00 0.00
Patient Pay: 651.00 684.00

Medicaid Rate: 0.00 0.00

MODIFY DATA OR PRESS UPDATE BUTTON.

[ e T U™ ~Cear o] Ccisio ] ember | Euobity | Financil |~ Overgs ] PPiist ] Subtienu ] Nantiens |
Comments Previous Patient Pay
[pene T T T T e EE T

=
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CV UAT1 | Home | Contact Us| Help
Vugoa

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID:RS-5-060-03 Date: 06/07/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 12:08
e (L TSR PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-656512-110

Begin Date: 07/01/2012
End Date: 12/31/9999
Gross Income: 724.00
SD LIAB/MN Override: 0.00

Remaining Income: \ 0.00

Basic Allowance Ind: [NF

Basic Allowance: 40.00

Special Earnings Allowance: 0.00
Guardian Fee: 0.00

Total PNAIPMA: 40.00

Spousal Allowance: l—OOO
DepiFamily Allowance: l—GOO
Non Covered Med Exp: l—(!UU

Home Maintenance: l—(!UU

Total: 0.00

SD Liability: 0.00
‘Contributable Income: 0.00
Patient Pay: 684.00

Medicaid Rate: 0.00

RECORD/S UPDATED SUCCESSFULLY. SCREEN REFRESHED WITH LATEST DATA.
[~ cner T ncato ] ~Cearfom ] Cakcuaie ] embar | oy | nancia | —Ovemia—] —Pst ] —Sun e o hons ]
Comments Previous Patient Pay

|
pone [ || |&mnternet |75 - [ %100 - 4

; UAT1 | Home | Contact Us | Help 4
CVL’Z Lma

Member Provider Reference Claims Financial Service Auth Automated Mai SURS MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-004 Date: 06/07/2012
Trans ID: VEO4 VIRGINIA MEDICAID Time: 12:09
Program ID: RSTOO4VA PATIENT PAY HISTORY - INQUIRY page:[001 | o001

Member \D:IZEUGSEMZHU

Hame: UPDATE LTC MEMBER

Case ID: 250-656512-314 Case FIPS: 250 Comments:N
Caseworker:MO0D Aid Category: 018 Penalty: N
Benefit Plan: MEDICAID FFS Exception Indicator:
End Date Patient Pa Action Date -!EIE- Provider ID
0710172012 12131/9999 624.00 0610772012 E6GEQ 1154378347 A
= 0310172012 061302012 651.00 0610772012 N E6GEQ 1154378347 A
= 0310172012 1213119399 651.00 0610772012 " E6GEQ 1154378347 v

Scrol Uy — ] erot o |

DATA DISPLAYED.

[ e Cearfom ] Rotesh ] UncompProport | Patenibay ] Commonis | e ] subtions | fantiens |

Done T 6 memet [oo =% 0w -
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Screen Notes:

Reason Codes OT/RV - When using reason codes “OT” or “RV” for data entry of a patient
pay segment, notes must be placed on the Comments screen or the MMIS will not complete
the update of the patient pay segments.

Eligibility Renewals - If patient pay does not need to be changed at the time of renewal, no
action in the MMIS needs to be taken. If a change is required, end date the patient pay
segment the last day of the month in which action is being taken to renew eligibility using
Reason Code “RE.” Use the appropriate reason code to begin the new patient pay
segment(s).

Member Discharged from Medicaid LTC Services or Medicaid Eligibility Ends -

For NF members, end date the appropriate patient pay segment the day prior to the date of
discharge from Medicaid long-term care services. If there are active patient pay segments
beyond the date the member’s Medicaid long-term care services end, follow the procedure in
this chapter for deleting future patient pay segments.

For CBC members, end date patient pay the date prior to discharge or the date of discharge if
services were provided on that date. The exception is when the member was admitted to a NF
on that date, then end patient pay the date prior to the date of discharge. The NF must have
the date of admission to the facility as the beginning of the NF patient pay segment.
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Underpayments and Overpayments

If the patient pay screens are in calculate mode, prior to selecting update to complete the
transaction, select override to access the patient pay data field. Adjust the amount of patient
pay for any underpayment or overpayment by adding or subtracting the appropriate amount
from the amount of patient pay determined by the MMIS. Do not adjust patient pay for
underpayments of more than $1,500. Underpayments greater than $1,500.00 must be
referred to the DMAS Recipient Audit Unit per M1470.900.D, Medicaid Eligibility Manual.
The Member must have a patient pay greater than zero to return an overpayment. Refer to
Broadcast 7373 for additional information.

Override Function

The override function must be used for all medically needy cases, underpayments and
overpayments, and any time patient pay must be apportioned between providers. Failure to
enter the required data elements for medically needy cases may result in an incorrect patient
pay. Additionally, it will cause these segments to be included in the Automated SSA COLA
Update Process which is contrary to policy and procedure.

Example: - The following example is for a member who is widowed and living in a nursing
facility with income greater than 300% SSI, Medicare, no earned income and has a change in
an allowance. Remember, the Medicaid rate is obtained by contacting the facility and this
amount is unique to the provider. The example shown has ongoing patient pay, which is only
allowable for medically needy individuals whose spenddown liability is less than the
Medicaid rate for the facility. Additionally, under this set of circumstances ongoing patient
pay may be entered. All data entry must be completed in Override Mode.

e Proceed to Patient Pay screen 1 in update mode and enter the following:
= Mail To Indicator-Default VValue C, change if required
= Provider ID
= Reason Code
= Begin Date
= End Date if closed period is appropriate, otherwise leave field blank
= Member income data
e Select Enter (select Enter a second time if no end date to populate MMIS default date
of 12/31/9999)
e Select Override to change from Calculate to Override Mode and jump to screen 3
e Patient Pay screen 3, all fields are accessible in override mode with the exception of
the begin and end date fields. A message displays at the bottom of the screen alerting
the user that override mode is active. Remember, the MMIS will NOT calculate
patient pay when in override mode
e Update the required fields as appropriate to the situation or member. Data entry of the
medically needy data elements is mandatory on this screen. If any field is not
accessible, select Override again to allow entry



http://spark.dss.virginia.gov/divisions/bp/files/me/manual_transmittals/manual/m14.pdf
http://localagency.dss.virginia.gov/broadcasts/docs/2012/03/09/7373.pdf
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e Select Enter, then Update to save data. (After Update has been selected, the MMIS
will move the most current patient pay segment to the first column. This segment will
display when the patient pay screens are accessed for future updates.)

e Select PP Hist to verify the update

f,: https://www.test-dmas-portal.com/wps/myportal /HatsEMMIS /lut/p /c5/d¥6 5DoJAFEU_6T1Z2LAcwLHFQGYRhGo - Microsoft Internet Explorer p

=181

& | https: /i test-dmas-partal.com/wps/meyportal/HaksEMMIS) Ik fp)c5 /dYESDaIAFEL_6T12LAcwL HFQGYRhGol BEEaZgqDwa JISTI90REZAZY0jbYIISD L QEHYZZMQdV2E 1 3NdvEkBral 60K gV IONDUSyhtiadzP23uksr tulkPr | @ ‘
.~ Medicaid

Help | Print| Logoff

UAT1 | Home | Contact Us| Help

Member Provider Reference Claims Financial Service Auth

Autemated Mailing

SURS MARS EPSDT MICC TPL Assessments Drugs

Reports

Screen ID:RS-5-060-01
Trans ID: VEVT
Program ID: RSTOGOVA

VIRGINIA MEDICAID
PATIENTPAY SCREEN 1 - UPDATE

Date: 06/06/2012
Time: 09:48
Member ID: 250-221231-526
Name:PROVIDERS ~ CHANGE N
Mail To(AICIE):[C

Provider ID:|1154378347

Case Worker: M0O00 FIPS:250

Mail Name: PROVIDERS CHANGE N
Provider Name: THE CEDARS

Reason Code:
Begin Date:
End Date:

Income Calculation
Unearned Income

1A
02012012
04302012

SSA: 2,200.00

SSk 0.00

Other Unearned: 300.00

Total Unearned: 2,500.00
Earned Income

EMPL1:[ | 0.00

EMPL2:[ | 0.00

Total Earned: 0.00

Gross Income: 2,500.00

Special Earnings Ind:

MODIFY DATA OR PRESS NEXT SCREEN BUTTON.

|05012012
|12319999

I 2,200.00

0.00

I 300.00

2,500.00

I B T O T

Dane

,_,_’_I_I_’_ﬁ Internst

2|
A e -



MMIS Users’ Guide Page G-40

Chapter G-Long Term Care (LTC) 9/4/2014

FEW_yLzHPpQDGAZkUElkaw - Microsoft Internet Explorer p

& | hitps: [ best- dmas portal com/wpsfmyportal/HatsEMMIS) lut fpjcS /dvESDoIAFEW _yLzHPpQDGAZKEkawhEQOC2gmDass ik ynvecy HIsDNUSINEczMOYQCZFHop 13QdO 1 vy EEPAEp Zugf 2WQIK WS lgIIE D _nLIjs W6 365,
CV UAT1 | Home | Contact Us| Help

__ Medicaid

Member Provider Reference Claims Financial Service Auth Automated Mailing
Reports
Screen ID:RS-5-060-03 Date: 06/06/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 09:57
T (TR, PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-221231-526

Begin Date: 02/01/2012 05/01/2012
End Date: 04/30/2012 12i31/19999

Gross \ncome:lm lm
SDLIAB/MN Override: | 2,230.00 [ 225000
Remaining Income: lm IW
Baa\cAIIowance\nd:lNF— INF—
Basic Allowance: lm W -
Special Earnings Allowance: 0.00 IU(JG— Screen IS
Guardian Fee: I—UOU Iu.(m— 1 1
Total PHAPMA] 4000 fao0 in Override
Spousal Allowance: 0.00 Ig(m— MOde
DepiFamily Allowance: l—mm IU(JG—
Non Covered Med Exp: 150.00 Iu.(](]
Home Maintenance: I—UCIU |mm—
Total: IW W
SDLiability: | 2,230.00 [2zs000 |
Contributable Income: lm W
Patient Pay: lm W
Medicaid Rate: lm IWT i

MODIFY DATA OR PRESS UPDATE BUTTON.

=l
[pone [T T T [ [@internet [Fa=[%1o0w -

Screen is in Override Mode

crosoft Internet Explorer p

£ https [ ivman test-dmas-portal.com/wps/myportal/HaksEMMIS) uk/pfcS /dY 7 JEKNAFEL_ET0zy0ZIKEZixdabIZMipotwS4usiqyz_BoCxxzhmppempuxgHglaeulkAlbZiwEakyePE ZIR-gcR X YQMepRLIua TXecE2KwlabfzSm2y0py
y _veyerpeia

Medicaid

Member  Provider Reference i Automated Ma MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-060-03 Date: 06/06/2012
Trans ID:VEVT VIRGINIA MEDICAID Time: 09:59
Program ID: RSTOBOVA PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-221231-526

Begin Date: 05/01/2012
End Date: 12/31/9999

Gross Income: 2,500.00
SD LIAB/MN Override: 2,230.00
Remaining Income: 270.00

Basic Allowance Ind: |[NF

Basic Allowance: IW .
Special Earnings Allowance: l—UCIU Screen IS

Guardianfee: | 0.00 in Override

Total PHAPMA] 4000

Spousal Allowance: |—n(m MOde

DepiFamily Allowance: l—UCIU

Non Covered Med Exp: I—UOU

Home Maintenance: l—mm

Total: lm

SD Liability: [ 2,230.00

Contributable Income: lm

Patient Pay: lm

Medicaid Rate: lm

RECORD/S UPDATED SUCCESSFULLY. SCREEN REFRESHED WITH LATEST DATA.

mmm ncidl | ovemige | prisst ] submenu ] Main e |

Comments Patient Pay

pone [ T [ [ [&internet [%5 = % 1o0%

SN K
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s, UAT1 | Home | Contact Us| Help 4
CVL’Znga

Medicaid

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL
Reports

Assessments | Drugs

Screen ID:RS-5-004

Date: 06/06/2012
Trans ID:VEO4 VIRGINIA MEDICAID Time: 09:59
Program ID: RSTO04VA PATIENT PAY HISTORY - INQUIRY page:[001 | or001

Member \D:|250221 231526
HName: PROVIDERS CHANGE N
Case |D:250-221231-518 Case FIPS: 250 Comments:N
Caseworker: MO0O Aid Category: 058 Penalty:N
Benefit Plan: MEDICAID FFS Exception Indicator:

End Date Patient Pa Action Date | ___Reason Code | _UserID | ___Provider ID
e 0510172012 12/31/9999 2,460.00 06/06/2012 1A E6GEQ 1154378347 A

e} 021012012 041302012 2,310.00 0610612012 1A E6GEQ 1154378347 A

DATA DISPLAYED.

=i Ciearrom ] Retiesn—] UncompProperb ] Patentpoy ] Comments ] feum ] _Subens—] Nainttenu—

Done [T [ [@internet [Fa=Emms -
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Same Day Void of Patient Pay Segments

When a patient pay segment has been entered in error, the reason code “VO” permits the
segment to be voided the same day the segment was entered. Using “VO” voids the segment
and blocks the generation of a Notice of Obligation that includes that segment. The voided
segment is maintained in patient pay history, but is not reported to providers. Only segments
that are an initial entry can be voided using this process. Segments that existed previously
and have been modified cannot be voided using this process. Contact DMAS at
patientpay@dmas.virginia.gov when permission is needed to void a segment; approval must
be granted to avoid an audit error.

Patient pay segments that are entered into the MMIS may be modified the same day they are
entered. Patient pay segments for a future period may be modified after the day they are
entered in accordance with Medicaid policy. It is not necessary to void the segment unless the
segment cannot be corrected.

e On the Patient Pay History screen select the radio button beside the patient pay
segment to be voided, then select Patient Pay to go to Patient Pay screen 1

e Enter Reason Code “VO” then select Enter

e The following message appears at the bottom of the screen: “THIS PATIENT PAY
SEGMENT WILL BE VOIDED. PRESS NEXT SCREEN BUTTON.” Seclect Next
twice to go to screen 3

e Select Enter, then Update to confirm void
Patient Pay screen 3 will now be refreshed with the most active current segment which
is moved to column one. Once a segment is voided it only appears on the patient pay
history screen as status “V” for void and cannot be updated.

e Select PP Hist to verify the update

e Select Return to go to Member Financials screen. The most current active segment
will now appear here. If the segment that was voided was the only patient pay
segment for this member, no patient pay segment is displayed on the Member
Financials screen.

Review the screen shots on the pages that follow:


mailto:patientpay@dmas.virginia.gov
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CV UAT1 | Home | Contact Us| Help
J‘- n

Ilsd[cald

Member Provider Reference Service Auth utomated Ma MARS EPSDT MICC TPL Assessments Drugs
Reports

Screen ID:RS-5-004

Date: 05/31/2012
Trans ID:VEO4 VIRGINIA MEDICAID Time: 09:20
Program ID: RSTOD4VA PATIENT PAY HISTORY - INQUIRY Page:[001 |oroo1

Member \D:|250111123418

Hame: LTC MEMBER UPDATE A

Case |D:250-111123-426 Case FIPS: 250 Comments: N
Caseworker: MO0O Aid Category: 011 Penalty:N
Benefit Plan: MEDICAID FFS Exception Indicator:
End Date Patient Pa Action Date |____Reason Code | _UseriD | Provider ID
04/01/2012 12/31/9999 1,360.00 05/31/2012 IN EGGEQ 1154378347 A
o 03/01/2012 03/31/2012 1,560.00 05131/2012 1A EGGEQ 1154378347 A
o 03/01/2012 12/31/9999 1,560.00 05i31/2012 1A EBGEQ 1154378347 v

Scroll Up Scroll Down
DATA DISPLAYED.
e Ceartom ] etrest ] Uncomp Property ] _PatentPay ] Comments ] et ] SubMens | i e

Done [ [ [ [ |ebinternst [Fa-[®ee - 4

UAT1 | Home | Contact Us | Help 4
C(/L’Z tnta
.Q‘a Ilsdlcald

Member Provider Reference Claims Financial Service Auth Automated Mai MARS EPSDT MICC TPL Assessments Drugs
Reports

Screen ID:R5-8-060-01 Date: 05/31/2012

Trans ID: VEVT VIRGINIA MEDICAID Time: 09:21
e TR PATIENT PAY SCREEN 1- UPDATE
Member ID: 250-111123-418 Case Worker: M000 FIP5: 250
Hame: LTC MEMBER UPDATE A
Mail To:AJ'Cn’E}:IE Mail Name: LTC MEMBER UPDATE A
Provider ID:[1154378347 Provider Name: THE CEDARS

Reason Code: VO

Begin Date: 04i01i2012 I
End Date: 12319999 I—

Income Calculation
Unearned Income

SSA: 800.00
5SSk 0.00
Other Unearmed: 600.00

Total Unearned: 1,400.00
Earned Income

EMPL1: | | 0.00

EMPL2: | | 0.00

Total Earned: 0.00

Gross Income: 1,400.00

Special Eamings Ind:

Rlinill
Rl Inilintli

DETAILS ARE IN CALCULATE MODE. MODIFY OR PRESS NEXT SCREEN BUTTON.

[ e Cearrom ] Rotes ] fiomoor ] Gty | Pnancal | overmoe ] - PHec ] commenie | et ] Swliens

Main Menu

Done ,7’7’7’7,7’7@ Internet ,Tl W100% - 2
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S €5/dY7IDoJAEAU_qZt90MIMYQmOhEG2C4 - Microsoft Internet Explorer p =& x|
€ | htbps: | fruraw, test-dmas-portal.com/wpsmypartal/HaksEMMIS Ut /p/c5/dY 7 IDoIAEAL_qZtS0MIMY QmOhEG2C4FoCMiWSCOy Sl Jké_udQaKOIngriwvrtZuneoAcSiISEsgMgrkk oSl 2 TFSIEjo4e QO YSq gy KNSrHhS05_pDIAG:

UAT1 | Home | Contact Us | Help

&

-}

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments

Reports
Screen ID:RS-5-060-01 Date: 05/31/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 09:24
e (TR PATIENT PAY SCREEN 1- UPDATE
Member ID: 250-111123-418 Case Worker: MO0D FIPS:250
Hame: LTC MEMBER UPDATE A
Mail To{A/C/E):C Mail Name: LTC MEMBER UPDATE A
Provider ID: 1154378347 Provider Hame: THE CEDARS

Reason Code: IVO

Begin Date: 0410112012 l— l—
End Date: |12319999

Income Calculation

Unearned Income
SSA: 800.00 l— l—
SSl: 0.00
Other Unearned: 600.00

Total Unearned: 1,400.00
Earned Income

EMPL1: 0.00

EMPL2: 0.00
Total Earned: 0.00
Gross Income: 1,400.00

Special Earnings Ind:

l_ -

THIS PATIENT PAY SEGMENT WILL BE VOIDED. PRESS NEXT SCREEM BUTTON.

Main Menu

[pone €D nternet RS
©5/dY7ID0IAEAU_qRUGZTwOS51gC02GQT icrosoft Internet Explorer p
& | https: . test-dmas-portal.com/wpsfmyportal/HatsEMMIS{ 1t/pjcs 7 IDoJAEAL_qRUGZTwWOS 1gCn2GQ7UInGgKy IRCIFL 14805 e 9 DAK? GamubamznseohgDlrhy Sy ZU sk SEEKORMQUKDFtFFSCFDpR.QdncPSmgwHuckdIz =
CV UAT1 | Home | Contact Us | Help
Medicaid

e Auth Automated Mai MARS EPSDT MICC TPL Assessments Drugs

S_c;reen IDj RS-5-060-03 VIRGINIA MEDICAID D.alei 051:31!2012
rans ID: VEVT Time: 09:27
e TR PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member 1D: 250-111123-418
Begin Date: 03/01/2012
End Date: 03/31/2012
Gross Income: 1,600.00
SD LIAB/MHN Override: 0.00

Remaining Income: 0.00
Basic Allowance Ind: [NF

Basic Allowance: 40.00

Special Earnings Allowance: 0.00
Guardian Fee: 0.00

Total PNA/PMA: 40.00

Spousal Allowance: l—(]u(]
DepiFamily Allowance: I—OOO
Non Covered Med Exp: I—UUU

Home Maintenance: |—nnn

Total: 0.00

SD Liability: 0.00
Contributable Income: 0.00
Patient Pay: 1,560.00

Medicaid Rate: 0.00

RECORD/S UPDATED SUCCESSFULLY. SCREEN REFRESHED WITH LATEST DATA.
e Usnie ] Cearrom ] Colcuisie ] Member | iy | fianciel ] overge ] PPHst ] sootens ] Mo
Comments Previous Patient Pay

[Dore [T & mternet PR
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©5/dY7ID0JAEAU_qZLFZjwOiCwCEob90i - Microsoft Internet Explorer p
& | https:/fi kest- dmas pnrtal com/wpsfimypartal/HatsEMMIS 1t ]pje5 /dv? IDoJAEAL_qZtFZjwOiCwCEsbIniAYAMTIEChByXiySKE? 1 YMeDsZy bty ansx7? CGFXCm400 FC2TBKChFIS-ks2FripalCanoF 7yjs_telmfx1rDbORqCia-KE

]

UAT1 | Home | Contact Us| Help A
CVL’: inia

Hed[cald

Help | Print| Logof

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT

MICC TPL Assessments Drugs

Reports

Screen ID: RS-5-004 Date: 05/31/2012
Trans ID:VEQ4 VIRGINIA MEDICAID Time: 09:36
Program ID: RSTO04VA PATIENT PAY HISTORY - INQUIRY

Page:|001  of 001
Member \D:|2§U111123418

Name: LTC MEMBER UPDATE A
Case ID:250-111123-426
Caseworker: M00D
Benefit Plan: MEDICAID FFS

Case FIPS: 250 Comments: N
Aid Category: 011 Penalty: N
Exception Indicator:

-!EIE- Provider ID

041012012 12/31/9999 1,360.00 05/31/2012 EGGEQ 1154378347
o 03/01/2012 031312012 1,560.00 05/31/2012 1A EGGEQ 1154378347 A
o 03/01/2012 12/31/9999 1,560.00 05/31/2012 1A E6GGEQ 1154378347 v

DATA DISPLAYED.

[ e T o] Retresn ] ncompproper | Pabeniper | commens | fewm ] subwen | o ien

[pone

e
[T [ [ [ [ mntemnst [Fa =" - 4

ternet Explorer p
€ | htps: [ best- dmas portal com/wpsfmyportal/HatsEMMIS) lutfpjcS/d¥7 IDoIAEAL_qZtIPAGLLMHRMMgyFwkREJAtkaDy 3L k6 _uvQEE 7 IzIZ2iblokSiZUMGQi-4hL bR arkkoSazz XwAIHR g5hhQzvandkPrZxLNy shed 2jix 08FFZy

=)

UAT1 | Home | Contact Us | Help A
CVL’: tma

Med[cald

Member Provider Reference Claims Financial Service Auth Automated Mailing

Assessments
Reports

Screen ID:RS-5-006

Date: 05/31/2012
Trans ID:VEOG VIRGINIA MEDICAID Time: 09:37
e (TR MEMBER FINANCIALS - INQUIRY
Member 1D:)250111123418

Name: LTC MEMBER UPDATE A
Case ID: 250111123426

Comments: N
Caseworker: M00O Case FIPS: 250

Penalty:N
Aid Category: 011 Benefit Plan: MEDICAID FFS Exception Indicator:
Auth Rep: LTC MEMBER UPDATE A
Rep Addr1: UPDATE A LTC MEMBER WAY
Rep Addr2:
City: RICHMOND State: VA Zip Code: 55555 Mail To Auth Rep:C
Patient Pay
End Date Patient Pa Action Date -IE!IE- Provider ID
03/01/2012 031312012 1,560.00 05i31/2012 EGGEQ 1154378347 A
& View Previous Patient Pay
SSA Bendex Amt: 0.00 SSA: 1,000.00 SSl: 0.00
Payment Stat: Other: 600.00 Earned: 0.00
Begin Date: Unearned: 1,600.00

DATA DISPLAYED.

Comments

Dane

|
[T T T & mnternet [v5 = [*woow =
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Updating Patient Pay - Change in Provider during a Month

When a change in provider occurs during the month it will be necessary to establish the
amounts of patient pay each provider will be responsible to collect during the month of the
change. The amount of patient pay for each provider must be determined in accordance with
Medicaid policy governing these changes. Medicaid policy regarding changes in provider is
located at M1470.900. Changes in provider during a month will require adjustments be made
to patient pay segments in the MMIS. Multiple patient pay transactions are required to
complete any necessary changes. These procedures apply to the following facility changes:

e CBCtoCBC

e NFtoNF

CBC to NF

NF to CBC

CBC or NF to a DBHDS/CSB as the provider

CBC or NF to a PACE Program

PACE Program to a Non-PACE CBC or NF provider
Pace CBC to Pace NF provider

Change in Provider Scenarios and Procedures

The following is a list of general scenarios that workers will come across when having to
complete a change of provider for patient pay:

1. DMAS-225 is received for a change in the current month; patient pay will increase
beginning the next month and it is prior to advance notice cutoff.

2. DMAS-225 is received for a change in the current month; patient pay will increase
beginning the next month and it is after advance notice cutoff.

3. DMAS-225 is received timely; the change occurred in the current month; patient pay
will decrease in the future.

4. DMAS-225 is received untimely; the change occurred in the past; patient pay will
increase and it is prior to cutoff for advance notice in the month in which action is
being taken.

5. DMAS-225 is received untimely; the change occurred in the past; patient pay will
increase and it is after cutoff for advance notice in the month in which action is being
taken.

6. DMAS-225 is received timely or untimely; the change occurred in the past or in the
current month; patient pay be split in the month of change, but is the same as in the
past.

Systems Cutoff for Patient Pay Increases — If a change in provider occurs and the new
patient pay amount is greater than what the member was previously advised, the MMIS will
block the entry of the increase in patient pay in the current month, or the future month if after
the 15" of the current month. This scenario, normally occurs when a member moves from a
CBC to NF provider due to the differences in the amount of the basic allowance. Increases in
patient pay are always done prospectively in accordance with M1470 and M1480 of the



http://spark.dss.virginia.gov/divisions/bp/files/me/manual_transmittals/manual/m14.pdf
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Medicaid Eligibility Manual. If an underpayment occurs refer to M1470 of the Medicaid
manual for procedures in making referrals to the DMAS Recipient Audit Unit.

Pace CBC to Pace NF Provider

If a member moves from PACE CBC to a PACE NF during a month the basic allowance
indicator must be changed to NF. The increase in patient pay is prospectively with the
next advance notice period. There is no underpayment for this type of change. See
Medicaid Manual M1470.520 B.

Different Waiver Services Under the Same CBC Provider - If a member receives different
CBC services at different times from the same provider using a different NP1 number for each
service and the patient pay is greater than zero, the change in provider procedure must be
followed. Patient pay must be apportioned using the NP1 number that matches the service
being provided.

Policy says that patient pay is collected by the provider having the greatest number of billable
hours if the member receives more than one type of service during a month. The providers are
responsible for determining how much patient pay each one has to collect.

The change of provider procedure is not required when:

Patient Pay is Zero and CBC Member Switches Services - When patient pay for a waiver
member is zero and the member is admitted and discharged back and forth between personal
care and respite care services, it is not necessary to complete the change in provider
procedure. Patient pay segments should be linked to the personal care provider. Remember,
zero patient pay = zero patient pay.

Member Enters Hospital and Returns to the Same LTC Provider within a Month — If
this scenario occurs, it is not necessary to follow the change in provider procedures or to
change the patient pay. This is a claims issue between the provider and DMAS.


http://spark.dss.virginia.gov/divisions/bp/files/me/manual_transmittals/manual/m14.pdf
http://spark.dss.virginia.gov/divisions/bp/files/me/manual_transmittals/manual/m14.pdf
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Change in Provider During a Prior Month

Patient Pay is split between 2 Providers in the Month of Change with the New Provider
Collecting a Greater Share of the Patient Pay than the Former Provider

This procedure applies to like provider changes that occurred in a prior month when the
ongoing patient pay remains the same from one provider to the next.

Example 1 - The member is moving from one CBC provider to another in March 2012. The
provider from which this member is being discharged will be responsible for collecting a
portion of the patient pay for the month of change. The date of discharge is 03/15/2012. The
full month patient pay amount is $212.00. The former provider will collect $100.00 in the
month of change based on their Medicaid per diem rate. The new provider will collect
$112.00 in the month of change. The date of admission to the new provider is 03/16/2012.
The ongoing patient pay is the same as it was in the past, so advance notice is not required.
The member was notified of the patient pay amount when the Notice of Obligation was
generated by the MMIS for the former provider.

Since the patient pay amount to the new provider is greater than the amount to the former
provider in the month of change, patient pay segments must be entered out of date sequence.
This will turn off the MMIS edit preventing retroactive increases since the change occurred in
a past month.

This example has been grouped into four transactions to show the breakdown of how each
segment is entered. Note that there are multiple ways to make this change in the MMIS and
achieve the same results. This example only demonstrates one way to make this type of
change.

¢ Navigate to Member Financials screen, select the Patient Pay button; note the segment
in which the change occurred is in column 1

Transaction 1

¢ In column lenter:
» Reason Code “PR”
= End Date is the last day of the month prior to the month of change
e In column 2 enter:
= Reason Code “PR”
= Begin Date is the day of admission to new provider
= End Date is the last day of the month of the month of change
e Select Enter, then Override to go to Patient Pay screen 3 and shut down the automated
calculations
e In column 2 enter:
= Basic Allowance Ind.
= Patient Pay to the new provider
o Select Enter, then select Update to save data
o Select the Patient Pay button to return to Patient Pay screen 1
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Transaction 2

Enter the new provider ID number
In column 2 enter:
= Reason Code “PR”
= Begin Date is date is the first day of the month following the month of
change
= End Date is last day of the month following the month of change
= Income
Select Enter, then select Override to go to Patient Pay screen 3 and shut down the
system automated calculations
In column 2 enter:
= Basic Allowance Ind.
= Basic Allowance
= Total PNA/PMA
= Patient Pay
Select Enter and then Update to save data
Select the Patient Pay button to go to return to Patient Pay screen 1

Transaction 3

e Incolumn 1 enter:
» Reason Code “IA”
= End Date is 12/31/9999 for ongoing patient pay
o Select Enter, then Next twice to go to Patient Pay screen 3
e Select Enter, then Update to save data
e Select PP Hist to go to the patient pay history screen

Transaction 4

o Select the segment to former provider that ended the month prior to the month of
change, then select Patient Pay to go to Patient Pay screen 1

e In column 2 enter:
= Reason Code “PR”
= Begin Date is the first day of the month in which the change occurred
= End Date is the date prior to date of discharge from the former provider
= Income (and special earnings indicator, if appropriate)

e Select Enter, then Override to go to Patient Pay screen 3

e In column 2, enter:

Basic Allowance Ind.

Basic Allowance

Total PNA/PMA

Any other allowances

Patient Pay

e Select Enter, then Update to save data

o Select PP Hist to review all changes
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See the screen shots of this example on the following pages:

Transaction 1

| £] https:/fwww . test-dmas-portal.com/wps/rypor tal HatsERMIWIS Autf o5/ vSLDOMNAFEZ _Or ZeubwghjDEqRAGR IOV LG Y IR0 F-2P-aC CkOls X Sviwbp 7E A AVIUesDIIK92okquyproc UZSkn-RESL

. UAT1 | Home | ContactUs | Help
CVL&gtma

Medicaid

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reporis
Screen |D:RS-5-060-01 Date: 05/21/2012
Trans ID: VEV7V VIRGINIA MEDICAID Time: 13:53
T PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-001133-515 Case Worker: M000 FIPS: 250
Hame: PATIENT PAY EXAMPLE
Mail To{AICIE Mail Name: PATIENT PAY EXAMPLE

Provider ID:

1447312525 Provider Name: HOMEAID INC

Reason Code:

Pi
Begin Date: 01/01/2012 03162012 [ 1
na Date: u3312012 L

Income Calculation
Unearned Income

SSA: 947.00
Other Unearned: 416.00

1
H

Total Unearned: 1,363.00 0.00
Earned Income
EMPL| | 0.00] L 1
EMPLE:| I 0.00] [ oo L]
Total Earned: 0.00 0.00
Gross Income: 1,363.00 0.00
Special Earnings Ind: l:l l:l

MODIFY DATA OR PRESS NEXT SCREEM BUTTON.

I T T N I I I I T I T

Main Menu

Help | nt | Logoff
Member Provider Reference Claims  Financial Service Auth  Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs
Reports

Screen |D:RS-5-060-03 VIRGINIA MEDICAID Dale:U5{2112012

Trans ID:VEVT
Program ID: RSTOBOVA PATIENT PAY SCREEN 3 - UPDATE
Patient Pay Calculation Summary Section
Member ID: 250-001133-515

Begin Date: 03/16/2012
End Date: 03/31/2012

Gross Income:
SD LIABIMIN Override:

Remaining Income:

Basic Allowance Ind:

Basic Allowance:
Special Earnings Allowance:
Guardian Fee:

Total PHAPMA:
Spousal Allowance:
DepiFamily Allowance:
Hon Covered Med Exp:
Home Maintenance:
Total:

SD Liability:
Contributable Income:
Patient Pay:

Medicaid Rate:

=
=y
nd
=}
=)

RECORD/S UPDATED SUCCESSFULLY. SCREEN REFRESHED WITH LATEST DATA.

Member— | tigiity ] nanca I T R
Comments Previous

Patient Pay [+

Done & Internet 5 - ®i00% -
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Transaction 2

| £] htips:/fwww. Bst-dmas-portal.comfwps/mypor tal HatsEMMIS utp /oS4 YESDo JAFEL_6TOYIFECUBKIIGFGWRoCUONTYRCIA 1YW IPfBEFHHaGE minge m7 GoewghdwohILg0v4 1xSEUnit0Cgiok4c

UAT1 | Home | Contact Us | Help
CVL’Znga

Member Provider Reference Claims Financial Service Auth Automated Mai SURS MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-060-01 Date: 05/21/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 13:55
Tt (TSI PATIENT PAY SCREEN 1 - UPDATE
Member 1D: 250-001133-515 Case Worker: MO0O FIPS: 250
Name: PATIENT PAY EXAMPLE

Mail To{AICIE Mail Name: PATIENT PAY EXAMPLE

0087008261 Provider Name: BAY AGING

Reason Code:

Begin Date: 031612012 04012012 ]
End Date: 03312012 043020 l:l

Income Calculation
Unearned Income

12
SSA: 947.00 |:|
16.00

Provider ID:

otmer tnaamec T —

Total Unearned: 0.00 1,363.00
Earned Income

EMPLY: | 0.00] [
EMPL2:| | 0.00] T [ ]

Total Earned: 0.00 0.00
Gross Income: 0.00 1,363.00

Special Earnings Ind:

i
]
]

MODIFY DATA OR PRESS NEXT SCREEN BUTTON.

[ e o] oo tember ] oy anca PPiist ] Commenis ] Mot ] _Siblion |

Done @ Internet f3 v ®WA00% -

Member Provider Reference Claims Financial = e Auth Automated Mai SURS MARS EPSDT MICC TPL Assessments Drugs
Reporis
Screen ID:RS-5-060-03 Date: 05/21/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 13:57
i TSR, PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-001133-515

Begin Date: 04/01/2012
End Date: 04/30/2012

Gross Income: | 1,363.00

SD LIAB/MN Qverride:

Remaining Income:

Basic Allowance Ind:

Basic Allowance:
Special Earnings Allowance:
Guardian Fee:

Total PNAIPMA:
Spousal Allowance:
DepiFamily Allowance:
Non Covered Med Exp:
Home Maintenance:
Total:

SD Liability:
Contributable Income:

Patient Pay:

[ -
= o
] =
o o
=] =]

Medicaid Rate:
RECORD/S UPDATED SUCCESSFULLY. SCREEN REFRESHED WITH LATEST DATA.
T e Gt = Calctete ] thembor | Cloty ] Fnancial | —Overrie—] PP st —] St hem—] oo
Comments Previous Patient Pay |
Dane @ Internet v ®100% -
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Transaction 3

|g. https /A test-dmas-portal.comAvpsrypor talHatsEMMIS At /oS AAYESDo JAFEU_STOYNsthkSUwGoZ IoCEYDAHZ CakRrxcrk-_pz7 Qs lUb11br 908 1OMIKLWK Sy jov oL JEMSL KL v ZP 00 5

. UAT1 | Home | ContactUs | Help
CVL’Lnga
d

Reference e Auth Automated Ma SURS MARS EPSDT MICC TPL Assessments Drugs

Screen ID:RS-5-060-01 Date: 06/21/12012
Trans ID:VEVT VIRGINIA MEDICAID Time: 13:57
T PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-001133-515 Case Worker: M000 FIP5: 250
Hame: PATIENT PAY EXAMPLE

Mail To{AIC/ER: Mail Name: PATIENT PAY EXAMPLE
Provider ID:| 0087008261 Provider Hame: BAY AGING

Reason Code:

Begin Date:

End Date:

Inceme Calculation
Unearned Income

SSA:

L]
LI
[ ]

ssk:

Other Unearned:

Total Unearned:
Earned Income

EMPL1:|

EMPL2:|

Total Earned:
Gross Income:

Special Earnings Ind:

IR

MODIFY DATA OR PRESS MEXT SCREEN BUTTON.

T R I I I I I I R I BT

Main Menu

@ Internet Gy v ®100% v
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Transaction 4

| & htips: /fwww tBst-dmas-portal.comwps fmypor tal HatsERMIS Aut/n/cS/dv7 ID0JAEAU_grtaPA40DAQRGWSZCEFgCM MWSCDY9el Tke_UVOBEZ Az I0ET IZLD2UEGQi-4hPLRII T JUOhBI2wKIFROM jKE 5

UAT1 | Home | Contact Us | Help

Member Provider  Reference Financial = Service Auth  Automated Ma SURS MARS EPSDT MICC TPL Assessmenis Drugs
Reports
Screen ID:RS-5-060-01 Date: 06/21/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 14:00
Program ID: RSTOS0VA PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-001133-515 Case Worker: M0O00 FIPS: 250
Name: PATIENT PAY EXAMPLE

Mail To{AIC/E Mail Name: PATIENT PAY EXAMPLE
Provider ID: 1447312525 Provider Name: HOMEAID INC

Reason Code:

Begin Date: 010172012 03012012 [ ]
End Date: 03152012 L

Income Calculation
Unearned Income

Other Unearned:

JRIE
-4 o
HHE
5)|3](5

Total Unearned: 1,363.00 1,363.00
Earned Income
e [— —
EmpLE: | 0.0 L 1]
Total Earned: 0.00 0.00
Gross Income: 1,363.00 1,363.00

]
]

Special Earnings Ind:

MODIFY DATA OR PRESS MEXT SCREEN BUTTON.

T T I T T I I N e M T

Main Menu

Done @ Internet S v #100% -

1 WA UiMas=po i SIMypPo r ) d DoMw duA r_,‘Prr
£ htips: /fwww . test-dmas-portal.com/wps mypor talHatsEMMIS fut/p,/cS A YESDoMwEAL _aRvId]ahEHgRObBhahaShCRcBOLB 144U mn2l0whFOLULdzc04E 1kUBIINVFB IHAEpHrESSK VO T jwd g
< Medicaid [~}

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID:RS-5-060-03 Date: 06/21/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 14:01
T TSR PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-001133-515

Begin Date: 01/01/2012 03/01i2012
End Date: 02/29/2012 03152012

Gross Income: 1,363.00

SD LIAB/MN Override:

Remaining Income:

Basic Allowance Ind:

Basic Allowance: R .00
Special Earnings Allowance:
Guardian Fee:

Total PNA/PMA: 1,151.00

Spousal Allowance:
DepiFamily Allowance:
HNon Covered Med Exp:
Home Maintenance:
Total:

SD Liability:
Contributable Income:
Patient Pay:

Medicaid Rate:

N
8
[
o
3
Y =
2
8 o
5 2
3

MODIFY DATA OR PRESS UPDATE BUTTON.

I ) N R O N T N T AT

Comments Previous Patient Pay [~

Done @ Internet S v ®100% -




MMIS Users’ Guide Page G-54

Chapter G-Long Term Care (LTC) 9/4/2014

|& httos: /A, test-dmas-partal. comfwpsrriyportal HatsEMMIS At/ oS /d Y FLDoTwFAL_647eUCyIFAJOKEr phimaA0BOR IOkrgaEM vYKE_sZw4l2Bkg2d Ty 3D 1QEHYZZMOfoprT ia7 aNATO0Ox 6K %
[

- UAT1 | Home | Contact Us | Help
C_Vmgtma

Medicaid

Help | Print| Logofi

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments

Reports

Screen ID:R5-5-004 Date: 05/21/2012

Trans ID: VEO4 VIRGINIA MEDICAID ‘
Program ID: RSTO04VA PATIENT PAY HISTCRY - INQUIRY page: oIUU1

Member ID: 250001133515

Name: PATIENT PAY EXAMPLE

Case ID: 250-003355-779 Case FIPS: 250 Comments: N

Caseworker: MO0 Aid Category: 020 Penalty: N

Benefit Plan: MEDICAID FFS Exception Indicator:

-IE!IE-
O 04/01/2012 12/31/9999 212.00 05/21i2012 EGCOS 0087008261 A
(2] 04/01/2012 04/30/2012 212.00 05/21i2012 PR E6COS 0087008261 v
(@] 0311612012 03/31/2012 112.00 05/21i2012 PR EGCOS 0087008261 A
[ 4] 031612012 03/31/2012 112.00 05/21/2012 PR EGCOS 1447312525 v
(@] 03/01/2012 031152012 100.00 05/21i2012 PR EGCOS 1447312525 A
[ 2] 01/01/2012 12/31/9999 212.00 05/21i2012 1A EGCOS 1447312525 v
Q 01/01/2012 02/29/2012 212.00 05/21i2012 PR EGCOS 1447312525 A

DATA DISPLAYED.

[T Ceartom ] eresh ] “Uncomn Proert ] “PatentPay ] Commeria— | —etum ] Subtiens] _tantions

Done & Internet dn v H1o0% v
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All of the Patient Pay for the Month is Paid to the Former Provider

The following procedures apply when: NF to NF, CBC to CBC and PACE to PACE provider
changes occur; patient pay for the latter part of the month of change is less than patient pay
for the following month; it is after system cutoff for advance notice; and the member had
previously received notice of the amount of patient pay due in the following month.

Example 2- The member changes from one NF to another in the month of April 2012.
Notification of the change is not received by the agency until after patient pay cutoff for
increases, the 15™ of the month, in May 2012. The full month patient pay is $845.00. Patient
pay in April to the former provider will be $845.00 based in the NF’s Medicaid rate, and
$0.00 to the new provider. Patient pay for May ongoing will remain the same. The member
was notified of the patient pay amount when the Notice of Obligation was generated by the
MMIS for the former provider. Since patient pay for the latter part of the month of April is
less than the amount of patient pay for May, the segments will have to be entered out of date
sequence. This will turn off the MMIS edit preventing retroactive increases since the change
occurred in a past month. As a result, the May patient pay segment will be entered prior to
entering the segment for the latter part of April.

Transaction 1

Navigate to the Member Financials screen
Select the Patient Pay button to navigate to Patient Pay screen 1
In column 1 enter:

Reason Code “PR”
End Date is date prior to the date of discharge from former provider

In column 2 enter:

Reason Code “PR”

Begin Date is first day of the month following the month of change
End Date is last day of the month following the month of change
Income

Select Enter, then Next twice to go to Patient Pay screen 3
In column 2 enter:

Basic Allowance Indicator

Any allowances, if appropriate

Select Enter, the Update to save data
Select Patient Pay to go to Patient Pay screen 1

Transaction 2

Enter the New Provider’s NPI number
In column 2 enter:

Reason Code “PR”
Begin Date is date of admission to new provider in the month of change
End Date is last day of the month of change

Select Enter, then Override to go to Patient Pay screen 3
In column 2 enter:

Basic Allowance Indicator
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e Select Enter, then Update to save data
e Select Patient Pay to go to Patient Pay screen 1

Transaction 3

e In column 1 enter/change:
= Reason Code “IA”
= End Date is 12/31/9999
e Select Enter, then Next twice to go to Patient Pay screen 3
e Select Enter, then Update to save data
e Select the PP Hist to verify updates

Transaction 1

UAT1 | Home | Contact Us | Help
_CVL&gmta

Medicaid

Help | Print| Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID:RS-5-060-01 Date: 05/21/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 14:09
i LTS ST PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-998855-116 Case Worker: M00D FIPS: 250
Hame: NF NF
Mail To{AIC/E):|C Mail Name: CBC HF
Provider 10:| 1154378347 Provider Name: THE CEDARS
Reason Code: PR PR
Begin Date: 01/01/2012 05012012
End Date; 04242012 05312012

Income Calculation
Unearned Income

S5A 1,450.00 1,450.00

SSI 0.00 0.00

Other Unearned: 400.00 400.00

Total Unearned: 1,850.00 1,850.00
Earned Income

EMPLA1: 0.00 0.00

EMPL2Z: 0.00 0.00

Total Earned: 0.00 0.00

Gross Income: 1,850.00 1,850.00

Special Earnings Ind:

MODIFY DATA OR PRESS NEXT SCREEN BUTTON.

e Cer o] e ] ember ] Fhovi | rnancal | Ovemde ] PPt ] Commenis | text ] Subvem—

Main Menu

e & Internet 45 - Hi100% -
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NMELPS- LMW WY, LEST-OMAS=PONial COMAWpSAMypoOrLaisid Ls =iy -UTIpIC, dY 7 IDolwiEl
|g. https : /A tBst-dmas-portal.comA«ps /mypor tal/HatsERMIS Sut/p,/cS /A7 IDolwFEU_6T 000 104k AwBMNBSZHNgROISAUFg 1GyIScufiie_TkXGHR Yul7ofpZ hEqakyvWash?b mZoPgEUD 265 Cn
U Ntact Us

ATT [ Home | Contac
tiginta
Msdg id

Reference Automated Ma MARS EPSDT MICC TPL Assessments Drugs

Screen ID: RS-5-060-03 Date: 06/21/12012
Trans ID: VEVT VIRGINIA MEDICAID Time: 14:10
Program ID: RSTOS0VA PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-998855-116

Begin Date: 01/01/2012 0810112012
End Date: 04/24/2012 05/31/2012
Gross Income: 1,850.00 1,850.00
SD LIAB/MN Override:

=)
o
=)
=
=}
=)

Remaining Income:

Basic Allowance Ind:

Basic Allowance: 40.00
Special Earnings Allowance: 0.00

Guardian Fee:
Total PHAPMA: 40.00 40.00
Spousal Allowance:

Dep/Family Allowance:
Mon Covered Med Exp:

Home Maintenance:

Total: 0.00 0.00

SD Liability: 0.00 0.00
Contributable Income: 0.00 0.00
Patient Pay: 1,810.00 1,810.00

Medicaid Rate: 0.00 0.00

MODIFY DATA OR PRESS UPDATE BUTTON.

[ enier == Voot ] Clearrom ] Caicutaic ] tomber | iy | Fnancial |~ Ovormde | PP st ] Subtienu ] tan tiens ]
Comments Previous Patient Pay |

] & Internet Y5 v ®100% -

Transaction 2

| £ | htips: /fwwrw test-dmas-portal.com/wps /rryportal AHatsEMMIS Aut/n /5 /Y7 ID01AE AL _gZtoPASginAKDMIgDFw IR CchmQ Dy9el k6 _uMOSy2Bnkpanl uR mHsgMBLA SwC bl IUOhE j2vkg -

Y UAT1 | Home | Contact Us | Help
CVL’Lnga

Medicaid

Member Provider Reference Claims Financial Service Auth Automated Ma

EPSDT MICC TPL Assessments

Drugs

Reports

Screen ID:RS-5-060-01 Date: 05/21/2012

Trans ID: VEV7 VIRGINIA MEDICAID Time: 14:12
T o T TETEET PATIENT PAY SCREEN 1- UPDATE
Member ID: 250-998855-116 Case Worker: M0O0OO FIPS: 250
Hame: NF HF
Mail To{AIC/ER: Mail Name: CBC NF
Provider ID: 1205942703 Provider Hame: THE ORCHARD

Reason Code:

Begin Date:
End Date: 05312012

Inceme Calculation
Unearned Income

Other Unearned:

05/01/2012
05312012 |

Total Unearned: 1,850.00 0.00
Earned Income
- [— ——
ez — —
Total Earned: 0.00 0.00
Gross Income: 1,850.00 0.00
Special Earnings Ind: |:| I:l

MODIFY DATA OR PRESS MEXT SCREEN BUTTON.

e Ceartom ] Fetrosh ] tember ] oty ] financl |~ Ovemide ] PPlist ] Comments | Next ] _swotion ]

Main Menu

Done & Internet Yy v ®onw -
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Reference Automated Ma SURS MARS EPSDT MICC TPL Assessments

S_crreen IDE RS-5-060-03 VIRGINIA MEDICAID Dﬁtei(JSll'21f2(]12
rans ID: VEV7 Time: 14:12
e PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-098855-116

Begin Date: 05/01/2012 04/25/2012
End Date: 05/31/2012 04/30/2012
Gross Income: 1,850.00

SD LIAB/MN Override:

Remaining Income:

Basic Allowance Ind:

Basic Allowance: 40.00

Special Earnings Allowance:
Guardian Fee:

Total PNAIPMA:

Spousal Allowance:
Dep/Family Allowance:

Non Covered Med Exp:
Home Maintenance:

Total:

SD Liability:

Contributable Income:

=
e
o
=]

=
)
a2
e
=)
=)

Patient Pay:
Medicaid Rate:

(=]
2
=
<
=]
b=
=)
=
Q
A
o
s
Il
1]
]
c
0
=)
B
=)
m
m
=
5
o
o

Comments Patient Pay |
& Internet 4y - ®1o0% <

Momber ] ity | nancia PP it~ Subthenu— ] Hain ien ]
Previous

Transaction 3

| &1 https /e test-dmas-portal.comAwps fmyportalHatsEMMIS Aut/n/cS Ad Y500 ]aFEL_6TOYIFEC jAQ0GYGoZgNARKK whEYIBsr LynP-dCCQd jvbZMNvE T TWWPeQO2 IOKHYSRRNMEQIS ALdnOLANE g

bk, UAT1 | Home | ContactUs| Help
CVMnga

Medicaid

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID:RS-5-060-01 Date: 05/21/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 14:14
Program ID: RSTOSOVA PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-998855-116 Case Worker: M000 FIP5:250
Hame: NF HF
Mail To{AIC/E): Mail Name: CBC NF
Provider ID:| 1205942703 Provider Name: THE ORCHARD

Reason Code:

Income Calculation
Unearned Income

Other Unearned:

Total Unearned: 1,850.00
Earned Income

o [ — —
- [—T — —

Total Earned: 0.00
Gross Income: 1,850.00

Special Earnings Ind: |:| I:l I:l

MODIFY DATA OR PRESS MEXT SCREEN BUTTON.

[ e Ccarrom ) Retosn ] tembor ] Euwbiy | financial |~ Ovemde ] PPhist ] Commenis ] Next ] subitonu |

Main Menu

Done @ Internet YE v H100% v
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ha, UAT1 | Home | Contact Us | Help
CVL&gtma

Medicaid

Member Provider Reference Financial Service Auth Automated Ma SURS MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-060-03 Date: 05/21/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 14:14
TP PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-998855-116
Begin Date: 05/01/2012
End Date: 12/31/9998
Gross Income: 1,850.00
SD LIAB/MH Override: 0.00

Remaining Income:

Basic Allowance Ind:
Basic Allowance:
Special Earnings Allowance:

Guardian Fee:
Total PHAPMA: 40.00

Spousal Allowance:
Dep/Family Allowance:

Non Covered Med Exp:

Home Maintenance:

Total: 0.00

SD Liability: 0.00
Contributable Income: 0.00
Patient Pay: 1,810.00

Medicaid Rate: 0.00

SCREEN3 DETAILS ARE DISPLAYED. MODIFY OR PRESS ENTER BUTTON.

I T N O T neal ] Overide ] PPt ] Sub o] anens ]

Comments Previous Patient Pay

— [0 ] & Internet “a v ®a00% -

| £ | htips: /S test-dmas-portal.com/wps /rryportal HatsEMMIS futn/c5 AdYESDoJAFEL_B6T320RzAMBAWZZCHRgMNAWGTIKESYYhZeUS_zoUkDkSzdmizzd INoR gl msuoezyiSqsC iHocUoxT_skin g

. UAT1 | Home | ContactUs | Help
C_Vt’tgtma

Medicaid

Member Provider Reference Financial Service Auth Automated Ma SURS MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-004 Date: 05/21/2012
Trans ID: VEO4 VIRGINIA MEDICAID Time: 14:16
Program ID:RSTO04VA PATIENT PAY HISTORY - INQUIRY page:ofnn1
Member ID:| 2509988551
Hame: NF NF
Case ID: 250-998877-608 Case FIPS: 250 Comments: N
Caseworker: M000 Aid Category: 022 Penalty:N
Benefit Plan: MEDICAID FFS Exception Indicator:
End Date Patient Pa Action Date -:zm- Provider ID
O 050172012 12/31/9999 1,810.00 052172012 EGCOS 1205942703 A
e 05/01/2012 05/31/2012 1,810.00 05/21/2012 PR EGCOS 1205942703 A
Q 050172012 05312012 1,810.00 052172012 PR EBCOS 1154378347 v
e 04/25/2012 047302012 0.00 05/21/2012 PR EGCOS 1205942703 A
Q 010172012 04/24i2012 1,810.00 052172012 PR EBCOS 1154378347 A
e 01i01/2012 12/31/9999 1,810.00 05/21/2012 1A EGCOS 1154378347 v

ot o

DATA DISPLAYED.

Uncomp Properts ] ~Paticnt Pay ] Commenta—] —— Retum— ]~ Subenu—] _tain tion

Done @ Internet Ym v H100% v
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Change of Provider is in the Past and an Underpayment has Occurred which will
Require Collection of an Underpayment through Patient Pay

Example 3 - In this example the member changes from CBC to NF during the ongoing
patient pay segment. The month of change is March. A DMAS-225 is received on May 29"
notifying the agency of the change. It is after the 15" of the month which is cutoff for
increases. As a result, the earliest that patient pay can increase is July. CBC patient pay was
zero. NF patient pay is $478 per month after allowances are deducted. Patient pay for the
months of April, May and June are all underpayment months. The underpayment amount is
$1434.00,which is less than $1500, so the LDSS will collect the underpayment.

Transaction 1

e Navigate to the Member Financials screen
e Select the Patient Pay button to navigate to Patient Pay screen 1
e Incolumn 1 enter:
= Reason Code “PR”
= End Date is date prior to the date of discharge from former provider
e Incolumn 2 enter:
= Reason Code “PR”
= Begin Date, date of admission to new provider
= End Date is last day of the month of change
e Incolumn 3 enter:
= Reason Code “PR”
= Begin Date, first day of first underpayment month
= End Date, last day of last underpayment month
= Income
e Select Enter, then Override to go to Patient Pay screen 3
e Incolumn 2 enter:
= Basic Allow Ind
e Incolumn 3 enter:
= Basic Allow Ind
Basic Allowance
Total PNA
Other allowances
Zero Patient Pay
e Select Enter, then Update to save data; select Patient Pay to go to Patient Pay screen 1

Transaction 2

e Enter the New Provider’s NPI number
e Incolumn 2 enter:
=  Reason Code “PR”
= Begin Date is date of first ongoing month of patient pay
= End Date is last day of the first ongoing month of patient pay
= |ncome
e In column 3 enter:
=  Reason Code “PR” or “IA”
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= Begin Date, first day of the second month of ongoing patient pay
= End Date, last day the second month of ongoing patient pay
= Income
e Select Enter, then Override to go to Patient Pay screen 3
e Incolumn 2 enter:
= Basic Allow Ind
= Basic Allowance
= Total PNA
= Other allowances
= Patient Pay = ongoing patient pay plus total underpayment amount
e Incolumn 3 enter:
= Basic Allow Ind
Basic Allowance
Total PNA
Other allowances
Ongoing Patient Pay
e Select Enter, then Update to save data; select Patient Pay to go to Patient Pay screen 1

Transaction 3

e In column 1 enter/change:
= Reason Code “IA”
= End Date is 12/31/9999
e Select Enter, then Next twice to go to Patient Pay screen 3
e Select Enter, then Update to save data
e Select the PP Hist to verify updates and change Provider ID for the month of change
segment to the new provider

Transaction 4

Select the radio button next to segment for new provider in the month of change
Select Patient Pay to go to screen 1

Change the Provider ID to the new provider’s NPI

Select Enter, then Override to go to Patient Pay screen 3

Select Update to save data

Select the PP Hist to verify update
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Transaction 1

| 2] htips : ffvwww. test-dmas-portal.com/fwps/myportal HatsEMMIS/ut/p /cS/dv7 Dol AEAU_gZt9PAEDYQ miMgxzIRglADkSCCpflS48-epeaUDAZ|ICUT YOUz T IUHWOGIILKFssYCYhIORrimHwDvkK AT %

CV UAT1 | Home | ContactUs | Help

Service Auth Automated Mai MARS EPSDT MICC TPL Assessments

Screen|D:RS-5-060-01 Date: 05/28/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 15:12
Program ID: RSTOBOVA. PATIENTPAY SCREEN 1 - UPDATE
Member ID: 250-055055-013 Case Worker:M1234 FIPS: 250
Name: PROVDER CBCHF
Mail To(ACIE Mail Name: PROVIDER CBCNF
Provider ID:| 1447312525 Provider Name: HOMEAID INC
Reason Code:
Begin Date: 01/01/2012 03192012 04012012
End Date: 03182012 03312012 06302012
Income Calculation
Unearned Income
SSA: 782.00 782.00
st
oterunearmed
Total Unearned: 782.00 0.00 782.00
Earned Income
e —
ez T T
Total Earned: 0.00 0.00 0.00
Gross Income: 782.00 0.00 782.00
Special Earnings Ind: l:l l:l

MODIFY DATA OR PRESS NEXT SCREEN BUTTON.

T R T I I

Main Menu

-

T T BT

Done & Internet da v W100% <

i WAV 1. po mrswwpsimypo rl: i. = LIT, caldY 7 JDo (=

|£, hittps : /i best-dmas-partal comwps fmyportal HatsEMMIS Aut/nAcS id 47 IDolwFEL _6T000 i AxRYFOFLIEQIVEMIQQIXy-LixXHAP _pwlEibeygeryggHy mgheswnkxEHVAWINSQIIGHC dwFE £

UAT1 | Home | Contact Us | Help
CVr,’tnga

Medicaid

=

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID:RS-5-060-03 Date: 05/29/2012
Trans ID: VEVT VIRGINIA MEDICAID Time:15:13
e TN PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-055055-013

Begin Date: 01/01/2012 0311972012 04/01/2012
End Date: 03/118/2012 03/31/2012 06/3012012
Gross Income:

SD LIAB/MHN Override:

Remaining Income:

~
o
~
=1
=)
~
@
o
o
=]

Basic Allowance Ind:

Basic Allowance:

40.00

249.00
& Internet

Special Earnings Allowance:

-
a
=
s

Guardian Fee:

Total PNAIPMA:

a

2
=
S

&=
=1
o
=]

Spousal Allowance:
Dep/Family Allowance:
Non Covered Med Exp: 249.00

Home Maintenance:

Total:

SD Liability:
Contributable Income:
Patient Pay:

Medicaid Rate:

o
=]
m
<
[=)
=)
=
=
o
o
el
|
m
w
w
[=
el
o
b=
5
m
[=2)
[=
=
=)
o
=

[~

Dane f v ®100% v
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Transaction 2

rr“ RVMrYD oY) A,UEI

| £ htips:/fvew. test-dmas-portal.com/wps/myportal (HatsEMMIS AUt/ oS,/ dY7 IDoIwFEU_6TOGoSEhGAOR VM YDYFOCMIUSErkGE K- Zn3nBwSYybapinYagqeSyEEbIFYODGUmKqeGCH]Box9 4 g

UAT1 | Home | ContactUs | Help
CVr,’szma

Medicaid

Help |

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports

Screen ID:RS-S-060-01 Date: 05/29/2012

Trans ID: VEV7 VIRGINIA MEDICAID Time: 15:16
e STETETE PATIENT PAY SCREEN 1 - UPDATE
Member 1D: 250-055055-013 Case Worker: M1234 FIPS:250
Name: PROVDER CBCNF
Mail To(AICIE Mail Hame: PROVIDER CBCHF
Provider ID: 1154378347 Provider Name: THE CEDARS

Reason Code:
Begin Date:
End Date: 06302012
Income Calculation
Unearned Income

04i01/2012
05302012 |

08012012
08312012

S8k
Other Unearned:
Total Unearned: 782.00
Earned Income
EMPL1:| Il 0.00|
EMPL2:| Il 0.00|
Total Earned: 0.00
Gross Income: 782.00

S
S|
=
||
Sla

& o = i

] ~ b

== =1

[=N=1 =1 L=

=~ - =

@ =] I

“‘:’!! M!!l

==} = 1

== =) =

Special Earnings Ind:

MODIFY DATA OR PRESS NEXT SCREEM BUTTON.

e T e rom =] Rt | ember ] Fioban ] rivancial |~ overmde ] Priis ] Comments ] - Next ] _subtiens |

Main Menu

| &] htips: /e test-dmas-portal.comwps myportal HatsEMMIS o/ cS/dv7 ID0JAEAL_gZ ta0ASDY Y miMggDFwLREIAGSOyIel E_uvQSy20 mLpaskUR 7E0gUB mZSzCivbharkk IS gxz XFDPy g

b, UAT1 | Home | Contact Us | Help
CVf,’zgtma

Medicaid

Help |

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen |D:RS-5-060-03 Date: 05/29/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 15:17
Program ID: RSTOSOVA PATIENTPAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-055055-013

Begin Date: 04/01/2012 0710112012 08/01/2012
End Date: 06/30/2012 073112012 0813112012

Gross Income: 782.00

SD LIAB/MN Override:

782.00

Remaining Income:

~
@
[
o
a

Basic Allowance Ind:

Basic Allowance: 40.00

40.00

40.00

& Internet

Special Earnings Allowance:
Guardian Fee:

Total PNAIPMA: 40.00

&=
=1
o
a
N
=1
o
=)

Spousal Allowance:
Dep/Family Allowance:

Hon Covered Med Exp: 249.00 249.00

Home Maintenance:
Total:

SD Liability:
Contributable Income:
Patient Pay:

Medicaid Rate:

Y
)
2
[nd
=)
=1

493.00

n
=
©
=)
a

5]
E
T
<
=]
=)
=
=
o]
Q
T
|
m
w
w
c
T
[=)
=
=
m
@
(=
5
=
(=]
=

[~

Done fa v Hi00%m -
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Transaction 3

g b UAT1 | Home | Contact Us | Help
CVL&nga

Medicaid

Member Provider Reference Claims Financial Service Auth  Automated Ma SURS MARS EPSDT MICC TPL Assessments Drugs
Reports

Screen ID:RS-5-060-01 Date: 05/29/2012

Trans ID: VEV7 VIRGINIA MEDICAID Time: 15:20
T TS ET PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-055055-013 Case Worker: M1234 FIPS: 250
Name: PROVDER CBCHNF
Mail To{AIC/E): Mail Name: PROVIDER CBCHF

Provider 1D:| 1154378347 Provider Name: THE CEDARS

Reason Code:
Begin Date: 08/01/2012
End Date:
Income Calculation
Unearned Income
SSA:

= —
[1zs100m ] | ]
I ]
| |
[ ] [ ]
| |
] ]

Other Unearned:
Total Unearned: 782.00
Earned Income
EMPL:| I 0.00|
EMPLEZ:| I 0.00|

Total Earned: 0.00
Gross Income: 782.00

Special Earnings Ind:
MODIFY DATA OR PRESS NEXT SCREEN BUTTON.

e Ceartom ] fetrosh ] tember ] ol ] financal |~ Ovemide ] PPlist ] Comments | Next ] _swotion ]

Main Menu

Done & Internet 5 -

e Auth Automated Ma SURS MARS EPSDT MICC TPL

Assessments  Drugs

S_crreen IDE RS-5-060-03 VIRGINIA MEDICAID DﬁteEGSI.'ZQrZMZ
rans ID: VEVT Time: 15:21
Program ID: RSTOSOVA PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-055055-013

Begin Date: 08/01/2012
End Date: 12/31/9999

Gross Income: 782.0

SD LIAB/MN Override:

Remaining Income:

Basic Allowance Ind:

Basic Allowance:
Special Earnings Allowance:
Guardian Fee:

Total PHA/PMA:
Spousal Allowance:
Dep/Family Allowance:
Non Covered Med Exp: 249.01
Home Maintenance:
Total:

SD Liability:
Contributable Income:
Patient Pay: 493.0

Medicaid Rate:

-~ =
[ [
=) =)
=] =] =] =]

RECORD/S UPDATED SUCCESSFULLY. SCREEN REFRESHED WITH LATEST DATA.

Member ] Chobity | nancia PPt ] Sibtiom ]t e
Comments Previous Patient Pay |
Dane @ Irtternet Gh v W100% -
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Transaction 4

|g. hittpes /A test-dmas-portal.com/fvps Srypor tal HatsEMMIS Autdp/cS Ay 7 D0 JAEAL _gZtOPLIvyAIoDLLMbWY A0hIZECU a-X j# S8t 960GHIENe2q W7 T2 Ax T AR RIKD2okquOgiE TENOET 3LE 5

UAT1 | Home | Contact Us | Help
C_Vt’tgtma

Medicaid

Member Provider Reference Claims Financial Service Auth Automated Ma SURS MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-004 Date: 05/29/2012
Trans ID: VEO4 VIRGINIA MEDICAID Time: 15:22
Program ID:RSTO04VA PATIENT PAY HISTORY - INQUIRY page:ofnn1

Member ID: 250055055013

Hame: PROVDER CBCHF

Case ID: 250-055055-005 Case FIPS: 250 Comments: N

Caseworker: M1234 Aid Category: 042 Penalty: N

Benefit Plan: MEDICAID FFS Exception Indicator:

HE!IE-
O 08/01/2012 12/31/9999 493.00 05/29/2012 EGCOS 1154378347 A
0 ogi01i2012 087312012 493.00 05/29/2012 PR EBCOS 1154378347 v
QO ovio1i2012 0773112012 1,972.00 05/29/2012 PR EBCOS 1154378347 A
(&) 04/01/2012 06/3012012 0.00 05/29/2012 PR EGCOS 1154378347 A
O 04i01/2012 06/3012012 0.00 05/29/2012 PR EGCOS 1447312525 A
@® 031192012 03/31/2012 0.00 05/29/2012 PR EGCOS 1447312525 A
O 01/01/2012 031182012 0.00 05/29/2012 PR EGCOS 1447312525 A
e 01/01/2012 12/31/9999 0.00 05/29/2012 1A EGCOS 1447312525 v

DATA DISPLAYED.

Uncom Propery ]~ Paen Poy Comments | et ]~ Subtienu ] _tiations

Done @ Internet Y v ®100% -

| & htips: /fwww tBst-dmas-portal.comwps fmypor tal HatsERMIS Aut/n/cS,/dv7 IDoJAEAU_gZed]jiyG vekghMh2IRgIYSeR YO TrxZMnyXS2r HURwMph 7 2SRbO0_IACHkasEFFRBO7 AV HONXOUCIZPr21SE g

3 UAT1 | Home | Contact Us | Help
CVMnga

Medicaid

e Auth Automated Ma SURS MARS EPSDT MICC TPL Assessments

Screen ID:RS-5-060-01 Date: 05/29/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 15:23
Program ID: RSTOG0VA PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-055055-013 Case Worker: M1234 FIPS: 250
Name: PROVDER CBCHF
Mail To{AICIE): Mail Name: PROVIDER CBCHF
Provider ID: 1154378347 | Provider Name: HOMEAID INC

Reason Code:

Income Calculation
Unearned Income
SSA:

W
|
|

Other Unearned:
Total Unearned: 0.00
Earned Income

EmpL:| | 0.00] LI LI
EmpL:| I 0.00] [ ] [ ]

Total Earned: 0.00
Gross Income: 0.00

[ ] [ ]

]

Special Earnings Ind:
SCREEM DATA REFRESHED.

[ e Ccarrom ] Retesn ] tembor ] Euobiy ] financial | Ovemde ] PPhist ] Commenis ] Next ] subitonu |

Main Menu

Done @ Internet Ya v ®m100% v
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Help | Print| Logoff

e Auth Automated Ma RS MARS EPSDT MICC TPL Assessments Drugs

Screen IDE RS-5-060-03 VIRGINIA MEDICAID Dateicsfzsrzmz
Trans ID: VEV7 Time: 15:24
e TR PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-055055-013

Begin Date: 08/01/2012
End Date: 12/31/9999

Gross Income: 782.00

SD LIAB/MN Override:

Remaining Income:

Basic Allowance Ind:

Basic Allowance:
Special Earnings Allowance:
Guardian Fee:

Total PHAIPMA:
Spousal Allowance:
Dep/Family Allowance:
Non Covered Med Exp:
Home Maintenance:
Total:

SD Liability:
Contributable Income:

Patient Pay:

= [

o = = =
o = [ e
o o o o
=] =] =] =]

Medicaid Rate:
RECORD/S UPDATED SUCCESSFULLY. SCREEN REFRESHED WITH LATEST DATA.

Mombor | gty | nanca PPlist ] Subtienu ] Mai e |
Previous

Comments Patient Pay |

Done @ Internet St w00 <

e - 0 g HEE

|&. htips : /e test-dmas-portal.comAwps frrypor tal HatsEMMIS Autfn /o5 /dY7 ID0JAEEQ_gZt9PLIoADELR InmQjAYArTIERS-X xS surwhy UK OOzHEW LI ke-gRFFL MWy wZ YTy cp0sF 3]y IShA g

- UAT1 | Home | Contact Us | Help
C_Vmgtma

Member Provider Reference Claims Financial Sel e Auth Automated Ma SURS MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-004 Date: 06/29/2012
Trans ID: VEO4 VIRGINIA MEDICAID Time: 15:24
Program ID: RSTODAVA PATIENT PAY HISTORY - INQUIRY Page:(001 |ofoo1

Member ID: P50055055013

Hame: PROVDER CBCHF

Case ID: 250-055055-005 Case FIPS: 250 Comments: N

Caseworker: M1234 Aid Category: 042 Penalty: N

Benefit Plan: MEDICAID FFS Exception Indicator:

| Select | ___BeginDate | __EndDate | __PatientPay | __ActionDate | ___ReasonCode | UserlD | ProvideriD | ST |
(@] 08/01/2012 12/31/9999 493.00 05/29/2012 1A EGCOS 1154378347 A
[ @) 08012012 08/31/2012 493.00 05/29/2012 PR EGCOS 1154378347 v
QO 07/01i2012 07/31i2012 1,972.00 05/29/2012 PR EGCOS 1154378347 A
e 04i01/2012 06/3012012 0.00 05/29/2012 PR EGCOS 1154378347 A
@] 04/01/2012 06/3012012 0.00 05/29/2012 PR EGCOS 1447312525 v
[ 5] 0319i2012 03/31i2012 0.00 05i29/2012 PR EGCOS 1154378347 A
[ @) 031192012 037312012 0.00 05/29/2012 PR EGCOS 1447312525 v
Q 01/01/2012 031182012 0.00 05/29/2012 PR EGCOS 1447312525 A
O 01/01/2012 12/31/9999 0.00 05/29/2012 1A EGCOS 1447312525 A

Scrol

DATA DISPLAYED.

[ Erier = Ciartom =] Retresh ] ncompProperty ] _Patentpay ] _Conments ] Retum— ] _subbiens ] _tan enu—

Done & Internet Gy v oo -
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The examples provided in this section do not cover all of the scenarios that may be
encountered. Please remember to contact the patient pay email address for questions
regarding other scenarios or when the necessary steps to complete the change in
provider are not clear. (patientpay@dmas.virginia.gov )



mailto:patientpay@dmas.virginia.gov
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Updating Patient Pay Segments - Member Deceased

When ending patient pay for a deceased Member use Reason Code “OT”. The end date of
patient pay is the day prior to the date the individual died. Refer to the section in this chapter
on retroactive update of an allowance. The member’s eligibility segment may be cancelled
prior to or after ending patient pay. If a member dies prior to the begin date of the earliest
patient pay segment entered into the MMIS, “OT” cannot be used to end date patient pay.
“OT” cannot be used to add patient pay segments. Follow the procedures for updating patient
pay and deleting patient pay segments in this chapter.

Note: Per Broadcast 6931 Workers should no longer use the “RCD” reason code to end date
patient pay segments for deceased members. Using this code prevents entry of future
payments and therefore requires assistance from the MMIS fiscal agent

DOD in Ongoing Patient Pay Segment

e Navigate to Patient Pay screen 1 in update mode
Enter:

= Reason Code “OT”
= End Date -the date prior to date of death
e Select Next, twice, to go to Patient Pay screen 3
e Select Comment button, enter message that the member is deceased; select Update, then
Return to go back to the patient pay screen 3
e Select Update to save data
e Select the PP Hist to verify update

Future Patient Pay Segments

e From the Financials Screen select radio button for View Previous Patient Pay, then
select Enter
e At the Patient Pay History screen, select the segment in which the member became
deceased and select the Patient Pay button to go to Patient Pay screen 1
o Enter:
= Reason Code to “OT”
= End Date-date prior to the date of death
e Select Enter, then Next twice to go to Patient Pay screen 3
e Select Comment button, enter message that the member is deceased; select Update, then
Return to go back to the patient pay screen 3
 Select Enter, then Update to save data
e Select the PP Hist to verify update


http://localagency.dss.virginia.gov/broadcasts/docs/2011/05/24/6931.pdf
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Entering Patient Pay with a Special Earnings Allowance

The Special Earnings Indicator data field on Patient Pay screen 1 is entered when a special
earnings allowance should be calculated. Patient Pay screen 2 is the special earnings
allowance calculation screen. When the SP Earnings Ind data field is entered earned income
from Patient Pay screen 1 populates Patient Pay screen 2. For nursing facility members with a
special earnings allowance no other data is required to be entered on screen 2. For CBC or
PACE Members the % SSI data field must be entered in order for the system to complete the
calculations. The % SSI data field is the only data field that can be updated.

When override mode is required to enter patient pay for a member with a special earnings
allowance, override mode is not invoked until Patient Pay screen 3. On screen 3 select
override to switch the screen to override mode.

Special Earnings Allowance Indicator Codes:

NF Nursing Facility
CBC Community Based Care Waivers & PACE

Patient Pay screen 2 is divided into two sections, nursing facility members and CBC/PACE
members.

Nursing Facility Members

¢ Navigate to Patient Pay screen 1 and enter the appropriate special earnings allowance
indicator code in the Special Earnings Ind. field
e Select the Next button to navigate to Patient Pay screen 2

Note: If earned income is less than $75.00 for a NF member, the MMIS will not be able to
complete the special earnings calculation. Skip to Patient Pay screen 3 and switch system to
override mode. Next, enter the amount of income as the Special Earnings Allowance in that
data field. Add the basic allowance and the guardian fee, if any, to determine the total PNA.
Patient pay will have to be determined outside the system and the worker must enter the
amount of patient pay along with any other allowances.
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For CBC and PACE Members:

On Patient Pay screen 1 enter the % SSI data field, either 200 or 300

Select Enter to invoke calculation of the special earnings allowance and
error/informational messages

Review data; if % SSI data field changed, select Enter again prior to update
Select the override button to navigate to Patient Pay screen 3. The MMIS will
complete the calculations and make the necessary comparison to determine the
appropriate amount of the allowance

Example — The following example is for a member receiving CBC waiver services, with a
single marital status, unearned and earned income.

Navigate to the Member Financial screen
Select Patient Pay button to go to Patient Pay screen 1
Enter the following:
= Mail to Indicator
Provider ID
Reason Code
Begin Date
End Date (or leave blank for default date of 12/31/9999)
Income
Special Earnings Ind.
Select Enter to invoke calculations, error/informational messages and align data
Select the Next button to go to Patient Pay screen 2
Enter % SSI (200 or 300 for CBC and PACE)
Select Enter to calculate allowance, then Next to go to Patient Pay screen 3
Patient Pay screen 3 enter:
= Basic Allowance Ind.
= Change/add any allowance amount
Select the Override button to switch to override mode
Enter the following as appropriate for the ongoing segment:
= Spenddown Liab/MN Override
= Remaining Income
= Basic Allowance Ind. (Note: An error message displays when the
Special Earnings Ind. does not match the Basic Allowance Indicator)
Basic Allowance
Sp Earnings Allowance
Guardian Fee
Total PNA/PMA
Any other allowances
Spenddown Liability
Total
Contributable Income
Patient Pay
Medicaid Rate
Select Enter, then Update to save data
Select PP Hist to verify update
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Retroactive Update of an Allowance

A retroactive update of an allowance applies when the a deceased member had health
insurance premiums or non-covered medical expenses that should have reduced patient pay or
an institutionalized spouse is deceased or has been discharged from long-term care and the
community spouse is owed money for a spousal allowance, (see M1470.910 of the Medicaid
Eligibility Manual). No other retroactive changes in patient pay are allowed. Changes in
allowances must be reported timely in order for the change to be completed.

Reason Code “RAL” is used for retroactive adjustments of allowances. “RAL” causes the
system to split an existing patient pay segments into two separate segments. The end date
entered to split the segment is the last day of the month prior to the month in which the
change affects the amount of patient pay.

Example — The procedure that is used in the following example is appropriate when a single
member is deceased or when an institutionalized spouse is deceased. In this example the
member’s marital status is single, with SSI/SSA income and pension less than 300% of SSI,
no earned income, and a non-covered medical expense reported timely in the month the
member became deceased.

e Navigate to the Patient Pay History screen and select the segment in which the
member became deceased and select Enter to go to Patient Pay screen 1
e In column lenter:
= Reason Code “RAL”
= End Date is the last day of the month prior to the month of the
allowance deduction
e Select Enter to invoke systems edits, then select Next button twice if no Special
Earnings Allowance to move to Patient Pay screen 3
e Select Update to save changes
e Select the PP Hist button to review changes and select the next segment; note that the
original segment has been split in two
e Select the segment that requires a patient pay adjustment, then select Enter to go to
Patient Pay screen 1
e Incolumn 1 enter:
= Reason Code “AL”
e Select Enter, then select Next twice if no Special Earnings Allowance to go to Patient
Pay screen 3
e Incolumn 1 enter:
= the amount of the non-covered medical expense or spousal allowance
e Select enter to invoke system edits (An informational message will appear advising
that the new patient pay amount is less than the existing patient pay amount)
e Select Update to save changes, then PP Hist to review changes
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Y7IDoJAEAW_yHS2z43EQwOCYURNZCS - Windows Internet Explorer pro

€ | https: s best-dmas-portal,comfwps/myportal/HatSEMMIS/ It /p/c5/dV7ID0JAEAW _yHS243EQwOCYURNZCEFoCMivSCOm el Jk_RXudQpy2Nekc] 24¥Uz3020spSHoh 1JTEUEBK mK a6 ApNORLYL CNFSCEFERCNORI1 Sy 3tNIFHd UZLxZms 4 WHOFrm4f LIRBS!

“Virgiia

Member  Provider Reference Claims Financial Service Auth  Automated Mailing SURS MARS EPSDT MICC TPL Assessments
Reports

Drugs

Screen D:R8-5-004

Date: 06/25/2012
Trans ID: VEO4 VIRGINIA MEDICAID Time: 16:28
Program ID: RSTO04VA PATIENT PAY HISTORY - INQUIRY

Page:|001  of 001
Member ID:|250360362414

Hame: EXMAPLE RAL

Case ID: 250-360362-422 Case FIPS:250 Comments: Y
Caseworker: M000 Aid Category: Penalty:N
Benefit Plan: Exception Indicator:
End Date Patient Pa Action Date | Reason Code [ UserlD | __ProviderID
@ 03i01/2012 06/11i2012 651.00 06/25/2012 oT EGGEQ 1154378347 A
o 0310172012 061302012 651.00 06/25/2012 1A E6GEQ 1154378347 v

Scroll Up Scroll Down

DATA DISPLAYED.

["Eie ] Clrtom | Reesh ] UcomoPryers | eteive ] Comen | fotam ] Siies | tantiens .

Done: Internet a v R0 - v
& 4

Help | Print| Logoff

Member Provider Reference Claims Financial Service Auth  Automated Mailing SURS MARS EPSDT MICC TPL Assessments

Drugs

Reports

Screen ID:RS-5-060-01

Date:06/25/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 16:31
Program D: RSTOGUVA PATIENT PAY SCREEN 1- UPDATE
Member |0: 250-360362-414 Case Worker:M000 FIPS: 250
Hame: EXMAPLE RAL
Mail To(MC!E}:IE Mail Name: EXAMPLE RAL
Provider ID:|1154378347 Provider Name: THE CEDARS
Reason Code: RAL

Begin Date: 0310112012

End Date: 04302012

Income Calculation
Unearned Income

SSA: £91.00

SSk: 0.00

Other Unearned: 0.00

Total Unearned: 691.00
Earned Income

EMPLY;| f 0.00

EMPL2] f 0.00

Total Earned: 0.00

Gross Income: 691.00

Rliinis
Rlininiis

Special Earnings Ind:
MODIFY DATA OR PRESS NEXT SCREEN BUTTON.

I N O O I O e I I T

‘Done ’—|—‘ | | r|— Internet "v',iv"-‘i“glﬂﬂ% =4
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dY65D0IAFEU_BT3ZL0cw! indows Internet Explorer pro

Reference e Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs Reports
Screen ID: RS-5-060-03 Date: 06/25/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 16:33
Program ID: RSTOS0VA PATIENT PAY SCREEN 3 - UPDATE
Patient Pay Calculation Summary Secti

Member 1D: 250-360362-414
Begin Date: 03/01/2012
End Date: 04/30/2012
Gross Income: 681.00
SD LIAB/MN Override: 0.00

Remaining Income: 0.00

Basic Allowance Ind:|NF

Basic Allowance: 40.00

Special Eamings Allowance: 0.00
Guardian Fee:l—ﬂ.(m

Total PNA/PMA: 40.00

Spousal Al\owan:e:l—c.ﬂ(]
DepiFamily Al\owanne:l—ﬂ.(m
Non Covered Med Exp: I—OOO

Home Ma\ntenance:l—c.(lc

Total: 0.00

SD Liability: 0.00
Contributable Income: 0.00
Patient Pay: 651.00

Medicaid Rate: 0.00

SCREEN3 DETAILS ARE DISPLAYED. MODIFY OR PRESS ENTER BUTTON.
I T T T N T O T N T R
Previous Patient Pay
[Done [ [ [ | € mtenet [Fa - [®io0% -

EPSDT MICC TPL Assessments Drugs Reports

Screen ID: RS-5-060-03 Date: 061252012
Trans ID: VEVT VIRGINIA MEDICAID Time: 16:35
Program ID: RSTO0VA PATIENT PAY SCREEN 3 - UPDATE
Patient Pay C. ion Summary i

Member ID: 250-360362-414
Begin Date: 05/01/12012
End Date: 06/11/2012
Gross Income: 691.00
SD LIAB/MN Override: 0.00

Remaining Income:[ | 0.00

Basic Allowance Ind: |NF

Basic Allowance: 40.00

Special Earnings Allowance: 0.00
Guardian Fee: 0.00

Total PNA/PMA: 40.00

Spousal Al\owanne:l—o.(m
DepiFamily Al\owance:l—0.00
Non Covered Med Exp: I—G(]G

Home Ma\ntenance:l—o.ﬂo

Total: 0.00

SD Liability: 0.00
Contributable Income: 0.00
Patient Pay: 651.00

Medicaid Rate: 0.00

RECORD/S UPDATED SUCCESSFULLY. SCREEN REFRESHED WITH LATEST DATA.
e T e Ceartom ] Cacinie ] temoor ] oty | fnancel | Overde ] Plist ] Subtiens] Manitens ] Commenis— |
Previous Patient Pay
Done Internet g ov | M00% o+
)
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Y7LDKNQFEU_BRxyHY40uEHLYa-EI - Windows Internet Explorer pro

€ | https: /v test-dmas-portal. com/wps/myportalHatsEMMIS] IutjpicS dY 7LDKNOFED_ER:xvHW40UEHLYa-IET1 Qre TIOFRYULFda? PyhguOhm Jpem JuxgHol IFMzhmHvKEHImcK goo2kd SLR68Wgx CjmFUndSBTSICKsDIA 3RV ehru 97 BwevkexUFD43a0D

“Vugimia 4
Medicaid

Help | Print| Logoff

Member Provider Reference Claims Finans Service Auth Automated M RS MARS EPSDT MICC TPL  Assessments Drugs
Reports
Screen ID: RS-S-004 Date: 06/25/2012
Trans I0:VEO4 VIRGINIA MEDICAID Time:16:38
Program ID:RSTO04VA PATIENT PAY HISTORY - INQUIRY

Page:[001 of 001

Member ID: [250360362414

Hame: EXMAPLE RAL

Case ID: 250-360362-422 Case FIPS: 250 Comments: Y

Caseworker: M000 Aid Category: Penalty:N

Benefit Plan: Exception Indicator:

-!EIE- Provider ID
f" 0510112012 061112012 651.00 06/25/2012 E6GEQ 1154378347 A
o 03i01/2012 04/30/2012 651.00 06/25i2012 RAL E6GEQ 1154378347 A
(ol 03i01i2012 061112012 651.00 06/25i2012 or EGGEQ 1154378347 v
o 0310112012 06i30/2012 651.00 0612512012 1A EGGEQ 1154378347 v

Scroll Up Scroll Down

DATA DISPLAYED.

I N W e I e I N I ]
pone [T T[] |6 meme [Fa <[ -

'www test-dmas-portal.co Y7IDoJAEAU_q2sdjwMYBsKgMijLhW - Windows Internet Explorer pro

g, hitps: /i test-dmas-portal.comwps/myportaljHat sEMMIS] Ut/ c5idY 7 1D JAEAU_gZsdjwyBskgMiLhwECAr TghfL548-epeasCFiSefajIfa T 7LG4ghY TMUGIZ g5z kas jwxWpSTt E SICBDHKGA_1g51i7K 3mPbrawEensnF 3t FGEFmE-15nA1 CBpedac

Help | Print| Loooff

Member Provider Reference Claims Financial Service Auth  Automated Mailing SURS MARS EPSDT MICC TPL Assessments  Drugs

Reports

Screen ID: RS-5-060-01

Date: 06/25/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 16:36
Program ID:RSTOSOVA PATIENT PAY SCREEN 1 - UPDATE
Member |D: 250-360362-414 Case Worker: MO0 FIPS:250
HName: EXMAPLE RAL
Mail To:AJC!E}:IE Mail Name: EXAMPLE RAL
Provider 10:|1154378347 Provider Name: THE CEDARS
Reason Code: DT
Begin Date: 050172012

End Date: 06112012

Inceme Calculation
Unearned Income

SSA: 691.00
S8l 0.00
Other Uneamned: 0.00

Total Unearned: £91.00
Earned Income

EMPL1:| [ 0.00

EMPLE| [ 0.00

Total Earned: 0.00

(Gross Income: 691.00

Rl
AP ITEIT

Special Earings Ind:
DETAILS ARE IN CALCULATE MODE. MODIFY OR PRESS NEXT SCREEN BUTTON.

I T N I N I R I T T AT

pane [ ’—|—‘ [T ’—Intemet ETIE Y
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dows Internet Explorer pro

Member  Provider Reference Cla MARS EPSDT MICC TPL Assessments Drugs Reports
Screen ID:R8-8-060-03 Date: 06i25/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 16:40
VA PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member D: 250-360362-414

Begin Date: 05/01/12012
End Date: 06i11/2012
Gross Income: 691.00
SD LIAB/MN Override: 0.00

Remaining Income: 0.00
Basic Allowance Ind:|NF

Basic Allowance: 40.00

Special Earnings Allowance; 0.00
Guardianfee:] 000

Total PNAPMA: 40.00

spousal Allowance:|  0.00]
DepiFamily Al\owance:l—0.00
Non Covered MedExp:|  50.00)
Home Ma\ntenance:l—0.00

Total: 0.00

SD Liability: 0.00
Contributable Income: 0.00
Patient Pay: 601.00

Medicaid Rate: 0.00

RECORD/S UPDATED SUCCESSFULLY. SCREEN REFRESHED WITH LATEST DATA.

IS 0 T R N T T T T T

Previous Patient Pay =

[pone [T T[] @ meme |75 = [ 100% -2

[ https://www.test-dmas-portal.com/wps/ myport; tSEMMI Y7ID0JAEAU_qRuG9cgwhivlkO1CMC - Windows Internet Explorer pro

€ | hitps: v best-dmas-portal comwps/myportalfHatsEMMIS Ik pfcS/dY7 D0 AEAL_qRuaScaWhivlkO1 CMCBZRITELSePHRY 1h30Q0EHQ7UINATLIS41 BIKEERIVXD3Qiob0 JogDDRKK G sLiRLghQ6Fkr TIF2525UTHETATZAR-tgRmCQMLa2txaf 70101 T 26
“Vigiua
Medicaid

Member  Provider Reference Claims  Financial Service Auth  Automated Mailing URS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID:RS-5-004 Date: 06/25/2012
Trans ID: VEO4 VIRGINIA MEDICAID Time: 16:40
Program D: RSTOD4VA PATIENT PAY HISTORY - INQUIRY page:[001_ ofo01
Member ID: |250360362414
Hame: EXMAPLE RAL
Case |D:250-360362-422 Case FIPS: 250 Comments: Y
Caseworker: M00O Aid Category: Penalty:N
Benefit Plan: Exception Indicator:
End Date Patient Pa Action Date | ReasonCode | _UserlD | __Provider I
o 0510112012 0611112012 601.00 06/25/2012 or EGGEQ 1154378347 A
@) 0510112012 0611112012 £51.00 06/25/2012 ot E6GEQ 1154378347 v
o 0310112012 0611112012 £51.00 06/25/2012 or E6GEQ 1154378347 v
@) 0310112012 043012012 651.00 06/25/2012 RAL EGGEQ 1154378347 A
o 0310112012 0613012012 £51.00 06/25/2012 1A EGGEQ 1154378347 v

DATA DISPLAYED.

I N I N N N I ) T .
Done | ’—|—‘ | | @Inlemet |@v"§‘{100% Y
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Deleting a Patient Pay Segment

Deletion of a patient pay segment may only be completed when a member is discharged from
LTC for a reason other than death and future patient pay segments are no longer valid or when
the member dies prior to the begin date of the first patient pay segment. A segment which is
deleted is maintained in the member’s patient pay history with a void status, but will not
appear on the Member Financials screen. Reason code “OT” must be used when deleting a
segment and comments must be entered regarding why the action to delete a segment is being
taken on the Comments screen. Note: When a retroactive adjustment of an allowance is
required see the section in this chapter for this type of update.

Navigate to Patient Pay screen 1 of the patient pay segment that is to be deleted
Enter “OT” in the Reason Code field

Delete the End Date and enter two periods “..”

Select Enter, then Next twice to go to Patient Pay screen 3

Select the Comments button and enter statement as to why segment is being deleted
Select Update, then Return to go back to Patient Pay screen 3

Select Update to save data

Select the PP Hist button to verify update

Note: (The segment has been placed in a void status and is maintained in history)

,f: https:/ /www.test-dmas-portal.com;/wps/myportal/HatsEMMIS /lut/p/c5/d¥7LDoIwFAL_6¥5A0C4L GEoDY¥OF5SdE - Windows Internet Explorer pro =8 1[
& https: v test-dmas-portal.comjwps myportal/HatsEMMIS lutipfcS/ dV 7LDoIwFAL_EYSA0C4LGEDYOFSIENGNATRESAY-HpxSooz-SkDENY GETS Lmptx UBOUIKOqOVD 33Pig-OVhGCSmeR TEpCHDYKHAQSWIZIMYuQg3donb7E 3 ‘@l
)
CV UAT1 | Home | Contact Us | Help
i Medicaid

Help | Print| Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID:RS-5-006 Date: 06/14/2012
Trans ID: VEOG VIRGINIA MEDICAID Time: 10:16
P TSI MEMBER FINANCIALS - INQUIRY
Member 1D:|250998855116
Mame: DECEASED MEMBER
Case 1D: 250-998877-608 Comments: N
Caseworker: M0O0D Case FIPS: 250 Penalty: N
Aid Category. 022 Benefit Plan: MEDICAID FFS Exception Indicator:

Auth Rep: CBC NF
Rep Addr1: 555 PROVIDER CHANGE WAY
Rep Addr2:

City: PROVIDER CHANGE State: VA Zip Code: 55555 Mail To Auth Rep:C
Patient Pay
End Date Patient Pa Action Date Provider ID
05/01/2012 12/31/9999 1,810.00 05/21/2012 EBCOS 1205942703

& View Previous Patient Pay

$5A Bendex Ami: 0.00 SSA: 1,450.00 SSk 0.00
Payment Stat: Other: 400.00 Earned: 0.00
Begin Date: Unearned: 1,850.00

DATA DISPLAYED.

I R I I O I e I T I

Comments

|
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UAT1 | Home | Contact Us | Help
CVM Lma
.g': Iledlcald

Member Provider Reference Financial Service Auth Automated Ma MARS EPSDT MICC TPL Assessments Drugs
Reporis
Screen ID:RS-5-004 Date: 06/14/2012
Trans ID: VEO4 VIRGINIA MEDICAID Time: 10:17
Program ID: RSTOOAVA PATIENT PAY HISTORY - INQUIRY

Page:|[001  of001

Member 1D:[250998855116

Hame: DECEASED MEMBER

Case ID: 250-998877-608 Case FIP5: 250 Comments: N

Caseworker: M0O00 Aid Category: 022 Penalty:N

Benefit Plan: MEDICAID FFS Exception Indicator:

[Soieatliegin Date L Codnie L paicncea L Action Date L keasan casel L usei 0L isenit LSt
[ 050112012 12/31/9999 1,810.00 05/21/2012 EGCOS 1205942703 A
(e 05i01/12012 05i31/2012 1,810.00 05i21/2012 PR EGCOS 1205942703 v
(e 05i01/2012 05/31/2012 1,810.00 05/21/2012 PR EGCOS 1154378347 v
la] 04i2512012 04i30/12012 0.00 05/21/2012 PR EGCOS 1205942703 A
[ 010172012 04/24/2012 1,810.00 05/21/2012 PR EGCOS 1154378347 A
[a 01/01/12012 12i31/9999 1,810.00 05121/12012 1A EBCOS 1154378347 v

Scroll Up Scroll Down

DATA DISPLAYED.

e Cearrom ] etresh ] Uncompropery ] _tientPay | Comments ] Retum ] Subitens ] Mantions

[pone [T [@meemet 3= [®Rwee -

dY65D0JAFEU_6T1Zx31AwxIYkEEYah - Windows Internet Explorer pro
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CV UAT1 | Home | Contact Us | Help
e Ligtma

_~_ Medicaid

—g Print | Logol

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports

Screen ID: RS-5-060-01

Date: 06/14/12012
Trans ID: VEVT VIRGINIA MEDICAID Time: 10:19
T PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-998855-116 Case Worker: MOOD FIPS: 250
Hame: DECEASED MEMBER
MaiITo:NCfE):IE Mail Name:CBC NF
Provider ID:|11543?!!347 Provider Name: THE CEDARS

Reason Code: IOT I
Begin Date: 01/01/2012 I
End Date: IU4222012 I— l—

Income Calculation
Unearned Income

SSA: I 1,450.00 I
SSk I 0.00 I
Other Unearned: I 400.00 |

Total Unearned: 1,850.00
Earned Income

EMPL1:[ [ 0.00 |
EMPLZ:| [ 0.00 |

Total Earned: 0.00
Gross Income: 1,850.00

Special Earnings Ind: I I

MODIFY DATA OR PRESS NEXT SCREEN BUTTON.

[ e e o] et ] embor ] Ehoiity | Pinancisl | Overnde ] PPHst ] Comments ] Next ] subenu |

Main Menu

Done [T T T T T |emntenet o - [wome -
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& | https: v test-dmas-portal.comjvwps mypartal/HatsEMMIS) ukipfcS/dV 7100 JAEAL _qZtFaEl_DEQYCIvkykQoGISBbIoHAL 4snT 7663l W A06YUSEY ey a5 Sy JUIFFADEAWLIKEMOTdCatkSIDSCEFUGhbMAnbrL g 7k TEFEOS @l
ba 7;'
CV UAT1 | Home | Contact Us | Help

Provider Reference Financial Service Auth Automated Ma MARS EPSDT MICC TPL Assessments

Screen ID:RS-5-060-03 Date: 06/14/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 10:20
T TR PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-998855-116
Begin Date: 01/01/2012
End Date: 0412212012
Gross Income: 1,850.00
SD LIAB/MN Override: 0.00

Remaining Income: 0.00
Basic Allowance Ind: |[NF

Basic Allowance: 40.00

Special Earnings Allowance: 0.00
Guardian Fee: 0.00

Total PHAIPMA: 40.00

Spousal Allowance: l—GOO
DepiFamily Allowance: l—aan
Non Covered Med Exp: l—(l(lﬂ

Home Maintenance: l—GOO

Total: 0.00

SD Liability: 0.00
Contributable Income: 0.00
Patient Pay: 1,810.00

Medicaid Rate: 0.00

SCREEN3 DETAILS ARE DISPLAYED. MODIFY OR PRESS ENTER BUTTON.

Membor | Eugiity | Fnancl ] Ovemde ] PPis ] Sibliens ] aniions
Previous

Comments Patient Pay

[pone [ [T [ [ [@nternet [Fa -~ [®iow - 4
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UAT1 | Home | Contact Us | Help
CVMnga

i Medicaid

Member  Provider Reference Financial Service Auth  Automated Ma MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-023 VIRGINIA MEDICAID Date: 06/14/12012
Trans ID: VE24 Time: 10:20

Program ID:RSTO23VA MEMBER COMMENTS - UPDATE

Member ID: 250-998855-116 Name: DECEASED MEMBER
Case ID: 250-998877-608 Caseworker: MO0OD Case FIPS: 250
Authorized Repreﬁenlanvezl Eff Date:l
Address 1:|
Address 2:|

City: State: l_ Zip Code:l
Phone:

User ID: EGGEQ Change Date: 06/14/12012

Comments: |Sf14f1 2: Member deceased, DOD 4/23/1 2. Example Worker

DATA DISPLAYED.

[Done [T [@meemet 3= [®Rwee -
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indows Internet Explorer pro

]

UAT1 | Home | Contact Us | Help
?Vw inta

lled[cald
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Member Provider Reference Claims Financial Service Auth Automated Ma MARS EPSDT MICC TPL Assessments Drugs
Reporis
Screen ID:RS-5-060-03 Date: 06/14/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 10:23
T (ST PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-998855-116
Begin Date: 05/01/2012
End Date: 12/31/9998
Gross Income: 1,850.00
SD LIAB/MN Overrides 0.00

Remaining Income: 0.00

Basic Allowance Ind: |NF

Basic Allowance: 40.00

Special Earnings Allowance: 0.00
Guardian Fee: 0.00

Total PHAIPMA: 40.00

Spousal Allowance: l—acm
DepiFamily Allowance: l—GOO
Non Covered Med Exp: l—(!(!(!

Home Maintenance: l—(!(!(!

Total: 0.00

SD Liability: 0.00
Contributable Income: 0.00
Patient Pay: 1,810.00

Medicaid Rate: 0.00

RECORD/S UPDATED SUCCESSFULLY. SCREEN REFRESHED WITH LATEST DATA.

[ eoier | update ] Ciearfom | Calcuato | Wember | ciowuty | pnancial | Overnde ] bt ] Subthenu ] amtionu|
Comments Previous Patient Pay

=
[pene [T @ mntemet 5 - [ (=]

ww.test-dmas-portal.con FEU_6T12KACWLGFQGWSZhm dows Internet Explorer pro
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UAT1 | Home | ContactUs | Help
CVL& tma

Member  Provider Reference Financial = Service Auth  Automated Ma MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-004 Date: 06/14/2012
Trans ID: VEO4 VIRGINIA MEDICAID Time: 11:14
Program ID: RSTO04VA PATIENT PAY HISTORY - INQUIRY page:[001 | ofo01

Member ID: (250998855116

Hame: DECEASED MEMBER

Case ID: 250-998877-608 Case FIP5: 250 Comments: ¥

Caseworker: M00O Aid Category: 022 Penalty:N

Benefit Plan: MEDICAID FFS Exception Indicator:

-!EHIE-
[ 05/01/2012 12/31/9999 1,810.00 05/21/2012 EGCOS 1205942703 A
[ 050112012 05i31/2012 1,810.00 05i21/2012 PR EGCOS 1205942703 v
[ad 050172012 05/31/2012 1,810.00 05/21/2012 PR EGCOS 1154378347 v
= 04i2512012 04i30/12012 0.00 05/21/2012 PR EGCOS 1205942703 A
[ 01i01/2012 04i24/12012 1,810.00 06/14/2012 PR E6GEQ 1154378347 v
(e 01i01/12012 04i22/12012 1,810.00 06/14/2012 oT E6GEQ 1154378347 A
[ad 010172012 12/31/9999 1,810.00 05/21/2012 1A EGCOS 1154378347 v

Scroll Up Scroll Down

DATA DISPLAYED.

Uncom Propery | Pobent poy ] Comments | ket ] sobtiens ] tian tiena
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UAT1 | Home | Contact Us | Help

Provider Reference Financial Service Auth Automated Ma

Screen ID: RS-5-060-01 Date: 06/14/2012
Trans ID: VEVT VIRGINIA MEDICAID Time:11:17
T (ST PATIENT PAY SCREEN 1- UPDATE
Member ID: 250-998855-116 Case Worker: M00D FIP5:250
Name: DECEASED MEMBER
Mail To(AIC/E):C Mail Name: CBC NF
Provider ID: 1205942703 Provider Name: THE ORCHARD

Reason Code: OT
Begin Date: 0412512012 l— l—

End Date:
Income Calculation

Unearned Income
SSA: 0.00 l— l—
S5k 0.00
Other Unearned: 0.00

Total Unearned: 0.00
Earned Income

EMPL1: 0.00

EMPL2: 0.00
Total Earned: 0.00

Gross Income: 0.00
Special Earnings Ind:

rl rl

THIS PATIENT PAY SEGMENT WILL BE VOIDED. PRESS NEXT SCREEN BUTTON.

I T O e T N T

Main Menu

[pene [T @ mntemet [a - [®imow -

ww.test-dmas-portal.con dY7IEKNAFEW _KPUegs6y6ZSmbEAh indows Internet Explorer pro

& https:jfuwww, test-dmas-partal.com wpsjmyportalHatsEMMIS | Ut fpfcs [dv 7IERNAFEY_KPUsgsty62smeAhizigzSohpoaT4-sggq8yzP-dcDht90ddvodyDR7 aQ0a4yoYQyM4 092 CmE o2y kE4R kS QoI 7oum 303 TKm 7 mnP L
s

Medicaid

Help |

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID:RS-5-060-03 Date: 06/14/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 11:18
e AT PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-998855-116

Begin Date: 04/25/2012
End Date:

Gross Income:l—{J.UU
SDLIABIMN Override: | 0.00
Remaining Income: I—{]Oﬂ
Basic Allowance Ind:|NF
Basic Allowance: I—OOO
Special Earnings Allowance: I—UUU
Guardian Fee: I—{JUU
Total PNAPMA 0.0
Spousal Allowance: I—{]Oﬂ
Dep/Family Allowance: I—{]Oﬂ
Non Covered Med Exp: |—nnn
Home Maintenance: I—OOO
Total: I—UUU
sDLabiity: | 0.00
Contributable Income: I—{JUU
Patient Pay: I—{JUU
Medicaid Rate: | 0.00

MODIFY DATA OR PRESS UPDATE BUTTON.

Member | ooty | nancal ] Ovemde ] Piist ] Sibliens ] aniens
Previous

Comments Patient Pay

[pone [ [ [ [@mnternet [Fa~ "o - 4




MMIS Users’ Guide

Page G-81

Chapter G-Long Term Care (LTC)

9/4/2014

d¥65D0]AFEU_6T321 QowDIRFGGRICA

C(/L&ginia

% Medicaid

Member Provider Reference Financial Service Auth Automated Ma

Reports

Screen ID:RS-5-023
Trans ID: VE24
Program ID: RSTO23VA

VIRGINIA MEDICAID
MEMBER COMMENTS - UPDATE

Name: DECEASED MEMBER
Caseworker: MOOD

Member ID: 250-998855-116
Case |D: 250-998877-608

Eff Date: IOG 142012

Authorized Representative: |DECEASED REPRESENTATIVE

Address 1:[555 DECEASED MEMBER WAY
Address 2:|
City:[DECEASED state:[va

Phone:

User ID: EGGEQ

Change Date: 0611412012

dows Internet Explorer pro

& https:fusn test-dmas-portal. com wpsjmyportalfHatsEMMIS] ubip/cS/ dYES0n AFEL_&TSZL 0w DIRFGERCAYKIFs: oD _TKCigZKritrg L 4ND_YABKUSskuk ThG IF0sLIdPOZr MOZ2boBahhylkatulSonifsizD2xoG

]
=
UAT1 | Home | ContactUs | Help

SURS MARS EPSDT MICC TPL Assessments Drugs

Date: 06/14/2012
Time: 11:18

Case FIPS: 250

Zip Code: |55555

Comments: |6f14J'1 2: MEMBER DECEASED, DOD 4i2312. EXAMPLE WORKER

DATA DISPLAYED.

| erior ] Updte | ot ] Subtionu ] thantienu |

dY5IDONQFEZ_0r3m 1-¥DYwignhreRi

ww.test-dmas-portal.con
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ndows Internet Explorer pra

# | https: ffuww, test-dmas-partal.comwps/myportal/HatsEMMIS | Ut {pfcs /d¥SIDONGQFEZ _Or3m1 -YDYwignhreRnSIUFHNECL--uugg39mf SwaHg 7 Sceqgea 6EVWEIAqWLTLDSNSEYSREOmCKdAvesn02 QQoZywRoy-tucebo: 1 -3yl

Cl/
gt

Medicaid

Member Provider Reference Financial Service Auth Automated Ma
Reports

Screen ID: RS-5-060-03
Trans ID: VEVT
Program ID: RSTO60VA

VIRGINIA MEDICAID

Patient Pay Calculation Summary Section

PATIENT PAY SCREEN 3 - UPDATE

UAT1 | Home | Contact Us | Help

SURS MARS EPSDT MICC TPL Assessments Drugs

Date: 06/14/2012
Time: 11:20

Member ID: 250-998855-116
Begin Date: 05/01/2012
End Date: 12/31/9999
Gross Income: 1,850.00
SD LIAB/MN Override: 0.00

Remaining Income: 0.00

Basic Allowance Ind: |NF

Basic Allowance: 40.00

Special Earnings Allowance: 0.00
Guardian Fee: 0.00

Total PNA/PMA: 40.00

Spousal Allowance: I—OOO
Dep/Family Allowance: I—OOO
Non Covered Med Exp: I—OOO

Home Maintenance: I—OOO

Total: 0.00

SD Liability: 0.00
Contributable Income: 0.00
Patient Pay: 1,810.00

Medicaid Rate: 0.00

RECORD/S UPDATED SUCCESSFULLY. SCREEN REFRESHED WITH LATEST DATA.

[ e Undai ] Cloarrom ] Colcuato ] Nomber | Eigbity | Fnancial | Override ] PPHst ] Siifonu ] Mainitenu |
Comments Previous Patient Pay
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CV UAT1 | Home | Contact Us | Help

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID: RS-5-004 Date: 06/14/2012
Trans ID: VEQ4 VIRGINIA MEDICAID Time: 11:20
Program ID: RSTODAVA PATIENT PAY HISTORY - INQUIRY page:Joo1 | of001

Member ID:|2509988551

Hame: DECEASED MEMBER

Case ID: 250-998877-603 Case FIPS: 250 Comments: Y

Caseworker: M000O Aid Category: 022 Penalty: N

Benefit Plan: MEDICAID FFS Exception Indicator:

-!E!IE-
[l 05/01/2012 12i31/9999 1,810.00 05/21/2012 EGCOS 1205942703 A
[a] 050112012 05i31/2012 1,810.00 05i21/12012 PR EGCOS 1205942703 v
la 050172012 05/31/2012 1,810.00 05/21/2012 PR EGCOS 1154378347 v
e 0412512012 04i30/12012 0.00 06/14/2012 PR E6GEQ 1205942703 v
[al 01/01/2012 04/24/2012 1,810.00 0614/2012 PR E6GEQ 1154378347 v
e 0110172012 0412212012 1,810.00 06M14/2012 o7 EGGEQ 1154378347 A
el 01/01/2012 12i31/9999 1,810.00 05/21/2012 1A EBCOS 1154378347 v

Scroll Up Scroll Down

DATA DISPLAYED.
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Repeat this process until all future segments are deleted.
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Appendix 1 — Notice of Obligation

COMMONWEALTHE OF VIEGINIA
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

Local Agency: {113
NOTICE OF OBLIGATION FOR LONG-TERM CARE COSTS Address: azn
13 (14) (15)
TO: __(2) 3] (1} )
& Local Agency Phone #: 16
___i6) Provider #: (17
m @) @ 10 Provider: (18)
ERecipient Name: (20211922} Recipient ID#: (23)

This form serves as vour notice of patient pay whuch iz the amount of your income that must be paid to the provider every month for
the cost of long-term care services vou recemve. If vou are a current recipient of long-term care services, this will serve as the 10-dav

advancs notice when your patient pay amount 15 ncreased. Flease contact your eligibihty waorker if wou have questions.

For mdrnduals assigned to a VALTC Managed Care Organization (MCO), notification of the name of the provider to which you are
to make payment will be ziven fo vou by vour MCO's Care Coordinater.

You mmst report any changss In mcome or resources to the local agency. Failing to report changes or providing false or misleading
information may result in vour prosecution for fraud.

Patient Pay Calculation

Effective Date of Patient Pay(24)

mm/ddyyyy

mm/dd/yyyy

mm/dd/yyyy

Reazon(15) XXX XXX XXX
Income

S5A(I6) 999999 999999 0999 .99

Other Unearnad Income(27) 9999 99 9999 99 0990 99
Total Eamed Income(18) 99999 99 95999 99 0999999
Total Gross Income(19) 99999.99 9999999 0990999

Minus Spend down Liability (SDL)(30) 999989 9599 50 9999.99
Femaming Income(31) 33) 99999 09 99099 09 09909 99

Allowances The amounts below were deducted from vour meome to determine vour patient pay.

Personal Mamtenance 999999 9999 99 99599.99
Weeads(32)

Spousal(33) 9999 99 9999 99 0990 99
Child Fapuly Member({34) 9999 99 9999 99 0990 99
Won-covered Medical Expense(35) 9500 90 9999 90 0990 99
Home Mamtenance(36) 9999 99 9999 99 0990 99
Income Remaining After Allowances{37) 0900 50 Q900 00 0000 20
Spend down Liabality(38) 9999 99 9999 99 0990 95
Contributable Income(39) 9999 99 9999 99 0990 95
Medicard Rate for Month{40) 9999 99 9999 99 0999 .95
Patient Pay(41} 9999 99 9999 99 0990 99

I4 - Initial; RE - Renewal of Eligibality; AL - Change in Allowance(s); PR - Change in Provider; IN - Change in Income; L4 - Change in Living
Arrangemant; OT - Other: RF - Revizion(s); RCD - Clignt Deceased; RAL - Reroaciive change in Allowance(s); ROT - Other ratroacrive change

Fatient pay may be the lasser of the SDL ammmt, conimbutable income amount (Incoms remainmg after deductions plus the SDL),
remammg mncome of the Medicaid Rate, whichever 15 applicable to the mdividual s circumstances. Patient pay will not exceed the

Medicaid Rate.

Eligibility Worker: ___(42)

Date of Notice: (43)
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If vou disagres with the patient pay calculation yon may appeal thus decision within 30 days of receipt of this notice. If
vou appeal an mncrease 1n patient pay witlun 10 days of receipt of this notice, the mcerease will not take effzct until a
hearing decision is made. If the decision uphelds the merease, you will have to pay the increased amount and the amount
that was not paid during the appesal process. Appeals should be in writing and should be sent to Client Appeals,
Department of Medical Assistance Services, 600 E. Broad 5t., Suite 1300, Richmond, Virginia 23219, Please read below
for additional information about Appeals and Fair Hearings.

APPEALS AND FAIR HEARINGS

A fair hearing provides you the opportunity to review the way the amount of your patient pay for Medicaid was
determuned. The fair hearing is a private, informal meeting with you and anyone you wish to bring as a witness or to help
vou tell your story, such as a lawyer or a friend. The Medicaid Technician or a representative of the local agency and
possibly other staff who know about vour case will be present to tell how the amount of patient pay was reached. Also
present will be a hearings officer. The heanings officer, who is the official representative of the Department of Medical
Assistance Services, will make a decision on your appeal.

In addition to filing an appeal, you have the right to request a conference with vour Medicaid Technician or local agency
at which time the Medicaid Technician or local agency mmst give you an explanation of the proposed change in patient
pay. Youwill be given the epportumty to present any information on which your disagreement with the proposed patient
pay is based. At the confersnce you have the right to have your story presented by an authorized representative, such as a
friend, relative, or lawyer. If you request the conference within 10 days of receipt of this notice and the propesed action is
to increase your patient pay, the proposed action will not be taken untl a decision 13 made at vour conference.

If you are not satisfied with the explanation you receive at the conference and want your present patient pay to confimie
until a heanng decision on the increase in patient pay is received, you must file an appeal within two days followmng the
date of the conference. If vou do not request a conference but file an appeal within 10 days of this notice, your present
patient pay will be continued until a hearing decision is reached. If your present patient pay confinues and the action to
increase patient pay 1s upheld, you will be required to pay the patient pay that was not paid during the appeal process. If
vou do not file an appeal within two days of the conference, the increase in your patient pay will occur but you can still
appeal the action within 30 days of the date of this notice.

If yvou wish to request a heaning, follow the instmuctions on the front of this form. You will be notified of the date and time
for your heanng at a location agreeable to vou and the Medicaid Techmician or local agency. If vou cannot be thers on
that day., call the Medicaid Technician or local agency immediately.

At the hearning, vou and/or your representative will have the opportunity to:
1) Examume all documents and records which are used at the heaning;
1) present your case or have it presented by a lawyer or by another autherized representative;
3) Bring wimesses;
4) Establish pertment facts and advance arguments; and
3) Question or refute any testimony or evidence, including the oppertunity to confront and cross-examine adverse
witnesses.

The decision or recommendation of the hearing officer shall be based exclusively on evidence and other material
intreduced at the hearing, except when medical information i3 regquested or other essential information 15 needed. In such
an event. vou and the Medicaid Technician or the local agency representative would be given the opportunity to questicn
or refute this additional informatien. You will be notified of the decizion i writing within 90 days of the date your
Medicaid appeal is received by the Department of Medical Assistance Services.

Itis YOUR RIGHT TO APPEAL decizions. If you want more information or help with an appeal. you may contact the
local agency or Medicaid Technician. It will not cost you anything to request a fair hearing, and you will not be penalized
for asking for a fair hearing. If you desire free legal advice, you may contact your lecal legal aid office.
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Appendix 2 - Search for Provider Identification Number

The following procedure may be used to search for the NPI/API number for LTC Providers to
enable data entry of patient pay segments into MMIS.

e Navigate to the Main Menu and select Provider

e At the Provider Main Menu Select Provider Name from the Cross Reference Inquiry
drop down menu

e Screen select Inquiry and enter the provider’s name in the Last Name/Bus Name data
field. Note: if the full name or spelling of the provider is not known a partial name
search can be performed by entering an asterisk (*) next to the last letter of the name
or next to the last three letters of the name.

e Select Enter to navigate to the Provider Cross Reference Screen which displays a
listing of providers that match the search criteria. Provider location, ID number, and
other information is displayed.

e |f additional data is required click the radio button beside the provider and select Enter
to navigate to the Provider Location Information screen.

:/ fwww.virginiamedicaid.dmas.virginia.gov/wps /myportal /HatsEMMISProd,/lut /p /c. g = .

Prod | Home | ContactUs | Hels —
_CVngta

Medicaid

MMIS
Help | Print | Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL

Assessment Drugs Reports

Screen ID: PS-5-000 Date:05/11/2012
Trans ID: ¥TOD VIRGINIA MEDICAID Time: 11:04
Program ID: PSTO00 PROVIDER MAIN MENU

Select ltem from Selection or Cross Reference Inquiry Lists

Selection Cross Reference Inguiry
| j -or- |Prwider Name j

Select Function

Function: © add © Change ' Inquiry

ID Value:

Last Name/Bus Name: ICED* First Name:l

ENTER A SELECTION.

4
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ps/myportal /HatsEMMISProd, c5/d¥YSRDKNAFEXX - Micros: - |5' |5|

CV Prod | Home | Contact Us | Help

Assessmen Drugs Reports
Screen ID: PS-5-012 Date: 05/11/2012
Trans ID: VT37 VIRGINIA MEDICAID Time: 11:06
Program ID: PSTOG0 PROVIDER CROSS REFERENCE page:[001 | ofoo1

Cross Reference Type: PROVIDER NAME
Key Selected: CED*Y/

541395005 CEDAR CREST 004941586 WYTHEVILLE
[ A 541771901 CEDAR CRK EYECARE, DR OF OPTOM 031 1477741072 WINCHESTER
[ C 541208422 CEDAR HILL GROUP HOME F 056 004942761 CHARLOTTESVIL
[ C 541903144 CEDAR LAVWN INWESTMENTS, LLC T ogs 010097321 ABINGDON
o c 514626601 CEDAR PARK CVS INC #1847 F 062 009132309 VIENNA
i C 541626015 CEDAR PARK CVS, INC. T 088 008849978 WOONSOCKET
i C 261174136 CEDAR RIDGE BUILDERS LLC 088 1740425230 WOONSOCKET
[ A 421417307 CEDARVALLEY MEDICAL SPECIALIS 095 1407704242 WATERLOO
[ C 541821750 CEDARFIELD CORPORATION T ogs 008886792 RICHMOND
o c 541821715 CEDARFIELD PHARMACY F 062 009118802 RICHMOND
i A 541821715 CEDARFIELD PHARMACY 062 1639152036 RICHMOND
i A 541821715 CEDARFIELD PHARMACY F 062 009116966 RICHMOND
[ A 541821715 CEDARFIELD PHARMACY F 060 00e508411 RICHMOND
[ C 541821715 CEDARFIELD PHARMACY 060 060 008518068 RICHMOND
o c 540800044 CEDERQUIST CAROLINE S 1 020 005651115 MANASSAS

RECORDS DISPLAYED.

c5/dY7LDoIwFAU_ - Micros:

=&

Prod | Home | Contact Us | Help

Member Provider Reference Claims FLELISE Service Auth Automated Mailing SURS MARS EPSDT C TPL

Assessment Drugs Reports

Screen ID: PS-5-001-03 VIRGINIA MEDICAID [Zfate: 05/11;2012
Trans ID: vT01 Time: 11:09
Program ID: PSTO03 PROVIDER LOCATION INFORMATION - INQUIRY Screen:3
P""""‘“ IDUBBBB?QZ Legacy ID: 008886792 FIPS: 087 Tracking ID: Status: INACTIVE
Name. CEDARFIELD CORPORATION Group Count: 0 Type/dLoc:001 OF 001
Servicing Address Information
Attn: Office: Ext: FAX:
Address: 2300 CEDARFIELD PARKWAY 24 Hr: Ext: TDD: Ext:
RICHMOND VA 23233-1936 Email:
Contact: Contact #: Ext: Site Ind:
Update Date: User ID:

Provider Program Information

|_Prog | BeginDate | _EndDate__| Rsn | Feelnd | Prog | __ BeginDate | _EndDate | Rsn | _Feelnd |

Provider Type Information

| Type | _Begin Date | _End Date [ Rsn | License | Revind [BD[ST[ BeginDate | End Date | Rsn |
088 01/01;2000 12/31/9999 000 Agreement Ind: 1
OED:

Provider Specialty Information

m-mm_mm | Spec | BeginDate | ___EndDate___[ Rsn_| Prmy |

111} 01/01/2000 12/31/9999 ooo
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Appendix 3, Patient Pay Reports

RS-0O-063

RS-0O-064

RS-0-065

RS-0O-066

RS-0O-067

RS-O-068

RS-0-069

Monthly Reports

Patient Pay Add/Updates — includes all the patient pay information that was
added or changed for members since the last report.

Patient Pay Active LOC without 122 (patient pay) on File - cumulative report
of all members with active LOC and eligibility, but no patient pay in MMIS.
These are members for whom patient pay must be added to MMIS.

Patient Pay Active LOC with 122 (patient pay) on File — cumulative of all
Members with patient pay in MMIS.

Patient Pay Active LOC without Active Eligibility — cumulative report of all
members with active LOC and no active eligibility. These are members for
whom eligibility must be reviewed.

Patient Pay 300% Group Active Eligibility without Active LOC — cumulative
report of all members in the 300% SSI Group who have active eligibility but
no LOC. These are members for whom eligibility must be reviewed.

Patient Pay Members with LOC in Pending Status — cumulative report of all
Members with LOC in a pending status. These are members for whom DMAS
needs to take action to determine if the LOC status should be changed to
active.

Daily Reports

Patient Pay Notice of Obligation Long Term Cost — provides a copy of the
patient pay information printed on the Notice of Obligation sent to the member
or representative. A copy of this report may be provided to the member or
representative when the notice is lost or otherwise missing. Copies of the
actual notice are stored by DMAS.

Report Discrepancies

Individuals for whom discrepancies are noted for RSO-064 and RSO-066 should be reported
to the DMAS LTC Division at this email address: ltcpatientpayissues@dmas.virginia.gov .
The discrepancies may include but are not limited to, eligible members who no longer receive
Medicaid LTC services, but have an active LOC and members with an active LOC, but are no
longer Medicaid eligible. The subject line should read “PP Report Issues.” A list of member
names, ID numbers description of issue should be provided in the body of the email. The
LTC Division will address any discrepancies and if required, adjust the individual’s MMIS
record. The end dating of any LOC will cause the Member to drop off the PP report.
Localities should also include a contact person’s name and phone number in the event
additional information is needed.
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Appendix 4 - SSA COLA Automated Update Process

In November of each year, DMAS receives a data file from the Social Security
Administration reporting changes in the amount of a member benefit or entitlement. The
MMIS, subsequent to receipt of this data file, will run the file against LTC members in the
MMIS to update the member’s Bendex data. The updated data will be utilized by MMIS to
complete an automated mass update of member patient pay records.

Not all member patient pay records will be updated by the automated process. Patient pay
records that will be excluded from the process are minimal and include those for whom
patient pay:

Was not entered until after the update process was completed
Was entered in override mode

Contains a spousal or family/dependent child allowance

Is based on a SSA dual entitlement determination

Has a date range that ends prior to the beginning of the next year.

All other members will be included in the process and have their patient pay updated.

Three reports will be generated at the beginning of December of each year for LDSS workers.
These reports will be available through the LDSS Intranet, Medicaid Management Reports
link.

Yearly Reports

RS-O-070A SSA COLA Update, Patient Pay Recalculated — members with updated patient
pay. No action is required.

RS-O-071A SSA COLA Update, Patient Pay Not Changed — members whose patient pay
was not updated. These are members for whom patient pay must be reviewed
to determine if action should be taken to update patient pay.

RS-O-072A SSA COLA Update, SSA Amount Changes — provides data on members’ prior
benefit amount and new benefit amount.




