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1 Data Entry and Claims Resolution Operational Procedure Manual 

1 Introduction 

1.1 Purpose 
Affiliated Computer Services, Inc. (Xerox) is the fiscal agent for the Commonwealth of 
Virginia Department of Medical Assistance Services (DMAS) and serves as a liaison 
between DMAS and the provider community.  Xerox’s Data Entry and Claims Resolution 
Units are responsible for: 

 Data capture of payment requests  

 Adjustment and Void processing 

 Exception Claims Processing (Claims Resolution) 

This manual will provide the detailed steps for performing the above requirements. 

 

1.2 Department Overview 
 

 Objectives and Tasks 1.2.1

Claims Services includes Data Entry and Claims Resolution. The primary objectives for 
Data Entry and Claims Resolution is to ensure the accurate and efficient processing of 
payment documents.  The processing of  paper documents includes entering paper 
payment documents into the MMIS system for adjudication, resolving pended claims and 
adusting and voiding payments to correct paid payments..  

Department task include: 

 Capturing required data elements, perfecting the data captured and correcting failed 
edits to ensure the accurate processing and adjudication of all paper Medciaid 
payment request.  

 Resolving pended payment request suspended for validity edits and history audits 
within required  mainframes 

 Coordinating with DMAS as appropriate for processing of all Medicaid payment 
requests.   

In addition, there are quality initiatives in place to monitor the correct processing of 
payment requests and to  correct issues that arise in the course of daily operations.  
Some of these quality initiatives include sampling of payment requests on a consistent 
basis to ensure proper entry and processing, as well as re-training. 



 

2 Data Entry and Claims Resolution Operational Procedure Manual 

 

  Staffing Overview 1.2.2

The Claims Services Operations Unit consists of Data Entry Specialists, Claims 
Resolution Specialists, Claims Resolution Lead and Claims Services Manager. The 
Claims Services Manager is responsible for overseeing the daily operations of the Units 
and reports to the Business Operations Manager.  Below is the organizational chart for 
Claims Services followed by descriptions for the Data Entry and Claims Resolution  
positions: 

VA MMIS FAS and PES Organization Chart 
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1.2.2.1 Claims Services Operations Manager 

The Claim Services Manager is responsible for the functions performed in the Data Entry 
and Claims Resolution Units.  The Claims Services Manager is responsible for the day to 
day management of the front line staff, volumes, quality of services delivered and the 
performance of the Units in accordance with contractual service levels.  Additional core 
responsibilities include:  

 Performing side-by-side performance observations on a regular basis for all direct 
reports to measure quality and efficiency of work performed. 

 Creating work plans, procedure manuals, and other required materials to ensure 
department objectives are met. 
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 Providing support to staff for questions and handles escalated situations quickly and 
efficiently. 

 Meeting with Managers of other functional areas to understand the effectiveness of 
staff in delivering the support services for their areas of responsibility.   

 Developing staff through daily interactions, coaching and on-going performance 
evaluations.  

 Monitoring daily, weekly and monthly performance levels.  Leverages business 
intelligence to actively contribute to trending and root cause analysis efforts.  

 Educating staff on department procedures and builds subject matter expert (SME) 
level knowledge for each job function. 

 Responsible for in-depth knowledge of the tools and services that support their Units: 
Datacap Software, FileNet Enterprise Content Management (ECM) System, FileNet 
Workflow, MMIS, etc. 

1.2.2.2 Data Entry Specialist 

The Data Entry Specialists are responsible for perfecting data captured through optical 
character recognition (OCR), intelligent character recognition (ICR) and manual entry 
from image, and perform verification of data validation failures. 

 Manually enters data from claims before system performs validations and business 
rules editing. 

 Verifies data flagged by the system for validation and business rules failures. 

 Manually enters data from Assessments and Turnaround Documents directly into the 
MMIS. 

 Escalates required situations appropriately and in accordance to department 
procedures. 

 Notifies management of system issues or other trends identified. 

 Manages adherence to scheduled hours, quality, efficiency of work, and on-going 
knowledge development. 

1.2.2.3 Claims Resolution Specialist 

The Claims Resolution Specialist is responsible for resolving pended claims according to 
DMAS-approved resolution parameters. The Claims Resolution Specialist: 

 Researches and resolves claims pended for possible duplicate. 

 Reviews claim pends that failed MMIS validity edits and history audits and resolves 
using predefined resolution instructions. 

 Reviews and researches paid transactions for adjustment or void. 

 Escalates required situations appropriately and in accordance to department 
procedures. 

 Notifies management of system issues or other trends identified. 

 Manages adherence to scheduled hours, quality, efficiency of work, and on-going 
knowledge development. 
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1.3 Service Level Requirements 

Service Level Agreements – Data Entry and Claims Resolution 

Description Performance Target 

Receive, control, assign a unique ICN, image, 
and transfer to MMIS and adjudicate all paper 
payment requests and their attachments or 
any other associated claims documents.   

Process paper payment requests from receipt 
through adjudication in 72 hours. 

 

Perform on-line data entry of Pre-admission 
Screening Plan DMAS-96 forms, Uniform 
Assessment Instrument (UAI) forms and the 
Medicaid Waiver Services Pre-screening Plan 
of Care (DMAS 113-B),  Maternal Care 
Coordination Record (DMAS 50), and Infant 
Care Coordination Record (DMAS 51) to 
MMIS system.  

<  5 working days.from receipt 

 

Perform on-line data entry of Pre-admission 
Screening Plan DMAS-96 forms, Uniform 
Assessment Instrument (UAI) forms and the 
Medicaid Waiver Services Pre-screening Plan 
of Care (DMAS 113-B), Maternal Care 
Coordination Record (DMAS 50), and Infant 
Care Coordination Record (DMAS 51) to 
MMIS system. 

100% accuracy 

Perform on-line entry of payment requests to 
include comprehensive data capture edits 
which will ensure the accuracy of captured 
data.  

99.997% accuracy 

 

Perform on-line entry of assessment TADs. ≤ 5  working days from receipt 

All payment request transactions suspended to 
the contractor location for any reason must be 
paid or denied. 

≤ 30 days from original pend date 
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2 Data Entry Procedures 

2.1 Assessments 
Assessment Forms include Long-Term Care Service Authorization Form (DMAS-96) and 
Uniform Assessment Instrument Form (UAI Part A and UAI Part B). Other forms that 
might be included are the Screening for Mental Illness, Mental Retardation/Intellectual 
Disability, or Related Conditions (DMAS-95). The Assessment packet data is keyed 
directly in MMIS online screens. 

Note that forms are keyed even if some data fields are missing or obviously incorrect. 
The system will “pend” incomplete records and generate a Turnaround Document (TAD) 
cover letter to the provider requesting correction of data that is in error. 

These forms can be found in the Appendix: DMAS-96 , UAI Section, DMAS-95, and TAD. 

Note: 

1. Effective 12/17/15, Xerox will only accept paper Hospital UAIs sent in with a 
Physician’s Signature Date after 11/30/15. All others UAIs are to be sent to 
DMAS. 
 

2. Effective July 1, 2012, Xerox will discontinue processing Assessments for AIDS 
Waiver with dates of service on or after July 1, 2012. HIV Assessments should 
be rejected and sent to Melissa Fritzman. These Assessments can be identified 
with a code of 3 in the Medicaid Authorization block on the DMAS-96 form. 

 
 Any Assessments with a service date prior to July 1 should be processed as 
usual.  
 

3. Xerox will also discontinue processing any Assisted Living Assessment or 
Reassessment forms that have dates of service/reassessment dates on or after 
7/1/12 with a provider number that begins with 00874. 

 
DMAS-96 
If the MEDICAID AUTHORIZATION block on this form is coded with either 11 or 

12, check the service date and both blocks of the provider number to 
determine if the assessment should be processed or rejected. 
 

Eligibility Communication Document 
If the Residential Living or the Assisted Living box is checked, check the 

reassessment date and the provider number to determine if the 
reassessment should be processed or rejected. 

 
Rejected Assisted Living /Reassessment forms should be returned to the assessor 

unprocessed.     
 

 



 

6 Data Entry and Claims Resolution Operational Procedure Manual 

 

Note: 
The rules for the Assisted Living/Reassessment forms apply if they come in as 

individual documents (DMAS-96), (Eligibility Communication Document) or both 
documents together (DMAS-96 and Eligibility Communication Document). 

 

2.2 Assessments Process Workflow 
This diagram presents a graphic depiction of the document preparation, scanning, and 
data capture processes. 
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 DMAS-96, Adult Care Residence Eligibility 2.2.1
Communication and Uniform Assessment Instrument 
(UAI) – Short Assessment Forms 

 SLA (Service Level Agreement):  Process Assessments < 5 
working days from receipt with data entry accuaracy of 100% 

 

Procedure: 

1. From the Main System menu, select the Assessments Subsystem icon to display the 
Assessment Maintenance Menu screen.  
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(RF-S-010) 

 

(screen AS-S-005) 

 

2. On the Assessment Maintenance Menu 
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 Enter the SSN or Member ID from the assessment form. 

 Enter the Assessment date without slashes: ex 08182010.  

3. Select “Short Assessment or ACRR” from the Data Entry Functions drop-down box. 

4. Click the “Add” radio button to select the task function, and then Click on the “Enter” 
button to display the “Short Assessment or ACRR” Page 1 screen. 

 If the MMIS error message “Member Not Active on Date of Screening” displays, 
go to “adding Member to Enrollment File” procedures found in Section 2.2.5 

 If the MMIS error message “Member on File but not Eligible on Date of 
Screening”, go to “Adding New Eligibility Segment for Canceled Member” 
procedures found in Section 2.2.6. 

 If the MMIS error message “Not Medicaid Eligible” or Not Medicaid Eligible on the 
Day of Screening”, go to “Changing a Member Record” procedures found in 
Section 2.2.7. 

(Screen AS-S-015) 

 

5.  Key assessment information in entry screen fields using the DMAS-96, Adult Care 
Residence Eligibility Communications and Uniform Assessment Instrument (UAI)-
Short Assessment Keying  Instrustions. 

 If keying from the “Adult Care Residence Eligibility Communication Document” 

(Reasseament), key only those fields that are preceded by an asterisk. This applies 
only to Authorization Level 11  

 If keying fields have multiple answers, leave blank and proceed keying 
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6. Verify data entered then click the “Enter” button to display the Short “Assessment 
OR ACRR” Page 2 screen. 

(Screen AS-S-020) 

 

7. After keying Assessment information on page 2, click “Enter” 

a. Error Message 

 If a error message is displayed at the bottom of the screen, EX: Stair 
Climbing Code is invalid or missing, 

 Verify error message  

 Click “Previous” button to advance the screen back to page 1 

 Click “Update” 

 The message “Errors Found: Choose Update Again to Confirm” is displayed 

 Click “Update” 

 Assessment Status will say “Pended” 

 Click “Sub Menu” at the bottom of the screen  or  “Assessment”  at the top 
right of the screen to continue keying next Assessment  

b. No Errors Found  

 If no errors are found the message “No Errors Found, Choose Update To 
Accept” is displayed 

 Click “Update” 

 Assessment Status will say “Approved”” 

 Click “Sub Menu” at the bottom of the screen  or  “Assessment”  at the top 
right of the screen to continue keying next Assessment  
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 DMAS-96 Adult Care Residence Eligibility 2.2.2
Communication and Uniform Assessment Instrument 
(UAI)–Short Assessment Form Keying Instructions 

DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Short Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

*Assessment Control 

Number 
Assessment Control 
Number 

Key ACN from back of first page 

Social Security or 
Member ID 

SSN or Member ID Auto Populated  

 

*Residential Living Reassessment Key “Y” if keying from the “Adult Care 

Residence Eligibility Communication 
Document”(Reassessment) which applies 
only to Authorization Level 11.  

If the Reassessment form is not present, 
key “N” 

Last Name Last Name Auto Populated unless enrollement is 
needed  

First Name First Name Auto Populated unless enrollement is 
needed 

Not on form MI  

Not on Form Suffix  

Medicaid ID Member ID Auto Populated unless enrollement is 
needed 

Is the Individual 
Currently Medicaid 
Eligible? 

Medicaid Eligibility If marked on assessment form, enter the 
numeric value 

 

Yes = 1 

 

Not currently Medicaid eligible, anticipated 
within 180 days of nursing facility admission 
OR within 45 days of application or when 
personal care begins = 2 

 

Not currently Medicaid eligible, not 
anticipated within 180 days of nursing 
facility admission = 3 

If no, has Individual 
formally applied for 
Medicaid? 

Medicaid Application Always enter “Y” 

 

Is Individual currently 
Auxiliary Grant 
eligible? 

Auxiliary Grant If marked on assessment form, enter the 
alpha value of  “Y” or “N” 

If blank, tab to next field  
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Short Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

Level of Care Medicaid Authorization If marked on assessment form, enter the 
numeric value 

ALF Residential Living = 11 

 

Note: Authorization type “11” is the only 
valid value for Short Assessments. 

If keying from the “Adult Care Residence 
Eligibility Communication Document”, 
(Reassessment)  this field is 
automatically populated 

 

*Targeted Case 
Management for ALF 

Target Case 
Management 

If marked on assessment form, enter the 
numeric value of “N” or “Y” 

If blank, tab to next field  

 

If keying from the “Adult Care Residence 
Eligibility Communication Document”, 
(Reassessment), always key “N”   

 

Service Availability Service Availability If marked on assessment form, enter the 
numeric value 

 

Client on waiting list for service authorized 
= 1 

Desired service provider not available = 2 

Service provider available, care to start 
immediately = 3 

If blank, key in default value of “9” 

Length of Stay Length of Stay If marked on assessment form, enter the 
numeric value 

Temporary (less than 3 months) = 1 

Temporary (less than 6 months) = 2 

Continuing (more than 6 months) = 3 

If blank, key in default value of “8” 

i*Level I/AFL 

Screening Identification 
(Line 1) 

Level I SCR 1 Enter the first 10-digit NPI  located on Line 
1  

If blank, invalid or not eligible, return to 
DMAS. Invalid and not eligible documents 
will be returned with a screen print 
indicating the error message. Blank 
documents will not have a screen print 
attached.. 

 

Did the individual 
expire after the 

Patient Expired If marked on assessment form, enter the 
alpha value of “Y” or “N”. 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Short Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

PAS/ALF Screening 
decision but before 
services were received 

If blank, leave blank and tab to next field 

*Level I Physician Physician Authorization 
Date 

Enter the “Date” signed by Level I 
Physician. 

Must Be MMDDYYYY format. 

If keying from the  Adult Care Residence 
Eligibility Communication Document”, 
(Reassessment), key the Reassessment 
date.  

Uniform Assessment Instrument Form Part A - Demographics 

*Communication of 
Needs 

Com of Needs Enter numeric value 

Verbally, English = 0 

Verbally, Other Language = 1 

Sign Language/Gestures/Device = 2 

Does Not Communicate = 3 

If no numeric value is coded, leave blank 

*Where do you live? 
Does anyone live with 
you? 

Residence Always key from left to right to enter (2) 
digit numeric value 

 

House/Own and Alone  = 01 

House/Rent and Alone = 11 

House/Other and Alone = 21 

Apartment and Alone = 31 

Rented Room and Alone = 41 

 

House/Own and Spouse = 02 

House/Rent and Spouse = 12 

House/Other and Spouse = 22 

Apartment and Spouse = 32 

Rented Room and Spouse = 42 

 

House/ Own and Other = 03 

House/Rent and Other = 13 

House/ Other and Other = 23 

Apartment and Other = 33 

Rented Room and Other = 43 

 

Adult Care Residence = 50 

Adult Foster = 60 

Nursing Facility = 70 

Mental Health/Retardation Facility = 80 

Other = 90 
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Uniform Assessment Instrument  Part A – Functional Status 

*Bathing Bathing If marked on assessment form, enter the 
numeric value 

 

Review the “Needs Help?” field, If “No” 
marked enter value “00” 

MH Only/Mechanical Help = 10 

HH Only/Human Help and Supervision = 21 

HH Only/Human Help and Physical 
Assistance = 22 

MH & HH and Supervision = 31 

MH & HH and Physical Assistance = 32 

Performed by Others = 40 

If “Yes” block is checked but  no “Level of 
Functioning” is checked, leave blank and 
tab to the next field. 

 

If “No” block is checked, and a “Level of 
Functioning” is coded, key the numeric 
default value of “00”. 

 

*Dressing Dressing If marked on assessment form, enter the 
numeric value 

 

Review the “Needs Help?” field. If “No” 
marked enter value “00” 

MH Only/Mechanical Help = 10 

HH Only/Human Help and Supervision = 21 

HH Only/Human Help and Physical 
Assistamce = 22 

MH & HH and Supervision = 31 

MH & HH and Physical Assistance = 32 

Performed by Others  = 40 

Is Not Performed = 50 

If “Yes” block is checked but  no “Level of 
Functioning” is checked, leave blank and 
tab to the next field. 

 

If “No” block is checked, and a “Level of 
Functioning” is coded, key the numeric 
default value of “00”. 

*Toileting Toileting If marked on assessment form, enter the 
numeric value 

 

Review the “Needs Help?” field. If “No” 
marked enter value “00” 

MH Only /Mechanical Help = 10 

HH Only/Human Help and Supervision = 21 

HH Only/Human Help and Physical 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Short Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

Assistance = 22 

MH & HH and Supervision = 31 

MH & HH and Physical Assistance = 32 

Performed by Others = 40 

Is Not Performed = 50 

If “Yes” block is checked but  no “Level of 
Functioning” is checked, leave blank and 
tab to the next field. 

 

If “No” block is checked, and a “Level of 
Functioning” is coded, key the numeric 
default value of “00”. 

*Transferring Transferring If marked on assessment form, enter the 
numeric value 

 

Review the “Needs Help” field. If “No” 
marked enter value “00” 

MH Only / Mechanical Help = 10 

HH Only / Human Help and Supervision = 
21 

HH Only / Human Help and Physical 
Assistance = 22 

MH & HH and Supervision = 31 

MH & HH and Physical Assistance = 32 

Performed by Others = 40 

Is Not Performed = 50 

If “Yes” block is checked but  no “Level of 
Functioning” is checked, leave blank and 
tab to the next field. 

 

If “No” block is checked, and a “Level of 
Functioning” is coded, key the numeric 
default value of “00”. 

*Eating/Feeding Eating/Feeding If marked on Assessment form, enter the 
numeric value 

 

Review the “Need Help?” field. If “No” 
marked enter value “00”. 

 

MH Only/Mechanical Help= 10 

HH Only/Human Help and Supervision= 21 

HH Only/Human Help and Physical 
Assistance= 22 

MH & HH and Supervision= 31 

MH & HH and Physical Assistance= 32 



 

16 Data Entry and Claims Resolution Operational Procedure Manual 

 

DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Short Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

Performed by Others and Spoon Fed= 41 

Performed by Others and Syringe/Tube 
Fed= 42 

Performed by Others and Fed by IV= 43 

 

If “Yes” block is checked but  no “Level of 
Functioning” is checked, leave blank and 
tab to the next field. 

 

If “No” block is checked, and a “Level of 
Functioning” is coded, key the numeric 
default value of “00”. 

 

*Bowel Bowel If marked on assessment form, Enter the 
Numeric Value 

No = 0 

Yes = 1, 2, 3 or 6 

 

If “Yes” block is checked but  no “Level of 
Functioning” is checked, leave blank and 
tab to the next field. 

 

If “No” block is checked, and a “Level of 
Functioning” is coded, key the numeric 
default value of “0”. 

 

*Bladder Bladder If marked on assessment form, enter the 
numeric value 

 

Review the “Needs Help?” field. If “No” 
marked enter value “00” 

Incontinent - Less then weekly = 1 

External Device/Indwelling/Ostomy - Self 
Care = 2 

Incontinent – Weekly or More = 3 

External Device – Not Self Care = 4 

Indwelling Catheter - Not Self Care = 5 

Ostomy – Not Self Care = 6 

If “Yes” block is checked but  no “Level of 
Functioning” is checked, leave blank and 
tab to the next field. 

 

If “No” block is checked, and a “Level of 
Functioning” is coded, key the numeric 
default value of “0”. 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Short Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

*Walking Walking If marked on assessment form, enter the 
numeric value 

 

Review the “Needs Help” field. If “No” 
marked enter value “00” 

MH Only / Mechanical Help = 10 

HH Only / Human Help and Supervision = 
21 

HH Only / Human Help and Physical 
Assistance = 22 

MH & HH and Supervision = 31 

MH & HH and Physical Assistance = 32 

Is Not Performed = 50 

If “Yes” block is checked but  no “Level of 
Functioning” is checked, leave blank and 
tab to the next field. 

 

If “No” block is checked, and a “Level of 
Functioning” is coded, key the numeric 
default value of “00”. 

*Wheeling Wheeling If marked on assessment form, enter the 
numeric value 

 

Review the “Needs Help?” field. If “No” 
marked enter value “00” 

MH Only / Mechanical Help = 10 

HH Only / Human Help and Supervision = 
21 

HH Only / Human Help and Physical 
Assistance = 22 

MH & HH and Supervision = 31 

MH & HH and Physical Assistance = 32 

Performed by Others = 40 

Is Not Performed = 50 

If “Yes” block is checked but  no “Level of 
Functioning” is checked, leave blank and 
tab to the next field. 

 

If “No” block is checked, and a “Level of 
Functioning” is coded, key the numeric 
default value of “00”. 

*Stairclimbing Stairclimbing If marked on assessment form, enter the 
numeric value 

 

Review the “Needs Help?” field. If “No” 
marked enter value “00” 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Short Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

MH Only / Mechanical Help = 10 

HH Only / Human Help and Supervision = 
21 

HH Only / Human Help and Physical 
Assistance = 22 

MH & HH and Supervision = 31 

MH & HH and Physical Assistance = 32 

Is Not Performed = 50 

If “Yes” block is checked but  no “Level of 
Functioning” is checked, leave blank and 
tab to the next field. 

 

If “No” block is checked, and a “Level of 
Functioning” is coded, key the numeric 
default value of “00”. 

*Mobility Mobility If marked on assessment form, enter the 
numeric value 

 

Review the “Needs Help?” field. If “No” 
marked enter value “00” 

MH Only / Mechanical Help = 10 

HH Only / Human Help and Supervision = 
21 

HH Only / Human Help and Physical 
Assistance = 22 

MH & HH and Supervision = 31 

MH & HH and Physical Assistance = 32 

Confined / Moves About = 40 

Confined / Does Not Move About = 50 

If “Yes” block is checked but  no “Level of 
Functioning” is checked, leave blank and 
tab to the next field. 

 

If “No” block is checked, and a “Level of 
Functioning” is coded, key the numeric 
default value of “00”. 

 

*Meal Preparation Meal Preparation If marked on assessment form, enter the 
alpha value of “Y or “N” 

If blank, leave blank and tab to next field 

*Housekeeping Housekeeping If marked on assessment form, enter the 
alpha value of “Y or “N” 

If blank, leave blank and tab to next field 

*Laundry Laundry If marked on assessment form, enter the 
alpha value of “Y or “N” 



 

19 Data Entry and Claims Resolution Operational Procedure Manual 

 

DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Short Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

If blank, leave blank and tab to next field 

*Money Mgmt Money Management If marked on assessment form, enter the 
alpha value of “Y or “N” 

If blank, leave blank and tab to next field 

*Transportation Transportation If marked on assessment form, enter the 
alpha value of “Y or “N” 

If blank, leave blank and tab to next field 

*Shopping Shopping If marked on assessment form, enter the 
alpha value of “Y or “N” 

If blank, leave blank and tab to next field 

*Using Phone Using Phone If marked on assessment form, enter the 
alpha value of “Y or “N” 

If blank, leave blank and tab to next field 

*Home Maintenance Home Maintenance If marked on assessment form, enter the 
alpha value of “Y or “N” 

If blank, leave blank and tab to next field 

Uniform Assessment Instrument  Part B – Physical Health Assessment 

Hospital Hospital If marked on assessment form, enter the 
alpha value of “N” or “Y” 

If blank, leave blank and tab to next field 

Nursing Facility Nursing Facility If marked on assessment form, enter the 
alpha value of “N” or “Y” 

If blank, leave blank and tab to next field 

Adult Care Residence Adult Residence If marked on assessment form, enter the 
alpha value of “N” or “Y” 

If blank, leave blank and tab to next field 

Living Will Living Will If marked on assessment form, enter the 
alpha value of “N” or “Y” 

If blank, leave blank and tab to next field 

Durable Power of 
Attorney for Health 
Care 

Durable Power If marked on assessment form, enter the 
alpha value of “N” or “Y” 

 

Other Other If marked on assessment form, enter the 
alpha value of “N” or “Y” 

If blank, leave blank and tab to next field 

Diagnossis & Medication Profile 

*Total No of 

Medications 
Total Medicine Enter value from form. 

If blank enter default value of “000” 

If keying from the Adult Care Residence 
Eligibility Communication Document 
(Reassessment),key ”000”  
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Short Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

*How do you take your 

Medicine(s) 
Take Medicine  Enter numeric value of 0, 1 or, 2  

If blank, leave blank and tab to the next 
field. 

*DX 1 Diagnosis 1 If marked on assessment form, enter the 
numeric value 

None = 00 

DX1 = Enter 2-digit value from form 

DX2 = Enter 2-digit value from form 

DX3 – Enter 2-digit value from form 

If keying from the Adult Care Residence 
Eligibility Communication Document,key 
as coded. If blank, key default value of 
“00” 

*DX 2 Diagnosis 2 If marked on assessment form, enter the 
numeric value 

None = 00 

DX1 = Enter 2-digit value from form 

DX2 = Enter 2-digit value from form 

DX3 – Enter 2-digit value from form 

If keying from the Adult Care Residence 
Eligibility Communication Document,key 
as coded. If blank, key default value of 
“00” 

*DX 3 Diagnosis 3 If marked on assessment form, enter the 
numeric value 

None = 00 

DX1 = Enter 2-digit value from form 

DX2 = Enter 2-digit value from form 

DX3 – Enter 2-digit value from form 

If keying from the Adult Care Residence 
Eligibility Communication Document,key 
as coded. If blank, key default value of 
“00” 

Uniform Assessment Instrument Form Part B – Psycho - Social Assessment 

*Orientation Orientation If marked on assessment form, enter the 
numeric value 

Oriented = 0 

Disoriented – Some spheres, some of the 
time = 1 

Disoriented – Some scpheres, all of the 
time = 2 

Disoriented – All scpheres, some of the 
time = 3 

Disoriented – All scpheres, all of the time = 
4 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Short Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

Assessment Form 

Field Descriptions 

Comatose = 5 

If keying from the Adult Care Residence 
Eligibility Communication 
Document,and the field is blank,  key 
default value of numeric “0” 

Short-term Memory 
Loss 

Short term If marked on assessment form, Enter the 
Alpha Value of “N” or “Y” 

 

If blank, leave blank and tab to next field 

 

Long-term Memory 
Loss 

Long term If marked on assessment form, Enter the 
Alpha Value of “N” or “Y” 

 

If blank, leave blank and tab to next field 

 

Judgment Problems Judgment If marked on assessment form, Enter the 
Alpha Value of “N” or “Y” 

 

If blank, leave blank and tab to next field 

 

*Behavior Pattern Behavior Pattern If marked on assessment form, enter the 
numeric value 

Appropriate = 0 

Wandering/Passive – Less than Weekly = 1 

Wandering/Passive – Weekly or More = 2 

Abusive/Aggressive/Disruptive – Less then 
weekly = 3 

Abusive/Aggressive/Disruptive – Weekly or 
More = 4 

Comatose = 5 

If blank, tab to next field  

MMSE Score MMSE Score Key as coded 

Verify data entered and then click on the “Enter” button which takes you back to Short 
Assessment or ACRR Page 1 

 Click the Update button  

 Verify Assessment Status of Approved, Denied or Pended 

 If MMIS error message “Duplicate Assessment”  is displayed, research 
assessment date by following the steps below 

 Key Member ID and Assessment date 

 Go to Browse Functions: Click “Assessments by Member” 

 Go to Select Function: Click Inquiry  then click Enter to advance to the 
“Assessments By Member Inquiry” screen (AS-S-050) 
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 Locate the “Assessment Date” and “Assessment Status” 

 If status is “A” or “S” write “Dup Assessment” at the top of the DMAS-96 
form and place with other approved Assessments 

 If status is “P” or “D” repeat steps 1-3, select Function: , click “Change” 
then click “Enter “ to advance to the “Short Assessment  or ACRR Page 
1 – Inquiry screen (AS-S-015) 

 Compare Assessment data to the screen data. If Assessment data is 
different than the  screen data, update the necessary changes within the 
system  and click “Update” to view status 

 If status changes to “Approved”, place with other approved Assessments 

 If status does not change, a TAD is generated  

 

 DMAS-96 , Adult Care Residence Eligibility 2.2.3
Communication and Uniform Assessment Instrument 
(UAI) – Full Assessment Forms 

 SLA (Service Level Agreement):  Process Assessments < 5 
working days from receipt with data entry accuaracy of 100% 

Procedure: 

1. From the Main System menu, select the Assessments Subsystem icon to display the 
Assessment Maintenance Menu screen. 

 

(RF-S-010) 
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(screen AS-S-005) 

 

 

2. On the Assessment Maintenance Menu 

 Enter the SSN or Member ID from the assessment form. 

 Enter the Assessment date without slashes: ex 08182010.  

3. Select “Full Assessment or AIDS Waiver” from the Data Entry Functions drop-down 
box. 

4. Click the “Add” radio button to select the task function, and then Click on the “Enter” 
button to display the “Full Assessment” Page 1 screen. 

 If the MMIS error message “Member Not Active on Date of Screening” displays, 
go to “adding Member to Enrollment File” procedures found in Section 2.2.5 

 If the MMIS error message “Member on File but not Eligible on Date of 
Screening”, go to “Adding New Eligibility Segment for Canceled Member” 
procedures found in Section 2.2.6. 

 If the MMIS error message “Not Medicaid Eligible” or Not Medicaid Eligible on the 
Day of Screening”, go to “Changing a Member Record” procedures found in 
Section 2.2.7. 
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(Screen AS-S-025) 

 

 

5. Key assessment information in entry screen fields using the DMAS-96, Adult Care 
Residence Eligibility Communications and Uniform Assessment Instrument (UAI)-
Full Assessment Keying  Instrustions. 

 If provider submit both a “DMAS-96 Form”  that is coded with an authorization 
level of (12) along with a “Reassessment Form” that has a check mark for 
Residential Living (Level 11), return to the  provider requesting which level 
should be used 

 If keying from the “Adult Care Residence Eligibility Communication Document” 

(Reasseament), key only those fields that are preceded by an asterisk. This applies 
only to Authorization Level 12  

 If keying fields have multiple answers, leave blank and proceed keying 

 

6. Verify data entered then click the “Enter” button to display the Full “Assessment” 
Page 2 screen. 
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 (Screen AS-S-030) 

 

 

7. Enter Assessment form data fields: 

8. Verify data entered and then click on the “Enter” button to display the “Full 
Assessment” Page 3 screen. 

 

(Screen AS-S-035) 
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9. Enter Assessment form data fields: 

10. Verify data entered and then click on the “Enter” button. 

 DMAS-96, Adult Care Residence Eligibility 2.2.4
Communication and Uniform Assessment Instrument 
(UAI)-Full Assessment Keying Instructions 

DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Full Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Data Entry Screen 

Field Descriptions 

Data Entry Procedure 

*Assessment Control Number Assessment Control Number Key ACN from back of first 
page 

Social Security or Member ID SSN or Member ID Auto Populated  

 

*Residential Living Reassessment Key “Y” if keying from the 

“Adult Care Residence 
Eligibility Communication 
Document” (Reassessment). 

This applies only to 
Authorization Level 12.  

If the Reassessment form is 
not present, key “N” 

Last Name Last Name Auto Populated unless 
enrollement is needed  

First Name First Name Auto Populated unless 
enrollement is needed 

Not on form MI  

Not on Form Suffix  

Medicaid ID Member ID Auto Populated unless 
enrollement is needed 

*Is the Individual Currently 

Medicaid Eligible? 
Medicaid Eligibility If the Adult Care Residence 

Eligibility Communication 
Document (Reassessment) 
is submitted, key the default 
value of “1” 

 

If marked on assessment 
form, enter the numeric value 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Full Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Data Entry Screen 

Field Descriptions 

Data Entry Procedure 

Yes = 1 

 

Not currently Medicaid 
eligible, anticipated within 180 
days of nursing facility 
admission OR within 45 days 
of application or when 
personal care begins = 2 

 

Not currently Medicaid 
eligible, not anticipated within 
180 days of nursing facility 
admission = 3 

 

*Level I Physician Physician Authorization Date Enter the “Date” signed by 
Level I Physician. 

Must Be MMDDYYYY format. 

 

If keying from the  Adult Care 
Residence Eligibility 
Communication Document”, 
(Reassessment), key the 
Reassessment date.  

*If no, has Individual formally 

applied for Medicaid? 
Medicaid Application Always enter “Y” 

 

*Is Individual currently Auxiliary 

Grant eligible? 
Auxiliary Grant If marked on assessment 

form, enter the alpha value of  
“Y” or “N”: 

If blank, tab to next field  

If keying from the “Adult 
Care Residence Eligibility 
Communication Document”, 
(Reassessment),always key 
“Y” 

 

*Level of Care Medicaid Authorization If marked on assessment 
form, enter the numeric value 

Nursing Facility (NF) Services 
= 01 

Pace = 02 

AIDS/HIV Waiver Services = 
Reject 

Elderly or Disabled 
w/Consumer Direction 
(EDCD) Waiver = 04 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Full Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Data Entry Screen 

Field Descriptions 

Data Entry Procedure 

ALF Regular Assisted Living = 
12 

Individual/Family 
Developmental Disabilities 
Waiver = 14 

Technology Assisted Waiver = 
15 

Alzheimer’s Assisted Living 
Waiver = 16 

Note AFL Residential Living 
(11) is not a valid entry for Full 
Assessments 

 

No Medicaid Services 
Authorized 

Other Services 
Recommended = 8 

Active Treatment for MI/MR 
Condition = 9 

No other services 
recommended = 0 

 

If blank, tab to the next field 

 

If keying from the “Adult 
Care Residence Eligibility 
Communication Document”, 
(Reassessment) always key 
“12”  

 

*Targeted Case Management 
for ALF 

Target Case Management If marked on assessment 
form, enter the alpha value of 
“N” or “Y” 

If blank, tab to next field 

 

If keying from the “Adult 
Care Residence Eligibility 
Communication Document”, 
(Reassessment) always key 
“N” 

 

*Service Availability Service Availability If marked on assessment 
form, enter the numeric value 

 

Client on waiting list for 
service authorized = 1 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Full Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Data Entry Screen 

Field Descriptions 

Data Entry Procedure 

Desired service provider not 
available = 2 

Service provider available, 
care to start immediately = 3 

If blank or values not listed 
above, key in default value of 
“9” 

 

If keying from the “Adult 
Care Residence Eligibility 
Communication Document”, 
(Reassessment) always key 
“9” 

 

 

*Length of Stay Length of Stay If marked on assessment 
form, enter the numeric value 

Temporary (less than 3 
months) = 1 

Temporary (less than 6 
months) = 2 

Continuing (more than 6 
months) = 3 

If blank or values not listed 
above, key in default value of 
“8  

 

If keying from the “Adult 
Care Residence Eligibility 
Communication Document”, 
(Reassessment) always key 
“8” 

 

*Level I/AFL Screening 

Identification (Line 1) 
Level I SCR 1 Enter the first 10-digit NPI  

located on Line 1  

If blank, invalid or not eligible, 
return to DMAS. Invalid and 
not eligible documents will be 
returned with a screen print 
indicating the error message. 
Blank documents will not have 
a screen print attached.. 

 

If keying from the “Adult 
Care Residence Eligibility 
Communication Document”, 
(Reassessment) always key 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Full Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Data Entry Screen 

Field Descriptions 

Data Entry Procedure 

The Assessor’s provider #  

Level I/AFL Screening 
Identification (Line 2) 

Level I SCR 2 Key the 10 digit NPI  

If invalid, have Team Lead 
look up Provider address  
using Provider name and 
return to provider. with a 
screen print attached. 

 

If Level I SCR 1 is coded, and 
Level 2 SCR 2 is blank, tab to 
next field 

 

If Level 1 SCR 1 is blank, key 
Level 1 SCR 2 10 digit NPI 
into the Level 1 SCR 1 field.  

DMAS 95 Screening for Mental Illness, Mental Retardation/Intellectual Disability, or Related 
Conditions Form 

*Level II Assessment 
Determination – FOR NF 
AUTHS ONLY – DOES NOT 
APPLY TO WAIVERS or 
ASSISTED LIVING 
SERVICES, Applies only to 
Authorization Level 01 

Level II Assessment Key the 10 digit NPI  

 

If NPI is coded, an 
assessment value other than 
zero must be coded. If not, 
return to provider 

 

If NPI is blank, and the 
Assessment Value is blank, 
key default value of “0”.   

 

If a value code other than zero 
is coded but no NPI, return to 
provider. 

 

If marked on assessment 
form, enter the numeric value 

Not referred for level II 
Assessment = 0 

Referred, Active Treatment 
needed = 1 

Referred, Active Treatment 
not needed = 2 

Referred, Active Treatment 
needed but individual chooses 
NH = 3 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Full Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Data Entry Screen 

Field Descriptions 

Data Entry Procedure 

If 

 

If zero is coded, tab to next 
field  

If coded value = 1, 2 or 3, look 
for the “Screening for  Mental 
Illiness, Mental 
Retardation/Intellectual 
Disability, or Related 
Conditions” form 

 

Go to question 5a -  
Recommendation –  

If MI,MR or Dual Diagnosis 
box is checked key “Y” 

 

If blank, highlight the 
Recommendation boxes and 
place an asterisk beside the 
block number and return to 
provider  

If keying from the “Adult 
Care Residence Eligibility 
Communication Document”, 
(Reassessment) always key 
numeric “0“ 

 

Does the Individual Have a 
Current Serious Mental Illness 
(MI) 

Level II M/I Enter the value for selected 
option 

 

Yes = Y 

No = N 

Does the individual have a 
diagnosis of mental retardation 
(MR)/Itellectual Disability (ID) 
which was manifested before 
age 18? 

Level II M/R  Enter the value for selected 
option 

 

Yes = Y 

No = N 

Does the individual have a 
related condition? 

Dual Diagnosis Enter the value for selected 
option 

 

Yes = Y 

No = N 

*Did the individual expire after 
the PAS/ALF Screening 
decision but before services 

Patient Expired If marked on assessment 
form, Enter the alpha value of 
“N” or “Y” 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Full Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Data Entry Screen 

Field Descriptions 

Data Entry Procedure 

were received If blank, tab to next field 

 

If keying from the “Adult 
Care Residence Eligibility 
Communication Document”, 
(Reassessment) always key 
“N“ 

 

Level II Assessment 
Determination (Line 1) 

Level II SCR Enter the first 10-digit Number 
located on Line 2  

 

Uniform Assessment Instrument Form Part A – Demographics 

Birthdate Birth Date MMDDYYYY 

Sex (Male or Female) Gender Auto Populated  

 

Marital Status Marital Status Auto Populated  

Race Race Auto Populated  

*Communication of Needs Com of Needs Enter Numeric Value 

Verbally, English = 0 

Verbally, Other Language = 1 

Sign 
Language/Gestures/Device = 
2 

Does Not Communicate = 3 

 

If blank, highlight the 
Communication of Needs 
block, place an asterisk 
beside the block and return to 
provider  

 

Tab to next field 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Full Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Data Entry Screen 

Field Descriptions 

Data Entry Procedure 

Uniform Assessment Instrument Form Part A – Current Formal Services 

Adult Day Care Adult Daycare If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Adult Protective Adult Protect If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Case Management Case Mgmt If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Chore/Companion/Homemaker Chore/Compan If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Congregate Meals/Senior 
Center 

Congregate If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Financial 
Management/Counseling 

Finance Mgmt If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Friendly Visitor/Telephone 
Reassurance 

Friendly Visit If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Habitation/Supported 
Employment 

Habitation If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Home Delivered Meals Home Deliver If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Home Health/Rehabilitation Home Health If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Home Repairs / Weatherization Home Repairs If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Housing Housing If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 
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Legal Legal If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Mental Health 
(Inpatient/Outpatient) 

Mental Health If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Mental Retardation Mental Retrd If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Personal Care Personal Care If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Respite Respite If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Substance Abuse Subst Abuse If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Transportation Transport If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Vocational rehab/Job 
Counseling 

Vocational If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Other Other Services If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Uniform Assessment Instrument Part A – Financial Resources 

Legal Guardian Legal Guardian If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Power of Attorney Power of Attorney If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Representative Payee Rep Payee If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 



 

35 Data Entry and Claims Resolution Operational Procedure Manual 

 

DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Full Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Data Entry Screen 

Field Descriptions 

Data Entry Procedure 

Other Other Rep IIf marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next  

Auxiliary Grant Auxiliary Grant If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Food Stamps Food Stamps If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Fuel Assistance Fuel Assist If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

General Relief General Relief If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

State and Local Hospitalization State/Local If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Subsidized Housing Subsidized Housing If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Tax Relief Tax Relief If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Medicare 

 

Medicare Insure If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Medicare # Medicare Number This is not a required field. 
When coded, tab to next field. 

QMB/SLMB MC QMB/LMB If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

All Other Public/Private All Other Ins If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Medicaid 

 

Medicaid Insure If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 
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Medicaid Pending Medicaid Pending If marked on assessment 
form, Enter “Y” or “N” 

If blank, tab to next field 

Uniform Assessment Instrument Part A – Physical Environment 

*Where do you usually live? 

Does anyone live with you? 
Residence Always key from left to right to 

enter (2) digit numeric value 

If only one value per line is 
coded, highlight the line, place 
an asterisk on the outside of 
the check box and tab to next 
field 

  

Blocks 50,60,70,80 and 90 
should be keyed with the two 
digit number listed beside the 
wording. Opposed to keying 
left to right 

 

Ignore any names or 
comments in the Nameof 
Persons in Household column 

 

If Where Do you Usually Live 
blocks is checked and the 
Facility blocks are checked, 
key only the facility code. 

 

Enter numeric Value 

House / Own and Alone = 01 

House / Rent and Alone = 11 

House / Other and Alone = 21 

Apartment and Alone = 31 

Rented Room and Alone = 41 

 

House/Own and Spouse = 02 

House/Rent and Spouse = 12 

House/Other and Spouse = 
22 

Apartment and Spouse = 32 

Rent Room and Spouse = 42 

 

House / Own and Other  = 03 

House / Rent and Other = 13 
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House / Other and Other = 23 

Apartment and Other = 33 

Rented Room and Other = 43 

 

Adult Care Residence = 50 

Adult Foster = 60 

Nursing Facility = 70 

Mental Health/Retardation  

Facility = 80 

Other = 90 

 

 

Uniform Assessment Instrument Part A – Functional Status 

*Bathing Bathing If marked on assessment 
form, Enter the Numeric Value 

Review the “Needs Help?” 
field. If “No” marked enter 
numeric value “00” 

MH Only/Mechanical Help = 
10 

HH Only/Human Help and 
Supervision = 21 

HH Only/Human Help and 
Physical Assistance = 22 

MH & HH and Supervision = 
31 

MH & HH and Physical 
Assistance = 32 

Performed by Others = 40 

If “Yes” block is checked but  
no “Level of Functioning” is 
checked, leave blank and tab 
to the next field. 

 

If “No” block is checked, and a 
“Level of Functioning” is 
coded, key the numeric 
default value of “00”.  

*Dressing Dressing If marked on assessment 
form, Enter the Numeric Value 

 

 

Review the “Needs Help?” 
field. If “No” marked enter 
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value “00” 

MH Only/Mechanical Help = 
10 

HH Only/Human Help and 
Supervision = 21 

HH Only/Human Help and 
Physical Assistance = 22 

MH & HH and Supervision = 
31 

MH & HH and Physical 
Assistance = 32 

Performed by Others = 40 

Is Not Performed = 50 

 

If “Yes” block is checked but  
no “Level of Functioning” is 
checked, leave blank and tab 
to the next field. 

 

If “No” block is checked, and a 
“Level of Functioning” is 
coded, key the numeric 
default value of “00”. 

 

*Toileting Toileting If marked on assessment 
form, Enter the Numeric Value 

 

Review the “Needs Help?” 
field. If “No” marked enter 
value “00” 

MH Only/Mechanical Help = 
10 

HH Only/Human Help and 
Supervision = 21 

HH Only/Human Help and 
Physical Assistance = 22 

MH & HH and Supervision = 
31 

MH & HH and Physical 
Assistance = 32 

Performed by Others = 40 

Is Not Performed -= 50 

If “Yes” block is checked but  
no “Level of Functioning” is 
checked, leave blank and tab 
to the next field. 
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If “No” block is checked, and a 
“Level of Functioning” is 
coded, key the numeric 
default value of “00”. 

*Transferring Transferring If marked on assessment 
form, Enter the Numeric Value 

 

Review the “Needs Help?” 
field. If “No” marked enter 
value “00” 

MH Only/Mechanical Help = 
10 

HH Only/Human Help and 
Supervision = 21 

HH Only/Human Help and 
Physical Assistance = 22 

MH & HH and Supervision = 
31 

MH & HH and Physical 
Assistance = 32 

Performed by Others = 40 

Is Not Performed -= 50 

 

If “Yes” block is checked but  
no “Level of Functioning” is 
checked, leave blank and tab 
to the next field. 

 

If “No” block is checked, and a 
“Level of Functioning” is 
coded, key the numeric 
default value of “00”. 

*Eating/Feeding Eating/Feeding If marked on Assessment 
form, enter the numeric value 

 

Review the “Need Help?” 
field. If “No” marked enter 
value “00”. 

 

MH Only/Mechanical Help= 
10 

HH Only/Human Help and 
Supervision= 21 

HH Only/Human Help and 
Physical Assistance= 22 
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MH & HH and Supervision= 
31 

MH & HH and Physical 
Assistance= 32 

Performed by Others and 
Spoon Fed= 41 

Performed by Others and 
Syringe/Tube Fed= 42 

Performed by Others and Fed 
by IV= 43 

 

If “Yes” block is checked but  
no “Level of Functioning” is 
checked, leave blank and tab 
to the next field. 

 

If “No” block is checked, and a 
“Level of Functioning” is 
coded, key the numeric 
default value of “00”. 

 

*Bowel Bowel If marked on assessment 
form, Enter the Numeric Value 

No = 0 

Yes = 1, 2, 3 or 6 

 

If “Yes” block is checked but  
no “Level of Functioning” is 
checked, leave blank and tab 
to the next field. 

 

If “No” block is checked, and a 
“Level of Functioning” is 
coded, key the numeric 
default value of “0”. 

*Bladder Bladder If marked on assessment 
form, Enter the Numeric Value 

No = 0 

Yes = 1-6 

 

If “Yes” block is checked but  
no “Level of Functioning” is 
checked, leave blank and tab 
to the next field. 

 

If “No” block is checked, and a 
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“Level of Functioning” is 
coded, key the numeric 
default value of “0”. 

*Walking Walking If marked on assessment 
form, Enter the Numeric Value 

Review the “Needs Help?” 
field. If “No” marked enter 
numeric value “00” 

MH Only/Mechanical Help = 
10 

HH Only/Human Help and 
Supervision = 21 

HH Only/Human Help and 
Physical Assistance = 22 

MH & HH and Supervision = 
31 

MH & HH and Physical 
Assistance = 32 

 

If “Yes” block is checked but  
no “Level of Functioning” is 
checked, leave blank and tab 
to the next field. 

 

If “No” block is checked, and a 
“Level of Functioning” is 
coded, key the numeric 
default value of “00”.  

 

*Wheeling Wheeling If marked on assessment 
form, Enter the Numeric Value 

Review the “Needs Help?” 
field. If “No” marked enter 
numeric value “00” 

MH Only/Mechanical Help = 
10 

HH Only/Human Help and 
Supervision = 21 

HH Only/Human Help and 
Physical Assistance = 22 

MH & HH and Supervision = 
31 

MH & HH and Physical 
Assistance = 32 

Performed by Others = 40 

If “Yes” block is checked but  
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no “Level of Functioning” is 
checked, leave blank and tab 
to the next field. 

 

If “No” block is checked, and a 
“Level of Functioning” is 
coded, key the numeric 
default value of “00”. 

*Stairclimbing Stairclimb If marked on assessment 
form, Enter the Numeric Value 

Review the “Needs Help?” 
field. If “No” marked enter 
numeric value “00” 

MH Only/Mechanical Help = 
10 

HH Only/Human Help and 
Supervision = 21 

HH Only/Human Help and 
Physical Assistance = 22 

MH & HH and Supervision = 
31 

MH & HH and Physical 
Assistance = 32 

 

If “Yes” block is checked but  
no “Level of Functioning” is 
checked, leave blank and tab 
to the next field. 

 

If “No” block is checked, and a 
“Level of Functioning” is 
coded, key the numeric 
default value of “00”. 

*Mobility Mobility If marked on assessment 
form, Enter the Numeric Value 

Review the “Needs Help?” 
field. If “No” marked enter 
numeric value “00” 

MH Only/Mechanical Help = 
10 

HH Only/Human Help and 
Supervision = 21 

HH Only/Human Help and 
Physical Assistance = 22 

MH & HH and Supervision = 
31 
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MH & HH and Physical 
Assistance = 32 

Performed by Others = 40 

If “Yes” block is checked but  
no “Level of Functioning” is 
checked, leave blank and tab 
to the next field. 

 

If “No” block is checked, and a 
“Level of Functioning” is 
coded, key the numeric 
default value of “00”.  

*Meal Preparation Meal Prepare If marked on assessment 
form, Enter the Alpha Value 

“N” or “Y” 

If not checked, leave blank 
and tab to the next field 

 

*Housekeeping Housekeeping If marked on assessment 
form, Enter the Alpha Value 

“N” or “Y” 

If not checked, leave blank 
and tab to the next field 

 

*Laundry Laundry If marked on assessment 
form, Enter the Alpha Value 

“N” or “Y” 

If not checked, leave blank 
and tab to the next field 

 

*Money Mgmt Money Mgmt If marked on assessment 
form, Enter the Alpha Value 

“N” or “Y” 

If not checked, leave blank 
and tab to the next field 

 

*Transportation Transport If marked on assessment 
form, Enter the Alpha Value 

“N” or “Y” 

If not checked, leave blank 
and tab to the next field 
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*Shopping Shopping If marked on assessment 
form, Enter the Alpha Value 

“N” or “Y” 

If not checked, leave blank 
and tab to the next field 

 

*Using Phone Using Phone If marked on assessment 
form, Enter the Alpha Value 

“N” or “Y” 

If not checked, leave blank 
and tab to the next field 

 

*Home Maintenance Home Maintenance If marked on assessment 
form, Enter the Alpha Value 

“N” or “Y” 

If not checked, leave blank 
and tab to the next field 

 

Uniform Assessment Instrument Part B – Physical Health Assessment 

*Hospital Hospital If marked on assessment 
form, Enter the Alpha Value 

“N” or “Y” 

If not checked, leave blank 
and tab to the next field 

 

*Nursing Facility Nursing Facility If marked on assessment 
form, Enter the Alpha Value 

“N” or “Y” 

If not checked, leave blank 
and tab to the next field 

 

*Adult Care Residence Adult Care If marked on assessment 
form, Enter the Alpha Value 

“N” or “Y” 

If not checked, leave blank 
and tab to the next field 

 

*Living Will Living Will If marked on assessment 
form, Enter the Alpha Value 

“N” or “Y” 

If not checked, leave blank 
and tab to the next field 
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*Other Others If marked on assessment 
form, Enter the Alpha Value 

“N” or “Y” 

If not checked, leave blank 
and tab to the next field 

 

*DX 1 Diagnosis 1 If marked on assessment 
form, Enter the Numeric Value 

None = 00 

DX1 = Enter 2-digit value from 
form 

DX2 = Enter 2-digit value from 
form 

DX3 = Enter 2-digit value from 
form 

If “None” and only one 
Diagnosis code is listed, key 
default value of numeric “00” 
in remaining Diagnosis fields 

*DX 2 Diagnosis 2 If marked on assessment 
form, Enter the Numeric Value 

None = 00 

DX1 = Enter 2-digit value from 
form 

DX2 = Enter 2-digit value from 
form 

DX3 – Enter 2-digit value from 
form 

If “None” and only one 
Diagnosis code is listed, key 
default value of numeric “00” 
in remaining Diagnosis fields 

*DX 3 Diagnosis 3 If marked on assessment 
form, Enter the Numeric Value 

None = 00 

DX1 = Enter 2-digit value from 
form 

DX2 = Enter 2-digit value from 
form 

DX3 = Enter 2-digit value from 
form 

If “None” and only one 
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Diagnosis code is listed, key 
default value of numeric “00” 
in remaining Diagnosis fields 

*Durable Power of Attorney for 

Health Care 
Other Adv Dir If marked on assessment 

form, Enter the Alpha Value 

“N” or “Y” 

If not checked, leave blank 
and tab to the next field 

 

*Total No. of Medications Total Medicine Enter value from form. If blank 
tab to the next field. 

If keying from the Adult 
Care Residence Eligibility 
Communication Document 
(Reassessment),key ”000”  

*How do you take your 

medicine? 
Take Medicine If marked on assessment 

form, Enter the Numeric Value 

 

Without Assistance = 0 

Administered/monitored by lay 
person = 1 

Administered/professional 
nursing staff = 2 

If blank, leave blank and click 
enter 

*Vision Vision If marked on assessment 
form, Enter the Numeric Value 

No Impairment = 0 

Impairment – Compensation = 
1 

Impairment – No 
Compensation = 2 

Complete Loss = 3 

If blank, tab to next field 

 

If a description is coded 
opposed to a check mark, key 
the numeric value associated 
with the block the description 
is coded in 

*Hearing Hearing If marked on assessment 
form, Enter the Numeric Value 

No Impairment = 0 

Impairment – Compensation = 
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1 

Impairment – No 
Compensation = 2 

Complete Loss = 3 

If blank, tab to next field 

 

If a description is coded 
opposed to a check mark, key 
the numeric value associated 
with the block the description 
is coded in 

*Speech Speech If marked on assessment 
form, Enter the Numeric Value 

No Impairment = 0 

Impairment – Compensation = 
1 

Impairment – No 
Compensation = 2 

Complete Loss = 3 

If blank, tab to next field 

 

If a description is coded 
opposed to a check mark, key 
the numeric value associated 
with the block the description 
is coded in 

*Joint Motion: How is your 

ability to move your arms, 
fingers, and legs? 

Joint Motion If marked on assessment 
form, Enter the Numeric Value 

Within Normal limits or 
instability corrected = 0 

Limited Motion = 1 

Instability uncorrected or 
immobile = 2 

If blank or multiple check 
marks are coded, leave blank 
and tab to next field. 

*Fractures/Dislocations Fractures If marked on assessment 
form, enter the numeric 
Values from each option. 

If “None” is not checked, All 
three options must have a 
selection marked or leave field 
blank. (This is a 3-digit field) 

Valid Values 

None = 000 
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Hip Fracture value = 1  

Other Broken Bones = 2 

Dislocation(s) = 3 

Combination = 4 

 

Previous Rehab Program? 
No/Not Completed = 1 

Yes = 2 

Date of Fracture/Dislocation 

1 Year or Less = 1 

More than 1 Year = 2 

 

*Missing Limbs Missing Limbs If marked on assessment 
form, Enter the Numeric 
Values from each option. If 
“None” is not checked, All 
three options must have a 
selection marked or leave field 
blank. (This is a 3-digit field) 

 

Valid Values 

None = 000 

Finger(s)/Toe(s) = 1 

Arm(s) = 2 

Leg(s) = 3 

Combination = 4 

 

Previous Rehab Program? 

No/Not Completed = 1 

Yes = 2 

 

Date of Amputation? 

1 Year or Less = 1 

More than 1 Year = 2 

*Paralysis/Paresis Para/Paresis If marked on assessment 
form, Enter the Numeric 
Values from each option. If 
“None” is not checked, All 
three options must have a 
selection marked or leave field 
blank. (This is a 3-digit field) 

 

Valid Values 
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None = 000 

Partial = 1 

Total = 2 

Previous Rehab Program? 

No/Not Completed = 1 

Yes = 2 

 

Onset of Paralysis? 

1 Year or Less = 1 

More than 1 Year = 2 

*Height Height If marked on assessment 
form, convert  Height to 
Inches and enter the Numeric 
Value  

If blank, key default value of 
“060 

(This is a 3-digit field) 

*Weight Weight If marked on assessment 
form, Enter the Numeric Value 

If blank, key default value of 
“600” 

(This is a 3-digit field). 

*Recent Weight Gain/Loss WT Gain/Loss If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Occupational Occupational If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Physical Physical If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 
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*Reality/Remotivation Reality/Remo If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Respiratory Respiratory If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Speech Speech Therapy If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Other Other Med Serv If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Do you have pressure ulcers Pressure Ulcers If marked on assessment 
form, Enter the Numeric Value 

None = 0 

Stage I =1 

Stage II =2 

Stage III = 3 

Stage IV = 4 

If blank or multiple check 
marks are coded, leave blank 
and tab to next fieldt 

*Bowel/Bladder Training Bowel If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
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to next field 

 

*Dialysis Dialysis If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Dressing/Wound Care Wound Dresng If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Eye Care Eye Care If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Glucose/Blood Sugar Glucose If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Injections/ IV Therapy Injections If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Oxygen Oxygen If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 
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*Radiation/Chemotherapy Radiation If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Restraints (Physical/Chemical Restraints If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*ROM Exercise ROM Exercise If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Trach care/Suctioning Trach Care If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Ventilator Ventilator If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Other Other Proced If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 
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*Are there ongoing 

medical/nursing needs 
Nursing Needs If marked on assessment 

form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

Uniform Assessment Instrument Part B – Psycho Social Assessment 

*Orientation Orientation If marked on assessment 
form, Enter the Numeric Value 

Oriented = 0 

Disoriented – Some spheres, 
some of the time = 1 

Disoriented – Some spheres, 
all of the time = 2 

Disoriented – All spheres, 
some of the time = 3 

Disoriented – All spheres, all 
of the time = 4 

Comatose = 5 

If blank or multiple check 
marks are coded, leave blank 
and tab to next fieldt 

*Short-term Memory Loss Short Term If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Long-term Memory Loss Long Term If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Full Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Data Entry Screen 

Field Descriptions 

Data Entry Procedure 

*Judgment Problems Judgment If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

*Behavior Pattern Behavior Pat If marked on assessment 
form, Enter the Numeric Value 

Appropriate = 0 

Wandering/Passive – Less 
than Weekly = 1 

Wandering/Passive – Weekly 
or More = 2 

Abusive/Aggressive/Disruptive 
– Less then weekly = 3 

Abusive/Aggressive/Disruptive 
– Weekly or More = 4 

Comatose = 5 

If blank or multiple check 
marks are coded, leave blank 
and tab to next fieldt 

*MMSE Score MMSE Score Enter the numeric value 
located in the “Total” field 

This is a 3 digit field 

If blank, tab to next field 

*Have you been hospitalized or 

received inpatient/outpatient 
treatment in the past 2 years 
for nerves, emotional/mental 
health, alcohol, or substance 
abuse problems? 

Hosp/Alcohol If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

 

If blank, leave blank and tab 
to next field 

 

Uniform Assessment Instrument Part B – Assessment Summary 

*Does the client have an 

informal caregiver? 
Caregiver If marked on assessment 

form, Enter the Alpha Value of 
“N” or “Y” 

If blank, leave blank and tab 
to next field 

If “N” and “Y” are both 
marked, leave blank 

If neither “N” or “Y” are 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Full Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Data Entry Screen 

Field Descriptions 

Data Entry Procedure 

marked, leave the next three 
fields blank 

 

*Where does the caregiver 

live? 
Caregiver Live If marked on assessment 

form, Enter the Numeric Value 

With Client = 0 

Separate residence, close 
proximity = 1 

Separate residence, over 1 
hour away = 2 

If the “Does the client have 
an informal caregiver?” 
block is check  “No”, key 
default value of “9” 

 

 

*Is the caregiver’s help…. Caregiver Help If marked on assessment 
form, Enter the Numeric Value 

Adequate to meet the clients 
needs = 0 

Not Adequate to meet the 
clients needs = 1 

If the “Does the client have 
an informal caregiver?” 
block is check  “No”, key 
default value of “9” 

 

*Has providing care to client 

become a burden for the 
caregiver? 

Caregiver Burd If marked on assessment 
form, Enter the Numeric Value 

Not at all = 0 

Somewhat = 1 

Very much = 2 

If the “Does the client have 
an informal caregiver?” 
block is check  “No”, key 
default value of “9” 

 

*Finances Finances If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

If blank, leave blank and tab 
to next field 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Full Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Data Entry Screen 

Field Descriptions 

Data Entry Procedure 

*Home/Physical Environment Home/Environ If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

If blank, leave blank and tab 
to next field 

 

*ADLS ADLS If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

If blank, leave blank and tab 
to next field 

 

*IADLS IADLS  If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

If blank, leave blank and tab 
to next field 

 

*Assistive Devices/Medical 

Equipment 
Asst Device If marked on assessment 

form, Enter the Alpha Value of 
“N” or “Y” 

If blank, leave blank and tab 
to next field 

 

*Medical Care/Health Medical Care If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

If blank, leave blank and tab 
to next field 

 

*Nutrition Nutrition If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

If blank, leave blank and tab 
to next field 

 

*Cognitive/Emotional Cognitive/EMO If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

If blank, leave blank and tab 
to next field 
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment 
Instrument (UAI) – Full Assessment Keying Instructions 

Assessment Form 

Field Descriptions 

Data Entry Screen 

Field Descriptions 

Data Entry Procedure 

*Caregiver Support Caregiver Supp If marked on assessment 
form, Enter the Alpha Value of 
“N” or “Y” 

If blank, leave blank and tab 
to next field 

 

Verify data entered and then click on the “Enter” button which takes you back to Full 
Assessment Page 1. 

 Click the Update button  

 Verify Assessment Status of Approved, Denied or Pended 

 If MMIS error message “Duplicate Assessment”  is displayed, research 
assessment date by following the steps below 

 Key Member ID and Assessment date 

 Go to Browse Functions: Click “Assessments by Member” 

 Go to Select Function: Click Inquiry  then click Enter to advance to the 
“Assessments By Member Inquiry” screen (AS-S-050) 

 Locate the “Assessment Date” and “Assessment Status” 

 If status is “A” or “S” write “Dup Assessment” at the top of the DMAS-96 
form and place with other approved Assessments 

 If status is “P” or “D” repeat steps 1-3, select Function: , click “Change” 
then click “Enter “ to advance to the “Full Assessment Page 1 – Inquiry 
screen  

 Compare Assessment data to the screen data. If Assessment data is 
different than the  screen data, update the necessary changes within the 
system  and click “Update” to view status 

 If status changes to “Approved”, place with other approved Assessments 

 If status does not change, a TAD is generated  

 Adding Person to Enrollment File 2.2.5

Assessment forms cannot be entered into the MMIS unless the person being screened is 
on the MMIS Member File and is active on the screening date. For assessments that 
screen persons to determine eligibility, it is likely that the person is not already on file and 
active. If you are attempting to key an assessment form and the system states the person 
is not on file, you need to  add the person to the enrollment file before entering the 
assessment. 

Procedure: 

1. Access the MMIS Main Menu screen. 

 

(RF-S-010) 
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2. Click on the Member button to display the Member Subsystem menu 

(screen RS-S-000) 

 

 

3. Click on the Enrollment radio button   

4. Click “Sub Menu” to display the to display the Enrollment menu. 

 

(screen RS-S-001) 
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5. Select Member type “Case and Member” and select Function “Add” and then enter 
the following information as shown below: 

 Case ID – Always enter 975. 

 Member ID – Always enter 975. 

 SSN – Enter member Social Security number from page 1 of the Assessment. 

 If a Social Security number is not provided, key “999”,two digit birthday month, 
2digit day of birth and the last 2 digits of the birth year  

 Last Name - Enter member last name from page 1 of the assessment. 

 First Name – Enter member first name from page 1 of the assessment. 

 Date of Birth – Enter member date of birth from page 1 of the assessment. 

 Gender – Enter F for female, or M for male, from sex field on page 1 of the 
assessment. 

6. Verify entries and then Click on the Enter button to display the Case Data – Add 
screen. 

7. Dup Assessment Message 

 If “Dup Assessment” message is displayed in red at the bottom of the screen, 
verify Social Security number and Persons Name are the same. 

 Copy Member number from same line of Social Security number,  

 Write Member Number on top of Assessment form 

 If Social Security number does not match, key “Y” in the “Request Review” box at 
the top left side of the screen then print a copy of the screen and click “Enter” 

 Click “Update” 

 Submit screen print and Assessment to Team Lead for DMAS review 

 

(RS-S-021) 
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(RS-S-010) 

 

 

8. Enter Case data as shown in the example: 

 Last Name – Member last name. 

 First Name – Member first name. 

 Address – Member address from screening form. 

 Case SSN – Member Social Security number. 
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 Caseworker – Caseworker number – Enter your login number (A9999). 

 Case FIPS – Enter the City/County Code from the screening form. 

 Review Date – Enter the last day of the current month. For example, if the 
current date is 6/15/08, enter 6/30/2008. 

 Follow-up Code – Leave blank. 

 Follow-up Date – Leave blank. 

9. Verify entries and then Click on the Enter button. 

10. If no errors, click Demographics to update 

 (RS-S-018) 

 

 

11. Enter data in the fields as shown below: 

 Relationship to Case Head – Always enter “00” 

 Race – Enter the Race Code from the screening form – Always code “9” 

 Same as Case Address – Always enter “Y” 

12. Same as Case FIPS – Always enter “Y” 

13. Verify entries and then click the Enter button. If no errors, click on the Eligibility 
button to display the Eligibility Data – Add screen. 

(RS-S-015) 
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14. Enter data in fields as shown below: 

 Aid Category: 

 

 Enter 801 for Level 1 screening. 

 Enter 802 for Level 2 screening. If both Levels 1 and 2 were done, use 802. 

 Enter 803 for ALF (Assisted Living Facilities). 

 Application Date – Enter the date the screener signed the form. 

 Begin Date – Enter the date the screener signed the form. 

 End date – Leave blank. The system supplies the date. 

15. Click Enter. If no errors, the system displays the Member Benefits screen to show 
the benefits approved for the member. 
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(RS-S-011) 

 

 

16. Verify the information entered. If there are errors, page back to the previous screen 
to correct the errors. 

17. Click Update to post the data. 

18. The screen is returned with the member ID number that has been assigned by the 
system. 

19. Write the member ID number on the Assessment form and return to the Assessment 
screen to key the assessment. (Go to the Assessments procedures step 7) 

 Adding a New Eligibility Segment for Canceled 2.2.6
Member  

To add a new eligibility segment to the Enrollment File for a person who is on file but not 
eligible on the date of screening: 

1. Access the MMIS Main Menu screen. 
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(RF-S-010) 

 

 

2. Click on the Member buttonto display the Member Subsystem menu. 
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(RS-S-000) 

 

3. Click on the Enrollment radio button display the Enrollment menu. 
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(RS-S-001) 

 

 

4. Select Member Type “Case and Member” and select the “Update” Function and 
enter the Member ID and then click the Enter button to display the Eligibility Data - 
Reinstatement screen. 
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(RS-S-015) 

 

 

5. Enter data in fields as shown below: 

 Aid Category: 

 Enter 801 for Level 1 screening. 

 Enter 802 for Level 2 screening. If both Levels 1 and 2 were done, use 802. 

 Enter 803 for ALF (Assisted Living Facilities). 

 Application Date – Enter the date the screener signed the form. 

 Begin Date – Enter the date the screener signed the form. 

 End date – Leave blank. The system supplies the date. 

6. Click on the Enter button. If no errors, the system displays the Member Benefits 
screen to show the benefits approved for the member. 
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(RS-S-011) 

 

 

7. Verify the information entered. If there are errors, page back to the previous screen 
to correct the errors. 

8. Click on the Update button to post the data. 

9. Go to Assessments procedures step 7. 

 Changing a Member Record 2.2.7

If you see an error message Member not Medicaid Eligible or Not Medicaid Eligible on the 

Day of Screening while attempting to reinstate a member, follow the steps outlined below. 

Procedure: 

1. Access the MMIS Main Menu screen. 
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(RF-S-010) 

 

 

2. Click on the Member button to display the Member Subsystem menu. 
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3. Click on the Enrollment radio button to display the Enrollment menu. 
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(RS-S-001) 

 

 

4. Review the DMAS-96 form for the Member Medicaid ID or Social Security Number. 

 

If Then 

There is a Member Medicaid ID on the DMAS-96 
form, 

Click on the box next to the Member ID 

field. 

Choose Enter, and then go to Step 5 

below. 

There is no Member Medicaid ID on the DMAS-96 
form, 

Do not select anything in the Select 
Function box. Key in the Social Security 

number or last name and first name. Click 
Enter. If the record is found, go to Step 5 
below. 

5. Select Enrollment Type “Member” and Function “Update” and enter the Member ID 
in the member ID field and then click on the Enter button. 

6. Click on the Eligibility button to display the Eligibility Data Update screen. 
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(RS-S-015) 

 

 

7. Enter data in the Aid Category field as shown below; 

 Enter 801 for a Level 1 screening. 

 Enter 802 for a Level 2 screening. 

 Enter 803 for an ALF (Assisted Living Facility) ACR. 

 In the Application Date field, enter the date the screener signed the form. 

 In the Begin Date field, enter the date Screener signed the form. 

8. Click on the Enter button. 

9. Click on the Update button. 

10. Go to Assessments procedure step 7. 

2.3 Turnaround Documents (TADs) 
When an Assessment is keyed, the system edits the data entered for completeness and 
validity. If the document is not approved because certain data is missing or invalid, or is a 
possible duplicate, the system suspends the Assessment and automatically generates a 
TAD Cover Letter asking the provider to correct the fields in error. The operator sees a 
message that indicates the Assessment is being pended and that a TAD cover letter is 
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being generated. The Assessment Packet is then sent to the provider with the TAD cover 
letter that prints the following day. When the provider returns the corrected Assessment, 
the operator accesses the pended record online and enters only those fields that have 
been corrected by the provider. 

 Turnaround Document (TAD) Process Workflow 2.3.1

This diagram presents a graphic depiction of the document preparation, scanning, and 
data capture processes. 

Files Paper 

Documents in 

Retention Box

Prep and Batch 

TAD Letters and 

Attachment

Scans TAD 

Letters and 

Attachment 

Documents

Indexes TAD Letters 

Image 

Launches Filenet 

Work Queue (Image 

Displayed)

Storage, 

Retention and 

Destruction 

Process

Upload Images and 

Index Properties in 

ECM

Triggers FileNet 

Workflow

Reviews the TAD 

Letter Image for the 

ACN

Accesses the MMIS 

Assessments 

Maintenance Screen

Reviews Image to 

determine if it is a Short 

or Full Assessments

Is Image a Short 

Assessment, Full 

Assessment or HIV 

Waiver?

Select the Short 

Assessment option 

from the MMIS data 

entry drop-down

Select the Full 

Assessment option 

from the MMIS data 

entry drop-down

Short

Full

Enters the corrections 

from the returned 

assessment

Selects the Aids 

Waiver 

Reassessment 

option from the data 

entry drop-down

Accesses the MMIS 

Assessments 

Maintenance Screen

Waiver

Enters the ACN to 

display the original 

assessment record

Re-enters the ACN with 

the New DCN from the 

TAD Letter in the ACN 

Field

Selects the Update 

option

Did the Record 

Update 

Successfully?

Yes/NO

Reviews MMIS 

Error Message

Is the MMIS error 

due to Assessment 

Missing Required 

Data?

Yes/NO

Saves the MMIS 

Record

Turnaround 

Document 

Process 

No

Forward 

Image to 

DMAS Work 

Queue

No

Yes

MMIS 

Process 

Assessment

 
 

 Turnaround Document Data Entry Procedures 2.3.2

The returned TAD Assessment documents are keyed into the pending Assessment 
record. The operator accesses the record using the Member ID.  

 SLA (Service Level Agreement):  Process TADS ≤ 5 days working 
days from receipt and data entry accuracy 100% 

 
Procedure: 
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1. From the Main System menu, click on the Assessments Subsystem button to display 
the Assessment Maintenance Menu screen. 

(AS-S-005) 

 

2. Enter the Member SSN or Member ID and the Assessment Date 

3. Review the TAD document attachment and determine if it is a Short Assessment or 
Full Assessment 

4. n the Assessment Maintenance Menu, Select the appropriate option from the Data 
Entry  Functions drop-down box then click on the Change radio button and then click 
on the Enter button 

5. Type Newl ACN located on the back of the TAD Cover Letter 

6. Locate the fields on the TAD Cover Letter that are in error status. 

7. Key the corrections from the corrected document. 

8. Click Enter after each page to lock in corrected changes 

9. Once all changes have been made, click Update 

10. If there are still fields in error, accept the record and allow it to pend and follow 
promp noted at the bottom of the screen. 
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3 Claims Resolution 
Procedures 

During mainframe processing, validity edits and history audits cause payment requests 
with errors to be suspended for review by Xerox and/or DMAS staff. Pended claims are 
automatically routed by the system to pend locations at both Xerox and DMAS. Locations 
are listed below. Locations in bold are transfer locations only, meaning that claims are not 
automatically assigned to them. 

Number Location Name 

001 Budget Pend Recycle 

002 Financial Pend 

100 Xerox Claims Resolution (Easy) 

200 Xerox Claims Resolution (Complex) 

217 Special Batch Pends, Contract Monitor Review 

218 Payment Processing Manager 

219 Contract Monitor 

221 Pricing/DMAS 

225 Capitation Payments 

230 Medallion Management Fees 

250 Xerox Claims Resolution (Supervisor Review) 

300 HUR General Claims Receipt 

308 SLH - Hospital 

310 SLH – Physician 

312 ER – Hospital 

313 CMM Claims 

314 ER – Physician 

317 Non-Resident Aliens 

319 TDO – Physician 

320 TDO – Hospital 

321 DMAS Medical Consultant 

333 Out of State Hospitals 

400 Medical Support - Professional Consultant Pharmacy Consultant (Dental, PA, 0148) 
407 

600 Recycle by System 

650 Pend for Requested Information 
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Number Location Name 

700 Pre-authorization 

750 Electronic and Direct Data entry  attachment “park” location 

800 Post Payment Review 

900 DMAS TPL 

The Claims Services Operations Pend Resolution Unit is authorized to resolve pended 
claims in Locations 100, 200, and 250 and has transfer authority for Locations 250, 650, 
750, and DMAS locations. Claims are routed to the location with highest priority. For 
instance, Location 200 requiring complex resolution receives the pended claim before 
Location 100 (easy resolution). Claims are retrieved online, by claim number, according 
to oldest pended claim first. Within each pend location, as each pend is resolved and 
entered back into the claims processing system; the next pended claim is presented. This 
means that if three (3) people sign-on to Location 100, the first person is presented with 
the oldest claim in Location 100, the next person is presented with the second oldest 
claim, and the third person is presented with the third oldest claim. Whoever finishes a 
claim first is presented with the next oldest claim for that location, and so on. The same 
pended claim cannot be called to more than one (1) workstation at the same time. 

As each pended claim is presented, the operator can retrieve the corresponding claim 
image stored on the image retrieval system at the same time providing staff with a 
paperless image of the original claim for comparison with the online claim record. If the 
claim or a conflicting claim predates the imaging process, the operator obtains a copy of 
the claim or conflicting claim for review. Resolution staff should work all location pends 
for which they are authorized. After resolution, the claim is re-entered into the system. If 
more errors are encountered, the system pends the claim again and routes it to the next 
appropriate location. Each subsequent pend condition is resolved and re-entered until the 
claim is either paid or denied.  

Pended claims are reviewed and resolved according to policy and guidelines approved 
by DMAS. Each edit is first researched in the online Edit/Audit Manual, which contains 
the edit description and instructions for resolution. Resolution is implemented via the 
appropriate online screen. 

Pend Resolution staff retrieve electronic claims/claim images individually online for each 
pended claim presented on the relevant Pend Resolution screen. Once resolution is 
determined, the claim may be corrected, overridden, denied, or re-pended to the 
Resolution Supervisor for further review or to DMAS for medical review. 

If keying errors are found in the course of resolving pend, the operator corrects the error 
if the error is in an unprotected field. If the error cannot be corrected and it was a paper 
submitted claim identified with a media code of 3 or 4, the payment request is denied 
using Error Code 0098, and the payment request must be re-imaged and re-keyed in 
data entry. 

While pends are presented for resolution in date order, it is possible that pends may not 
be resolved timely resulting in aged pends. These pends are listed on aged pend reports 
(30, 60, 90, or 180 days) which are used by Pend Resolution staff to retrieve and resolve 
specific claim records. Such claims can be retrieved individually by Provider ID, claim 
type, or ICN. 
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3.1 Claims Resolution Process 
Workflow 
This diagram presents a graphic depiction of the Claims Resolution process. 
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3.2 Accessing Suspended Payment 
Requests and Image 
The Online Pend Resolution Master Menu (CP-S-001-02) provides access to the pend 
resolution screens needed by the Pend Resolution Unit. The fields on this menu 
(Location, ICN, Billing Provider ID,  Claim Type, and ESC Edit) allow Resolution staff to 
select either pended claims for sequential resolution, oldest claim first by location, or 
specific claims for resolution. 



 

78 Data Entry and Claims Resolution Operational Procedure Manual 

 

The Location and Claim Type are  required entries. If no other field is entered, and the 
Enter button is chosen, the oldest pended claim is automatically presented on the screen. 
Otherwise, staff has the option of entering any other field to call a specific claim number, 
claim type, billing provider, or ESC Edit. If a ten-digit, number is entered in the Billing 
Provider ID, only NPI claims are displayed. If field is left blank, Legacyand NPI are 
displayed. If Location is entered, but the user is not authorized to access that location, a 
screen error message displays. 

Once a pended payment request is retrieved using the menu, the payment request is 
presented on one of several different screen formats according to the type of invoice 
used to bill the service. These screens are presented in the sections that follow in this 
manual. 

3.3 Navigation 
Navigation buttons at the bottom of the Pend screens allow the operator to access 
various other screens to assist in research. Most screens have the following navigation 
buttons: 

 Enter – Edits the entries and presents system error/information messages. 

 Member – Takes the user to the Member Subsystem. 

 Provider – Takes the user to the Provider Subsystem. 

 Procedure - Takes the user to the Procedure Code Table. 

 CHIRP – Takes the user to the Claims History Information Retrieval Processor. 

 Edit Text – Takes the user to the Error Text Table. 

 Comment – Takes the user to the screen used to enter comments and remarks 
about the resolution or disposition of the pended claim. 

 Consent – Takes the user to the screen used to enter consent data. 

 Service Auth – Takes the user to the Prior Authorization menu. 

 Conflict Claims – Takes the user to the Pend Resolution Conflicting Claims (CP-S-
001-09) screen. 

 Clear Form – Clears all the data entered in the screen and allows the user to enter 
new data. 

 Diagnosis – Takes the user to the Diagnosis Code Table. 

 Refresh – Displays the last updated information (if any) from the database. 

 Revenue – Takes the user to the UB Claim Revenue Data (CP-S-001-04) screen 
(UB screen only). 

 Adjudication – Submits the claim to the adjudication process. 

 Image – Displays an image of the pended payment request. 

 Attach – Displays an image of the Claim Attachment Form and its attachments. 

 Value Code – Takes the user to the Value Code Table (CP-S-008-13) (UB screen 
only) 

 

Procedure: 
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1. From the Claims Processing Main Menu, click on the Pend Resolution Menu radio 
button from the selections listed to display the Online Pend Resolution menu (CP-S-
001-0101). 

2. When the Online Pend Resolution Menu (CP-S-001-02) displays, key your 
authorized pend location in the Location field and enter the claim type in the claim 
type field and choose Enter. The oldest pended claim for your location displays on 
the screen. 

3. Choose the Image button to access the corresponding claim image. 

a. For more details on specific screen navigation and field entries or specific data 
elements, refer to the online Claims Processing Subsystem User Manual and/or 
the online Help website at  
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal 

 UB-04 Resolution Procedures 3.3.1

The UB Claim Online Pend Resolution screen (CP-S-001-03) displays codes for errors 
that caused a payment request submitted on a UB invoice to pend. Because the UB 
document contains a large volume of data, this screen contains only part of the UB data. 
The remainder of the UB data is maintained on the UB Claim Revenue Data Online Pend 
Resolution screen  
(CP-S-001-04) and the Value Code Screen (CP-S-008-13). From this screen, other 
screens can be accessed for additional data entry or data inquiry by choosing one of the 
navigation buttons at the bottom of the screen: 

 SLA (Service Level Agreement):  Process Supended Claims in ≤ 30 
days from original pend date 

Procedure: 

1. On the Online Pend Resolution Menu (CP-S-001-02), enter your location code in the 
Location field. 

2. Enter the claim type code in the Claim Type field. 

3. Click the Enter button to display the first pended UB claim for the selected claim type 
displays on the Online Pend Resolution screen (CP-S-001-03). 

4. Begin working the first error code displayed in the Errors field for which you are 
authorized to resolve. 

a. For more details on specific screen navigation and field entries or specific data 
elements, refer to the online Claims Processing Subsystem User Manual and/or 
the online Help website at 
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal. 

 

 

https://www.virginiamedicaid.dmas.virginia.gov/wps/portal
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal


 

80 Data Entry and Claims Resolution Operational Procedure Manual 

 

 

 UB-04 Payment Request Revenue Data 3.3.2

The UB Claim Revenue Data  screen (CP-S-001-04) is the screen that displays revenue 
code/unit data for the pending UB payment request. Once information is reviewed or 
updated, clicking on the Enter button at the bottom of the screen edits the entered data. 
Resolution staff can return to the UB Claim Online Pend Resolution screen (CP-S-001-
03) and continue or complete the resolution process. 

Procedure: 

1. If appropriate to the resolution, enter changes in the appropriate field(s) and choose 
Enter to edit the entry(ies). 

2. Click on the Return button to return to the first UB Claim Online Pend Resolution 
screen (CP-S-001-03) and continue or complete the resolution process. 

a. For more details on specific screen navigation and field entries or specific data 
elements, refer to the online Claims Processing Subsystem User Manual and/or 
the online Help system website at 
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal. 

https://www.virginiamedicaid.dmas.virginia.gov/wps/portal
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(CP-S-001-04) 

 
 

 

 UB-04 Payment Request Value Codes 3.3.3

The UB Claim Value Code Online Pend Resolution screen (CP-S-008-13) is the screen 
that displays value code data for the pending UB payment request. Resolution staff can 
return to the UB Claim Online Pend Resolution screen (CP-S-001-03) and continue or 
complete the resolution process. 

Procedure: 

1. Click on the Return button to return to the first UB Claim Online Pend Resolution 
screen (CP-S-001-03) and continue or complete the resolution process. 

a. For more details on specific screen navigation and field entries or specific data 
elements, refer to the online Claims Processing Subsystem User Manual and/or 
the online Help system website at 
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal. 

https://www.virginiamedicaid.dmas.virginia.gov/wps/portal
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(CP-S-008-13) 

 

3.4 CMS-1500 Payment Request 
The 1500 Claim Online Pend Resolution screen (CP-S-001-05) is the screen that 
displays pending payment requests for professional services billed on the CMS1500 
claim. Once information is reviewed or updated, clicking on the Enter button at the bottom 
of the screen edits the entered data. 

 SLA (Service Level Agreement):  Process Supended Claims in ≤ 30 
days from original pend date 

Procedure: 

1. On the Online Pend Resolution Menu (CP-S-001-02),enter your location code in the 
Location field. 

2. Enter the claim type code in the Claim Type field and  click the Enter button. 

3. The first pended 1500 claim for the selected claim type displays on the Online Pend 
Resolution screen (CP-S-001-05). 

4. Begin working the first error code displayed in the Errors field for which you are 
authorized to resolve. 

a. For more details on specific screen navigation and field entries or specific data 
elements, refer to the online Claims Processing Subsystem User Manual and/or 
the online Help system website at 
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal. 

 

https://www.virginiamedicaid.dmas.virginia.gov/wps/portal
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3.5 Crossover Payment Request 
The Crossover  Online Pend Resolution screen (CP-S-001-06) or (CP-S-001-03) are the 
screens that displays pending payment requests for Medicare Crossover services billed 
on the UB04 (CP-S-001-03) or CMS1500 (CP-S-001-06) invoice. Once information is 
reviewed or updated, clicking on the Enter button at the bottom of the screen edits the 
entered data. 

 SLA (Service Level Agreement):  Process Supended Claims in ≤ 30 
days from original pend date 

Procedure: 

1. On the Online Pend Resolution Menu (CP-S-001-02), enter your location code in the 
Location field. 

2. Enter the claim type code in the Claim Type field and click the Enter button. 

3. The first pended Crossover claim displays on the Online Pend Resolution screen 
(CP-S-001-06or (CP-S-001-03). 

4. Begin working the first error code displayed in the Errors field for which you are 
authorized to resolve. 

a. For more details on specific screen navigation and field entries or specific data 
elements, refer to the online Claims Processing Subsystem User Manual and/or 
the online Help system website at 
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal. 

 

 
 
 
 
 
 
 

https://www.virginiamedicaid.dmas.virginia.gov/wps/portal
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(CP-S-001-06) 

 
 

 

 

(CP-S-001-03) 
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3.6 Online Pend Resolution 
Procedures 
Resolving pended payment requests is an online function that does not require the use of 
paper pend lists, wrappers, or pend sheets. All steps in the resolution process are 
performed online. 

 SLA (Service Level Agreement):  Process Supended Claims in ≤ 30 
days from original pend date 

 

Procedure: 

1. From the Virginia Medicaid Main System Menu, click on the Claims button to display 
the Claims Processing Main Menu (CP-S-001-01). 

2. Click on the Pend Resolution Menu radio button from the selections listed on the 
Claims Processing Main Menu. 

3. When the Online Pend Resolution Menu (CP-S-001-02) displays, key the authorized 
pend location in the Location field and Claim Type and then click the Enter button. 
The oldest pended claim for that location is displayed on the screen. 

4. Click the Image button to access the corresponding claim image. 

5. Begin with the first error code displayed in the Errors field that you are authorized to 
resolve. If a keying error in a protected field caused the error, deny the claim by 
entering Error Code 0098 in the first four-character field of the Reso Ind field set, 
then enter D in the one-character field directly beside the code. Refer to Section 
3.7.2 - Resolve Keying Errors for further instructions on keying errors. 

6. If there are no keying errors, begin the resolution process by researching the error 
code online. Refer to Section 3.7.1 - Determine Resolution Using Edit/Audit Manual 
for instructions. 

7. As you enter corrected data into the appropriate fields, choose Enter to edit the data. 
You may edit each changed field individually, or wait until all fields have been 
entered, and choose Enter to edit them one (1) time. Fields in error are highlighted 
for re-entry. 

8. If the resolution instructions are to deny the payment request, do so by entering the 
four-character ECS number (the number displayed in the Errors field) in the Reso 
Ind field and D in the Disposition Indicator field which is the one-character field that 
follows each Reso Ind field. 

9. If the resolution instructions are to override the edit, do so by entering the four-
character ECS number (the number displayed in the Errors field) in the Reso Ind 
field and O in the Disposition Indicator field which is the one-character field that 
follows each Reso Ind field. 

10. If the resolution instructions are to re-pend the payment request, do so by entering 
the three-character new location code in the Loc To field that follows the Loc From 
field. If you transfer a payment request to another location, you must enter remarks 
on the Online Pend Resolution Comment Entry screen (CP-S-001-10) to explain 
why you are sending pend to the new location. Refer to Section 3.6.5 - Enter Online 
Pend Resolution Comments for instructions. 
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11. When all fields in error have been corrected or you have entered deny, override, or 
new location, click on the Adjudication button to re-enter the claim into the 
processing system. 

a. For more details on specific screen navigation and field entries or specific data 
elements, refer to the online Claims Processing Subsystem User Manual and/or 
the online Help system. For resolution instructions for each error code, refer to 
the Edit/Audit Manual, which can be accessed through the online Help website 
at  https://www.virginiamedicaid.dmas.virginia.gov/wps/portal.  

 Determining Resolution Using Edit/Audit Manual 3.6.1

The Virginia MMIS Online Documentation Library contains the Edit/Audit Manual. The 
library is accessible through the Help component available on the toolbar at the top of the 
screen page. The Edit/Audit Manual contains a description of each edit (in ascending 
numeric order), identifies the cause of the error condition and the data field affected, and 
provides instructions for correcting the error or for otherwise resolving the pend. 
Instructions are provided only for errors that are set to pend to Xerox Claims Services 
Operationspend locations. 

Procedure: 

1. Click on Online Help in the toolbar at the top of your screen. Choose Online Help 
from the dropdown menu to retrieve the Virginia MMIS Online Documentation 
Library. 

2. Click on Edit/Audit Manual to display a list of error codes in ascending numeric 
order. 

3. Each error has been assigned an Edit number and an ESC number. The Edit 
number is the code that was in the old system. The ESC number is the Edit 
Sequential Code. Most edits have the same number for both the Edit number and 
the ESC number. Many of the combination edits and duplicate edits have multiple 
ESC numbers assigned to each Edit number to separate specific criteria. The 
Edit/Audit manual list presents the ESC number first and the Edit number second. 
The ESC number is the one that appears on the Pend screen and the number you 
need to access when you look up a resolution. The Edit number is the one that 
prints on the RA. 

4. Use the keyboard down arrow key to scroll down and find the ESC number you are 
looking for, and then click on the desired code to highlight the selection or enter the 
ESC and/or partial description of the ESC and then click on the desired code to 
highlight the selection. Click on the Display button. 

a. Alternatively, you could enter the ESC number from the Pend screen in the ESC 

Number field on the HELP screen and click on Display. 

5. The requested edit/audit information displays. If the edit pends to a Xerox location, 
the resolution instructions can be accessed by clicking View Resolution as PDF at 
the end of the display. 

6. In cases of multiple ESC numbers for a single Edit number, the detailed resolution 
instructions are shown only on the first ESC number for the Edit number. All other 
ESC entries have a comment directing you to the ESC that lists the instructions. Use 
the Back button on the menu bar to return to the previous screen and enter the ESC 
number to which you were referred to find the resolution instructions. If you wish to 
print the edit information, click on the Print button at the top of the edit page. 

7. Resolve the edit according to the instructions in the Resolution field. 

https://www.virginiamedicaid.dmas.virginia.gov/wps/portal
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a. For more details on specific screen navigation and field entries or specific data 
elements, refer to the online Claims Processing Subsystem User Manual 
resolution instructions for each error code, refer to the Edit/Audit Manual, which 
can be accessed through the online Help website at  
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal.  

 

 Resolving Paper Claim Keying Errors Identified with a 3.6.2
media code of 3 or 4 

DMAS restrictions prohibit entry of certain fields on the pend resolution screens. Such 
fields are protected, meaning that when entry is attempted, a message displays and the 
entry is not allowed. Some fields are absent altogether from the pend resolution screens. 
If a keying error is detected in a protected field, Resolution staff denies the claim and 
reprocess it through the claims processing system. 

Procedure: 

1. Review the payment request image and compare the data to the data on the Pend 
screen. Pay particular attention to the fields that are part of the edit criteria. For 
instance, if the error is a possible duplicate, look for keying errors in the Member, 
Provider, Procedure, and Date of Service fields. 

2. If a keying error is noted and the field containing the incorrect data is unprotected, 
that is updateable, key the correct data as shown on the image over the incorrect 
data in the field on the Pend screen. Release pends to adjudication. 

3. If a keying error is noted and the field containing the incorrect data is protected, that 
is not updateable, deny pend with ESC number 0098 and enter a D in the 
Disposition Indicator field. 

4. Print the payment request image and place in a holding area to be picked up and 
routed to Data Prep for re-imaging. 

 Transferring Pended Payment Request to Supervisor 3.6.3

If you are working pend and encounter a problem you are not able to resolve, you can 
send pend to your supervisor for assistance. This should only be done as a last resort 
after you have tried all means available to resolve pends. 

If you do transfer to your supervisor, you must enter comments that explain exactly why 
you have sent the claim to the Supervisor. Your supervisor monitors this function closely. 

Procedure: 

1. If you determine you need to refer pend to your supervisor, enter the location code 
250 in the Location To field that follows the Location From field. 

2. Click on the Comment button at the bottom of the screen. The Comment screen 
displays. 

3. Enter comments stating specifically why you are referring pend to the Supervisor. 

4. Refer to Section 3.7.5 - Enter Online Pend Resolution Comments for further 
instructions on entering remarks. 

Supervisor 

https://www.virginiamedicaid.dmas.virginia.gov/wps/portal
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5. Accesses pend Location 250 daily to review and resolve claims pended to this 
location. 

6. Enter comments as needed to explain resolution. 

 Transferring Pended Payment Request to DMAS 3.6.4

Resolution instructions for same edits indicate that pend should be routed to DMAS. The 
instructions should indicate the specific DMAS location code. 

Whenever you route pend to DMAS, you must enter comments that explain exactly why 
you have referred pend. 

Procedure: 

1. If you are instructed to refer pend to a DMAS location, enter the appropriate location 
code in the Location To field that follows the Location From field. 

2. Click on the Comment button at the bottom of the screen. The Comment screen 
displays. 

3. Enter comments stating specifically why you are referring pend to DMAS. 

4. Refer to Section 3.7.5 - Enter Online Pend Resolution Comment for further 
instructions on entering remarks. 

 Entering Online Pend Resolution Comments 3.6.5

The Online Pend Resolution Comment Entry screen (CP-S-001-10) is used to annotate 
error resolution during the resolution process. This screen can be accessed from any of 
the Online Pend Resolution screens as necessary to document the action taken. 
Comments must be entered whenever a pended payment request is transferred to 
another location. 

Procedure: 

1. Click on the Comment button at the bottom of the Pend screen. The Online Pend 
Resolution Comments Entry screen (CP-S-00110) displays. 

2. The system populates fields identifying the ICN of the pended claim, the Transfer 
From and Transfer To locations and the transfer date. 

3. Enter freeform text in the comments field indicating the specific reasons you are 
transferring pend. Be brief and specific (e.g., Review Op report, IC requested). 

4. Click Update to post the comments. 

a. For more details on specific screen navigation and field entries or specific data 
elements, refer to the online Claims Processing Subsystem User Manual and/or 
the online Help system. For resolution instructions for each error code, refer to 
the Edit/Audit Manual, which can be accessed through the online website at   
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal.  

 

 

 

 

https://www.virginiamedicaid.dmas.virginia.gov/wps/portal
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(CP-S-001-10) 

  

 Entering Consent Forms 3.6.6

Consent forms must be submitted with payment requests for abortion, hysterectomy, and 
sterilization procedures. The system applies the following rules: 

With the implementation of HIPAA, providers are allowed to submit payment requests 
electronically for the above-cited procedures and submit the required attachment 
separately on paper. The electronic claim and the paper attachment both include an 
Attachment Control Number (shown on the Pend screen as Atch #) Click on the Attach 
button, which allows retrieval of the attachment image when working the pended claim. 

Procedure: 

1. Claims for these procedures are checked against the Consent File to verify that a 
English or Spanish consent form has been posted for the procedure and dates of 
service. 

a. If consent is found on file and all information matches the claim, the claim is 
paid. 

b. If consent is not on file and there is no attachment and no ACN, the claim is 
denied. 

c. If consent is not on file and there is an attachment, the claim is pended. Pend 
codes are: 

1) 278 Review of Sterilization Consent Form 

2) 810 Review of Abortion Consent Form 

3) 811 Review of Hysterectomy Consent Form 
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2. If a claim pends and the consent form is attached, the Pend Resolution Tech enters 
information from the form onto the Online Pend Resolution Consent Entry screen.  
(CP-S-001-11) 

3. If a claim pends for consent form required, access the attachment image: 

a. For a paper claim, scroll down on the image retrieval screen to the attachment 
that follows the claim image. 

b. For an electronic or Direct Data Entry claim, look for the Atch# on the Pend 
screen. Click on the Attachment button for to access the attachment image. 
See Section 3.6.7 for further instructions on retrieving attachments for 
electronic claims. 

4. Review the consent form and the service and verify that the consent form meets all 
requirements. 

a. If the form has errors (patient did not sign form, dates are outside time 
requirements), deny the claim using the appropriate ESC code for the edit (see 
edit instructions). In addition to the ESC code, enter the appropriate EOB that 
explains the specific reason the consent form is not valid. The list of EOB codes 
and messages is on the following page. 

b. If the form has no errors, click on the Consent  button on the Pend screen and 
enter the consent form information on the screen. 

c. Click “Update” button to update keyed data 

d. Return to pend and click the Adjudication button to release the claim to 
adjudicate. The claim should pay based on consent form information unless 
other errors set. 

1) For more details on specific screen navigation and field entries or specific 
data elements, refer to the online Claims Processing Subsystem User 
Manual and/or the online Help system. For resolution instructions for each 
error code, refer to the Edit/Audit Manual, which can be accessed through 
the online Help website at   
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal.  

 

https://www.virginiamedicaid.dmas.virginia.gov/wps/portal
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(CP-S-001-11) 

 

 Retrieving Attachments for Electronic and Direct Data 3.6.7
Entry Submitted Pends 

With the implementation of HIPAA, providers are allowed to submit payment requests 
electronically and submit the required attachment separately on paper. The Electronic 
and Direct Data Entry claim and the paper attachment both include an Attachment 
Control Number (shown on the Pend screen as Atch#) that allows retrieval of the 
attachment image when working the pended claim. 

Procedure: 

1. If an Electronic or Direct Data Entry claim pends for an edit that requires an 
attachment, or where the resolution instructions indicate attachment information 
should be reviewed, look for an Attachment number on the Pend screen. 

2. If a number is found, click the Attach button to access the attachment image. 

3. If the image is not found, transfer the claim to Location 750. This parks the claim for 
three (3) days awaiting arrival of the attachment. After three days, the claim will 
transfer from Location 750 and return to the previously assigned location. If no 
attachment image is found, transfer the claim back to Location 750. This transfer 
process will continue until the attachment image is found, or until 24 days have 
passed. 

4. If the attachment is still not on the image file after 24 days, the system displays a 
message on the Pend screen indicating that 21 days has elapsed and that transfer 
to 750 results in denial or reduced rate payment of the claim. Unless otherwise 
instructed by your supervisor, transfer the claim to Location 750 and allow the claim 
to deny automatically or pay at reduced rate. 
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 Pended Payment Request Location 650 3.6.8

Some edits automatically generate a letter to the provider requesting additional 
information, such as ER report or a DMAS form. These edits park pends for 24 days in 
Pend Location 650 awaiting receipt of the requested information. The provider is 
instructed to return the information with a copy of the letter in order to match the 
information to the original pending claim using the ICN that is printed on the letter. When 
the letter and requested information are received in Data Prep, the documents are to be 
worked daily because the pending claim is automatically denied or paid at a reduced rate 
if not worked within the number of recycle days set for the edit. 

Service Level Agreement):  Process Supended Claims in ≤ 30 days from original pend 
date   

Procedure: 

1. Receive the letter with attached documentation or CD from Data Prep. Date stamp 
the letter with the date of receipt. 

a. If multiple letters are attached, Date stamp and key only the top letter. Reps are 

not required to look thru a set of documents to determine if more than one letter 

is within a set of documents. 

2. Access the pended claim from the Claims Processing Main Menu (CP-S-001-01) by 

selecting the Pend Resolution Menu. (You must have security authorization to 

access pended claims in location 650)  

3. From the ER letter, enter the ICN of the pended claim in the ICN block and click 
ENTER to display the pended claim 

4. When the pended claim is displayed, check the Claim Type and Error fields to 

determine which location the claim should be transferred to or if the claim should be 

worked as a pended claim. 

a. Claim Type 05 letters should be transferred to location 314  

b. Claim Type 05 with an Error: of 290 should be transferred to location 313  

c. Claim Type 05 with an Error: of 286 should be worked as a pended claim 

following the Online Procedures for edit 286 in the Edit Audit Manual and the 

documentation should be shredded.  

d. Claim Type 03 letters should be transferred to location 312 

e. Claim Type 03 with an Error: of 290 should be transferred to location 313 

f. Claim Type 01 letters should be transferred to location 333 

5. Enter the appropriate DMAS location code in the Loc To field on the Resolution 

screen and click Enter. 

6. When the Comments screen appears, key in a comment to indicate that the 

documentation has been received and is being forwarded to DMAS. 

a. Example: Documentation Received 

7. Click Update  

8. When the message remarks Entry Successful appears in red towards the bottom 

left corner of the screen, click Return then Enter to get back to the Online Pend 

Menu (CP-S-001-02) to transfer the next pended claim.  
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9. MMIS Error Messages:  

a. Claim Pended to Auto Recycle Location 600 is displayed when a claim has 

been flagged for auto adjudication or already paid and the process for that 

transaction is complete.  

1) ICN Not In Pend Status is displayed when a claim has already paid or 

purged off of the system  

2) Verify that the ICN was keyed correctly 

3) If not, rekey the correct ICN 

4) Check the wording on the letter  

a) If noted as CLIENT Medical Management Program  

i. With a claim attached, return letter and claim to the mailroom 

for processing 

ii. Wthout a claim attached, return letter and documentation to 

the provider using the Return to Provider Letter  

iii. On the Return to Provider Letter, check the box to indicate 

Documentation Not Received Timely. See Appendices 5    

b) If not noted as CLIENT Medical Management Program  

i. With a claim attached, return to the mailroom for processing 

ii. Without a claim attached, shred  letter and documentation  

10. If multiple letters are attached to one set of documentation, only key the top letter 

11. As you are keying the letters, all letters must be separated by Claim Type and/or 

Error Messages and should be forwarded to the following DMAS staff based on the 

following: 

a) DMAS Payment Processing Supervisor: 

i. Claim Type 03 letters transferred to location 312  

ii. Claim Type 05 letters transferred to location 314  

b) Deanna Harvey: 

i. Claim Type 05 letters transferred to location 313  

ii. Claim Type 03 letters transferred to location 313  

c) Alyson Desalvo: 

a. Claim Type 01 letters transferred to location 333  

12. Each separated stack requires a header sheet identifying the person at DMAS to 

receive the letter, the mailing date and the number letters in the stack. See appendix 

10. 

13. Box letters according to the person you are sending them to.  

14. Carry boxes to the mailroom for courier pickup to DMAS. 

Notes: 
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1. To verify the status of a letter in the event you don’t remember if it was 

transferred or transferred correctly, follow the following steps: 

1. Select CHIRP 

2. Key in the ICN 

3. Select Inquiry and Both 

4. Key in the ICN of the letter in question 

5. Click Enter 

6. Click Status 

7. Highlight the Begin Date and click off of it 

8. Click Detail 

9. Stroll down to the second page to see if a User ID and Comments 

are noted. If noted, the letter has been transferred. If not, the 

letter has to be transferred. 

2. If a letter is received with no attachments, return the letter to the 

provider using the Return to Provider Letter  indicating in the Other 

block that no attachments were received.  

 

 

3.7 Payment Request Adjustment 
and Void 
Adjusting/voiding individual payment requests is an online function that can only be done 
by a Claims Supervisor or a Complex Claims Specialist. 

Claims are adjusted or voided when an Xerox Fiscal Agent Services pended claim 
requires a conflicting claim be adjusted or voided. Xerox Fiscal Agent Services only 
adjusts or voids claims due to the improper processing on behalf of Xerox Fiscal Agent 
Services. 

 Adjusting Individual Payment Request 3.7.1

A Claims Supervisor or Complex Claims Specialist can adjust individual payment 
requests online using VA MMIS. 

Procedure: 

1. From the main VA MMIS Main Menu screen, click the Claims button to display the 
Adjustment Selection screen. 

2. Select the Adjustment radio button in the Select Function box. 

3. Select the Adjust option from the Request Type drop down menuwhich indicates that 
the claim is being adjusted. 

4. Enter the adjustment reason code. 
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5. Enter the ICN of the claim to be adjusted. 

6. Click  the Enter button. 

7. You see the CHIRP (Adjust/Void) detail screen for the ICN you entered. 

8. Enter the data needed to adjust the claim. 

9. Click  the Enter button to submit the data entered. 

10. When all data entered passes the edits, make a screen print. 

11. Click  the Accept button to adjudicate the claim or choose Cancel if you do not want 
to process the request. 

12. If the adjusted claim pends, go to the Pend screen to work the pended claim, using 
the ICN from the printed screen print. 

13. Click the Sub Menu button to leave the program. 

 Voiding Individual Payment Request 3.7.2

A Claims Supervisor or Complex Claims Specialist can void individual payment requests 
online using VAMMIS. 

Procedure: 

1. From the VA MMIS Main Menu screen, click the the Claims Subsystem button to 
display the Adjustment Selection screen.. 

2. Select the Adjustment radio button in the Select Function box 

3. Select the Void option from the Request Type drop down box.which indicates that 
the claim is being voided. 

4. Enter the void reason code. 

5. Enter the ICN of the claim to be voided. 

6. Click on the Enter button. 

7. You see the CHIRP (Adjust/Void) detail screen for the ICN you entered. 

8. Look over the claim to make sure it is the claim you want to void 

9. Click the Enter button to verify the results of the void process.Click the  Accept 
button to void the claim - or – Click the Cancel button to cancel the action. 

10. Click the Sub Menu button to leave the program. 

3.8 Managing Pend Resolution 
Procedures 

 Evaluating Resolution Procedures Changes 3.8.1

Error resolution procedures must be approved by DMAS prior to any implementation of a 
process. Changes may be initiated either by DMAS or by VMAP operations. DMAS 
submits requests for change to the VAMMIS Manager, who then discusses the process 
to be developed and the impact on operations with the Operations Manager to evaluate 
any new or existing procedures for efficiency and productivity. These procedures are 
submitted to DMAS for approval. DMAS works with the Operations Manager and the 
Resolution Supervisor to define and clarify the intent and execution of the change. DMAS 
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notifies the Operations Manager, in writing, of the approval of the change, which is then 
incorporated into the Edit/Audit Manual. 

Procedure: 

1. Receive request from DMAS to add, change or delete resolution procedures for a 
specific edit. This may take the form of e-mail, memo, or DMAS letter. 

2. The Operations Manager and the Pend Resolution Supervisor review the 
instructions and determine how the instructions impact the procedures established 
for the edit in question. 

3. If clarification is needed, the Pend Resolution Supervisor discusses the instruction 
with the DMAS reviewer. 

4. The Pend Resolution Supervisor drafts a procedure that addresses the DMAS 
instructions and submits the draft to DMAS for approval. This may be done through 
e-mail or submitted to the DMAS reviewer in person. 

5. DMAS approves the procedure. 

 Documenting Resolution Procedure Changes 3.8.2

When DMAS approves changes/additions to edit resolution procedures, the VAMMIS 
documentaries incorporates them into the Edit/Audit Manual. If the change also affects 
the procedures in the Claims Resolution Procedures Manual, the Resolution Supervisor 
initiates these changes. The Resolution Supervisor drafts the changes in a Word 
document and submits the Word document to the Document Management team to be 
incorporated into the Claims Resolution Operations Procedures Manual. 

Procedure: 

1. Receive approval from DMAS for the edit resolution change. 

2. Determine whether a change is also needed to the Claims Resolution Operations 
Procedures Manual. If so, write the change in a Word document. 

3. Submit soft copies of the changes to the edit resolution, to the VAMMIS 
documentaries who updates the edit resolution. 

4. Submit soft and hard copies of the changes to the Claims Resolution Operations 
Procedures Manual to the Document Management team for update of the manual. 

5. After changes have been entered, review the results to verify accuracy. If 
corrections are needed, submit corrections to the Documentaries and/or the 
Document Management team as appropriate. 

6. Once the changes are documented, notify staff of the changes and conduct training, 
if needed. 
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4 Pend Location 
Assignment Table 
Maintenance Procedures 

The Claims Resolutions screens are accessed by location code. Each operator is 
assigned to one or more location codes and can only work pends for the location(s) to 
which they are assigned. The Claims Processing Subsystem provides a screen that 
allows add and changes to the table that maintains user pend locations. The Resolution 
Supervisor has security to access and update this table through the online User Pend 
Location Screen (CP-S-001-00). 

4.1 Adding, Changing, or Deleting 
and Inquiring 
Procedure: 

1. On the Main System Menu, click on the Claimsbutton. The Claims Processing Main 
Menu displays. 

2. Click on User Pend Locations radio buttonto display the User Pend Location Screen. 

3. Click the Change (for add, Update and Delete) or Inquiry radio button to select the 
Function. 

4. Enter the User ID (alpha character and four (4) numerals) of the person whose 
access you want to add, change, delete or inquire and then click the  Enter button. 

5. If the User ID you entered is not on file, the message No Records Found displays. 
You may then enter the record. 

a. Enter A in the Select field. 

b. Enter the User ID in the User ID field. 

c. Enter the three-digit Location Code (100, 200, and 250) in the Location field. 

d. If the user is to be limited to a specific provider’s claims, enter the Provider ID in 
the Provider field. If no restriction, enter all zeros. Choose Enter to edit the 
entry. 

e. When the entry is free of errors, choose Update to post the record. 

f. You may then enter another location for the same user or go on to the next 
user. The Clear Form button clears the screen to allow a new start. 

6. To change or delete an existing user record, Step 4 results in display of a list of all 
locations assigned to the user. 

a. To add a new location, follow the same steps used in Step 5. 
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b. To delete a location, enter a D in the Select field beside the record to be 
deleted. Choose Update to delete the record. 

c. To Change a record, enter a C in the Select field beside the record to be 
changed. Enter the change in the appropriate field. Choose Enter to edit the 
entry. Choose Update to post the record. 

1) For more details on specific screen navigation and field entries or specific 
data elements, refer to the online Claims Processing Subsystem User 
Manual and/or the online Help system. A sample screen is displayed 
below. 
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5 Appendices and 
Supporting Documents 
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5.1 Return to Provider Letter Sample 
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5.2  Provider Enrollment Application - 
Data Entry  
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5.3 DMAS-96 Medicaid Funded 
Long-Term Care Service 
Authorization Form Sample 
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5.4 Uniform Assessment Intrument 
(UAI) Form Sample 
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5.5 Screening for Mental Illness, 
Mental Retardation/Intellectual 
Disability, or Related Conditions 
(DMAS-95) Form Sample 
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5.6 Turnaround Document Letter 
Sample 
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5.7 ER Pend Letter Sample 
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5.8 CMS 1500 Form Sample 

 

 

 

 



 

119 Data Entry and Claims Resolution Operational Procedure Manual 

 

5.9 Direct Data Entry CMS 1500 
Form Sample 
CMS1500 Health Insurance Claim Form 
(Submitted through the Web Portal) 
Submission Information 
NOTICE: Any person who knowingly files a statement of claim containing any 
misrepresentation or any false, 
incomplete or misleading information may be guilty of a criminal act punishable under law 
and may be subject 
to civil penalties. 
Submitter: v1083778898 
ICN:  
Patient and Insured Information 
1. Medicaid 1a. Insured's ID Number: 069032749011 
TDO/ECO Indicator: 
2. Patient's Name 
Last Name: NEFF 
First Name: DONNA MI: 
3a. Patient's DOB: 05/15/1960 3b. Gender: F-FEMALE 
4. Insured's Name: 
Last Name: 
First Name: MI: 
5. Patient's Address: 
Address: 121 FAY STREET APT 9 
Address 2: 
City: WINCHESTER State: VA 
Zip & Extension: 22602 
6. Patient's Relationship to Insured: SELF 
7. Insured's Address: 
Address: 121 FAY STREET APT 9 
Address 2: 
City: WINCHESTER State: VA 
Zip & Extension: 22602 
8. Patient Marital Status: Employment: 
9. Other Insured’s Name: 
Last Name: NEFF 
First Name: DONNA MI: 
a. Other Insured's Group or Policy #: 
b1. Other Insured's DOB: b2. Gender: 
c. Employer's Name or School Name: 
d. Insurance Plan Name or Program Name: MEDICARE 
10. Is Patient's Condition Related To: 
a. Employment? NO 
b. Auto Accident? NO State: 
c. Other Accident: NO 
d. Reserved for Local Use: 
Does the Claim have Attachments: YES 
Attachment Control Number (ACN): 178533040620134 
Patient Account Number: 178533 Date Of Service: 04/06/2013 
Sequence Number: 4 
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11. Insured's Policy Group or FECA Number: 
a1. Insured's DOB: a2. Gender: 
b. Employer's Name or School Name: 
c. Insurance Plan Name or Program Name: 
d. Is There Another Health Benefit Plan: YES 
12. Patient's or Authorized Person's Signature: SIGNATURE ON FILE Date: 
04/10/2014 
13. Insured's or Authorized Person's Signature: SIGNATURE ON FILE Date: 
04/10/2014 
Physician or Supplier Information 
14. Date of Current: 
15. If Patient has had Same/Similar Illness, First Date: 
16. Dates Patient unable to work in current occupation: 
From: To : 
17. Name of Referring Provider or Other Source: 
Name of Referring Provider: KATHLEEN STEWART MD 
a. ID Qualifier: Medicaid Provider ID: 
b. Referring Provider NPI: 1164466819 
18. Hospitalization Dates Related to Current Services: 
From: To: 
19. Reserved for Local Use: 
20. Outside Lab? NO Charges: 0.00 
21. Diagnosis or Nature of Illness or Injury: 
A. 7514 
B. 2349 
C. 0389 
D. 27651 
E. 
F. 
G. 
H. 
I. 
J. 
K. 
L. 
22. Is this a void/replacement of a paid claim: NO 
a. Medicaid Resubmission Code: 
b. ICN to Credit/Adjust: 
23. Prior Authorization Number: 
24.1 ICN:  
A. Date(s) of Service: From: 04/01/2013 To : 04/01/2013 
B. Place of Service: 12-HOME 
C. Emergency Indicator: NO 
D. Procedures, Services or Supplies: 
Procedure Code: B9004 
Modifier: 1. RR 
2. 22 
3. 
4. 
E. Diagnosis Code: 
Pointers: 1. A 
2. 
3. 
4. 
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F. Submitted Charges: 449.08 
G. Days or Units: 1 
H1. EPSDT Indicator: NO H2. Family Planning Indicator: NO 
I. ID Qualifier: 
J1. Rendering Provider ID: J2. Rendering Provider NPI: 1083778898 
Supplemental Data (Line 24 - Shaded Area): TPL0.00 
24.2 ICN: 2014100255809502 
A. Date(s) of Service: From: 04/01/2013 To : 04/01/2013 
B. Place of Service: 12-HOME 
C. Emergency Indicator: NO 
D. Procedures, Services or Supplies: 
Procedure Code: E0776 
Modifier: 1. RR 
2. 22 
3. 
4. 
E. Diagnosis Code: 
Pointers: 1. A 
2. 
3. 
4. 
F. Submitted Charges: 26.00 
G. Days or Units: 1 
H1. EPSDT Indicator: NO H2. Family Planning Indicator: NO 
I. ID Qualifier: 
J1. Rendering Provider ID: J2. Rendering Provider NPI: 1083778898 
Supplemental Data (Line 24 - Shaded Area): TPL0.00 
24.3 ICN: 2014100255809503 
A. Date(s) of Service: From: 04/06/2013 To : 04/09/2013 
B. Place of Service: 12-HOME 
C. Emergency Indicator: NO 
D. Procedures, Services or Supplies: 
Procedure Code: B4197 
Modifier: 1. 22 
2. 
3. 
4. 
E. Diagnosis Code: 
Pointers: 1. A 
2. 
3. 
4. 
F. Submitted Charges: 943.20 
G. Days or Units: 3 
H1. EPSDT Indicator: NO H2. Family Planning Indicator: NO 
I. ID Qualifier: 
J1. Rendering Provider ID: J2. Rendering Provider NPI: 1083778898 
Supplemental Data (Line 24 - Shaded Area): TPL0.00 
24.4 ICN: 2014100255809504 
A. Date(s) of Service: From: 04/06/2013 To : 04/09/2013 
B. Place of Service: 12-HOME 
C. Emergency Indicator: NO 
D. Procedures, Services or Supplies: 
Procedure Code: B4220 
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Modifier: 1. 22 
2. 
3. 
4. 
E. Diagnosis Code: 
Pointers: 1. A 
2. 
3. 
4. 
F. Submitted Charges: 27.00 
G. Days or Units: 3 
H1. EPSDT Indicator: NO H2. Family Planning Indicator: NO 
I. ID Qualifier: 
J1. Rendering Provider ID: J2. Rendering Provider NPI: 1083778898 
Supplemental Data (Line 24 - Shaded Area): TPL0.00 
24.5 ICN: 2014100255809505 
A. Date(s) of Service: From: 04/06/2013 To : 04/09/2013 
B. Place of Service: 12-HOME 
C. Emergency Indicator: NO 
D. Procedures, Services or Supplies: 
Procedure Code: B4224 
Modifier: 1. 22 
2. 
3. 
4. 
E. Diagnosis Code: 
Pointers: 1. A 
2. 
3. 
4. 
F. Submitted Charges: 84.33 
G. Days or Units: 3 
H1. EPSDT Indicator: NO H2. Family Planning Indicator: NO 
I. ID Qualifier: 
J1. Rendering Provider ID: J2. Rendering Provider NPI: 1083778898 
Supplemental Data (Line 24 - Shaded Area): TPL0.00 
24.6 ICN: 2014100255809506 
A. Date(s) of Service: From: 04/06/2013 To : 04/09/2013 
B. Place of Service: 12-HOME 
C. Emergency Indicator: NO 
D. Procedures, Services or Supplies: 
Procedure Code: B4185 
Modifier: 1. 22 
2. 
3. 
4. 
E. Diagnosis Code: 
Pointers: 1. A 
2. 
3. 
4. 
F. Submitted Charges: 171.50 
G. Days or Units: 14 
H1. EPSDT Indicator: NO H2. Family Planning Indicator: NO 
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I. ID Qualifier: 
J1. Rendering Provider ID: J2. Rendering Provider NPI: 1083778898 
Supplemental Data (Line 24 - Shaded Area): TPL0.00 
25. Federal Tax I.D. Number:  SSN/FEIN: FEIN 
26. Patient's Account No:  27. Accept Assignment?: YES 
28. Total Charge: 1701.11 
29. Amount Paid: 0.00 
30. Balance Due: 1701.11 
31. Signature of Physician or Supplier: Web Date: 04/10/2014 
32. Name and Address of Facility Where Services Were Rendered: 
Org/Last Name: 
First Name: MI: 
Address: 
Address 2: 
City: State: 
Zip & Extension: 
NPI: 
ID Qualifier: Medicaid Provider ID/Taxonomy: 
33. Physician's, Supplier's Billing Name, Address and Zip Code: 
Org/Last Name: HOME IV CARE 
First Name: MI: 
Address: PO BOX 700 
Address 2: 
City: STUARTS DRAFT State: VA 
Zip & Extension: 24477-0700 
NPI: 1083778898 
ID Qualifier: Medicaid Provider ID/Taxonomy: 
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5.10 UB04 Form Sample 
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5.11  Direct Data Entry UB04 Form 
Sample 
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5.12 Dental 1999 -2000 Form 
Sample 

 



 

130 Data Entry and Claims Resolution Operational Procedure Manual 

 

5.13 Dental 2002 Form Sample 
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5.14 Dental 1994 Form Sample 
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5.15 Pharmacy Claim Form 
Sample 
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5.16 Compound Pharmacy Claim 
Form Sample 
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5.17 Electronic Attachment Form 
Sample 
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5.18 Direct Data Entry Claim 
Submittal Attachment Form 
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5.19 Sterilization Consent Form 
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 Sterilization Consent Form - Spanish 5.19.1

 

 




