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1.0 Introduction

1.2 Purpose

The manual specifies the policies and procedures of the Commonwealth of
Virginia’s Department of Medical Assistance Services Buy-In Program. Each task
is detailed to facilitate effective and efficient service delivery to all participants.

1.3 Buy-In Program Overview

Buy-In allows the State, as part of its total medical assistance plan, to provide for
payment of supplemental medical insurance (SMI), also referred to as Medicare
Part B, to certain groups of needy individuals. It also has the effect of transferring
some medical costs for this population from the Title XIX Medicaid program,
which is partially financed by the federal government, to the Title XVIII Medicare
program, which is funded by the federal government. Some Medicare
beneficiaries are charged by Social Security for their Medicare Part A (Hospital
Insurance Premium). Usually Medicare Part A is free; however, there are
circumstances where a person can be charged for the Part A premium. In some
instances the state will pay for the cost of members’ Medicare Part A if one is
being charged.

Buy-In is the procedure by which a Medicaid eligible, who is also eligible for
Medicare Part B, has the Part B premium paid for by the State.

Medicaid may also Buy-In the Medicare Part A (Hospital Insurance Premium)
premium for those members who are charged a premium for their Medicare Part
A coverage. Usually Part A is free; however some clients are charged a premium.
A person may be charged a premium for their Part A coverage because they had
insufficient work quarters during their working career to qualify for free Part A
coverage. A person must have at least 40 quarters of qualified work in order to be
eligible for free Part A. Some beneficiaries may have a reduced Part A premium
cost; these are individuals who have 30 to 39 qualified work quarters. A person
may also be charged a Part A fee when they failed to enroll in Part A when they
were initially eligible to enroll (for example, a person may be eligible to enroll in
Medicare at age 65 but they waited until age 68 to begin their Medicare
coverage).

1.4 Buy-In Program - Statutory Authority

The statutory authority for the Buy-In program is section 1843 of the Social
Security Act. Under the buy-in program, States may enroll certain groups of
needy members under the supplementary medical insurance program (also
referred to as SMI or Medicare Part B) and pay their premiums.
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1.5 Buy-In Program - Background Information
of Medicare Eligibility

The Medicare Program (Title XVIII of the Social Security Act) provides hospital
insurance, also known as Part A coverage, and supplementary medical insurance,
also known as Part B coverage. Coverage for Part A is automatic for people age 65
or older (and for certain disabled persons) who have insured status under Social
Security or Railroad Retirement. Most people don't pay a monthly premium for
Part A. Coverage for Part A may be purchased by individuals who do not have
insured status through the payment of monthly Part A premiums. Coverage for
Part B also requires payment of monthly premiums.

1) Medicare Part B coverage groups include:

a.

b.

C.

persons 65 years old or older;

persons who have been receiving monthly social security benefits based on
the disability for at least 24 consecutive months;

persons with a chronic end stage renal disease.

2) The Social Security Administration (SSA) maintains the Master Beneficiary
Record (MBR). They determine whether an individual is eligible for Medicare,
although the Medicare program is managed by the Centers for Medicare and
Medicaid Services (CMS). SSA sends information to CMS regarding Medicare
eligibility. CMS maintains a master file of all individuals eligible for Medicare Part
A and Part B.
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Exception: Aliens who have not been in the country for 5 years. They do
not qualify for Medicare until they have been in the country 5 years.

Some members have refused Medicare Part B because of the cost of the
premiums. If they are Medicaid eligible, they do not have to wait for the
open enrollment period to sign up for Medicare Part B. Their Part B
premium will be set at the prevailing rate for all other members and the
state will pick up the cost either immediately or within 2 months.

Cost of Medicare Part A & B Premiums:

Regular Part A - Hospital Insurance (HI)
Base Rate $411.00
10% surcharge $452.10

Reduced Part A

(Individuals with 30-39 quarters of Social Security coverage)
Base Rate $226.00

10% surcharge $248.60

Part B - Supplementary Medical Insurance (SMI)
Base Rate $121.80



c. Medicaid eligible’s age 65 or over who do not have Medicare Part A must
wait for the next enrollment period (January-March each year) to sign up
for Part A. Although the person can sign up during the enrollment period, it
is not effective until the following July. These Medicare beneficiaries may be
“conditional” Medicare Part A, which means they will only accept the
Medicare Part A if the state is willing to pay the cost of their Medicare Part A
premium. A person must meet Medicaid “QMB” Qualified Medicaid
Beneficiary eligibility criteria in order to be eligible for payment of Part A
premiums.

Claim Numbers

The Social security account number is the number assigned to an individual and is
used throughout a wage earners lifetime to identify his or her earnings under the

social security program..

The Social Security claim number is the account number of the individual on whose
earnings benefits are being paid followed by a letter suffix (sometime as many as three
letters) designating the type of beneficiary, e.g. wife, widow, child, etc.

There are two types of claim numbers:

iy

2)

Social Security Account (SSA) number - always begins with nine numbers and
followed by either alpha or alpha numeric characters, e.g. 123-45-6789A. The
most common symbols are T, M, A, B, J1, K1, D, W, E.

Railroad Retirement Board Annuity (RR) claim number- contains and alpha
prefix and a six digit number, e.g. A123456. The most common RR prefixes are A,
MA, MH, WCD, WCH, WCA, CA, WD, and PD.

BUY-IN ELIGIBILITY

iy

2)

3)

4)
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SSA establishes Medicare eligibility as stated above.

The local Department of Social Services (DSS) determines Medicaid eligibility. In
the process of determining eligibility, the member will be assigned an Aid
Category (AC). The AC assigned will determine if the person is eligible for Part B
Buy-In.

The combination of the person’s Medicare eligibility and Medicaid AC determine
their eligibility for Buy-In.

ACs 018, 020, 038, 040, 058, and 060 are Medicaid Needy non-QMB AC’s and
have a 2-month waiting period from the date that Medicaid eligibility begins
before Buy-In can occur.



5) If Social Security records (SOLQ) confirm Medicare Part A coverage with no
Medicare Part B coverage, the caseworker should enter the Medicare Part A
coverage in TPL.

a. Send an email to the DMAS Buy-In Unit requesting Medicare Part B
coverage be added to the member record. The subject line of the email
should read “Add Medicare Part B” and the body of the email should contain
the member's Medicaid ID # and their Social Security number (SSN). Buy-In
Unit inbox: MedicareBuyln@dmas.virginia.gov . The Buy-In Unit will
determine the correct effective date of Part B coverage and will send an
accretion request. Once CMS shows successful accretion, the Buy-In Unit
will add the Part B coverage to MMIS.

BUY-IN Operational Procedure Manual V.1.0 7



b. Note: If a worker adds Medicare Policy and Part A coverage information but
fails to send a request to DMAS to add Part B, the MMIS will automatically
send an accretion (i.e. Buy-In) request to CMS to enroll the member in Part
B. If CMS’s response file shows successful accretion, the MMIS then
automatically add Part B coverage to the member’s Medicare policy
information in the MMIS. When this occurs the begin date of Part B will not
cover any retroactive eligibility period for which buy-in was appropriate;
thereby, causing a gap in member’s coverage.

c. Ifan emergency arises, such as an individual being unable to receive
services, workers may call the Buy- Unit staff member.

THE FOLLOWING AC’s ARE NOT ELIGIBLE FOR BUY-IN:

e ACs 001-004, State and Local Hospitalization (SLH)
e AC 066, Breast or Cervical Cancer Group

e AC 080, Family Planning Waiver Individual

e ACO055, QDWI are not eligible for Part B Buy-In

e AC108-109 DOC Incarceration
e AC87-GOVERNOR’S ACCESS PLAN (GAP)

Release to Authorized Representatives:

Individuals not determined to be incapacitated by a court can designate
whomever they choose to be their authorized representatives. The designation
must be in writing, with the applicant or participant specifying the information to
be released to the authorized representative. It is not sufficient to indicate that
any information in the case record may be released; the designation must state
the specific information to be released (i.e. notices, the ability to make application
or provide information necessary to determine eligibility, and what, if any, other
information can be released to the authorized representative). The authorized
representative designation is valid for the life of the application.

This guide is for internal use only. Any information shared is strictly for training
and developmental purposes for internal Department of Medical Assistance
Services employees.

Notification of Incarceration from Department of Corrections:

The Department of Correction’s Health Care Reimbursement Specialist will
attempt to contact the local agency three times to have open Medicaid coverage
closed. If unsuccessful after a third attempt a spreadsheet will be submitted
weekly by email to the Senior Enrollment Specialist as notification of members
who are incarcerated with open enrollment in the MMIS. The spreadsheet is to
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contain the member’s name, Social Security number, MMIS member ID number,
the member’s FIPS code, and the date of incarceration.

Upon receipt of the report the Senior Enrollment Specialist will close out the
eligibility for these members using cancel reason code 008 on the date of
notification per Medicaid Manual chapter M1510.102 B.2. A Notice of Action will
be sent to the Department of Correction’s Health Care Reimbursement Specialist,
the local agency, and the Medicaid consultant for that agency. The name of the
Health Care Reimbursement Specialist at the Department of Corrections will be
placed on the Comment screen at the authorized representative and the Member
Demographic address will be updated with the representative’s mailing address
as follows:

c/o Myra Smith - DOC
6900 Atmore Drive
Richmond, VA 23225

The local agency will be responsible for reevaluating any other members on the
case to determine ongoing eligibility. The local agency will also need to submit a
referral to the DMAS Recipient Audit Unit for any months’ coverage was received
in error. The Senior Enrollment Specialist will email the report, after updating
the eligibility, to the Recipient Audit Unit Program Manager as notification of
referrals that should be expected from the local agency.

If the member also has open Medicare coverage in the TPL screens the Senior
Enrollment Specialist will forward the request to the Buy-In Unit with a copy to
the Buy-In Manager for Medicare coverage to be updated per Social Security
records.
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1.6 Staffing Overview

EEU Manager

HIPP/Buy-In
Manager

Buy-In Analyst

BUY-IN Operational Procedure Manual V.1.0

Buy-In Analyst

Buy-In Analyst
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1.7 Job Descriptions

1.7.1 Eligibility and Enrollment Unit Manager

Eligibility & Enrollment Manager-Oversees the day to day operation of the
Eligibility and Enrollments Unit, which consists of the HIPP, Buy-In and
Enrollment Units. The manager is involved in the research, development and
implementation of regulations and policy; holds authority for approval of unit
policy and procedures, business decisions and personnel issues. The manager
reports directly to the Division Director on matters that require approval of
administration and unit activities.

1.7.2 HIPP/Buy-In Unit Supervisor

The Buy-In Unit Supervisor oversees the daily operations for the HIPP/BUY-iIN
Units; researches regulation and policy, handles personnel issues and insures
proper staffing, including filling in when needed. The supervisor reports directly
to the Eligibility and Enrollment Manager.

1.7.4 Buy- Analyst

The Buy-In Analyst determines eligibility for and initiates enrollment in Medicare
Parts A and B premium payments in the Buy-In Unit in accordance with
established guidelines. The analysts report directly to the Buy-In Unit Supervisor.

BUY-IN Operational Procedure Manual V.1.0
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2.0 MMIS Access
2.1 Purpose:

To demonstrate the procedure followed for Login and Logout to the Virginia Medicaid
Management Information System.

2.2 Procedure:

1) To access MMIS (Medicaid Management Information System) the Internet
Explorer Browser, which is located on the Start Menu Bar at the bottom of the
screen as displayed below must be launched.

2) Next, move the cursor over the icon and the description of the icon will appear as
displayed below.

Launch Internet Explorer Browser |
g L1 1L - 1iCE

3) Next, click on the icon and the internet explorer browser be displayed as shown
below.

Search DMAS She E

e - ot T ST T ek o : T venwewolDMAS
Adminiskation snd ' B

Busness Who We Are Dirgctor's Weicomy Virginia Sévemor

Behavioral Health ¥iebcome 1o e Deparment of Mecical Assistance Senices Du«s: homegage

Sardoes OM-S Is Mg agency hat nisters Wediced and me

Chenl Sendces Pinks Y

Intagraticn of Anite and ﬂ

Long Tem Care
Leaming etk

LTC and Wahar viGris.y What's New
Sendces 2_!_'
Managed Care G oo ot bt Eomtanie Mesaane
Matamnal and Child ediculd A5 Progeams Compariznn
Health o, an .
s i Seatcn for 3 Famits Planning Proydsr
Phamacy $enices : s £e00a BRC0N SUMMAnes
Froder Seraces 3 = PR %
S e R Esster Carelsdooiion ks sistance Youl
Search Sendcas In lianaged Care Projeat
l':\"'“ Lt HEE Contact ntarmation
= Bliling Frachongyl Milegcs on Ar§
Snang AmputEnce Clumg
5,\‘\ it 1an3aac Cais Bpangicn
: e i EHELIncentie Broatan
DMAS Is one of twehe siale agencies under he Viginia Secretary of Health and e
Human Resources. To leaen more sbout the agency's wision, walugs and core ﬁ%‘ l{* Licensing FAQs - PORC Providacs
Banclons, Dlease See e DHAS Agency Stategic Pgn 6 Upcoming Traning Evints
Erocedurs Fas Gcheayls Filss
To view DUAS' ceganization char, please see the DAAS Organizational Char .
a. o e s O M - Cemonsiration Warer ]
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4) Next, copy and paste this llnk

field and press the enter key or the

File Ed

ﬁ Favorfles

|@, https:f funa, virginiamedicaid, dmas, virginia. gov fwpsportal/Home

Download Windows Search to improve history and favorites results

https: S, virginiamedicaid, dmas. virginia.gov/w. .. Enter

ortal/Home into the url

green arrow as displayed below.

'_ré default

Virginia.gov

VIRGINIA'S MEDICAID PROGRAM

vir.. €| INT.. &|oHRM il Loc...

T vir...

) val. Bing (T Ric...

5) Next, the MMIS welcome page will display as shown below.

@ ‘irginia Medicaid Web Portal

_CVi’zginia

Medicaid

Welcome to the Virginia Web
Portal.

For log in or first time user
registration, please go to the

'Login’ section to the far right.

£

Page = Safety = Tools + @v

\ﬁl

Claims DDE - US availability

This Friday (8/17) from Spm (eastern) through Saturday (8/18) 7am, the
institutional claim submission & template links will be unavailable on the
portal Claims DDE. This affects only the institutional claims. Professional
and Crossover claims will still be available for submission through the
DDE. We apologize for any inconvenience this may cause and appreciate
wour patience.

This message applies to all providers:

Beginning July 30, 2012, you will be able to view your remittance advice
messages electronically via the Virginia Medicaid wWeb Portal
(https://www.virginiamedicaid.dmas.virginia.gov/wps/portal). There will
be a tab at the top of the page entitled R& MESSAGES. Click on the tab

and you will be able to select a week ending period from a drop down list

and you can view all remittance messages that were in effect for that
time period. Only rEqi_sterEd providers who have s_ipned into the portal

© Prov ,|der' Rescurces

© EDI Support

© Cocumentation

© EHR Incentive Program

(> J5%e]

© Search for Providers

© Frovider Forms Search

© web Registration Reference
Material

© CMAS Web Site

~
Aug 17, 2012 =

Hoeme | Contact Us

Log in to the system or
register by selecting your

role below:
© Providers
© Internal Users

6) Enter your User ID and password and Web Portal page is displayed as shown

below.

BUY-IN Operational Procedure Manual V.1.0
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https://www.virginiamedicaid.dmas.virginia.gov/wps/portal/Home

| @ “irginia Medicaid Web Portal

C(/Li U’Ita

Medlcald

‘Quick Links -

O  Anncuncements

© Provider Senices | ya pMAS Internal Users

| Ko B0 [ = o+ Page - Safety - Tooks -

Aug 17, 2012
Home | ContactUs

* Required field

© Provider
Resources
€ EDI Support

IThe Virginia DMAS internal user portal provides access to VA MMIS web pages -
nlease check here for anncuncements.

To access secure areas of portal, please login by entering your User ID and Password.
* User ID:

€ Documentation

c Password:l:l

© Faa

Website
© CMS Web Site

New Password l:l
Enter Twice: :l

For DS S/DMAS Internal User issues with User ID or Password, please contact the VITA

Customer Care Center at 1-866-637-8482.

7) Next click on MMIS

| g Wirginia Medicaid Web Portal

CVUZ Lma

Msdu:ald

© Provider Services
© Frovider Resources

© EDI Support

© Cocumentation

© FAQ

[>] Virginia.gov Website

© CMAS Web Site

© Fharmacy AdHoc Reporting

© Retro-DUR Application

© Internal User Home Page Tutorial
© Training Library

© 1SR Tracking

€ SLA Reporting

© Executive Support System

© EcH Workflow

Page ~ Safety + Tools » @-

| R O &

>

Aug 17, 2012

Heme | Contact Us | Help | Log ocut

@ EHR Incentive Program Online Documentation b

Welcome to the Virginia DMAS Medicaid Web Portal
Messages And Announcements

Below is the list of current messages and announcements applicable to Internal Users. The following documents are available.PDF
format files can be read using the free Adobe Acrobat Reader from Adobe.

Current List

Note: Please be advised that new and/or updated documents are added to this list periedically. If you have downloaded and saved a

file, please check periodically for any updates. To view PDF files, vou will need the Adobe Acrobat Reader, which is free, and can be
accessed from the Adobe link at the top of this page.

Messages & Announcements

8) Using drop down button, highlight ‘Prod’ as shown in sample displayed below.

‘ @ Wirginia Medicaid Web Partal ‘ |

RN

Page ~ Safety = Tools = @-

CVL’; Lma

Medlcald

€ Frovider Services

© Frovider Resources

© EDI Support

© Documentation

© FaQ

© virginia.gov Websits

© DMAS Web Site

© Fharmacy AdHoc Reporting
© Retro-DUR Application

© Internal User Home Page Tutorial
© Training Library

£ 1SR Tracking

£ SLA Reporting

Aug 17, 2012
Home | ContactUs | Help | Log out

The following drop down contains the list of available MMIS Environments. Please select the MMIS region
to connect. A new browser window will open with the MMIS screens for the selected region. Please make
sure to turn off the Pop-up Blocker under the browser Tools menu option.

9) Next, the MMIS main system menu will be displayed sample shown below.

BUY-IN Operational Procedure Manual V.1.0

14




oviwpsimyportal/Hats EMMISP rod/! ut/pfch/dY 7bDENAFEL_

CVi’tginia

Medicaid

Financial Service Auth

Automated M;

a

Screen ID:RF-5-010
Trans ID: V$00
Program ID: RFT010

VIRGINIA MEDICAID
MAIN SYSTEM MENU

- Windows Internet Explorer pro

Prod | Home | ContactUs | Help

SURS MARS EPSDT MICC TPL Assessment

Date: 08/17/2012
Time: 15:21

10) Next, click Member tab button subsystem displayed below

(= https:/hsww.

id. dmas.virginia.govhvps/myportal/HatsEMMISPro it/pleSidY 7LDohwEAl

CVi&ga_’nia

Medicaid

Member Provider Reference Claims Financial Service Auth

Automated Mailing

Reports

Screen ID:RS-5-000
Trans ID:VEOO
Program ID: RSTOOOVA

VIRGINIA MEDICAID

Select Function

MEMBER SUBSYSTEM MENU

lows Internet Explorer pro

Prod | Home | Contact Us | Help

Help | Print| Logoft

SURS MARS EPSDT MICC TPL Assessment Drugs

Date: 08172012
Time: 15:22

C Enroliment

) Managed Care

O Medicare

' Benefit Definition

C spend Down

O Verification

O Duplicate Member Link
) Input Request Data

T T
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3.0 MONTHLY BUY-IN PROCESS

1) On the 23rd of each month, programs are run in the Medicaid Management
Information System (MMIS) in order to obtain the files for the Part A and Part B
Buy-In process.

2) The electronic files produced by MMIS are sent by the agency’s fiscal agent to the
Virginia Information Technologies Agency (VITA) which are then transmitted to
CMS.

3) The transmission of our Buy-In files must be received by CMS by the 25t of the
month in order to be processed.

4) CMS processes the electronic files, matching records in their system to the
information extracted from the MMIS transmitted to them.

5) CMS prepares a response file, which is transmitted back through VITA to the
agency’s fiscal agent for processing.

6) CMS updates the Buy-In master file with:
a. accretion - adding new members
b. deletion - taking off those who no longer qualify
c. change records which had accumulated since the last update.

7) Before an accretion can be in effect, CMS must run the list against their Medicare
eligibility list for a match in name spelling (including titles of Jr and Sr). If there
is no match, it is rejected. Each individual must have established his eligibility for
Medicare with SSA who sends the Medicare information to CMS in order for the
state to "Buy-In" that individual.

8) The fiscal agent runs the response file through a variety of pre-defined computer
programs which identify transactions that processed correctly, any potential
errors in Buy-In transmission, as well as notifications received from CMS of
Medicare beneficiaries who may be eligible from Buy-In from the state of
Virginia.

9) The fiscal agent electronically sorts the output of these programs into a variety of
reports.

10) The reports produced can include such items as new TPL information, records
which were dropped or added during the CMS processing of our files as well as
errors that may have occurred during processing.

11) The total process results in over 50 reports being produced.

12) An12 reports relate to information we are sending to CMS as part of the Buy-In
process. This includes manual accretions, deletions, changes and requests for
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retroactive Buy-In prepared by Buy-In staff. These reports are available the next
business day after the 23rd of the month.

13) The other 30+ reports are created from the response file received from CMS. The
response file is processed into various reference and error reports. These reports
are available on the 6t of the month.
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Work Process for Establishing Buy-In
(This is distinct from the work process
for ongoing Buy-in.)

Medicare Medicaid
Eligibility is Eligibility is
determined determined

by SSA by LDSS

v

Eligibility for Buy-in
Determined once
Medicare and Medicaid
eligibility are
established

, |

Medicare information Medicare
automatically entered into information
the MMIS from reports manually
generated by entered into the
Source M (CMS) the last MMIS by all

week of the month and/or
Source B (Bendex)
the 2" and 24" of the
month

other sources,
such as Source
H (Buy-in) and
Source S (DSS)

Medicare information
entered only after verification
through Social Security
records, such as SOLQ,
SVES, or CMS Web Portal.

Buy-in cut off the
evening of the 23
Buy-in file to CMS A

for processing

I

CMS sends
response file to FA

v
FA runs response
file on the 6"
utilizing
computerized
buy-in programs

v

Worked

B individually
Buy-in reports
and manually
. (42 reports) . .
Buy-in accepted 1 VR Buy-in not by Buy-in
No further action |¢— (see reports < X » accepted (see staff.
attached) electrgnlcally reports attached) Corrections
the 7" of the
made,
month K
entered into

MMIS

Not accepted records are
those that do not match
Social Security information,

such as name, gender, DOB,

SSN, or Medicare Number

Change or
update in
MMIS

No further action
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3.1 MMIS BUY-IN PROGRAM PROCESSING

Part A Extract Processing: VMPBM350

RSM350 Medicare Part A Premium Extract Processing

Program RSM350 creates the Medicare Premium Processing file containing those
members currently eligible for Medical Assistance, who are also eligible for
participation in the Medicare Premium Processing program and those who are no
longer eligible. The extract file created accretion and deletion requests based on
transaction codes, Medicaid eligibility, medical assistance status, and Medicare
coverage. Accretions are requests for those where the state is seeking to establish Buy-
In for a member for a period of time. Deletion requests are sent for member whose
premiums are currently covered but have been determined by the state to no longer
be eligible for participation in the Buy-In program. Change requests are also included
in the extract. These records indicate the state believes CMS demographic data to be
missing/incorrect and need to be updated.

RSM360 Medicare Premium Online Transaction Processing

RSM360 reads the RSF810 (Online Transaction File) and writes these
transactions to RSF520 to be merged with the system identified transactions
from RSM350. These transactions are manually entered by DMAS staff and
contain those members currently eligible for Medical Assistance, who the State
determines should be accreted, deleted, or changed that would not otherwise be
processed by the monthly batch Medicare Premium Extract Processing Program.
RSM360 is designed to be executed twice per month, once for Part A extract and
once for Part B extract processing.

RSM355 Medicare Part A Premium Merge

This program will take the sorted RS-F-520 Part A Medicare premium file which
includes both batch and on-line transactions, and determine the final transactions
to be sent to CMS. This program will compare and edit the records to determine
which (if any) should be sent to CMS. Conditions isolated include, multiple add,
multiple delete, interrupted coverage, continuous coverage, and non-processable

pairs. Only successfully processed and unduplicated transactions will be sent to
CMS as well as added to the RS_MEDICARE_BUYIN table as valid history.

PART B EXTRACT PROCESSING: VMPBM360

RSMO027 Letters and Reports for Aid Category 056

The program will determine if there are enough funds to approve an member for
the QI1 program and update the parameter table with the new amounts. It also
produces two reports and writes requests for notifications to members eligible
for Medicare premium payment under aid category 056 (QI1) to the RSF250
(Correspondence Request File).

RSM351 Select Buy-In Medicare Part B for CMS

This program is the Part B equivalent of Part A RSM350. The extract file created
accretion and deletion requests based on transaction codes, Medicaid eligibility,
medical assistance status, and Medicare coverage. Accretions are requests for
those where the state is seeking to establish Buy-In for a member for a period of
time. Deletion requests are sent for members whose premiums are currently
covered but have been determined by the state to no longer be eligible for
participation in the Buy-In program. Change requests are also included in the
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extract. These records indicate the state believes CMS demographic data to be
missing/incorrect and need to be updated.

RSM352 Extract Medicare Part B Members

This program will take the sorted RS-F-520 Part A Medicare premium file which
includes both batch and on-line transactions, and determine the final transactions
to be sent to CMS. This program will compare and edit the records to determine
which (if any) should be sent to CMS. Conditions isolated include, multiple add,
multiple delete, interrupted coverage, continuous coverage, and pairs that are
unable to be processed . Only successfully processed and unduplicated
transactions will be sent to CMS as well as added to the RS_MEDICARE_BUYIN
table as valid history. Similar to RSM355 of Part A processing but without
inclusion of the online merge functionality.

RSM353 Process Medicare Part B for CMS

Program RSM353 formats the RS-F-520 State Buy-In Transaction record
according to CMS requirements and prints itemized reports showing transactions
sent to CMS, mismatches, and CMS investigation items outstanding more than
three months.

RSM360 Medicare Premium Online Transactions Processing

Previously described in Part A extract processing section. This program writes
manual Buy-In transactions to RSF520, a work file, to be merged later with the
system created Buy-In transactions

RSM370 Medicare Premium Retroactive Processing

Program RSM370 is executed monthly to create an extract file of retroactive
eligibility that should result in retroactive Buy-In to the Medicare premium
payment program for the member. A report is also generated that details all
records selected.

PART A BUY-IN RECEIVE PROCRESS: VMPBM385

RSM373 Part A and B Personal Characteristics Change Report

This program reads the RS-F-512, the CMS billing file, for record type E only and
creates the Medicare Personal Characteristics Change Reports (RSO339 Part A
and RS0341 Part B). This reports differences between what was sent to CMS (in
the first half of Record Type E) and what CMS has on file for the member (in the
second half of Record Type E).

RSM385 Medicare Part A Preliminary Reporting Program

Reads the CMS billing file (RSF512) except for personal characteristic records
(record type E) and accumulates debits and credits by transaction code in order
to arrive at the payment due from the state.

RSM386Medicare Part A Premium Processing Apply

Edits the CMS Part A transactions from the billing file with invalid records being
written to an error report while valid records are reported, written to the Buy-In
history table, and written to the RSF511 (Sate Agency Billing Extract Record)
which contains all valid records to continue on in processing.
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RSM387 Medicare Premium History Merge/Update

Program uses the RSF511 (State Agency Billing Extract Record) containing the
accepted part A transactions and uses this to update the Buy-In history file
(RSF905), purges records over 2 years old from the file, and writes any AC 080
records to RSF370 (Members in AC 080 with Part A Transactions). This program
runs once for each Part A and Part B.

PART B BUY-IN RECEIVE PROCESS: VMPBM390

RSM389 Medicare Part B Preliminary Reporting

This program is to Part B processing what RSM385 is to Part A. It reads the CMS
billing file (RSF512) and accumulates debits and credits by transaction code in
order to arrive at the payment due form the state.

RSM373 Part A and B Personal Characteristics Change Report

This program reads the RS-F-512, the CMS billing file, for record type E only and
creates the Medicare Personal Characteristics Change Reports (RSO339 Part A
and RS0341 Part B). This reports differences between what was sent to CMS (in
the first half of Record Type E) and what CMS has on file for the member (in the
second half of Record Type E).

RSM390 Medicare Part B Premium Receive

Edits the CMS Part B transactions from the billing file with invalid records being
written to an error report while valid records are reported, written to the Buy-In
history table, and written to the RSF390 (Medicare Part B SSA Extract Data)
which contains all valid records to continue on in processing.

RSM391 Medicare Part B Premium Processing

Program reads RSF390 and handles the final validation of Part B response
records, updating of the Buy-In history tables based on the CMS file, and Part B
processing reporting.

RSM387 Medicare Premium History Merge/Update

Program uses the RSF511 (State Agency Billing Extract Record) containing the
accepted part B transactions and uses this to update the Buy-In history file
(RSF905), purges records over 2 years old from the file. This program runs once
for each Part A and Part B.

RSM395 Medicare Premium Reporting

Reads the output from RSM391, the RSF390 file, the Part B post processing
reports. Which records are written to which of the output reports is determined
by a flag set in the RSM391 run.

BUY-IN Operational Procedure Manual V.1.0
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4.0 Reports

4.1

4.2

4.3

Purpose:

To provide access to view, open and download program reports.
Policy:

Each report has been assigned a priority level to ensure the most crucial reports
are worked first.

REPORT PRIORITY LEVELS:

Level 1

Reports in which issues need to be resolved in order for the Buy-In process to
occur correctly. These are the most important reports to resolve and must be
completed by the next Buy-In cycle (the 23rd of the month). Issues on these
identified cases have occurred which impacted the Buy-In process. The reports
also include notifications of Medicare beneficiaries that CMS has identified as
belonging in the state of Virginia and they have begun the Buy-In process. In
accordance with the State Buy-In Manual issued by CMS, the state has a limited
amount of time in which to respond to the request for the state to Buy-In a
person. Failure to send a deletion transaction to CMS for members that we are not
responsible for the Buy-In could result in the state paying for people
inappropriately. Staff researches various sources (SOLQ, SVES, MMIS) to resolve
issues identified. They may update information in the MMIS, such as Medicare
claim number, TPL information, Buy-In transaction codes, etc. as a result of their
research.

Level 2

Reports identify members who potentially have Medicare coverage and
potentially reside in the state of Virginia. These reports are second in priority to
ensure TPL coverage is properly identified for cost avoidance for Title XIX
(Medicaid), shifting cost to Title XVIII (Medicare) when appropriate. The staff
works these reports to determine if in fact the member has Medicare coverage,
what coverage dates they may have as well. In addition, they verify Medicaid
eligibility and determine if initiation of Buy-In is appropriate. Staff may update
the MMIS, such as Medicare claim number or TPL information or initiate the Buy-
In process as a result of these reports. In addition to level 2 Buy-In reports,
reports from other sources, such as the medical claims processing area are
reviewed by Buy-In staff. This includes medical claims that have pended for
review as the billing provider has indicated Medicare coverage but there is not
Medicare coverage listed in MMIS. These reports also include medical claims that
have been pended for further review as result of an edit in the system

Level 3

Reports identify other areas in which the Medicare information in the MMIS may
differ from the information CMS has in their files. These are ranked 3rd because
most often Buy-In process is working appropriately for these members. However,
we need to ensure our TPL information and personal characteristic information is
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accurate. In addition, some of these reports contain information that is
duplicative of other reports. (for example the RS-0-349, Members by City/County
code who CMS has indicated has died, these members are also reported on RS-0O-
363, Multiple Records by Transaction Codes). Often these reports contain
information about Medicare Part D policy dates. Although the Part D information
does not impact the Buy-In process, this information needs to be accurate in the
MMIS. Also, reports are generated in which the personal characteristics (i.e., date
of birth) in our MMIS does not match to CMS data, however, sufficient criteria has
been matched between the two files to permit the Buy-In process to occur.

BUY-IN Operational Procedure Manual V.1.0
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RS-0-330 (RSM390)

MEMBER WITH 1165 OR 1167 TRANSACTION CODES

Priority Level 1

Report is processed on the 7th" of each month and must be completed by the 23rd
of each month

Description of Report

This report contains a listing of members Social Security Administration has sent
to CMS and CMS is billing us for the Part B premium. On occasion the state is
billed for non Medicaid members, billed for members that were not Medicare or
Medicaid eligible or members being billed under an incorrect Medicare

number. These issues are addressed with letters to CMS.

Procedures
1) The MMIS is reviewed to obtain the Social Security number.

2) SOLQ (SPIDER) is researched utilizing the Social Security number, provided in
MMIS.

3) Once SOLQ provides a match for the member in question, we verify and update
any demographic information in MMIS which requires updating, such as first
name, middle initial, last name, date of birth, sex and social security number.

4) We verify, update or add Medicare information (Medicare number and Medicare
dates of coverage) in MMIS

5) A manual transaction code 99 is submitted on all transaction codes 1167s on this
report because CMS needs to match the Medicaid number to the Medicare
number that we are being billed for.

6) A manual transaction code 99 is submitted on 1165, only if any demographic
changes are made.

RSHI0 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES LIMLIH—H;D—-‘EDJ
s OF:11/05/2011 MEDICARE FREMIUM PROCESSING PAGE NWMBER: 1
[RUN DATE: 11“]5}?['11 D6:32 ENROLLEE WITH 1165 OR 1167 TRANSACTION CODES
CLATM LAST FIRST M SEX BIRTH DTE AGC TPC PREMIUM BILL TR TRAN ENROLLEE SEQ.
HO HAME HAME I MMT. DATE (s ] DATE pail NO.
M 490 461.60 201112 1167 092011 1,579
u 490 461.60 201112 1167 092011 3,478
P 490 346,20 201112 1167 102011 7,623
F 490 346.20 201112 1167 102011 8,982
M 490 346.20 201112 1167 102011 11,082
n 490 461.60 201112 1167 092011 NN 11,305
F 490 461.60 201112 1167 092011 14,069
n 490 807.80 201112 1167 062011 e 15,341
F 490 6411.90 201112 1167 102006 18,320
11 26,604
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RS-0-344(RSM395)

Member Records with No 41 Buy-In update

Priority Level 1

Report Available

Report is available on the 7t of each month and must be completed by the 23rd of
each month in order for the Buy-In to occur.

Description of Report

This report contains a listing of members that have had closed periods of Buy-In
but do not have ongoing Buy-In, members that have ongoing Buy-In but the
Medicare number has changed, members that have died and Buy-In may be
ongoing and cases we are paying the premiums but social security records do not
reflect that the state of Virginia is doing Buy-In for the member.

Procedures
1) The MMIS is reviewed to obtain the Social Security number.

2) SOLQ (SPIDER) is researched utilizing the Social Security number, provided in
MMIS.

3) Once SOLQ provides a match for the member in question, we verify and update
any demographic information needing updating in MMIS,( first name, middle
initial, last name, date of birth, sex and social security number)

4) We verify, update or add Medicare information (Medicare number and Medicare
dates of coverage) in MMIS

5) Review the SMIB (Supplementary Medical Insurance Benefits) Premium Payment
Notice (RS-0-322), also referred to as “the bill” to make sure Buy-In is under the
correct Medicare number, if Buy-In is under a different Medicare number on the
SMIB Premium Payment Notice report, research, utilizing SOLQ, the Medicare
number on the SMIB Premium Payment Notice.

6) MMIS is updated by changing the incorrect Medicare number in MMIS with the
correct Medicare number.

7) Railroad members cannot be verified through SOLQ, the SMIB Premium Payment
Notice is the easiest way to verify railroad members’ Buy-In. If the SMIB Premium
Payment Notice shows no Buy-In, the Rail Road Retirement Board will need to be
contacted by phone to verify all demographic information and Medicare
information.
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8) Determine if a manual accretion to begin the Buy-In process needs to occur. If
yes, enter a manual accretion in the MMIS. (Directions for entering a manual
accretion are provided further in this manual).

9) IfSOLQ shows the member has died and the Medicaid case is still open, notify the
Medicaid Enrollment Unit at DMAS to follow-up on the case for potential closure
due to death of the member.

If SOLQ does not show that the state of Virginia is paying the Part B premiums
but our records (the MMIS) and the SMIB Premium Payment Notice indicate the
state of Virginia is paying the Part B premium, we need to notify Social Security
Administration in writing about the discrepancy. A social security
administration form (1610) is completed by the Buy-In staff member and sent to
the member’s local social security office. Additional information about
completing the SSA form 1610 is provided further in this manual (See pg 64).

RS-0-345 (RSM395)

Non-Premium List

Priority Level 1

Report is available on the 7t of each month must be completed by the 23rd of each
month in order for the Buy-In to occur

Description of Report
This report contains a listing of members with transaction code 2461 (2461-

informs the state that the accretion or deletion action it submitted was rejected
because of incorrect or incomplete date)

Procedures

1) Utilizing the Medicaid number on the report, obtain the social security number in
MMIS.

2) SOLQ (SPIDER) is researched utilizing the Social Security number provided in
MMIS.

3) Once SOLQ provides a match for the member in question, we verify and update
any demographic information in MMIS which needs to be updated ( first name,
middle initial, last name, date of birth, sex and social security number).

4) We verify or update Medicare information (Medicare number and Medicare dates
of coverage) in MMIS
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5) Determine if a manual accretion to begin the Buy-In process needs to occur. If
yes, enter a manual accretion in the MMIS. (Directions for entering a manual
accretion are provided further in this manual).
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RS-0-348 (RSM395)

Medicare Premium Processing Non-Premium List, Code 2161 Alphabetic

Priority Level 1

Report is processed on the 6t of each month and must be completed by the 23rd
of each month in order for the Buy-In to occur.

Description of Report

This report contains a listing of members who had an accretion attempted in the
prior month but the member cannot be matched to the information that CMS has
on file for this member. The errors can be: an incorrect Medicare number,
incorrect spelling of the name, incorrect date of birth, incorrect Social Security
number, incorrect sex or the member no longer has Medicare coverage.

Procedures
1) MMIS is reviewed to obtain the Social Security number

2) SOLQ (SPIDER) is researched utilizing the Social Security number to obtain the
correct Medicare number, correct spelling of the name (including special
characters such as hyphens, apostrophes and numbers with the exception of
letters with accents), correct date of birth, correct sex, and correct Social Security
number.

3) MMIS will be updated as needed to ensure the correct information is in MMIS

4) If MMIS matches the data from Social Security, reference report RS-0-
470(RSM460) Demographic Data Mismatch, to see if the member is listed on the
report. This report is received each month from CMS and it will show the correct
information for this member.

5) Ifthe member is on the RS-0-470 report, obtain the correct information from this
report in order to update MMIS.

6) Determine if a manual accretion to begin the Buy-In process needs to occur. If
yes, enter a manual accretion in MMIS. (Directions for entering a manual
accretion are provided further in this manual).

7) If SOLQ(SPIDER) indicates this member does not have Medicare coverage, delete
the Medicare information in MMIS, and set the Premium Indicator on the
BENDEX screen to “0”(indicates the member has no Medicare coverage)

8) IfSOLQ(SPIDER) indicates that the Medicare coverage has ended, look at the
Premium History for response code 15 (client no longer meets the Medicare
requirements).

9) Update MMIS to show the Medicare end dates, set the Premium Indicator on the
BENDEX screen to “0”(indicates the member no longer has Medicare coverage)
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10) If the date of birth in MMIS needs to be corrected Buy-In staff will update the date
of birth. However, in some instances MMIS will not permit the date of birth to be
updated. This can occur when the assigned Aid Category will not permit the age

of the person when the birth date information is updated.

11) If Buy-In staff is not able to update the date of birth as result of a mis-match
between the AC and the person’s age, a letter to the member’s DSS caseworker is
sent requesting the caseworker to review the Aid Category and the date of birth
for the caseworker to determine the updates needed to the Medicaid eligibility.

395 VIRGINIA DEPARTHENT OF MEDICAL 1 mn-_lzs-n-us
0F:11/05/2011 MEDICRRE PREMIUM PROCESSING PRGE WUMBER: 1
DATE: 11/05/2011 07:01 HON-PREMIUM LIST
CODE 2161 ALPHABETIC
CLATH LAST FIRST M BIRTH  TRANSACTION  EWROLLEE MESSAGE
WUMBER HAME HWAME I SEX DA MO YEAR CODE DATE ID NUMBER  ¢/C RACE JADDRESS
03 01 1943
FAIRFAX VA 22031-1024
07 01 1972
FALLS CHURCH VR 22042-6613
11 21 1916 BUY-IN INFO UPDATED
FOWHAT AN VA 23139-4902
11 13 1946
LEESBURG VA 20176-4854
03 12 1945
BURKE VA 22015-
10 20 1943
BURKE VA 22015~
10 27 1986
RICHMOHD VR 232M4-
02 17 15946
MIGHLAND SPRINGS VA 23075-
05 01 1932 CANCELLED ENROLLEE
HAB CHASE CITY VA 23524-3727
12 21 1955 BUY-IN INFO UPDATED
RETON VA 24054-1896

11 11 1529
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RS-0-230A (RSM145)

DUAL ELIGIBLE ENROLLMENT ERRORS: DSS

Priority Level 1

Report is available weekly.
Description of Report

This report contains a listing of member’s whose Medicare number in MMIS
does not match the Medicare number that CMS has on their files. This reportis
sorted by the City/County code as well as the individual DSS caseworker ID at the
local DSS.

Procedures

iy

2)

3)

4)

5)

6)
7)

8)

9)

The MMIS is reviewed to obtain the Social Security number.

SOLQ (SPIDER) is researched utilizing the Social Security number, provided in
MMIS, in order to determine Medicare number, Medicare eligibility and Medicare
dates.

If SOLQ (SPIDER) cannot retrieve the Medicare information, the DSS caseworker
identified on the member’s demographics in MMIS is contacted by phone to
obtain the social security number they have on file for the member.

Once the caseworker verbally provides the social security number she has on file,
the SOLQ is researched again utilizing the number provided by the caseworker.

Once SOLQ provides the match for the member in question, the correct Medicare
information if provided. This information will include the correct Medicare
number and the dates for the Medicare coverage.

MMIS is updated by deleting the incorrect Medicare number in the MMIS.
The MMIS is updated with the correct social security number.

The MMIS is updated with the correct Medicare information to include the
correct Medicare number and the correct dates for Medicare Part A, Part B and
Part D.

Determine if a manual accretion to begin the Buy-In process needs to occur. If
yes, enter the manual accretion in the MMIS. (Directions for entering a manual
accretion are provided further in this manual).
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RS-0-377 (RSM140)

MMA TPL NON-UPATE REPORT M- BIC RECORDS

Priority Level 1

Report Available on a weekly basis, but must be completed by the 23 of each
month.

Description of Report

This report contains a listing from CMS of members whose Medicare Part A, Part
B and/or Part D eligibility information does not match the information the state
of Virginia has for these members. In some instances CMS may report Part A
eligibility when the member is not eligible for Part A Buy-In.

Procedures

1

2)

3)

4)

5)

6)

BUY-IN Operational Procedure Manual V.1.0

Utilizing the Medicaid number on the report, obtain the social security number in
MMIS.

SOLQ (SPIDER) is researched utilizing the Social Security number provided in
MMIS.

Once SOLQ provides a match for the member in question, we verify and update
any demographic information in MMIS which needs to be updated( first name,
middle initial, last name, date of birth, sex and social security number).

If Social Security records show member is eligible for Part A and the person is
Medicaid eligible, information in MMIS regarding Medicare Part A is updated.

The state of Virginia does not pay Part A premiums on non-QMB individuals (AC
18, 20, 38, 40, 58, and 60). If the member is currently in a non-QMB AC and is
eligible for Part A, SOLQ is researched to determine if the person is receiving SSI
payments (Title XVI payments), we contact the member’s DSS caseworker and
request re-evaluation of the member’s Medicaid eligibility AC assignment as it is
possible the AC assigned is incorrect.

Determine if a manual accretion to begin the Buy-In process needs to occur. If
yes, enter a manual accretion in the MMIS. (Directions for entering a manual
accretion are provided further in this manual).
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RS-0-324 (RSM391)
Medicare Policy Error Report
Priority Level 1

Report available on the 7t of each month and must be completed by the 23rd of
each month

Description of Report

The report lists members that have been added to the Buy-In process, but MMIS
indicates an end date for Medicare Part B coverage.

Procedures
1) MMIS is reviewed to obtain the social security number

2) SOLQ (SPIDER) is researched utilizing the social security number to retrieve the
Medicare number and Medicare dates.

3) The MMIS is research to review the member’s Medicaid eligibility and Medicare
premium history

4) Determine appropriate segments for Medicare coverage to enter into MMIS TPL
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RS-0-328 (RSM391)
C101 Report Error Messages
Priority Level 1

Report is available on the 7t of each month and must be completed by the 23rd of
each month.

Description of Report

This report contains a listing of members who have an error in Buy-In which
could be based upon their Aid Category. Also currently reports errors based upon
the member ID/case relationship. The members with Aid Category issues may not
be eligible for State Buy-In

Procedures

1) Utilizing the Medicaid number on the report, obtain the social security number in
MMIS.

2) SOLQ (SPIDER) is researched utilizing the social security number provided in
MMIS.

3) IfSOLQ is showing Virginia State Buy-In, verify aid category in MMIS, if it is an aid
category (AC 55, AC 003) that is not eligible for State Buy-In, deletion code 51 is
sent to CMS to end the Buy-In
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RS-0-325 (RSM390)

SSA Claim Number Change Activity

Priority Level 1

Report is processed on the 7t of each month and must be completed by the 23rd
of each month.

Description of Report

This report contains a listing of members who claim number CMS has changed in
MMIS. The claim numbers have to be changed because either, the incorrect
Medicare number was in MMIS or the member’s Medicare number has changed.

Procedures

1

2)
3)

4)

5)

6)

7)

8)

The members worked on this report are those who have an “M” BIC Medicare
number.

The MMIS is reviewed to obtain the SSA number.
SOLQ (SPIDER) is researched utilizing the social security number

MMIS is updated with the correct Medicare number and the correct Medicare
dates.

Under Comments on the Report, if there is a comment of “Duplicate Policy”,
review MMIS to obtain the SSA number,

SOLQ(SPIDER) is researched utilizing the social security number to obtain the
correct Medicare number and the correct Medicare dates

Compare the Medicare number from SOLQ to the SMIB (Supplementary Medical
Insurance Beneficiary Premium Payment Notice- RS-0-322, RSM389) to see what
claim number Buy-In is occurring under.

If necessary, MMIS is updated with the correct Medicare number and the correct
Medicare eligibility dates.
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RS-0-310 (RSM386)

Medicare Premium Processing Invalid Data - Part A records dropped

Priority Level 1

Report is available on the 7t of each month and must be completed by the 23rd of
each month

Description of Report

This report contains a listing of members who have no valid Medicaid number of
the Part A bill.

Procedures
1) The MMIS is reviewed to obtain the SSA number.

2) SOLQ(SPIDER) is researched utilizing the social security number to obtain the
correct Medicare number and the correct Medicare dates

3) MMIS is updated with the correct Medicare number and the correct Medicare
dates.

4) Compare the Medicare number from SOLQ to the HI (Premium Payment Notice
(Hospital Insurance Premium Payment Notice (RS-0-314) to see what claim
number Buy-In is occurring under.

5) Ifnecessary, MMIS is updated with the correct Medicare number and the correct
Medicare eligibility dates.
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RS-0-355 (RSM395)

Claim Number Mismatch, SSA Active-Eligibility Cancelled
RS-0-357 (RSM395)

Claim Number Mismatch, SSA active - Eligibility Active

RS-0-359 (RSM395)

Claim Number Mismatch, SSA Active - Remaining Eligibility Active
RS-0-361 (RSM395)

Claim Number Mismatch, Remaining Eligibility Cancelled

Priority Level 2

Report is available on the 7t of each month and must be completed monthly.

Description of Report

These reports contain a listing of members that have different Medicare numbers
in MMIS as compared to the Medicare number on the SMIB (Supplementary
Medical Insurance Beneficiary Premium Payment Notice, RS-0-322). The reports
lists two lines for each client, the first line shows the information on the SMIB, the
second line shows the information in MMIS, (TPL).

Procedures

1) Utilizing the Medicare numbers from the report, SOLQ is researched on each
number to determine the correct Medicare number and Medicare dates.

2) Compare the Medicare numbers on SOLQ to the SMIB (Premium Payment Notice,
RS-0-322) to ensure Buy-In is occurring under the correct Medicare number.

3) If Buy-In billing is occurring on an incorrect number or under both numbers, a
letter is sent to CMS for resolve the issue.

4) Ifthe incorrect Medicare number is in MMIS, and the correct number is on the
SMIB, update MMIS to show correct Medicare information.

5) These four different reports have the same resolution, but the clients on the RS-
0-355 report indicate that a member’s Medicaid eligibility is currently cancelled,
and has a transaction code of “11” or “41”, which indicates the state is doing Buy-
In on the person.

6) The members listed on the RS-0-359 are the members who are Medicaid eligible,
but the transaction codes are notan “11” or “41”.

7) The members listed on RS-0-361 are the members who are not currently
Medicaid eligible, and have transaction codes that are notan “11” or “41”.
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RS-0-425 (RSM420)

BENDEX TPL UPDATE REPORT

Priority Level 2

Report is available on the 6t of each month and must be completed by the 23rd of
each month.

Description of Report

This report contains a listing of members whose Medicare information has been
put in the system by BENDEX (from SSA)

Procedures

1

2)

3)

4)

5)

Utilizing the Medicaid number on the report, obtain the social security number in
MMIS

SOLQ (SPIDER) is researched utilizing the social security number provided in
MMIS in order to determine Medicare number, Medicare eligibility and Medicare
dates.

Once SOLQ provides a match for the member in question the correct Medicare
information will be obtained.

We verify or update Medicare information (Medicare number and Medicare dates
of coverage) in MMIS

On the cases that the Medicare eligibility is not future dates and there has been a
match of all Medicare information, determine if a manual accretion to begin the
Buy-In process needs to occur. If yes, enter the manual accretion in MMIS.
(Directions for entering a manual accretion are provided further in his manual).
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CP-0-053 (CPR305R1)

Weekly Aged Pend List by ICN

Priority Level 2

Report available weekly and must be completed by the 234 of each month.

Description of Report

This report lists members who have medical claims currently pending for edit
282, which means pend for review of Medicare coverage. The medical provider
who provided the service to the member has billed the Virginia Medicaid
program for the coinsurance and/or deductible amount remaining after they
have billed the service to Medicare. However, the MMIS has no record of the
Medicare coverage for the time period billed on the medical claim. It is received
from the staff at DMAS that resolve pended claims. They put the information in an
excel spreadsheet for Buy-In staff to review.

Procedures
1) The MMIS is reviewed to obtain the Social Security number

2) SOLQ (SPIDER) is researched utilizing the Social Security number provided in
MMIS to determine the Medicare number and Medicare dates.

3) MMIS will be updated as needed with the correct Medicare number and Medicare
dates.

4) IfSOLQ indicates the member does not have Medicare, the copy of the medical
claim submitted by the provider is reviewed to analyze any attachments included
with the billing invoice.

5) Determine if the provider billed the Virginia Medicaid Program utilizing the
incorrect billing form.(client has other insurance but no Medicare) or

6) Determine if the provider is billing for another client using the incorrect Medicaid
ID number

7) Determine if medical claim has been keyed correctly in the MMIS, to include the
date of service. In some instances, a member may be eligible for the actual date of
service but the bill submitted was incorrect.

8) Findings from the review conducted by the Buy-In staff is entered in the Excel
spreadsheet provided by the pended claims staff, with the resolution for each
member added to the spreadsheet.

9) Upon completion of the report, the excel spreadsheet is forwarded to the staff in
the pended claims section at DMAS.
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RS-0-332 (RSM140)

MMA PRO RECORD RESPONSE FILE, MEDICARE PART A/B DISCREPENCY DATES

Priority Level 2

Report available on a weekly basis and must be completed by the 23rd of each
month.

Description of Report

This report contains a listing of members with Medicare Part A/B dates on file
with CMS

Procedures
1) The MMIS is reviewed to obtain the Social Security number.

2) SOLQ (SPIDER) is researched utilizing the Social Security number provided in
MMIS in order to determine Medicare number, Medicare eligibility and Medicare
dates.

3) Once SOLQ provides a match for the member in question, the correct Medicare
information will be obtained.

4) MMIS will be updated as needed with the correct Medicare Part A/B eligibility
dates.

5) Determine if a manual accretion to begin the Buy-In process needs to occur. If
yes, enter a manual accretion in the MMIS. (Directions for entering a manual
accretion are provided further in this manual).
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RS-0-424(RSM140)
MMA TPL Update Report
Priority Level 2

Report is available on the 6t of each month and must be completed by the 23rd of
each month.

Description of Report

This report contains a list of Medicaid members in which Medicare coverage has
been entered in MMIS. The data on this report indicates the Medicare coverage is
received from CMS.

Procedures

1) View each member’s Medicaid record in MMIS to be sure the information in
MMIS is correct. MMIS is update as needed with the correct information.

2) Rail Road Medicare pseudo claim number that was entered into the system has to
be changed to the correct Rail Road Medicare number

3) Ifmember’s Medicaid case has been cancelled with reason 23(Automatic system
generated cancellation for QMB, SLMB, QDWI, & QI1s, the Medicaid eligibility
may need to be re-opened.

4) Buy-In staff contact the DSS caseworker as needed in order for the caseworker to
update the Medicaid eligibility information.

5) Determine if a manual transaction to begin the Buy-In process needs to occur. If
yes, enter a manual accretion in the MMIS. (Directions for entering a manual
accretion are provided further in this manual).
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RS-0-318 (RSM386)
Member record with no 41 Group Payer Update

Priority Level 2

Report is available on the 7t of each month and must be completed by the 23rd of
each month.

Description of Report

This report contains a listing of members that have had closed periods of Buy-In
but do not have ongoing Buy-In, members that have ongoing Buy-In but the
Medicare number has changed, members that have died and Buy-In may be
ongoing and cases we are paying the premiums but social security records do not
reflect that the state of Virginia is doing Buy-In for the member.

Procedures
1) The MMIS is reviewed to obtain the Social Security number.

2) SOLQ (SPIDER) is researched utilizing the Social Security number, provided in
MMIS.

3) Once SOLQ provides a match for the member in question, we verify and update
any demographic information needing updating in MMIS,( first name, middle
initial, last name, date of birth, sex and social security number)

4) We verify, update or add Medicare information (Medicare number and Medicare
dates of coverage) in MMIS

5) Review the HI Premium Payment Notice (RS-0-314), also referred to as “the bill”
to make sure Buy-In is under the correct Medicare number, if Buy-In is under a
different Medicare number on the HI Premium Payment Notice report, research,
utilizing SOLQ, the Medicare number on the HI Premium Payment Notice.

6) MMIS is updated by changing the incorrect Medicare number in MMIS with the
correct Medicare number.

7) Railroad members cannot be verified through SOLQ, the HI Premium Payment
Notice is the easiest way to verify railroad members’ Buy-In. If the HI Premium
Payment Notice shows no Buy-In, the Rail Road Retirement Board will need to be
contacted by phone to verify all demographic information and Medicare
information.

8) Determine if a manual accretion to begin the Buy-In process needs to occur. If
yes, enter a manual accretion in the MMIS. (Directions for entering a manual
accretion are provided further in this manual).

9) If SOLQ shows the member has died and the Medicaid case is still open, notify the
Medicaid Enrollment Unit at DMAS to follow-up on the case for potential closure
due to death of the member.
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10) If SOLQ does not show that the state of Virginia is paying the Part B premiums
but our records (the MMIS) and the SMIB Premium Payment Notice indicate the
state of Virginia is paying the Part B premium, we need to notify Social Security
Administration in writing about the discrepancy. A social security administration
form (1610) is completed by the Buy-In staff member and sent to the member’s
local social security office. Additional information about completing the SSA form
1610 is provided further in this manual.
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RS-0-363 (RSM395)

Multiple Records for member by HIC number

Priority Level 2

Report is available on the 7t of each month and must be completed by the 23rd of
each month.

Description of Report

This report contains a listing of members with transaction codes 16 (death), 1728
(out of state) and 15 (Medicare has ended)

Procedures

1

2)

3)

4)

5)

6)

7)

The MMIS is reviewed to obtain the Social Security number.

SOLQ (SPIDER) is researched utilizing the Social Security number provided in
MMIS.

Transaction Code 16 - Verify death and date of death from SOLQ.

If MMIS is not showing the Medicaid case closed due to death, the member’s DSS
caseworker is contacted by phone to provide the information regarding a
reported death of the member. The DSS case worker will perform the follow-up
to verify the date of death and determine if the Medicaid eligibility case should be
closed, and if so, the date of closure.

If the caseworker verifies the client is alive, we send an erroneous death deletion
letter to CMS and determine if a manual transaction to begin the Buy-In process
needs to occur. If yes, enter the manual accretion in the MMIS. (Directions for
entering a manual accretion are provided further in this manual).

Transaction Code 1728 - if the social security records in SOLQ have an out of
state address for the member, the DSS case worker is contacted by phone for
them to verify residency. If the DSS case worker verifies the member has moved
to another state, the DSS caseworker is responsible for ending the Medicaid
eligibility. If the member still is residing in the state of Virginia, the DSS
caseworker notifies the member that they need to contact SSA in order for the
SSA record to reflect Virginia residency. Buy-In staff will follow-up with another
state if contact as needed to ensure both states’ issues on the member have been
resolved.

Transaction Code 15 - if the social security records in SOLQ have documented
that Medicare has ended, the MMIS TPL information for Medicare is updated.

BUY-IN Operational Procedure Manual V.1.0 48



R
AE OF : L1/05f2011
RUN BATE: 11/05/2011 0%:01

VIRGINIA T OF MEDICAL SERVICES
MEDICANE PREMIUM PROCEESING
WULTIFLE RECORDS FOR ENROLLEE WY MIC WUMDER
WECORDS LISTED IN ASCEMDING SHDER OF PRIORITT WITHIN ENROLLEE WMIER

HRE & BIRTH AGY B PREM FRER TRANE
FIRST X DRTE € maT FERIOD COZE  DATE

490 F 149530 1161 122010

400 ¥ 11050 4075 113010

490 L 461.80 1161 093011

BUY-IN Operational Procedure Manual V.1.0

| E——

PROE WUMBER: 1

49



RS-0-365 (RSM395)

Records listed “M” BIC ascending order of priority within HIC number

Priority Level 2

Report is available on the 6t of each month and must be completed by the 23rd of
each month.

Description of Report

This report contains a listing of members with transaction codes 16 (death), 1728
(out of state) and 15 (Medicare has ended) for “M” BIC beneficiaries

Procedures

1

2)

3)

4)

5)

6)

The MMIS is reviewed to obtain the Social Security number.

SOLQ (SPIDER) is researched utilizing the Social Security number provided in
MMIS.

Transaction Code 16 - Verify death and date of death from SOLQ.

If MMIS is not showing the Medicaid case closed due to death, the member’s DSS
caseworker is contacted by phone to provide the information regarding a
reported death of the member. The DSS case worker will perform the follow-up
to verify the date of death and determine if the Medicaid eligibility case should be
closed, and if so, the date of closure.

If the caseworker verifies the client is alive, we send an erroneous death deletion
letter to CMS and determine if a manual transaction to begin the Buy-In process
needs to occur. If yes, enter the manual accretion in the MMIS. (Directions for
entering a manual accretion are provided further in this manual).

4. Transaction Code 1728 - if the social security records in SOLQ have an out of
state address for the member, the DSS case worker is contacted by phone for
them to verify residency. If the DSS case worker verifies the member has moved
to another state, the DSS caseworker is responsible for ending the Medicaid
eligibility. If the member still is residing in the state of Virginia, the DSS
caseworker notifies the member that they need to contact SSA in order for the
SSA record to reflect Virginia residency. Buy-In staff will follow-up with another
state if contact as needed to ensure both states’ issues on the member have been
resolved.

5. Transaction Code 15 - if the social security records in SOLQ have documented
that Medicare has ended, the MMIS TPL information for Medicare is updated.
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Managed Care Organization TPL/COB Reports
Priority Level 2
Report is available monthly around the 15t and must be completed by the 16t of

the following month so Managed care assignment will end if TPL does actually
exist.

Description of Report
This is a file found on the K drive/TPL/COB folder. Within this folder is a file for
each MCO that has a contract with Medicaid to provide coverage for the Medicaid

members. The MCOs will report information regarding TPL coverage they may
discover on our Medicaid members, including potential Medicare coverage.

Procedure

1) The K drive on the computer is reviewed, searching for folder “TPL/COB”.

2) Within this folder are individual folders from each MCO that participates in the

Medicaid Managed Care Program.

3) There is a folder for each MCO, which is further delineated by a folder for each

month/ year.

4) Buy-In staff reviews each MCO/month/year folder for current month. The folders

each contact an excel spreadsheet.

5) Staff opens the excel spreadsheet to determine if the Sheet titled “Medicare COB”

list any members with potential Medicare coverage.

6) Ifany Medicaid members are listed, the MMIS is reviewed to obtain the Social
Security Number.

7) The SOLQ(SPIDER) is researched utilizing the Social Security number, provided

in MMIS.

8) Once SOLQ provides a match for the member in question, we verify and update

any demographic information needing updating in MMIS,( first name, middle
initial, last name, date of birth, sex and social security number). Medicare
information is updated in MMIS as appropriate.

9) Determine if a manual accretion to begin the Buy-In process needs to occur. If
yes,, enter a manual accretion in the MMIS. (Directions for entering a manual
accretion are provided further in this manual).
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RS-0-338 (RSM395)

Medicare Premium Processing - Part B Processing Error Report for Aid Category

080
Priority Level 2

Report is available on the 7t of each month and must be completed by the 23rd of
each month.

Description of Report

This report lists clients in AC 80 (Family Planning Waiver). These members are
not eligible for Medicare Buy-In and they should not have a Buy-In transaction.
This report would list any of these clients who did have a Buy-In transaction on
file.

Procedure

1) The MMIS is reviewed to obtain the Medicaid eligibility information to determine

if the member is in Aid Category 80.

2) The MMIS is reviewed to determine if Medicare information is on file and to

review the Premium History information to determine if Buy-In requests were

sent for the member in error.

3) The Premium Payment Reports (“the bill) (reports RS-0-314 and RS-0-323) may

also be researched to determine if the member is on the Buy-In.

4) If Buy-In has occurred on the member and the member is in AC 80, a deletion to

end the Buy-In needs to be submitted.

5) Staff will determine if any funds have been spent incorrectly for Buy-In and seek

recovery as needed.
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RS-0-331 (RMS140)

MMA PRO RECORD RESPONSE FILE, MEDICARE PART D DISCREPENCY DATES

Priority Level 3

Report available on a weekly basis and must be completed by the 234 of the
month.

Description of Report

This report contains a listing of members with Part D eligible dates that CMS has
on file

Procedures

6)

7)

8)

9)

The MMIS is reviewed to obtain the Social Security number.

SOLQ (SPIDER) is researched utilizing the Social Security number, provided in
MMIS, in order to determine Medicare number, Medicare eligibility and Medicare
dates.

Once SOLQ provides a match for the member in question, the correct Medicare
information will be obtained.

MMIS will be updated to show correct Part D eligibility dates, based on the
Medicare eligibility dates.
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RS-0-388 (RSM352)
Medicare Premium Processing Listing of Add/Cancel Members
Priority Level 3

Report is available on the 24t of each month and must be completed by the 23rd
of the following month.

Description of Report

Lists of Part B add/cancel transactions sent and dropped on the file to CMS,

including record counts.

Procedures
1) The MMIS is reviewed to obtain the Social Security number.

2) SOLQ (SPIDER) is researched utilizing the Social Security number provided in
MMIS in order to determine Medicare number, Medicare eligibility and Medicare
dates.

3) Once SOLQ provides a match for the member in question, the correct Medicare
information will be obtained.

4) MMIS will be updated as needed with the correct Medicare Part A/B eligibility
dates.

5) Determine if a manual accretion to begin the Buy-In process needs to occur. If
yes, enter a manual accretion in the MMIS. (Directions for entering a manual
accretion are provided further in this manual).
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RS-0-333 (RSM333)

Active Part D eligibility - invalid data

Priority Level 3

Report available on a weekly basis and must be completed by the 234 of the
month.

Description of Report

This report contains a listing of members with invalid Part D dates

Procedures
6) The MMIS is reviewed to obtain the Social Security number.

7) SOLQ (SPIDER) is researched utilizing the Social Security number provided in
MMIS in order to determine Medicare number, Medicare eligibility and Medicare

dates.

8) Once SOLQ provides a match for the member in question, the correct Medicare
information will be obtained.

9) MMIS will be updated with the correct Part D eligibility dates, based on the
Medicare eligibility dates.

o33 VINGINEA DEFARTHENT OF MEDICAL ASSISTANCE SENVICES m

AT 0F 1 11f30/2001 ACTIVE FART-D ELTGIBILITY PRUE WUEER : 1
BAIN BATED 11/30/3011 0109 THVALID BATA
FART A PART B FART D

ENRSLLEE 1D LAST WAME FIRET HAME M BIRTH SEX  POLICESESM BED BT/END DT BEC DTFEMD DT BEC DT/END DT

1101 f2000
08/ 102006

1201 F2011
1231 fonsa
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RS-0-385 (RSM355)

Medicare Premium Processing Listing of Add/Cancel Members

Priority Level 3

Report is available on the 24t of each month and must be completed by the 23rd
of the following month.

Description of Report

Lists of Part A add/cancel transactions sent and dropped on the file to CMS,
including record counts.

Procedures

1

2)

3)

4)

5)

The MMIS is reviewed to obtain the Social Security number.

SOLQ (SPIDER) is researched utilizing the Social Security number provided in
MMIS in order to determine Medicare number, Medicare eligibility and Medicare
dates.

Once SOLQ provides a match for the member in question, the correct Medicare
information will be obtained.

MMIS will be updated as needed with the correct Medicare Part A/B eligibility
dates.

Determine if a manual accretion to begin the Buy-In process needs to occur. If
yes, enter a manual accretion in the MMIS. (Directions for entering a manual
accretion are provided further in this manual).

158 VIRGINTA DEFARTHENY OF HEDICAL ASSISTANCE EERVICES M EE-0-105%

or: 1142372011 HEBICARE FREHIUN PREOCESSTRG PRAGE MUNBER: 1
BATE: 11/23/2011 20:07 LISTING OF ERROR TRANSACTIONS

BIRTH WON  THANS  SMID
M BATE FAY CODE DATE SEX  EWROLLEE 1D COMMENTS

9% 201inl W [ PLICATE CLAIN & RECIP - BROPFED
[ zo1109 n g IPLICATE CLAIM & RECIF - BROFFED
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RS-0-376 (RSM140)

MEDICARE PART D DISCREPENCY DATES ON M-BIC RECORDS

Priority Level 3

Report available on a weekly basis and must be completed by the 234 of the
month.

Description of Report

This report contains a listing of members with Medicare numbers with M-BIC that
Part D eligibility needs to be verified.

Procedures

6)

7)

8)

9)

Utilizing the Medicaid number on the report, obtain the social security number in
MMIS.

SOLQ (SPIDER) is researched utilizing the Social Security number provided in
MMIS in order to determine the Medicare number, Medicare eligibility and
Medicare dates.

Once SOLQ provides a match for the member in question, the correct Medicare
information will be obtained.

MMIS will be updated to with the correct Part D eligibility dates, based on the
Medicare eligibility dates.

EE140 VIBGINIA DEPARTHENT OF MEDICAL ASSISTANCE SERVICES mm

AS OF 111725/ 2011 HEDTCAKE PART-D BISCREFANCY DATES - W-BIC RECHRDS FAOE WREBER : 1
BUN BATE: 11/29/2011 20:40
MIA PART B/
EWRSLLEE TP LAST HNE FIREY WRHE W BIRTH SEX  POLICY/SSH  WHES PRART D

12f31/9999
DA /08/ 2006
nFfaE 011
01002006
nEfzajonl

izfoagaml
127319999
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RS-0-320 (RSM390)
Medicare Premium Processing Invalid Data Encountered
Priority Level 3

Report is available on the 7t of each month and must be completed by the 23rd of
each month.

Description of Report

Reports occurrence of invalid data encountered in editing the SSA tape, indicates

whether the SSA record is allowed continued processing or permanently
dropped. Includes total record counts and amounts by transaction codes.

Procedures
1) Reportis reviewed based upon the list of transaction codes.

2) The MMIS is reviewed to obtain the Social Security number.

3) SOLQ (SPIDER) is researched utilizing the Social Security number provided in
MMIS in order to determine Medicare number, Medicare eligibility and Medicare
dates.

4) Once SOLQ provides a match for the member in question, the correct Medicare
information will be obtained.

5) MMIS will be updated as needed with the correct Medicare Part A/B eligibility
dates.

6) Determine if a manual accretion to begin the Buy-In process needs to occur. If
yes, enter a manual accretion in the MMIS. (Directions for entering a manual
accretion are provided further in this manual).

MII0 VIRGINIA DEPARTHENT OF MEDICAL seavices b el gs-0-320
OF:09/07/2011 MEDICARE PREMIUM PROCESSING PAGE HUMBER: 1

DATE: D9/07/2011 01:10 INVALID DATA EWCOUNTERED
Ho LAST HAME FIRST HAME M SEX BIRTH DT WEW CLM WO AGY EC BILL DT TRAN CODE TRAN DATE ENRL ID RID SEQ

490 © 102011 4214 05012011 EEEERESSSSE 823

FLD: 13 ERROR ENCOUNTERED: DUP CLADM/DIFF RECIP ID

4%0 b 1ozoll 41 10012011 GG 890

FLD: 13  ERROR ENCOUNTERED: DUP CLAIM/DIFF RECIF ID

450 B 102011 1161 07012011 @E—) 988

FLD: 13 ERROR ENCOUNTERED: DUP CLAIN/DIFF RECIF ID

4% p 000DOD 86 03012011 1,109
FLD: ERROR ENCOUNTERED: EXACT DUPLICATE OF PREV
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RS-0-465 (RSM460)

EDB FILE

Priority Level 3

Report is available on the 7th of each month and must be processed on the 23rd of
the month.

Description of Report

This report contains a listing of Medicaid members that have been given an
incorrect Medicare number or have been assigned Medicare erroneously.

Procedures

1

2)

3)

4)

5)

6)

7)

Utilizing the Medicaid number on the report, obtain the social security number in
MMIS

SOLQ (SPIDER) is researched utilizing the social security number provided in
MMIS in order to determine Medicare number, Medicare eligibility and Medicare
dates.

Once SOLQ provides a match for the member in question the correct Medicare
information will be obtained.

If the SOLQ social security number for the member does not match to the social
security number in MMIS, the member’s DSS caseworker is contacted by phone to
obtain the social security number they have on file.

Once the DSS caseworker verbally provides the social security number she has on
file, the SOLQ is searched again utilizing the social security number provided by
the case worker in order to obtain accurate Medicare information for the
member.

We verify, delete, or update Medicare information (Medicare number and
Medicare dates of coverage) in MMIS.

Determine if a manual transaction to begin the Buy-In process needs to occur. If
yes, enter a manual accretion in the MMIS. (Directions for entering a manual
accretion are provided further in this manual).

REMAGO VIRGINIA DEPARTMENT OF MEDICAL ASSTSTANCE SERVICES m
AS OF:11/20/2011 EDE FILE - MISSING/MISMATCH HIC # FRGE WUMBER : 6
FUN DATE: 11202011 16:31

MEDICAID ID HIC W PART-A BEGIN/END DATE PART-B BEGIN/END DATE LAST HAME FIRST M1 ssH

I _ 10/01/2003 01/31/2010 10/01/2003 01/31/201
e DU o6 01/1994 12/31/2004 0670171994 02/29/20
il SN o6 01/2008 06/30/2011 06/01/2008 06/30/201
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RS-0-341 (RSM373)

Part B-Personal Characteristics Change Report
Priority Level 3

Report Available

Report is processed on the 7t of each month and must be completed by the 23rd
of each month.

Description of Report

This report contains a listing of members the state is being billed for Part B
premiums but demographics (first name, middle initial, last name, DOB, social
security number and/or sex) in the MMIS do not match CMS records. Although
some demographic information is a mis-match between MMIS and CMS there is
currently sufficient information that matched between the two systems to permit
the Buy-In process to occur. This report is analyzed to determine if information in
MMIS needs to be updated.

Procedures

8) The MMIS is reviewed to obtain the Social Security number.

9) SOLQ (SPIDER) is researched utilizing the Social Security number provided in
MMIS.

10) Once SOLQ provides a match for the member in question, the correct
demographic information will be obtained.

11) MMIS is updated as needed based upon information in SOLQ.

REMITI VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES m
As 0F:11/05/2011 PART B - PERSONAL CHARACTERISTICS CHANGE REPORT PAGE HUMBER: 1
BUN DATE: 11/05/2011 06:32

MEDICAID ID SN LAST HAME FIRST HI SEX DOB DISCREPANCY

MEDICARE WO S DATA

HAHE

]
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RS-0-339 (RSM373)

PART A - PERSONAL CHARACTERICS CHANGE REPORT

Priority Level 3

Report is available on the 7th of each month and must be processed on the 23rd of
the month.

Description of Report

This report contains a listing of members the state is being billed for Part A
premiums but demographics (first name, middle initial, last name, DOB, social
security number and/or sex) in the MMIS do not match CMS records. Although
some demographic information is a mis-match between MMIS and CMS there is
currently sufficient information that matched between the two systems to permit

the Buy-In process to occur. This report is analyzed to determine if information in
MMIS needs to be updated.

Procedures
12) The MMIS is reviewed to obtain the Social Security number.

13) SOLQ (SPIDER) is researched utilizing the Social Security number, provided in
MMIS.

14) Once SOLQ provides a match for the member in question, the correct
demographic information will be obtained.

15) MMIS will be updated as needed to ensure the correct demographic information

is in MMIS.
73 VIRGINIA DEFARTHENT OF MEDICAL ASSTSTANCE SERVICES  omtesetesueed  55-0-330
o 11 /042011 PART A - PERSOMAL CHARACTERISTICS CMANGE REPORT PAGE WUMDER: i
Wi BATE: 11/04/2011 16:30
MEDICAID ID S5 LAST HAME FERST nr SEX DOB DISCREPANCY

MEDICARE WO (N5 DATA
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RS-0-312 (RSM386)
Medicare Premium Processing Part A Group Payer Not Found
Priority Level 3

Report is available on the 7t of each month and must be completed by the 23rd of
each month.

Description of Report

Report shows members who have Buy-In for Part A but not showing in Premium
History.

Procedures

16) Report is reviewed to determine the members that outstanding from the
previous month.

17) Staff will obtain the transaction code indicated on the report to determine the
potential source of the error.

18) The MMIS is reviewed to obtain the Social Security number.

19) SOLQ (SPIDER) is researched utilizing the Social Security number provided in
MMIS.

20) Once SOLQ provides a match for the member in question, the correct
demographic information will be obtained.

21) MMIS is updated as needed based upon information in SOLQ.

REHISE VIRGINIA DEPARTHENT OF MEDICAL ASSISTANCE SERVICES M
(S OF:09/06/2011 MEDICARE PREMIW FROCESSING EAGE WSER; 1
RUH DATE: 09%/06/2011 L6:32 PAET-R GROUY PAFER RECORDS HOT FOUMD

EMEOLLEE 1D LEST MAHE PIRST HRME MI SR CLAEH Mo

§ ENROLS NOT FOUND : 450,00 W EWROLS WOT FOUMD: 1

#%% END OF REFDRT **%
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RS-0-349 (RSM395)

Medicare Premium Processing Non-Premium List Code 29 current City/County
Code 001

Priority Level 3

Report is available on the 7th of each month and must be processed on the 23rd of
the month.

Description of Report

This report contains a listing of members who have died. This report is sorted by
the City-County code.

Procedures

iy

2)

3)

4)

5)

Utilizing the Medicaid number on the report, obtain the social security number in
MMIS.

SOLQ (SPIDER) is researched utilizing the social security number provided in
MMIS.

Verify death and date of death from SOLQ.

If MMIS is not showing the Medicaid case closed due to death, the member’s DSS
caseworker is contacted by phone to provide the information regarding a
reported death of the member. The DSS case worker will perform the follow-up
to verify the date of death and determine if the Medicaid eligibility case should be
closed, and if so, the date of closure.

If the caseworker verifies the client is alive, we send an erroneous death deletion
letter to CMS and determine if a manual transaction to begin the Buy-In process
needs to occur. If yes, enter the manual accretion in the MMIS. (Directions for
entering a manual accretion are provided further in this manual).

IS VIRGINIA DEFARTHENT OF MEPICAL ASSISTANCE SERWICES | - |
OF 11052001 MEDTCARE PREMIN PROCESSING PAGE WSIER: 1

UM BATE: 11/05/2011 07:01 HOM-PREMIWEE LIST

CODE 29 CURRENT CITY/COUNTY CODE 03%

LAST FIRST M BIRTH TRANSACTION ENROLLEE cum MESSAGE
HRE MHARME 1 SEX DA M0 YEAR CODE DATE Il NUMBER ofC RACE fADDRESS
2061 102011 [ 035 1 ACTIVE ERROLLEE
HUE-IH THPO UPBATED
GALAX VA 24333-2592

— 2061 112011 N 015 1
TRINITY MISSION MEALTH AND REMAD HILLEVILLE VA 24343-1633
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CENTERS FOR MEDICARE & MEDICAID SERVICES

SUMMARY ACCOUNTING STATEMENT- BILLING NOTICE

Priority Level 1

Notice is available on a monthly basis and must be processed by the 23rd of the
month.

Description of Notice

The State Part A and B Medicare premium liability is calculated by CMS once a
month at the conclusion of the Buy-In processing. CMS prepares a separate
Summary Accounting Statement for each State’s Part A and Part B premium
liability. The Buy-In unit’s responsibility is to ascertain that the premium
liabilities for the billing month on the Part A and Part B billing notices are correct.

Procedures

The Fiscal and Accounting Division at the Department of Medical Assistance
Services receives the Parts A & B Medicare Summary Accounting Statements from
CMS (around the 15t day of the month). This division provides a copy of the
billing summary to the Buy-In unit staff to review.

Part A Summary Accounting Statement:

6) Upon receipt of the CMS billing statement, Buy-In staff retrieve the following Buy-
In reports:

a. RS-0-311 (RSM386)- Invalid Data-Part A Records Dropped Summary. This
report shows a summary of the transaction codes and the number of invalid
data for each transaction code.

b. RS-0-314 (RSM385) - HI Premium Payment Notice Summary. This is the
billing notice summary, which shows the debit, credit, the money associated
with the transaction codes and the totals for the billing month. This data is
calculated from the information received from CMS.

c. RS-0-316 (RSM386)- Accepted Part A Group Payer Summary - Shows all the
transaction codes with valid data, the counts and the amounts associated with
each code.

7) Staff compares the RS-0-314 report with the Lab listing for agency code S49
(Virginia) that is attached to the billing notice from CMS. The LAB listing
originates from CMS. The data on both the RS-0-314 and the Lab listing should
be identical.
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8) Ifthereis a discrepancy, Buy-In staff ascertains whether it is the DMAS’ data or
the CMS’ data that is not correct. If the CMS’ data is not correct, Buy-In staff
contacts CMS to discuss the potential error. Currently our contact at CMS
regarding the bill is Lucia Diaz-Robinson at 410-786-0598. If the issue is a DMAS’
error, the supervisor of the Buy-In unit would need to research the matter
further.

9) To verify the data on the Lab Listing (or RS-0-314) to determine whether there is
a discrepancy or not, perform the following:

Compare total count to code specific # items under DEBIT utilizing the RS-0-311
report. For example:

On the RS-0-311 review the total count for transaction code 41.
On the RS-0-316 review the count for transaction code 41.
Add the amounts from these two reports for this transaction code.

The total should equal the total count listed on the Lab report issued by
CMS for transaction code 41

10) This procedure is repeated for each transaction code under the DEBIT amounts.

11) Compare total dollar amounts by codes to total dollar amount under DEBIT
information on the Lab report. For example:

On the RS-0-311 review the total dollar amount for transaction code 41.
On the RS-00316 review the total dollar amount for transaction code 41.
Add the amounts from these two reports for this transaction code.

The total should equal the total dollar amount for this transaction code on the
Lab report issued by CMS.

12) This procedure is repeated for each transaction code under the DEBIT dollar
amounts.

13) To verify the data on the Lab Listing (or RS-0-314) to determine whether there is
a discrepancy or not, perform the following:

Compare total count to code specific # items under CREDIT utilizing the RS-0-311

report. For example:
On the RS-0-311 review the total count for transaction code 41.
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On the RS-0-316 review the count for transaction code 41.
Add the amounts from these two reports for this transaction code.

The total should equal the total count listed on the Lab report issued by
CMS for transaction code 41

14) To verify the data on the Lab Listing (or RS-0-314) to determine whether there is
a discrepancy or not, perform the following:

Compare total dollar amount to code specific # items under CREDIT utilizing the
RS-0-311 report. For example:
On the RS-0-311 review the total dollar amount for transaction code 41.

On the RS-0-316 review the total dollar amount for transaction code 41.
Add the amounts from these two reports for this transaction code.

The total should equal the total amount as CREDIT listed on the Lab
report issued by CMS for transaction code 41.

15) On the Lab Listing, now deduct the credit dollar amount from the debit dollar
amount money total. This final calculation should equal the dollar amount listed
as item #3, Current Month’s Liability on the Summary Account Statement from
CMS.

16) After determining that the current month'’s liability is correct, an Accounts
Payable Invoice Payment Request form needs to be completed.

17) The top portion of the form remains the same each month and has already been
completed on the form. Buy-In staff signs the form, which certifies that they agree
with that month’s liability.

18) A cover memo is prepared by Buy-In staff to the Budget Division. The memo
indicates also indicates the Buy-In staff has certified the current month’s liability
amount. Included with the memo the Budget Division is the original CMS
Summary Account Statement Billing Notice, the original Lab Listing (showing the
deduction of the credit amount from the debit amount) and the original Accounts
Payable Invoice Payment Request form.

Part B Summary Accounting Statement:
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19) Upon receipt of the CMS billing statement, Buy-In staff retrieve the following
Buy-In reports:

a. RS-0-321 (RSM390) - Invalid Data Encountered Summary - This report
shows all of the transaction codes, counts and amounts associated with the
data received from CMS.

b. RS-0-323(RSM389) - SMIB Premium Payment Notice Summary. This is the

billing notice summary, which shows the debit, credit, the money associated
with the transaction codes and the totals for the billing month.

20) Staff compares the RS-0-323 report with the Lab listing for agency code 490
(Virginia) that is attached to the billing notice from CMS. The Lab listing
originates from CMS. The data on both the RS-0-332 and the Lab listing should
be identical.

21) If there is a discrepancy, the same procedures followed under the Part A
Summary Accounting Statement are followed, however, RS-0-323 and RS-0-321
reports are used to compare to the Lab report submitted by CMS.

22) To verify the data on the Lab listing(or RS-0-323) perform the following:
Compare total count to code specific # under DEBIT
Example: on RS-0-321, get total count of transaction code 41
Compare this count to the transaction code 41 listed under the DEBIT
portion of the Lab Listing.
They should be identical.

Do the same procedure for each transaction code under the DEBIT.

23) Compare total dollar amounts by codes to total dollar amounts under DEBIT.

Example: on RS-0-321, get total dollar amount for

Code 41.

Compare to the money amount under the DEBIT portion of the Lab
Listing

They should be identical.

Do the same procedure for each code under the DEBIT.

24)  Compare the total count to specific # of items under CREDIT.

Compare the total amount by codes to money under CREDIT.
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Follow the same procedures as stated above.

25) On the Lab Listing, now deduct the total credit dollar amount from the total debit
dollar amount. This final calculation should equal the dollar amount listed as item
#3, Current Month’s Liability on the Summary Account Statement from CMS.

After determining that the current month’s liability is correct, an Accounts
Payable Invoice Payment Request form needs to be completed.

26) The top portion of the form remains the same each month and has already been
completed on the form. Buy-In staff signs the form, which certifies that they agree
with that month’s liability.

27) 9. A cover memo is prepared by Buy-In staff to the Budget Division. The memo
indicates also indicates the Buy-In staff has certified the current month’s liability
amount. Included with the memo the Budget Division is the original CMS
Summary Account Statement Billing Notice, the original Lab Listing (showing the
deduction of the credit amount from the debit amount) and the original Accounts
Payable Invoice Payment Request form.
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MANUAL TRANSACTIONS

A manual transaction may be required when the Medicare information has been
added or changed. The following are the directions for doing a manual
transaction in the MMIS.

Directions for entering a manual transaction:

iy
2)
3)
4)
5)

6)

Enter Main System Menu

Go to Member Sub-system Menu

select Medicare

enter member ID # or Medicare #

Selection, arrow down to Medicare Buy-In Transactions

Use Function, add

Manual transaction codes which the state can use:

61 Accretion

75 Closed period of Buy-In coverage

99 Change of state data on SSA files

50/51 Deletion - ineligible

53 Deletion - death

Use appropriate Transaction code

Agency Code: 490 for Part B

S49 for Part A

Enter Effective Date of Buy-In eligibility

Verify all information on the screen, Enter and Update
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For closed periods of coverage, 75 Transaction code, you enter the Effective Date of Buy-
In eligibility and you will enter the end date of Buy-In eligibility in the Code 75 End Date

Omni Track

The Call Center at the Department of Medical Assistance Services utilizes an
electronic call tracking system. The tracking system is referred to as “Omni Track
” and permits the agency to document information about the calls received. When
callers contact the call center they may have issues related to Medicare. The staff
in the call center can assign the call to the Buy-In unit to handle. These are usually
calls into the call center from physicians, hospitals or members. The physician or
hospital calls are usually verifying Medicare information; calls from the member
are Buy-In or Part D issues. A user guide is available and is located at

[:\PROGOPS\EEU\Omni Track-CS.

Procedures for Omnitrack Tickets Received

7) Review the Omnitrack ticket to determine what the issue is that the caller needed
to have resolved.

8) Retrieve information from social security through SVES or SPIDER

9) Retrieve eligibility information from the MMIS as needed to match social security
records with information in the MMIS (Medicare demographics, and Buy-In)

10) Determine the member’s issue.
11) Contact the member as needed to resolve the issue

12) Buy-In staff does not contact the medical providers directly. Buy-In staff will
update the MMIS TPL information as appropriate and notify the call center when
the update has occurred so the call center can call the provider about potential
re-billing or if Medicare eligibility was not found.

13) If the issue is a Part D issue, verify Medicaid and Medicare information, advise
them to call the 1-800-Medicare number to let them know that because they are
Medicaid eligible they do qualify for “extra help” and they are eligible for a free
Part D plan.

14) On occasion, the Buy-In staff is not able to resolve the Part D issue; the issue may
need to be sent to the Policy Division at DMAS who has a policy analyst who can
assist further with Part D issues, or they may need to call their Part D plan.

15) The final step in resolving the Omnitrack ticket is for staff to document in the
electronic ticket how ticket resolved and to close the ticket out. In some instances
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the Omnitrack ticket has been incorrectly assigned by the call center to the Buy-
In staff and needs to be re-assigned back to call center to re-assigned elsewhere.

16) If needed, information in MMIS is updated, to include resetting the BENDEX
accordingly.
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REFUND OF MEDICARE PREMIUMS TO BENEFICIARIES (1610°S)

These are cases that the state is paying the Medicare premiums and social
security administration has no record of the state paying the premium. Usually
the state Buy-In unit is informed of the situations from DSS caseworkers or
members when they contact the Buy-In unit directly. The member is still having
the Medicare premium being withheld from their social security check so they
have contacted either their DSS caseworker or the Buy-In unit directly.

Procedures:

17) Retrieve social security information through SVES or SPIDER.

18) Retrieve MMIS information regarding the premium history which will show the
Buy-In transaction for the member.

19) Match all information with social security records (Medicare and demographics).

20) If SVES or SPIDER is showing we are not paying the Medicare premiums but the
VAMMS and the bill from CMS bill demonstrates that we are paying the Medicare
premium, social security administration needs to be notified.

21) Refund of Medicare Premiums to Beneficiaries Request form (Form “1610”) must
be completed by the Buy-In staff

22) The “1610” form is sent to the member’s local social security office. Included with
the “1610” we attach a copy of the Medicare premium bill received from CMS
which demonstrates we are paying the premium.

23) Social Security Administration has to contact their payment center to get their
records corrected and refund member if applicable. (remember “M” and “T” BICs
are not reimbursed, they receive bills).

24) This process can take up to 90 days to resolve so Buy-In staff monitors SOLQ to
determine when the SSA records have been updated with the information that
the state is paying the person’s Medicare premium.

BUY-IN Operational Procedure Manual V.1.0 74



Appeals

The Buy-In unit is responsible for representing DMAS when an appeal is requested
by the member concerning the loss of his/her Medicare premium payment.

When a member in aid categories 053 or 056 is cancelled by the local Department of
Social Services, a letter is mailed to the member from DMAS. This letter informs the
member

that he/she no longer meets the requirement for Medicaid coverage of his/her
premium

payment. The letter shows the date that Buy-In will stop and informs that member

that

he/she can appeal this decision.

1)

2)

3)

4)

5)

6)

7)

8)

9)

The Buy-In unit is notified by the Appeals Section when a member has
appealed.

If the member appeals within 30 days of the date on the DMAS letter, the
member’s Medicaid coverage can be reinstated. Buy-In will continue for this
member until the hearing officer makes a decision on the case or the
member’s Medicaid coverage is reinstated because he/she meets the
Medicaid requirements for coverage.

Contact the member’s worker at the local Department of Social Services.

Ask the worker why the member was cancelled and what the member has to
do to be reinstated as an eligible Medicaid member.

If the member’s case has been reinstated, ask the worker if the case was
reopened due to the appeal or was the member reinstated because he/she is
now Medicaid eligible.

With the information gathered from the worker, write a letter to the member.
The letter can contain information as to how the member’s coverage can be
reinstated, or informing the member that he/she is Medicaid eligible because
he/she meets the Medicaid requirements.

Mail the letter to the member and send an original copy to the administrative
assistant handling the case.

If the case is not resolved, a Buy-In appeal hearing will be scheduled and an
appeal summary has to be written and mailed to the member ten days before
the date of the hearing.

Attend the appeal hearing and explain to the member why the Buy-In stopped
and what can be done by the member to become Medicaid eligible.

10) The hearing officer will mail the member, within a certain time frame, his/her

decision concerning the outcome of the hearing.

Appeal Regulation

Emergency Regulation effective January 1, 2014:
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12VAC30-20-520(1) Documents that are filed with the DMAS Appeals Division or the

hearing officer after 5:00 pm eastern standard time on the due date shall be untimely.

Those responsible for filing a case summary or filing other documentation with the
Appeals Division for a current provider appeal must have those documents to the
Appeals Division and date stamped no later than 5:00 PM on the date they are

due. Any documents received after 5:00 PM will be date stamped as received on the

next business day.
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Procedures - ECM

To view/print reports copy and paste the same ink used to access MMIS and
follow steps 1-4 as displayed below.

1) When the MMIS welcome screen displays click on ECM button.

Qct 10, 2012

CV. i A Heme | Contact Us | Help | Log cut
Viiginia
41 Medicaig

m Welcome to the Virginia DMAS Medicaid Web Portal

© Frovider Services Messages And Announcements

© Provider Resources Selow is the list of current messages and announcements applicable to Internal Users. The following documents are available.PDF

© EOI Support format files can be read using the free Adobe Acrobat Reader from Adobe.

© Documentation Current List

© Fac

© virginia.gov Website Note: Please be advised that new and/or updated documents are added to this list periodically. If you have downloaded and saved a
© DMAS Web Site file, please check pericdically for any updates. To view POF files, you will need the Adobe Acrobat Reader, which is free, and can be

© Fharmacy AdHoc Reporting accessed from the Adobe link at the top of this page.

© Retre-DUR Application

© Internal User Home Page Tutorial)
© Training Library

© 1SR Tracking

© 5LA Reporting

© Executive Support System

© ECM workflow

Publ

ation Date Messages & Announcements

2) When the ECM screen displays there will also be a ‘Warning-Security’ pop-up
window that asks a questions that must be answered before access is given to
view ECM screens. Click on ‘Run’ button

| g Entetprise Content Management

Enterprise Content Management in as- Carol Chiappa

Tools rences | Help | Log out

_3,, F[ﬂ ‘ Warning - Security
[ Favorites The] The application’s digital signature has an error. Do you “
¥ VAPRODOS1 want to run the application? [ e
Name: DndApplet_Browse

Publisher: 18M

From: hitps: ) fvwvv ,ecm, virginiamedicaid, dmas. virginia, gov

[ flisargs trust content from Ehis publisher 2

Run Cancel

More Information...

] ] The digital signature was generated with a trusted certificate but

hiss expived.

< I I >
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3) Next, when ECM screen appears click on ‘VAPRODOS1’ and then click on ‘All
Searches’ then click on ‘Reports Search’ and the following screen will display.

| g Enterprise Content Management ‘ ‘

Logged in as: Carol Chiappa

Tools Prefe es | Help | Log out

O D0 0  Dragfiles here to add

[ Favorites Bl Search settings
E [ VAPRODOS1 =
=l & Al Searches ¥ Search in: entire Object Store
&l Claims Search ¥ Class: Reports. Manual Upload, AutoMailing, CHIRP CSV Attachment Files, CLAIMS (Reports), CLAIMS-Encounters, and 52 more
4 Documentation Search =
9 Financial Search Documents

9§ HCFA 416 Reports

S Letters Search B Report Number is equal to l:l

S Multiple DocClass Search

X Pruﬂderﬁ\ppllcahun Search AND B Run Date is greater than l:EI

9 Provider Search

G L E—
[5& Checkout List un Date is less than

PN ST L] el

4) The upper right hand corner indicates that you are now logged into ECM Next,
move cursor over the 3 dots at the bottom of the page and drag downward till the
full screen is viewable ad displayed below.

| @ Enterprise Content Management | ‘

Logged in as: Carol Chiappa

Preferences | Help | Log out

—3 ?tﬂ éj E)’ q m i Drag files here to add

F} Favorites B Search settings
El (3 VAPRODOS1 =
£l [ All Searches (2]
9 Claims Search

9 Documentation Search E Feron s & sl |:|

9 Financial Search
24 HCFA 416 Reports _
QY Letters Search 210 B Run Date is greater than l:EI
W Multiple DocClass Search
S Provider Application Search aur B Run Date is less than I:EI
S Provider Search
2] o B As of Date is greater than
g
[5# Checkout List
anD B As of Date is less than l:E
i 210 B RA Number is equal to l:l
2o B RADate is greater than l:ﬁ
anD B RA Date islessthan | [

AND B Payee D is equal to l:l

210 B Report Name  [contains V|| |

Documents

¥ Document version: Released el
< i | 2|
Basat arch
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To search for a report:

1) Enter the report number into the first field labeled ‘Report Number’ and then
enter the day prior to the desired report runs in the field labeled ‘Run Date is
greater than’ as displayed below click on the ‘Search’ button.

e Content Management ndows Internet Explorer provided by DMAS

% - |g| hbtps: /v 2o virginiamediczid. dmas. vieginia, gov,warkplace: T, V‘ %‘5”2' ‘I:' Live Search ||ﬁ 'l

Fil: Edit Wiew Favorites Tools Help

i gl Favorites  © gl .. ... oc... K vir... Wal... Bing Ric... M. .. Fox...
Favorit : HIFF & 545 &) weB UAT... =y DMAS £ W T DHRM il L 0

| @ Enterprise Content Management | ‘

Logged in as: Carol Chiappa

Preferences | Help | Log out

d=1=D O 20 Gl | Dragfiles here to add

[Z! Favorites B Search settings
[ VAPRODOS1 &
1 [E Al Searches b |
9 Claims Search

4 D.Dcumematlon Search E| Report Number is equal to RS-0-388 ]
9 Financial Search

9 HCFA 416 Reports
QY Letters Searc: ann B Run Date is greater than |9/23/12 HiEEl

S Multiple DocClass Search

9 Provider Application Search 400 B Run Date is lass than l:E'
Y Provider Search
24 Reports Search anD B As of Date is greater than l:E
[5# Checkout List
D B As of Date is less than l:ﬁ
i 20 B RA Number is equal to l:l
2o B RADate is greater than l:ﬁ
anD B RA Date islessthan | |7

AND B Payee D is equal to l:l

210 B Report Name  [contains V|| |

Documents

¥ Document version: Released H
call ] | 3

< il >

2) The report will display on the next screen.

| (& Enterprise Content Management | ‘

Logged in as: Carol Chiappa

Preferences | Help | Log out

._% ?[ﬂ éj ’d/ _UJ_ ’_T/| Y Drag files here to add

! Favorites Search seftings
= (3 VAPRODOS1
& [ All Searches Report Name Report As of Date Run Date RA yee ID
9 Claims Search Number Number Date

9 Documentation Search e MEDIGARE PREMIUM 9/23/12 9/23/12
QY Financial Search [ RECRET PROCESSING RS-0-388 12:00 AM 12:00 AM
Q) HCFA 416 Reports

9 Letters Search
9 Multiple DocClass Search
9 Provider Application Search
9 Provider Search
]

[L& Checkout List
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To Close the report: Click on the red ‘X’ located at the top of the screen on the far
right as displayed below.

Buy-In Manual - Draft - 10.10.2012 - Microsoft Word

{= ODLineData¥iewer Applet - Windows Internet Explorer provided by DMAS

— e
Q\j@ |B hittps v, ec,virginiamedicaid, dmas. virginia, gov/workpl V“ﬁ”i‘ ‘n'fuva Seatch

Fal: File Edit Wiew Favortes Tools Help

To Logout of ECM:

1) Click on the words ‘ Log Out’ located at the top far right of the screen as displayed

below.

Enterprise Content Management o o CaChiana
Preferences | Help | Log out "

Tools

2) The next screen will display to log-in to go back into ECM.

| g ‘irginia Medicaid ECM Log in

Enterprise Content Management

Login

Enter your user name and password, then click Log in

User name ) -
| Help . .
g
g
Password | g(rnLa 4
dicaid

(C) Copyright IBM Corp. 2002, 2009. All Rights R«

3) To clear the Log In screen, click on the red ‘X’ located at the top of the screen on
the far right as displayed below.

Buy-In Manual - Draft - 10.10.2012 - Microsoft Word

(= ODLineDataViewer Applet - Windows Internet Explorer provided by DMAS

— — —
@@ |B https: v, ecm.virginiamedicaid. dmas. virginia, govWorkpl V“ﬁ”i‘ ‘:’lee Search

Pad: Fie Edt Wiew Favortes Tools  Help
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4.4 Procedures - SOLQ

DMAS uses DSS’s system (SPIDeR) to view SOLQ

To Log-on:

1) Enter User ID and Password and click on ‘Logon’ button as displayed below.

P Virginia Department of

Jsocialservices

L
™)
)A SPIDeR (Systems Partnering In A Demographic Repository) Version :
3.6_BIS_REPLACEMENT_MMIS_MULTIPLE_REGIONS_IN_09252015_1031AM

]

Password: I:l (LDAP password)

= Virginia Dep. of Social Services
Privacy Policy » Warning ission & Goals » Support Center

+ o Virginia Department of

Jsocialservices

SPIDeR (Systems Partnering In A Demographic Repository) Version :
3.6_BIS_REPLACEMENT_MMIS MULTIPLE_REGIONS_IN_09252015_1031AM

Privacy Policy

kR RYWARNING * * % %%

The Virginia Department of Social Services computer system, and its component parts, contains
privileged customer and government information. Access to information is restricted to Department of
Social Services authorized users.

Unauthorized access, use, misuse, or modification of the data or the system, or unauthorized printing
or release of data, is a violation of Department policy. It is also a violation of Title 18, United States
Code Section 1030. Viclators may be subject to criminal and civil penalties, including but not limited
to a fine of up to $5,000 and/or 5 years in prison, as set forth in Title 26, United States Code,
Sections 7213 and 7431.

The computer system, its component parts, and related equipment are subject to monitoring. Any and
all transactions on the online system or its component parts may be monitored, recorded or analyzed.
This includes, but is not limited to, accessing, communicating, transmitting, processing or storing
data.

By clicking "Continue” you agree that you have read, understand, and will comply with this statement.

||_Continue_|

3) * Virginia Department of Social Services

BUY-IN Operational Procedure Manual V.1.0 81




4) Next, select option Client SSN to enter the member’s social security number and

t [ soLg-1 St ]
check the box and then click on the button as displayed

below.

‘e Virginia Department of P

Jsocialservices

SPIDeR (Systems Partnering In A Demographic Rey ) Version :
3.6_BIS REPLACEMENT MMIS MULTIPLE REGIONS IN_09 2015 _1031AM

&] | SPIDeR Search Criteria: o

® Client SSN: PN search All Case Members
Client Case Number:

Client ID: |

Chent First Name:
Chent Last Name:

Chient Gendar: .

Client Middle Initial:

Client DOB: (mm/dd/yvyyy) =

Publishers: risis [vacms 1 select ll Publishers

[Joasis [Jasars [Jaoart [sox [Jvacig
i s c [CImeopeno [Cleors [ select Al Non-Publish

Mon-Publishers: spmeehy ammis [ apecs [CIwork MuMBER

OIDER Stats « Usar Guide

Ciarch
5) Next, click on the button again and the ‘Search Selection:’ screen will

be displayed as below.

. Virginia Department of

lelcame Jsocialservices

Taylor SPIDeR (Systems Partnering In A Demographic Repository) Version :

3.6_BIS_REPLACEMENT MMIS MULTIPLE_REGIONS IN_09252015_1031AM

Search Selection: o
Select the appropriate record(s) to continue your SPIDeR search.

| 3 L | = |

Additional information may be required for SOLQ-I search. Please verify and/or enter SOLQ-I information.

Publishers: [Joasts [CJasaps [Japart [sox [[Ivacts [Jcoot [[lFueL/crisis [Jvacms
Non-Publishers: [Jomy | vammis []apecs [[_work NUMBER [¥]soLq-1 [Jvec [ IMEDPEND |[_]eDRS

* Virginia Department of Social Services
y * Warning * Mission & Goals * Support Center » SPIDeR Stats # User Guide
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Search

6) Nextclick on the

button again and the SPIDer Search Results screen
will be displayed.

+ _ Virginia Department of

Jsocialservices

ms Partnering In A Demographic Re
MENT _MMIS_MULTIPLE_REGIONS_I

R Search Results =) W

Total Number of Records=1

1252015 1031AM

Last Worker
Updated Elps

12092015 10:45:54

l&

P rch Summary

Total Number of Records=1

Cloasis [Jasars Clapapt Csox [vacis Dlcoow Druew/crisis Clvacms Clomv [lvarmis [arecs [Jwork numeer [#soLg-1
Cwvec [IMEoPEND [ JeDRS

pef Stats + User Guide

7) Next, click on the first blue cell labeled ‘Client ID/Customer ID’ to display the
SPIDeR Detailed Results as displayed below.

8) Next, to access Title II Information click the highlighted ‘Yes’ as displayed above.

e Virginia Department of

Jsocialservices

AR

SPIDeR

(Systems Partnering In A Demographic Reposit ion :
3.6 _BIS REPLACEMENT MMIS MULTIPLE REGIONS IN_0f 015 _1031AM
&) | SPIDeR Detailed Results <
SOLQ-| Detail Results
G‘ Worker Input Information
State First Middle Last
Code e CAN | BIC | pame Initial Name A
049
SSA Information
Identity
Emror Condition Discrepancy Identity Discrepancy 55N Verification 55N Verification
Code Code (Title Il Code (Title XVI) Code Data
Input data is valid () Match () Mateh (V) SSM is verified
Title Il Information YES
Title XV Information
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9) Next, the SOLQ-I Title II Detail Results will be displayed as shown below:

The results displayed from first section of the screen : full name, date of birth,
gender, social security number, Medicare claim number, Medicare effective dates
Buy-In enrollment, current payment status, date of initial entitlement, social security
check amount, refunds that Social Security sends to the member.

To view the remaining section of the page scroll down for social security payments.

(2 SPIDCR - Windows Imemet Explorer provided by DMAS . = . = B

[
>

SPIDeR Detailed Results

SOLQ-| Title || Detail Results

Worker Input Infermation

State Code Middle Initial Last Name Date of Birth

049

S5A Information

First Hame Widdle Initial Last Name Date of Bitth |  Gender | Proof of Age | Pemsonsownssn |
| ) Female |i5) BirthvBaptismal | ]
ICAN [ BIC State/County Code Address Date of Death Disability Onset Date
LAF (Ledger Account Fila) Date of Initial Date of Cumrent Date of Suspension or Net Monthly Benefit Payable
Code Tarmination (MBP)
JENCSuRli sy et Shal A capt 0472013 0472013 $1,532.00
railroad paymant)
Schedule
Direct Deposit|  Deferred chedule Schedule [ Schedule | ¢ o gute Prior Combined
Indicator | Payment Date Payment Payment | Current Payment Cheack
Indicator Date | Payment Indicator
(C) Checking {R) Current month accrual pasd by monthly merge | 1172015 |5 1,532.00 |5 104.90 {H) Combined check not issued
Part B {5MI - 5 ]
el romey Part A (H1 - Health Insurance)
Indicator {¥) YES (Y) YES
(Option Code ({¥) Yes (has Part B coverage) (E) Yes {automatic: no premium necessary)
Start Date 0472015 472015
Stop Date
Premium 5 104,90 $0.00
Buy-In Indicator ¥ (M) NO
|Buy-in Code (490) Virginia A
|BuvIn Start Date 1172015
L
v
| Welfare Agency Code | Category of Assistance Code |
[420 | () Disabled |
| Black Lung Entitlement Code | Black Lung Payment Amount | Railroad Retirement Indicator |
| [so0 [ |
Dual Dual Dual Dual
Entitlement Entitlement Entitlement Entitlement ﬁ::j?;l:n‘:f
Number BIC Type Status Code
() Default value
[ Cross Reference Code [ Cross Reference Entitlement Number [ Cross Reference BIC |
MBC Type MBC Date MBC Amount
(C) Benefits paid 1212015 $1,532.00
(C) Benefits paid 10/2015 $1,532.00
(C) Benefits paid 0312015 5153190
(C) Benefits paid 1212014 $1,532.00
(C) Benefits paid 0172014 $1,506.00
(C) Benefits paid 1212013 §1,505.00
(C) Benefits paid 0412013 $1,483.00
©

Title Il information is not available for this member as displayed below.
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tment of

. Virgi

socialservices

ms Partnering In A Demog

“EMENT_MMIS_MULTIPLE R IN

il
Taylor

SOLQ-| Detail Results

@ Worker Input Information

Middle
Initial Lodi S
SSA Information
Identity . ‘
Error Condition Discrepancy Identity Discrepancy 55N Verification 55N Verification
Code Code (Title 1I) Code (Title XVI) Code Data
Input data is valid {) Match {) Match (V) SSN is verified
e ——
=! !th Il Information NO
Title XVI Information
T
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To view the Title XVI Information click on the ‘yes’ as displayed above and the
SOLQ-I Title XVI Detail Results will display as shown below. There are 3 sections
to this screen so scrolling down will provide the full results of the members
information.

Section #1 of 3 screens:

SOLQ-I Title XVI Detail Results

Worker Input Information

Supplemental Security Income Information

m

02/05/2009 03/05/2009 02/2009 | 02/05/2009 (F) Final determination allowance | () Tests for status for title XIX not applicable
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Section #2 of 3 screens:
o~
. . Date of Appeal Appeal
Bl e Ll i Sl (e Appeal Decision Code Decision Date
Head of o
Ty;.)e_ = Household e Student
Recipient = Status
Indicator
(D) Disabled individual (M) Mot head of household (M) Mot a student
SSN's Used by Alien Indicator fllen
Individual Tile Da_le of Country of Origin
Residency
Representative Type of Payee Pllae;;}ee,g:mm Federal Eligibility Optional State
Payee Indicator Code Y Date Code Eligibility Code
() There is a representative payee (MTH) Matural or adoptive mother 11/20/2009 (E) Eligible (M) Mot eligible
Current Curent Current Stat Current P
urren 551 Gross urrent state Current Payment urrent Fay
Payment Gross Payable Status Effective
Payable Status Code
Date Amount Date
Amount
12/01/2015 $733.00 50.00 (C01) Current Pay 01/2009
Earneﬁ'l;:come Unearnﬁitlncome Deemed Income Budget Month Payment Status
C ble Amount| C ble Amount Gmiatnt Flag Code
$0.00 $0.00 $0.00 Efl}orlljt:ymem based on factors 2 months before computation (CO1) Current Pay
3dvance Advance (D Over Payment/Under
ayment Payment =
A Payment Date Payment Indicator
Indicator Amount
$0.00
Unearned Income | Unearned Income | Unearned Income | Unearned Income | Unearned Income | Unearned Income | Claim or Identification
Type Code Verification Code Start Date Stop Date Amount Frequency Number
Eud Earned Income Earned Income Blind Work . -
Income n . Direct Deposit
Net Self Exclusion Plan Expense Exclusion .
Wage Employment for Self Support (BWE) iy
Amount N
« N .nn T N nn T nnn T N nn MOV Charlin~
S - RN T o ST N e TR T T T LS T T R R Y A
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Section 3 of 3 Screens:

IEarned Earned Income Earned Income Blind Work q o
ncome N : . Direct Deposit
let Self Exclusion Plan Expense Exclusion p
Maas Employment for Self Suppert (BWE) Moo
Amount
$0.00 $0.00 $0.00 $0.00 (C) Checking
B Payment History | Payment History . :
Hi 551 Monthly State Payment History Payment History
istory Aeci I
P Supp Payment Pay Flag 1 Payment Pay Flag 2
ayment Date A
mount Amount
01/01/2015 $ 733.00 E:]:;Eicumng payment dated the first of the (CI\IJW:;Eorce payment not involved or total of type 4 OTP
01/01/2014 5 721.00 '(.A}mlﬁicumng payment dated the first of the (CTWLEUEQ payment not involved or total of type 4 OTP
02/01/2013 $ 710.00 géiicumng payment dated the first of the (CI:LEECQ payment not involved or total of type 4 OTP
01/01/2013 (0) No payment made (CTW:;:EFEE payment not involved or total of type 4 OTP
01/01/2013 $ 710.00 gé:;pp\emental payment dated the first of the (CTWLEEFEE payment not involved or total of type 4 OTP
01/01/2012 $ 695.00 gz:icumng payment dated the first of the (Chr:}eiirce payment not involved or total of type 4 OTP
06/0172010 $ 674.00 ﬂéﬁicumng payment dated the first of the (EI\IJWLEErce payment not involved or total of type 4 OTP
05/02/2010 $2.022.06 (2) Regular daily payment (underpayment) (E) Total of type 2 underpayment check
Resource — Resource — Resource — Resource — Resource -
House Vehicle Insurance Property Other
(Z) Mone (Z) Mone (Z) Mone (Z) None (Z) Mone
Federal Living Federal Living
Arrangement Code Arrangement Code
for Current Month for Budget Month
(A) Own household (A) Own household
Interim Assistance State and County Mandatory
Reimbursement Code of Eligibility
(IAR) Status Code Reimbursement Code
(M) Not eligible
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5.0 BUY'In - ISR (Information Service Request)

5.1 Purpose:

To save the State money by nor erroneously paying Medicare premiums. To enhance
the system ability, enhance audit capability and more accurately report data.

6.0 Buy-In - Data Analytics

6.1 Purpose:

6.1 Description of Currnt Runs:

1) Runon QMB’s (AC 23,43,63) SLMB’s (AC 53) and QI1’s (AC 56), for Part A
enrollment, these AC’s require Part A for Medicaid enrollment

2) Runon QI1’s (AC 56) for erroneous Part A premium payment.
3) AC 109 noteligible for State Buy-In

4) ACS55 eligible for Part A premium payment only, if free Part A they are not
eligible for Medicaid.
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7.0 Desk Review - Analyst

7.1 Purpose:

To assure that each staff member is in compliance with applicable regulations and
policy, a desk review will be performed based on each staff member’s performance

each month
Buy-in Program Desk Review
Review Details Performance Scale
Analyst Hame 400% & Above - Outstanding
53% - 99.9% - Expeack Expectation
| T ——
0% - B9.9% Eelow Expectation
| R 75.5% & Below Ureatistactory
Performance Percentage= o
Fairts Paints
Act R Earned |Comching Comments
Reports (50 Points)
J¥=re 2 corrections and pdetes mage phoe to cut
10
T
\ere all metipred reports worked within set times
tramese @
10
\Was proper reguest siven for 2l manual reports?
\Wiars thare sry INCORSStENCAS I Faports racd Erean
to the Manger/Supenvisor? @
\iere systemtechnical isues clearty and concsely
10

commumnicated?

Oracle/Phone/Email{Fax Documentation (20 Points)

\Wars sl important sctions notabed clusrly with
details on actions ken®

-]

‘Were aevy valid complaint calls made to the
mupervisar or Manger reganding cases?| Ressarch wi
|| == cione to determine if the complaint wes justiiabk)

|1t emmisils were: receved, were high prioty ssues 3
shared with the supenisor and or mansger?

Were all phone mlls reburmed within 42 busness 3
[recars?

Omnitrack (20 Points)

\Wiere ol ticket requests responded to in the allotted

turn arcund ime? 1
Ware resoistions ces and tickets closed and or 10
trarsfemed appropriately™

APPEALS (10 Points)

\iere all appesl actions recorded in Orade?

\iere summanies completed acouratiey and ina
timely manmer?

Total Points Available: 100 1] Total Points Earned

IR-bcurrm'-dr.iur,"Cn'nmm
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8.0 Contacts

Contacts - Buy-In Staff

Analyst (Rhonda Bowers)

804-371-8888

Analyst (Sherrill Taylor)

804-786-7414

Analyst (Monica Wells)

804-371-2375

8.2 (Contacts - HIPP program

APPEALS

804-612-0036

DMAS - Customer Service Help Line

804-786-6145

FAMIS SELECT (Melissa Goggin)

866-873-2647

FAMIS - CPU

866-873-2647

FRAUD RECOVERY (Abbie Cook)

804-786-1101

HIPP Fax #

804-612-0020

HIPP Local Number

804-225-4393

HIPP Toll Free Number

800-432-5924

Uninsured/Catastrophe

804-786-3528

VITA - Computer/Printer Issues

866-637-8482

Xerox Checks (Ida Beverly)

804-267-7286

Xerox Checks (Phyllis Washington)

804-267-7287

8.3 Contacts - HIPP Staff

Manager (Vacant)

804-786-1373

Manager (Tiaa Lewis)

804-786-0690

Supervisor (Carol Chiappa)

804-786-1459

Supervisor (Robin Lee)

804-371-2120

Analyst (Letitia Bracey)

804-786-9491

Analyst (Charice Finn)

804-371-0880

Analyst (Nyeta Goodall)

804-786-8050

Analyst (Theresa Smith)

804-786-0684

Analyst (Lisha Jackson)

804-786-5409

Program Tech Support (Ola Smith)

804-225-4238

8.4 Contacts - Enrollment Staff

Supervisor (Vacant)

804-786-4537

Enrollment Specialist (Helen Roberts)

804-786-7701

Enrollment Specialist (Pricilla Giles)

804-786-0328

BUY-IN Operational Procedure Manual V.1.0

91




8.5

Contacts - Information Management

System Analyst (Mike Jones)

804-225-4513

Information Technology Mgr. (Jim Rogers)

804-225-4291

8.6

Centers for Medicare and Medicaid Services

Shared Mailbox

Users:

Tiaa Lewis, Jim Rogers,

Sanja Mulay, Brenda Edwards
Theresa Fleming, Kelly Jenkins

A602-DMAS-MB-Buy-In Data Exchange (DMAS)

Email Address

buyindataexchange@dmas.virginia.gov
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upplies

NOTE: See both Program Tech Support before placing an order or calling any of these contacts.

HP Printers Repair
VITA

866-637-8482

HP Printer Cartridges
Troy Hart, DMAS

804-371-7986

HP Printer Paper
Troy Hart, DMAS

804-371-7986

OSC COPIER/SCANNER - Toner
HIPP Program Tech Support

804-786-5409
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10.0 Equipment Repair

NOTE: See both Program Tech Support before placing an order or calling any of these contacts.

HP Printers
VITA 866-637-8482
email to:
DMAS BLDG MAINTENANCE BuildingMaintenance @DMAS.virginia.qgov
Pharmacy Printer Notify Dental Manager
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11.0 Glossary

Accretion

Buy-In

Deletion

CMS

Medicare

Medicaid

Premium

SPIDeR

SVES

MMIS

The federally defined process for the actions
states are to take to pay Medicare premiums

Is the State process for paying the Medicare
premiums for Medicaid members.

action to stop payment of Medicare premium

Centers for Medicare and Medicaid Services is
the federal governing body for both the
Medicaid and Medicare Programs.

The Medicare Program (Title XVIII of the Social
Security Act) provides hospital insurance, also
known as Part A coverage, and supplementary
medical insurance, also known as Part B
coverage.

A U.S. Government Program, financed by
Federal, State, and Local Funds, of
hospitalization and medical insurance for
persons of all ages within certain income limits.

Cost of Medicare Part B coverage and uninsured
Medicare Part A coverage.

(Systems Partnering in a Demographic
Repository) is a multisystem search engine run

by the VDSS and allows real time access to Social

Security Records.

State Verification Exchange System, is the
system that provides access to Social Security
Records

Medicaid Management Information System is
the claims payment processing system for the
Medicaid and FAMIS programs. All pertinent
member data is stored in this system.

BUY-IN Operational Procedure Manual V.1.0

95


http://dictionary.reference.com/browse/medical

12.0 Acronyms

490
AC
BENDEX
BIC
CMS
DMAS
DOB
DOD
DSS
ECM
ESRD
EW
GEP
HI

ID
IEP
MAO
MBR
MMIS
QDWI
QMB
RRB
$49
SLMB
SMI
SPIDeR
SOLQ-I
SSA
SSI
SSN
SVES
TPL
799

Agency Code for State of Virginia Medicare Part B
Aid Category

Beneficiary and Earnings Data Exchange
Beneficiary Identification Code

Center for Medicaid and Medicare Services
Department of Medical Assistance Services

Date of Birth

Date of Death

Department of Social Services

Enterprise Content Management

End Stage Renal Disease

Eligibility Worker

General Enrollment Period

Health Insurance (Medicare Part A)
Identification Number

Initial Enrollment Period

Medical Assistance Only

Master Beneficiary Record

Medicaid Management Information System
Qualified Disabled Working Individual

Qualified Medicare Beneficiary

Railroad Retirement Board

Agency Code for State of Virginia Medicare Part A
Specified Low Income Medicare Beneficiary
Supplemental Medical Insurance (Medicare Part B)
Systems Partnering In A Demographic Repository
SSA State Online Query

Social Security Administration

Supplemental Security Income

Social Security Number

State Verification and Exchange System

Third Party Liability

Conditional (Part A)
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13.0 Appendices

Appendix A Buy-In Report Chart
Appendix B MEMBER BUY-IN SMI ELIGIBILITY CODES
Appendix C  Transaction Codes
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Appendix A

Buy-In Report Chart

Source/Type | Report# | Priority | Order NAME OF REPORT Assigned Purpose Report Average #
1,2,3 of Analyst Page Total of
reports Members
Worked
Buy-In RS-0-324 | 1 6 Medicare Policy Error Report ST List clients added to the Buy-In 1 4to5
process but the MMIS list an end date
for Part B coverage. TPL is updated in
MMIS according to research conducted
to verify Medicare segments
Buy-In RS-0-328 | 1 6 Medicare Premium Processing RB List of clients with an error in 197 focus on
C101 Report Error Messages information. Currently reports AC issues
members not -01 or -02 on the only. FHS
Medicaid case, also reports errors in updating
Aid Categories on Buy-In potentially report
should not be on Buy-In
Buy-In RS-0-330 | 1 1 Medicare Premium Processing RB Report lists individuals with Medicare 2 80
Members with 1165 or 1167 and analyst researches individuals to
Transaction Codes determine if Medicaid member in VA.
If so, sends transaction code of 99 to
CMS to link client with VA Medicaid ID
#.
Buy-In RS-0-344 | 1 3 Medicare Premium Processing RB Report lists eligibility file records with 2 58
Member Records with No 41 Buy- Buy-In information for which CMS
In Update Buy-In update is not received.
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Appendix A

Buy-In Report Chart

Claim Number Mismatch SSA
Active -Active Remaining Elig
Active

41 or 11 transaction code whose claim
number on the CMS bill does not match
claim number in MMIS.

Source/Type Report # | Priority Order NAME OF REPORT Assigned Purpose Report Average #
1,2,3 of Analyst Page Total of
reports Members
Worked
Buy-In RS-0-345 | 1 2 Medicare Premium Processing RB Submits a manual accretion to CMS for | 37 1540
Non Premium List (by claim #) each client with a transaction code of entries
(2461 Report) 2461 (rejected by CMS because
effective date is later than the billing
month).
Buy-In RS-0-348 | 1 1 Medicare Premium Processing ST Report lists CMS transactions with no 6to7 120
Non-Premium List Code 2161 match for current billing month due to
Alphabetic demographic mis-match or incorrect
Medicare #.
Buy-In RS-0-355 | 1 2 Medicare Premium Processing ST Report lists cancelled clients whose last few
Claim Number Mismatch SSA claim number on the CMS bill does not | months
Active - Elig Cancel match claim number in MMIS and blank
whose transaction codes are 41 or 11.
Buy-In RS-0-357 | 1 3 Medicare Premium Processing ST Report lists active clients with a 41 or 1 8to9
Claim Number Mismatch SSA 11 transaction code whose claim
Active - Elig Active number on the CMS bill does not match
claim number in MMIS.
Buy-In RS-0-359 | 1 4 Medicare Premium Processing ST Report lists active clients with a non 3 45
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Appendix A

Buy-In Report Chart

Source/Type Report # | Priority Order NAME OF REPORT Assigned Purpose Report Average #
1,2,3 of Analyst Page Total of
reports Members
Worke
d
Buy-In RS-0-361 | 1 5 Medicare Premium Processing ST Report lists cancelled clients with a 1 1
Claim Number Mismatch non 41 or 11 transaction code whose
Remaining Elig Cancelled claim number on the CMS bill does not
match claim number in MMIS.
MMA RS-0- 1 4 Dual Eligibility Enrollment Errors - | RB SSN not correct in MMIS, verify SSN 1to2 no total
230A DSS and update MMIS with correct
information.
MMA RS-0-377 | 1 5 MMA PRO TPL Non-update Report RB New report as of 3/2009 lists M-BIC 1 5
M-BIC Records recipients with no TPL information in

MMIS. Staff Assigned Analyst report to
determine if TPL should be added.

Buy-In RS-0-325 | 1 7 Medicare Premium Processing SSA | ST This report is an Audit Trail of

Claim number change activity Medicare claim number changes.
Monitor specific claim number changes
to ensure correct information was
entered into MMIS

Buy-In RS-0-310 | 1 8 Medicare Premium Processing ST Lists members that have no valid
Invalid Data-Part A records Medicaid number on Part A bill
dropped
Buy-In RS-0-318 | 2 3 Medicare Premium Processing Part | ST Report lists Part A clients in which a 3to4 100
A Group Payer Not Found CMS 41 transaction code was not
received.
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Appendix A

Buy-In Report Chart

Source/Type Report # Priority Order of NAME OF REPORT Assigned Purpose Report Average #
1,2,3 reports Analyst Page Total of
Worked Members
Buy-In RS-0-338 | 2 5 Medicare Premium Processing - ST Report lists clients in AC 80 (Family usually 1 reported
Part B Processing Error Report For Planning Waiver and not eligible for blank, 1 2/2010
Aid Category 80 Medicare Buy-In)) and there’s a Buy-In | page
transaction. Monitors to ensure that a 2/2010
deletion for Buy-In has been submitted
to CMS by MMIS. If not, a manual
deletion is sent.
Buy-In RS-0-363 | 2 3 Medicare Premium Processing RB Report lists clients with multiple 62 no total,
Multiple Records for Member by transaction codes, can include usually
HIC Number transaction 16 (deceased), 15 15/pg
(Medicare ended), 1728 (out of state).
Buy-In RS-0-365 | 2 4 Medicare Premium Processing RB Report lists clients by HIC number 3to4 no total,
Multiple Records for Member with when the BIC number is "M" for whom usually
"M" Bic more than one record has been 21/pg
received with multiple transaction
codes, can include transaction 16
(deceased), 15 (Medicare ended), 1728
(out of state).
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Appendix A

Buy-In Report Chart

Source/Type Report # Priority Order of NAME OF REPORT Assigned Purpose Report Average #
1,2,3 reports Analyst Page Total of
Worked Members
Bendex RS-0-425 | 2 1 BENDEX TPL Update Report RB Report lists clients whose Medicare 2x/month 180
data has been updated by BENDEX. end of
month
report
larger 13 to
14 pages
MMA RS-0-332 | 2 2 Medicare Part A and B discrepancy RB Review and update Medicare TPL in runs weekly | 34
report (MMA Pro record response MMIS as appropriate 6 pgs
file)
MMA RS-0-424 | 2 2 MMA (PRO) Report ST List clients whose TPL has been

automatically updated in the MMIS
based on the MMA response file. Staff
verifies that the TPL information
updated correctly and make changes to
the TPL file in MMIS if errors are

identified
Claims CP-0-053 | 2 1 Pended claims report for edit 282, ST Report lists claims pended for edit 282,
potential Medicare coverage sources are reviewed to determine if

Medicare exist, if so, ensures MMIS has
properly been updated with TPL
information. Findings are sent to Cindy

Bosley.
MCO Report K Drive 2 4 TPL/COB Reports (in K drive; varies | ST Report lists clients sent by HMOs to varies by
by MCO - only a few entries per DMAS indicating other insurance. If MCO, most
MCO) Medicare TPL is indicated, research have none
and update TPL in MMIS. reported

BUY-IN Operational Procedure Manual V.1.0



Appendix A

Buy-In Report Chart

Source/Type

Report #

Priority
1,2,3

Order
of
reports
Worked

NAME OF REPORT

Assigned
Analyst

Purpose

Report
Page Total

Average #
of

Members

Buy-In

RS-0-320

Medicare Premium Processing
Invalid Data Encountered

ST

Report occurrence of invalid data
encountered in editing the SSA tape,
indicates whether the SSA record is
allowed continued processing or
permanently dropped. Includes total
record counts and amounts by
transaction codes.

80

no totals
listed,
17/pg

Buy-In

RS-0-339

Personal Characteristics Change
Report for Part A

RB

New report as of 3/2009 lists
discrepancies in personal
characteristics between DMAS and
CMS. Buy-In is occurring for these
clients but data reviewed for
discrepancy resolution

0-1

1to5

Buy-In

RS-0-341

Personal Characteristics Change
Report for Part B

DA

New report as of 3/2009 lists
discrepancies in personal
characteristics between DMAS and
CMS. Buy-In is occurring for these
clients but data reviewed for
discrepancy resolution

15to 20

no total,
16/pg

EDB

RS-0-465

EDB File Missing/Mismatch HIC#

RB/DA

This is a return file from CMS. It lists
those VA Medicaid clients who have
Medicare coverage but HIC number

doesn’t match. Researches to verify
Medicare coverage.

3to 4 pgs

no total,
22/pg

MMA

RS-0-331

MMA PRO record response file
Medicare Discrepancy Part D dates

RB

Reviewed to ensure Part D is correctly
reported and in MMIS.

weekly, 0 to
4 pages

0to 30

MMA

RS-0-333

Part D Invalid Data

RB/DA

Report lists client’s Part D enrollment
date. Analyst corrects Part D effective
date, if different.

weekly, 4
pages

about 50

MMA

RS-0-376

Medicare Part D Discrepancy dates
M-BIC records

RB

Ensure Part D dates for M-BICs are
correct in MMIS, updates done as
appropriate.

every 2
weeKks, last
2 blank
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Appendix A

Buy-In Report Chart

Source/Type Report # | Priority Order NAME OF REPORT Assigned Purpose Report Average #
1,2,3 of Analyst Page Total of
reports Members
Worked
Buy-In RS-0-385 | 3 2 Medicare Premium Processing ST Lists of Part A Add/Cancel transactions | 1 12
Listing of Error Transactions sent and dropped on file to CMS,

including record counts.

Buy-In RS-0-388 | 3 1 Medicare Premium Processing ST Lists of Part B Add/Cancel 1 18
Listing of Add/Cancel Members transactions sent and dropped on file
to CMS, including record counts. The
Medicare Premium processing
includes QI1 and QI2 members

Buy-In RS-0-312 | 3 8 Medicare Premium Processing Part ST Report shows members who have
A Group Payer Not Found Buy-In for Part A but no showing in
Premium History
Buy-In RS-0-349 | 3 8 Medicare Premium Processing non- | RB Report lists members who have died
premium list code 29 current and Medicaid case is still open.

city/county
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APPENDIX B

Code

MEMBER BUY-IN SMI ELIGIBILITY CODES

Federal SSI Payments Aged

Federal SSI Payments Blind

Entitled Under Part A of Title IV (TANF)

Federal SSI Payments Disabled

SSA Supplemental Payment Aged

SSA Supplemental Payment Blind

SSA Supplemental Payment Disabled Member

One Time Payment of Aged, Blind, or Disabled Member

Specified Low Income Medicare Beneficiary (SLMB)
Specified Low Income Medicare Beneficiary (SLMB PLUS)

Entitled to Medical Assistance Only
Qualified Medicare Beneficiary (QMB)
Qualified Individual (Ql1)

Categorically Needy (Aged, Blind, Disabled, TANF)

Deemed Categorically Needy

Aid Category

11
31
None
51
12
32
52
None

53
24,44, 25,45

18, 38, 58, 20, 40, 60
23,43,63
56

22,42, 62,29, 39, 49,
28, 48, 68,72, 74, 75,
81, 83,90, 91, 92, 93,
85, 86, 88, 97, 98, 99,
54, 76, 82, 59

21,41,61

Any Aid Category that is not listed would be in the Category of “V”
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APPENDIX C

Transaction Codes (Records sent to CMS)

Accretions: 61
Closed Periods of Coverage: 75/76
Changes: 99
Deletions: 50, 51,53
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