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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).

e 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
0 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.

/@ https:/Iwww.virginiamedicaid.dmas.virginia.gov/wps/myportal/HatsEMMISProd/!ut/p/c5/dY7LDolwFAU_ - Windo... - [FE3

_CVi’z tnia
Mad%:i:z

Help | Print | Logofi

Prod | Home | Contact Us | Help

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

Reports

Screen ID:RF-5-010 VIRGINIA MEDICAID Date: 08/22/2011

Trans ID:VS00 Time: 13:58
Program ID: RFT010 MAIN SYSTEM 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/dY5JDoJAFAWP - Micros... |- | m|

Prod | Home | Contact Us | Help
q/uzgtma

. Medicaid
Help | Print| Logoff

SURS MARS EPSDT MICC TPL Assessment Drugs

Automated Mailing

Claims Financial Service Auth

Member Provider Reference

VIRGINIA MEDICAID TDmf R
ime: 09:21

Trans ID: VFAD
Program: ASTO0S ASSESSMENT MAINTENANCE MENU

Reports
Screen ID:AS-5-005

SSH:||
Suffix:

Last Name: First Name: M

Member ID: Assessment Date:

Select ltem from Data Entry Functions, Browse Functions or Maintenance Functions

Data Entry Functions: [v]

Browse Functions: v

Maintenance Functions: v

Select Function

Function: O add O Change O Inquiry O Delete

I R T T BT
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ﬂ:' https:/ /www.test-dmas-portal.com;/wps /myportal /HatsEMMIS /lut,/p/c5/dY65D0IAFEW _yLzHsFoOQhglizLIMg - Microsoft Internet Explorer p

£ | https:[fwens test-dmas-portal,com/vps/mypartaliHaksEMMIS] Uk pf 5/ dYEE00JAFEW _yLeHsFoOoholizLIMg 1 BMORKKwhEvIEstLynP-2C g 12: W bumWEpprH QW alISEY p 1 RHMke OO g A3y BOvy CBHpeSdMOFw IFe305p0GEERC | @ ‘

UAT1 | Home | Contact Us| Help A
,CVL’szma
4 Medicaid

Help | Print| Logoff

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

Reports

Screen I0: AS-5-075 VIRGINIA MEDICAID Date: 04118/2012

Trans ID: VFO1 Time: 08:56
Program ID: ASTO7TS LEVEL OF CARE -INQUIRY Page:  of

SSN:
Last Name: F\rstName:I MI:I- Suffix:
Member ID: [250163451111

Select PBeneﬁt LOC A s i Provider D &l e Level Of Care Segment Status Uizt
rogram Date Date Reason Source Date

Scroll Up Scroll Down

ENROLLEE NOT FOUND.

I T N I T S I I T I
Assessment | Service Auth

I
Done ’_ l_ ’_ ’_ l_ ’_ @ Internet ’v';]_-l 0% v g

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
Oor 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 (No longer in use effective 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-no longer in use 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. Ifa
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
e Patient Pay Screen 1
e Patient Pay Screen 2
e Patient Pay Screen 3
e 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¥7IDoJAEALU_qRsGWY4sBpjgiAzLwI - Microsoft Internet Explorer p - 1[

& | https: vy test-dmas-portal . comiwps/mypartaliHatsEMMIS) Lok p o5 (dv7 ID0JAEAL_qRsGWY4sBpigiazLwIVgNARKSy AQ-Kr«SMIX980HERwWM L drL1 dEMOSWEDETELY Sy Y ek SEIdRS-FIMHOWUYPIQOESsbfhgaF xHsSha3o0fm 3 |§|

C(/L"t nta
_ g

UAT1 | Home | ContactUs| Help
Medicaid

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

Reports
Screen ID: RS-5-006 Date: 05/18/2012
Trans ID: VEOG VIRGINIA MEDICAID Time: 13:12
Fr TSR MEMBER FINANCIALS - INQUIRY

Member 1D:|250163451111

Name:LTC MEMBER ADD

Case 1D:250-163455-010 Comments: N
Caseworker: M0O000 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
End Date Patient Pa Action Date |____ReasonCode | _UserlD | Provider ID
0.00

" View Previous Patient Pay

$5A Bendex Ami: 0.00 SSA: 0.00 S5l 0.00
Payment Stat: Other: 0.00 Earned: 0.00
Begin Date: Unearned: 0.00

NO PATIENT PAY INFORMATION FOUND.

e Cearrom ] Retrosh ] Hemoor ] - oty ] Cose ] UncompPropery ] - TLsum ] paioniPay | Subiienu | tamiien |

Comments

I
[T T T et [Fh =[x -

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



MMIS Users’ Guide Page G-11

Chapter G-Long Term Care (LTC) 7/25/2012

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

\

\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

,C; https:/ /www.test-dmas-portal.com/wps/myportal /HatsEMMIS /ut/p,/c5/d¥7IDoIAEAU_qRuGZTwOS1iEkTjldi - Microsoft Internet Explorer p - | = 5[

& | https: [ v, test-dmas-portal . comfwps iy portal HatsEMMIS] 0t fp/c50dY 7 ID0IAEAL_qRUGZTWOS LEKTIIHIEYDAHZE QlE w4 BefLYvepBACQithZME T TWRW QQaGHOkL ZMg-KEBEKOR MO X HFtFFSCFDpROdncP3katw Tuchdl pBBL % %
UAT1 | Home | Contact Us | Help
_C(/L’Zg tnta

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: 051182012

Trans ID: VEVE VIRGINIA MEDICAID Time: 13:40
e T PATIENT PAY SCREEN 1 - INQUIRY
Member ID: 250-163451-111 Case Worker: M0O00D FIPS: 250
Hame: LTC MEMBER ADD
Mail To{AICIE): C Mail Hame: LTC MEMBER ADD A
Provider ID: Provider Hame:

Reason Code:

Begin Date:

End Date:

Income Calculation
Unearned Income

SSA:

SSl:

Other Unearned:

Total Unearmed:

Earned Income

EMPL1:

EMPL2:

Total Earned:

Gross Income:

Special Earnings Ind:

NO PATIENT PAY INFORMATION FOUND.

S T T T S T

Main Menu

[pone T e e [7o = [ * 1o0m vj
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

Malil 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” is 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 NP1 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 APl 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
©)

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
e 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

MMIS Users’ Guide Page G-19

Chapter G-Long Term Care (LTC) 7/25/2012

Patient Pay Screen 2
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UAT1 | Home | Contact Us | Help A
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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-5-060-02 Date: 051182012
Trans ID: VEV6 VIRGINIA MEDICAID Time: 14:03
e T 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
%S5k
Max Allowable Ded:
Total Earned Income:
Special Earnings Allowance:

RECORDS DISPLAYED.

e e rom ] eons ] et ] Sioten ] i enu

Jiz
T T e e [P = [ Rt -

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.
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Patient Pay Screen 3
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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-5-060-03 Date: 05/18/2012
Trans ID:VEV6 VIRGINIA MEDICAID Time: 14:31
v LTI, PATIENT PAY SCREEN 3 - INQUIRY

Patient Pay Calculation Summary Section
Member ID: 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 PHA/PMA:
Spousal Allowance:
Dep/Family Allowance:
Non Covered Med Exp:
Home Maintenance:
Total:

5D Liability:
Contributable Income:
Patient Pay:

Medicaid Rate:

RECORDS DISPLAYED.
Membor |~ Fughty ]~ Fnanci PP Hist—] —Sub o] “ain toms
Comments Previous Patient Pay

I
[pore DT T T e ntemet a0 -

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 1D
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.



MMIS Users’ Guide Page G-25

Chapter G-Long Term Care (LTC) 7/25/2012

ﬂ: https:/ /'www.test-dmas-portal.com/wps,/myportal fHatsEMMIS it/ p/c5,/dY 7ID0IAEAU_gZsdjgMSBgKjMiPbh¥F - Microsoft Internet Explorer p == ll

£ https:/fuww.kest-dmas-portal.com/wpsimyportalfHabsEMMIS] lukfp/cS/d Y7 ID0]AEAL_gZsdjgMSBgkjMIPbhWADBGSLEhBv:iySkEF 1 YMCdoZgaepgbsahsiCDiOi-ShPLEIV: 1U0WT FadpFgtcaSiCChmg W _MKKrPYWbaSi2g3iix011ks ‘ @l

q/i’zginia

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 |D:RS-5-004 Date: 05/21/2012
Trans ID:VEO4 VIRGINIA MEDICAID Time:08:24
Program ID: RSTO04VA PATIENT PAY HISTORY - INQUIRY page:|_um of 001

Member \D:|2501 63451111

Name: LTC MEMBER ADD

Case ID: 250-163455-010 Case FIPS: 250 Comments: N
Caseworker: M0000 Aid Category: 060 Penalty: N
Benefit Plan: MEDICAID FFS Exception Indicator:
End Date Patient Par Action Date |____ReasonCode | _UserlD | Provider ID
lal 03/01/2012 1213119999 1,460.00 05/2112012 1A EGGEQ 1154378347 A

Scrol 0

DATA DISPLAYED.

[Tt o] e Uncomp proper ] Paeri by | Commenis ] e ] sub s ] M e

[Done [T T T [ @ mtemet [Fa - [®o% - 4

Case Data Screen Field Definitions Unique to Patient Pay History Screen

Penalty: Indicates whether penalty information exists for that member. “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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UAT1 | Home | Contact Us | Help
_C(/L’Zg tnta

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: 051212012
Trans ID:VE24 Time: 08:53
e MEMBER COMMENTS - UPDATE

Member ID: 250-163451-111 Hame: LTC MEMBER ADD

Case ID:250-163455-010 Caseworker: MO00D Case FIPS: 250
Authorized Represenlalive:l Eff Date:
Address 1:
Address 2:|
City: State: l_ Zip Code:
Phone:
User ID: EGGEQ Change Date: 05/21/2012

Comments:|

DATA DISPLAYED.

e P |z Team |[eam |

]
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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.

Enrollment Menu, select Member and Update, then enter Member ID number
Select Financials (alternate pathway, select Member or Eligibility, then select Financials)
From Member Financials screen select Patient Pay to go to Patient Pay screen 1
In column lenter:

o0 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

0 Income in appropriate fields

o 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 O0OO0Oo
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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: 051212012

Trans ID: VEVT VIRGINIA MEDICAID Time: 13:47
Program ID: RSTOBOVA PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-163451-111 Case Worker: M0000 FIPS: 250
Hame: LTC MEMBER ADD
Mail TOtA-‘C-‘E):IE Mail Hame: LTC MEMBER ADD A
Provider 1D:|1154378347 Provider Name: THE CEDARS
Reason Code: IIA
Begin Date: 03i01/2012
End Date: |12319999 l— l—

Income Calculation
Unearned Income

SSA: I 1,500.00
SSI: I 0.00
Other Unearned: I 0.00
Total Unearned: 1,500.00
Earned Income
EMPLA:[ | 0.00
EMPL2:[ | 0.00
Total Earned: 0.00
Gross Income: 1,500.00
Special Earnings Ind: I

RECORDS DISPLAYED.

mmmmmmm

Main Menu

I
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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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UAT1 | Home | Contact Us | Help
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Medicaid

Member Provider Reference

Reports

Screen ID:RS-5-060-02
Trans ID: VEVT
Program ID: RSTO60VA

Special Earnings Allowance Calculation

Claims

Help | Print| Logoff

ce Auth Automated Mailing MARS EPSDT MICC TPL Assessments Drugs

VIRGINIA MEDICAID

PATIENT PAY SCREEN 2 - UPDATE

Date: 05/21/2012
Time:13:48

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

Nursing Facility Members Only

Total Earned Income:

Minus Eamings Ded:
Divided By 2:

Sub Total:

Plus Earnings Ded:

Total:

Special Earnings Allowance:
Special Earnings Allow Max:

CBC Waivers Only

190.00

%S5k

Max Allowable Ded:

Total Earned Income:
Special Earnings Allowance:

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

I R T I T T

Done

’_,_,_ ’_,_’_@ Internet

At | R0 -

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-5-060-03 Date: 0512112012
Trans ID: VEVT VIRGINIA MEDICAID Time: 13:52
T TR PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member 1D: 250-163451-111

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

Gross Income: 1,500.00

SD LIAB/MHN Override: 0.00

Remaining Income: 0.00
Basic Allowance Ind: |NF

Basic Allowance: 40.00

Special Earmings Allowance: 0.00

Guardian Fee: 0.00

Total PNA/PMA: 40.00

Spousal Allowance: 0.00

Dep/Family Allowance: 0.00

Non Covered Med Exp: 0.00

Home Maintenance: 0.00

Total: 0.00

5D Liability: 0.00

Contributable Income; 0.00

Patient Pay: 1,460.00

Medicaid Rate: 0.00

MODIFY DATA OR PRESS UPDATE BUTTON.
o U] Cearfom ] Catisie | tlemoer | gty | Fianci | - Overde | PeHsc ] sibtlon ] fantions |
Comments Previous Patient Pay

i
[pone [T T[T [ [@umntene [Fa~[®wmow ~

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 |f 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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4 Medicaid
Hel' | 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 (T PATIENT PAY SCREEN 1- UPDATE
Member ID: 250-656512-110 Case Worker: M000 FIP5:250
Hame: UPDATE LTC MEMBER
MaHTOiAJClE}:IE Mail Name: UPDATE LTC MEMBER
Provider 1D:|1154378347 Provider Name: THE CEDARS

Reason Code: IIA
Begin Date: 03i01/2012
End Date: |12319999 l— l—

Income Calculation
Unearned Income

SSA: I 691.00
SSk 0.00
Other Unearned: I 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.
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Main Menu

|
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A Medicaid

Member Provider Reference Claims Financial Service Auth Automated Ma MICC TPL Assessments
Reports

Screen ID:RS-5-060-01 Date: 061072012

Trans ID: VEVT VIRGINIA MEDICAID Time: 11:58
Program ID: RSTOGOVA PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-656512-110 Case Worker: MO0O FIP5:250
Hame: UPDATE LTC MEMBER
MaHTOiA}ClE):IE Mail Name: UPDATE LTC MEMBER
Provider 1D:|1154378347 Provider Name: THE CEDARS

Reason Code: IIN 1A
Begin Date: 03/01/2012 (07012012
End Date: |06302012 12319999 l—

Income Calculation
Unearned Income

SSA: I 691.00 724.00
SSI: I 0.00 0.00
Other Unearned: I 0.00 0.00

Total Unearned: 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.
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Main Menu
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Member Provider Reference Claims Financial Service Auth Automated Ma 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
e ] PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member 1D: 250-656512-110

Begin Date: 03/01/2012 e
End Date: 06/30/2012 123119999
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—UUU lu(m—
Dep/Family Allowance: l—ClGO ln(m—
Non Covered Med Exp:| 0,00 oo |

Home Maintenance: l—(](l(] l(JOO—

Total: 0.00 0.00

SD Liability: 0.00 0.00
Contributable Income; 0.00 0.00
Patient Pay: 651.00 584.00

Medicaid Rate: 0.00 0.00

MODIFY DATA OR PRESS UPDATE BUTTOMN.

e T Uduie™] Clearfom | Caciate | ember | Cipiity | Fnancal | Overide ] PPtist ] Sibllens ] Nantiens |
Comments Previous Patient Pay
[pene T e meme PRI
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Provider Reference Claims Financial Service Auth Automated Mailing MARS EPSDT MICC TPL Assessments

Screen ID:R5-5-060-03 Date: 06/07/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 12:08
e Ay 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
5D 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
DepfFamily Allowance:|  0.00
Non Covered Med Exp:l—0.00

Home Maintenance: l—ClGO

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.
| ~“ever ] upcats ] Cieartom | Cacuate | Memver | Floity | Financial ] overide | PP st ] SubMonu | antons |
Comments Previous Patient Pay
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Member Provider Reference Claims Financial Service Auth Automated Ma MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-004 Date: 06/0712012
Trans ID: VEO4 VIRGINIA MEDICAID Time:12:09
Program ID: RSTO04VA PATIENT PAY HISTORY - INQUIRY page:[001 | of001

Member \D:I?S(]GSEMMM

Name: UPDATE LTC MEMBER

Case |D: 250-656512-314 Case FIPS: 250 Comments: N
Caseworker: MODO Aid Category: 018 Penalty: N
Benefit Plan: MEDICAID FFS Exception Indicator:
End Date Patient Pa Action Date -!E!IE- Provider ID
07012012 12/31/19999 684.00 0610712012 EGGEQ 1154378347 A
(@] 030172012 06i30/2012 651.00 0610712012 IN EGGEQ 1154378347 A
o 030172012 12/31/9999 651.00 0610712012 1A EGGEQ 1154378347 v

Scroll Up Scroll Down

DATA DISPLAYED.

[ e Cearrom ] Rotesh ] UncompPropet | Pateripar ] Commonts | - eum ] siblions |t tions |

Daone ’_,_’_,_,_’_@ Internet ,T‘ W100% = 2
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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
o 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
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Help | Print| Logoff

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

Assessments Drugs

Screen ID: RS-5-060-01

Date: 06/06/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 09:48
e e (T PATIENT PAY SCREEN 1- UPDATE
Member ID: 250-221231-526 Case Worker: M000 FIPS: 250
HName: PROVIDERS CHANGE N
MﬂIITO(NCIEJIIE Mail Hame: PROVIDERS CHANGE N
Provider \D:|11543?8347 Provider Name: THE CEDARS
Reason Code: IIA
Begin Date: IUZU12012 (05012012
End Date: [oa302012 [12319909 |

Income Calculation
Unearned Income

SSA: I 2,200.00 2,200.00

SSl: 0.00 0.00

Other Unearned: I 300.00 300.00

Total Unearned: 2,500.00 2,500.00
Earned Income

EmpLA:| | 0.00 0.00

EmpL2:| [ 0.00 0.00

Total Earned: 0.00 LD

Gross Income: 2,500.00 2,500.00

Special Earnings Ind:

—

MODIFY DATA OR PRESS NEXT SCREEN BUTTON.

—

mmmmmmwmm

Main Menu

Dane
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Medicaid

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

Screen ID:RS-5-060-03

Date: 06/06/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 09:57
Program ID: RSTOOVA PATIENT PAY SCREEN 3 - UPDATE
Patient Pay Calculation Summary Section
Member ID: 250-221231-526

Begin Date: 02/01/2012 05i01i2012
End Date: 04/30/2012 12/31/19999

Gross \ncome:lm lm
SD LIAB/MN Override: | 2,230.00 [ 223000
Remaining Income: lm lm
Basic Allowance \nd:lNF— lNF—
Basic Allowance: IW W -
Special Earnings Allowance: 0.00 IUUU— SCI’een IS
‘Guardian Fee: I—UUU lana— 1 i
Total PHAPMA] 40.00] foes | in Override
Spousal Allowance: 0.00 lgug— M Ode
Dep/Family Allowance: I—UUU l(l.u(l—
Non Covered Med Exp: 150.00 0.00
Home Maintenance: |—n(m IOOO—
Total: IW W
SO Liabiity: | 2,230.00) [223000
Contributable Income: lm W
Patient Pay: lm W
Medicaid Rate: lm W L

MODIFY DATA OR PRESS UPDATE BUTTOMN.

[pore T T T 6 mtemet [Pa = R -~

Screen is in Override Mode

Member Provider Reference Claims Financial Service Auth Automated Ma SURS MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:R5-5-060-03 Date: 06/06/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 09:59
e T PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member 10: 250-221231-526

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

Gross \ncome:lm
SO LIAB/MN Override: | 2,230.00
Remaining Income: IW
Basic Allowance \nd:lNF—
Basic Allowance: IW .
Special Earnings Allowance: I—OOO Screen IS
‘Guardian Fee: l—UUU in Overrlde
TotalPhaPMA]  40.00]
Spousal Allowance: l—mm M Ode
Dep/Family Allowance: I—OOO
Non Covered Med Exp: l—UUU
Home Maintenance: I—UUU
Total: lm
spLisbiity: [ 2,230.00]
Contributable Income: lm
Patient Pay: lm
Medicaid Rate: lm

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

e T U™ e o] Cacdate ] Member | Gwbiiy ] Fnenci PPzt ] Subthen ] thantion
Previous

Comments Patient Pay
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Medicaid

Hel | Print| Logoft
MICC TPL Assessments Drugs
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Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT
Reports
Screen ID: RS-5-004 Date: 06/06/2012
Trans ID:VEO4 VIRGINIA MEDICAID Time:09:59
PATIENT PAY HISTORY - INQUIRY page:[o0t |oro01

Program ID: RSTO04VA

Member \D:|250221231526

Name: PROVIDERS CHANGE N
Case 1D: 250-221231-518 Case FIPS:250 Comments: N

Caseworker: MO0DO Aid Category: 058 Penalty: N
Benefit Plan: MEDICAID FFS Exception Indicator:

End Date Patient Pa Action Date -!EIE- Provider ID

05/01/2012 123119999 2,460.00 06/06/2012 EGGEQ 1154378347
o o2i01/2012 04/3012012 2,310.00 06/06/2012 1A EGGEQ 1154378347 A

Scroll Up Scroll Down

DATA DISPLAYED.

[ erer T Cearrom ] Retresn ] Uncomp provet ] Paentpay ] Commerts] _Retum ] Silions ] tamtion

[T T [ [&intemet [Fa=®wmes -

Done
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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.” Select 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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UAT1 | Home | Contact Us | Help
C(/L’zgtma

__ Medicaid

Member  Provider Reference Claims  Financial Service Auth  Automated Mailing  SURS TPL  Assessments
Reports
Screen ID: RS-5-004 Date: 05613112012
Trans ID: VEQ4 VIRGINIA MEDICAID Time:09:20
Program ID: RSTO04VA PATIENT PAY HISTORY - INQUIRY Pace:[001 | o001

Member \D:|250111123418

Name: LTC MEMBER UPDATE A

Case 1D: 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 -!E!IE- Provider ID
04/01/2012 12i31/9999 1,360.00 05/31/2012 EGGEQ 1154378347
o 03/01/12012 0313112012 1,560.00 05/31/2012 1A EGGEQ 1154378347 A
o 03/01/2012 12i31/19999 1,560.00 05/31/2012 1A EGGEQ 1154378347 v

Scroll Up Scroll Down

DATA DISPLAYED.

[pone [T [ [@intemet =% -

ww.test-dmas-portal.com;/wps,/ myportal/HatsEMMI! J ‘0soft Internet Explorer p =12 x|
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Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments

Reports

Screen ID:RS-5-060-01 Date: 053112012

Trans ID: VEVT VIRGINIA MEDICAID Time: 09:21
e TR PATIENT PAY SCREEN 1- UPDATE
Member 10: 250-111123-418 Case Worker: M00O FIPS: 250
Hame: LTC MEMBER UPDATE A
Mail TO(MC#E):IE Mail Name: LTC MEMBER UPDATE A
Provider 1D:|1154378347 Provider Name: THE CEDARS

Reason Code: IVO

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

Income Calculation
Unearned Income

SSA: I 200.00
S5k I 0.00
Other Unearned: I 600.00

Total Unearned: 1,400.00
Earned Income

EMPL1:| | 0.00

EMPL2:| | 0.00

Total Earned: 0.00

Gross Income: 1,400.00

alinlll
Rlinlll

Special Eamings Ind: |

DETAILS ARE IN CALCULATE MODE. MODIFY OR PRESS NEXT SCREEN BUTTON.
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C(/i’zginia

Medicaid

Member Provider

Reports

Screen ID: RS-5-060-01
Trans ID: VEVT
Program ID: RSTO60VA

Member 1D: 250-111123-418
Hame: LTC MEMBER
Mail To{AICIE):C
Provider ID: 1154378347

Reference

'c5/dY7IDoJAEAU_g2t90MIMYQmOhEG2C4

=)
=
UAT1 | Home | Contact Us | Help

Claims Financial Service Auth Automated Ma SURS MARS EPSDT MICC TPL Assessments

Drugs

Date: 05/31/2012
Time: 09:24

VIRGINIA MEDICAID
PATIENT PAY SCREEN 1 - UPDATE

Case Worker: MO0O FIPS: 250
UPDATE A
Mail Name: LTC MEMBER

Provider Name: THE CEDARS

UPDATE A

Reason Code: I\.'O I
Begin Date: 04i01/2012 l— I—
End Date: |12319999

Income Calculation
Unearned Income

SSA: 800.00 l— I—
S5k 0.00
Other Unearned: 600.00 I
Total Unearned: 1,400.00
Earned Income
EMPLA: 0.00 l— I—
EMPL2: 0.00
Total Earmed: 0.00 I
Gross Income: 1,400.00

Special Earnings Ind:

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

S T T T T T T

Main Menu

ar | RA00% -

T e e

Done
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CVt’zginia

Medicaid

UAT1 | Home | Contact Us | Help

Member Provider Reference Claims Financial Se e Auth Automated Ma MARS EPSDT MICC TPL Assessments Drugs

Reports

Date: 05/31/2012
Time: 09:27

Screen ID:RS-5-060-03
Trans ID: VEV7
Program ID: RSTOG0VA
Patient Pay Calculation Summary Section
Member 1D:250-111123-418

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

VIRGINIA MEDICAID
PATIENT PAY SCREEN 3 - UPDATE

Gross Income:
SD LIAB/MH Override:

1,600.00
0.00

Remaining Income: 0.00
Basic Allowance Ind: |NF

Basic Allowance:
Special Earnings Allowance:

40.00
0.00

Guardian Fee: 0.00

Total PNA/PMA:

40.00

Spousal Allowance: I—OOO
Dep/Family Allowance: I—UUU
Hon Covered Med Exp:l—(].(l(]

Home Maintenance: I—OOO

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 et Coartorm ] Catcuate ] Member | oty | Financial | —Overnde ] PPris ] _Subens ] han tonu |
Comments Previous Patient Pay
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'5/dY7ID0JAEAU_q2tFZjwOiCwCEabani - Microsoft Internet Explorer p
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CV UAT1 | Home | Contact Us | Help

Medlcald

Help | Print| Logoff

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

Reports
Screen ID: R5-5-004 Date: 0513112012
Trans ID:VEO4 VIRGINIA MEDICAID Time:09:36
Program ID: RSTOO4VA PATIENT PAY HISTORY - INQUIRY Page:[001 | or001

Member \D:|250111123418

Name: LTC MEMBER UPDATE A

Case 1D: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 |____ReasonCode | __UseriD | Provider ID
04/01/2012 12131/9999 1,360.00 05/31/2012 Vo EGGEQ 1154378347 v
o 03/0112012 0313112012 1,560.00 05/31/2012 1A EGGEQ 1154378347 A
(el 03/01/2012 12/31/9999 1,560.00 05/31/2012 1A EGGEQ 1154378347 v

Scroll Up Scroll Down

DATA DISPLAYED.

[ oo Rt ] Uncomp propery ] Paentpoy ] Commenis ] et ] Siblions ] e hom

Done 0 [ | mtemet [“a - [®io0w -
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UAT1 | Home | Contact Us | Help
C(/ﬂ Lma

Madlcald
Hel | Print| Logoff
Member  Provider Reference Claims  Financial Service Auth  Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:R5-5-006 Date: 05i31i2012
Trans ID: VEOG VIRGINIA MEDICAID Time: 09:37
Program ID: RSTOOGVA MEMBER FINANCIAL S - INQUIRY
Member I 50111123412
HName: LTC MEMBER UPDATE A
Case ID:250-111123-426 Comments: N
Caseworker: M000 Case FIPS: 250 Penalty:N
Aid Category: 011 Benefit Plan: MEDICAID FFS Exception Indicator:

Auth Rep: LTC MEMBER UPDATE A
Rep Addri: 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 mmm- Provider ID
03/01/2012 03/31/2012 1,560.00 05/31/2012 EGGEQ 1154378347 A

" View Previous Patient Pay

SSA Bendex Amt: 0.00 SSA: 1,000.00 SSk 0.00
Payment Stat: Other: 600.00 Earned: 0.00
Begin Date: Unearned: 1,600.00

DATA DISPLAYED.

Comments

Done 0 [ | mtemet [“a = [®tow - 4
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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:

CBCto CBC

NF to NF

CBC to NF

NF to CBC

CBC or NF to a DBHDS/CSB as the provider

CBC or NF to a PACE Program

e PACE Program to a Non-PACE CBC or 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
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.



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

e 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
e Select Enter, then select Update to save data
e 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
= |[ncome
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

In column 1 enter:

= Reason Code “IA”

= End Date is 12/31/9999 for ongoing patient pay
Select Enter, then Next twice to go to Patient Pay screen 3
Select Enter, then Update to save data
Select PP Hist to go to the patient pay history screen

Transaction 4

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

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)

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

In column 2, enter:

Basic Allowance Ind.

Basic Allowance

Total PNA/PMA

Any other allowances

Patient Pay

Select Enter, then Update to save data

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

Transaction 1

e estedmassportalfcomisvpsimyportalri atsEmmiS UL prcola DONA|

| £ https /. test-dmas-portal.comywps,/myportal HatsEMMIS Aut/p /oS SLDONAFEZ _Or 3euhvwgh jDEqHAGRH IO olg W OfON 7-zP-aC Chi s Sy bp TEAANUesl KO 2okquivprocl2SMk-RISLI

. 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: 05/21i2012
Trans ID: VEV7 VIRGINIA MEDICAID Time: 13:53
= T PATIENT PAY SCREEN 1- UPDATE
Member ID: 250-001133-515 Case Worker: M000 FIPS: 250
Name: PATIENT PAY EXAMPLE
Mail To{AICIE Mail Name: PATIENT PAY EXAMPLE
Provider ID: 1447312525 Provider Hame: HOMEAID INC
Reason Code: I:l
Begin Date: 01/01/2012

End Date: 02292012

Income Calculation
Unearned Income

SSA: 947.00

=)
Qo
G a
=i
NN
S e
MR

Other Unearmed: l:l
Total Unearned: 1,363.00 0.00
Earned Income
EMPL1: | n.00] L 1
EMPLZ: I n.00] [ 1]
Total Earned: 0.00 0.00
Gross Income: 1,363.00 0.00
Special Eamnings Ind: I:l I:l I:l

MODIFY DATA OR PRESS NEXT SCREEN BUTTON.

oo Rt ember | o] rancia | oveme ] PPt ] commenis ] et ] sibien |

Main Menu

& Intarnat 5 v ®100% -

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

Reporis
Screen ID:RS-5-060-03 Date: 05/21i2012
Trans ID: VEV7 VIRGINIA MEDICAID Time: 13:54
T TR PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-001133.515

Begin Date: 03116/2012
End Date: 03/31/2012

Gross Income:

SD LIAB/MN Override:

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:

Medicaid Rate:

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

T T T I I I I I I I M
Comments Previous Patient Pay ‘
Done & Internet 5 - ®i00% -
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Transaction 2

1 L WA = A PO dl.Com:wp mypo ALyl LS Vi) L i DIOIA 1S

= [=]X]

| £] htips: /A test-dmas-partal.com/wps/myportal HatsEMMIS £ utdp,/£5/d v6S0o JAFEU_aTOYIrECUBKIIGFGWRoCUQNIYRCIL 1AW X IPfEEFHHaGE mnge 7 GoewghcwohILg 04 1xSGUnitDogidkedc g

UAT1 | Home | Contact Us| Help
CVL’szma

Medicaid

Help |

Member  Provider Reference Claims  Financial = Service Auth = Automated Ma MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:R5-5-060-01 Date: 05/21/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 13:55
Program ID: RSTOBOVA PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-001133-515 Case Worker:M000 FIPS: 250

Hame: PATIENT PAY EXAMPLE
Mail Name: PATIENT PAY EXAMPLE

Provider |D:| 0087008261 Provider Hame: BAY AGING

Reason Code:

Begin Date: 03182012 04012012 [ ]
End Date: 03312012 04302012 L 1]

Income Calculation
Unearned Income
SSA:

Other Unearned:

s

g ©
5 2 &
= w 2 N
g =1 =
2 = =

Total Unearned: 0.00
Earned Income
cup [— —
EmpLZ I 0.00] L 1
Total Earned: 0.00
Gross Income: 0.00 1,363.00

Special Earnings Ind:

]
|

[ ]

MODIFY DATA OR PRESS MEXT SCREEN BUTTON.

I T T N I I ot ] Commons | Next ] Sibtens—

Main Menu

Done & Internet F5 v ®100% <

Help |

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

Reports
Screen ID: RS-5-060-03 Date: 05/21/2012
Trans ID: VEV7 VIRGINIA MEDICAID Time: 13:57
T (S PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member 1D: 250-001133-515

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

Gross Income: | 1,363.00

5D LIAB/MHN Override:

Remaining Income:

Basic Allowance Ind:

Basic Allowance:
Special Earnings Allowance:
Guardian Fee:

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

SD Liability:
Contributable Income:

Patient Pay:

N
iy
g
o
=)

Medicaid Rate:
RECORD/S UPDATED SUCCESSFULLY. SCREEN REFRESHED WITH LATEST DATA.
= e Uocato ™ ~Ceartom ]~ Cacunto ] Member | Cibity |~ fnancia | —Override ] —PPiist ] Subens ] Manhenu]
Comments Previous Patient Pay |
Done & Internet 5 - ®|100% -




MMIS Users’ Guide

Page G-52

Chapter G-Long Term Care (LTC)

7/25/2012

Transaction 3

e Auth Automated Ma g SURS MARS EPSDT

S ! VIRGINIA MEDICAID
rans ID: VEVT
Erogram ID: RSTOBOVA PATIENT PAY SCREEN 1 - UPDATE
Member 1D: 250-001133-515 Case Worker: MO0D
Mame: PATIENT PAY EXAMPLE

Mail To{AIC/E): Mail Name: PATIENT PAY EXAMPLE

Provider |D:|00870082 Provider Name: BAY AGING

Reason Code:
Begin Date:
End Date:

Income Calculation
Unearned Income

SSA:

SSI:

Other Unearned:

Total Unearned:
Earned Income

EMPL:| I 0.00|
EMPL2:| I 0.00/

Total Eamned: 0.00
Gross Income: 1,363.00

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

UAT1 | Home | Contact Us | Help

MICC TPL Assessments Drugs

FIPS:250

Date: 05/21/2012

Time: 13:57

e e rom T Rt ember ]t ] fiencal | Ovemde ] Pt ] Commenis | Next ] _subtions |

Main Menu

@ Internet

5

- ®100%
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Transaction 4

| & | hitps . /fwwew test-dmas-portal.com/wps /myportal AHatsEMMIS Autin/c5,/dv7 ID0]AEAU_grtaPA4oDACR GWISZCEFgCHiviSCDy9eL Tka_LVOBET Az I0ET IZIxD2UEGQI-4hPLRIITILOhE 2w IBOMKE

. UAT1 | Home | Contact Us | Help
CV.',tnga

Medicaid

Member  Provider Reference Financial = Service Auth  Automated Ma MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID: RS-5-060-01 Date: 05/21/2012
Trans ID: VEVT VIRGINIA MEDICAID Time:14:00
) T TSR PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-001133-515 Case Worker: M0O0OD FIP5:250
Name: PATIENT PAY EXAMPLE

Mail To{AICIE): Mail Name: PATIENT PAY EXAMPLE
Provider ID: 1447312525 Provider Name: HOMEAID INC

Reason Code:

Begin Date: 01/01/2012 03012012 l:l
End Date: 02292012 03152012 L]

Income Calculation
Unearned Income

Other Unearned:

SRIE
& ~
HHE
H|H|E

Total Unearned: 1,363.00 1,363.00
Earned Income
enpa | oo I
- [— —
Total Earned: 0.00 0.00
Gross Income: 1,363.00 1,363.00

Special Earnings Ind: l:l

MODIFY DATA OR PRESS MEXT SCREEN BUTTOM.

o e S o= Feteo ] ember ] Fiobito ] nancial | Overdo ] P st ] Commenia ] toxt ] subien

Main Menu

]
]

Done & Internet ¥a v ®|i100% -

& | https /S

Member Provider Reference Financial Service Auth Automated Ma g SURS MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID: RS-5-060-03 Date: 05/21/2012
Trans ID: VEVT VIRGINIA MEDICAID Time:14:01
o T T 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: 1,151, R .00
Special Earnings Allowance:
Guardian Fee:

Total PHAIPMA: 1,151 1151.00

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

SD Liability:
Contributable Income:
Patient Pay:

Medicaid Rate:

N
=
o
=) = =
S =] =]
o Y
=] N
=4 o
= =
a

MODIFY DATA OR PRESS UPDATE BUTTON.

I T N N N T N T AT

Comments Previous Patient Pay |

Done & Internet 45 v ®1oow -
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|& https: /Ao, test dmas portal.comfwps/rrvpor sl HatsEMMIS Aut/o/c5/ v FLDoIwE AL_BY FeuCyIFAJOKEph mADBORIQkrgeEKE_sZw4l2Bka2d Ty 3D 10EHYZZMOfX oprria7 aMNATODQKIEK %

UAT1 | Home | ContactUs | Help
CVM Lma

Hel | Print| Logoff

Member Provider Reference cl Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen |D:RS-5-004 Date: 05/21/2012
Trans ID:VED4 VIRGINIA MEDICAID Time: 14:03
Program ID: RSTO04VA PATIENT PAY HISTORY - INQUIRY page;(ﬂo{n

Member ID:| 250001133515

HName: PATIENT PAY EXAMPLE

Case ID: 250-003355-779 Case FIP5: 250 Comments: N

Caseworker: M0OO Aid Category: 020 Penalty:N

Benefit Plan: MEDICAID FFS Exception Indicator:

EEIE-
O 04/01/2012 12/31/9999 212.00 05/21i2012 EGCOS 0087008261 A
[ 2] 04/01/2012 04/30i12012 212.00 05/21i2012 PR EGCOS 0087008261 v
O 0311612012 03/31i2012 112.00 05/21i2012 PR EGCOS 0087008261 A
O 03/16/2012 03/31/2012 112,00 05/21/2012 PR EGCOS 1447312525 v
O 03/01/2012 03/115i2012 100.00 05/21i2012 PR EGCOS 1447312525 A
(4] 01/01i2012 12/31/19999 212.00 05/21i2012 1A EGCOS 1447312525 v
O 01/01i2012 02/29i2012 212.00 05/21i2012 PR EGCOS 1447312525 A

DATA DISPLAYED.

Uncomp Propery ] Paen Py Commeria ] Rean ] _ Swbltens— | _lniicns |

Done @ Internet Y ov | ®Mi00% -
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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 NP1l 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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o 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
o Select Enter, then Next twice to go to Patient Pay screen 3
o Select Enter, then Update to save data
e Select the PP Hist to verify updates

Transaction 1

Etps:[IWWW. ‘ | ’ it EAUSgZERw o= [2]X]
8] htips: /v test-dmas-portal.comfwps ryportal HatsEMMIS AUt/ /o5y 7 IDo]AEAU_qZtFwOMAhoHASBJ2C4FgCMiVWOAHIBEWTI1_ doxdUcDBY 29dwopLnanamCo3kEsq2FagSoxgGLykndl 8 @

UAT1 | Home | Contact Us | Help
CVmgtma

Medicaid

Help | Print| Logofl

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

Reports
Screen ID:RS-5-060-01 Date: 05/21/2012
Trans ID:VEVT VIRGINIA MEDICAID Time:14:09
Program ID: RSTOGOVA PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-998855-116 Case Worker: M00O FIP5: 250
Name: NF HF
Mail To{AIC/E):|C Mail Name: CBC HF
Provider ID:| 1154378347 Provider Name: THE CEDARS
Reason Code: PR PR
Begin Date: 0170112012 05012012
End Date: 04242012 05312012
Income Calculation
Unearned Income
SSA: 1,450.00 1,450.00
SSL 0.00 0.00
Other Unearned: 400.00 400.00
Total Unearned: 1,850.00 1,850.00
Earned Income
EMPL1: 0.00 0.00
EMPL2: 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 MEXT SCREEN BUTTON.

T T T O T O N NI

Main Menu

Doms @ Internet Y5 v ®mi00% -
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|£, hittps: /fwewew test-dmas-portal.comfwps fmyportal AHatsEMMIS ALt /p/CS /iy 7 IDolwFEL_6T00Q 10 MAWBNBSZNOOOIS AUFg 1Gy IScufle _ Tk GHiR yul7ofpZihEgaky'w ash7b mZoPgEQ26S Qim0
UATT | Home | ContactU

Service Auth Automated Ma MARS EPSDT MICC TPL Assessments

Screen ID: RS-5-060-03 Date: 05/21/2012
Trans ID:VEV7 VIRGINIA MEDICAID Time: 14:10
Program ID: RSTOSOVA PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member 1D: 250-998855-116

Begin Date: 01/01i2012 0510112012
End Date: 04/24/2012 05/31/2012
Gross Income: 1,850.00 1.850.00

SD LIAB/MHN Override: 0.00

Remairing Income:| _0.00]

Basic Allowance Ind:

Basic Allowance: 40.00

Special Earnings Allowance: 0.00
Guardian Fee:

Total PHAIPMA: 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

MODIFY DATA OR PRESS UPDATE BUTTON.

[ Enier =T Upato ] Clear rom ]~ Calcuiaie ] Member ] ity Financia PPTit ] Subiena ] bain tienu |
Comments Previous Patient Pay |
[ & Internet 5 v ®i100% -

Transaction 2

| £ htips: /fwww test-dmas-portal.com/wps/ryportal AHatsEMMIS AutAn/5/d Y7 Do) AEAU_gZt9PASginaKDMigDFwIRCchmO DySel JkE_utOSy2Brkpanl UR mHsgMBLUYSwCW il IUORE2vKgfiH

. UAT1 | Home | Contact Us | Help
C_Vngtma

Medicaid

Member Provider Reference 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: 14:12
e T TSR PATIENT PAY SCREEN 1- UPDATE
Member |D: 250-998855-116 Case Worker: M0O0OO FIPS:250
Name: NF HF
Mail To{AIC/E): Mail Name: CBC NF
Provider ID:| 1205942703 Provider Name: THE ORCHARD

Reason Code:

Begin Date: 05/01/2012 04252012 ]

End Date: 05312012 04302012 l:l

Income Calculation
Unearned Income

SSA: 1,450.00

400.00

Other Unearned:

b 1
H

Total Unearned: 1,850.00 0.00
Earned Income
EMPLT I 0.00) ]
EMPLZ: I 0.00) [ |
Total Earned: 0.00 0.00
Gross Income: 1,850.00 0.00
Special Earnings Ind: I:I l:l

MODIFY DATA OR PRESS MEXT SCREEN BUTTORM.

o= R T embor= —Fioui ] tanca | —Overmae—] PP st ] ~Commentz ] ——Nex—] ~Smven]

Main Menu

Done & Intermet Y5 v ®o0%w -
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Reference Service Auth  Automated Ma MARS EPSDT MICC TPL Assessments
EE—— VIRGINIA MEDICAID e
e TSI TR PATIENT PAY SCREEN 3 - UPDATE
Patient Pay Calculation Summary Section
Member 1D: 250-998855-116
Begin Date: 05/01/2012 04i25/2012
End Date: 05/31/2012 043012012
Gross Income:
SD LIAB/MN Override:
Remaining Income:
Basic Allowance Ind:
Basic Allowance:
Special Earnings Allowance:
Guardian Fee:
Total PHAPMA:|  40.00]
Spousal Allowance:
Dep/Family Allowance:
Hon Covered Med Exp:
Home Maintenance:
SD Liability:
Contributable Income:
Patient Pay:
Medicaid Rate:
MODIFY DATA OR PRESS UPDATE BUTTON
T T T W T W T I T T R
Comments Patient Pay |

@ Internet Y v |100% <

Transaction 3

nt WAMWW ANNaS SN OINAWPSHMypPo I, =iy L pleSiaNbaodARE

| &1 https /fwwwr test-dmas-portal.comAwps fmyportal HatsEMMIS Aut/in/cSdYeSDo]aFEL_aTOVIFEC | jAQ0GEY GloZgNARKKwHE Y 155 LynP-dCCOd b ZNviE T TWPeQQZ IUOKHYSRNMEQI IS ALdnOLANE g

. UAT1 | Home | Contact Us | Help
C_ngtma

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

Reports
Screen ID:RS-5-060-01 Date: 05/21/12012
Trans ID: VEVT VIRGINIA MEDICAID Time: 14:14
Program ID: RSTOGOVA PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-998855-116 Case Worker: M00O FIPS: 250
Name: NF HF
Mail To{AIC/E): Mail Name: CBC NF
Provider ID:| 1205942703 Provider Name: THE ORCHARD

Reason Code:

Income Calculation
Unearned Income

Ssk

Total Unearmned: 1,850.00
Earned Income

eup| [ o) — —
cupz] I om) — —

Total Earned: 0.00
Gross Income: 1,850.00

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

MODIFY DATA OR PRESS MEXT SCREEN BUTTORM.

T T N T T T T I I T NI

Main Menu

Done & Internet Y v |100% <
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- UAT1 | Home | ContactUs| Help
C_ngtma

Medicaid

Member  Provider Reference Financial = Service Auth  Automated Ma MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:R5-5-060-03 Date: 05/21/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 14:14
T T TSR PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-998855-116
Begin Date: 05/01/2012
End Date: 12/31/9999
Gross Income: 1,850.00
SD LIAB/MH Override: 0.00

Remaining Income:

Basic Allowance Ind:
Basic Allowance:
Special Earnings Allowance:

Guardian Fee:
Total PNAIPMA: 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

SCREEM3 DETAILS ARE DISPLAYED. MODIFY OR PRESS ENTER BUTTOM.

I O S T T = PPlisi ] Sebtiom ] e ticns

Comments Previous Patient Pay

Done & Internet 45 v ®oioow -

| £] htips: /fwwew test-dmas-portal.com/wps /ryportal HatsEMMIS Autgn/c5/dYeS00]aFEU_BT320RzAMB AV ZZCHRgMNAWGIIKESYYhZelU9_zoUKDkSzdmi2zd INoB iiglmsuoezYiSqsCiHoo U0y _skiO g

. UAT1 | Home | ContactUs | Help
C_V.',’tgtma

Medicaid

Member Provider Reference [FLET =) Service Auth Automated Ma g SURS MARS EPSDT MICC TPL Assessments Drugs

Reports

Screen ID:RS-5-004

e o veas VIRGINIA MEDICAID
Program ID: RSTO04VA PATIENT PAY HISTORY - INQUIRY
Member ID:
Hame: NF NF
Case ID: 250-998877-608 Case FIPS: 250 Comments: N
Caseworker: M000 Aid Category: 022 Penalty: N
Benefit Plan: MEDICAID FFS Exr.ept\on Indicator:
-EIE-
O 050172012 12131/9999 1,810.00 05/21/2012 EGBCOS 1205942703 A
e 05/01/2012 0513112012 1,810.00 05/21/2012 PR EGCOS 1205942703 v
l@] 050172012 051312012 1,810.00 05/21/2012 PR EBCOS 1154378347 v
O 042512012 04/3012012 0.00 05/21/2012 PR EGCOS 1205942703 A
O 01/01/2012 04/24/2012 1,810.00 05/21/2012 PR EGCOS 1154378347 A
(@) 010172012 12i31/9999 1,810.00 05/21/2012 1A EGCOS 1154378347 v

DATA DISPLAYED.

o e o == e Uncomp Popert "] _Patient Py Commentz—] ——Retun ] Sub e e e

Dore & Internet ¥ - ®|100% -
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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 NPl 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
Income

e |Incolumn 3 enter:

Reason Code “PR” or “lA”
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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

| £] https: /fwevew test-dmas-portal.comfwps /mypor tal HatsEMMIS Ut /o5 dv7 IDolAEAU_gZtoPAcDyQmMgzIRgladkSCCpilS48-epeOUDAZ ICUT Y Ouz TIVHWOQIIILKF s+ CYbIQRr imHw DviKET g

UAT1 | Home | ContactUs | Help
CVLtgtma

Medicaid

Help | Logoft

Service Auth Automated Mai URS MARS EPSDT MICC TPL Assessments

Screen |D:RS-5-060-01 Date: 05/29/2012
Trans ID: VEV7 VIRGINIA MEDICAID Time: 15:12
Program ID: RSTOS0VA PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-055055-013 Case Worker: M1234 FIPS: 250
Hame: PROVDER CBCNF

Mail To{AICIE Mail Name: PROVIDER CBCHF

Provider 1D: 1447312525 Provider Name: HOMEAID INC

Reason Code:
Begin Date: 01/01/2012 102012 4012012

End Date: 03182012 312012
Income Calculation
Unearned Income

5302012

alla
oo
3o

Other Unearned:
Total Unearned: 782.00 0.00 782.00
Earned Income
cupL ] —
cup2| [— )
Total Earned: 0.00 0.00 0.00
Gross Income: 782.00 0.00 782.00
Special Earnings Ind: l:l l:l l:l

MODIFY DATA OR PRESS NEXT SCREEN BUTTON.

T T TN T T T T T T NI

Main Menu

Done @ Internet 5 - ®|100% -

|E, htips : /e test-dmas-portal.com fwps frypor tal HatsEMMIS Aut/p 257 1DolwFEU_6T00Q Lk AR YFOFLEQIYEMIQODOy-LXHNP_pwLEjbeger rogHy mghBtwnk XEHVAWINSIIGHC dWFE g
[~

CV b UAT1 | Home | ContactUs | 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: 05/20/2012
Trans ID:VEV7 VIRGINIA MEDICAID Time:15:13
e TR PATIENT PAY SCREEN 3 - UPDATE

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

Begin Date: 01/01/2012 03192012 04/01/2012
End Date: 03/18/2012 03/31/2012 06/30/2012

Gross Income: 782.00

SD LIAB/MN Override:

782.00

Remaining Income:

Basic Allowance Ind:

Basic Allowance:

40.00

@ Internet

Special Earnings Allowance:

-
a
=
53

Guardian Fee:

Total PNA/PMA:

-
2
5
5

s

s

=

e

Spousal Allowance:
DepiFamily Allowance:
Hon Covered Med Exp: 249.00

Home Maintenance:
Total:

SD Liability:
Contributable Income:
Patient Pay:

Medicaid Rate:

[X)
i
=4 b
=}
=)

<]
=
m
<
o
=
=l
IS
o
El
!
o
m
w
w
c
o
o
B
=)
m
o
(==
=
=
o
=

[~}

Done Fh v H100% <
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Transaction 2

| £ htips: /fwrwe. test-dmas-portal. comfwps/myportal HatsEMMIS Autfn/CS/ 7 IDolwFEL_STOG0SehGADR M YDYFOCMIUSErkeSwW YK -_ZnZNEwtSYybapinyag=SyEEbIFYQdEumkorGCHjSox9A, g

B UAT1 | Home | ContactUs | Help
CVL"tgtma

Medicaid

Member Provider Reference Claims Finans Service Auth Automated Ma SURS MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-060-01 Date: 05/29/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 15:16
Tt e BT, PATIENT PAY SCREEN 1 - UPDATE
Member 10: 250-055055-013 Case Worker: M1234 FIP5:250
Name: PROVDER CBCNF
Mail To{AIC/E Mail Name: PROVIDER CBCHF
Provider ID:| 1154378347 Provider Hame; THE CEDARS

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

04/01/2012
06302012 |

07012012
07312012

-
= @
= ~ :
= =}
=} =} S
oo
WWE
a8
=
S &
~ 33
| | @ MR
[Sl=} R I
==} =} 4
== =] =

SSk
Other Unearned:
Total Unearned: 782.00
Earned Income
EMPL1:| I 0.00|
EMPL2:| I 0.00|
Total Earned: 0.00
Gross Income: 782.00 782.00

]

|

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

| emer [J clearrorm [ Retresh ] member ] _eiguaty ] Financia

Main Menu

Dane & Internet f5 v ®ioow v

PSS, AWV AY . LESL: POl COIMMYD Iy PO gl Firla L vy MLIPIC FAl

£ https: /Aneirwe, test-dmas-por@l.com/fwps/myportal HatsERMMIS Aut/n /o5 /a7 IDolAEAL_gZt80AEDY Y miMggDFwLREIANGSDyDeL ke _LvOEy20mLpackuR 760gUB mZSzChvbharkk1SgxzXFDRy g

" UAT1 | Home | ContactUs | Help
CVL’Lgtma

Medicaid

Member  Provider Reference i Service Auth  Automated Mai URS MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-060-03 Date: 05/29/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 15:17
Program ID: RSTOBOVA PATIENT PAY SCREEN 3 - UPDATE

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

HBegin Date: 04/01/2012 07/01/2012 08/01/2012
End Date: 06/30/2012 07/31/2012 08/31/2012
Gross Income: 8

~
@
Ind
=}
=)

782.0 782.0

SD LIAB/MN Override:
Remaining Income:

Basic Allowance Ind:

Basic Allowance:

40.00

249.00

40.00

& Internet

Special Earnings Allowance:
Guardian Fee:

Total PHA/PMA:

&=
=1
=)
=1
=
=1
=)
=1

Spousal Allowance:
Dep/Family Allowance:
Non Covered Med Exp: 249.01 249.00

Home Maintenance:

Total:

SD Liability:
Contributable Income:
Patient Pay:

Medicaid Rate:

1,972.00

493.00

&= =
=4 =4
o o
=] =] a

5]
=]
m
-
=]
=)
=
=
o]
Q
T
X
m
w)
wy
(=
el
o
=
=
m
m
(=
5
=
o

=

Done 43 - ®imon -~
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Transaction 3

| £ htips: /fwwew . test-dmas-portal.com/wps /ryportal AHatsEMMIS AutAn/5/d Y7 Do) AEAU_gZt90AGMYSCCyrBCERDOLZEAPGYFO-efHive D Aw! ithMEF TRYWPYROBKWOLIGZ 2gEqO0gieQ IPMwl

k. UAT1 | Home | ContactUs | Help
C_V.',igtma

Medicaid

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

Reports
Screen ID: RS-5-060-01 Date: 05/29/2012
Trans ID:VEVT VIRGINIA MEDICAID Time: 15:20
T TR TR PATIENT PAY SCREEN 1- UPDATE
Member |D: 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:

Income Calculation
Unearned Income
Other Unearned:

Total Unearned: 782.00
Earned Income

EmpLY| | 0.00] LI ]
EMPLZ| | 0.00] L] [ |

Total Earned: 0.00
Gross Income: 782.00

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

IMODIFY DATA OR PRESS NEXT SCREEN BUTTON.

mwmmm%mmmm

& Internet

e Auth Automated Ma EPSDT MICC TPL Assessments Drugs

S_Crreen IDj RS5-5-060-03 VIRGINIA MEDICAID Dateiﬂsfzglzﬂw
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: 782.00

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: 249.0
Home Maintenance:
Total:

SD Liability:
Contributable Income:
Patient Pay: 493.0

Medicaid Rate:

= E
=) S
=) =)
=) =) =) =)

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

=Y ndec ] Cleorrom ] Cocusio ] tombor | Eugbity | Fnoncia | overmde ] PoHet | subtiom ] Mantiens |
Comments Previous Patient Pay |
Done @ Internet fh v ®100% <
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Transaction 4

ha UAT1 | Home | Contact Us | Help
CVL’tnga

Medicaid

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

Reports
Screen ID:R5-5-004 Date: 05/29/2012
e VIRGINIA MEDICAID e
Program ID: RSTO04VA PATIENT PAY HISTORY - INQUIRY page:omm

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:

-IEQIE-
O 08/01/2012 12/31/9999 493.00 05/29/2012 EGCOS 1154378347 A
[@)] 08/01/2012 08/31/2012 493.00 05/29/2012 PR EGCOS 1154378347 v
O 07/01/2012 07/31/2012 1,972.00 05/29/2012 PR EGCOS 1154378347 A
(@) 040172012 06/3012012 0.00 05/29/2012 PR EBCOS 1154378347 A
O 04i01/2012 063012012 0.00 05/20/2012 PR EGCOS 1447312525 v
® 031192012 037312012 0.00 05/29/2012 PR EGCOS 1447312525 A
O 01i01/2012 0311812012 0.00 05/29/2012 PR EGCOS 1447312525 A
e 01i01/2012 12i31/9999 0.00 05/29/2012 1A EGCOS 1447312525 v

ScrolUp

DATA DISPLAYED.

e =Cearrom =] Retresh ] Uncomy propert ] _Patient Py Conmenis ] Retum ] _Sublienu ] Nt iens |

Done @ Internet 5~

CV - UAT1 | Home | ContactUs | Help
Med

e Auth Automated Ma EPSDT MICC TPL Assessments Drugs

Screen ID:RS-5-060-01 Date: 05/29/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 15:23
Program ID: RSTOSOVA PATIENT PAY SCREEN 1 - UPDATE
Member |D: 250-055055-013 Case Worker: M1234 FIPS:250
MName: PROVDER CBCNF

Mail To{AICIE): Mail Hame: PROVIDER CBCHF

Provider ID: 1154378347 Provider Name: HOMEAID INC

Reason Code: ] [

S e L1 L |

Income Calculation
Unearned Income
Other Unearned:

Total Unearned: 0.00
Earned Income

cup [ oml — —
eupz] [—T — —

]

[ ] [ ]

Special Earnings Ind:
SCREEM DATA REFRESHED.

T T N T T T T I I T NI

Main Menu

Done & Internet 45 - ®1o0% -
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e Auth

Automated Ma

EPSDT MICC TPL Assessments

Drugs

Screen ID:R5-5-060-03 Date: 05/29/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 15:24
e T TSR 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:

= [N

o = S £
bl © e S
=1 =1 =3 =)
=] =] =] =]

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

e s Cearrom ] Cacuato ] hembor | Fiobiy ]~ Firanca PPlist ] Sibtions ] N tionu |
Previous

Commenis Patient Pay |

Done & Internet Yh v Wio0w -

| I [AMAasEpo MV pSImMypo r IS C Do JRLID 1 W e,,,glﬁlm

| £ | htips: /fwwewe test-dmas-portal.com/wps/ryportal AHatsEMMIS Autn/C5/dv7 ID0]AEEQ _gZtorLInA0ELUR InmQ jay ArTIEBS-x jxSsurwhvlUK OOz tE W LIirke-gk FELiahwFRywihw 2T cp0sF3 jyISha %

At UAT1 | Home | Contact Us | Help
C_szgtma

Medicaid

Help |

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

Reports
Screen ID:RS-5-004 Date: 05/29/2012
Trans ID: VEG4 VIRGINIA MEDICAID Time:15:24
Program ID: RSTOD4VA PATIENT PAY HISTORY - INQUIRY page:of001
Member ID:
Hame: PROVDER CBCHNF
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 |
O 08i01/2012 12i31/9999 493.00 05/29/2012 1A EGCOS 1154378347 A
[@)] 08/01/2012 08/31/2012 493.00 05/29/2012 PR EGCOS 1154378347 v
[} 07/01/2012 07/31i2012 1,972.00 05/29/2012 PR EGCOS 1154378347 A
(@) 040172012 06/3012012 0.00 05/29/2012 PR EBCOS 1154378347 A
(@] 04/01/2012 06/30/2012 0.00 05/29/2012 PR EGCOS 1447312525 v
[ ) 03192012 0373112012 0.00 05/29/2012 PR EGCOS 1154378347 A
[@] 03192012 03/31/2012 0.00 05/29/2012 PR EGCOS 1447312525 v
[ 5] 01/01/2012 031822012 0.00 05/29/2012 PR EGCOS 1447312525 A
Q 01i01/2012 12131/9999 0.00 05/29/2012 1A EBCOS 1447312525 v

scrol

DATA DISPLAYED.

e =T =Cearrom =] Retresh ] Uncomp propert ] _Patien Py ] Conmenis ] Retum ] _Sublienu—] Nt iens ]

Done & Intermet Ya v ®aoow -
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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

¢ Navigate to Patient Pay screen 1 in update mode
e 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
e 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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‘www.test-dmas-portal.com;/wps/myportal /HatsEMM] Y71D0JAEAW_yHSz43EQwOCYURNZCS - Windows Internet Explorer pro

€ https: [, test- dmas parta\ com/wpsimyportal/HabsEMMIS,|ut{pfcS/dY 7 Do AEAW _yHSz43EQwOCY URNZCERaCMIWSCDm el k_rudopyzhecl 2yz30Z QspSHahI ITHIGEK mkabApMORLvL CMFSCEFERCNOBIL SvatNIFdIUZLxZms4wHOFrm4f URESH

“Vagina
i Madgau?

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

Screen ID:RS-5-004 Date: 06/25/2012
Trans I0:VEQ4 VIRGINIA MEDICAID Time:16:28
Program ID: RSTO04VA PATIENT PAY HISTORY - INQUIRY

Page:|001 |of001

Member |D:|250360362414

Name: EXMAPLE RAL

Case I0:250-360362-422 Case FIPS: 250 Comments: Y
(Caseworker: MO0OD Aid Category: Penalty:N
Benefit Plan: Exception Indicator:
End Date Patient Pa Action Date m Provider ID
& 03i01/2012 06/11/2012 651.00 06/25/2012 EGGEQ 1154378347 A
4] 03/01/2012 06302012 651.00 06/25/2012 1A E6GEQ 1154378347 v

Scroll Up Scroll Down

DATA DISPLAYED.

pone [0 T T |6 mtemet [y = [ Ha00w -

Help | Print | Logoft

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 I0:RSTOGOVA PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-360362-414 Case Worker: M0O00 FIPS: 250
Hame: EXMAPLE RAL
Mail To(AJ'CiE}:IE Mail Name: EXAMPLE RAL
Provider ID: 1154378347 Provider Name: THE CEDARS
Reason Code: RAL

Begin Date: 03i01/2012

End Date: 04302012

Income Calculation
Unearned Income

SSA: 691.00
S5k 0.00
Other Unearned: 0.00

Total Unearned: £91.00
Earned Income

EMPLT:| f 0.0

EMPLZ| f 0.0

Total Earned: 0.00

Gross Income: £91.00

Rlinitiniii
iR

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

I N O I O I R O e o R M

S e

‘Dona | rrr‘ | |0 Internet "v;]_-"-':‘;lﬂﬂ%‘o

]
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Help | Print| Logon [

& | hetps:/ i best-dmas-partal,

Reference Service Auth MARS EPSDT MICC TPL Reports
Screen ID: RS-5-060-03 Date: 06/25/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 16:33
Program ID: RSTOBOVA PATIENT PAY SCREEN 3- UPDATE

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

Begin Date: 03/01/2012
End Date: 0413012012
Gross Income: 691.00
SD LIABIMN Override: 0.00

Remaining Income: 0.00
Basic Allowance Ind: |NF

Basic Allowance: 40.00

Special Eamings Allowance: 0.00
Guardian Fee: 0.00

Total PNAIPMA: 40.00

Spousal A\Iowance:l—m
DepiFamily A\Iowance:l—m
Non Covered Med Exp:l—(L(](]

Home Mamtenance:l—m

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.

Dty | Toancel | Orerie ] PPlkst ] Subtiens ] Wamtion ] Comments |

Previous Patient Pay

[pone [T T [@ntemet - [=io% -,

MARS EPSDT MICC TPL Assessments Drugs Reports

Screen ID:RS-5-060-03 Date:06/25i2012
Trans ID: VEVT VIRGINIA MEDICAID Time:16:35
Program ID: RSTOGOVA PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Secti
Member ID: 250-360362-414

Begin Date: 05/01/2012
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:l—(L(](]

Total PNAIPMA: 40.00

Spousal A\Iowance:l—(L(](]
DepiFamily A\Iowance:l—ﬂﬂ{]
Non Covered Med Exp:l—m

Home Ma\nlenance:l—(L(](]

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 Cearrom ] Cocuate | Member ] g | Fnancil | Orerice ] Potst ] siliens ] fantlens ] Comments |
Previous Patient Pay =
[pone [T T [@neeme P [Hmww -
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Y7LDKNQFEU_B6R:tvHY40uEHLYa-JEI - Windows Internet Explorer pro

€ | https:ifwemy test-dmas-portal. comjwps myportalHatsEMMIS! Iut{p/cS dY7FLDKNOFEL! ERaxvHV40UEHLVa-JETL QréTioRsWUIUFda7 7Whax GhmIpémIuxgHolIFMzhmHvKEHImcK qoo2kd SLREG8Wog: IC mr FUndSETS9CKsD 383XKY Ehrudi7awme vk exFD430D |

‘*ngtma

EPSDT MICC TPL  Assessments

Screen ID:RS-S-004 Date: 06/25/2012
Trans ID: VEQ4 VIRGINIA MEDICAID ¥

Program ID: RSTOO4VA PATIENT PAY HISTORY - INQUIRY

Member ID: |25(]360362414

Hame: EXMAPLE RAL

Time:
Page:|001 of 001

Case ID: 250-360362-422 Case FIPS: 250 Comments:Y
Caseworker: M00O Aid Category: Penalty:N
Benefit Plan: Exception Indicator:
End Date [ Action Date -!E!IE- Provider ID
ol 05/01/2012 06/11i2012 651.00 06/25/2012 EGGEQ 1154378347 A
o 031012012 0413012012 651.00 06/25/2012 RAL EGGEQ 1154378347 A
ol 03/01/2012 06/11i2012 651.00 06/25/2012 oT EGGEQ 1154378347 v
o 031012012 0613012012 651.00 06/25/2012 1A E6GEQ 1154378347 v

Scroll Up Scroll Down

DATA DISPLAYED.

o T T Toommen Tom Tomes T TS T ] 3
Dane ‘ ‘ | Fliﬁlntarnet \'vg | A00% - s

lows Internet Explorer pro

€ | hittps:fwwm best-dmas-portal. comjwps ryport sl HatSEMMIS] Ut (p oS dV7 ID0JAEAL_oZsdiwmYEsk i hwBQArTITghfL548-epedsCRisAfjIfq7 LG4 ahy TMUnGIZ Sz vkahjwxpS 7t FESICBORK Ga_10S 17K 3mFNbr aWwEenSnF 3 FGEFmE:-15nA1CApcd3

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

Screen ID:RS-5-060-01

Date: 06i25/2012
Trans ID; VEVT VIRGINIA MEDICAID Time: 16:36
Program D:RSTOSOVA PATIENT PAY SCREEN 1 - UPDATE
Member ID: 250-360362-414 Case Worker: M000 FIPS: 250
Name: EXMAPLE RAL
Ma\ITotAICiE}:IE Mail Name; EXAMPLE RAL
Provider ID:|1154378347 Provider Name; THE CEDARS
Reason Code: ot
Begin Date: 05101i2012

End Date: 06112012

Income Calculation
Unearned Income

SSA: 691.00
SSk: 0.00
Other Uneamed: 0.00

Total Unearned: £91.00
Earned Income

EMPL1: | 0.00

EMPLE:| | 0.00

Total Earned: 0.00

Gross Income: 691.00

il
ST TR

Special Eamings Ind:

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

I N I T I I I R T T T
pene [ T T @ mtemet [7a - [®o - 4
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Help | Print| Loqoff B

Member  Provider Reference clai MICC  TPL Drugs Reports
Screen ID:RS-5-060-03 Date: 06i25/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 16:40
= T PATIENT PAY SCREEN 3- UPDATE

Patient Pay Calculation Summary Section
Member ID: 250-360362-414
Begin Date: 0510112012
End Date: 06111/2012
Gross Income: 691.00
SD LIABIMN Override: 0.00

Remaining Income: 0.00
Basic Allowance Ind: |NF

Basic Allowance: 40.00

Special Earnings Allowance: 0.00
Guardianfee:]  0.00

Total PNAIPMA: 40.00

Spousal Allowance: 0.00
DepiFamily Allowance: 0.00

Non Covered Med Exp: 50.00
Home Mamtenance:l—m
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.

T T T T T A T

Previous Patient Pay

Dane Internet vq v [RI100% - .
| v

2 https:/ /weww.test-dmas-portal.com; ‘myport ESEMMI Y7IDoJAEAU_qRuGIcgWhi¥lkO1CMC - Windows Internet Explorer pro

€ | https: iy test-dmas-porkal.comiwps mypartalHatsEMMIS utip/cS V7 D0 JAEAL_qRuGScaWhikO1CMCBZRITBLSEPHRy 1630QQEHQ7LI0ATU34 1B KEERIY=D31Qigb00gDORKK Gr SR LIghQEFks TIF2525U7HE X FZAD-toRmQMLaztxaf 7001 THz6H
“Vuguoua

. Medicaid

Member  Provider Reference Claims Financial Service Auth  Automated M URS MARS EPSDT MICC TPL Assessmenis Drugs
Reports
Screen ID:RS-5-004 Date: 06/25/2012
Trans ID: VEO4 VIRGINIA MEDICAID Time: 16:40
Program ID: RSTO04VA PATIENT PAY HISTORY - INQUIRY page:J001 £ 001

Member ID: |250360362414

Hame: EXMAPLE RAL

Case 10:250-360362422 CaseFIPS: 250 Comments:Y
Caseworker: MO0D Aid Category: Penalty:N
Benefit Plan: Exception Indicator:
[ Select|  BeginDate [ _EndDate | PatientPay [ ActionDate | ReasonCode | UserlD | _ProvideriD | ST|
© 05/01/2012 061112012 601.00 06/25/2012 ar EGGEQ 1154378347 A
C 05/01/2012 061112012 651.00 06/25/2012 ar EGGEQ 1154378347 v
o 0310172012 061112012 651.00 06/25/2012 ar E6GEQ 1154378347 v
C 0310172012 0413012012 651.00 06/25/2012 RAL E6GEQ 1154378347 A
o 0310172012 0613012012 651.00 06/25/2012 1A E6GEQ 1154378347 v
DATA DISPLAYED.

I T I e N N T T ]
Darg T 6 mtemet IRy
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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 Patlent 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¥TLDoIwFAL_B¥5A0C4LGEoDYQFSAE - Windows Internet Explorer pro —|= 1[
£ | https: {jwaw, test-dmas-portal, com/wps/myportal/HatsEMMIS/ lutip/cS/d¥ FLDolwFAL_6YSAnCHLGEoDYOFSIENGNATKESAY-HpxSooz-SkDENYGETS 1 mptxUBOUIKO0qO0VDI3Rig-QrhGCSmeR TEpCNDyKHAQSWOZIMYUQa3d0nb7E & | @l
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-5-006 Date: 06/14/2012
Trans ID: VE0G VIRGINIA MEDICAID Time: 10:16
TR LTSI MEMBER FINANCIALS - INQUIRY
Member I0:|250998855116
Name: DECEASED MEMBER
Case ID: 250-008877-608 Comments: N
Caseworker: MO0O Case FIPS: 250 Penalty:N
Aid Category: 022 Benefit Plan: MEDICAID FFS Exception Indicator:

Auth Rep: CBC NF
Rep Addri: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 -!EIE- Provider ID
05i01/2012 12/31/9999 1,810.00 05/21/2012 EGCOS 1205942703 A

¥ View Previous Patient Pay

SSA Bendex Amt: 0.00 SSA: 1,450.00 SSk 0.00
Payment Stat: Other: 400.00 Earmned: 0.00
Begin Date: Unearned: 1,850.00

DATA DISPLAYED.

e o] R ] tember ] Ehoio ] Cose ] Uncomp popery ] TPLSum ] PatentPay ] Sibliena ] hamiiem |

Comments

-]
Done T T 6 memet Caov | Raomm -
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'dY65D0IAFEU_6T32sRwYAkxYF] indows Internet Explorer pro
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UAT1 | Home | Contact Us | Help A
?M&gm&a
_4 Medicaid

Member  Provider Reference Financial Service Auth  Automated Ma TPL  Assessments  Drugs
Reports
Screen ID:RS-5-004 Date: 06/14/2012
Trans ID: VEO4 VIRGINIA MEDICAID Time: 10:17
Program ID: RSTO04VA PATIENT PAY HISTORY - INQUIRY page:[o01  oroo1

Member ID:|250998855116

Hame: DECEASED MEMBER

Case ID: 250-998877-608 Case FIPS: 250 Comments: N
Caseworker: MO0OO Aid Category: 022 Penalty:N
Benefit Plan: MEDICAID FFS Exception Indicator:
e S Y S S 2 ) 7 N T
[ 05i01/2012 12/31/9999 1,810.00 05/21/2012 EGCOS 1205942703 A
o 05i01/2012 05/31/2012 1,810.00 05/21/2012 PR EGCOS 1205942703 v
(o 050172012 05131/2012 1,810.00 051212012 PR E6COS 1154378347 v
e 04i25/2012 043012012 0.00 0512112012 PR EGCOS 1205942703 A
[Ce 01/01/2012 04i24/2012 1,810.00 05/21/2012 PR EGCOS 1154378347 A
[ 01i01/2012 12/31/9999 1,810.00 05121/2012 1A EGCOS 1154378347 v

Scroll Up Scroll Down

DATA DISPLAYED.

Uncomy Properts ] _Patent Pay ] Comments ] Rt ] Su e ]t tioms

[pene [T T T [ memnet [“a - [0 -

d¥65D0IAFEU_ET12x31AwxIYKEEYaA - Windows Internet Explorer pro

=1 https:p’,iwww.test-dmas-porta\‘comfwpsfmyportaIIHatsEMMISf\utfpchIdVGSDoJAFEU_GTlZx3IAwxIYkEEYaAhGQUC2goDw9WJI5T390RCKOEiqpamruRmHngBhVbyEDqWGSanyYEXaTKZ-ZdJHQQMhCDILwIU?DNwt_NJWn3
CV UAT1 | Home | Contact Us | Help

Member Provider Reference Financial = Service Auth  Automated Ma EPSDT TPL  Assessments Drugs
Reports
Screen ID:RS-S-060-01 Date: 0611412012
Trans ID: VEVT VIRGINIA MEDICAID Time:10:19
) LTSS PATIENT PAY SCREEN 1- UPDATE
Member ID: 250-998855-116 Case Worker: M00D FIP5:250
MName: DECEASED MEMBER
MaMTo:NCIE):IE Mail Name: CBC NF
Provider ID:{1154378347 Provider Name: THE CEDARS

Reason Code: IOT
Begin Date: 01/01i2012
End Date: |0422201 2 l— l—

Income Calculation
Unearned Income

SSA: I 1,450.00
SSl: I 0.00
Other Uneamned: I 400.00

Total Unearned: 1,850.00
Earned Income

EMPL1: | 0.00
EMPLE:| [ 0.00

Total Earned: 0.00
Gross Income: 1,850.00

Special Earnings Ind: I

MODIFY DATA OR PRESS NEXT SCREEN BUTTON.

I R I T T e T I e I N

Main Menu

[Done [ [T [ [@mnternet [Fa-[®iw -
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d¥7ID0JAEAL_qZtFGI_DEg' ndows Internet Explorer pro
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CV UAT1 | Home | Contact Us | Help

Member Provider Reference Financial Service Auth Automated Ma MARS EPSDT MICC TPL Assessments
Reports
Screen ID: RS-5-060-03 Date: 06/14/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 10:20
T TSRS 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/MH 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:[  0.00]
DepiFamily Allowance: l—(](](]
Non Covered Med Exp: l—UUU
Home Maintenance: I—OOO

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.

Member ]~ Chgiity | Fianci PPlist ] Subtiens ] laintienu |
Previous

Comments Patient Pay

[pone [ [ [ | | [ mntemnet Fa~= % - 4

dY65E0IwFEL_6TOWIZYBIGUgKIBL dows Internet Explorer pro

=]

UAT1 | Home | Contact Us | Help =
CVL’zgtma

Medicaid

& https: jfuwan. test-dmas-portal,com/wps/mryportal/HatsEMMIS/ lutfpfcS /dvYESEQlWFEL_6TOWIZVEIGUQKIBLGIYuw4BsRQYHyIEsrLynP-cCh4 1 BzEOtZDMO0oMCUFEICqgOHeuK gx GCFrL T Siw4goghSFCgXiUtmalFFUFgz2m7Xpyopkl

Member Provider Reference Financial Service Auth Automated Ma MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-8-023 VIRGINIA MEDICAID Date: 06/1412012
Trans ID:VE24 Time: 10:20

Program ID: RSTO23VA MEMBER COMMENTS - UPDATE

Member ID: 250-998855-116 Hame: DECEASED MEMBER
Case ID: 250-998877-608 Caseworker: M000O Case FIPS: 250
Authorized Repreﬁemauve:l Eff Date:
Address 1 :|
Address 2:|

C\ty:l State: I_ Zip Code:
Pnone:l

User ID: E6GEQ Change Date: 06/14/2012

Comments: |6f1 4/12: Member deceased, DOD 4/23/12. Example Worker

DATA DISPLAYED.

I T I N BT

Done [T [T [&memet [Fa~[®imew -




MMIS Users’ Guide Page G-79

Chapter G-Long Term Care (LTC) 7/25/2012
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indows Internet Explorer pr

=]

UAT1 | Home | Contact Us | Help =
C_Vm tnta

Medlcnld

Member  Provider Reference Financial = Service Auth  Automated Ma EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-060-03 Date: 06/14/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 10:23
) T TR PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250998855116

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 PHAIPMA: 40.00

Spousal Allowance: I—OOO
DepiFamily Allowance: I—OOO
HNon Covered Med Exp: l—OCIO

Home Maintenance: l—UUU

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.

T o] Cearrom ] Cacuaic ] tember ] ety | nencia PPt ] Subtiem ] lamtion |
Comments Previous Patient Pay

=l
[pone & tntermet “a v [maoew (=]
JAFEU_6T12KAcwLGFQGWSZhm dows Internet Explorer pro
=1 https:p’,iwww.test-dmas-porta\‘comfwpsfmyportalIHatsEMMISf\utp’pchIdVGSDoJAFEU_GTlZKAchGFQGWSZhmADBISBgoDw9wJI5T390R:4HIh6aZt6bde9IAA1y'smoew6i5p5iml\wDTF\sOTjDSCDquFevMiWEzEeﬁOkanda E |
' -
CV UAT1 | Home | Contact Us | Help
_di Iledlcald

Member Provider Reference Financial Service Auth Automated Ma MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-004 Date: 0611412012
Trans ID: VEO4 VIRGINIA MEDICAID Time: 11:14
Program ID: RSTO04VA PATIENT PAY HISTORY - INQUIRY page:[001 | oroo1

Member ID:|250998855116

Hame: DECEASED MEMBER

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

Caseworker: MOOO Aid Category: 022 Penalty: N

Benefit Plan: MEDICAID FFS Exception Indicator:

-:gm-
o 05i01/2012 12/31/9999 1,810.00 051212012 EGCOS 1205942703 A
[ 05i01/2012 05/31/2012 1,810.00 05121/2012 PR EGCOS 1205942703 v
(o 05i01/2012 05131/2012 1,810.00 051212012 PR EBCOS 1154378347 v
ol 04i25/2012 04/30/2012 0.00 0512112012 PR E6COS 1205942703 A
o 01/01/2012 04/24/2012 1,810.00 06/14/2012 PR EGGEQ 1154378347 A\
[ 01i01/2012 04222012 1,810.00 06/14/2012 oT EGGEQ 1154378347 A
(o 01i01/2012 12/31/9999 1,810.00 051212012 1A EBCOS 1154378347 v

Scroll Up Scroll Down

DATA DISPLAYED.

Uncomp Propery ] _Patent Poy ] Comments ] - Rt ] Su e ]t tioms

Done ’_I_I_’_,_’_ﬁ Internet ,T| E L
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UAT1 | Home | Contact Us | Help

&

|

Member  Provider Reference ! Service Auth  Automated Ma Assessments  Drugs
Reports
Screen ID:RS-5-060-01 Date: 06/14/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 11:7
) T TR PATIENT PAY SCREEN 1- UPDATE
Member ID: 250-998855-116 Case Worker: MO0O FIPS:250
Name: DECEASED MEMBER
Mail To(AIC/E):C Mail Name: CBC NF
Provider ID: 1205942703 Provider Hame: THE ORCHARD

Reason Code: 0T

Begin Date: 04i25/2012 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

EMPLZ: 0.00
Total Eamed: 0.00

Gross Income: 0.00
Special Earnings Ind:

r r

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

| enter ] Cioarrom ] Retresh ] _momber ] eigviy [ Financial | _overde ] pphist ] Comments [ Next ] SubMenu |
Main Menu

[pone [ [ [@mntemnet [Fa = [*ao0w -

Uegsby62SmbGahi indows Internet Explorer pro

& https: jfwan. test-dmas-portal,com/wps/mryportal/HatsEMMIS |ut fpfcs /dv7IERNAFEW_KPUegseyeZsmeahizigZSohpoaT+4-s0qqgyzP-dCDhtS0ddvodyDE 7 a0Qa4y oY QyM4 09 ZCmE B2y kE4R kS QaIp7oun a0 3 TKmZmnPLr B
L 2 2 I v 7;'

Medicaid

Member Provider Reference Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-060-03 VIRGINIA MEDICAID Date: 06/14/2012
Trans ID: VEV7 Time: 11:18
) TR PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
Member ID: 250998855116

Begin Date: 0412512012
End Date:..

Gross Income:l—ﬂ.ﬂc
SDLIABMN Override: | 0.00)
Remaining Income: I—OOO
Basic Allowance Ind:INF—
Basic Allowance: |—mo
Special Earnings Allowance: I—DDO
Guardian Fee: I—OOO
Total pNAPMA: 0.00
Spousal Allowance: I—UUG
Depl/Family Allowance: I—UUG
Non Covered Med Exp: I—mo
Home Maintenance: |—mo
Total: I—DDO
SD Liabilit: | 0.00
Contributable Income: I—UUG
Patient Pay: I—UUG
Medicaid Rate: I—UUG

MODIFY DATA OR PRESS UPDATE BUTTON.
Wember | Eroioty | Fnancia PPlist ] Sublenu ] Mainienu
Comments Previous Patient Pay
[pane T T 6 et T
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=]

UAT1 | Home | Contact Us | Help =
qugtma

= Medicaid

Member Provider Reference Financial Service Auth Automated Ma MARS EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-8-023 VIRGINIA MEDICAID Date: 06/14/2012
Trans ID:VE24 Time:11:18

Program ID: RSTO23VA MEMBER COMMENTS - UPDATE

Member ID: 250-998855-116 Hame: DECEASED MEMBER
Case ID: 250-998877-608 Caseworker: MOOO Case FIPS: 250
Authorized Representative: |DECEASED REPRESENTATIVE Eff Date:|06142012

Address 1:|555 DECEASED MEMBER WAY

Address 2:|

City: |DECEASED State: [VA Zip Code: |55555
Pnone:l

User ID: E6GEQ Change Date: 06/14/2012

‘Comments: |6f1 4i12: MEMBER DECEASED, DOD 4i23112. EXAMPLE WORKER

DATA DISPLAYED.

=l
pone [ [T | | [ mntemnet [P = [Eaoe [=] 4

dY5IDONQFEZ_0r3m1-YDYwignhreRi
& https:jjuwan. test-dmas-partal, com/wps/yportal/HatsEMMIS] Ut fpfcS /dYSIDONGFEZ_Oram1 -¥DwignhreRnSIUFHECL--uuag3SmPawGEHI7Seea0ceBEy W BIAgWLITUDSMNSEYsRBOMCK dAvcsn02Q Qo y R oy -tucebinoL =34y

indows Internet Explorer pro

&)

UAT1 | Home | Contact Us | Help d
CVL&gtma

Medicaid

Member Provider Reference Financial Service Auth Automated Ma EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-060-03 Date: 06/14/2012
Trans ID: VEVT VIRGINIA MEDICAID Time: 11:20
Program ID: RSTOBOVA PATIENT PAY SCREEN 3 - UPDATE

Patient Pay Calculation Summary Section
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:l—(].(l(]

Total PHAIPMA: 40.00

Spousal Allowance: l—(](l(]
Dep/Family Allowance: l—(](l(]
Non Covered Med Exp: l—(](l(]

Home Maintenance: I—OCIO

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.
[ Ere T Usceic] Clearrom ] Calcuiaic ] Momber | Clibity | Fnancial | Overnide ] PPHis ] Sibionu ] ainitcna |
Comments Previous Patient Pay

[pene [T [T [&meme [Fa~[®wmew -
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CV UAT1 | Home | Contact Us| Help

Msdlcald

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: VEO4 VIRGINIA MEDICAID Time: 11:20
Program ID: RSTODAVA PATIENT PAY HISTORY - INQUIRY page:Joo1  of001

Member ID: (250998855116

Hame: DECEASED MEMBER

Case ID: 250-998877-608 Case FIPS5: 250 Comments: Y

Caseworker: MO0O Aid Category: 022 Penalty: N

Benefit Plan: MEDICAID FFS Exception Indicator:

-Elﬁ-
o 05i01/2012 12/31/9999 1,810.00 05/21/2012 EGCOS 1205942703 A
o 05i01/2012 05/31/2012 1,810.00 051212012 PR EGCOS 1205942703 v
(o 05i01/2012 0513112012 1,810.00 0512112012 PR E6COS 1154378347 v
o 04/25/2012 04/30/2012 0.00 06/14/2012 PR E6GEQ 1205942703 v
o 01/01/2012 04/24/2012 1,810.00 06/14/2012 PR E6GEQ 1154378347 v
(o] 01/0172012 04/2212012 1,810.00 06/14/2012 o7 EGGEQ 1154378347 A
[ 01/01/2012 12i31/9999 1,810.00 05/21/2012 1A EGCOS 1154378347 v

Scroll Up Scroll Down

DATA DISPLAYED.

T T I R I It I X

-]
Dane T |6 meemet 5~ [Haoes ]

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

COMMONWEALTE OF VIRGTNIA

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES Local Asency: an
NOTICE OF OBLIGATION FOR LONG-TERM CARE COSTS R (12
a3 4 (s
TO: __(2) &S] (1} 4
) Local Agency Phone #: 16
___{6) Provider &: (17
m () 9 (o) Provider: (18)
Recipient Name: (20211922) Recipient [D#: (23)

This form serves as your notice of patient pay which is the amount of your income that must be paid to the provider every month for
the cost of long-term care services you recelve. If vou arz a cwrent recipient of long-term care services, this will serve as the 10-dav
advancs notice when your patient pay amount 15 mereased. Please contact vour elizibility worker if vou have questions.

For mdrviduals assigned to a VALTC Managed Care Orgamization (MCO), notification of the name of the provider to which you are
to make payment will ba ziven to vou by vour MCO’s Care Coordmator.

Tou mmst repart any changes mn income or rasources to the local agency. Fatling to report changes or providing false or misleading
information may result in vour prosecution for frand

Patient Pay Calculation

Effective Date of Patient Pay(24) mum/dd yyvy mm/dd yyyy mm/dd yyyy
Reason(25) XXX XXX XXX
Income

SSA(26) 9909 99 9999 90 999999

Other Uneamed Income(27) 9909 99 9999 90 9999 .99
Total Eamed Income(28) 99099 99 99099 09 09999 90
Total Gross Income(29) 99099 99 99099 09 09999 90

Minus Spend down Liability (SDL)30) 0999 90 9909 90 9999 .99
Eemammg Income{31) 13) 99099 09 99009 09 09909 90

Allowances The amounts below were deducted from your meome to deternune your patient pay.

PersenalMamtenance 9999 99 999999 099999

Weads(32)
Speusal(33) 9999 99 9909 99 0999 99
Child Famuly Membear{34) 999999 990999 9999 99
Won-coverad Medical Expense(35) 9999 99 9999 99 0999 99
Home Maintsnance(36) 999999 999999 9999 99
Income Remaining After Allowances(37) 0990 90 9900 90 0992 99
Spend down Liability(38) 9999 99 9909 99 9999 99
Contributable Income(39) 99590 90 9900 90 0992 99
Medicaid Fate for Month{40) 9999 99 9909 99 9999 99
Patient Pay(41} 9999 99 999999 9950 99

I4 - Initiai: RE - Ranewal of Eligibility; AL - Change in Allowance(s); PR - Change m Provider; IN - Change in Income: L4 - Change in Living
Arrangement; OT - Other; RF — Revizion(s); RCD - Clignt Deceased, RAL - Reroaciive change in Allowance(s); ROT - Othar retroactive change

Fatient pay mav be the lasser of the SDL ameount, centributable income amount {income remaining after daductions plus the SDL),

remaiming income or the Meadicaid Fate, whichever 15 applicable to the individual's circumstances. Fatient pay will net excesd the
Medicaid Rate.

Eligibility Worlker: 42 Date of Notice: (43
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If you disagres with the patient pay caleulation you may appeal this decision within 30 days of receipt of this notice. If
vou appesl an increase in patient pay witlun 10 days of receipt of this notice, the increass will not take effect until a
hearing decision 1s made. If the decision upholds the mcrease, you will have to pay the increased amount and the amount
that was net paid during the appeal process. Appeals should be in writing and should be sent to Client Appeals,
Department of Medical Assistance Services, 600 E. Broad 5t., Swte 1300, Bichmond, 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
determined. 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 lecal 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 heanngs 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, vou have the nght to request a conference with your Medicaid Technician or local agency
at which time the Medicaid Technician or local agency must give you an explanation of the proposed change in patient
pay. Youwill be given the opportunity to present any information on which your disagreement with the proposed patient
pay 1s based. At the conference you have the nght to have your story presented by an authorized representative, such as a
friend, relative, or lawyer. If vou request the conference within 10 days of receipt of this notice and the proposed action is
to increase your patient pay, the propesed action will not be taken until a decision is made at your confersnce.

If vou are not satisfied with the explanation you receive at the conference and want your present patient pay to continue
until a hearing decision on the increase in patient pay is received, you must file an appeal within twe days following the
date of the conference. If you 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 twe days of the conference, the increase in your patient pay will oceur but you can still
appeal the action within 30 days of the date of this notice.

If vou wish to request a heaning, follow the instructions on the front of this form. You will be notified of the date and time
for your heaning at a location agreeable to vou and the Medicaid Techmician or local agency. If you cannet be thers on
that day, call the Medicaid Technician or local agency immediately.

At the hearing, you and/or your representative will have the opportunity to:
1) Examne all decuments and records which are used at the heaning;
1) present your case or have it presented by a lawver or by another autherized representative;
3) Bring wimesses;
4) Establish pertinent facts and advance arguments; and
3) Question or refute any testimony or evidence, including the opportunity to confront and cress-examine adverse
witnesses.

The decision or recommendation of the hearing officer shall be based exclusively on evidence and other material
introduced at the hearing, except when medical information is requested or other essential information 1s needed. In such
an event, you and the Medicaid Technician or the local agency representative wounld be given the opportunity to question
or refute this additional information. ¥ ou will be notified of the decizion in writing within 90 days of the date your
Medicaid appeal i3 received by the Department of Medical Assistance Serviees.

It 13 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 vou desire free legal advice, you may contact your local 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.

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.

o 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.

o If 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. =& %

Prod | Home | ContactUs | Help —
CVt’zgmta

Medicaid

MMIS
Help | Prirt | Logoff

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

Assessment Drugs Reports

Screen D: PS-5-000 Date: 0511172012
Trans ID:YTO0 VIRGINIA MEDICAID Time: 11:04
Program ID:PSTO00 PROVIDER MAIN MENU

Select Item from Selection or Cross Reference Inquiry Lists

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

Select Function

Function: € agd ' Change @ Inguiry

ID Value;

Last Name/Bus Name: |CED* First Name:l

ENTER A SELECTION.

I«
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‘www.virginiamedicaid.dmas.virginia.goy /wps;/myportal /HatsEMMISProd/lut /p/c5/dYSRDKNAFEXX - Micros: . - |5' il

Prod | Home | Contact Us | Help —
C(/t’zgtma

Member Provider Reference SURS MARS EPSDT MICC
Assessment Drugs Reports
Screen ID: PS-5-012 Date: 0511/2012
Trans ID: YT37 VIRGINIA MEDICAID Time: 11:06
Program ID: PSTO60 PROVIDER CROSS REFERENCE page:[001 | orooa

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

Hame

C 541395005 CEDAR CREST 004941586 WYTHEVILLE
[ A 541771901 CEDAR CRK EYECARE, DR. OF OPTOM 031 1477741072 WINCHESTER
o c 541208422 CEDAR HILL GROUP HOME F 056 004942761 CHARLOTTESVIL
o c 541903144 CEDAR LAVWN INVESTMENTS, LLC T 088 010097321 ABINGDON
i C 514626601 CEDAR PARK CVS INC #1847 F 062 009132309 VIENNA
[ C 541626015 CEDAR PARK CVS, INC. T 088 008849978 WOONSOCKET
[ C 261174136 CEDAR RIDGE BUILDERS LLC 0gs 1740425230 WOONSOCKET
[ A 421417307 CEDARWALLEY MEDICAL SPECIALIS 095 1497794242 WATERLOO
o c 541821750 CEDARFIELD CORPORATION T 088 008886792 RICHMOND
i C 541821715 CEDARFIELD PHARMACY F 062 009118802 RICHMOND
i A 541821715 CEDARFIELD PHARMACY 062 1639152036 RICHMOND
[ A 541821715 CEDARFIELD PHARMACY F 062 009116966 RICHMOND
[ A 541821715 CEDARFIELD PHARMACY F 060 008508411 RICHMOND
o c 541821715 CEDARFIELD PHARMACY 060 060 008518068 RICHMOND
o C 540899944 CEDERQUIST CAROLINE S I 020 005651115 MANASSAS

RECORDS DISPLAYED.

c5/dY7LDoIwFAL_ - Micros

P
Prod | Home | ContactUs | Help —

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

Assessment Drugs Reports
5 ID: PS-S5.001-03 Date: 05/11/2012
creen VIRGINIA MEDICAID e
Trans ID: vT01 Time: 11:09
Program ID: PSTO0S PROVIDER LOCATION INFORMATION - INQUIRY ——
P’“‘"“E’ IDUBBBB?QZ Legacy ID: 008886792 FIPS: 087 Tracking ID: Status: INACTIVE
Name. CEDARFIELD CORPORATION Group Count: 0 TypelLoc: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

|_Proy | BeginDate | _EndDate | Rsn | _Feelnd | Prog | _ BeginDate | _EndDate | Rsn | _Feelnd |

Provider Type Information

End Date | Rsn | License | Revind |BD |ST| Begin Date | End Date |Rsn |
o088 01/01:2000 12/31/0090 00O Agreement Ind:1
OED:

Provider Specialty Information

m-mm_mm | Spec | ___BeginDate | ___EndDate___| Rsn | _Prmy |

111} 01/01/2000 12i31/9999 non
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Appendix 3, Patient Pay Reports

RS-0O-063

RS-0O-064

RS-0-065

RS-O-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.



mailto:ltcpatientpayissues@dmas.virginia.gov
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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.
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