Claims Screens




Screens CP-S-001-00 On-line User

Pend Location

This screen is used to add, update, delete and/or inquire User ID(s) for accessing Pend Resolution
screens by Location Code and/or Provider ID. The user may inquire by selected criteria such as
User ID, Location and/or Provider ID.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add, Delete
PROGRAM CPA110

MAPSET CPOOOVA

TRANID VHO7

SAMPLE On-line User Pend Location (CP-S-001-00)

g Test Environment | Home | Contact Us | Help| Search|
Qg

A Medicaid

Help | Print | Logoff

Screen ID:CP-5-001-00 VIRGINIA MEDICAID Date: 0211012010
Trans ID: VHOT Time: 21:56
roatam 0. CPATIOVA ONLINE PEND RESOLUTION

Page: 01 of 40
USER PEND LOCATION - INQUIRY

Select Funtion: () Change(for Add, Update and Delete) () Inquiry
Filter Criteria

User \D:l:l Locallon:l:l Prowder:l:l

Filtered Rows

______Command | UserD | loaton | Provider | DateAdded |
{FOR ADD)
e6294 100 0000000000 0512412004
A0292 407 0000000000 0811372003
Ap412 100 0000000000 081052003
Av412 200 0000000000 0810572003
AD412 250 0000000000 0810572003
A0833 100 0000000000 080572003
A0E33 200 0000000000 081052003
A0g33 250 0000000000 0810572003
A2606 100 0000000000 0810572003
A3734 100 0000000000 081052003

Scro

EXISTING RECORDS DISPLAYED.

T T R T T T R




GSD Field Name Edit Criteria Field

Data Element Name |Message Instructions

(ID)

Enter Function Messages: A radio button indicating the function you wish

Screen Functional
Selection (DE5854)

Add, Update, Delete,
Inquiry

to perform.

A radio button indicating the function you wish
to perform.

ADD(R/U)

Select the Add radio button.

UPDATE(R/U)

Select the Update radio button.
DELETE(R/U)

Select the Delete radio button.

User ID

User/Operator ID
(DE0012)

Edits:

Must be numeric.
Must be a valid User
ID.

A code uniquely identifying the VaMMIS user
tracking user input and use of the system.

A code uniquely identifying the VaMMIS user
tracking user input and use of the system.
Eight alphanumeric characters.
ADD/UPDATE/DELETE(P)

System displayed.

(Claim Pend To) Loca;
tion

Claim Pend To Loca-
tion (DE2841)

Edits:

Must be numeric.
Must be a valid loc-
ation.

A code identifying the location where a pen-
ded claimis transferred. Use the On-line
HELP system to find valid codes for this field.

A code identifying the location for a pended
claimis transferred to. Three digits. Use the
On-line HELP system to find valid codes for
this field.

ADD(P)

Inquiry input only.

UPDATE(P)

Inquiry input only.

DELETE(P)

Inquiry input only.

Select

Screen Functional
Selection (DE5854)

Edits:

Must be a valid alpha
character value.

Messages:

A code indicating the function you wish to per-
form. Use the On-line HELP system to find
valid codes for this field.

A code indicating the function you wish to per-
form. One alpha character. Use the On-line
HELP system to find valid codes for this field.




ADD(R/U) Enter'A'- Add. UPDATE(R/U)
Enter'U'- Update. DELETE(R/U) Enter'D’ -
Delete.

User ID

User/Operator ID
(DEO012)

Edits:

Must be a valid alpha-
numeric User ID.

A code uniquely identifying the VaMMIS user
tracking user input and use of the system.

A code uniquely identifying the VaMMIS user
tracking user input and use of the system.
Eight alphanumeric characters.

ADD(R/U)

Enter a valid User ID.

UPDATE(C/U)

Enter a valid User ID.

DELETE(P)

System displayed.

Provider

National Provider
Identifier (DE4700)

Edits:

Must be a valid
numeric Provider ID.

Messages:

A unique identification number assigned to
the servicing or billing provider.

A unique identification number assigned to
the servicing or billing provider.

ADD(P)

Enter a valid Provider ID.

UPDATE(P)

Enter a valid Provider ID.

DELETE(P)

Enter a valid Provider ID.

Date Added

Row Insert Date
(DE0010)

The date on which the row was initially inser-
ted and or changed.

The date on which the row was initially inser-
ted and or changed. MM/DD/CCYY format.
Eight digits.

ADD(P)

System displayed.

UPDATE(P)

System displayed.

DELETE(P)

System displayed.

10

(MSG)
(DE0000)

Edits:

Displays error/in-
formational messages
to the operator.

Messages:

Displays error/in-
formational messages
to the operator.

Displays error/informational messages to the
operator.

Displays error/informational messages to the
operator.

ADD(P)

System displayed.

UPDATE(P)

System displayed.




DELETE(P)
System displayed.
11 Page XXX of YYY Messages: Displays the current page (XXX) and total
(DE0000) Displays the current ~ [number of pages (YYY).
page (XXX)andtotal |
number of pages Displays the current page (XXX) and total
(YYY). number of pages (YYY).
If page request XXX is ADD(P) _
changed, must be a System displayed.
numeric value less U PDATE_(P)
than or equal to YYY |System displayed.
(Total number of DELETE(P)
pages). System displayed.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous screen accessed. CP-S-001-01
(R)
Clear Form Clears all the data entered in the screen and N/A
allows user to enter new data.
Enter The Enter button has two functions: N/A
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary.
No updates take place until the Update button is
chosen.
Sub Menu Displays the Claims Processing Main Menu. CP-S-001-01
(R)
ScrollUp Scrolls one page backward to display additional N/A
data (if any). After all data has been displayed, a
message will appear on the screen.
Scroll Down Scrolls one page forward to display additional N/A
data (if any). After all data has been displayed, a
message will appear on the screen.
Refresh Displays the last updated information (if any) N/A
from the database.
Main Menu Returns to the VaMMIS Main System Menu. RF-S-010 (R)
Update Posts the data to the database. N/A




Error

Description

Resolution

2435

"** INDICATES RECORD SKIPPED DUE TO UPDATES
BY ANOTHER USER

Information message.

42 |ACCESS TOTHE PROGRAM IS NOT AUTHORIZED User does not have access to
the screens chosen.
2429 |ADD OPERATION ALLOWED ONLY ON FIRST BLANK Information message.
LINE
2328 |ALREADY ON BOTTOM PAGE Information message. No
action needed.
2327 |ALREADY ON TOP PAGE Information message.
3 DUPLICATE RECORD; NOT INSERTED Information message. No
action needed.
2426 [EXISTING RECORDS DISPLAYED Information message.
15 |FUNCTION CHOSEN IS INVALID Choose another function.
2428 |HIGHLIGHTED FIELD VALUE(S) IS INVALID Change the highlighted field
value.
2289 (INTERNAL SYSTEM ERROR; ROLLBACK SUCCESSFUL [Contact ACS Operations for
ERROR LOGGED IN GLOBAL TABLE. assistance.
2432 |NO CHANGES ALLOWED DURING DELETE; PREVIOUS {Information message.
VALUE SUBSTITUTED
2343|NO INFORMATION CHANGED FOR UPDATE Information message.
2425|NO RECORDS FOUND Information message. No
action needed.
2332|UPDATE PENDING CHOOSE UPDATE. Choose the Update button to
update the record.
2430|UPDATES SUCCESSFUL Information message.

1. Select the Invoice Processing icon from the VaMMIS Main Menu Screen.

2. The Claims Processing Main Menu Screen is displayed.

3. Choose the User Pend Location radio button.

4.You see the On-line Pend Resolution User Pend Location Screen.

5. Choose the radio button for the function you wish to perform.

If the Add function is chosen, a new line will open for the entry of the User information.

Enter the Filter Criteria to Update or Delete a user(s) security by typing over the existing record.

After entering data for an Update or Delete, choose Enter.

If no errors occur, choose Update to save the record.




If error messages appear on the bottom of the screen, make correction(s), choose Enter. WWhen no
error messages appear, choose Update save the data.

Use the Scroll Up and Scroll Down arrow buttons to scroll through additional pages of data.




Screens CP-S-001-01 Claims Pro-

cessing Main Menu

General Information

This is the Claims Processing Main Menu. It will allow the user to invoke one of four different
processes: Pend Resolution Menu, CHIRP Requests, Adjustments or User Pend Location.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update

PROGRAM CPRO0O10

MAPSET CPS0101/CLMMENU

TRAN ID VH95

SAMPLE Claims Processing Main Menu (CP-S-001-01)
Liginta

o _Hedgaid

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

TPL Assessments

Reports
Screen ID: CP-S-001-01 V'Rg|N|A MED'CA'D
i e CLAIMS PROCESSING MAIN MENU
Program ID: CPRO10

Select Function

" Pend Resolution Menu
" Chirp Requests

0 Adjustments

" User Pend Locations
¢ Claim Consent

| SubMenu | Main Menu |
Field Definitions
# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)




1 Pend Resolution Edits:

Menu
(DE0000)

Enter the value of 1
for CICS.

A radio button to access the On-line Pend Res-
olution Menu.

A radio button to access the On-line Pend Res-
olution Menu.

UPDATE(R/U)

Select the Pend Resolution Menu radio but-
ton.

2 CHIRP Requests Edits:

Radio button to access all the CHIRP

(DE0000) Enter the value of 2 |Requests Screens.
for CICS.
Radio button to access all the CHIRP
Requests Screens.
3 Adjustment Edits: A radio button to access the Adjustment
(DE0000) Enter the value of 3 [SCreens.

for CICS.

Radio button to access the Adjustment
Screens.

UDATE(R/U)

Select the Adjustments button.

4 User Pend

Locations |Edits:

A radio button to access the User Pend Loca-
tion Screen.

(DEO000) Enter the value of 4
for CICS. .
A radio button to access the User Pend Loca-
tion Screen.
ADD/UPDATE/DELETE(R/U)
Select the User Pend Location radio button.
5 Claim Consent Edits: A radio button to access the Claims Consent
(DE0000) Choose 5for CICS ~ |Screen.
N/A
Messages:
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Adjustment Displays the Adjustment Screen. N/A
Selection
CHIRP Selec Displays the CHIRP Primary Selection Criteria N/A
tion Screen
Claim con- Displays the Claims consent Screen. CP-S-001-11
sent (B)




Sub Menu Returns to the VaMMIS Main System Menu. RF-S-010 (R)
Pend Res- Displays the On-line Pend Resolution Menu. N/A
olution
Main Menu Returns to the VaMMIS Main System Menu. RF-S-010 (R)
User Pend Displays the On-line Pend Resolution User Pend N/A
Locations Location Screen.
Error|Description Resolution
42 |ACCESSTOTHE PROGRAMIS [User does not have access to the screens chosen.
NOT AUTHORIZED
42 |ACCESSTOTHE PROGRAMIS [User does not have access to the screens chosen.
NOT AUTHORIZED
2417 |ALL FIELD INFORMATION OK Informational message. No action needed.
2386 |CLAIM ALREADY DENIED NO Informational message. No action needed.
MORE PENDED CLAIMS.
2385|CLAIM ALREADY PAID NO MORE |Informational message. No action needed.
PENDED CLAIMS.
2383 |CLAIM ALREADY PENDED TO A |Informational message. No action needed.
DIFFERENT LOCATION NO
MORE PENDED CLAIMS.
2384 |CLAIM ALREADY REJECTED Informational message. No action needed.
FOR TAD NO MORE PENDED
CLAIMS.
2380 |CLAIM DENIED NEXT PENDED |Informational message. No action needed.
CLAIMDISPLAYED.
2375|CLAIM DENIED NO MORE Informational message. No action needed.
PENDED CLAIMS.
2379 |CLAIM PAID NEXT PENDED Informational message. No action needed.
CLAIMDISPLAYED.
2374 |CLAIM PAID NO MORE PENDED |Informational message. No action needed.
CLAIMS.
2295 |CLAIM PENDED AGAIN; EDITS |Research the edits displayed, if necessary.
SHOWN ON SCREEN
2378 |CLAIMPENDED TOA Informational message. No action needed.
DIFFERENT LOCATION NEXT
PENDED CLAIMDISPLAYED.
2373 |CLAIMPENDED TOA Informational message. No action needed.
DIFFERENT LOCATION NO
MORE PENDED CLAIMS.
2381 |CLAIMREJECTED FOR TAD Informational message. No action needed.




NEXT PENDED CLAIM
DISPLAYED.

2376

CLAIMREJECTED FOR TAD NO
MORE PENDED CLAIMS.

Informational message. No action needed.

2296

CLAIM TRANSFER PENDING
CHOOSE ENTER TO COMPLETE
THE TRANSFER.

Choose Enter to complete the transfer of the claim.

2433

CLAIM TRANSFERRED; SAME
CLAIM PULLED FROM NEW
LOCATION

Informational message. No action needed.

2369

COB CODE '3'NOT ALLOWED
WITH ZERO TPL AMOUNT

Re-enter a valid TPL amount.

2370

COB CODE IS INVALID; MUST BE
|2|, |3|’ OR |5|

Enter a valid COB code.

2382

CURRENT CLAIM
TRANSFERRED NEXT PENDED
CLAIMDISPLAYED.

Informational message. No action needed.

2377

CURRENT CLAIM
TRANSFERRED NO MORE
PENDED CLAIMS.

Informational message. No action needed.

2422

DAYS/UNITS ENTERED MUST
BE NUMERIC

Enter a numeric days/units value.

2321

DIAGNOSIS CODE SELECTED IS
INVALID

Choose a new diagnosis code.

2312

DISPOSITION REQUIRED WITH
ESC NUMBER

Informational message. No action needed.

2313 |DUPLICATE ESC NUMBERS Enter a valid ESC number. See the field definitions for
valid formatting/data for this field.
2361 |[ENROLLEE INFORMATION NOT |[Enter a valid Enrollee ID. See the field definitions for

ON DATABASE

valid formatting/data for this field.

2322

ENTERED DISPOSITION
RESTRICTED FOR THE ESC
NUMBER

Enter a valid Disposition Code valid for the ESC Num-
ber. See the Online Edit/ Audit Manual. See the field
definitions for valid formatting/data for this field.

2314

ESC NUMBER ENTERED DOES
NOT EXIST IN THE CURRENT
ERRORS

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

2311

ESC NUMBER IS INVALID

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

2371

ESC NUMBER IS INVALID

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

2310

ESC NUMBER REQUIRED WITH

Enter a valid ESC number. See the Online Edit/ Audit




DISPOSITION

Manual. See the field definitions for valid format-
ting/data for this field.

2318

ESC NUMBER SELECTED IS
INVALID

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

15 |FUNCTION CHOSEN IS INVALID [Choose another function.

2301 |HIGHLIGHTED FIELD(S) Informational message.
CANNOT BE CHANGED WITH
LOCATION TRANSFER

2299 |HIGHLIGHTED FIELD(S) Informational message. No action needed.
CANNOT BE CHANGED; OLD
VALUE SUBSTITUTED

2341 |HIGHLIGHTED FIELD(S) Informational message. No action needed.
INFORMATION MISSING/INVALID

2289 |INTERNAL SYSTEM ERROR; Contact ACS Operations for assistance.
ROLLBACK SUCCESSFUL
ERROR LOGGED IN GLOBAL
TABLE.

2309 |INVALID DISPOSITION; MUST BE |Enter a valid Disposition Code. See the Online Edit/
'E','"O', OR'D". Audit Manual. See the field definitions for valid format-

ting/data for this field.
2306 |INVALID VALUE; MUST BE "Y' OR |Enter a valid Attachment Indicator.
INI
2096 |LOCATION ENTERED DOES NOT |Informational message. No action needed.
EXIST ON THE DATABASE
2300 |LOCATION ENTERED SAME AS |Enter a valid Location Code. See the field definitions
CURRENT LOCATION for valid formatting/data for this field.
2436 |MANUAL PRICE CANNOT BE Informational message.
GREATER THAN BILLED
AMOUNT
2305 (MANUAL PRICE ENTERED MUST|Enter a numeric manual price.
BE NUMERIC

2411 |NO PROCEDURE INFORMATION |Enter a valid Procedure Code. See the field definitions
for valid formatting/data for this field.

2323|PANUMBER DOES NOT EXIST |Enter a valid Prior Authorization number. See the field

ON THE DATABASE definitions for valid formatting/data for this field.
2320|PROCEDURE CODE SELECTED |Select a valid procedure code. or Contact ACS Oper-
IS INVALID ations for assistance.

2319 |SELECT A DIAGNOSIS The cursor must be on one of the Diagnosis in the Dia-
gnosis field(s) field on the screen and choose Dia-
gnosis.

2316 |SELECT APROVIDER NUMBER |The cursor must be on one of the Provider ID’s in the

Provider field(s) field on the screen and choose Pro-




vider.

2317 |SELECT ESC NUMBER The cursor must be on one of the ESCs in the ESC
field(s) field on the screen and choose Edit Text.

2315|SELECTED PROVIDER NUMBER |[Enter a valid Provider number.
IS INVALID

2395(TPL AMOUNT MUST BE Enter a numeric value for the TPL amount.
NUMERIC

Screen Access

1. Select the Invoice Processing icon from the VaMMIS Main Menu Screen.
2. Choose Enter to display Claims Processing Main Menu Screen.
3. Choose the desired radio button for the function you wish to display.

4. Choose Enter to see the desired screen to be displayed depending on the claim type you have
chosen.




Screens CP-S-001-02 On-line Pend

Resolution Master Menu

This screen allows the operator to enter the starting key for displaying pended payment requests.
The operator may access the pended payment requests by location, ICN or Billing provider and/or
claim type or ESC edit. Users in DMAS Pend Locations will be allowed to “skip” a claim (either UB,
HCFA, or Dental) in the online Pend Resolution queue. This allows an authorized user to skip over a
claim that has not been resolved or transferred.

Note: The claim that is skipped using this procedure will NOT be available for Pend Resolution pro-
cessing until the next day.

SOURCE/ORIGINATOR Pend Resolution Operator
USAGE Update

PROGRAM CPA130

MAPSET CPO0O01VA/CPPO1

TRAN ID VH38

SAMPLE On-line Pend Resolution Master Menu (CP-S-001-02)




Test Environment | Home | Coniaci Us | Help | Sear

_CVL"Lginia

: ~ Medicaid
Help | Print | Lc
Screen |D: CP-5-001-02 VIRGINIA MEDICAID Date: 0211/
Trans ID: VH38 Time: 10:33
Program ID: CPA130VA ONLINE PEHNHENRUESOLUTION

Enter Pend File Starting Point

Location:||
ICN:

Billing Provider ID:
Claim Type:
ESC Edit:

ENTER SELECTION CRITERIA.

o] Cearrom | —Reum ] subtions | i enu |

Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)
5 LOCATION Edits:
Claim Pend To Loca- [Location must be
tion (DE2841) numeric. A code identifying the location for a pended
Must be a valid loc- claim. Three digits. Use to the On-line HELP
ation. system to find valid code for this field. If an
Must be other than entry is made in the Location field, an ICN
600. (Location 600 (Internal Control Number) is optional and no
reserved for Auto- entry is made the Provider ID field and the
recycle). Claim Type field.
- UPDATE(C/U)
: Enter a valid Pend Location Code.




Pending Claim ICN

Claim Request ICN
(DE2001)

Edits:

1. When field is not
blank, then ICN must
be a valid ICN for the
location on the Claims
Data Store. Highlight
Key field.

2. When Claim Refer-
ence Number (DE #
2001) field not blank
then Provider ID
(Field 3) and Invoice
Type (Field 4) must be
blank. Highlight Key
field

Messages:

1. ICN not found on
the Claims Data Store
for Location dis-
played.

2. Billing Provider ID
and Invoice Type
fields must be blank
when ICN is not
blank.

A unique Internal Control Number serving to
identify each claim transaction record. It is the
group representation of Claim Reference
DMB (first fourteen bytes representing the
date, media, batch number, sequence num-
ber) and Claim Reference lines (last two
bytes representing line number). Sixteen
digits. If an entry is made in the ICN (Internal
Control Number) field, the ICN must be valid
for the location and no entry can be made in
the Provider ID field and the Claim Type field.
UPDATE(C/U)

Enter a valid Internal Control Number (ICN).

Billing Provider ID

National Provider
Identifier (DE4700)

Edits:

1. Must be a valid pro-
vider on the Provider
Data Store (PS-F-
001). Highlight Pro-
vider ID field.

2. When Provider
Indentification Num-
ber (DE #4700) not
blank then Key (Field
1-- DE #2001) must
be blank. Highlight
Provider ID field.

Messages:

Provider ID may be
NPI or Legacy

1. Provider not found
on the Provider
Master File.

A unique identification number assigned to
the billing provider. May be either a Legacy
ID, NPl or API. If an entry is made in the
Billing Provider ID field the ICN field must be
blank.

A unique identification number assigned to
the billing provider. May be either a Legacy
ID, NPI or API. If an entry is made in the
Billing Provider ID field the ICN field must be
blank.

UPDATE(C/U)

Enter a valid Provider Identification Number
to select pended claims for the Billing Pro-
vider entered.




2. ICN field must be
blank when Provider
ID is not blank.
8 CLAIMTYPE Edits:
Claim Type (DE2002)|1. Must be a valid ' . _
Claim Type. Highlight |A code identifying the claim form document
Claim Type field. filed by a provider; depends on provider type
2. When ClaimType and claim form type. Two digits. If an entry is
(DE #2002) field not made in the Claim Type field, the ICN field
blank then ICN (Field |Must be blank. Use the On-line HELP system
1-- DE #2001) must to find valid codes for this field.
be blank. Highlight ~ |YPDATE(C/U)
Claim Type field. Enter a valid Claim Type.
Messages:
1. Claim Type not
valid.
2. ICN field must be
blank when Claim
Type field is not blank.
9 Edit Esc Selection Edits: N/A
Claim Error ESC Canonlybeusedin |ClaimError ESC Code. The ESC code may
Code (DE5506) conjunction with Loca- [P€ éntered as a selection, but only in con-
tion, Claim-Type selec{lunction with Location, Claim-Type selection
tion criteria criteria. Entering the ESC code will access
M ) claims pended for the ESC, Location and
essages. Claim Type entered.
UPDATE(O/U)
Enter a valid ESC code.
10 System Message Edits: N/A
Area Displays error/in- Displays error/informational messages to the
Screen Informational, [formational messages |OP€rator.
Warning or Error Mes-{to the operator. U PDATE_(P)
sage (DE99999) Messages: System displayed.
Displays error/in-
formational messages
to the operator.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns the user to the Claims Processing Main CP-S-001-01
Menu. (R)




Clear Form Clears all the data entered in the screen and N/A
allows the user to enter new data.
Enter Navigation to the Pend Resolution Screen N/A
depending on the Claim Type.
Sub Menu Returns to the Claims Processing Main Menu. CP-S-001-01
(R)
Main Menu Returns to the VaMMIS Main System Menu. RF-S-010 (R)
Error|Description Resolution
42 |ACCESS TOTHE PROGRAM IS NOT User does not have access to the screens
AUTHORIZED chosen.
2451 |CAPITATION CLAIMS NOT ALLOWED |Information message.
2084 |CLAIMBEING RESOLVED BY Information message.
ANOTHER USER SELECT ANOTHER
CLAIM.
2074 |CLAIMNOT PENDED TO SPECIFIED Enter a valid Pend Location number.
LOCATION
2390 |CLAIM PENDED TOAUTO RECYCLE Information message.
LOCATION (600)
2434 |CLAIM TIMED OUT AND ASSIGNED TO |Information message.
DIFFERENT USER
2077 |CLAIMTYPE IS INVALID Enter a valid Claim Type. See the field defin-
itions for valid data and formatting for this field.
2093 |CLAIMTYPE NOT ALLOWED ALONG Enter a valid Claim Type associated with the
WITH ICN ICN.
2387 |ENTER SELECTION CRITERIA Information message.
15 [FUNCTION CHOSEN IS INVALID Choose another function.
2073 (ICN ENTERED IS NOT ON DATABASE |Contact ACS Operations for assistance.
2072 (ICN IS INVALID Enter a valid ICN. See the field definitions for
formatting and requirements for this field.
2362 (ICN NOT ALLOWED WITH CLAIMTYPE |Enter a valid ICN only.
AND PROVIDER NUMBER
2389 |LOCATION 600 RESERVED FOR Information message.
AUTOMATIC PEND RECYCLE
2215|LOCATION ENTERED DOES NOT Information message. No action needed.
EXIST ON THE DATABASE
2388|NO MORE PENDED CLAIMS Information message.
2392 |PEND LOCATION ON CLAIMNOT Enter a valid Location assigned to the user. Or

ASSIGNED TOUSER

Contact ACS Operations for assistance.




2098

PHARMACY CLAIMS MUST BE
ACCESSED FROM THE PRN SYSTEM

Pharmacy claims must be accessed from the
pharmacy reimbursement network system.

2076

PROVIDER NUMBER ENTERED NOT
ON DATABASE

Contact ACS Operations for assistance.

2075

PROVIDER NUMBER NOT ALLOWED
ALONGWITH ICN

Enter a valid ICN only.

2391

SERVICING PROVIDER ON CLAIMNOT
ASSIGNED TOUSER

Information message.

2097

USER NOT AUTHORIZED FOR THIS
LOCATION

Enter a valid Location assigned to the user. or
Contact ACS Operations for assistance.

1. Select the Invoice Processing icon from the VaMMIS Main System Menu Screen.

2. You see the Claims Processing Main Menu Screen.

3. Choose the Pend Resolution Menu radio button.

4. Choose Enter.

5. You see the On-line Pend Resolution Menu.




Screens CP-S-001-03 UB Pend Res-
olution Screen

General Information

This screen is used to resolve UB pended payment requests for UB payment requests.

SOURCE/ORIGINATOR Pend Resolution Operator

USAGE Update

PROGRAM CPA114

MAPSET CPO03VA/CPP03

TRANID VH15

SAMPLE UB Pend Resolution Screen (CP-S-001-03)

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

MICC TPL Assessment Drugs

Reports

Screen |D: CP-5-001-03

i VIRGINIA MEDICAID 35‘91:’2’;‘:
rans ID: ime: 15:
o B COAS AL ONLINE PEND RESOLUTION --UB CLAIM--
ICH _ Att Ind:|N| Claim Type: 01 Modifier:1 User ID: I
LOCFrom:333 To | Status:4 From Date: 11/28/2012 Thru Date: 12/102/2012 Former ICN:
TAD#: NTP: 001 Adj Reason: FCN: Life Threatening: N
Payment Days: 0004 Pend Reduce: IOOO{} | Cutback Days: 0000 Covered Days: 0004 Non-Covered Days: 0000
Reso Ind: || ) iR ] B Admt Date: 1112812012
Attach #
Errors: og35 2] Hour: 01
MemberiD: NN - poe: IIEG_ Gender:F
ProviderD: | Name: NG Provider Type: 001
Attending: I Other1: 0000000000 Other2: 0000000000 Zip Code: NN

Consent:N Copay Ind: N

Manual Price: |
TPL Ind:N Discharge Status: 01 TPL Amount: |
Type of Bill: 111 ACC Ind:N Eligible Days: 000 Patient Pay Amount: i
Admit Type: 3 LOA Days: Employment Ind: N Private Room Differential:
Determined Version: 9 MCARE Paid Amt: Tentative Payment:
Diagnosis Code: 29690 29690 30081 31401 31381 7 V618 V623
Procedure Code/Date:

UPDATE DATA AND CHOOSE ENTER.

S T [ T B B T
Faron ot cams



GSD Field Name Edit Criteria Field

Data Element Name |Message Instructions

(ID)

Pending Claim ICN  |Edits:

Claim RequestICN  [Messages:

(DE2001) A unique Internal Control Number serving to
identify each claim transaction record. It is the
group representation of Claim Reference
DMB (first fourteen bytes representing the
date, media, batch number, sequence num-
ber) and Claim Reference lines (last two
bytes representing line number). Sixteen
digits.

UPDATE(P)
System displayed.

Att Ind Edits:

Claim Attachments ~ [1. Must be a valid S .

Indicator (DE2030)  |value. Highlight this A code indicating whether or not the claim

field. has an attachment. One alpha character.

e Mustbe Y 'Yes' or N 'No'. UPDATE(C/U)
: Enter a valid Claim Attachment Indicator.

Claim Attachment

Indicator is not valid.

Invalid Value.

Enter'Y''or'N".

Claim Type Edits:

Claim Type (DE2002) |Messages:

A code identifying the claim form document
filed by a provider; depends on provider type
and claim form type. Two digits. Use the On-
line HELP system to find valid codes for this
field.

UPDATE(P)

System displayed.

Claim Type Mod Edits:

Claim Type Modifier [Messages: S .

(DE2003) A code indicating the type of claim trans-

action and the processing to be done. One
digit. Use the On-line HELP system to find
valid codes for this field.

UPDATE(P)

System displayed.




9 User ID Edits:

User/Operator ID Messages: . . o

(DE0012) A code uniquely identifying the VaMMIS user
tracking user input and use of the system.
Eight alphanumeric characters.
UPDATE(P)

System displayed.
10 Pend Location From |Edits:

Claim Pend From Messages: . . .

Location (DE2840) A code identifying the location a pended
claim was transferred from. Three digits. Use
the On-line HELP system to find valid codes
for this field.

UPDATE(P)
System displayed.
11 Pend Location To Edits:
Claim Pend To Loca- (1. Must be a valid loc- _
tion (DE2841) ation. Highlight the A code identifying the location for a pended
Claim Pend Location |claimis transferred to. Three digits. Use the
Field. On-line HELP system to find valid codes for
M ) this field.
B UPDATE(O/U)
Nota valid To Loca-  |Enter a valid Pend Location Code.
tion.
Location does not
exist on the database.
12 Claim Status Edits:

Claim Status Messages: o _

(DE2039) A code indicating the status of a claim after
adjudication. One digit. Use the On-line
HELP system to find valid codes
for this field.

UPDATE(P)
System displayed.
13 From Dt Edits:
Claim Service From [Messages: ) _ .
Date (DE2010) The date on which the service was first

rendered; for a claim covering only one ser-
vice (e.g., a prescription), this is the only ser-
vice date. MM/DD/CCYY format. Eight digits.




UPDATE(P)
System displayed.

14 Thru Dt Edits:
Claim Service Thru  [Messages: ) .
Date (DE2011) The date on which the service was ended; for
a claim covering only one service (e.g., a pre-
scription), this is the only service date.
MM/DD/CCYY format. Eight digits.
UPDATE(P)
System displayed.
15 Pending Claim Edits:
Former ICN Messages:
Claim Related Docu- The Internal Control Number of the claim
ment Number which is to be altered by this adjustment or
(DE2034) void (previously called former reference num-
ber) or the reference number submitted on
the claim from the previous processor in the
case of encounters. Sixteen alphanumeric
characters.
UPDATE(P)
System displayed.
17 NTP Edits:
Calculated (DE0002) |Messages:
The number of times the claim has pended.
Three digits.
UPDATE(P)
System displayed.
18 Adj Reason Edits:
Adjustment/Void Messages: o o
Reason (DE2033) A code specifying the reason for adjusting or
voiding an individual claim. Four digits. Use
the On-line HELP system to find valid codes
for this field.
UPDATE(P)
System displayed.
19 FCN Edits:
Financial Control NumiMessages: . . o ; .
ber (DE9874) A unique number identifying a financial trans-
action. Twelve digits.
UPDATE(P)
System displayed.
20 Life Threatening Edits:
Claim Life Threat- Messages:

ening Indicator

A code identifying the situation was life threat-|




(DE2996)

ening based on documentation with the con-
sent form. One character. Mustbe Y 'Yes' or
N 'No'. UPDATE(P) System displayed.

21 Payment Days Edits:

Claim Payment days |Messages: )

(DE2315) The number of payment days is system cal-
culated and is the sum of the accommodation
revenue units less the cutback days for UB92
claims. Four digits.

UPDATE(P)
System displayed.
22 Pend Reduced Days |Edits:
Claim Reduced Pay- |If this field is entered
ment Days (DE2358) [then the value is 'I_'he_number of days that repre_sent the reduc-
moved into AWA-N- |tionin payment days. Four digits.
REDUCD-PYMT-  |UPDATE(C/U)
DAYS and AWA-N- |Enteravalid number of pend reduced Pay-
CUTBACK-UNITS- |mentDays.
29 before performing
adjudication.
Messages:
23 Cutback Days Edits:

Claim Cutback Messages: _

Days/Units (DE2065) The number of days reduced on the claim so
that it could be paid without exceeding ser-
vice limits, prior authorization limits, etc. Four
digits.

UPDATE(P)
System displayed.
24 Covered Days Edits:

Claim Covered Days [Messages: .

(DE2108) The number of days/V|§!ts covered by the
primary payer, as qualified by the payer
organization. Four digits.

UPDATE(P)
System displayed.
25 Non-Covered Days |Edits:

Claim Non-Covered |Messages:

Days (DE2109) The number of d§y§ of care not covered by
the payer. Four digits.

UPDATE(P)
System displayed.
26 Reso Ind Edits:
Claim Error ESC 1 Must be a valid

Code (DE5506)




value. Highlight Reso
Code Field

2. If Reso Code
entered, Reso Ind
Code also must be
entered.

3. When claim current
errors (DE#5501) has
a value entered into
the associated 'Dis-
position Indicator’,
and that value indic-
ates 'Override, or
Deny, or 'EOB' the
program must read
the Error Text Data
Store to verify the
validity. If the edit
errors Override, or
Deny indicators are
not set to the value of
"Y', for the disposition
indicator assigned,
highlight the specific
RESO IND and Dis-
position Indicator.

Messages:

1. Error Code not
valid.

2. The Disposition
Indicator is not valid
for this error code.

A code identifying the number of the Claim
Error ESC Code. Four digits. Up to ten ESC
Codes may be displayed. Use the On-line
HELP system to find valid codes for this field.
UPDATE(C/U)

1. To override an edit, enter the 4 digit ESC
code of the edit that is to be overridden, fol-
lowed by O in the next space. Example: If the
claim set for edit 0209 and you wish to over-
ride this edit to allow payment, enter 0209 in
the Reso Ind field and O (the letter) in the 1
digit space that follows the 4 digit field.

2. To deny the claim with the edit that set,
enter the 4 digit ESC code of the edit that is to
be used to deny (the same edit that set or
another edit if resolution instructions so indic-
ate) followed by a D in the next space.
Example: If the claim set for edit 0302 and
you wish to deny the claim as a duplicate,
enter 0302 in the Reso Ind field and D in the 1
digit space that follows the 4 digit field.

3. Enter values only for those edits that show
a P following the ESC code as displayed in
the Errors field. Do not enter values for codes
that are followed by T, or E.

4. If there are multiple edits with the P indic-
ator displayed in the Errors field, work each P
edit. However, if you deny the claim with any
one edit, it is not necessary to work the rest of
the P edits.

27 (Reso Indicator) Edits:
Error Text Disposition (Mustbe 'E','O', or'D'. - . .
Attachments If Reso Code is A code indicating the Disposition of the Error
(DE5603) entered then the Edit Text ESC Code. One aIphanumeric char-
Reso Code mustbe |acter. Up toten Error Text ESC Codes may
entered. be displayed. Required, if there is an entry in
M ) the Error ESC Code field(s). Use the On-line
essages. HELP system to find valid codes for this field.
UPDATE(C/U)
Enter a valid Error Text Disposition Code(s).
28 Admit Date Edits:
Claim Admission Date [Messages:

(DE2105)

The date upon which a recipient was admit-
ted to a medical facility or the date on which




the service began; MM/DD/CCYY format.

Eight digits.
UPDATE(P)
System displayed.
29 ATCH# Edits: N/A
Claim EDI Attachment|Messages: The attachment control number is submitted
Control Number on the EDI 837 transaction. It consists of the
(DE2013) patient account number, the date of service,
and a sequence number. Itis used to access
attachments that may be submitted later.
UPDATE )P)
System Displayed
30 Errors Edits:
Claim Error ESC Messages:
Code (DE5506) A code assigned to each edit error identified
in the Claims Processing Subsystem
Edit/Audit Manual. Four digits.
Up to ten Error Text ESC Codes may be dis-
played. Use the On-line HELP system to find
valid codes for this field.
UPDATE(P)
System displayed.
31 (Error Disposition) Edits:
Error Text Disposition |Messages:
Attachments A code indicating the Disposition of the Error
(DE5603) Text ESC Code. One alphanumeric char-
acter. Up to ten Error Text ES Codes may be
displayed. Use the On-line HELP system to
find value codes for this field.
UPDATE(P)
System displayed.
32 Admit Hour Edits:
Claim Hour of Admis- [Messages: ) _ _ .
sion (DE2136) The hour during which the patient was admit-
ted for inpatient or outpatient care. Two
digits. Use the On-line HELP system to find
valid codes for this field.
UPDATE(P)
System displayed.
33 Enrollee ID Edits:
Enrollee Identification |Messages:

Number (DE3001)

A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID which is DE




3093. Twelve digits.

UPDATE(P)
System displayed.
34 Enrollee Name Edits:
Enrollee Last Name |Messages: o o
e last name of the individual eligible for a
(DE3110) The last f the individual eligible f
DMAS-administered medical care program.
Up to nineteen alphanumeric characters.
UPDATE(P)
System displayed.
34.1 |(Enrollee Name First) |Edits:
Enrollee First Name |Messages: . - .
e first name of the individual eligible for a
(DE3111) The first f the individual eligible f
DMAS-administered medical care program.
Up to twelve alphanumeric characters.
UPDATE(P)
System displayed.
34.2 |(Enrollee Middle Ini- |Edits:
tial) Messages: S U
Enrollee Middle Initial The middle initial of the individual eligible for a
(DE3112) DMAS-administered medical care program.
One alphanumeric character.
UPDATE(P)
System displayed.
35 Enrollee DOB Edits:
Enrollee Birth Date ~ |Messages: )
(DE3005) The date of birth of the enrollee;
MM/DD/CCYY format. Eight digits.
UPDATE(P)
System displayed.
36 Enrollee Sex Edits: N/A
Enrollee Sex Code Messages: A code indicating the sex of the enrollee. One
(DE3007) alpha character. Use the On-line HELP sys-
tem to find valid codes for this field.
UPDATE(P)
System displayed.
37 Billing Provider ID Edits: A unique identification number assigned to

National Provider Iden:
tifier (DE4700)

Messages:

Provider ID may be
NPI or Legacy

the billing or servicing provider who sub-
mitted the claim document for adjudication.
A unique identification number assigned to
the billing or servicing provider who sub-
mitted the claim document for adjudication.
UPDATE(P)

System displayed.




38 Billing Provider Name |Edits:

Provider Name Messages:

(DE4085) o The name of the billing or servicing provider
who submitted the claim document for adju-
dication. Up to forty alpha characters.
UPDATE(P)

System displayed.

39 Billing Provider Type |Edits:

Provider Type Messages:

(DE4006) P ° A code identifying the classification of a pro-
vider under the State plan (e.g., Dentist,
Pharmacy). Three digits. Use the On-line
HELP system to find valid codes for this field.
UPDATE(P)

System displayed.

40 Provider ID: Attending |Edits: A unique identification number assigned to
National Provider IdeniMessages: tr|1e' atteéldi%g providg(jr that is assigned to the
tifier (DE4700 : claim admitting provider.

( ) IF\)IFISIVIdT_r (D52 A unique identification number assigned to
ortegacy the attending provider that is assigned to the
claim admitting provider.
UPDATE(P)
System displayed.

41 Provider ID: Other1  |Edits: A unique identification number assigned to
National Provider IdeniMessages: tr|1e_ adrr(;itti.r;tg provid(.a(; that is assigned to the
tifier (DE4700 , claim admitting provider.

( ) ElrF?IV'dT_r Dyl A unique identification number assigned to
ortegacy the admitting provider that is assigned to the
claim admitting provider.
UPDATE(P)
System displayed.

42 Provider ID: Other2  |Edits: A unique identification number assigned to
National Provider IdeniMessages: tr|1e' adn;itti.?tg providg(; that is assigned to the
tifier (DE4700 : claim admitting provider.

( ) IF\)IFISIVIdT_r (D52 A unique identification number assigned to
ortegacy the admitting provider that is assigned to the
claim admitting provider.
UPDATE(P)
System displayed.

43 Servicing Zip Code  |Edits: The ZIP code in the address of the provider.
Submitted Messages: N/A
Provider Address ZIP
Code (DE4099)

44 PA# Edits:

Prior Authorization

1. Must be a valid




Control Number

value. Highlight PA#

A unique authorization number for a pre-

(DE2024) field. approved service, procedure or supply.
Messages: Twelve digits.
PA Number not valid. UPDATE(.C/U). .
Enter a valid Prior Authorization Number.
PA Number does not
exist on the Data
Base.
45 Consent Edits:
Claim Consent Indic- [Messages: S .
ator (DE2246) A code indicating whether or not there is a
consent record on file. One alpha character.
Mustbe Y 'Yes'or N 'No'. UPDATE(P) Sys-
tem displayed.
46 Co-pay Ind Edits:
Claim Co-pay Indic- [Messages: o . o
ator (DE2599) The co-payment indicator identifying if the
recipient has paid or is to pay on the claim.
One alpha character. Use the On-line HELP
system to find valid codes for this field.
UPDATE(P)
System displayed.
47 Manual Price Amt Edits:
Claim Manual Price  [Must be numer- _ _
Amount (DE2158) ic.Highlight Man Price The amount of a claim priced by hand due to
field. the special nature of the service. Up to nine
Should not be greater digits. Manual price must not be greater than
than the billed the Allowed Amount.
amount. UPDATE(C/U)
Enter a valid Manual Price.
Messages:
Manual Price entered
must be numeric.
Manual Price cannot
be greater than the
Billed Amount.
48 COB Code Edits:

Claim COB Indicator
(DE2544)

Must be a valid value.
Highlight the COB
CODE field.

Must be numeric.

Messages:

The COB Code is not
valid.
The COB Code '83'

A code identifying the Coordination of bene-
fits; primary carrier information other than
Medicare - Title XV Il form. Two digits. The
COB Code '83' not allowed with zero TPL
Amount Code. Use the On-line HELP system
to find valid codes for this field. UPDATE
(C/U) Enter a valid COB Code.




not allowed with zero

TPL Amount Code.
49 TPLInd Edits:
Claim TPL Flag Messages: S
(DE2674) A code indicating the enrollee had TPL cov-
erage on the claim's date of service. One
alpha character. Mustbe Y 'Yes' or N 'No'.
UPDATE(P) System displayed.
50 Discharge Status Edits:
Claim Discharge Messages: - _
Status (DE2869) A code indicating the status of the patient for
facility claims. Two digits. Use the On-line
HELP system to find valid codes for this field.
UPDATE(P)
System displayed.
51 TPL Amt Edits:
Claim Third Party Pay-{Must be numeric. _
ment (DE2018) s The amount of payment made by third party
: sources toward a medical claim. Up to nine
TPL Amount must be |digits.
numeric. UPDATE(C/U)
Enter a valid TPL Amount.
52 Type Bill Edits:
Claim Facility Bill Type [Messages: o . »
(DE2102) A c_ode |n_d|cat|ng the bill type of a facility
claim. This code is composed of three values,
the first position being the facility type, the
second being the billing classification of the
provider billing the claim, and the third being
the billing frequency or type of bill. Three
digits. Use the On-line HELP system to find
valid codes for this field.
UPDATE(P)
System displayed.
53 |ACCInd Edits:
Claim Other Accident [Messages: S
Indicator (DE2028) A code indicating whether or not the
enrollee's condition is related to an accident
other than auto or employment. The other
accident indicator is from the input claim
form. One alpha character. Mustbe Y 'Yes'
or N'No'. UPDATE(P) System displayed.
54 Eligible Days Edits:
Calculated (DE0002) [Number of DAY S-

STAY minus AWA-N-
ELIGIBLE-DAYS

The number of days of stay minus AWA-Non
Eligible Days. Three digits.




Messages: UPDATE(P)
System displayed.
55 Patient Pay Amt Edits:
Claim Patient Pay Messages: -
Amount (DE2083) The amount of money a recipient is sched-
uled to pay per month while confined to a
nursing home or other long-term care facility.
Nine digits.
UPDATE(P)
System displayed.
56 Admit Type Edits:
Claim Nature of Messages: S o . .
Admission (DE2107) A code indicating the priority of this admis-
sion. One digit. Use the On-line HELP sys-
tem to find valid values for this field.
UPDATE(P)
System displayed.
57 LOA Days Edits:
Calculated (DE0002) [When the revenue . )
code = 0183, Leave of The number of days the enrollee is notin a
Absence Days = rev- facility. (Leave of Absence Days) Three
enue units. digits. When the revenue code = 0183, Leave
M ) of Absence Days = revenue units.
essages: UPDATE(P)
System displayed.
58 Employmentind Edits:
Claim Employment  [Messages: S
Indicator (DE2074) A code indicating whether or not the
enrollee's condition is the result of employ-
ment. One alpha character. Mustbe Y 'Yes'
or N'No'. UPDATE(P) System displayed.
59 Private Room Differ |Edits:
Claim Private Room [Messages: - . .
Differential (DE2077) The additional amount paid to a provider for
having a recipient in a private room. Nine
digits.
UPDATE(P)
System displayed.
59.1 |Determined Version |Edits: The ICD version based on criteria such as
date of service, claim type, bill type.
Determined Surgical |Messages:

Procedure/Diagnosis
Code Version
(DE2151)

System displayed.




60 Medicare Paid Edits: Amount paid by Medicare if applicable

Amount Messages: . .

Claim Title XVIII Medi- T_he amour_wt paid by Medicare entered on the

care Paid Amount Title 18 claim.

(DE2254) UPDATE(P)

System displayed.
61 Tentative Pymt Amt  |Edits:

Claim Payment Messages: .

Amount (DE2023) The amount of claim payment amount for any
claim. This field is calculated by Payment
Allowed minus TPL Amount and Copay
Amount/Patient Payment. Nine digits.
UPDATE(P)

System displayed.
62 Diagnosis Edits:

Diagnosis Code Messages:

(DE5301) The ICD-9 CM (International Classification of
Diseases Ninth Revision Clinical Modi-
fication) code identifying each service, pro-
cedure or supply to describe the diagnosis,
symptom complaint, condition, problem and
circumstances other than disease or injury.
Up to five alphanumeric characters. Up to
eight Diagnosis Codes may be displayed.
UPDATE(P)

System displayed.
63 Procedure Code Edits:

Procedure Code Messages: .

(DE5002) A CPT (Current Procedural Terminology),
HCPCS (CMS Common Procedure Coding
System) or an internal state specific code
identifying a specific procedure. Five alpha-
numeric characters. Up to six Procedure
Codes may be displayed.

UPDATE(P)
System displayed.
64 Procedure Cd Date  |Edits:
Claim Procedure Messages:

Code Date (DE2021)

The date that coincides with the Principal Pro-
cedure Code; MM/DD/CCYY format. Eight
digits. Up to six dates may be displayed.
UPDATE(P)

System displayed.




NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Adjudication Submits Claim for Adjudication N/A
Attach Opens up the claim attachment in secondary win- N/A
dow.
Return Returns the user to the Online Pend Resolution CP-S-001-02
screen. (R)
CHIRP Displays the CHIRP On-line Claim Inquiry: CP-S-008-02
Detailed Claims Display Screen. (B)
Clear Form Clears all the data entered in the screen and N/A
allows the user to enter new data.
Conflict Displays the Pend Resolution Conflicting Claims CP-S-001-09
Claims Inquiry Screen. (B)
Consent Displays the On-line Pend Resolution Consent CP-S-001-11
Entry Screen. (B)
Diagnosis Displays to ICD Diagnosis/Length of Stay RF-S-015 (B)
Edit Text Displays the Edit Text Screen. N/A
Member Displays to the Member Demographics Screen. RS-S-018 (B)
Enter The Enter button has three functions: N/A
Enter displays the Remarks Entry Screen, if the
claimis to be transferred.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary.
No updates take place until all edits are passed
and the Adjudication button is chosen.
SUB MENU Returns to the Claims Processing Main Menu CP-S-001-01
Screen. (R)
Image For the claim record that is displayed in the N/A
MMIS, display the associated paper image or
EMC proof report from DARS.
Service Auth Displays the Service Authorization Detail CP-S-004-05
(Header Level) Screen. (B)
Procedure Branch to the Reference Procedure Codes RF-S-001-10
Screens depending on Procedure Type. (Med- (B)
ical, Dental, Home Health/Hospice/Revenue
Codes, ICD-10-CM Procedure/LOS).
Provider Displays the Provider Information Screen. PS-S-001-03
(B)
Refresh Displays the last updated information (if any) N/A




from the database.
Comments Displays the On-line Pend Resolution Remarks CP-S-001-10
Entry Screen. (B)
Revenue Displays to the On-line Pend Resolution UB Rev- CP-S-001-04
enue Data Screen. (B)
Main Menu Returns to the VaMMIS Main System Menu. RF-S-010 (R)
Value Code Transfer control to the Value Codes Screen (CP- CP-S-008-13
S-008-13). (B)
Error|Description Resolution
42 |ACCESSTOTHE PROGRAMIS [Userdoes not have access to the screens chosen.
NOT AUTHORIZED
2417 |ALL FIELD INFORMATION OK Information message. No action needed.
2386 |CLAIM ALREADY DENIED NO Information message. No action needed.
MORE PENDED CLAIMS.
2385 |CLAIM ALREADY PAID NO MORE |Information message. No action needed.
PENDED CLAIMS.
2383 |CLAIM ALREADY PENDED TO A |Information message. No action needed.
DIFFERENT LOCATION NO
MORE PENDED CLAIMS.
2380 |CLAIM DENIED NEXT PENDED |Information message. No action needed.
CLAIMDISPLAYED.
2375|CLAIM DENIED NO MORE Information message. No action needed.
PENDED CLAIMS.
2379 |CLAIM PAID NEXT PENDED Information message. No action needed.
CLAIMDISPLAYED.
2374 |CLAIM PAID NO MORE PENDED |Information message. No action needed.
CLAIMS.
2295 |CLAIM PENDED AGAIN; EDITS |Research the edits displayed, if necessary.
SHOWN ON SCREEN
2378 |CLAIMPENDED TOA Information message. No action needed.
DIFFERENT LOCATION NEXT
PENDED CLAIMDISPLAYED.
2373|CLAIMPENDED TO A Information message. No action needed.
DIFFERENT LOCATION NO
MORE PENDED CLAIMS.
2296 |CLAIM TRANSFER PENDING Choose Enter to complete the transfer of the claim.
CHOOSE ENTER TO COMPLETE
THE TRANSFER.
2433 |CLAIM TRANSFERRED; SAME Information message. No action needed.




CLAIMPULLED FROMNEW
LOCATION

2303

COB CODE '83'NOT ALLOWED
WITH ZERO TPL AMOUNT

Enter a valid COB Code when entering a zero TPL
amount. See the field definitions for valid format-
ting/data for this field.

2304

COB CODE VALUE IS INVALID;
MUST BE '82','83', OR '85'

Enter a valid COB code.

2382

CURRENT CLAIM
TRANSFERRED NEXT PENDED
CLAIMDISPLAYED.

Information message. No action needed.

2377

CURRENT CLAIM
TRANSFERRED NO MORE
PENDED CLAIMS.

Information message. No action needed.

2321

DIAGNOSIS CODE SELECTED IS
INVALID

Choose a new diagnosis code.

2312

DISPOSITION REQUIRED WITH
ESC NUMBER

Information message. No action needed.

2313 |DUPLICATE ESC NUMBERS Enter a valid ESC number. See the field definitions for
valid formatting/data for this field.
2361 |[ENROLLEE INFORMATION NOT |[Enter a valid Enrollee ID. See the field definitions for

ON DATABASE

valid formatting/data for this field.

2322

ENTERED DISPOSITION
RESTRICTED FOR THE ESC
NUMBER

Enter a valid Disposition Code valid for the ESC Num-
ber. See the Online Edit/ Audit Manual. See the field
definitions for valid formatting/data for this field.

2314

ESC NUMBER ENTERED DOES
NOT EXIST IN THE CURRENT
ERRORS

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

2371

ESC NUMBER IS INVALID

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

2311

ESC NUMBER IS INVALID

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

2310

ESC NUMBER REQUIRED WITH
DISPOSITION

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

2318

ESC NUMBER SELECTED IS
INVALID

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

15

FUNCTION CHOSEN IS INVALID

Choose another function.

2301

HIGHLIGHTED FIELD(S)
CANNOT BE CHANGED WITH
LOCATION TRANSFER

Information message.




2299 |HIGHLIGHTED FIELD(S) Information message. No action needed.
CANNOT BE CHANGED; OLD
VALUE SUBSTITUTED

2289 (INTERNAL SYSTEM ERROR; Contact ACS Operations for assistance.
ROLLBACK SUCCESSFUL

ERROR LOGGED IN GLOBAL
TABLE.

2309

INVALID DISPOSITION; MUST BE
'EI, 'OI, OR 'D'.

Enter a valid Disposition Code. See the Online Edit/
Audit Manual. See the field definitions for valid format-
ting/data for this field.

2306

INVALID VALUE; MUST BE 'Y' OR
'Nl

Enter a valid Attachment Indicator.

2096

LOCATION ENTERED DOES NOT
EXIST ON THE DATABASE

Information message. No action needed.

2300

LOCATION ENTERED SAME AS
CURRENT LOCATION

Enter a valid Location Code. See the field definitions
for valid formatting/data for this field.

2436

MANUAL PRICE CANNOT BE
GREATER THAN BILLED
AMOUNT

Information message.

2305

MANUAL PRICE ENTERED MUST
BE NUMERIC

Enter a numeric manual price.

2514

MULTIPLE OVERRIDES FOR
SAME EDIT NOT SUPPORTED

Remove Error Esc Override that is Duplicate of
another Error Esc

2411

NO PROCEDURE INFORMATION

Enter a valid Procedure Code. See the field definitions
for valid formatting/data for this field.

2323 |PANUMBER DOES NOT EXIST |Enter a valid Prior Authorization number. See the field
ON THE DATABASE definitions for valid formatting/data for this field.
2320 PROCEDURE CODE SELECTED |Select a valid procedure code. or Contact ACS Oper-

IS INVALID

ations for assistance.

2531

PROVIDER TYPE LOCATION ID
IS FAILED, HITENTER

Click on Enter Key

2530

PROVIDER TYPE LOCATION ID
IS REQUIRED, HIT ENTER

Click on the Enter key

2424

REDUCED DAYS CANNOT BE
GREATER THAN PAYMENT
DAYS

Enter a valid number of Reduce Days and resubmit.

2423

REDUCED DAYS ENTERED
MUST BE NUMERIC

Enter a numeric value for reduced days.

2515

RESO EDIT OVERRIDE MUST
MATCH A CURRENT CLAIM EDIT

Change Edit Esc Value to Match a Current Error Esc

2319

SELECT A DIAGNOSIS

The cursor must be on one of the Diagnosis in the Dia-
gnosis field(s) field on the screen and choose Dia-
gnosis.




2324 |SELECT APROCEDURE CODE [The cursor must be on one of the Procedures in the
Procedure field(s) field on the screen and choose Pro-
cedure.

2316 |SELECT A PROVIDER NUMBER [The cursor must be on one of the Provider ID’s in the
Provider field(s) field on the screen and choose Pro-
vider.

2317 |SELECT ESC NUMBER The cursor must be on one of the ESCs inthe ESC
field(s) field on the screen and choose Edit Text.

2315|SELECTED PROVIDER NUMBER |Enter a valid Provider number.
IS INVALID

2395 | TPL AMOUNT MUST BE Enter a numeric value for the TPL amount.
NUMERIC

1. Select the Invoice Processing icon from the VaMMIS Main System Menu Screen.
2. You see Claims Processing Main Menu Screen.
3. Choose the Pend Resolution Menu radio button.

4. Choose Enter to see the On-line Pend Resolution Menu.

5. Enter the Pend Resolution criteria to display the desired type of Pend Resolution Screen.




Screens CP-S-001-04 UB REVENUE

DATA PEND RESOLUTION SCREEN

General Information

This screen is used to resolve pended payment requests for UB92 revenue data.

SOURCE/ORIGINATOR|Pend Resolution Operator
USAGE Update
PROGRAM CPA120
MAPSET CP004VA/CPP0O4
TRAN ID VH27
*REVISIONS *

*DATE INITIAL DESCRIPTION *
19.9.90.9.9),9,9,0,.9.9.9.9.9.9.9.0.90.0.090.9.9.9.0.9,0,0,9.9.9.9.9.9.00909099.9.9.9.990000
*04/10/2012 VLM ISR 2011-033-001(ADDITION OF MODIFIERS *

*TOAWR) AND DISPLAY ON THIS WINDOW *

*hkkkkkkkhhhhkhkhkhkhkhhhhhhhkhhkhkhkrhhrhhhhhhhhhhhhhhhkrkhkhhkhkhkdkhrrhhhhhhhdid

=7:1)'1 2/ ¥ =|UB Revenue Data Pend Resolution Screen (CP-S-001-04)




. . -. - UATH |
qjt’zgmta

_/ Medicaid

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

Reports

Screen ID: CP-8-001-04 VIRGINIA MEDICAID

Trans 1D: VH2T

e Eoa120uA ONLINE PEND RESOLUTION
--UB CLAIM--REVENUE DATA--
Icn: Claim Type: 09 Claim Type Modifier: 1
| Line# | RevenueCode |  Units | TotalCharges |Provider Non Covered | System Cutback Amount| System Cutback Units
| ProcedureCode | __Modifiers | [ [ |
001 0482 293.85 0.00 | 0.00] [ooo0 |
93017 RT GP
002 0483 851.60 0.00 | 0.00] [oo00 |
93350 RT GP 22 LT
003 0001 1,135.45 0.00 | 0.00] [ooo0 |

[t e | mase ] Sptimage | Reum ] Silienu ] tanliens|

Field Definitions

# |GSD Field Edit Criteria Field
Name Message Instructions
Data Ele-
ment
Name (ID)

5 |Pending |Edits:
Claim ICN IMessages:

Claim A unique Internal Control Number identifying each claim

Request transaction record. It is the group representation of Claim

ICN Reference DMB (first fourteen bytes representing the date,

(DE2001) media, batch number, sequence number) and Claim Refer-
ence lines (last two bytes representing line number). Sixteen
digits.

UPDATE(P)




System displayed.

6 |[Claim Edits:
Type Messages:
Claim A code identifying the claim form document filed by a pro-
Type vider; depends on provider type and claim form type. Two
(DE2002) digits. Use the On-line HELP system to find valid codes for
this field.
UPDATE(P)
System displayed.
7 |Claim Edits:
Type Modir\essages:
fier A code indicating the type of claim transaction and the pro-
Claim cessing to be done. One digit. Use the On-line HELP system
Type Modi- to find valid codes for this field.
fier UPDATE(P)
(DE2003) System displayed.
8 |Line Nbr |Edits:
Calculated |Claim Revenue Code
(DE0002) |Line Number. A number identifying the Claim Revenue Code Line Num-
s ber. Three digits.
: UPDATE(P)
System displayed.
9 |Revenue |Edits:
Code Messages:
Claim Rev- A code identifying a specific accommodation and/or ancillary
enue Code service or billing calculation. Four digits. Use the On-line
(DE2122) HELP system to find valid codes for this field.
UPDATE(P)
System displayed.
10|Revenue |Edits:
Units 1. Must be numeric. - _
Claim Rev-{Highlight Units field. A quantitative measure of services rendered by revenue cat-
enue Units|2. When Claim Rev-  [egory to or for the patient to include items such as number of
(DE2123) |enue Code (DE # accommodation days, miles, pints of blood or renal dialysis

2122) is not blank then
Claims Revenue Units
(DE #2123) must be
greater than zero. High/
light Units field.

Messages:

Highlighted field(s) can-
not be blank.
Hightlighted field
invalid, enter numeric
value.

treatments etc. Three digits. If there is not an entry in the
Claim Revenue Code field, the Claims Revenue Units must
be greater than zero. Cutback Units must be less than the
Claims Units.

UPDATE(O/U)

Enter a valid number of Units for the Revenue Code.

Cutback Units must be




less than Claim Units.

11(Total Edits:
Charges  |\essages:
Claim The amount of the charge submitted on a claim. Nine digits.
Billed UPDATE(P)
Charge System displayed.
(DE2016)
12|Prov Non- (Edits:
Covered  |\jessages:
Amt The amount of the revenue billed charges that is not
Claim covered. Nine digits.
Non- UPDATE(P)
Covered System displayed.
Amount
(DE2139)
13|System  [Edits:
Cutback  |\essages: . . .
Amt Hiahlighted field The number of units or days reduced on the claim so that it
Claim Cut-|: 2 I.(Ijg et eld(S) \could be paid without exceeding service limits, prior author-
back |nv|a d, enter numeric ization limits, etc. Three digits. The Cutback Amount must
Days/Units \(/)auttjlféck amount must equal either the Billed or Non-Covered Amount.
(DE2065) equal either Billed or UPDATE(R/U) .
Non-Covered Amount Enter a valid number of the Cutback Units/Days.
14|System  [Edits: N/A
Cutback  |Messages: The charge amount reduced on the claim so that it could be
Units Cutback Unit th paid without exceeding service limits, prior authorization lim-
Claim Cut- |ss fon Gl Unite. S+ €ligibility dates, etc. Nine digits. The Cutback Units must
back ﬁ%sh"gahqe ol (Sr;' S |be less than the Claim Units.
PDATE(R
Amount inyalid, enter numeric J (RIV)
(DE2066) |\a1ue Enter a valid dollar amount for the Cutback Amount.
15|Allowed  |(Edits:
Amt Messages: _ .
Claim The calculated claim payment amount before reduction due
Allowed to copay, TPL, patient liability, cutbacks (other than pricing)
Amount or denial. Nine digits.
(DE2073) UPDATE(P)
System displayed.
16|Procedure [Edits: A CPT (Current Procedural Terminology), HCPCS (HCFA
Code May specify multiple ~ [©ommon Procedure Coding System) or an internal state
(DE5002) procedure codes specific code identifying a specific procedure. Use the on-
line HELP system to find valid codes for this field.
17|Procedure [Edits: The 2-position standard HCFA modifier entered with a pro-
Modifier 1 \vay specify multiple ~ [c@dure code. The exception is that for EPSDT, the valid mod;
(DE2171) |modifier codes ifiers are only one position, H, K, T, U, W, Y, Z. See Value

Set "VALID-MODIFIERS".




18|Procedure [Edits: The 2-position standard HCFA modifier entered with a pro-
Modifier 2 \\ay specify multiple ~ [c@dure code. The exception is that for EPSDT, the valid mod;
(DE2171) |modifier codes ifiers are only one position, H, K, T, U, W, Y, Z. See Value
Set "VALID-MODIFIERS".
19|Procedure |Edits: The 2-position standard HCFA modifier entered with a pro-
Modifier 3 |\ay specify multiple ~ [c@dure code. The exception is that for EPSDT, the valid modi
(DE2171) |modifier codes ifiers are only one position, H, K, T, U, W, Y, Z. See Value
Set "VALID-MODIFIERS".
20|Procedure |Edits: The 2-position standard HCFA modifier entered with a pro-
Modifier 4 \\ay specify multiple ~ [c@dure code. The exception is that for EPSDT, the valid mod
(DE2171) |modifier codes ifiers are only one position, H, K, T, U, W, Y, Z. See Value
Set "VALID-MODIFIERS".
UB Revenue Data Pend Resolution Screen (CP-S-001-04)
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous screen accessed. N/A
Enter The Enter button has two functions: N/A
Edits the data on the screen for correctness and displays the
appropriate error message when necessary.
Posts the data to the database.
SUB MENU Returns to the UB92 Pend Resolution Screen. RF-S-
012-11
(R)
Image For the claim record that is displayed in the MMIS, display the N/A
associated paper image or the EMC proof report from DARS.
SCROLL Scrolls one page forward to display additional data (if any). N/A
DOWN After all data has been displayed, a message will appear on
the screen.
SCROLL UP Scrolls one page backward to display additional data (if any). N/A
After all data has been displayed, a message will appear on
the screen.
Refresh Displays the information (if any) on the last update of the data{  N/A
base.
Main Menu Returns to the VaMMIS Main System Menu. N/A
Error|Description Resolution

42

ACCESS TO THE PROGRAM IS NOT AUTHORIZED

User does not have access to the




screens chosen.

2417

ALL FIELD INFORMATION OK

Information message. No action
needed.

2328

ALREADY ON BOTTOM PAGE

Information message. No action
needed.

2327

ALREADY ON TOP PAGE

Information message.

2418

CUTBACK AMOUNT MUST EQUAL EITHER BILLED
OR NON-COVERED AMOUNT

Enter a cutback amount to match the
billed or non-covered amount.

2419

CUTBACKUNITS MUST BE LESS THAN CLAIM
UNITS

Enter a cutback unit amount less
than the claim unit amount.

15 |FUNCTION CHOSEN IS INVALID Choose another function.

2326|HIGHLIGHTED FIELD IS INVALID ENTER A Enter a numeric value in the high-
NUMERIC VALUE. lighted field.

2346|HIGHLIGHTED FIELD(S) CANNOT BE BLANK; OLD |Information message. No action
VALUE SUBSTITUTED needed.

5120|INQUIRIES ONLY; NO UPDATES ALLOWED Switch to the maintenance screen to

complete the update task.
2289|INTERNAL SYSTEM ERROR; ROLLBACK Contact ACS Operations for assist-

SUCCESSFUL ERROR LOGGED IN GLOBAL
TABLE.

ance.

1. Select the Invoice Processing icon from the VA DMAS Main System Menu Screen.

2. You see Claims Processing Main Menu Screen.

3. Choose the Pend Resolution Menu radio button.

4. Choose Enter to see the On-line Pend Resolution Menu.

5. Enter the Pend Resolution criteria to display the desired type of Pend Resolution Screen.

6. Enter the desired information to resolve the pended claim.

7. Choose the Revenue button to display the UB92 Data Pend Resolution Screen.




Screens CP-S-001-05 HCFA Pend Res

olution Screen

General Information

This screen is used to resolve HCFA pended payment requests for HCFA payment requests.

SOURCE/ORIGINATOR

Pend Resolution Operator

USAGE

Update

PROGRAM

CPA112

MAPSET

CPO05VA/CPP05

TRANID

VH11

SAMPLE HCFA Pend Resolution Screen (CP-S-001-05)

Member Provider Reference Claims Financial

Screen ID: CP-S-001-05
Trans ID:VH11
Program ID: CPA112VA

TR
Loc From:100 To:
TAD#:
FCH:
Attachi:
Reaomd:]:
Errors: 0740 P
Member N
Provider  i0: |
Referring: 0000000000
Service Auth #:‘_000000001000
COB Code:_3
Cutback Days/Units:| 0000
FIPS:003
Wait/Anes Min: 0000
Mileage:
Procedure  Code:87804
Diagnosis Code Primary: 07939

UPDATE DATA AND CHOOSE ENTER.

Service Auth

Claim Type: 05
Status: 4
NTP: 001

Former ICH:

name: NN
R
gitting: INEGEG—_—
Consent Ind: N
Type of Service: 5

Place of Treatment: 11
UnitiVisit/Study: 0001
# of Passengers:

e . e

Secondary:

Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs Reports

VIRGINIA MEDICAID et
ONLINE PEND RESOLUTION —~1500 CLAIM-- Phet
Claim Type Modifier: 1 vser 0 G0
From Date: 12/10/2012 Thru Date: 12/10/2012
Attachment Ind:|N - Adj Reason:

Life Threatening: N

ooe: [ Gender:F
Provider Type: 020
Zip Code: NN
Copay:N Manual Price: [ 0.00
TPLInd:Y TPL Amount: | 2278
ACC Ind:N Tentative Payment: 0.00
FPInd: N Billed Charges: 42.00
EMP Ind: N Allowed Charges: 15.75

Determined Version:9
Other:

Miach | Wombor | pronder | procedure | Retum | —Subenu ] “Mantlons ] i text
Consent Service Auth [l Conflict Claims Diagnosis CHIRP

Field Definitions

# GSD Field Name
Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

5 Pending Claim ICN
Claim Request ICN

Edits:
Messages:




(DE2001)

A unique Internal Control Number serving to
identify each claim transaction record. It is the
group representation of Claim Reference
DMB (first fourteen bytes representing the
date, media, batch number, sequence num-
ber) and Claim Reference lines (last two
bytes representing line number). Sixteen
digits.

UPDATE(P)

System displayed.

Claim Type
Claim Type (DE2002)

Edits:
Messages:

N/A

A two digit code identifying the claim form
document filed by a provider; depends on pro-
vider type and claim form type. Use the On-
line Help system to find valid codes for this
field.

UPDATE(P)

System displayed.

Claim Type Mod

Claim Type Modifier
(DE2003)

Edits:
Messages:

N/A

A one digit code indicating the type of claim
transaction and the processing to be done.
Use the On-line HELP system to find valid
codes for this field.

UPDATE(P)

System displayed.

User ID

User/Operator ID
(DE0012)

Edits:
Messages:

A code uniquely identifying the VaMMIS user
tracking user input and use of the system.
Eight alphanumeric characters.

UPDATE(P)

System displayed.

Pend Location From

Claim Pend From
Location (DE2840)

Edits:
Messages:

A code identifying the location a pended
claim was transferred from. Three digits. Use
the On-line HELP system to find valid codes
for this field.

UPDATE(P)

System displayed.

10

Pend Location To

Claim Pend To Loca-
tion (DE2841)

Edits:

1. Must be a valid
value . Highlight Loc-
To field.

Messages:

A code identifying the location a pended
claim is being transferred. Three digits. Use
the On-line HELP system to find codes for
this field.




Location does not

Update(C/U)

exist on the database. |Enter a valid Location Code.
11 Claim Status Edits:

Claim Status Messages: _ o .

(DE2039) A code identifying the status of a claim after
adjudication. One digit. Use the On-line
HELP system to find valid codes
for this field.

UPDATE(P)
System displayed.
12 From Dt Edits:

Claim Service From [Messages: ) . .

Date (DE2010) The date on which the service was first
rendered; for a claim covering only one ser-
vice (e.g., a prescription), this is the only ser-
vice date; MM/DD/CCYY format. Eight digits.
UPDATE(P)

System displayed.
13 Thru Dt Edits:

Claim Service Thru  [Messages: ) _

Date (DE2011) The date on which the service was ended; for
a claim covering only one service (e.g., a pre-
scription), this is the only service date;
MM/DD/CCYY format. Eight digits.
UPDATE(P)

System displayed.
15 NTP Edits:
Calculated (DE0002) |Messages:
The number of times the claim pended.
Three digits.
UPDATE(P)
System displayed.
16 Attach Ind Edits:
Claim Attachments ~ [1. Must be a valid o .
Indicator (DE2030)  |value . Highlight this A code indicating whether or not the claim
field. has an attachment. One alpha character.
M ) Mustbe Y 'Yes'or N 'No'. UPDATE(C/U)
essages. Enter a valid Attachment Indicator.
Claim Attachments
Indicator not valid.
Invalid value, Must be
'Y'or'N'.
17 AdjReason Edits:
Adjustment/Void Messages: o o
Reason (DE2033) A code specifying the reason for adjusting or

voiding an individual claim. Four digits. Use




the On-line HELP system to find valid codes
for this field.

UPDATE(P)
System displayed.
18 FCN Edits:
Financial Control Num{Messages:
ber (DE9874) A unique number identifying a financial trans-
action. Twelve digits.
UPDATE(P)
System displayed.
19 Pending Claim Edits:
Former ICN Messages:
Claim Related Docu- The Internal Control Number of the claim
ment Number which is to be altered by this adjustment or
(DE2034) void (previously called former reference num-
ber) or the reference number submitted on
the claim from the previous processor in the
case of encounters. Sixteen alphanumeric
characters.
UPDATE(P)
System displayed.
20 Life Threatening Edits:
Claim Life Threat- Messages:
ening Indicator A code identifying the situation was life threat-
(DE2996) ening based on documentation with the con-
sent form. One character. Mustbe Y 'Yes' or
N 'No'. UPDATE(P) System displayed.
21 ATCH# Edits: N/A
Claim EDI Attachment|Messages: The attachment control number is submitted
Control Number on the EDI 837 transaction. It consists of the
(DE2013) patient account number, the date of service,
and a sequence number. Itis used to access
attachments that may be submitted later.
UPDATE (P)
22 Reso IND Edits:
Claim Error ESC 1. Must be a valid
Code (DE5506) value. Highlight A code identifying the number of the Claim

RESOCODE field.

2. When Claim Cur-
rent Errors (DE #
5501) has a value
entered into the asso-
ciated 'Disposition
Indicator', and that

Error ESC Code. Four digits. fRESO IND
field entered the Claim Disposition Code also
must be entered. Up to ten Claim Error ESC
Codes may be displayed. Use the On-line
HELP system to find valid codes for this field.
UPDATE(C/U)

1. To override an edit, enter the 4 digit ESC




value indicates 'Over-
ride, or Deny, or
'EOB" the program
must read the Error
Text Data Store to
verify the validity. If
the edit errors Over-
ride, or Deny indic-
ators are not set to the
value of 'Y', for the dis-
position indicator
assigned, highlight the
specific
RESOLUTION IND
and Disposition Indic-
ator.

If RESO IND field
entered also must be
entered.

Messages:

code of the edit that is to be overridden, fol-
lowed by O in the next space. Example: If the
claim set for edit 0209 and you wish to over-
ride this edit to allow payment, enter 0209 in
the Reso Ind field and O (the letter) in the 1
digit space that follows the 4 digit field.

2. To deny the claim with the edit that set,
enter the 4 digit ESC code of the edit that is to
be used to deny (the same edit that set or
another edit if resolution instructions so indic-
ate) followed by a D in the next space.
Exampile: If the claim set for edit 0302 and
you wish to deny the claim as a duplicate,
enter 0302 in the Reso Ind field and D in the 1
digit space that follows the 4 digit field.

3. Enter values only for those edits that show
a P following the ESC code as displayed in
the Errors field. Do not enter values for codes
that are followed by T, or E.

4. If there are multiple edits with the P indic-
ator displayed in the Errors field, work each P
edit. However, if you deny the claim with any
one edit, it is not necessary to work the rest of
the P edits.

23

(Resolution Indicator)

Error Text Disposition
Attachments
(DE5603)

Edits:
Messages:

N/A

A code indicating that the Disposition of the
Error Text Code. Up to ten Error Text Dis-
position Codes may be displayed. On the
Pend Resolution Screens, this field is the dis-
position entered with an ESC number when
the operator is denying, rejecting, or over-
riding an edit.

Use the On-line HELP system to find valid
codes for this field.

UPDATE(C/U)

Enter a valid Claims Disposition Code.

24

Errors

Claim Error ESC
Code (DE5506)

Edits:
Messages:

A code assigned to each edit error identified
in the Claims Processing Subsystem
Edit/Audit Manual. Four digits.

Use the On-line HELP system to find valid
codes for this field.

UPDATE(P)

System displayed.

25

(Error Disposition)

Edits:




Error Text Disposition |Messages:
Attachments A code indicating the Disposition of the Error
(DE5603) Text ESC Code. One alphanumeric char-
acter. Up to ten Edit Text Disposition Codes
may be displayed. Use the On-line HELP sys-
tem to find valid codes for this field.
UPDATE(P)
System displayed.
26 Enrollee ID Edits:
Enrollee Identification |Messages:
Number (DE3001) A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID which is DE
3093. Twelve digits.
UPDATE(P)
System displayed.
27 Enrollee Name Edits:
Enrollee Last Name |Messages:
(DE3110) The last name of the individual eligible for a
DMAS-administered medical care program.
Up to nineteen alphanumeric characters.
UPDATE(P)
System displayed.
27.1 |(Enrollee First Name) |Edits:
Enrollee First Name |Messages:
(DE3111) The first name of the individual eligible for a
DMAS-administered medical care program.
Up to twelve characters.
UPDATE(P)
System displayed.
27.2 |(Enrollee Middle Ini- |Edits:
tial) Messages:
Enrollee Middle Initial The middle initial of the individual eligible for a
(DE3112) DMAS-administered medical care program.
One alphanumeric character.
UPDATE(P)
System displayed.
28 Enrollee DOB Edits:
Enrollee Birth Date  |Messages: )
(DE3005) The date of birth of the enrollee;
MM/DD/CCYY format. Eight digits.
UPDATE(P)
System displayed.
29 Enrollee Sex Edits:

Enrollee Sex Code

Messages:




(DE3007)

A code indicating the sex of the enrollee. One
character. Use the On-HELP system to find
valid codes for this field.

UPDATE(P)

System displayed.

30

Provider ID Service

National Provider Iden;
tifier (DE4700)

Edits:
Messages:

Provider ID may be
NPI or Legacy

A unique identification number assigned to
the billing or servicing provider who sub-
mitted the claim document for adjudication.
A unique identification number assigned to
the billing or servicing provider who sub-
mitted the claim document for adjudication.
UPDATE(P)

System displayed.

31

Service Provider
Name

Provider Name
(DE4085)

Edits:
Messages:

The name of the billing or servicing provider
who submitted the claim document for adju-
dication. Up to forty alphanumeric char-
acters.

UPDATE(P)

System displayed.

32

Service Provider Type

Provider Type
(DE4006)

Edits:
Messages:

A code indicating the classification of a pro-
vider under the State plan (e.g., Dentist,
Pharmacy). Three digits. Use the On-line
HELP system to find valid codes for this field.
UPDATE(P)

System displayed.

33

Referring Prov

National Provider Iden:
tifier (DE4700)

Edits:
Messages:

Provider ID may be
NPI or Legacy

A unique identification number assigned to
the referring provider that is assigned to the
claim servicing provider.

A unique identification number assigned to
the referring provider that is assigned to the
claim servicing provider.

UPDATE(P)

System displayed.

34

Billing Prov

National Provider Iden;
tifier (DE4700)

Edits:
Messages:

Provider ID may be
NPI or Legacy

A unique identification number assigned to
the billing provider who submitted the claim
document for adjudication.

A unique identification number assigned to
the billing provider who submitted the claim
document for adjudication.

UPDATE(P)

System displayed.

35

Service Zip Code Sub-

Edits:

The ZIP code in the address of the provider.




mit Messages: N/A
Provider Address ZIP
Code (DE4099)
36 PA# Edits:
Prior Authorization 1. Must be a valid . o
Control Number value . Highlight the A unique authorization number for a pre-
(DE2024) PA# field approved service, procedure or supply.
M ) Twelve digits.
essages. UPDATE(C/U)
PA Number does not |Enter a valid Prior Authorization Number for
exist on the database. |the Pended Claim.
37 Consent Ind Edits: N/A
Claim Consent Indic- |Messages: A code indicating whether or not there is a
ator (DE2246) consent record on file. One alpha character.
Mustbe Y 'Yes'or N 'No'. UPDATE(P) Sys-
tem displayed.
38 Co-pay Edits:
Claim Co-pay Indic- [Messages: o
ator (DE2599) The co-payment amount that the recipient
has paid or is to pay on the claim. One alpha
character. Use the On-line HELP system to
find valid codes for this field.
UPDATE(P)
System displayed.
39 Manual Price Amt Edits:
Claim Manual Price  |If entered must be . .
Amount (DE2158) numeric.Highlight The amount of a claim priced by hand due to
Man Price field. the special nature of the service. Nine digits.
Should not be greater Must be greater than the Allowed Amount.
than the billed UPDATE(O/U) _
amount. Enter a valid Manual Price Amount.
Messages:
Manual Price must be
numeric.
Manual Price cannot
be greater than Billed
Amount.
40 COB Code Edits:

Claim COB Indicator
(DE2544)

1. Must be a valid
value. Highlight COB
Code field.

Messages:
1. COB Code not valid

A code identifying the coordination of bene-
fits; primary carrier information other than
Medicare - Title XVIIl form. One digit. Use the
On-line HELP system to find valid codes for
this field.

UPDATE(C/U)




Enter a valid COB Code.

41 TOS Edits:

Claim Type of Service [Messages: S o

(DE2072) A code indicating the type of service billed.
One alphanumeric character. Use the On-
line HELP system to find valid codes for this
field.

UPDATE(P)
System displayed.
42 TPL Ind Edits:

Claim TPL Flag Messages:

(DE2674) A code indicating that the enrollee had TPL
coverage on the claim's date of service. One
alpha character. Mustbe Y 'Yes' or N 'No'.
UPDATE(P) System displayed.

43 TPL Amt Edits:
Claim Third Party Pay-|If entered, must be
ment (DE2018) numeric. The amount of payment made by third party
M ) sources toward a medical claim. Nine digits.
essages. UPDATE(C/U)
TPL Amount mustbe |Enter a valid TLP Amount.
numeric.
44 Cutbk Dys/Unts Edits:
Claim Units Used If entered, must be
(DE2346) numeric. The number of days of units of service billed
M ) on this claim line. Four digits.
essages. ~ |UPDATE(C/V)
Cutback Days/Units  |Enter a valid number of Cutback Days/Units.
must be numeric.
45 Place of Treatment  |Edits:

Claim Professional ~ [Messages: . o

Place of Service A code identifying the type of place where ser

(DE2173) vice was rendered. Two digits. Use the On-
line HELP system to find valid codes for this
field.

UPDATE(P)
System displayed.
46 ACC Ind Edits:

Claim Accident Indic- [Messages:

ator (DE2027) A code indicating whether or not the service
was the result of an accident . One alpha
character. Mustbe Y "Yes' or N 'No'.
UPDATE(P) System displayed.

47 Tentative Pymt Edits:

Messages:




Claim Payment

Amount (DE2023) The claim payment amount for any claim.
This field is calculated from Payment Amount
minus TPL Amount/Co-Pay/Patient Pay.
Nine digits.

UPDATE(P)
System displayed.
48 City/Cnty Edits:

Enrollee FIPS Code |Messages:

(DE3008) A code indicating the geographic or geo-
political statistical reporting area in which the
enrollee resides. The county is a sub-division
within the Commonwealth of Virginia. Use
the Federal Standard County Codes (FIPS
Pub. 6-1). Three digits.

UPDATE(P)
System displayed.
49 Unit/Visit/Study Edits:

Claim Number of Unit-|Messages: o

s/Visits/Studies The number of units/visits/study allowed.

(DE2009) Four digitS.

UPDATE(P)
System displayed.
50 FP Ind Edits:

Claim Family Plan-  [Messages: o _ )

ning/EPSDT Indicator A code indicating whether any diagnosis,

(DE2075) treatment, drugs, supplies, devices, coun-
seling services, or other billed services or
materials are for the purpose of family plan-
ning. One alpha character. Mustbe Y 'Yes' or
N 'No'. UPDATE(P) System displayed.

51 Billed Charges Edits:

Claim Billed Charge |[Messages: . . -

(DE2016) The charge submitted on a claim. Nine digits.
UPDATE(P)

System displayed.
52 Ans Min Edits:

Anesthesia Minutes  |Messages:

(DE2084) The number of anesthesia minutes for a prac-
titioner claim, up to four digits.

UPDATE(P)
System displayed
53 No. of Passengers Edits:
Claim Number of Pas- |[Messages:

sengers (DE2085)

The number of passengers riding with a trans




portation provider. Four digits.

UPDATE(P)
System displayed.
54 Emp Ind Edits:

Claim Employment  [Messages: o

Indicator (DE2074) A code indicating whether or not the
enrollee's condition is the result of employ-
ment. One alpha character. Mustbe Y 'Yes'
or N'No'. UPDATE(P) System displayed.

55 Allowed Charges Edits:

Claim Allowed Messages: )

Amount (DE2073) The calculated claim payment amount before
reduction due to copay, TPL, patient liability,
cutbacks (other than pricing) or denial. Nine
digits.

UPDATE(P)
System displayed.
56 Mileage Edits:

Claim Units Used Messages: . o _ .

(DE2346) The claim units/mileage paid for a particular
claim for the prior authorization. This field is
only used when the authorization is units
based (as opposed to dollar based).
UPDATE(P)

System displayed.
57 Proc Code Edits:

Procedure Code Messages:

(DE5002) A CPT (Current Procedural Terminology),
HCPCS (CMS) Common Procedure Coding
System) or an internal state specific code
identifying a specific procedure. Five alpha-
numeric characters.

UPDATE(P)
System displayed.
58 Proc Code Mod Edits:

Claims Procedure Must exist on the CP_

Code Modifier PROC MODIFER R |A code indicating the reporting of a service or

(DE2171) table. ~ |procedure has been performed has been

Messages:

Highlighted Fields Info
Missing/Invalid.

altered by some specific circumstance by not
changes the definition or code. The judicious
application of modifiers obviates the neces-
sity for the separate procedure listing that
may describe the modifying circumstance.
Up to two alphanumeric characters. Use the
On-line HELP system to find valid values for




this field. Up to four Modifier Codes may be
displayed.

UPDATE(C/U)

Enter a valid Provider Code Modifier(s).

58.1 |Determined Version |Edits: The ICD version based on criteria such as
date of service, claim type, bill type.
Determined Surgical |Messages:
Procedure/Diagnosis The ICD version based on criteria such as
Code Version date of service, claim type, bill type. System
(DE2151) displayed.
59 Diag Codes: Primary |Edits: N/A
Diagnosis Code Messages: The Primary and/or Secondary ICD-9 CM
(DE5301) (International Classification of Diseases
Ninth Revision Clinical Modification) code
identifying each service, procedure or supply
to describe the diagnosis, symptom, com-
plaint, condition, problem and circumstances
other than disease or injury. Up to five alpha-
numeric characters. Up to four Diagnosis
Codes may be displayed.
UPDATE(P)
System displayed.
60 Diag Codes: Sec- Edits: N/A
ondary Messages:
Diagnosis Code
(DE5301)
61 Diag Codes: Other Edits:
Diagnosis Code Messages: _
(DE5301) The other ICD-9 CM (International Clas-
sification of Diseases Ninth Revision Clinical
Modification) code identifying each service,
procedure or supply to describe the dia-
gnosis, symptom, complaint, condition, prob-
lem and circumstances other than disease or
injury. Up to five alphanumeric characters.
Up to two Diagnosis Codes may be dis-
played.
UPDATE(P)
System displayed.
62 System Message Edits: N/A
Area Messages: Displays error/informational messages to the

Screen Informational,
Warning or Error Mes-
sage (DE99999)

operator. Up to seventy two alphanumeric
characters.

UPDATE(P)

System displayed.




NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Adjudication Submits the claim through adjudication process. N/A
Attach Opens up the claim attachment in a secondary N/A
window, if available. If there is no attachment
associated with the claim, the message "No CAN
specified." is displayed.
Return Returns user to the Online Pend Resolution CP-S-001-02
screen. (R)
CHIRP Displays the CHIRP (Claim History Information CP-S-008-02
Retrieval Processor) Online Claim Inquiry: (B)
Detailed Claims Display Screen.
Clear Form Clears all the data entered in the screen and N/A
allows the user to enter new data.
Conflicting Displays the Pend Resolution Conflicting Claims CP-S-001-09
Claims Inquiry Screen. (B)
Consent Displays the On-line Pend Resolution Consent CP-S-001-11
Entry Screen. (B)
Diagnosis Displays the ICD Diagnosis/Length of Stay RF-S-015 (B)
Screen.
Edit Text Displays the Edit Text Screen. N/A
Member Displays the Member Demographic Screen. RS-S-018 (B)
Enter Edits the data on the screen for correctness and N/A
displays the appropriate error message when
necessary.
Posts the data to the database.
SUB MENU Returns to the Claims Processing Main Menu. CP-S-001-01
(R)
Image For the claim record that is displayed in the N/A
MMIS, display the associated paper image or the
EMC proof report.
Service Auth Displays the Service Authorization Detail Screen CP-S-004-05
(Header Level). (B)
Procedure Displays the Reference Procedure Screen N/A
depending on the Procedure Type. (Medical,
Dental, Home Health, ICD-10-CM)..
Provider Displays the Provider Information Screen. PS-S-001-03




(B)
Refresh Displays the last updated information (if any) N/A
from the database.
Comments Displays the On-line Pend Resolution Remarks CP-S-001-10
Screen. (B)
Main Menu Returns to the VaMMIS Main System Menu. RF-S-010 (R)
Error|Description Resolution
42 |ACCESSTOTHE PROGRAMIS [User does not have access to the screens chosen.
NOT AUTHORIZED
2417 |ALL FIELD INFORMATION OK Information message. No action needed.
2297 |CHANGED INFORMATION WILL |Information message.
BE LOST CHOOSE EXIT AGAIN
FOR CONFIRMATION.
2386 |CLAIM ALREADY DENIED NO Information message. No action needed.
MORE PENDED CLAIMS.
2385 |CLAIM ALREADY PAID NO MORE |Information message. No action needed.
PENDED CLAIMS.
2383 |CLAIM ALREADY PENDED TOA |Information message. No action needed.
DIFFERENT LOCATION NO
MORE PENDED CLAIMS.
2380 |CLAIM DENIED NEXT PENDED |Information message. No action needed.
CLAIMDISPLAYED.
2375|CLAIM DENIED NO MORE Information message. No action needed.
PENDED CLAIMS.
2379 |CLAIM PAID NEXT PENDED Information message. No action needed.
CLAIMDISPLAYED.
2374 |CLAIM PAID NO MORE PENDED |Information message. No action needed.
CLAIMS.
2295 |CLAIM PENDED AGAIN; EDITS  |Research the edits displayed, if necessary.
SHOWN ON SCREEN
2378 |CLAIMPENDED TO A Information message. No action needed.
DIFFERENT LOCATION NEXT
PENDED CLAIM DISPLAYED.
2373 |CLAIMPENDED TOA Information message. No action needed.
DIFFERENT LOCATION NO
MORE PENDED CLAIMS.
2296 |CLAIM TRANSFER PENDING Choose Enter to complete the transfer of the claim.
CHOOSE ENTER TO COMPLETE
THE TRANSFER.




2433

CLAIM TRANSFERRED; SAME
CLAIMPULLED FROMNEW
LOCATION

Information message. No action needed.

2303

COB CODE '83'NOT ALLOWED
WITH ZERO TPL AMOUNT

Enter a valid COB Code when entering a zero TPL
amount. See the field definitions for valid format-
ting/data for this field.

2304

COB CODE VALUE IS INVALID;
MUST BE '82','83', OR '85'

Enter a valid COB code.

2382

CURRENT CLAIM
TRANSFERRED NEXT PENDED
CLAIMDISPLAYED.

Information message. No action needed.

2377

CURRENT CLAIM
TRANSFERRED NO MORE
PENDED CLAIMS.

Information message. No action needed.

2312

DISPOSITION REQUIRED WITH
ESC NUMBER

Information message. No action needed.

2313 |DUPLICATE ESC NUMBERS Enter a valid ESC number. See the field definitions for
valid formatting/data for this field.
2361 |[ENROLLEE INFORMATION NOT |[Enter a valid Enrollee ID. See the field definitions for

ON DATABASE

valid formatting/data for this field.

2322

ENTERED DISPOSITION
RESTRICTED FOR THE ESC
NUMBER

Enter a valid Disposition Code valid for the ESC Num-
ber. See the Online Edit/ Audit Manual. See the field
definitions for valid formatting/data for this field.

2314

ESC NUMBER ENTERED DOES
NOT EXIST IN THE CURRENT
ERRORS

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

2371

ESC NUMBER IS INVALID

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

2311

ESC NUMBER IS INVALID

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

2310

ESC NUMBER REQUIRED WITH
DISPOSITION

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

2318

ESC NUMBER SELECTED IS
INVALID

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

15 [FUNCTION CHOSEN IS INVALID [Choose another function.
2301 |HIGHLIGHTED FIELD(S) Information message.
CANNOT BE CHANGED WITH
LOCATION TRANSFER
2299 |HIGHLIGHTED FIELD(S) Information message. No action needed.




CANNOT BE CHANGED; OLD
VALUE SUBSTITUTED

2289

INTERNAL SYSTEM ERROR,;
ROLLBACK SUCCESSFUL
ERROR LOGGED IN GLOBAL
TABLE.

Contact ACS Operations for assistance.

2309

INVALID DISPOSITION; MUST BE
'EI, 'OI, OR 'D'.

Enter a valid Disposition Code. See the Online Edit/
Audit Manual. See the field definitions for valid format-
ting/data for this field.

2306

INVALID VALUE; MUST BE 'Y' OR
'Nl

Enter a valid Attachment Indicator.

2096

LOCATION ENTERED DOES NOT
EXIST ON THE DATABASE

Information message. No action needed.

2300

LOCATION ENTERED SAME AS
CURRENT LOCATION

Enter a valid Location Code. See the field definitions
for valid formatting/data for this field.

2436

MANUAL PRICE CANNOT BE
GREATER THAN BILLED
AMOUNT

Information message.

2305

MANUAL PRICE ENTERED MUST
BE NUMERIC

Enter a numeric manual price.

2514

MULTIPLE OVERRIDES FOR
SAME EDIT NOT SUPPORTED

Remove Error Esc Override that is Duplicate of
another Error Esc

2411

NO PROCEDURE INFORMATION

Enter a valid Procedure Code. See the field definitions
for valid formatting/data for this field.

2531

PROVIDER TYPE LOCATION ID
IS FAILED, HITENTER

Click on Enter Key

2530

PROVIDER TYPE LOCATION ID
IS REQUIRED, HIT ENTER

Click on the Enter key

2515

RESOEDIT OVERRIDE MUST
MATCH A CURRENT CLAIM EDIT

Change Edit Esc Value to Match a Current Error Esc

2317 |SELECT ESC NUMBER The cursor must be on one of the ESCs in the ESC
field(s) field on the screen and choose Edit Text.
2395(TPL AMOUNT MUST BE Enter a numeric value for the TPL amount.
NUMERIC

1. Select the Invoice Processing icon from the VaMMIS Main System Menu Screen.

2. You see Claims Processing Main Menu Screen.

3. Choose the Pend Resolution Menu radio button.

4. Choose Enter to see the On-line Pend Resolution Menu.

5. Enter the Pend Resolution criteria to display the desired type of Pend Resolution Screen.




6. Enter the desired information to resolve the pended claim.
After entering data to resolve/transfer the pend, choose Enter.
If no errors occur, choose Adjudication to process the claim.

If error messages appear on the bottom of the screen, make correction(s), choose Enter. When no
error messages appear, choose Adjudication to process the claim.




Screens CP-S-001-06 Title XVIll Pend

Resolution Screen

General Information

This screen is used to resolve Title XVIIl pended payment requests for Title XVl payment requests.

SOURCE/ORIGINATOR Pend Resolution Operator

USAGE Update

PROGRAM CPA118

MAPSET CPO06VA/CPP06

TRANID VH23

SAMPLE itle XVIIl Pend Resolution Screen (CP-S-001-

M UT1 | Home | Contact Us |
q/mgtma

Medicaid

Helg | Print|

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

Screen D:CP-5-001-06 Date: 08112120
Trans ID:VH23 VIRGINIA MEDICAID Time: 15:50
program ID-CPATIBVA ONLINE PEND RESOLUTION--TITLE XVIll CLAIM-- Page:tt of

icn: I Claim Type:09 Modifier:1 user DY
Loc From: 200 To: Status:4 From Date: 0510812014 Thru Date: 051082014
TAD# Former ICN: Attachment Ind: Y Adj Reason:
FCN: HTP:001 Medicare Coverage: B Admt Date:
AMchi:
Reso Ind:
Errors:0214 T 0978 P
Member  j Hame ooz Gender:F
Provider 10NN Name Provider Type: 020 Tip Code:
Unit/Visit/Study: 0001 Copay: N Medicare Charges: 1,000.00 Manual Price: 0.00
COB Code: TPLInd:Y Medicare Allowed: 986.98 TPL Amount: 0.00
Place of Treatment: 24 EmpInd:N Medicare Paid: 789.58 Tentative Payment: 0.00
Type of Service:2 ACCInd:N Medicare Deductive: 0.00 Patient Pay Amount: 0.00
Emergency Ind:N Coin Ind: Medi A
Medicare Copay: 50.00 NDC: 45345545231
Procedure Code:0191T Modifier: Determined Version: 9

UPDATE DATA AND CHOOSE ENTER.

[t ] Gortm | i | e | st | Atad | deor | Poe | b | Solen | lanlen |




GSD Field Name Edit Criteria Field

Data Element Name |[Message Instructions

(ID)

Pending ClaimICN  |Edits:

Claim RequestICN  [Messages:

(DE2001) A unique Internal Control Number identifying
each claim transaction record. It is the group
representation of Claim Reference DMB (first
fourteen bytes representing the date, media,
batch number, sequence number) and Claim
Reference lines (last two bytes representing
line number). Sixteen digits.

UPDATE(P)
System displayed.

Claim Type Edits:

Claim Type (DE2002) |Messages:

A code identifying the claim form document
filed by a provider; depends on provider type
and claim form type. Two digits. Use the On-
line HELP system to find valid codes for this
field.

UPDATE(P)

System displayed.

Claim Type Modifier |Edits:

Claim Type Modifier |Messages: S . .

(DE2003) A code indicating the type of claim transaction
and the processing to be done. One digit. Use
the On-line HELP system to find valid codes
for this field.

UPDATE(P)
System displayed.

User ID Edits:

User/Operator ID Messages:

(DE0012)

A code uniquely identifying the VaMMIS user
tracking user input and use of the system.
Eight alphanumeric characters.

UPDATE(P)

System displayed.




9 Pend Location From |Edits:

Claim Pend From Messages:

Location (DE2840) A code identifying the location a pended claim
was transferred from. Three digits. Use the
On-line HELP system to find valid codes for
this field.

UPDATE(P)
System displayed.
10  |Pend Location To Edits:
Claim Pend To Loca- [Must be a valid value.
tion (DE2841) Highlight LOC-TO  |A code identifying the location a pended claim
field. is being transferred. Three digits. Use the On-
Vessraes line HELP system to find valid codes for this
: field.
Location does not UPDATE(C/U)
exist on the database. |Enter a valid Location Code.
11 Claim Status Edits:

Claim Status Messages:

(DE2039) A code indicating the status of a claim after
adjudication. One digit. Use the On-line
HELP system to find valid codes
for this field.

UPDATE(P)
System displayed.
12 From Dt Edits:

Claim Service From |Messages:

Date (DE2010) The date on which the service was first
rendered; for a claim covering only one ser-
vice (e.g., a prescription), this is the only ser-
vice date. MM/DD/CCYY format. Eight digits.
UPDATE(P)

System displayed.
13 Thru Dt Edits:

Claim Service Thru  |Messages:

Date (DE2011) The date on which the service was ended; for
a claim covering only one service (e.g., a pre-
scription), this is the only service date.
MM/DD/CCYY format. Eight digits.
UPDATE(P)

System displayed.
15 Pending Claim Edits:
Former ICN Messages:

Claim Related Docu-
ment Number
(DE2034)

The Invoice Number of the claim which is to
be altered by this adjustment or void (pre-
viously called former reference number) or




the reference number submitted on the claim
from the previous processor in the case of
encounters. Sixteen alphanumeric char-
acters.

UPDATE(P)
System displayed.
16 Attach Ind Edits:
Claim Attachments  |Must be a vlaid value, - _
Indicator (DE2030) highlight this field. A code indicating whether or not the claim
M ) has an attachment. One alpha character.
essages. Mustbe Y 'Yes' or N 'No'. UPDATE(P) Sys-
Invalid Value, must be tem d|3p|ayed
'Y'or'N'.
17 Adj Reason Edits:
Adjustment/Void Messages: - o
Reason (DE2033) A code specifying the reason for adjusting or
voiding an individual claim. Four digits. Use
the On-line HELP system to find valid codes
for this field.
UPDATE(P)
System displayed.
18 FCN Edits:
Financial Control NumiMessages: _ . o . )
ber (DE9874) A unique number identifying a financial trans-
action. Twelve digits.
UPDATE(P)
System displayed.
19 NTP Edits:
Calculated (DE0002) [Messages: ) .
The number of times the claim has pended.
Three digits.
UPDATE(P)
System displayed.
20 Mcare Coverage Edits:
Claim Medicare CoveriMessages: S . .
age Indicator A code indicating the recipient has Medicare
(DE2402) Part B coverage only. One alpha character.
Must be blank or B.
UPDATE(P)
System displayed.
21 Admit Date Edits:
Claim Admission Date |Messages:

(DE2105)

The date upon which a recipient was admit-
ted to a medical facility or the date on which
the service began. MM/DD/CCYY format.




Eight digits.

UPDATE(P)
System displayed.
22 |ATCH# Edits: N/A
Claim EDI Attachment|Messages: The attachment control number is submitted
Control Number on the EDI 837 transaction. It consists of the
(DE2013) patient account number, the date of service,
and a sequence number. It is used to access
attachments that may be submitted later.
UPDATE (P)
23 Reso Ind Edits: N/A
Claim Error ESC 1 - Must be a valid A code identifying the number of the Claim
Code (DE5506) value. Highlight Error ESC Code. Four digits. Up to ten Claim
RESO IND Field Error ESC Codes may be displayed. Use the
2 -When claim cur- |©On-line HELP system to find valid codes for
renterrors this field.
(DE#5501)hasa  |UPDATE(OU)
value entered into the 1. To override an edit, enter the 4 digit ESC
associated 'Dis- code of the edit that is to be overridden, fol-
position Indicator’,  |lowed by Oin the next space. Example: If the
and that value indic- claim set for edit 0209 and you wish to over-
ates 'Override, or ride this edit to allow payment, enter 0209 in
Deny, 'EOB', the pro- |the Reso Ind field and O (the letter) in the 1
grammustread the  |digit space that follows the 4 digit field.
Error Text Data Store 2. To deny the claim with the edit that set,
to verify the validity. If enter the 4 digit ESC code of the edit that is to
the edit errors Over- |P€ used to deny (the same edit that set or
ride, or Denyindic- [another editif resolution instructions so indic-
atorsare notsetto  |ate) followed by a D in the next space.
the value of 'Y, for the Example: If the claim set for edit 0302 and
disposition indicator ~ [YOU Wish to deny the claim as a duplicate,
assigned, highlight ~ [enter 0302in the Reso Ind field and D in the 1
the specific RESO digit space that follows the 4 digit field.
IND and Disposition 3. Enter values only for those edits that show
Indicator. a P following the ESC code as displayed in
esagaa: the Errors field. Do not enter values for codes
. that are followed by T or E.
4. If there are multiple edits with the P indic-
ator displayed in the Errors field, work each P
edit. However, if you deny the claim with any
one edit, it is not necessary to work the rest of
the P edits.
24 (Resolution Indicator) (Edits:
Error Text Disposition [Messages:

Attachments
(DE5603)

A code indicating that the Disposition of the
Claim Error Text ESC Code. One alpha-




numeric character. Up to ten Claim Error Dis-
position Codes may be displayed. Use the
On-line HELP system to find valid codes for
this field.

UPDATE(O/U)

Enter a valid Claim Error Text ESC Dis-
position Code.

25 Errors code Edits:
Claim Error ESC Messages:
Code (DE5506) A code assigned to each edit error identified
in the Claims Processing Subsystem
Edit/Audit Manual. Four digits.
Up to ten Claim Error ESC Codes may be dis-
played. Use the On-line HELP system to find
valid codes for this field.
UPDATE(P)
System displayed.
26 (Error Disposition) Edits:
Error Text Disposition [Messages:
Attachments A code indicating that the Disposition of the
(DE5603) Error Text ESC Code. One alphanumeric
character. Up to ten Claim Error Text ESC
Disposition Codes may be displayed. Use the
On-line HELP system to find valid codes for
this field.
UPDATE(P)
System displayed.
27 Enrollee ID Edits:
Enrollee Identification [Messages:
Number (DE3001) A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID which is DE
3093. Twelve digits.
UPDATE(P)
System displayed.
28 Enrollee Name Edits:
Enrollee Last Name [Messages: - o
(DE3110) The last name of the individual eligible for a
DMAS-administered medical care program.
Up to nineteen alpha characters.
UPDATE(P)
System displayed.
28.1 |(Enrollee First Name) (Edits:
Enrollee First Name |Messages:

(DE3111)

The first name of the individual eligible for a




DMAS-administered medical care program.
Up to twelve alphanumeric characters.

UPDATE(P)
System displayed.

28.2 |(Enrollee Middle Ini-  |Edits:

tial) Messages:
. - J The middle initial of the individual eligible for a

Enrollee Middle Initial

(DE3112) DMAS-administered medical care program.
One alphanumeric character.
UPDATE(P)
System displayed.

29 Enrollee DOB Edits:

Enrollee Birth Date ~ |Messages:

(DE3005) 9 The date of birth of the enrollee;
MM/DD/CCYY format. Eight digits.
UPDATE(P)
System displayed.

30 Enrollee Sex Edits: A code indicating the sex of the enrollee.
Enrollee Sex Code Messages: A code indicating the sex of the enrollee. One
(DE3007) character. Use the On-HELP system to find

valid codes for this field.
UPDATE(P)
System displayed.

31 Provider ID Edits: A unique identification number assigned to
National Provider Iden{Messages: gI]aei ;eé‘ggbnng:r:ﬁg?‘::j}ﬁg?czzgnm'tted the
tifier (DE4700 ; :

( ) Zg)lv'deLr Dy eE A unique identification number assigned to
ortegacy the servicing provider who submitted the
claim document for adjudication.
UPDATE(P)
System displayed.
32 Provider Name Edits:
Provider Name Messages:
(DE4085) ? The name of the servicing provider who sub-
mitted the claim document for adjudication.
Up to forty alphanumeric characters.
UPDATE(P)
System displayed.
33 Provider Type Edits:
Provider Type Messages:
(DE4006) Y J A code identifying the classification of a pro-

vider under the State plan (e.g., Dentist, Phar-
macy). Three digits. Use the On-line HELP
system to find valid codes for this field.
UPDATE(P)

System displayed.




34 Service Zip Code Sub-|Edits: The ZIP code in the address of the provider.
mitted Messages: N/A
Provider Address ZIP
Code (DE4099)
35 U/NIS Edits:
Claim Number of Unit- |Messages: o
s/Visits/Studies The number of units/visits/study allowed.
(DE2009) Four digits.
UPDATE(P)
System displayed.
36 Co-pay Edits:
Claim Co-pay Indic- |Messages: S .
ator (DE2599) A code indicating the type of copay taken if
any. One alpha character. Use the On-line
HELP system to find valid codes for this field.
UPDATE(P)
System displayed.
37 Mcare Charges Amt  |Edits:
Claim Title XVIII Messages: _
Amount Billed to Medi- The amount of the charges to Medicare
care (DE2257) entered on the Title XVIII claim. Nine digits.
UPDATE(P)
System displayed.
38 Manual Price Edits:
Claim Manual Price  |Must be numeric. ) _
Amount (DE2158) Highlight Man Price The amount of a claim priced by hand due to
field. the special nature of the service. Nine digits.
Should not be greater Manual Price can not be greater than the
than the billed allowed amount.
amount. UPDATE(O/U)
M ) Enter a valid dollar/cent amount of the
essages. Manual Price.
Manual Price must be
numeric.
Manual Price can not
be greater than the
billed amount.
39 COB Code Edits:

Claim COB Indicator
(DE2544)

1. Must be a valid
value. Highlight COB
Code field.

Messages:

1. COB Code is not
valid.

A code identifying the coordination of bene-
fits; primary carrier information other than
Medicare - Title XVl form. One digit. Use the
On-line HELP system to find valid code for
this field.

UPDATE(O/U)

Enter a valid COB Code.




40 TPLInd Edits:

Claim TPL Flag Messages: -

(DE2674) A code indicating whether the enrollee had
TPL coverage on the claim's date of service.
One alpha character. Mustbe Y 'Yes' or N
'No'. UPDATE(P) System displayed.

41 Mcare Allowed Amt  (Edits:

Claim Title XVIII Messages: .

Charge Allowed The allowed by Medicare amount entered on

(DE2253) the Title XVl claim. Nine digits.
UPDATE(P)

System displayed.
42 TPL Amt Edits:
Claim Third Party Pay-[Must be numeric. . ] T .
ment (DE2018 ) e amount submitted indicating the amoun
( ) HEEREEEs collected from another insurance carrier.
Must be numeric. Nine digits.
UPDATE(P)
System displayed.
43 Place of Treatment  |Edits: N/A

Claim Professional Messages:

Place of Service

(DE2173)

44 Emp Ind Edits:

Claim Employment  |[Messages: -

Indicator (DE2074) A code indicating whether or not the
enrollee's condition is the result of employ-
ment. One alpha character. Must be Y 'Yes'
or N'No'. UPDATE(P) System displayed.

45 Mcare Paid Amt Edits: The amount paid by Medicare entered on the

Claim Title XVIIl Medi-|[Messages: Title XVIil claim. Nine digits.

care Paid Amount

(DE2254) The amount paid by Medicare entered on the
Title XVIII claim. Nine digits.

UPDATE(P)
System displayed.
46 Tentative Pymt Edits:
Claim Payment Messages:

Amount (DE2023)

The amount of the claim payment amount for
any claim. This field is calculated from the
Allowed Amount minus the TPL Amount/Co-
Pay Amount/Patient Pay Amount. Nine digits.
UPDATE(P)

System displayed.




47 Type of Service Edits:
Claim Type of Service [Messages: . - o
(DE2072) A code identifying the type of service billed.
Two alphanumeric character. Use the On-line
HELP system to find valid codes for this field.
UPDATE(P)
System displayed.

48 ACC Ind Edits: A code indicating whether or not the service
Claim Accident Indic- [Messages: was the result of an accident . One alpha char-
ator (DE2027) acter. Mustbe Y 'Yes' or N 'No'.

A code indicating whether or not the service
was the result of an accident . One alpha char-
acter. Mustbe Y 'Yes'or N ‘No'. UPDATE(P)
System displayed.

49 Mcare Deductible Amt [Edits:

Claim Title XVIII Messages: . . .
Deductible Amount The deductible amount submitted on the Title
(DE2251) XVIII claim. Nine digits.
UPDATE(P)
System displayed.
50 Patient Pay Amt Edits:
Claim Patient Pay Messages: S
Amount (DE2083) The amount of money a recipient is sched-
uled to pay per month while confined to a
nursing home or other long-term care facility.
Nine digits.
UPDATE(P)
System displayed.

51 Emergency Ind Edits:

Claim Emergency Messages: o _

|dentifier (DE2802) A code indicating whether or not the service
was an emergency. One alpha character.
Mustbe Y 'Yes' or N 'No'. UPDATE(P) Sys-
tem displayed.

52 Coin Ind Edits:

Claim TPL Flag Messages: o
(DE2674) A code indicating the enrollee had TPL cov-
erage on the claim's date of service. One
alpha character. Mustbe Y 'Yes' or N 'No'.
UPDATE(P) System displayed.
53 Mcare Coinsurance |Edits:
Amt Messages:

Claim Title XVIIl Coin-

The coinsurance amount entered on a Title




surance Amount
(DE2252)

XVl claim. Nine digits.
UPDATE(P)
System displayed.

54

Anesthesia Minutes

Anesthesia Minutes
(DE2084)

Edits:
Messages:

Anesthesia Minutes.

Anesthesia Minutes.
Update ('P'/'C")

55

Medicare Copay
(DE2054)

Edits:

Messages:

The Medicare copay amount entered on the
Title XVIII claim.

56

NDC Drug Code
(NDC) (DE5200)

Edits:

Messages:

National standard formulary 11-digit code
used by most states to uniquely identify
drugs. Codes are assigned by the FDA. The
labeler code designates the drug man-
ufacturer, always 5 numeric characters; the
product code identifies the specific drug, dru
strength and dosage form, always 4 char-
acters, may be alphanumeric; and the pack-
age code always 2 characters, may be
alphanumeric.

«Q

National standard formulary 11-digit code
used by most states to uniquely identify
drugs. Codes are assigned by the FDA. The
labeler code designates the drug man-
ufacturer, always 5 numeric characters; the
product code identifies the specific drug, drug
strength and dosage form, always 4 char-
acters, may be alphanumeric; and the pack-
age code always 2 characters, may be
alphanumeric. UPDATE (C/U) Enter a valid
NDC code to correct.

57

Proc Code

Procedure Code
(DE5002)

Edits:
Messages:

A CPT (Current Procedural Terminology),
HCPCS (CMS Common Procedure Coding
System) or an internal state specific code
identifying a specific procedure. Five alpha-
numeric characters.

UPDATE(P)

System displayed.

58

Determined Version

Determined Surgical
Procedure/Diagnosis

Edits:

Messages:

The ICD version based on criteria such as
date of service, claim type, bill type.

The ICD version based on criteria such as




Code Version

date of service, claim type, bill type.

from the database.

(DE2151)
System displayed.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Adjudication Submits Pend for adjudication. N/A
Attach Opens up the claim attachment in a secondary N/A
window, if available. If there is no attachment
associated with the claim, the message "No ACN
specified." is displayed.
Return Returns to the previous screen accessed. CP-S-001-02
(R)
CHIRP Displays the CHIRP (Claim History Information CP-S-008-02
Retrieval Processor) Online Claim Inquiry: (B)
Detailed Claims Display Screen.
Clear Form Clears all the data entered in the screen and N/A
allows the user to enter new data.
Conflicting Displays the Pend Resolution Conflicting Claims CP-S-001-09
Claims Inquiry Screen. (B)
Consent Displays the On-line Pend Resolution Consent CP-S-001-11
Entry Screen. (B)
Edit Text Displays the Reference Edit Text Screen. RF-S-002-02
(B)
Member Displays the Member Demographics Screen. RS-S-018 (B)
Enter Edits the data on the screen for correctness and N/A
displays the appropriate error message when
necessary.
SUB MENU Returns to the Claims Processing Main Menu CP-S-001-01
Screen. (R)
Image For the claim record that is displayed in the N/A
MMIS, display the associated paper image or the
EMC proof report from DARS.
Procedure Displays the Reference Procedure Screens RF-S-001-01
depending on the Procedure Type ( Medical, (B)
Revenue, Home Health, Hospice, Length of
Stay, Dental, ICD-9-CM.)
Provider Displays the Provider Information Screen. PS-S-001-03
(B)
Refresh Displays the last updated information (if any) N/A




Comments Displays the On-line Pend Resolution Remarks CP-S-001-10
Entry Screen. (B)
Main Menu Returns to the VaMMIS Main System Menu. RF-S-010 (R)

Error|Description Resolution

42 |ACCESS TO THE PROGRAM IS |User does not have access to the screens chosen.
NOT AUTHORIZED

2417 |ALL FIELD INFORMATION OK (Information message. No action needed.

2297 |CHANGED INFORMATION WILL {Information message.
BE LOST CHOOSE EXIT AGAIN
FOR CONFIRMATION.

2089 |CLAIM ALREADY Information message.
ADJUDICATED TO BE PAID

2386 |CLAIM ALREADY DENIED NO (Information message. No action needed.
MORE PENDED CLAIMS.

2385|CLAIM ALREADY PAID NO Information message. No action needed.
MORE PENDED CLAIMS.

2383 |CLAIM ALREADY PENDED TO (Information message. No action needed.
ADIFFERENT LOCATION NO
MORE PENDED CLAIMS.

2380 |CLAIM DENIED NEXT PENDED (Information message. No action needed.
CLAIMDISPLAYED.

2375|CLAIM DENIED NO MORE Information message. No action needed.
PENDED CLAIMS.

2379 |CLAIM PAID NEXT PENDED Information message. No action needed.
CLAIMDISPLAYED.

2374 |CLAIM PAID NO MORE Information message. No action needed.
PENDED CLAIMS.

2295 |CLAIM PENDED AGAIN; EDITS |[Research the edits displayed, if necessary.
SHOWN ON SCREEN

2378 |CLAIMPENDED TO A Information message. No action needed.
DIFFERENT LOCATION NEXT
PENDED CLAIM DISPLAYED.

2373 |CLAIMPENDED TOA Information message. No action needed.
DIFFERENT LOCATION NO
MORE PENDED CLAIMS.

2296 |CLAIM TRANSFER PENDING [Choose Enter to complete the transfer of the claim.
CHOOSE ENTER TO
COMPLETE THE TRANSFER.

2433 |CLAIM TRANSFERRED; SAME (Information message. No action needed.




CLAIMPULLED FROMNEW
LOCATION

2303

COB CODE '83'NOT ALLOWED
WITH ZERO TPL AMOUNT

Enter a valid COB Code when entering a zero TPL
amount. See the field definitions for valid formatting/data
for this field.

2304

COB CODE VALUE IS INVALID;
MUST BE '82','83', OR '85'

Enter a valid COB code.

2382

CURRENT CLAIM
TRANSFERRED NEXT
PENDED CLAIMDISPLAYED.

Information message. No action needed.

2377

CURRENT CLAIM
TRANSFERRED NO MORE
PENDED CLAIMS.

Information message. No action needed.

2312

DISPOSITION REQUIRED WITH
ESC NUMBER

Information message. No action needed.

2313 |DUPLICATE ESC NUMBERS Enter a valid ESC number. See the field definitions for
valid formatting/data for this field.
2361 |[ENROLLEE INFORMATION NOT |Enter a valid Enrollee ID. See the field definitions for valid

ON DATABASE

formatting/data for this field.

2322

ENTERED DISPOSITION
RESTRICTED FOR THE ESC
NUMBER

Enter a valid Disposition Code valid for the ESC Num-
ber. See the Online Edit/ Audit Manual. See the field
definitions for valid formatting/data for this field.

2314

ESC NUMBER ENTERED DOES
NOT EXIST IN THE CURRENT
ERRORS

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid formatting/data
for this field.

2311

ESC NUMBER IS INVALID

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid formatting/data
for this field.

2371

ESC NUMBER IS INVALID

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid formatting/data
for this field.

2310

ESC NUMBER REQUIRED
WITH DISPOSITION

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid formatting/data
for this field.

2318

ESC NUMBER SELECTED IS
INVALID

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid formatting/data
for this field.

15 [FUNCTION CHOSEN IS Choose another function.
INVALID
2301 [HIGHLIGHTED FIELD(S) Information message.
CANNOT BE CHANGED WITH
LOCATION TRANSFER
2299 |HIGHLIGHTED FIELD(S) Information message. No action needed.

CANNOT BE CHANGED; OLD




VALUE SUBSTITUTED

2309

INVALID DISPOSITION; MUST
BE'E','O',OR'D'".

Enter a valid Disposition Code. See the Online Edit/
Audit Manual. See the field definitions for valid format-
ting/data for this field.

2306

INVALID VALUE; MUST BE "Y'
OR'N'

Enter a valid Attachment Indicator.

2096

LOCATION ENTERED DOES
NOT EXIST ON THE DATABASE

Information message. No action needed.

2300

LOCATION ENTERED SAME AS
CURRENT LOCATION

Enter a valid Location Code. See the field definitions for
valid formatting/data for this field.

2436

MANUAL PRICE CANNOT BE
GREATER THAN BILLED
AMOUNT

Information message.

2305

MANUAL PRICE ENTERED
MUST BE NUMERIC

Enter a numeric manual price.

2514

MULTIPLE OVERRIDES FOR
SAME EDIT NOT SUPPORTED

Remove Error Esc Override that is Duplicate of another
Error Esc

2411 (NO PROCEDURE Enter a valid Procedure Code. See the field definitions
INFORMATION for valid formatting/data for this field.
2531 |PROVIDER TYPE LOCATION ID (Click on Enter Key

IS FAILED, HITENTER

2530

PROVIDER TYPE LOCATION ID
IS REQUIRED, HITENTER

Click on the Enter key

2515

RESO EDIT OVERRIDE MUST
MATCH A CURRENT CLAIM
EDIT

Change Edit Esc Value to Match a Current Error Esc

2317 |SELECT ESC NUMBER The cursor must be on one of the ESCs in the ESC field
(s) field on the screen and choose Edit Text.
2395|TPL AMOUNT MUST BE Enter a numeric value for the TPL amount.
NUMERIC

1. Select the Invoice Processing icon from the VaMMIS Main System Menu Screen.

2. You see Claims Processing Main Menu Screen.

3. Choose the Pend Resolution Menu radio button.

4. Choose Enter to see the On-line Pend Resolution Menu.

5. Enter the Pend Resolution criteria to display the desired type of Pend Resolution Screen.

6. Enter the desired information to resolve the pended claim.

After entering data for an to resolve/transfer the pend, choose Enter.

If no errors occur, choose Adjudication to process the claim.







Screens CP-S-001-07 Dental Pend

Resolution Screen

This screen is used to resolve Dental pended payment requests for Dental payment requests.

SOURCE/ORIGINATOR Pend Resolution Operator
USAGE Update

PROGRAM CPA116

MAPSET CPO07VA/CPPO7

TRAN ID VH19

SAMPLE Dental Pend Resolution Screen (CP-S-001-07)




|® Preview Q

(_V. s, Prototype Environment | Home | Contact Us | Help | Search| Logout
~ W rigta

g et Services

Screen |D: CP-$-001-07 Date: MM/DDI/CCYY
Trans ID:VH19 VIRGINIA MEDICAID Time: HH:MM
Program ID; CPAT16VA ONLINE PEND RESOLUTION --DENTAL CLAIM-- Page:__ of
ICN: Claim Type: __ Claim Type Modifier: _ User ID:
Loc From:___ To: Status: _ From Date: Thru Date:
TAD#: NTP:___ Attachment Ind: Adj Reason:
FCN: Former ICH:
Atch#:
Reso Ind:
Errors:____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Member 1D: Hame: DOB: Gender: _
Provider Biling:____ Hame: Prov Type: ___ Zip Code:
Servicing: Name: Prov Type: __
UnitVisit/ Study: Copay:_ Manual Price:
COB Code: TPL Ind: _ TPL Amount:
Srv Auth #: Empind:_ Tentative Payment:
Tooth # __ Allowed Charges:
Surfaces: __ _ __ Billed Charges:

Procedure Code:

image | Sobmoge | e | Member | Prowder | Procetwre | fotun——] S enr—] Mamter—
Edit Text Comment Adjudication Consent Service Auth || Conflict Claims CHIRP

BEie) @ T (0w,

Field Definitions

# GSD Field Name Edit Criteria Field

Data Element Name |Message Instructions
(ID)
5 Pending Claim ICN  |Edits:
Claim RequestICN  [Messages: ) )
(DE2001) A unique Transaction Control Number
serving to identify each claim transaction
record. It is the group representation of Claim
Reference DMB (first fourteen bytes rep-
resenting the date, media, batch number,
sequence number) and Claim Reference
lines (last two bytes representing line num-
ber). Sixteen digits.

UPDATE(P)

System displayed.
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6 Claim Type Edits:
Claim Type (DE2002) |Messages:
A code identifying the claim form document
filed by a provider; depends on provider type
and claim form type. Two digits. Use the On-
line HELP system to find valid codes for this
field.
UPDATE(P)
System displayed.
8 User ID Edits:
User/Operator ID Messages: . . -
(DE0012) A code uniquely identifying the VaMMIS user
tracking user input and use of the system.
Eight alphanumeric characters.
UPDATE(P)
System displayed.
9 Pend Location From |Edits:
Claim Pend From Messages:
Location (DE2840) A code identifying the location a pended claim
was transferred from. Three digits. Use the
On-line HELP system to find valid codes for
this field.
UPDATE(P)
System displayed.
10 Pend Location To Edits:
Claim Pend To Loca- |1. Must be a valid
tion (D E2841) value. Highlight Loc- A code identifying the location for a pended
Tofield. claim is being transferred. Three digits. Use
esagaa: the On-line HELP system to find valid codes
. for the field.
1. Pend Location not [UPDATE(C/U)
valid Enter a valid Location Code.
11 Claim Status Edits: N/A
Claim Status Messages: A code indicating the status of a claim after
(DE2039) adjudication. One digit. Use the On-line
HELP system to find valid codes
for this field.
UPDATE(P)
System displayed.
12 From Dt Edits:
Claim Service From [Messages:
Date (DE2010) The date on which the service was first

rendered; for a claim covering only one ser-

vice (e.g., a prescription), this is the only ser-




vice date. MM/DD/CCYY format. Eight digits.
UPDATE(P)

System displayed.
13 Thru Dt Edits:
Claim Service Thru  [Messages:
Date (DE2011) The date on which the service was ended,; for
a claim covering only one service (e.g., a pre-
scription), this is the only service date.
MM/DD/CCYY format. Eight digits.
UPDATE(P)
System displayed.
15 NTP Edits:
Calculated (DE0002) |Messages: ) .
. The number of time the claims has pended.
Number of Times Pen- .
ded Three digits.
© UPDATE(P)
System displayed.
16 |AttInd Edits:
Claim Attachments  [Must be a valid value. - .
Indicator (DE2030)  |Highlight this field. A code indicating whether or not the claim
M ) has an attachment. One alpha character.
SSSAges: Mustbe Y 'Yes' or N 'No'. UPDATE(C/U)
Attachments Indicator \[Enter a valid Attachment Indicator.
not valid value.
17 Adj Reason Edits:
Adjustment/Void Messages: - o
Reason (DE2033) A code specifying the reason for adjusting or
voiding an individual claim. Four digits. Use
the On-line HELP system to find valid codes
for this field.
UPDATE(P)
System displayed.
18 FCN Edits:
Financial Control NumiMessages: _ _ o _ )
ber (DE9874) A unique number identifying a financial trans-
action. Twelve digits.
UPDATE(P)
System displayed.
19 Pending Claim Edits:
Former ICN Messages:

Claim Related Docu-
ment Number
(DE2034)

The Internal Control Number of the claim
which is to be altered by this adjustment or
void (previously called former reference num-
ber) or the reference number submitted on
the claim from the previous processor in the




case of encounters. Sixteen alphanumeric
characters.

UPDATE(P)

System displayed.

20

ATCH#

Claim EDI Attachment
Control Number
(DE2013)

Edits:
Messages:

N/A

The attachment control number is submitted
on the EDI 837 transaction. It consists of the
patient account number, the date of service,
and a sequence number. It is used to access
attachments that may be submitted later.
UPDATE (P)

21

Reso Ind

Claim Error ESC
Code (DE5506)

Edits:

1. Must be a valid
value. Highlight Over-
ride

Messages:

1. EOB Code not valid

A code identifying the number of the Claim
Error ESC Code. Four digits. Up to ten Claim
Error ESC Codes may be displayed. Use the
On-line HELP system to find valid codes for
this field.

UPDATE(C/U)

1. To override an edit, enter the 4 digit ESC
code of the edit that is to be overridden, fol-
lowed by O in the next space. Example: If the
claim set for edit 0209 and you wish to over-
ride this edit to allow payment, enter 0209 in
the Reso Ind field and O (the letter) in the 1
digit space that follows the 4 digit field.

2. To deny the claim with the edit that set,
enter the 4 digit ESC code of the edit that is to
be used to deny (the same edit that set or
another edit if resolution instructions so indic-
ate) followed by a D in the next space.
Example: If the claim set for edit 0302 and
you wish to deny the claim as a duplicate,
enter 0302 in the Reso Ind field and D in the 1
digit space that follows the 4 digit field.

3. Enter values only for those edits that show
a P following the ESC code as displayed in
the Errors field. Do not enter values for codes
that are followed by T or E.

4. If there are multiple edits with the P indic-
ator displayed in the Errors field, work each P
edit. However, if you deny the claim with any
one edit, it is not necessary to work the rest of
the P edits.

22

(Reso Indicator)
Error Text Disposition

Edits:

N/A
A code indicating that the Disposition




Attachments
(DE5603)

1. Must be a valid
value. Highlight
RESO IND field

2. When claim current
errors (DE#5501) has
a value entered into
the associated 'Dis-
position Indicator’,
and that value indic-
ates 'Override, or
Deny', the program
must read the Error
Text Data Store to
verify the validity. If
the edit errors Over-
ride, or Deny indic-
ators are not set to the
value of 'Y', for the dis-
position indicator
assigned, highlight
the specific RESO
IND and Disposition
Indicator.

Messages:

1. Pend Resolution
Determination Indic-
ator not valid value
2. The Disposition
Indicator is not valid
for this error code

requires attachments for this Media Type for
this Invoice Type. One alphanumeric char-
acter. Up to ten Error Disposition Indicators
may be displayed. Use the On-line HELP sys-
tem to find valid codes for this field.
UPDATE(O/U)

Enter a valid Error Disposition Indicators(s).

23

Errors

Error Text Error Code
(DE5501)

Edits:
Messages:

A code assigned to each edit error identified
in the Claims Processing Subsystem
Edit/Audit Manual. Four digits. Up to ten
Claim Error ESC Disposition Codes may be
displayed. Use the On-line HELP system to
find valid codes for this field.

A code assigned to each edit error identified

in the Claims Processing Subsystem
Edit/Audit Manual. Four digits.

Up to ten Claim Error ESC Codes may be dis-
played. Use the On-line HELP system to find
valid codes for this field.

UPDATE(P)

System displayed.




24

(Error Disposition)

Error Text Disposition
Attachments
(DE5603)

Edits:

Messages:

A code indicating that the Disposition
requires attachments for this Media Type for
this Invoice Type. One alphanumeric char-
acter. Up to ten Error Disposition Indicators
may be displayed. Use the On-line HELP sys-
tem to find valid codes for this field.

A code indicating that the Disposition
requires attachments for this Media Type for
this Invoice Type. One

alphanumeric character. Up to ten Error Dis-
position Indicators may be displayed. Use the
On-line HELP system to find valid codes for
this field.

UPDATE(P)

System displayed.

25

Enrollee ID

Enrollee Identification
Number (DE3001)

Edits:

Messages:

A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID which is DE
3093. Twelve digits.

UPDATE(P)

System displayed.

26

Enrollee Name

Enrollee Last Name
(DE3110)

Edits:

Messages:

The last name of the individual eligible for a
DMAS-administered medical care program.
Up to nineteen alphanumeric characters.
UPDATE(P)

System displayed.

26.1

(Enrollee First Name)

Enrollee First Name
(DE3111)

Edits:

Messages:

The first name of the individual eligible for a
DMAS-administered medical care program.
Up to twelve characters.

UPDATE(P)

System displayed.

26.2

(Enrollee Middle Ini-
tial)

Enrollee Middle Initial
(DE3112)

Edits:

Messages:

The middle initial of the individual eligible for a
DMAS-administered medical care program.
One alphanumeric character.

UPDATE(P)

System displayed.




27 Enrollee DOB Edits:

Enrollee Birth Date Messages: .

(DE3005) The date of birth of the enrollee;
MM/DD/CCYY format. Eight digits.
UPDATE(P)

System displayed.

28 Enrollee Sex Edits:

Enrollee Sex Code Messages: -

(DE3007) A code indicating the sex of the enrollee. One
character. Use the On-HELP system to find
valid codes for this field.

UPDATE(P)
System displayed.

29 Billing Provider No Edits: A unique identification number assigned to
National Provider Iden{Messages: ’éhe biIIingtp])croviz(_ardv.vhct).submitted the claim
tifier (DE4700 , ocument for adjudication.

( ) ElrF?IV'dT_r Dyl A unique identification number assigned to
ortegacy the billing provider who submitted the claim
document for adjudication.
UPDATE(P)
System displayed.

30 Billing Provider Name |Edits:

Provider Name Messages: N _

(DE4085) The name of ’Fhe billing provider vyhc? sup-
mitted the claim document for adjudication.
Up to forty alphanumeric characters.
UPDATE(P)

System displayed.

31 Billing Provider Type |Edits:

Provider Type Messages: . -

(DE4006) A code that designates the classification of
the billing provider under the State plan (e.g.,
Dentist, Pharmacy). Three digits. Use the
On-line HELP system to find value codes for
this field.

UPDATE(P)
System displayed.

32 Servicing Zip Code  |Edits: The ZIP code in the address of the provider.
Submitted Messages: N/A
Provider Address ZIP
Code (DE4099)

33 Servicing Provider Edits: A unique identification number assigned to
National Provider IdeniMessages: the servicing provider who submitted the

tifier (DE4700)

Provider ID may be
NPI or Legacy

claim document for adjudication.
A unique identification number assigned to




the servicing provider who submitted the
claim document for adjudication.

UPDATE(P)
System displayed.
34 Servicing Provider Edits:
Name Messages: » .
Provider Name The name of ’Fhe servicing prowdgr whq sub-
(DE4085) mitted the claim document for adjudication.
Up to forty alphanumeric characters.
UPDATE(P)
System displayed.
35 Servicing Provider Edits:
Type Messages: . o
Provider Type A code that designates the classification of
(DE4006) the servicing provider under the State plan
(e.g., Dentist, Pharmacy). Three digits. Use
the On-line HELP system to find value codes
for this field.
UPDATE(P)
System displayed.
36 UNIT/VISIT/STUDY |Edits:
Claim Number of Unit-Messages: o .
s/Visits/Studies The number of units/visits/study submitted by
(DE2009) the provider. Three digits.
UPDATE(P)
System displayed.
37 Co-pay Edits:
Claim Co-pay Indic- [Messages: .
ator (DE2599) The Co.-payrnent amount that t.he remplent
has paid or is to pay on the claim, if any. One
alpha character. Use the On-line HELP sys-
tem to find valid codes for this field.
UPDATE(P)
System displayed.
38 Manual Price Edits:

Claim Manual Price
Amount (DE2158)

Must be numeric.
Highlight Manual
Price field.

Should not be greater
than the billed
amount.

Messages:

Manual Price must be
numeric.
Manual Price can not

The amount of a claim priced by hand due to
the special nature of the service. Nine digits.
Must be greater than the Allowed Amount.
UPDATE(C/U)

Enter a valid Manual Price.




be greater than the

Billed Amount.
39 COB Code Edits:
Claim COB Indicator |1. Must be a valid . - o
(DE2544) value. Highlight COB |A code identifying the Coordination of bene-
Code field fits; primary carrier information other than
M ) Medicare - Title XVIII form. Two digits. Use
essages- the On-line HELP system to find valid codes
1.COB Codenot for this field.
valid value UPDATE(C/U)
Enter a valid COB Code.
40 TPLInd Edits:

Claim TPL Flag Messages: -

(DE2674) A code indicating the enrollee had TPL cov-
erage on the claim's date of service. One
alpha character. Mustbe Y 'Yes' or N 'No'.
UPDATE(P) System displayed.

41 TPL Amount Edits:

Claim Third Party Pay-|Messages: .

ment (DE2018) The amount of payment made by third party
sources toward a medical claim. Nine digits.
UPDATE(C/U)

Enter a valid TPL Payment Amount.
42 PA# Edits:

Prior Authorization 1. Must be a valid . -

Control Number value. Highlight the A unique authorization number for a pre-

(DE2024) PA# field approved service, procedure or supply.

M ) Twelve digits.
e8%ages: IUPDATE(CIV)
1. Prior Authorization |Enter a valid Prior Authorization Number.
Number not valid
43 Emp Ind Edits:

Claim Employment  [Messages: -

Indicator (DE2074) A code indicating whether or not the
enrollee's condition is the result of employ-
ment. One alpha character. Mustbe Y 'Yes'
or N'No'. UPDATE(P) System displayed.

44 Tentative Pymt Edits:

Claim Payment Messages: . _

Amount (DE2023) The claim payment amount for any claim.
Nine digits.

UPDATE(P)
System displayed.
45 Tooth No Edits:
Claim Dental Tooth  |Messages:

Code (DE2200)

A code identifying the type and site of tooth




for treatment. Up to four alphanumeric char-
acters. Use the On-line HELP to find valid
codes for this field.
UPDATE(P)
System displayed.

46 Allowed Charges Edits:

Claim Allowed Messages: .

Amount (DE2073) The calculated claim payment amount before
reduction due to copay, TPL, patient liability,
cutbacks (other than pricing) or denial. Nine
digits.

UPDATE(P)
System displayed.
47 Surfaces Edits:

Claim Dental Surface |Messages: -

Codes (DE2201) A code indicating the dental surface for treat-
ment. One alpha character. Up to five Sur-
face Codes may be displayed. Required for
specific codes. Use the On-line HELP system
to find valid codes for this field.

UPDATE(P)
System displayed.
48 Billed Charges Edits:

Claim Billed Charge |Messages: _ _ -

(DE2016) The charge submitted on a claim. Nine digits.
UPDATE(P)

System displayed.
49 Procedure Code Edits:

Procedure Code Messages: .

(DE5002) A CDT Current Dental Terminology, CPT
(Current Procedural Terminology), HCPCS
(CMS Common Procedure Coding System)
or an internal state specific code identifying a
specific procedure. Five alphanumeric char-
acters.

UPDATE(P)
System displayed.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Adjudication Submit Pend For Adjudication N/A
Return Returns to the previous screen accessed. CP-S-001-02




(R)

CHIRP Displays the CHIRP On-line Claims Inquiry CP-S-008-02
Detail Claims (Pharmacy, Dental, Title XVIII). (B)
Clear Form Clears all the data entered in the screen and N/A
allows the user to enter new data.
Conflicting Displays the Pend Resolution Conflicting Claims CP-S-001-09
Claims Inquiry Screen. (R)
Consent Displays the On-line Pend Resolution Consent CP-S-001-11
Entry Screen. (B)
Attach Opens up the claim attachment in a secondary N/A
window, if available. If there is no attachment
associated with the claim, the message "No ACN
specified." is displayed.
Display Opens the image associated with the claim N/A
image record that is displayed in the MMIS.
Edit Text Displays the Edit Text Screen. RF-S-002-02
(B)
Member Displays the Member Demographics Screen. RS-S-018 (B)
Enter Edits the data on the screen for correctness and N/A
displays the appropriate error message when
necessary.
SUB MENU Returns to the Claims Processing Main Menu. CP-S-001-01
(R)
Image For the claim record that is displayed in the N/A
MMIS, display the associated paper image or the
EMC proof report from DARS.
Service Auth Displays the Service Authorization Detail Screen CP-S-004-05
(Header Line). (B)
Procedure Displays the Common Procedural Terminology RF-S-001-08
Screens depending on the procedure: Medical (B)
Procedure, Dental Procedures, Home
Health/Hospice/Revenue Codes/Procedure,
(International Classification of Diseases Revision
10) ICD-10 Procedure/LOS.
Provider Displays the Provider Information Screen. PS-S-001-03
(B)
Refresh Displays the last updated information (if any) N/A
from the database.
Comments Displays the On-line Pend Resolution Remarks CP-S-001-10
Entry Screen. (R)
Main Menu Returns to the VaMMIS Main System Menu. RF-S-010 (R)




Error|Description Resolution

42 |ACCESSTOTHE PROGRAMIS |Userdoes not have access to the screens chosen.
NOT AUTHORIZED

2417 |ALL FIELD INFORMATION OK Information message. No action needed.

2297

CHANGED INFORMATION WILL
BE LOST CHOOSE EXIT AGAIN
FOR CONFIRMATION.

Information message.

2386

CLAIMALREADY DENIED NO
MORE PENDED CLAIMS.

Information message. No action needed.

2385

CLAIM ALREADY PAID NO MORE
PENDED CLAIMS.

Information message. No action needed.

2383

CLAIMALREADY PENDED TOA
DIFFERENT LOCATION NO
MORE PENDED CLAIMS.

Information message. No action needed.

2384

CLAIM ALREADY REJECTED
FOR TAD NO MORE PENDED
CLAIMS.

Information message. No action needed.

2380

CLAIMDENIED NEXT PENDED
CLAIMDISPLAYED.

Information message. No action needed.

2375

CLAIMDENIED NO MORE
PENDED CLAIMS.

Information message. No action needed.

2379

CLAIM PAID NEXT PENDED
CLAIMDISPLAYED.

Information message. No action needed.

2374

CLAIM PAID NO MORE PENDED
CLAIMS.

Information message. No action needed.

2295

CLAIM PENDED AGAIN; EDITS
SHOWN ON SCREEN

Research the edits displayed, if necessary.

2378

CLAIMPENDED TOA
DIFFERENT LOCATION NEXT
PENDED CLAIM DISPLAYED.

Information message. No action needed.

2373

CLAIMPENDED TOA
DIFFERENT LOCATION NO
MORE PENDED CLAIMS.

Information message. No action needed.

2381

CLAIMREJECTED FOR TAD
NEXT PENDED CLAIM
DISPLAYED.

Information message. No action needed.

2376

CLAIMREJECTED FOR TAD NO
MORE PENDED CLAIMS.

Information message. No action needed.

2296

CLAIM TRANSFER PENDING
CHOOSE ENTER TO COMPLETE
THE TRANSFER.

Choose Enter to complete the transfer of the claim.




2433

CLAIM TRANSFERRED; SAME
CLAIMPULLED FROMNEW
LOCATION

Information message. No action needed.

2303

COB CODE '83'NOT ALLOWED
WITH ZERO TPL AMOUNT

Enter a valid COB Code when entering a zero TPL
amount. See the field definitions for valid format-
ting/data for this field.

2304

COB CODE VALUE IS INVALID;
MUST BE '82','83', OR '85'

Enter a valid COB code.

2382

CURRENT CLAIM
TRANSFERRED NEXT PENDED
CLAIMDISPLAYED.

Information message. No action needed.

2377

CURRENT CLAIM
TRANSFERRED NO MORE
PENDED CLAIMS.

Information message. No action needed.

2312

DISPOSITION REQUIRED WITH
ESC NUMBER

Information message. No action needed.

2313 |DUPLICATE ESC NUMBERS Enter a valid ESC number. See the field definitions for
valid formatting/data for this field.
2361 |[ENROLLEE INFORMATION NOT |[Enter a valid Enrollee ID. See the field definitions for

ON DATABASE

valid formatting/data for this field.

2322

ENTERED DISPOSITION
RESTRICTED FOR THE ESC
NUMBER

Enter a valid Disposition Code valid for the ESC Num-
ber. See the Online Edit/ Audit Manual. See the field
definitions for valid formatting/data for this field.

2314

ESC NUMBER ENTERED DOES
NOT EXIST IN THE CURRENT
ERRORS

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

2371

ESC NUMBER IS INVALID

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

2311

ESC NUMBER IS INVALID

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

2310

ESC NUMBER REQUIRED WITH
DISPOSITION

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

2318

ESC NUMBER SELECTED IS
INVALID

Enter a valid ESC number. See the Online Edit/ Audit
Manual. See the field definitions for valid format-
ting/data for this field.

15 [FUNCTION CHOSEN IS INVALID [Choose another function.
2301 |HIGHLIGHTED FIELD(S) Information message.
CANNOT BE CHANGED WITH
LOCATION TRANSFER
2299 |HIGHLIGHTED FIELD(S) Information message. No action needed.




CANNOT BE CHANGED; OLD
VALUE SUBSTITUTED

2289

INTERNAL SYSTEM ERROR,;
ROLLBACK SUCCESSFUL
ERROR LOGGED IN GLOBAL
TABLE.

Contact ACS Operations for assistance.

2309

INVALID DISPOSITION; MUST BE
'EI, 'OI, OR 'D'.

Enter a valid Disposition Code. See the Online Edit/
Audit Manual. See the field definitions for valid format-
ting/data for this field.

2306

INVALID VALUE; MUST BE 'Y' OR
'Nl

Enter a valid Attachment Indicator.

2096

LOCATION ENTERED DOES NOT
EXIST ON THE DATABASE

Information message. No action needed.

2300

LOCATION ENTERED SAME AS
CURRENT LOCATION

Enter a valid Location Code. See the field definitions
for valid formatting/data for this field.

2436

MANUAL PRICE CANNOT BE
GREATER THAN BILLED
AMOUNT

Information message.

2305

MANUAL PRICE ENTERED MUST
BE NUMERIC

Enter a numeric manual price.

2514

MULTIPLE OVERRIDES FOR
SAME EDIT NOT SUPPORTED

Remove Error Esc Override that is Duplicate of
another Error Esc

2411

NO PROCEDURE INFORMATION

Enter a valid Procedure Code. See the field definitions
for valid formatting/data for this field.

2323 |PANUMBER DOES NOT EXIST |Enter a valid Prior Authorization number. See the field
ON THE DATABASE definitions for valid formatting/data for this field.
2320 PROCEDURE CODE SELECTED |Select a valid procedure code. or Contact ACS Oper-

IS INVALID

ations for assistance.

2531

PROVIDER TYPE LOCATION ID
IS FAILED, HITENTER

Click on Enter Key

2530

PROVIDER TYPE LOCATION ID
IS REQUIRED, HIT ENTER

Click on the Enter key

2515

RESOEDIT OVERRIDE MUST
MATCH A CURRENT CLAIM EDIT

Change Edit Esc Value to Match a Current Error Esc

2316

SELECT APROVIDER NUMBER

The cursor must be on one of the Provider ID’s in the
Provider field(s) field on the screen and choose Pro-
vider.

2317 |SELECT ESC NUMBER The cursor must be on one of the ESCs in the ESC
field(s) field on the screen and choose Edit Text.
2315|SELECTED PROVIDER NUMBER |Enter a valid Provider number.

IS INVALID

2395

TPLAMOUNT MUST BE
NUMERIC

Enter a numeric value for the TPL amount.




Screen Access

1. Select the Invoice Processing icon from the VaMMIS Main System Menu Screen.

2. You see Claims Processing Main Menu Screen.

3. Choose the Pend Resolution Menu radio button.

4. Choose Enter to see the On-line Pend Resolution Menu.

5. Enter the Pend Resolution criteria to display the desired type of Pend Resolution Screen.
6. Enter the desired information to resolve the pended claim.

After entering data for an to resolve/transfer the pend, choose Enter.

If no errors occur, choose Adjudication to process the claim.

If error messages appear on the bottom of the screen, make correction(s), choose Enter. When no
error messages appear, choose Adjudication to process the claim.




Screens CP-S-001-09 Conflicting

Claims Inquiry

This screen displays conflicting payment request information at the time the payment request pen-
ded.

SOURCE/ORIGINATOR Pend Resolution Operator or CHIRP Screen User
USAGE Inquiry

PROGRAM CPA122

MAPSET CPOO09VA/CPP09

TRAN ID VH28

SAMPLE Conflicting Claims Inquiry (CP-S-001-09)

. Test Environment | Home | ContactUs | Help | Search|
. . .
C(/L’Igt)’lta

_ Medicaid

Help| Print | Logoft

Screen ID:CP-S-001-09 VIRGINIA MEDICAID Date: 02/23/2010
Trans ID:VH28 Time: 09:28
Program ID: CPA122VA ONLINE PEND RESOLUTION Page:01 of 01
--CONFLICTING CLAIMS--
o
Provider ID Activity Date Admit Date Discharge Status
Former ew [ |Wypel Modifier | [ |
0000000.00 ] 0000000000 0000
0000000.00 Procedure Code: Remittance Date:
Procedure Code: Remittance Date:
Procedure Code: Remittance Date:
Procedure Code: Remittance Date:
Procedure Code: Remittance Date:

Scroll Up Scroll Down




# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)
5 ICN Edits: A unique Transaction Control Number
Claim RequestICN  [Messages: serving to identify each claim transaction
(DE2001) record. It is the group representation of Claim
Reference DMB (first fourteen bytes rep-
resenting the date, media, batch number,
sequence number) and Claim Reference
lines (last two bytes representing line num-
ber).
6 Charge Edits: The charge submitted on a claim.
Claim Billed Charge |Messages:
(DE2016)
7 From Edits: The date on which the service was first
Claim Service From  |Messages: rendered,; for a claim covering only one ser-
Date (DE2010) vice (e.g., a prescription), this is the only ser-
vice date. MM/DD/CCYY format.
8 Payment Edits: The payment submitted for a claim.
Claim Payment Messages:
Amount (DE2023)
9 To Edits: The date on which the service was ended; for
Claim Service Thru  |Messages: a claim covering only one service (e.g., a pre-
Date (DE2011) scription), this is the only service date.
MM/DD/CCYY format.
10 ICN Edits: A unique Transaction Control Number
Claim RequestICN  [Messages: serving to identify each claim transaction
(DE2001) record. It is the group representation of Claim
Reference DMB (first fourteen bytes rep-
resenting the date, media, batch number,
sequence number) and Claim Reference
lines (last two bytes representing line num-
ber).
11 Former ICN Edits: A unique Transaction Control Number
Claim Related Docu- |Messages: serving to identify each claim transaction

ment Number
(DE2034)

record. It is the group representation of Claim
Reference DMB (first fourteen bytes rep-
resenting the date, media, batch number,
sequence number) and Claim Reference




lines (last two bytes representing line num-
ber).

12 Provider # Edits: A unique identification number assigned to
National Provider Messages: the servicing or billing provider.

Identifier (DE4700)  |provider ID maybe |/
NPl or Legacy

13  |Claim Type Edits: A code identifying the claim form document

Claim Type (DE2002) [Messages: filed by a provider; depends on provider type
and claim form type. Use the On-line HELP
system to find valid codes for this field.

14 Claim Modifier Edits: A code indicating the type of claim transaction
Claim Type Modifier |Messages: gnd the processing to_be dor_we. Use the Or_1-
(DE2003) line HELP system to find valid codes for this

field.

15 Procedure Code Edits: A CPT (Current Procedural Terminology),
Procedure Code Messages: HCPCS (CMS Common Procedy.re Coding
(DE5002) System) or an internal state specific code

identifying a specific procedure.

16  |Activity Date Edits: The last date the claim had activity;

Claim Status Begin  [Messages: MM/DD/CCYY format.
Date (DE2383)

17 Admit Date Edits: The date upon which a recipient was admitted
Claim Admission Date [Messages: to a medical facility or the date on which the
(DE2105) service began; MM/DD/CCYY format.

18 Remittance Date Edits: The date of the remittance cycle;
Remittance Payment |Messages: MM/DD/CCYY format.

Date (DE9578)

19 uvs Edits: The number of Units/Visits/Studies allowed.
Claim Number of Unit- [ Messages:
s/Visits/Studies
(DE2009)

20 Discharge Status Edits: A code indicating the status of the patient for
Claim Discharge Messages: facility claims.

Status (DE2869)

NAVIGATION

Branch To (B)




Function
(B)or (M)

Action

or
Return To (R)

Return

Returns the user to the Online Pend Resolution
screen.

CP-S-001-02
(R)

CHIRP

Displays the CHIRP On-line Inquiry Screens
depending on the claim type.

CHIRP On-line Claims Inquiry; Detail Claims Dis-
play (UB)

CHIRP On-line Claims Inquiry; Detail Claims Dis-
play (1500)

CHIRP On-line Claims Inquiry; Detail Claims Dis-
play (Pharmacy, Dental, Title XVIII)

CP-S-008-02
(B)

Sub Menu

Returns to the Claims Processing Main Menu.

CP-S-001-01
(R)

Image

For the claim record that is displayed in the
MMIS, display the associated paper image or the
EMC proof report from DARS.

N/A

Scroll Down

Scrolls one page forward to display additional
data (if any). After all data has been displayed, a
message will appear on the screen.

N/A

Scroll Up

Scrolls one page backward to display additional
data (if any). After all data has been displayed, a
message will appear on the screen.

N/A

Procedure

Displays the Common Procedural Terminology
Screens depending on the procedure (Medical,
Dental, Home Health/Hospice/Revenue Codes),
(International Classification of Diseases) ICD
Procedure/LOS.

RF-S-001-10
(B)

Provider

Displays the Provider Information Screen.

PS-S-001-03
(B)

Main Menu

Returns to the VaMMIS Main System Menu.

RF-S-010 (R)

Error|Description Resolution

42 |ACCESS TOTHE PROGRAM IS NOT User does not have access to the screens
AUTHORIZED chosen.

2417 |ALL FIELD INFORMATION OK Information message. No action needed.

2328 |ALREADY ON BOTTOM PAGE Information message. No action needed.

2327 |ALREADY ON TOP PAGE Information message.

15 |FUNCTION CHOSEN IS INVALID Choose another function.

2299 HIGHLIGHTED FIELD(S) CANNOT BE |Information message. No action needed.




CHANGED; OLD VALUE SUBSTITUTED

2289 (INTERNAL SYSTEM ERROR; Contact ACS Operations for assistance.
ROLLBACK SUCCESSFUL ERROR
LOGGED IN GLOBAL TABLE.

2329|NO CONFLICTING CLAIMS FOR Information message.
CURRENT ICN
2411 |NO PROCEDURE INFORMATION Enter a valid Procedure Code. See the field
definitions for valid formatting/data for this field.
2324 |SELECT A PROCEDURE CODE The cursor must be on one of the Procedures in

the Procedure field(s) field on the screen and
choose Procedure.

2316 |SELECT A PROVIDER NUMBER The cursor must be on one of the Provider ID’s
in the Provider field(s) field on the screen and
choose Provider.

2393 |SELECT AN ICN Information message.
2315|SELECTED PROVIDER NUMBER IS Enter a valid Provider number.
INVALID

From the VaMMIS Main Menu (RF-S-010):

1. Choose the Invoice Processing button.

2. You see the Claims Processing Main Menu screen

(CP-S-001-01).

3. Choose the Pend Resolution Menu radio button.

4. Choose Enter.

5. You will see the Online Pend Resolution Menu screen.

6. Enter the criteria for the screen you wish to display.

7. Choose Enter.

8. You see the screen matching the criteria chosen.

9. Choose Conflicting Claims.

10. You see the Pend Resolution Conflicting Claims screen (CP-S-001-09).

11. Use the Scroll Up and Scroll Down buttons to the right of the data box to scroll through addi-
tional letters if the Page XXX of XXX at the top of the screen indicates more than one page of data.

Alternate Method:

From the VaMMIS Main Menu (RF-S-010):

1. Choose the Invoice Processing button.

2. You see the Claims Processing Main Menu screen

(CP-S-001-01).




3. Choose the CHIRP Requests radio button.

4. Choose Enter.

5. You will see the CHIRP Primary Selection Screen.

6. Enter the criteria for the screen you wish to display.

7. Choose Enter.

8. You see the screen matching the criteria chosen.

9. Choose Conflicting Claims.

10. You see the Conflicting Claims screen (CP-S-001-09).

11. Use the Scroll Up and Scroll Down buttons to the right of the data box to scroll through addi-
tional letters if the Page XXX of XXX at the top of the screen indicates more than one page of data.




Screens CP-S-001-10 On-line Pend

Resolution Remarks Entry Screen

General Information

This screen allows for remarks entry relative to pended payment requests.

SOURCE/ORIGINATOR Pend Resolution Operator
USAGE Inquiry, Add

PROGRAM CPA124

MAPSET CPO10VA/CPP10

TRAN ID VH32

SAMPLE On-line Pend Resolution Remarks Entry Screen (CP-S-
001-10)




Test Environment | Home | Contact Us | Help| Search|

Cl/dt
_ : Medgﬁ:z

Help| Prnt | Logoft

Screen ID:CP-5-001-10 VIRGINIA MEDICAID Date:02112/2010
Prosom . CPAT2AVA ONLINE PEND RESOLUTION Page.0t a1
COMMENTS ENTRY
|____EniyDate | EntyTime | LocationFrom | ___locationTo | UserD |  Commens |
021122010 13:00 200 XA023
0211212010 13:09 200 XAD23
021122010 13:00 200 XA023
021212010 13:09 200 XAD23
021122010 13:00 200 XA023
021122010 13:09 200 XA023
021122010 13:00 200 XA023
021122010 13:09 200 XA023
021122010 13:00 200 XA023
021122010 13:09 200 XA023
02112/2010 13:00 200 XADZ3
021122010 13:09 200 XA023

[ Cearrom ] et ] e ] Sibtiens ] an e

Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)
5 Pending Claim ICN  |Edits: A unique Transaction Control Number
Claim Request ICN  |Messages: serving to identify each claim transaction
(DE2001) record. Itis the group representation of Claim

Reference DMB (first fourteen bytes rep-
resenting the date, media, batch number,
sequence number) and Claim Reference
lines (last two bytes representing line num-
ber).

A unique Transaction Control Number
serving to identify each claim transaction
record. Itis the group representation of Claim




Reference DMB (first fourteen bytes rep-
resenting the date, media, batch number,
sequence number) and Claim Reference
lines (last two bytes representing line num-
ber). Sixteen digits.

ADD(P)

System displayed.

UPDATE(P)

System displayed.
Entry Date Edits: The date on which the claim is transferred to
Claim Status Begin  |Messages: another location; MM/DD/CCYY format.
Date (DE2383)

The date on which the claim is transferred to

another location; MM/DD/CCYY format.

Eight digits.

ADD(P)

System displayed.

UPDATE(P)

System displayed.
Entry Time Edits: The time of day in which the claim is trans-
Row Update Date Messages: ferred to another location; military time.
(DEOO011)

The time of day in which the claim is trans-

ferred to another location; military time. Four

digits.

ADD(P)

System displayed.

UPDATE(P)

System displayed.
Location From Edits: A code identifying the location a pended claim
Claim Pend From Messages: was transferred from. Use the On-line HELP
Location (DE2840) system to find valid codes for this field.

A code identifying the location a pended claim

was transferred from. Three digits. Use the

On-line HELP system to find valid codes for

this field.

ADD(P)

System displayed.

UPDATE(P)

System displayed.
Location To Edits: A code identifying the location where a pen-
Claim Pend To Loca- |Messages: ded claim is transferred. Use the On-line

tion (DE2841)

HELP system to find valid codes for the field.

A code identifying the location where pended




claim is transferred. Three digits. Use the On-
line HELP system to find valid codes for the
field.

ADD(P)

System displayed.

UPDATE(P)

System displayed.

10 User ID

(DE0012)

Edits:

User/Operator ID Messages:

A code uniquely identifying the VaMMIS user
tracking user input and use of the system.

A code uniquely identifying the VaMMIS user
tracking user input and use of the system.
Eight alphanumeric characters.

ADD(P)

System displayed.

UPDATE(P)

System displayed.

11 Remarks

Edits:

Claims Remarks Text [Messages:

A free form field for comments related to the
resolution of the claim.

(DE2579)
A free form field for comments related to the
resolution of the claim. Up to fifty alpha-
numeric characters.
ADD (R/U)
Enter pend resolution related comments.
UPDATE(C/U)
Enter pend resolution related comments.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous accessed. N/A
Clear Form Clears all the data entered in the screen and N/A
allows the user to enter new data.
SUB MENU Returns to the On-line Pend Resolution Screen N/A
depending on the type claim of which you are
entering the Remarks.
SCROLL Scrolls one page forward to display additional N/A
DOWN data (if any). After all data has been displayed, a
message will appear on the screen..
SCROLL UP Scrolls one page backward to display additional N/A




data (if any). After all data has been displayed, a
message will appear on the screen.
Refresh Displays the last updated information (if any) N/A
from the database.
Main Menu Returns to the VaMMIS Main System Menu. N/A
UPDATE Posts data to the database. N/A
Error|Description Resolution
42 |ACCESS TOTHE PROGRAM IS NOT AUTHORIZED User does not have access to
the screens chosen.
2417 |ALL FIELD INFORMATION OK Information message. No
action needed.
2328 |ALREADY ON BOTTOM PAGE Information message. No
action needed.
2327 |ALREADY ON TOP PAGE Information message.
15 [FUNCTION CHOSEN IS INVALID Choose another function.
2289 (INTERNAL SYSTEM ERROR; ROLLBACK SUCCESSFUL [Contact ACS Operations for
ERROR LOGGED IN GLOBAL TABLE. assistance.
2330|NONEW REMARKS ENTERED TO UPDATE Information message.
2331 |REMARKS ENTRY SUCCESSFUL Information message.
2332 |UPDATE PENDING CHOOSE UPDATE. Choose the Update button to
update the record.

1. Select the Invoice Processing icon from the VaMMIS Main System Menu Screen.

2. You see Claims Processing Main Menu Screen.

3. Choose the Pend Resolution Menu radio button.

4. Choose Enter to see the On-line Pend Resolution Menu.

5. Enter the Pend Resolution criteria to display the desired type of Pend Resolution Screen.

6. After entering data to resolve the pend,, choose Enter.

If no errors occur, choose Remarks to display the On-line Pend Resolution Remarks Entry Screen
to process the claim.

If error messages appear on the bottom of the screen, make correction(s), choose Enter. When no
error messages appear, choose Remarks to display the On-line Pend Resolution Remarks Entry
Screen.

After the remarks are updated, choose the Back Arrow button to return to the Pend Resolution
Screen. Choose Adjudication to process the claim.




General Information

This screen is used to enter data from Consent Forms sent in with claims. Consent data can be

retrieved for inquiry purposes from this screen.

SOURCE/ORIGINATOR Operator
USAGE Inquiry, Update, Add
PROGRAM CPA126

CPA127
MAPSET CPS0011/CPSCONS
TRAN ID VH34/VH35/VH36
SAMPLE

Consent Entry Screen (CP-S-001-11)




|@ VA_MMIS - Windows Internet Explorer

EEX]

@;}v \g, localhost M@Cert\FicateError | || 2] | X |?‘Google | £~
File  Edit Wiew Faworites Tools  Help
x Google [v| 2@ search -2~ - B [ sidenii - W Check -+ 24 Translste - ] AutoRl - 4 & - (JSignIn -
S Favorites ‘ s 8 -2 -
= — = »
‘@VA_MMIS | | ﬁ - E | = v Page - Safety v Tools - @v
(—V_ = ._ L Prototype Environment | Home | ContactUs | Help| Search| Logout
~ W Lrgua

scal Agent Services

Screen 10: CP-5-001-11
Trans ID:VH36
Program 10: CPA126VA

VIRGINIA MEDICAID
ONLINE PEND RESOLUTION

CONSENTENTRY
Member I0: poe I Add Date: [ |
Narm e Update Date:__J_ |

Date: 12/28/2009
Time:11:49
Page:01 of 01

Life Threatening Provider ID

NQ EXISTING CONSENTS FOR THE ENROLLEE.
I T T T T T T T
722 (10,2) o Trusted sites Ya v Hio0w -

M@“@ & [Glbox-vic.. | @bostacces.. [ D 4-nvoice .. | Ejosoruii-. | T deimspsp .

|| HodConrzla. . ﬂ@CP-S-DDI-l.‘. ]_I AO]ER & @ 11s0am
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Field Definitions

Number (DE3001)

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)

5 Enrollee # Edits: A unique number identifying an individual
Enrollee Identification |Only when invoked by |€nrollee ina DMAS-administered program.

CPA126 this field is
unprotected and
accepts valid enrollee
ID values.

Messages:

Only when invoked by
CPA126 this field is
unprotected and

This will be used to indicate any enrollee ID
other than the permanent ID which is DE
3093. Only when invoked by CPA126 this
field is unprotected and accepts valid enrollee
ID values.

A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID which is DE




accepts valid enrollee
ID values.

3093. Twelve digits.
ADD(P)

System displayed.
UPDATE(P)
System displayed.

Date of Birth

Enrollee Birth Date
(DE3005)

The date of birth of the enrollee;
MM/DD/CCYY format.

The date of birth of the enrollee;
MM/DD/CCYY format. Eight digits.
ADD(P)

System displayed.

UPDATE(P)

System displayed.

Add Date

Row Insert Date
(DEO010)

Edits:

This field is displayed
only when invoked by
CPA126.

Messages:

This field is displayed
only when invoked by
CPA126.

The date the Consent information was
entered to the system; MM/DD/CCYY format.

The date the Consent information was
entered to the system; MM/DD/CCYY format.
Eight digits.

ADD(P)

System displayed.

UPDATE(P)

System displayed.

Name

Enrollee Last Name
(DE3110)

Edits:
Messages:

The last name of the individual eligible for a
DMAS-administered medical care program.

The last name of the individual eligible for a
DMAS-administered medical care program.
Up to nineteen alphanumeric characters.
ADD(P)

System displayed.

UPDATE(P)

System displayed.

8.1

(Enrollee Suffix)

Enrollee Name Suffix
(DE3113)

Edits:
Messages:

The name suffix of the individual eligible for a
DMAS-administered medical care program.
Use the On-line HELP system to find valid
codes for this field.

The name sulffix of the individual eligible for a
DMAS-administered medical care program.
Up to three alphanumeric characters. Use the
On-line HELP system to find valid codes for
this field.

ADD(P)

System displayed.




UPDATE(P)
System displayed.

8.2 [(Enrollee First Name) |Edits: The first name of the individual eligible for a
Enrollee First Name |Messages: DMAS-administered medical care program.
(DE3111)

The first name of the individual eligible for a
DMAS-administered medical care program.
Up to twelve alphanumeric characters.
ADD(P)

System displayed.

UPDATE(P)

System displayed.

8.3 |(Enrollee MI) Edits: The middle initial of the individual eligible for a
Enrollee Middle Initial |Messages: DMAS-administered medical care program.
(DE3112)

The middle initial of the individual eligible for a
DMAS-administered medical care program.
One alphanumeric character.

ADD(P)

System displayed.

UPDATE(P)

System displayed.

9 Last Update Edits: The last date the Consent information had

Claim Status Begin ~ [This field is displayed [activity; MM/DD/CCYY format.
Date (DE2383) only when invoked by
CPA127. The last date the Consent information had
oesepes activity; MM/DD/CCYY format. Eight digits.
: ADD(P)
This field is displayed |System displayed.
only when invoked by (UPDATE(P)
CPA127. System displayed.

10 Service Date Edits: The date on which the service was first

Claim Service From |Messages: rendered,; for a claim covering only one ser-

Date (DE2010)

vice (e.g., a prescription) this is the only ser-
vice date. MM/DD/CCYY format.

The date on which the service was first
rendered; for a claim covering only one ser-
vice (e.g., a prescription), this is the only ser-
vice date. MM/DD/CCYY format. Eight digits.
ADD(P)

System displayed.

UPDATE(P)

System displayed.




11 Consent Type Edits: A code identifying the status of the Consent.
Claim Consent Type |Must be a valid Con- Use the On-line HELP system to find valid val-
(DE2195) sent Type. ues for this field.

DR A code identifying the status of the Consent.
One alpha character. Use the On-line HELP
system to find valid values for this field.
ADD(R/U)

Enter a valid Consent Type Status Code.
UPDATE(C/U)
Enter a valid Consent Type Status Code.

12  |Consent Status Edits: A code indicating the status of the Consent.
Claim Consent Status |Must be a valid Con-

(DE2193) sent Status. A code indicating the status of the Consent.

eesagas: One alpha character. Must be A - 'Active’ or C

: -'Closed'. ADD(R/U) Enter a valid Consent
Status Code. UPDATE(C/U) Enter a valid
Consent Status Code.

13 Status Date Edits: The date the status of the enrollee was recor-

Claim Consent Status [Messages: ded; MM/DD/CCYY format.

Date (DE2194)
The date the status of the enrollee was recor-
ded; MM/DD/CCYY format. Eight digits.
ADD(P)
System displayed.
UPDATE(P)
System displayed.

14 Life Threatening Edits: A code identifying the situation was life threat-
Claim Life Threat- Must be 'Y' or 'N". ening based on documentation with the con-
ening Indicator 'Y'is allowed only for [Sent form. "Y' is allowed only for Abortion
(DE2996) Abortion Consents. ~ |Consents.

R A code identifying the situation was life threat-
ening based on documentation with the con-
sent form. One character. Mustbe Y 'Yes' or
N 'No'. "Y' is allowed only for Abortion Con-
sents. ADD(R/U) Enter a valid Life Threat-
ening Indicator. UPDATE(C/U) Enter a valid
Life Threatening Indicator.

15 Signature Date Edits: The date the enrollee consented to have the

Claim Consent Sig-
nature Date
(DE2192)

Must be a valid date.
The signature date for
the enrollee is on or
before the date of ser-
vice.

procedure performed; MM/DD/CCYY format.

The date the enrollee consented to have the
procedure performed; MM/DD/CCYY format.
Eight digits.




Messages: ADD(R/U)

Enter a valid Enrollee Consent Signature
Date.

UPDATE(C/U)

Enter a valid Enrollee Consent Signature
Date.

16 Provider Number Edits: A unique identification number assigned to
National Provider Messages: the servicing or billing provider who submitted

Identifier (DE4700)

Provider ID may be
NPI or Legacy

the claim documentation for adjudication.

A unique identification number assigned to
the servicing or billing provider who submitted
the claim documentation for adjudication.

ADD(P)

System displayed.
UPDATE(P)
System displayed.

17 Provider Name Edits: The name of the billing or servicing provider
Provider Name Messages: who submitted the claim document for adju-
(DE4085) dication.

The name of the billing or servicing provider
who submitted the claim document for adju-
dication. Up to forty alphanumeric characters.
This field populated when a Provider Number
is entered.
ADD(P)
System displayed.
UPDATE(P)
System displayed.

NAVIGATION

Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns the user to the Online Pend Resolution - CP-S-001-07
Dental Claims screen. (R)
Clear Form Clears all the data entered in the screen and N/A
allows user to enter new data.
This function not valid in Inquiry mode.
Enter Edits the data on the screen for correctness and N/A
displays the appropriate error message when
necessary.
No updates take place until the Update button is
chosen.




This function not valid in Inquiry mode.
Sub Menu Returns to the On-line Pend Resolution Screen CP-S-001-02
depending on the type of claim which you are (R)
entering the Consent information.
SCROLL Scrolls one page forward to display additional N/A
DOWN data (if any). After all data has been displayed, a
message will appear on the screen.
SCROLL UP Scrolls one page backward to display additional N/A
data (if any). After all data has been displayed, a
message will appear on the screen.
Refresh Displays the last updated information (if any) N/A
from the database.
Main Menu Returns to the VaMMIS Main System Menu. RF-S-010 (R)
Update Posts the data to the database. N/A
This function not valid in Inquiry mode.
Error|Description Resolution
42 |ACCESS TO THE PROGRAMIS NOT User does not have access to the screens
AUTHORIZED chosen.
2417 |ALL FIELD INFORMATION OK Informational message. No action needed.
2328 |ALREADY ON BOTTOM PAGE Informational message. No action needed.
2327 |ALREADY ON TOP PAGE Informational message.
2345|CONSENT ALREADY EXISTS FOR CLAIM Informational message. No action needed.
2336 [DATE VALUE IS INVALID Enter a valid date.
2334 |[EXISTING CONSENTS DISPLAYED Informational message. No action needed.
15 [FUNCTION CHOSEN IS INVALID Choose another function.
2341 |HIGHLIGHTED FIELD(S) INFORMATION Informational message. No action needed.
MISSING/INVALID

2289 |INTERNAL SYSTEM ERROR; ROLLBACK Contact ACS Operations for assistance.
SUCCESSFUL ERROR LOGGED IN GLOBAL
TABLE.

2338 [INVALID VALUE; MUST BE'A'OR'C' Enter a valid Consent Status. See the field
definitions for valid formatting/data for this
field.

2337 |INVALID VALUE; MUST BE 'A', 'H', OR 'S’ Enter a valid Consent Type. See the field
definitions for valid formatting/data for this
field.

2339 |INVALID VALUE; MUST BE "Y' OR'N' Enter a valid Attachment Indicator.

2340(INVALID VALUE; VALID ONLY FOR Enter a valid value.




ABORTION CONSENTS

2335|MORE THAN ONE CONSENT PER CLAIM Informational message. No action needed.
NOT ALLOWED

2333|NO EXISTING CONSENTS FOR THE Informational message. No action needed.
ENROLLEE

2343|NO INFORMATION CHANGED FOR UPDATE |Informational message.

2342INONEW CONSENT ENTERED TO UPDATE |Informational message. No action needed.

2347 |SUCCESSFUL CONSENT ENTRY Informational message. No action needed.

2344 |SUCCESSFUL CONSENT UPDATE Informational message. No action needed.

2332|UPDATE PENDING CHOOSE UPDATE. Choose the Update button to update the
record.

1. Select the Invoice Processing icon from the VaMMIS Main System Menu Screen.

2. You see Claims Processing Main Menu Screen.

3. Choose the Pend Resolution Menu radio button.

4. Choose Enter to see the On-line Pend Resolution Menu.

5. Enter the Pend Resolution criteria to display the desired type of Pend Resolution Screen.

6. Enter the desired information to resolve the pended claim.

After entering data for an to resolve/transfer the pend, choose Enter.

If no errors occur, choose Consent to display the On-line Pend Resolution Consent Entry Screen
process the claim.

If error messages appear on the bottom of the screen, make correction(s), choose Enter. When no
error messages appear, choose Consent to display the On-line Pend Resolution Consent Entry
Screen.

After the Consent information is updated, choose the Back Arrow button to return to the Pend Res-
olution Screen. Choose Adjudication to process the claim.




Screens CP-S-003-02 Adjustment

Selection

The Adjustment Selection screen establishes the selection criteria of a mass adjustment, mass void,
mass reprocess or mass pend recycle request or it can be used to adjust or void an individual ICN.
But no individual pend-recycle is done using this screen, individual pend-recycle is done using sep-
arate pend-resolution process.

This screen can also be used to accomplish following activities:

1) Identify any earlier mass adjustment, mass void or mass recycle request and delete claims select-
ively from the list of claim in the request. So that when the subsequent batch process processes
these mass requests, then these deleted claims are not part of the requests. This is done by entering
the first ICN in the ICN range selected through mass requests, at this point control is transferred to
CP-S-003-03, where all the claims are displayed, allowing the user to delete individual claims.

2) Identify any earlier mass adjustment, mass void or mass recycle requests and delete the whole
batch of claims, which came into system as a result of these mass requests.

3) Identify any earlier mass adjustment, mass void or mass recycle requests and recycle all the pen-
ded claims from these mass requests. Please note we can do mass recycle request after previous
mass recycle request, if the earlier recycle request resulted in pending the claims.

SOURCE/ORIGINATOR Operator

USAGE Update
PROGRAM CPA152

MAPSET CPS3002/ADJSEL
TRANID VH46

SAMPLE Adjustment Selection (CP-S-003-02)




CVi&ginia

Medicaid

Test Environment | Home | Contact Us | Help| Search|

Screen ID: CP-5-003-02
Trans ID: VH46
Program ID: CPA152VA

User ID: XA023
Name:

Provider Information

Request Type: |

VIRGINIA MEDICAID

Help| Print | Logoft
Date: 02/12/2010
Time: 13:12

ADJUSTMENT SELECTION

Adjustment Reason:

General Information

Service Provider :
Billing Provider :
Provider Type :
Speciality :

Billing Information

Claim Type :
Bill Type :
Billed Amount :

Date Of Payment :

ICH:
Form Type :

Member ID :

Procedure Code :

Diagnosis Code :

Units :

DOS From :
DOS Thru:
Status Date :
Benifit Plan :
Edit Code :
COB Code :

e ] accent ] Gearrom | provice ] Rt ] SubMea | thintions |

Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)
1 ID
User/Operator ID . . - )
(DE0012) A code uniquely identifying the user and is
used to track user input into the VA DMAS
System. Eight alphanumeric characters.
ADD(P)
System displayed.
UPDATE(P)
System displayed.
DELETE(P)
System displayed.
2 Name
Claim CHIRP/Ad-
justment Request The name of the user/report for the adjust-
Name (DE2780) ment/void. Up to thirty-five alphanumeric free
form characters.
ADD(R/U)




Enter a valid Request Name.
UPDATE(R/U)
Enter a valid Request Name.
DELETE(R/U)
Enter a valid Request Name.

Void
Claim CHIRP/Ad-
justment Request

Type of Action
(DE2855)

Edits:

May not contain a
non-blank value if
ADJUST, DELETE,
DELETE CLAIM,
REPROCESS or
RECYCLE contain a
non-blank value.

Messages:

Only one action
allowed.

A code indicating voiding of Mass/Individual
Adjustments is to be performed.
VOID(C/U)

Enter the value of 'V' voiding of Mass/In-
dividual Adjustments.

Adjust

Claim CHIRP/Ad-
justment Request

Edits:

May not contain a
non-blank value if

A code indicating the adjustment of a claim(s)

Type of Action VOID, DELETE, is to be performed. The Adjustment requests
(DE2855) DELETE CLAIM, may be processed either individually orin
REPROCESS or batch mode. If the ICN is entered theniitis an
RECYCLE containa |individual request, otherwise it is batch
non-blank value. request. If the ICN is entered then no other
Vessanes field (other than 'Name' and 'ADJUSTMENT
: REASON'is allowed to be entered). If the
Only one action ICN is NOT entered then user can enter any
allowed. other field. Please note'ADJUSTMENT
REASON' is required field.
ADJUST(C/U)
Enter the value of 'A' for the Mass/Individual
Adjustments.
Delete Edits:

Claim CHIRP/Ad-
justment Request
Type of Action
(DE2855)

May not contain a
non-blank value if
ADJUST, VOID,
DELETE CLAIM,
REPROCESS or
RECYCLE contain a
non-blank value.

Messages:

Only one action
allowed.

A code indicating the deletions of Mass/In-
dividual claims. Delete request will produce a
batch request for deleting the claims from an
earlier mass adjustment/void or reprocess
request. The ICN is required to be entered on
the screen by choosing from an earlier adjust-
ment/void or reprocess request.
DELETE(C/U)

Enter the value of 'D' in the Delete Claim field
for the deletion of Mass/Individual Adjust-
ments/Reprocess Denies.




Recycle

Claim CHIRP/Ad-
justment Request

Edits:

May not contain a
non-blank value if

A code indicating recycling of Mass Adjust-

Type of Action ADJUST, DELETE, |ments. Recycle request either for a pre-

(DE2855) DELETE CLAIM, viously issued mass adjustment/void request
REPROCESS, or or the recycle claims giving a new selection
VOID contain a non- |criteria which might or might not be same as
blank value. any earlier mass adjustment/void request.
essagaa: RECYCLE(C/U)

: Enter the value of 'R' in the Recycle field for

Only one action the recycling of Mass Adjustments.
allowed.

Delete Claim Edits:

Claim CHIRP/Ad-
justment Request
Type of Action
(DE2855)

May not contain a
non-blank value if
ADJUST, DELETE,
VOID, REPROCESS
or RECYCLE contain
a non-blank value.

Messages:

Only one action
allowed.

A code indicating the deletion of Mass Adjust-
ments. The 'Delete Claim' request will pro-
duce a list of claims that are displayed to
selectively delete claims. The list of claims will
have only those claims selected from an
earlier mass/adjustment or reprocess
request.

DELETE(C/U)

Enter the value of 'X' for the deletion of the
Mass Adjustments or Reprocess Denies.

Adustment Reason

Adjustment/Void
Reason (DE2033)

Edits:

1. Must be entered if
VOID or ADJUST is
selected and may not
be entered otherwise.
2. If entered, it must
be valid according to
the Financial Reason
Table. The reason
code must exist, it
must be valid for the
type of action (void or
adjust), and it must be
a reason code that
can be used by
DMAS or by both
DMAS and providers.

Messages:

Reason code is
invalid.

A code specifying the reason for voiding,
adjusting, deleting or recycling an individual
claim. Four digits. Required, if there is an
entry in the Void or Adjust field. Use the On-
line HELP system to find valid codes for this
field.

VOID/ADJUST (C/U)

Enter a valid Adjustment Reason Code.

Service Provider (Pro-
vider Info)

Edits:

A unique identification number assigned to




National Provider
Identifier (DE4700)

1. Must be numeric
and valid provider ID.
Highlight'ID
NUMBER' field.

2. When ICN field is
not equal to spaces
then'ID NUMBER'
field must be equal to
spaces. Highlight 'ID
NUMBER' field.

Messages:

1. Invalid input fields,
please correct.
2.WhenICN is
entered then all other
fields must be blank

the servicing provider who submitted the
claim document for adjudication. May be a
Legacy ID, NPl or API.

A unique identification number assigned to
the servicing provider who submitted the
claim document for adjudication. May be a
Legacy ID, NPl or API. If there is an entry in
the ICN (Internal Control Number) field, an
entry in the Provider ID field is will not be
allowed.

UPDATE(O/U)

Enter a valid Servicing Provider Identifier to
use as a selection parameter.

9.5 |Billing Provider Edits: A unique identification number assigned to
National Provider 1. Must be numeric  |the billing provider who submitted the claim
Identifier (DE4700)  |and valid provider ID. [document for adjudication. May be a Legacy
HighIight'ID |D,NP|OI’AP|.
NUMBER' field. A unique identification number assigned to
2 When ICN fieldis |the billing provider who submitted the claim
not equal to spaces document for adjudication. May be a Legacy
then'ID NUMBER'  |ID, NPlorAPL.
field must be equal to UPDATE(O/V)
spaces. Highlight 'ID Enter a valid Billing Provider Identifier to use
NUMBER ' field. as a selection parameter.
Messages:
1. Invalid input fields,
please correct.
2.When ICN is
entered then all other
fields must be blank
10 Provider Type Edits:
Provider Type 1. Must be numeric
(DE4006) and valid provider A code identifying the classification of a pro-

type. Highlight'PROV
TYPE!' field.

2. When ICN field is
not equal to spaces
then 'PROV TYPE'
field must be equal to
spaces. Highlight
'PROV TYPE' field.

Messages:

vider under the State plan (e.g., Dentist, Phar-
macy). Three digits. Use the On-line HELP
system to find valid codes for this field.
UPDATE(P)

System displayed.




1. Invalid input fields,
please correct.
2.WhenICN is
entered then all other
fields must be blank

11

Specialty

Provider Specialty
Code (DE4007)

Edits:

1. Must be numeric
and valid provider spe-
ciality. Highlight
'SPECIALTY" field

2. When ICN field is
not equal to spaces
then 'SPECIALTY"
field must be equal to
spaces. Highlight
'SPECIALTY" field.

Messages:

1. Invalid input fields,
please correct.

2. When ICN is
entered than all other
fields must be blank.

A code identifying a provider's certified med-
ical specialty(ies). Three digits. Provider Spe-
cialty Code must be valid for the Provider
Type. Use the On-line HELP system to find
valid codes for this field. UPDATE(O/U)
Enter a valid Provider Specialty Code.

12

Claim Type
Claim Type (DE2002)

Edits:

1. Must be a valid
Claim Type. Highlight
'CLAIM TYPE! field.
2. When ICN field is
not equal to spaces
then'CLAIM TYPE'
field must be equal to
spaces. Highlight
'CLAIMTYPE' field.

Messages:

1. Invalid input fields,
please correct.
2.WhenICN is
entered then all other
field must be blank

A code identifying the claim form document
filed by a provider; depends on provider type
and claim form type. Two digits. If an entry is
made in this field, an entry in the ICN field is
not allowed. Use the On-line HELP system to
find valid codes for this field.

UPDATE(O/U)

Enter a valid Claim Type Code.

13

Bill Type

Claim Facility Bill
Type (DE2102)

Edits:

1. Must be numeric.
Highlight 'BILL TYPE'
field.

2. When ICN field is

not equal to spaces

A code identifying the bill type of a facility
claim. This Data Element is composed of
three values, the first position being the facil-
ity type, the second being the billing clas-




then 'BILL TYPE' field
must be equal to
spaces. Highlight
'‘BILL TYPE!' field.

Messages:

1. Invalid input fields,
please correct.
2.WhenICNis
entered then all other
fields must be blank

sification of the provider billing the claim, and
the third being the billing frequency or type of
bill. The field is four positions. If an entry is
made, there must be a space in front of the
three digit bill type. If an entry is made in this
field, an entry in the ICN field is not allowed.
Use the On-line HELP system to find valid
codes for this field.

UPDATE(O/U)

Enter a valid Bill Type Code.

14

Billed Amount

Claim Billed Charge
(DE2016)

Edits:

1. Must be numeric.
Highlight ‘BILLED
AMOUNT field

2. When ICN field is
not equal to spaces
then ‘BILLED
AMOUNT field must
be equal to spaces.
Highlight ‘BILLED
AMOUNT field.

Messages:

1. Invalid input fields,
please correct.
2.When ICN is
entered then all other
fields must be blank

The charge submitted on a claim. Up to nine
digits. If an entry is made in this field, an entry
in the ICN field is not allowed.
UPDATE(O/U)

Enter a valid Billed Amount.

15

Date of Payment

Remittance Payment
Date (DE9578)

Edits:

1. Must be numeric
and valid date format
(MM DD CCYY).
Highlight ‘DATE OF
PAYMENT field.

2. When ICN field is
not equal to spaces
then ‘DATE OF
PAYMENT’ must be
equal to spaces. High-
light DATE OF
PAYMENT field.

Messages:

1. Invalid input fields,
please correct.
2.WhenICN is

The date of the remittance cycle;
MM/DD/CCYY format. Eight digits. If an
entry is made in this field, an entry in the ICN
field is not allowed.

UPDATE(O/U)

Enter a valid Date of Payment.




entered then all other
fields must be blank

16 ICN Edits:

Claim RequestICN (1. When ICN is not _ )

(DE2001) equal to spaces then |A unique Transaction Control Number
all other fields must be [S€rving to identify each claim transaction
blank. Highlight ICN record. It is the group representation of Claim
field. Reference DMB (first fourteen bytes rep-
2. Must be a valid resenting the date, media, batch number,
ClaimICN (100r 16 |S€quence number) and Claim Reference
digits) that exists on lines (last two bytes representing line num-
the Claims Database |P€r)- Sixteen digits. If there is entry in this
for VOID or ADJUST |field, an entry in all other fields of the Provider
action. Highlight ICN |Information, Billing Information and the Gen-
field eral Information will be allowed.
3. Must be the ICN of |UPDATE(O/U) _
the first system gen- Enter a valid ICN (Invoice Control Number) .
erated adjustment or
void for RECYCLE,
DELETE, or DELETE
CLAIM actions.
Messages:
1.When ICN is
entered, then all other
fields must be blank
2.ICN isinvalid.
3. No matching
request found for
recycle (delete)
request, please verify
ICN.

17 Form Type Edits:
Claim Form Type 1. Must be valid form
(DE2088) type. Hilight'FORM A code identifying the type of claim form on

TYPE!' field.

2. When ICN field is
not equal to spaces
then'FORM TYPE'
field must be equal to
spaces. Highlight
'FORM TYPE!' field.

Messages:

1. Form type is invalid.
2.When ICN is
entered then all other

which the claim was filed. Four alphanumeric
characters. If an entry is made in this field, an
entry in the ICN field is not allowed. Use the
On-line HELP system to find valid values for
this code.

UPDATE(O/U)

Enter a valid Form Type Code.




fields must be blank.

18 Enrollee ID Edits:
Enrollee Identification |1. Must be numeric . . - -
Number (DE3001) and valid enrollee ID. |A unique number identifying an individual
Highlight enrollee in a DMAS-administered program.
'ENROLLEE ID' field. | This will be used to indicate any enrollee 1D
2 When ICN fieldis [other than the permanent ID. Twelve digits. If
not equal to spaces ~ |an entry is made in this field, an entry in the
then'ENROLLEE ID' ICN field is not allowed.
field must be equalto |YPDATE(OU)
spaces. Highlight Enter a valid Enrollee ID.
'ENROLLEE ID' field.
Messages:
1. Enrollee ID must be
numeric
2.WhenICN is
entered then all other
fields must be blank
19 Procedure Code Edits:
Procedure Code 1. Must be valid pro-
(DE5002) cedure code. Hilight A CPT (Current Procedural Terminology),
'PROCEDURE HCPCS (CMS Common Procedure Coding
CODE!' field. System) or an internal state specific code
2 When ICN fieldis |identifying a specific medical, supply or dental
not equal to spaces ~ |Procedure. 7 alphanumeric characters. If an
then 'PROCEDURE |entry is made in this field, an entry in the ICN
CODE' must be equal field is not allowed. Use the On-line HELP
to spaces. Highlight |System to find valid codes for this field.
CODE!' field. Enter a valid Procedure Code.
Messages:
1. Invalid Procedure
Code.
2.WhenICN is
entered all other fields
must be blank
20 Diagnosis Code Edits:

Diagnosis Code
(DE5301)

1. Must be valid dia-
gnosis. Highlight
'DIAGNOSIS CODE!
field.

2. When ICN field is
not equal to spaces
then 'DIAGNOSIS

The ICD (International Classification of
Diseases) code identifying each service, pro-
cedure or supply to describe the diagnosis,
symptom, complaint, condition, problem and
circumstances other than disease or injury. 7
alphanumeric characters. If an entry is made
in this field, an entry in the ICN field is not




CODE' must be equal
to spaces. Highlight
'DIAGNOSIS CODE'
field.

Messages:

1. Invalid Diagnosis
Code.

2.When ICN is

entered all other fields
must be blank.

allowed. Use the On-line HELP system to
find valid codes for this field.
UPDATE(O/U)

Enter avalid ICD Code.

21 Units Edits:

Claim Number of Unit-|1. Must be numeric. o _

s/Visits/Studies Highlight'UNITS' field| The number of units, visits or services

(DE2009) 2 When ICN fieldis |allowed for a recipient and billed on one claim
not equal to spaces line item for a procedure. Up to 5 digits. If an
then 'UNITS' field entry is made in this field, an entry in the ICN
must be equal to field is not allowed.
spaces. Highlight UPDATE(O/.U) - .
'UNITS' field. Enter the valid number of units/visits/studies

Il .
Messages: allowed
1. Invalid input fields,
please correct.
2.WhenICN is
entered then all other
fields must be blank
22 |DATE OF SERVICE |Edits:

FROM 1. Must be numeric . . .

Claim Service From  [and valid date format |The date onwhich the service was first

Date (DE2010) (MM DD CCYY). rendered,; for a claim covering only one ser-
Highlight'DT OF SVC |vice (€.g., a prescription), this is the only ser-
FROM  field. vice date. MM/DD/CCYY format. Eight digits.
2 Must be lessthan |Must be less than Date of Service Thru field
'DT OF SVC THRU' |unless there is not an entry in the Date of Ser-

field unless it is blank.
3. When ICN field is
not equal to spaces
then'DT OF SVC
FROM ' field must be
equal to spaces. High-
light'DT OF SVC
FROM field.

Messages:

1. Invalid input fields,
please correct.

vice Thru field. If an entry is made in this field,
an entry in the ICN field is not allowed.
UPDATE(O/U)

Enter the valid Date of Service From.




2. Service from date
must be less than ser-
vice thru date.

3. When the ICN field
is entered then all
other fields must be
blank

23 |DATE OF SERVICE |Edits:

THRU 1. Must be numeric _ .

Claim Service Thru  |land valid date format | The date on which the service was ended; for

Date (DE2011) (MM DD CCYY). a claim covering only one service (e.g., a pre-
Highlight'DT OF SVC scription), this is the only service date.
THRU' field. MM/DD/CCYY format. Eight digits. If an
2 When ICN fieldis |entry is made in this field, an entry in the ICN
not equal to spaces field is not allowed.
then'DT OF SVC Must be greater the From Date of Service
THRU' field must be ~ [field.
equal to spaces. High- U PDATE(O/.U) .
light'DT OF SVC Enter the valid Thru Date of Service.
THRU' field.
Messages:
1. Invalid input fields,
please correct.
2. When the ICN field
is entered then all
other fields must be
blank

24  |Status Date Edits:
Claim Status Begin  |1. Must be numeric . .
Date (DE2383) and valid format (MM The date on which the status of the claim was

DD CCYY). Highlight
'STATUS DT field.
2. When ICN field is
not equal to spaces
then'STATUS DT
field must be equal to
spaces. Highlight
'STATUS DT field.

Messages:

1. Invalid input fields,
please correct.
2.WhenICNis
entered then all other
fields must be blank

updated. MM/DD/CCYY format. Eight digits.

If there is an entry in the ICN (Internal Control
Number) field, an entry is allowed in this field.
UPDATE(O/U)

Enter a valid Status Date.




25.1 |Benefit Plan (Pro- Edits:
gram Code) 1. Must be numeric -
Benefit Definition Plan [and valid benefit pro- | The first tier or level of the code structure
Program Code gram code.Hilight defining the Benefit Plan. The Programis the
(DE3551) 'BENEFIT PLAN' highest level reporting designation defined by
(Program Code) field. DMAS and, in most cases, is indicative of the
2 When ICN fieldis |source of funding. Two digits. If an entry is
not equal to spaces made in this field, an entry in the ICN field is
then 'BENEFIT not allowed. Use the On-line HELP system to
PLAN' (Program find valid codes for this field.
Code) field must be UPDATE(_O/U) .
equal to spaces. High- Enter a valid Benefit Plan Program Code.
light'BENEFIT
PLAN' (Program
Code) field.
Messages:
1. Invalid input fields,
please correct.
2.WhenICN is
entered then all other
fields must be blank.
25.2 (Benefit Plan (Sub- Edits: N/A
program Code) 1. Must be numeric | The second level of the coding structure of
Benefit Definition Plan |and valid benefit sub- |the Benefit Plan.w.hich defir?es the meth-
Subprogram Code program code.Hilight odology for providing benefits under the Pro-
(DE3552) 'BENEFIT PLAN' gram. Two digits. If an entry is made in this
(Subprogram Code) |field, an entry in the ICN field is not allowed.
field. Use the On-line HELP system to find valid
2 When ICN field is codes for this field.
not equal to spaces UPDATE(Q/U) _ _
then 'BENEFIT Enter a valid Benefit Definition Plan Sub-
PLAN' (Subprogram [Program Code.
Code) field must be
equal to spaces. High-
light'BENEFIT
PLAN' (Subprogram
Code) field.
Messages:
1. Invalid input fields,
please correct.
2.WhenICN is
entered then all other
fields must be blank.
25.3 |[Benefit Plan (Plan Edits: N/A

Code)




Benefit Definition Plan

1. Must be numeric

The third tier of a Benefit Plan Code that iden-

Benefit Code and valid benefit plan |tifies the high level of service (i.e., Medicaid

(DE3553) code.Hilight waiver, AIDS) provided by the Plan. Four
'BENEFIT PLAN' digits. If an entry is made in this field, an entry
(Plan Code) field. in the ICN field is not allowed. Use the On-
2.When ICN fieldis |line HELP system to find valid codes for this
not equal to spaces |field.
then 'BENEFIT UPDATE(O/U)
PLAN' (Plan Code) |Enter a valid Benefit Definition Plan Code.
field must be equal to
spaces. Highlight
'BENEFIT PLAN'
(Plan Code) field.
Messages:
1. Invalid input fields,
please correct.
2.When ICN is
entered then all other
fields must be blank.

26 |EditCode Edits:

Error ESC Code 1. Must be numeric.

(DE5609) Highlight 'EDIT A code assigned to each edit error identified
CODE' Field. in the Claims Processing Subsystem
2 When ICN fieldis |Edi/Audit Manual and supporting code to
notequal tospaces  |ETor Text Error Code (DE5501) that
then 'EDIT CODE' provides an additional error message and
field must be equal to [@SSociated error indicators, Error Dis-
spaces. Highlight positions and Locations data, and possible
'EDIT CODE!field.  |Edit Criteria. Four digits. If an entry is made in
e this field, an entry in the ICN field is not

: allowed. Use the On-line HELP system to
1. Invalid inputfields, |find valid codes for this field.
please correct. UPDATE(C/U)
2.WhenICN s Enter a valid Edit Code.
entered then all other
fields must be blank
27 |COB Code Edits:

Claim COB Indicator
(DE2544)

1. Must be valid COB
code. Hilight 'COB
CODE' field.

2. When ICN field is
not equal to spaces
then'COB CODE'
field must be equal to
spaces. Highlight
'COB CODE! field.

A code identifying the Coordination of bene-
fits; primary carrier information other than
Medicare - Title XVl form. 2 digits.

If an entry is made in this field, an entry in the
ICN field is not allowed. Use the On-line
HELP system to find valid codes for this field.
UPDATE(C/U)

Enter a valid COB Code.




Messages:
1. Invalid COB code.
2.WhenICN is
entered then all other
fields must be blank
28 Reprocess Edits: N/A
Claim CHIRP/Ad- May not contain a A code indicating the reprocessing of a claim
justment Request non-blank value if (s) is to be performed. The claims to be repo-
Type of Action VOID, ADJUST, cessed will have denied previously. An Edit
(DE2855) DELETE, Code must be entered to indicate which deni-
RECYCLE, or als are to be reprocessed. REPROCESS
DELETE CLAIM con- |(C/U) Enter the value of 'X" in the Reprocess
tain a non-blank field for the reprocessing of denied claims.
value.
Messages:
Only one action
allowed.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Accept Posts the data to the database. N/A
Not a functionality on the CHIRP screen.
Return Returns to the previous screen accessed. CP-S-001-01
(R)
Clear Form Clears all the data entered in the screen and N/A
allows the user to enter new data.
Enter The Enter button has three functions: N/A
Enter displays the number of record(s) reques-
ted.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary.
No updates take place until all edits are passed.
If'DEL CLM' is selected, the CP-S-003-03
screen will be displayed.
SUB MENU Returns to the Claims Processing Main Menu. CP-S-001-01
(R)
Prov Loc Takes user to Provider Location screen. PS-S-018 (B)
Main Menu Returns to the VaMMIS Main Menu. RF-S-010 (R)




Error|Description Resolution

42 |ACCESS TO THE PROGRAM IS NOT User does not have access to the screens
AUTHORIZED chosen.
2072|ICN IS INVALID Enter a valid ICN. See the field definitions for

formatting and requirements for this field.

2230|INTERNAL ERROR WHILE READING THE|Contact ACS Operations for assistance.
TSQ, DATABASE ROLLBACK

SUCCESSFUL
2414 NON-UNIQUE ICN; CANNOT PROCESS |Enteravalid ICN.
2398 | REASON CODE IS INVALID Enter a valid Reason Code. See the field defin-
itions for formatting and requirements for this
field.

2031 |WRITE TO CHIRP REQUEST FILE FAILED|Contact ACS Operations for assistance.

1. Choose the Invoice Processing icon from the VaMMIS Main System Menu.

2. You see the Claims Processing Menu.

3. Choose Adjustments.

4. Choose Enter.

5. You see the Adjustment Selection Screen.

Individual Adjustments

1. Place 'X" in Function box (Adjust or Void).

2. Enter Adjustment/Void Reason Code.

3. After entering an ICN for an Update, choose Enter. If an ICN is entered, no other information is
allowed.

4. You will see the CHIRP (Adjust/VVoid) Detail Screen depending on the type of claim selected.

5. For an Adjustment, make the desired adjustments.

6. Choose Enter to adjudicate the claim.

7. The screen will display the updated information of the claim. The claim may return within

8. You may change the information again. Enter the data you wish to change.

9. Choose Enter to adjudicate the claim.

10. Repeat this process until all fields are complete for the adjustment.

11. Choose Accept to post the adjustment to the database.

12. If you do not wish to process the request, choose Cancel.

13. You will return to the Adjustment Selection Screen.




If no errors occur, choose Enter to Adjudicate the Claim.

If error messages appear on the bottom of the screen, make correction(s), choose Enter. When no
error messages appear, choose Accept to Adjudicate the claim or Cancel to void the transaction.

1. For a Void, choose Enter to Adjudicate the Claim.

2. If you do not wish to process the Adjust/Void, choose Cancel.

3. You will return to the Adjustment Selection Screen.

Mass Adjustments/Reprocess

1. Choose Adjust, Void, or Reprocess.

2. Enter Adjustment/Void Reason Code. An ICN entry is not allowed.

3. After entering data for an update, choose Enter. If no errors occur, choose Accept to process a
Batch Report.

If error messages appear on the bottom of the screen, make correction(s), choose Enter. When no
error messages appear, choose Accept to process a log the Mass Adjustment/VVoid Request.

4. The following day the Batch process for claims chosen for an Adjust/Void will be available via
OnDemand.

5. Review for verification of the proper claims for an Adjust/Void If an claim(s) is found not be
included for an Adjust/Void,

6. Choose Delete Claim.

7. Enter the Beginning ICN.

8. Choose Enter.

9. You will see the Mass Adjustment Detail Screen.

10. Enter an 'X" by the claims(s) you wish to delete.

11. Choose Update.

12. You see the Claim(s) you have chosen to Delete in the Amount Paid field.

13. Choose Back Arrow to return to the Adjustment Selection Screen.

14. Choose Recycle to process the remaining claims for an Adjust/Void.

15. Enter the Begin ICN.

16. Choose Accept to recycle the request.

Delete Entire Batch Report.

1 If you choose to abort the entire Batch Report for an Adjust/Void, choose Delete.

2. Enter the Begin ICN.

3. Choose Update to remove all claims for an Adjust/Void.




Screens CP-S-003-03 Mass Adjust-

ment Detail

General Information

The Mass Adjustment Detail screen contains a scrollable list of all claims selected for adjustment.
CP-S-003-03 is entered from CP-S-003-02 when the user selects (via the 'X' line command) a cur-
rently selected mass adjustment. CP-S-003-03 gives the user the opportunity to delete individual
claims from the set selected for the mass adjustment.

SOURCE/ORIGINATOR Operator

USAGE Delete

PROGRAM N/A

MAPSET CPS3003/ADJMASS
TRANID VH51

SAMPLE Mass Adjustment Detail (CP-S-003-03)




Test Environment | Home | Contact Us | Help| Sear

q/ifzginia

< Medicaid

Help | Print | Lc
Screen ID: CP-5-003-03 Date: 02/23/2010
Trans ID: VH51 _ VIRGINIA MEDICAID Time:10:10
Program ID: CPA153VA MASS ADJUSTMENT DETAIL Page: 0001 07 00¢
user 10: I Name:
Amount Paid Amount Paid
O ] 0.00

PLEASE SELECT A RECORD WITH AN 'X'.

T T T T T T

Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)
1 ID
User/Operator ID . . - )
(DE0012) A code uniquely identifying the user and is
used to track user input into the VA DMAS
System. Eight alphanumeric characters.
DELETE P)
System displayed.
2 Name
Claim CHIRP/Ad- .
justment Request The name of the user entering the request for
Name (DE2780) CHIRP requests or the user chosen name
given to the request (Any text can be entered)
for Mass Adjustment requests. Up the thirty-




five alphanumeric characters.
DELETE (R/U)
Enter a User Name or Request Title.

3 D(elete) Edits: N/A
Screen Functional 1. Must be a valid A selection box for entry to delete a claim(s)
Selection (DE5854)  |value. Highlight D you wish to delete from your Adjustment or
field Void criteria.
oeseges DELETE(O/U)
: Enter an 'X' to delete the claim(s).
1. Please select the
record with an "X".
4 ICN N/A
Claim Request ICN A unique Transaction Control Number
(DE2001) serving to identify each claim transaction

record. It is the group representation of Claim
Reference DMB (first fourteen bytes rep-
resenting the date, media, batch number,
sequence number) and Claim Reference
lines (last two bytes representing line num-
ber). Sixteen digits.

DELETE(P)
System displayed.
5 Amount Paid N/A
Claim Payment The amount of the Claim payment. Up to nine
Amount (DE2023) digits.
DELETE (P)
System displayed.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous screen accessed. N/A
SUB MENU Returns to the Claims Processing Main Menu. N/A
SCROLL Scrolls one page forward to display additional N/A
DOWN data (if any). After all data has been displayed, a
message will appear on the screen.
SCROLL UP Scrolls one page backward to display additional N/A
data (if any). After all data has been displayed, a
message will appear on the screen.
Main Menu Returns to the VaMMIS Main Menu. N/A
Update Posts the data to the database. POS-S-000 ()
SELECT Selects all ICN on the page N/A




ALL

Error|Description Resolution

42 |ACCESS TO THE PROGRAMIS NOT User does not have access to the screens
AUTHORIZED chosen.

45 |CHOOSE UPDATE TODELETE THE Choose the update button to delete the record.
RECORD

7069 |DELETE SUCCESSFUL Information message. No action needed.

54 |END OF FILE REACHED Information message. No action needed.

15 |FUNCTION CHOSEN IS INVALID Choose another function.

2073 |ICN ENTERED IS NOT ON DATABASE |Contact ACS Operations for assistance.

2355 |MAXIMUM ROWS EXCEEDED Information message.

2168 |PLEASE SELECT ARECORD WITH AN |Enter an X in the field beside the record(s) you
X' wish to delete.

55 |TOP OF FILE REACHED Information message. No action needed.

43 |UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

1. Choose the Invoice Processing Icon from the VaMMIS Main Menu.

2. You see the Claims Processing Menu. 3. Choose Adjustments. 4. You see the Adjustment Selec-
tion Menu. 5. Enter an 'X" in the Delete Claim field.

6. Enter the beginning ICN from the List of Claims Adjusted En Masse Report (CP-0-045-02) or
List of Claims Voided En Masse Report (CP-O-045-01).

7. Choose Enter.

8. You see the Mass Adjustment Detail Screen with the list of adjustments that match the criteria
entered the day before.

9. If a claim(s) is identified that does not meet the criteria selected, enter an 'X" in the Delete Selec-
tion field.

10. Choose Update to delete the claim(s) from the mass adjustment group. The Claim will return
with 'Deleted' in the Amount Paid field.

11. Choose the Back Arrow to return to the Adjustment Selection Screen.

12. Enter an'R' in the Recycle field and enter the beginning ICN in the ICN field.

13. Choose Update to complete the Adjustment or Void transaction(s).




Screens CP-S-004-00 Service Author-

ization Main Menu

The Service Authorization main menu, will allow the user to invoke one of four different processes:
service authSelection Menu, service authProvider Transfer, service authService Type, service
authReason Code.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add
PROGRAM CPPOO1

MAPSET CPS0400/PAMENU
TRAN ID VH53

SAMPLE Service Authorization Main Menu (CP-S-004-00)




TestEnvironment | Home | ContactUs| Help| S

CVE’Lgirzia

: ~ Medicaid
Help | Print
Screen 1D:CP-5-004-00 Date: 0212
Trans ID:VH53 VIRGINIA MEDICAID Time: 13:22
Program ID:CPPOOTVA SERVICE AUTHORIZATION MAIN MENU

Select Function

() Service Auth Selection Menu
(O Service Auth Provider Transfer
() Service Auth Service Type

() Service Auth Reason Code

ENTER A SELECTION.

et =S e ] anttena

Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)

1 Select A radio button for choosing the type of screen
Screen Functional you wish to display. (Prior Authorization) PA
Selection (DE5854) Selection Menu (Prior Authorization) PA Pro-

vider Transfer (Prior Authorization) PA Ser-
vice Transfer (Prior Authorization) PA Reason
Code

A radio button for the type of screen you wish
to display.

(Prior Authorization) PA Selection Menu
(Prior Authorization) PA Provider Transfer
(Prior Authorization) PA Service Transfer




(Prior Authorization) PA Reason Code
2 To Be Determined N/A
(DEO000)
MLVICLYIO N Service Authorization Main Menu (CP-S-004-00)
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Clear Form Clears all the data entered in the screen and N/A
allows the user to enter new data.
Enter Displays the screen of the selection chosen. N/A
Service Authorization Selection Menu
Service Authorization Provider Transfer
Service Authorization Service Type
Service Authorization Reason Code
Sub Menu Returns to the VaMMIS Main Menu N/A

Error Messages

Error|Description Resolution

42 |ACCESS TOTHE PROGRAM IS NOT User does not have access to the
AUTHORIZED screens chosen.

51 |[ENTERASELECTION Enter your selection at the cursor to

complete the task.

10 |ERROR OCCURRED AT RECEIVE; Retry the transaction, if necessary.
TRANSACTION CANCELLED

11 |ERROR OCCURRED AT SEND; TRANSACTION [Retry the transaction, if necessary.
CANCELLED

15 |FUNCTION CHOSEN IS INVALID Choose another function.

38 |MISSING/INVALID DATA; CORRECT Correct the highlighted fields and
HIGHLIGHTED FIELD(S) choose Enter.

43 |UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

Screen Access

1. Choose the Service Authorization icon from the VaMMIS Main System Menu.
2. You see the Service Authorization Main Menu Screen.




Screens CP-S-004-01 Service Author-

ization Selection Screen

This is the Service Authorization Selection Screen. Upon this screen, a User chooses the type of
action he desires to perform upon a Service Authorization request.

1). If a new service authRequest is to be entered, the Add Button is chosen, no data entries are
made into the

"Selection Type" fields, and the Enter Button is depressed. The User is then directly transferred
to the Service Authorization Header Screen (CP-S-004-05).

2). Ifthe Update, Cancel, or Inquiry Buttons are chosen, the User may view a single Service Author-
ization

or view all PAs that match the entered selection criteria.

a). By entering a service authNumber into the "Service Authorization Number" or "Original Ser-
vice Authorization

Number" fields and depressing the Enter Button, the User will view the service authHeader
Screen

(CP-S-004-05).

b). By entering other selection criteria and depressing the Enter Key, the User will transfer to the

Service Authorization Summary Display Screen (CP-S-004-02). Upon the Sumamry Display
Screen,

all PAs matching the selection criteria will be displayed.

3). Ifthe Inquiry Button is chosen, a service authNumber entered into the "Service Authorization
Number" field, and

the Letters Key depressed, the User will transfer to the Service Authorization Letters Screen
(CP-S-004-04).

Upon this screen, he may view all service authLetters created for the Service Authorization.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add, Delete
PROGRAM CPP100




MAPSET CPS0401/SELECT
TRAN ID VH65/VH66/VH67/VH68
SAMPLE Service Authorization Selection Screen (CP-S-004-01)

Test Environment | Home | ContactUs| Help| S

_q/i’zgim'a

_ ~ Medicaid
Help| Print
Screen |D: CP-5-004-01 Date: 0212
Trans ID: VHE5 VIRGINIA MEDICAID Time:13:23
e SERVICE AUTHORIZATION SELECTION SCREEN

Select Function

Function: O add O Change O Inquiry O cancel
Selection Type

Service Authorization Number:
Original Service Authorization Humber:
Member 1D:
Provider ID:
Service Authorization Service Type:
Case ID:
Proc/Service Code:
Service Authorization Line Status:
Media Type:
EPSDT: (YN
Begin Date: 02112/2009 End Date: 02/12/2010

(Date Criteria Only Applies To:Service Authorization Type, Proc/ Service Code, Service Authorization Line Status, Media Type & ESPDT)
ENTER FUNCTIONW/SELECTION FOR PROCESSING.

[ erier ] ciearfom | Loters ] Rom ] Sub e | than thens |

Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)
1 Screen Function A radio button for the function you wish to per-
Screen Functional form.
Selection (DE5854) Radio button for the type of function you wish
to perform.




Foran ADD(C/U)

, Choose the Add radio button.

Foran UPDATE(C/U), Choose the Update
radio button.

Fora CANCEL(C/U), Choose the Cancel
radio button. For an Inquiry, Choose the
Inquiry radio button.

PA Number Edits: A unique authorization number for a pre-
Prior Authorization  |Enter the Prior Author{@PProved service, procedure or supply.
Control Number ization Number and
(DE2024) the Prior Author- A unique authorization number for a pre-
ization Header approved service, procedure or supply.
Screenwilldisplay ~ [APD(P)
with PA data. Not a valid entry in the Add mode.
oesepes UPDATE (C/U)
: Enter a valid Prior Authorization Number.
PA Number is system |CANCEL (C/U)
generated for new PA |Enter a valid Prior Authorization Number.
Requests. INQUIRY(C/U) Enter a valid Prior Author-
ization Number.
Orig PA Number Edits: The original Prior Authorization number
Claims Original PA  |Enter Orignial PA assigned to a preapproved service, pro-
Number (DE2481)  |Numberthe Prior |c&dure or supply to be modified.
Authorization Header
Screen will display The original Prior Authorization number
with PA data meeting [@SSigned to a preapproved service, pro-
the selection criteria. |cedure or supply to be modified. ADD(P) Not
avalid entry in the Add mode. UPDATE(C/U)
Enter the original Prior Authorization Num-
ber. CANCEL(C/U) Enter the original Prior
Authorization Number.
INQUIRY(C/U) Enter the original Prior
Authorization Number.
Enrollee ID Edits: A unique number identifying an individual

PA Enrollee Iden-
tification Number
(DE2650)

Enter Enrollee ID
and/or Provider ID
and/or PA Service
Type combination.
The PAs meeting this
criteria will be dis-
played on the Prior
Authorization Sum-
mary Display Screen.

enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID which is DE
3093. The PAs meeting this criteria will be dis-
played on the Prior Auth Query Display
Screen.

A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID which is DE
3093. Twelve digits. Enrollee ID and/or Pro-
vider ID and/or PA Service Type com-




binations are allowed.

ADD(C/U)

Not a valid entry in the Add mode.
UPDATE(C/U)

Enter a valid Enrollee ID.

CANCEL(C/U)

Enter a valid Enrollee ID.

INQUIRY(C/U) Enter a valid Enrollee ID.

Provider ID Edits: A unique identification number assigned to
National Provider The PAs meeting this |the servicing or billing provider.
Identifier (DE4700) |criteria will be dis- A unique identification number assigned to
played on the Prior the servicing or billing provider. Enrollee ID
Auth Query Display and/or Provider ID and/or PA Service Type
Screen. combinations are allowed.
Messages: ADD(C/)
: Not a valid entry in the Add mode.
UPDATE(C/U)
Enter a valid Provider ID.
CANCEL(C/U)
Enter a valid Provider ID. INQUIRY (CU/U)
Enter a valid Provider ID.
PA Service Type Edits: A code identifying the PA for service cat-
PA Service Type The PAs meeting this egories. Use the On-line HELP system to find
Code (DE2635) criteriawill be dis-  |valid codes for this field.
played on the Prior A code identifying the service categories.
Auth Query Display Four digits. Use the On-line HELP system to
Screen. find valid codes for this field.
Messages: ADD(C/U)
: Not a valid entry in the Add mode.
UPDATE(C/U)
Enter a valid Prior Authorization Service
Type.
CANCEL(C/U)
Enter a valid Prior Authorization Service
Type.
INQUIRY(C/U) Enter a valid Prior Author-
ization Service Type.
ICN Edits: A unique Internal Control Number serving to
PA Reference Num- |Enter ICN and the identify each claim transaction record. It is the

ber (Mailroom Control
Number) (DE2605)

Prior Auth Query
Screen will display
with PAs meeting the
selection criteria.

Messages:

group representation of Claim Reference
DMB (first fourteen bytes representing the
date, media, batch number, sequence num-
ber) and Claim Reference lines (last two
bytes representing line number).

A unique Internal Control Number serving to




identify each claim transaction record. It is the
group representation of Claim Reference
DMB (first fourteen bytes representing the
date, media, batch number, sequence num-
ber) and Claim Reference lines (last two
bytes representing line number). Sixteen
digits. If an entry is made in the ICN field, no
other fields are allowed.

ADD(C/U)

Not a valid entry in the Add mode.
UPDATE(C/U)

Enter a valid ICN.

CANCEL(C/U)

Enter a valid ICN.

INQUIRY(C/U) Enter a valid ICN.

Proc/Service Code  |Edits: A CPT (Current Procedural Terminology),
Procedure Code Enter a Proc/Service [HCPCS (Common Procedure Coding Sys-
(DE5002) Code and the Prior  |tém), or internal state specific code identifying
Auth Query Screen |2 specific procedure.
will display with PAs A CPT (Current Procedural Terminology),
meeting the selection |HCPCS (Common Procedure Coding Sys-
criteria. tem), or internal state specific code identifying
s a specific procedure. Up to five alphanumeric
' characters.
ADD(C/U)
Not a valid entry in the Add mode.
UPDATE(C/U)
Enter a valid Procedure Code. CANCEL
(C/U) Enter a valid Procedure Code.
INQUIRY(C/U) Enter a valid Procedure
Code.
PA Line Status Edits: A code identifying the status of a Prior Author-
PA Detail Action Enter Prior Auth Line |ization atany given pointin its history. Use the
Status Code Status and the Prior |On-line HELP system to find valid codes for
(DE2641) Auth Query Screen  |this field.
will display with PAs
meeting the selection A code identifying the status of a Prior Author-
criteria. ization at any given point in its history. Up to
esssaes two alpha characters. Use the On-line HELP

system to find valid codes for this field.
ADD(C/U)

Not a valid entry for the Add mode.
UPDATE(C/U)

Enter a Prior Authorization Line Status Code.
CANCEL(C/U) Enter a Prior Authorization
Line Status Code. INQUIRY(C/U) Enter a
Prior Authorization Line Status Code.




9.1 |Media Type Edits: These are the valid codes that indicate in
PA Media Type Code |The valid values for which form the PA originated: paper, tele-
(DE2639) the media type code phone, etc. Use the On-line HELP system to

are'0' - Paper, '1' - find valid codes for this field.
Online Entry, '2' -
KePRO (PA Con- These are the valid codes that indicate in
tractor) Origination, '7' which form the PA originated: paper, tele-
-EDland'8'-Tele-  [Phone, efc.
phone. Media Type  |Media Type code will be entered singularly or
code will be entered  |IN combination with PA Service Type and PA
singularly or in com- Line Status fields. Date criteria applies to
bination of PA Service|Media Type code also.
Type and PA Line ADD(C/U) Not a valid entry for the Add
Status fields. Date cri- [Mode.
teria applies to Media UPDATE(Q/U) )
Type code also. Enter a valid media code.
eesagae: CANCEL (C/U)

: Enter a valid media code. INQUIRY(C/U)

Enter a valid media code.

10 EPSDT (Y/N) Edits: A code indicating the Enrollee has been
PA EPSDT Indicator |Enter EPSDTand the |@PProved for Prior Authorization Early Peri-
(DE2648) Prior Auth Query ~ [odic Screening.

Screenwill display A code indicating the Enrollee has been
with PAs meeting the approved for Prior Authorization Early Peri-
selection criteria. odic Screening. One alpha character. Must be
i Y 'Yes'or N 'No'.
DR ADD(C/U) Not a valid entry for the Add
mode.
UPDATE(C/U)
Enter a valid EPSDT Indicator.
CANCEL (C/U)
Enter a valid EPSDT Indicator. INQUIRY
(C/U) Enter a valid EPSDT Indicator.

11 Begin Date Edits: The from (begin) date of service that DMAS
PA Detail Action Date Criteria only has actually approved for a specific procedure
Status Date applies to PA Service [thatrequired prior authorization;

(DE2624) Type, Proc/Service [MM/DD/CCYY format.
Code, PA Line
Status, Media Type, The from (begin) date of service that DMAS
and EPSDT. has actually approved for a specific procedure

that required prior authorization;
MM/DD/CCYY format. Eight digits. Date Cri-
teria only applies to Proc/Service Code, PA
Line Status and EPSDT.

ADD(C/U) Not a valid entry for the Add
Mode.




UPDATE(C/U)

Enter a Begin Date for the period you wish to
select.

CANCEL (C/U)

Enter a Begin Date for the period you wish to
select. .

INQUIRY(C/U) Enter a Begin Date for the
period you wish to select.

12 End Date Edits: The through (end) date of service that DMAS
PA Detail Action Date Criteria only has actually approved for a specific procedure
Status Date applies to PA Service that required prior authorization;

(DE2624) Type, Proc/Service  [MM/DD/CCYY format.

Code, PA Line

Status, Media Type, |The through (end) date of service that DMAS

and EPSDT. has actually approved for a specific procedure
that required prior authorization;
MM/DD/CCYY format. Eight digits. Date Cri-
teria only applies to Proc/Service Code, PA
Line Status and EPSDT.
ADD(C/U) Not a valid entry for the Add
mode.
UPDATE(C/U)
Enter an End Date for the period you wish to
select.
CANCEL (C/U)
Enter an End Date for the period you wish to
select. INQUIRY(C/U) Enter an End Date for
the period you wish to select.

NAVIGATION

Branch To (B)

Function Action or

(B) or (M) Return To (R)

Return Returns the user to the Service Authorization CP-S-004-00 ()
Main Menu screen.
Clear Form Clears all the data entered in the screen and N/A
allows the user to enter new data.
Enter The Enter button has three functions: N/A
1). Edits the data on the screen for correctness
and displays the appropriate error message
when necessary.
2). When the Add Button is chosen, the Service




05) is displayed.

Authorization Header Add Screen (CP-S-004-

3). When the Update, Cancel, or Inquiry buttons
are chosen, the Service Authorization Summary
Display Screen (CP-S-004-02)

is displayed.
Sub Menu Returns to the service authMain Menu, CP-S- CP-S-004-00
004-00. (R)
Letters When the Radio Inquiry Button is clicked upon CP-S-004-04
and a service authNumber entered into the Ser- (B)
vice Authorization Number field, the "Letters" But-
ton displays the Service Authorization Letter
Screen.
Main Menu Returns to the VaMMIS Main Menu RF-S-010 ()
Error|Description Resolution
42 |ACCESS TO THE PROGRAM IS User does not have access to the screens chosen.
NOT AUTHORIZED
13 [BEGIN DATE IS INVALID Enter a valid Begin date. See the On-line HELP sys-
tem for valid formatting/date range.
2011 | DONOT ENTER A SELECTION Information message.
WITH AN ADD FUNCTION
14 |END DATE IS INVALID Choose another function. See the On-line HELP sys-
tem for valid formatting/date range.
4365 |ENROLLEE ID IS INVALID Enter a valid enrollee ID.
2003|ENTER FUNCTION/SELECTION Enter a function or choose a button to continue pro-
FOR PROCESSING cessing.
4086 |ENTER "Y' OR'N' FOR EPSDT Enter a valid value in the EPSDT indicator field.
INDICATOR
10 |ERROR OCCURRED AT RECEIVE; |Retry the transaction, if necessary.
TRANSACTION CANCELLED
11 |ERROR OCCURRED AT SEND; Retry the transaction, if necessary.
TRANSACTION CANCELLED
15 |FUNCTION CHOSEN IS INVALID [Choose another function.
4063 |FUNCTION SELECTED IS INVALID [Enter a valid function.
2006 (ICN IS INVALID Enter a valid ICN. See the field definitions for format-
ting and requirements for this field.
2533 (INVALID PROVIDER.ENTER A Enter a valid 10 digit NPI/API.
VALID 10 DIGIT NPI/API.




2005

SANUMBER IS INVALID

Enter a valid SA number.

2004

SA SERVICE TYPE IS INVALID

Enter a valid (Service Authorization) SA Service
Type.

2007

SA STATUS CODE IS INVALID

Enter a valid (Serrvice Authorization) SA Status
Code.

2008

PROCEDURE/SERVICE CODE IS
INVALID

Enter a valid Procedure or service code.

16 [PROVIDER NUMBERIS INVALID |[Correct field value if keyed incorrectly. Otherwise,
accept transaction with errors to generate TAD.
2010 |SELECTION/FUNCTION Use another selection or function.
COMBINATION IS INVALID
3004 [SELECTION/FUNCTION Use another selection or function.
COMBINATION IS INVALID
43 |UNIDENTIFIED SECURITY ERROR |User not authorized for the transaction.

1. Choose the Service Authorization icon from the VaMMIS Main System Menu.

2. You see the Service Authorization Main Menu Screen.

3. Choose the "SA Selection Menu".




Screens CP-S-004-02 Service Author-

ization Query Display Screen

General Information

This screen displays information based on the selection criteria from screen (CP-S-004-01), with the
capability to select the desired record with an 'X'. There will be fifteen different records displayed on
this screen. A User may view a maximum of fifty sets of service authInformation with each set con-
taining fifty pages. The "Next Set" Button enables a User to scroll forward through the service authln-
formation in fifty page increments. The "Prev Set" Button enables the User to scroll backward
through the service authinformation in fifty page increments

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM CPP110

MAPSET CPS0402/SUMMARY

TRAN ID VHB9/VH70/VH72

SAMPLE Service Authorization Query Display Screen (CP-S-004-
02)




q/hginia

~ Medicaid

Test Environment | Home | ContactUs| Help| S

Screen ID:CP-5-004-02
Trans ID:VHE9
Program ID: CPP110VA

VIRGINIA MEDICAID

SERVICE AUTHORIZATION QUERY DISPLAY SCREEN

Service Auth Number | _Member ID Service Auth Service Type Code

00000000 CQCCCQCQO0

NO RECORD FOUND.

Help | Pnint
Date: 02117/
Time:08:47
Page:

Set:

Scroup

[ ericr ] Cearfom | provot | HextSei ] _Rom ] Subtions | antions |

Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)

1 (Selection) Edits: A selection box on the Prior Authorization
Screen Functional Messages: Line. Enter an X in the selection box on the
Selection (DE5854) Prior Authorization Line you wish to display.

N/A

2 PA Number A unique authorization number for a pre-
Prior Authorization approved service, procedure or supply.
Control Number
(DE2024) N/A

3 Enrollee ID A unique number identifying an individual
PA Enrollee Iden- enrollee in a DMAS-administered program.
tification Number This will be used to indicate any enrollee ID




(DE2650)

other than the permanent ID which is DE
3093.

N/A
4 Servicing Provider Edits: A unique identification number assigned to
National Provider Messages: the servicing provider.
Identifier (DE4700) N/A
5 Received Date The date the Prior Authorization Request
PA Received Date form was received; MM/DD/CCYY format.
(DE2600)
N/A
6 Last Activity Date Edits: The last date the Prior Authorization had activ-
Claim Status Begin  |Messages: ity: MM/DD/CCYY format.
Date (DE2383)
N/A
7 PA Service Type Edits: A code for the service category. Use the On-
Code Messages: line HELP system to find valid codes for this
PA Service Type field.
Code (DE2635) N/A
8 Authorization Type  |Edits: A code identifying the type of medical prior
PA Authorization Messages: authorization that has been submitted. Use
Type Code (DE2621) the On-line HELP system to find valid codes
for this field.
N/A
9 Page Edits: This data entry field performs two functions. It
(DE0000) Page Number must  |displays the Page Number for the Page cur-
be greater than Zero. rently being viewed. Additionally, it permits
Page Number must  |the entry of the Page Number that a User
not exceed the Total ~ [desires to view.
Pagesin a"Set". N/A
Messages:
This data entry field
performs two func-
tions. It displays the
Page Number for the
Page currently being
viewed. Additionally, it
permits the entry of
the Page Number that
a User desires to
view.
10 Set Edits: Indicates the number of the set that is cur-
(DE0000) Messages: rently being viewed. Upon receipt of the PA




Indicates the number
of the set that is cur-
rently being viewed.
Upon receipt of the
PA Selection Criteria
from Screen CP-S-
004-01, program
CPP110VA identifies
and retrieves those
Prior Authorizations
which match the selecH
tion criteria. These
Prior Authorizations
are formatted into
Pages which consist
of fifteen lines. Up to
fifty Pages may be cre-
ated and writtento a
set. Each set is writ-
ten to a Temporary
Storage Queue. Each
time a User
depresses the "Next
Set" Button, a new set
of fifty pages is cre-
ated. Up to fifty sets
may be created for

Selection Criteria from Screen CP-S-004-01,
program CPP110VA identifies and retrieves
those Prior Authorizations which match the
selection criteria. These Prior Authorizations
are formatted into Pages which consist of fif-
teen lines. Up to fifty Pages may be created
and written to a set. Each set is written to a
Temporary Storage Queue. Each time a User
depresses the "Next Set" Button, a new set of
fifty pages is created. Up to fifty sets may be
created for the PA Selection Criteria.

N/A

the PA Selection Cri-
teria.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns the user to the Service Authorization CP-S-004-01
Selection Screen. (R)
Clear Form Clears all the data entered in the screen and N/A
allows the user to enter new data.
Enter Displays the Service Authorization Detail Screen CP-S-004-05
(Header Level). (B)
SUB MENU Returns the user to the service authMain Menu. CP-S-004-00
(R)
Next Set The depression of the "Next Set" Button initiates N/A




the identification and retrieval of Service Author-
izations for the building and display of the next
set of fifty pages.
SCROLL Scrolls one page forward to display additional N/A
DOWN data (if any). After all data has been displayed, a
message will appear on the screen.
SCROLL UP Scrolls one page backward to display additional N/A
data (if any). After all data has been displayed, a
message will appear on the screen.
Prev Set Permits the User to view the previous "Set" of N/A
fifty pages.
Main Menu Returns to the VaMMIS Main Menu. RF-S-010 (R)
Error|Description Resolution
42 |ACCESSTOTHE User does not have access to the screens chosen.
PROGRAM IS NOT
AUTHORIZED
45 |CHOOSE UPDATE TO |Choose the update button to delete the record.
DELETE THE RECORD
54 |END OF FILE Information message. No action needed.
REACHED
33 |ERROR WHILE Contact ACS Operations for assistance.
ACCESSING
1098 |FIRST QUERY SET IS |No User Response is necessary. This is an Information Message.
CURRENTLY BEING The User has depressed the Prev Set Button when the first set is
VIEWED currently being viewed.
15 |FUNCTION CHOSEN IS |Choose another function.
INVALID
1097 |LAST QUERY SET IS No User Response is necessary. This is an Information Message.
CURRENTLY BEING The User has depressed the “Next Set” Button; but no additional
VIEWED SETS are available for viewing.
2355 |MAXIMUM ROWS Information message.
EXCEEDED
2555|NO MORE PRIOR No User Response is necessary. This is an Information Message.
AUTHORIZATIONS A User has depressed the “Next Set” Button thereby attempting
EXIST FOR SELECTION |[to build and view the next set of fifty pages. No additional Prior
CRITERIA. Authorizations were found for the original Selection Criteria.
92 |NORECORD FOUND |Information message. No action needed.
1099|PAGE NUMBER This is an Error Message. When a User attempts to view a new
EXCEEDS TOTAL Page within the SET, the Page Number entry must not exceed
PAGES IN SET the total pages written to the SET.




1100|PAGE NUMBER MUST |This is an Error Message. When a User attempts to view a new
BE GREATER THAN Page within the SET, the Page Number entry must be numeric
ZERO and greater than zero.

2168 |PLEASE SELECT A Enter an X in the field beside the record(s) you wish to delete.
RECORD WITH AN 'X'

1096 | REQUESTED PA This is an Error Message that no User should ever view. The User
QUERY SET IS is advised to capture a screen print and notify DMAS of the mes-
UNAVAILABLE FOR sage display.

VIEWING

2167 [SELECT ONLY ONE Choose only one line for processing.

LINE AT ATIME

55 |TOP OF FILE REACHED |Information message. No action needed.

67 |UNABLE TORETURN |Choose the EXIT button to continue processing.
TOPREVIOUS
PROGRAM, CHOOSE
THE EXITBUTTON TO
CONTINUE

43 |(UNIDENTIFIED User not authorized for the transaction.
SECURITY ERROR

1. Choose the Service Authorization icon from the VaMMIS Main System Menu.

2. You see the Service Authorization Main Menu Screen.

3. Choose the Service Authorization function you wish to perform.

4. Enter a valid value and/or combinations for the Service Authorization you wish to view.

5. Choose Enter to display the screen you have selected.

6. You see the Service Authorization Summary Display Screen (CP-S-004-02).

7. Select the desired record(s) by entering an X on line you wish to display. Up to fifteen records
may be displayed on each screen.

8. In the upper right hand corner of the screen, Page XX of YY appears where XX displays the
page currently being viewed, and YY displays the total number of pages that are available for view-
ing within the set. The Page Number field, represented by XX, is a data entry field permitting the
User to view a specific page within the displayed set. When XX is changed, the GUI Screen will
automatically initiate the display of the page which corresponds to the XX entry value.

9. The "Next Set" Button enables a User to view the next set of fifty pages.

10. The "Prev Set" Button enables a User to view the previous set of fifty pages.




Screens CP-S-004-04 Service Author-

ization Letters Screen

This screen provides information used to regenerate letters.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update
PROGRAM CPP130

MAPSET CPS0404/LETTERS
TRAN ID VH77

SAMPLE Service Authorization Letters Screen (CP-S-004-04)




{= VA DMAS Prototype Portal - Windows Internet Explorer,

5;: L \g, hitp: filocalhost: 9080 st partlet [ jsrportletidefault fver=2, 0frparam=PERF0x 1 TIMESTAMP=0/rparam=PB0x 1 ACTION=pb0x 1actionx 1sendjrparam=in0x 151 10x111= "| “) A E’Googla Pl

. File Edit View Favorites Tools  Help

Sl Favoritss | 6 ya DMAS Protatype Portal [ ]

(_V. S | Prototype Environment | Home | ContactlUs | Help | Search | Lagaut
e Yieiiaiids

cal Agent Services

Screen |D:CP-5-004-04

Date: 12/04/2009
I — VIRGINIA MEDICAID F——
Program 10: SERVICE AUTHORIZATION LETTERS SCREEN pageofm
service Authorization #: [ NN Srv Auth Image ICN: [
Member Name: Member I0: I
Servicing Provider Name: I 10: I
Referring Provider Name: 10
Contact Name: NN (umber:( ) -
Receive Date: 05/07/2009 Cancel Date: 12/31/9999 Srv Auth Service Type: N
Update Date: 05/07/2009 Media Type: 2
Notification Letters Information
| SEL [ Date | Tye | [DNumber | SendTo | Srv Auth Line#
o) 05/07/2009 NA . P 01
[e) 05/07/2009 EA ] E 01

Scroll Up Scroll Down
[ ] e ] Cewrom ] Rarom ] owtont ] tooonteter | fetun | i em | e

| o g )
Y4.start e, @

Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)

1 Prior Auth # A unique authorization number for a pre-
Prior Authorization approved service, procedure or supply.
Control Number
(DE2024) N/A

2 PA Image ICN A (ICN) Internal Control Number assigned
PA Reference Num- when the (Prior Authorization) PA during ima-
ber (Mailroom Control I[P EsE




Number) (DE2605)

N/A

3 Enrollee Name (Last) The last name of the individual eligible for a
Enrollee Last Name DMAS-administered medical care program.
(DE3110)

3.1 |(Enrollee First Name) The first name of the individual eligible for a
Enrollee First Name DMAS-administered medical care program.
(DE3111)

N/A

3.2 |(Enrollee Middle Ini- The middle initial of the individual eligible for a
tial) DMAS-administered medical care program.
Enrollee Middle Initial
(DE3112) N/A

3.3 [(Enrollee Name The name suffix of the individual eligible for a
Suffix) DMAS-administered medical care program.
Enrollee Name Suffix
(DE3113)

4 Enrollee Id A unique number identifying an individual
PA Enrollee Iden- enrollee in a DMAS-administered program.
tification Number This will be used to indicate any enrollee ID
(DE2650) other than the permanent ID which is DE

3093..
N/A

5 Srvc Prov Name The name of the servicing provider who sub-
Provider Name mitted the claim document for adjudication.
(DE4085)

N/A

6 Srvc Prov No Edits: A unique identification number assigned to
National Provider Messages: the servicing provider.
dentifier (DE4700) N/A

7 Refr Prov Name The name of the referring provider submitted
Provider Name the claim document for adjudication.
(DE4085)

N/A

8 Refr Prov No Edits: A unique identification number assigned to
National Provider Messages: the Referring Provider who referred the
Identifier (D E4700) Enrollee to the Service Provider who sub-

mitted the PA Request.
N/A
9 Contact Name The individual person to contact at the ser-

Provider Contact
Name (DE4201)

vicing or billing location.

N/A




10 Contact No A telephone number for the contact person of
PA Servicing Provider the servicing provider.

Phone Number
(DE2895) N/A

11 Recv Date The date the Prior Authorization Request
PA Received Date form was received; MM/DD/CCYY format.
(DE2600)

N/A

12 |Cancel Date The date that the (Prior Authorization) PA
PA Cancel Date was canceled or rejected, if applicable;
(DE2606) MM/DD/CCYY format.

13 PA Srvc Type A code identifying the service categories. Use
PA Service Type the On-line HELP system to find valid codes
Code (DE2635) for this field.

N/A

14 Last Activity Date The last date the (Prior Authorization) PA had
Claim Status Begin activity; MM/DD/CCYY format.

Date (DE2383)

15 Media Type A code identifying the source of origination of
PA Media Type Code the (Prior Authorization) PA. Use the On-line
(DE2639) HELP system to find valid codes for this field.

N/A

16 Sel Used to select an option on the Letter Screen.
Screen Functional Enter X beside the letter you wish to select
Selection (DE5854) and choose View Text to view the external

test of the letter or Regen Letter to resend the
letter.
N/A
17 Date The date a letter was sent to the provider,
PA Letter Sent Date enrollee and/or DMAS regarding a specific
(DE2630) (Prior Authorization) PA procedure;
MM/DD/CCYY format.
N/A
18 Type A code identifying the different types of (Prior




PA Letter Type Authorization) PA letters that can go to an
(DE2161) enrollee or provider. Use the On-line HELP
system to find valid codes for this field.
N/A
19 Ltr ID No A number assigned to a Prior Authorization
Prior Authorization letter identifying the letter to be sent to the pro-
Letter Number vider or enrollee.
(DE2335)
N/A
20 Send To A code indicating the addressee of the PA
Claims PA Send To (Prior Authorization) letter. Use the On-line
Code (DE2484) HELP system to find valid codes for this field.
N/A
21 PA Line # A number assigned to a specific PA pro-
PA Line Number cedure request.
(DE2607)
N/A
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns the user to the Service Authorization CP-S-004-01
Selection screen. (R)
Clear Form Clears all the data entered in the screen and N/A
allows the user to enter new data.
Enter The Enter button has three functions: N/A
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary.
No updates take place until all edits are passed
and the Enter button is chosen.
Sub Menu Returns to the service authMain Menu N/A
SCROLL Scrolls one page forward to display additional N/A
DOWN data (if any). After all data has been displayed, a
message will appear on the screen.
SCROLL UP Scrolls one page backward to display additional N/A
data (if any). After all data has been displayed, a
message will appear on the screen.




Refresh Displays the last updated information (if any) N/A
from the database.
Regen Letter Allows the user to recreate original letter to be CP-S-004-23 ()
resent to provider or/and Member.
Main Menu Returns to the VaMMIS Main Menu. RF-S-010 (R)
Update Posts the entered data to the database. N/A
View Text Displays the Service Authorization External Text CP-S-004-23
Screen. (B)
Error|Description Resolution
42 |ACCESS TO THE PROGRAM IS NOT User does not have access to the screens
AUTHORIZED chosen.
45 |CHOOSE UPDATE TODELETE THE Choose the update button to delete the record.
RECORD
54 |END OF FILE REACHED Information message. No action needed.
2356 |[ENTER SEND TO; MUST BE'P','E','D', |Enter valid values according to error message
'PD', OR 'ED' specifications.
2357 |[ENTER VALUE AND CHOOSE UPDATE |Enter valid values according to error message
specifications.
33 |[ERROR WHILE ACCESSING Contact ACS Operations for assistance.
15 |FUNCTION CHOSEN IS INVALID Choose another function.
2355 |MAXIMUM ROWS EXCEEDED Information message.
2005(SANUMBER IS INVALID Enter a valid SA number.
22 |PROVIDER NAME NOT FOUND Information message. No action needed.
2354 |SELECT ALETTER TO REGENERATE |Information message.
2353 |SELECT AT LEAST ONE LINE Information message.
2352 |SELECT ONLY ONE PANUMBER Information message.
55 |TOP OF FILE REACHED Information message. No action needed.
7055 |TRANSACTION COMPLETED Information message.
43 |(UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

N/A




Screens CP-S-004-05 Service Author-

ization Detail Screen (Header Level)

This screen displays all header information about a selected PA. This screen will allow the user to
hot key to other screens, e.g., service authLines, Claims, Inquiry and Provider.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add, Delete

PROGRAM CPP150

MAPSET CPS0405/PAHDR

TRAN ID VH83/VH84/VH85/VH86

SAMPLE Service Authorization Detail Screen (Header Level) (CP-S-

004-05)
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Field Definitions

# GSD Field Name Edit Criteria Field

Data Element Name |Message Instructions
(ID)
1 PA Service Type Edits: A code identifying the service categories. Use
PA Service Type Add function requires the On-line HELP system to find valid values
Code (DE2635) PAservicetypeto  [for this field.
entered.

A code identifying the service categories.
Four digits. Use the On-line HELP system to
find valid values for this field.

ADD (R/U)

Enter the PA Service Type code.

UPDATE (P)

System displayed.




CANCEL (P)
System displayed.

(PA Service Type
Description)

PA Service Type
Description (DE2636)

Edits:

PA Service Type is
retieved from db2
table.

The description that corresponds to the valid
codes for DMAS defined service categories.
Use the On-line HELP system to find valid
codes for this field.

The description that corresponds to the valid
codes for DMAS defined service categories.
Up to one hundred alphanumeric characters.
Use the On-line HELP system to find valid
codes for this field.

ADD (P)

System displayed.

UPDATE (P)

System displayed.

CANCEL (P)

System displayed.

Media Type

PA Media Type Code
(DE2639)

Edits:

PA Media Type Code
is entered by the sys-
tem.

A code identifying the origination of the Prior
Authorization. Use the On-line HELP system
to find valid codes for this field.

A code identifying the origination of the Prior
Authorization. One alpha character. Use the
On-line HELP system to find valid codes for
this field.

ADD(P)

System displayed.

UPDATE(P)

System displayed.

CANCEL(P)

System displayed.

Prior Auth #

Prior Authorization
Control Number
(DE2024)

Edits:

System generated for
add function

A unique authorization number for a pre-
approved service, procedure or supply.

A unique authorization number for a pre-
approved service, procedure or supply. 12
digits.

ADD(P)

System displayed

UPDATE (P)

System displayed.

CANCEL (P)

System displayed.

PA Image ICN
PA Reference Num-

Edits:
ICN is system gen-

A (ICN) Internal Control Number assigned
when the (Prior Authorization) PA during ima-




ber (Mailroom Control
Number) (DE2605)

erated for the PA
Paper Process.

ging process.

A (ICN) Internal Control Number assigned
when the (Prior Authorization) PA during ima-
ging process.

ADD (P)

Protected.

UPDATE (P)

System displayed.

CANCEL (P)

System displayed.

Recv Date

PA Received Date
(DE2600)

Edits:

System generated
from the date the PA
was created.

The date the Prior Authorization Request
form was received; MM/DD/CCYY format.

The date the Prior Authorization Request
form was received; MM/DD/CCYY format.
ADD(P)

System displayed

UPDATE (P)

System displayed.

CANCEL (P)

System displayed.

Last Activity Date

Row Update Date
(DE0O11)

Edits:

System generated
during add or update
to header information.

The last date the Prior Authorization had activ-
ity: MM/DD/CCYY format.

The last date the Prior Authorization had activ-
ity: MM/DD/CCYY format.

ADD(P)

System displayed

UPDATE (P)

System displayed.

CANCEL (P)

System displayed.

Can/RejDate

PA Cancel Date
(DE2606)

Edits:

You may enter a PA
cancel date or it will
be system generated.

The effective date you wish to cancel a Prior
Authorization; MM/DD/CCYY format. If a
date is not entered, the system will default to
the current date.

The effective date you wish to cancel a Prior
Authorization; MM/DD/CCYY format. If a
date is not entered, the system will default to
the current date.

ADD (P)

UPDATE (P)

CANCEL (R/U)

Enter the cancel date in MM/DD/YYYY

format or leave blank for system default.




9 Can/Rej St Edits: A code indicating the status of the Prior
Prior Authorization  |Required when can- |Authorization for all lines.
Header celling a PA
Reject/Cancel code A code indicating the status of the Prior
(DE2586) Authorization for all lines. One alpha char-
acter. Must be C (Cancel) or R ( Rejected).
ADD (P)
UPDATE (P)
CANCEL (R/U)
Enter C or R as appropriate.

10 CanRejReason Edits: A code identifying the reason the Prior Author-
Prior Authorization  |Entered by user when ization was cancelled or rejected at entirety.
Cancel/Reject PA is being canceled. Use the On-line HELP system to find valid
Reason (DE2587) codes for this field.

A code identifying the reason the Prior Author-
ization was cancelled or rejected at entirety. 4
digits. Use the On-line HELP system to find
valid codes for this field.

ADD(P)

System displayed

UPDATE (P)

System displayed.

CANCEL (R/U)

Enter the appropriate Cancel/Reject Reason
code.

11 Enrollee Name (last) |Edits: The last name of the individual eligible for a
Enrollee LastName |Unprotected foradd |[PMAS-administered medical care program.
(DE3110) and protected for can-

cel, inquire and The last name of the individual eligible for a
update. DMAS-administered medical care program.
Up to 19 characters.

ADD(P)

System displayed upon entry of Enrollee ID.
UPDATE(P)

System displayed.

CANCEL (P)

System displayed.

11.2 |(Enrollee Name First) |Edits: The first name of the individual eligible for a
Enrollee FirstName |Unprotected foradd |PMAS-administered medical care program.

(DE3111)

and protected for can-
cel, inquire and
update.

The first name of the individual eligible for a
DMAS-administered medical care program.
Up to 12 alphanumeric characters.

ADD(P)




System displayed upon entry of Enrollee ID.
UPDATE(P)

System displayed.
CANCEL (P)
System displayed.

11.3 [(Enrollee Middle Ini- |Edits: The middle initial of the individual eligible for a
tial) Unprotected for add DMAS-administered medical care program
Enrollee Middle Initial |and protected for can-

(DE3112) cel, update, inquire. |1 he middle initial of the individual eligible for a
DMAS-administered medical care program.
One alphanumeric character.
ADD(P)
System displayed upon entry of Enrollee ID.
UPDATE(P)
System displayed.
CANCEL (P)
System displayed.

11.4 |(Enrollee Name The name suffix of the individual eligible for a
Suffix) DMAS-administered medical care program.
Enrollee Name Suffix Use the On-line HELP system to find valid
(DE3113) codes for this field.

The name suffix of the individual eligible for a
DMAS-administered medical care program.
Up to 3 alphanumeric characters. Use the
On-line HELP system to find valid codes for
this field.

ADD(P)

System displayed upon entry of Enrollee ID.
UPDATE(P)

System displayed.

CANCEL (P)

System displayed.

12 Enrollee ID Edits: A unique number identifying an individual
PA Enrollee Iden- Unprotected foradd  [enrollee ina DMAS-administered program.

tification Number
(DE2650)

and protected for can-
cel, inquire and
update.

This will be used to indicate any enrollee ID
other than the permanent ID which is DE
3093.

A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID which is DE




3093. 12 digits.

ADD (R/U)

Enter the Enrollee ID.
UPDATE(P)

System displayed.
CANCEL (P)

System displayed.

12.1 |CSA Locality Code |Edits: This 3-Digit CSA Locality Code will be
MMIS Locality Code  [Required for service |réquired for any PA that has a "0700" series
based on Postal Code |types within the or"0750" series Service Type.
(DE5254) "0700" series or This 3-Digit CSA Locality Code will be

"0750" series. required for any PA that has a "0700" series
or “0750" series Service Type.
Messages:

13 Srvc Prov No Edits: A unique identification number assigned to
National Provider Unprotected foradd  |the servicing provider who submitted the
Identifier (DE4700) and protected for can- request for Service Preauthorization. The

cel, inquire and field can now display a 10 digit NPI/ APl num-

update. ber or a Medicaid ID number.

esstaes A unique identification number assigned to

' the servicing provider who submitted the

claim document for adjudication.
ADD(R/U)
Enter the Provider ID.
Note: For Radiological scans (MRIs, PETs,
CATSs), enter the referring Provider number
here. Do NOT enter the Referring Provider
number in the (Referring Provider) Number
field. (DE2652).
UPDATE(P)
System displayed.
CANCEL (P)
System displayed.

14 Srvc Prov Name Edits: The name of the servicing provider who sub-
Provider Name Provider name is mitted the claim document for adjudication.
(DE4085) retreive from db2

table.

The name of the servicing provider who sub-
mitted the claim document for adjudication.
Up to 40 characters.

ADD(P)

System displayed.

UPDATE(P)

System displayed.

CANCEL (P)

System displayed.




15 Refr Prov No Edits: A unique identification number assigned to
National Provider Unprotected for add, the referring provider submitted on the claim
Identifier (D E4700) update and protected document for adjudication. The field can now

for cancel and inquire. display 10 digit NPl and API number apart
essRgaa: from Medicaid ID number.

: A unique identification number assigned to
the referring provider submitted on the claim
document for adjudication.

ADD(O/U) and UPDATE (U)

Enter the referring provider number, if appro-
priate.

Note: For Radiological scans (MRIs, PETs,
CATs) do NOT enter the Referring Provider
number in this (Referring Provider) Number
field (DE2652).

INQUIRE and CANCEL (P)

System displayed.

16 Refr Prov Name Edits: The name of the referring provider submitted
Provider Name Referring Provider [N the claim document for adjudication.
(DE4085) Name is retrieved

from db2 table. The name of the referring provider submitted
on the claim document for adjudication. Up to
40 alphanumeric characters.
ADD(P)
System displayed.
UPDATE(P)
System displayed.
CANCEL (P)
System displayed.

17 Contact Name Edits: The individual person to contact at the ser-

Provider Contact Unprotected for add, |vicing or billing location.

Name (DE4201) cancel and update
and protected for The individual person to contact at the ser-
inquiry. vicing or billing location. Up to 40 alpha-

) numeric characters.

Messages: ADD(O/U)
Free form text. Enter a contact name, if desired.
UPDATE(P)
System displayed.
CANCEL (P)
System displayed.

18 Contact No Edits: The telephone number of the contact person

PA Servicing Provider|Unprotected for add, of a servicing or billing provider location.

Phone Number
(DE2895)

cancel, and update
and protected for

The telephone number of the contact person




inquire.
Messages:
Freeform text.

of a servicing or billing provider location. 10
digits.

ADD(O/U)

Enter the contact phone number, if desired.
UPDATE(P)

System displayed.

CANCEL (P)

System displayed.

19

Diag Code

Diagnosis Code
(DE5301)

Edits:

Required for PA Ser-
vice Type '0400'.
Unprotected for add
only.

The ICD (International Classification of
Diseases) code identifying each service, pro-
cedure or supply to describe the diagnosis,
symptom, complaint, condition, problem and
circumstances other than disease or injury.

The ICD (International Classification of
Diseases) code identifying each service, pro-
cedure or supply to describe the diagnosis,
symptom, complaint, condition, problem and
circumstances other than disease or injury.
Up to 7 alphanumeric characters. Required
for PA Service Type '0400'

ADD(C/U)

Enter the diagnosis code if the PA Service
Type is '0400'

UPDATE(P)

System displayed.

CANCEL (P)

System displayed.

20

(Diagnosis Descrip-
tion)

Diagnosis Name
(DE5302)

Edits:

Diagnosis name is
retrieved from db2
table.

The description of the diagnosis code.

The description of the diagnosis code. Up to
40 alphanumeric characters.

ADD(P)

System displayed.

UPDATE(P)

System displayed.

CANCEL (P)

System displayed.




ALV OB Service Authorization Detail Screen (Header Level)
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Clear Key Returns to the VaMMIS Main Menu. RF-S-010 (R)
Enter The Enter button has three functions: N/A
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary.
No updates take place until all edits are passed
and the Update button is chosen.
PF12 Returns to the Service Authorization Main Menu. CP-S-004-00
(R)
PF13 Clears all the data entered in the screen and N/A
allows the user to enter new data.
PF15 Displays the last updated information (if any) N/A
from the database.
PF2 Posts the data to the database. N/A
SRV AUTH Displays the Service Authorization Detail Screen CP-S-004-06
LINES (Line Level). (B)
PROVIDER Displays the Provider Information Screen. N/A
PF6 Returns the user to the Service Authorization CP-S-004-01
screen. (R)
CLAIMS Displays the CHIRP Summary Display Screen. CP-S-008-05
(B)

Error Messages

Error|Description Resolution

42 |ACCESS TOTHE PROGRAM IS NOT User does not have access to the screens
AUTHORIZED chosen.

71 |ALREADY AT THE FIRST PAGE; CANNOT |Information message.
SCROLL FURTHER

2050 (CANCEL/REJECT DATE IS INVALID Information message.

2046 (CANCEL/REJECT DATE MUST BE Change the Cancel/Reject date.
GREATER THAN, OR EQUAL TO, TODAY'S
DATE

2071 |CANNOT TRANSFER CONTROL; Correct the highlighted fields.
CORRECT HIGHLIGHTED FIELDS




2056

CHOOSE UPDATE TO CHANGE THIS PA

Choose the Update button.

2520

CSA LOCALITY IS INVALID

Enter a valid Locality

2519

CSA LOCALITY REQUIRED FOR PA
SERVICE TYPE

Enter a valid Locality

2 DATANOT CHANGED Information message. No action needed.
68 |DATAREFRESHED Information message.
62 |DATE OVERLAP DETECTED; UPDATE Check the date entered.
NOT APPLIED
2065 |DIAGNOSIS CODE IS INVALID Enter a valid Diagnosis Code.
2019 |DIAGNOSIS CODE NOT FOUND Information message.
2501 |DIAGNOSIS UPDATED; PA SERVICE TYPE |Informational message
WILL BE UPDATED IN PADETAIL SCREEN
53 |END DATE MUST BE GREATER THAN, OR |Information message.
EQUAL TO, BEGIN DATE
54 |END OF FILE REACHED Information message. No action needed.
2193|ENROLLEE AGE OVER 21; PA IS NOT Information message.
ALLOWED
2196 [ENROLLEE AGE UNDER 21; PA IS NOT Information message.
ALLOWED
2060 |ENROLLEE ID IS INVALID Enter a valid enrollee ID.
2059 |[ENROLLEE ID REQUIRED Enter a valid enrollee ID.
2002 [ENROLLEE NAME NOT FOUND ON RS _ Information message.
PERSON_NAME
2061 [ENROLLEE NAMES MISMATCH Re-enter enrollee names, if necessary.
66 [ENTER AVALID DATE Enter a valid date. Enter a two digit month,
two digit day and a four digit year.
2038 ENTER CHANGES AND CHOOSE UPDATE |Information message.
69 |ENTER MANDATORY FIELDS You must enter the fields to complete the
task.
15 |FUNCTION CHOSEN IS INVALID Choose another function.
2067 [HIGHLIGHTED FIELDS ARE REQUIRED Complete highlighted fields.
57 |INQUIRY IS THE ONLY VALID FUNCTION |Select the Inquiry function or change your
FOR THIS SELECTION selection.
2533 (INVALID PROVIDER. ENTER AVALID 10 Enter a valid 10 digit NPI/API.
DIGIT NPI/APL.
3485|INVALID STATUS CODE Check field for valid data and re-enter.
2047 |MODIFY DATA AND CHOOSE UPDATE TO |Follow directions and try the transaction
CANCEL THIS PA again.
2408 [INAVIGATION ALLOWED ACROSS ONE Information message.

SUBSYSTEM ONLY SELECT WITHIN
SYSTEM OR EXIT.




2052

NO PALINES FOUND FOR THIS PA
NUMBER

Information message.

2051

SA ALREADY CANCELLED

Information message.

2170

SA AUTHORIZATION TYPE INDICATES
THAT PA IS ALREADY CANCELED

Information message.

2020

SA AUTHORIZATION TYPE IS INVALID;
UPDATE NOT ALLOWED FOR THIS SA

Information message.

2049

SA CANCELLED

Information message.

2522

SAHEADER DATADISPLAYED /CSA
LOCALITY MISSING.

Information message

2005

SANUMBER IS INVALID

Enter a valid SA number.

2007

SA STATUS CODE IS INVALID

Enter a valid (Service Authorization) SA
Status Code.

2070

PRESS SA LINES KEY TOADD THIS PA
HEADER AND GO TO PA LINES

Information message.

2064

SERVICE AUTHORIZATION HEADER
DATA DISPLAYED

Information message.

2281

PROCEDURE MODIFIER IS INVALID FOR
PROCEDURE REGION TYPE

Enter a valid Procedure Modifier Code.

2278

PROCEDURE RATE NOT FOUND

Information message.

22 |PROVIDER NAME NOT FOUND Information message. No action needed.
2198 |PROVIDER NOT FOUND Information message.
16 |PROVIDER NUMBER IS INVALID Correct field value if keyed incorrectly. Other
wise, accept transaction with errors to gen-
erate TAD.
7188 |PROVIDER TYPE AND SPECIALTY Information message.
COMBINATION IS INVALID

2191 |PROVIDER TYPE FOR CMSIP RECIPIENT |Research and enter a valid provider type for
IS INVALID the CMSIP recipient.

2191 |PROVIDER TYPE FOR CMSIP RECIPIENT |Research and enter a valid provider type for
IS INVALID the CMSIP recipient.

2068 |RECEIVED DATE MUST BE LESS THAN, |Enter a Received date falling before today's
OR EQUAL TO, TODAY'S DATE date.

25 |RECORD UPDATED Information message. No action needed.

2439 |REFERRING AND SERVICING PROVIDER |Research and enter a different referring or
CANNOT BE THE SAME servicing provider.

2063 [SERVICE TYPE IS INVALID Delete, and enter another service type.

2367 |SERVICE TYPE IS INVALID; DESCRIPTION |Enter another service type.
NOT FOUND

2500 (SERVICE TYPE WILL BE UPDATED IN PA |Informational message
DETAIL SCREEN

2058 [SERVICING PROVIDER ID REQUIRED Enter a servicing provider ID.




55 |TOP OF FILE REACHED Information message. No action needed.
67 |UNABLE TORETURN TOPREVIOUS Choose the EXIT button to continue pro-
PROGRAM, CHOOSE THE EXITBUTTON [cessing.
TO CONTINUE
43 |(UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.
2035|UPDATE KEY NOT VALID FOR INQUIRY Information message.
FUNCTION

Screen Access

1. Choose the Service Authorization icon from the VaMMIS Main System Menu.
2. You see the Service Authorization Main Menu Screen.

3. Choose SA Selection Menu and enter.

4. Enter SA Number and Select Function.

5. You see the SA Header Screen.




Screens CP-S-004-06 Service Author-

ization Detail Screen (Line Level)

General Information

This screen displays detailed line level information about a selected SA, two lines per physical
screen.

SOURCE/ORIGINATOR |Operator

USAGE Inquiry, Update, Add
PROGRAM CPP120

MAPSET CPS0406/PADTL

TRAN ID VH73/VH74/VH75/VH76

LU (Service Authorization Detail Screen (Line Level) (CP-S-004-06)
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Field Definitions

# |GSD Field |EditCriteria Field

Name Message Instructions
Data Ele-

ment Name

(ID)

1 |Enrollee ID |Edits: A unique number identifying an individual
PA Enrollee [Messages: enrollee in a DMAS-administered program.
Identification This will be used to indicate any enrollee ID
Number other than the permanent ID which is DE

(DE2650) 3093.

A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID




other than the permanent ID which is DE
3093. Twelve digits.

ADD(P)

System displayed.

UPDATE(P)

System displayed.
Type A code identifying the service categories.
PA Service Use the On-line HELP system to find valid
Type Code codes for this field.

DE2635

( ) A code identifying the service categories. 4

digits. Use the On-line HELP system to find

valid codes for this field.

ADD(P)

System displayed.

UPDATE(P)

System displayed.
PA# A unique authorization number for a pre-
Prior Author- approved service, procedure or supply.
ization Con-
trol Number A unique authorization number for a pre-
(DE2024) 3%[i)trsoved service, procedure or supply. 12

ADD(P)

System displayed.

UPDATE(P)

System displayed.
Provider ID |Edits: A unique identification number assigned to
National Pro-|Messages: the servicing provider who submitted the
vider Iden- claim document for adjudication. The field
tifier can display the 10 digit NPl and APl number
(DE4700) in addition to the Medicaid ID number.

A unique identification number assigned to

the servicing provider who submitted the

claim document for adjudication.

ADD(P)

System displayed.

UPDATE(P)

System displayed.
Enrollee Edits: The last name of the individual eligible for a
Name (Last) Messages: DMAS-administered medical care program.

Enrollee Last
Name
(DE3110)

The last name of the individual eligible for a
DMAS-administered medical care program.
Up to 19 alphanumeric characters.

ADD(P)




System displayed.

UPDATE(P)
System displayed.

5.1|(Enrollee The first name of the individual eligible for a
Name First) DMAS-administered medical care program.
E::;)!ee First The first name of the individual eligible for a
(DE3111) DMAS-administered medical care program.

Up to 12 alphanumeric characters.
ADD(P)

System displayed.

UPDATE(P)

System displayed.

5.2|(Enrollee The middle initial of the individual eligible for
Middle Initial) a DMAS-administered medical care pro-
Enrollee el
I(\g%%l?:rzn;lal The middle initial of the individual eligible for

a DMAS-administered medical care pro-
gram. One alphanumeric character.
ADD(P)

System displayed.

UPDATE(P)

System displayed.

5.3|(Enrollee The name suffix of the individual eligible for
Name Suffix) a DMAS-administered medical care pro-
Enrollee gram. Use the On-line HELP system to find
Name Suffix valid codes for this field.

(DE3113) The name sulffix of the individual eligible for
a DMAS-administered medical care pro-
gram. Up to 3 alphanumeric characters.
Use the On-line HELP system to find valid
codes for this field.

ADD(P)

System displayed.
UPDATE(P)
System displayed.

6 |Provider Edits: The name of the servicing provider that sub-
Name Messages: mitted the claim document for adjudication.
Provider The name of the servicing provider that sub-
Name mitted the claim document for adjudication.
(DE4085) Up to 40 alphanumeric characters.

ADD(P)
System displayed.
UPDATE(P)




System displayed.

7 |Select Edits: Used to select an option on the Detail
Screen Func{Messages: Screen. Enter X to select a line to view
tional Selec- related data.
tion
(DE5854)

Used to select an option on the Detail
Screen.

ADD(R/U)

Enter X to select a line to enter data.
UPDATE(R/U)

Enter X to select a line to enter changes.

8 |Line# Edits: A line number indicating a specific Prior
PA Line NumiLine no is system generated. Authorization request.
ber
(DE2607) A line number indicating a specific Prior

Authorization request. Each request occu-
pies a'line' on the PA request input form. A
Prior Authorization may contain requests
regarding up to 15 procedures.

ADD(P)

System displayed.

UPDATE(P)

System displayed.

9 |Procedure [Edits: A CPT (Current Procedural Terminology),
Code Required for add funtion and pro- [HCPCS (HCFA Common Procedure Cod-
Procedure  |tected for inquiry and update func- |9 System) or an internal state specific
Code tion. code identifying a specific procedure.

DE5002 .

( ) D A CPT (Current Procedural Terminology),
HCPCS (HCFA Common Procedure Cod-
ing System) or an internal state specific
code identifying a specific procedure. Up to
5 alphanumeric characters.

ADD(C/U)
Enter a valid Procedure Code.
Note: For Radiological PAs (MRIs, PETs,
CATSs) this field defaults to a value in accord-
ance with the PA type entered on the
header screen. See the on-line HELP sys-
tem for updated valid values for this field.
UPDATE(C/U)
Enter a valid Procedure Code.

9.1(Mod Edits: The 2-position standard HCFA modifier




Claims Pro-
cedure Code

Sytem generated. Protected for
inquiry function.

entered with a procedure code. The excep-
tion is that for EPSDT, the valid modifiers

Modifier are only one position, H, K, T, U, W, Y, Z.
(DE2171)
The 2-position standard HCFA modifier
entered with a procedure code. The excep-
tion is that for EPSDT, the valid modifiers
are only one position, H, K, T, U, W, Y, Z.
ADD(C/U)
Enter a valid modifier, if appropriate.
UPDATE(C/U)
Enter a valid modifier, if appropriate
9.2|(Procedure |Messages: The 2-position standard HCFA modifier
Code Modi- |This field represents C entered with a procedure code. The excep-
fier # 2) PROCEDURE MOD 2fromthe |tionisthatfor EPSDT, the valid modifiers
Claims Pro- |[CP MED PA T_|NE. - are onIy one position, H, K, T, U, W, Y, Z.
cedure Code
Modifier
(DE2171)
The 2-position standard HCFA modifier
entered with a procedure code. The excep-
tion is that for EPSDT, the valid modifiers
are only one position, H, K, T, U, W, Y, Z.
ADD(C/U)
Enter a valid modifier, if appropriate.
UPDATE(C/U)
Enter a valid modifier, if appropriate.
9.3|(Procedure [Messages: The 2-position standard HCFA modifier
Code Modi- | Thjs fields represents C entered with a procedure code. The excep-
fier# 3) PROCEDURE MOD gfrom the tion is that for EPSDT, the valid modifiers
Claims Pro- |CP_MED_PA_LINE table. are only one position, H,K, T, U, W, Y, Z.
cedure Code
Modifier - -~
(DE2171) The 2-position standard HCFA modifier
entered with a procedure code. The excep-
tion is that for EPSDT, the valid modifiers
are only one position, H, K, T, U, W, Y, Z.
ADD(C/U)
Enter a valid modifier, if appropriate.
UPDATE(C/U)
Enter a valid modifier, if appropriate
9.4|(Procedure |Messages: The 2-position standard HCFA modifier
Code Modi- | Thijs field represents C entered with a procedure code. The excep-
fier# 4) PROCEDURE MOD _4 inthe CP tion is that for EPSDT, the valid modifiers

Claims Pro-

MED_PA_LINE table.

are only one position, H, K, T, U, W, Y, Z.




cedure Code
Modifier
(DE2171)

The 2-position standard HCFA modifier
entered with a procedure code. The excep-
tion is that for EPSDT, the valid modifiers
are only one position, H, K, T, U, W, Y, Z.
ADD(C/U)

Enter a valid modifier, if appropriate.
UPDATE(C/U)

Enter a valid modifier, if appropriate

10

(Procedure
Code
Description)

Edits:

Procedure description is retrieved
from db2 table.

The description of a CPT (Current Pro-
cedural Terminology), HCPCS (HCFA
Common Procedure Coding System) or an

Procedure internal state specific code identifying a spe-
Long Name cific procedure.
(DE5012)
The description of a CPT (Current Pro-
cedural Terminology), HCPCS (HCFA
Common Procedure Coding System) or an
internal state specific code identifying a spe-
cific procedure. Up to 90 alphanumeric char-
acters.
ADD (P)
System displayed.
UPDATE ((P)
System displayed.
11 [Units Edits: The number of units the provider requested
Requested  |protected for inquiry function. for prior authorization.
;g Sﬁﬁs °% [Messages: The number of units the provider requested
(DE2612) for prior authorization. Up 3 to digits.
ADD (R/U)
Enter the number of units requested.
UPDATE (R/U)
Type over the display to change.
12 |Amount Edits: The dollar amount the provider requested to
Requested |orthodontics and special vent pay for a specific prior authorization situ-
PA Reques- |require a dollar amount. Protected [ation.
ted Amount [for inquiry function. .
(DE2615)  |Messages: The dollar amount the provider requested to

pay for a specific procedure in a prior author-
ization situation. Up to eleven digits.

ADD (R/U)

Enter the amount requested.

UPDATE (R/U)

Type over the display to change.




13 |Date From [Edits: The begin date of a service the provider
Requested |protected fo Inquiry function. requested for Prior Authorization;
PA Request st MM/DD/CCYY format.
From Date
(DE2608) The from date of a service the provider
requested for Prior Authorization;
MM/DD/CCYY format. Eight digits.
ADD (R/U)
Enter the date requested.
UPDATE (R/U)
Type over the display to change.
14 |Date To Edits: The end date of a service the provider
Requested |protected for Inquiry function. requested for Prior Authorization;
PA Request e MM/DD/CCYY format.
Through
Date The end date of service the provider reques-
(DE2609) ted for Prior Authorization; MM/DD/CCYY
format. Eight digits.
ADD (R/U)
Enter the date requested.
UPDATE (R/U)
Type over the display to change.
15 [Units Author-|Edits: The number of units authorized for the Prior
ized Protected for Inquiry function. Authorization.
iz':dAJ ;filtc;r e The number of units authorized for the Prior
(DE2613) Authorization. Up to three digits.
ADD (R/U)
Enter the units authorized.
UPDATE (R/U)
Type over the display to change.
16 |Amount Edits: The dollar amount the provider authorized
Authorized | Required for Orthodontics and spe- [t0 Pay for a specific procedure in a prior
PA Author- |cial vent only. Protected for Inquiry [2Uthorization situation.
ized Amount |function.
(DE2616) essEae The dollar amount the provider authorized

to pay for a specific procedure in a prior
authorization situation. Up to eleven digits.
Required for Orthodontics and special vent
only.

ADD (C/U)

Enter the amount authorized for Ortho-
dontics and special vent.

UPDATE (C/U)

Type over the display to change.




17 |Date From [Edits: The begin date of a service authorized for a
Authorized  |protected for Inquiry function. Prior Authorization Number; MM/DD/CCYY
format.
iz:dAFu:;?]r Messages: The begin date of service authorized for a
Date Prior Authorization Number; MM/DD/CCYY
(DE2610) format. Eight digits.
ADD (R/U)
Enter the date authorized.
UPDATE (R/U)
Type over the display to change.
18 |Date To Edits: The end date of service authorized for a
Authorized |4 ospice does not require an end Prior Authorization; MM/DD/CCYY format.
PA Author- |date and will be system generated. . _
ized Through |Protected for inquiry function. The end date of service authorized for a
Date eceaae: Prior Authorization; MM/DD/CCYY format.
(DE2611) : Hospice does not require an end date and
will be system generated.
ADD (C/U)
Enter the date authorized.
UPDATE (R/U)
Type over the display to change.
Hospice does not require an end date and
will be system generated. Protected for
inquiry function.
19 [Units Used |Edits: The number of units used for a Prior Author-
Claim Units |Messages: ization.
Used
(DE2346) The number of units used for a Prior Author-
ization. Up to three digits.
ADD(P)
System displayed.
UPDATE(P)
System displayed.
20 [Amount Edits: The dollar amount of the units used for a
Used Messages: Prior Authorization.
PA Amount
Used The dollar amount of the units used for a
(DE2345) Prior Authorization.
ADD(P)
System displayed.
UPDATE(P)
System displayed.
21 |Per Fre- Edits: A code indicating time frames, such as
quency Code|Required for waivers. Protected for




PA Per Fre- |[inquiry function. month or year, applying to a Prior Author-
quency Code Messages: ization. Use the On-line HELP system to
(DE2634) find valid codes for this field.
A code indicating time frames, such as
month or year, applying to a Prior Author-
ization. Two alpha characters. Use the On-
line HELP system to find valid codes for this
field. Required for waivers.
ADD(C/U)
Enter the code to designate the time ref-
erence for the units authorized.
UPDATE(C/U)
Enter the code to designate the time ref-
erence for the units authorized.

22 |Letter Indic- |Edits: A code indicating whether a Prior Author-
ator Protected for inquiry function. ization Letter was generated.

?Da écéj(;%tze)d e _ _ A code indicating whether a Prior Author-
PA Letter Indicator is setbased on |ization Letter is to be generated. Must be Y
PA Status. 'Yes' or N 'No'. The system defaults to Y
If PA status= A, P, D, or RJ, move |[Yes'

Y, else move N. ADD (R/U)
Enter N if a letter should not be generated.
Only SA Service Types 0093, 0200, 0202,
0203, 0400, 0401, 0450, 0451, 0452, 0700,
0750 will suppress the letter when letter
indicator is setto N.
UPDATE (R/U)
Enter N if a letter should not be generated.

24 |Cost Edits: The dollar amount per unit.

PA Actual Field may be protected or unpro- _ .

Cost Per tected, depending upon the func- | The unit cost of the procedure that is author-

Unit tion that was selected, and upon  [ized. Entrymay consist of up to seven

(DE2646) |various factors inherent in the Prior |[numeric digits representing dollars, a single
Authorization (see VaMMIS Online decimal point, and two numeric digits rep-
Help, Claims Program doc- resenting the cents portion of the amount,
umentation module CPP120b "PA |for a total of up to ten positions. Entry of
Detail Screen - Addendum”). comma separators in the dollars portion of

the amountis NOT allowed.
Messages:

25 |HLR Assign |Edits: The initials of the DMAS employee who has
To Protected for inquiry function. reviewed and is referring the PA to another
PA DMAS Messages: DMAS employee.

Worker Ini-

tials

The initials of the DMAS employee who has




(DE2604) reviewed and is referring the PA to another
DMAS employee. Up to 3 digits.
ADD (O/U)
Enter initials if referring for review.
UPDATE (O/U)
Enter initials if referring for review.

26 |Refer Date |Edits: The date on which a PA sent for medical
Prior Author- |Protected for inquiry function. review was returned; MM/DD/CCYY
ization Messages: format.

Returned
Date The date on which a PA sent for medical
(DE2322) review was returned; MM/DD/CCYY
format.
ADD (O/U)
Enter date if returned from review.
UPDATE (O/U)
Enter date if returned from review

27 |LOC Edits: A code used as a modifier to the Benefit
Benefit Plan |System generated for waivers. Plan Code, indicating the level of care
Exception (LOC) that the enrollee is receiving in a nurs-
Indicator ing home facility or waiver service. Use the
(DE3072) On-line HELP system to find valid codes for

this field.

A code used as a modifier to the Benefit
Plan Code, indicating the level of care
(LOC) that the enrollee is receiving in a nurs-
ing home facility or waiver service. Use the
On-line HELP system to find valid codes for
this field.

ADD (P)

System generated for Waivers.

UPDATE (P)

System generated for Waivers.

27 |EPSDT Indic{Edits: A code indicating if the Prior Authorization is
ator Messages: relating Early Periodic Screening and Dia-
PAEPSDT gnosis Testing.

Indicator
(DE2648) A code indicating if the Prior Authorization is

relating Early Periodic Screening and Dia-
gnosis Testing. One alpha character. Must
beY 'Yes'or N'No'".

ADD (R/U)




Enter Y or N.
UPDATE (R/U)
EnterY or N.

27

Refer Return
Date

Edits:

Protected for inquiry function.

The date on which a PA sent for medical
review was returned; MM/DD/CCYY
format.

Prior Author- Messages:
ization
Returned The date on which a PA sent for medical
Date review was returned; MM/DD/CCYY
(DE2322) format.
ADD (C/U)
Enter the Refer Return date.
UPDATE (C/U)
Enter the Refer Return date.
28 |Reason Edits: A code identifying the Prior Authorization
PA Detail  |Protected for inquiry function. Action Reason of the
Action approval/pend/deny/reject. Use the On-line
Reason HELP system to find valid code ranges for
Code this field.
(DE2637)
A code identifying the Prior Authorization
Action Reason of the
approval/pend/deny/reject. Use the On-line
HELP system to find valid code ranges for
this field.
ADD (R/U)
Add the appropriate Action Reason code.
Up to four codes may be entered.
UPDATE (R/U)
Add the appropriate Action Reason code.
Up to four codes may be entered.
30 |Status Edits: A code indicating the status of a Prior
PA Detail Protected for inquiry function. Authorization at any given point in its history.

Action Status
Code
(DE2641)

Use the On-line HELP system to find value
codes for this field.

A code indicating the status of a Prior
Authorization at any given point in its history.
Two digits. Use the On-line HELP system to
find value codes for this field.

Note: Miscellaneous DMEs and radiological
scans have their own statuses as defined in
the valid values for DE 2641. See the on-
line HELP system for valid values.

ADD (R/U)




Enter the appropriate Status code.
UPDATE (R/U)
Type over the code to change the status.
31 |Status Date |Edits: The date the action status was set:
PA Detail  |System generated. MM/DD/CCYY format.
Action Status :
Date e The date the action status was set:
(DE2624) MM/DD/CCYY format. Eight digits.
ADD (P)
System generated.
UPDATE (P)
System generated.
32 |Authorized |Edits: The initials of the analyst who evaluated the
By Protected for inquiry function. prior authorization request.
Claims PA
Authorized The initials of the analyst who evaluated the
By (DE2485) prior authorization request. Up to three
alpha characters.
ADD (R/U)
Enter your initials.
UPDATE (R/U)
Enter your initials.
33 |Comments |Edits: The free form text regarding a specific prior
PA Com-  |Protected for inquiry function. authorization.
ments Text . .
(DE2619) The frge fgrm text regarding a specmg prior
authorization. Up to forty alphanumeric char-
acters.
ADD (O/U)
Enter text comments if desired.
UPDATE (O/U)
Enter text comments if desired.
\RACL NI OliService Authorization Detail Screen (Line Level) (CP-S-004-
06)
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Add New Add new Service Authorization Lines. Up to eighteen lines N/A
Line may be added.
Return Returns to the previous screen accessed. CP-S-004-06
(R)
Claim Edit Edits Claim information. N/A




Claims Displays the CHIRP Primary Selection Criteria Screen. CP-S-008-05
(B)
Clear Clears all the data entered in the screen and allows the N/A
Form user to enter new data.
Eligibility Displays the Member Demographics Screen. RS-S-018 (B)
Enter The Enter button has two functions: N/A
Enter displays the record(s) requested.
Edits the data on the screen for correctness and displays
the appropriate error message when necessary.
No updates take place until the Update button is chosen.
SUB Returns to the service authMain Menu. CP-S-004-00
MENU (R)
External Displays the Service Authorization External Text Screen. CP-S-004-23
Text (B)
Letter Displays the Service Authorization Letters Screen. CP-S-004-04
(B)
LOC Displays the Level of Care Inquiry/Update Screen. AS-S-075 (B)
(Level of
Care)
SERVICE Returns to Service Authorization Summary Display screen CP-S-004-02
AUTH (CP-S-004-02). (R)
Query
SCROLL Scrolls one page forward to display additional data (if any). N/A
DOWN After all data has been displayed, a message will appear on
the screen.
SCROLL Scrolls one page backward to display additional data (if N/A
UP any). After all data has been displayed, a message will
appear on the screen.
Provider Displays the Provider Information Screen. PS-S-001-03
(B)
Reference Displays the Reference Subsystem Main Menu. RF-S-001-01
(B)
Refresh Displays the last updated information (if any) from the data- N/A
base.
Service Displays the Service Limit & service authlnquiry Screen. SU-S-004 (B)
Limit
Main Returns to the VaMMIS Main Menu. RF-S-010 (R)
Menu
Update Posts the data to the database. N/A




Error|Description Resolution
42 |ACCESS TO THE PROGRAM IS |User does not have access to the screens chosen.
NOT AUTHORIZED

2410

ACTION REASON CODE AND
STATUS NOT A VALID
COMBINATION

Information message.

2285

ACTION REASON CODE NOT
FOUND

Information message. No action needed.

2128

ADD SUCCESSFUL

Information message.

1074

ADD SUCCESSFUL - CSA
CERT.RATE ON SA REQ.
CUTBACK TO MAXIMUM CSA
RATE

Information message

2183|AMOUNT AUTHORIZED Enter an amount authorized to continue processing.
REQUIRED
2541|AUTH TO DATE MUST BE Information message.

WITHIN 120 DAYS OF AUTH
FROM DATE

2134

AUTHORIZATION FROM DATE
IS INVALID

Enter a valid Authorization From date to continue pro-
cessing.

2139

AUTHORIZATION FROM DATE
MUST BE GREATER THAN, OR
EQUAL TO, RQST FROM DATE

Enter a valid Authorization From date to continue pro-
cessing.

2154

AUTHORIZATION FROM DATE
MUST BE WITHIN CURRENT
YEAR

Enter a valid Authorization From date.

2131

AUTHORIZATION FROM DATE
REQUIRED

Information message. No action needed.

2136

AUTHORIZATION TODATE IS
INVALID

Information message. No action needed.

2141

AUTHORIZATION TO DATE
MUST BE GREATER THAN, OR
EQUAL TO, AUTH FROM DATE

Enter a valid Authorization To date to continue pro-
cessing.

2153

AUTHORIZATION TO DATE
MUST BE WITHIN CURRENT
YEAR

Enter a valid Authorization To date to continue pro-
cessing.

2366

AUTHORIZED BY REQUIRED
FOR APPROVALS

Enter Authorization By data.

2189

AUTHORIZED FROM/TO DATES
DONOT FALL WITHIN
PROVIDER'S ELIGIBILITY

Re-enter from/to dates that fall within provider’s eligibility
period.




PERIOD

2258

AUTHORIZED UNITS MUST
EQUAL '4'FOR
ORTHODONTICS

Enter a 4 for authorized units data.

2116

BEGINNING OF SA DETAIL

Information message. No action needed.

2113

CANCEL STATUS MUST BE'C'

Re-enter a cancel status of C.

2284

CANNOT IMBED BLANK
REASON CODE(S) ENTER

Enter codes consecutively.

CODES CONSECUTIVELY.
2129 |CHANGE SUCCESSFUL Information message. No action needed.
1077|CHANGE SUCCESSFUL - CSA |Information message

CERT. RATE ON SA REQ.
CUTBACKTO MAX.CSARATE

2265

CHANGED DUE TORECIPIENT
HMO

Enter a valid data.

2413|CHOOSE UPDATE TO ADD SA |Information message.
DETAIL LINE

2115|CHOOSE UPDATE TO CANCEL |Information message.
SELECTED SA DETAIL LINE(S)

45 |CHOOSE UPDATE TODELETE |Choose the update button to delete the record.
THE RECORD

2364 |COST AMOUNT ENTERED IS Enter a valid cost amount.

INVALID

1095

DATABASE RESICSA RATE
CONTAINS ZEROES

Research the edits displayed, if necessary.

2453

DATE REQUIRED IN
AUTHORIZATION TO FIELD

Information message.

2271

DATES REDUCED MUST BE
GREATER THAN FROM DATE

Information message.

2250

DIAGNOSIS REQUIRED FOR
SERVICE TYPE

Information message.

2177 |DUPLICATE SA LINE EXIST Information message.

2117 |END OF SA DETAIL Information message.

2109 |[ENROLLEE DATES FOR LOC Enter valid Enrollee dates for locality.
ARE INVALID

2106 [ENROLLEE DOB COMPARE Re-enter Enrollee DOB compare dates.
DATES ARE INVALID

2147 [ENROLLEE MUST BE UNDER |Information message.

21 YEARS OLD FOR THIS
PROCEDURE/AUTHORIZATION
FROM

2263

ENROLLEE NOT FOUND

No enrollee was found matching the Enrollee ID




entered. Correct the Enrollee ID or try the SSN. If
enrollee is not found with Enrollee ID or SSN, add the
enrollee to the file before entering the Assessment.

2146

ENROLLEE PERSON DATE OF
BIRTHNOT FOUND

Information message.

2122

ENROLLEE PERSON ID NOT
FOUND

Information message.

2443

ENTER EITHER AUTH UNITS
OR AUTH AMOUNT - NOT BOTH

Information message.

2112

ENTER VALUES AND CHOOSE
UPDATE TOADD SA DETAIL

Follow directions to re-submit SA detail.

2412|ERROR CONVERTING TO Information message.
JULIAN DATE

15 |FUNCTION CHOSEN IS Choose another function.
INVALID

2444 11C OR NOT RATE FOR Information message.
PROCEDURE, OPTIONAL TO
ENTER COST

2460 [INVALID SA STATUS CODE Research and insert a valid SA status code.
PROCEDURE CODE IS A
MISCELLANEOUS DME.

2459 |INVALID SA STATUS CODE Research and insert a new SA Status Code.
PROCEDURE IS NOT A
MISCELLANEOUS DME.

2292 |INVALID PROCEDURE Enter a valid Procedure Modifier for this function.
MODIFIER FOR THIS
FUNCTION

2280 (INVALID PROCEDURE REGION |Enter a valid Procedure Region type.
TYPE

3070|INVALID REASON CODE Check field for valid data and re-enter.

2294 |INVALID TRANSACTION ID Check field for valid data and re-enter.
ENCOUNTERED

2125(LOC FOR THIS SERVICE TYPE (Information message.
CLOSED

2124 |LOC FOR THIS SERVICE TYPE |Enter a valid Location code for this service type.
IS INVALID

2126 |LOC FOR THIS SERVICE TYPE |Enter a valid Location that does not overlay greater than
OVERLAPS; GREATER THAN 7 |seven days.
DAYS

2542 MAXIMUM UNITS ALLOWED Research and update system parameter.
NOT FOUND IN SYSTEM
PARAMETER TABLE

2464 [MISCELLANEOUS DME If necessary, enter a new DME amount authorized.




AMOUNT AUTHORIZED <
TOTAL AMOUNT USED; CAN
NOT CANCEL

2461

MISCELLANEOUS DME HAS
CLAIMS ACTIVITY; CAN NOT
DENY:

Information message.

2463

MISCELLANEQOUS DME UNITS
AUTHORIZED < TOTAL UNITS
USED; CAN NOT CANCEL

If necessary, enter new miscellaneous DMS units.

2462 |MISCELLANEOUS DME UNITS |Check DME units reduced to make sure they are greater
REDUCED MUST BE GREATER |than those used.
THAN THOSE ALREADY USED

2187 [MISSING INHRB PROCEDURE |Enter a valid Procedure code/Service Type.
CODE/SERVICE TYPE

2408 INAVIGATION ALLOWED Information message.
ACROSS ONE SUBSYSTEM

ONLY SELECT WITHIN SYSTEM
OR EXIT.

2241

NO HLR; REFERRAL DATE
MUST BE BLANK

Information message.

2240

NOHLR; RETURN DATE MUST
BE BLANK

Information message.

2259

NO IMBEDDED SPACES IN
SURFACE CODES

Information message.

2396

NO SA LINES FOUND PRESS
ADD NEW LINE KEY.

Information message.

2273|NO PROCEDURE MODIFIERS (Information message.
ARE ACCEPTED FOR
REVENUE PROCEDURES
85 |NORECORD FOUND Information message. No action needed.
1094 |NO RESICSA RATE EXISTS Research the edits displayed, if necessary.
FOR THE AUTHORIZED FROM
DATE
2442 INOT AVALID ORTHODONTIC  |Enter valid Orthodontic Procedure Code.
PROCEDURE CODE
2151|NOT AN AUTHORIZED Information message.
PROCEDURE
2260|ONLY ONE VALUE FOR EACH |Enter at least one value for each Surface Type.
SURFACE TYPE CAN EXIST;
lMl, IOI, IDI, IFI’ ILI
2291 |(SA ALREADY APPROVED:; Information message.
CANNOT PEND OR DENY
2108 |SA AUTHORIZATION DATES Enter a valid SA Date for the Level of Care.




FOR LOC ARE INVALID

2107

SA CANCELDATE FORLOC IS
INVALID

Enter a valid SA Cancel Date for the Level of Care.

2049

SA CANCELLED

Information message.

2502

SA CANNOT BE ENTERED
WITH CONFLICTING LOC
ELIGIBILITY

Information message.

2114

SADETAILALREADY
CANCELLED

Information message.

2431

SADETAIL EXCEEDED LIMIT
OF 18 LINES

Information message.

2415

SADETAILLINE ALREADY
ADDED

Information message.

2365

SALETTER NUMBER NOT
FOUND BASED ON LETTER
TYPE

Information message.

2178

SALINE EXISTS FOR
DIFFERENT PROVIDERS

Information message.

2262

SALINE OVERLAPS FOR
DIFFERENT PROVIDERS

Information message.

2261

SALINE OVERLAPS FOR SAME
PROVIDER

Information message.

2123

SANEEDS ALOC AND THE
APPROPRIATE ONE DOES NOT
EXIST

Enter a valid Level of Care.

2194

SAPASSED CLAIMEDITS

Information message.

2266

SA RECORD HAS CLAIM
ACTIVITY; CANNOT DENY

Information message.

2397 |PER FREQUENCY MUST BE Enter a valid code for the frequency.
lYRl
2143 |PER FREQUENCY VALUE Information message.

MUST BE BW, DY, HR, MO, QR,
WK, YR, FY

2558

PER FREQUENCY MUST BE FY

Enter a valid code for the frequency.

2521

PER UNIT COST REQUIRED
FOR SA SERVICE TYPE

Enter a Per Unit Cost

2416

PRESS ADD NEW LINEKEY TO
ADD NEW SA LINE

Information message.

2110

PRIOR AUTH DETAIL DATA
DISPLAYED USE PAGE
UP/DOWN TO BROWSE.

Information message.

2150

PROCEDURE CODE DOES NOT
REQUIRE AN AUTHORIZATION

Information message.




2142

PROCEDURE CODE IS INVALID

Enter a valid Procedure Code. See the field definitions
for valid data and formatting for this field.

2437

PROCEDURE CODE IS INVALID
FOR THIS FUNCTION

Enter a valid Procedure Code.

2293 |PROCEDURE CODE Enter a valid Procedure Code.
REQUIRED

2186 |PROCEDURE CODE/SERVICE |Enter a valid Procedure Code.
TYPE COMBINATION IS
INVALID

2144 |PROCEDURE CODE/TYPE Enter a valid Procedure Code.

COMBINATION IS INVALID

2251

PROCEDURE MODIFIER MUST
EQUAL LINE NUMBER FOR
THIS PROCEDURE CODE

Enter a valid Procedure Modifier Code.

2277

PROCEDURE REGION NOT
FOUND

Information message.

2276 |PROCEDURE REGION TYPE Information message.
NOT FOUND

2119|PROCEDURE TYPE IS INVALID; |Information message.
TRANSFER CANCELLED

2102|PROVIDER PROGRAM NOT Information message.

FOUND

2100|PROVIDER RATES NOT FOUND |Information message.
2248 |PROVIDER TYPE IS INVALID Information message.
FOR PROCEDURE CODE
2249|PROVIDER TYPE IS INVALID Information message.
FOR SERVICE TYPE
2199 |PROVIDER TYPE NOT FOUND |Enter a valid Provider Type.

2264

RECIPIENT IS IN AN HMO - LINE

Information message.

2283 |RECIPIENT NOT ELIGIBLE ON |Information message.
REQUEST DATES OF SERVICE

2155|RECIPIENT'S AGE MUST MEET |Information message.
THE CRITERIA FOR THE
PROCEDURE CODE

2245 |REFERRAL DATE IS INVALID Enter a valid Referral Date.

2244 |REFERRAL DATE MUST BE Enter a valid Referral Date.
GREATER THAN TODAY'S
DATE

2242 |REFERRAL DATE MUST HAVE |Enter a valid Referral Date.

AVALUE WITH HLR

2133

REQUEST FROMDATE IS
INVALID

Enter a valid REQUEST FROM date.




2130[REQUEST FROM DATE Enter a valid Request Begin Date.
REQUIRED

2135|REQUEST TO DATE IS INVALID |Enter a valid Request End Date.

2140 REQUEST TO DATE MUST BE |Enter a valid Request End Date.

GREATER THAN, OR EQUAL
TO, REQUEST FROM DATE

2132

REQUEST TO DATE REQUIRED

Enter a valid Request End Date.

2363

REQUIRED AMOUNT ENTERED
IS INVALID

Enter a valid required amount.

1079

RESINON RATE FOR SERVICE
PROVIDER CONTAINS ZEROS

Update Provider Rate if valid rate exists

1078

RESINON RATE NOT FOUND
FOR SERVICE PROVIDER

Update Provider Rate if valid rate exists

2247

RETURN DATE IS INVALID

Enter a valid Return Date.

2246

RETURN DATE MUST BE
GREATER THAN TODAY'S
DATE

Enter a valid Return Date.

2118

SELECT (X) ONE SA DETAIL
LINE TOUSE THIS FUNCTION

Enter an X in the Select field.

2105

SELECT LINE (X) TOINSERT
DATA

Enter an X in the Select field.

2111

SELECT LINE(S), UPDATE
DATA AND CHOOSE UPDATE

Information message.

2282

STATUS CODE IS INVALID FOR
ADD PROCESS

Enter a valid Status Code.

2286 |STATUS CODE IS INVALID FOR |Enter a valid Status Code.
CHANGE PROCESS
2290 |STATUS NOT CHANGED; Information message.

ALREADY PENDED OR DENIED

2127

THIS FUNCTION IS AVAILABLE
ONLY IN ADD AND CHANGE
MODES

Information message.

2121

THIS FUNCTION IS NOT
AVAILABLE IN INQUIRY MODE

Information message.

2179|(TOOTH REQUIRED FOR Enter the tooth identifier for the dental procedure.
DENTAL PROCEDURE

2120 TRANSFER ABORTED; IN Information message.
CANCEL MODE

2195|TYPE/SPECIALTY FOR Enter a type/specialty for the Provider.

PROVIDER IS INVALID

43

UNIDENTIFIED SECURITY
ERROR

User not authorized for the transaction.




2493 |UNITS AUTHORIZED EXCEEDS |Information message.
ALLOWABLE OCCURRENCES

2181 |[UNITS AUTHORIZED Enter a valid number of authorized units.
REQUIRED

2255[UNITS CANNOT EXCEED 4 Enter a valid number of authorized units.

2184 |UNITS EXCEED AMOUNT Enter a valid number of authorized units.
AUTHORIZED FOR
PROCEDURE CODE/SERVICE
TYPE

2270({UNITS REDUCED MUST BE Enter a valid number of authorized units.
GREATER THAN THOSE
ALREADY USED

2180|UNITS REQUESTED Enter a valid number of authorized units.
REQUIRED

2257 |VALID SURFACE VALUES ARE |Enter a valid surface Code.

IMI’ IOI’ IDI’ IFI, AND ILI

2256

VALID TOOTH VALUES ARE '01'
THRU '33', OR'A' THRU 'U'

Enter a value within the given parameters.

2103

VENT SERVICE (Z29981) DATES
ARE OUTSIDE INPATIENT
REHAB (INRHB) STAY

Change dates and reapply the transaction.

2268

YOU HAVE REQUESTED A
REDUCTION, BUT HAVE
INCREASED DATES

Information message.

2267

YOU HAVE REQUESTED A
REDUCTION, BUT HAVE
INCREASED UNITS

Information message.

2269

YOU HAVE REQUESTED A
REDUCTION, BUT HAVE NOT
REDUCED UNITS/DATES

Information message.

2275

YOU HAVE REQUESTED AN
INCREASE, BUT HAVE NOT
INCREASED DATES

Information message.

2274

YOU HAVE REQUESTED AN
INCREASE, BUT HAVE NOT
INCREASED UNITS

Information message.

2272

YOU HAVE REQUESTED AN
INCREASE, BUT HAVE NOT
INCREASED UNITS/DATES

Information message.




Screen Access

1. Choose the Service Authorization Icon from the VaMMIS Main Menu.

2. You see the Service Authorization Main Menu Screen.
3. Choose SA Selection Menu and enter.
4. Enter SA Number and Service Authorization function.

5. You see the SA Header Screen.

6. Choose SA Lines from SA Header Screen.
7. Choose the SA Lines button.
8. You see the SA Detail screen.




Screens CP-S-004-23 Service Author-

ization External Text

This screen allows entry of text used in the generation of letters.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add
PROGRAM CPP170

MAPSET CPS0423/EXTRTXT
TRAN ID VH91,VH92, VH93

SAMPLE Service Authorization External Text (CP-S-004-23)




Test Environment | Home | Contact Us | Help| Se:

Cldtmm
: \ Medgm?
[ens

Help| Print |
1 1D:CP-5-004-23 Date: 02/1712(
creen VIRGINIA MEDICAID e
Trans ID: VH91 Time: 09:15
Program ID: CPPA70VA SERVICE AUTHORIZATION EXTERNAL TEXT
Service Authorization Humber: Service Authorization Service Type:

Service Authorization Line Number:
Service Authorization External Text

e Cearrom ] oo ] Retum ] Sibtions ] Mantions|

Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)

1 Prior Authorization A unique authorization number for a pre-
Number approved service, procedure or supply.
Prior Authorization Twelve digits.
Control Number ) o
(DE2024) A unique authorization number for a pre-

approved service, procedure or supply.
Twelve digits. System displayed.

2 PA Service Type A code identifying the service categories.
PA Service Type Eour digits. Use the Qn-.line HELP system to
Code (DE2635) find valid codes for this field.

A code identifying the service categories.




Four digits. Use the On-line HELP system to
find valid codes for this field. System dis-
played.

3 PA Line Number

(DE2607)

PA Line Number

The line number of a specific PA procedure
request. A Prior Authorization may contain
requests regarding up to 15 procedures. Two
digits.

The line number of a specific PA procedure
request. A Prior Authorization may contain
requests regarding up to 15 procedures. Two
digits. System displayed.

4 PA External Text Edits: The free form text regarding a Prior Author-
PA External Text Unprotected foradd  [ization.
(DE2244) and update.
The free form text regarding a Prior Author-
ization. Up to eighty alphanumeric characters.
ADD(R/U)
Enter the valid free form text regarding the
Prior Authorization.
UPDATE(C/U)
Enter the valid free form text regarding the
Prior Authorization.
Cancel(C/U)
Enter the valid free form text regarding the
Prior Authorization.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous screen accessed. N/A
Clear Form Clears all the data entered in the screen and N/A
allows the user to enter new data.
Enter The Enter button has three functions: N/A
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary.
No updates take place until all edits are passed
and the Enter button is chosen.
SUB MENU Returns to the service authMain Menu RF-S-012-01
RF-S-012-03




RF-S-012-08 (R)

Refresh Displays the last updated information (if any) N/A
from the database.
Main Menu Returns to the service authMain Menu N/A

Error Messages

Error|Description

Resolution

42 |ACCESS TOTHE PROGRAMIS NOT

User does not have access to the screens

AUTHORIZED chosen.
45 |CHOOSE UPDATE TODELETE THE Choose the update button to delete the
RECORD record.

33 |ERRORWHILE ACCESSING

Contact ACS Operations for assistance.

15 |[FUNCTION CHOSEN IS INVALID

Choose another function.

2351|NO EXTERNAL TEXT EXISTS FOR THIS
LINE NUMBER

If necessary, contact ACS Operations for
assistance.

7055|TRANSACTION COMPLETED

Information message.

43 |[UNIDENTIFIED SECURITY ERROR

User not authorized for the transaction.

Screen Access

1. Choose the Service Authorization Icon from the VaMMIS Main System Menu.

2. You see the Service Authorization Main Menu Screen.

Authorization function (l)inquiry and Enter.

3. Choose SA Selection Menu. 4. Enter SA Number and choose the Letter button or Service

respondence Screen.

5. If you choose Enter, you should be on SA Header Screen, otherwise you see the Cor-

depress View Text button.

6. Choose PA Lines from SA Header Screen. 7. You see SA Detail Screen, put 'X' in selection for
line 1 or 2 and depress Letter button or depress External Text Button. 8. Place 'X' in Selection and




Screens CP-S-004-24 Service Author-

ization Provider Transfer Screen

This screen will give the user the capability to maintain the Service Authorization Provider Transfer
information. Note: Radiological PAs (MRIs, PETs, CATs) can NOT be transferred using this
screen.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add
PROGRAM CPP140

MAPSET CPS0424/PRVTRNF
TRAN ID VH80, VH81, VH82

SAMPLE Service Authorization Provider Transfer Screen (CP-S-

004-24)
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Field Definitions

Screen Functional

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)
1 Enter Function Messages: Radio button indicating the type of function

Valid values are (1)

you wish to perform. Choose Inquiry.

Control Number

Selection (DE5854) [nquiry, (T)ransfer and ) - .
(A, Radio button indicating the type of function
you wish to perform. One alpha character.
UPDATE (R/U)
Choose Transfer or Transfer All.
2 PA Number Edits: A unique authorization number for a pre-
Prior Authorization  [Required forinquiry ~ [aPProved service, procedure or supply.

or transfer of one PA.




(DE2024)

A unique authorization number for a pre-
approved service, procedure or supply.
Twelve digits.

UPDATE (C/U)

Enter the PA number and choose Enter to dis-
play the record.

New PA Number

Prior Authorization
Control Number
(DE2024)

Edits:
System generated.

A unique authorization number for a pre-
approved service, procedure or supply.

A unique authorization number for a pre-
approved service, procedure or supply.
Twelve digits. This is the new PA number gen-
erated upon successful update of the transfer.
UPDATE (P)

System generated.

Provider Number

National Provider
Identifier (DE4700)

Edits:
Messages:

A unique identification number assigned to
the billing or servicing provider who submitted
the claim document for adjudication.

A unique identification number assigned to
the billing or servicing provider who submitted
the claim document for adjudication. Ten
digits.

UPDATE(P)

System displayed.

New Provider Num-
ber

National Provider
Identifier (DE4700)

Edits:

Required to transfer
one or all PAs.

Messages:

A unique identification number assigned to
the billing or servicing provider to whom the
PA is being transferred.

A unique identification number assigned to
the billing or servicing provider to whom the
PA is being transferred.

UPDATE(R/U)

Enter a valid provider number for the provider
to whom the PA is being transferred.

PA Service Type

PA Service Type
Code (DE2635)

Edits:

Automatically display
with PA Number.

A code identifying the service categories. Use
the On-line HELP system to find valid codes
for this field.

A code identifying the service categories.
Four digits. Use the On-line HELP system to
find valid codes for this field.

UPDATE (P)

System displayed.

New PA Service Type

Edits:

A code identifying the service categories. Use




PA Service Type
Code (DE2635)

Enter a valid New
Prior Authorization
Number.

the On-line HELP system to find valid codes
for this field.

A code identifying the service categories.
Four digits. Use the On-line HELP system to
find valid codes for this field.

UPDATE (C/U)

Enter a new service category code if you wish
to change the service type.

Enrollee Number

PA Enrollee Iden-
tification Number
(DE2650)

Edits:
Automatically dis-
played for inquiry or
transfer.

A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID which is DE
3093.

A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID which is DE
3093. Twelve digits.

UPDATE(P)

System displayed.

New Authorized From
Date

PA Authorized From
Date (DE2610)

The from (begin) date of service that DMAS
has actually approved for a specific procedure
that required prior authorization;
MM/DD/CCYY format.

The from (begin) date of service that DMAS
has actually approved for a specific procedure
that required prior authorization;
MM/DD/CCYY format. MM/DD/YYYY
format.

UPDATE (R/U)

Enter the new authorized from date in
MM/DD/YYYY format (include the dashes).

10

PA Numbers/Lines

Prior Authorization
Control Number
(DE2024)

Edits:
Display only.

These fields list all PA numbers and lines that
were not transferred.

These fields list all PA numbers and lines that
were not transferred.

UPDATE (P)

System displayed.




ANV O B Service Authorization Provider Transfer Screen (CP-
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous screen accessed. CP-S-004-00
(R)
Clear Form Clears all the data entered in the screen and N/A
allows the user to enter new data.
Enter he Enter button has two functions: N/A
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary.
Sub Menu Returns to the VaMMIS Main System Menu. RF-S-010 (R)
Main Menu Returns to the VaMMIS Main System Menu. RF-S-010 (R)
Update Posts the data to the database. N/A

Error Messages

Error|Description Resolution

42 |ACCESS TOTHE PROGRAM IS NOT User does not have access to the
AUTHORIZED screens chosen.

39 |CHOOSE UPDATE TO SAVE CHANGES Choose the update button to save the

changes.

2162|ENTER ANEW AUTHORIZED FROM DATE TO |Follow directions to continue pro-
PROCEED cessing.

2158 ENTER APANUMBER Enter a valid SA number.

2159|ENTER A PROVIDER NUMBER Enter a valid Provider number.

2441 ENTER NEW PROVIDER NUMBER Enter valid values according to error

message specifications.

10 |ERROR OCCURRED AT RECEIVE; Retry the transaction, if necessary.
TRANSACTION CANCELLED

11 |ERROR OCCURRED AT SEND; TRANSACTION |Retry the transaction, if necessary.
CANCELLED

15 |FUNCTION CHOSEN IS INVALID Choose another function.

2163 [NEW AUTHORIZED FROM DATE ENTERED IS |Enter a valid Authorized From date.
INVALID

2166 [INEW SA SERVICE TYPE IS INVALID Re-enter the SA Service type.

2161 [NEW PROVIDER NUMBER IS EQUAL TO Research and change the necessary
ORIGINAL PROVIDER NUMBER Provider number.




2165

NEW PROVIDER NUMBER IS INVALID

Enter a new Provider number.

2005

ANUMBER IS INVALID

Enter a valid SA number.

2164

SARECORD SELECTED IS IN
CANCEL/REJECT STATUS

Informational message.

2160|PROVIDER NUMBER IS INVALID FOR THIS PA |Enter a new Provider Number.
2156 [SELECT A FUNCTION AND CHOOSE ENTER Select a function and choose Enter.
2157 |SELECT A VALID FUNCTION; MUST BE Information message.

TRANSFER, ADD, OR INQUIRY

2173

TRANSFER PROCESS ABORTED; DATA
ERROR

If necessary, contact ACS Operations
for assistance.

2171

TRANSFER PROCESS COMPLETED

Information message.

2172

TRANSFER PROCESS TERMINATED;
ROLLBACK IS PERFORMED

Information message.

2035

UPDATE KEY NOT VALID FOR INQUIRY
FUNCTION

Information message.

1. Choose the Service Authorization Icon from the VaMMIS Main System Menu.

2. You see the Service Authorization Main Menu Screen.

3. Choose SA Provider Transfer and enter.




Screens CP-S-004-25 Service Author-
ization Service Type Maintenance

Screen

General Information

This screen will give the user the capability to maintain the Service Authorization Service Type Table
by adding, changing, or inquiring about a service type.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add

PROGRAM CPP160

MAPSET VPS0425/PASVTYP

TRAN ID VH87, VH88, VH89, VH90

SAMPLE Service Authorization Service Type Maintenance Screen
(CP-S-004-25)
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Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)
1 Enter Selection Choose the Inquiry radio button.
Screen Functional
Selection (DE5854) Radio button indicating the function you wish
to perform.
ADD (R/U)
Select the Add function.
UPDATE (R/U)
Select the Update function.
2 PA Service Type A code identifying the service categories. Use
PA Service Type the On-line HELP system to find valid codes
Code (DE2635) for this field.




A code identifying the service categories.
Four digits. Use the On-line HELP system to
find valid codes for this field.

ADD (R/U)

Enter the new Service Type code.

UPDATE (R/U)

Enter the Service Type code you wish to
change.

Category Edits: The Service Type Category is a higher level
PA Service Type Cat- |Required and unpro- description for a range of service types, i.e.,
egory (DE2297) tected for an add and |PME (0100-0102), REHAB( 0102 - 0205).
change.
The Service Type Category is a higher level
description for a range of service types, i.e.,
DME (0100 - 0102), REHAB( 0102 -
0205).
ADD (R/U)
Enter the description for the new Service
Type Category.
UPDATE (R/U)
Enter changes to the description
Description Edits: A description of a service categories.
PA Service Type Required and unpro- o . .
Description (DE2636) |tected for add and A description of a service categories. Up to
change. one hundred alphanumeric characters.
ADD (R/U)
Enter the service type description in text
format.
UPDATE (R/U)
Enter changes to the description as appro-
priate.
Begin Date Edits: The date on which the service type begins;
Prior Authorization  [Required and unpro- |MM/DD/CCYY format. Eight digits.
Service Type Begin |tected for add. Begin . . .
Date (DE2298) date will default to cur-| The date on which the service type begins;
rent date. MM/DD/CCYY format.
ADD (R/U)
Enter the begin date for the new service type.
UPDATE (P)
System displayed.
End Date Edits: The date on which the service type ends;
Prior Authorization  |Required and unpro- |MM/DD/CCYY format.
Service Type End tected for add and . .
Date (DE2299) change. End date The date on which the service type ends;

defaults to

MM/DD/CCYY format. Eight digits. If a date is




12/31/9999. not entered the system will default to
12/31/9999.

ADD (R/U)

Enter an end date or leave blank for the sys-
tem default.

UPDATE (R/U)

Enter an end date or leave blank for the sys-
tem default.

AAICRVIO B Service Authorization Service Type Maintenance
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous screen accessed. N/A
Clear Form Clears all the data entered in the screen and RF-S-012-10()
allows the user to enter new data.
Enter The Enter button has two functions: RF-S-012-06 ()
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary.
No updates
Sub Menu Returns to the service authMain Menu (CP-S- CP-S-004-00
004-00). (R)
Refresh Displays the last updated information (if any) TP-S-001 ()
from the database.
Main Menu Returns to the VaMMIS Main System Menu. N/A
Update Posts the data to the database. TP-S-001 ()

Error Messages

Error|Description Resolution

42 |ACCESS TO THE PROGRAM IS NOT User does not have access to the screens
AUTHORIZED chosen.

13 |BEGIN DATE IS INVALID Enter a valid Begin date. See the On-line

HELP system for valid formatting/date range.
2039 |BEGIN DATE MUST BE LESS THAN, OR |Enter a Begin date that falls on or before the
EQUAL TO, END DATE end date.

2033|CANNOT ADD; SA SERVICE TYPE If necessary, change the SA service type.
ALREADY EXISTS




39 |CHOOSE UPDATE TO SAVE CHANGES [Choose the update button to save the
changes.
14 |END DATE IS INVALID Choose another function. See the On-line
HELP system for valid formatting/date range.
2420 |END DATE MUST BE GREATER THAN, [Information message.
OR EQUAL TO, THE CURRENT DATE
2038 |[ENTER CHANGES AND CHOOSE Information message.
UPDATE
2012|ENTER SA SERVICE TYPE AND SELECT |Follow directions to continue processing.
AFUNCTION
2036 |[ENTER SA SERVICE TYPE CATEGORY |Follow directions to continue processing.
2037 [ENTER SA SERVICE TYPE Enter a SA Service Type description.
DESCRIPTION
15 [FUNCTION CHOSEN IS INVALID Choose another function.
2004 (SA SERVICE TYPE IS INVALID Enter a valid (Service Authorization) SA Ser-
vice Type.
23 |RECORD INSERTED Information message.
25 |RECORD UPDATED Information message. No action needed.
2034 |SELECT AVALID FUNCTION; MUST BE [Information message.
ADD, CHANGE, OR INQUIRY
2035|UPDATE KEY NOT VALID FOR INQUIRY |Information message.

FUNCTION

1. Choose the Service Authorization Icon from the VaMMIS Main System Menu.

2.You see the Service Authorization Main Menu Screen.

3. Choose SA Service Type.




Screens CP-S-004-26 Service Author-
ization Reason Code Table Main-

tenance Screen

This screen will allow authorized users to maintain/revise the service authReason Code Table.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add

PROGRAM CPP200

MAPSET CPS0426/RSNCODE

TRAN ID VHC3, VHC4, VHC5, VHC6

SAMPLE Service Authorization Reason Code Table Maintenance
Screen (CP-S-004-26)
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Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)

1 Enter Function Radio button indicating the function you wish
Screen Functional to perform. Choose the Inquiry button.
Selection (DE5854)

Radio button indicating the function you wish
to perform.
ADD (R/U)
Choose the Add function and choose Enter.
UPDATE (R/U)
Choose the Change function and choose
Enter.

2 PA Reason Code A code identifying the action reason for the

PA Detail Action




Reason Code
(DE2637)

Prior Authorization. Use the On-line HELP
system to find valid codes for this field.

A code identifying the action reason for the
Prior Authorization. Four digits. Use the On-
line HELP system to find valid codes for this
field.

ADD (R/U)

Enter the code for the new PA Reason Code.
UPDATE (R/U)

Enter the code for the PA Reason Code you
wish to change.

Reason Code Status |Edits: A code indicating the status of the Prior
PA Action Reason  |Required and unpro- |Authorization Action Reason range. Use the
Range Code tected for add. On-line HELP system to find valid codes for
(DE2595) this field.
A code indicating the status of the Prior
Authorization Action Reason range. One
alpha character. Use the On-line HELP sys-
tem to find valid codes for this field.
ADD (R/U)
Enter the status code for the new PA Reason
Code.
UPDATE (R/U)
System displayed on record access. May be
changed.
PA Reason Code Edits: A description of the Prior Authorization Action
Description Required and unpro- [r€ason code.
PA Detail Action tected for add and
Reason Description  |change. A description of the Prior Authorization Action
(DE2638) reason code. Up to two hundred-fifty -five
alphanumeric characters.
ADD (R/U)
Enter the text description of the new PA
Reason Code.
UPDATE (R/U)
Type over the description to change.
Begin Date Edits: The date of the Prior Authorization Reason
PAReason Code  |Required and unpro- |Code begins; MM/DD/CCYY format.
Begin Date (DE2597) |tected for add. Begin

dates defaults to cur-
rent date.

The date of the Prior Authorization Reason
Code begins; MM/DD/CCYY format. Eight
digits. If a date is entered, the system will
default to the current date.




ADD (R/U)

Enter the begin date for the code in
MM/DD/YYYY format.

UPDATE (P)

System displayed.

6 End Date Edits: The date of the Prior Authorization Reason
PAReason Code  |Required and unpro- |Code ends; MM/DD/CCYY format.

End Date (DE2598) |tected for add and
change. End date

The date of the Prior Authorization Reason
Code ends; MM/DD/CCYY format. Eight

defaults to

12/31/9999. digits. If a date is not entered, the system will
default to 12/31/9999.
ADD (R/U)

Enter the end date for the new code in
MM/DD/YYYY format, or leave blank for sys-
tem default.

UPDATE (R/U)

Type over the end date to change.

ALVICLNI OB Service Authorization Reason Code Table Main-
enance Screen (CP-S-004-26)
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous screen accessed. N/A
Clear Form Clears all the data entered in the screen and N/A
allows the user to enter new data.
Enter The Enter button has two functions: N/A
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary.
Sub Menu Returns to the service authMain Menu (CP-S- CP-S-004-00
004-00). (R)
Refresh Displays the last updated information (if any) N/A
from the database.
Main Menu Returns to the VaMMIS Main System Menu. N/A
Update Posts the data tot he database. N/A

Error Messages

Error|Description Resolution




42 |ACCESS TO THE PROGRAMIS NOT User does not have access to the screens
AUTHORIZED chosen.

2128 |ADD SUCCESSFUL Information message.

13 [BEGIN DATE IS INVALID Enter a valid Begin date. See the On-line HELP
system for valid formatting/date range.

3155|BEGIN DATE MUST BE GREATER Enter a valid Begin Date.

THAN, OR EQUAL TO, THE CURRENT
DATE
39 |CHOOSE UPDATE TO SAVE CHANGES |Choose the update button to save the changes.
14 |END DATE IS INVALID Choose another function. See the On-line HELP
system for valid formatting/date range.
2404 [END DATE MUST BE GREATER THAN, |Information message.
OR EQUAL TO, BEGIN DATE

2420 [END DATE MUST BE GREATER THAN, |Information message.
OR EQUAL TO, THE CURRENT DATE

2403 |ENTER DESCRIPTION FOR REASON |Enter description for the reason code.
CODE

2394 ENTER SA REASON CODE AND Enter a PA reason and choose a function.
SELECTAFUNCTION

10 |ERROR OCCURRED AT RECEIVE; Retry the transaction, if necessary.
TRANSACTION CANCELLED

11 |ERROR OCCURRED AT SEND; Retry the transaction, if necessary.
TRANSACTION CANCELLED

4063 [FUNCTION SELECTED IS INVALID Enter a valid function.

1340|LOC SEGMENT UPDATED, PRIOR Information message.
AUTHORIZATION CLOSED

2399 | REASON CODE ALREADY EXISTS Information message.

2402|REASON CODE ENTERED IS INVALID |Enter a valid Reason Code.

9578 | REASON CODE NOT FOUND Enter a valid Reason Code. See the field defin-
itions for formatting and requirements for this
field.

2401 |REASON CODE REQUIRED Enter a valid Reason Code.

2406 |REASON CODE STATUS ENTERED IS |Enter a valid Reason Code Status Code.

INVALID
25 |RECORD UPDATED Information message. No action needed.
2421 |REJECTS ARE SYSTEM-GENERATED |Information message.
ISR REQUIRED TO CHANGE DATES.
2405|SELECT AVALID FUNCTION AND Select a valid function and choose Enter.
CHOOSE ENTER
2034 (SELECT A VALID FUNCTION; MUST BE |Information message.
ADD, CHANGE, OR INQUIRY
2400|UPDATE REASON CODE AND Enter a valid reason code and choose the Enter




CHOOSE ENTER button.

Screen Access

1. Choose the Service Authorization Icon from the VaMMIS Main System Menu.
2. You see the Service Authorization Main Menu Screen.
3. Choose SA Reason Code.




Screens CP-S-008-01 CHIRP Primary

Selection Criteria Screen

General Information

This screen allows batch and online selection of information by billing provider number, servicing pro-
vider number, base provider number, Member number, or ICN. It also contains the option of select-

ing records from in-process claims, adjudicated claims, encounter claims, non-encounter claims, all
claims, or a combination.

SOURCE/ORIGINATOR CPRO0O20VA

USAGE Inquiry

PROGRAM CPRO020

MAPSET CPS8000/MSTMNU1
TRAN ID VH99

SAMPLE CHIRP Primary Selection Criteria Screen (CP-S-008-01)
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Field Definitions

# GSD Field Name Edit Criteria Field

Data Element Name (ID) |Message Instructions
1 ID A code uniquely identifying the VaMMIS
User/Operator ID user tracking user input and use of the sys-

(DE0012) tem.

2 Name The name of the user/Request Name.
Claim CHIRP/Adjustment
Request Name (DE2780)
3 Batch/Inquiry(B/I) Radio button for selecting a Batch and/or
(DE0000) Inquiry function.

N/A




Non-Encoun-
ter/Encounter/Both(N/E/B)

(DE0000)

Radio button used for selecting Non-
Encounter and/or Encounter claims.

N/A

Adjudicated/In-Pro-

Radio button used for selecting claims that

cess/Both(A/I/B) have been adjudicated and/or in-process.
Screen Functional Selec-

tion (DE5854) N/A

Provider Edits: A unique identification number assigned to
National Provider Identifier |Messages: the billing or servicing provider who sub-

(DE4700)

Provider Number
can be entered as
either Billing Pro-
vider or Servicing
Provider based on
the Selection
Billing Provider
DE2004

Servicing Provider
DE4002

mitted the claim documentation for adju-
dication. If there is an entry in the Enrollee
ID field or ICN field, the Provider ID field
must be blank. INQUIRY(C/U) Enter a
valid Provider ID. This Provider can be
NPI/API or its Legacy Medicaid number.
While entering NPI/API, the number of
digits needs to be 10. Any Provider Inquiry
with less than 10 digits will be assumed as
an Inquiry with Legacy Medicaid ID.

N/A

Billing/Serv(B/S) Edits: Radio button for selecting the type of iden-
(DE0000) Messages: tification for the provider. Billing/Servicing
Provider.
N/A
Enrollee A unigue number identifying an individual

Enrollee Identification Num
ber (DE3001)

enrollee in a DMAS-administered pro-
gram. This will be used to indicate any
enrollee ID other than the permanent ID
which is DE 3093. Twelve digits. If there is
an entry in the Provider ID field or ICN
field, the Enrollee ID field must be blank.
INQUIRY(C/U) Enter a valid Enrollee ID.

ICN

Claim Request ICN
(DE2001)

A unique Transaction Control Number
serving to identify each claim transaction
record. It is the group representation of
Claim Reference DMB (first fourteen bytes
representing the date, media, batch num-
ber, sequence number) and Claim Refer-
ence lines (last two bytes representing line
number). Sixteen digits. If there is an entry
in the Enrollee ID field or Provider ID field,
the ICN field must be blank. INQUIRY
(C/U) Enter a valid (Internal Control Num-




ber) ICN.

ALAVICLVIC AR CHIRP Primary Selection Criteria Screen (CP-S-008-

01)
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous screen accessed. CP-S-001-01
(R)
Enter The Enter button has following function: N/A

Edits the data on the screen for correctness and
displays the appropriate error message when
necessary. If data entered on screen passes all
the edits then 'ENTER' button makes the screen
branch to appropriate next screen based on the
data entered. If the selection criteria entered is
for provider and/or Member id, then it branches
to 'CHIRP Secondary Selection Screen (CP-S-
008-02)' otherwise if the selection criteria
entered is for new ICN (16 digit) or for those old
ICNs (10 digit) which has only one cor-
responding new ICN then it branches to CP-S-
008-06, CP-S-008-07 or CP-S-008-08 screen
depending on the claim type otherwise if the old
ICN entered has multiple new ICNs then control
branches to CP-S-008-05 screen to list all the
new ICNs.

SUB MENU When the SUB MENU Button is depressed, if CP-S-001-01

the service authSubsystem initiated the entry into| CP-S-004-05 (R)
the CHIRP Inquiry Screens, then control will be
transferred back to the service authHeader
Screen. If the service authSubsystem did NOT
initiate entry, control will be transferred to the
Claims Processing Main Menu.

Main Menu Returns to the VaMMIS Main System Menu. RF-S-010 (R)

Error Messages

Error|Description Resolution

42 |ACCESSTOTHE User does not have access to the screens chosen.
PROGRAM IS NOT




AUTHORIZED

2030 |AT LEAST ONE Select one criteria.
CRITERIAMUST BE
SELECTED
2445 |CLAIM TYPE MODIFIER |Information message.
9 (VOIDING) NOT
ALLOWED
35 |ENROLLEE NOT No enrollee was found matching the Enrollee ID entered. Correct
FOUND the Enrollee ID or try the SSN. If enrollee is not found with
Enrollee ID or SSN, add the enrollee to the file before entering the
Assessment.
2025|ENROLLEE NOT Information message.
NUMERIC
2015|ENTER EITHER ICN, Enter valid values according to error message specifications.
ENROLLEE NUMBER,
OR PROVIDER
NUMBER
2022 |ENTER STATUS OF Enter valid values according to error message specifications.
CLAIM SELECTED;
MUST BE 'A",'l', OR 'B'
2021|ENTER TYPE OF Enter valid values according to error message specifications.
CLAIM; MUST BE 'N', 'E',
OR'B'
33 |ERROR WHILE Contact ACS Operations for assistance.
ACCESSING
15 [FUNCTION CHOSEN IS [Choose another function.
INVALID
2073|ICN ENTERED IS NOT |Contact ACS Operations for assistance.
ON DATABASE
2072|ICN IS INVALID Enter a valid ICN. See the field definitions for formatting and
requirements for this field.
2026 [ICN NOT NUMERIC Information message.
2446 (INVALID CLAIMTYPE |Check field for valid data and re-enter.
FORNDC SELECTION
2447 [INVALID CLAIMTYPE |Check field for valid data and re-enter.
FOR REV CODE
SELECTION
9 MISSING/INVALID Correct the highlighted fields and choose Enter.
DATA; CORRECT
HIGHLIGHTED FIELD
(S)
2029 |ONLY 8 OR LESS Information message.
CRITERIA MAY BE

SELECTED FOR ONE




TRANSACTION

2449 |ORIGINAL CLAIMFOR |Information message.
THIS VOIDING ICN NOT
FOUND

2024 |PLEASE SELECT Information message.
PROVIDER TYPE
(SERVICING OR
BILLING)

2023 |PROVIDER NOT Information message.
NUMERIC

21 |PROVIDER NUMBER |Information message. No action needed.
NOT FOUND

2013 |SELECT 'B' FOR Enter one of the choices given.
BATCH OR'I' FOR
INQUIRY

2448 |SORT CRITERIANOT |Information message.
ALLOWED FOR
UNSORTED REPORTS

2440 |(THRU DATE MUST BE |Enter a valid Thru date.
GREATER THAN OR
EQUAL TO THE FROM
DATE

43 |(UNIDENTIFIED User not authorized for the transaction.
SECURITY ERROR

2027 |VALID SORT FIELD IS  |Enter a valid sort field.
FROM'A'TO'Y"

2028 |\ WAS WRITTEN TO Information message.
REQUEST FILE

2031 |WRITE TO CHIRP Contact ACS Operations for assistance.
REQUEST FILE FAILED

1. Select the Invoice Processing icon from the VaMMIS Main Menu Screen.

2. You will see the Claims Processing Main Menu Screen.

3. Choose CHIRP Request radio button and enter.

4. Your see the CHIRP Primary Selection Criteria Screen.




Screens CP-S-008-02 CHIRP Sec-

ondary Selection Criteria Screen

General Information

This screen allows the user to enter additional selection criteria for filtering the claims to be listed on
the 'CHIRP Summary Claims Display screen (CP-S-008-05)'. This screen is primarily accessed
when on the 'CHIRP Primary Selection Screen (CP-S-008-01)' the selection criteria entered is for
provider and/or Member id. See screen access section for other access.

SOURCE/ORIGINATOR|Operator

USAGE Inquiry

PROGRAM CPRO020

MAPSET CPS8000/MSTMNU2
TRAN ID VH99, VHI8

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

Assessment
Reports
Screen |D:CP-5-008-02 VIRGINIA MEDICAID Date: 02/13/
Trans ID: VH99 CHIRP SECONDARY SELECTION Time: 16:53
Program |0: CPRO20
user 10: I Name: I
Claims Related Information Member Related Information
Former ICH: Claim Type: Member 10: I
Remit No: CTM: Member Age:
. Benefit Program Code:
Service Auth: Status: GIETELITE
FIPS: Exception Ind:
Total Paid: Billed:
Pay Date: Provider Related Information
Bill: Provider Type:
Error:
Legacy: NPI Only:
Service: Site-Ind:

Service Related Information

DOS From: N (DOS Thru: I Category Of Service: Adjust Reason:
Place Of Service: Type Of Service: DRGISOL: COB:

Diagnosis:
Proc/Mod:

NDC:
Rev Code:

I T N T R



# GSD Field Name |Edit Criteria |Field
Data Element Message |Instructions
Name (ID)

1 ID A code uniquely identifying the VaMMIS user tracking
User/Operator ID user input and use of the system.

(DE0012)
N/A

2 Name For CHIRP requests, this is the name of the user enter-
Claim CHIRP/Ad- ing the request. For Mass Adjustment requests, this is
justment Request the user chosen name given to the request (Any text
Name (DE2780) can be entered).

N/A

3 Former ICN Edits: The Internal Control Number of the claim which is to be
Claim Related Messages: altered by this adjustment or void (previously called
Document Number former reference number) or the reference number
(DE2034) submitted on the claim from the previous processor in

the case of encounters.

5 Remit No Edits: A sequential number identifying which (Remittance
Remittance Advice [Messages: Advice) RA is currently being produced for a provider.
Number (DE9580) The number is incremented by one each time a new

RA is generated. The first five positions are Julian date
YYDDD format.
N/A

6 PA A unique authorization number for a preapproved ser-
Prior Authorization vice, procedure or supply.

Control Number
(DE2024)

7 Total Paid The dollar/cent amount of the claim payment amount
Claim Payment for the claim submitted.

Amount (DE2023)
N/A

8 Error A code assigned to each edit error identified in the
Claim Error ESC Claims Processing Subsystem Edit/Audit Manual. Use
Code (DE5506) ’;thOn-Iine HELP system to find valid codes for this

ield.

9 Error A code indicating that the Disposition requires attach-
Error Text Dis- ments for this Media Type for this Invoice Type and/or
position Attach- the disposition entered with an ESC number.
ments (DE5603)

N/A
10 |Claim Type A code identifying the claim form document filed by a

provider; depends on provider type and claim form




Claim Type

type. Two digits. Use the On-line HELP system to find

(DE2002) valid codes for this field.

11 |CTM Claim Type Modifier. A code indicating the type of
Claim Type Modi- claim transaction and the processing to be done. Use
fier (DE2003) ]’Eh?dOn-Iine HELP system to find value codes for this

ield.

12 |Status Code indicating the status of a claim after an adju-
Claim Status dication cycle. Use the On-line HELP system to find
(DE2039) valid codes for this field.

N/A

13 |Billed The dollar/cent charge amount submitted on a claim.
Claim Billed
Charge (DE2016) N/A

14 |PayDate Edits: The payment date that will be used for selecting claims
Claim CHIRP Messages: for a CHIRP or mass adjustment request;

Request Payment MM/DD/CCYY format.
Date (DE2868)
N/A

15 |Enrollee No A unique number identifying an individual enrollee in a
Enrollee Iden- DMAS-administered program. This will be used to
tification Number indicate any enrollee ID other than the permanent ID
(DE3001) which is DE 3093.

16 |Med RecNo Edits: The facility medical record number.

Claim Medical Messages:
Record Number N/A
(DE2845)

17  |Enrollee Age The enrollee age (on the claim from date of service)
Claim CHIRP that will be used for selecting claims for a CHIRP.
Request Recipient
Age (DE2846) N/A

18 |Aid Category Edits: A code identifying the program category under which a
Enrollee Eligibility |Messages: recipient is eligible for Medicaid or DMAS- admin-

Aid Category istered programs. It is also used to identify an
(DE3009) enrollee's eligibility for certain Benefit Plans. Also
known as Recipient Program Designation or Scope of
Coverage code.
N/A

19 |BenefitProgram |Edits: An integer code that represents the group level, three-
Code Messages: |{iered code with exception indicator describing the
Benefit Definition benefit plan under which services for an enrolled indi-
Benefit Plan Code vidual may be reimbursed.

(DE3550)
N/A
20 |FIPS A code indicating the geographic or geopolitical stat-




Enrollee FIPS
Code (DE3008)

istical reporting area in which the enrollee resides. The
county is a sub-division within the Commonwealth of
Virginia. Use the Federal Standard County Codes
(FIPS Pub. 6-1). Use the On-line HELP system to find
valid codes for this field.

N/A

21 Exception Ind Edits: A code used as a modifier to the Benefit Plan Code,
Benefit Plan Excep{Messages: indicating the level of care (LOC) that the enrollee is
tion Indicator receiving in a nursing home facility or waiver service.
(DE3072) Use the On-line HELP system to find valid codes for

this field.
N/A

22 |Bill Edits: A unique identification number assigned to the billing
National Provider |Messages: [Provider who submitted the claim document for adju-
Identifier (DE4700) dication. Can be a Legacy Medicaid, NPl or API.

24  |Service Edits: A unique identification number assigned to the ser-
National Provider |Messages: [|Vicing provider who submitted the claim document for
|dentifier (DE4700) adjudication. This number can be Legacy Medicaid

number, NPl or API.

25 |Dates of Service The date on which the service was first rendered; for a
Claim Service claim covering only one service (e.g., a prescription),
From Date this is the only service date. MM/DD/CCYY format.
(DE2010)

26  |(Thru Date of Ser- The date on which the service was ended; for a claim
vice) covering only one service (e.g., a prescription), this is
Claim Service Thru the only service date. MM/DD/CCYY format.

Date (DE2011)

27 |CategoryofSer- |Edits: A code identifying the service rendered by the provider
vice Messages: |fOr use in claim adjudication and reporting.
Claim Category of
Service (DE2038) N/A

28 |Adjust Reason A code specifying the reason for adjusting or voiding
Adjustment/VVoid an individual claim. Use the On-line HELP system to
Reason (DE2033) find valid codes for this field.

29 |Place of Service A code indicating the type of place where service was
Claim Professional rendered.

Place of Service
(DE2173) N/A
30 |Type of Service A code indicating the type of service billed.
Claim Type of Ser-
vice (DE2072) N/A
31 DRG A code assigned to an Inpatient claim based on dia-

DRG (Diagnosis

gnosis codes, age, sex, discharge status, birth weight,




Related Group)

and surgery codes.

Code (DE5353)
N/A

31.5 [SOI A severity of iliness level assigned to the claim from the
Claim DRG Sever- DRG process.
ity of lliness
(DE2588) N/A

32 |COB A code identifying the Coordination of benefits; primary|
Claim COB Indic- carrier information other than Medicare - Title XVIII
ator (DE2544) form. Use the On-line HELP system to find valid codes

for this field.

33 |Diagnosis Edits: The ICD CM (International Classification of Diseases
Diagnosis Code  |Messages: |Clinical Modification) code identifying each service, pro
(DE5301) ey cedure or supply to describe the diagnosis, symptom,

. |complaint, condition, problem and circumstances other
up to.1 oafer than disease or injury. Use the On-line HELP system
gnosis to find valid codes for this field.
codes

34 |Proc Edits: A CPT (Current Procedural Terminology), HCPCS
Procedure Code  |May specify [(HCFA Common Procedure Coding System) or an
(DE5002) multiple pro- [internal state specific code identifying a specific pro-

cedure cedure. Use the on-line HELP system to find valid
codes codes for this field.

35 [Mod The 2-position standard HCFA modifier entered with a
Claims Procedure procedure code.

Code Modifier N/A
(DE2171)

36 |NDC Messages: |A National standard formulary code used by most
Drug Code (NDC) |May specify (States to uniquely identify drugs. Codes are assigned
(DE5200) multiple by the FDA. The labeler code designates the drug man

NDC's ufacturer, always five numeric characters; the product
code identifies the specific drug, drug strength and
dosage form, always four characters, may be alpha-
numeric; and the package code always two char-
acters, may be alphanumeric. Eleven digits. Up to five
NDC(s) may be entered. Use the On-line Help system
to find valid codes for this field. INQUIRY(O/U) Enter a
valid NDC(s).

N/A

37 |RevCode Messages: |A code which defines a specific accommodation and/or
Claim Revenue May specify ancillary service or billing calculation. Use the On-line
Code (DE2122) multiple rev- HELP system to find valid codes for this field.

enue codes
N/A

38 |Legacy Edits: A unique identification number assigned to a provider.




Provider Iden- Messages: [Used to limit selection to claims submitted by the spe-
tification Number |5 unique cified Legacy ID. NPI only and Legacy ID are mutually
(DE4002) identification|€Xclusive. Legacy ID always refers to servicing pro-

number  |vider.

assigned to N/A

a provider.

39 [NPIOnly Edits: Selection field that restricts selection to claims sub-

NPI Only Ind Messages: mitted with an NPI. Can only be used when the Billing
(DE2884) or Servicing provider NPl is entered as a selection
parameter.
N/A

40 |Prov Type Edits: A code that designates the classification of a provider
Provider Type Messages: under the State plan (e.g., Dentist, Pharmacy). Can be
(DE4006) A code that used as a selection parameter to limit claim selection to

eatEics a specific provider type for an NPI with more than one
the clas- type. Used only when an NPl is entered.

sification of N/A

a provider

under the

State plan

(e.g., Dent-

ist, Phar-

macy).

41 Site Ind Edits: Indicates a provider's type/location. The Site Indicator
NPIXREF Site |Messages: |c@n be used as a selection parameter to limit claim
Number (DE4143) selection to claims for the specified site. Used only

when an NPl is entered.
N/A
NAVIGATION
Branch
Function Action To(B)
(B) or (M) or
Return
To(R)
Return Returns to the previous screen accessed. N/A
Enter The Enter button has following functions: N/A

Edits the data on the screen for correctness and displays the appro-
priate error message when necessary.

Enter branches to CP-S-008-05 if on the 'CHIRP Primary Selection
screen (CP-S-008-01)' the INQUIRY button is selected, otherwise if
the 'BATCH' button is selected then the control branches to CP-S-
008-03 screen.




Sub Menu When the SUB MENU Button is depressed, if the service authSub- CP-S-
system initiated the entry into the CHIRP Inquiry Screens, then control |001-01
will be transferred back to the service authHeader Screen. If the ser- |CP-S-
vice authSubsystem did NOT initiate entry, control will be transferred  |004-05
to the Claims Processing Main Menu. (R)

Prov Loc Transfers control to Provider Location Screen. PS-

S-
018
(R)
Main Returns to the CHIRP Primary Selection screen. CP-
Menu S-
008-
01
(R)
Error|Description Resolution
42 |ACCESS TOTHE User does not have access to the screens chosen.
PROGRAM IS NOT
AUTHORIZED
2030|AT LEAST ONE Select one criteria.
CRITERIAMUST BE
SELECTED
2532|CANNOT ENTER Enter either Legacy ID or NPI-only selection
LEGACY ID WITH NPI-
ONLY SELECTED

2525|CANNOT ENTER PROV |[Either legacy id or provider type is valid
TYPE WHEN LEGACY
ISENTERED

2526|CANNOT ENTER SITE |Enter provider type along with Site id. Provider type itself is
IND WITHOUT PROV enough to qualify an NPI provider
TYPE

2445|CLAIM TYPE MODIFIER (Information message.
9 (VOIDING) NOT

ALLOWED
35 |ENROLLEE NOT No enrollee was found matching the Enrollee ID entered. Correct
FOUND the Enrollee ID or try the SSN. If enrollee is not found with Enrollee
ID or SSN, add the enrollee to the file before entering the Assess-
ment.
2025|ENROLLEE NOT Information message.
NUMERIC
2015([ENTER EITHER ICN, Enter valid values according to error message specifications.
ENROLLEE NUMBER,

OR PROVIDER




NUMBER

2022

ENTER STATUS OF
CLAIM SELECTED;
MUST BE 'A",'l', OR'B'

Enter valid values according to error message specifications.

2021

ENTER TYPE OF
CLAIM; MUST BE 'N', 'E',
OR'B'

Enter valid values according to error message specifications.

33

ERROR WHILE
ACCESSING

Contact ACS Operations for assistance.

15

FUNCTION CHOSEN IS
INVALID

Choose another function.

2073

ICNENTERED IS NOT
ON DATABASE

Contact ACS Operations for assistance.

2072

ICN IS INVALID

Enter a valid ICN. See the field definitions for formatting and
requirements for this field.

2446

INVALID CLAIMTYPE
FORNDC SELECTION

Check field for valid data and re-enter.

2447

INVALID CLAIMTYPE
FOR REV CODE
SELECTION

Check field for valid data and re-enter.

2528

LEGACY CAN ONLY BE
USED WHEN NPI IN
BILL OR SERV

Do not enter anything in LEGACY field or enter NPl in Servicing ( if]
needed) or NP1 in Billing fields.

MISSING/INVALID
DATA; CORRECT
HIGHLIGHTED FIELD(S)

Correct the highlighted fields and choose Enter.

38

MISSING/INVALID
DATA; CORRECT
HIGHLIGHTED FIELD(S)

Correct the highlighted fields and choose Enter.

2527

NPIREQD IN SERV
PROVIDER WHEN
LEGACY PROV
ENTERED

Do not enter anything in LEGACY field.

2029

ONLY 8 OR LESS
CRITERIA MAY BE
SELECTED FOR ONE
TRANSACTION

Information message.

2449

ORIGINAL CLAIMFOR
THIS VOIDING ICN NOT
FOUND

Information message.

2024

PLEASE SELECT
PROVIDER TYPE
(SERVICING OR
BILLING)

Information message.

2023

PROVIDER NOT
NUMERIC

Information message.




21 |PROVIDER NUMBER (Information message. No action needed.
NOT FOUND

2530|PROVIDER TYPE Click on the Enter key
LOCATIONID IS
REQUIRED, HITENTER

2013[SELECT 'B' FOR BATCH [Enter one of the choices given.
OR'I' FOR INQUIRY

2448|SORT CRITERIANOT (Information message.
ALLOWED FOR
UNSORTED REPORTS

2440|THRU DATE MUST BE |Enter a valid Thru date.
GREATER THAN OR
EQUAL TO THE FROM
DATE

43 |(UNIDENTIFIED User not authorized for the transaction.
SECURITY ERROR

2535|USE PROV-TYPE/NPI- [Do not select NPI only selection flag or populate billing or servicing
ONLY WHEN NPI'IN provider with NPI

SERV OR BILL
2027|VALID SORT FIELD IS  |Enter a valid sort field.
FROM'A'TO'Y'
2028|WAS WRITTEN TO Information message.
REQUEST FILE
2031|WRITE TO CHIRP Contact ACS Operations for assistance.

REQUEST FILE FAILED

1. Select the Invoice Processing icon from the VaMMIS Main Menu Screen.

2. You will see the Claims Processing Main Menu Screen.

3. Choose CHIRP Request radio button.

4. Choose Enter.

5. You see the CHIRP Primary Selection Criteria Screen (CP-S-008-01).

6. Enter the CHIRP Primary Selection Criteria (with enrollee ID and/or provider ID) to display the
CHIRP Secondary Selection Criteria Screen (CP-S-008-02).

Provider subsystem:

From PS-S-172 Provider Base ID Claim Reprocess Approval (transaction VT97, Program
PST172VA), hotkey 'CHIRP INQUIRY".

From PS-S-018 Provider Location (transaction VT99, Program PST018VA), hotkey 'RETURN'.

Claims Pend Resolution;

From CP-S-001-05 HCFA Pend Resolution Screen (transaction VH11, Program CPA112VA),




hotkey 'CHIRP"

From CP-S-001-03 UB Pend Resolution Screen (transaction VH15, Program CPA114VA), hotkey
'CHIRP'

From CP-S-001-07 Dental Pend Resolution Screen (transaction VH19, Program CPA116VA),
hotkey 'CHIRP'

From CP-S-001-06 Title XVIll Pend Resolution Screen (transaction VH23, Program CPA118VA),
hotkey 'CHIRP'

From CP-S-008-05 CHIRP Summary Claims Display (transaction VHOA, Program CPR0O30VA),
hotkey Back arrow

From CP-S-008-06 CHIRP and Adjustment UB Claim Detail (transaction VHOE, Program
CPRO042VA), hotkey Back arrow

From CP-S-008-07 CHIRP and Adjustment 1500 Claim Detail (transaction VHOI, Program
CPRO50VA), hotkey Back arrow

From CP-S-008-08 CHIRP and Adjustment Pharmacy and Title XVIII Claim Detail (transaction
VHOQ, Program CPR0O60VA), hotkey Back arrow




Screens CP-S-008-03 CHIRP Sort and

Disposition Selection

This screen is used to choose fields to be used for claim selection for batch reporting.

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM CPR020

MAPSET CPS8000/RPTSORT
TRAN ID VH99

SAMPLE CHIRP Sort and Disposition Selection (CP-S-008-03)




CVi’zginEa

Medicaid

Test Environment | Home | Contact Us | Help| Sear

Select Report Format

Distribution Location:

Help | Print | Lc
Screen ID: CP-5-008-03 Date: 02/17/20"
Trans I0;: VH99 VIRGINIA MEDICAID Time: 09:23
e CHIRP SORT AND DISPOSITION SELECTION
Transaction 10 user I0: NN name
Provider: I Member:
Select Output Format
) Hard Copy Report ) Data File ) Hard Copy Report and CSV File

]

Enter the Sort Fields Desired

L T TS B S * I C R

A=ICN KM=Member IO
B=Former ICN N=Med Rec No
C=Remit Number O=Member Age
D=BPC/Ex Ind P=Category of Aid
E=5rv Auth Humber Q=County of Residence
F=Error Code R=Service Base Provider
G=Claim Type S=Billing Provider
H=Claim Type Mod T=Service Provider
I=Claim Status U=D0%
J=Total Amount Billed V=Primary Diagnosis
K=Payment Date W=Procedure/M/NDC Code
L=Total Amount Paid #=DRG Code

Field Definitions

| Enter | Primay | Retum | SubMenu | MainMenu

Name (DE2780)

# GSD Field Name Edit Criteria Field
Data Element Name [Message Instructions
(ID)

1 Transaction ID Edits: The unique ID assigned to the request record
Claim CHIRP Messages: thatis built.
Request Identification
(DE2781) N/A

2 User A code uniquely identifying the VaMMIS user
User/Operator ID tracking user input and use of the system.
(DE0012)

3 Name For CHIRP requests, this is the name of the
Claim CHIRP/Ad- user entering the request. For Mass Adjust-
justment Request ment requests, this is the user chosen name

given to the request.




N/A

3.1 |Provider Edits: A unique identification number assigned to a
National Provider N/A provider. For CHIRP requests, this is the
Identifier (DE4700 _ name of the Provider assigned to the

( ) bR enrollee.
A unique identification number assigned to a
provider. For CHIRP requests, this is the
name of the Provider assigned to the
enrollee.

3.2 |Enrollee Edits: The enrollee number to be displayed on the
Enrollee Identification [N/A CHIRP request. (P)

Number (DE3001) .
The enrollee number to be displayed on the
CHIRP request. (P)

4 Select Output Format |Edits: A radio button for selecting the CHIRP Out-
Claims Chirp Output  Messages: put format from the CHIRP selection screen:
Format (DE2486) Option 1 - Hard Copy Report is sent to DARS

for user review.

Option 2 - Data File created with report inform-
ation and identified by user id.

Option 3 - Hard Copy Report and CSV File -
Hardcopy Report created and sentto DARS
same as option 1. CSV file is created with
report information without the cover sheet
headers and sentto DARS in the new
CHIRP files folder. Allows user to view or
download report in EXCEL format.

N/A

5 Select Report Format A description of the report requested from the
Claim Chirp Request CHIRP selection screen.

Report Format N/A
(DE2785)

6 Distribution Location This field indicates the physical location to
Claim CHIRP Dis- which the busted printer output will be
tribution Location delivered. Up to ten digits. The field value is
(DE2149) user defined.

N/A
7 Sort Fields 1 The first of eight CHIRP sort criteria. Valid val
Claims Chirp Request ues are listed on the screen.
Sort-1 (DE2551)
N/A
8 (Sort Field) 2 The second of eight CHIRP sort criteria. One

Claims Chirp Request

alpha character. Valid values are listed on the




Sort-2 (DE2552)

screen.

N/A

9 (Sort Field) 3

Claims Chirp Request
Sort-3 (DE2553)

The third of eight CHIRP sort criteria. Valid
values are listed on the screen.

N/A

10 (Sort Field) 4

Claims Chirp Request
Sort-4 (DE2554)

The fourth of eight CHIRP sort criteria. Valid
values are listed on the screen.

N/A

11 |(SortField) 5

Claims Chirp Request
Sort-5 (DE2555)

The fifth of eight CHIRP sort criteria. Valid val
ues are listed on the screen.

N/A

12 (Sort Field) 6

Claims Chirp Request
Sort-6 (DE2556)

The sixth of eight CHIRP sort criteria. Valid
values are listed on the screen.

N/A

13  |(SortField) 7

Claims Chirp Request
Sort-7 (DE2557)

The seventh of eight CHIRP sort criteria.
Valid values are listed on the screen.

N/A

14 (SortField) 8

Claims Chirp Request
Sort-8 (DE2558)

The last of eight CHIRP sort criteria. Valid val-
ues are listed on the screen.

N/A
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Enter The Enter button has two functions: N/A
Enter displays the record(s) requested.
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary.
SUB MENU Returns to Claim Processing Main Menu. CP-S-001-01
(R)
PF4 Returns you to the Primary CHIRP Selection CP-S-008-01
Screen (CP-S-008-01) (R)
MAIN MENU Returns to the VaMMIS Main System Menu. RF-S-010 (R)




RETURN Returns to the previous screen accessed. CP-S-008-02
(R)
Error|Description Resolution
42 |ACCESSTOTHE User does not have access to the screens chosen.
PROGRAM IS NOT
AUTHORIZED
2030 |AT LEAST ONE Select one criteria.
CRITERIAMUST BE
SELECTED
2445 |CLAIM TYPE MODIFIER |Information message.
9 (VOIDING) NOT
ALLOWED
35 |ENROLLEE NOT No enrollee was found matching the Enrollee ID entered. Correct
FOUND the Enrollee ID or try the SSN. If enrollee is not found with
Enrollee ID or SSN, add the enrollee to the file before entering the
Assessment.
2025|ENROLLEE NOT Information message.
NUMERIC
2015|ENTER EITHER ICN, Enter valid values according to error message specifications.
ENROLLEE NUMBER,
OR PROVIDER
NUMBER
2022 |[ENTER STATUS OF Enter valid values according to error message specifications.
CLAIM SELECTED;
MUST BE 'A','lI', OR 'B'
2021|ENTER TYPE OF Enter valid values according to error message specifications.
CLAIM; MUST BE'N', 'E',
OR'B'
33 |[ERROR WHILE Contact ACS Operations for assistance.
ACCESSING
15 |FUNCTION CHOSEN IS [Choose another function.
INVALID
2073 (ICN ENTERED IS NOT |Contact ACS Operations for assistance.
ON DATABASE
2072|ICN IS INVALID Enter a valid ICN. See the field definitions for formatting and
requirements for this field.
2446 (INVALID CLAIMTYPE |Check field for valid data and re-enter.
FORNDC SELECTION
2447 [INVALID CLAIMTYPE |Check field for valid data and re-enter.
FOR REV CODE




SELECTION

MISSING/INVALID
DATA; CORRECT
HIGHLIGHTED FIELD

S)

Correct the highlighted fields and choose Enter.

38

MISSING/INVALID
DATA; CORRECT
HIGHLIGHTED FIELD

(S)

Correct the highlighted fields and choose Enter.

2029

ONLY 8 ORLESS
CRITERIA MAY BE
SELECTED FOR ONE
TRANSACTION

Information message.

2449

ORIGINAL CLAIM FOR
THIS VOIDING ICN NOT
FOUND

Information message.

2024

PLEASE SELECT
PROVIDER TYPE
(SERVICING OR
BILLING)

Information message.

2023

PROVIDER NOT
NUMERIC

Information message.

21

PROVIDER NUMBER
NOT FOUND

Information message. No action needed.

2448

SORT CRITERIANOT
ALLOWED FOR
UNSORTED REPORTS

Information message.

2440

THRU DATE MUST BE
GREATER THAN OR
EQUAL TO THE FROM
DATE

Enter a valid Thru date.

43

UNIDENTIFIED
SECURITY ERROR

User not authorized for the transaction.

2027

VALID SORT FIELD IS
FROM'A'TO'Y"

Enter a valid sort field.

2028

WAS WRITTEN TO
REQUEST FILE

Information message.

2031

WRITE TO CHIRP
REQUEST FILE FAILED

Contact ACS Operations for assistance.

1. Select the Invoice Processing icon from the VaMMIS Main Menu Screen.




2. You will see the Claims Processing Main Menu Screen.

3. Choose CHIRP Request radio button.

4. Choose Enter.

5. You see the CHIRP Primary Selection Criteria Screen.

6. Choose Batch in the first selection block.

7. Enter the CHIRP Primary Selection Criteria (with Enrollee ID and/or Provider ID) to display the
CHIRP Secondary Selection Criteria Screen.

8. Enter selection criteria on the CHIRP Secondary Selection Criteria Screen. Chose Enter to
access the CHIRP Sort and Disposition Selection screen.




Screens CP-S-008-04 CHIRP Online

Adjustment Segments

General Information

This screen shows the claims CAS segments for the paid and denied claims.

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM CPRO084

MAPSET CPS084V/CPS084
TRAN ID VHOB

SAMPLE CHIRP Online Adjustment Segments (CP-S-008-04)

Test Environment | Home | Contact Us | Help| Search|
q/uzgtma

©_ Medicaid

Help| Print | Logoft
Screen 10: CP-5-008-04

e vie VIRGINIA MEDICAID 1[_’5‘9“1’;':;'1“‘“
rans 10 ime: 10:
Program ID: CPROS4VA CHIRP INQUIRY SCREEN Page:010of 01
ADJUSTMENT SEGMENTS
1C: I Claim Type: PRACTITIONER Status: 1
Adjustment
| SeqNumber | Type | Amount | Units | Line | ___Reason____| ___ Group | _RemarkCode
001 CONTRACTUAL 38.56+ 1 000 45 co
002 COPAY 1.00+ 1 000 3 PR

Scroll Up Scroll Down

DATA DISPLAYED.

[ lookw ] Retm ] SubMens || Man e |




GSD Field Name
Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

ICN A unique Transaction Control Number
Claim Request ICN serving to identify each claim transaction
(DE2001) record. It is the group representation of Claim
Reference DMB (first fourteen bytes rep-
resenting the date, media, batch number,
sequence number) and Claim Reference
lines (last two bytes representing line num-
ber).
N/A
CT Text description of the type of claim.
Claim Type (DE2002
ype ( ) o
STATUS Code indicating the status of a claim after an
Claim Status adjudication cycle. Use the On-line HELP sys-
(DE2039) tem to find valid codes for this field.
N/A
Sr. No. Denotes the sequence number.
Calculated (DE0002)
N/A
Type Adjustment Reason/Response Payment
Adjustment Code type description.
Reason/Response
Payment Code
(DE5561)
N/A
AMT Amount of the claim line.
Calculated (DE0002)
N/A
UNITS The number of units for the claim line.
Calculated (DE0002)
N/A
LINE The line number of each revenue code on the

Claims Facility Rev-
enue Line Number
(DE2445)

claim.

N/A

REASON

HIPAA Adjustment Reason Code.




HIPAA Adjustment
Reason Code
(DE5580) N/A

10 GROUP HIPAA Adjustment Reason Group Code.

HIPAA Adjustment
Reason Group Code

(DE5535) N/A
11 REMARK CD Claim Response Code.
Claim Response
Code (DE5540)
N/A
12  |MSG N/A
(DE0000)

VARV CHIRP Online Adjustment Segments (CP-S-008-04)

Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous screen accessed. N/A
Sub Menu Returns to the Subsystem Screen that initiated N/A
the entry into the CHIRP Inquiry Screens.
Lookup This key is for looking up the detail information for N/A
the reason and remark fields.
Scroll Down Scrolls one page forward to display additional N/A

data (if any). After all data has been displayed, a
message will appear on the screen.
ScrollUp Scrolls one page backward to display additional N/A
data (if any). After all data has been displayed, a
message will appear on the screen.

Main Menu Returns to the VaMMIS Main System Menu. N/A

Error Messages

Error [Description|Resolution
None [N/A N/A

Screen Access

From the VaMMIS Main Menu (RF-S-010):
1. Choose the Invoice Processing icon.




2. Choose Enter.

3. You see the Claims Processing Main Menu (CP-S-001-01).

4. Choose the CHIRP Request radio button.

5. Choose Enter.

6. You see the CHIRP Primary Selection Criteria Screen (CP-S-008-01).

7. Enter the required data for the CHIRP Primary Selection Criteria Screen (CP-S-008-01).

8. You see the CHIRP Summary Claims Display (CP-S-008-05).

9. Enter an S in the select field next to the claim you wish to view the details of the claim(s) selected.

10. Choose Enter.

11. You see the CHIRP Claim Detail Screen for the type of claim selected.

12. Choose the Adj. Segments navigation button to view the CHIRP Online Adjustment Segments
screen (CP-S-008-04)




Screens CP-S-008-05 CHIRP Sum-

mary Claims Display

General Information

This screen displays summary information about claims for a specific provider, Member or for a 10
digit ICN (Old ICN) which has got multiple new ICNs in the new system. The detailed claim may be
retrieved by placing the cursor on the desired line and pressing the Enter key.

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM CPRO030

MAPSET CPS8004/CLMSUMD
TRAN ID VHOA, VHOG

SAMPLE CHIRP Summary Claims Display (CP-S-008-05)




Test Environment | Home | Contact Us| Help| Sea

___q/i’cginia

.~ Medicaid
Help | Print | L¢
Screen |0n CP-5-008-05 Date: 02/23/20
Trans |0 VHOA VIRGINIA MEDICAID Time: 10:19
e TR CHIRP SUMMARY CLAIMS DISPLAY
Previous Selection: PROVIDER BOTH BOTH
Provider |D: N Name: UVA HEALTHSOUTH REHAB HOSPITAL

Srv Auth# Type-NDC/Proc/Attend Billed Amt

select—— 0|
| DOS From |- DOSThru | CcTw [ ST | Peu [ CoB | < _Fros_> | RADae | PymAm

“““ CLAIMS SHOWN (00000 OF 00000 ===

MO CLAIMS SELECTED IN THE PRIMARY SELECTION. RE-DEFINE SELECTION.

Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name [Message Instructions
(ID)
1 Previous Selections The type of selection chosen from the CHIRP
(DE0000) Primary Selection Criteria.scree'n or the
CHIRP Secondary Selection Criteria Screen
will display Provider/Recip (Recipient).
N/A
1.1 [Provider Number Edits: A unique identification number assigned to
National Provider Messages: the servicing or billing provider.
Identifier (DE4700)  |Gan be legacy IDor |
10 digit NPI
1.2 |Enrollee Number Edits: The DMAS-administered identification num-
Enrollee Permanent |Messages: ber that is used to tie all claims for a single




Identification Number
(DE3093)

enrollee together. This is the ID number that
is used as the key to access the Claims His-
tory File.

N/A

1.3  |(Encounter/Non- The universe of claims used in the selection
Encounter /Both) (Encounter/Non-Encounter /Both) will be dis-
(DE0000) played depending on the selection criteria

chosen on the CHIRP Primary Selection.
N/A

1.4 |(Adjudicated /In-Pro- The universe of claims used in the selection
cess/ Both) (Adjudicated /In-Process/ Both) will be dis-
(DE0000) played depending on the selection criteria

chosen on the CHIRP Primary Selection.
N/A

2 (Region) A code indicating the region under the organ-
Region Code ization to which the FIPS code belongs.
(DE5249)

N/A

5.1 (Enrollee Last Name) The last name of the individual eligible for a
Enrollee Last Name DMAS-administered medical care program.
(DE3110)

The last name of the individual eligible for a
DMAS-administered medical care program.
Up to nineteen characters.

ADD(P)

System displayed.

UPDATE(P)

System displayed.

5.2 |(Provider Last Name) The last name of the servicing provider who
Provider Name submitted the claim document for adju-
(DE4085) dication.

N/A
6.1 |(Enrollee First) Name |Messages: The first name of the individual eligible for a

Enrollee First Name
(DE3111)

Data Element Num-
ber are given for
Enrollee information
Provider Name DE
4095

DMAS-administered medical care program.

The first name of the individual eligible for a
DMAS-administered medical care program.
Up to twelve alphanumeric characters.
ADD(P)

System displayed.

UPDATE(P)




System displayed.

6.2 |(Provider First) Name The first name of the servicing provider who
Provider Name submitted the claim document for adju-
(DE4085) dication.

N/A

7.1 |(Enrollee Middle Ini- The middle initial of the individual eligible for a
tial) DMAS-administered medical care program.
Enrollee Middle Initial
(DE3112)

7.2  |(Provider Middle Ini- The middle initial of the Provider name.
tial)

Provider Name N/A
(DE4085)

8.1  |(Enrollee Suffix) The name suffix of the individual eligible for a
Enrollee Name Suffix DMAS-administered medical care program.
(DE3113)

8.2 |(Provider Suffix) The suffix of the individual Provider name.
Provider Name Use the On-line HELP system to find valid
(DE4085) codes for this field.

N/A

15 (Selection) Edits: A selection field for choosing a claim to be dis-
Screen Functional 1.Ifvalid value and  |Played. Only one claim summary line can be
Selection (DE5854)  [navigation button selected at one time.

other thanis pressed
then display error N/A
message

2. If valid value is
entered in more than
one line then display
error message
Messages:

1. Only is valid when a
claim summary line is
selected

2. Only one claim sum-
mary line can be
selected at one time

16.1 |Enrollee ID: Messages: A unique number identifying an individual
Enrollee Identification |Report either enrollee in a DMAS-administered program.

Number (DE3001)

Enrollee or Provider
number depending on

This will be used to indicate any enrollee ID
other than the permanent ID which is DE
3093.




Request Summary
Data Element is given
for Enrollee Inform-
ation

Provider information
will be displayed in
the message area.

Provider Number DE
4002

16.2 |BillPrvID: Edits: A unique identification number assigned to
National Provider Messages: the billing or servicing provider who submitted
Identifier (DE4700)  Report either the claim document for adjudication.

Enrollee or Provider N/A
number depending on
Request Summary.
Can be legacy or 10
digit NPI

Data Element is given
for Enrollee Inform-
ation

Provider information
will be displayed in
the message area.

17 Admit Date Edits: The ICD CM (International Classification of
Claim Admission Date |Messages: Diseases Clinical Modification) code identi-
(DE2105) fying each service, procedure or supply to

describe the diagnosis, symptom, complaint,
condition, problem and circumstances other
than disease or injury. Use the On-line HELP
system to find valid codes for this field.

18 PA# A unique authorization number for a pre-
Prior Authorization approved service, procedure or supply.
Control Number
(DE2024)

19.1 |[(NDC) Type- Edits: The National standard formulary code used
NDC/Proc/Attend Messages: by most states to uniquely identify drugs.
Drug Code (NDC) Codes are assigned by the FDA. The labeler
(DE5200) code designates the drug manufacturer,

always five numeric characters; the product
code identifies the specific drug, drug strength
and dosage form, always four characters,
may be alphanumeric; and the package code
always two characters, may be alphanumeric.




19.2 |(Proc) Type- Edits: A code used to identify a specific dental, med-
NDC/Proc/Attend Messages: ical, revenue, or ICD diagnosis/surgical pro-
Procedure Code cedure.

(DE5002) e

19.3 |(Attend) Type- Edits: The Provider ID assigned to the claim attend-
NDC/Proc/Attend Messages: ing provider.

National Provider
dentifier (DE4700) N/A

19.4 |[(Type) Type- Edits: To identify type of procedure.
NDC/Proc/Attend Messages: N/A
Procedure Code Type
(DE5001)

20 ICN A unique Internal Control Number serving to
Claim Request ICN identify each claim transaction record. It is the
(DE2001) group representation of Claim Reference

DMB (first fourteen bytes representing the
date, media, batch number, sequence num-
ber) and Claim Reference lines (last two
bytes representing line number).

21 Billed Amt The dollar/cent charge amount submitted on
Claim Billed Charge a claim.

(DE2016) .

22 Dates of Service The date on which the service was first
Claim Service From rendered; for a claim covering only one ser-
Date (DE2010) vice (e.g., a prescription), this is the only ser-

vice date. MM/DD/CCYY format.

22.1 |(Dates of Service The date on which the service was ended; for
thru) a claim covering only one service (e.g., a pre-
Claim Service Thru scription), this is the only service date.

Date (DE2011) MM/DD/CCYY format.

23.1 |(ClaimType)CT A code indicating the type of claim trans-

Claim Type (DE2002) action. Use the On-line HELP system to find
valid codes for this field.
N/A

23.2 |(Claim Type Modifier) A code indicating the type of claim transaction
M and the processing to be done. Use the On-
Claim Type Modifier Ii_ne HELP system to find valid codes for this
(DE2003) el

A code indicating the type of claim transaction




and the processing to be done. One digit. Use
the On-line HELP system to find value codes
for this field.

ADD(P)

System displayed.
UPDATE(P)
System displayed.

24 COB A code identifying the Coordination of Bene-
Claim COB Indicator fits; primary carrier information other than
(DE2544) Medicare - Title XVIIl form. Use the On-line

HELP system to find valid codes for this field.
A code identifying the Coordination of Bene-
fits; primary carrier information other than
Medicare - Title XVIII form. 2 digits.

Use the On-line HELP system to find valid
codes for this field.

ADD(C/U)

Enter a valid COB Code.

UPDATE(C/U)

Enter a valid COB Code.

25 Errors Edits: A code assigned to each edit error identified
Claim Error ESC Messages: in the Claims Processing Subsystem
Code (DE5506) Edit/Audit Manual. Use the On-line HELP sys-

tem to find valid codes for this field.

26 ST Edits: A code indicating the status of a claim after
Claim Status Messages: adjudication. Use the On-line HELP system to
(DE2039) find valid codes for this field.

27 PGM Edits: An integer code that represents the group
Benefit Definition Messages: level, three-tiered code with exception indic-
Benefit Plan Code ator describing the benefit plan under which
(DE3550) services for an enrolled individual may be

reimbursed.

An integer code that represents the group
level, three-tiered code with exception indic-
ator describing the benefit plan under which
services for an enrolled individual may be
reimbursed.

29 RA Date The date of the remittance cycle;
Remittance Payment MM/DD/CCYY.

Date (DE9578)

The date of the remittance cycle;
MM/DD/CCYY.




30 Pymt Amt The claim payment amount for any claim.
Claim Payment
Amount (DE2023) N/A
31 Claim shown Edits: Claim Shown
(DE0000) Messages: N/A
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous screen accessed. CP-S-008-02
(R)
ENTER Displays the CHIRP On-line Claims Inquiry CP-S-008-02
Screen depending on the claim selected. CP-S-008-06 (B)
Sub Menu Returns to the Subsystem Screen that initiated N/A
the entry into the CHIRP Inquiry Screens.
Scroll Down Scrolls one page forward to display additional N/A
data (if any). After all data has been displayed, a
message will appear on the screen.
ScrollUp Scrolls one page backward to display additional N/A
data (if any). After all data has been displayed, a
message will appear on the screen.
Main Menu Returns to the primary selection criteria. CP-S-008-01
(R)
Error|Description Resolution
42 |ACCESS TO THE PROGRAMIS NOT User does not have access to the
AUTHORIZED screens chosen.

2543 |CANNOT VIEW A CLAIM IN SECONDARY
SELECTION MODE. button.

Informational message. Click back

52 |CHOOSE A SELECTION

Choose a selection from the drop-
down menu.

54 |END OF FILE REACHED

needed.

Information message. No action

2045|ENROLLEE ID

IDENTIFICATION NUMBER

DOES NOT HAVE APERMANENT |Information message.

121 |[ERROR IN OPENING CURSOR

ance.

Contact ACS Operations for assist-




84 |ERROR IN PROCESSING MAP Contact ACS Operations for assist-
ance.
142 |ERROR PREPARING DYNAMIC CURSOR Information message.
33 |ERROR WHILE ACCESSING Contact ACS Operations for assist-
ance.
15 |FUNCTION CHOSEN IS INVALID Choose another function.
2041 |MUST ENTER 'S' OR SPACE Enter valid data and begin process
again.
2042 |MUST SELECT A CLAIM OR CHOOSE ABUTTON |Enter valid data and begin process
AT THE BOTTOM OF THE SCREEN again.
2408 [INAVIGATION ALLOWED ACROSS ONE Information message.
SUBSYSTEM ONLY SELECT WITHIN SYSTEM
OR EXIT.
2040|NO CLAIMS SELECTED IN THE PRIMARY Information message.
SELECTION RE-DEFINE SELECTION.
2529 |RESULT IS > 100 CLAIMS: MODIFY SELECTION |Informational message: Go back and
CRITERIA modify criteria or continue
2043 (SELECT ACLAIMTO VIEW OR CHOOSE A Information message.
PARTICULAR COUNT TO SCROLL.
2044 |SELECT ONE CLAIM AT ATIME Information message.
55 |TOP OF FILE REACHED Information message. No action
needed.
2540 TRANSACTION TIMED OUT- PLEASE NARROW |Informational message:Go back
YOUR SEARCH using BACK arrow and re-enter cri-
teria.

From the VaMMIS Main Menu (RF-S-010):

1. Choose the Invoice Processing button.

2. You see the Claims Processing Main Menu (CP-S-001-01).

3. Choose the CHIRP Request radio button.

4. Choose Enter.

5. You see the CHIRP Primary Selection Criteria Screen (CP-S-008-01).

6. Enter the CHIRP Primary Selection Criteria.

7. Choose Enter.

8. You see the CHIRP Secondary Selection Criteria Screen (CP-S-008-02).

9. Choose Enter.

10. You see the CHIRP Summary Claims Display (CP-S-008-05). The screen will display inform-
ation based on the Enrollee or Provider criteria selected.

11. The detailed claim may be retrieved by single click on the desired line and choosing the Enter




button or double clicking the desired line.

Other access:

1. From CP-S-004-05 - Prior Authorization Header Inquiry (Transaction VH83, program
CPP150VA) by hotkeying 'CLAIMS INQUIRY".

2. From CP-S-004-05 - Prior Authorization Header Update (Transaction VH84, program
CPP150VA) by hotkeying 'CLAIMS INQUIRY".

3. From CP-S-004-05 - Prior Authorization Header Add (Transaction VH85, program CPP150VA)
by hotkeying 'CLAIMS INQUIRY".

4. From CP-S-004-05 - Prior Authorization Header Cancel (Transaction VH86, program
CPP150VA) by hotkeying 'CLAIMS INQUIRY".

5. From CP-S-004-06 - Prior Authorization Detail Inquiry (Transaction VH73, program
CPP120VA) by hotkeying 'CLAIMS'.

6. From CP-S-004-06 - Prior Authorization Detail Update (Transaction VH74, program
CPP120VA) by hotkeying 'CLAIMS'.

7. From SU-S-005 - Enrollee utilization inquiry. (Transaction VAU5, program SUTO05VA) by
hotkeying 'CHIRP".

8. From SU-S-044 - Service limit and PA inquiry (Transaction VA67, program SUT044VA) by
hotkeying 'CHIRP".




Screens CP-S-008-06 CHIRP and

Adjustment UB Claim Detail

General Information

This screen performs two functions. It displays the detailed claim to be adjusted or voided and dis-
plays Chirp detailed claim data for a UB claim.

SOURCE/ORIGINATOR Operator
USAGE Inquiry, Update
PROGRAM CPA156
CPR042
MAPSET CPS8005/CLMUB92
TRAN ID VHOE, VHAS5, VHAG
SAMPLE CHIRP and Adjustment UB Claim Detail (CP-S-008-06)

SRV (CHIRP and Adjustment UB Claim Detail (CP-S-008-06)




UAT1 | Home | Contact Us | Help
Vinginia

Medicaid

Help | Print| Logofi

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

Assessment Drugs Reports

Screen IDECP-S-DGB-I)G VIRGINIA MEDICAID [!alef (]1{2&'2015
Trans 1D: VHDE Time: 10:39
Program ID: CPR042 CHIRP DETAILED CLAIMS DISPLAY (UB)

vser ol warc [

Document Level Information

Status: 0 Service Provider: Submit 1D: EDI
[EE Claim Type Mod: 03-1 Billing Provider: FIPS:
Member: Age: 00 Service Auth Nbr: 00000000000 Zip Code: 24333 - 2227
Perm Mem ID: Exception Ind/LOC: COB: 82 Patient Status: 01
) DOB: Admission Source: 1 Payment Date: Type Bill: 131
Aid Category: 093 Days Covered: 0001 Admit Date: 09/15/2015 Billed: 264.75
Benefit Plan: 01030801 Payment Days: 0000 Remit Nbr: [N Alwd: 29.01
EVS Number: 000000000000 Emergency Ind: N Procedure Code: TPL: 0.00
Former ICN: Service Center: 1002 DRGISOI: | Copay: 0.00
Adj Reas: FCN: Mcare Pd Amt: 0.00 Pat Pay:
Object Code: 123101 Pat Acct Nbr_ Attachment: N Paid:
Occur Span: Atch Nbr: Determined Version: 9 Attending Physician:
Accident Ind; N DOS From: 09/15/2015 DOS Thru: 09/115/2015 Other Provider 1:
Cutback Unit: 0000 Occurence Span From: Occurence Span Thru: Other Provider 2:
Cutback Amount: 0.00 Newborn: Y

Current Error:
History Error:
Override/EOB:

Enter Image Attach
Return Sub Menu Main Menu Diagnosis

Adj Segments

Edit Text
Prov Xref

Value Code
Conflict Claims

Add’l Errors Rev Code
Service Auth Edit Remarks



Member Prowider Reference

Reports

Claims

Financial Service Auth

Automated Hailling SURS MARS

HMICC TPL Assessment

s DA VIRGINIA MEDICAID Time: B2
e e ADJUSTMENT CLAIM DISPLAY (UB)
User i nam
Document Level Information
cn: Status:1 service Provider: I Sukumat I0; EIN
WMember: I Claim Type Mok 01-2 Balting Provider: I FIPS: 141
perm mem ic: [ NN age:|i] Senace Auth Nbr:| 00000000000 np Codc: I -
cob S Exceplion IndLOC: COoB: a2 Pabent Siaius: 01
Ald Category; 049 Admission Surce: 1 Payment Dabe: Type Bil:| 111
Beneht Plan: 404 0100 Days Covered D002 Admit Dabe: 124772013 Billect: 20,962,440
EVS Number: G00000000000 Paymend Days: 0002 Remit Mbr: Abwret: B,069.84
Emergency ind M Procedure Code: | 4A020H7 TPL: 0.0
Zervice Center DRGISOE 192/ 2 Copay: 100,00
former iCH NG FCM: Mcare Pd Amt: Pat Pay: 0.0
Adj Reas: 1030 Pat Acct Nbr: I Attachiment:| N Paick: «7,060.84
Oibject Code: 123304 Alch Hbr: Dederminged Version: § Attenching Physician: |G
Oeiii Spdi DS Fromc _ DOs Tlu'u:_ Othed Provades 1:
Accigant ind: N ccurenca Span From: Dccurence Span Thi other Provider 2: NG
Cuthack Unit D000 Cuthack Amaunt 0.0

Current Ermar;
History Efror
OvermdeEOR:

PLEASE MAKE YOUR MOMFICATIONS AND PRESS ENTER TO ADJUDICATE.

| emor | ccopt ] cancel ] mage | Aanemors | mevode | oigrosts | vewecods [ Rewm ] susmow | man denu |

SLVESICHIRP and Adjustment UB Claim Detail (CP-S-008-06

Soresn 00 CP. 5008 0§ Dt QR
cerescs VIRGINIA MEDICAID o
Program I CPATSS VOID CLAIM DISPLAY (UB)
oo — s
Document Level Information
et Claorn Type bt 014 g £ vt (D -
ererm e [ o e e B N OOO000 R ——
o 1| me e Il (X ol 1 bt Alahay 0
Bl oty el Actrwiosn Sousco 1 Byt Dabe Tyoss falt 194
Pt Frae EUGHOR00 Dy { crwit it (O3 At Date: IR Falect 104280
E S M OOOOM00O008 Paymend Dy G002 Himriat WEw M B
Eimeasd gocy W W Procedurs Code  AABIOMT P 000
Larac e l-.':.-r- Ol 0w YD eFy P B
Al Meas Wl Pt Aot e [T T —— P T
Cibpincd C ol 43501 A W Ditermaned Ver o APesulineg Pepuscwan _
Ocgun Span oo i roen [ oot T N wer Provter 1

el el i N
¢l Ut OOD0:

e Freoe

Mradosry Ervosr
Twd T | (B
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GSD Field Name
Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

ID

User/Operator ID
(DE0012)

Edits:
Messages:

A code uniquely identifying the VaMMIS user.
It tracks user input and use of the system.
N/A

1.1

Name

Claim CHIRP/Ad-
justment Request
Name (DE2780)

Edits:
Messages:

For CHIRP requests, this is the name of the
user entering the request. For Mass Adjust-
ment requests, this is the user chosen name
given to the request (Any text can be
entered).

N/A

1.2

ICN

Claim Request ICN
(DE2001)

Edits:
Messages:

A unique Internal Control Number serving to
identify each claim transaction record. Itis the
group representation of Claim Reference
DMB (first fourteen bytes representing the
date, media, batch number, sequence num-
ber) and Claim Reference lines (last two
bytes representing line number).

A unique Internal Control Number serving to
identify each claim transaction record. Itis the
group representation of Claim Reference
DMB (first fourteen bytes representing the
date, media, batch number, sequence num-
ber) and Claim Reference lines (last two
bytes representing line number). Sixteen
digits.

UPDATE(P)

System displayed.

Service Provider

National Provider IdenA
tifier (DE4700)

Edits:
Messages:

A unique identification number assigned to
the servicing provider who submitted the
claim document for adjudication.

A unique identification number assigned to
the servicing provider who submitted the
claim document for adjudication. 10 digits.
UPDATE(P)

System displayed.

If provider is API/NPI, display 2 character pro-
cessed site number along with 10 digit pro-
vider number.

2.1

(Site)

NPI XREF Site Num-

Edits:
Messages:

This field is a consecutive number for each
unique provider type and location com-




ber (DE4143)

bination an NPI provider is using. An NPI
may have multiple provider types that share
the same servicing address. They also may
have multiple servicing addresses. For each
combination of servicing address and pro-
vider type, there is a separate Site.

N/A

Submit ID

User/Operator ID
(DE0012)

Edits:
Messages:

A code which uniquely identifies the user and
is used to track user input into the VaMMIS
System.

A code uniquely identifies the user and is
used to track user input into the VaMMIS Sys-
tem. Eight alphanumeric characters.
UPDATE (P)

System displayed.

Enrollee

Enrollee Identification
Number (DE3001)

Edits:
Messages:

A unigue number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID which is DE
3093.

A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID which is DE
3093. Twelve digits.

UPDATE (P)

System displayed.

Status

Claim Status
(DE2039)

Edits:
Messages:

A code indicating the status of a claim after
adjudication. Use the On-line HELP system
to find valid codes for this field.

A code indicating the status of a claim after
adjudication. One digit. Use the On-line
HELP system to find valid codes

for this field.

UPDATE(P)

System displayed.

Billing Provider

National Provider Iden
tifier (DE4700)

Edits:

1. Must be numeric
and valid provider ID.

Messages:

If billing provider not
numeric-

A unique identification number assigned to
the billing provider who submitted the claim
document for adjudication.

A unique identification number assigned to
the billing provider who submitted the claim
document for adjudication. 10 digits .




'PROVIDER
NUMBER NOT
NUMERIC' message
is displayed.

If billing provider not
valid-'PROVIDER
NUMBER NOT
FOUND' message is
displayed..

UPDATE(P)

System displayed.

If NPI, display the 2 character site number
along with billing provider.

6.1

(Billing NPI provider
site number)

NPI XREF Site Num-
ber (DE4143)

Edits:
Messages:

This field contains a consecutive number for
each unique provider type and location com-
bination an NP1 provider is using. An NPI
may have multiple provider types that share
the same servicing address. They also may
have multiple servicing addresses. For each
combination of servicing address and pro-
vider type, there is a separate Site.

N/A

FIPS

Enrollee FIPS Code
(DE3008)

A code indicating the geographic or geo-
political statistical reporting area in which the
enrollee resides. The county is a sub-division
within the Commonwealth of Virginia. Use
the Federal Standard County Codes (FIPS
Pub. 6-1).

A code indicating the geographic or geo-
political statistical reporting area in which the
enrollee resides. The county is a sub-division
within the Commonwealth of Virginia. Use
the Federal Standard County Codes (FIPS
Pub. 6-1).Three digits.

UPDATE(P)

System displayed.

Perm Enroll ID

Enrollee Permanent
Identification Number
(DE3093)

Edits:
Messages:

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. This is the ID number that
is used as the key to access the Claims His-
tory File.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. This is the ID number that
is used as the key to access the Claims His-
tory File. Twelve digits.

UPDATE(P)

System displayed.




10.1

(CT-M (Claim Type))
Claim Type (DE2002)

Edits:
Messages:

A code defining the type of claim. Use the On-
line HELP system to find valid codes for this
field.

A code defining the type of claim. Two digits.
Use the On-line HELP system to find valid
codes for this field.

UPDATE(P)

System displayed.

10.2

Claim Type Mod

Claim Type Modifier
(DE2003)

Edits:
Messages:

A code indicating the type of claim transaction
and the processing to be done. Use the On-
line HELP system to find valid codes for this
field.

A code indicating the type of claim transaction
and the processing to be done. One digit. Use
the On-line HELP system to find valid codes
for this field.

UPDATE(P)

System displayed.

13

ADJ Reas

Adjustment/Void
Reason (DE2033)

Edits:
Messages:

A code specifying the reason for adjusting or
voiding an individual claim. Use the On-line
HELP system to find valid codes for this field.

A code specifying the reason for adjusting or
voiding an individual claim. Four digits. Use
the On-line HELP system to find valid codes
for this field.

UPDATE(P)

System displayed.

14

Date of Birth

Enrollee Birth Date
(DE3005)

Edits:
Messages:

The date of birth of the enrollee;
MM/DD/CCYY format.

The date of birth of the enrollee;
MM/DD/CCYY format. Eight digits.
UPDATE(P)

System displayed.

15

Age
Calculated (DE0002)

Edits:
Messages:

A number identifying the age of the enrollee.

A number identifying the age of the enrollee.
Three digits.

UPDATE(P)

System displayed.

16

Pat Acct Nbr

Claim Patient Account
Number (DE2031)

Edits:

Please refer to
Edit/Audit Manual.

The tracking number of the recipient's claim
for the provider's use within the provider's
billing mechanism.

The tracking number of the recipient's claim




Messages:

for the providers use within the providers'
billing mechanism. Up to 24 alphanumeric
characters. UDPATE(P) System displayed.

17

Attachment

Claim Attachments
Indicator (DE2030)

Edits:

Value must be "Y' OR
'N'.

Messages:

Missing/invalid data;
correct highlighted
field(s)

A code indicating whether or not the claim
has an attachment. Mustbe Y 'Yes' or N 'No.

A code indicating whether or not the claim
has an attachment. One alpha character.
Mustbe Y 'Yes' or N 'No.
UPDATE(C/U))

Enter a valid Attachment Indicator.

18

Aid Category

Enrollee Eligibility Aid
Category (DE3009)

Edits:
Messages:

A code identifying the program category
under which a recipient is eligible for Medi-
caid or DMAS- administered programs. Itis
also used to identify an enrollee's eligibility for
certain Benefit Plans. Also known as Recip-
ient Program Designation or Scope of Cover-
age code.

A code identifying the program category
under which a recipient is eligible for Medi-
caid or DMAS- administered programs. Itis
also used to identify an enrollee's eligibility for
certain Benefit Plans. Also known as Recip-
ient Program Designation or Scope of Cover-
age code. Three digits.

UPDATE(P)

System displayed.

19

Exception Ind/LOC

Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:
Messages:

A code used as a modifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the On-line
HELP system to find valid codes for this field.

A code used as a modifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. One alphanumeric
character. Use the On-line HELP system to
find valid codes for this field.

UPDATE(P)

System displayed.

20

PA Nbr

Prior Authorization
Control Number
(DE2024)

Edits:

Value must be valid
PA number.

Messages:

A unique authorization number for a pre-
approved service, procedure or supply.
A unique authorization number for a pre-
approved service, procedure or supply.




Missing/invalid data;
correct highlighted
field(s)

Twelve digits.
UPDATE(P)
System displayed.

21

EVS Number
Electronic Verification
System (EVS) Num-
ber (DE2442)

Edits:
Messages:

A number provided by the EVS system con-
firming recipient eligibility, usually at the point-
of-sale (POS) through a dedicated POS sys-
tem, dial-up, voice response or other mech-
anism the EVS (Eligibility Verification
System) for the dates of service submitted by
the provider.

A number provided by the EVS system con-
firming recipient eligibility, usually at the point-
of-sale (POS) through a dedicated POS sys-
tem, dial-up, voice response or other mech-
anism the EVS (Eligibility Verification
System) for the dates of service submitted by
the provider. Twelve digits.

UDPATE(P)

System displayed.

22

Benefit Plan

Benefit Definition
Benefit Plan Code
(DE3550)

Edits:
Messages:

An integer code that represents the group
level. Itis a three-tiered code with exception
indicator describing the benefit plan under
which services for an enrolled individual may
be reimbursed.

An integer code that represents the group
level, three-tiered code with exception indic-
ator describing the benefit plan under which
services for an enrolled individual may be
reimbursed. Eight digits.

UPDATE(P)

System displayed.

23

Service Date (From)

Claim Service From
Date (DE2010)

Edits:

Value must be a valid
date less than or
equal to thru date of
serivce.

Messages:

Missing/invalid data;
correct highlighted
field(s)

The date on which the service was first
rendered; for a claim covering only one ser-
vice (e.g., a prescription), this is the only ser-
vice date. MM/DD/CCYY format.

The date on which the service was first
rendered; for a claim covering only one ser-
vice (e.g., a prescription), this is the only ser-
vice date. MM/DD/CCYY format. Eight digits.
UDPATE(P)

System displayed.

24

Service Date (Thru)
Claim Service Thru

Edits:
Value must be a valid

The date on which the service was ended; for
a claim covering only one service (e.g., a pre-




Date (DE2011)

date greater than or
equal to from date of
serivce.

Messages:

Missing/invalid data;
correct highlighted
field(s)

scription), this is the only service date.
MM/DD/CCYY format.

The date on which the service was ended; for
a claim covering only one service (e.g., a pre-
scription), this is the only service date.
MM/DD/CCYY format. Eight digits.
UDPATE(P)

System displayed.
25 Billed Edits: The charge submitted on a claim.
Claim Billed Charge |Value must be . _ -
(DE2016) numeric. The charge submitted on a claim. Nine digits.
esagaa: UPDATE(C/U)
: Enter a valid Billed Amount.
Missing/invalid data;
correct highlighted
field(s)

26 FCN A unigue number that identifies a financial
Financial Control Num: transaction.
ber (DE9874)

A unique number that identifies a financial
transaction. Nine digits.

UDPATE(P)

System displayed.

27 Type-Procedure Edits: A CPT (Current Procedural Terminology),
Code Value must be valid  |HCPCS (Common Procedure Coding Sys-
Procedure Code procedure code. tem) or an internal state specific code identi-
(DE5002) esssee fying a specific procedure.

Missing/invalid data; |A CPT (Current Procedural Terminology),
correct highlighted  |HCPCS (Common Procedure Coding Sys-
field(s) tem) or an internal state specific code identi-
fying a specific procedure. Up to five
alphanumeric characters.
UDPATE(C/U)
Enter a valid Procedure Code.

28 coB Edits: A code identifying the Coordination of Bene-
Claim COB Indicator |Please refer to fits; primary carrier information other than
(DE2544) Edit/Audit Manual. Medicare - Title XVIII form. Use the On-line

HELP system to find valid codes for this field.
A code identifying the Coordination of bene-
fits; primary carrier information other than
Medicare - Title XVIII form. Two digits. Use
the On-line HELP system to find valid codes
for this field. Enter valid COB Code.




UPDATE (U)
Enter the COB code.

29

Alwd

Claim Allowed
Amount (DE2073)

The calculated claim payment amount before
reduction due to copay, TPL, patient liability,
cutbacks (other than pricing) or denial.

The calculated claim payment amount before
reduction due to copay, TPL, patient liability,
cutbacks (other than pricing) or denial. Nine
digits.

UDPATEP)

System displayed.

30

MCN

Claims MCN Number
(DE2581)

Edits:
Messages:

A code identifying the service rendered by the
provider for use in claim adjudication and
reporting. Use the On-line HELP system to
find value codes for this field.

A code identifying the service rendered by the
provider for use in claim adjudication and
reporting. Three digits. Use the On-line
HELP system to find value codes for this field.
UPDATE(P)

System displayed.

30.1

Service Center

Provider Service
Center (DE4082)

Edits:
Messages:

Code assigned to each billing service or data
center which submits claims to the Fiscal
Agent.

N/A

31

Admission Source

Claim Admission
Source (DE2106)

Edits:

Please refer to
Edit/Audit Manual.

Messages:

A code indicating the source of this admis-
sion. Use the On-line HELP to find valid
codes for this field.

A code indicating the source of this admis-
sion. One alphanumeric character. Use the
On-line HELP to find valid codes for this field.
UPDATE(P)

System displayed.

32

TPL

Claim Third Party Pay-
ment (DE2018)

Edits:

Value must be
numeric.

Messages:

Missing/invalid data;
correct highlighted
field(s)

The amount of payment made by third party
sources toward a medical claim.

The amount of payment made by third party
sources toward a medical claim. Up to nine
digits.

UPDATE(P)

System displayed.

33

Med Rec

Edits:

The facility medical record number.




Claim Medical Record
Number (DE2845)

Please refer to
Edit/Audit Manual.

Messages:

The facility medical record number. Up to24
alphanumeric characters.

UPDATE(C/U)

Enter a valid Medical Record Number.

34

Copay

Claim Medicaid Co-
Payment (DE2022)

The co-payment amount that the recipient
has paid or is to pay on the claim, if any.

The co-payment amount that the recipient
has paid or is to pay on the claim, if any. Nine
digits.

UPDATE(P)

System displayed.

36

Remit Nbr

Remittance Advice
Number (DE9580)

Edits:
Messages:

A sequential number that identifies which
Remittance Advice is currently being pro-
duced for a provider.

A sequential number that identifies which
Remittance Advice is currently being pro-
duced for a provider. The number is incre-
mented by one each time a new Remittance
Advice is generated. The first five positions
are Julian date YYDDD format. Nine digits.
UDPATE(P)

System displayed.

37

Pat Pay

Claim Patient Pay
Amount (DE2083)

Edits:

Value must be
numeric.

Messages:

Missing/invalid data;
correct highlighted
field(s)

The amount of money a recipient is sched-
uled to pay per month while confined to a
nursing home or other long-term care facility.

The amount of money a recipient is sched-
uled to pay per month while confined to a
nursing home or other long-term care facility.
Nine digits.

UPDATE(P)

System displayed.

38

Former ICN

Claim Related Docu-
ment Number
(DE2034)

Edits:
Messages:

The Reference Number of the claim which is
to be altered by this adjustment or void (pre-
viously called former reference number) or
the reference number submitted on the claim
from the previous processor in the case of
encounters.

The Reference Number of the claim which is
to be altered by this adjustment or void (pre-




viously called former reference number) or
the reference number submitted on the claim
from the previous processor in the case of
encounters. Sixteen alphanumeric char-
acters.

UPDATE(P)
System displayed.

39 Payment Date Edits: The date of the remittance cycle;

Remittance Payment |Messages: MM/DD/CCYY format.

Date (DE9578)
The date of the remittance cycle;
MM/DD/CCYY format. Eight digits.
UPDATE(P)
System displayed.

40 Paid Edits: The claim payment amount for the claim.

Claim Payment Value must be . _
Amount (DE2023) numeric. Claim payment amount for the claim.
M ) UPDATE (P)

essages. System Displayed

Missing/invalid data;

correct highlighted

field(s)

41 Patient Status Edits: A code indicating the status of the patient for
Claim Discharge Please refer to facility claims. Use the On-line HELP system
Status (DE2869) Edit/Audit Manual. to find valid codes for this field.

Rl A code indicating the status of patient for facil-
ity claims. One alpha character. Use the On-
line HELP system to find valid codes for this
field.

UPDATE(C/U)
Enter a valid Patient Status Code.

42 Days Covered Edits: The number of days/visits covered by the
Claim Covered Days |Value must be primary payer, as qualified by the payer
(DE2108) numeric. organization. Refer to Edit/Audit Manual.

M§s§ag§s: _ The number of days/visits covered by the

Missing/invalid data; |primary payer, as qualified by the payer

CforreCt hlghllghted organization_

field(s) UPDATE (C/U)

Enter the number of days covered.

42.1 |Admit Date Edits: For invoice types 01, 02 and 10 the date upon

Claim Admission Date [Messages: which a recipient was admitted to a medical

(DE2105)

facility. Otherwise, it is the date on which ser-
vice began.
N/A




43 Atch Nbr Edits: The attachment control number is submitted
Claim EDI Attachment|Messages: on the EDI 837 transaction. It consists of the
Control Number patient account number, the date of service,
(DE2013) and a sequence number. Itis used to access

attachments that may be submitted later.
The attachment control number is submitted
on the EDI 837 transaction. It consists of the
patient account number, the date of service,
and a sequence number. It is used to access
attachments that may be submitted later.
UPDATE (P)

System displayed.

44 Payment Days Edits: For UB claims, payment days is system cal-
Claim Paymentdays [Value mustbe culated and is the sum of the accommodation
(DE2315) numeric. revenue units less the cutback days.

s For UB claims, payment days is system cal-
: culated and is the sum of the accommodation
Missing/invalid data;  |revenue units less the cutback days.
correct highlighted UPDATE (P)
field(s) System displayed.

45 Attending Physician  |Edits: The Provider Identification Number assigned
National Provider Iden{Value must be valid |0 the claim attending provider.
tifier (DE4700) provider id.

e The Provider Identification Number assigned
Missing/invalid data; |to the claim attending provider.

correct highlighted UPDATE (C/U)

field(s) Enter the attending provider number.

46 Other Provider 1 Edits: The Provider Identification Number of the first
National Provider IdeniValue must be valid ~ |[other physician on a facility claim.
tifier (DE4700) provider id.

The Provider Identification Number of the first
Messages: - o :

other physician on a facility claim.
Missing/invalid data; |UPDATE (C/U)
correct highlighted  |Enter the other provider ID number. 10 digits.
field(s)

47 Object Code Edits: The account code used to identify each item
Budget Object Code |Messages: in the DMAS' chart of accounts.

(DE9843) The account code used to identify each item

in the State's (DMAS) chart of accounts.
UPDATE (P)
System displayed.




48 Other Provider 2 Edits: The Provider Identification Number of the
National Provider Iden{Value must be valid ~|S&cond other physician on a facility claim.
tifier (DE4700) provider id.

) The Provider Identification Number of the
B second other physician on a facility claim.
Missing/invalid data; |UPDATE (C/U)
correct highlighted  |Enter the other provider ID number.
field(s) 10 digits.

49 Type Bill Edits: A code indicating the bill type of a facility
Claim Facility Bill Type [Please refer to claim. This code is composed of three values,
(DE2102) Edit/Audit Manual. the first position being the facility type, the

second being the billing classification of the
provider billing the claim, and the third being
the billing frequency or type of bill. Use the
On-line HELP system to find valid codes for
this field.

A code indicating the bill type of a facility
claim. This DE is composed of three values,
the first position being the facility type, the
second being the billing classification of the
provider billing the claim, and the third being
the billing frequency or type of bill.

UPDATE (C/U)

Enter a corrected Bill Type.

50 Emergency Ind Edits: A code indicating whether or not the service
Claim Emergency Value mustbe 'Y’ or |Wasanemergency. Mustbe Y 'Yes'or N
Identifier (DE2802)  |'N". No'.

e A flag that indicates whether or not the ser-
Missing/invalid data;  |vice was an emergency. Value must be 'Y or
correct highlighted 'N'.
field(s) UPDATE (C/U)
Enter Y or N to correct the Emergency Indic-
ator.

51 Occur Span Edits: The code defining a significant event relating
Claim Occurrence Please refer to to this bill that may affect payer processing.
Code (DE2110) Edit/Audit Manual.  |Contains both occurrence codes and occur-

s rence span codes. Use the On-line HELP sys-

tem to find valid codes for this field.

The code defining a significant event relating
to this bill that may affect payer processing.
Contains both occurrence codes and occur-
rence span codes. Occurrence codes can be
identified as having values of 01 - 69, A1 - L9.




Occurrence span codes will have values of 70
-99and MO - Z29.

UPDATE (C/U)

Enter the appropriate code.

52 DRG Cd A code assigned to an Inpatient claim based
DRG (Diagnosis on diagnosis codes, age, sex, discharge
Related Group) Code status, birth weight, and surgery codes.
(DE5353) _ _ _
A code assigned to an Inpatient claim based
on diagnosis codes, age, sex, discharge
status, birth weight, and surgery codes.
UPDATE (P)
System displayed.
52.1 |SOI A code assigned by the DRG process that

indicates the severity of illness for the mem-

Claim DRG Severity ber.

of lliness

(DE2588) A code assigned by the DRG process that
indicates the severity of illness for the mem-
ber.
UPDATE(P)
System displayed.

53 Accident Ind Edits: A code indicating whether or not the service
Claim Accident Indic- |Value mustbe 'Y'or |Was the result of an accident. Must be 'Y' Yes
ator (DE2027) 'N'. or'N*No.

M?S‘f'agész _ A flag that indicates whether or not the ser-
Missing/invalid data; - |vice was the result of an accident .
correct highlighted  |value must be "Y' or'N".
field(s) UPDATE (C/U)
EnterY or N to correct.

53.1 |Cutback Unit Edits: The number of units reduced on the claim so
Claim Cutback Messages: that it could be paid without exceeding ser-
Days/Units (DE2065) vice limits, prior authorization limits, etc.

N/A

53.2 |Cutback Amount Edits: The charge amount reduced on the claim so
Claim Cutback Messages: that it could be paid without exceeding ser-
Amount (DE2066) vice limits, prior authorization limits, eligibility

dates, etc. The revenue non-covered amount
is initially moved here. If the system does not
cover a revenue amount, it also is moved
here.




N/A

53.3

BHSA Payment

Edits:

Messages:

This is the BHSA Payment Amount. This filed
will display only for BHSA if the service center
=077

54.1

Override/EOB (ESC
No.)

Claim Error ESC
Code (DE5506)

Edits:
Messages:

A code assigned to each edit error identified
in the Claims Processing Subsystem
Edit/Audit Manual. Use the On-line HELP sys
tem to find valid codes for this field.

A code assigned to each edit error identified
in the Claims Processing Subsystem
Edit/Audit Manual. Four digits. Up to three
ESC Error Codes may be displayed. Use the
Edit/Audit Inquiry on the On-line HELP sys-
tem to find valid codes for this field.
UPDATE(P)

System displayed.

54.2

Override/EOB (Dis-
position)
Error Text Disposition

Attachments
(DE5603)

Edits:
Messages:

A code indicating the Disposition of the ESC
Code. Use the On-line HELP system to find
value codes for this field.

A code indicating the Disposition of the ESC
Code. One alpha character. Up to three Error
Text Disposition Codes may be displayed.
Use the On-line HELP system to find value
codes for this field.

UPDATE(P)

System displayed.

55

Occurence Span
(From)

Claim Occurrence
From Date (DE2113)

Edits:

Value must be a valid
date less than or
equal to span thru
date.

Messages:

Missing/invalid data;
correct highlighted
field(s)

The from date related to an occurrence span

code or an occurrence code that identifies an
event that relates to the payment of the claim.
MM/DD/CCYY format.

The from date related to an occurrence span

code or an occurrence code that identifies an
event that relates to the payment of the claim.
Value must be a valid date less than or equal

to span thru date.

UPDATE (C/U)

Enter the span from date.

56

Occurence Span
(Thru)

Claim Occurrence
Thru Date (DE2114)

Edits:

Value must be a valid
date greater than or
equal to span from
date.

Messages:

The through date related to an occurrence
span code that identifies an event that relates
to the payment of the claim. This can also be
related to an occurrence code, in which case,
the through date was created from the from
date. MM/DD/CCYY format.




Missing/invalid data;
correct highlighted
field(s)

The thru date related to an occurrence span
code that identifies an event that relates to
the payment of the claim. This can also be
related to an occurrence code, in which case,
the thru date was created from the from date.
Value must be a valid date greater than or
equal to span from date.

UPDATE (C/U)

Enter the span through date.

57.1 |CurrentError (ESC |Edits: A code assigned to each edit error identified
No.) Messages: in the Claims Processing Subsystem
Claim Error ESC Edit/Audit Manual. Use the On-line HELP sys-
Code (DE5506) tem to find valid codes for this field.
A code assigned to each edit error identified
in the Claims Processing Subsystem
Edit/Audit Manual. Four digits. Up to three
ESC Error Codes may be displayed. Use the
On-line HELP system to find valid codes for
this field.
UPDATE(P)
System displayed.
57.2 |Current Error (Dis- Edits: A code indicating the disposition of the ESC
position) Messages: Code. Use the On-line HELP system to find
Error Text Disposition value codes for this field.
Attachments
(DE5603) A code indicating the Disposition of the ESC
Code. One alpha character. Up to three Error
Text Disposition Codes may be displayed.
Use the On-line HELP system to find value
codes for this field.
UPDATE(P)
System displayed.
58.1 |History Error (ESC Edits: A code assigned to each edit error identified
No.) Messages: in the Claims Processing Subsystem
Claim Error ESC Edit/Audit Manual. Use the On-line HELP sys-
Code (DE5506) tem to find valid codes for this field.

A code assigned to each edit error identified
in the Claims Processing Subsystem
Edit/Audit Manual. Four digits.

Up to three ESC Error Codes may be dis-
played. Use the On-line HELP system to find
valid codes for this field.

UPDATE(P)

System displayed.




58.2 |History Error (Dis- Edits: A code indicating the Disposition of the ESC
position) Messages: Code. Use the On-line HELP system to find
Error Text Disposition value codes for this field.
Attachments o _ .
(DE5603) A code indicating the Disposition of the ESC
Code. One alpha character. Up to three Error
Text Disposition Codes may be displayed.
Use the On-line HELP system to find value
codes for this field.
UPDATE(P)
System displayed.
60 Mcare Pd Amt Edits: The amount paid on a Title XVIII Medicare
Claim Title XVIIl Medi-|Messages: Claim.
care Paid Amount . _ _
(DE2254) The amount paid on a Title XVIIl Medicare
Claim.
System-displayed.
61 Zip Code Edits: The ZIP code in the address of the provider.
Provider Address ZIP |Messages: N/A
Code (DE4099)
62 Determined Version |Edits: The ICD version based on criteria such as
date of service, claim type, bill type.
Determined Surgical [(Messages:
Procedure/Diagnosis The ICD version based on criteria such as
Code Version date of service, claim type, bill type.
(DE2151)
System-displayed.
63 Newborn Ind Edits: The Newborn Indicator will display a ‘Y’ if the
(DE2053) encounter claim is a newborn.
Messages:
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Service Auth Displays the Service Authorization screen. CP-S-004-05
Navigation from the CHIRP screen only. (B)
Adjudication Posts the data to the database. N/A
Not a functionality on the CHIRP screen.
Additional Displays CHIRP additional claim error codes. CP-S-008-14
claim Error Navigation from the CHIRP screen only. (B)




codes

Attach Displays the claim attachment image for EDI N/A
claims.
Return Returns to the previous screen accessed. CP-S-008-01
(R)
Cancel Returns to the Adjustment Selection Screen. N/A
CAS Displays the claims CAS segments for the paid CP-S-008-04
and denied claims. (B)
Not a functionality on the Adjustment/Void
screen.
CHIRP Sec- Displays CHIRP secondary selection screen in CP-S-008-02
ondary selec- secondary mode. (B)
tion screen in Navigation from the CHIRP screen only.
secondary
mode
ConflictClaims Displays Conflicting Claims screen. CP-S-001-09
Navigation from the CHIRP screen only. (B)
Consent Displays Consent screen. CP-S-001-11
Navigation from the CHIRP screen only. (B)
Diagnosis Displays the UB Diagnosis Codes Screen. CP-S-008-17
(R)
Member Displays the Member Demographics Screen. RS-S-018 (B)
Navigation from the CHIRP screen only.
Enter The Enter button has two functions: N/A
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary.
When entered data passes all the edits then adju-
dicates the claim and displays the results.
Edit Text Displays the Edit Text Screen. RF-S-002-02
Not a functionality on the Adjustment/Void (B)
screen.
Sub Menu Returns to the Subsystem Screen that initiated N/A
the entry into the CHIRP Inquiry Screens.
Image Displays the report in OnDemand. N/A
Procedure Displays the Common Procedural Terminology RF-S-001-10

Screens depending on the procedure (Medical,
Dental, Home Health/Hospice/Revenue Codes,
(International Classification of Diseases Revision
Ninth) ICD-9 Procedure/LOS.

(B)




Navigation from the CHIRP screen only.
Provider Displays Provider Information screen. PS-S-001-03
Navigation from the CHIRP screen only. (B)
Provider Displays the Provider NPI Cross Reference PS-S-016 ()
Cross Refer- Screen.
Ence Navigation from the CHIRP screen only.
Refresh Displays the last updated information (if any) N/A
from the database.
Revenue Displays the CHIRP UB Revenue Codes CP-S-008-09
Code Screen. (B)
RMKS Displays the ANSI Remarks Screen. CP-S-008-12
Not a functionality on the Adjustment/Void (B)
screen.
Status Displays the CHIRP Claims Status Screen. CP-S-008-10
Navigation from the CHIRP screen only. (B)
Main Menu Returns to the VaMMIS Main System Menu. RF-S-010 (R)
Value Codes Transfer control to the Value Code Screen (CP- CP-S-008-13
S-008-13) (B)
Error|Description Resolution
42 |ACCESS TOTHE PROGRAMIS NOT |User does not have access to the screens
AUTHORIZED chosen.
52 |CHOOSE A SELECTION Choose a selection from the drop-down menu.
45 |CHOOSE UPDATE TODELETE THE |Choose the update button to delete the record.
RECORD
2321 |DIAGNOSIS CODE SELECTED IS Choose a new diagnosis code.
INVALID
33 |ERROR WHILE ACCESSING Contact ACS Operations for assistance.
2318[ESC NUMBER SELECTED IS INVALID |Enter a valid ESC number. See the Online Edit/
Audit Manual. See the field definitions for valid
formatting/data for this field.
15 [FUNCTION CHOSEN IS INVALID Choose another function.
2006 |ICN IS INVALID Enter a valid ICN. See the field definitions for
formatting and requirements for this field.
9 MISSING/INVALID DATA; CORRECT |Correct the highlighted fields and choose Enter.
HIGHLIGHTED FIELD(S)
2408 INAVIGATION ALLOWED ACROSS Informational message.
ONE SUBSYSTEM ONLY SELECT
WITHIN SYSTEM OR EXIT.




2119|PROCEDURE TYPE IS INVALID;
TRANSFER CANCELLED

Informational message.

2319|SELECT ADIAGNOSIS

The cursor must be on one of the Diagnosis in the
Diagnosis field(s) field on the screen and choose
Diagnosis.

2316 |SELECT APROVIDER NUMBER

The cursor must be on one of the Provider IDs in
the Provider field(s) field on the screen and
choose Provider.

2013 |SELECT 'B'FOR BATCHOR'I' FOR
INQUIRY

Enter one of the choices given.

2317 |SELECT ESC NUMBER

The cursor must be on one of the ESCs in the
ESC field(s) field on the screen and choose Edit
Text.

2315|SELECTED PROVIDER NUMBER IS
INVALID

Enter a valid Provider number.

For Adjustment access:

From the VaMMIS Main Menu (RF-S-010):

1. Choose the Invoice Processing icon.

2. You see the Claims Processing Main Menu (CP-S-001-01).

3. Choose the Adjustments radio button.

4. Choose Enter.

5. You see the Adjustment Selection Screen (CP-S-003-02).

6. Select the function you wish to perform.

7. Enter the ICN in the ICN field on the Adjustment Selection Screen (CP-S-003-01).

8. Choose Enter.

9. You see the Adjustment UB Claim Detail Screen (CP-S-008-06).




Screens CP-S-008-07 CHIRP and

Adjustment 1500 Claim Detail

General Information

This screen performs two functions. It displays the detailed claim to be adjusted or voided and dis-
plays CHIRP detailed claim data for 1500 type.

SOURCE/ORIGINATOR Operator
USAGE Inquiry, Update
PROGRAM CPA155

CPRO050
MAPSET CPS8006/CLMHCFA
TRAN ID VHOI, VHA1, VHA2

SLVLESICHIRP and Adjustment 1500 Claim Detail (CP-S-008-07)




__C_Vi’zginia

Medicaid

Member Provider Reference

Drugs Reports

Screen ID: CP-5-008-07
Trans ID: VHOI
Program ID: CPR0S50

User ID|
Document Level Information

Claims Financial Service Auth

Automated Mailing

UAT1 | Home |

SURS MARS EPSDT MICC TPL

VIRGINIA MEDICAID
CHIRP DETAILED CLAIMS DISPLAY(1500)

ICN:

Member:
Perm Mem ID;]
DOB:|

Aid Category:
Atch Nbr:

Line Level Information

Claim Type Mod: 05-1
Object Code: 123401
FIPS: 177
Age: 00
Exception IND/LOC:

Service Provider:

Billing Provider:
Service Auth: 00000000000
Benefit Plan: 01030803
EVS Number: 000000000000

Type of Service: 1
Submit 1D: EDI
CLIA:
Place of
Service:
NDC:

Patient Acct
or:
Former ICN:
Emergency Ind: N

Passengers:; 000
Cutback Unit: 0000

21

Current Error:
History Error:
Override/EOB:

DOS From: 01/06/2015
Status: 0
Zip Code: 22408-0000

FCN:
UOM QL:

DOS Thru: 01/06/2015

UOM QTY: 000
Price Source: REG

Svc Center: 1004 Price Type: OP
Price Code: 0001
COB: 2

Accident Ind: N

Cutback Amount: 0.00

Diagnosis:; V3001

76389

Determined Version: 9 Billed:
Type-Procedure Code: 1 99464 Allowed:
Procedure Mod: TPL:

Remit Nu:- Copay:
Payment Date: Pat Pay:
Referring Phys: Paid:
Ad] Reason: Attach: N
Wait/Ans Min: 0000 TPL Ind:N
Units/Miles: 00001 FP Ind: N
Newborn: EAPG:

7661

[ coier | Rewes | wmae | tacn | provder | procedwe | Memer | cantext | Rewm | submens
RaaTErors | ~Diagnows | —Satws | Prov et | Serves | o Romares | A Sopment ContictClms | — o

SRV (CHIRP and Adjustment 1500 Claim Detail (CP-S-008-07)




2 hitps://ww.test-dmas-| al/HatsEl ut/p g b
| & https://www test-dmas-portal.com/wps/myportal/HatsEMMIS/!ut/p/c5/fUBL DolwF Dy LI3hPEKnLIobSUPy AW rohKISAICAMBK4vxoUr07 O czABUT LxnfVV mz6 g7 Zwl IUMs0mPhrg-LuWeSgnSkmauQbwadO OnIMsU_oKhzmxDOIHGRR}VSIOEpg3Hebe_W4HOSBHURWAY maGikXu_x)0DrUSbdiLL-Nmia
Vi Ly tritd
Medicaid

Help | Print| Logofl

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

Reports
Screen 1D:CP-5-008-07 Date: 11/21/2013
Trans ID:VHA1 VIRGINIA MEDICAID Time: 13:17
Program ID: CPA155VA ADJUSTMENT CLAIM DISPLAY (1500)
User ID: XA419 Hame: MANIGANDAN JAYARAMAN
D t Level Information

ICH:

Claim Type Mod: 05-2 Service Provider: —

Member: Object Code: 123464 Billing Provider:
Perm Mem ID: FIPS:131 Service Auth: 0|

DOB:03/28/1951 Age:62 Benefit Plan: 01010100
Aid Category: 060 Exception IND/LOC: 9 EVS Number: 000000000000
Atch Nbr:

Line Level Information

Type of Service: 1 DOS From: _ DOS Thru: 11252013 Billed: 205.64

Submit ID: EDI Status:1 Type-Procedure Code:1 T4527 Allowed: 112.32
CLIA: Zip Code: 23060 -3344 Procedure Mod: TPL: 0.00
l;z;?c: 12 FCN: Remit No: Copay: 0.00
| NDC: UOM QL: uomary: |
Patient ANCD? 2_ Payment Date: Pat Pay: 0.00
Svc Center: 1622 Referring Phys: Paid: +112.32
Former \cn:zo— Adj Reason: 1023 Attach: N
Emergency Ind: N COB: 5 ‘Wait/Ans Min: 0000 TPLInd:¥
Passengers: 0000 Accidentind: N Units/Miles: 0144 FPInd: N
Cutback Unit: 0000 Cutback Amount: 0.00 EAPG:
Current Error:
History Error: Diagnosis: 78830 78891 6910 78833
Override/EOB:

PLEASE MAKE YOUR MODIFICATIONS AND PRESS ENTER TO ADJUDICATE.

Field Definitions

# GSD Field Name Edit Criteria Field

Data Element Name |Message Instructions
(ID)
1 ID Edits: A code uniquely identifying the VaMMIS user.
User/Operator ID Messages: It tracks user input and use of the system.
(DE0012) N/A

2 Name Edits: For CHIRP requests, this is the name of the
Claim CHIRP/Ad- Messages: user entering the request. For Mass Adjust-
justment Request ment requests, this is the user chosen name




Name (DE2780)

given to the request (Any text can be

entered).
N/A

3 ICN Edits: A unique Transaction Control Number
Claim Request ICN  |Messages: serving to identify each claim transaction
(DE2001) record. Itis the group representation of Claim

Reference DMB (first fourteen bytes rep-
resenting the date, media, batch number,
sequence humber) and Claim Reference
lines (last two bytes representing line num-
ber). Sixteen digits. INQUIRY (P) System dis-
played.

A unique Transaction Control Number
serving to identify each claim transaction
record. It is the group representation of Claim
Reference DMB (first fourteen bytes rep-
resenting the date, media, batch number,
sequence number) and Claim Reference
lines (last two bytes representing line num-
ber).

UPDATE (P)

System displayed.

4 Service Provider Edits: A unique identification number assigned to
National Provider Ideni1. Must be numeric  |the servicing provider who submitted the
tifier (DE4700) and valid provider ID. claim document for adjudication. If provider is

Vessrues API/NPI, display 2 character processed site
| number along with 10 digit provider number.

If service provider not |A unique identification number assigned to a

numeric- provider.

'PROVIDER UPDATE (P)

NUMBER NOT System displayed.

NUMERIC' message

is displayed.

If service provider not |if provider is API/NPI, display 2 character pro-

valid-'PROVIDER  |cessed site number along with 10 digit pro-

NUMBER NOT vider number.

FOUND' message is

displayed..

4.1 [(Service NPI provider |Edits: This field contains a consecutive number for
site number) Messages: each unique provider type and location com-

NPI XREF Site Num-
ber (DE4143)

bination an NPI provider is using. An NPl may
have multiple provider types that share the
same servicing address. They also may have
multiple servicing addresses. For each com-
bination of servicing address and provider
type, there is a separate Site.




N/A

5 Enrollee Edits: The DMAS-administered identification num-
Enrollee Identification |Messages: ber that is used to tie all claims for a single
Number (DE3001) enrollee together.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together.

UPDATE (P)

System displayed.

6 Billing Provider Edits: A unique identification number assigned to
National Provider Ident1. Must be numeric the billing provider who submitted the claim
tifier (DE4700) and valid provider ID. document for adjudication. If provider is

Vessrues API/NPI, display 2 character processed site

| number along with 10 digit provider number.
If billing provider not  |A unique identification number assigned by
numeric- DMAS for a billing provider. The unique num-
'PROVIDER ber assigned to the provider who submitted
NUMBER NOT the claim document for adjudication.
NUMERIC' message |UPDATE (P)
is displayed. System displayed.
If billing provider not
valid-'PROVIDER  |If provider is API/NPI, display 2 character pro-
NUMBER NOT cessed site number along with 10 digit pro-
FOUND' message is vider number.
displayed.

6.1  |(Bill NPI provider site |Edits: This field contains a consecutive number for
number) Messages: each unique provider type and location com-
NPI XREF Site Num- bination an NP1 provider is using. An NPI may
ber (DE4143) have multiple provider types that share the

same servicing address. They also may have
multiple servicing addresses. For each com-
bination of servicing address and provider
type, there is a separate Site.

N/A

7 Perm Enroll ID Edits: The DMAS-administered identification num-
Enrollee Permanent |Messages: ber that is used to tie all claims for a single

Identification Number
(DE3093)

enrollee together. This is the ID number that
is used as the key to access the Claims His-
tory File.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. This is the ID number that
is used as the key to access the Claims His-




tory File.
UPDATE (P)
System displayed.

Date of Birth

Enrollee Birth Date
(DE3005)

Edits:
Messages:

The date of birth of the enrollee;
MM/DD/CCYY format.

The enrollee’s date of birth.
UPDATE (P)
System displayed.

Age
Calculated (DE0002)

Edits:
Messages:

The age of the enrollee.

The age of the enrollee.
UPDATE (P)
System displayed.

10

PA

Prior Authorization
Control Number
(DE2024)

Edits:

Should be a valid PA
number.

Messages:

Missing/invalid data;
correct highlighted
field(s)

A unique authorization number for a pre-
approved service, procedure or supply.

The unique identifier for a Prior Authorization.
Itis made up of the days since, DE 2499, the
PA sequence number, DE 2498, and the PA
type, DE 2508. Should be a valid PA number.
UPDATE (C/U)

Enter a valid PA number.

11

Aid Category

Enrollee Eligibility Aid
Category (DE3009)

Edits:
Messages:

A code identifying the program category
under which a recipient is eligible for Medicaid
or DMAS- administered programs. Itis also
used to identify an enrollee's eligibility for cer-
tain Benefit Plans. Also known as Recipient
Program Designation or Scope of Coverage
code.

This is the program category under which a
recipient is eligible for Medicaid or DMAS-
administered programs. Itis also used to
identify an enrollee's eligibility for certain
Benefit Plans. Also known as Recipient Pro-
gram Designation or Scope of Coverage
code.

UPDATE (P)

System displayed.

12.1

(CT-M (Claim Type))
Claim Type (DE2002)

Edits:
Messages:

A code defining the type of claim. Two digits.
Use the On-line HELP system to find value
codes for this field.




A code defining the type of claim. Two digits.
Use the On-line HELP system to find value
codes for this field.

UPDATE(P)

System displayed.

12.2

Claim Type Mod

Claim Type Modifier
(DE2003)

Edits:

Messages:

A code indicating the type of claim transaction
and the processing to be done. One digit. Use
the On-line HELP system to find value codes
for this field.

A code indicating the type of claim transaction
and the processing to be done. One digit. Use
the On-line HELP system to find value codes
for this field.

UPDATE(P)

System displayed.

13

Benefit Plan

Benefit Definition
Benefit Plan Code
(DE3550)

Edits:

Messages:

An integer code that represents the group
level. Itis a three-tiered code with exception
indicator describing the benefit plan under
which services for an enrolled individual may
be reimbursed.

An integer code that represents the group
level, three-tiered code with exception indic-
ator describing the benefit plan under which
services for an enrolled individual may be
reimbursed.

UPDATE (P)

System displayed.

14

Exception Ind/LOC

Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:

Messages:

A code used as a modifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. One alphanumeric
character. Use the On-line HELP system to
find valid codes for this field.

A code used as a modifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. It also identifies
CMM restriction levels. Use the On-line
HELP system to find valid codes for this field.
UPDATE (P)

System displayed.




15

EVS Number
Electronic Verification
System (EVS) Num-
ber (DE2442)

Edits:

Messages:

A number provided by the EVS system con-
firming recipient eligibility, usually at the point-
of-sale (POS) through a dedicated POS sys-
tem, dial-up, voice response or other mech-
anism the EVS (Eligibility Verification
System) for the dates of service submitted by
the provider.

A number provided by the EVS system con-
firming recipient eligibility, usually at the point-
of-sale (POS) through a dedicated POS sys-
tem, dial-up, voice response or other mech-
anism the EVS (Eligibility Verification
System) for the dates of service submitted by
the provider.

UPDATE (P)

System displayed.

16

FIPS

Enrollee FIPS Code
(DE3008)

Edits:

Messages:

A code indicating the geographic or geo-
political statistical reporting area in which the
enrollee resides. The county is a sub-division
within the Commonwealth of Virginia. Use
the Federal Standard County Codes (FIPS
Pub. 6-1).

A code indicating the geographic or geo-
political statistical reporting area in which the
enrollee resides. The county is a sub-division
within the Commonwealth of Virginia. Use
the Federal Standard County Codes (FIPS
Pub. 6-1).

UPDATE (P)

System displayed.

17

Atch Nbr

Claim EDI Attachment
Control Number
(DE2013)

Edits:

Messages:

The attachment control number is submitted
on the EDI 837 transaction. It consists of the
patient account number, the date of service,

and a sequence number. Itis used to access
attachments that may be submitted later.

The attachment control number is submitted
on the EDI 837 transaction. It consists of the
patient account number, the date of service,
and a sequence number. Itis used to access
attachments that may be submitted later.




UPDATE (P)

18

Object Code

Budget Object Code
(DE9843)

Edits:
Messages:

The account code used to identify each item
in DMAS' chart of accounts.

The account code used to identify each item
in DMAS' chart of accounts.

UPDATE (P)

System displayed.

19

Status

Claim Status
(DE2039)

Edits:
Messages:

A code indicating the status of a claim after
adjudication. Use the On-line HELP system
to find valid codes for this field.

A Code indicating the status of a claim after
an adjudication cycle. Use the On-line HELP
system to find valid codes for this field.
UPDATE (P)

System displayed.

20

CLIA

Claims CLIA Number
(DE2993)

Edits:
Messages:

This line number pertains to the revenue line
on the UB Form. There may be 1 - 115 claim
revenue lines per claim. The claim types
which use this data element are Inpatient &
Outpatient Hospital, Long Term Care, and
Home Health.

This line number pertains to the revenue line
on the UB Form which has an error. There
may be 1 - 115 claim revenue lines per claim.
The claim types which use this data element
are Inpatient & Outpatient Hospital, Long
Term Care, and Home Health. It also refers
to the occurrence of a field that has an error.
UPDATE (P)

System displayed.

21

Service Date (From)

Claim Service From
Date (DE2010)

Edits:

Value must be a valid
date less than or
equal to thru date of
serivce.

Messages:

Missing/invalid data;
correct highlighted
field(s)

The date on which the service was first
rendered; for a claim covering only one ser-
vice (e.g., a prescription), this is the only ser-
vice date. MM/DD/CCYY format.

Date on which the service was first rendered:;
for a claim covering only one service (e.g., a
prescription), this is the only service date.
Value must be a valid date less than or equal
to thru date of service.

UPDATE (C/U)

Enter a valid date to correct.

22

Service Date (Thru)

Claim Service Thru
Date (DE2011)

Edits:

Value must be a valid
date greater than or

The date on which the service was ended; for
a claim covering only one service (e.g., a pre-




equal to from date of
serivce.

Messages:

Missing/invalid data;
correct highlighted
field(s)

scription), this is the only service date.
MM/DD/CCYY format.

The date on which the service was last
rendered; for a claim covering only one ser-
vice (e.g., a prescription), this is the only ser-
vice date (D_SERV_FROMand D_SERV_
THRU will be equal). Value must be a valid
date greater than or equal to from date of ser-
vice.

UPDATE (C/U)

Enter a valid date to correct.

22.1 |Determined Version |Edits: The ICD version based on criteria such as
date of service, claim type, bill type.
Determined Surgical |Messages:
Procedure/Diagnosis The ICD version based on criteria such as
Code Version date of service, claim type, bill type.
(DE2151)
23 Billed Edits: The charge submitted on a claim.
Claim Billed Charge [Value must be _ _
(DE2016) numeric. The charge submitted on a claim. Value must
M ) be numeric.
sk UPDATE (C/U)
Missing/invalid data; |Enter a valid amount to correct.
correct highlighted
field(s)

24 Type of Service Edits: A code indicating the type of service billed.
Claim Type of Service |Please refer to Use the On-line HELP system to find valid
(DE2072) Edit/Audit Manual. ~ [codes for this field.

e A code indicating the type of service billed.
Use the On-line HELP system to find valid
codes for this field.

UPDATE (C/U)
Enter a valid code to correct.

25 Submit ID Edits: A code uniquely identifying the VaMMIS user.
User/Operator ID Messages: It tracks user input and use of the system.
(DE0012) A code assigned to each clerical person and

used in resolving pended claims.
UPDATE(P)
System displayed.

26 Type-Procedure Edits: A CPT (Current Procedural Terminology),
Code Value must be a valid |HCPCS (Common Procedure Coding Sys-
Procedure Code procedure code. tem) or an internal state specific code identi-

(DE5002)

Messages:

fying a specific procedure. Up to five




Missing/invalid data;
correct highlighted
field(s)

alphanumeric characters.

Code used to identify a specific dental, med-
ical, revenue, or ICD-9-CM dia-
gnosis/surgical procedure. Value must be a
valid procedure code.

UPDATE (C/U)

Enter a valid code to correct

27

Allowed

Claim Allowed
Amount (DE2073)

Edits:
Messages:

The calculated claim payment amount before
reduction due to copay, TPL, patient liability,
cutbacks (other than pricing) or denial.

The calculated claim payment amount before
reduction due to copay, TPL, patient liability,
cutbacks (other than pricing) or denial.
UPDATE (P)

System displayed.

28

MCN

Claims MCN Number
(DE2581)

Edits:
Messages:

Number assigned at transmission time that
identifies the file transmitted. This appears on
both the PA and Claims tables.

Number assigned at transmission time that
identifies the file transmitted. This appears on
both the PA and Claims tables.

UPDATE (P)

System displayed.

29

Procedure Mod

Claims Procedure
Code Modifier
(DE2171)

Edits:

Please refer to
Edit/Audit Manual.

Messages:

The 2-position standard HCFA modifier
entered with a procedure code. The excep-
tion is that for EPSDT, the valid modifiers are
only one position, H, K, T, U, W, Y, Z.

Use the On-line HELP system to find valid val-
ues for this field.

The 2-position standard HCFA modifier
entered with a procedure code. The excep-
tion is that for EPSDT, the valid modifiers are
only one position, H, K, T, U, W, Y, Z. Use the
On-line HELP system to find valid values for
this field.

UPDATE (C/U)

Enter a valid modifier to correct.

30

Svc Center

Provider Service
Center (DE4082)

Edits:
Messages:

Code assigned to each billing service or data
center which submits claims to the Fiscal
Agent.

N/A

31

TPL

Claim Third Party Pay-
ment (DE2018)

Edits:

Value must be
numeric.

The amount of payment made by third party
sources toward a medical claim.




Messages:

Missing/invalid data;
correct highlighted
field(s)

The amount of payment made by third party
sources toward a medical claim. Up to nine
digits.

UPDATE(C/U)

Enter a valid TPL Amount.

32 Place of Service Edits: A code indicating the type of place where ser-
Claim Professional Please refer to vice was rendered. Use the On-line HELP to
Place of Service Edit/Audit Manual,  |find valid codes for this field.

DE2173 .
( ) B A code indicating the type of place where ser-
vice was rendered.
UPDATE (C/U)
Enter a valid code to correct.

32.1 |EAPG Code Edits: Code assigned for weight associated with pro-
EAPG Code Messages: cedures for Enhanced Ambulatory Patient
(DE5064) Code assigned for Group.

. . N/A
weight associated
with procedures for
Enhanced Ambu-
latory Patient Group.

33 FCN Edits: A unique number identifying a financial trans-
Financial Control Num{Messages: action.
ber (DE9874) : . - ' ,

A unique number that identifies a financial
transaction.

UPDATE (P)

System displayed.

34 Copay Edits: The co-payment amount that the recipient
Claim Medicaid Co-  |Messages: has paid or is to pay on the claim. Up to nine
Payment (DE2022) digits.

The co-payment amount that the recipient
has paid or is to pay on the claim. Up to nine
digits.

UPDATE(P)

System displayed.

35 Remit No Edits: A sequential number that identifies which
Remittance Advice Messages: Remittance Advice is currently being pro-
Number (DE9580) duced for a provider. The number is incre-

mented by one each time a new Remittance
Advice is generated. The first five positions
are Julian date YYDDD format.

A sequential number that identifies which RA
is currently being produced for a provider.




The number is incremented by one each time
anew RA is generated. The 1st 5 positions
are Julian date YYDDD format.

UPDATE (P)

System displayed.

35.1

NDC
Drug Code
NCD (DE5200)

Edits:
Message:

National standard formulary 11-digit code
used by most states to uniquely identify
drugs. Codes are assigned by the FDA. The
labeler code designates the drug man-
ufacturer, always 5 numeric characters; the
product code identifies the specific drug, drug
strength and dosage form, always 4 char-
acters, may be alphanumeric; and the pack-
age code always 2 characters, may be
alphanumeric.

National standard formulary 11-digit code
used by most states to uniquely identify
drugs. Codes are assigned by the FDA. The
labeler code designates the drug man-
ufacturer, always 5 numeric characters; the
product code identifies the specific drug, drug
strength and dosage form, always 4 char-
acters, may be alphanumeric; and the pack-
age code always 2 characters, may be
alphanumeric.

UPDATE (P)

System Displayed.

35.2

UuoM QL

Unit of Measure —
Qualifier

UOM QL(DE2143)

Edits:

Message:

This is the Unit of Measure Qualifier asso-
ciated with the NCD on the claim.

This is the Unit of Measure Qualifier asso-
ciated with the NCD on the claim.

UPDATE (P)

System displayed.

35.3

UuoMQTY

Unit of Measure —
Quantity

UOM QTY(DE2144)

Edits:

Message:

This is the Unit of Measure Quantity asso-
ciated with the NCD on the claim.

This is the Unit of Measure Quantity asso-
ciated with the NCD on the claim.

UPDATE (P)




System displayed.

36 Patient Acct Nbr Edits: The tracking number of the recipient's claim
Claim Patient Account |Please refer to for the provider's use within the provider's
Number (DE2031)  |Edit/Audit Manual.  [Piling mechanism. » _

M ) The tracking number of the recipient's claim
essages. for the providers use within the providers'
billing mechanism.
UPDATE (C/U)
Enter a valid number to correct.
24 alphanumeric characters.

37 Pat Pay Edits: The amount of money a recipient is sched-
Claim Patient Pay Value must be uled to pay per month while confined to a
Amount (DE2083) numeric. nursing home or other long-term care facility.

M§s§ag§s: _ The amount of money a recipient is sched-
Missing/invalid data; |uled to pay per month while confined to a
correct highlighted  |nursing home or other long-term care facility.
field(s) Up to nine digits.

UPDATE(P)

System displayed.

38 Payment Date Edits: The date of the remittance cycle.
Remittance Payment [Messages: Date of the remittance cycle.

Date (DE9578) UPDATE(P)
System displayed.

39 Paid Edits: The claim payment amount for the claim.
Claim Payment Messages: . .

Amount (DE2023) Claim payment amount for the claim.
UPDATE(P)
System displayed.

40 Former ICN Edits: The Reference Number of the claim which is

Claim Related Docu- |Messages: to be altered by this adjustment or void (pre-

ment Number
(DE2034)

viously called former reference number) or
the reference number submitted on the claim
from the previous processor in the case of
encounters.

The Reference Number of the claim which is
to be altered by this adjustment or void (pre-
viously called former reference number) or
the reference number submitted on the claim
from the previous processor in the case of
encounters. 16 alphanumeric characters.
UPDATE(P)

System displayed.




41

Attach

Claim Attachments
Indicator (DE2030)

Edits:
Messages:

A code indicating whether or not the claim
has an attachment. One alpha character.
Mustbe Y 'Yes' or N 'No'.

Indicates whether or not the claim has an
attachment. One alpha character. Must be Y
'Yes'or N'No'.

UPDATE(P)

System displayed.

42

coB

Claim COB Indicator
(DE2544)

Edits:
Messages:

A code identifying the Coordination of bene-
fits; primary carrier information other than
Medicare - Title XVIII form. Two digits. Use
the On-line HELP system to find valid codes
for this field.

A code identifying the Coordination of bene-
fits; primary carrier information other than
Medicare - Title XVIIl form. Two digits.

Use the On-line HELP system to find valid
codes for this field.

UPDATE(C/U)

Enter a valid COB Code.

43

Referring Phys

National Provider Iden:
tifier (DE4700)

Edits:

Value must be valid
provider id.

Messages:

Missing/invalid data;
correct highlighted
field(s)

A unique identification number assigned to

the referring provider that is assigned to the
claim admitting provider.

A unique identification number assigned to

the referring provider that is assigned to the
claim admitting provider.

UPDATE(P)

System displayed.

44

TPLInd

Claim TPL Flag
(DE2674)

Edits:
Messages:

A code indicating the enrollee had (Third
Party Liability) TPL coverage on the claim's
date of service. One alpha character. Must be
"Y'Yesor'N'No'".

A code indicating the enrollee had (Third
Party Liability) TPL coverage on the claim's
date of service. One alpha character. Must be
"Y' Yesor 'N'No. UPDATE(P)

System displayed.

45.1

Current Error (ESC
No.)

Claim Error ESC
Code (DE5506)

Edits:
Messages:

Claim Error ESC Code. Use the On-line
HELP system to find valid codes for this field.

Claim Error ESC Code. Use the On-line
HELP system to find valid codes for this field.




UPDATE(P)
System displayed.

452

Current Error (Dis-
position)

Error Text Disposition
Attachments
(DE5603)

Edits:

Messages:

A code indicating the disposition of the Claim
ESC Code. One alpha character. Up to three
Error Text Disposition Codes may be dis-
played. Use the On-line HELP system to find
value codes for this field.

A code indicating the Disposition of the Claim
ESC Code. One alpha character. Up to three
Error Text Disposition Codes may be dis-
played. Use the On-line HELP system to find
value codes for this field.

UPDATE(P)

System displayed.

46

Adj Reason

Adjustment/Void
Reason (DE2033)

Edits:

Messages:

A code specifying the reason for adjusting or
voiding an individual claim. Use the On-line
HELP system to find valid codes for this field.

A code specifying the reason for adjusting or
voiding an individual claim. Four digits. Use
the On-line HELP system to find valid codes
for this field.

System displayed.

UPDATE(P)

System displayed.

47

FP Ind

Claim Family Plan-
ning/EPSDT Indicator
(DE2075)

Edits:

Messages:

A code indicating whether any diagnosis,
treatment, drugs, supplies, devices, coun-
seling services, or other billed services or
materials are for the purpose of family plan-
ning. Must be "Y' Yes or 'N' No.

A flag which indicates whether any diagnosis,
treatment, drugs, supplies, devices, coun-
seling services, or other billed services or
materials are for the purpose of family plan-
ning. If the HCFA family planning/EPSDT
field equals 2, setF_FAMILY _PLANtoY.A
flag which indicates whether any service is for
EPSDT. If the HCFA family planning/EPSDT
field equals 1, setF_EPSDTto Y.

UPDATE (C/U)

Enter Y or N to correct.

47.1

History Error (ESC
No.)

Claim Error ESC

Edits:

Messages:

Claim Error ESC Code. Use the On-line
HELP system to find valid codes for this field.




Code (DE5506)

Claim Error ESC Code. Use the On-line
HELP system to find valid codes for this field.
UPDATE (P)

System displayed.

47.2

History Error (Dis-
position)

Error Text Disposition
Attachments
(DE5603)

Edits:
Messages:

A code indicating the Disposition of the ESC
Code. One alpha character. Up to three Error
Text Disposition Codes may be displayed.
Use the On-line HELP system to find value
codes for this field. INQUIRY (P) System dis-
played.

A code indicating the Disposition of the ESC
Code. One alpha character. Up to three Error
Text Disposition Codes may be displayed.
Use the On-line HELP system to find value
codes for this field.

UPDATE(P)

System displayed.

48

Emergency Ind
Claim Emergency

Edits:
Value must be "Y' or

A code indicating whether or not the service
was an emergency. One alpha character.
Mustbe "Y' Yes or 'N' No.

Identifier (DE2802)  |'N".
M.es§ag§s: _ A flag that indicates whether or not the ser-
Missing/invalid data; |vice was an emergency. Value must be "Y' or
correct highlighted 'N'.
field(s) UPDATE(C/U)
EnterY or N to correct.

49 Cutback Unit Edits: The number of units reduced on the claim so
Claim Cutback Messages: that it could be paid without exceeding service
Days/Units (DE2065) limits, prior authorization limits, etc.

N/A

50 Cutback Amount Edits: The charge amount reduced on the claim so
Claim Cutback Messages: that it could be paid without exceeding service
Amount (DE2066) limits, prior authorization limits, eligibility

dates, etc. The revenue non-covered amount
is initially moved here. If the system does not
cover a revenue amount, it also is moved
here.
N/A

50.1 |BHSA Payment Edits: This is the BHSA Payment Amount. This field

Messages: will display only of BHSA claims with service

center ‘1077'.

51.1 |Override/EOB (ESC |Edits: Claim Error ESC Code used to override an
No.) Messages: edit.

Claim Error ESC

Code (DE5506)

Claim Error ESC Code used to override an




edit.
UPDATE(P)
System displayed.

51.2 |Override/EOB (Dis- |Edits: A code indicating the Disposition of the ESC
position) Messages: Code. One alpha character. Up to three Error
Error Text Disposition Text Disposition Codes may be displayed.
Attachments Use the On-line HELP system to find value
(DE5603) codes for this field.

A code indicating the Disposition of the ESC
Code. One alpha character. Up to three Error
Text Disposition Codes may be displayed.
Use the On-line HELP system to find value
codes for this field.

UPDATE(P)

System displayed.

52 Passengers Edits: The number of passengers riding with a trans-|
Claim Number of Pas- |Value must be portation provider.
sengers (DE2085) numeric. - .

Vessraes The number of passengers riding with a trans-
: portation provider. Value must be numeric.

Missing/invalid data; |UPDATE (C/U)

correct highlighted  |Enter the number of passengers to correct.

field(s)

53 Accident Ind Edits: A code indicating whether or not the service
Claim Accident Indic- |Value mustbe "Y' or |Was the result of an accident.
ator (DE2027) 'N'". o

Vessrees A flag that indicates whether or not the ser-
: vice was the result of an accident .

Missing/invalid data; |\/alue mustbe'Y' or'N'.

correct highlighted UPDATE(C/U)

field(s) Enter Y or N to correct.

54 Wait/Anes Min Edits: The amount of time rounded to the nearest
Anesthesia Minutes  |Value must be hour a transportation provider waits on a
(DE2084) numeric. recipient, up to four digits. The number of

anesthesia minutes for a practitioner claim,
Messages:

Missing/invalid data;
correct highlighted
field(s)

up to four digits.

The amount of time rounded to the nearest
hour a transportation provider waits on a
recipient, up to four digits. The number of
anesthesia minutes for a practitioner claim,
up to four digits.

UPDATE(C/U)




Enter a valid wait time or anesthesia minutes
value.

55 Units/Miles Edits: The number of units/visits/study/miles
Claim Number of Unit-|Value must be aIIowgd. Up to four dIgItS. |NQU|RY(P) Sys-
s/Visits/Studies numeric. tem displayed.

(DE2009) .
M?S‘f‘agﬁes' . The number of units of the procedure per-
Missing/invalid data; |formed by the provider. Value must be
correct highlighted numeric.
field(s) UPDATE(C/U)
Enter the number of units to correct.

56 Diagnosis Edits: Identifies a diagnosed medical condition; the
Diagnosis Code Value must be a valid ||CD-9-CM coding structure is used.
(DE5301) diagnosis code.

Mf;Séag(.as: _ Identifies a diagnosed medical condition; the
Missing/ invalid data; - ||CD-9-CM coding structure is used.
correct highlighted  |value must be a valid diagnosis code.
field(s) UPDATE(C/U)

Enter a valid diagnosis code to correct.

57 Zip Code Edits: The ZIP code in the address of the provider.
Provider Address ZIP |Messages: N/A
Code (DE4099)

58 Newborn Ind Edits: The Newborn Indicator will display a Y’ if the
(DE2053) encounter claim is a newborn.

Messages:
59 Price Source Edits: Claim Pricing Source. Indicates the rate
(DE2069) source used during pricing

Messages:

60 Price Type (DE2070) |Edits: Claim Pricing Source Type
Messages:

61 Price Code (DE2071) |Edits: Indicates the region or provider sequence

number (which corresponds to the providers

Messages: program) used in pricing.

NAVIGATION

Branch To (B)

Function Action or

(B) or (M) Return To (R)

Adjudication Posts the data to the database. N/A




Not displayed on the CHIRP screen.

Additional Displays CHIRP additional claim error codes. CP-S-008-14
claim error (B)
codes
Attach Display attachment of Medical Claim. N/A
Navigation from the CHIRP screen only.
Return Returns to the previous screen accessed. CP-S-008-01
(R)
Cancel Returns to the Adjustment Selection Screen. N/A
CAS Displays the claims CAS segments for the paid CP-S-008-04
and denied claims. (B)
Not a functionality on the Adjustment/Void
screen.
CHIRP sec- Displays CHIRP secondary selection screen in CP-S-008-02
ondary selec- secondary mode. (B)
tion screen in Navigation from the CHIRP screen only.
secondary
mode
ConflictClaims Displays the Conflicting Claims Screen. CP-S-001-09
Navigation from the CHIRP screen only. (B)
Consent Displays the Consent Screen. CP-S-001-11
Navigation from the CHIRP screen only. (B)
Diagnosis Displays the ICD Diagnosis/Length of Stay. RF-S-015 (B)
Navigation from the CHIRP screen only.
Member Displays the Member Demographics Screen. RS-S-018 (B)
Navigation from the CHIRP Screen only.
Enter The Enter button has two functions: N/A
Edits the data on the screen for correctness and
displays the appropriate error message when
necessary.
When entered data passes all the edits then adju-
dicates the claim and displays the results.
Edit Text Displays the Edit Text Screen. When this button RF-S-002-02
is chosen, the cursor must be on one of the Error (B)
in the Error Number field on the screen.
Navigation from the CHIRP screen only.
Sub Menu Returns to the Claims Processing Main Menu. CP-S-001-01
(R)
Image Display Image of Medical Claim N/A
SERVICE Displays the Service Authorization Header CP-S-004-05




AUTH Screen. (B)
Navigation from the CHIRP Screen only.
Procedure Displays the Common Procedural Terminology RF-S-001-01
Screens depending on the procedure (Medical, (B)
Dental, Home Health/Hospice/Revenue Codes,
(International Classification of Diseases Revision
Ninth) ICD-9 Procedure/LOS.
Navigation from the CHIRP screen only.
Prov Xref Display the Provider NPI Cross Reference. PS-S-016 (B)
Navigation from the CHIRP screen only.
Provider Displays the Provider Information Screen. PS-S-001-03
Navigation from the CHIRP screen only. (B)
Refresh Displays the last updated information (if any) N/A
from the database.
RMKS Displays the ANSI Remarks Screen. CP-S-008-12
Not a functionality on the Adjustment/Void (B)
screen.
Status Displays the Claims Status Screen. CP-S-008-10
Navigation form the CHIRP screen only. (B)
Main Menu Returns to the VaMMIS System Menu. RF-S-010 (R)
Error|Description Resolution
42 |ACCESS TOTHE PROGRAMIS NOT |User does not have access to the screens
AUTHORIZED chosen.
52 |CHOOSE A SELECTION Choose a selection from the drop-down menu.
45 |CHOOSE UPDATE TODELETE THE |Choose the update button to delete the record.
RECORD
2321 |DIAGNOSIS CODE SELECTED IS Choose a new diagnosis code.
INVALID
6194 ERROR CLOSING CURSOR Contact ACS Operations for assistance.
6253 |[ERROR OPENING CURSOR Contact ACS Operations for assistance.
33 |ERROR WHILE ACCESSING Contact ACS Operations for assistance.
6268 [ERROR WHILE ACCESSING CODE Contact ACS Operations for assistance, if neces-
sary.
2318[ESC NUMBER SELECTED IS INVALID |Enter a valid ESC number. See the Online Edit/
Audit Manual. See the field definitions for valid
formatting/data for this field.
15 |FUNCTION CHOSEN IS INVALID Choose another function.




2006 [ICN IS INVALID Enter a valid ICN. See the field definitions for
formatting and requirements for this field.
6800 [INVALID CLAIM PROCESS TYPE Check field for valid data and re-enter.

6349

INVALID CLAIMTYPE

See the field definitions for valid data and format-
ting for this field.

2408

NAVIGATION ALLOWED ACROSS
ONE SUBSYSTEM ONLY SELECT
WITHIN SYSTEM OR EXIT.

Information message.

6875

PLEASE MAKE YOUR
MODIFICATIONS AND PRESS ENTER
TOADJUDICATE

Information message.

6876

PLEASE PRESS ENTER TO
ADJUDICATE BEFORE ACCEPTING

Information message.

2119|PROCEDURE TYPE IS INVALID; Information message.
TRANSFER CANCELLED
6889 |READ FROM TSQ FAILED Information message.
6896 |REWRITE TO TSQ FAILED If necessary, contact the ACS help desk for assist-
ance.
2319 |SELECT A DIAGNOSIS The cursor must be on one of the Diagnosis in the

Diagnosis field(s) field on the screen and choose
Diagnosis.

2316

SELECT APROVIDER NUMBER

The cursor must be on one of the Provider ID’s in
the Provider field(s) field on the screen and
choose Provider.

2013

SELECT'B'FOR BATCHOR'I' FOR
INQUIRY

Enter one of the choices given.

2317 |SELECT ESC NUMBER The cursor must be on one of the ESCs in the
ESC field(s) field on the screen and choose Edit
Text.

2315|SELECTED PROVIDER NUMBER IS  |Enter a valid Provider number.

INVALID

6906

THESE ARE THE RESULTS THAT
WILL OCCUR IF THE ADJUSTMENT IS
ACCEPTED

Information message.

6910

THIS ISREQUESTED VOID, PRESS
ENTER TOADJUDICATE

Choose Enter to adjudicate.

6668

UNABLE TO UPDATE DATABASE
ROLLBACK SUCCESSFUL.

Information message. No action needed.

6922

UNABLE TO UPDATE AWA

If necessary, contact Network Control for assist-
ance.




Screen Access

For Adjustment access:

From the VaMMIS Main Menu (RF-S-010):

1. Choose the Invoice Processing icon.

2. You see the Claims Processing Main Menu (CP-S-001-01).

3. Choose the Adjustments radio button.

4. Choose Enter.

5. You see the Adjustment Selection Screen (CP-S-003-02).

6. Select the function you wish to perform.

7. Enter the ICN in the ICN field on the Adjustment Selection Screen (CP-S-003-02).
8. Choose Enter.

9. You see the Adjustment 1500 Claim Detail Screen (CP-S-008-07).




Screens CP-S-008-08 CHIRP and
Adjustment Pharmacy and Title 18

Claim Detail

This screen performs two functions. It displays the detailed claim to be adjusted or void for Cros-
sovers claims and displays Chirp Pharmacy and Title 18 detailed information.

SOURCE/ORIGINATOR [Operator
USAGE Inquiry, Update
PROGRAM CPA158
CPA159
CPRO060
MAPSET CPS8007/CLMPD18
TRANID VHOQ, VHB4, VHB5, VHBS,
VHB9

SV EICHIRP and Adjustment Pharmacy and Title 18 Claim Detail (CP-

S-008-08)




q/ﬁginia

. Medicaid

Member Provider Reference

Drugs Reports

Screen |D: CP-5-008-08
Trans ID: VHOQ
Program |D: CPROG0

User ID: -

Document Level Information

Claims Financial Service Auth SURS MARS

Automated Mailing

VIRGINIA MEDICAID
CHIRP DETAIL CLAIM DISPLAY(DRUG)

EPSDT

UAT1 | Home |

MICC TPL

swomeo BN

ICN: Claim Type Mod: 06-1 Service Provider:
Member: FIPS: 047 Billing Provider Service Auth: 00000000000
Perm Mem ID: Age: 00 Benefit Plan: 01030801 Object Code: 123405
DOB: Exception Ind/LOC: Basis of Cost: EVS Number: 000000000001
Aid Category: 093 Atch Nbr: Sub. Clarification Code: Days: 025
Line Level Information
Service Level: 00 Svc Cir: 1008 Status: 4 Billed: 45,59
Cutback Units: 0000 DOS: 10/24/2015 10/24/2015 Typ-Proc: Allowed: 40,24
Cutback Amount: 0.00 Refering Provider: NDC: - TPL: 0.00
FCN: Zip Code: - Procedure Mod: Copay: 0.00
Place of Service:00 EAPG:0F COB:2 Units: Pat Pay: 0.00
Former ICN: Refill: 01 Remit No: 000000009 Paid: +40.24
R#: 000006080746 BN:0 Payment Date: XOVER Amount
Rx Therap Class: J2A Rx Metric Qty: 00015.0000 Adjustment Rsn: Billed: 0.00
Rx Dispensing Fee: 003.75 Attachments: Prescribing Phy: Alwd: 0.00
Rx Ingredient Cost: 36.49 Emergency Ind: MCR Coverage: Paid: $ +.00
Compound Ind: 1 Drug Unit: 2 Determined Version: 0 Deduct: 0.00
Service Fee: 0.00 Anes Min: Newborn: Y Coinsr: 0.00

Current Error: 1730 4
History Error:
Override/EOB:

Diagnosis:

|~ Ewer | Rowwn | mags | Atach | prowder ] procadws | Memoor | Eatrex | Roum | Swens
Add1Erors | Disgnosis | Sats | Provier | Servce Autr_| FaiRomarts | A Soqmorts Contictciams | — o

SLVLBSICHIRP and Adjustment Pharmacy and Title 18 Claim Detail (CP-

S-008-08)




Member Prowider Reference Claim=s Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TFL Azsescment

Heports
rorere et VIRGINIA MEDICAID =rrepies)
Program .D'CPMH VOID CLAIM DISPLAY (TITLE-18) suw
vser IS Name I
Document Level Information
v Clairn Typse Mot: 0894 Service Provider: [ |01
Member: I FIFS: TG0 Service Auth: DODODGO0000
Perm M 10: I Age: 76 Eiing Provider:| MMM |01 Dbject Coce: 123484
oop: I Exceplion Ind/LOC: 9 Banatit Flan: 110100 EVE Humber: 000000000000
Aid Category: 011 Atch Mor: Subimil I0: CHIME
Line Level Information
Sue TypeP Sywe Cir: Slaluss 5 Ellesl: 18.20
Cusiheac ki Uniis: D0 D05 DIAA2091 o320 Typ-ProcHkC:1 EDBTY LLTE = 810
Cutback Amount 0.0 Redenng Provider: Procedurs Mod: TPL: 0,00
FCE Tip Code: - U= 00D 2 Copay: 0.00
Place of Sarvice: 12 EAPG: CDE: 5 Ramit Mo Pait Pay: 0.00
Former KM I Determaned Version: § Payment Dates Pau: 010
Bttachiments: W Adgustment Rsrc 1016 XOVER Amount
Emergency ind: M Prescriling Py Bl 104,14
Anes Min: D000 BCR Coveragec B Alrantd; 51.02
Cale Deduct oo PAID : +72.82
Calc Codnsr, 210 Deduct 0.00
Coinsr 18.20

Cumrent Ermor:
History Ermor;
Crverrice/EOR:

THIS |5 REQUESTED VOID, PRESS ENTER TO ADJUDICATE.

Diagnosis V4976

I T N
oo | ot fomoris

T T
I G

SLULES(CHIRP and Adjustment Pharmacy and Title 18 Claim Detail (CP-

S-008-08)




Hember Provider Reference

Beparis

Screen I CP.S.008.08
Trans I ViBS
Progiram i CPA1 58

user 0 IE
Decument Level Information

Clasms

Financial Service Auth Auvtomated Mailing SUHS HARS EPSDT

VIRGINIA MEDICAID

ADJUSTMENT CLAIM DISPLAY (TITLE-18)

MICC L Ammemnmrment Drugs

Davte DBA2TT,
Time: 1722

icn I

Claim Type Mod 092

Serdice Providen: I

uamber: I FIE5: TG0 SRrvice Auth: 00000000000
Perm Mem I0: I Age: T8 Bising Provicer: I | 01 Object Cose: 123464
poi: I Exception IndLOC: 9 Benedil Flan: 01010100 EVE Humiber: D000 000
Al Category: 0711 Atch Nbr: Summet 1D CPIME
Line Level Information
5w Type P Swc CBr Siatusc Bilad 18.20
Cuhack Units: G000 DSz 034 12091 031011 Typ-Proc¥iDe: 1 | E0ST1 rron— 010
Cuthack Amaount: oon Redering Provide: Procedur:s Mod TPL: 0.0
FCM: ]
. Tip Copde Units: | D002 Ciapay: 000
Pace of Service: 12 EAPE -
- Ramit Mo Fat Pay: 000
rormer IC: I SR (%
Detaarrined Version: B Fayment Ckaies Paud =810
: ' i Acustment Renc 1000 NOVER Amount
Aftachments:| W Prascnbing Py Bubed: 104,14
MCR Coverage: B
Emsergency Inck: N .
Calc Daduct 0.00 Arend "0z
Anes Min: (0D Calc Coins: 848 PARD : +T2.07
Deeslinct 0.00
Coansr: 18.30

Current Error
History Error;
Orverride/EOR:

PLEASE MAKE YOUR MOIFICATIONS AND PRESS ENTER TO ADUUMNCATE

hagnoses: VA3T6

[ Gnter | Addication | cancel | Retresh | image | Attach | Provider ] Proceduwe |  Retun | SubMeo | Msin e |

Field Definitions

# |GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)

1 ID Edits: A code uniquely identifying the VaMMIS user. It
User/Operator ID Messages: tracks user input and use of the system.
(DE0012) N/A

1.1 |Name Edits: For CHIRP requests, this is the name of the
Claim CHIRP/Ad- Messages: user entering the request. For Mass Adjustment
justment Request requests, this is the user chosen name given to
Name (DE2780) the request (Any text can be entered).

For CHIRP requests, this is the name of the
user entering the request. For Mass Adjustment
requests, this is the user chosen name given to
the request (Any text can be entered).

2 |ICN Edits: A unigue Invoice Control Number serving to
Claim Request ICN Messages: identify each claim transaction record. It is the
(DE2001) group representation of Claim Reference DMB

(first fourteen bytes representing the date,
media, batch number, sequence number) and




Claim Reference lines (last two bytes rep-
resenting line number).

A unique Transaction Control Number serving
to identify each claim transaction record. It is the
group representation of Claim Reference DMB
(first fourteen bytes representing the date,
media, batch number, sequence number) and
Claim Reference lines (last two bytes rep-
resenting line number).

UPDATE (P)

System displayed.

3.1

(CT-M (Claim Type))
Claim Type (DE2002)

Edits:
Messages:

A code defining the type of claim. Use the On-
line HELP system to find valid codes for this
field.

A code defining the type of claim. Two digits.
Use the On-line HELP system to find valid
codes for this field.

UPDATE(P)

System displayed.

3.2

Claim Type Mod

Claim Type Modifier
(DE2003)

Edits:
Messages:

A code indicating the type of claim transaction
and the processing to be done. Use the On-line
HELP system to find valid codes for this field.

A code which indicates the type of claim trans-
action and the processing to be done. For paper
claims, the third position of the transmission
code is moved to this field.

UPDATE (P)

System displayed.

Service Provider

National Provider lden-
tifier (DE4700)

Edits:

1. Must be numeric
and valid provider
ID.

Messages:

A unique identification number assigned to the
servicing provider who submitted the claim doc-
ument for adjudication. If provider is API/NPI,
display a 2 character processed site number
along with a 10 digit provider number.

N/A

4.1

(Service NPI provider
site number)

NPI XREF Site Num-
ber (DE4143)

Edits:
Messages:

This field contains a consecutive number for
each unique provider type and location com-
bination an NPI provider is using. An NPl may
have multiple provider types that share the
same servicing address. They also may have
multiple servicing addresses. For each com-
bination of servicing address and provider type,
there is a separate Site.

N/A

Object Code
Budget Object Code

Edits:
Messages:

The account code used to identify each item in
the DMAS chart of accounts.




(DE9843)

The account code used to identify each item in
the DMAS chart of accounts.

UPDATE (P)

System displayed.

Enrollee

Enrollee Identification
Number (DE3001)

Edits:
Messages:

A unique number identifying an individual
enrollee in a DMAS-administered program. This
will be used to indicate any enrollee ID other
than the permanent ID which is DE 3093.

The DMAS-administered identification number
that is used to tie all claims for a single enrollee
together.

UPDATE (P)

System displayed.

Billing Provider

National Provider Iden-
tifier (DE4700)

Edits:

1. Must be numeric
and valid provider
ID.

Messages:

A unique identification number assigned to the
billing provider who submitted the claim doc-
ument for adjudication. If provider is API/NPI,
display a 2 character processed site number
along with a 10 digit provider number.

A unique identification number assigned by
DMAS for a billing provider. The unique number
assigned to the provider who submitted the
claim document for adjudication.

UPDATE (P)

System displayed.

If provider is API/NPI, display 2 character pro-
cessed site number along with 10 digit provider
number.

7.1

(Bill NPI provider site
number)

NPI XREF Site Num-
ber (DE4143)

Edits:
Messages:

This field contains a consecutive number for
each unique provider type and location com-
bination an NPI provider is using. An NPI may
have multiple provider types that share the
same servicing address. They also may have
multiple servicing addresses. For each com-
bination of servicing address and provider type,
there is a separate Site.

N/A

EVS Number

Electronic Verification
System (EVS) Number
(DE2442)

Edits:
Messages:

A number provided by the EVS system con-
firming recipient eligibility, usually at the point-
of-sale (POS) through a dedicated POS sys-
tem, dial-up, voice response or other mech-
anism the EVS (Eligibility Verification System)
for the dates of service submitted by the pro-
vider.




A number provided by the EVS system con-
firming recipient eligibility, usually at the point-
of-sale (POS) through a dedicated POS sys-
tem, dial-up, voice response or other mech-
anism the EVS (Eligibility Verification System)
for the dates of service submitted by the pro-
vider.

Benefit Definition Bene-
fit Plan Code (DE3550)

Messages:

UPDATE (P)
System displayed.

9 |PermEnroll ID Edits: The DMAS-administered identification number
Enrollee Permanent Messages: that is used to tie all claims for a single enrollee
Identification Number together. This is the ID number that is used as
(DE3093) the key to access the Claims History File.

The DMAS-administered identification number
that is used to tie all claims for a single enrollee
together. This is the ID number that is used as
the key to access the Claims History File.
UPDATE (P)

System displayed.

10 |SubmitID Edits: A code uniquely identifying the VaMMIS user. It
User/Operator ID Messages: tracks user input and use of the system.
(DE0012) N/A

11.1|Date of Birth (DOB) Edits: The enrollee’s date of birth.

Enrollee Birth Date Messages:
(DE3005) .
The enrollee's date of birth.
UPDATE (P)
System displayed.
11.2|Age Edits: The age of the enrollee.
Calculated (DE0002) |Messages:
The age of the enrollee.
UPDATE (P)
System displayed.
12 |Benefit Plan Edits: A code that represents the group level. Itis a

three-tiered code with exception indicator
describing the benefit plan under which services
for an enrolled individual may be reimbursed.
Use the On-line HELP system to find valid
codes for this field.

A code that represents the group level, three-
tiered code with exception indicator describing
the benefit plan under which services for an
enrolled individual may be reimbursed. Use the
On-line HELP system to valid codes for this




field.
UPDATE (P)
System displayed.

13

PA

Prior Authorization Con-
trol Number (DE2024)

Edits:

Value must be valid
PA number.

Messages:

Missing/invalid
data; correct high-
lighted field(s)

The unique identifier for a Prior Authorization. It
is made up of the days since, DE 2499, the PA
sequence number, DE 2498, and the PA type,
DE 2508.

The unique identifier for a Prior Authorization. It
is made up of the days since, DE 2499, the PA
sequence number, DE 2498, and the PA type,
DE 2508. Value must be valid PA number.
UPDATE (C/U)

Enter the PA number to correct.

14

Aid Category

Enrollee Eligibility Aid
Category (DE3009)

Edits:
Messages:

A code also known as Recipient Program DesigH
nation or Scope of Coverage code. This is the
program category under which a recipient is eli-
gible for Medicaid or DMAS- administered pro-
grams. ltis also used to identify an enrollee's
eligibility for certain Benefit Plans. Use the On-
line HELP system to valid codes for this field.

Also known as Recipient Program Designation
or Scope of Coverage code. This is the program
category under which a recipient is eligible for
Medicaid or DMAS- administered programs. It
is also used to identify an enrollee's eligibility for
certain Benefit Plans.

UPDATE (P)

System displayed.

15

FIPS

Enrollee FIPS Code
(DE3008)

Edits:
Messages:

A code indicating the geographic or geopolitical
statistical reporting area in which the enrollee
resides. The county is a sub-division within the
Commonwealth of Virginia. Use the Federal
Standard County Codes (FIPS Pub. 6-1).

A code indicating the geographic or geopolitical
statistical reporting area in which the enrollee
resides. The county is a sub-division within the
Commonwealth of Virginia. Use the Federal
Standard County Codes (FIPS Pub. 6-1).
UPDATE (P)

System displayed.

16

Exception Ind/LOC
Benefit Plan Exception

Edits:
Messages:

A code used as a modifier to the Benefit Plan
Code, indicating the level of care (LOC) that the




Indicator (DE3072)

enrollee is receiving in a nursing home facility or
waiver service. Use the On-line HELP system to
find valid codes for this field.

A code used as a modifier to the Benefit Plan
Code, indicating the level of care (LOC) that the
enrollee is receiving in a nursing home facility or
waiver service. It also identifies CMM restriction
levels.

UPDATE (P)

System displayed.

17

Atch Nbr

Claim EDI Attachment
Control Number
(DE2013)

Edits:
Messages:

The attachment control number is submitted on
the EDI 837 transaction. It consists of the
patient account number, the date of service, and
a sequence number. It is used to access attach-
ments that may be submitted later.

The attachment control number is submitted on
the EDI 837 transaction. It consists of the
patient account number, the date of service, and
a sequence number. It is used to access attach-
ments that may be submitted later.

UPDATE (P)

System displayed.

17.1

DAYS
Days Supply
(DE2216)

Edits:
Messages:

Will show days supply for pharmacy claims only
(media type 6).

19

Status
Claim Status (DE2039)

Edits:
Messages:

A code indicating the status of a claim after adju-
dication. Use the On-line HELP system to find
valid codes for this field.

Code indicating the status of a claim after an
adjudication cycle. Use the On-line HELP sys-
tem to find valid codes for this field.

UPDATE (P)

System displayed.

20

Service Date (from)

Claim Service From
Date (DE2010)

Edits:

Value must be a
valid date less than
or equal to thru date
of serivce.

Messages:

Missing/invalid
data; correct high-
lighted field(s)

The date on which the service was first
rendered; for a claim covering only one service
(e.g., a prescription), this is the only service
date. MM/DD/CCYY format.

Date on which the service was first rendered;
for a claim covering only one service (e.g., a pre-
scription), this is the only service date. Value
must be a valid date less than or equal to thru




date of service.
UPDATE (C/U)
Enter a valid service date to correct.

21 |[Service Date (thru) Edits: The date on which the service was ended; for a
Claim Service Thru Value mustbea  [claim covering only one service (e.g., a pre-
Date (DE2011) valid date greater  |Scription), this is the only service date.

than or equal to MM/DD/CCYY format.

from date of

serivee. Date on which the service was last rendered; for
s a claim covering only one service (e.g., a pre-

: scription), this is the only service date (D _
Missing/invalid SERV_FROMand D_SERV_THRU will be
data; correct high-  |equal). Value must be a valid date greater than
lighted field(s) or equal to from date of service.

UPDATE (C/U)
Enter a valid service date to correct.
22 |Billed Edits: The dollar/cent amount of the charge submitted
Claim Billed Charge  |Value must be on a claim.
(DE2016) numeric.
The charge submitted on a claim. Value must be
Messages: .
numeric.
Missing/invalid UPDATE (C/U)
data; correct high-  |Enter a valid billed amount to correct.
lighted field(s)

23.1|Service Type Edits: A code indicating the type of service billed.
Claim Type of Service |Please refer to
(DE2072) Edit/Audit manual. |A code indicating the type of service billed.

eesagas: UPDATE (C/U)
' Enter a valid type of service code to correct.
23.2|Bill Typ (or Svc Type) A code indicating the bill type of a facility claim.
Claim Facility Bill Type This code is composed of three values, the first
(DE2102) position being the facility type, the second being
the billing classification of the provider billing the
claim, and the third being the billing frequency or
type of bill. Use the On-line HELP system to find
valid codes for this field.
A code indicating the bill type of a facility claim.
This DE is composed of three values, the first
position being the facility type, the second being
the billing classification of the provider billing the
claim, and the third being the billing frequency or
type of bill.
UPDATE (P)
System displayed.
24 |Referring Provider Edits: A unique identification number assigned to the




National Provider Iden-
tifier (DE4700)

Please refer to

Edit/Audit manual.

Messages:

referring provider that is assigned to the claim
admitting provider.

The Provider Identification Number assigned to
the claim referring provider.

UPDATE (C/U)

Enter a valid Referring Provider number to cor-
rect.

251

Typ-Proc (Procedure
Code) (DE5002)

Edits:

Value must be a
valid procedure
code.

Messages:

Missing/invalid
data; correct high-
lighted field(s)

Code used to identify a specific medical, rev-
enue, or ICD diagnosis/surgical procedure.

Code used to identify a specific medical, rev-
enue, or ICD diagnosis/surgical procedure.
Value must be a valid procedure code.
UPDATE (C/U)

Enter a valid procedure code to correct.

25.2

NDC Drug Code
(NDC) (DE5200)

Edits:
Messages:

National standard formulary 11-digit code used
by most states to uniquely identify drugs. Codes
are assigned by the FDA. The labeler code des-
ignates the drug manufacturer, always 5
numeric characters; the product code identifies
the specific drug, drug strength and dosage
form, always 4 characters, may be alpha-
numeric; and the package code always 2 char-
acters, may be alphanumeric.

National standard formulary 11-digit code used
by most states to uniquely identify drugs. Codes
are assigned by the FDA. The labeler code des-
ignates the drug manufacturer, always 5
numeric characters; the product code identifies
the specific drug, drug strength and dosage
form, always 4 characters, may be alpha-
numeric; and the package code always 2 char-
acters, may be alphanumeric.

UPDATE (C/U)

Enter a valid NDC code to correct.

26

Allowed

Claim Allowed Amount
(DE2073)

Edits:
Messages:

The calculated claim payment amount before
reduction due to copay, TPL, patient liability, cut-
backs (other than pricing) or denial.

The calculated claim payment amount before
reduction due to copay, TPL, patient liability, cut-
backs (other than pricing) or denial.

UPDATE (P)

System displayed.




29 (FCN A unique number identifying a financial trans-
Financial Control Num- action.
ber (DE9874) _ ) -~ _ .

A unique number that identifies a financial trans-
action.

UPDATE (P)

System displayed.

30 |Procedure Mod Edits: The 2-position standard HCFA modifier entered
Claims Procedure Please refer to with a procedure code. The exception is that for
Code Modifier Edit/Audit manual. EPSDT, the valid modifiers are onIy one pos-
(DE2171) M ) ition, H, K, T, U, W, Y, Z. See Value Set

essages: 'VALID-MODIFIERS'.
The 2-position standard HCFA modifier entered
with a procedure code. The exception is that for
EPSDT, the valid modifiers are only one pos-
ition, H, K, T, U, W, Y, Z. See Value Set
'VALID-MODIFIERS'.
UPDATE (C/U)
Enter valid modifier codes to correct.

31 [TPL Edits: The amount of payment made by third party
Claim Third Party Pay- [Value must be sources toward a medical claim.
ment (DE2018) numeric. _

M ) The amount of payment made by third party

§s§ag§s. _ sources toward a medical claim.

Missing/invalid Value must be numeric.

Qata; co.rrect high- |UPDATE (C/U)

lighted field(s) Enter a valid amount to correct.

32 |Place of Service Edits: A code indicating the type of place where ser-
Claim Professional Please refer to vice was rendered. Use the On-line HELP to
Place of Service Edit/Audit manual. (find valid codes for this field.

(DE2173) .

DR A code indicating the type of place where ser-
vice was rendered. Use the On-line HELP to
find valid codes for this field.

UPDATE (C/U)
Enter a valid code to correct.
33 |Attachments Edits: A code indicating whether or not the claim has

Claim Attachments
Indicator (DE2030)

Value must be "Y' or
'N'.

Messages:
Missing/invalid
data; correct high-
lighted field(s)

an attachment.

A code indicating whether or not the claim has
an attachment. One alpha character. Must be Y
(Yes)or N (No).

UPDATE(C/U)

Enter Y or N to correct.




34 |Units Edits: The number of units/visits/study allowed.
Claim Number of Unit- |Value must be
s/Visits/Studies numeric. This is the number of units of the procedure per-
formed by the provider. Value must be numeric.
(DE2009) DR UPDATE(C/U)
Missing/invalid Enter number of units to correct
data; correct high-
lighted field(s)

35 |COB Edits: A code identifying the Coordination of benefits;
Claim COB Indicator  |Please refer to primary carrier information other than Medicare
(DE2544) Edit/Audit manual. |~ Title XVIIl form. Use the On-line HELP system

to find valid codes for this field.

A code identifying the Coordination of benefits;
primary carrier information other than Medicare
- Title XVIII form.

UPDATE(C/U)

Enter COB code to correct.

36 |Copay The co-payment amount that the recipient has
Claim Medicaid Co-Pay: paid or is to pay on the claim.
ment (DE2022)

The co-payment amount that the recipient has
paid or is to pay on the claim. Up to 9 digits.
UPDATE(P)

System displayed.

38 [RemitNo A sequential number identifying which (Remit-
Remittance Advice tance Advice) RA is currently being produced
Number (DE9580) for a provider. The number is incremented by

one each time a new RA is generated. The first
five positions are Julian date YYDDD format.

A sequential number that identifies which RA is
currently being produced for a provider. The
number is incremented by one each time a new
RA is generated. The 1st 5 positions are Julian
date YYDDD format.

UPDATE(P)

System displayed.

39 [PatPay Edits: The amount of money a recipient is scheduled
Claim Patient Pay Value must be to pay per month while confined to a nursing
Amount (DE2083) numeric. home or other long-term care facility.

Messages:

Missing/invalid
data; correct high-
lighted field(s)

The amount of money a recipient is scheduled
to pay per month while confined to a nursing
home or other long-term care facility. Up to 9
digits.

UPDATE(P)




System displayed.

40 |FormerICN Edits: The Invoice Control Number of the claim which
Claim Related Docu-  |Messages: is to be altered by this adjustment or void (pre-
ment Number viously called former reference number) or the
(DE2034) reference number submitted on the claim from
the previous processor in the case of encoun-
ters.
The Invoice control Number of the claim which
is to be altered by this adjustment or void (pre-
viously called former reference number) or the
reference number submitted on the claim from
the previous processor in the case of encoun-
ters. 16 alphanumeric characters.
UPDATE(P)
System displayed.
40.1|Determined Version Edits: The ICD version based on criteria such as date

of service, claim type, bill type.

Determined Surgical |Messages:

Procedure/Diagnosis The ICD version based on criteria such as date

Code Version of service, claim type, bill type.

(DE2151)
System displayed.

41 |Payment Date Edits: The date of the remittance cycle;

Remittance Payment  [Messages: MM/DD/CCYY format.

Date (DE9578)
Date of the remittance cycle.
UPDATE(P)
System displayed.

42 |Paid The dollar/cent amount of the claim payment

Claim Payment Amount amount for the claim submitted.

(DE2023)
The dollar/cent amount of the claim payment
amount for the claim submitted.
UPDATE(P)
System displayed.

43 [RX# A reference number assigned by the provider
Claim Pharmacy Pre- for the dispensed drug/product and/or service
scription Number provided.

(DE2211)
Reference number assigned by the provider for
the dispensed drug/product and/or service
provided.
UPDATE(P)
System displayed.
44 BN An indicator that causes the claim to price using




Claim Dispensed as
Written Indicator
(DE2418)

(AWP x Units) + 10% rather than the State Max.
Use the On-line HELP system to find valid
codes for this field.

An indicator that causes the claim to price using
(AWP x Units) + 10% rather than the State Max.
Use the On-line HELP system to find valid
codes for this field.

UPDATE(P)

System displayed.

45

Refill

Claim Pharmacy Réfill
Code (DE2212)

A code indicating whether a prescription is an
original or a refill. Use the On-line HELP system
to find valid codes for this field.

A code indicating whether a prescription is an
original or a refill. Use the On-line HELP system
to find valid codes for this field.

UPDATE(P)

System displayed.

46

Adjustment Rsn

Adjustment/Void
Reason (DE2033)

Edits:
Messages:

A code specifying the reason for adjusting or
voiding an individual claim. Use the On-line
HELP system to find valid codes for this field.

A code specifying the reason for adjusting or
voiding an individual claim. 4 digits. Use the On-
line HELP system to find valid codes for this
field.

UPDATE(P)

System displayed.

47

RX Metric Qty

Claims Pharmacy Met-
ric/Dec/Qty (DE2248)

This is the metric decimal quantity of the drug
(NDC) being dispensed by the pharmacist.

This is the metric decimal quantity of the drug
(NDC) being dispensed by the pharmacist.
UPDATE(P)

System displayed.

48

Prescribing Phy

National Provider Iden-
tifier (DE4700)

Edits:
Messages:

The Provider Identification Number assigned to
the claim prescribing provider.

The Provider Identification Number assigned to
the claim prescribing provider.

UPDATE(P)

System displayed.

49

Billed (XVR)

Claim Title XVIII
Amount Billed to Medi-

Edits:

Please refer to
Edit/Audit manual.

Claim Title XVIIIl Amount Billed to Medicare The
charges to Medicare entered on the Title 18
claim.




care (DE2257)

Claim Title XVIIIl Amount Billed to Medicare The
charges to Medicare entered on the Title 18
claim.

UPDATE (C/U)
Enter amount to correct.

50 |RX Therap Class Edits: Is the most specific therapeutic class coding
Drug Therapeutic Class|N/A scheme offered by First Databank and is inten-
Specific Code M _ ded for users who need a very definitive thera-
(DE5735) e85ages. peutic classification system. Use the On-line

HELP system to find valid codes for this field.
Is the most specific therapeutic class coding
scheme offered by First Databank and is inten-
ded for users who need a very definitive thera-
peutic classification system. Use the On-line
HELP system to find valid codes for this field.
UPDATE(P)

System displayed.

51 [Emergency Ind Edits: A code indicating whether or not the service
Claim Emergency Iden-|Value must be "Y' or [Was an emergency. Value must be 'Y" or 'N'.
tifier (DE2802) 'N".

M.es%;ag.es: _ A flag that indicates whether or not the service
Missing/invalid was an emergency. Value must be "Y' or 'N".
data; correct high- |UPDATE (C/U)

lighted field(s) Enter Y or N to correct.

52 |MCR Coverage Edits: A code to indicate that the recipient has Medi-
Claim Medicare Cover- |[Messages: care Part B coverage only. (Asin BUY IN
age Indicator (DE2402) status.) If the enrollee has Medicare Part B cov-

erage, the value of B will be displayed; oth-
erwise the field will be blank.

This field is being used to show that the recipient
has Medicare Part B coverage only. (Asin
BUYIN status.) If the enrollee has Medicare
Part B coverage, the value of B will be dis-
played; otherwise the field will be blank.
UPDATE(P)

System displayed.

53 |Alwd (XVR) Edits: The allowed by Medicare amount entered on
Claim Title XVII| Valuemustbe |the Title 18 claim.

Charge Allowed numeric.
(DE2253) s The allowed by Medicare amount entered on

Missing/invalid

the Title 18 claim.

UPDATE (C/U)




data; correct high- [Enter amount to correct.
lighted field(s)

54 |RX Dispensing Fee Edits: The amount paid to a pharmacy as a fee for dis-
Claim Pharmacy Dis- |Messages: pensing drugs/supplies.
pensing Fee (DE2217)

An amount paid to a pharmacy as a fee for dis-
pensing drugs/supplies.

UPDATE(P)

System displayed.

55 |Drug Unit A code indicating those packages which are sup
Drug Unit of Use Code plied with appropriate labeling and (usually)
(DE5193) child resistant closures and are appropriate to

dispense as a unit. Use the On-line HELP sys-
tem to find valid codes for this field.

Denotes those packages which are supplied
with appropriate labeling and (usually) child res-
istant closures and are appropriate to dispense
as a unit. Use the On-line HELP system to find
valid codes for this field.

UPDATE(P)

System displayed.

57 [Paid (XVR) Edits: The amount paid by Medicare entered on the
Claim Title XVIIl Medi- [Value mustbe ~|Title XVlil claim.
care Paid Amount numeric. . et Vet N,

DE2254 ) e amount paid by Medicare entered on the
( ) MEEREYRE Title 18 claim.
Missing/invalid UPDATE (C/U)
data; correct high- |Enter the Medicare paid amount to correct.
lighted field(s)

58 [RXIngredient Cost Edits: Ingredient cost for the metric decimal quantity of
Pharmacy Ingredient  [Messages: the product included in the compound.

Cost (DE2223)
Ingredient cost for the metric decimal quantity of
the product included in the compound.
UPDATE (P)
System displayed.

60 |Deduct (XVR) Edits: The deductible amount entered on the Title
Claim Title XVIII Value must be XVl claim.

Deductible Amount numeric. . _
(DE2251) esssaes The deductible amount entered on the Title 18

Missing/invalid
data; correct high-
lighted field(s)

claim. Value must be numeric.

UPDATE (C/U)

Enter the Medicare deductible amount to cor-
rect.




61.1

Override/EOB (ESC
No.)

Claim Error ESC Code
(DE5506)

Edits:
Messages:

A code assigned to each edit error identified in
the Claims Processing Subsystem Edit/Audit

Manual. Use the On-line HELP system to find
valid codes for this field.

A code assigned to each edit error identified in
the Claims Processing Subsystem Edit/Audit
Manual. Four digits. Up to three Error Text
Codes may be displayed. Use the On-line
HELP system to find valid codes for this field.
UPDATE(P)

System displayed.

61.2

Override/EOB (Dis-
position)

Error Text Disposition
Attachments (DE5603)

Edits:
Messages:

A code indicating the Disposition of the ESC
Code. Use the On-line HELP system to find
value codes for this field.

A code indicating the Disposition of the ESC
Code. One alpha character. Up to three Error
Text Disposition Codes may be displayed. Use
the On-line HELP system to find value codes for
this field.

UPDATE(P)

System displayed.

62

Diagnosis

Diagnosis Code
(DE5301)

Edits:

Value Must be a
valid diagnosis
code.

Messages:

Missing/invalid
data; correct high-
lighted field(s)

The ICD CM (International Classification of
Diseases Clinical Modification) code identifying
each service, procedure or supply to describe
the diagnosis, symptom, complaint, condition,
problem and circumstances other than disease
or injury. Use the On-line HELP system to find
valid codes for this field.

The ICD CM (International Classification of
Diseases Clinical Modification) code identifying
each service, procedure or supply to describe
the diagnosis, symptom, complaint, condition,
problem and circumstances other than disease
or injury. Up to 7 alphanumeric characters. Up
to 5 occurrences. Use the On-line HELP system
to find valid codes for this field.

UPDATE (C/U)

Enter the diagnosis code to correct.

63

Coinsr (XVR)

Claim Title XVIII Coin-
surance Amount

Edits:

Value must be
numeric.

The coinsurance amount entered on a Title
XVIII claim.




(DE2252)

Messages:

Missing/invalid
data; correct high-
lighted field(s)

The coinsurance amount entered on a Title 18
claim. Value must be numeric.

UPDATE (C/U)

Enter the Medicare coinsurance amount to cor-
rect.

64.1

Current Error (ESC
No.)

Claim Error ESC Code
(DE5506)

Edits:
Messages:

A code assigned to each edit error identified in
the Claims Processing Subsystem Edit/Audit
Manual. Use the On-line HELP system to find
valid codes for this field.

A code assigned to each edit error identified in
the Claims Processing Subsystem Edit/Audit
Manual. Four digits. Up to three Error Text
Codes may be displayed. Use the On-line
HELP system to find valid codes for this field.
UPDATE(P)

System displayed.

64.2

Current Error (Dis-
position)

Error Text Disposition
Attachments (DE5603)

Edits:
Messages:

A code indicating the Disposition of the ESC
Code. Use the On-line HELP system to find
valid codes for this field.

A code indicating the Disposition of the ESC
Code. One alpha character. Up to three Error
Text Disposition Codes may be displayed. Use
the On-line HELP system to find valid codes for
this field.

UPDATE(P)

System displayed.

65.1

History Error (ESC
No.)

Claim Error ESC Code
(DE5506)

Edits:
Messages:

A code assigned to each edit error identified in
the Claims Processing Subsystem Edit/Audit

Manual. Use the On-line HELP system to find
valid codes for this field.

A code assigned to each edit error identified in
the Claims Processing Subsystem Edit/Audit
Manual. Four digits. Up to three Error Text
Codes may be displayed. Use the On-line
HELP system to find valid codes for this field.
UPDATE(P)

System displayed.

65.2

History Error (Dis-
position)

Error Text Disposition
Attachments (DE5603)

Edits:
Messages:

A code indicating the Disposition of the ESC
Code. Use the On-line HELP system to find
valid codes for this field.

A code indicating the Disposition of the ESC
Code. One alpha character. Up to three Error




Text Disposition Codes may be displayed. Use
the On-line HELP system to find valid codes for
this field.

UPDATE(P)
System displayed.
65.3|TOOTH NO Edits: A code identifying the type and site of the tooth
Claim Dental Tooth Messages: E’r tr;ahatmer;.t. HELP svtem o find valid cod
Code (DE2200 : . se the on-line system to find valid codes
( ) Acode identifying ¢ yhis field.
the type and site of
e t?Oth e e A code identifying the type and site of the tooth
men for treatment
65.4|Tooth Quad Edits: Claim Dental Quadrant Code
Claim Dental Quadrant |The mouth quad-  |Use the on-line HELP system to find valid codes
(DE2892) rant code for this field.
Messages: N/A
65.5|Tooth Surface Edits: Claim Dental Surface Codes
Claim Dental Surface  |A code indicating Use the on-line HELP system to find valid codes
Codes (DE2201) the dental surface |for this field.
for treatment
N/A
Use the on-line
HELP system to
find valid codes for
this field
Messages:
66 [Anes Min Edits: Anesthesia Minutes.
Anesthesia Minutes Messages:
(DE2084)
Anesthesia Minutes.
Update ('P'/'C")
67 |Zip Code Edits: The ZIP code in the address of the provider.
Provider Address ZIP  [Messages: N/A
Code (DE4099)
68.1|Cutback Amount Edits: The charge amount reduced on the claim so

Claim Cutback Amount
(DE2066)

Messages:

that it could be paid without exceeding service
limits, prior authorization limits, eligibility dates,
etc. The revenue non-covered amount is initially
moved here. If the system covers arevenue
amount, it also is moved here.

The charge amount reduced on the claim so
that it could be paid without exceeding service
limits, prior authorization limits, eligibility dates,
etc. The revenue non-covered amount is initially




moved here. If the system covers a revenue
amount, it also is moved here.

68.2|Cutback Units Edits: The number of units or days reduced on the
Claim Cutback Messages: claim so that it could be paid without exceeding
Days/Units (DE2065) service limits, prior authorization limits, etc.

The number of units or days reduced on the
claim so that it could be paid without exceeding
service limits, prior authorization limits, etc.

69 [MCN Edits: Number assigned at transmission time that iden-
Claims MCN Number |Messages: tifies the file transmitted. This appears on both
(DE2581) the PA and Claims tables.

Number assigned at transmission time that iden-|
tifies the file transmitted. This appears on both
the PA and Claims tables.

70 [SvcCtr Edits: Code assigned to each billing service or data
Provider Service Messages: center which submits claims to the Fiscal Agent.
Center (DE4082) Code assigned to each billing service or data

center which submits claims to the Fiscal Agent.

71 |Calculated Deductible |Edits: The calculated deductible amount on a Title
Claim Calculated Messages: XVl claim.

Deductible Amount N/A
(DE2256)

71 |Calculated Deductible |Edits: The calculated deductible amount on a Title
Not StoredinMMIS ~ [Messages: XVIil claim.

(DE2) N/A

72 |Calculated Coin- Edits: The calculated coinsurance amount on a Title
surance Messages: XVIlI claim.
Claim Calculated Co- N/A
Insurance (DE2545)

73 |EAPG Code Edits: Code assigned for weight associated with pro-
EAPG Code (DE5064) |Messages: cedures for Enhanced Ambulatory Patient

Group.
N/A
74 |Claim Pharmacy Pro- |Edits: Amount submitted by the provider for pro-
fessional Service Fee  |\jessages: fessional services rendered.
(DE2262) N/A
75 [UOMAQL Edits: This is the Unit of Measure Qualifier associated
Messages: with the NCD on the claim.
Unit of Measure — Qual-
ifier This is the Unit of Measure Qualifier associated
with the NCD on the claim.
UOM QL(DE2143)
UPDATE (P) System displayed.
76 |UOMQTY Edits: This is the Unit of Measure Quantity associated




Messages: with the NCD on the claim.
Unit of Measure —
Quantity This is the Unit of Measure Quantity associated
with the NCD on the claim.
UOM QTY(DE2144)
UPDATE (P) System displayed.
77 |Medicare Copay Edits: The Medicare copay amount entered on the
(DE2054) Messages: Title XVIII claim.
78 |Newborn Ind (DE2053) [Edits: The Newborn Indicator will display a Y’ if the
Messages: encounter claim is a newborn.
NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Adjudication Posts the data to the database. N/A
Not available in CHIRP screen.
Additional Displays CHIRP additional claim error codes. CP-S-008-14 (B)
claimerror|  Navigation from the CHIRP screen only.
codes
Adj. Seg- Displays the 'CHIRP Online Adjustment Segments' CP-S-008-04 (B)
ments screen.
Attach Opens up the claim attachment in secondary window. N/A
Return Returns to the previous screen accessed. N/A
Cancel Returns to the Adjustment Selection Screen. CP-S-003-02 (B)
Not available in CHIRP screen.
CHIRP Displays CHIRP secondary selection screen in sec- CP-S-008-02 (B)
secondary ondary mode.
selection Navigation from the CHIRP screen only.
screenin
secondary
mode
Conflict Displays Conflicting Claims screen in Inquiry mode. CP-S-001-09 (B)
Claims
Consent Displays Consent screen in Inquiry mode. CP-S-001-11 (B)
Diagnosis Displays the ICD Diagnosis/Length of Stay. RF-S-015 (B)
Navigation from the CHIRP Screen only.
Edit Displays the 'CHIRP Online ANSI Remark Codes' CP-S-008-12 (B)
Remarks screen
Member Displays the Member Demographics Screen. RS-S-018 (B)




Navigation from the CHIRP Screen only.

Enter The Enter button has two functions: N/A
Edits the data on the screen for correctness and dis-
plays the appropriate error message when necessary.

When entered data passes all the edits then adjudicates
the claim and displays the results.

Edit Text Displays the Edit Text Screen. When this button is RF-S-002-02 (B)
chosen, the cursor must be on one of the Error in the
Error Number field on the screen.

Navigation from the CHIRP screen only.

Sub Menu Returns to Claims Processing Main Menu. CP-S-001-01 (R)

Image Displays the paper image or EDI proof list of the claim N/A
on a separate browser window. Not applicable for phar-
macy point of sate, EDI or encounter claims.

Service Displays the Service Authorization Header Screen. CP-S-004-05 (B)

Auth Navigation from the CHIRP Screen only.

Procedure Displays the Common Procedural Terminology Screens|{RF-S-001-10
depending on the procedure (Medical, Home RF-S-014-01 (B)
Health/Hospice/Revenue Codes, (International Clas-
sification of Diseases ) ICD Procedure/LOS.

Navigation from the CHIRP screen only.

Prov Xref Displays the 'Provider NPI Cross Reference' screen PS-S-016 (B)

Provider Displays the Provider Information Screen. PS-S-001-03 (B)
Navigation from the CHIRP screen only.

Refresh Displays the last updated information (if any) from the N/A
database.

Status Displays the Claims Status Screen. CP-S-008-10 (B)
Navigation form the CHIRP screen only.

Main Returns to the VaMMIS Main System Menu. RF-S-010 (R)

Menu

Error|Description Resolution

42 |ACCESS TO THE PROGRAMIS NOT |User does not have access to the screens
AUTHORIZED chosen.

52 |CHOOSE A SELECTION Choose a selection from the drop-down menu.

45 |CHOOSE UPDATE TODELETE THE |Choose the update button to delete the record.
RECORD

2321|DIAGNOSIS CODE SELECTED IS Choose a new diagnosis code.




INVALID
33 |ERROR WHILE ACCESSING Contact ACS Operations for assistance.
2318 |[ESC NUMBER SELECTED IS INVALID |Enter a valid ESC number. See the Online Edit/
Audit Manual. See the field definitions for valid
formatting/data for this field.
15 [FUNCTION CHOSEN IS INVALID Choose another function.
2006 |ICN IS INVALID Enter a valid ICN. See the field definitions for
formatting and requirements for this field.
2408 INAVIGATION ALLOWED ACROSS Information message.
ONE SUBSYSTEM ONLY SELECT
WITHIN SYSTEM OR EXIT.

2119|PROCEDURE TYPE IS INVALID; Information message.
TRANSFER CANCELLED

2319 |SELECT A DIAGNOSIS The cursor must be on one of the Diagnosis in the
Diagnosis field(s) field on the screen and choose
Diagnosis.

2316 |SELECT APROVIDER NUMBER The cursor must be on one of the Provider ID’s in
the Provider field(s) field on the screen and
choose Provider.

2013 |SELECT 'B'FOR BATCH OR'I' FOR Enter one of the choices given.

INQUIRY

2317 |SELECT ESC NUMBER The cursor must be on one of the ESCs in the
ESC field(s) field on the screen and choose Edit
Text.

2315|SELECTED PROVIDER NUMBER IS  |Enter a valid Provider number.

INVALID
For Adjustment access:

From the VaMMIS Main Menu (RF-S-010):

1. Choose the Invoice Processing icon.

2. You see the Claims Processing Main Menu (CP-S-001-01).

3. Choose the Adjustments radio button.

4. Choose Enter.

5. You see the Adjustment Selection Screen (CP-S-003-02).

6. Select the function you wish to perform.

7. Enter the ICN in the ICN field on the Adjustment Selection Screen (CP-S-003-01).

8. Choose Enter.

9. You see the Adjustment Pharmacy and Title 18 Claim Detail Screen (CP-S-008-08).




Screens CP-S-008-09 CHIRP AND
ADJUSTMENT UB REVENUE CODE

CLAIM DETAIL

This screen performs two functions. It displays the revenue codes for a UB claim to be adjusted or
voided and displays CHIRP revenue codes for UB claim..

SOURCE/ORIGINATOR|Operator

USAGE Inquiry, Update
PROGRAM CPRO052

MAPSET CPS8008/PROCSUB
TRAN ID VHOM

=721/ 2 I =|CHIRP and Adjustment UB Revenue Code Claim Detail (CP-S-008-09)
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q/i’tginia

_ Medicaid

Member  Provider Reference Claims

Reports

Screen ID: CP-5-008-09
Trans 1D: VHOM
Program ID: CPR0O52

User ID: Name:

L ——

UAT1 | Home | ContactUs| Help

Financial = Service Auth  Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs

VIRGINIA MEDICAID 2:::3::;1:2013
CHIRP UB REVENUE CODES TR

(COUNT 013)

Member Name{F,M,L):

DOS From: 102913 DOS Thru:10/29/13 Member ID: O Saiiaiiamn Provider ID: 176
| RevenueCode |  Units | Revenue Amount | Allwad Amount  [Non Covarad Amounnt r i Cuthack lnite Cutback Amount
EAPG Code EAPG Weight Modifiers [_____woc ] UOM QL UON QTY

0335 00001 720.00 T To0 TETT Ly 0.00
0636 00050 3,886.21 0.00 0.00 J0894 0000 0.00
0636 00010 870.05 0.00 0.00 J2469 0000 0.00
0942 00002 56.00 0.00 0.00 97802 0000 0.00
0636 00010 29.00 0.00 0.00 J1100 0000 0.00
0636 00002 88.26 0.00 0.00 J7050 0000 0.00
0001 00000 5,781.80 0.00 0.00 0000 0.00
0301 00001 121.69 0.00 0.00 83010 0000 0.00

DATA DISPLAYED.

59

Scroll Up Scroll Down
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Field Definitions

#

GSD Field Name

Edit Cri-

Field

(DE0012)

Data Element teria Instructions
Name (ID) Message

1 |ID Edits: A code uniquely identifying the VaMMIS user. It tracks user
User/Operator ID  |Messages:[[NPut and use of the system.

A code uniquely identifying the VaMMIS user. It tracks user
input and use of the system.

1.1

Name

Claim CHIRP/Ad-
justment Request

Edits:
Messages:

For CHIRP requests, this is the name of the user entering the
request. For Mass Adjustment requests, this is the user chosen
name given to the request (Any text can be entered).

N/A




Name (DE2780)

1.2

ICN

Claim Request ICN
(DE2001)

Edits:
Messages:

A unique Transaction Control Number serving to identify each
claim transaction record. It is the group representation of Claim
Reference DMB (first fourteen bytes representing the date,
media, batch number, sequence number) and Claim Reference
lines (last two bytes representing line number). Sixteen digits.
INQUIRY (P) System displayed.

A unique Transaction Control Number serving to identify each
claim transaction record. It is the group representation of Claim
Reference DMB (first fourteen bytes representing the date,
media, batch number, sequence number) and Claim Reference
lines (last two bytes representing line number). Sixteen digits.

Enrollee Name
Suffix (DE3113)

UPDATE (P)
System displayed.

2 |Enrollee (First The first name of the individual eligible for a DMAS-admin-
Name) istered medical care program. Up to twelve alphanumeric char-
Enrollee First acters.

Name (DE3111)
The first name of the individual eligible for a DMAS-admin-
istered medical care program. Up to twelve alphanumeric char-
acters.
UPDATE(P)
System displayed.

3 |[(Enrollee Last The last name of the individual eligible for a DMAS-admin-
Name) istered medical care program. Up to nineteen characters.
Enrollee Last
Name (DE3110) The last name of the individual eligible for a DMAS-admin-

istered medical care program. Up to nineteen characters.
UPDATE (P)
System displayed.

4 |(Enrollee MI) The middle initial of the individual eligible for a DMAS-admin-
Enrollee Middle Ini- istered medical care program. One alphanumeric character.
tial (DE3112)

The middle initial of the individual eligible for a DMAS-admin-
istered medical care program. One alphanumeric character.
UPDATE (P)
System displayed.

5 |[(Enrollee Suffix) The name suffix of the individual eligible for a DMAS-admin-

istered medical care program. Up to three alphanumeric char-
acters. Use the On-line HELP system to find valid codes for this
field.

The name sulffix of the individual eligible for a DMAS-admin-
istered medical care program. Up to three alphanumeric char-
acters. Use the On-line HELP system to find valid codes for this
field.




UPDATE (P)
System displayed.

6 [Datesof Service |Edits: The date on which the service was first rendered; for a claim cov
(from) Messages: ering only one service (e.g., a prescription), this is the only ser-
Claim Service vice date. MM/DD/CCYY format. Eight digits.

From Date

(DE2010) The date on which the service was first rendered; for a claim cov
ering only one service (e.g., a prescription), this is the only ser-
vice date. MM/DD/CCYY format. Eight digits.
UPDATE (P)
System displayed.

7 |(Service Thru The date on which the service was ended; for a claim covering
Date) only one service (e.g., a prescription), this is the only service
Claim Service Thru date. MM/DD/CCYY format. Eight digits.

Date (DE2011)
The date on which the service was ended; for a claim covering
only one service (e.g., a prescription), this is the only service
date. MM/DD/CCYY format. Eight digits.
UPDATE (P)
System displayed.

8 |Enrollee Number |Edits: A unique number identifying an individual enrollee in a DMAS-
Enrollee Iden- Messages:[2dministered program. This will be used to indicate any enrollee
tification Number ID other than the permanent ID which is DE 3093. Twelve
(DE3001) digits.

A unique number identifying an individual enrollee in a DMAS-
administered program. This will be used to indicate any enrollee
ID other than the permanent ID which is DE 3093. Twelve
digits.

UPDATE (P)

System displayed.

9 |Provider Number |Edits: A unique identification number assigned to the billing or ser-
National Provider |Messages:Vicing provider who submitted the claim document for adju-
Identifier (DE4700) dication. 10 digits.

A unique identification number assigned to the billing or ser-
vicing provider who submitted the claim document for adju-
dication.10 digits.

UPDATE (P)

System displayed.

10 |INo A sequential number assigned by the system to each new applic
Claims Facility Rev- ation ADD transaction. 2 digits.
enue Line Number A sequential number assigned by the system to each new applic
(DE2445) ation ADD transaction. 2 digits.

UPDATE (P)
System assigned for each new application ADD transaction.
11 |Revenue Code Edits: A code which defines a specific accommodation and/or ancillary




Claim Revenue Messages:|service or billing calculation.
Code (DE2122)
A code which defines a specific accommodation and/or ancillary
service or billing calculation. Four digits.
UPDATE (P)
System displayed.

12 |Units Edits: A quantitative measure of services rendered by revenue cat-
Claim Revenue Please egory to or for the patient to include items such as number of
Units (DE2123) referto  |@ccommodation days, miles, pints of blood or renal dialysis treat-

Edit/Audit [ments etc.

Manual.
A quantitative measure of services rendered by revenue cat-
egory to or for the patient to include items such as number of
accommaodation days, miles, pints of blood or renal dialysis treat-
ments etc.
UPDATE (C/U)
Enter number of units to correct.

13 |Revenue Amount |Edits: The total charges, pertaining to the related revenue codes, for
Claim Revenue Please the current billing period as entered in the statement covers
Amount (DE2124) [referto  |Period. Nine digits.

Edit/Audit
Manual. |The total charges, pertaining to the related revenue codes, for
Vessraes the current billing period as entered in the statement covers
‘Iperiod. Nine digits.
UPDATE (C/U)
Enter the revenue amount to correct.

14 |Allowed Amount  (Edits: The calculated claim payment amount before reduction due to
Claim Allowed Messages:|CoPay, TPL, patient liability, cutbacks (other than pricing) or
Amount (DE2073) denial. Nine digits.

The calculated claim payment amount before reduction due to
copay, TPL, patient liability, cutbacks (other than pricing) or
denial. Nine digits.

UPDATE (P)

System displayed.

15 |Non-Covered Edits: The amount of the revenue billed charges that is not covered.
Amount Messages:[May be entered by the provider or populated by the system dur-
Claim Non- ing adjudication. Nine digits.

Covered Amount
(DE2139) The amount of the revenue billed charges that is not covered.
May be entered by the provider or populated by the system dur-
ing adjudication. Nine digits.
UPDATE (P)
System displayed.
16 |Procedure Code |Edits: A code used to identify a specific procedure.

N/A




Claim Principal Pro-
cedure Code

Messages:

(DE2008)

17 |Cutback Units Edits: The number of units reduced on the claim so that it could be paid
Claim Cutback Messages: without exceeding service limits, prior authorization limits, etc.
Days/Units N/A
(DE2065)

18 |Cutback Amount [Edits: The charge amount reduced on the claim so that it could be paid
Claim Cutback Messages: without exceeding service limits, prior authorization limits, eli-
Amount (DE2066) gibility dates, etc. The revenue non-covered amount is initially

moved here. If the system no covers a revenue amount, it also is
moved here.
N/A

19 |Procedure Code [Edits: A CPT (Current Procedural Terminology), HCPCS (HCFA

(DE5002) May spe- Common Procedure Coding System) or an internal state spe-
cify mul- cific code identifying a specific procedure. Use the on-line HELP
tiple system to find valid codes for this field.
procedure
codes

20

Procedure Modifier
1

Edits:

The 2-position standard HCFA modifier entered with a pro-

May spe- |cedure code. The exception is that for EPSDT, the valid mod-
(DE2171) cify mul- ifiers are only one position, H, K, T, U, W, Y, Z. See Value Set
tiple "VALID-MODIFIERS".
modifier
codes
21 |Procedure Modifier |Edits: The 2-position standard HCFA modifier entered with a pro-
2 May spe- cedure code. The exception is that for EPSDT, the valid mod-
(DE2171) cify mul- [ifiers are only one position, H, K, T, U, W, Y, Z. See Value Set
tiple "VALID-MODIFIERS".
modifier
codes
22 |Procedure Modifier |Edits: The 2-position standard HCFA modifier entered with a pro-
3 May spe- cedure code. The exception is that for EPSDT, the valid mod-
(DE2171) cify mul- ifiers are only one position, H, K, T, U, W, Y, Z. See Value Set
tiple "VALID-MODIFIERS".
modifier
codes
22 |Procedure Modifier |Edits: The 2-position standard HCFA modifier entered with a pro-
4 May spe- |cedure code. The exception is that for EPSDT, the valid mod-
(DE2171) cify mul- ifiers are only one position, H, K, T, U, W, Y, Z. See Value Set
tiple "VALID-MODIFIERS".
modifier
codes
23 [NDC Edits: National standard formulary 11-digit code used by most states




Drug Code Message: [to uniquely identify drugs. Codes are assigned by the FDA. The
labeler code designates the drug manufacturer, always 5
NCD (DE5200) numeric characters; the product code identifies the specific
drug, drug strength and dosage form, always 4 characters, may
be alphanumeric; and the package code always 2 characters,
may be alphanumeric.
National standard formulary 11-digit code used by most states
to uniquely identify drugs. Codes are assigned by the FDA. The
labeler code designates the drug manufacturer, always 5
numeric characters; the product code identifies the specific
drug, drug strength and dosage form, always 4 characters, may
be alphanumeric; and the package code always 2 characters,
may be alphanumeric.
UPDATE (P)
System Displayed.
24 [UOM QL Edits: This is the Unit of Measure Qualifier associated with the NCD
on the claim.
Unit of Measure — |Message:
Qualifier This is the Unit of Measure Qualifier associated with the NCD
on the claim.
UOM QL(DE2143)
UPDATE (P)
System displayed.
25 |UOM QTY Edits: This is the Unit of Measure Quantity associated with the NCD
on the claim.
Unit of Measure — |Message:
Quantity This is the Unit of Measure Quantity associated with the NCD
on the claim.
UOMQTY
(DE2144) UPDATE (P)
System displayed.
NAVIGATION|CHIRP and Adjustment UB Revenue Code Claim Detail (CP-S-008-09)
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous screen accessed. CP-S-008-06
0
Enter N/A
SUB Returns to the Subsystem Screen that initiated the entry into N/A




MENU the CHIRP Inquiry Screens.
SCROLL Scrolls one page forward to display additional data (if any). N/A
DOWN After all data has been displayed, a message will appear on
the screen.
SCROLL Scrolls one page backward to display additional data (if any). N/A
UP After all data has been displayed, a message will appear on
the screen.
Procedure Displays the Medical Procedure Screen. RF-S-001-01
Navigation from the CHIRP screen only. (B)
Refresh Displays the last updated information (if any) from the data- N/A
base.
Rev Code Displays the Revenue Procedure Screen. RF-S-001-09
Navigation from the CHIRP screen only. (B)
Main Returns to the VaMMIS Main System Menu. RF-S-010 (R)
Menu

Error|Description

Resolution

45 |CHOOSE UPDATE TODELETE THE RECORD

record.

Choose the update button to delete the

54 |END OF FILE REACHED

needed.

Information message. No action

2001|[ENROLLEE INFORMATION NOT FOUND

Information message.

2002|ENROLLEE NAME NOT FOUND ON RS _
PERSON_NAME

Information message.

33 |ERROR WHILE ACCESSING

ance.

Contact ACS Operations for assist-

15 |FUNCTION CHOSEN IS INVALID

Choose another function.

17 |NEXT PAGE DATA IS DISPLAYED

needed.

Information message. No action

20 [PREVIOUS PAGE DATA IS DISPLAYED

needed.

Information message. No action

55 [TOP OF FILE REACHED

needed.

Information message. No action

For Adjustment access:

From the VaMMIS Main Menu (RF-S-010):

1. Choose the Invoice Processing icon.

2. You see the Claims Processing Main Menu (CP-S-001-01).




3. Choose the Adjustments radio button.

4. Choose Enter.

5. You see the Adjustment Selection Screen (CP-S-003-02).

6. Select the function you wish to perform.

7. Enter the ICN in the ICN field on the Adjustment Selection Screen (CP-S-003-01).

8. Choose Enter.

9. You see the Adjustment UB Claim Detail Screen (CP-S-008-06).

10. Choose the Revenue Code navigation button to view the UB Revenue Code Claim Detail
screen (CP-S-008-09)




Screens CP-S-008-10 CHIRP Claims
Status

General Information

This screen displays the status information for the claim.

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM CPRO070

MAPSET CPS8009/CLMSTAT
TRAN ID VHOU

SAMPLE CHIRP Claims Status (CP-S-008-10)
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Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)
1 ICN A unique Transaction Control Number
Claim Request ICN serving to identify each claim transaction
(DE2001) record. It is the group representation of Claim

Reference DMB (first fourteen bytes rep-
resenting the date, media, batch number,
sequence number) and Claim Reference
lines (last two bytes representing line num-
ber).

2 Enrollee No A unique number identifying an individual
Enrollee Identification enrollee in a DMAS-administered program.




Number (DE3001)

This will be used to indicate any enrollee ID
other than the permanent ID which is DE
3093.

3 Dates of Service The date on which the service was first
(from) rendered; for a claim covering only one ser-
Claim Service From vice (e.g., a prescription), this is the only ser-
Date (DE2010) vice date. MM/DD/CCYY format.

4 Dates of Service Edits: The date on which the service was ended; for
(Thru) Messages: a claim covering only one service (e.g., a pre-
Claim Service Thru scription), this is the only service date.

Date (DE2011) MM/DD/CCYY format.

5 Provider No Edits: A unique identification number assigned to
National Provider Messages: the servicing or billing provider.

Identifier (D E4700) 10 digitS for NPI provider.

6 Status A code indicating the status of a claim after
Claim Status adjudication. Use the On-line HELP system to
(DE2039) find valid codes for this field.

7 Description Messages: The text description of the Status Code.
Code Value Descrip- |Status Description is
tion (DE0018) pulled from the Value

Code Table N/A

8 Begin Date The date in MM/DD/CCYY format.
Claim Status Begin N/A
Date (DE2383)

9 End Date The date in MM/DD/CCYY format.
Claim Status End N/A
Date (DE2384)

10 Time The date and time information the claim had
Row Update Date activity. CCYY-MM-DD-HH:MM:SS format.
(DE0011) (century, month, day, hour, minute, second).

N/A

11 Clm Modifier A code indicating the type of claim transaction
Claim Type Modifier and the processing to be done. Use the On-
(DE2003) line HELP system to find value codes for this

field.

12 Claim User A code uniquely identifying the VaMMIS user.

Claim User-ID Code
(DE2035)

It tracks user input and use of the system.




N/A

NAVIGATION
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous screen accessed. CP-S-008-01
(R)
Detall Displays the detail of the status. CP-S-008-06 ()
Enter Enter button is used for scrolling directly to the N/A
desired pages. User can enter the page number
in the 'PAGE!' field on the screen and press
ENTER to go to that page.
SUB MENU Returns to the Subsystem Screen that initiated N/A
the entry into the CHIRP Inquiry Screens.
SCROLL Scrolls one page forward to display additional N/A
DOWN data (if any). After all data has been displayed, a
message will appear on the screen.
SCROLL UP Scrolls one page backward to display additional N/A
data (if any). After all data has been displayed, a
message will appear on the screen.
Main Menu Returns to the VaMMIS Main System Menu. RF-S-010 (R)
Error|Description Resolution
45 |CHOOSE UPDATE TODELETE |Choose the update button to delete the record.
THE RECORD
76 |[CURSOR POSITION NOT VALID |Move the cursor to the desired Enrollee ID field and

retry the navigation button.

54 |END OF FILE REACHED Information message. No action needed.
33 |ERROR WHILE ACCESSING Contact ACS Operations for assistance.
15 |FUNCTION CHOSEN IS INVALID |Choose another function.
2456 |INVALID PAGE NUMBER Check field for valid data and re-enter.
2017 NO LOCATIONS SELECTED FOR |Information message.

THE STATUS
2018NO REMARKS SELECTED FOR |Information message.

THE LOCATION
2016|NO STATUS SELECTED FOR THE|Information message.

ICN




2454 | PAGE NUMBER GREATER THAN (Information message.
TOTAL PAGES

2455 |PAGE NUMBER SAME AS
CURRENT PAGE

55 |TOP OF FILE REACHED

Information message.

Information message. No action needed.

Screen Access

This screen can only be accessed from the CHIRP Detail Claims Display screens (CP-S-008-05,

CP-S-008-006, CP-S-008-007, CP-S-008-008, and CP-S-008-009) by choosing the Status nav-
igation button.




Screens CP-S-008-11 CHIRP Claim

Remarks Screens

This screen will be displayed the remarks entered on the claim during pend resolution.

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM CPRO070

MAPSET CPS8009/CLMDETL
TRAN ID VHOU

SAMPLE CHIRP Claim Remarks Screens (CP-S-008-11)




Test Environment | Home | ContactUs| H

q/i’zginia

-~ Medicaid
Help |
Screen ID:CP-5-008-11 Date:!
Trans ID: VHOU VIRGINIA MEDICAID Time::
Program ID: CPROTO CHIRP CLAIMS STATUS DETAIL o
icn: I Status :4 Begin Date : 08/28/2007 End Date : 09/19/2007
Edit Disp :
0223 P
Loc To: 650 Loc From: Diate: 08/28/2007 Time: 21:25:25 UserlD: SYSTEM

NO REMARKS SELECTED FOR THE LOCATION.
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Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)
1 ICN A unique Transaction Control Number
Claim Request ICN serving to identify each claim transaction
(DE2001) record. Itis the group representation of Claim

Reference DMB (first fourteen bytes rep-
resenting the date, media, batch number,
sequence number) and Claim Reference
lines (last two bytes representing line num-
ber).

N/A
2 Status A code indicating the status of a claim after




Claim Status

adjudication. Use the On-line HELP system to

(DE2039) find valid codes for this field.
N/A
3 Begin Date The date on which the service was first
Claim Service From rendered; for a claim covering only one ser-
Date (DE2010) vice (e.g., a prescription), this is the only ser-
vice date. MM/DD/CCYY format.
N/A
4 End Date The date on which the service was ended; for
Claim Service Thru a claim covering only one service (e.g., a pre-
Date (DE2011) scription), this is the only service date.
MM/DD/CCYY format.
N/A
5 Edit Disp A code assigned to each edit error identified in
Error Text Error Code the Claims Processing Subsystem Edit/Audit
(DE5501) Manual. Use the On-line HELP system to find
valid codes for this field.
N/A
6 LOC to A code identifying the location for a pended
Claim Pend To Loca- claim is transferred to. Use the On-line HELP
tion (DE2841) system to find valid codes for this field.
N/A
7 LOC from A code identifying the location for a pended
Claim Pend From claimis transferred from. Use the On-line
Location (DE2840) HELP system to find valid codes for this field.
N/A
8 Date The date a pend resolution clerk transferred a
Pend Transfer Date claim from one pend location to another;
(DE2404) MM/DD/CCYY format.
N/A
9 Time The timestamp upon which any column in the
Row Update Date row was most recently inserted/updated.
(DEO011)
N/A
10 Userld A code uniquely identifying the VaMMIS user
User/Operator ID tracking user input and use of the system.
(DEO012)

N/A




11 Remarks The remarks entered into the remarks table
Claims Remarks Text during Pend Resolution or remarks entered
(DE2579) on the claim.

N/A

AV NGB CHIRP Claim Remarks Screens (CP-S-008-11)

Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous screen accessed. N/A
Enter Displays the CHIRP On-line Inquiry - Chirp N/A
Claims Status Detail.
Sub Menu Returns to the Claims Processing Main Menu. N/A
Scroll Down Scrolls one page forward to display additional N/A

data (if any). After all the data has been dis-
played, a message will appear on the screen.

ScrollUp Scrolls one page backward to display additional N/A
data (if any). After all data has been displayed, a
message will appear on the screen

Main Menu Returns to the VaMMIS Main System Menu. N/A

Error Messages

Error|Description Resolution
45 |CHOOSE UPDATE TO DELETE THE RECORD Choose the update button to delete
the record.
15 [FUNCTION CHOSEN IS INVALID Choose another function.
9 MISSING/INVALID DATA; CORRECT Correct the highlighted fields and
HIGHLIGHTED FIELD(S) choose Enter.

Screen Access

CHIRP access:

From the VaMMIS Main Menu (RF-S-010):
1. Choose the Invoice Processing icon.

2. Choose Enter.

3. You see the Claims Processing Main Menu
(CP-S-001-01).




4. Choose the CHIRP Request radio button.

5. Choose Enter.

6. You see the CHIRP Primary Selection Criteria Screen (CP-S-008-01).

7. Enter the required data for the CHIRP Primary Selection Criteria Screen (CP-S-008-01).

8. You see the CHIRP Summary Claims Display

(CP-S-008-05).

9. Enter an X in the select field next to the UB92 claim you wish to view the details of the claim(s)
selected.

10. Choose Enter.

11. You see the CHIRP Pharmacy, Dental, and Title 18

Claim Detail Screen (CP-S-008-08).

12. Choose the Status button.

14. You see the CHIRP Claims Status Screen

(CP-S-008-10).

15. Choose the Detail button.

16. You see the CHIRP Claim Remarks Screen

(CP-S-008-11)




Screens CP-S-008-12 CHIRP Online
ANSI Remark Codes

General Information

This screen displays the ANSI Remark codes for the edits set on the claim.

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM CPR812

MAPSET CPS812V/CPS812
TRAN ID VHOC

SAMPLE CHIRP Online ANSI Remark Codes (CP-S-008-12)
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Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)
1 ICN A unique Transaction Control Number
Claim Request ICN serving to
(DE2001) identify each claim transaction record. It is the
group
representation of Claim Reference DMB (first
fourteen
bytes representing the date, media, batch
number,
sequence number) and Claim Reference
lines (last
two bytes representing line number).




N/A

2 CT A code identifying the claim form document
Claim Type (DE2002) filed by a . .
provider; depends on provider type and claim
form
type. Use the On-line HELP system to find
valid
codes for this field.
N/A
3 STATUS Code indicating the status of a claim after an
Claim Status adjudication cycle. Use the On-line HELP sys-
(DE2039) temto
find valid codes for this field.
N/A
4 Sr. No. Sequence number of the reported remarks.
Calculated (DE0002)
N/A
5 ESC No. Claim Error ESC Code.
Claim Error ESC
Code (DE5506)
N/A
6 Edit No. Code assigned to each edit error identified in
Error Text Error Code the Claims Processing Subsystem Edit/Audit
(DE5501) Manual.
N/A
7 Adjustment Reason HIPAA Adjustment Reason Code.
HIPAA Adjustment
Reason Code N/A
(DES5580)
8 Adjustment Group HIPAA Adjustment Reason Group Code
HIPAA Adjustment
Reason Group Code
(DES5535)
N/A
9 Adjustment Remark Claims Response Code.
CD
Claim Response
Code (DE5540)
N/A
10 DISP Indicates that the Disposition requires attach-

Error Text Disposition




Attachments ments for this Media Type for this Invoice
(DES603) Type. The domain will be the actual one pos-
ition Disposition Code. On the Pend Res-
olution Screens, this field is the disposition
entered with an ESC number when the pend
resolution clerk is denying, rejecting, or over-

riding an edit.
N/A
11 Line No. The line number of each revenue code on the
Claims Facility Rev- claim.
enue Line Number
(DE2445) N/A

ALV NG AN CHIRP Online ANSI Remark Codes (CP-S-008-12)

Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous screen accessed. N/A
Sub Menu Returns to the Subsystem Screen that initiated N/A
the entry into the CHIRP Inquiry Screens.
Lookup This key is for looking up the detail information for N/A
the ESC No., Reason and Remark fields.
Scroll Down Scrolls one page forward to display additional N/A

data (if any). After all data has been displayed, a
message will appear on the screen.

ScrollUp Scrolls one page backward to display additional N/A
data (if any). After all data has been displayed, a
message will appear on the screen.

Main Menu Returns to the VaMMIS Main System Menu. N/A

Error Messages

Error [Description|Resolution
None |N/A N/A

Screen Access

CHIRP access:
From the VaMMIS Main Menu (RF-S-010):




1. Choose the Invoice Processing icon.

2. Choose Enter.

3. You see the Claims Processing Main Menu

(CP-S-001-01).

4. Choose the CHIRP Request radio button.

5. Choose Enter.

6. You see the CHIRP Primary Selection Criteria Screen (CP-S-008-01).

7. Enter the required data for the CHIRP Primary Selection Criteria Screen (CP-S-008-01).

8. You see the CHIRP Summary Claims Display

(CP-S-008-05).

9. Enter an X in the select field next to the UB92 claim you wish to view the details of the claim(s)
selected.

10. Choose Enter.

11. You see the CHIRP UB92 Claim Detail Screen

(CP-S-008-06).

Or

12. Enter an ICN/OId Reference Number in the ICN field on the CHIRP Primary Selection Criteria
Screen.

13. Choose Enter.

14. You see the CHIRP UB92 Claim Detail Screen

(CP-S-008-06).

15. Choose the Edit Remarks button.

16. You see the CHIRP Online ANSI Remark Codes Screen (CP-S-008-12).




Screens CP-S-008-13 Value Codes

General Information

Display the value codes provided on the claim. Allows inquiry and modification of the value codes.

For Title 18 claims, coinsurance (A2) and deductible (A1) can be modified by changing the amounts
in the value codes.

SOURCE/ORIGINATOR Operator

USAGE Inquiry, Update, Add, Delete
PROGRAM CPRO062

MAPSET CPS8013

TRAN ID VH41, VH41

SAMPLE alue Codes (CP-S-008-13)
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Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name |Message Instructions
(ID)

1 ICN Edits: A unique Internal Control Number serving to
Claim Request ICN  |Messages: identify each claim transaction record. It is the
(DE2001) group representation of Claim Reference

DMB (first fourteen bytes representing the
date, media, batch number, sequence num-
ber) and Claim Reference lines (last two bytes
representing line number).

A unique Internal Control Number serving to
identify each claim transaction record. It is the
group representation of Claim Reference
DMB (first fourteen bytes representing the




date, media, batch number, sequence num-
ber) and Claim Reference lines (last two bytes
representing line number).

Identifier (DE4700)

2 Enrollee (First Name) |Edits: The first name of the individual eligible for a
Enrollee FirstName  |Messages: DMAS-administered medical care program.
(DE3111) The first name of the individual eligible for a

DMAS-administered medical care program.

2.1 |(Enrollee Last Name) |Edits: The last name of the individual eligible for a
Enrollee LastName |Messages: DMAS-administered medical care program.
(DE3110) The last name of the individual eligible for a

DMAS-administered medical care program.

2.2 |(Enrollee Middle Ini- |Edits: The middle initial of the individual eligible for a
tial) Messages: DMAS-administered medical care program.
Enrollee Middle Initial The middle initial of the individual eligible for a
(DE3112) DMAS-administered medical care program.

3 Dates of Service Edits: The date on which the service was first
(From) Messages: rendered; for a claim covering only one ser-
Claim Service From vice (e.g., a prescription), this is the only ser-
Date (DE2010) vice date. MM/DD/CCYY format.

The date on which the service was first
rendered; for a claim covering only one ser-
vice (e.g., a prescription), this is the only ser-
vice date. MM/DD/CCYY format.

3.1 Dates of Service Edits: The date on which the service was ended; for
(End) Messages: a claim covering only one service (e.g., a pre-
Claim Service Thru scription), this is the only service date.

Date (DE2011) MM/DD/CCYY format.
The date on which the service was ended; for
a claim covering only one service (e.g., a pre-
scription), this is the only service date.
MM/DD/CCYY format.

4 Enrollee Number Edits: A unique number identifying an individual
Enrollee Identification [Messages: enrollee in a DMAS-administered program.
Number (DE3001) This will be used to indicate any enrollee ID

other than the permanent ID which is DE
3093.

A unique number identifying an individual
enrollee in a DMAS-administered program.
This will be used to indicate any enrollee ID
other than the permanent ID which is DE
3093.

5 Provider Number Edits: A unique identification number assigned to the
National Provider Messages: servicing provider who submitted the claim

document for adjudication.
A unique identification number assigned to the




servicing provider who submitted the claim
document for adjudication.

6 Value Code Edits: A code that identifies data of a monetary
Claim Value Code  |Messages: nature that is necessary for processing a
(DE2128) claim. See the on-line HELP system for valid

values for this field.

A code that identifies data of a monetary
nature that is necessary for processing a
claim. See the on-line HELP system for valid
values for this field.

(P) System-displayed.

7 Value Amount Edits: A dollar amount for the value code listed.
Claim Value Amount [Messages: .
(DE2131) A dollar amount for the value code listed.

UPDATE (O/U)
For Title XVIII Claims only: Delete the value
amount listed and enter a new value amount.

8.1 ID Edits: A code uniquely identifying the VaMMIS user.
User/Operator ID Messages: It tracks user input and use of the system.
(DE0012) A code uniquely identifying the VaMMIS user.

It tracks user input and use of the system.

8.2 |Name Edits: Name of the VaMMIS user.

User Name (DE0029) |Messages: Name of the VaMMIS user.

NAVIGATION

Branch To (B)
Function Action or
(B) or (M) Return To (R)
Enter Redisplay screen N/A
SCROLL Scrolls one page forward to display additional N/A
DOWN data (if any). After all data has been displayed, a
message will appear on the screen.
SCROLL UP Scrolls one page backward to display additional N/A
data (if any). After all data has been displayed, a
message will appear on the screen.
Refresh Refreshes value code data entered on the N/A
screen for Title 18 (type 9) claims.




RETURN New Screen Action N/A
SUB MENU Returns to the Claims Processing Subsystem CP-S-001-01
Main Menu. (R)
MAIN MENU New Screen Action RF-S-010 (R)
Error |Description Resolution

9895 |[INVALID VALUE CODE ENTERED |Information message.

From the VaMMIS Main Menu:

1. Select the Invoice Processing icon from the VaMMIS Main System Menu Screen.

2. You see Claims Processing Main Menu Screen.

3. Choose the Pend Resolution Menu radio button.

4. Choose Enter to see the On-line Pend Resolution Menu.

5. Enter the Pend Resolution criteria to display the desired type of Pend Resolution Screen.

6. From the Online Pend Resolution screen or CHIRP Detailed Claims Display Screen, choose the
Val Code button.

OR

6. From the Detailed Claims Display screen, choose the Value Code button.

Note: This screen is in update mode only when accessed from the UB Adjustment Screen (CP-s-
008-06) if the claim being adjusted is claim type 09 Title 18. You can update these Value Codes
from this screen:.

06 Blood Deductible Amount

08 Medicare Co-insurance Amount

09 Medicare Co-insurance Amount

10 Medicare Co-insurance Amount

11 Medicare Co-insurance Amount

82 No Other Coverage

83 Billed and Paid

85 Billed/Not Paid

A1 Medicare Deductible Amount

A2 Medicare Co-insurance Amount

B1 Medicare Deductible Amount

B2 Medicare Co-insurance Amount







Screens CP-S-008-14 CHIRP Claim

Error Codes

The CHIRP Claim Error Codes screen displays additional Claim errors when a Claim has more than
3 Current or History edit errors. This screen can display up to 27 Current and History error codes
excluding the 3 errors already displayed on the CHIRP detail and Adjustment screens.

SOURCE/ORIGINATOR Operator

USAGE Inquiry

PROGRAM CPRO064

MAPSET CPS8014/CPS8014
TRAN ID VHOD

SAMPLE CHIRP Claim Error Codes (CP-S-008-14)
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Field Definitions

# GSD Field Name Edit Criteria Field
Data Element Name (Message Instructions
(ID)

1 ID Edits: A code uniquely identifying the VaMMIS user.
User/Operator ID Operator ID It tracks user input and use of the system.
(DE0012) Messages: N/A

2 Name Edits: For CHIRP requests, this is the name of the
User Name (DE0029) |[Messages: user entering the request. For Mass Adjust-

ment requests, this is the user chosen name
given to the request (Any text can be
entered).
N/A

3 ICN Edits: A unique Internal Control Number serving to




Claim Request ICN  |Messages: identify each claim transaction record.
(DE2001) It is the group representation of Claim Refer-
ence DMB (first fourteen bytes representing
the date, media, batch number, sequence
number) and Claim Reference lines (last two
bytes representing line number).
N/A
4 Enrollee Edits: The name of the individual eligible for DMAS-
Enrollee FullName |Messages: administered programs.
(DE3003) N/A
5 Dates of service Edits: The date on which the service was first
(FROM) Messages: rendered,; for a claim covering only one ser-
Claim Service From vice (e.g., a prescription).
Date (DE2010) N/A
6 Dates of Service Edits: The date on which the service was ended; for
(THRU) Messages: a claim covering only one service (e.g., a pre-
Claim Service Thru scription).
Date (DE2011) N/A
7 Enrollee Number Edits: A unique number identifying an individual
Enrollee Identification |Messages: enrollee in a DMAS-administered program.
Number (DE3001) This will be used to indicate any enrollee ID
other than the permanent ID which is DE
3093.
N/A
8 Provider Number Edits: A unique identification number assigned to
National Provider Messages: the servicing provider who submitted the
|dentifier (DE4700) claim document for adjudication.
N/A
9 Current Error (ESC  |Edits: A code assigned to each edit error identified
NO) Messages: in the Claims Processing Subsystem
i . .. |Edit/Audit Manual. Use the On-line HELP sys-
glc?cljr: (Igéog;z)c D'Spl?zyg ((3: urrerl;t Edit ltem to find valid codes for this field. ’
error number. |\ /a
10 (Current Error Edits: A code indicating the disposition of the ESC
DISPOSITION) Messages: Code. Use the On-line HELP system to find
- i+ D it I for this field.
Claim Edit Disposition | pisplays current Edit Kja/:e codes for this field
(DE2184) error disposition.
11 History Error(ESC Edits: A code assigned to each edit error identified
NO) Messages: in the Claims Processing Subsystem
i : . .. |Edit/Audit Manual. Use the On-line HELP sys-
gl:ér: (IEDrEOg5%§)C D'SpITEySS C|)_| |stor3t/) Eelt tem to find valid codes for this field. ’
error number. |\ A
12 |(History Error Edits: A code indicating the disposition of the ESC
DISPOSITION) Messages: Code. Use the On-line HELP system to find




Claim Edit Disposition [Displays History Edit |value codes for this field.
(DE2184) error disposition. N/A

MLAICLYIC A CHIRP Claim Error Codes (CP-S-008-14)
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Returns to the previous screen accessed. N/A
Edit Text Navigates to Error Text screen RF-S-002-02
(B)
Sub Menu Returns to Claims Processing Main Menu. CP-S-001-01
(B)
Main Menu Returns to Vammis System Main Menu. RF-S-010 (B)

Error Messages

Error |Description Resolution

10066 |ALL THE ADDITIONAL Information Message. Click Error Text to navigate to Error
ERRORS ARE DISPLAYED. (Textscreen or return to previous screen.

10067 NO ADDITIONAL ERRORS Information Message. Return to previous screen.
EXIST TO DISPLAY!

Screen Access

CHIRP access:

From the VAMMIS main menu (RF-S-010):

1) Choose the Invoice Processing icon to go to the Claims Processing Main Menu (CP-S-001-01).
2) Choose the CHIRP radio button. Select a claim.

3) Go to the CHIRP detail claims display screens.

4) Click 'Add'l Error' button to navigate to CHIRP Claim Error Codes screen (CP-S-008-14).

Adjustment access:

From the VAMMIS main menu (RF-S-010):

1) Choose the Invoice Processing icon to go to the Claims Processing Main Menu (CP-S-001-01).
2) Choose the Adjustment radio button. Select a claim.

3) Go to the Adjustment claims display screens.

4) Click 'Add'l Error' button to navigate to CHIRP Claim Error Codes screen (CP-S-008-14).




Screens CP-S-008-17 Claims UB Dia-

ghosis codes

General Information

This screen can be accessed in Inquiry mode or Update mode. In Inquiry mode, it displays up to 25
diagnosis codes for an UB claim. In update mode from claim adjustment screen, it displays the dia-
gnosis codes that can be updated along with Diagnosis type and present on Admission flag.

SOURCE/ORIGINATOR (Operator

USAGE Inquiry, Update
PROGRAM CPR044

MAPSET CPS8017/CPDIAG
TRAN ID VH43, VH44

SRV IClaims UB Diagnosis codes (CP-S-008-17)
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Field Definitions

# |GSD Field Name |EditCri- |Field

Data Element teria Instructions
Name (ID) Message
1 |ICN Edits: A unique Transaction Control Number serving to identify each
ClaimRequest  [Messages: |claim transaction record. Itis the group representation of
ICN (DE2001) Claim Reference DMB (first fourteen bytes representing the

date, media and sequence number) and Claim Reference
lines (last two bytes representing line number).

A unique Transaction Control Number serving to identify each
claim transaction record. It is the group representation of
Claim Reference DMB (first fourteen bytes representing the
date, media and sequence number) and Claim Reference
lines (last two bytes representing line number). ICN of the




selected claim.

INQUIRY (P)
System displayed.
UPDATE (P)
System displayed.

2 |Member ID Edits: The DMAS-administered identification number that is used to
Enrollee Iden- Messages: tie all claims for a single enrollee together.
tification Number The DMAS-administered identification number that is used to
(DE3001) tie all claims for a single enrollee together. Enrollee submitted

on the claim.
INQUIRY (P)
System displayed.
UPDATE (P)
System displayed.

3 |Provider ID Edits: Provider number submitted on the claim. May be Legacy, NPI
National Provider |Messages: |7 APl
Identifier Provider number submitted on the claim. May be Legacy, NPI
(DE4700) or APL.

INQUIRY (P)
System displayed.
UPDATE (P)
System displayed.

4 |DOS From Edits: Date on which the service was first rendered; for a claim cov-
Claim Service Messages: ering only one service (e.g., a prescription), this is the only ser-
From Date vice date.

(DE2010) Date on which the service was first rendered,; for a claim cov-
ering only one service (e.g., a prescription), this is the only ser-
vice date.

INQUIRY (P)
System displayed.
UPDATE (P)
System displayed.

4.5 |DOS Thru Edits: Date on which the service was last rendered; for a claim cov-
Claim Service Messages: ering only one service (e.g., a prescription), this is the only ser-
ThruDate vice date.

(DE2011) Date on which the service was last rendered; for a claim cov-
ering only one service (e.g., a prescription), this is the only ser-
vice date.

INQUIRY (P)
System displayed.
UPDATE (P)
System displayed.

5 |DXVRSN Qual- |Edits: Indicates which version of the diagnosis code has been sub-
ifier Messages: mitted on the claim.

DX Version Qual- Not used at this time.

ifier (DE2050)




6 [Diag(1) Edits: Identifies a diagnosed medical condition.

Diagnosis Code  |Messages: Identifies a diagnosed medical condition; the ICD coding struc-
(DE5301) ture is used.

INQUIRY (P)

System displayed.

UPDATE (P)

System displayed.

7 |Type(1) Edits: A value that defines the diagnosis.
Claims Diag Type |Messages: A value that defines the diagnosis.
Code (DE2585) INQUIRY (P)

System displayed.
UPDATE (P)
Enter a corrected code to adjust.

8 |POA(1) Edits: The POA Indicator applies to the diagnosis codes for claims
Present On Admis{Messages: involving inpatient admissions to general acute-care hospitals
sion (POA) Indic- or other facilities, as required by law or regulation for public
ator (DE2052) health reporting.

The POA Indicator is based not only on the conditions known
at the time of admission, but also include those conditions that
were clearly present, but not diagnosed, until after the admis-
sion took place.
POA Indicator is applied to the principal diagnosis as well as all
secondary diagnoses that are reported.
Indicates the diagnosis was present when the patient was
admitted.
INQUIRY (P)
System displayed.
UPDATE (P)
EnterY or N to adjust.
9 |Diag(2) Edits: Identifies a diagnosed medical condition.
Diagnosis Code |Messages: N/A
(DE5301)
10 |Type(2) Edits: A value that defines the diagnosis.
Claims Diag Type |Messages: N/A
Code (DE2585)

11 |[POA(2) Edits: The POA Indicator applies to the diagnosis codes for claims

Present On Admis{Messages: [iNvolving inpatient admissions to general acute-care hospitals

sion (POA) Indic-
ator (DE2052)

or other facilities, as required by law or regulation for public
health reporting.

The POA Indicator is based not only on the conditions known
at the time of admission, but also include those conditions that
were clearly present, but not diagnosed, until after the admis-
sion took place.

POA Indicator is applied to the principal diagnosis as well as all

secondary diagnoses that are reported.




N/A

Present On Admis-
sion (POA) Indic-
ator (DE2052)

12 |Diag(3) Edits: Identifies a diagnosed medical condition.
Diagnosis Code [Messages: N/A
(DE5301)
13 |Type(3) Edits: A value that defines the diagnosis.
Claims Diag Type |Messages: N/A
Code (DE2585)
14 |POA(3) Edits: The POA Indicator applies to the diagnosis codes for claims

Messages:

involving inpatient admissions to general acute-care hospitals
or other facilities, as required by law or regulation for public
health reporting.

The POA Indicator is based not only on the conditions known
at the time of admission, but also include those conditions that
were clearly present, but not diagnosed, until after the admis-
sion took place.

POA Indicator is applied to the principal diagnosis as well as alll
secondary diagnoses that are reported.

N/A

ZeNIellClaims UB Diagnosis codes (CP-S-008-17)
Branch To (B)
Function Action or
(B) or (M) Return To (R)
Return Return to the Detailed Claims Display (CHIRP or CP-S-008-06
ADJUSTMENT) (R)
Diag Desc Display Claims UB Diagnosis Codes RF-S-015 (B)
Enter The enter button has the following functions: N/A
Sub Menu Return to the Claims Processing Menu CP-S-001-01
(R)
Main Return to the VaMMIS Main System Menu RF-S-010 (R)
Menu

Error Messages

Error |Description

Resolution

None [N/A N/A

Screen Access

Adjustment access:




From VAMMIS main menu(RS-F-010):

1) Choose the Invoice processing icon to go to Claims Processing Main Menu(CP-S-001-01)

2) Choose ADJUSTMENTS radio button. Select an UB claim

3) Go to CHIRP UB detailed claims display (CP-S-008-05).

4) Navigate to Claim UB diagnosis codes screen (CP-S-008-17).




	Claims Screens
	Screens CP-S-001-00 On-line User Pend Location
	General Information
	On-line User Pend Location (CP-S-001-00)
	Field Definitions
	On-line User Pend Location (CP-S-001-00)
	Error Messages
	Screen Access

	Screens CP-S-001-01 Claims Processing Main Menu
	General Information
	Claims Processing Main Menu (CP-S-001-01)
	Field Definitions
	Claims Processing Main Menu (CP-S-001-01)
	Error Messages
	Screen Access

	Screens CP-S-001-02 On-line Pend Resolution Master Menu
	General Information
	On-line Pend Resolution Master Menu (CP-S-001-02)
	Field Definitions
	On-line Pend Resolution Master Menu (CP-S-001-02)
	Error Messages
	Screen Access

	Screens CP-S-001-03 UB Pend Resolution Screen
	General Information
	UB Pend Resolution Screen (CP-S-001-03)
	Field Definitions
	UB Pend Resolution Screen (CP-S-001-03)
	Error Messages
	Screen Access

	Screens CP-S-001-04 UB REVENUE DATA PEND RESOLUTION SCREEN
	General Information
	SAMPLE
	Field Definitions
	NAVIGATION
	Error Messages
	Screen Access

	Screens CP-S-001-05 HCFA Pend Resolution Screen
	General Information
	HCFA Pend Resolution Screen (CP-S-001-05)
	Field Definitions
	HCFA Pend Resolution Screen (CP-S-001-05)
	Error Messages
	Screen Access

	Screens CP-S-001-06 Title XVIII Pend Resolution Screen
	General Information
	Title XVIII Pend Resolution Screen (CP-S-001-06)
	Field Definitions
	Title XVIII Pend Resolution Screen (CP-S-001-06)
	Error Messages
	Screen Access

	Screens CP-S-001-07 Dental Pend Resolution Screen
	General Information
	Dental Pend Resolution Screen (CP-S-001-07)
	Field Definitions
	Dental Pend Resolution Screen (CP-S-001-07)
	Error Messages
	Screen Access

	Screens CP-S-001-09 Conflicting Claims Inquiry
	General Information
	Conflicting Claims Inquiry (CP-S-001-09)
	Field Definitions
	Conflicting Claims Inquiry (CP-S-001-09)
	Error Messages
	Screen Access

	Screens CP-S-001-10 On-line Pend Resolution Remarks Entry Screen
	General Information
	On-line Pend Resolution Remarks Entry Screen (CP-S-001-10)
	Field Definitions
	On-line Pend Resolution Remarks Entry Screen (CP-S-001-10)
	Error Messages
	Screen Access

	Screens CP-S-001-11 Consent Entry Screen
	General Information
	Consent Entry Screen (CP-S-001-11)
	Field Definitions
	Consent Entry Screen (CP-S-001-11)
	Error Messages
	Screen Access

	Screens CP-S-003-02 Adjustment Selection
	General Information
	Adjustment Selection (CP-S-003-02)
	Field Definitions
	Adjustment Selection (CP-S-003-02)
	Error Messages
	Screen Access

	Screens CP-S-003-03 Mass Adjustment Detail
	General Information
	Mass Adjustment Detail (CP-S-003-03)
	Field Definitions
	Mass Adjustment Detail (CP-S-003-03)
	Error Messages
	Screen Access

	Screens CP-S-004-00 Service Authorization Main Menu
	General Information
	Service Authorization Main Menu (CP-S-004-00)
	Field Definitions
	Service Authorization Main Menu (CP-S-004-00)
	Error Messages
	Screen Access

	Screens CP-S-004-01 Service Authorization Selection Screen
	General Information
	Service Authorization Selection Screen (CP-S-004-01)
	Field Definitions
	Service Authorization Selection Screen (CP-S-004-01)
	Error Messages
	Screen Access

	Screens CP-S-004-02 Service Authorization Query Display Screen
	General Information
	Service Authorization Query Display Screen (CP-S-004-02)
	Field Definitions
	Service Authorization Query Display Screen (CP-S-004-02)
	Error Messages
	Screen Access

	Screens CP-S-004-04 Service Authorization Letters Screen
	General Information
	Service Authorization Letters Screen (CP-S-004-04)
	Field Definitions
	Service Authorization Letters Screen (CP-S-004-04)
	Error Messages
	Screen Access

	Screens CP-S-004-05 Service Authorization Detail Screen (Header Level)
	General Information
	Service Authorization Detail Screen (Header Level) (CP-S-004-05)
	Field Definitions
	Service Authorization Detail Screen (Header Level) (CP-S-004-05)
	Error Messages
	Screen Access

	Screens CP-S-004-06 Service Authorization Detail Screen (Line Level)
	General Information
	Service Authorization Detail Screen (Line Level) (CP-S-004-06)
	Field Definitions
	Service Authorization Detail Screen (Line Level) (CP-S-004-06)
	Error Messages
	Screen Access

	Screens CP-S-004-23 Service Authorization External Text
	General Information
	Service Authorization External Text (CP-S-004-23)
	Field Definitions
	Service Authorization External Text (CP-S-004-23)
	Error Messages
	Screen Access

	Screens CP-S-004-24 Service Authorization Provider Transfer Screen
	General Information
	Service Authorization Provider Transfer Screen (CP-S-004-24)
	Field Definitions
	Service Authorization Provider Transfer Screen (CP-S-004-24)
	Error Messages
	Screen Access

	Screens CP-S-004-25 Service Authorization Service Type Maintenance Screen
	General Information
	Service Authorization Service Type Maintenance Screen (CP-S-004-25)
	Field Definitions
	Service Authorization Service Type Maintenance Screen (CP-S-004-25)
	Error Messages
	Screen Access

	Screens CP-S-004-26 Service Authorization Reason Code Table Maintenance Screen
	General Information
	Service Authorization Reason Code Table Maintenance Screen (CP-S-004-26)
	Field Definitions
	Service Authorization Reason Code Table Maintenance Screen (CP-S-004-26)
	Error Messages
	Screen Access

	Screens CP-S-008-01 CHIRP Primary Selection Criteria Screen
	General Information
	CHIRP Primary Selection Criteria Screen (CP-S-008-01)
	Field Definitions
	CHIRP Primary Selection Criteria Screen (CP-S-008-01)
	Error Messages
	Screen Access

	Screens CP-S-008-02 CHIRP Secondary Selection Criteria Screen
	General Information
	CHIRP Secondary Selection Criteria Screen (CP-S-008-02)
	Field Definitions
	CHIRP Secondary Selection Criteria Screen (CP-S-008-02)
	Error Messages
	Screen Access

	Screens CP-S-008-03 CHIRP Sort and Disposition Selection
	General Information
	CHIRP Sort and Disposition Selection (CP-S-008-03)
	Field Definitions
	CHIRP Sort and Disposition Selection (CP-S-008-03)
	Error Messages
	Screen Access

	Screens CP-S-008-04 CHIRP Online Adjustment Segments
	General Information
	CHIRP Online Adjustment Segments (CP-S-008-04)
	Field Definitions
	CHIRP Online Adjustment Segments (CP-S-008-04)
	Error Messages
	Screen Access

	Screens CP-S-008-05 CHIRP Summary Claims Display
	General Information
	CHIRP Summary Claims Display (CP-S-008-05)
	Field Definitions
	CHIRP Summary Claims Display (CP-S-008-05)
	Error Messages
	Screen Access

	Screens CP-S-008-06 CHIRP and Adjustment UB Claim Detail
	General Information
	CHIRP and Adjustment UB Claim Detail (CP-S-008-06)
	CHIRP and Adjustment UB Claim Detail (CP-S-008-06)
	CHIRP and Adjustment UB Claim Detail (CP-S-008-06)
	Field Definitions
	CHIRP and Adjustment UB Claim Detail (CP-S-008-06)
	Error Messages
	Screen Access

	Screens CP-S-008-07 CHIRP and Adjustment 1500 Claim Detail
	General Information
	CHIRP and Adjustment 1500 Claim Detail (CP-S-008-07)
	CHIRP and Adjustment 1500 Claim Detail (CP-S-008-07)
	Field Definitions
	CHIRP and Adjustment 1500 Claim Detail (CP-S-008-07)
	Error Messages
	Screen Access

	Screens CP-S-008-08 CHIRP and Adjustment Pharmacy and Title 18 Claim Detail
	General Information
	CHIRP and Adjustment Pharmacy and Title 18 Claim Detail (CP-S-008-08)
	CHIRP and Adjustment Pharmacy and Title 18 Claim Detail (CP-S-008-08)
	CHIRP and Adjustment Pharmacy and Title 18 Claim Detail (CP-S-008-08)
	Field Definitions
	CHIRP and Adjustment Pharmacy and Title 18 Claim Detail (CP-S-008-08)
	Error Messages
	Screen Access

	Screens CP-S-008-09 CHIRP AND ADJUSTMENT UB REVENUE CODE CLAIM DETAIL
	General Information
	SAMPLE
	Field Definitions
	Navigation
	Error Messages
	Screen Access

	Screens CP-S-008-10 CHIRP Claims Status
	General Information
	CHIRP Claims Status (CP-S-008-10)
	Field Definitions
	CHIRP Claims Status (CP-S-008-10)
	Error Messages
	Screen Access

	Screens CP-S-008-11 CHIRP Claim Remarks Screens
	General Information
	CHIRP Claim Remarks Screens (CP-S-008-11)
	Field Definitions
	CHIRP Claim Remarks Screens (CP-S-008-11)
	Error Messages
	Screen Access

	Screens CP-S-008-12 CHIRP Online ANSI Remark Codes
	General Information
	CHIRP Online ANSI Remark Codes (CP-S-008-12)
	Field Definitions
	CHIRP Online ANSI Remark Codes (CP-S-008-12)
	Error Messages
	Screen Access

	Screens CP-S-008-13 Value Codes
	General Information
	Value Codes (CP-S-008-13)
	Field Definitions
	Value Codes (CP-S-008-13)
	Error Messages
	Screen Access

	Screens CP-S-008-14 CHIRP Claim Error Codes
	General Information
	CHIRP Claim Error Codes (CP-S-008-14)
	Field Definitions
	CHIRP Claim Error Codes (CP-S-008-14)
	Error Messages
	Screen Access

	Screens CP-S-008-17 Claims UB Diagnosis codes
	General Information
	Claims UB Diagnosis codes (CP-S-008-17)
	Field Definitions
	Claims UB Diagnosis codes (CP-S-008-17)
	Error Messages
	Screen Access


