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1 Introduction

1.1 Purpose

. (H) 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. Data Entry and Claims Resolution
Units are responsible for:

e Data capture of payment requests
e Adjustment and Void processing
o Exception Claims Processing (Claims Resolution)

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

1.2 Department Overview

1.2.1 Objectives and Tasks

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:

e 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

e 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.
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1.2.2 Staffing Overview

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

Executive Account Administrative
Manager Assistant
[ [ [ [ |
. Software .
Business QA System Quality Business Admin Pgﬁrr]?;:fy
Manager Development Manager Operations || agsistant Manager
Manager Manager
[ [ [ 1
Call Center CIam_]s Provider Financial
Operations

Claims Services Organization Chart

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:

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

e 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

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 lliness, 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, ] 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, ] wil 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. [ il 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.
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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.

Document Control
Prep and Batch
Assessments
Documents }
Document Reviews Image to
Control Indexes — ACC:SS:::SITZZKSM 1S —»{determine if it is a Short
A4 Assessment Maintenance Screen (Rl A
Images
Scans
Assessment v
Documents
A Enters the Member ID
or SSN to determine if| Yes Is Image a Short or
l Upload Images Member is on file Full Assessment?
and Index
Properties to
ECM
Files Paper
Documents in Short
Retention Box
A Select the Short Full
Yes/NO __| Assessment option
Triggers from the MMIS data
A 4 FileNet entry drop-down
Workflow
Storage/
Retention/ No
Destruction v Select the Full
Process Assessment option
from the MMIS data [¢
Act_:e_sses the MMIS entry drop-down
Recipient Subsystem
Launches Filenet
Work Queue (Image —— v
Displayed)
Enters Assessment Selects the MMIS
9 Datain MMIS Entry Update Record option
Screens to save entry
Adds Member to the

Enrollment File with
One day of eligibility
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No

Did the Record
Update
Successfully?
YesINO

Yes

Reviews MMIS Error
Message

Is the
MMIS error
Member Active on
the Date of

s the MMIS erro
Member Medicaid
Eligible on the Date of
Service?
Yes/NO

Yes

MIS display the
Provider Location
Screen identifying that
the Screener NPI has

Rore than one servicing
location?
YesINO

Update

Yes/NO

Did the Record

Successfully?

No

J

Reviews MMIS
Error Message

Yes

Selects the first
Authorized provider
location listed on MMIS
screen

Yes

.

Selects the Return
Option to return to the
Assessment Screen

Enters
Assessment
DCN in the ACN
Field

.

1

Service? v
YesINO
Accesses the
MMIS Enroliment Option from
Process | the Member
Assessment Yes Subsystem
v T
Accesses the *
Enrollment Option from
the Member Selects thg Enrollee
Subsystem i
v }
Selects the Enrollee Selects the Change
Option Option
Selects the Change Selects the Eligibilty
Option Option
Enters the Member [D Eners heDae ol
Screener signed the
|—> Assessment in the

Application Date and
Begin Date Fields

.

Selects the Update

Saves the MMIS
Record

!

Turnaround
Document
Process

option

2.2.1 DMAS-96, Adult Care Residence Eligibility
Communication and Uniform Assessment Instrument
(UAI) — Short Assessment Forms

Missing Required

Assessment

Enters MMIS
Error Message
into the
comments field

Documents
transaction error
on tracking log

!

Forward
Image to
DMAS Work
Queue

® 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)

e irginiame dicaid. dmas. virginia EMMISP dV5NDoWGAWP - Windows Internet Explorer

] itps o o TWGAWPIDGahII QEFUELGAT: bi4 TqHaWLIKSLIWMCSHUH) o . UtST25H PxRUELIED,F

Prod | Home | ContactUs | Help

SURS MARS EPSDT MICC TPL Assessment

D VIRGINIA MEDICAID
Program ID:RFT010 MAIN SYSTEM MENU
& Internet v R100% -

(7T
(screen AS-S-005)

| T92 Y=m smen

IE https:/fwww.virgini. dicaid. dmas. virgini viwps/myportal/HatsEMMISProd/Tut/p/c5/dY TLDolwFAW _ - Windows Internet Explorer =
|E, https:Nwww.wrglnlamedlcald‘dmas.wrglnla‘govprs,imyportaleatsEMMISProdj‘utp’pfcS,idYTLDoIwFAW_nyLU4BthhFrAJVS]:NRlUgrUQCwteLHECZ_cwEBQtNNhRElhdtklquZkﬁNpCﬂkSNQ-m| &l %l

CV i Prod | Home | Contact Us | Help
tiginia
_Jhe Hadg;id

Member Provider Reference MARS EPSDT MICC TPL

Assessment  Drugs  Reports

Screen ID: AS-5-005 Date: 11/29/2010
Trans ID: VFAQ VIRGINIA MEDICAID Time: 14:37
e ASSESSMENT MAINTENANCE MENU

Memberi: | AssessmentDate: |

Select ltem from Data Entry F ti Browse F or F il

Data Entry Functions: M

Browse Functions: vl
Maintenance Functions: .

Select Function

Function: O Add O Change O Inquiry O Delete

| enor ] cearfomn [ Retum _J _submenu ] Main Menu |

€D Internet Yh v moowm -

| [S]mb... nCL.. l@\ﬁrg... m 100% m =NEm] | =D G 2apm

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

e |f the MMIS error message “Member Not Active on Date of Screening” displays,
go to “adding Member to Enroliment File” procedures found in Section 2.2.5

o 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.

o |f 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)

(€ https:/iwww. virginiame dicaid. dmas. virginia. goviwps/myportal/Hats EMMISP rod/! ut/plc5/dY ThDKNAFEW_ - Windows Internet Explorer g@ﬁ‘;}
|g https irginia,gor, ‘ EJ @
Frod | Home | ContactUs | Help -
("_{/ﬂ tnLa
Medicaid ]
i|
Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs I
Reports 0
Sereen ID: AS-5-015 Date: 1172372010 I
Trans ID: VFC3 ULERIE [LEEED Time: 16:39
e S SHORT ASSESSMENT OR ACRR PAGE 1-ADD
Assessment Control Number. Reassessment; Assessment Status:
SN, Source Code: Assessment Date:
Last Name: First Name: i Suffiz:
Member ID FIPS:
ORANGE VA 22960 1542 | |
[ scroit up | scritDown |
DMAS-96 and DMAS-95 MIUMR Supplemental
Medcaid Eligibility Medcaid Application: Auzillary Grant
Medcaid Authorization Target Case Management: Service Availability
Length of Stay: Level | 5CR 1: Level | 5CR 2
Level Il Assessment: Level Il SCR: Fatient Expired
Physician Auth Date: Level Il Wi Level Il WR
Dual Diagnosis
UAI - Demographics
DOB:08/12/1964. Gender:F Marital Status:U
Race:2 Communication of Nesds:
UAI - Physical Environment
Residence:
[ Ui Clerrom | et ] lane Seren | Proutos | LOC | DalSeg | Retum | Subtiens ] liniten ]
oo | e |
¥
@ Tnternet hr ommEm -
- - ~
Bhiiue) T OTEE IO Lot [ @v [ @ [ - |5 100x @] L m@ DRI EmO &R s

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.

e [f 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

e 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)

- -
&) hews virginiagoy [af=
Prod | Home | ContactUs| Help
CVt’tgmla

Medicaid

—————————_EEE

Service Auth  Automated Mailing  SURS MARS EPSDT  MICC TPL  Assessment  Drugs

Screen ID:AS-5-020 Date:11/29/2010
Trans ID:VFC3 VIRGINIA MEDICAID Time:16:41
= SHORT ASSESSMENT OR ACRR PAGE 2-ADD
Assessment Control Number: 24689 Reassessment:N Assessment Status:
Source Code: ACRS . Assessment Date: 11/17/2010
Last Name: First Name: M Suffix:

UAI - Functional Status

Bathing: Dressing: Toileting: Transferring:
Eating/F eeding: Bowel: Bladder: Walking:
Wheeling: Stairclimbing: Mobility: Meal Preparation:
Housekeeping: Laundry: Money Management: Transportation:
Shopping: Using Phone: Home Maintenance:
UAI - Physical Health
Hospital: Nursing Facility: Adult Residence: Living VVill:
Durable Power. Other. Total Medicine: Take Medicine:
Diagnosis 1: Diagnosis 2: Diagnosis 3:
UAI - Psycho-Social Assessment
Orientation: Short Term: Long Term: Judgement:
Behavior Pattern: MMSE Score:

T R I G T NI R

Dons @i Ta - mioow -

m E DT [Qibox-merosoitour... | @8 wania medcasweb... | @ huepsigpwmn.vnania. .| | sy =g wam

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

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

o Verify error message

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

e Click “Update”

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

o Assessment Status will say “Pended”

e 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
e If no errors are found the message “No Errors Found, Choose Update To
Accept” is displayed
e Click “Update”
o Assessment Status will say “Approved

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

”9
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2.2.2 DMAS-96 Adult Care Residence Eligibility
Communication and Uniform Assessment Instrument
(UAD-Short Assessment Form Keying Instructions

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

Assessment Form Assessment Form Assessment Form
Field Descriptions Field Descriptions Field Descriptions

*Assessment Control
Number

Assessment Control
Number

Key ACN from back of first page

Social Security or

SSN or Member ID

Auto Populated

Member ID

*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

11
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ult Care Residence Eligibility Communication and Uniform Assessment
Instrument (UAI) — Short Assessment Keying Instructions

Assessment Form Assessment Form Assessment Form
Field Descriptions Field Descriptions 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 Target Case If marked on assessment form, enter the
Management for ALF Management 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 Level I SCR 1 Enter the first 10-digit NPI located on Line
Screening ldentification 1
(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 Patient Expired If marked on assessment form, enter the
expire after 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 Assessment Form Assessment Form
Field Descriptions Field Descriptions Field Descriptions

PAS/ALF Screening
decision but before
services were received

If blank, leave blank and tab to next field

*Level | Physician

*Communication of
Needs

Physician Authorization

Enter the “Date” signed by Level |

Date

Com of Needs

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

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

13

Data Entry and Claims Resolution Operational Procedure Manual



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 Assessment Form Assessment Form
Field Descriptions Field Descriptions 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
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment
Instrument (UAI) — Short Assessment Keying Instructions

Assessment Form Assessment Form Assessment Form
Field Descriptions Field Descriptions 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=1,2,30r6
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 Assessment Form Assessment Form
Field Descriptions Field Descriptions 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 Assessment Form Assessment Form
Field Descriptions Field Descriptions 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”
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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment
Instrument (UAI) — Short Assessment Keying Instructions

Assessment Form Assessment Form Assessment Form
Field Descriptions Field Descriptions 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

Hospital

Home Maintenance

Uniform Assessment Instrument Part B — Physi

Hospital

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

If blank, leave blank and tab to next field

cal Health Assessment

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 Total Medicine Enter value from form.
Medications 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 Assessment Form Assessment Form
Field Descriptions Field Descriptions Field Descriptions

*How do you take your | Take Medicine Enter numeric value of 0, 1 or, 2

Medicine(s) 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

*QOrientation 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 Assessment Form Assessment Form
Field Descriptions Field Descriptions 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 Short term If marked on assessment form, Enter the
Loss Alpha Value of “N” or “Y”

If blank, leave blank and tab to next field

Long-term Memory Long term If marked on assessment form, Enter the
Loss 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

e Click the Update button
o Verify Assessment Status of Approved, Denied or Pended

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

e Key Member ID and Assessment date
e GotoBrowse Functions: Click “Assessments by Member”

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

o |If statusis “A” or “S” write “Dup Assessment” at the top of the DMAS-96
form and place with other approved Assessments

o If statusis “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)

o 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

o |f status changes to “Approved”, place with other approved Assessments
o |f status does not change, a TAD is generated

2.2.3DMAS-96 , Adult Care Residence Eligibility
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)
[& ntpsim rginiamedicaid. dmas. virginia ~Windows Internet Explorer Ll=ks
(&) hups [—— NE
Prod | Home | ContactUs | Help
CVt’tnga

Medicaid

iling SURS MARS  EPSDT MICC TPL  Asses:

SO VIRGINIA MEDICAID T=EEDD
MAIN SYSTEM MENU

@ et Ghe wiom -

| 000 B=m sooem

m B I (0] oo Hicroseft-out
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(screen AS-S-005)

|@ hitps:/hwww. virginiame dicaid. dmas. virginia. goviwps/imyportal/HatsEMMISP rod/ut/p/c 5/ dY 7LD lwFAW _ - Windows Internet Explorer u@ﬁ
|g, https virginia. gov. | QJ b3
Prod | Home | Contact Us | Help
CVL’tnga
. Medicaid

Logoff

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

Assessment  Drugs  Reports

Screen ID: AS-5-005 VIRGINIA MEDICAID Date:11/29/2010

Trans ID: VFAQ Time: 14:37
Program: AST005 ASSESSMENT MAINTENANCE MENU

SSH:||
Last Name: First Name: MI: Suffix:
Member 1D: Assessment Date:

Select Item from Data Entry Functions, Browse Functions or Maint: Functi

Data Entry Functions: u

Browse Functions: A
Maintenance Functions: .

Select Function

Function: O Add O Change O Inquiry O Delete

I T T R R

& Internet E R L

B P TOE [Clrbe. | Bl | @wo. [TETEE100% & SCme URAm® B a 2w

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

o |f the MMIS error message “Member Not Active on Date of Screening” displays,
go to “adding Member to Enroliment File” procedures found in Section 2.2.5

e |f 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.

o |f 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)

| nttps ihwww virginiame dicaid. donas virginia goviy plcSIY i UE]E
£ hitps vignia.gov, [E]
( 3 Prod | Home | ContactUs| Help
-Vm thia
Medicaid

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

Screen I0: AS-5-025

om0 vEES VIRGINIA MEDICAID Trets
e FULL ASSESSMENT PAGE 1-ADD
‘Assessment Control Number: Reassessment (Y}
ssi Source Code: Assessment Date: 03262007
Last Name: First Name: e Sufhie
Member 0. v FIPS: Assessment Status:
Address:1503 DADE LANE
ALEXANDRIA VA 22308 1835
| scrotvp ] scrol Dov |
DMAS-96 and DMAS-95 MIIMR
Medicaid Eligibilty: Physician Auth Dae: Wedicaid Application Auxillary Gran:
Wedicaid Authorization: Leval 1 Scr 1: Target Case Management: Service Availability:
Length of Stay: Level 1 Scr 2 Level Il M Patient Expired:
Level Il Assessment: Level Il Ser: Level Il MR: Dual Diagnosis:
UAI - Demographics
DOE: 041021826 Gendar:F Marital Status: U Race:2
Com of Heeds Adut Daycare: Aduit Protect Case Mgmt: ChorelCompan: Congregate:
Finance Mgm: Friendly Visit Habilitation =
Housing Legal: Mental Healih: Mental Reirdt Personal Care: Respite:
Subst Abuse: Transport: Vocational Other Services:
Enter [ Clear Form Refresh | Hame Search LoC Del Seg Cur Seg Return SubMenu | Main Menu

Lvi Scr Lvd Scr2 Lv2 Scr Hext

Bore @ iterer ia~ R -

m EEIE () rbo: - Miroscit 0. m () Wwindows Media Fleyer | ) Documert1 - Mierosef .. | A910 PRI susen

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.

e 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

e 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

e [f 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)

E T EInamedieatd dmas vireinta /HatsEMMISP: TLDoMFAU_ - Windows Internet Explorer
] nitps: i Ip/e5/dVILOOIWFAL_6YSAZ4rKILAYKMDSRALIQKEEIGRIv1 oMELs DY IRIS2IS eI UILIEPYQUENISbo-T_S2Fpi ZKHHXLIEAVYC
> Prod | Home | ContactUs | Help
C(/I. ’lg tnta

Medicaid

EPSDT

MIcC  TPL

ce Auth SURS  MARS

Automated Mailing

Date: 12/08/2010

e VIRGINIA MEDICAID Time: 15:24
Program ID:AST025 FULL ASSESSMENT PAGE 2-ADD
Assessment Control Number: Assessment Status:
Ssi: Source Code: PSAC Assessment Date: 0312812007
Last Name: } First Name: " Suffix
UAI - Financial Resources
Legal Guardian: | | Power of Attorney; | Rep Payee:| | Other Repi| |
Augillary Grant:| | Food Stamps:| | Fuel Assist: | General Relief |
StatelLocal:| | Subsidized Housing:|_| Tax Reliefi|_| Wedicare Insure:| |
wc ama/sLme:| | A other ins: | | Medicaid Insure:| | Medicaid Pending:| |
Medicare Number| |
UAI - Physical Envir i Status
Resicence:| | Bathing:| | Dressing]| | Toileting:| |
Transferring,| | EatingFeeding:;| | Bowel:| | Bladder:| |
Walking:| | Wheeling:| | stairclimb:| | wobitty: |
Weal Prepares| | Housekeeping: | Laundiry:[ | Money Mgmt:[ |
Transport:| | shopping:| | Using Phone: | Home Maintenance: |
UAI - Physical Health Assessment
Hospitat: | Nursing Facility:| | Adult Care:| | Living v |
Other Aav Dir:| | Diagnosis 1:__| Diagnosis 2 | Diagnosis 3: |
Durable Power:| | Total Medicine:| | Take Medicine:| |
Enter Clear Form Refresh Previous Next Return SubMenu || Main Menu
Done € Internet g v ®% v
Microsaft Out @ Windons HediaPlayer | B1) Document1 - birosef... | | DO Y= 524pm

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)

[ hutps i dmas. virginia EMMISP 5100 JAFESP - Windows Internet Explorer
[i2] hutps: I 51pads

Vidginia
ﬁ Medicaid

Help | Print| Logof

HAYMINOOA, J7FeHgeFmexhRlevleJmalSP3E

i s Virginka.gov/ps mypor el Hal SEVMI SProd utfp e S{dVE1D 0 JAFESPY: RAaF7gpoxKQKZFASFTIAAY

Prod | Home | ContactUs| Help

Member  Provider Reference  Claims  Financial = Service Auth | Automated Mailing RS MARS MICC  TPL  Assessmi Drugs
Reports
Screen ID;AS-5-035 Dale: 12108/2010
Trans 1D VFE3 VIRGINIA MEDICAID Time: 1

FULL ASSESSMENT PAGE 3-ADD

AssESSMENt Status:

Program ID;ASTO26
ASSESSMENt CONtrol NUMber

ss| SourGe Code:PSAC Assessment Date: 03/28/2007
Last Name:( First Name: MARY [y Sutfix;
UAI - Physical Health As----ment (Continued)
vision:| | Hearing:| | speech:| | Joint Motior:| |
Fracres:| | wssingLimos:| | paraparesis| | voigne| |
weignt| | W GainiLoss:| | occupationat| | pysicat| |
Reality/Rema:| | Respiratory:| | Speech Thearpy:| | Other Med Serv:[ |
Pressure Uicers:| | Bowet:| | Dialysis:| | Wound Dressing:| |
evecare:] | siucose| | wiections:| | oxygen:| |
Radiation:| | Restraints:| | RoM Exercise:| | Trach care:| |
Ventilator:| | Other Procedt | | Nursing Heeds:| |
UAI - Psycho-Social As nt
Orientation:| | short Term:| | Long Term| | Judgement:| |
Behavior Pat:| | MMSE Score: ] HospiAlcohot:| |
UAI - Assessment Summary
caregiver:| | Caregiver Live:| | Caregiver Help:| | Caregiver Burd:| |
Finances:| | HomeEnuiron| | aos:| | woLs: |
Asst Devices] | Wodical Care| | Natriton | CognitiverENos| |

Carogiver Supp| |

Enter Refresn LoC Previous. Return Sub Menu Main Menu

Done @ Internet At M%<

() Windows bledia Player ][ 1) Document - Merosof | | L0 PR = 326w

i iGN,
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9. Enter Assessment form data fields:

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

2.2.4 DMAS-96, Adult Care Residence Eligibility
Communication and Uniform Assessment Instrument
(UAD-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

*|s 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 | Physician

Physician Authorization Date

Enter the “Date” signed by

Level | 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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Assessment Form
Field Descriptions

Data Entry Screen
Field Descriptions

ALF Regular Assisted Living =

Data Entry Procedure

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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Assessment Form Data Entry Screen Data Entry Procedure
Field Descriptions Field Descriptions

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
“gr

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 Level | SCR 1 Enter the first 10-digit NPI
Identification (Line 1) 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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Assessment Form Data Entry Screen Data Entry Procedure
Field Descriptions Field Descriptions

The Assessor’s provider #

Level I/AFL Screening Level | SCR 2 Key the 10 digit NPI

dentification (Line 2) If invalid, have Team Lead
look up Provider address
using Provider name and
return to provider. with a
screen print attached.

If Level | 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 lliness, Mental Retardation/Intellectual Disability, or Related
Conditions Form

*Level Il Assessment Level Il Assessment Key the 10 digit NPI
Determination — FOR NF
AUTHS ONLY — DOES NOT
APPLY TO WAIVERS or
ASSISTED LIVING
SERVICES, Applies only to
Authorization Level 01

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

If NPl 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 Il
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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Assessment Form
Field Descriptions

Data Entry Screen
Field Descriptions

Data Entry Procedure

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 Level Il M/I Enter the value for selected
Current Serious Mental lliness option
(M1)

Yes=Y

No=N

Does the individual have a Level Il M/R Enter the value for selected
diagnosis of mental retardation option

(MR)/Itellectual Disability (ID)
which was manifested before

age 18?2 Yes=Y

No=N
Does the individual have a Dual Diagnosis Enter the value for selected
related condition? option

Yes=Y

No=N

*Did the individual expire after Patient Expired If marked on assessment

the PAS/ALF Screening
decision but before services

form, Enter the alpha value of
“N” or “Y”
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Assessment Form Data Entry Screen Data Entry Procedure
Field Descriptions Field Descriptions

were received If blank, tab to next field

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

“N“
Level Il Assessment Level Il SCR Enter the first 10-digit Number
Determination (Line 1) 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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Assessment Form

Field Descriptions

Data Entry Screen Data Entry Procedure
Field Descriptions

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

If blank, tab to next field
Habitation/Supported Habitation If marked on assessment
Employment 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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Assessment Form
Field Descriptions

Data Entry Screen
Field Descriptions

Data Entry Procedure

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

Vocational

If marked on assessment

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

Uniform Assessment Instrument Part A — Financial Resources

form, Enter “Y” or “N”
If blank, tab to next field

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
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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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Assessment Form Data Entry Screen
Field Descriptions Field Descriptions

Medicaid Pending Medicaid Pending

Data Entry Procedure

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? Residence
Does anyone live with you?

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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Assessment Form
Field Descriptions

Uniform Assessment Instrume

*Bathing

ment Keying Instructions

Data Entry Screen
Field Descriptions

nt Part A — Functional Status

Bathing

House / Other and Other = 23

Data Entry Procedure

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

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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Assessment Form Data Entry Screen Data Entry Procedure
Field Descriptions Field Descriptions
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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Assessment Form Data Entry Screen Data Entry Procedure
Field Descriptions Field Descriptions

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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Assessment Form Data Entry Screen Data Entry Procedure
Field Descriptions Field Descriptions

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=1,2,30r6

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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Assessment Form Data Entry Screen Data Entry Procedure
Field Descriptions Field Descriptions

“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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Assessment Form Data Entry Screen Data Entry Procedure
Field Descriptions Field Descriptions

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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Assessment Form Data Entry Screen Data Entry Procedure
Field Descriptions Field Descriptions

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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Assessment Form Data Entry Screen Data Entry Procedure

Field Descriptions Field Descriptions

*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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Assessment Form
Field Descriptions

Data Entry Screen
Field Descriptions

Data Entry Procedure

*Qther

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

45

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 Data Entry Screen Data Entry Procedure
Field Descriptions Field Descriptions

Diagnosis code is listed, key
default value of numeric “00”
in remaining Diagnosis fields

*Durable Power of Attorney for | Other Adv Dir If marked on assessment
Health Care 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 Take Medicine If marked on assessment
medicine? 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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Assessment Form
Field Descriptions

Data Entry Screen
Field Descriptions

Data Entry Procedure

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

Assessment Form Data Entry Screen Data Entry Procedure
Field Descriptions Field Descriptions

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
1YearorlLess=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?
1YearorlLess=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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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment
Instrument (UAI) — Full Assessment Keying Instructions

Assessment Form Data Entry Screen Data Entry Procedure
Field Descriptions Field Descriptions

None = 000

Partial = 1

Total = 2

Previous Rehab Program?
No/Not Completed = 1
Yes =2

Onset of Paralysis?
1YearorlLess=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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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

*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

*Qther

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 | =1
Stage Il =2
Stage lll =3
Stage V=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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DMAS-96 Adult Care Residence Eligibility Communication and Uniform Assessment
Instrument (UAI) — Full Assessment Keying Instructions

Assessment Form Data Entry Screen Data Entry Procedure

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

Assessment Form Data Entry Screen Data Entry Procedure
Field Descriptions Field Descriptions

*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

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

Assessment Form Data Entry Screen Data Entry Procedure
Field Descriptions Field Descriptions

*Are there ongoing Nursing Needs If marked on assessment
medical/nursing needs 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

*Qrientation 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 thetime =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 | Hosp/Alcohol If marked on assessment

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

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”

*|s 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

Notatall=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 Data Entry Screen Data Entry Procedure
Field Descriptions Field Descriptions

*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

*JADLS 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 Asst Device If marked on assessment

Equipment 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 Data Entry Screen Data Entry Procedure

Field Descriptions Field Descriptions

*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.

e Click the Update button
o Verify Assessment Status of Approved, Denied or Pended

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

e Key Member ID and Assessment date
e Goto Browse Functions: Click “Assessments by Member”

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

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

o |If statusis “A” or “S” write “Dup Assessment” at the top of the DMAS-96
form and place with other approved Assessments

o If statusis “P” or “D” repeat steps 1-3, select Function: , click “Change”
then click “Enter “ to advance to the “Full Assessment Page 1 — Inquiry
screen

e 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

o If status changes to “Approved”, place with other approved Assessments
e |If status does not change, a TAD is generated

2.2.5 Adding Person to Enroliment File

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 enroliment file before entering the
assessment.

Procedure:

1. Access the MMIS Main Menu screen.
(RF-S-010)
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E irgini icaid. d irgini tal/HatsEMMISP! TRDKMwGEYT - Windows Internet Explorer
] nitps: dme RO B WUIFE3Qa2LiCIGIH L ez a9HL-ZovH

Prod | Home | ContactUs | Help

Help | Print | Logofl

Service Auth  Automates SURS MARS EPSDT MICC TPL

Assessment  Drugs

e VIRGINIA MEDICAID s 2020t
—n MAIN SYSTEM MENU ime: 16:

Program ID:RFT010

@ Internet YA~ Ri00% -

| 1010 G =m ss3em

2. Click on the Member button to display the Member Subsystem menu
(screen RS-S-000)

T - Mcrosoft out... | & 108.5 The pest - win.

@ irginiamedicaid. dmas. virginia tal/HatsEMMISP TLCOMWFAW_ - Windows Internet Explorer ==

[ hteps: @ CoFAN_ghbrChiptay 19guRihgBlpnG_{0dMGe N _0gsve] & | B

Prod | Home | Contact Us | Help
CVmnga

Service Auth  Automates

SURS MARS EPSDT MICC TPL  Assessment Drugs

Screen 1D:RS-S-000 VIRGINIA MEDICAID Date: 121102010
Trans ID:VEOD Time: 16:18
T MEMBER SUBSYSTEM MENU

Select Function

© Enroliment

© Managed Care:

O medicare

© Benefit Definition

O spend Down

© verification

© Duplicate Member Link
O Input Request Data

T T

€ Itemet da v ®in -

| Do g=gs «eem

[Tt

Tnbos - Microsoft Out... | (E8106.5 The Best - win.

3. Click on the Enrollment radio button
4. Click “Sub Menu” to display the to display the Enrolilment menu.

(screen RS-S-001)
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@ ttps i, virginiamedicaid. dmas. virgini psimyp. p/cS1AVTbCaJAFEU_ - Windows Internet Explorer J=kg

] hitps virginia.gov. F1E

Prod | Home | ContactUs | Help
CVnnga

Medicaid

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

Screen|D: RS-5.001 Date: 121102010
Trans ID: VEO1 RRCINEMEDICRID Time: 16:21
Brogram ID: RSTO0SVA ENROLLMENT MENU
Select Enroliment Type: O Case Select Function: O Add
© member O update
© case and Member O Inquiry
(ADD FUNCTION ONLY) O cancel

O Retro Cancel Reinstate
O void
O CID Request
O Re-setID Card
O 1D Card Request
O Plan First Override Re-Issue Reason:
Case ID:
Member ID:
SSHs
VACISIADAPT ID:
Last Name: Suffix:
First Name: Widdle Initial:
DOB: Gender.
Telephone Number: HIPP:
New TDO Enrollee? O Yes O o
ENTER SELECTION AND FUNCTION.

| emer | clearrom | wemver [ cguiy J w0 ] rmancal [ Cese | wism J woxrer [ owms [ swmens | wanuens |
[ Dup iem |

Done @ et Vo Mo -

m @ @ | [ ibox - st out.. | 106.5 The beat- wi.. @) ocumez - irose..._| |[D0e =@ am
5. Select Member type “Case and Member” and select Function “Add” and then enter
the following information as shown below:
e Case ID — Always enter 975.
e Member ID — Always enter 975.
e SSN — Enter member Social Security number from page 1 of the Assessment.

o 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

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

e First Name — Enter member first name from page 1 of the assessment.
e Date of Birth — Enter member date of birth from page 1 of the assessment.

e 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

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

e Copy Member number from same line of Social Security number,
e Write Member Number on top of Assessment form

e 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”

e Click “Update”
e Submit screen print and Assessment to Team Lead for DMAS review

(RS-S-021)
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E irgini icaid. d irgini tal/HatsEMMISP) dY5NDolwGAWP - Windows Internet Explorer a
] nitps: dm: IWGAWPEDEAC iz HBCz0hRRMT o hogoe 3T u 2|

Prod | Home | ContactUs| Help

4/, 1ginia
ﬁ Medicaid

g SURS MARS EPSDT HMICC TPL  Assessment D

ce Auth  Automated

Date:11/3012010

Screen|D:RS-§-021
Trans ID:VE21 VIRGINIA MEDICAID Time: 14:49
Program ID: RSTOZ1VA DUPLICATE MEMBER REVIEW - UPDATE Page: 0001010001
New Member Data
Member D:! Name (F.L)
CaselD:! DOB:06/201925 SSH: ADAPT:
Rea Review(YH):|_| Req Date: ReqUser ID: Req Type:ADD
Action{PIAID): Rev Date: Rev UserID:
Possible Di
Member ID [Member Name (F.L} | [ oo [ = ss8 000 000000 |
FIPS
0612011825 077205539
800 020
CASE ADDR: DUP OH: SSH,FULL HANE

ALL THE EXISTING POSSIBLE DUPLICATE ENROLLEE DETAILS ARE DISPLAYED.

Dore @ et Vo~ Mmoo -

(RS-S-010)

e oI dicalT s viTei, tal/HatsEMMISP TLCoMwFEQ_ - Windows Internet Explorer
] ntps: dm: IpJeS/ Y7L CoMWFEQ_aadhal daollZUrl-q2QRDIZOFCSiX1_7AcSsamr OQOLoWKItLly_ENNYSKATR: ZMQOTEL tEbCTashtd4ayagt 7b2yQt Twdds:H

Prod | Home | ContactUs| Help

RS MARS EPSDT MICC TPL  Assessment

Date: 121012010

Screen ID:RS-5-010 VIRGINIA MEDICAID Time: 16:22

Trans ID: VECO
Program ID: RSTOS0VA CASE DATA - ADD

case ID: aoapTi:| | Comments:

Adaress:| ]

[
w sone] | P -
casessW|_ |

caseworker| | caseFps; | FIPS End Rsn: FIPS Date:
ReviewDate| | Follow-Up Code:| | FollowUpDate: |

View Previous FIPS View Previous Zip Codes
Attach Member ID to Case Enter ID: Relationship:
Case Members and i ip to Case Head:
[ Select 1 Member | Relationship ______| _AP_]|

ok Uy

ENTER DATA AND CHOOSE DEMOGRAPHICS.

Internet va - Hi00% -
a

) Documentz - picrosr.._| | Ohe Ymm w2

Dane

o - mcrosoft out... | @ 106.5 The Bsat - win..

8. Enter Case data as shown in the example:
e Last Name — Member last name.
e First Name — Member first name.
e Address — Member address from screening form.
e Case SSN — Member Social Security number.
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e Caseworker — Caseworker number — Enter your login number (A9999).
e Case FIPS - Enter the City/County Code from the screening form.

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

e Follow-up Code — Leave blank.

e 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)

@ Wew - Windows tnternet Explorer Ll=k3

e e lacalhast w5 |42 ]| X | [@68n P
)

Fle Edt Wiew Favortes Tools  Help

¢ Favorites ‘i; N sk N0 My s WY s Money WY MM Entertainment M MSNBC £ L | - &l - el -

Etew % v B [0 & - Page- Safety - Took- @-
(_V, g, Prototype Environment | Home | Contact Us | Help| Search| Logout
~Vizgnta

g ssl Agofit Services

Screen ID:RS-5-018

Date: 12/18/2008
Trans ID: VE18 VIRGINIA MEDICAID Time:15:47
e TS R MEMBER DEMOGRAPHICS - INQUIRY
Member ID: P Last Name: First Name:! M D Suffix:
Case D! ADAPT ID: Caseworker: G800 Case FIPS:670 Comments: Y
Aid Category: 060 Benifit Plan: MEDICAID FFS More BP:N Exception Indicator:  Absent Parent:N  HIPP: HIPP Status: TRLY
CMM Restriction Period: - CMM Restriction Status:
Relationship to Case Head: 00 Gender: M DOB: SSN: Race:1  Marital Status: U Primary Language: 1
CIT Status:C CIT Level: Identity: Cit/ID Date: S$SA Cit Ind: Country:US Entry Date:
Same as Case Address: Y Same as Case FIPS:Y Mem FIPS: 670 EDD: Infant Mother 1D: NRF:
Disability Code: Diability Onset Date: Special Ind: DOD:
Member Address:\
I
City:\ State:VA ZipCode::
Suppress o Carc Card Daic Request 9
07115/2008 I 1]

O View Member FIPS O View Previous Names O View Previous Address O View Aliases O View Health Conditions

Pend Claims: Begin Date: End Date: Pend Source:

SELECT AN OPTION AND CHOOSE ENTER.

I N T I I I e TN I T ST R
IDICID Dup Mem BENDEX MiCcC Absent Parent VALTC Sum Cost Eval Case Sum

177 (3,17) | & Local intranet: v B <

Mj (3 Host Access Tues || 3 Member | [ ook ocey... | esorar-s.. || L2 HodcorniRic,, | ) alsarzens.doc.., | BRs-5-01s.dec H G190 BE) a47em

11. Enter data in the fields as shown below:
¢ Relationship to Case Head — Always enter “00”
e Race — Enter the Race Code from the screening form — Always code “9”
e 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:

e Aid Category:
& VA OMAS Prototype Portal - Windows Internet Explorer =¥
6;:-:' [ 8] hétp:localhost: 5080/HATS _PartetiHATS_Fartlet/defaulver=2 Ojre: ITIVEST i fon: o] (2] [#] [ ] [ Live search |[2]-
x @oegt B =

s Favortes | 15 (8 Suggested Stes + 2| Gek More Add-ons +

— - »

‘@vnnmspmmwpe Portal ‘ ‘ X5 - B [ M - Page - Sofety - Tooks - @
(_V. na. Prototype Environment | Home | Contact Us | Help | Search| Logout
“Virgita
E%w Agedt Servicas

Print
Screen ID:RS-S-015 Date: 11/23/2009
Tran ID:VERS. VIRGINIA MEDICAID Time: 18:53
Program D RSTO16VA ELIGIBILITY DATA - REIN

Member ID: Comments:N
Name: Consent Date: NO CONSENT Plan First OR:
CaselD: Income Less Than Or = 100% FPL: FPLS ST Begin Date:
Caseworker: Case FIPS:001 HIPP: HIPP Status:

Aid Category | Application Date Begin Date End Date Cancel Date Reinstate Reason

o] 091 0819 2008 08 012008 12319999 003 05312009 000 001 c
o 092 0106 2000 01012000 12319999 016 05312008 000 000 c
(o] 081 02011999 02051999 08311999 025 08311999 000 000 C
Q 071 12011998 12011998 02281999 099 02 051999 000 000 c
o] 092 08011997 08151937 11301998 003 11301998 000 c
o] 071 09011989 09011989 08 311997 099 08151997 000 000 c
o] 071 09011989 09011989 02281993 02281993 000 000 c
[e] 071 09011989 09011989 04 301990 003 04301990 000 000 C
Q 071 00011989 09011989 02 281990 012 02281990 000 000 c
o] 071 09011989 08011989 08311989 011 08311989 000 c

ALREADY AT THE TOP. SCROLLING NOT POSSIBLE.

724 (10,4} %J Local intranet
Mmbm [@Hu.u MgTeu. nEal-m ][E'Te.” [E]Re.” HEMIEM Teu ng\Gum Mﬂ BEHoN®I =B U@S osem

e Enter 801 for Level 1 screening.
e Enter 802 for Level 2 screening. If both Levels 1 and 2 were done, use 802.
o Enter 803 for ALF (Assisted Living Facilities).

e Application Date — Enter the date the screener signed the form.

e Begin Date — Enter the date the screener signed the form.

e 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)

E irginiame dicaid. dmas. virginia EMMISP: TLDoIWFAU_ - Windows Internet Explorer =

] itps i Ip/5dY7LDOINFALL_6YyaBtnilCh LyWpéa-ti 15GHEsVLILZTChdoScjpzALrzBlodn: rimsCxStHpGeypCafaQST 7d0apKISIZP bUFKSTCDELruxsdmz_45u | b || B

CVL'&ginia

Medicaid

Prod | Home | Contact Us | Help

SURS  MARS EPSDT MICC TPL  Asses:

Screen ID: RS-8-011 Date: 12110/2010
Trans ID: VEC1 VIRGINIA MEDICAID Time: 16:26
=y Ty MEMBER BENEFITS - ADD
Member ID; "=~ =777 =77 Comments:
Name : Income Less Than Or = 100% FPL:
CaselD: FPL % ST Begin Date:
Caseworker Case FIPS:
Aid Catogor Application Date End Date Cancel Date Reinstate Reason
801 11/19/2010 1111972010 1111912010 080 11/19/2010 C 000

Benefit Plan Provider ID

08-00-1001 ASHM NH LVL 0000000000 1171912010 11192010 DF 097 A 121102010

DATA ADDED.

Done & Internet v B00% -

mm Inbo - Merosoft Out... | (@ 108.5 The Beat - win Dncumen!Z—M\cmsnf. | D92 U= sz7em

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)

2.2.6 Adding a New Eligibility Segment for Canceled
Member

To add a new eligibility segment to the Enroliment 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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@ irginiamedicaid. dmas. virginia EMMISP TROKMWGEY - Windows Internet Explorer BEX]
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rans ID: ime: 16:
Program ID:RFT010 MAIN SYSTEM MENU

& mtemet a | ®ioom -
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2. Click on the Member buttonto display the Member Subsystem menu.
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Screen ID: RS-5-000 VIRGINIA MEDICAID Date:12/03/2009
Tran ID: VEOD MEMBER SUBSYSTEM MENU Time:09:16

Program ID:RSTOOOVA
Select Function

© Enroliment

O Wanaged Care

O Medicare

© Benifit Definition

O spend Down

O Verification

© Duplicate Member Link
O Input Request Data

& Local intranet - Hioow -

2 [ @ @ (@0 [ [@e [ n [T L0 @RmS @S s

Done

3. Click on the Enrollment radio button display the Enrollment menu.
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(= jsrportlet - Windows Internet Explorer

- |
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Program ID:RST00S ENROLLMENT MENU
Select Member TYpe: () cagq Function: ¢y pqq
© Member O Update
© case and Member O Inquiry
O cancel
O Retro CancelReinstate
O Void
O Cid Request
O Re-Setld Card
O 1dCard Request
© PlanFirst Override Reissue Reason: |
Suffix:
vacismpAPTI: | g
Mi;
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Telephone Number| |
New TDO Member? O Yes O No
ENTER SELECTION AND FUNCTION
N R I T I I T I RETIT E
TPL Sum ID X-Ref Override Dup Mem
| & Local intranet: 0%

171 (3,11)
+4 start

el o]

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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@ irginiamedicaid. dmas. virginia EMMISP! TLDoWFAU_ - Windows Internet Explorer BEX]
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Medicaid
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Screen ID:RS-5-015 Date:12110/2010
Trans ID:VEC5 VIRGINIA MEDICAID Time: 16:25
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Name:t Consent Date: Plan First O/R:
CaselD:! Income less than or = 100% FPL: FPL Begin Date:
Caseworker: A9999 Case FIPS:775 HIPP: HIPP Status:
Aid Category | Application Date
|
KEY DATA AND CHOOSE ENTER.
T S T T R O S T T T BT
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5. Enter data in fields as shown below:

e Aid Category:
e Enter 801 for Level 1 screening.
e Enter 802 for Level 2 screening. If both Levels 1 and 2 were done, use 802.
e Enter 803 for ALF (Assisted Living Facilities).

e Application Date — Enter the date the screener signed the form.

e Begin Date — Enter the date the screener signed the form.

e 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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Bt Ag.g Services

Print
Screen ID:RS-S-011 Date:11/23/2009
Tran ID: VEN1 VIRGINIA MEDICAID Time: 1148
Program ID:RSTO11VA MEMBER BENEFITS
Member ID: |
Name: Comments:N
CaselD:y Income less than or = 100% FPL:Y
CaSB\HDFkEI'- Case FIPS:059 FPL %ST Begin Date: 06 2008
Aid Calegnly Application Date Begin Date | End Date Cancel Date Reinstate Reason
09/06/2007 06/01/2008 12/31/9999 07i31/2009 000
BenefitPlan | Exception Indicator | Plan Description | Provider D | Begin Date | End Date Change Source Dlspnsmnn ind | Disposition Date
01-01-0100 MEDICAID FF 06/01/2008 07 312009 05/17/2008
01-03-0802 XIX NORTHER 06/01/2008 07 312009 097 05/18/2008
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Scroll Up Scroll Down

DATA DISPLAYED

1122 1s2) | % Local intranet

4 EdltPlus ..

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. Goto Assessments procedures step 7.

2.2.7 Changing a Member Record

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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2. Click on the Member button to display the Member Subsystem menu.
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O Medicare
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© Duplicate Member Link
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3.

70
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Click on the Enrollment radio button to display the Enroliment menu.
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(= jsrportlet - Windows Internet Explorer
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Screen ID:RS-5-001 Date: 11/30/2009
Tran 1D:VEO1 VIRGINIA MEDICAID Time: 14:21
Program ID: RSTO0S ENROLLMENT MENU

Select Member Type: () cage Function: ¢ 49

© Member © Update
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© cancel
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& Void
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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 Click on the box next to the Member ID
form, field.
Choose Enter, and then go to Step 5
below.

There is no Member Medicaid ID on the DMAS-96 Do not select anything in the Select

form, 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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& VA DMAS Prototype Portal - Windows Internet Explorer == U;{
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Screen ID:RS-S-015
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VIRGINIA MEDICAID
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Name: Consent Date:NO CONSENT Plan First OR:
Case ID: Income Less Than Or = 100% FPL: FPL% ST Begin Date:
Caseworker: Case FIPS:001 HIPP: HIPP Status:

Aid Category | Application Date Begin Date End Date Cancel Date Reinstate Reason|  Status |

o] 091 08192008 08 012008 12319999 003 05312009 000 001 c
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7. Enter data in the Aid Category field as shown below;
e Enter 801 for a Level 1 screening.
e Enter 802 for a Level 2 screening.
o Enter 803 for an ALF (Assisted Living Facility) ACR.
e Inthe Application Date field, enter the date the screener signed the form.
e Inthe 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 (TADsS)

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.

2.3.1 Turnaround Document (TAD) Process Workflow

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

Prep and Batch
TAD Letters and
Attachment
lects the Updatt
Accesses the MMIS Enters the ACN to SeeC Z tii: pate
Indexes TAD Letters | ——W Assessments —r display the original P
Image Maintenance Screen assessment record
) 4
Scans TAD
Letters and
Attachment v ) Did the Record MMIS
Documents v thhe-eﬁters[)tgc’e\l/?CN ‘ﬁ:‘h Update Process
€ Rew DI from (e Successfully? Assessment
Upload Images and Reviews| TAD Letter in the ACN YesINO
Index Properties in BUEIS [METRD Field
ECM determine if it is a Short
v or Full Assessments
No
Files Paper $
Documents in )
Retention Box v Enters the corrections Reviews MMIS
from the returned | — Error Message
assessment
Triggers FileNet Image a Shox
\ Workflow Assessment, Full LA Waiver
Storage, iver?
Retention and i
Destruction ’:_e 2 s;essr_negt
Process issing Require
Short Data?
Launches Filenet
Full Select the Short
Work Queue (Image u el Accesses the MMIS
Displayed) P Assessments Saves the MMIS No
from the MMIS data Maintenance Screen Record
entry drop-down
A 4 A i
Select the Full Selects the Aids Forward
Reviews the TAD Ly,| Assessment option Waiver Tumarciiy Image to
Letter Image for the — from the MMIS data “— Reassessment DOl DMAS Work
ACN entry drop-down option from the data Process o
entry drop-down

2.3.2 Turnaround Document Data Entry Procedures

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)
[& New - Windows Internet Explorer BEX]
G- B et M[&][*][%] [ en o]
Fle Edit View Favorites Tools Help
¢ Favorites \15 N s N My s WY MSN oney W SN Entertainment 4R MINEC £ | - £ A ) b -l M
Enew M v B L1 & - Page~ Safaty~ Took+ @
5 Prototype Environment | Home| ContactUs | Help| Search| Logout
(’_VL"IQ'U’IL({

Flseal Ageft Services

Screen ID:AS-5-005 VIRGINIA MEDICAID Date: 0171472010

Trans ID:VFAO Time: 11:27
Program: ASTO0S ASSESSMENT MAINTENANCE MENU

SSN:
Last Name: First Name: mi: Suffix:

Member ID: Assessment Date:

Select Data from Data Entry F Browse F:

Data Entry Functions: .
Browse Functions: =
Maintenance Functions: [v]

Select Function

or

Function: & Add O Change O Inquiry O Delete

T T TN NETIT BT

95 (2,15) | & Local intranet - ®ioow -

Mout\onkmdayrmﬂ . ﬂ (5) Host Access Transor. " (9 sereens ﬂ ) wiscreens. doc - bicr.
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. nthe 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

Type Newl ACN located on the back of the TAD Cover Letter
Locate the fields on the TAD Cover Letter that are in error status.
Key the corrections from the corrected document.

Click Enter after each page to lock in corrected changes

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.

|| HodConn:RICIDW2C. . ‘ O] @ 11:27am

© ® NoO»
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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 [JJJlil and/or DMAS staff. Pended claims are
automatically routed by the system to pend locations at both [JJJJlf 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 Il Claims Resolution (Easy)

200 Il 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 Il C'aims 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.
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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.

3.3Navigation

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:

o Enter — Edits the entries and presents system error/information messages.

e Member — Takes the user to the Member Subsystem.

e Provider — Takes the user to the Provider Subsystem.

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

e CHIRP — Takes the user to the Claims History Information Retrieval Processor.
e Edit Text — Takes the user to the Error Text Table.

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

e Consent — Takes the user to the screen used to enter consent data.
e Service Auth — Takes the user to the Prior Authorization menu.

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

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

e Diagnosis — Takes the user to the Diagnosis Code Table.
o Refresh — Displays the last updated information (if any) from the database.

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

e Adjudication — Submits the claim to the adjudication process.
e Image — Displays an image of the pended payment request.
e Attach — Displays an image of the Claim Attachment Form and its attachments.

e 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

3.3.1 UB-04 Resolution Procedures

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.
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Trans ID:VH15 Time: 15:38
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ic Att Ind:|N Claim Type: 01 Modifier: 1 User ID: I
LOC-From:333 To Status:4 From Date: 11/28/2012 Thru Date: 12/02/12012 Former ICN:
TAD#: NTP:001 Adj Reason: FCN: Life Threatening: N
Payment Days: 0004 Pend Reduce:|0000 Cutback Days: 0000 Covered Days: 0004 Non-Covered Days: 0000
Reso Ind: || Admt Date: 11/28/2012
Attach #:
Errors: 0835 P Hour: 01
Member 1D: IR name: poe: I Gender:F
Provider i0: [N Name: I Provider Type: 001
Attending: N Other1: 0000000000 Other2: 0000000000 Zip Code: NN
Srv Auth: I Consent:N Copay Ind:N Manual Price: 0.00
COB Code: 82 TPL Ind:N Discharge Status: 01 TPL Amount: 0.00
Type of Bill: 111 ACCInd:N Eligible Days: 000 Patient Pay Amount: 0.00
Admit Type: 3 LOA Days: Employment Ind: N Private Room Differential: 0.00
Determined Version: 9 MCARE Paid Amt: Tentative Payment: 0.00
Diagnosis Code: 29690 29690 30981 31401 31381 317 V618 V623
Procedure Code/Date:
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3.3.2UB-04 Payment Request Revenue Data

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.
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3.3.3UB-04 Payment Request Value Codes

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.
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3.4CMS-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.
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3.5Crossover 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-001-060r (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.
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3.6 0nline 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.

10.

85

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

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

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.

Click the Image button to access the corresponding claim image.

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.

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.

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.

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.

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.

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.

3.6.1 Determining Resolution Using Edit/Audit Manual

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 il 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 [JJij 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.
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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.

3.6.2 Resolving Paper Claim Keying Errors Identified with a
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 akeying 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 akeying 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.

3.6.3 Transferring Pended Payment Request to Supervisor

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
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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.

3.6.4 Transferring Pended Payment Request to DMAS

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.

3.6.5 Entering Online Pend Resolution Comments

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.
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3.6.6 Entering Consent Forms

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 consentis 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 consentis 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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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)

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.

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.

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.

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

Click “Update” button to update keyed data

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.
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3.6.7 Retrieving Attachments for Electronic and Direct Data
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 anumber 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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3.6.8 Pended Payment Request Location 650

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
Claim Type 05 with an Error: of 290 should be transferred to location 313
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. Asyou 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
. 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
Key in the ICN
Select Inquiry and Both
Key in the ICN of the letter in question
Click Enter
Click Status

Highlight the Begin Date and click off of it
Click Detail
Stroll down to the second page to see if a User ID and Comments

© 0 NOUA N

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

2. |If aletter 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 [JJJli] Fiscal Agent Services pended claim
requires a conflicting claim be adjusted or voided. Fiscal Agent Services only
adjusts or voids claims due to the improper processing on behalf of [JJJlij Fiscal Agent
Services.

3.7.1 Adjusting Individual Payment Request

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.

3.7.2Voiding Individual Payment Request

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

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

Enter the void reason code.

Enter the ICN of the claim to be voided.

Click on the Enter button.

You see the CHIRP (Adjust/Void) detail screen for the ICN you entered.
Look over the claim to make sure it is the claim you want to void

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.

w

© ©® N O A

3.8 Managing Pend Resolution
Procedures

3.8.1 Evaluating Resolution Procedures Changes

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.

3.8.2 Documenting Resolution Procedure Changes

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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To delete a location, enter a D in the Select field beside the record to be
deleted. Choose Update to delete the record.

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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5.1Return to Provider Letter Sample

Commonwealth of Virginia
Department of Medical Assistance Services
Dear Provider:
The attached claim(s) is/are being returned for the following reason(s):
MISSING OR INVALID RENDERING AND/OR BILLING PROVIDER NUMBER(S)

MISSING, INVALID PROVIDER QUALIFIER OR QUALIFIER USED IN WRONG LOCATOR(S)
(Review blocks 17a, 17b, 241, 24J, 33a or 33b. See billing instructions)

ATTACHMENT(S) MUST BE 8 % x 11 inches
DAMAGED IN PROCESSING. PLEASE RESUBMIT
TITLE 18: ADJUSTMENT/VOID ~CHECK THE APPROPRIATE BLOCK

DO NOT ENTER LEGACY PROVIDER NUMBER IF BILLING WITH NPI. LEAVE LOCATORS
17a, 241, 24J and 33b SHADED AREAS BLANK. DO NOT ENTER QUALIFIER(S).

QUALIFIER ENTERED WITH NO PROVIDER NUMBER.

ENTER THE LEGACY PROVIDER NUMBER IN THE SHADED AREA IN BLOCK 24J WITH THE QUALIFIER 1D IN 241
ADD QUALIFIER AND LEGACY PROVIDER NUMBER IN 33b.

_____ AUTHORIZED SIGNATURE/DATE MISSING

___ BILLING INFORMATION NOT CONFINED TO AVAILABLE SPACE/DATA NOT ALIGNED
____TOO MANY CLAIM LINES/ TOO MANY PAGES/MISSING PAGES

____ILLEGIBLE OR MISSING CHARGE

____INVALID PRIMARY CARRIER AMOUNT

INSUFFICIENT INFORMATION FOR PROCESSING (Each block must be
Completed properly. See billing instructions)

CLAIM SUBMITTED ON AN OBSOLETE FORM OR FORM VERSION IS NOT ACCEPTED AT THIS TIME
NOT A VALID VA MEDICAID CLAIM FORM
SUBMIT TO DMAS CONTRACTOR (DENTAL, PA, etc)

DOCUMENTATION NOT RECEIVED TIMELY.
PAYMENT REDUCED (Please resubmit as an adj with d ion)

____ INVALID REVENUE CODE (4 digit code 0XXX)

____ENTERALL CLAIM INFORMATION IN BLACK INK ONLY

____PRINTIS TOO LIGHT or SMALL FOR IMAGING OR SCANNING (recommend Sans Serif 10)
____ CARBON COPIES ARE NOT SUITABLE FOR IMAGING OR SCANNING

MARGINS NOT ALIGNED PROPERLY - DOES NOT MATCH ORIGINAL CLAIM FORM
(Downloaded forms from the DMAS website should be printed at 100%, actual size and no page scaling)

____ ILLEGIBLE INFORMATION
___ PAREQUESTS NEED TO BE SUBMITTED TO THE APPROPRIATE ORGANIZATION. SEE PROVIDER MANUALS/MEMOS
____ SHADED AREA FOR TPL OR NDC INFORMATION ONLY. USE QUALIFIERS ‘TPL’ OR ‘N4
____ COB (Coordination of Benefits) CODES 2, 3, 5 ARE NO LONGER VALID. SEE PROVIDER MANUAL/MEMOS FOR TPL BILLING
_____ COMMENT(S) AND OR LABEL(S) INTERFERES WITH THE PROCESSING OF CLAIM (Please remove and resubmit)

OTHER

Please return the corrected claims for processing.
Fiscal Agent, Xerox State Healthcare, LLC Rev 10/2013

Tech Date (mm/dd/yy)
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5.2 Provider Enroliment Application -
Data Entry

Department of Medical Assistance Services

Physician

VIRGINIA MEDICAID PROVIDER ENROLLMENT PACKAGE

Thank you for your interest in becoming a participating provider with the Virginia Medicaid program. Upon receipt of your completed

Virginia Medicaid / Family Access to Medical Insurance Security Plan (FAMIS) ion and any req
your ication will be p P ing of your ication may take up to ten i days. Ci paper
applications can be faxed or mailed to Virginia icaid Provider rvices at the ing fax number or address.

Toll free Fax 1-888-335-8476

Virginia Medicaid Provider Enroliment Services
PO Box 26803
Richmond, VA 23261-6803

If you have any i ing your paper ion, you can contact Provider Enroliment Services toll-free at
1-888-829-5373 or local 1-804-270-5105.

Contents:
Form i - Read all i i to ensure your ication is and that all y
has been prior to issi
Enroliment Application - Make sure all requil fields are prior to
Reassignment of Benefits (ROB) Form - Make sure all required fields are prior to

Participation Agreement - This must be signed by the provider.
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VIRGINIA MEDICAID ENROLLMENT FORM

SECTION |I: PROVIDER DEMOGRAPHIC INFORMATION
1. National Provider Identifier (NPI) (Required)

2. Individual Provider Name (Required)
First Mi Last Suffix Title
Enter the name which identifies individual provider to the public

3. Primary Servicing Address (Required)

If you are a member of a group praclice, enter the group practice NPI for this servicing address

Address - L - -
Street City State Zip

Office Phone (Required) Ext. 24 Hour Phone o S

TDD Phone Fax Number Email (Required)

Contact Name B Contact Phone

4. Correspondence Address {Required)

Altention o )

Address o o
Street City State Zip

Office Phone o Ext. .

TDD Phone - ﬁnl;;(rNumber Email’(;equireﬂ)

Do you want to receive mailed Medicaid correspondence at this address? [_]Yes or [_{No

5. Pay To Address (Optional)

Attention

Address

Street
Office Phone

TDD Phone Fax Number

Contact Name

6. Remittance Advice Address (Optional)

Attention _ S —

Address R o
Street City State Zip

Office Phone o Ext. o

TDD Phone B Fax Number L Email

7. Social Security Number (SSN} and Date of Birth (Required)
SSN Date of Birth

8. IRS Name and Taxpayer Identification Number (Optional for individuals who bill and accept payments through a
group practice)
IRS Name

Taxpayer |dentification Number (TIN)
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9,

10.

11,

B

Deing Business as (DBA) Name (Optional)

Requested Effective Date of Enroliment (Required)

License and Required Documents (Required)
[_] state Medical Board State
License # Begin Date End Date

Attach Copy if your license cannot be validated through an Internet search.

[7] oPOR State

License # ~ Begin Date End Date

Attach Copy If your license cannot be validated through an intemet search.

Specific Requirements for Different Provider Types (Required)
12.1. Specific Requirements for Baby Care Services (Required)
Select all services that you are applying for.
[7] Care Coordination {Attach Copy)

License # Begin Date €nd Date

] Homemaker Services (Attach Copy)
License # Begin Date End Date

] Nutritional Services (Attach Copy)

License # Begin Date End Date

] Patient Education Services (Attach Request for Approval and Supporting Documents)

License # Begin Dale End Date

12.2.  Specific Requi for Chirog s (Required)

{T)Attach copy of claim{s) for services rendered or supporting documentation indicating services (o be rendered

12.3. Specific Requirements for Nurse Practitioner (Required)
Select one specialty
[Jacute care
[ Adutt
[Ccertified Nurse Midwife
[ Jramily
[ Geriatric
[“INeonatal
[ Pediatric
[IPsychiatric
[Iwomen's Health (OB/GYN.)

12.4. Specific Requi for Psychiatrists (Required)

[T] Attach copy of Provider's Three Year Residence Certification of Curriculum Vitae or Three Year Residency in Psychiatry.

Mammography Services (Required)

Are you currently conducting breast cancer screening or diagnosis through mammography activities? ’: Yes D No

If Yes, attach a copy of the required certification issued by the FDA under the Mammography Quality Standards Act (MQSA).
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14. Medical ialti

(Primary S

Required)

14.1. Primary Specialty {Required} select one

[ JAnesthesiology
[ cardiac Surgery

[TJinfectious Disease

[Jinternal Medicine

[Clpnysical ine &

ion

[ Piastic Surgery

[“Jcardiology [ INeonatology [“IPreventative Medicine
[Icalon and Rectal Surgery [ Nephrology [")Psychiatry

[“Icritical care [“INeurological Surgery ["TPulmonary

[ ermatology [_INeurology [_]radiation Oncology

[ ] boctor ot Osteopathy [“INuclear Medicine [_]radiology
[TJEmergency [_jobstetrics & Gynecology [ | Rheumatoid
["]Endocrinalogy DOphmaImology ["]substance Abuse
[‘JEar, Nose, and Throat ["lorthopedic Surgery [")surgery Cardiathoracic
[]Family Practice ] Osteopathy [Choracic Surgery

[ ] Gastroenterology [_lotolaryngology () Transplant Surgery

[ General Practice ] pathologist [Murology

“General Surgery [ Pediatrics [ vascular

[ ]Hematology/Oncology

("Perinatology

Secondary Specialties (Optional) select all that apply

[ ] Anesthesiology
[(cardiac Surgery

{ ]infectious Disease

[internal Medicine

[ ] Physical Medicine & Rehabilitation

[ Plastic Surgery

[“Jcardiology ("I neonatology ["]Preventative Medicine
[colon and Rectal Surgery [ | Nephrology [CIPsychiatry

[ ccritical care [ Neurological Surgery [Puimonary
[[]permatology D Neurology D Radiation Oncology
["]Doctor of Osteopathy ] Nuclear Medicine ["Radiology
["]Emergency [ | obstetrics & Gynecology | | Rheumatoid
[CEendocrinology [[] ophthaimology [ substance Abuse

["]€ar, Nose, and Throat

("] Orthopedic Surgery

[Isurgery Cardiothoracic

[(IFamily Practice [ ] osteopathy [ I Thoracic Surgery
[JGastroenterology [] otolaryngology [ Transplant Surgery
[ }General Practice {|pathologist [ Turology

[TJceneral Surgery [ pediatrics [[Ivascular

[~ IHematology/Oncology |:| Perinatology

15. Languages Other Than English Spoken - Check All That Apply (Optional)

[TJFarsi [IHindi []Korean [_]Spanish [ Vietnamese {_]Other.

16. Signature Waiver | | Yes [_|No (Required)

| certify that | have authorized submission of claims to Virginia Medicaid, which contain my typed, computer
generated, or stamped signature.
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SECTION II: DISCLOSURE OF OWNERSHIP AND CONTROL INFORMATION FOR DISCLOSING ENTITY,
AUTHORIZED BY 42 C.F.R. §455.104. AND 42 C.F.R. §455.106.

17. Ownership and Control Information for Disclosing Entity (Required)
List any managing employee and/or any individual(s) or organization(s) that has any ownership or controlling interest in
this provider entity. The term “managing employee” means any person with management oversight, (i.e. general
manager, business manager, administrator, director, or other individua!) who exercises operational or managerial
control over the day-to-day operations or administrative oversight of the provider/business office, as an employee,
under contract with or through any other contractual arrangement.

List the Individual Name or Organization Name, Title (i.e. CEO, MD, Pres.), Date of Birth, SSN/Tax 1D (TIN}, Type of
Ownership, Address and Percentage of Ownership The ownership or controlling interest is an ownership interest of
5% or more in this provider entity.

Name/Organization Title

Date of Birth SSNITIN Ownership Type Percent
Slreet Address . ~ City __ State Zip
Name/Organization Title

Date of Birth SSNITIN Ownership Type Percent
Street Address City State Zip
Name/Organization Title

Date of Birth SSNITIN Ownership Type Percent
Street Address City State Zip
Name/Organization Title

Date of Birth SSN/TIN Ownership Type Percent

Street Address City State Zip

If more space is needed, attach additional paper listing all of the required information for the additional individual(s) or
organization(s).

18. Relationships (Required)

List those individuals named in the previous question who are related to each other (spouse, parent, child, or sibling)
and whom they are related to.

Name Lisled Above

Relationship (j.e. spouse, parent, child, or sibling)

Is Related to (Name)

Name Listed Above

Relationship (i.e. spouse, parent, child, or sibling)

Is Related to (Name)

Name Listed Above

Relationship (i.e. spouse, parent, child, or sibling)

Is Related to (Name)

Name Listed Above

Relationship (i.e. spouse, parent, child, or sibling)

Is Related to (Name)

If more space is needed, attach additional paper listing all of the required i jon for the
organization(s).
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19. Subcontractors (Required)

List the Name, Title, Date of Birth, SSN/TIN, Address and Percentage of Ownership for any individual with an
ownership or controlling interest in any subcontractor that the disclosing entity has direct or indirect ownership of 5%

or mare.
Name/Organization Title

Date of Birth SSNITIN Percent
Street Address City State Zip
Name/Organization Title

Date of Birth SSNITIN Percent
Street Address City State Zip
Name/Organization Title

Date of Birth SSN/TIN Percent
Street Address City Zip
Name/Organization Title

Date of Birth SSN/TIN Percent
Street Address City State Zip

If more space is needed, attach additional paper listing all of the required information for the additional individual(s) or
arganization(s).

20. Other Disclosing Entity (Reqguired)

List the name, title, Date of Birth, SSN/TIN, Percent Ownership and Address of any other disclosing entity in which a
person, with an ownership or controlling interest in this disclosing entity, has an ownership or control interest of at least

5% or more.

Name/Organization Title

Date of Birth SSNITIN Percent
Street Address City State Zip
Name/Organization Title

Date of Birth SSNITIN Percent
Street Address City State Zip
Name/Organization Title

Date of Birth SSNITIN Percent
Street Address R City o State Zip

Name/Organization
Date of Birth SSN/TIN Percent

Street Address City State Zip

If more space is needed, attach additional paper listing all of the required information for the additionat individual(s) or
organization(s).
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21. Criminal Offenses of Persons with Ownership or Controlling Interest {(Required)

Has any individual or organization listed previously who has any ownership or controlling interest in the applicant that has
been icted or i fines or penal for any health related crimes or misconduct, or excluded from any
Federal or State healthcare program due to fraud, obstruction of an investigation, a controlled substance violation or any
other crime or misconduct?

{"INe []Yes (if Yes please provide the Name, Title, Date of Birth, Address, and SSNITIN information for individual(s)
or organization(s). Attach copy of the final disposition.

Name/Q i Title

Date of Birth SSNITIN

Street Address City State Zip
Name/Qrganization Title

Date of Birth SSNITIN

Streel Address City State Zip
Name/Organization Title

Date of Birth SSNITIN

Street Address City State Zip
Name/Organization Title

Date of Birth SSNITIN

Street Address City State

If more space is needed, attach additional paper listing all of the required information for the additional individual or
organization.

22, Criminal Offenses of Any Other Connected Individuals or Organizations (Required)
Has any individual or contractor connected with your practice ever been convicted or assessed fines or penalties for
any health related crimes or misconduct, or is excluded from any Federal or State healthcare program due to fraud,

obstruction of an investigation, a controlled substance viclation or any other crime or misconduct?

[CINo [ ]Yes (if yes, please provide the Name, Date of Birth, Address, and SSN/TIN information for the individual(s}
or contractors below. Atach a copy of the final disposition.

Name/Qrganization
Date of Birth SSNITIN

Street Address City State

Name/Organization
Date of Birth SSNITIN

Street Address City State Zip

Name/Organization

Date of Birth SSN/TIN

Street Address City State Zip
Name/Organization

Date of Birth SSN/TIN

Street Address City State Zip

If more space is needed attach additional paper listing all of the required information for the additional individual or
organization.

107 Data Entry and Claims Resolution Operational Procedure Manual



23. Adverse Legal Actions (Required)

tndicate if the applicant has ever had any adverse legal actions imposed by Medicare, Medicaid, any other Federal or
State agency or program, or any licensing or certification agency.

[INo []Yes If Yes, attach a copy of any final disposition documentation.
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SECTION [ll: CLAIM PAYMENT AND PROCESSING INFORMATION {Required)
24. Electronic Funds Transfer (Required for Solo Practitioners. Optional for Individuals Who Bill and Accept Payments
through a Group Practice)

[]ves, I will participate in EFT of payments directly deposited into my financial account. Complete the following:

Account Type  [|checking [_|Savings [|Other
Name of Financial Institution

Routing or ABA number

Account Number

["INao, I am filing for an exemption from participation in EFT for good cause.

[h am attaching a letter fram my financial institution stating the inability of the institution to transact business using EFT.
["]1 am attaching a letter describing my good cause for exemption.

25. Electronic Claims ission (Required for Solo Pr

Optional for Individuals Who Practice with a Group)

[ 1 will submit claim(s) through Electronic Data interchange (EDI) or Direct Data Entry (DDE) on the Virginia Medicaid Web
Portal as part of my enrollment with Virginia Medicaid and FAMIS.

]I am requesting an exemption from filing my claim(s) electronically at this time for the following reasons:

O Unavailability of the infrastructure necessary to support electronic claims submission in my geographic region. If
checked attach supporting documentation.

7] No mechanism for electronic submission for the particutar claim types | bill Virginia Medicaid. If checked attach
supporting documentation.

[ ] Financial Hardship. If checked, attach supporting documentation.
[] other:

To be considered for an exemption, attach supporting documentation.

26. Electronic Remittance Advice (ERA) (Optional)

[7] Yes, | would like to request participation in electronic remittance advices as part of my enroliment with Virginia Medicaid
and FAMIS. Complete the following:

Service Center Name

Service Center |D Number
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SECTION IV: REASSIGNMENT OF BENEFITS (ROB)

The completion of this section is required for individuals who bili and accept payments through a group practice. Make
additional copies of the ROB as necessary for enroliment into additional Group Practice NPIs under same TIN.

27. Reassignment of Benefits (ROB) (Optional)

Group Practice Legal Business Name

Group Practice Taxpayer Identification Number {TIN)

Group Practice National Provider Identifier (NPI)

[Jves

[Yes

| certify that the authorized administrator listed for this group has validated the information abave for this group
that it is true, accurate, and complete to the best of the applying provider's ge, and that the busil

entity (employer, group, or health care delivery system) requesting to receive payment is legally eligible to
receive reassigned benefits per all applicable federal and state laws.

Group Authorized Administrator

I certify that this R i of i 1t authorizes the business entity identified in above to raceive
Virginia Medicaid payments on my behalf.

Individual Provider Signature Date

Printed Name

28, Remarks (Optional)
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COMMONWEALTH of VIRGINIA

Department of Medical Assistance Services
Medical Assistance Program

r \g

This is to certify:

Provider Name

NPI
On this day of agrees to participate in the Virginia

Medical Assistance Program (VMAP), the I Department of Medical Assistance Services, and the legally designated State Agency for the
administration of Medicaid.

1. The provider is authorized to practice under the laws of the state in which he is licensed and is not as a matter of state or federal law
disqualified from participating in the Program.

2. Services will be provided without regard to age, sex, race, color, rellgion national origin, or type of iliness or condition. No handicapped
individual shall, solely by reason of his i be from ipation in, be denied the benefits of, or be subjected to
discrimination in (Section 504 of the Rehabilitation Act of 1973 29 USC.794) VMAP.

3. The provider agrees to keep such records as VMAP determines necessary. The provider will furnish VMAP on request information regarding
payments claimed for providing services under the State Plan. Access to records and facilities by authorized VMAP representatives and the
Attorney General of Virginia or his i and federal will be i upon request.

4. The provider agrees that charges submitted for services rendered will be based on the usual, customary, and reasonable concept and agrees
that all requests for payment will comply in all respects with the policies of VMAP for the submission of claims.

5.  Payment made by VMAP constitutes full payment except for patient pay amounts determined by VMAP, and the provider agrees not to
submit additional charges to the recipient for services covered under VMAP. The collection or receipt of any money, gift, donation or other
consideration from or on behalf of a medical assistance recipient for any service provided under medical assistance is expressly prohibited.

6.  The provider agrees to pursue all other available third party payment sources prior to submitting a claim to VMAP.

7. Payment by VMAP at its established rates for the services involved shall constitute full payment for the services rendered. Should an audit by
authorized state or federal officials result in disallowance of amounts previously paid to the provider by VMAP, the provider will reimburse

VMAP upon demand.

8.  The provider agrees to comply with all applicable state and federal laws, as well as ini ive policies and p of VMAP as from
time to time amended. The provider agrees to comply with the regulations of the Health ility and ity Act of 1996
(HIPAA), including the protection of confidentiality and integrity of VMAP information.

9.  The provider agrees to comply with 42 CFR §455.105. Di by provi ion related to business transactions within 35 days of
request.

10. Except as otherwise provided by applicable state or federal law, this agreement may be terminated at will on thirty days' written notice by
either party. This agreement may be terminated by DMAS if DMAS determines that the provider poses a threat to the health, safety or
welfare of any individual enrolled in any program administered by the Department.

11. Except as otherwise provided by applicable state or federal law, all dlsputgs ing provider rei and/or ination of this
agreement by VMAP for any reason shall be resolved through i i at the office of VMAP in Richmond,
Virginia. These administrative proceedings and judicial review of such administrative proceedings shall be pursuant to the Virginia
Administrative Process Act.

12. The provider agrees that DMAS may disclose the provider's NP in di ies and listings for di: ion to other health industry entities
for purposes of using the NPIs for all purposes directly related to the administration of the State Plan for Medical Insurance.

13. This agreement shall commence upon the approval date of your enroliment application. Your effective date of participation is listed on your
approval letter which is sent to youl covresponﬂence address upon appmval of your application. The provider shall retain a copy of this

approval letter as part of the Your in the Virginia Medicaid Program is contingent upon the
timely renewal of your license. Failure to renew your license through your licensing authority shall result in the termination of your Medicaid
Participation Agreement.

For Virginia Medicaid use only

Director, Division of Program Operations Date Original Signature of Provider Date
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Addendum A - Additional Servicing Addresses (make additional copies as needed)

A, If you are a member of a group practice, enter the group practice NPI for this servicing address:

Attention o
Address
Street City State le T
Office Phone (required) Ext. 24 Hour Phone
TDD Phone - _ Fax Num;mr Email (required)
Contact Name ____ Contact Phone

B. If you are a member of a group practice, enter the group practice NP1 for this servicing address:

Attention
Address
Street City T Slate o Zip
Office Phone (required) Ext. 24 Hour Phone
TDD Phone Fax Number o Email (required)
Contact Name - 7 _;_ Contact Phone -

C. If you are a member of a group practice, enter the group practice NPI for this servicing address:

Attention
Address
Street ) o City " State o Zip
Office Phone ~ Ext. 24 Hour Phone -
TDD Phone _ o Fax Number o Email (required)
Contact Name Contact Phone

D. If you are a member of a group practice, enter the group practice NPI for this servicing address:

Altention
Address
Street City T State o Z; o
Office Phone (required) Ext. 24 Hour Phone
TDD Phone Fax Number Emait (required}
Contact Name ) -~ o ~ Contact Phone
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5.3DMAS-96 Medicaid Funded
Long-Term Care Service
Authorization Form Sample

MEDICAID FUNDED LONG-TERM CARE SERVICE AUTHORIZATION FORM

L RECIFIENT INFORMATION:

Last Name: First Name: Birth Diate: L
Soaal Secunty Medicard ID Sex:
IL MEDICAID ELIGIBILITY INFORMATION:
1s Individual Currently Medicaid Eliginla? I:I Is Individual currently Aiwndliary Grant eligible? I:l
1=VYes 0=No
2=Mot carrently Medicaid eligible, anticipated within 1= Yes, or bas applied for Awcliary Grant
120 days of nursing facility admission OR within 45 days 2=MHo, but & eligible for General Belief
of application or when personal care begins.
3= No‘tcunuﬂyhled.mﬂﬂ.\gihh ot anticipated D;ltdSoualSa’nr.E
within 180 days of rursing faciliry admission ibility)
If 1o, has Individual formally applied for Medicaid?
0=No 1=Yes (Services ity
I PRE-ADMISSION SCREENING INFORMATIO!
MEDICAID AUTHORIZATION
Lewel of Care = Temporary (less than 3 moaths )
1 =Nursing Facility (NF) Services. D 2= Temporary. (Jess than 6 I:l
1 =PACE 3= Contimuing (more than § months)
3 = AIDSHIV Waiver Services &= Not Applicable
4 =EMeriy or Disabled w/Consumer Direction (EDNCTY) Waiver NOTE: Physicians may write progress notes to address
11 = ALF Fesidential Living ithe lenpth of stay for mdividuals moving between Mursing
12 = ALF Repular Aszisted Living Facility, PACE, HIV/AIDS waiver and the EDCD Waiver.
14 =Individnal Family Developmental Dlisabilities Waiver The progress notes should provided to the local departments
15 =Technology Assisted Waiwer of social services Eligfbility workers.
16 = Alzheimer’s Assisted Living Waiver
Exceptions: Asthoriztions for NF, PACE, AIDS or e EDCD LEVEL UALF SCREENING IDENTIFICATION
w“mmw Smmeﬂrtmmzmﬁ Name of Level I'ALF screener agency and provider mumber:

instimticzal placameont is a NF. NF = EDCD, AIDS, or PACE
Alrhgimar's Assivted Living Waiver's abomate

et S I o [ B | ] B [

KF = Alzheimer"s ALF

NO MEDICAID SERVICES AUTHORIZED
S e R e aion OO0O0O000O0O0acdn;
LEVEL IT ASSESSMFNT DETEEMINATION - FOR NF AUTHS

0=Mo 1= Yes ONLY - DOES NOT AFFLY TO W.
Hame of Level I Screener and D mumber who have completed
Short Feassessment ithe Lewal IT for a diagnosis of MI ME/ID, ar BC.

ALF provider name: -
ALF provider number:
ALF i e (I o
e — Ciserimmiem
§ Sxmg;::, mmwm diatehy 3; Mmmﬂmmm

Did the individual expire after the PAS/ALF Screening decision but
before services were received” 1 =Yes 0=No

SCREENING CERTIFICATION - This authorization i= appropriate to adequately meet the individusls needs and assures that
resgurces have been explored prior to Medicaid suthorization for this recipient

Level VALF Screemer Title Date
_rr

Level VALF Screemer Title Date
rr

Level I Physician Date
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5.4Uniform Assessment Intrument
(UAI) Form Sample

| VIRGINIA UNTFORM ASSESSMENT INSTRUMENT
ot Sz e
0 IDENTIFTCATION/ BACKGROU ST nmw;m.

Mame & Vital Information

CHenk Mo . Clieal S5M oo
Tl AT TR et
Address: e e o m e
Wi gt [ETR Lrp )
. .
Fhoae: ~___* I e CilyCouwaly Coder J—
Drivaedicn® la Hinawes FPets?

Demnppgra

: Eirthdate: e L . Suw: . Muaw Female &
i felayitai Status: — — Seperated T L Thearzsl v Gemphes o Uskmewr o
| Race: Edusation: Comarunicalion of Meeds:
Wi vomem LeER o Fhgly Zetbiaal o R V] ) LA = T
c— Dok Alnizon Aoiencar — Zumnz H — W=rbal y, 13thaer larguags 1

[T —— thgh 2chzal G-adaale @ ecily

e e

Diaes Wet Commanaenls 1

— Eurne Coiege 1 — Eagin Lo S,

— Caolege Sradurte b
Lnknse g = _ — - Lasaeern

Sthe Qg oo o Specsly

Mamer L L L e e e Rzlubianghip:

Addiess: ___ L e Phoper 022 .. L
Mame: e— e . [Eelalin: <hip: - -
Address: . _ ... Plimz: 111 sl s
Marne: of Priwary Plysirian: FPhona

A dedvinzn: —n -

Tnitial Contact

Who eallied:

“Hrmal 2l by The ek Al

FPresenting Paoblew /I lagmoedu,

UalParta 1
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5.5Screening for Mental lliness,
Mental Retardation/Intellectual
Disabillity, or Related Conditions
(DMAS-95) Form Sample

SCREENING FOR MENTAL ILLNESS, MENTAL RETARDATION/INTELLECTUAL
DISABILITY, OR RELATED CONDITIONS

A This sectiomistobec by the Pre admission Screening Commiies. This form applies to NF Admiscions ONLY.
Name: Date of Birth: Date PAS Request Recsived
Social Security No. Madicaid No. Respansitle CSE

1. DOQES THE INDIVIDUAL MEET NURSING FACILITY CRITERIAT
O Yes ONo (If NO= se2 DMAS-95 MUME/IDVRC Instructions.)
4. Can a safe and appropriate plan of care be to mest all medical 'mrs fal care needs? [ Yes Ol No

2. DOES THE INDIVIDUAL HAVE A CURRENT SERIOUS MENTAL ILINESS (MI)? O Yes O No
(Check “Yes™ only if answers a, b, and ¢ below are “Yes™. If "No™ mmmnmmmmmmmm}
a.  Isthis major mental disorder diapnosable under DSM-IV (e.z., schizopbrenia, mood, paransid, panic, or ather serious aredety disorder;
somataform disorder; personality disorder; other psychetic disarder. or other mental disorder that may lead to a chromic disability)?

OYe: ONo
. Has the disorder resuited in fumctional limitations in major life activities within the past 3-§ months, partioularly with =gand to
interpersanal finctioning: concentration, persistance, or pace; and adaptation to change” [ Yes O'No
. Duoes the treatment history indicate that the individnal has experienced peychiatric treatment more intensive than oufpatient care maore
‘than once in the past I years or the individual has experienced within the last 2 years an episode of significant 4 iom to the normal
Tiving sifuation due to the mental disarder? [ ¥es ONa
3. DOES THE INDIVIDUAL HAVE A DIAGNOSIS OF MENTAL RETARDATION (MEVINTERLLECTUAL DISABILITY (ID) WHICH
WAS MANIFESTED BEFORE AGE 187
OVes O¥o
4 DOES THE INDIVIDUAL HAVE A BELATED CONDITION? O Yes ONe
(Check “Yes™ anly if each item below is Checked “Yes™. If “No™, Mumhmn\immmhmmﬁm
a. I the condition artributable o any other condition (e 2. cersbral palsy, epilepsy, autism, muscular dystrophy, multiple sclemsis,
Frederick's ataxia, spina befida), other than MI, found to be clesely related to ME/TD because this condition may result in impaimment of
peneral imtellectoal fimetioning or adaptive behavior similar to that of MF/TD persons and requires mreatment of services similar to these:
for these persans? [ Yes O Ne
b.  Has the condition manifested before age 227 [ Yes 0 Mo
€ Is the condition kely to contime indefimitely? O Yes CNo
d.  Has the condition resulted in substantial limitations in 3 or more of the following areas of major life activity, self-care understanding and
use of language, leaming, mobility, self-direction, and capacity for independent living? [ Yes (If yes, drcle applicable areas) [ Mo

3. RECOMMENDATION (Rither 3" or b~ nst be chiacked )
2 O Refer for sscondary assessment. (NF Placement = Lewel II refer to DDM Ascend) (Waiver Placement = 101B refer to Local C5B)
O MI (# 2 above is checked “Yes™)
O MR ar Related Condition (% 3 or # 4 is checked “Ves™)
O mmmmmw«mmmmm

B O 20 refermal for active treatment nesds assessmens required bacause individual
O Does not meet the applicable criteria for serious MI ar ME/TD ar related condition
O Has a primary diagnosis of dementia (inchading Alsheimear’s diseass) and does not have a diagnesis of MR/ID
O Has a primary diagnosis of dementia (inchading Alzheimer’s disease) AND has a secondary diagnosis of a serious MI
O Has a severe physical dlness {2z documented evidence of coma, fimctioning at brain-stemn level, or other conditions which.
results i alevel of inpairment so sever that the individual could not be expectad to benefit from specialized services.)
O I terminally {1 (note: a physician most have documented that ndividnal s lifs expertancy is six () momths ar less)

Sigmature & Tifle: Screening Ci

Diarte: Telephone # Street Address
DMAS-85 MIMEIDVEC (revised 1208)
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5.6 Turnaround Document Letter
Sample

COMMONWEALTH of VIRGINILA
Deparimcst of Medical Asdsianoe Services
TIME SENSITIVE MATERIAL

WRMRE LLrPul e Ed Menl ke - | 6 - 0 WERLL 1 &F 3

Al: BEERVICER

T 8 T B
CHRIBTIANERTRG WA 24073-3872
LY 151 1Y [P P Y SO S R AT T
JUHE §, 3013

ACH B FII16FILSA52 Enzollas Hozm:
Enralles ID #:
ADDESEHEENL Dale: ©3016/2013
Fedicaid Auth: i1

Facuntly, a soresoiog mppesoment form was sutmbitesd far COCEREiTE .
Eowever, after careful review of the fovs, it Ras bBeen dekerwi that certaie
daia eleeils ¥erw wliher mianing, icappropriate, of iscoeplabe.

FPleape maka the secsmsary correotlons to the items liated an bhe
attached turn-srouad docosst and return the sztire peciage, alang wikh this
Latter, to the sddreop 1isted balew within fiwe |51 working dave of cha
rmcnipt of this letfer. Tha fellowing iteme that Tequirs corvecCions aza
markid with double asterisis (**) e= the stbached turn-arcund docomant

Virginie mediceid
Poat OE[Dow Bex DR
Fichrond, ¥irginia 131s3-som)

SPECIAL BOTE: kny quaablons regerding the submission of chip
informabice of &y cther related ipsos Pust be directed te the Pecilicy and
Fore-Baped dewvices Unit at (804)225-4223.

el

am EEECHE e mECAD B T 1 B 8 W R0 el w0
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5.7ER Pend Letter Sample

COMMONWEALTH of VIRGINIA
Ireparimest of Midical Assitanoe Services
TIME SEMSITIVE MATERIAL

18- ® 343 CREMEE §oof |
o i MEDLCRL CENTRER

RERECCH THOMPSOHR

300 HERUFGET SPATHOE D& BLDS vtz

HURTH CHESTERFIELD VA Zi22s.sssl

LTI B PSP PSS Y19 Y A O 1Y O A

Batient:
Patient hoooant
Enrolles 10 S
ICF Purbar:
Bervice Date: O01/26/201%

Duar Frovidor:

¥eus claim has pessbid for review because yos are billiss fer sezvices
csendered in an EREIgENEY DOOm TOo an anpolles in Che Medlcaid

Hzogram, In oeder [or the Virginla Medicel hslatance Progran bo conalder
¥our clelm for payesast, plesse subedt o copy of che esacgescy room
vicord for the servics date listed above.

Ho Eusther action will ke bdess within the weer Cwanty-one (28] days
pending receipt of the reguiced docurencatiom. If, by that time, tha
docusantation is mot received, the clpim will be pald at 2 reduced rata.

To annuse proper Mr-dllna-"slml agtach thip lectar to the doowsest asd
retuen to) Virginis medicaid, P.0. Box 26228, Bichrond, VE 133£0.

Sincerely,

Flacal Kgenk

Parge Date: OTF17/2413

. MEDICAL
RECORDS
ATTACHED

I I L L R T .
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5.8CMS 1500 Form Sample

HEALTH INSURANCE CLAIM FORM g
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12
T. MEDICARE  MEDICAID TRICARE CHAMPVA GROUP FECA GTYER | 1a. INSURED'S 1.0. NUMBER (For Program in ltem 1)
HEALTH PLAN — BLK LUNG
(Medicare #)[ | edicaid #) [ ] (D#/DoDn) [ ] (ember 108)[ ] (108) (19%) ] fon
2. PATIENT'S NAME (Last Name, First Name, Middle Inital) 3. PATEENTS BIFTH DATE SEX 4. INSURED'S NAME (Last Name, First Name, Middie iniil)
1 '
! ! M F
5. PATIENT'S ADDRESS (No, Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Sireel)
Self| Spouse Chikd Other’
oY &, AESERVED FOR NUCC USE oy STATE §
ZiP CODE |mmumu~um; g
10. 1S PATIENT'S CONDITION RELATED TO: 71, INSURED'S POLICY GROUP OR FEGA NUMBER z
a. EMPLOYMENT? (Current or Previous) a. INSURED'S DATE OF BIRTH SEX
MM DD, YY ™ F
ves  [Ino yEs
b. AUTO ACCIDENT? PLACE (State) | P OTHER CLAIM ID (Designated by NUCC)
O oL | | 2
©. OTHER ACCIDENT? . INSURANGE PLAN NAME OR PROGRAM NAME
O [Jw
'3 INSURANGE PLAN NAME OR PROGRAMNAME | 100, CLAIM CODES (Designated by NUCC) @ 18 THERE ANOTHER HEALTH BENEFIT PLANT =
[lres [
| READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM, ______________|13.IN§
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or ofher information necessary
Wﬁmlhmmdm%“bmuhhmmmm
SIGNED DATE
T4. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) | 15. OTHER DATE
MM, DD YY ' '
| QUAL.! QUAL |

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE
E
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC)

FIRST FOLD WHCF-10-ENV / WHCF-10-ENV-SS

2. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. Relaio AL 10 sevice ine beow (24E) oo T |
1 1

Al B L c.l

A DATE(S) OF SEAVICE
From To

26. PATIENT'S ACCOUNT NO,

SERVICE FACILITY LOCATION

NUCC Instruction Manual available at: www.nucc.org
WCMS-1500CS-12
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5.9Direct 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:

ICN:

Patient and Insured Information

1. Medicaid 1a. Insured's ID Number: | | | | |}  EH

TDO/ECO Indicator:

2. Patient's Name

Last Name:
First Name: MI:
3a. Patient's DOB: 3b. Gender: F-FEMALE

4. Insured's Name:

Last Name:

First Name: MI:

5. Patient's Address:

Address:

Address 2:

City: State: ||}

Zip & Extension:

6. Patient's Relationship to Insured: SELF
7. Insured's Address:

Address:
Address 2:
City:
Zip & Extension:
8. Patient Marital Status: Employment:

9. Other Insured’s Name:

Last Name: ‘

First Name: MI:

a. Other Insured's Group or Policy #:

b1l. 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): ‘
Patient Account Number: [JJJJil] Date Of Service:

Sequence Number: 4

State: ||}
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11. Insured's Policy Group or FECA Number:

al. 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 lliness, 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:

a. ID Qualifier: Medicaid Provider ID:

b. Referring Provider NPI:

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 lliness or Injury:

A. 7514

B. 2349

C. 0389

D. 27651

e JoRuly

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 NP!I: [ | | N NEIE
Supplemental Data (Line 24 - Shaded Area): TPL0.00

24.2 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: 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 NP!I: [ N EEIE
Supplemental Data (Line 24 - Shaded Area): TPL0.00

24.3 ICN:

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 NP!I: [ | IR
Supplemental Data (Line 24 - Shaded Area): TPL0.00

24.4 ICN:

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 NP!I: | | IR

Supplemental Data (Line 24 - Shaded Area): TPL0.00
24,5 ICN:

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 NP!I: [ | IR
Supplemental Data (Line 24 - Shaded Area): TPL0.00
24.6 ICN:

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 NP!I: [ | IR
Supplemental Data (Line 24 - Shaded Area): TPL0.00

25. Federal Tax I.D. Number: i SSN/FEIN: FEIN

26. Patient's Account No: |l 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: Ml:

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:

First Name: MI:

NI 00 |

Address 2:

City: State: ||}

Zip & Extension:

NPI:

ID Qualifier: Medicaid Provider ID/Taxonomy:
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5.10 UBO0O4 Form Sample

a
b
d : 1 i
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3 i
3 '
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3 '
1 "
it "
f 1
f s
) 1
i i
" "
. i
f n
. i
= |ea
n| ft
o ea
= PAGE oF_____ CREATION DATE MOTALS| =
0 PATER BAME 51 HEALTHELAN © [ine | ["a |4 Petos s s T GO, AMCAWT (G ETL]
o = d £ "
o areeR n
men B
N IMILRED G HAME 56 EREL] B0 NSLRIEDE LMIOUEID S GHOUP NAME 2 MELRND B GROUE NG
o i
i o
E B
£3 TREATMENT ASTHIRICATION CCOED 4 CEHH T SO THCL MIVEEN 25 ENPLIVE KAME:
o i
o u
| | d
S i— —
m
8 ATTEM DN MG }ﬂ |
1AST |=n:|r
e Jes]
1AST |=n:|r
peme | o Pef 1
LAST |nn:n
s | ]
IJS". ;
T TR TR R T TR TR TOE TV EmEs T TT7 T THE TAL AR SE R & T
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5.11

Sample

125

Submitter:
ICN:

Direct Data Entry UB04 Form

LB04 nsurarce Clam Form
{Submittod Troush the Wob Fortal]

Subemssion Information

Institutioral Claim nformation

1, Biling Provider Information

Ovglast Nams
Furst Kama
Address
Adddres=2

Cry.

Zip & Extersson
Tekphore

OrgLost Nome
First Nome
ASN w5
Addremzl:

Cry

Zip & Extersnn

. Patient Control Number:
Nedical Recard Number:

. Type of Bilt

. Federal Tax No:

. Statmment Covers Period:

Fromn:

NUBC Use: N'A
Patient's 10
Patisrt's Name
Last Name
First Nama

. Patisnt's Addreas:

a. Address.
b City
d Zip & Extansion

. Potient's Burthdate:
. Sex:

Admission Cate.

. Admizslon Hour:

. Priorky Type of Visit:
. Reterrad for Acmission Source:
. Discharge Hour:
. Patient Discharge Status:
. Condition Codes

Conditicn Codes
Condition Codes:
Condition Codes

. Pay-To Provider Information

Through:

State: VA
Country Coda: USA
Fox

Stala

Ml Sufix

C. Stake

& County Code USA
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FH

23
. Conedition Codes:

26

ar

29
an

M.

3k

BER

ar

i

an.

al.

Gondition Codes:
Condition Codea:

Condition Cedes;
Gondition Codes:
Condition Codes:
Condition Codes:
Accidenl Stale;

GCrossaver Part A Incicaton:

Oroumennes

0. Cocda

b oo
Opoamenpec

[ R -]

b oo
Oooamence:

0. Tl

b S
GeaErencs

0.

b Codn:
DriETEn D Span:

8. Cioda

b. Code
DooamEnDe Span:

. Cradla

b Cnde

DCrla
Data:

Cuala
Dt

Catn:
Dt

Data:
Catn:

Frore
From

Friwe
Froen
TDQECE Indicabar

Tricugh
Thmugh

Thiciigh
Thacagh

Beapormible Farty Name and Adddress:

OraLast Home:

First Name:

Al

Adinaes 2

City

2Ip & Exfonsaon:
Vel Coder:

n Code

b. Coda

o Cier

i Code
Walue Codes:

a. Coafi:

b, G

C Coda

d. Coda:
Wailue Codes:

. Coda

b Code

C Code

. o

421 Revenue Codes:

Armcint

At
AT
Amount
AITHHInG

Ml Sullx

Siines
Country Cdt USA
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Ravarue Dascriptian
HEPCS/RtesHIFPS Rate Codes:
Service Dates:
Bervice Units
Totsl Charges:
Men Covared Chirges;
MNUBE U= Nk
Total Submitted Charges:
50 & Payer Harwe
§1. Haakh Plan ID:
Releane Info Godec
Assignment of Benefits Cerification Indicalor:
Pries Paymants
Estimated Claim Amown Due:
HFL
Dther Providar ldenlifier;
Ingiired's Nama:
Lost Name:
Firss Haims: MI:
Fatient's Relationship to Insuned:
Insured Unigue 1D
Croyp Name)
Insurance Srowup Mumber:
Treatment Authanization Code:
1CN 1o Crdit! Adjust:
Employes Hame:
EOUE Payer Hama:
51. Heakh Flan ID:
53 Ruleaga Infe Code
Aszignment of Bensfits Carification Indicator:
Prior Faymants:
Estimated Claim Amcani Dug;
Othier Prowider ldertifar:
Insured's Name;
Last Name:
Flrs? Ham: M
Patiesi's Relaliciahip ta Insunsd
Ingured Unique IR
Group Mama:
|ns urance Groun Mumbiar:
Trasimaent Authorizsion Code:
1EH fo Crec ! just:
Employer Name:
Diagneais and Procedure Code Oualifier;
Principal Disgnagls Code POA Cods:
a, Otvir Disgnosis Codu FOA Coda:
b Bher Diagnosis Code: Pk Codec
. Otiver Diagnos s Codec POA Coda:
d Cfher Diagneas Code; POR Cede:
w, Diber Dlsgnos e Code POA Cadal
. Cther Diagnesis Code: PO, Coda:

BamED REBRIESR EAmERER EESRRESR

SERERRZIER
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g Ciher Diagnoeis Code; PR, Cace,

b Oriher Clagnoeis Code: PO Code:
L Other Diagnicsls Code: POA Coda:
j e Diagneais Coda: POA Code
k. Other Dimgnosis Sode: POA Cooe:
I Crther Diagnosis Coade: FOA, Code
e Oriher Dlagnosis Coda: PO Code:
. Ciher Diagncads Code; POA Cade:
. CAher lagnosis Code: PR, Cade!
p. Oriher Clagnesis Code: PO Code:
. Oihier Diagnosis Code: PO Codi:

BE Fusubmisiian Type Code:
65 Admitting Disgnosis:
T Patheni Reason DX:
a,
b
-3
™. Prospective Payment Sysbem Code;
T Exteraml Cauee of Injury

a FOA Cada:
b POk Code:
[ FOA Code:

TE MUBC Vs bin
T4 Prircipal Procedurs

Coda Daia
T Diher Procadune

G Ceate
Tk Dikei Procedure

Cre Dwata
Tdc.Other Procedure

Coda Dala
Tdd dither Procedure

o Dwata
Tde Ddher Procedure

Coda Daia
TE MUBC Vs biA
TE Atending Provider Hamss and Identfisrs

Aitending NFE 10 Chusalifier: Ariending Physician ID:
Last Marne:
First Hmme: LI 1

T¥. Operating Physician Mame and identifiars
Cieraling HPI! 1D Cuafier: Dparaling Fhigsician 100
Lagt Mame:
First Famme: ML Suffic

TE Odher 1
Cnhisr NP1 10 Dl Orihisr Physic s IDx
Last Marma:
First Name: M Suffoc

T&. Oaher 2
Cthar NP 10 Qualifier Othar Physiciss IO
Firat Hame: Ml Suffic:

B0 Remarks:

Do thie Clalm have Attachments:
Aftachmeed Contral Numbse [RCH):
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5.12 Dental 1999 -2000 Form
Sample

Dental Claim Form

Dental A 1999 ion 2000
1. DI Dentists pre-trestment estimate Speciaity (see bacxside) | 3, Carrier Name
D] Dentist's statomont of actual services
2. [ Medicaid Claim Priot Authorization & 4. Camer Address
DepsoT
5. City IU.SI.I. |7.Zt9
8. Patont Name (Last, First, Middie) I 9. Aooress 10.City 11. Sate
E 12.Date of Barth (MMDDYYYY) 13. Patient 1D & 14 Gex 6. Phone Number 16. Zip Coow
H ! ! Om OF ( )
17. Relationshep 10 SubscrivetEmployee 18. Employer/School
DOselt OSpouse CIChid O0ther. Name. Address
18. Subs /Emg. IDU/SSNE 20. Empiloyer Nama 21.Group # 31, |s Patient covered by another plan 32. Policy #
£ CINo (Skip 32-37) DOiYes: ClDental or ClMedical
22 Sutiscriber/Empiayee Name (Last, First, Middie) & 1 33 Other Subscrders Name
w | 23 Acdress 24, Phone Number g 34. Dale of Birth (MWDO/YYYY) 35, Sex 36. PlanvProgram Name
& i ) / 1 Om OF
§ 26 City 26.5wte | 27.2p Code E 37, Employer/School
Name. Address,
&
g 28. Date of Birth (MWDDYYYY) 29, Marital Status 30.Sex 38. Subscribor/Employes Status
/ ] O Married ] Singie ] Omert om OF CIEmployed ClPart-time Status T Full-time Student O Part-time Stusent
§ 39.1 have bean informed of the treatment plan and associated foes. | agree to ba for all 40,
3 charges for dontal services and malteriais not paid by my dental benefit plan, unless the treating PRasiy Address,
dentist or dental practice has a with my plan all or & portion of such
charges. To the extent permitied under appiicable law, | autharize release of any information relating 41, | hersby autharize payment of the dsntal benefits otherwise payable to me directly to the
1o this claim. below named dental entity.
X X
Signed (PatientGuardian) Dato (MWDDYYYY) Signed (Employes/subacriber) Date (MWDOYYYY)
42 Name of Billing Dentist or Dental Entity 43 Prone Number 44, Proviger ID # 45. Dentist Soc. Sec. of TIN.
{ )
46. Address A7. Dentist License & 48. First visit date of cusrent 49. Place of treatmant
& DIOtice CiHosp. CIECF CIOMher
& | socuy 51, State 52 Zip Cooe 53. Radiographs of models enciosed? 54, Is troatment for artnodontica? [ Yes CINo
~ O Yes, How many?. ONe It ervice already commenced:
3 55, I prosthesis (crown, bridge, dentures), is this H no, reason for replacement: Date of prior placement: Datn appliances placed Tota! mos. of treatment
initial placement? [ Yes CiNo framaining.
56. I treatmant result of occupational liness of injury? [ No [ Yea 57.1s treatment result of: [lauto accident? CJother accicent? Lineither
Brief ANG dates Briet and datos.
58. Diagnosis Code Index (optional)
1 2. 3. 4, 5. 6. 7. 8.
50, Examination and treatment pians — List leeth in order
Dato MWDOYYYY) Toatn Surtace Diagnosis index # Procecure Code | Gty Description Foe £ P
iy :
h it G
| 2 e N
R
60, loantify all misaing 18eth with *X*
Permanant Total Fee
1 2 83 4 85 & 8 wlonwuuuleIABcDE F G H | J |Payment by othor plan
:z:n:mzvzaz,»25]ztnzzz'mlawr|TsHDPIONM\.KunW
61, Remarks for unusual services Deductible
Camar %
Carrier pays P
Patent pays

6z |rmwymnnymm-wmmnmumdmuanumu(mmm-umm‘mmm)m 63. Adaress where treatment was padormed
have been compisied and that the leas submitted are the actual teas | have charged and intend 1o codlect for those

procedures 64, City 65, S 66.Zip Cooe
X
(;s;:wc nroumg:wwl — 19:;0“' . Date (MWDDAYYY)
n SSOCH D417ADAD
S o

B Do tnde AOA Ucanee 2005208
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5.13 Dental 2002 Form Sample

ADA\ Dental Claim Form
i mccen s Cabe

HEADER INFORMATION
1 Type of Transachon (Check all applicable boxes)

[C] statarmont of Actual Servicess ~ OR~ [ ] Request tor Predetsrmination/Preadtorizason
[Jepsorrmive xix

2 Predeterminanon/ Sreauthonzanon Nurmbe: PRIMARY SUBSCRIBER INFORMATION

12. Name (Last. Fust. Mddie Iniial, Suttix), Adoress, City, Stats, Zip Codo

PRIMARY PAYER INFORMATION
3. Namg, Adgdress, City, State, Zip Code

13 Dato of Barth (MMDDICCYY) 14. Gender 15 Subscrber identiher (SSN or 1D#)

I O

OTHER COVERAGE 16. Pran/Group Number 17 Smgvoyer Name
4. Other Dontal or Medcal Coverage? [ |No (Skip5-11) | ¥es (Compiata 5-11)
[ Subscriber Name (Laz, Frsy, Wadie in s, Sutfix} PATIENT INFORMATION
18. Relationship to Pumary Sutiscnber (Check applicable box) 19. Studont Status
¥ 176 Date of Ban (MMDDICGYY) | 7 Ganger 8 Subscrber idanther (SSN of 1D#) [Jset [ Jsoouse [ ] bapendentcnic [ ] Other s Oers 3
v O 20. Name {Last, First, Modim nitinl, Sutke), Address, Ciy, State, Zip Coae
[0, Ftan/Grous Numaer 10, Aeianonshp 1 Prmary Subsciber (Ghock appicable box)
[Jser [Tsposse [ oegencent [ ] oter

11 Orher Carrier Name, Addresy, City. State, Zip Code

O O

21. Dale of Buth (MMDD/CCYY) 22. Gender ‘ 23 Patent ID/Account ¥ (Assigned by Daentist)

RECORD OF SERVICES PROVIDED

“haseety [N Twnmme | R |mrmgee 35 s o
1
2
3
4 H
B ;
6 V
7
s ]
o] ;
10/

TEETH INFORMATION | Poremanent Prenary sz ome
34 {Place an *X' on each iissing 1ol I 12 3 4 5 6 7 8 ] 2 10 11 12 13 4 15 16|lA B C E !r G H 2 Foels) '
R

o
[32 31 30 20 28 27 26 25|24 23 22 21 20 19 @ 17| 1 s o clo n M L x |moure

B |as asmara i
AUTHORIZATIONS ANCILLARY CLAIM/TREATMENT INFORMATION
36. | have been informed of the treatment plan and associated foes | agree to be responsible for all 38 Place of Treatment (Check spplicable box) 39 Numoer of Encosures (00 1o 99
charges ‘or dental serviees and materiats not pad by my cantal benelt plan, unless probrbded by lew, or Radogeaghs)  Oralimegeiss  Modeltst
1he treanng dentist of dental practice has a contractual agreement with my plan probstding all or a porton of E Provider's Office D Hospial D ECF [J Other ‘: J
such charges, To the extent penmitied by faw, | consent 10 your use and dsclosure of my crotectad nealin
MRIMANON 10 Carry oul PaymMent activities in connection wih thi claun 40, Is Treatment for Orthodantics? &1, Dato Appliance Piaced (MMODICCYY)
g [CIno (sp etz [Jves ompints 41-22)
Pavent/Guardian signature Date 42 ::‘w"td Treabment |43 Replacement of Prosthess? | 44, Dalo Prior Placement (MMDDICCYY)
aining
[ 80 [] vos (compete 2y |
37 1harety mitharce nd drect payment of e denti Danefits otherwise payabie 10 me, drecty 10 the DOOW Kamed -
0Ortst or daral bty 45, Troatment Resulting ffom (Check appbeabio box)
% _D Occupational ilness/inury [ Auto accident [ other accident
S3bscriber sgnatae Date 46 Dste of Accdant (MMDDICCYY) T 47 Auto Accicent State
BILLING DENTIST OR DENTAL ENTITY (Leave blark i dontist o+ cental antty 1§ not submating T DENTIST AND TREATMENT LOCATION INFORMATION
clam cn behall of the palent o Insurad/subscrber) 53 | nereby cartly it the procecures s ndicated Dy date a7 in progress {'or procadures Bal rocuire multiple
- Visits) or hiave been completed and that 1 ‘ees submaied are the actual 'oos | have charged and intend 10

48 Name, Asdress. City, Stale. Zp Code coliect lof thase procedures.

X

Signed (Treating Dertit) Date

54. Provider ID l.‘ﬂ Liconse Number

36. Audress, City. State. Zw Code
49. Provider ID 50 License Number 51.8SNor TIN
P ; 58 Treating Provider
52 Phone Number { ) e 57 PhocoNumber( ) [ 58 Teen

©American Dental Association, 2002 To Reorder call 1-800-347-4746

515 (Same as ADA Dental Caim Foem) - J516, J§17, J518, 518 or go online at www.adacalalog,org
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5.14 Dental 1994 Form Sample

_Dental Claim Form

2 3. Carvier name and address
Odventist's pre-treatment estimate H Medicald Claim
K Dentist's statement of actual services | O
Provider ID # Prior
Patlent ID #
p (4 Pavent name 5. Relationship to employee 6.Sex |7 Patientbirthdate |8 #f full time student
aA| tet mi tast Diset 1 oid m f| MM DD YYYY| school
" O spouse Oother | l l oty
: 9. Empioyeaisubscniber name 10. Employee/subscnber dental plan 11 12. Employer name 13 Group number
v| #ndmaiing sddress 1D number birthdate. and sddress
MM 0O YYYY
c
0
v
g [14. 18 patient coverad by another  [15-a Name and adacess of carrier(s) 155 Group ao () 18 Name and address of other employer(s)
r| dentalplan
A yos X no
M yes, complete 15-a
: 1s patent covared by a medical
plan?  yes Xno
1 | 17-a Employssrsubscnber name 17-b. Employesfsubscriber dental 17< 1" 1o patient
N (If Oiferent from patient's) plan LD number birthdate
' MM oo YYvy O set Dcria
o | O spouse Dother
19. 20
nless named dental entity.
| ainones eiss 1 amy et atmg 5 ot €2
SIGNATURE ON FILE __09/08/2006 IGNATURE ON FILE 09/08/2006
igned (Pabent or guardian ) Date. eaisubacr! Date
21. Name of Billing Dentst or Dental Entity 30. ts treatment resuit | No|Yes| If yes, enter briaf description and dates
I' of occupatonal
4 8 _— iliness of injury? X
L |22 Address where payment should be remitied 31, Is treatment result
1 of suto accident?
N X
O 23 City. State. 2p 32 Other accident?
2 X
N |24 Dontist Soc. Sec. or TIN, |25 Dentist license no 26. Dentist phone no. 33, If peostnesis, Is this (It no, reason for repiacement) Oate of prior
T Inival placement? placement
|
S |27 First visit date 28. Place of ireatment 29 Radiographs or No|Yes|How |35 i reatment for If service aiready Date appliances  Mos_ treatment
v current senes Office Hosp ECF  Otner |  models enclosed? I I |"“"’7 orthadontics? |commanced placed remaining
X | | | X X kel
37. Examination and treatment plan - List in order from tooth no. 1 through 10oth no, 32 - Using charting system shawn. For administrative
T Il [ o OO Pt Treawomas: | 7 o
38 Remacks for unusual servicas
391 hereby certify that the procedures as Indicated by date have been completed and that the fess submitted 41 Total Fes
are the actual fees | have charged and intend to collect for those procedures. Charged
42 Paymant by
» _ Signature On File other plan
Mﬂm -! License Number Date Max_Allowabls
40. Address whers treatmant was performed Deductbie
s ity State 2p Carmer %
@ Dental 1994 Canier pays
Pationt pays
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5.15 Pharmacy Claim Form
Sample

ELEASE SRINLCLEANLY Virgiuta Department of Medical Assistance
serviees PHARMACY CLAIM FORM

T EMeT; Ly e LR n T SR S T3 980 % M aw | O R 1C4Zee |C2 Oels Date

At

v | 7 D Csay

whem

Vierwe i | el e 1200009 302000 Mo e Pzt Yirmrher

T4 Cuim = eranss- I'e SEC o W T Twny B TEWNG
v . o I
U Aot Yosher 21 Chraee 2arandeo EN RS L4 1wt 3 Yerscy Coertes

Flear @ | 2534 Hhrdst m e M reras
Fatial F 11rearmation [

37 rcndat gy
s

38 A atndt Povn T eponiy
v [=

2 [ wras I s | TG e ICm Malenion anbee TR =i b
|
TR [y Rpygm Tt TP
CANUERTN |
PR v———" ETe— 2 At TR | A vl Iy Py Crrre
|
[ZEG:@ E ey rlardes 0 om Desenssd [ nanicdles | fEemmesfos
Fertial Fl e fonmslizn Ry
1

Mhlrectin Slusienr muar | O30 | CTAsfua 1 Tzmaas RO DA Y e 18 Fracaznssir Mo ter

e e T NG i WV Dea e Coandy (R, T
oot o o LLE | | |
TR Bt G hemasiee Yirrher T Trascrtone Racdadt 17 b viree 21 Damprans Saan D ez LT |20 PRy Ire oy S0y Lon:
TnTenht [MCrs NeNLe0 oo Loge s 27 Ik abei e [re s yerhze % 20 (A30e T EETEREET
- . . e
Parta: 7ill Infonrsaticn o

I 2 X T4 YMezipd on humier

+ TENCT R T LU Gally 10 VA N NGRS ———
19 102 A deraarwee 4 .mer 0 Voot s Hecads D Eirdar 3 gt 22 heiwy 1Ny 21050 | 24 ey by Frrmary Saree

JESTOSEET EE P U S

rreeee

TANCICAIES [ mmkl T

% Anpsexvnd N Dvgo e |
i | £ [ oy

Barial Fill Infoaralizn

3

31 Providor Name, Addrass ana 1 elsphone Number e, "':;?.“l%:":?n
sad it of it et Inrd ravy
sSkrooee of Proedder

ar Reorezertane

23
vaseie b e

5

s |

-
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5.16 Compound Pharmacy Claim

Form Sam

ple

Virginia Department of Medical Assistance Services
COMPOUND PRESCRIPTION
PHARMACY CLATM FORM

)4

£1 Oagrral Ruferenss Herbe

[

34 Aseonnt Pud

Perders Madicas I Kembs Bewcs Dingamu PAMC P Asrtestesnon b
ﬂ| | u'l | " n-c.l | i = |
PATIENT s Mecaid 1T S by P o, FEmt Hame L) Yolnots Dot of el
- | ':| | | | “D ':I |
Proscrbwrs Misdicnid 110 Fembes Proscrizise Hesiar Cowis Larpazsed g s aid e
| | B el e ]
53 MU Hamer LA 31 Dercrgaey/ g M 33 Warris Decrnal Crasneity
+ | L] | | |
o | | |:| | |' | |

13 Oty Cormarags
Cost

26 Commaniz

y Pervay

28 Areent oled
[REFTRE—

Provider Mams, Address and Telephone Mumber
=

Thia ia 12 conlly Tl e feregoicg fusmalon @ S woooiale ard corpiete | crabaribared Ul paprieid aiel
2t bl e um Feuetsl aed Stabe Suscs arsd Tl et fw Roesen zalnm satarens o
deiuivmta o coscemrren? of Trabre sl ray De oasofed oo e ke B e Ly
Signaturs of Provider
or Representative & Date
Thaiz
-
LT df=e] T

DMAS-1T4 R 8703

[
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5.17 Electronic Attachment Form
Sample

VIRGIMIA DEPARTMENT OF MEDICAL ASSISTAMCE SERVICES

CLATM ATTACHMENT FORM

Astachment Control Mumber {ACH) :

Patlent Account Nomber {20 positions lmit)* A% Ly CCYY
Dhate of Sarvice

Sequence Number (5 di gits)

*Paiient Accommt Nomber should comes st of ombers and |atders anly. N0 spoaces, dashes, 5 b s or special dorncies

Provider Provider
N beer: Name
Enmllee klenti fication
Mumleer:
Enrolles Last First ML
™ oame: ) MName:
(I raper Attached [ Phatois) Attached [ x-Rayis) Attache
[] tviher (specifyy
COMMENTS:
TE B T (FRTFY THAT THE FORRWONNG AND ATTACHED DEFOEMATIN B TRIUE, ACCURATE AND COMPLETE. ANY FALSE
CLalNE, STATEMENTS, DOCUWENTS, Of ODMCEASENT OF & MATERIAL FACT MAY BE FROSECUTED UNDER AFFLICARLE
FEDERAL O STATE LAWS
Dabe Signed

Authorized Signatore

Mailing addresses are ovail shls in the Provider manmals or check DdAS webeiie af srae dmas virgima gov  Attac hmenis are
st i ghe 5 ome mal g addess nsed for claim st sion. Use appoprizee PO Box momber

Dadas - Sk dis
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5.18 Direct Data Entry Claim
Submittal Attachment Form

Srmcacas

Fewie aoed o ral ooy i e inlkos o of T
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5.19 Sterilization Consent Form

Winginiz D of Madical Sarvicas

STERILIZATION CONSENT FORM

MOTICE: YOILF DECIEI0ON AT ANY TIME NOT T EE STERLIED WILL NOT REBULT IN THE WITHDRBNAL OR
WTHHOLDING OF ANY EEREFTE PROVIDED EY PROCALME DR PROLECTE RECENING FEDERLL FURDE

BENENT T STERILIZATI
| o s o S P LT AT el b

]
oo

. InEruniee e o of s Sl peagrph Lis B i e
s et iy chest areefan (e crweh) _-jLE-_-:m_ s e T
O et fas mw:n‘-m: hh_l— o o
[anch e o g 2 | T Pt o e b e Do e g ot o o e |
101 A1 o tn pomed eismar P ou o e ot
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Sterilization Consent Form - Spanish

Virginia Department of Medical Assistance Services
CONSENTIMIENTO PARA LA ESTERILIZACION

WOTA: LA DESENN DE NO ESTERILZARE QUE USTED PUEDE TOMAR EN CUADUIER MOMENTO, MO CaLSaRA EL
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Diebeerd complete todos los espacios en blanco, Mo s aceptan firmas por medio de un sello. Una copia de esta
forma deberd ser entregada al paciente, Anexar una copia de esta forma en cada factura

Data Entry and Claims Resolution Operational Procedure Manual






