Financial Outputs




Output Reports AS-0-010 Out Bound

Electronic UAI Response to Web Inter
face

General Information

Outbound Response file to Web Interface which generates an Outbound XML Response.

Subsystem: Financial
Frequency: DAILY
Volume: Variable
Number of Copies: N/A
Output Form: XML
Retention: N/A
Distribution: External
Program: Direct Electronic Submission of UAI data from Providers (ASD100)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

Out Bound Electronic UAI Response to Web Interface (AS-O-010)

There is no Sample

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |OUT-VENDOR-ID (Electronic UAI - DE1201
Vendor Id
2 |OUT-VENDOR- DEOOO0O |Incoming File Transmission Date
FILE-TRANS-DT
3 |OUT-VENDOR- DEOOO0O |Unique Identifier per UAI (associated
UNIQUE-IND with the File Transmission Date)
4 |OUT-RECPT-SSN |Person Identifier Value [DE3955 [Recipient SSN




5 |OUT-ENROLL-ID [Person Identifier Value |DE3955

6 |OUT-ENROLL- DEO0000
NAME

7 |OUT-ASSMT- Assessment Date DE1023
DATE

8 |OUT-MEDICAID- |PAS Medicaid Author- [DE1157
AUTHRZ ization Code

9 |OUT-ASSMT- DEO0000
FLAG

10 [OUT-ASSMT- Assessment Approval |DE1421
STATUS Code

11 |[OUT-ASSMT- Assessment Control  |DE1279
CNTL-NUMBER  [Number

12 |OUT-LVL1-SCR- [National Provider Iden-|DE4700
PROV-NUMA1 tifier

12 |OUT-LVL1-SCR- |National Provider Iden- [DE4700
PROV-NUM2 tifier

14 |OUT-LVL2-SCR- |National Provider Iden- [DE4700
PROV-NUMA1 tifier

14 |OUT-NO-OF- DEOO0O
ERROR-MSG

15 |OUT-ERROR- Error Message Text DE0026 |This occurs 160 times
MSG-TEXT

16 |OUT-FUTURE- DEO0000
USE2

17 |XSDValidationError DEO0O00O |This field is present only on an out-

bound XML schema and its length is

400 bytes.




Output Reports AS-0-011 Inbound

Electronic UAI Audit Trail Report with
Response

General Information

This report will list each of the individual Electronic UAI requests that come in on any given day and
its corresponding outbound response.

Subsystem: Financial

Frequency: DAILY

Volume: Variable

Number of Copies: 1

Output Form: Ondemand - DARS

Retention: 7 Years

Distribution: DMAS-Long Term Care

Program: Direct Electronic Submission of UAI data from Providers (ASD100)

Confidential: Yes

Sequence: Vendor ID, Vendor Submitted Transmission Date, Vendor Submitted
Unique Identifier

Control Breaks: N/A

Inbound Electronic UAI - Audit Trail Report with Response (AS-0-011)



AZD100 VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES FE
AS 0OF: MM/DDACCYT ELECTRONIC TAI - INCOMING/AOUTGOING INFO P
RUN DATE: MM/DD/CCYY HH:MM

‘.?ELTDDR:)OOC{O( FILE TERANS D%'TE:QQQQQQQQ UNIQUE /ID ND:QQQ; L EMT TYPE: XSO I0oolis EREC ND:QQQ%Q INFO: 250
(1) (2) (3) (3)

(4)
ACH TR TR R T T e T, REASSESSMENT X BAEMT STATUE MOl GENERATED ENREOLL TID: 333
7) (8 (9)
35H =200 -20en (10) SOURCE CODE  20432¢ (11) ASMT DATE 99/99,/9999 (12)

NAME >CO0COCCDC00o0N00o0oo0o00ooionionoolonid (13)
ENROLLEE ID ZOCOOOCCoCooC (14) CITY/COUNTY DOO00C000000000000! (15)
ADDR. MCOCCOOoooOooOnoooooolo0ioooO0Coo0ooo0oooDiinoonasy (16)

OO OODOOOOONONTOOD00 MOooDND000CTo0o00 X X000
(17 {18) {139) (20)

**% DHMAZ-95 AND DMAS-95 MIVME SUPPLEMENTAL *+%

MEDICAID ELIG X (21} MEDICAID APPL X (22) A, GR&NT x (23)
MEDICAID AUTH ¢ (24) TARG C3E MoT ®  (25) SRVEC AVAIL ¥ (28)
LENGTH STAY x (27) L¥L I SCR 1 :00000ocooi(28LyL I SCR 2 200ooooooo: (29)
LVL II assmT x (30) L¥L II 3CR Cooooooo (31PATIENT ExXP  x(32)

PHY AUTH DTE 99,/99,9909(33) MyT x (34) MyR X (35)  DUAL DIAGNOS X(36)

% AT - DEMOGEAPHICS *+

BIRTH DATE 99,99,9999(37) GENDER »  (38) MARITAL STAT x{33)
RACE ¥ (40) COMM OF NEEDS x (41)
% UATI - PHYSICAL ENVIRONMENT *+
RE3SIDENCE o (42)
w#% UAT - FUNCTIONAL STATUS #+
BATHING ¢ (43) DRESSING o (44) TOILETING (45) TRANSFERRING 1o (46)
EATING/FEED ¥ (47) BOWEL w (48)BLADDER ¥ (49 WALKING o (50)
WHEELING 3o (51) 3TAIRCLIME ¢ (S2)YMOBILITY W(S3YMELL PREPARE X (54)
HOUSEEEEPING  x  (55) LAUNDRY ¥ (S6)MONEY MGMT ¥ (57)TRawsronT ¥ (58)
SHOPPING ¥ (59) U3IING PHONE X (60)HOME MAINT ® (81)
=+ UAI - PHYSICAL HEALTH ASSESSMENT +*
HOSPITAL ¥ (82) NURSING Fac ¥ (B63ADULT RESIDE x (84)LIVING WILL X (65)
DURAELE POWE. X (68) oTHER ®  (8TroTal MEDICIN {68)TAKE MEDICIN x (69)
Dl wx (70) pxz we (T pes w(72)
#=* T4l - PSYCHO-30CIAL ASSESSMENT ++
ORIENTATION ¥ (73) gporT TERM x (74)LoNG TERM ¥ (75) JUDGEMENT x (7€)
EEHAVIOR PaT X (77) MMSE ScCORE ¢ (78)

Inbound Electronic UAI - Audit Trail Report with Response (AS-0-011)

A3D100 VIRGINIA DEPARTMENT OF MEDICAL ASST3TANCE 3ERVICES FET
43 0F: MM/DD/CCYY ELECTRONIC UAI - INCOMING/OUTZOING INFO PLGE
FON DATE: MM/DD/CCYY HH:MM

VENDOR.: 22220 FILE TRANS DATE:S99959933 UHIQUE /ID NO:9993 A5MT TYPE: X0COoCCOOoO0OCO000T  REC NO:9993959 THFO: 200

ERRCE. NUMEER ERROR DESCRIFTION

995949 N Tt Cn TR TN T D e T T ¥ G T DT D D T DR TR Cn o S D TR sn s,

995949 N T T T T D T T e T T D S T T DD DD T e T e D T D T

995949 N Tt Cn TR TN T D e T T ¥ G T DT D D T DR TR Cn o S D TR sn s,

99945949 T T T TR DT D T T T T T D D T T D T T D D T e T T T T T DT
(300) (301)

N0.0F ERRORS gg9g (302)



Inbound Electronic UAI - Audit Trail Report with Response (AS-0-011)

ASD100 VIRGINIA DEPARTMENT OF MEDICAL ASSTSTANCE SEFVICES LE
AZ OF: MM/DDSCCYY ELECTRONIC TTAT - INCOMING/OUTCGOING INFO P
IUN DATE: MM/TD /CCTY HH: MM

TOTAL RECOFDS PFELD: 23939 (303)

LSMT SUCCESSFUL  : 99s9g (304)
ASMT DENIED : 99999 (305)
ASMT SKIPPED - 29999 (308)

Inbound Electronic UAI - Audit Trail Report with Response (AS-0-011)

AIDLO0O VIRGINIAZ DEPARTMENT OF MEDICAL AZSISTANCE ZERVICES Rl
A% OF: MM/DDSCCYY ELECTRONIC TAT - INCOMING/OUTEOING INFO P
FUN DATE: MM/DD/CCYY HI:MH

‘.EI-TDDR:)OOC{O( FILE TRANS D%TE:QQQQQQQQ UNIQUE /ID ND:QQQ; ASMT TYPE: XOOOOOoTo0o0Too00o  REC ND:QQQ%Q INFO: X5
(1) (2) (3) (5)

(4)
ACH HOOOOOUDOOIDI REASSESSMENT X ASMT STATUS J0O00OOOIGOO000I GENERATED ENROLL ID: 3C
(7 (8) (2}
SEN WoO-00-2000d {10) SO0URCE CODE 30000 (L1) A3MT DATE  29/99/9290 (12)

NAME CoOOoConiooo0l00onotooionooooioooontoi (13)
ENROLLEE ID OOOCCOO00000IK (14) CITY/COUNTY  3OoOoOOoOoCo0ooonoid (15)
ADDR 2ol O o DO C o DO D OO r o DO OO Do oo oo ooonoid. (16)

OCOOODOOoODORIooDoOooY IDCCOOITCODODooo0Dn WX D00
{17) (18) {19) (20)
*% DMAS-96 AND DMAS-95 MI/MP SUPPLEMENTAL *%
MEDICAID ELIG X (21) MEDICATD APPL X (22) AN, GRANT x (23)
MEDICAID AUTH o (24) TARG CSE McT x (25) SRVC AVAIL x (26)
LENGTH $TAY x (27) LVL I SCR 1 CCOo000oCC(2BLVL I SCR 2 00000000l (29)
L¥L II assMmT K (30) L¥L II SCR CCOnooCC 31 PATIENT EXP  x(32)

PHY AUTH DTE go/00/9090(33) M/ ¥ (34) MR M (35) DUAL DIAGHOS X{36)

** [JAI - DEMOGEAPHICS **
(102)

BIRTH DATE  99/99/9993 (100} GENDER w (101) MARITAL STAT X

RACE ¥ (103) COM OF NEEDS ¥ (104) ADULT DAVCAR ¥ (105) ADULT PROTEC X (106)
CASE MGMT % {107} CHORE scOMPAN x (108) cONGREGATE ¢ (109) FINANCE MGMT x (110)
FENDLY VISIT 3 (111} HARILITATION  (112) HOME DELIVER 3 (113) HOME HEALTH I (114)
HOME REPAIRS ¥ (115) HOUSING 3 (11€) LEGAL ¥ (117) yENTAL HLTH x (118)
MENTAL RETED x (119) PRSONAL CARE X (120) RESPITE % (121) SUBST ABUSE X (122)
TRANSFORT x 123) yocaTronar  x 124) prHER srvecs  x (125)

**% JAI - FINANCIAL REESOURCES **

LEGAL GUARD 3 (126) pyR oF ATTY x (127) REPF PAVEE % (128) QTHER REP w® (128)
AT GEANT w (130) Foop sTAMPS ¥ (131) FUEL AsSsSIST X (132) GEN RELIEF w (133)
STATE/LOCAL 2 (134) SUBSIDZID HZE  (135) TA¥ RELIEF ¥ (136) MCARE INSURE X (137)
MEDICARE NO MCAID INSURE x (138) mcaIp rENDNG ¥ (138)
MC QME/SLME x (140) ALl oTHR INs x (141)
#*% TTAT - PHYSICAL ENVIRONMENT /FUNCTIOMAL STATUS *+

RESIDENCE wx(142) BATHING 3x(143) DRESSING (144} TOILETING x(145)
TRANSFERRING »2<(148) EaTING,/FEED :0<(147) BowEL w (148) g1 AnDER x (149)
WALEING 3¢(150) YHEELING 3(151) sTATRCLIME  30<(152) MOBILITY 3x(153)
MEAL PREPARE x (154) HOUSEEEEPING x (155) pammnpry w (136} monEY MGMT = (157)

TRANSPORT x (158) SHOPPING x (159) 1SING PHONE x (160) HOME MAINT % (161)



Inbound Electronic UAI - Audit Trail Report with Response (AS-0-011)

A3D100 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES J3i
A5 OF: MM/DD/CCYY ELECTRONIC UATI - INCOMING/OUTGOING INFO o
RN DATE: MM/DD/CCYY HH:MH

#% ULT - PHYSICAL HEALTH ASSESSMENT #%
HOSPITAL ¥ (162WURSING FaC ¥ (163) ADULT CapE 3 (164) LIVING WILL x (165) pum pum i (166)
OTHR ADV DIR ¥ (167) px1 o0 (168) iz oo (169) pxs so0 (170) ToT MEDICIN o¢ (171ITAKE MEDICIN x (172)

YISION ¥ (173) HEARING ¥ (174} spEECH ¥ (175) JoINT MOTION 2  (176)
FRACTURES w77 nI1ssnG LIMBS 2000(178) paRa/PARESTS 200((179) HEIGHT wor (1800
WEIGHT wo(181) WT GAIN/LOSS ¥ (182) OCCUPATIONAL ¥ (183) PHYSICAL ¥ (184)
FEALITY/REMD ¥ (185) RESPIRATORY ¥ (186) SPEECH ¥ (187) OTHR MED SEV ¥ (188)
PEE3 ULCERS ¥ (189) BoweEL TRNG  x  (190) DIALVSIS ¥ (191) youND DRESNG ¥ (192)
EYE CARE ¥ (193) GLUCDSE ¥ (194) INJECTIONS ¥ (195) 0XYGEN ¥ (196)
RADIATION ¥ (197) RESTRAINTS ¥ (198) pOM EXERCISE ¥ (199) TRACH capE ¥ {(200)
VENTILATOR ¥ (201) OTHER PROCED ¥ (202) NURSNG NEEDS x (203)

*% [JAT - PSYCHO-S0CIAL ASSESSMENT #+
(204) SHORT-TEFEM  x (205) LONG-TERM ¥ (208) JUDGEMENT ® o (207)
(208) MMsE sCORE »o¢ (209) HOSP/ALCOHOL » (210}

ORIENTATION
BEHAWIOR PAT

o

w% AT - ASSESSMENT SUMMARY +#
CAREGIVER ¥ (211) CAREGYR LIVE ¥ (212) CAREGVR HELP X (213) CAREGYR BURD ¥ (214)
FINANCES ¥ (215) HOME /ENVIRON X (216) aDLS ® (217) IADLS ¥ (218)
4%3T DEVICE ¥ (219) MEDICAL CaRE ¥ (220) NUTRITION ¥ (221) CoGNITVE/EMO ¥ (222)
CAREGVE SUPP ¥ (223)

Inbound Electronic UAI - Audit Trail Report with Response (AS-0-011)

AZDLO0 ¥IRGINIA DEPARTHMENT OF MEDICAL A3SISTANCE SERVICES FEL
A5 O0F: MM/DD/CCYY ELECTRONIC UAI - INCOMING/OUTGOING INFO PAL
RUN DATE: MM/DD/CCYY HH:MH

VENDOR: 33333 FILE TRANS DATE:99999999 UNIQUE /ID NO:9999 AZMT TYPE: RCOCOECOHFoolid FEC NO:99999 INFO: XX

EFROE. NUMEBEEER ERROE DE3SCRIFTION

99595 RGO TR O G G G G o O Do D D D D D D T T T T T D o T

99999 A Cr TR TR T o T X T DT T D DX T DR DT D D S D Tr T e

99999 O D T TR TR T T D D D T T T DT D D D D e T DD D D DD e DT

99999 O D T TR TR TR T D D D T T DT D D D D D e T DD D D DD D D
(300) (301)

N0.0F ERRORS gggg (302)



Inbound Electronic UAI - Audit Trail Report with Response (AS-0-011)

AZD100
LS OF: MM/DD/CCYY
RUN DATE: MM/DDsCCYY HH:MM

Field Definitions

¥YIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE 3ERVICES
ELECTRONIC UAT - INCOMING/OUTGOING INFO

TOTAL FECORDS READ: ggaag {(303)

AFMT SUCCESSFUL

A5SMT DENIED
AJMT SEIFFED

: 9g99ag (304)
: 99999 (305)
: 99939 (306)

*** END' OF FEPORT ***

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |VENDOR Electronic UAI - DE1201
Vendor Id
2 |FILETRANS DEO000
DATE
3 |UNIQUE/ID NO DEOO000 |Unique Identifier per EUAI (associated
with the File Transmission Date)
4 |ASMTTYPE DEOOOO |RE-ASSESSMENT, SHORT TERM,
FULL TERM
5 |RECNO DEO000O |Incoming Record Count Number
6 |INFO DEOOOQO |If process adds one day Eli-
gibility/Coverage, program prints
"RECIPIENT/ELIGIBILITY ADDED™.
If process adds one day Coverage,
program prints "ONE DAY
COVERAGE ADDED" . If none of the
above, program prints spaces.
7 |ACN Assessment Control |DE1279
Number
8 |REASSESSMENT|ReassessmentFlag |DE1392
9 |ASMT STATUS DEOO0OQ |prints one of the following:
APPROVED or DENIED or FHSC
INTRL ERROR
10 [SSN Person Identifier Value |DE3955
11 [SOURCE CODE [AssessmentSource [DE1022
Code
12 |ASMT DATE Assessment Date DE1023
13 |INAME DEOO0O0O |Lastand First Name




14 |[ENROLLEE ID DEOOOO |Incoming Enrollee Id

15 |CITY/COUNTY Enrollee City Name DE3116

16 |ADDR Enrollee Additional DE3114
Address Name

17 |(Street Name) Enrollee Street DE3115
Address

18 ((City) Enrollee City Name DE3116

19 |(State) Enrollee State Code  |DE3117

20 |(Zip Code) Enrollee ZIP Code DE3118

21 |MEDICAID ELIG [PAS Medicaid Eli- DE1161
gibility Code

22 |MEDICAID APPL |PAS Medicaid Applic- |DE1156
ation Code

23 |AUX. GRANT PAS Auxiliary Grant  [DE1159
Applied Code

24 |MEDICAID AUTH |PAS Medicaid Author- |DE1157
ization Code

25 |TARGCSE MGT |PAS Case Man- DE1352
agement Code

26 |SRVC AVAIL PAS Service Avail- DE1160
ability Code

27 |LENGTH STAY PAS Length of Stay DE1158
Code

28 [LVLISCR 1 Provider Identification |DE4002
Number

29 [LVLISCR?2 Provider Identification |DE4002
Number

30 |LVLIIASSMT PAS Level Il Assess- |DE1165
ment Determination
Code

31 |LVLIISCR Provider Identification |DE4002
Number

32 |PATIENT EXP PAS Patient Expired |DE1350
Code

33 |PHY AUTHDTE |PAS Level |l Physician |DE1346
Authorization Date

34 M/ DEO0000

35 |M/R DEO0000

36 |[DUAL DIAGNOS DEO0000

37 [BIRTH DATE Enrollee Birth Date DE3005 |Short Assessment

38 |GENDER Enrollee Sex Code DE3007 |Short Assessment




39 |MARITAL STAT |Enrollee Marital Status [DE3016 [Short Assessment

40 |RACE Enrollee Race Code |DE3006 |Short Assessment

41 |COMM OF UAI Communication of |IDE1211 |Short Assessment

NEEDS Needs Code

42 |RESIDENCE UAI Usually Live Phys- [DE1212 |Short Assessment
ical Environment Code

43 |BATHING UAI Functional Status - | DE1213 |Short Assessment
Bathing Code

44 |DRESSING UAI Functional Status - | DE1214 |Short Assessment
Dressing Code

45 |TOILETING UAI Functional Status - | DE1215 |Short Assessment
Toileting Code

46 |TRANSFERRING [UAI Functional Status - [DE1216 |Short Assessment
Transferring Code

47 |EATING/FEED UAI Functional Status - | DE1217 |Short Assessment
Eating / Feeding Code

48 |BOWEL UAI Functional Status - | DE1218 |Short Assessment
Bowel Code

49 |BLADDER UAI Functional Status -  DE1219 |Short Assessment
Bladder Code

50 [WALKING UAI Functional Status - | DE1220 |Short Assessment
Walking Code

51 (WHEELING UAI Functional Status - | DE1221 |Short Assessment
Wheeling Code

52 [STAIRCLIMB UAI Functional Status - | DE1222 |Short Assessment
Stair Climbing Code

53 [MOBILITY UAI Functional Status - | DE1223 |Short Assessment
Mobility Code

54 [MEAL PREPARE [UAIl Functional Status - |DE1224 |Short Assessment
Meal Preparation Code

55 [HOUSEKEEPING [UAI Functional Status - |DE1225 |Short Assessment
Housekeeping Code

56 [LAUNDRY UAI Functional Status - | DE1226 |Short Assessment
Laundry Code

57 [MONEY MGMT UAI Functional Status - | DE1227 |Short Assessment
Money Management
Code

58 |TRANSPORT UAI Functional Status - |DE1228 |Short Assessment
Transportation Code

59 |SHOPPING UAI Functional Status - |DE1229 |Short Assessment
Shopping Code

60 |USINGPHONE |UAIFunctional Status-|DE1230 [(Short Assessment




Using Phone Code

61

HOME MAINT

UAI Functional Status -
Home Maintenance
Code

DE1231

Short Assessment

62

HOSPITAL

UAI Medical Admis-
sions - Hospital Code

DE1318

Short Assessment

63

NURSING FAC

UAI Medical Admis-
sions - Nursing Facility
Code

DE1319

Short Assessment

64

ADULT RESIDE

UAI Medical Admis-
sions - Adult Care Res-
idence Code

DE1320

Short Assessment

65

LIVING WILL

UAI Advanced Dir-
ectives - Living Will
Code

DE1321

Short Assessment

66

DURABLE POWR

UAI Advanced Dir-
ectives - Durable
Power of Attorney for
Health Care Code

DE1322

Short Assessment

67

OTHER

UAI Advanced Dir-
ectives - Other Code

DE1323

Short Assessment

68

TOTAL MEDICIN

UAI Medication Profile
- Number Of Medic-
ations

DE1233

Short Assessment

69

TAKE MEDICIN

UAI Medication Profile
- Administer Medic-
ation Code

DE1234

Short Assessment

70

DX1

UAI Medication Profile
- Medical Diagnosis
Code

DE1232

Short Assessment

71

DX2

UAI Medication Profile
- Medical Diagnosis
Code

DE1232

Short Assessment

72

DX3

UAI Medication Profile
- Medical Diagnosis
Code

DE1232

Short Assessment

73

ORIENTATION

UAI Cognitive Function
- Orientation Code

DE1266

Short Assessment

74

SHORT TERM

UAI Cognitive Function
- Short Term Memory
Loss Code

DE1324

Short Assessment

75

LONG TERM

UAI Cognitive Function
- Long Term Memory
Loss Code

DE1325

Short Assessment




76 |JUDGEMENT UAI Cognitive Function |DE1326 |Short Assessment
- Judgment Problem
Code

77 |BEHAVIOR PAT [UAIBehavior Pattern [DE1267 [Short Assessment
Code

78 [MMSE SCORE UAI Cognitive Function [DE1327 |Short Assessment
- MMSE Score

80 [GENERATED Person Identifier Value |DE3955

ENROLL ID

100 |BIRTH DATE Enrollee Birth Date DE3005 |Full Assessment

101 |GENDER Enrollee Sex Code DE3007 |Full Assessment

102 IMARITAL STAT |Enrollee Marital Status |DE3016 |Full Assessment

103 |RACE Enrollee Race Code DE3006 |Full Assessment

104 |COM OF NEEDS |UAI Communication of |DE1211 |Full Assessment
Needs Code

105 |ADULT DAYCAR |UAI Medical Admis- DE1320 |Full Assessment
sions - Adult Care Res-
idence Code

106 |ADULT PROTEC [UAI Current Formal DE1281 |Full Assessment
Service - Adult Pro-
tective Code

107 |CASE MGMT UAI Current Formal DE1282 |Full Assessment
Service - Case Man-
agement Code

108 |[CHORE/COMPAN |UAI Current Formal DE1283 |Full Assessment
Service - Chore, Com-
panion, Homemaker
Code

109 ICONGREGATE UAI Current Formal DE1284 |Full Assessment
Service - Congregate
Meals, Senior Center
Code

110 [FINANCE MGMT |UAI Current Formal DE1285 |Full Assessment

Service - Financial Man-
agement, Counseling
Code

111 |[FRNDLY VISIT UAI Current Formal DE1286 |Full Assessment
Service - Friendly Vis-
itor, Telephone Reas-
surance Code

112 |HABILITATION UAI Current Formal DE1287 |Full Assessment

Service - Habilitation,

Supported Employ-




ment Code

113

HOME DELIVER

UAI Current Formal
Service - Home
Delivered Meals Code

DE1288

Full Assessment

114

HOME HEALTH

UAI Current Formal
Service - Home Health,
Rehabilitation Code

DE1289

Full Assessment

115

HOME REPAIRS

UAI Current Formal
Service - Home
Repairs, Weather-
ization Code

DE1290

Full Assessment

116

HOUSING

UAI Current Formal
Service - Housing
Code

DE1291

Full Assessment

117

LEGAL

UAI Current Formal
Service - Legal Code

DE1292

Full Assessment

118

MENTAL HLTH

UAI Current Formal
Service - Mental Health
(Inpatient, Outpatient)
Code

DE1293

Full Assessment

119

MENTAL RETRD

UAI Current Formal
Service - Mental
Retardation Code

DE1294

Full Assessment

120

PRSONAL CARE

UAI Current Formal
Service - Personal
Care Code

DE1295

Full Assessment

121

RESPITE

UAI Current Formal
Service - Respite Code

DE1296

Full Assessment

122

SUBST ABUSE

UAI Current Formal
Service - Substance
Abuse Code

DE1297

Full Assessment

123

TRANSPORT

UAI Current Formal
Service - Trans-
portation Code

DE1298

Full Assessment

124

VOCATIONAL

UAI Current Formal
Service - Vocational
Rehab , Job Coun-
seling Code

DE1299

Full Assessment

125

OTHER SRVCS

UAI Current Formal
Service - Other Code

DE1300

Full Assessment

126

LEGAL GUARD

UAI Current Formal
Service - Legal Code

DE1292

Full Assessment

127

PWR OF ATTY

UAI Financial
Resources - Power of

DE1302

Full Assessment




Attorney Rep-
resentative Code

128

REP PAYEE

UAI Financial
Resources - Payee
Representative Code

DE1303

Full Assessment

129

OTHER REP

UAI Financial
Resources - Other RepH
resentative Code

DE1304

Full Assessment

130

AUX GRANT

UAI Financial
Resources - Auxiliary
Grant Benefits Code

DE1305

Full Assessment

131

FOOD STAMPS

UAI Financial
Resources - Food
Stamps Benefits Code

DE1306

Full Assessment

132

FUEL ASSIST

UAI Financial
Resources - Fuel
Assistance Benefits
Code

DE1307

Full Assessment

133

GEN RELIEF

UAI Financial
Resources - General
Relief Benefits Code

DE1308

Full Assessment

134

STATE/LOCAL

UAI Financial
Resources - State and
Local Hospitalization
Benefits Code

DE1309

Full Assessment

135

SUBSIDZD HSE

UAI Financial
Resources - Sub-
sidized Housing Bene-
fits Code

DE1310

Full Assessment

136

TAXRELIEF

UAI Financial
Resources - Tax Relief
Benefits Code

DE1311

Full Assessment

137

MCARE INSURE

UAI Financial
Resources - Medicare
Insurance Code

DE1312

Full Assessment

138

MCAID INSURE

UAI Financial
Resources - Medicaid
Insurance Code

DE1313

Full Assessment

139

MCAID PENDNG

UAI Financial
Resources - Medicaid
Pending Insurance
Code

DE1315

Full Assessment

140

MC QMB/SLMB

UAI Financial

Resources - Medicaid

DE1316

Full Assessment




QMB, SLMB Insurance
Code

141 |ALL OTHR INS UAI Financial DE1317 |Full Assessment
Resources - Other
Public, Private Insur-
ance Code

142 |RESIDENCE UAI Usually Live Phys- [DE1212 |Full Assessment
ical Environment Code

143 IBATHING UAI Functional Status - |[DE1213 |Full Assessment
Bathing Code

144 IDRESSING UAI Functional Status - |DE1214 |Full Assessment
Dressing Code

145 |ITOILETING UAI Functional Status - |[DE1215 |Full Assessment
Toileting Code

146 ITRANSFERRING |UAI Functional Status - |DE1216 |Full Assessment
Transferring Code

147 |[EATING/FEED UAI Functional Status - |DE1217 |Full Assessment
Eating / Feeding Code

148 |IBOWEL UAI Functional Status - |[DE1218 |Full Assessment
Bowel Code

149 |BLADDER UAI Functional Status - |[DE1219 |Full Assessment
Bladder Code

150 |WALKING UAI Functional Status - |[DE1220 |Full Assessment
Walking Code

151 |WHEELING UAI Functional Status - |DE1221 |Full Assessment
Wheeling Code

152 [STAIRCLIMB UAI Functional Status - |DE1222 |Full Assessment
Stair Climbing Code

153 [IMOBILITY UAI Functional Status - |DE1223 |Full Assessment
Mobility Code

154 IMEAL PREPARE |UAI Functional Status - |DE1224 |Full Assessment
Meal Preparation Code

155 [HOUSEKEEPING |UAI Functional Status - |[DE1225 |Full Assessment
Housekeeping Code

156 LAUNDRY UAI Functional Status - |DE1226 |Full Assessment
Laundry Code

157 IMONEY MGMT UAI Functional Status - |DE1227 |Full Assessment
Money Management
Code

158 ITRANSPORT UAI Functional Status - |DE1228 |Full Assessment
Transportation Code

159 [SHOPPING UAI Functional Status - |[DE1229 |Full Assessment

Shopping Code




160

USING PHONE

UAI Functional Status -
Using Phone Code

DE1230

Full Assessment

161

HOME MAINT

UAI Functional Status -
Home Maintenance
Code

DE1231

Full Assessment

162

HOSPITAL

UAI Medical Admis-
sions - Hospital Code

DE1318

Full Assessment

163

NURSING FAC

UAI Medical Admis-
sions - Nursing Facility
Code

DE1319

Full Assessment

164

ADULT CARE

UAI Medical Admis-
sions - Adult Care Res-
idence Code

DE1320

Full Assessment

165

LIVING WILL

UAI Advanced Dir-
ectives - Living Will
Code

DE1321

Full Assessment

166

DURPWR

UAI Advanced Dir-
ectives - Durable
Power of Attorney for
Health Care Code

DE1322

Full Assessment

167

OTHR ADV DIR

UAI Advanced Dir-
ectives - Other Code

DE1323

Full Assessment

168

DX1

UAI Medication Profile
- Medical Diagnosis
Code

DE1232

Full Assessment

169

DX2

UAI Medication Profile
- Medical Diagnosis
Code

DE1232

Full Assessment

170

DX3

UAI Medication Profile
- Medical Diagnosis
Code

DE1232

Full Assessment

171

TOT MEDICIN

UAI Medication Profile
- Number Of Medic-
ations

DE1233

Full Assessment

172

TAKE MEDICIN

UAI Medication Profile
- Administer Medic-
ation Code

DE1234

Full Assessment

173

VISION

UAI Sensory Function -
Vision Code

DE1235

Full Assessment

174

HEARING

UAI Sensory Function -
Hearing Code

DE1236

Full Assessment

175

SPEECH

UAI Sensory Function -
Speech Code

DE1237

Full Assessment




176

JOINT MOTION

UAI Sensory Function -
Joint Motion Code

DE1238

Full Assessment

177

FRACTURES

UAI Sensory Function -
Fractures / Dis-
locations Code

DE1239

Full Assessment

178

MISSNG LIMBS

UAI Sensory Function -
Missing Limbs Code

DE1240

Full Assessment

179

PARA/PARESIS

UAI Sensory Function -
Paralysis / Paresis
Code

DE1241

Full Assessment

180

HEIGHT

Assessment Patient's
Height

DE1242

Full Assessment

181

WEIGHT

Assessment Patient's
Weight

DE1243

Full Assessment

182

WT GAIN/LOSS

Assessment Patient's
Recent Weight Gain Or
Loss Code

DE1244

Full Assessment

183

OCCUPATIONAL

UAI Current Medical
Services - Occu-
pational Therapy Code

DE1245

Full Assessment

184

PHYSICAL

UAI Current Medical
Services - Physical
Therapy Code

DE1246

Full Assessment

185

REALITY/REMO

UAI Current Medical
Services - Reality /
Remotivation Therapy
Code

DE1247

Full Assessment

186

RESPIRATORY

UAI Current Medical
Services - Respiratory
Therapy Code

DE1248

Full Assessment

187

SPEECH

UAI Current Medical
Services - Speech
Therapy Code

DE1249

Full Assessment

188

OTHR MED SRV

UAI Current Medical
Services - Other Ther-
apies Code

DE1250

Full Assessment

189

PRES ULCERS

UAI Current Medical
Services - Pressure
Ulcers Code

DE1251

Full Assessment

190

BOWEL TRNG

UAI Current Medical
Services - Bowel / Blad-
der Training Code

DE1252

Full Assessment

191

DIALYSIS

UAI Current Medical

DE1253

Full Assessment




Services - Dialysis
Code

192

WOUND
DRESNG

UAI Current Medical
Services - Dressing
Wound Care Code

DE1254

Full Assessment

193

EYE CARE

UAI Current Medical
Services - Eye Care
Code

DE1255

Full Assessment

194

GLUCOSE

UAI Current Medical
Services - Glucose /
Blood Sugar Code

DE1256

Full Assessment

195

INJECTIONS

UAI Current Medical
Services - Injections /
IV Therapy Code

DE1257

Full Assessment

196

OXYGEN

UAI Current Medical
Services - Oxygen
Code

DE1258

Full Assessment

197

RADIATION

UAI Current Medical
Services - Radiation /
Chemotherapy Code

DE1259

Full Assessment

198

RESTRAINTS

UAI Current Medical
Services - Restraints
Code

DE1260

Full Assessment

ek

ROM EXERCISE

UAI Current Medical
Services - Range Of
Motion Exercise Code

DE1261

Full Assessment

200

TRACH CARE

UAI Current Medical
Services - Trach Care/
Suctioning Code

DE1262

Full Assessment

201

VENTILATOR

UAI Current Medical
Services - Ventilator
Code

DE1263

Full Assessment

202

OTHER PROCED

UAI Current Medical
Services - Other Spe-
cial Procedures Code

DE1264

Full Assessment

203

NURSNGNEEDS

UAI Ongoing Medical
Nursing Needs Code

DE1265

Full Assessment

204

ORIENTATION

UAI Cognitive Function
- Orientation Code

DE1266

Full Assessment

205

SHORT-TERM

UAI Cognitive Function
- Short Term Memory
Loss Code

DE1324

Full Assessment

206

LONG-TERM

UAI Cognitive Function
- Long Term Memory

DE1325

Full Assessment




Loss Code

207

JUDGEMENT

UAI Cognitive Function
- Judgment Problem
Code

DE1326

Full Assessment

208

BEHAVIOR PAT

UAI Behavior Pattern
Code

DE1267

Full Assessment

209

MMSE SCORE

UAI Cognitive Function
- MMSE Score

DE1327

Full Assessment

210

HOSP/ALCOHOL

UAI Alcohol, Drug Use
Hospitalization Code

DE1328

Full Assessment

211

CAREGIVER

UAI Informal Caregiver
Code

DE1268

Full Assessment

212

CAREGVRLIVE

UAI Informal Caregiver
Proximity (Live) Code

DE1329

Full Assessment

213

CAREGVR HELP

UAI Informal Caregiver
Help Code

DE1269

Full Assessment

214

CAREGVR BURD

UAI Informal Caregiver
Patient Burden on
Caregiver Code

DE1330

Full Assessment

215

FINANCES

UAI Unmet Needs - Fin-
ances Code

DE1271

Full Assessment

216

HOME/ENVIRON

UAI Unmet Needs -
Home / Physical Envir-
onment Code

DE1270

Full Assessment

217

ADLS

UAI Unmet Needs -
Activities of Daily Living
Code

DE1272

Full Assessment

218

IADLS

UAI Unmet Needs -
Instrumental Activities
of Daily Living Code

DE1273

Full Assessment

219

ASST DEVICE

UAI Unmet Needs -
Assistive Devices /
Medical Equipment
Code

DE1274

Full Assessment

220

MEDICAL CARE

UAI Unmet Needs -
Medical Care / Health
Code

DE1275

Full Assessment

221

NUTRITION

UAI Unmet Needs -
Nutrition Code

DE1276

Full Assessment

222

COGNITVE/EMO

UAIUnmet Needs -
Cognitive / Emotional
Code

DE1277

Full Assessment

223

CAREGVR SUPP

UAI Unmet Needs -

DE1278

Full Assessment




Caregiver Support
Code

300 [ERROR NUMBER |Error Message Code [DE0025

301 |IERROR Error Message Text DE0026
DESCRIPTION

302 |[NO.OF ERRORS DE0000

303 [TOTAL DEO000O
RECORDS READ

304 [ASMT DEO000O
SUCCESSFUL

305 [ASMT DENIED DEO000O

306 ([ASMT SKIPPED DEO000O




Output Reports AS-0-025 Early Inter-

vention Monthly Master Enroliment
Report

General Information

A monthly report of recipients enrolled in an Early Intervention benefit program (program codes '78'
and '79"). Itis produced the first week of each month listing all enrollees enrolled at the end of the
prior month.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: N/A

Distribution: DMAS

Program: Early Intervention Monthly Reporting Program (ASM025)

Confidential: No

Sequence: Local Lead Agency Name
Local Lead Agency NPI
Benefit Program Type
MCO Name
Enrollee Name
Enrollee ID

Control Breaks: N/A

Early Intervention Monthly Master Enrolilment Report (AS-0-025)

There is no Sample

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |Reporting Period [Calculated DEQ0002 |The first and last days of the preceding
month.
2 |Local Lead Provider Name DE4085 |The name of the provider associated




Agency Name with the enrollee’s Early Intervention
benefit package.

3 |Local Lead National Provider Iden- [DE4700 |The NPI number of the provider asso-

Agency NPI tifier ciated with the enrollee’s Early Inter-
vention benefit package.

4 |(Benefit Program [Calculated DEO0002 |Either'FFS','PCP' or 'MCO' depend-

Type) ing on the subprogram that the recip-
ient is enrolled in.

5 |(MCO Name) Provider Name DE4085 |If the recipientis in an MCO, this is the
name of the MCO associated with the
MCO benefit package.

6 |RecipientName |Enrollee Last Name DE3110 |The last name of the Early Intervention

(Last) recipient.

7 |(First) Enrollee First Name DE3111 |The first name of the Early Intervention
recipient.

8 |(Middle Initial) Enrollee Middle Initial |DE3112 |[The middle initial of the Early Inter-
vention recipient.

9 |RecipientID Enrollee Identification |DE3001 [The enrollee's Medicaid ID.

Number

10 |Locality Enrollee FIPS Code DE3008 |The enrollee's current locality (FIPS)
code.

11 |DOB Enrollee Birth Date DE3005 |The enrollee's date of birth.

12 |StartDate Enrollee Benefit Enroll- [DE3064 [The beginning date of the enrollee's

ment Begin Date Early Intervention enroliment.

13 |Status Date Enrollee Benefit Dis- |[DE3140 |The date the last change was made in

position Date the enrollee's Early Intervention enroll-
ment.

14 |El Services Cost [Calculated DE0002 |The amount paid on behalf of the
enrollee for carve-out Early Inter-
vention services during the reporting
period.

15 |Total Medicaid Ser{Calculated DEO0002 |The amount paid on behalf of the

vices Cost

enrollee for all Early Intervention ser-
vices, carve-out and non-carve-out,
during the reporting period, excluding
encounter claims.




Output Reports AS-0-026 Early Inter-

vention Monthly Enroliment and Dis-
charge Report

General Information

A monthly report of recipients whose enroliment in an Early Intervention benefit program (program
codes '78' and '79") was added or changed during the month. It is produced the first week of each
month, listing enrollees whose Early Intervention enrollment was added or dispositioned during the
prior month.
Subsystem: Financial
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: N/A
Distribution: DMAS
Program: Early Intervention Monthly Reporting Program (ASM025)
Confidential: No
Sequence: Local Lead Agency Name
Local Lead Agency NPI
Benefit Program Type
MCO Name
Enrollee Name
Enrollee ID
Control Breaks: N/A

Early Intervention Monthly Enroliment and Discharge Report (AS-0-026)

There is no Sample

Field Definitions

# |Field Name

Element [Source/Calculations

ID

Data Element Name




1 |Reporting Period [Calculated DEO0002 |The first and last days of the preceding
month.

2 |LocallLead Provider Name DE4085 [The name of the provider associated

Agency Name with the enrollee’s Early Intervention
benefit package.

3 |Local Lead National Provider Iden- [DE4700 [The NPl number of the provider asso-

Agency NPI tifier ciated with the enrollee’s Early Inter-
vention benefit package.

4 |(Benefit Program [Calculated DEO0002 (Either'FFS','PCP' or'MCOQ' depend-

Type) ing on the subprogram that the recip-
ient is enrolled in.

5 |(MCO Name) Provider Name DE4085 |[Ifthe recipientisinan MCO, the name
of the MCO associated with the
enrollee's MCO benefit package.

6 |RecipientName [Enrollee Last Name DE3110 [The last name of the Early Intervention

(Last) recipient.

7 |(FirstName) Enrollee First Name DE3111 [The first name of the Early Intervention
recipient.

8 |(Middle Initial) Enrollee Middle Initial |DE3112 [The middle initial of the Early Inter-
vention recipient.

9 |RecipientID Enrollee Identification |DE3001 [The enrollee’s Medicaid ID.

Number

10 |Loc Enrollee FIPS Code DE3008 |[The enrollee’s current locality (FIPS)
code.

11 |DOB Enrollee Birth Date DE3005 [The enrollee's date of birth.

12 |StartDate Enrollee Benefit Enroll- I DE3064 |The beginning date of the enrollee's

ment Begin Date Early Intervention enroliment.

13 |End Date Enrollee Benefit Enroll- |DE3065 |The ending date of the enrollee's Early

ment End Date Intervention enrollment.

14 |Status Dt Enrollee Benefit Dis- |DE3140 [The date the last change was made in

position Date the enrollee's Early Intervention enroll-
ment.

15 |EndRsn Enrollee Benefit Clos- |DE3073 |The reason code associated with the

ure Reason last update of the enrollee’s Early Inter-
vention benefit.

16 |El Srvcs Cost Calculated DEO0002 [The amount paid on behalf of the
enrollee for carve-out Early Inter-
vention services during the reporting
period.

17 |Total Medicaid Calculated DEQ0002 [The amount paid on behalf of the

Srvcs Cost

enrollee for all Early Intervention ser-
vices, carve-out and non-carve-out,
during the reporting period, excluding







Output Reports AS-O-100 Assess-

ments Audit Trail of Deletes

General Information

Reports on assessment base records and assessment segments that have been physically and per-
manently deleted from the assessment databases. Although, assessment records are kept on file
indefinitely and are never purged, there may be cases where there are duplicate assessment
records or perhaps that an assessment base record was inadvertently entered into the assessment
database and needed to be deleted. In this case, a DMAS authorized user will have the ability to
delete a specific assessment segment which will cause all related assessment records to be deleted.
This report is useful so that in the event the wrong record is deleted, the information can be re-
entered from the audit trail.

Subsystem: Financial

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: DMAS-Long Term Care

Program: Modify Log Analyzer Reports replacing|_ PERSON with |_ ENROLLEE_
ID (LGMODRPT)

Assessments- Audit Trail of Deletes(AS-0-100) (VMPSDLO02)
Confidential: Yes

Sequence: Social Security Number
Assessment Date
Assessment Source

Control Breaks: Social Security Number

Assessments - Audit Trail of Deletes (AS-0-100)




VYMPSDLO2
RS OF :MM/DDfCCYY
BUH DATE: MM/DD fCCYY HH:HMM

USER ID
COHHECTION Id
DATE

YIRGIHIA DEPARTHEHT OF MEDTICAL ASSISTAHCE SEBRVICES
ASSESSMEHTS -

D 0000000 (1)
; XODOC0DO (4)

CORBELATION ID

AUDIT THAIL. OF DELETES

T 000000 (2)

COHHECTIOH TYPE : 00000000000 {9

: HH:MM:SS. M5 (8)

(12}

(12.1) 014 > 1

COL1 COL2 *COL 3
Hew -= 1 ARRRARRARRR 100000000
ARRARRARARRR 200000000

DATABASE : 20000000 (10)

Field Name

Data Element Name

Element
ID

Source/Calculations

User Id

Log Operator Iden-
tification

DE5706

Correlation ID (
The ID associated
with the DB2
Extract)

DEO00O

URID ( Unit of
Recovery Id)

DEO0000

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO0000

Connection Type
(Connection Type
with DB2)

DEO0000

Plan Name (The
name of the DB2
Plan that was
executed)

DEO0OO

Date

Log Date

DE5704

Time

Log Time

DE5705

Table (Name of
the Modified DB2

DEO0OO




Table)

10

Database (Name
of the modified
database)

DEO0OO

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEO0OO

12.1

Old (Before Image
of the changed
row)

DEO0OO




Output Reports AS-O-101 Assess-

ments Audit Trail of Updates

General Information

This report provides an audit trail of all on-online file maintenance transactions and will be produced
daily for on-line activity. The report will list all assessments that have been created, deleted and/or
changed. For those assessments that have been changed, a detailed breakdown of the data ele-
ments are displayed showing it's original value compared to it's new value.

Subsystem: Financial

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: DMAS-Long Term Care

Program: Modify Log Analyzer Reports replacing|_ PERSON with |_ ENROLLEE_
ID (LGMODRPT)

Assessments - Audit Trail Of Updates(AS-0O-101) (VMPSDLO03)
Confidential: Yes

Sequence: Social Security Number
Assessment Date
Assessment Source
Control Breaks: N/A

Assessments - Audit Trail of Updates (AS-O-101)



YMPSDL 03
AS OF: MMSDD§ CCYY
BUH DATE: MM/DD fCCYY HH:MM

USER. ID HE e 4 4 (1)
COHHECTION Td HE S e e e e84 (1)
DATE ¢ MM-DD-CCYY ()]

CORFEL ATIOH ID

¥IBGINIA DEPARTMEHNT OF MEDICAL ASSISTANCE SERVICES
RSSESSMEHTS -

AUDIT TREAIL. OF UPDATES

HE S (2)

COHHECTION TYPE : X20O0OOOOOO] (9)

TIME

¢ HH:MM:55.MS (8)

Pi

COL1 COL2 *COL 3

DATABRASE : XO000OOO.  {(10)

{12} Hew -> 1  ARAAAARARR 100000000
(12.1) 01d > 1 AMAAAGARAR 200000000

# |Field Name Data Element Name |Element [Source/Calculations
ID
Userid Log Operator Iden- DE5706
tification
2 |Correlation ID DEO0000
(The ID associated
with the DB2
Extract)
3 |URID (Unitof DEO0000
Recovery Id)
4  |Connection ID DEO0000
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)
5 |Connection Type DEO0000
(Connection Type
with DB2)
6 |Plan Name (The DEO0000
name of the DB2
Plan that was
executed)
7 |Date Log Date DES704
8 |Time Log Time DE5705
9 |Table (Name of DEO0000




the modified DB2
Table)

10

Database (Name
of the modified
Database)

DEO0OO

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEO0OO

12.1

Old (Before Image
of the changed
row)

DEO0000




Output Reports AS-0O-102 Assess-

ments - Audit Trail Control Totals

General Information

This report provides an audit trail of all on-line file maintenance transactions and will be produced
daily for on-line activity. The report will print a count of all transactions.

Subsystem: Financial
Frequency: Daily

Volume: 1 Page

Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: FA-Quality Control
Program: Assessments - Audit Trail Control Totals(AS-0-102) (VMPSDL04)
Confidential: No

Sequence: Operator Code
Control Breaks: N/A

Assessments - Audit Trail Control Totals (AS-O-102)

VYMP SDL 04 YIBGINIA DEPARTMEHT OF MEDICAL ASSISTAHCE SERVICES
A5 OF :MM/DDFCCYY ASSESSMENTS - AUDIT TEAIL COHTROL TOTALS PRI
BUH DATE: MM/DDfCCYY HH:MM

USER ID o 0000000 (1) CORFELATION ID : 30000000 {2) URID Hi 4
COHHECTION Id o 200O0000NN {4) COHHECTION TYFPE : 30000000000 {3 FLAH HAME Hip+
DATE ! MM-DD-CCYY ()] TIME ! HH:MM:55.M5 (%

TABLE 2000000, Xo0ninnnnnnnnnonodd  (9) DATABASE : 200000000 (10)

WOCO000a (11)

COL1 CoL2 *COL 3

{12} Hew -> 1 ARAAAARARR 100000000
(12.1) 014 -= 1 ARAAAARARR 200000000



# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |OPERATOR User/Operator ID DE0012
CODE
2 |ADD RECORD: |Calculated DE0002 |Number of Active transaction records
ACTIVE added by Operator Code.
3 |ADD RECORD: |Calculated DEO0002 |Number of Inactive transaction
INACTIVE records added by Operator Code.
4 |ADD Calculated DE0002 |Number of Active Assessment rows
ASSESSMENT: added by Operator Code.
ACTIVE
5 |ADD Calculated DEO002 |Number of Inactive Assessment rows
ASSESSMENT: added by Operator Code.
INACTIVE
6 |CHANGE TRANS [Calculated DEO002 |Number of Change transaction
records by Operator Code.
7 |CHANGE SSN Calculated DEO002 |Number of Change SSN transaction
records by Operator Code.
8 |DELETE ASMT [Calculated DEO002 |Number of Delete Assessment Seg-
SEGMENT ment transaction records by Operator
Code.
9 |DELETE ASMT |Calculated DE0002 |Number of Deleted Assessment
MASTER Master transaction records by Oper-
ator Code.
10 |TOTALTRANS |Calculated DEO0002 |Total number of transaction records by
Operator Code.
11 |TOTAL Calculated DEO0002 |Total number of all transactions by

type.




Output Reports AS-0O-105 Approved

Assessments Control Totals

General Information

Daily report showing a breakdown of Assessment Transactions that were read in and further broken
down by how many were Approved, Denied and Pended.

Subsystem: Financial
Frequency: Daily

Volume: 1,000 Records
Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: FHSC
Program: Approved Assessments Transaction (ASD105)
Confidential: Yes
Sequence: N/A

Control Breaks: N/A

Approved Assessments Control Totals (AS-O-105)

AZD105 WIRGINIA DEPARTHMENT CF MEDICAL ASSISTANCE SERVICES
A3 OF: MM/ DD/ CCTT APPROVED AZZESSMENT TRANSLCTICNS
R DATE: MM/DD/CCYY  HH:MM CONTROL TOTALS

(1) LSSESSHMENT TRIMNSACTIONS RELD 999,933

{2} APPROVED ASSESSMENT TRANSACTIONS 299,933

#*% END COF EEPCRT ***



Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |ASSESSMENT Calculated DEO0002 |[Tabulates all Assessment transactions
TRANSACTIONS that were recently entered and have
READ not been processed yet. This includes

all Assessment transactions that were
Approved, Denied and Pended.

2 |APPROVED Calculated DEO0002 |[Tabulates those Assessment Trans-

ASSESSMENT actions that have been approved. C_
TRANSACTIONS ASMT_STATUS = APPROVED.




Output Reports AS-0O-111 TAD Error

Correction Cover Letter Pre Admis-
sion Screenings

General Information

This is a system-generated turnaround document cover letter for Pre-admission screenings (CBC,
Full and Short) Assessments.

Subsystem: Financial

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: Providers

Program: TAD Error Correction Cover Letter (ASD110)
LETTER PRINT PROGRAM (RFD900)

Confidential: No

Sequence: Provider Name

Control Breaks: Provider Name

TAD Error Correction Cover Letter - Pre-Admission Screenings (AS-O-

111)




{2)

{3)
4
{5)
{6) {7) (8}
(1)
ACH# Enrollee Marme: {9}
Enrollee ID#: {10)
Agsesstent Date: {11)
Medicad Anth: (12)

Recently, a screening assesstnent formn was submutted for processing.  Howewver, after
careful rewiew of the fortn, it has been determined that certain data elements were ether trissing,
inappropriate, of complete.

Please make the necessary corrections to the ttems listed on the attached turnaround
document and return the entire package, along with this letter, to the address listed below within
five (5) worlang days of the recept of this letter. The following ttems that require cotrections are
marked with double asterisks (**) on the attached turnaround document.

First Health Services
Post Office Box 55053
Riclanond, Virginia 23285-5070

SPECIAL NOTE: Any questions regarding the submmission of this information or any
other related 1ssue must be directed to the Faciity and Home Based Services Uit at (804) 225-
4222,

TAD Error Correction Cover Letter - Pre-Admission Screenings (AS-O-

Etror Messages Below

[Sammple system-genarated ervor messages below]

[1. FPhyvsical Enviromment — Where do vou usually five?]
[2. Functional Status — ADLY Bathing |

[=. Heow Do You Take Your Medicine?]



# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |ACN# Assessment Control DE1279
Number
2 |Date Calculated DEO0002 |Current Date
3 |Provider Name Provider Name DE4085
4 |Street Address Person Address Line 2 |DE1338
(Address Line 1)
5 |[(AddressLine2) [PersonAddressLine1 [DE1339
6 |City Person Address City |DE1340
Name
7 |State Person Address State |DE1341
Code
8 |Zip Person Address Zip DE1003
Code
9 |Enrollee Name Person Name DE1001
10 |Enrollee ID # Enrollee Permanent DE3093
Identification Number
11 |Assessment Date |Assessment Date DE1023
12 [Medicaid Auth PAS Medicaid Author- |DE1157
ization Code
13 |System-generated |Calculated DEO0002 |System-generated error messages

error messages




Output Reports AS-0-115 Billing

Authorization Letter ACR

General Information

This is a system-generated letter informing the provider that DMAS received an enroliment author-
ization package for a specified enrollee and that DMAS has approved the enroliment request. Addi-
tionally, the provider is informed that their agency may now bill DMAS for services rendered as
authorized.

Subsystem: Financial

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: Providers

Program: Level of Care Provider Authorization Letter (ASD115)
LETTER PRINT PROGRAM (RFD900)

Confidential: Yes

Sequence: Provider Name
Enrollee Name

Control Breaks: Provider Name

Billing Authorization Letter - ACR (AS-0-115)



(1)

2)
3)
)

3) (6) 7)

Enrollee Matne: {8) {9) {10)
Enrollee ID # (11}

The Departrment of Medical Assistance Services (DIMAS) has recetved an
enrollment authorization package for the mdiridual listed above and has
approved the enrollment request, as specified below:
{12) {13 {14) {15)
Type of Service Admizsion Date Duscharge Drate Frovider No.
J MM/DDICCYY 123-456-7890

Key. F=Adult Care REesidence Regular Assisted Living
J = Adult Care Residence Intensive Assisted Living

Your agency may now hill the Departtment of Medical Assistance Servces (DMAS)
program for services rendered as authorized. Type of service 15 assigned

dunng the Assessment rewiew process. Any discrepancies must he reported to
DMAS immediately so payment will not be delayed.

Thizs authorization 15 contingent upon:

1 The recipient’s being Medicaid eligible in the appropriate program designation.
2. The recipient’s contiing eligihility for the assessed level of care.
3. The prowder having current contract with DMAS to provide the authorized

lewel of care for the recipient at the time services were rendered.

A “Helpling” 15 available Monday through Friday from 8:30 am. to 4:30 pom.,

except state holidays, to answer questions.  The “Helpline” mumbers are:
(804) 786-6273 Richmond Area
1-800-552-8627 A1 other areas

Flease remember that the “Helpline™ 1z for provider use only.

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID

1 Date Calculated DEO0002 [Date of letter.

2 |Provider Name Provider Name DE4085




3 |Street Address Person Address Line 2 |DE1338
4 |(AddressLine?2) |PersonAddressLine1 [DE1339
5 |City Person Address City |DE1340
Name
6 |State Person Address State [DE1341
Code
7 |Zip Person Address Zip DE1003
Code
8 |Enrollee Name Person Last Name DE1336
(Last)
9 |Enrollee Name Person First Name DE1334
(First)
10 |Enrollee Name Person Middle Initial DE1335
(Middle Initial)
11 |Enrollee ID # Enrollee Permanent DE3093
Identification Number
12 |Type of Service Benefit Plan Exception [DE3072
Indicator
13 |Admission Date |Enrollee Benefit Enroll- |DE3064
ment Begin Date
14 |Discharge Date |Enrollee Benefit Enroll- [DE3065
ment End Date
15 |National Provider |National Provider Iden- |DE4700

Identifier

tifier




Output Reports AS-0-116 Billing

Authorization Letter LTC

General Information

This is a system-generated letter informing the provider that DMAS received an enroliment author-
ization package for a specified enrollee and that DMAS has approved the enroliment request. Addi-
tionally, the provider is informed that their agency may now bill DMAS for services rendered as
authorized.

Subsystem: Financial

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: Providers

Program: Level of Care Provider Authorization Letter (ASD115)
LETTER PRINT PROGRAM (RFD900)

Confidential: Yes

Sequence: Provider Name
Enrollee Name

Control Breaks: Provider Name

Billing Authorization Letter - LTC (AS-O-116)



(1)

2)
3)
{4)
3} {6} 7}
Forollee Mame: @) ) (10)
Enrolles ID # (11)
The Department of Wedical Assistance Services (DIASY has recetved an
enroliment authorization paclage for the individual listed above and has
apprﬁrf}f‘ the enrollrment reqt:ﬁf?t} as specified helow: (14) (15)
Type of Service Admission Date Discharge Diate Prowider Mo
| MMWDDYCOYY 123-456-7890

Key: 1 =Nursing Facility Care/Medicaid (ICF for State Facilities)
2 = Medicare/Mledicaid (SNF for State Facilities)

Your agency may now bill the Department of Iedical Assistance Services (DRAS)
program for services rendered as authorized.  Type of serwice iz assigned

during the Assessment review process. Any discrepancies must be reported to
DAL ttrtmediately so payment will not be delayed.

Mote all Medicare/Medicaid residents on the subtnitted Assessment form

Contime to use this type of service unless one of the following occurs:

1. The resident is discharged/deceased Informm the Long Term Care Unit of
thiz agency at (804% 225-4232

2. The resident iz discharged to a hospital and stays for more than 30 days
(60 days for state facilities). A new assessment is required.

3. The resident iz not Wedicaid eligible for more than 30 days
(60 days for state facilities). A new assessmnent is required at that time.

4. Medicare henefits have been exthausted. A resident with a type of
serwvice = "2" needs to be changed to type of service ="1". Infonm
the long term care unit.

Prowiders should check recipient eligibility through ether the MWediCall or ARS systems.

DAL has entered a level of care, howeser, it tnay hawve been entered under a 'pending' status.

Fecent changes to our LIMIS systemn allow for 'pends' to be entered, but it is the responsibility
of the provider to ensure the appropriate MMedicaid eligibility is present prior to billing. 'Pends'
will be entered for the following aid categories: 012, 032, 052, 053, 023, 043,



Billing Authorization Letter - LTC (AS-O-116)

043, 080, 035, and 054, If a recipient has one of the aid categories listed ahove, the provider will
need to contact the local eligibility worlcer to have the aid category corrected prior to billing. Once
the aid category has been corrected, the prowider must notify DIVIAS so that the ‘pend' status can be
changed to an approwal Failure to follow these guidelines will result in nonpayment to the

provider.

A “Helpling” 15 available Monday through Friday from 8:30 am. to 4:30 pom.,

except state holidays, to answer questions.
(B04) TEA-A173

The “Helpline” numbets are:
Fichimond Area

1-800-552-84127 All other areas

Please remetnber that the “Helpling” iz for provider use only.

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |Date Calculated DE0002 |Date of letter.
2 |Provider Name Provider Name DE4085
3 |Street Address Person Address Line 2 [DE1338
4 |(AddressLine2) |PersonAddressLine1 |DE1339
5 |City Person Address City |DE1340
Name
6 |State Person Address State [DE1341
Code
7 |Zip Person Address Zip DE1003
Code
8 |Enrollee Name Person Last Name DE1336
(Last)
9 |Enrollee Name Person First Name DE1334
(First)
10 |Enrollee Name Person Middle Initial DE1335
(Middle Initial)
11 |Enrollee ID # Enrollee Permanent DE3093
Identification Number
12 |Type of Service  |Benefit Plan Exception [DE3072
Indicator
13 |Admission Date [Enrollee Benefit Enroll- |IDE3064
ment Begin Date
14 |Discharge Date |Enrollee Benefit Enroll- [DE3065







Output Reports AS-0-117 Billing

Authorization Letter Specialized Care

General Information

This is a system-generated letter informing the provider that DMAS received an enroliment author-
ization package for a specified enrollee and that DMAS has approved the enroliment request. Addi-
tionally, the provider is informed that their agency may now bill DMAS for services rendered as
authorized.

Subsystem: Financial

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: Providers

Program: Level of Care Provider Authorization Letter (ASD115)
LETTER PRINT PROGRAM (RFD900)

Confidential: Yes

Sequence: Provider Name
Enrollee Name

Control Breaks: Provider Name

Billing Authorization Letter - Specialized Care (AS-0-117)



2)
3)
)

3) (6) f)

Enrolles Marme: (8) {9) (10}

Enrollee o# (11

The Department of Medical Assistance Services (DMAS) has recetved an
entollment authorization package for the individual listed above and has

TR ot " .
app.{_lz} d the enrollment requ{_l 5 as specified below (14) 15)
Adtmission Date Discharge Date Provider Mo, Spec. Care Category
MM/DDICCYY 123-456-7890 Vent Dependent

Specialized Care Category 15 assigned dunng the admission rewiew process and
1z not submitted on the bill  Any discrepancies must be reported to DRAS
wnmediately so payment will not be delayed.

Continue to use thiz type of service unleszs one of the followang occurs:

1. The resident no longer meets Specialized Care criteria. Inform the Long
Term Care Unit of this agency at (804) 225-4222.

2. The resident 1z discharged/deceased. Inform the Long Term Care Uit
of this agency.

3. The resident is discharged to a hospital and stays for more than 30 days.
A new assessment 15 required.

4. The resident 15 not Medicaid ehgihle for more than 30 days. A new
assessment 13 required at that time.

Prowiders should check recipient eligibility through either the MediCall or ARS systems. DMAS
has entered a lewel of care, howewer, it may have heen entered under a 'pending' status. Recent
changes to our MMIS system allow for ‘pends' to be entered, but it 1z the responsihility of the
provider to ensure the appropriate Medicaid eligibility 13 present prior to billing. 'Pends' will be
entered for the following aid categories: 012, 032, 052, 053, 023, 043, 063, 080, 055, and 0356, If
a recipient has one of the aid categories lsted above, the provider will need to contact the local
elgihility worker to hawve the aid category corrected prior to hilling  Cnce the atd category has
heen corrected, the provider must notify DIMAS so that the ‘pend' status can be changed to an
approval. Fatlure to follow these guidelines wall result i nonpayment to the provider,



Billing Authorization Letter - Specialized Care (AS-0-117)

Field Definitions

A “Helpline™ 1z avallable Monday through Friday from 8:30 am. to 430 pm.,

except state holidays, to answer questions.

(304) 786-6273
1-800-552-8627

The “Helpline”™ mumbers are:

Richimond Atrea
All ather areas

Please remember that the “Helpline” 15 for prowider use only.

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |Date Calculated DE0002 |Date of letter.
2 |Provider Name Provider Name DE4085
3 |Street Address Person Address Line 2 [DE1338
4 |(AddressLine2) |PersonAddressLine1 |DE1339
5 |City Person Address City |DE1340
Name
6 [State Person Address State [DE1341
Code
7 |Zip Person Address Zip DE1003
Code
8 |Enrollee Name Person Last Name DE1336
(Last)
9 |Enrollee Name Person First Name DE1334
(First)
10 |Enrollee Name Person Middle Initial DE1335
(Middle Initial)
11 |Enrollee ID # Enrollee Permanent DE3093
Identification Number
12 |Admission Date [Enrollee Benefit Enroll- |IDE3064
ment Begin Date
13 |Discharge Date |Enrollee Benefit Enroll- [DE3065
ment End Date
14 |[National Provider |National Provider Iden- [DE4700
Identifier tifier
15 |Spec. Care Cat- [Enrollee Benefit DE3074
egory Change Source




Output Reports AS-0-118 Billing

Authorization Letter Long Stay

General Information

This is a system-generated letter informing the provider that DMAS received an enroliment author-
ization package for a specified enrollee and that DMAS has approved the enroliment request. Addi-
tionally, the provider is informed that their agency may now bill DMAS for services rendered as
authorized.

Subsystem: Financial

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: Providers

Program: Level of Care Provider Authorization Letter (ASD115)
LETTER PRINT PROGRAM (RFD900)

Confidential: Yes

Sequence: Provider Name
Enrollee Name

Control Breaks: Provider Name

Billing Authorization Letter - Long Stay (AS-O-118)



(1)

3) (6} 7)

Enrolles Marme: (8) {9) {10)
Enrolles ID # (1)

The Department of Wedical Aszsistance Services (DIVIASY has received an
enrollment authonzation pacliage for the ndrridual listed abowe and has

apprﬁxﬁd the enrollment requﬁ‘tﬂ as specified below: {14) (15)
Admizsion Date Dizcharge Diate Provider Mo Spec. Care Category
MDDV CCYY 123-456-7390 Cotnplex

Specialized Care Category is assigned during the admission review process and
iz not submitted on the bill  Any dizcrepancies must be reported to DIVAS
wnrnediately o payrnent will not e delayed.

Continue to use this type of service unless one of the following occurs:

1. Theresident no longer meets Specialized Care criteria. Infonm the Long
Temm Care Unit of this agency at (504 225-4223

2. Theresident is discharged/deceased Infonm the Long Term Care Unit of
thiz agency.

3. The resident is discharged to a hospital and stays for more than 30 days.
A new assesament iz required.

4. The resident is not bledicaid eligible for more than 30 days. A new
assesament 15 required at that time.

Providers should check recipient eligibility through either the MediCall or ARS systems DMAS has
entered a level of care, however, it may have been entered under a 'pending’ status. Recent changes to
our WIMWIS system allow for 'pends' to be entered, but it 15 the responsibility of the provider to ensure
the appropriate Wedicaid eligibility is present prior to billing. Pends' will be entered for the following
aid categories: 012, 032, 052, 053, 023, 043, 063, 080, 055, and 056, Ifa recipient has one of the aid
categories listed abowve, the provider will need to contact the local eligibidity worlcer to have the ad
category corrected prior to billing.  Once the aid category has been corrected, the provider must notify
DIAS so that the 'pend’ status can be changed to an approval Failure to follow these guidelines will
result in nonpayment to the provider.

Billing Authorization Letter - Long Stay (AS-O-118)

& “Helpline™ 15 available Monday through Friday from 8:30 am. to 430 p . m.,
except state holidays, to answer questions.  The "Helpline™ numbers are:

(204 TR6-6275 Fichmond Area
1-800-552-8627 All other areas

Please remember that the “Helpline™ 13 for provider use only.



# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |Date Calculated DE0002 |Date of letter.
2 |Provider Name Provider Name DE4085
3 |Street Address Person Address Line2 [DE1338
4 |(AddressLine?2) [PersonAddressLine1 |DE1339
5 |City Person Address City |[DE1340
Name
6 |State Person Address State [DE1341
Code
7 |Zip Person Address Zip DE1003
Code
8 |Enrollee Name Person Last Name DE1336
(Last)
9 |Enrollee Name Person First Name DE1334
(First)
10 |Enrollee Name Person Middle Initial DE1335
(Middle Initial)
11 |Enrollee ID # Enrollee Permanent DE3093
Identification Number
12 |Admission Date [Enrollee Benefit Enroll- |[DE3064
ment Begin Date
13 |Discharge Date [Enrollee Benefit Enroll- [DE3065
ment End Date
14 |National Provider [National Provider Iden- |DE4700
Identifier tifier
15 |Spec. Care Cat- [Enrollee Benefit DE3074

egory

Change Source




Output Reports AS-0-119 Billing

Authorization Letter - Hospice

General Information

This is a system-generated letter informing the provider that DMAS received an enroliment author-
ization package for a specified enrollee and that DMAS has approved the enroliment request. Addi-
tionally, the provider is informed that their agency may now bill DMAS for services rendered as
authorized.

Subsystem: Financial

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: On Demand

Retention: 180 Days

Distribution: Providers

Program: Level of Care Provider Authorization Letter (ASD115)
LETTER PRINT PROGRAM (RFD900)

Confidential: Yes

Sequence: Provider Name
Enrollee Name

Control Breaks: Provider Name

Billing Authorization Letter - Hospice (AS-0-119)



2)
(3)
)

3) (6) 7)

Fnrollee name; () i {10}
Enrollee ID #  (11)

The Drepartrnent of Medical Assistance Services (DRAT) has received an
enrallment authorization package for the indiwidual listed abhowe and has
approved the enrollment request, as specified below:

(12) 13) {14) (15)
Tvpe of Service Admigsion Date Discharge Diate Prowider Mo
D NIWVDDCOYY 123-456-7850

Key: D =Hozpice

Your agency may now bill the Department of Wedical Assistance Services (DIAD
program for services rendered as authorized. Type of setwice 15 assigned

during the azsessment review process. Any discrepancies roust be reported to
DAS irrmediately so pasrment will not be delayed.

Thiz authorization is contingent uporn:

1. The recipient's being MMedicald eligible in the appropriate aid category.

2. The recipient's continung eligihility for the assessed level of care.

3. The provider's having current contract with DRAS to provide the authorized
lewel of care for the recipient at the time services were rendered.

Prowiders should check recipient eligibility through either the WediCall or ARS systems. DIWIAS has
entered a level of care, however, it may hawve been entered under a 'pending' status. Recent changes to
our WIMWILG system allow for 'pends' to be entered, but it 15 the responsihility of the prowvider to ensure
the appropriate Medicaid eligibility is present prior to billing, 'Pends' will be entered for the following
aid categories: 0132, 032, 053, 053, 023, 043, 063, 080, 055, and 056. Ifa recipient has one of theaid
categories listed above, the provider will need to contact the local eligibility worker to hawve the aid
category corrected prior to billing. Once the aid category has been corrected, the prowvider must notify
DAL so that the 'pend' status can be changed to an approval Failure to follow these guidelines weill
result in nonpayment to the provider.



Billing Authorization Letter - Hospice (AS-0-119)

The "HELFLIMNE" is awailable Monday through Friday from 8:30 a.m. to 4:30 pom,
exzcept state holidays, to answer questions. The "HELPLINE" munbers are:

(B04y TEA-A273 Fichmond area

1-300-552-83a27 All aother areas

Please remernber that the “HELPLINE” iz for prowider use only.

Field Definitions

# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |DATE Calculated DE0002 |Date of letter
2 |Provider Name Provider Name DE4085
3 |STREET Person Address Line 2 |DE1338
ADDRESS
4 |(ADDRESSLINE |[Person AddressLine1 [DE1339
2)
5 |CITY Person Address City |DE1340
Name
6 |STATE Person Address State [DE1341
Code
7 |ZIP Person Address Zip DE1003
Code
8 |ENROLLEE Person Last Name DE1336
NAME (LAST)
9 |ENROLLEE Person First Name DE1334
NAME (FIRST)
10 |[ENROLLEE Person Middle Initial DE1335
NAME (MIDDLE
INITIAL)
11 |[ENROLLEE ID # |Enrollee Permanent DE3093
Identification Number
12 |TYPE OF Benefit Plan Exception |DE3072
SERVICE Indicator
13 |ADMISSION Enrollee Benefit Enroll- | DE3064
DATE ment Begin Date
14 |[DISCHARGE Enrollee Benefit Enroll- [DE3065
DATE ment End Date
15 [NATIONAL National Provider Iden- |DE4700







Output Reports AS-0-120 Billing

Authorizations Level of Care Updates

General Information

This is a system-generated report enrollees associated with a specific provider that have been
authorized for billing. The report displays an asterisk (*) next to the Level of Care segment that
caused a Billing Authorization Letter (Blue Letter) to be printed. The report prints all of the Level of
Care segments associated with an Enrollee sequenced by newest to oldest. The number of LOC
segments to be printed will be limited to a maximum of 10 (5 on each side).

Subsystem: Financial
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS-Community Based Care, Long-Term Care
Program: Level of Care Provider Authorization Letter (ASD115)
Confidential: Yes
Sequence: Provider Name
Enrollee Name
Control Breaks: Provider Name

Billing Authorizations - Level of Care Updates (AS-O-120)



15D115 VIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES R
13 OF: MM/DD/YVYY BILLING AUTHORIZATIONS - LEVEL OF CARE UPDATES F
RUN DATE: MM/DD/YYVY 299:99
{1} {2}
PROVIDER MAME: PROVIDER ID:1234557890 99
(1) {5) LOC INFORMATICH (N (8 (9 LOC INFORMATION
{3) LDMISSICH DISCHARGE {6} SITE END CHG | ADMIZSION DISCHLRGE SITE
LOC DATE DATE PROVIDER ID IND RSN SRC | LOC DATE DLTE PROVIDER ID IND
_——— | e e e e e o o _— E— R— I __________________________________ [REp—
= 99/99,/9999 1234567890 99 ooo oo | F 99/99/9999 9099/059/09999 1234567890 99
ENROLLEE NAME: {10} ENRCLLEE ID: 9959-999599-953  (99)
= 99/99/9999  99/99/9999 1234567590 99 OO0 0o | F 99/99/9999 99/99/9999 1234567890 99
ENROLLEE MAME: ENROLLEE ID: 9959-999399-9599

TOTARL LETTER3 FRINTED FOF THIS FPRCWIDER

2 {(10)

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 PROVIDER Provider Name DE4085
NAME
2 |PROVIDER ID National Provider Iden- [DE4700
tifier
3 |LOC Benefit Plan Exception |DE3072
Indicator
4 |ADMISSION Enrollee Benefit Enroll- [DE3064
DATE ment Begin Date
5 |DISCHARGE Enrollee Benefit Enroll- [DE3065
DATE ment End Date
6 |National Provider |National Provider Iden- |DE4700
Identifier tifier
7 |NPI XREF Site NPI XREF Site Num- |DE4143
Number ber
8 |END RSN Enrollee Benefit Clos- [DE3073
ure Reason
9 |CHGSRC Enrollee Benefit DE3074
Change Source
10 |Enrolle Name Enrollee Full Name DE3003
11 |Enrollee ID Person Enrollee ID DE1004
12 [TOTAL LETTERS |Calculated DE0002
PRINTED FOR
THIS PROVIDER







Output Reports AS-0-148 MCO

aiver Dual Enrollment Letter ALTC

General Information

This is an informative letter to the waiver providers when an enrollee has dual coverage within an
MCO and waiver during the same time period. The letter is generated on a weekly basis and will be
sent to both the waiver servicing provider and referring provider if one exists, that are contained on

the prior authorization.

Subsystem: Financial
Frequency: Weekly
Volume: Varibale
Number of Copies: 1

Output Form: Letter
Retention: N/A
Distribution: Providers
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MCO/Waiver Dual Enroliment Letter - ALTC (AS-0-148)

There is no Sample

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |Letter Date Enrollee Notice Date  |DE3088
2 |Provider Name Provider Name DE4085
3 |Provider Address |Provider Address Line |DE4097
Line
4 |Provider Address |Provider Attention DE4096
Additional Name |Name
5 |Provider Address |Provider Address City [DE4130
City Name Name




Provider Address |Provider Address State [DE4098
State

Provider Address |Provider Address ZIP  |DE4099

Zip Code Code

Enrollee Full Enrollee Full Name DE3003
Name

Enrollee ID Enrollee Permanent DE3093

Identification Number




Output Reports AS-0O-200 Assess-

ments Inactive Report

General Information

This report lists Assessments that are inactive.

Subsystem: Financial

Frequency: Weekly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS-Long Term Care
Program: Inactive Assessments (ASW200)
Confidential: Yes

Sequence: SSN

Control Breaks: N/A

Assessments Inactive Report (AS-0-200)

AZWZ00
A% OF: DE/21/19598

RUN DATE: 08/21/1998 17:45

¥IRGINIA DEPARTMENT OF MEDICAL AZSISTANCE SERVICES
ASSESSMENTS INACTIVE REFORT

(1 2 3}

| ENROLLEE HAME ENROLLEE ID
999-99-9993  CCO00K, 0000 999999999993
999-99-9990  COOGM, HOCTOOOX 5999999999999
999-99-9993  OO000X, OO 999999999993

8)

TOTAL EFRORS PRINTED:

{3}
{4)
STATUS
MEDICARE NO. EFF DATE
LEEZZZIZIZEZ 1040771996
LEEZZZZEER
LEZEZZZZIZIEEZ 03741471997

#*% END 0OF REPORT #++%

&)

ARSMT
DATE

04/05,1996

0172351997



Field Definitions

# |Field Name Data Element Name Element [Source/Calculations
ID
1 |SSN Person Social Security [DE1000
Number
2 |ENROLLEE Person Name DE1001
NAME

3 |ENROLLEE ID Person Enrollee ID DE1004
4 |MEDICARE NO. [Person Medicare Num-|DE1005

ber
5 |STATUS EFF Assessment Status DE1021
DATE Effective Date
6 |ASSMT DATE Assessment Date DE1023
7 |ASSMT SRCE Assessment Source DE1022
Code
8 |TOTAL ERRORS [Calculated DEO0002

PRINTED




Output Reports AS-0-300 Audit

Counts for Nursing Home Extract
Control Totals

General Information

This is a Nursing Home Enrollee extract for Travelers Insurance and Penn BCBS. It is produced
monthly as a quality check to verify the number of records written out to tape.

Subsystem: Financial
Frequency: Monthly

Volume: 1 Page

Number of Copies: 1

Output Form: OnDemand
Retention: 1Year
Distribution: FA-Quality Control
Program: Audit Counts For Nursing Home Extract (ASM300)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Audit Counts for Nursing Home Extract Control Totals (AS-O-300)

AZM300

A3 0OF: MM/DD S CCYY
MM/DD/CCYY  HH:MM

RUN DATE:

{1) RECORDS EXTRACTED

VIRGINIA DEPARTMENT 0OF MEDICAL AS3ISTANCE 3ERVICES
AUDIT COUNTS FORE NURAING HOME EXTRACT
CONTEOL TOTALS

999,994

w%# END OF REFPORT *%%



Field Definitions

# |Field Name Data Element Name Element [Source/Calculations
ID
1 |[RECORDS Calculated DE0002
EXTRACTED




Output Reports AS-0-305 Level of

Care and Pre Screening Mismatch

General Information

This report is produced when there is a mismatch between pre-screening Medicaid Authorization
and Level of Care. A Summary Page will be printed showing control totals.

Subsystem: Financial

Frequency: Monthly (End of the Month)
Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS-Long Term Care
Program: LOC and Pre-Screening Mismatch (ASM305)
Confidential: Yes

Sequence: Enrollee Name

Control Breaks: N/A

Level of Care and Pre-Screening Mismatch (AS-0-305)

A3M3I05 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
A3 0OF: 0872151995 LEVEL OF CARE AND PRE-5CEFEENING MISMATCH
RUN DATE: 08/21/19%33 17:45

{1 {2} 3} ) 5} {6}
ENROLLEE NAME 33M ENROLLEE TD LOC  MEDICATD AUTH  AUTH DATE  SRC CODE  ASMI

i 11 03/02/1995 PILH la/:

#%% END OF REPORT #+%%



Field Name Data ElementName [Element |Source/Calculations
ID
ENROLLEE Person Name DE1001
NAME
SSN Person Social Security [DE1000
Number
ENROLLEE ID Person Enrollee ID DE1004
LOC Benefit Plan Exception [DE3072 |Process only these LOC codes: A, E,
Indicator F,J,Q 1,2, L,and9.
MEDICAID AUTH |PAS Medicaid Author- [DE1157 |1. Process only Medicaid Author-
ization Code izations that DO NOT correspond to a
matching LOC code. 2. Do not report if
Medicaid Authorization is equal to 0, 8
or 9.
AUTH DATE PAS Level | Physician |(DE1346
Authorization Date
SRC CODE Assessment Source DE1022 |Process only Screening Assessments
Code (PSAC, PSLH, ACRR).
ASMT DATE Assessment Date DE1023 |Process only Assessment Dates less
than one year old.
ADMIT DATE Enrollee Benefit Enroll- [DE3064

ment Begin Date




Output Reports AS-0-310 Level of

Care Without Current Assessments

General Information

This report that identifies Level of Care entries that do not have current assessments stored on the
Assessment Segment Table (AS_ASSESSMENT) whose Assessment Age, based on the Assess-
ment Date (D_ASMT _DT), falls under one of these categories: 90, 120, 180 days. Summary Totals
will be printed on the last page showing control totals for each category.

Subsystem: Financial

Frequency: Monthly (End of the Month)
Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS-Long Term Care
Program: LOC Entries without Current Assessments (ASM310)
Confidential: Yes

Sequence: Enrollee Name

Control Breaks: N/A

Level of Care Without Current Assessments (AS-0-310)

A3M310 WIRGINIA DEPARTMENT OF MEDICAL A33TI3TANCE SERVICES
A3 OF: 07/31/1593 LEVEL OF CARE WITHOUT CURERENT A33E3ISMENTS
RUN DATE: 07/31/1999 17:45

{1) 2) 3) ) {3) (6)
MEDICAID
ENROLLEE HAME ENROLLEE 1D 55N BEGIN DATE  LOC  AUTHORIZE

0372171995 1] 10
0470571995 E 3
0170771995 F 12

*#** END' OF REPORT ***

SRCE
P3AC
P3LH
ACER

A

04/
aLs
11/



Field Name Data ElementName |Element |Source/Calculations
ID
ENROLLEE Person Name DE1001
NAME
ENROLLEE ID Person Enrollee ID DE1004
SSN Person Social Security [DE1000
Number
BEGIN DATE Enrollee Benefit Enroll-  DE3064
ment Begin Date
LOC Benefit Plan Exception [DE3072 |Process only these LOC codes: A, E,
Indicator F,J,Q 1,2, L,and9.
MEDICAID PAS Medicaid Author- [DE1157 |Process only Medicaid Authorizations
AUTHORIZE ization Code that corresponds to a matching LOC
code.
SRCE Assessment Source  [DE1022 |Process only Screening Assessments
Code (PSAC, PSLH, ACRR).
ASSESSMENT |Assessment Date DE1023 [Process only Assessment Dates less
DATE than one year old.
LOC AGE Calculated DE0002 [Assessment Age of 90 days = Assess-

ment Date > 89 days and < 120 days.
Assessment Age of 120 days =
Assessment Date > 119 and < 180
days. Assessment Age of 180 days =
Assessment Date > 179 days.




Output Reports AS-0O-316 Discharge

Summary Nursing Home Facilities
Tracking List

General Information

This is a summary report listing all providers who have been sent Eligibility Card Replacement and
Discharge Summary Notification.

Subsystem: Financial

Frequency: Monthly (End of the Month)

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS-Long Term Care

Program: Eligibility Card Replacement & Discharge Summary Notification
(ASM315)

Confidential: Yes

Sequence: Provider Number

Control Breaks: N/A

Discharge Summary Nursing Home/Facilities Tracking List (AS-O-316)



AZM315S
AT OF: MM/DD/ CCYY
RUN DATE: MM/DD/CCYT HH: MIT

DELIVER TG: M3 LTC SECTICH
{1)
PROVIDER
HAME

VIRGINIA DEPARTMENT OF MEDICAL AISISTANCE JERVICES
DISCHARGE SUMMARY
NURSING HOME/FACILITIES TRACKING LIST

(2)
PROVIDER

ID
1234567390
1234567390
1234567390
1234567390
1234567390
1234567390

1234567390

1234567390

SI¥§ DMAS TRACEING AJ:; S COMMEMTS
D

=

=

=

=

o

o

o

o

Field Definitions

# |Field Name Data Element Name |Element [Source/Calculations
ID
1 PROVIDER Provider Name DE4085
NAME
2 |PROVIDER ID National Provider Iden- |DE4700
tifier
3 |SITE-IND NPl XREF Site Num- |DE4143
ber
4 |DMAS Enrollee Comment DE3463
TRACKING AREA |Field
[ COMMENTS




Output Reports AS-0-317 Eligibility
Card Replacement Listing and Dis-

charge Summary for Nursing Homes
Facilities

General Information

This notice, sent to the provider on a monthly basis, summarizes Eligibility Card replacement for nurs-
ing home enrollees. The form also requests the return of updated information on discharged
enrollees.

Subsystem: Financial

Frequency: Monthly (End of the Month)

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: Providers

Program: Eligibility Card Replacement & Discharge Summary Notification
(ASM315)

Confidential: Yes

Sequence: Provider Number
Enrollee Name

Control Breaks: Provider Number

Eligibility Card Replacement Listing and Discharge Summary for Nurs-

ing Homes/Facilities Enrollees for (Month) (AS-0-317)




AGHMILS VIRGINIA DEFARTHMENT OF MEDICAL ASSISTANCE SERVICES

A% 0OF: MM/DD/CCYY ELTIGIEILITY CARD REPLACEMENT LISTING AND DIZCHARGE SUMMARY
RUN DATE: MM/DD/sCCYY HH:IMHM FOR NURSING HOME /FACILITIES ENROLLEES FOR XOCHIIEICH, CCYY
PROVIDER: 1234567890  2DCODOOOOlO0 DDl {'I ].
OTHER 2) 3)

NOTICE

ATTACHED IS A& REVISED ELIGIEILITY CARD REPLACEMENT FEPORT. IT
CONTINUES TO LIST ALL THE MEDICAID ENROLLEES WE HAVE 0N RECORD FOR
¥OUR FACILITY. IN ADDITION, IT HAS BEEN DEIIGNED A3 & STUMMARY OF
DISCHARGE INFORMATION FOR YOU TO FETURN TO U3. THIS DATA I3
ESSENTIAL IN ORDER TO MAINTAIN AN ACCURATE CEN3US OF THE MEDICAID
LONG TERM CARE FPOPULATION.

FEVIEW THE LIST AND FECORD ALL DISCHARGE DATES AND DESTINATIONS, IF
APPLICAELE. DO NOT SUEBMIT DATE: FOR HOSPITALIZED PATIENTS
WHO 3TAY LE3S THAN 30 DAYS AND FETURN TO THE 3AME LEVEL OF CARE.

THI3 FORM MUST BE 3IGNED AND FETURNED EY THE FIFTEENTH OF THE MONTH.
FATLURE TO D0 30 WILL DELAY YOUR MEDICAID FEIMEURSEMENT.

SEND THE COMPLETED INFORMATION TO:

VIRGINIA DEFPARTHENT OF MEDICAL ASSISTANCE SERVICES

LONG TEFM CARE INFORMATION SECTION

00 EAST EROAD STREET

RICHMOND, VIRGINIA =3219
THI3 I3 TO CERTIFY THAT TIHE
FOREGOING INFORMATION IS TRUE,
ACCURATE, AND COMPLETE.

SIGHATURE
R o DD o D Do 1)
PO T D B D D DD D D D DD O {5)
IOOCOCOO00CCODD000TIo0I {6)
)

WOOO0000 ¥ 99999-9999
{8 {2 (10}



Eligibility Card Replacement Listing and Discharge Summary for Nurs-

ing Homes/Facilities Enrollees for (Month) (AS-O-317)

Field Definitions

A5M315 VIRGINIA DEPARTMENT OF MEDICAL A3SISTANCE SERVICES
4% OF: MM/DD/CCTY DISCHARGE STUMMARY
RUN DATE: MM/DD/CCYYY HH:MM FOR NURSING HOME/FACILITIES ENROLLEES FOR OCCOCCOCCC , 9999
(11} {12}
PROVIDER: 1234567890  OOCCOCCCONCOCCDODTOTTo
OTHEE.
{13) {14} 15) {16} (17) {18} {19)
ENROLLEE ID ENROLLEE NAME S0CIAL BIRTHDATE AID  TPL MEDICARE
SECURITY CAT CODES NUMBER
9999-999939-39-3  OOOO0OCOOCO0000N 999-99-59553  MM/DD/CCYY 00
9999-990990-09-9  00CO000000000000 999-99-9959  MM/DD/CCYY 00
9999-999930-99-3  OOO000COO000000N 999-99-9509  MM/DD/CCYY 00
9999-999939-39-3  OOOOOOCOOOOO0ITN 999-99-9999  MM/DD/CCYY 00
9999-990990-09-9  00CO000000000000 999-99-9959  MM/DD/CCYY 00
9999-999930-99-3  OOO000COO000000N 999-99-9509  MM/DD/CCYY 00
9999-990990-09-9  SD0C0000D00N0N00N 999-99-9959  MM/DD/CCYY 00
{23)

TOTAL ENROLLEES FOF. PROVIDER 000030161:Z:

7

*EE

*EE

END OF FEEPORT

# |Field Name Data Element Name |Element [Source/Calculations
ID

1 |(MONTH) DEO0000

2 |PROVIDER National Provider DE4700
Identifier

3 |(PROVIDER NAME) (Provider Name DE4085

4 |(PROVIDER NAME) |Provider Name DE4085

5 |(ATTN) Provider Attention DE4096
Name

6 |(ADDRESSLINE 1) [(Provider Address Line|DE4097

7 |(ADDRESS LINE 2) |Provider Address Line|DE4097

8 [(CITY) Provider Address City [DE4130
Name

9 |[((STATE) Provider Address DE4098
State

10 ((ZIP) Provider Address ZIP |DE4099
Code

11 |PROVIDER National Provider DE4700

{20}
DATE OF
DEATH

2

DATE
DIAC



Identifier

12 |(PROVIDER NAME) |Provider Name DE4085
13 |ENROLLEE ID Enrollee Permanent |DE3093
Identification Number
14 |ENROLLEE NAME |Person Name DE1001
15 |BIRTHDATE Person Birth Date DE1006
16 |AID CAT Enrollee Eligibility Aid [DE3009
Category
17 |TPLCODES Claim TPL Flag DE2674
18 |DATE OF DE0000
DEATH/DISCHARGE
19 |DISCHARGE DE0000
DESTINATION
20 |PPBEGDTE Patient Pay Begin DE4801
Date
21 |PPENDDTE Patient Pay End Date |DE4802
22 |PP AMOUNT Patient Pay Amount |DE4835
23 |TOTAL ENROLLEES (Calculated DE0002

FOR PROVIDER




Output Reports AS-0-320 Level of

Care Providers Alpha Listing

General Information

This report produces a listing of all enrollees in the Enrollee Master Table (RS_ENROLLEE) whose

current LOC segment has an open End Date or closed-out during the month of the report run date
by Provider.

Subsystem: Financial
Frequency: Monthly (End of the Month)
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS-Long Term Care
Program: Level of Care Providers Alpha Listing (ASM320)
Confidential: Yes
Sequence: Provider Name
Level of Care
Enrollee Name
Control Breaks: Provider Name

Level of Care Providers Alpha Listing (AS-0-320)



AZMIZ0
A% OF: MM/DD/CCYY
RUN DATE: MM/DD/CCVY HH:IMM

{1}
FROVIDER NAME

)

ENFOLLEE IAME

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
LEVEL OF CARE FROVIDERS ALPHA LISTING

995-999933-959
999-999955-999
993-999939-999
995-999933-959

TOTAL ENROLLEE COUNT:

*H**x**d CONFIDENTIAL

3

SITE IND
a9

{6} ]
SEN Loc
099-99-9399 ao
999-99-99499 [uln]
999-99-99499 an
099-99-9399 ao

a (12)

BIRTH

DATE
M/DD/CCTY
MDD/ CCTY
MM/DD/CCYY
M/DD/CCTY

#%% END OF REFORT ##%

(9)
ADNISSION
DATE
MM/DD /CCYY
MM/DD /CCYY
MM /DD /CCYY
MM/DD /CCYY

INFOEMATIOHN ****=%*

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 PROVIDER Provider Name DE4085
NAME
2 |PROVIDERID National Provider Iden- |IDE4700
tifier
3 |SITEIND NPI XREF Site Num- [DE4143
ber
4 [ENROLLEE Person Name DE1001
NAME
5 |ENROLLEE ID Person Enrollee ID DE1004
6 |[SSN Person Social Security [DE1000
Number
7 |LOC Benefit Plan Exception |[DE3072
Indicator
8 |BIRTHDATE Person Birth Date DE1006
9 |ADMISSION Enrollee Benefit Enroll- | DE3064
DATE ment Begin Date
10 |END DATE Enrollee Benefit Enroll- [DE3065 |Must be open (9's) or the closed-out




ment End Date

date falls within the same month of the
report run date.

11 [CATEGORY OF [(Enrollee Benefit DE3074
CARE Change Source

12 [TOTAL Calculated DEO0002 [Reset Enrollee Count for different Pro-
ENROLLEE viders.

COUNT




Output Reports AS-0-325 Level of

Care Enrollees Deceased Listing

General Information

This report produces a listing of deceased enrollees.

Subsystem: Financial

Frequency: Monthly (End of the Month)
Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS-Long Term Care
Program: Level of Care Enrollees Deceased Listing (ASM325)
Confidential: Yes

Sequence: Enrollee Name

Control Breaks: N/A

Level of Care Enrollees Deceased Listing (AS-0-325)

ABMIZS
AS 0F: MM DD/CCYY

VIRGINIA DEPARTMENT OF MEDICAL A35I3TANCE SERVICES
LEVEL OF CARE ENEOLLEES DECEASED LISTING

FUN DATE: MM/DD/CCYY HH:MM

(1] (2]
ENEOLLEE NAME 35N
OO TR DR D S T T S Cr T T e DT el 999-99-9999
OO TR DR D S T T S Cr T T e DT el 999-99-9999
OO TR DR D S T T S Cr T T e DT el 999-99-33299

i3]
ENEOLLEE ID
999-9994999-9949
999-9994999-9949
999-99593929-9949

(8]

TOTAL ENREOLLEE COUNT: 999,999

#*% END OF REFORT *#%%

(4
CANCEL DATE
MM/DD A CCYY
MM/DD A CCYY
MM/DD/COYY

i5)
FROVIDER ID
1234567890
1234567890
1234567390

(6]
SITE IND

R * CONFIDENTIALINFOEREMNATION®* * %%



Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |ENROLLEE Person Name DE1001
NAME
2 [SSN Person Social Security |DE1000
Number
3 |ENROLLEE ID Person Enrollee ID DE1004
4 |CANCELDATE |[Eligibility Cancel Date |DE3452
5 |PROVIDER ID National Provider Iden- |DE4700
tifier
6 |SITEIND NPI XREF Site Num- |DE4143
ber
7 |LOC Benefit Plan Exception |DE3072
Indicator
8 ([TOTAL Calculated DE0002
ENROLLEE
COUNT




Output Reports AS-0-330 Level of

Care Enrollees Cancellation Listing

General Information

This report produces a listing of open-ended authorizations (End Date = 9's) from the most current
Assessment for all those Enrollees with a Cancel Reason other than 01 and whose Cancel Date is
greater than the Report Processing Date. The report is sorted by Level of Care and Enrollee ID.

Subsystem: Financial
Frequency: Monthly (End of the Month)
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS-Long Term Care
Program: Level of Care Enrollees Cancellation Listing (ASM330)
Confidential: Yes
Sequence: Level of Care
Enrollee ID
Control Breaks: Level of Care

Level of Care Enrollees Cancellation Listing (AS-0-330)



ARM330
A% 0OF: MM/DD/CCYY

RUN DATE: MM DD/CCYY HH:MM

Field Definitions

1)

ENROLLEE ID
999-999999-999
999-999999-999
999-399999-95949

ENROLLEE NAME

ELE I

WIRGINIA DEFARTHMENT OF MEDICAL ASSISTANCE SERVICES
LEVEL OF CARE ENROLLEES CANCELLATION LISTING

CANCEL
CANCEL DATE REAZON Loc
MM/DD/CCYY e
MM/DD/CCYY e
MM/DD/CCYY o
TOTAL ENROLLEE COUNT: 3

COMFIDENTIAL

3) 4)

*%% END OF REFPORT ***

INFOEMATION

(6)
ADMISSION
DATE
MM/DD/CCYY
MM/DD/CCYY
MM/DD/CCYY

(9)

ELE T

# |Field Name Data ElementName [Element |Source/Calculations
ID
1 |ENROLLEE ID Person Enrollee ID DE1004
2 |ENROLLEE Person Name DE1001
NAME
3 |CANCELDATE |Eligibility Cancel Date [DE3452 |Cancel Date greater than processing
date.
4 |CANCEL Eligibility Cancel DE3451 |Cancel Reason other than 01.
REASON Reason
5 [LOC Benefit Plan Exception [DE3072
Indicator
6 |ADMISSION Enrollee Benefit Enroll- | DE3064
DATE ment Begin Date
7 |PROVIDER ID National Provider Iden- |DE4700
tifier
8 [SITEIND NPI XREF Site Num- [(DE4143
ber
9 |TOTAL Calculated DEO0002 [Reset counter when LOC changes.
ENROLLEE
COUNT

{7

PROVIDEE ID
123-456-T7891
123-456-T7891
123-456-7591



Output Reports AS-0-335 Level of

Care Enrollee Alpha List

General Information

This report produces a listing of Enrollees in alpha order by name sequence according to it's
assigned Level of Care. It produces several reports depending on the number of different LOC cat-
egories.

Subsystem: Financial
Frequency: Monthly (End of the Month)
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS-Long Term Care
Program: Level of Care Alpha Listing Program (ASM336)
Confidential: Yes
Sequence: Level of Care
Enrollee Name
Control Breaks: Level of Care

Level of Care Enrollee Alpha List (AS-0-335)



AIMI3ZE
45 O0F: MM/DD/CCYY
RUN DATE: MM/DD/CCYY HH:MM

VIRGINIA DEPARTMENT OF MEDICAL A33ISTANCE 3ERVICES

LEVEL OF CARE ENROLLEE ALFH& LIAT

{7

3ITE
PROVIDER ID IND
12-3456-7890 01
12-3456-7890 01
12-3456-78%0 01

3 (11)

{2) 3) (el {5) {6)
{10}
Loc ENROLLEE NAME ENROLLEE ID 35N EIFTH DATE
I 999-999993-993  999-89-9393  IM/DD/CCYY
uli] PEEC S ST ECE TSPy 999-999999-999 999-99-994949 MM/DD ACCYY
ul] EESL LSS LSS 000-0900030-004 000-99-0009 MM/DD ACCYY
{1}
TOTAL ENROLLEE COUNT FOR <LOC TITLE DESCRIPTION-:
*#% END OF FEPORT #%%*
#% %% CONFIDENTIAL INFORMATION *****
# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |[LOCTITLE Enrollee Benefit Plan |DE3076
DESCRIPTION |Exception Code
Description
2 |LOC Benefit Plan Exception |DE3072
Indicator
3 [ENROLLEE Enrollee Full Name DE3003
NAME
4 |ENROLLEE ID Enrollee Permanent DE3093
Identification Number
5 |SSN Person Social Security |DE1000
Number
6 |BIRTHDATE Person Birth Date DE1006
7 |PROVIDERID National Provider Iden- [DE4700
tifier
8 |SITEIND NPI XREF Site Num- |DE4143
ber
9 |ADMISSION Enrollee Benefit Enroll- | DE3064
DATE ment Begin Date
10 |[DISCHARGE Enrollee Benefit Enroll- | DE3065
DATE ment End Date
11 |TOTAL Calculated DEO0002 (Totals are reset for every change of
ENROLLEE LOC.







Output Reports AS-0-336 Level of

Care Enrollee Population Distribution

General Information

This report produces a listing of enrollees by population distribution based on the assigned Level of
Care.

Subsystem: Financial

Frequency: Monthly (End of the Month)

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS-Long Term Care

Program: N/A

Confidential: Yes

Sequence: Exception Indicator
Enrollee Name

Control Breaks: Exception Indicator

Level of Care Enrollee Population Distribution (AS-O-336)



ASM355
AS OF: O8/21/1998
RUN DATE: 05/21/1895 17:45

VIRGINTA DEPARTMENT OF MEDICAL ASSTETANCE SERVICES
LEVEL OF CAFE ENROLLEE FPOFULATION DISTRIBUTION

ICF-ME

(1}

4
INST-MD

(7}
IMD-H.D.

(10)
SHF-MF

(13)
CHRONIC DH

ICF-MF 15 BED OR LE33

ALL OTHEER ICF
ALL OTHEER SNF

TOTAL OF ITEM THRU S ABOVE

OUT OF STATE
FEHAETLITATION HOSPITAL

ALL OTHEE NUESING FACTILITIES

2}
A356Z55
49663509
A956562
4966210
4966686

(3}
4086261
4966350
AVE6257
4066244

8
4957504
4951328

(11}
4959951
4059000

(14}
4920051
4020040

(17}
4957178
4967259
4957059
4967305
4967599
A95TZE3
A9ETZ75
4967518
4957551
4967411
4957445

##% END OF FEPORT *%%*

3}

TOTAL

{6}
TOTAL

{9}
TOTAL

(12}
TOTAL

{15}
TOTAL

(18)
TOTAL

Field Definitions

#

Field Name

Data Element Name

ID

Element |Source/Calculations

1 [1.ICF-MR Calculated DEO0002
2 |(Enrollee Pop- Calculated DE0002
ulation within the
Specified Range of
Provider Number)
3 |TOTAL Calculated DE0002
4 |2.INST-MD Calculated DE0002
5 |(Enrollee Pop- Calculated DE0002
ulation within the
Specified Range of
Provider Number)
6 |TOTAL Calculated DE0002
7 |3.IMD-H.D. Calculated DE0002




8 |(Enrollee Pop- Calculated DE0002
ulation within the
Specified Range of
Provider Number)
9 |TOTAL Calculated DE0002
10 [4.SNF-MR Calculated DEO0002
11 |(Enrollee Pop- Calculated DE0002
ulation within the
Specified Range of
Provider Number)
12 |TOTAL Calculated DE0002
13 [5.CHRONIC DH |Calculated DEO0002
14 |(Enrollee Pop- Calculated DE0002
ulation within the
Specified Range of
Provider Number)
15 |TOTAL Calculated DEO0002
16 |6.ICF-MR 15BED |Calculated DEO0002
OR LESS
17 |(Enrollee Pop- Calculated DEO0002
ulation within the
Specified Range of
Provider Number)
18 |TOTAL Calculated DEO0002
19 |ALLOTHERICF |Calculated DE0002
20 |ALL OTHER SNF [Calculated DEO0002
21 |TOTALOF ITEM 1 |Calculated DEO0002
THRU 8 ABOVE
22 |OUT OF STATE |Calculated DEO0002
23 |REHABILITATION [Calculated DE0002

HOSPITAL




Output Reports AS-0-400 Provider

Change Level of Care and Assess-
ment Reassignment

General Information

This update report is produced on request from DMAS. DMAS must submit a Provider Facility Own-
ership Change form to the FA-Quality Control. The change form contains the following information:
Old Provider Number, New Provider Number, New Admission Date, and Level of Care. The form is
used to update the Level of Care (C_ENR_EXCPT_IND), Assessment Segment Table (AS_
ASSESSMENT) and Assessment Provider Table (AS_ASMT_PROVIDER) with the New Provider
Number (I_PRQOV).

Subsystem: Financial

Frequency: On-Demand

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS-Long Term Care
Program: Provider Change - Level of Care & Assessments (ASR400)
Confidential: Yes

Sequence: Enrollee ID

Control Breaks: N/A

Provider Change - Level of Care and Assessment Reassignment (AS-O-
400)




AZR400
A3 O0F: MM/DD/CCYY

RUN DATE: MM/DD/CCYY HH:MM

————————— FROM FEQUEST RECORD —--——-----—-

(1) {2)

NEW OLD

PROVIDER ID PROVIDER ID

123-456-7890 123-456-7890
0L 0L
{1.1) (2.1

123-456-7890 123-456-7590
a1 a1
(1.1} (2.1)

VIRGINIA DEPARTMENT OF MEDICAL A3ZSISTANCE S3ERVICES

PROVIDEF. CHANGE - LEVEL OF CARE AND ASSESSMENT

————————————————— LEVEL OF CARE SEGMENT --------—-——-

B) W w6 6 @) @) @) (10)
ADMISSTION ADMISATON DISCHARGE END CHG
DATE Lac ENROLLEE ID LaC DATE DATE R3N RSN
MM/DD/CCYY x [CL3) 099-999999-9949 u} MM/DD/CCYY IMMADD/CCYY 99 o9
[HEW) u} MM/DD/CCYY IMMADD/CCYY 99 o9
[CLZ) 099-999999-999 a MM/DDSCCYVY MMADD/CCYY 99 a9
[HEW) u} MM/DD/CCYY IMMADD/CCYY 99 o9
MM/DD/CCYY x [CL3) 099-399999-999 u} MM/DD/CCYY  MMADDACCYY 99 o9
[NETW) u} MmM/oDCCYY  MMADD/CCYY 99 o9
[CL3) 099-999999-999 u} MM/DD/CCYY  MMADDACCYY 99 o9
[HETW) u} MmM/oDCCYY  MMADD/CCYY 99 o9

#%* END OF FEFORT ***

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 [NEW PROVIDER ([National Provider Iden- [DE4700
ID tifier
1.1 INEW PROVIDER |NPI XREF Site Num- |DE4143
SITE IND ber
2 |OLD PROVIDER |National Provider Iden- |DE4700
ID tifier
2.1 |OLD PROVIDER |NPIXREF Site Num- [DE4143
SITE IND ber
3 |ADMISSION Enrollee Benefit Enroll- | DE3064
DATE ment Begin Date
4 |LOC Benefit Plan Exception [DE3072
Indicator
4.1 |(CLS) (NEW) Calculated DEO0002 |CLS means that the Level of Care seg-

ment has been Closed Out and NEW
means that a new Level of Care seg-
ment has been created in place of the
one that was just Closed Out. The
NEW Level of Care segment now con-
tains the updated information on Pro-
vider Number (I_PROV) and
Admission Date (D_ENR_ADMSN).

-—- A3RE:

5RCE
CODE

ZZLZ

ZZZZ

ZZZZ

ZZZZ

{11)

A
JoF

m



5 |ENROLLEE ID Person Enrollee ID DE1004
6 [LOC Benefit Plan Exception [DE3072
Indicator
7 |ADMISSION Enrollee Benefit Enroll- | DE3064

DATE ment Begin Date
8 |DISCHARGE Enrollee Benefit Enroll- | DE3065
DATE ment End Date
9 |END RSN Enrollee Benefit Clos- |DE3073
ure Reason
10 |CHGREASON Enrollee Benefit DE3074
Change Source
11 [SRCE CODE Assessment Source DE1022
Code
12 |ASSESSMENT [Assessment Date DE1023
DATE
13 |STATUS Assessment Approval (DE1421

Code




Output Reports AS-0-401 Provider

Change Error Report

General Information

This report identifies erroneous Provider Numbers, Admission Dates and Level of Care codes from
the Facility Ownership Change Form. The report displays a list of rejects with an explanatory error
message to be sent back to DMAS for corrections.

Subsystem: Financial
Frequency: On-Demand
Volume: Variable
Number of Copies: 2
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS-Long Term Care/DMAS-Quality Control
Program: Provider Change - Level of Care & Assessments (ASR400)
Confidential: Yes
Sequence: Provider Number
Enrollee Name
Control Breaks: Provider Number

Provider Change - Error Report (AS-O-401)



ASRA00 VIRGINIA DEPARTHMENT OF MEDICAL A33ISTANCE SERVICESR
A% OF: MM/DD/CCYY PEOVIDER CHANGE - EFROR REFPORT
FUN DATE: MM/DD/CCYY HH:MHM

(1) (1.1) 2) {2.1) (3) ) 3)

NET 5ITE  OLD SITE  ADMISSION

PROVIDER ID  IND  PROVIDER ID IND  DATE LEVEL OF CARE EFROR MESSAGE

123-456-7890 123-456-7890 MM/DD/CCYY 0 PRSP ORISR et St

TOTAL REQUESTS INPUT = i {6)
TOTAL ERRORS = 0 )
TOTAL VALTD EECORDE = i {8)

**% END OF REPORT *#%

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |NEW PROVIDER |National Provider Iden- |DE4700
ID tifier
1.1 [NEW PROVIDER [NPI XREF Site Num- |DE4143
SITE IND ber
2 |OLD PROVIDER [National Provider Iden- [DE4700
ID tifier
2.1 |OLD PROVIDER |NPIXREF Site Num- |DE4143
SITE IND ber
3 |ADMISSION Enrollee Benefit Enroll- | DE3064
DATE ment Begin Date
4 |LEVEL OF CARE (Benefit Plan Exception |DE3072
Indicator
5 |ERROR DEOO000
MESSAGE
6 |[TOTAL Calculated DEO0002 [Computes the total number of records
REQUESTS that were processed from the input
INPUT form. This total also equates to the sum
of TOTAL ERRORS & TOTAL VALID
RECORDS.

7 |TOTAL ERRORS |Calculated DE0002 [Computes the total number of records
that were processed and contained an
error.

8 [TOTALVALID Calculated DEO0002 [Computes the total number of records







Output Reports AS-0-990 Assess-

ment Master Conversion Demo-
graphic Report

General Information

This report consists of three parts, 1) Convert Assessment Master Demographics Validation Report,
2) Convert Assessment Master Demographics Error Report, and 3) Convert Assessment Demo-
graphics Control Totals Report.

Subsystem: Financial

Frequency: One-Time

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 10 Days

Distribution: DMAS-Long Term Care
Program: Assessment Maintenance Master File Conversion (FNR113)
Confidential: Yes

Sequence: SSN

Control Breaks: N/A

Assessment Master Conversion Demographic Report (AS-0-990)




FHR113
As OF:

BUH DATE:

(1)
SOURCE
FILE

AS-F-999
AS-F-999
AS-F-999
AS-F-999
AS-F-999
AS-F-999

FHR113
AR OF:
RUH DATE:

(8)
SOURCE
FILE

AS-F-999
AS-F-999
AS-F-999
AS-F-999
AS-F-999
AS-F-933
AS-F-933
AS-F-999

MM/DD F CCYY

MM/DD f CCYY HH:MM

{2}
SSH

999999999
999999999
999999999
999999999
999999999
999999999

(3
CURR
VA DE

9999
9999
9999
9999
9999
9999

MM/DD fCCYY

MM/DDfCCYY HH:MM

(9}
S5H

999-99-9999
999-99-9999
999-99-9999
999-99-9999
999-99-9999
9995-995-9999
9995-995-9999
999-99-9999

YIRGINIR DEFARTHMENT OF MEDTCAL ASSISTAHCE SERYVICES

COHYERT ASSESSMENT MASTER DEMOGRAFHICS
YALTDATION FEPORT

(1) (5}

BEFORE IMAGE TARGET FILES

%% EHD OF REPORT %+

AS-F-004
AS-F-004
AS-F-004
AS-F-006
AS-F-006
AS-F-006

(6)
Vi DE

9999
9999
9999
9999
9999
9999

(N
RFTER. TMAGE

VIRGINIA DEPARTMEHNT OF MEDICAL ASSISTAHNCE SEBVICES
COHVERT ASSESSMEHT MASTER DEMOGRAPHICS

(10}
CURR {11}
VA DE BEFORE IMAGE

LLELL I 4 44 680 60508005 I DS E IS FIE S F S5
LLELL I 4 44 680 60508005 I DS E IS FIE S F S5
LLLL R 4 4 4 e S e b e S S eSS S SR At E S E e
ELELL RS 444 0 40 A0 bbb bbb b b bbbt bt bttt s sttty
LD 4 4400850050085 005008004000 00 000000000004
LRI #4400 8500500850055 0 8004000000000 00000004
LRI #4400 8500500850055 0 8004000000000 00000004
UL #4484 5 5 5458555005404 0 4404004500440

*&%% EHD OF REFORT **#

ERROR BEPORT

(12)

ERROR MESSAGE



Assessment Master Conversion Demographic Report (AS-0-990)

FHR113 VIRGINIA DEPARTMEHT OF MEDICAL RASSISTANCE SERVICES
1S OF: MM /DD f CCYY COHVERT ASSESSMENT MASTER DEMOGRAPHICS
FUN DATE: MM/DDFCCYY HH:MM COHTROL. TOTALS REPORT
ASSESSMEHT MASTER FILE BASE RECORDS READ : ZZZ, 999 {14}
ASSESSHMEHT MASTER FILE ASSESSMEHT SEGMEHTS READ: ZZZ, 999 {15)
RECTPIENT MASTER FILE RECORDS MATCH FOUND: ZZZ , 999 {16}
RECTPIENT MASTER FILE RECORDS MATCH HOT FOUHD : ZZZ , 999 (17}
ASSESSHMEHT BASE RECORDS COHVERTED : ZZF , 999 {18}
NSSESSMEHT BASE RECORDS HOT COHVERTED: ZZF , 999 (19}
ASSESSMEHT SEGMEHTS COHVERTED : ZZF , 999 { 20}
ASSESSMENT SEGHMENTS HOT COHVERTED : ZZZ, 999 {21)
ASSESSHMEHT MASTER FILE HUMBER OF ERRORS: ZZZ , 999 {22}

FATAL FRRORS: ZZZ , 999 {23)
WARHTHGS : ZZZ , 999 { 24)

#%% EHD OF REPORT ##%



Assessment Master Conversion Demographic Report (AS-0-990)

FNE113 VIRGINIA DEPARTHMENT OF MEDICAL A33I3TANCE SERVICES
A3 OF: MH/DD/CCYY ASSESSMENT CONVERSION - ERROE/CONTROL TOTALS FEFORT
RN DATE: MM/DD/CCYY HH:MM

(1) (2)

35N EFROF. DESCRIPTION
999995959549 R T T DD DT T T D D T T D D D T DT T o D D D D T D DD T D D D D DT DT
9999995549 N T e Cn TR T T T D T Ty T DD R TR o e ¥ D e TR T TR TR S o D o Sy S TR T e o,
99333299349 o D DT T D D G o D D e e e D D D D D Do D G e DD D D S D D e 0T
9933399349 B EEEEEEEEEEEERE RS E R e
999995959549 R T T DD DT T T D D T T D D D T DT T o D D D D T D DD T D D D D DT DT
9933995349 O G D D T D D D D D D D D D D D D D D D D DD e DD DD S DO ORI Ty
9933399349 B EEEEEEEEEEEERE RS E R e
9933399349 B EEEEEEEEEEEERE RS E R e
9999995549 N T e Cn TR T T T D T Ty T DD R TR o e ¥ D e TR T TR TR S o D o Sy S TR T e o,
9933995349 O G D D T D D D D D D D D D D D D D D D D DD e DD DD S DO ORI Ty
9933399349 B EEEEEEEEEEEERE RS E R e
9999995549 N T e Cn TR T T T D T Ty T DD R TR o e ¥ D e TR T TR TR S o D o Sy S TR T e o,
9999995549 N T e Cn TR T T T D T Ty T DD R TR o e ¥ D e TR T TR TR S o D o Sy S TR T e o,
9933995349 O G D D T D D D D D D D D D D D D D D D D DD e DD DD S DO ORI Ty
999995959549 R T T DD DT T T D D T T D D D T DT T o D D D D T D DD T D D D D DT DT
9999995549 N T e Cn TR T T T D T Ty T DD R TR o e ¥ D e TR T TR TR S o D o Sy S TR T e o,
*%% END OF REFORT ***
FHNE113 VIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
A3 0OF: MH/DD/CCYY AJFIEIFIMENT CONVER3ION - ERROR/CONTROL TOTAL3 REPORT

RN DATE: MM/DD/CCYY HH:MM

NOMEEE. OF FECOFD'S FEAD ON ASSESSMENT MAINTENANCE MASTER FILE: 999,933 {3}
NUMEEE. OF FECORDS WEITTEN TO ASSESSMENT MASTER FILE: 999,999 {4)
NITMEEE. OF ERRORS: 999,939 {5)

*%% END OF REFPORT *#**

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |[SOURCEFILE DEOOOO [Name of the file that will be converted
to the New VAMMIS.

2 |SSN Person Social Security |DE1000

Number
3 |AS# Assessment Segment [DE1398

Sequence Number
4 |CURRVADE DEO00O [VMAP current Data Element Number.
5 |BEFORE IMAGE DEO0O00O |Displays the before Image of each field

in the record whether that field is slated
for conversion or not.

6 |TARGET FILE DEOO000 [Name of the file that the converted field




associated with the record will be writ-
ten out to.

7 |NEW VADE DEO000 (New VAMMIS Data Element number

associated with the converted field.

8 |AFTER IMAGE DEOOO0O [The After Image of the field after it was

converted and written to the Target
File in the New MMIS.

9 |SOURCEFILE DEOO000 [Name of the file that will be converted

to the New VAMMIS.

10 |SSN Person Social Security |DE1000

Number
11 [CURRVADE DEO000 [VMAP current Data Element Number.
12 |BEFORE IMAGE DEOO00O |[Displays the before Image of each field
in the record whether that field is slated
for conversion or not.

13 |[ERROR DEOOOO |Brief description of the error asso-
MESSAGE ciated with the conversion of the field.

14 |(DISPOSITION DEOO00O (There two possible types of errors:

FATAL or WARNING.

15 |ASSESSMENT |Calculated DEO0002 |(Every single record in the Assessment
BASE RECORDS Master File is tallied as itis read in.
READ:

16 |ASSESSMENT |Calculated DEO0002 [Eachrecord in the Assessment Master
SEGMENT File can have 0 to 4 Assessment Seg-
RECORDS ments. Every single existing Segment
READ: will be tallied.

17 |RS_PERSON_ |Calculated DE0002 [Sum the number of records read from
IDENTIFIER Rs person_identifier table
ROWS READ

18 |RS_PERSON_ |Calculated DE0002
IDENTIFIER
ROWS FOUND

19 |ASSESSMENT |Calculated DEO0002 (Tally of Assessment Segment records
SEGMENTS that were successfully converted with
CONVERTED: not a single FATAL error associated

with it.

20 |ASSESSMENT [Calculated DEO002 [Tally of Assessment Segment records
SEGMENTS NOT that was not converted due to one or
CONVERTED: more FATAL errors associated with it.

21 |ASSESSMENT |Calculated DEO0002 |Total number of errors tallied from the
MASTER FILE Assessment Master File. Even though
NUMBER OF one record can have as many as 4 seg-
ERRORS: ments, if at least one field is in error on

either the Base or Segment, the tally




will be counted only as one for the
entire record.

22 |FATAL ERRORS: |Calculated DE0002 [Computed number of FATAL errors
that will count as 1 fatal error per
record and by each field.

23 |WARNINGS: Calculated DEO0002 |Computed number of WARNING

errors that will count as 1 warning error
per record and by each field.




Output Reports AS-0-991 Assess-

ment History Conversion Demo-
graphics Report

General Information

This report consists of three parts, 1) Convert Assessment History Validation Report, 2) Convert
Assessment History Error Report, and 3) Convert Assessment History Control Report.

Subsystem: Financial

Frequency: One-Time

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 10 days

Distribution: DMAS-Long Term Care
Program: Assessment History File Conversion (FNR118)
Confidential: Yes

Sequence: SSN

Control Breaks: N/A

Assessment History Conversion Demographics Report (AS-O-991)




FHR113
AS OF:
RUH DATE:

(1)
SOURCE
FILE

AS-F-999
AS-F-999
AS-F-999
AS-F-999
AS-F-999
AS-F-999

FHR113
AS OF:

FUH DATE:

()
SOURCE
FILE

AS-F-999
AS-F-999
AS-F-999
AS-F-999
AS-F-999
AS-F-999
RAS-F-999
AS-F-999

MM/DD FCCYY

MM/DDFCCYY HH:MM

(2}
SSH

999999999
999999999
999999999
999999999
999999999
999999999

(3)

CURR
YA DE

9999
9999
9999
9999
9999
9999

MM/DD f CCYY

MM/DD FCCYY HH:MM

(9}
S5H

999-99-9999
999-99-99399
999-99-99399
999-99-9999
999-99-9999
999-99-9999
999-99-99399
999-99-99399

VIRGINIA DEFARTMENT OF MEDICAL ASSISTAHCE SERVICES
COHVERT ASSESSMENT HISTORY DEMOGEAFHIC FEPORTS

(1)
BEFORE IMAGE

*k& FHD' OF BREFORT *#*

VALTDATION REFORT

(6}

(3) HEW (N3]

TARGET FILES YA DE AFTER IMAGE
AS-F-003 9999
AS-F-003 9999 O
AS-F-003 9999
AS-F-0035 9999 OO
AS-F-003 9900
AS-F-003 9999

YIRGIHIA DEPARTMEHNT OF MEDICAL ASSISTAHCE SEBRYICES
COHYERT ASSESSMEHT HISTORY DEMOGRAPHICS

(1o
CURR {(11)
VA DE BEFORE IMAGE

9999
9999
9999
9999
9999
9999
9999
9999

EFROR. REPORT

(12)
ERROR. HESSRGE

wk* EHD OF REPORT *+



Assessment History Conversion Demographics Report (AS-O-991)

FHR113
AS OF: MM/DD FCCYY

VYIRGINIA DEPARTMEHNT OF MEDICAL ASSISTAHCE SEBVICES

BUH DATE: MM/DDFCCYY HH:MM

ASSESSMENT HISTORY FILE BASE BECORDS RERD:

ASSESSMEHT HISTOFY FILE ASSESSMEHT SEGMEHTS RERD:

ASSESSMENT MASTER FILE FECORDS MATCH FOUHD:

ASSESSMEHT MASTER FILE BECORDS MATCH HOT FOUNHD:

ASSESSMENT SEGMEHTS COHVERTED:

ASSESSMENT SEGMEHTS HOT COHYERTED:

ASSESSMEHT HISTOFY FILE HUMBER OF ERRORS :

FATAL ERRORS:

VWARHIHGS :

COHVERT ASSESSMENT HISTORY DEMOGRAFHICS
COHTROL TOTALS REPORT

727, 999 {14)
ZEZ, 999 {15
ZZZ, 999 {16)
ZEZ, 999 (1m
727, 999 {18)
ZZZ, 999 {19)
ZEZ, 999 (20}
ZZZ, 999 {21)
ZEZ, 999 (22)

#+% END OF REPORT ¥

Field Definitions

# |Field Name Data ElementName [Element |Source/Calculations
ID

1 [SOURCEFILE DEOOOO [Name of the file that will be converted
to the New VAMMIS.

2 |SSN Person Social Security [DE1000

Number

3 |CURRVADE DEO000 [VMAP current Data Element Number.

4 |BEFORE IMAGE DEO0000 (Displays the before Image of each field
in the record whether that field is slated
for conversion or not.

5 |TARGETFILE DEO00O [Name of the file that the converted field
associated with the record will be writ-
ten out to.

6 |NEWVADE DEO00O0 [New VAMMIS Data Element number




associated with the converted field.

7 |AFTER IMAGE DEOO00O |The After Image of the field after it was
converted and written to the Target
File in the New MMIS.

8 |[SOURCEFILE DEOOOO0 |Name of the file that will be converted

to the New VAMMIS.

9 |[SSN Person Social Security |IDE1000

Number
10 |CURRVADE DEO000 |VMAP current Data Element Number.
11 |BEFORE IMAGE DEO00O |Displays the before Image of each field
in the record whether that field is slated
for conversion or not.

12 |ERROR DEOO0OOQ |Brief description of the error asso-
MESSAGE ciated with the conversion of the field.

13 |DISPOSITION DEOOO0O [There two possible types of errors:

FATAL or WARNING.

14 |ASSESSMENT |Calculated DEOO002 |Every single record in the Assessment
HISTORY FILE History File is tallied as it is read in.
BASE RECORDS
READ:

15 |ASSESSMENT |Calculated DEO0002 |Each record in the Assessment History
HISTORY FILE File can have 0 to 4 Assessment Seg-
ASSESSMENT ments. Every single existing Segment
SEGMENTS will be tallied.

READ:

16 |ASSESSMENT |Calculated DEO0002 |The LTC Assessment Master File is
MASTER FILE used by the program to verify that the
RECORDS Assessment record exists based on
MATCH FOUND: SSN as the primary search key.

17 |ASSESSMENT |Calculated DEOO002 |The LTC Assessment Master File is
MASTER FILE used by the program to verify that the
RECORDS Assessment record exists based on
MATCH NOT SSN as the primary search key.
FOUND:

18 |ASSESSMENT |Calculated DEO0002 |Tally of Assessment Segment records
SEGMENTS that were successfully converted with
CONVERTED: not a single FATAL error associated

with it.

19 |ASSESSMENT |Calculated DEO002 |Tally of Assessment Segment records
SEGMENTS NOT that was not converted due to one or
CONVERTED: more FATAL errors associated with it.

20 |ASSESSMENT |Calculated DEO0002 |Total number of errors tallied from the
HISTORY FILE Assessment History File. Even though
NUMBER OF one record can have as many as 4 seg-




ERRORS:

ments, if at least one field is in error on
either the Base or Segment, the tally
will be counted only as one for the
entire record.

21 |FATAL ERRORS: |Calculated DE0002 |Computed number of FATAL errors
that will count as 1 fatal error per field.
22 |WARNINGS: Calculated DE0002 |Computed number of WARNING

errors that will count as 1 warning error
per field.




Output Reports FN-O-001A Budget

File Summary Report Amounts

General Information

This is an audit trail report that prints either on request when there has been an on-line update of the
budget database.

Subsystem: Financial

Frequency: On-Demand

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS Financial Unit

Program: N/A

Confidential: No

Sequence: Program Code, SubProgram Code, Object Code
Control Breaks: Program Code, SubProgram Code, Object Code

Budget File Summary Report - Amounts (FN-O-001A)



FHEOZ4
AG OF:
RN DATE:

MM DD ACCYY

FISCAL YEAR: CCYY {1}

(2}

PROGRAM: eie’d

SO OO DO I OO
(3}

(13)

SUB-PROGRAM: 3OOCK
FOOO IO T T OO UOTH
(14)

(22)

GROUP: 3¢

MOOOUCOOODODDOOTO000
(23)

(31)

OBJECT CODE: COKOC( FIP

PO OO o A ST e e bre et
(32}

MM DD JCCYY HH: MM

4} {5}
FUND / FUND
DETATL

CAP

&}
Mool X
330K
v oo
proteed

(15}
®

(24}
wioot X
3300

oo
I

(33}

(34)
Peled ®

3 CODE: ey
e
e ey

e

Hone oM

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPO
BEUDGET FILE SUMMARY REPORT - AMOUNTS PAGE

ORIGINAL PREVIOUS CURRENT EXI
EUDGET EBUD GET EUDGET AT

{7} 8} (9}
99,999,099,999, 99— 99,9909,099,999 99— 99,090 ,099,9599,.99- 99,4
99,999,999,999, 99- 99,999,999,999 99—~ 99,9959 ,999,9599, 99— 99,9
99,999,999,999,.99- 99,999,999,999_,99- 599,999,993 _,999,.99- 99,9
99,999,990,990, 99— 93,000,009,999,99- 93,000 ,000,099,99- 99,9
99,999,099,999, 99— 99,0090,009,9099 99— 99,000 ,000,009,99- 99,4

{10} {11} {12}

(18} (17} (18}
99,999,999,999, 99— 99,999,999,999 99— 99,993 ,999,9599,99- 99,9
90,999,990,990, 99— 93,090,009,999,99- 93,093 ,090,999, 99— 99,9
99,999,999,999.99- 99,999,5999,999.99- 09,999,999,999.99- 99,9
099,999,099,999. 99— 99,0909,009,999.99-  99,090,009,099.99- 99,9
99,0999,5099,999, 99— 99,999,999, 9599 99— 99,995 ,9599,9599, 99— 99,4

(19} (20} (21}

{25) {26) {2T)
99,999,099,999.99- 99,999,999,999.99- 99,999 ,999,9599.99- 99,9
99,999,099,999, 99— 99,9909,099,9099 99— 99,090 ,099,9599,.99- 99,4
09,999,999, 9909,.99- 99,999,5999,999,99- 00,999,099,099_99- 99,9
99,999,999,999,.99- 99,999,999,999.99- 99,993,999,999,99- 99,9
00,099,000,000,99- 90,000,000,909 99 00,000,000,009,90- 00,0

28} {29} {30}

{35) (36) {3T)
0,999,990,990,99-  0,000,000,000, 00— 9,999,900,9909, 99- 99,9
9,999,099,999,99- 0,090,099,000, 00— 9,999,909,999.99- 99,9
9,999,999,9099,.99- 9,009,009,009, 99 0,090,000,099_99- 99,9
9,999,999,999,99- §,999,999,999,99— 9,999,999,999,.99- 99,9
9,999,999,999, 99  0,099,999,099, 00— 9,999,999,999, 99— 99,9

(38)

(39)

*#** END OF REFORT **%

(40}

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |Fiscal Year Budget Fiscal Year DE9876
2 |Program Budget Program Code |DE9835
3 |Program Code Budget Program Code |[DE9836
Description Description
4 |Fund Budget Fund Code DE9831
5 |Fund Detalil Budget Fund Detail DE9833
Code
6 |Program Cap Budget Program Cap |DE9837
Indicator
7  |Program/Fund Ori- |Calculated DEO0002 |This is a total of all related fund codes
ginal Budget Original Budget amounts for the Pro-
gram level.
8 |Program/Fund Pre-{Calculated DEO0002 |This is a total of all related fund codes




vious Budget

Previous Budget amounts for the Pro-
gram level.

9 |Program/Fund Cur{Calculated DEO002 |This is a total of all related fund codes
rent Budget Current Budget amounts for the Pro-

gram level.

10 |Program Original |Calculated DEO0002 |This is an accumulation total of all
Budget related Original Budget amounts for

the Program level.

11 |Program Previous |Calculated DEO002 |This is an accumulation total of all
Budget related Previous Budget amounts for

the Program level.

12 |Program Current |Calculated DEO0002 |This is an accumulation total of all
Budget related Current Budget amounts for

the Program level.

13 [Sub-Program Budget Sub-Program |DE9838

Code

14 |Sub-Program Budget Sub-Program |DE9839
Description Code Description

15 |Sub-Program Cap (Budget Sub-Program |DE9840

Cap Indicator

16 |Sub-Pro- Calculated DEO002 |This is a total of all related fund codes
gram/Fund Ori- Original Budget amounts for the Sub-
ginal Budget Program level.

17 |Sub-Pro- Calculated DEO002 |This is a total of all related fund codes
gram/Fund Pre- Previous Budget amounts for the Sub-
vious Budget Program level.

18 |Sub-Pro- Calculated DEO002 |This is a total of all related fund codes
gram/Fund Cur- Current Budget amounts for the Sub-
rent Budget Program level.

19 |Sub-Program Ori- |Calculated DEO0002 |This is an accumulation total of all
ginal Budget related Original Budget amounts for

the Sub-Program level.

20 |Sub-Program Pre- |Calculated DEOQ002 |This is an accumulation total of all
vious Budget related Previous Budget amounts for

the Program level.

21 |Sub-Program Cur- [Calculated DEO0002 |This is an accumulation total of all
rent Budget related Current Budget amounts for

the Program level.

22 |Object Code Budget Object Code |[DE9843

23 |[Object Code Budget Object Code  |DE9844
Description Description

24 |FIPS Code MMIS Locality Code  |DE5254

based on Postal Code




25 |Object/Fund Cap |Budget Object/Fund DE9845
Cap Indicator

26 |Object/Fund Ori- (Budget Fund Current |DE9880
ginal Budget Budget Amount

27 |Object/Fund Pre- (Budget Fund Current |DE9880
vious Budget Budget Amount

28 |Object/Fund Cur- |Budget Fund Current |DE9880
rent Budget Budget Amount

29 |Object Original Calculated DEO0002 |This is an accumulation total of all
Budget related Original Budget amounts for

the Object Code level.

30 |Object Previous |Calculated DEO002 |This is an accumulation total of all
Budget related Previous Budget amounts for

the Object Code level.

31 |Object Current Calculated DEO0002 |This is an accumulation total of all
Budget related Current Budget amounts for

the Object Code level.

35 |Program/Fund Budget Fund Expen- |DE9881 |This is a total of all related fund codes
Expended Amount |ded Amount expended amounts for the Program

level.

36 |Program Expen- (BudgetFund Expen- |DE9881 [Thisisanaccumulation total of all
ded Amount ded Amount related expended amounts for the Pro-

gram level.

37 |Sub-Pro- Budget Fund Expen- |DE9881 |This is a total of all related fund codes
gram/Fund Expen- [ded Amount expended amounts for the Sub-Pro-
ded Amount gram level.

38 |Sub-Program Budget Fund Expen- |[DE9881 |This is an accumulation total of all
Expended Amount [ded Amount related expended amounts for the

Sub-Program level.

39 |Object/Fund Budget Fund Expen- |DE9881
Expended Amount |ded Amount

40 |Object Code Budget Fund Expen- |[DE9881 |This is an accumulation total of all
Expended Amount |ded Amount related Original Budget amounts for

the Object Code level.




Output Reports FN-O-001B Budget

File Summary Report Fund Splits

General Information

This is an audit trail report that prints either on request when there has been an on-line update of the
budget database.

Subsystem: Financial
Frequency: On-Demand
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS Distribution List
Program: N/A
Confidential: No
Sequence: N/A

Control Breaks: N/A

Budget File Summary Report - Fund Splits (FN-O-001B)



FNEO 24
4% 0OF: MM /DD ACCYT
RUN DATE: MM/DD/CCYY HH:MHM

(1)

FISCAL YEAR: CCYY

{2}

PROGRAN: pees
WOSOGNOCO00RNGIN0K. (3)
(13)

SUB- PROGRAM: 000K

MOOoO0DN0DN0D0N000oo: {14)
(22)

GROTTE: XX

HCCOTODOnOnn0o R (23)

{31} (33} (4.5}
OBJECT CODE: 30004G0K FIPS CODE: 300K
WOSOGOOOO00SN0000R00 (32)

OBJECT CODE: 233CI{ FIPS CODE: OO
ST EE S e e

VIEGINIA DEPLRTHMENT OF MEDICAL AS3ISTANCE SERVICES

FUND / FUND
DETAIL

BUDGET FILE 3UMMARY REFPORT -

F1IND EFFECTIVE

SPLIT DATE
{49} (50}
9.9999 99/939,/39949
9.9999 99,/99,99393
9.9999 99/99,/99099
9.9999 99/99,/99099
9.9999 99/99,/9999
9.9999 9979979999
9.9999 99/939,/39949
9.9999 99/939,/39949
9.9999 99/939,/39949
9.9999 99,/99,99393
9.99599 99,90,0303
9.99599 99,90,0303
9.99599 S99,/90,0900
9.99599 S99,/90,0900
9.599599 99,90,9030
9.599599 99,90,9030

*%*%* END OF REPORT *+%

FUND} SPLITS

END
DATE

{51}

99,/99,/9998
99,/99/9999
99,/99,/9999
99,/89,/9999
99,989,999
99,/99,/9999
99,/99,/9998
99,/99,/9998

99/939/39349
99,/99,93933
99,/90,/03933
99,/90,/03933
S99,/90,0900
S99,/90,0900
99,90,93030
99,90,93030

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |Fiscal Year Budget Fiscal Year DE9876

2 |Program

Budget Program Code [DE9835

3 |Program Code

Budget Program Code |DE9836

Description Description
4 |Fund Budget Fund Code DE9831
5 |Fund Detalil Budget Fund Detail DE9833
Code
13 |Sub-Program Budget Sub-Program |DE9838
Code
14 |Sub-Program Budget Sub-Program |DE9839
Description Code Description
22 |[Object Code Budget Object Code  |DE9843
23 |Obejct Code Budget Object Code  |DE9844
Description Description

Pl



24 |FIPS Code MMIS Locality Code DE5254
based on Postal Code

32 |Fund Split Budget Fund Split Per- [DE9848
centage

33 |Effective Date Budget Fund Split DE9878
Effective Date

34 |End Date Budget Fund SplitEnd [DE9879

Date




Output Reports FN-O-002 Budget File

Audit Trail Report

General Information

This report is produced anytime an on-line change is made to the Budget Database either through
screens FN-S-002 or through an upload of file FN-F-004.

Subsystem: Financial

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days

Distribution: DMAS Financial Unit
Program: Budget File Audit Trail Report (FN-O-002) (VMPFDLO08)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Budget File Audit Trail Report (FN-O-002)




FNDO33
A3 OF: MM/DD/CCYT
RUN DATE: MM/DD/CCYY HH:MM
LOG LOG TERMINAL OPERATOR ACTION
DATE TIME ID In TYFE
(1) (2} (3 (4} {3}
99/99,/9999  99:99:33 OO SOOI g
FISCAL OBEJECT FIFS FUND/FUND AGENCY PROGEAM
YEAR ~ CODE  CODE DETAIL CODE CODE
CODE

(6} o (&) (9,10} (11} (12}
9999 IOOODOD0 MO0 KOO e ed
EXPENDED OBJTECT  PROJECT

AMOUNT CODE

CaFP

(20} (21} (22}
9,999,999,9993, 99— X et

FISCAL OBJECT FIPS FUND/FUND AGENCY FPROGRAM
YEAR ~ CODE  CODE DETAIL CODE CODE

CODE

(6} o (&) (9,10} (11} (12}
9999 IOOIDOO0 X000 beeed bieed eled
EXPENDED OBJECT  PROJECT

AMOUNT CODE

CAF
(20} (21} (22}

0,999,999,999, 99— X w3

¥IRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
EUDGET FILE AUDIT TEAIL REFORT

SUE-PFROGRAM EXPENDITURE

CODE

(13}
IO

SUE-PROGRAM EXPENDITURE

CODE

(13)
e

CODE

(14}
W

CODE

(11)
M

EUDGET MASTER FILE
*FAFTER IMAGE**

COST  TRANSACTION GROUP ORIGINAL
CENTER CODE CODE EUDGET
CODE

(15} {16} (17} (18}

Proed Pl W 9,999,000 ,990-

**EEFORE IMAGE®+

COST  TRANSACTION GROUP ORIGINAL
CENTER CODE CODE EUDGET
CODE

{19} {16} [ ) (18}

Poed oo ¥ 9,009,000,900-

CUE
B

9,949

FRE
B

9,94



Budget File Audit Trail Report (FN-O-002)

FHDO33 VIRGINIA DEPARTMENT OF MEDICAL A3ISISTANCE SERVICES
A% OF: MM/DD/CCYY BUDGET FILE AUDIT TRAIL REPORT
EUN DATE: HMM/DD/CCYY HH:MM

EUDGET FUND 5PLIT FILE
**AFTER IMAGE*+*

LoG LOG TEFMINAL OPERATOR ACTION
DATE TIME ID ID TYPE
(1} (2) (3} (4} (3}
99/99/9999  99:99:99  IOOX e RO

FISCAL OBJECT FIFS FUND EFFECTIVE FUND END FUND FUND DETAIL FUHND

TEAR CODE CODE DATE DATE CODE CODE SPLIT
(23) {24) (25) {26) (27 (28) (29 {30)
9939 Koo 20K 99,/99,/9939 99/99,/3999 XX xr 9.9939
o W 9.9939
o W 9.9939
K HH 9.9939

**BEFORE IMAGE*+

FISCAL OBJECT FIFS FUND EFFECTIVE FUND END FUND FUND DETAIL FUHND

TEAR. CODE CODE DATE DATE CODE CODE SPLIT
(23) {24) (29) {26) (27 (28) (29 {30)
9939 HOTO KoK 99,/99,/9939 99,/99,;/9999 XX HH 9.9939
e e 9.59953
o W 9.9939
K HH 9.9939



Budget File Audit Trail Report (FN-O-002)

FNDO33 VIRGINIA DEPARTMENT OF MEDICAL ASIISTANCE SERVICES
A3 0OF: MM/DD/CCYY BUDGET FILE AUDIT TRAIL REFPORT
FUN DATE: MM/DD/CCYY HH:IMM

BUDGET PROGRAM SUEB-PROGRAM FILE
**AFTER IMAGE™**

LOG L0G  TERMINAL OPERATOR ACTION
DATE TIME o i TYPE
(1) (2) (3 (4) (3
99,/99,/9999  99:99:99 000K WOOUE XO0000
FISCAL PROGRAM SUB-PROGRAM PROGRAM SUB-PROGRAM ORIGINAL CURRENT
TEAR CODE CODE CAP CAP BUDGET BUDGET
(31} {32} (33) {34) (35) {36) (37
9999 o WL ® ® 99,999,999,999- 99,999,999, 999
EXPENDED
LMOUNT
(38)

99,999,999 ,999, 99—
*%EEFORE IMAGE#*

FISCAL PROGRAM SUB-PROGRAM PROGRAM SUG-PROGRAM ORIGINAL PREVIOUS
YEAR  CODE CODE CAP CAP EUDGET EUDGET
(31} {32} (33} {34) {39} {36) (37}
9999 W00 W0 ® ® 99,999,999,999- 99,999,999,9990-
EXPENDED
AMOUNT

(38)

99,999,999, 999, 99—

Budget File Audit Trail Report (FN-O-002)

YHFPFDLOS WIRGINIA DEPARTMENT OF MEDICAL ASSIRTANCE SERVICES RE
45 OF:MM/DDJCCYY FINANCIAL - EUDGET FILE AUDIT TRAIL EREPORT P

RUN DATE: MM/DD/CCYT HH:MM

USER ID D ENOOOO0 (1 CORRELATION ID : 00000000 (2 URID DO
CONNECTION Id @ MIODO00O0C (4] CONNECTION TYPE : JOOOTO000000 (5 FLAN NAME e
DATE : MM-DD-CCYY (7] TIME : HH:MM:SS. M3 (S

TABLE 0000000, X0n00000ocononoind (9] DATABASE: YO0000000 (109

PO (11)

COLl COLZ *COL3

[12) Wew -> 1 ALLORARDOD loooooaooo
(12.1) 0ld > 1 AbhARDDA DD 200000000



Field Name

Data Element Name

Element
ID

Source/Calculations

Userld

Log Operator Iden-
tification

DE5706

Correlation ID
(The ID associated
with the DB2
Extract)

DEO0000

URID (Unit of
Recovery Id)

DEO0OO

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO00O

Connection Type
(Connection Type
with DB2)

DEO00O

Plan Name (The
name of the DB2
Plan that was
executed)

DEO0000

Date

Log Date

DE5704

Time

Log Time

DE5705

Table (Name of
the modified DB2
Table)

DEO000

10

Database (Name
of the modified
Database)

DEO0000

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEO0000

12.1

Old (Before Image
of the changed
row)

DEO0OO




Output Reports FN-O-003 Preliminary

eek to Date Budget Analysis Report

General Information

This report is run daily and is used to notify DMAS when expenditures are approaching the budgeted
amount.

Subsystem: Financial
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS Financial Unit
Program: Estimated Expenditure Report Program (FND026)
Confidential: No
Sequence: 1. Fund
2. Program
3. Sub-Program
4. Object Code
Control Breaks: 1. Fund 2. Program 3. Sub-Program 4. Object Code

Preliminary Week-to-Date Budget Analysis Report (FN-O-003)



FNDOZE VIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
A5 OF: MM/DD SCCYY PEELIMINARY WEEK-TO-DATE BUDGET AMALYSIS REFORT
RUN DATE: MM/DD/SCCYY HH:MM
3} ) (3) (6) ]
BUDGET AMOUNT CAP ¥TDI' EXPENDITURES E3T. EXPENDITURES TOTAL ESTIMATE
IN-FROCESS EXPENDITURES
TOTAL FIINDS
FROGRAMS: 00K JO000O00I000000 99,999,999,999,99 T 99,999,999,999,.99 99,999,999 ,999,99 99,999,999,999,
W00 MOOODOoOoTOoo0o 99,999,99%,999.99 T 99,999,999,999,99  99,993,999,5999,99 99,5999,999,939,
MO0 MOOODOCODTOoooT 99,999,999,999,99 T 99,999,999,999,99  99,993,999,5999,99 99,999,999,939,
YO0 YOODOOCOCTOoo0T 99,999,999,999,99 T 99,999,999,999,99  99,993,993,999,99 99,999,999,999,
9) (10}
FUND 205 = 3o0OOTollTainlotl
(1) 2)
FROGRAM: I00{ JOCCOOOOOCOOO00T 99,999,999,999,99 ¥ 99,999,999,999,.99 99,999,999 ,999,99 99,999,999,999,
(11) (12) (13)
SUBPROGRAM: COO{ ZOOCOOCTOOToIon 99,999,999,999,99 Y 99,999,999,993,.99 99,993,999 ,999,99 99,999,999,999,
{14) {13} (16) (17}
OBJECT 22000l FIPS OO FTRDOTTRDDOTTTDOIII 9,999,999 ,999,95 7 9,995,999, 395,99 9,9599,599,995,.99 9,995,995 ,9399,
CODES: OO CODES: 0O ZoOOCoiooToll00IId 9,999,909 ,939,99 ¢ 9,995,900 395,99 9,999,909,999, 99 09,999,999, 999,
OO0 W0 WOOCONOOOCOD00CoId 9,999,999,999,99 ¥ 9,999,999,909, 99 9,999,999,999,99 9,999,999,999,
HOOOCOE MO0 WOOCoOCO00To0Onoodd 9,999,999,999,99 ¥ 9,999,999,999, 99 9,999,999,999,99 9,999,993,999,
HOOOCOE MO0 WOOCoOCO00To0Onoodd 9,999,999,999,99 ¥ 9,999,999,999, 99 9,999,999,999,99 9,999,993,999,
SUBPROGRAM: COO{ ZOOCOOCTOOToIon 99,999,999,999,99 Y 99,999,999,993,.99 99,993,999 ,999,99 99,999,9399,999,
OBJECT 2330 FIPS FORON POROROO DR O DO IR 9,999 ,998,999, 99 Y 9,999,9395,93259,99 9,999,999,999,939 9,999,999,999,
CODES: 2200000 CODES: 00 WOOOCOO0OO0oootlid  9,99%9,999,999,99 ¥ 9,999,99%,933,.99 9,999,999,939,99 9,999,999,999,
OO0 MO0 CO0COO0O000000000. 9,999,999,999,99 ¥ 9,999,999,999, 99 9,999,999,999,99 9,999,993,999,
OO0 MO0 MOO0COO0O000000000. 9, 999,999,999,99 ¥ 9,999,999,999, 99 9,999,999,999,99 9,999,999,999,
OO0 MO0 MOO0COO0O000000000. 9, 999,999,999,99 ¥ 9,999,999,999, 99 9,999,999,999,99 9,999,999,999,
#%% END 0OF FEFPORT ##%%
Field Name Data ElementName |Element [Source/Calculations
ID
Program Budget Program Code |DE9835
Program Descrip- |[Budget Program Code [DE9836
tion Description
Budget Amount  |Budget Fund Current |DE9880
Budget Amount
Cap Budget Program Cap |DE9837
Indicator
Ytd Expenditures |Calculated DEO0002 |Total by Program, Sub-Program and
Object Code of N_OBJECT _
EXPENDED
Est. Expenditures |Calculated DEO0002 |Total by Program, Sub-Program and
in Process Object Code ofthe N_ BAC_SHARE
from the Financial Transaction Table,
or HIST-BUDGET-SHARE-AMT from
the Claims History File



Cap Indicator

7 |Total Estimated Calculated DEO0002 |Total by Program, Sub-Program and
Expenditures Object Code of Report fields 6 and 7
8 [Variance Calculated DEO0002 |Total by Program, Sub-Program and
Object Code: Budget Amount (field 3)
minus Total Estimated Expenditures
(field 7).
9 |[Fund Budget Fund Code DE9831
10 |Fund Description |Budget Fund Code DE9832
Description
11 |Sub-Program Budget Sub-Program [DE9838
Code
12 |Sub-Program Budget Sub-Program [DE9839
Description Code Description
13 |Cap Budget Sub-Program [DE9840
Cap Indicator
14 |Object Code Budget Object Code  |[DE9843
15 |FIPS Codes MMIS Locality Code DE5254
based on Postal Code
16 |Object Code Budget Object Code  |DE9844
Description Description
17 |Cap Budget Object/Fund DE9845




Output Reports FN-O-004 Man-

agement Fees Converted to Claims

Report

General Information

This is a monthly report that lists management fees converted to claims by Provider ID.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS Financial Unit
Program: Managed Care Fees Converted to Claims Reporting (FNW029)
Confidential: No

Sequence: Provider ID

Control Breaks: Invoice Type

Management Fees Converted to Claims Report (FN-O-004)




FHIIOZ9
A3 0OF:
RN DATE:

MM/DDSCCTY

(3)
OBJECT CODE:

MM/DD/CCYY HH: MM

VIRGINIL DEPARTHMENT OF MEDICAL A3SISTANCE SERVICES

(1)

MANAGEMENT FEE3 CONVERTED TO CLAIMS REPORT

ORI DR TR T D T D T T TR D T T D D T D Tr Tr T DR DT DT o

PROVIDER FROYIDEER CLA%5 INVOICE MANAGEMENT FPANEL MaN4GEMENT
ID NAME TYPE TYPE FEE COUNT FEE PYMT
(3) (6} (N (&) (9 (10} (11}
1234567590 R R O S O TR I S SR DR R SR SR R Tn o ria R K 993.99 959,939 999,999,393
1234567590 R R O S O TR I S SR DR R SR SR R Tn o ria R K 993.99 959,939 999,999,393
1234567590 RS e S e St S e i i e 999.99 958,999 989,999 49
1234567590 T T T S DT T I T D DT T Dr T DR e e i e ¥ 993,99 959,939 999,999,393
OEJECT CODE HMAMNAGEMENT FEE3: 99,999,999,.939
OEJECT CODE PANEL COUNTS: 999,399
OBJECT CODE: 3OUEHIN  BOiDon s OO oo s Do Do D Do o Dol Dy o el D s Do Il oy,
1234567390 R R R e b g e 999._499 959,999 999,999 39
1234567590 T T T S DT T I T D DT T Dr T DR e e i e ¥ 999,499 958,939 999,999,393
1234567590 T T T S DT T I T D DT T Dr T DR e e i e ¥ 999,499 959,939 999,999,393
1234567390 R R R e b g e 999._499 959,999 999,999 39
OBJECT CODE MAMAGEMENT FEES5: 99,999,999,99
OEJECT CODE PANEL COUNTS: 999,999
TOTAL MANAGEMENT FEEZ PAID: 99,999,999,39
TOTAL PANEL COUNTS: 999,999
**% END OF REPORT *+**
# |Field Name Data Element Name |Element |Source/Calculations
ID
3 [Object Code Budget Object Code  |DE9843
4 |Object Code Budget Object Code  |DE9844
Description Description
5 |Provider ID National Provider Iden- |DE4700
tifier
6 |Provider Name Provider Name DE4085
7 |Provider Class Provider Type DE4006
Type
8 |Invoice Type Claim Type DE2002
9 |Management Fee |Claim Payment DE2023
Amount
10 |Panel Count Calculated DEO0002 |The number of Management Fee
records read for the Provider
11 |Management Fee |Calculated DEO0002 |Total for a Provider of CP_RSDB _
Pymt TABLES.N_PMT_AMT where Invoice
Type (CP_RSDB.TABLES.|_INV_

REMIT
DATE

(12)
99/39,/9933
93/39,/9933
99/99,/9933
93/99,/9939

(13)
{14)

99,/99/99393
99/89/99493
99/89/99493
99,/99/99393

(15}
{16}



TYPE) is equal to Management Fee

12 [RemitDate Remittance Payment |DE9578
Date
13 |Object Code Man- |Calculated DEO0002 |Total for an Object Code of CP_
agement Fees RSDB_TABLES.N PMT_AMT where
Invoice Type (CP_RSDB.TABLES.|_
INV_TYPE) is equal to Management
Fee
14 |Object Code Panel|Calculated DEO002 |Total of Management Fee Claims for
Counts an Object Code
15 |Total Management|Calculated DEOO002 |Total for the report, of CP_RSDB_
Fees Paid TABLES.N_PMT_AMT where Invoice
Type (CP_RSDB.TABLES.|_INV_
TYPE) is equal to Management Fee
16 |Total Panel Calculated DEO002 |Total Management Fee Claims for the
Counts report.




Output Reports FN-O-005 HMO Caps

Converted to Claims Report

General Information

This is a monthly report that lists HMO capitation payments converted to claims by provider number.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS Financial Unit
Program: Capitation Payments Converted to Claims Report (FNW032)
Confidential: No

Sequence: Provider ID

Control Breaks: Invoice Type

HMO Caps Converted to Claims Report (FN-O-005)



FHNWO32 VIRGINIA DEPARTHMENT OF MEDICAL AS3II3TANCE 3ERVICES
a3 OF: MM/DD/CCYY HMO CAPS CONVERTED TO CLATMS REPORT
RUN DATE: MM/DD/CCYY HH:MH

(3 (d)
OBJECT CODE: D000 MOCOCOOOOOOC0oCOoCotloooOloooOoDoio

PROVIDER FROVIDER CLA%S INVOICE HMO CAP FEEMIT

In HAME TYFE TYFPE PATMENT DATE

(5} (6) (N (&) (9 (10}
1234567820 EEE LSS E LR ey ot 995,949 99,498 /9933
1234567820 EEE LSS E LR ey ot 995,949 99,498 /9933
1234567820 EEEEE RS SRS R s s 999,949 99,498 /9933
12345675890 O CR O G O D O D D D R T T T T D DT HH HH 999,99 99,/99 /00499
1234567690 OO O TR DR T T D T D DT DR D DT T T e . W W 955,949 95,/98 /9993

OBJECT CODE HMO CAP3 PAID: 99,999,999,33 {11)

OBJECT CODE: 2000000 2o00000oooio0ooiaoi0ooonDooooooiaad

1234567690 OO O TR DR T T D T D DT DR D DT T T e . W W 955,949 95,/98 /9993
1234567890 T T TR TR TR T T T T Tr TR DR R Do S e Tr TR, X X 955,949 95,/98 /9993
1234567820 EEE LSS E LR ey ot 995,949 99,498 /9933
1234567820 EEE LSS E LR ey ot 995,949 99,498 /9933
12345675890 O CR O G O D O D D D R T T T T D DT HH HH 999,99 99,/99 /00499
OBJECT CODE HMO CAP3 PAID: 99,999,999,33
TOTAL HMO C4FP3 PATD: 99,999,999,33 (12)

*%% END 0OF REPORT =*+**

# |Field Name Data ElementName |[Element [Source/Calculations
ID
3 [Object Code Budget Object Code  |[DE9843
4 |Object Code Budget Object Code  |[DE9844
Description Description
5 |Provider ID National Provider Iden- [DE4700
tifier
6 |Provider Name Provider Name DE4085
7 |Class Type Provider Type DE4006
8 |Invoice Type Claim Type DE2002
9 |HMO Cap Pay- Claim Payment DE2023
ment Amount
10 |RemitDate Remittance Payment |[DE9578
Date
11 |Object Code HMO |Calculated DE0002 |Total for an Object Code of CP_
Caps Paid RSDB_TABLES.N_PMT_AMT where
Invoice Type (CP_RSDB.TABLES.|
INV_TYPE) is equal to HMO Cap
12 |Total HMO CAPS |Calculated DE0002 |Total for the report, of CP_RSDB







Output Reports FN-O-006 CMM
MEDALLION Fees Converted to

Claims Report

General Information

This is a monthly report that lists MEDALLION fees converted to claims by provider number. The
information on this report can be found on the remittance advice.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS Financial Unit
Program: Administrative Fees Converted to Claims Report (FNW031)
Confidential: No

Sequence: Provider ID

Control Breaks: Invoice Type

CMM/MEDALLION Fees Converted to Claims Report (FN-O-006)



FHIIO31

VIRGINIA DEPARTMENT OF MEDICAL ASSTSTANCE SERVICES

A% OF: MM/DD/CCYY CMM/MEDALLION FEES CONYVERTED TO CLAIMS REPORT
FUN DATE: MM/DD/CCYY HH:MH
(3) {d)
OBJECT CODE: ZOOORiol OO oo Oror oo Do oo oo OO T R Onar I r ok
PROVIDER FROVIDER CLAZS INVOICE CHMHM RECIPIENT CMM FEE
I HAME TYPE TYFPE FEE COUNT PAYMENT
(3) (6} (1 (8) (9} (10} (11}
1234567890 T R G T RO S O TR SR O TR SR DR or sy DR R, s R 999,93 959,999 993,995,949
1234567890 RS e i g 999.99 99,9499 999,995,949
1234567890 T T DT S O T DD S T DD S T T DD oo T o o 999,93 98,9499 999,999,949
OBJECT CODE CMM FEES: 99,999,999 439 {13}
OBEJECT CODE PANEL COUNTS: 999,939 {14}
OBJECT CODE: 5Cllld  wDOlollOllllOlll oDl OO IO
1234567890 T R G T RO S O TR SR O TR SR DR or sy DR R, s R 999,93 959,999 993,995,949
1234567890 R R TR D I TR e D S T Te D W Te o Do D W Te e T o i e 9949.499 95,9499 999,995,949
1234567890 T T DT S O T DD S T DD S T T DD oo T o o 999,93 98,9499 999,999,949
1234567890  0000CCONCOCONN0C0NG000N0000HMN W 999,99 99,999 993,999, 99
OBEJECT CODE CMM FEE3: 99,9%9,.99%.499
OBJECT CODE PANEL COUNTS: 999,999
TOTAL CMM FEE3 PATID: 99,999,993 .393 {15)
TOTAL PANEL COUNTS: 999,399 {16)
**% END OF REPORT **+
# |Field Name Data ElementName |Element [Source/Calculations
ID
3 |Object Code Budget Object Code  |[DE9843
4 |Object Code Budget Object Code  |[DE9844
Description Description
5 |Provider ID National Provider Iden- [DE4700
tifier
6 |Provider Name Provider Name DE4085
7 |Class Type Provider Type DE4006
8 |Invoice Type Claim Type DE2002
9 |CMMFee Claim Payment DE2023
Amount
10 |Recip Count Calculated DE0002
11 |CMMFeePymt [Calculated DEO0002
12 |Remit Date Remittance Payment |[DE9578
Date
13 |Object Code CMM |Calculated DEOO002 |Total for an Object Code of CP_
Fees RSDB_TABLES.N_PMT_AMT where
Invoice Type (CP_RSDB.TABLES.|

FEMIT
DATE

(12}
93/39,/9993
93/99/9993
93/99/9993

99/85/9999
99,/858/9999
93/859/9999
99/39,/3300



INV_TYPE) is equal to CMM Fee

14 |Object Code Panel|Calculated DE0002 [Countof CMM Fees for an Object
Counts Code
15 |Total CMM Fees |Calculated DE0002 |Total for the report, of CP_RSDB __
Paid TABLES.N_PMT_AMT where Invoice
Type (CP_RSDB.TABLES.|_INV_
TYPE) is equal to CMM Fees
16 |Total Panel Calculated DE0002

Counts




Output Reports FN-O-007 Listing of

Financial Transactions By Payee ID
Report

General Information

This is a report that lists Financial Transactions in Payee sequence for the current remittance cycle.

Subsystem: Financial
Frequency: Weekly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS Financial Unit
Program: Financial Transaction Reporting (FNW028)
Confidential: No
Sequence: Payee ID,
Object Code
Control Breaks: Payee ID, Object Code




Listing of Financial Transactions By Payee ID Report (FN-O-007)

VIRGINIA DEPARTMENT OF MEDICAL AJSIISTANCE SERVICES

LISTING OF FINANCIAL TRANSACTIONS EY FPAYEE ID REFPORT

DEZCRIPTICN

CONTRACTORE OR WENDORS ADMIN F
OBEJECT TOTAL

FROVIDER

TOTAL

CONTRACTORE OR WENDORS ADMIN F
CONTRACTORE OR WENDORS ADMIN F
OBEJECT TOTAL

SETTLEMENT:FPR-YR OTF FINAL JET
OBEJECT TOTAL

FROVIDER

TOTAL

CONTRACTORE OR WENDORS ADMIN F
OBEJECT TOTAL

CONTRACTORE OR WENDORS ADMIN F
OBEJECT TOTAL

FROVIDER

+FNW0ZS
AR OF: 0172072012
RUN DATE: 01/Z0/Z012 1Z:18
EAYEE TYEE OF REASON
o TRANSACTION CODE
0159312138 PAYMENTS OTHER 9097 MMISZ
0159314423 PAYMENTS OTHER 2097 MMISZ
PAYME NT S OTHER 9097 MMISZ
0159314423 PAYMENTS C08T ZETTLEMENT 9120 COaT
0159330627 PAYMENTS OTHER 9097 MMISZ
0159330627 PAYMENTS OTHER 9097 MMISZ
TOTAL ADD PAY/RECOVERY TRANSACTIONS : 1,174,420.39
** * END

OF REPORT *+**

TOTAL

AMOUNT

347,818.66
347,818.66
347,818. 686
3,000.00
3,000.00
6,000.00

3,000.00
3,000.00
S,000.00
Z23,002.75
Z23,002.75

794,551,598
794,551,598
817,601.73

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID

1 [PayeelD National Provider  [DE4700
Identifier

2 |Type of Transaction Financial Trans- DE9854
actions Type Code

3 |Reason Code Adjustment Reason |DE9877
Code

4 |Description Financial Trans- DE9889
action Reason Code
Description

5 [Amount Financial Amount DE9817

6 |Object Code Budget Object Code [DE9843

7 |Project Code Contract Project DE9930
Code

8 |Invoice Number Contract Invoice DE9936
Number

REFCRT NC
PAGE NUME

OBJECT PROJECT

124408

123203
123203

123403

124458

124414

CODE

20451 40

A1234
21234

IN
IN

80481 74

80481 74



9 |Object Amount Calculated DE0002 [Amount (Item 5) accu-
mulated by each Object
Code break

10 |Payee Amount Calculated DEO0002 |Amount (ltem 5) accu-
mulated by each Payee.

11 | Total Add Pay/Recovery Calculated DEO0002

Transactions




Output Reports FN-O-008 Current

eek Budget Pend Report

General Information

Lists budget edit pends by provider ID within object code sequence.

Subsystem: Financial
Frequency: Weekly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS Financial Unit
Program: Budget Control Report Program (FNWO027)
Confidential: No
Sequence: Program,
Sub-Program,
Object Code,
MMIS Locality,
Payee ID
Control Breaks: Program, Sub-Program, Object Code, MMIS Locality, Payee ID

Current Week Budget Pend Report (FN-O-008)



EEFORT NO: FH=0=0
PAGE : 999,85

ACTIVITY DATE

(14)
99,/99,/0989
99,/99/9959
99,/99,/9999
99499499599

FHWOZT VIRGINIA DEFARTEENT OF MEDICAL ASSISTANCE SERVICES
A% OF: WHN/DD/ CCYY CURRENT WEEK. BUDGET PEND REPORT
RUN DATE: MMN/DD/CCYY HH:MH
{1y {2y {3) (3) ("
PROGRAM: 00¢ SUE-PROGRAM: OO OBJECT CODE: 23000{ FIPS CODE: 00{ PAYEE ID: 1234567850
REFERENCE SERVICING ID INV RECIFIENT FROM DT THEU DT PROCEDURE PAYMENT DISP
{6) (27 (N3] (8) (] {10} {11} i12) {13}
WOCOOOICOnoOo0n 1234567390 W00 WOOCODTODon 99/99/9999 99,99 /9999 KIOOORO, 99,999,999, 99 ®
WOCOOOICOGoOoony 1234567890 WOOC WOODOCTOoOn  99/99/9999 99/99 /9999 RIOOOOD,  99,999,5999.99 W
WOOOOOO00000000d 1234567890 WoOr W0O0000O0000 9979979999 99/99 /9999 HIOODOOE  99,999,999.99 %
COOOOOO00000000d 1234567890 W00 MO00O0O0000 99/99/9999 99,/99,/9999 HIOODOOE 99,999,999.59 ®
(15} {16)
PAYEE TOTALS: TRANSACTIONS: 94,998 PAYHENTS: 999,999,939, 99
{17 (18)
FIPS CODE TOTALS: TRANSACTIONS: 999,999 PAYHENTS: 9,999,999 ,959, 99
{19 {20}
DEJECT CODE TOTALS: TRANSACTIONS: 999,999 PAYHENTS: 9,999,999,9599,99
{21) 2y
SUB-PROGRAM TOTALS: TRANSACTIONS: 2949, 599 PAYHENTS:  9,959,5999,959,99
(23) {24)
PROGRAM TOTALS: TRANSACTIONS: 9,993,949 PAYMENTS: 99,995%,5%959,959, 99
{25) {26)
GRAND TOTALS: TRANSACTIONS: 99,939,993 PAVHENTS: 999,999,993 999,93
*%*% ENI' OF REPORT =#*

Field Definitions

# |Field Name

Data Element Name

Element
ID

Source/Calculations

1 |Program

Budget Program Code

DE9835

Obtained from the Payment Request
Detail Table (FN_PYMT_RQST _
DTL.C_BAC_PROGRAM) or
Rendered Services Database Table
(CP_RDSB_TABLES.C BAC _
PROGRAM)

2 |Sub-Program

Budget Sub-Program
Code

DE9838

Obtained from the Payment Request
Detail Table (FN_PYMT_RQST _
DTL.C_BAC_PROGRAM) or
Rendered Services Database Table
(CP_RDSB_TABLES.C BAC_
PROGRAM)

3 |Object Code

Budget Object Code

DE9843

Obtained from the Payment Request
Detail Table (FN_PYMT_RQST _
DTL.C_BAC_OBJECT) or Rendered
Services Database Table (CP_
RDSB_TABLES.C_BAC_OBJECT)

4 |FIPS Code

MMIS Locality Code
based on Postal Code

DE5254

Obtained from the Payment Request
Detail Table (FN_PYMT_RQST_
DTL.C_LOCALITY) or Rendered Ser-
vices Database Table (CP_RDSB _
TABLES.C_BAC_LOCALITY)

5 |PayeelD

National Provider Iden-

DE4700

Obtained from the NPI Claims Data




tifier

Table (CP_NPI_DATA.|_BILL_
MCAID_SUBMT if Legacy or CP_
NPI_DATA.|_BILL_NPI_SUBMT if
NPI/API)

Reference

Claim Request ICN

DE2001

Obtained from the Financial Trans-
action Table (FN_TRANS.| FNCL _
CONTROL) or Rendered Services
Database Table (CP_RDSB _
TABLES.| TXN_CTL_NO)

Inv

Claim Type

DE2002

Obtained from Rendered Services
Database Table (CP_RDSB __
TABLES.| INV_TYPE)

Recipient

Claim Partial Recipient
Name

DE2006

Obtained from Rendered Services
Database Table (CP_RDSB
TABLES.T_PART_RECIP_NM)

From Date

Claim Service From
Date

DE2010

Obtained from Rendered Services
Database Table (CP_RDSB_
TABLES.D_SERV_FROM)

10

Thru Date

Claim Service Thru
Date

DE2011

Obtained from Rendered Services
Database Table (CP_RDSB _
TABLES.D_SERV_THRU)

11

Procedure

Procedure Code

DE5002

Obtained from Rendered Services
Database Table (CP_RDSB __
TABLES.C_PRINC_PROCEDURE)

12

Payment

Claim Payment
Amount

DE2023

Obtained from the Financial Trans-
action Table (FN_TRANS.N_FNCL _
AMOUNT) or Rendered Services
Database Table (CP_RDSB _
TABLES.N_PMT_AMT)

13

Disposition

Error Text Disposition
Attachments

DE5603

Obtained from the Financial Trans-
action Table (FN_TRANS.C
DISPOSITION) or Rendered Services
Database Table (CP_RDSB_
TABLES.C_FILE_DISP)

14

Activity Date

Claim Entered Date

DE2177

Obtained from the Financial Trans-
action Table (FN_TRANS.D _
TRANSACTION) or Rendered Ser-
vices Database Table (CP_RDSB
TABLES.D_SYS _ENTERED)

15

Payee ID Total
Transactions

Calculated

DE0002

Record count of Claims Payment
Request Records and Financial Trans-
actions that pended due to Budget
Availability by Payee ID

16

Payee ID Total
Payments

Calculated

DE0002

Total amount of Claims Payment
Request Records and Financial Trans-




actions that pended due to Budget
Availability by Payee ID.

17 |Fips Code Total |Calculated DEO0002 |Record count of Claims Payment
Transactions Request Records and Financial Trans-
actions that pended due to Budget
Availability by Fips Code
18 |Fips Code Total |Calculated DEO002 |Total amount of Claims Payment
Payments Request Records and Financial Trans-
actions that pended due to Budget
Availability by Fips Code
19 |Object Code Total |Calculated DEO0002 |Record count of Claims Payment
Transactions Request Records and Financial Trans-
actions that pended due to Budget
Availability by Object Code
20 |[Object Code Total |Calculated DEO002 |Total amount of Claims Payment
Payments Request Records and Financial Trans-
actions that pended due to Budget
Availability by Object Code
21 [Sub-Program Calculated DEO0002 |Record count of Claims Payment
Total Transactions Request Records and Financial Trans-
actions that pended due to Budget
Availability by Sub-Program Code
22 (Sub-Program Calculated DEO002 |Total amount of Claims Payment
Total Payments Request Records and Financial Trans-
actions that pended due to Budget
Availability by Sub-Program Code
23 |Program Code Calculated DEO0002 |Record count of Claims Payment
Total Transactions Request Records and Financial Trans-
actions that pended due to Budget
Availability by Budget Program Code
24 |Program Code Calculated DEO002 |Total amount of Claims Payment
Total Payments Request Records and Financial Trans-
actions that pended due to Budget
Availability by Budget Program Code
25 |Grand Total Trans-|Calculated DEO0002 |Count of Claims Payment Request
actions Records and Financial Transactions
that pended due to Budget Availability
for the report
26 |Grand Total Pay- [Calculated DEO002 |Total amount of Claims Payment
ments Request Records and Financial Trans-
actions that pended due to Budget
Availability for the report
27 |(Servicing ID National Provider Iden- [DE4700 |Obtained from the NPI Claims Data

tifier

Table (CP_NPI_DATA.|_SRVC_
MCAID_SUBMT if Legacy or CP_







Output Reports FN-O-009 Budget Con

trol Report

General Information

This report is a weekly report that lists transaction counts and amounts for Claims, Add Pay/Re-
covery, Encounter Claims and Budget Pend transactions.

Subsystem: Financial

Frequency: Weekly

Volume: N/A

Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days

Distribution: DMAS Financial Unit
Program: Budget Availability Process Program (FNW025)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Budget Control Report (FN-O-009)

FNTI0Z5

A3 0OF: MM/DD/CCYY

VWIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
BUDGET CONTROL FEFORT

FUN DATE: HMM/DD/CCYY HH:MH

CLATMS TRANSACTIONS:

ADD PAY TRANIACTIONT:

ENCOUNTER. CLATM TRANIACTIONS:

BEUDGET FEND TRANIACTIONG:

BEUTDGET PEND RELEASED:

3LH - DENIED AT F3YR END:

(1

999,999 $999,999,999, 99
999,999 §$999,999,999, 99
999,999 §999,999,999, 99
999,999 §$999,999,999, 99
999,999 999,999,999, 99
999,999 $999,999,999, 99

*%% END OF REPORT +++



Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |Transaction Calculated DEO0002 |Record Count of Claims Transactions
Counts processed Record Count of Add/Pay

Transactions processed Record Count
of Encounter Claim Transactions
Record Count of Transactions Pended
due to Budget Availability Record
Count of Transactions Pend Released
Record Count of SLH Denied at Fiscal

Year End
2 |Requested Pay- |Calculated DEO0002 |Total Amount of Claims Transactions
ment Amounts processed Total Amount of Add/Pay

Transactions processed Total Amount
of Encounter Claim Transactions Total
Amount of Transactions Pended due
to Budget Availability Total Amount of
Tranactions Pend Released Total
Amount of SLH Denied at Fiscal Year
End




Output Reports FN-O-010 HIPP

Recoupment Letter

General Information

This letter will be generated when the user sets-up a recoupment on the Financial Master Update
Screen.

Subsystem: Financial

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: Payee

Program: HIPP Recoupment Letter Processing (FND031)
LETTER PRINT PROGRAM (RFD900)

Confidential: No

Sequence: N/A

Control Breaks: N/A

HIPP Recoupment Letter (FN-O-010)



PAYEE NAME (1)
PAYEE STREET ADDRESS (2)
PAYEE STREET ADDRESS (3)
PAYEE CITY @), STATE (), ZIP (6)

August 5, 1998

Social Security Number: 393939939 (7)

Case Name: FEDUEGENEEE XEEEEERUNEEERNNTETE (8)

Case Number: 593999933933 ()
HIPP File Number: 933933 (10)

L recent audit showed you have been overpad the amount of § 99,998.99 (11), for check (5) dated MM/DDICCYY

(12) through MM/DDICCYY (13). This amount mmust be sent to the Financial Management Usit, Department of
Medical Assistance Services,

Comment: HIPP is g Medicaid Pragram that reimburses participants for their health insurance premiums.

Field Definitions

Please make payments to;

If you should have any questions ahout this determination, please call at (S00) 432-5624.

Failure to respond to this letter within 30 days will result in this matter being turned over to the Financial
Management Unit for collection.

Financial Management, Accounts Recervable Unit

Departrment of Medical Assistance Services

Richmond, Virginia 23219

If vou have any questions regarding this payment, please call the Financial Management, Accounts Recervable Uit
at 804-756- 5488,

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |Payee Name Remittance Payee DE9589 |Source=FN_PAYEE.T_PAYEE_
Name NAME

2 |Payee Street Remittance Payee DE9590 [Source=FN_PAYEE.T_ADDR1
Address Address Line

3 |Payee Street Remittance Payee AddiiDE9591 |Source = FN_PAYEE.T_ADDR2
Address tional Address Line




4 |Payee City Remittance Payee City IDE9592 |Source = FN_PAYEE.T _CITY
5 [State Remittance Payee DE9593 [Source=FN_PAYEE.C_STATE
State
6 |Zip Remittance Payee Zip |[DE9594 |Source =FN_PAYEE.C ZIP_9
Code
7 |Social Security HIPP SSN/FEIN Num- |DE9517 [Source = FN_PAYEE.C_PAYEE_
Number ber SSN_FEIN
8 [CaseName Case Name DE3046 [Source=RS_CASE.T_CASE_
NAME_LAST,RS_CASE.T_CASE_
NAME_FIRST
9 |Case Number Case Identification DE3043 [Source=RS_CASE.l CASE
Number
10 |HIPP File Number [HIPP File Number DE9522 |Source=FN_HIPP_CASE_
PAYEE.|_HIPP_CASE
11 |Check Amount Remittance Check DE9577 [Source=FN_DISBMNT.T_RA _
Amount CHECK _NUM
12 |Recoup From Recoupment Begin DE9813 [Source=FN_TRNS RECOUP.D
Check Date Check Date RECOUP_BEGIN
13 |Recoup To Check |Recoupment End DE9815 [Source=FN_TRNS RECOUP.D
Date Check Date RECOUP_END
14 |Comments HIPP Comments Text |DE9509 |Source=FN_HIPP_COMMENTS.T

DESC




Output Reports FN-O-011 New Fiscal

ear Budget Amounts Report

General Information

This report produces a listing of yearly budget amounts by object code.

Subsystem: Financial
Frequency: Annually
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 1Year
Distribution: DMAS Financial Unit
Program: Budget Edit Report Program (FNA023)
Confidential: No
Sequence: 1. Accounting Program Code
2. Program Code
3. Sub-Program Code
4. Object Code
Control Breaks: 1. Object Code 2. Accounting Program Code

New Fiscal Year Budget Amounts Report (FN-O-011)




FHAOZ 3 WIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REF

A% OF: MM/DD/CCYY - MM/DD/CCYY NEW FISCAL YEAR EUDGET AMOUNTS REFORT PAL
EUN DATE: MM/DD/CCYY HH:MHM

PROGRAM SUB-PROGRAN OBJECT LOCALITY FUND/FUND  FUND DETAIL TEARLY E

CODE /DESC CODE/DESC CODE/DESC CODE  DETAIL CODE CODE/DESC

{1 {3} {3} {7} {8} {2} {10 {11

e e OO i MW M MOOCDODDIOOODOOOODOD $9,999, 95!

PSS e b A S S bt b b A S S S b b MW W MOOODODDIOCODOOOOoOD $9,999, 95!

2} 4} {6} WX MDODODODOOOIOIODOIOI §9,999 99!

WO MDODOODCOOCODCIoOION §9,999,99:

$99,999,999, 9:

hed horeed OO e WO MDODOODCOOCODCIoOION §9,999,99:

prssrsssrssrssrs e s rsssis st sttt SN LSS S e Mo 30 M0OCCODODDOOCDOCOOCoODn! $9,999, 959

XD MOODOODCCOCOOCDoDDOD §9,999,99:

X XM XOCOCCOCOODOo0To0To0l 69,999, 99!

§99,999, 939

hored heed OO bed O MDODOODCOOTOOCOoODION §9,999,99:

P ettt e et G A SO Sttt b A S S P O MDODOODCOOCOOCOoODON §9,999,99:

O MDODOODCOOCOOCOoODON §9,999,99:

X X XOOOCOOCOODOo0To0C00 §9,999,09:

£99,999,99:

hoad paead HDOOOT hoad Mo 30 M0OCCODDDOOCDOOOCoODn $9,999, 99

prssrsssrssrssrs e s rsssis st sttt SN LSS S e Mo 3D M0OCCODDDOOCDOOOCoODn $9,999, 959

XD MOODOODCCOCOOCDoDDOD §9,999,99:

O MDODOODCOOCOOCOoIDOD §9,999,99!

§99,999, 939

ACCOUNTING PROGRAM CODE:

(14)
W —

{13}
OO OO O O OO KOO DO DD a O O,

{16}

TOTAL ENTERED: $999,999,999 9

{17)

TOTAL ENTERED: $999,999,999,9:

*#**%% END OF REPORT **%*

Field Name Data Element Name |Element |Source/Calculations
ID

Program Code Budget Program Code |DE9835

Program Code Budget Program Code |DE9836

Desc Description

Sub-Program Budget Sub-Program |DE9838

Code Code

Sub-Program Budget Sub-Program |DE9839

Code Desc Code Description

Object Code Budget Object Code |DE9843

Object Code/Desc |Budget Object Code |DE9844
Description

Locality Code MMIS Locality Code |DE5254
based on Postal Code

Fund Code Budget Fund Code DE9831

Fund Detail Code |Budget Fund Detail DE9833
Code




10 [Fund Detail Desc |Budget Fund Detall DE9834
Code Description
11 |Yearly Budget Budget Object Code |DE9866
Original Amount
12 |Cost Center Code |Budget Cost Center DE9846
Code
13 |Object Code Calculated DE0002 |A total of Original Budget Amounts (N__
Yearly Budget OBJECT_ORIGIANL) for each row on
the FN_FUND_BAL table where |_
BUDGET_ACCT is the same
14 |Accounting Pro-  |Benefit Definition Plan |DE3551
gram Code Program Code
15 |Accounting Pro- |Calculated DEO0002 |01 = Medicaid 02=TDO 03 = SLH 04
gram Code = HIV Premium Payments 05 = Regu-
Description lar Assisted Living 06 = HIDP 07 =
FAMIS 08 = Medicaid Assessments
16 |Accounting Pro- |Calculated DE0002 |A total of Original Budget Amounts (N__
gram Code Total OBJECT_ORIGIANL) for each row on
Entered the FN_FUND_BAL table for each
Accounting Code selected for the
report.
17 |Total Entered Calculated DE0002 |A total of Original Budget Amounts (N__

OBJECT_ORIGIANL) for each row on
the FN_FUND_BAL table selected for
the report.




Output Reports FN-O-012 Financial

Transactions By Financial Control
Number Report

General Information

This is a report that lists Financial Master transactions in FCN sequence for the current remittance
cycle.

Subsystem: Financial

Frequency: Weekly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS Financial Unit
Program: Financial Transaction Reporting (FNWO028)
Confidential: No

Sequence: Financial Control Number
Control Breaks: N/A

Financial Transactions By Financial Control Number Report (FN-O-012)



FNWOZ S VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT HNO:
Ad OF:01/20/Z201Z2 FINANCIAL TRANSACTION BY FINANCIAL CONTROL NUMEER REPORT PAGE NUMBE
RUN DATE: 01/20/2012 12:15

FINANCIAL REAZON PAYEE PAYEE NAME TRANSACTION FPROGRAM ZPGM OBJECT COST FUND FUND DTL DISE PROJECT
CONTROL # CCDE ID AMOUNT CODE  CODE  CODE  CODE CODE CODE CODE
9120 1,500.00 4564 0900 123403 445 01 oo 1
1,500.00 10 oo
S0597 1,500.00 456 0700 123203 445 01 oo 1 A£1234 IHNW
1,500.00 10 oo
S0597 1,500.00 456 0700 123203 445 01 oo 1 A£1234 IHNW
1,500.00 10 oo
S0597 121,736.53 492 3200 1Z4408 008 01 oo 1 80451 40z
Z2a,082.13 10 oo
S0597 198, 647. 52 492 0100 124414 014 01 oo 1 80431 74°
595,943,532 10 oo
S0597 5,752.43 492 0100 124458 058 01 oo 1 80431 74°
17,257, 32 10 oo

TOTAL RECORDS 3
TOTATL TRANSACTION AMOUNTS: 1,174,420.39
*+*% END OF REPORT ***
# |Field Name Data Ele- |Element|Source/Calculations
ment ID
Name
1 |Financial Control# |Financial |DE9874|FN_TRANS.I FNCL CONTROL
Control
Number
2 |Reason Code Adjustment [ DE9877|FN_TRANS.C_ADJMT_REASON
Reason
Code
3 |PayeelD National |DE4700
Provider
Identifier
4 |Payee Name Remittance| DE9589|See Program Specifications for FNW028.
Payee
Name
5 |Transaction Financial |DE9817|FN_TRANS.N_FNCL AMOUNT
Amount Amount
6 [Program Code Budget Pro{DE9835|FN_PYMT_RQST_DTL.C_BAC_PROGRAM
gram Code
7 |Sub-Program Code [Budget DE9838|FN_PYMT_RQST_DTL.C_BAC_SUB_PRGM
Sub-Pro-
gram Code




8 |Object Code Budget DE9843|FN_PYMT_RQST_DTL.C_BAC_OBJECT
Object
Code

9 |[CostCtr Cost DE9846|FN_DMAS_CODES_R.C_COST_CNTR
Center
Code

10 |Fund Code Budget DE9831|FN_PYMT_RQST_DTL.C_BAC_FUND
Fund Code

11 |Fund Detail Code |Budget DE9833|FN_PYMT_RQST_DTL.C_BAC_FUND_
Fund Detail DETAIL
Code

12 |Disposition Financial |[DE9805(FN_TRANS.C_DISPOSITION
Disposition
Code

13 |Project Code Contract |DE9930|FN_TRANS_INVOICE.C_CONT_PROJ_CODE
Project
Code

14 |Invoice Number Contract |DE9936|FN_TRANS_INVOICE.C_INVOICE_NUMBER
Invoice
Number

15 |Total Records Calculated |DE0002|Total number of FN_TRANS rows selected for

the report.
16 | Total Transaction |Calculated |DE0002|Total of FN_TRANS.N_FNCL_AMOUNT for the

Amounts

report




Output Reports FN-O-013 Financial

Transactions by Reason Code Report

General Information

This report lists the Add Pay/Recovery financial transactions by reason code for the latest remittance
cycle.

Subsystem: Financial

Frequency: Weekly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days

Distribution: DMAS Financial Unit
Program: Financial Transaction Reporting (FNWO028)
Confidential: No

Sequence: Reason Code
Control Breaks: Reason Code

Financial Transactions by Reason Code Report (FN-O-013)



FNITOZE VIRGINIA DEPARTHMENT OF MEDICAL AZZISTANCE ZERVICES
A3 OF: MMADDACCYY FINANCIAL TRANSACTIONI BEY FEAION CODE REFORT
RN DATE: MM/DDSCCYY HH:MM

(1) 2] {3) {4
RELZON DEZCRIPTIOH NEW RECORDSE TRANSACTION
CODE AMOTUNT
i T T o o Cnn S e Do S S S S e e S e Do S D Do Cn e Cr o S e T D T ke Q999 99,999,999, 949
e T T T T T Crn Cr ¥ X T T T D T S e ¥ e T T T T CrTn Tr e DA T T T T TR, 9999 99,999,999 99
Py T o o o e Do T T D o e ¥ e T T D S e e S D D e v T T T Q999 99,5999 ,399,_ 249
e T T T T T Crn Cr ¥ X T T T D T S e ¥ e T T T T CrTn Tr e DA T T T T TR, 9999 99,999,999 99
T T T T e o T T T T T T T e T D DT e T T T D T T D T 9999 99,999,999, 99
i T T o o Cnn S e Do S S S S e e S e Do S D Do Cn e Cr o S e T D T ke Q999 99,999,999, 949
T T T T e o T T T T T T T e T D DT e T T T D T T D T 9999 99,999,999, 99
Py T o o o e Do T T D o e ¥ e T T D S e e S D D e v T T T Q999 99,5999 ,399,_ 249
e T T T T T Crn Cr ¥ X T T T D T S e ¥ e T T T T CrTn Tr e DA T T T T TR, 9999 99,999,999 99
T T T T e o T T T T T T T e T D DT e T T T D T T D T 9999 99,999,999, 99
P T T T D o e e S T T S D S S S S S T T D D Cr e T S T T e 29393 99,595,399, 3249
T T T T e o T T T T T T T e T D DT e T T T D T T D T 9999 99,999,999, 99
Py T o o o e Do T T D o e ¥ e T T D S e e S D D e v T T T Q999 99,5999 ,399,_ 249
i T T o o Cnn S e Do S S S S e e S e Do S D Do Cn e Cr o S e T D T ke 29393 99,595,399, 3249
T T T T e o T T T T T T T e T D DT e T T T D T T D T 9999 99,999,999, 99
i T T o o Cnn S e Do S S S S e e S e Do S D Do Cn e Cr o S e T D T ke 29393 99,595,399, 3249

{5 (6)

FTEANSACTION TYPE XX TOTALS: 99999 95959,959,99%,99
i T T o o Cnn S e Do S S S S e e S e Do S D Do Cn e Cr o S e T D T ke Q999 99,999,999, 949
Py T o o o e Do T T D o e ¥ e T T D S e e S D D e v T T T Q999 99,5999 ,399,_ 249
i T T o o Cnn S e Do S S S S e e S e Do S D Do Cn e Cr o S e T D T ke 29393 99,595,399, 3249
i T T o o Cnn S e Do S S S S e e S e Do S D Do Cn e Cr o S e T D T ke Q999 99,999,999, 949
P T T T D o e e S T T S D S S S S S T T D D Cr e T S T T e 29393 99,595,399, 3249
i T T o o Cnn S e Do S S S S e e S e Do S D Do Cn e Cr o S e T D T ke Q999 99,999,999, 949
e T T T T T Crn Cr ¥ X T T T D T S e ¥ e T T T T CrTn Tr e DA T T T T TR, 9999 99,999,999 99
*TRANZACTION TYPE >3 TOTALS: Q9929 999,955,999, 249

{7} {8)
*FGRAND TOTALS: 293343 999,959 ,993,93493

*#*%*% END OF REPORT **+*

Field Name Data Element Name Element |Source/Calculations
ID
Reason Code Adjustment Reason DE9877
Code
Description Financial Transaction |DE9889
Reason Code Descrip-
tion
New Records Calculated DE0002
Transaction Financial Amount DE9817
Amount
Transaction Type |Calculated DEO0002
Totals New
Records
Transaction Type |[Calculated DE0002
Totals Transaction
Amounts
Grand Totals New |Calculated DE0002







Output Reports FN-O-014 Financial

Transactions by Transaction Code
Report

General Information

This report lists a summary of Add Pay/Recovery transactions by transaction type for the latest remit-
tance cycle.

Subsystem: Financial

Frequency: Weekly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days

Distribution: DMAS Financial Unit
Program: Financial Transaction Reporting (FNWO028)
Confidential: No

Sequence: Transaction Type
Control Breaks: N/A

Financial Transactions by Transaction Code Report (FN-O-014)



FHWOZ5 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
45 0OF: MM/DD/CCYY FINANCTIAL TRANSACTIONS BY TRANIACTION TYFE EFEPORT
RN DATE: HMH/DD/CCTY HH:MM

(1) 2) (3) )
TYPE DESCEIPTION NEW BECOEDG TRANIACTION
CODE AMOUNT
K RO RO O G G G G D D D D D D D e O e e T e o T T o 93349 959,959,595, 39
L O T TR D TR D D D D T DT DD D DR D D TR D D D e el 9998 99,999,999, 99
o T Tt TR DR TR TR DT Ty TR TR TR D D S Cr TR DR T S ¥ e TR Ce o e, 9998 99,999,999, 99
o T Tt TR DR TR TR DT Ty TR TR TR D D S Cr TR DR T S ¥ e TR Ce o e, 9998 99,999,999, 99
e O D D D D D D DD D D I D D D DD DD DO T 9998 99,999,939, 99
e N T DS e D D S D D T D D D D D D e e D D S D DG 99938 99,999,9393,99
13) 6)
FFGHAND TOTALE: 99958 999,999,999, 39

*#*%% END OF REFORT **+*

Field Definitions

# |Field Name Data ElementName [Element |Source/Calculations
ID
1 |Type Code Financial Transactions |[DE9854
Type Code
2 |Description Financial Transaction |[DE9855
Type Description
3 |New Records Calculated DEO0002 (A count of records added for the week

of the report for a corresponding
Reason Code

4 [Transaction Financial Amount DE9817
Amount

5 |Grand Totals New [Calculated DEO0002 |[A count of all Financial Transactions
Records added to the Financial Transaction

data store, for the week of the report.

6 |Grand Totals Calculated DE0002 [A sum of all financial transaction
Transaction amounts added to the Financial Trans-
Amounts action data store, for the week of the

report.




Output Reports FN-O-015 Financial

Transactions by Category of Service
Report

General Information

This report lists the number and amounts of financial transactions by category of service for the latest
remittance cycle.

Subsystem: Financial
Frequency: Weekly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS Financial Unit
Program: Financial Transaction Reporting (FNWO028)
Confidential: No
Sequence: 1. Transaction Type
2. State Category of Service
Control Breaks: 1. Transaction Type 2. State Category of Service

Financial Transactions by Category of Service Report (FN-O-015)
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VIRGINIA DEPARTMENT OF MEDICAL AL3Z3TETANCE ZERVICES
FINANCIAL TERANIACTIONS BY CATEGORY OF SERVICE REFORT

STATE CATEGORY OF 3SERVICE

SUBTOTALS

SUBTOTALS

SUBTOTALS

SUBTOTALS

SUBTOTALS

GRAND TOTALS

*#** END OF EEPORT *+%

{3)
TOTALS

09,999,999,
09,999,999,
09,999,999,
99,999,999,

99,999,999,
99,999,999,

99,999,999,
99,999,999,
99,999,959,

99,999,999,
99,999,999,
99,999,999,
99,999,999,
99,999,999,

99,999,999,
99,999,999,

29,993,999,

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |[Transaction Type |Financial Transaction |DE9855
Description Type Description
2 |State Categoryof |Claim Category of Ser- [DE2038
Service vice
3 |Totals Calculated DE0002
4 |Counts Calculated DE0002
5 |Subtotals of total [Calculated DE0002
amount
6 [Subtotal of total Calculated DE0002 [sum of all counts for a transaction type
counts
7 |Grand Totalsfor [Calculated DEO0002 [sum of all the transaction amounts
the transaction
amount
8 |Grand total of Calculated DE0002 [Sum of all the counts
counts

a9
Qg9
Qg9
Qg9

Qg9
Qg9

Qg9
Qg9
a9

Qg9
Qg9
Qg9
a9
Qg9

Qg9
Qg9

Qg9

{5



Output Reports FN-O-016 Weekly

Balancing Report

General Information

The Weekly Balancing Report will report the expenditures by Program, Subprogram, Object Code,
Locality (if applicable) and Fund for a specific remittance cycle. It will be used for Medicaid, FAMIS,
and other Medicaid activities.

Subsystem: Financial
Frequency: Weekly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS Financial Unit
Program: Remittance Cycle Balancing Report Program (FNW046)
Confidential: No
Sequence: 1. Fund
2. Programs
3. Subprogram
4. Object Code
5. Locality
Control Breaks: 1. Fund 2. Programs 3. Subprogram 4. Object Code 5. Locality

eekly Balancing Report (FN-O-016)



FHW 046
A5 of! MM/DDAZCYY
Run Date: MMDD/CCYY HHNM

VIRGINLA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
WEEEL Y BALANCING REPORT - OBJECT CODE
Week of MM/DDSCCYY {1)

EATE :

(1.1)

Total Funds (2px3 - FHROCEDIOERIO (3)
() ¥ - FODOOODODOOT (5
Subprooramd 633 — FODOEECIOEN (T
Object Code {8):0000 — ROOODDOOI0I
SLH Locality (10203 — HeDOODEIO0I0

Program:

Original Claims Payment
Peqular Claims (12
Medicare Crossower (13)

Mas=s Adjustmernts
Net Positive 1ty
HNet HNegatitwe (15

Orther Adjustmerts
MNet. Positiwve (16
MNet Negatiwve 17y

C17_1)

Claim Credit/Pecoupment Feversals

(18)

Insurance Premium Paymert =

Capitation Payments (19)

Management A Adnin Feses (20)

Enhanced DEH — Hospital {(21)

Add-Pays
Cost Settlement (223
Other (23

Financial Credit Beversals (23_1)

Finsmcial Offsets (21D
Pecopnernts (25)

MNet. System Payoat (27

Negstiwe Balance Increases (28)
Advanced Payments (28 _1)

Pemittance Amoumt (29
Manual Issued Checks (30}
VWoids Processed (31

MNet. Expenditures (To CARS) (32
Cash Peceipts (32 1)

Net MARS Expenditures (322>

[5=-3]
Varismeoe

Weekly Dollar dAmolnt

(11}

$9,999,999,999_99
$9,999,999,999_99

$5,5999,9959,995. 93
$9,999,999,999_ 99CR

$9,999,999,999_99
$9,999,999,999_99Ch

$9,999,999,993 .93

$9,999,999,993_99
$9,999,999,999_99
$9,999,999,999_99
$9,999,999,995_99

$59,999,993,995_ 33
$5,5999,9959,995. 93

$9,999,999,999_99CH

$9,999,993,993_99
$9,999,999,999_99Ch

$9,999,999,999_99

$5,999,993,5995. 33
$5,5999,9959,995. 93

$9,999,999,999_99
$9,999,999,999,99
$9,999,999,999_99CH

$9,999,999,999_99
$9,999,999,999_99CH

$9,999,9959 9959 _93
(33
Current Budoet

(34) Budget Availability

§39.93

Month to Date Dollar
Amournt

$99,999,999,999 99
$99,999,999,999 39

$95,5999,599,995. 93
§99,999,999,999 . 99CH

$99,999,999,993_99
$99,999,999,999_99CH

§99,999,999,999_99
$99,999,999_993_39
$99,999,999,999_99
$99,999,999,999_99
$99,999,999,999_99

$99,999,993,995 33
$95,5999,599,995. 93

$9,999,999,999_99CH

$99,999,999,993_393
$99,999,999,999_99CH

$99,999,999,999_99

$95,999,993,995. 33
$95,5999,599,995. 93

$99,999,999,999_99
$9,999,999,995_99
§9,999,999,993_99CH

$9,999,999,999_99
$9,999,999,999_99CH

$9,999,9599,93959_93CR
$95,599,5999,995 .93

$99,999,999,999 99
FEER-E]

Current Quarter Dollar

Ameonant

$99,999,999,999_ 99
$99,999,999,999_99

$59,999,993,955_ 339
$99,999,999,999_ 99CR

$99,999,999,995_ 99
$99,999,999,999_99CH

$99,999,999, 999 _99
$99,999,999,999_99
$99,999,999,999_99
$99,999,999,999_99
$99,999,999,999_99

$99,999,993,955_ 33
$59,999,993,955_ 339

$9,999,999,999_99CH

$99,999,999,999. 99
$99,999,999,999_99CH

$99,999,999,999_99

$99,999,993,955. 393
$59,999,993,955_ 339

$99,999,999,999_99
$9,999,999,999_99
$9,999,999,993_99CH

$9,999,999,999_99
$9,999,999,999_99CH

$9,999,995,995. 95CR

(35
Percant
Spent Budoet: 999 4493333939934

$95.95

REPORT M
PAGE

Wear to Dates

$99,999
$99,999,

$95,5999,
§99,999,

$99,999,
$99,999,

§99,999,:

$99,999
$99,999,
$99,999,
§99,999,

$99,999,
$95,5999,

$9,999,3

$99,993,
$95,5999,

$99,999

$99,93993,:
$95,5999,

$99,999
$9,999,3
§9,999,9

$9,999,
$9,999,3

$9,999,5



eekly Balancing Report (FN-O-016

FHWW0 46
A5 oft LILL/DDSCCYY
Fun Date: MRMDDSCCYY HH:WM

VIRGINIA DEFARTMENT OF MEDICAL ASSISTANCESERVICES
WEEELY BALANCING REPORT — FUNDING SOURCE
Week of MM/DDSCCYY {1)

EBANE:

Total Funds (200 — FO0CO0O0000oo (3
2y o0 — FROOODODOTIE (52
Subprograml 6333 — FOOSODODEEIE (T
Object Code ORI — HOODDODR000]
SLH Locality (10D — 2OOREIOIRRI0

Program:

Oricginal Claims Paymert
Pecular Claims (12
Medicare Crossover (13)

Mas=s Adjustments
MNet Positive (113
Het Megative (15)

Other Adjustment s
MNet Positive (16
Het Megative [ hD]

(17._1)

Claim Credit/Decoupmernt Rewversals

(18}

Insurance Premium Payment s

Capitation Paymernts (19

Management /bhdmin Fess (20)

Erharnced DEH — Hospital 21)

Add-Pays
Cost Settlement  (22)
Other (23

Financial Credit Rewversals (23_1)

Financial Offsets (243
Pecoupments (25)

MHet System Payout (27

MNegarive Balance Increase (28)

Adwarced Payment s (28 _1)
Bemittance Amoumt (293

Manual Issued Checks (300
Voids Processed (31

Met Expenditures (To CADS) (F2)
Cash Beceipts (32_1)

Met MARS Expenditures (32_2)

[%<-0)
Variance

(1.11
WMeekly Dollar Amount

(9
11y

9,999,999, 339_93
$9,999,999,939_93

$9,999,999,995_399
$9,999,999,999_99CH

$9,999,999,995_399
$9,999,999,999_99CH

$9,999,999,995_399

$9,999,999,995_399
$9,999,993,3993_33
$9,999,999,995_399
$9,999,999,995_399

$9,9599,9559,939_53
9,999,999, 939_93

$9,999,999, 999 _99CH

$9,999,999,995_399
$9,999,999,999_99CH

$9,999,999,995_399

9,999,999, 339_93
$9,999,999,939_93

$9,999,999,995_399
$9,999,999,995,99
$9,999,999,999_99CH

$9,999,999,999_99
$9,999,999 999 _99Ch

$59,5999,995 999_393
(33>
Current Budget
(31) Budger Awailability
$93.99

Month to Date Dollar
Amournt

$99,993 993,395 _33
$99,999,993,995_393

$99,999,999,999 99
$99,999,999,999_99CH

$99,999,999,999 99
$99,999,999,999_99CH

$99,999,999,999 99
$99,999,999,999 99
$99,999,999,993_33
$99,999,999,999_99
$99,999,999,999_99

$95,5993,993,395_33
$99,993 993,399 _33

$9,999,999,999_99CH

$99,999,999,999 99
$99,999,999,999_99CH

$99,999,999,999 99

$99,993 993,395 _33
$99,999,993,995_393

$99,999,999,999 99
$9,999,999,995_99
$9,999,999,999_99CH

$9,999,999,999_99
$9,999,999 999 _99CH

$9,999,999,939_93CHR
$95,999 993,995 _33

$99,999,999,999_99
FEER-E]

Current Quarter Dollar
Ameonant

$99,999,999,339_93
£99,999,999,939_93

$99,999,999,999_ 99
$99,999,999,999_99CH

$99,999,999,999_ 99
$99,999,999,999_99CH

$99,999,999,999_ 99

$99,999,999,999_ 99
$99,999,993,993_39
$99,999,999,999_99
$99,999,999,999_99

£99,959,9559,939_93
99,999,999, 339_93

$9,999,999,999_99CH

$99,999,999,999_ 99
$99,999,999,999_99CH

$99,999,999,999_ 99

$99,999,999,339_93
£99,999,999,939_93

$99,999,999,999_ 99
$9,999,999,999_99
$9,999,999,999_99CH

$9,999,999,999_99
$9,999,999,999_99Ch

$5,999,995,999_99CR
(35)
Percent
Spert Budoet:999.9493399949334
$93.99

REFPORT M(
PAGE

¥Tear to Date

EEEPEEER:
$959,999 ¢

$99,9939 3
$99,9939, 3

$99,9939 3
$99,9939, 3

$99,9939 3
$99,9939 3
$99,999,3
$99,9939, 3
$99,9939, 3

CEEPEEER:
EEEPEEER:

$9,999,9

$99,9939 3
$99,9939, 3

$99,9939 3

EEEPEEER:
$959,999 ¢

$99,9939 3
$9,999,9
9,999,939

$9,999,
$9,999,.9

9,999,939



eekly Balancing Report (FN-O-016)

FHWAW046
s of MMDDCCYY
Run Date: MMMDDICCYY

Virginia Department of Medical A ssistance Services

FINANCIAL CONTROL SUMMARY
Week of MMW/DDYCCY'Y

BEANE:

Oricinial Cladims Paymemnt
Pegular Claims
HNMedicare Crossover

HMa== Adjustoents
MNet Positive
HNat Megative

Other Adjustmernts
Het Positive
HNet. MHegative

Claim Credit/Pecoupment Peversals

Insuratce Premivm Paymerdc s
Capitartion Paymemnt =
Managemert Sadoin Fees
Erhaniced IDEH — Hospital
Add-Pays
Cost Settlement
Other

Financial Credit DRewversals

Financial O0ffsets
Pecogpunent=s

Net System Pasyoat

Negatiwve Balarnce ITncrease
Advanced Payment s

Pemittance Amoumit
HMarnual Issued Checks

Woids Processed

Net Expenditures (To CALRS)
Cash Receipts

MNet MARS Expendicuares

Varismnce

WMeekly Dollar Amount
£5,999 9359 955 39
$5,999_ 999 993 _39

$£9,999,599,995_99
$9,999,999,9959_99CH

$9,999,999,999_33
£3,999 555,995 _353CR

$9,999,999,9959_99
$9,999,999,995_99
9,955,595 ,5995_535
$£9,999,599,995_99
$9,999,999,9959_99

$9,9959,5999,995_59
$£9,999,599,995_99

$9,999, 999,999 _99CH

$3,993,5599,995_33
£9,999,999,999_ 9aCh

9,999, 999,935 _99

$3,993,5599,995_33
$£9,999,999,999_ 93

$9,999 999,999 _33
$9,999,999,999,33
£3,999 555,995 _353CR

$9,999,999,9959_99
$9,999_ 999,999 _99CH

F9,.5995 535 553 _535
Cur rent Budoet

EBudget Avadilability
$93_93

Amonarit

$99,599 999,999
$99,599,999, 999

95,5205 50950 090,

$99,999 999,999

$99,_959399 333 333,

F595, 5955 535 535

$99,599,999,9949

$99,599,999,9949
$95,595,995,5995
$99,595,999,999,
$99,599,999,999

92,3332 233 3333
95,5205 50950 090,

$99,599 939,999

F595 555 535 535,

§95,955 50595 53950

$99,599 999,999

F595 555 535 535,
95,5205 50950 090,

$99,599 999,999
$9,999,939 999 _
$9,955,935 995

$9,999,999 999
$9,999 999 999 _

5,955 535 533

$99,999, 999,999
$99,599 939,999
EEER

Month to Date Dollar

S3
S3

k=)
-99CR

3
-S5CER

S9

-93Cch

25
-S99CR

S3

25
k=)

239
k)
S5CHR

S9
S3acCh

S5CHR

.99

-89
89

Azonart

$99,9959,999,995_
$99,995,993,995_

$99,995,999,999,
$99,999,999,999

$93,993 , 3933 533
F95,955 935 535

$99,999,999,999
$99,995, 993,995
$959,5595,595,5995_
$99,995,999,999,
$99,999,999,999

93,953,933 333
F99,9505, 935, 530,

$99,9959,999,995_

F95,955 935 535
F99,9505, 935, 530,

$99,9959,999,995_

F95,955 935 535
F99,9505, 935, 530,

$99,9959,999,995_
$9,9959,999 993
$9,995,595 995

$9,999,999 999
$9,999,999 999

F2,.5995 535 5353,

Percent
Budget Spent:

Current (Juarter Dollar

a9
a3

a5
S9Cch

a3
S5CHR

99

[3Ch

25
SoCn

a9

25
a5

23
EE]
S5CE

Q99
[5Ch

S5CE

993.49349933339493

$93.93

Field Definitions

# Field Name

Data Element Name

Element
ID

Source/Calculations

1 Week of

Calculated

DE0002

1.1 |Bank

BARS Bank Name

DE9639

2 |Budget Fund Code

Budget Fund Code

DE9831

3 |Budget Fund Code
Description

Budget Fund Code
Description

DE9832

4  |Program ID

Budget Program Code [DE9835

5 |Program Descrip-
tion

Budget Program Code [DE9836
Description

6 [SubProgram Code

Budget Sub-Program
Code

DE9838




7 |SubProgram Code (Budget Sub-Program |DE9839
Description Code Description
8 [Object Code Budget Object Code |DE9844
Description
9 |Object Code Budget Object/Fund [DE9845
Description Cap Indicator
10 |[SLH Locality MMIS Locality Code [DE5254
based on Postal Code
11 |SLH Locality Locality Name DES5255
Description
12 |Regular Claims Pay-|Calculated DE0002 |Regular Claims = Sum of alll claim
ment payment requests for Claim Types 01
thru 08, 10 thru 13 and 96, with Claim
Disposition of ‘01’.
13 |Medicare Crossover|Calculated DEO0002 |Medicare Crossover Payments =
Payments Sum of all claim payment requests
Claim Type ‘09’ with Claim Dis-
position of ‘01’.
14 |Mass Adjustments |Calculated DE0002 |Mass Adjsutments Positive = Sum of
Positive all claim payment requests with Claim
Disposition of ‘02’ and Claim Type
Media of 'S' (Mass Adjustment) and
Financial Reason Codes as follows:
Transactions Type '01' and 11" 1000-
1012, 1021-1043, 1053-1055, 1057-
1058, Transaction Type '06' 6000-
6004, Transaction Type '08' 8008,
8013, 8015-8018, 8020-8021, 8023-
8024, Transaction Type '28' 8200-
8217, Transaction Type '38' 8308,
8313, 8315-8318, 8320-8321, 8323-
8324, Transaction Type '58' 8500-
8517
15 |Mass Adjustments |Calculated DEO0002 |Mass Adjsutments Positive = Sum of
Negative all claim payment requests with Claim

Disposition of ‘03’ or '04' and Claim
Type Media of 'S' (Mass Adjustment)
and Financial Reason Codes as fol-
lows: Transactions Type '01'and '11"
1000-1012, 1021-1043, 1053-1055,
1057-1058, Transaction Type '06'
6000-6004, Transaction Type '08'
8008, 8013, 8015-8018, 8020-8021,
8023-8024, Transaction Type '28'
8200-8217, Transaction Type '38'




8308, 8313, 8315-8318, 8320-8321,
8323-8324, Transaction Type '58'
8500-8517

16

Other Adjustments
Positive

Calculated

DE0002

Mass Adjsutments Positive = Sum of
all claim payment requests with Claim
Disposition of ‘02’ and Claim Type
Media of '4' (Mass Adjustment) and
Financial Reason Codes as follows:
Transactions Type '01'and '11' 1000-
1012, 1021-1043, 1053-1055, 1057-
1058, Transaction Type '06' 6000-
6004, Transaction Type '08' 8008,
8013, 8015-8018, 8020-8021, 8023-
8024, Transaction Type '28' 8200-
8217, Transaction Type '38' 8308,
8313, 8315-8318, 8320-8321, 8323-
8324, Transaction Type '58' 8500-
8517

17

Other Adjustments
Negative

Calculated

DEO0002

Mass Adjsutments Positive = Sum of
all claim payment requests with Claim
Disposition of ‘03’ or '04' and Claim
Type Media of 'S' (Mass Adjustment)
and Financial Reason Codes as fol-
lows: Transactions Type '01' and '11'
1000-1012, 1021-1043, 1053-1055,
1057-1058, Transaction Type '06'
6000-6004, Transaction Type '08'
8008, 8013, 8015-8018, 8020-8021,
8023-8024, Transaction Type '28'
8200-8217, Transaction Type '38'
8308, 8313, 8315-8318, 8320-8321,
8323-8324, Transaction Type '58'
8500-8517

17.1

Claim Cred-
it/Recoupment
Reversals

Calculated

DEO0002

Claim Credit/Recoupment Reversals
= Sum of all financial payment
requests with Disposition ‘01’ with the
following: Financial Transaction Type
'36' and Reason Codes 6300-6304

18

Insurance Premium
Payments

Calculated

DEO0002

Insurance Premium Payments = Sum
of all financial payment requests with
Disposition ‘01’ with the following: Fin-
ancial Transaction Type '29' and
Reason Code 9200-9204

19

Capitation Pay-
ments

Calculated

DEO0002

Capitation Payments = Sum of all
claim payment requests Claim Type
15’ with Claim Disposition of ‘01°.




20

Management/Admin
Fees Payments

Calculated

DEO0002

Management/Admin Fees Payments
= Sum of all claim payment requests
Claim Type “16’ or ‘17’ with Claim Dis-
position of ‘01°.

21

Enhanced DSH Pay-
ments

Calculated

DE0002

Enhanced DSH Payments = Sum of
all claim and financial payment
requests with Financial with Dis-
position of ‘01’ and following: Trans-
action Type '49' and Reason Code
9400

22

Add-Pays Cost Set-
tlement Payments

Calculated

DE0002

Add-Pays Cost Settlement Payments
= Sum of all financial payment
requests with Disposition ‘01’ and Fin-
ancial Transaction Type '19' and
Reason Code 9100-9128

23

Add-Pays Other
Payments

Calculated

DEO0002

Add-Pays Other Payments = Sum of
all financial payment requests with
Disposition ‘01’ and Financial Trans-
action Type '09' and Reason Codes
9001-9094

23.1

Financial Credit
Reversals

Calculated

DEO0002

Financial Credit Reversals = Sum of
all financial payment requests with
Disposition ‘01’ and Financial Trans-
action Type '26' and Reason Codes
6200-6204

24

Financial Offsets

Calculated

DEO0002

Financial Offsets = Sum of all financial
payment requests with Disposition
‘01’ and Financial Transaction Type
'46' and Reason Code 6400 and Fin-
ancial Type '56' and Reason Code
6500.

25

Recoupments

Calculated

DEO0002

Recoupments = Sum of all financial
payment requests with Financial
Transaction Type '10' and Reason
Code 9997 (Memo Transactions)
which are internally built during the
RA generation process for recouped
amounts applied from prior periods
during the weekly payment cycle

27

Net System Payout

Calculated

DEO0002

Net System Payout = Original Pay-
ments +/- Mass Adjustments +/-
Other Adjustments + Claim Cred-
it/Recoupment Reversals + Insur-
ance Premium Payments +
Capitation Payments + Man-




agement/Admin Fees + Enhanced
DSH + Add-Pay - Cost Settlements +
Add-Pay - Others - Financial Credit
Reversal +/- Financial Offsets -
Recoupments

28

Negative Balance
Increase

Calculated

DEO0002

Negative Balance Increase = Sum of
all financial payment requests with Fin-
ancial Transaction Type '20' and
Reason Code '9999' (Memo Trans-
actions) which are internally built dur-
ing the RA generation process for
negative balances set-up (DB) during
the weekly payment cycle.

28.1

Advance Payments

Calculated

DE0002

Advance Payments = Sum of all fin-
ancial payment requests with Dis-
position ‘01’ and Financial
Transaction Type '39' and Reason
Codes '9300'

29

Remittance Amount

Calculated

DEO0002

Remittance Amount = Net System
Payout + Negative Balance Increase
+ Advance Payment

30

Manual Issued
Checks

Calculated

DE0002

Manual Issued Checks = Sum of all
financial payment requests with Dis-
position ‘01’ and Financial Trans-
action Type '59' and Reason Code
'9500'.

31

Voids Processed

Calculated

DEO0002

Voids Processed = Sum of all claim
and financial payment requests with
Financial Transaction Type = '07' and
Reason Code '7000'.

32

Net Expenditures
(ToCARS)

Calculated

DEO0002

Net Expenditures (To CARS) =
Remittance Amount + Manual Issued
Checks - Voids Processed

32.1

Cash Receipts

Calculated

DEO0002

Sum of all Financial Transactions with
the following: Transaction Type '08'
8008, 8013, 8015-8018, 8020-8021,
8023-8024, Transaction Type '18'
8100-8124 8127-8143 Transaction
Type '28' 8200-8217

32.2

Net MARS Expendit;
ures

Calculated

DEO0002

Net MARS Expenditures = Net
Expenditures (To CARS) - Cash
Receipts

33

Current Budget

Budget Fund Current
Budget Amount

9880

This field contains the sum of the Cur-
rent Budget Amounts for each Object
Code when at the total Fund, Pro-




gram, and Sub-Program levels.

34 |Budget Availability |Calculated DE0002 |Budget Availability = Budget Object
Code Adjusted Amount - Net
Expenditures
35 [Percent Budget Calculated DEO0002 |Percent Budget Spent = Budget Avail
Spent ability divided by Current Budget
times 100
36 |[Variance Calculated DEO002 |Thisis the calculated difference when

the check amounts have been pro-
rated across object codes




Output Reports FN-O-017 Basic

Accounting Code Crosswalk Report

General Information

This is a report showing all Object Codes and their related Basic Accounting Code data and Object
Code assignment criteria.

Subsystem: Financial
Frequency: On-Demand
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS Financial Unit
Program: Basic Accounting Code Crosswalk Report (FNR027)
Confidential: No
Sequence: 1. Program Code
2. Sub-Program Code
3. Object Code
Control Breaks: 1. Program Code 2. Sub-Program Code 3. Object Code

Basic Accounting Code Crosswalk Report (FN-O-017)



FNDODEZE? VIPCINIA DEPARTMENT OF MEDICALL ASSISTANCE SERVICES DEDORT MO: FHN

a17
AZ OF EBASIC ACCOUNTING CODE (OEJECT CODE) CROSSWALKE REFPORT PAGE:
MM/DDSCCYY 999,939
BEUN DATE MM/DD/CCYY HH:IMIT
i1 (2) (3) ) {5) (6) (T) (8) 9) {10} 11 {12) {13) {14) {15)
rcH ETE OEJECT OBJECT COLRE DESCRIPTION ATIIx CLATM DRow ROV METI+ EEMEFIT PROC FIDPZ HCFA EPEDT MANTAL
P COLE WO CAT TYFE CLAESS SPEC AFE PGM CODE CODE COLE 37/E4 COZ IND ENTRY
233 2295 229539 B e 23 23 23 22 kd a3 92223 223 93 H kd
23 23 23 23 = 33 52333 233 s53 * =
899999 OO ooooooOoooooooooonl 29 29 29 23 bas Q93 99933 233 299 ¥ bas
23 23 23 22 kd a3 92223 223 93 H kd
23 23 23 23 = 33 52333 233 s53 * =
2993 899959 oo oooooOoooooOoooonl a9 a9 a9 239 bas Q93 99933 933 299 b bas
23 23 23 23 b 33 52333 233 s53 b b
933 99393 PO DD D O D D D D I D OO k) k) k) 39 s 93 53333 93 233 = s
23 23 23 22 * a3z 92233 223 S22 X *
FIIIID B e e 23 23 23 23 b 33 52333 233 s53 b b
k) k) k) 39 s 93 53333 93 233 = s
23 23 23 22 * a3z 92233 223 S22 X *
233 2333 FIIIID B e e 23 23 23 23 b 33 52333 233 s53 b b
93 2933 [933393 PO DD D D D D D D D D DD 938 938 938 23 = 293 83333 893 833 = =
23 23 23 22 kd a3 92223 223 93 H kd
FIIIID e s e e ey 23 23 23 23 = 33 52333 233 s53 * =
29 29 29 23 bas Q93 99933 233 299 ¥ bas
23 23 23 22 kd a3 92223 223 93 H kd
2333 FIIIID e s e e ey 23 23 23 23 = 33 52333 233 s53 * =
29 29 29 23 bas Q93 99933 233 299 ¥ bas
2295 229539 B e 23 23 23 22 kd a3 92223 223 93 H kd
k) k) k) 39 s 93 53333 93 233 = s
2225599 B e 23 23 23 22 * a3z 92233 223 S22 X *
23 23 23 23 b 33 52333 233 s53 b b
k) k) k) 39 s 93 53333 93 233 = s
2332 o932 2225599 B e 23 23 23 22 * a3z 92233 223 S22 X *
233 2333 FIIIID B e e 23 23 23 23 b 33 52333 233 s53 b b
k) k) k) 39 s 93 53333 93 233 = s
2RR559 B e 232 232 232 22 * a3z 22233 223 S22 * *
23 23 23 23 = 33 52333 233 s53 * =
29 29 29 23 bas Q93 99933 233 299 ¥ bas
2295 229539 B e 23 23 23 22 kd a3 92223 223 93 H kd
23 23 23 23 = 33 52333 233 s53 * =
2993 899999 OO ooooooOoooooooooonl 29 29 29 23 bas Q93 99933 233 299 ¥ bas
23 23 23 22 kd a3 92223 223 93 H kd
FIIIID e s e e ey 23 23 23 23 = 33 52333 233 s53 * =
23 23 23 22 * a3z 92233 223 S22 X *
23 23 23 23 b 33 52333 233 s53 b b
593 933 99393 PO DD D O D D D D I D OO k) k) k) 39 s 93 53333 93 233 = s
2332 o932 2225599 B e 23 23 23 22 * a3z 92233 223 S22 X *
23 23 23 23 b 33 52333 233 s53 b b
99393 PO DD D O D D D D I D OO k) k) k) 39 s 93 53333 93 233 = s
23 23 23 22 * a3z 92233 223 S22 X *
23 23 23 23 b 33 52333 233 s53 b b
299 2993 899999 OO ooooooOoooooooooonl 29 29 29 23 bas Q93 99933 233
233 2295 229539 B e 23 23 23 22 kd a3 92223 223
23 23 23 23 = 33 52333 233
899999 OO ooooooOoooooooooonl 29 29 29 23 bas Q93 99933 233
23 23 23 22 kd a3 92223 223
**% END OF REFPORT *+%
# |FieldName Data ElementName |Element |Source/Calculations

ID

1 |Pgm Budget Program Code |DE9835

2 |Sub-Pgm Budget Sub-Program |DE9838
Code

3 |ObjectCode No (BudgetObjectCode |DE9843

4 |Object Code Budget Object Code  |DE9844
Description Description

5 |Aid Cat Enrollee Eligibility Aid |DE3009
Category

6 |Claim Type Claim Type DE2002

~

Prov Class Provider Type DE4006

8 |Prov Spec. Provider Specialty DE4007
Code




Indicator

9 |[MedAorB Budget Medicare Code |DE9890

10 |Benefit Pgm Code |Benefit Definition Plan |DE3551
Program Code

11 |Proc Code Procedure Code DE5002

12 |FIPS Code MMIS Locality Code DE5254
based on Postal Code

13 |Category of Svc  [Claim Category of Ser- |IDE2038

HCFA 37/64 vice

14 |EPSDT Ind Financial EPSDT Indic- | DE9976
ator

15 |Manual Entry Financial Manual Entry |DE9893




Output Reports FN-O-018 Year End

Provider File Totals Report

General Information

This list is the printout of the YTD amount fields on the Provider Master File.

Subsystem: Financial

Frequency: Annual

Volume: 20

Number of Copies: 1

Output Form: OnDemand
Retention: 5Years

Distribution: DMAS Financial Unit
Program: Calendar Year End Provider List Program (FNA083)
Confidential: No

Sequence: N/A

Control Breaks: N/A

ear End Provider File Totals Report (FN-O-018)

FHNA083
A% OF: MH/DDSCCTY
RN DATE: MM/DD/CCYY HH:MM

WIRGINIA DEPARTMENT OF MEDICAL ASSTITANCE 3ERVICES
TEAR. END PFROVIDER FILE TOTAL3 REPORT

YEAR. END PROVIDERS ON FILE 99999 (1)
YEAR-TO-DATE TOTAL PAID §99,3993,399,99 2)

TEAR-TO-DATE NEGATIVE EALANCE §99,9399,9399,.95 3)

*** END OF BEEFORT **+*

Field Definitions

# |Field Name

Element [Source/Calculations

ID

Data Element Name




Year End Pro- Calculated DE0002 [Count of all providers with active pro-

viders On File grams for the calendar year being
reported.

Year-To-Date Calculated DEO0002

Total Paid

Year-To-Date Neg{Calculated DEO002 |[Total Year-to-date amount of all neg-

ative Balance

ative balances on the provider file.




Output Reports FN-O-020 1099 Under

600 Report

General Information

This report lists providers whose YTD paid is less than $600.00.

Subsystem: Financial

Frequency: Annual

Volume: 200

Number of Copies: 5

Output Form: OnDemand

Retention: 5Years

Distribution: DMAS Accounts Payable Section, Program Operations
Program: 1099 Forms Generation Program (FNAQO79)
Confidential: No

Sequence: N/A

Control Breaks: N/A

1099 Under $600 Report (FN-O-020)

FHNA079 VIRGINIA DEPARTMENT OF MEDICAL A33I3TANCE 3ERVICES
A3 OF : MM/DD/CCYY 1095 UNDER 600 REPORT
RN DATE: MM DD/CCYY HH: MM

(1) (2) (3 (1) (3}

IR5 /535N NUMEER FROVIDER IR3 HNAME TOTAL AMOUNT BILLING ID INIDIVIDUAL AMOUNTS

FORDDRIIT OO DT DD DO DO DT DOO 0T OooTToT §9959,599 999,99 1234567590 999,999,993, 99

1234567820 999,995,933, 99
1234567520 §999,999 993, 33

GUM §999,999,995, 93

ORI I RO OO0 OToOCUIOOCO0IGO00IG000a. §909,909,088., 99 12345678590 995,909,999, 99
12345675890 §999,9959,999,99
1234587520 999,995,995, 339

SUM £999,9993,9953, 93

Total Nuwber of IRS Numbers under §600.00 999099 $999,999, 999,993, 99
(n (8)

#%% END 0OF REFOET **+%



Field Name Data Element Name Element |Source/Calculations

ID
IRS Number Provider Alternate ID  |DE4044 (When Type Code is F then data is form-
Value ated as FEIN Number 99-999999.
When Type Code is S then data is form-
ated as SSN 999-99-9999
Provider Name Provider Name DE4085
Total Dollars Calculated DE0002 |Total dollar amout (1099 amount) for
Reported providers listed on report.
Provider ID National Provider Iden- |DE4700

tifier

Amt. Reported Provider Current Year- |DE4155
to-Date Total 1099

Amount
Total 1099 amount |Calculated DEO0002 |Sum of all 1099 amounts listed under
that FEIN/SSN

Total Number of |Calculated DEO0002 |Total number of 1099's printed which
IRS NUMBER have a 1099 amount for previous year
under $600. less than $600.00.

Total Amountof  |Calculated DE0002 |Totalamount of 1099's printed which
IRS NUMBER have a 1099 amount for previous year

under $600. less than $600.00.




Output Reports FN-O-021 1099 Pro-

viders Paid Report

General Information

This report lists all providers for which a 1099 report was printed. It provides a control report to check
the 1099 form production prior to mailing to providers.

Subsystem: Financial

Frequency: Annual

Volume: 3000

Number of Copies: 1

Output Form: OnDemand
Retention: 5Years

Distribution: DMAS Financial Unit
Program: 1099 Forms Generation Program (FNAQ79)
Confidential: No

Sequence: N/A

Control Breaks: N/A

1099 Providers Paid Report (FN-O-021)




FNLO72
43 0F: MM /DD /CCYT
BTN DATE: MM/DDSCCYY HH:MM

VIRGINIA DEPARTHENT OF MEDICAL ASSISTANCE SERVICES
1099 PROVIDERS PAID REFORT

(1)
IR3 /550 NUMEER
EELI RS

LE R

(2)
FROVIDEER. IR3 NAME

EREEE RS S S LSS RS e e e

MO0 O0N0C oo 00oI000T oo oo 00000

(3)
TOTAL AMOUNT
$999,999,999, 99

£999,999,933, 33

Total Number of IBRZ Numbers Ecual To/Greater than $600.00

(1) (5

BILLING ID INIDIVIDUAL LHMOUNTS

12345675850 999,999,933, 39
1234567390 $999,999,939,933
1234567390 999,999,933, 339

UM $999,999,933, 39

1234567590 999,993,333, 393
1234567390 $999,999,939,933
1234567890 999,999,999, 93

SUM §999,999,9393, 39

999993 £9993,999,900,999, 93

(n (&)

##% END' OF REFPORT **%

Equal To/Greater

Field Name Data Element Name |Element [Source/Calculations
ID
IRS/SSN Number |Provider Alternate ID  [DE4544 |When the Alternate ID Type Code is 'F'
Type or'S'. When Type Code is F then data
is formated as FEIN Number 99-
999999. When Type Code is S then
data is formated as SSN 999-99-9999
Provider Name Provider Name DE4085
Total Dollars Calculated DEO0002 |Total dollar amout (1099 amount) for
Reported providers listed on report
Prov ID. National Provider Iden- |DE4700
tifier
Amount Reported [Provider Current Year- [DE4155
to-Date Total 1099
Amount
Total 1099 amount |Calculated DE0002 |Sum of all 1099 amounts listed under
that FEIN/SSN
Total Number of |Calculated DEO0002 |Total number of 1099's printed which
IRS Numbers have a 1099 amount for previous year
Equal To/Greater greater than $600.00.
than $600.00
Total Amountof  [Calculated DEO0002 |Total amount of 1099's printed which
IRS Numbers have a 1099 amount for previous year

greater than $600.00.







Output Reports FN-O-023 Annual Out

standing Check Register Report

General Information

This is a list of the outstanding checks at the end of the calendar year for the previous fiscal year
bank accounts.

Subsystem: Financial
Frequency: Annual
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 5Years
Distribution: DMAS Financial Unit
Program: Annual Outstanding Disbursement Register Program (FNA084)
Confidential: No
Sequence: Account No.,
Payee ID
Control Breaks: Account No.

Annual Outstanding Check Register Report (FN-O-023)




VIRGINIA DEFARTHMENT OF MEDICAL ASSISTANCE SERVICES

MOCC O OO DO OODOODODCODIDOICODIT — M DO OO OO OO DD DD I

FHAOS4
AS OF: MM DD ACCYY ANNUAL OUTSTANDING CHECE RFEGISTEER FEPORT
RUN DATE: MM DDACCYY HH:MM
(1} {2}
ACCOUNT NO: 999000000 329929000
{3} (4] 3)
PAYEE ID PAYEE HNAME CHECE NO
9954999299 RS SR E b SRS S eSS R e S e 993592399
() {10} {11} 12) {(13/14) {15}
BEEN. PROG SUE-PROG OEJECT FUND ¥ SHARE FUND ./
ROG DETAIL AMOUNT DETAIL
L] praacy Q999 e ey XAE §999,0900, 009,90 IR
99 FIOK 9939 ORI PGP §999,999,999 .99 SR
29 pee Q939 EE e oA §999,992,999,99 XGOS
9989599993939 R AT o ¥ CrCnCn o ol T Con S G Cr o S n D S Cr o S o S Se e CrCn T T n e e v TR, 9989593999
BEEN. PROG SUE-FPROG OEJECT FUND ¥ SHARE FUND ./
FROG DETAIL AMOUNT DETAIL
] ey 99349 ORI FGE §9898,9599,9959 .99 KKK
99 FIOK 9939 OO FRAEI §999,999,999, 99 AR
29 e Q939 OO KRFSXX §999,9992,999,99 XK SKX
9995999993999 RO S e SR T T T D e G ST T e D G S Cr O D T D Dr e e T T n e r vl 999393999
BEEN. PROG SUE-PROG OEJECT FUND ¥ SHARE FUND ./
PROG DETAIL AMOUNT DETAIL
] K 99349 IR FHGE §98989,999,999 .99 KSR
99 FIOK 9939 ORI PGP §999,999,999 .99 SR
Q99532993933 P e e e e b R
EEN. FROG SUE-FROG OEJECT FUND / SHARE FUND ./
FROG DETAIL AMOUNT DETAIL
R praacy EER=] e ey XSE §990,000, 000,90 20
L] praacy Q999 e ey XAE §999,0900, 009,90 IR
99 FIOK 9939 OO FRAEI §999,999,999, 99 AR

ACCOTUNT STUMMARY :

{6} {7}
ISSTUE DATE AMOUNT FAID
a 00/00,/9000 $5999,999, 990, 0
SHARE FIIND # SHARE FITT
AMOUNT DETAIL AMOUNT AM
$099,999, 999,99 0000 999,999,999, 99 X3,
$099,900, 999 00 04000 £900,000,000, 99 X0,
$099,999, 999,99 000000 $999,999,000, 99 X3,
Q9 /99,0994 Q990999490 $994,
SHARE FIIND SHARE FITT
AMOTTNT DETAIL AMOUNT AM
$099,900, 999,09 040 $999,000,000, 99 X0
$099,999, 999,00 000 999,009,000, 99 XK,
$099,999, 999,00 040000 999,999,099, 99 30
a9 /99,9994 Q990999499 $9094,
SHARE FIIND # SHARE FITT
AMOUNT DETAIL AMOUNT AM
$099,000, 999,00 040 999,000,000, 99 X0,
$099,900, 999,00 0400 999,009,000, 09 X0,
95 /09,9559 Q99999390 59099,
SHARE FTIND # SHARE FITT
AMOTTNT DETAIL AMOUNT AM
$000,000, 000,00 00000 900,000,000, 00 XM,
$099,999, 999,99 0000 999,999,999, 99 X3,
$099,999, 999 00 000 999,009,000, 99 XK,
MEDICAID:
TDO:
SLH:
HIV:
FEGULAR ASSISTED LIVING:
HIDEF:

MEDICAID ASSESSMENTS:
MEDICATID EXFANITON:
TOTAL MEDICAID ACCOUNT OUTSTANDING:



Annual Outstanding Check Register Report (FN-O-023)

FNAOEA VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
LS OF: MM/ DD /CCYY ANNUAL OUTSTANDING CHECK REGISTER REPORT
FUN DATE: MM /DD/CCYY HH:MM
{1} {2)
ACCOUNT HO: 999999995999999999 N OO IO OOOOO OO IOIOOOO00 - MDD IO DO 0
{3) {4} {3} {6}
PAYEE ID PAYEE NAME CHECE N0 ISSUE DATE
999999999 o D o o e X D e D S DD D S e 999999999 90,/00,/00909
{9 {10} {11} {12} {13y (11} {13}
EEN. PROG SUBE-PROG OBJECT FIIND / SHARE FUNT: / SHARE FUND /
PROG DETAIL AMOUNT DETAIL AMOUTNT DETAIL
99 o 9999 Hoveeed WK/ $999,999,999,99 OO0 $099,999,999.99  XKHK/HX
99 o 9999 Hoveeed WK/ $999,999,999,99 OO0 $099,999,999.99  XKH/HX
99 o 9999 Hoveeed WK/ $999,999,999,99 OO0 $099,999,999.99  XKH/HX
999999999999 HOOOOOOOOOCoTO OO O OO OO 000D OO OO OCOT0 999939999 99 /99,9999
BEN. PROG SUB-PROG OBJECT FUND / SHARE FUND / SHARE FUND ¢
PROG DETAIL AMOUNT DETAIL AMOUNT DETAIL
99 o 9999 Heveeed M/UO0 $900,000,000,00 0000 $00909,009, 090,00 XK/K
99 o 9999 Heveeed M/UO0 $900,000,000,00 0000 $000,000, 090,00 /K
99 o 9999 Hoveeed WK/ $999,999,999,99 OO0 $099,999,999.99  XKH/HX
0U0UDANON00E O R D O MO OO OO DD DO DO I D 999999999 99 /99,9999
BEN. PROG SUB-PROG OBJECT FUND / SHARE FUND / SHARE FUND ¢
PROG DETAIL AMOUNT DETAIL AMOUNT DETAIL
99 oo s 9999 MOOOOOL W/ §9599,999,999,99 000 $999,999,9599.99 0000
99 o 9999 Heveeed M/UO0 $900,000,000,00 0000 $0009,000, 990,00 XK/
909999999999 N D D D I W O D DD DD DO D D 999959999 99 /09,9990
BEN. FPROG  SUBE-PROG OBJECT FUND / SHARE FUIND: / SHARE FUND /
PROG DETAIL AMOUNT DETAIL AMOUNT DETAIL
99 o 9999 Hoveeed WK/ $999,999,999,99 OO0 $099,999,999.99  XKHK/HX
99 oo s 9999 MOOOOOL WX/ §9599,999,999,99  0(/0  $999,999,9599.99 0000
99 oo s 9999 MOOOOOL WX/ §9599,999,999,99  0(/0  $999,999,9599.99 0000
(16 — 23}
ACCOUNT SUMMARY: FAMIS
24)

wEF

(n

AMOUNT PAID
$999,999,999,99
SHARE FUN
AMOTUNT DET
$999,999,099, 09 0/
$999,999,099, 99 0/
$999,999,099, 99 0/
999999999 §999,
SHARE FUN
AMOUNT AME
$999,999,999, 99 0/
$999,999,999, 99 0/
$999,999,099, 99 0/
999999990 $999,
SHARE FUN
AMOUNT AMC
§999,999,999, 99 04/
$999,999,999, 99 0/
999999999 $999,
SHARE FUN
AMOUNT AME
$999,999,099, 09 0/
$999,999,999, 99 04/
$999,999,999, 99 04/
§99,9499
$999,999

TOTAL FAMIZ ACCOUNT OUTETANDING:

END OF REPORT

wHEH

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 [Account No. BARS Bank Account |DE9653
Number
2 |BankName & BARS Bank Name DE9639
Account Descrip-
tion
3 |PayeelD Remittance Payee |lden{DE9588
tification Number
4 [Payee Name Remittance Payee DE9589
Name
5 |CheckNo Remittance Check DE9576
Number




6 |Issue Date Remittance Payment |DE9578
Date

7 |Amount Paid Remittance Check DE9577
Amount

8 |Type BARS Check Type DE9652
Code

9 |Ben. Prog. Benefit Definition Plan |DE3551
Program Code

10 |Program Code Budget Program Code |DE9835

11 |Sub Program Budget Sub-Program |DE9838
Code Code

12 |Object Code Budget Object Code  |DE9843

13 |Fund Code Budget Fund Code DE9831

14 |Fund Detail Code |Budget Fund Detail DE9833

Code

15 |Share Amount Budget Share Amount |DE9856

16 |Medicaid Program |Calculated DEO0002 |A total of all outstanding paid check
Totals amounts for Medicaid benefit program.

17 |TDO Program Calculated DEO0002 |A total of all outstanding paid check
Totals amounts for TDO benefit program.

18 |SLH Program Calculated DEO0002 |A total of all outstanding paid check
Totals amounts for SLH benefit program.

19 |HIV Program Calculated DEO0002 |A total of all outstanding paid check
Totals amounts for HIV benefit program.

20 |Regular Assisted |Calculated DEO0002 |A total of all outstanding paid check
Living Program amounts for Regular Assisted Living
Totals benefit program.

21 |HIDP Program Calculated DEO0002 |A total of all outstanding paid check
Totals amounts for HIDP benefit program.

22 |Medicaid Assess- |Calculated DEO0002 |A total of all outstanding paid check
ments program amounts for Assessments benefit pro-
totals gram.

23 |Medicaid Expan- |[Calculated DEO0002 |A total of all outstanding paid check
sion program totals amounts for Medicaid Expansion bene-

fit program.

24 |Total Medicaid Calculated DEO0002 |A total of all outstanding paid check
Account Out- amounts for all benefit programs.
standing

25 |FAMIS program |Calculated DEO0002 |Total of all checks issued amount for
totals benefit program code 07. (FAMIS)

26 |(Total FAMIS Calculated DEO0002 |Total of all checks issued amount for
Account Out- benefit program code 07 and 09.







Output Reports FN-O-024 Untitled

Providers with IRS Numbers Report

General Information

This report provides a listing of all providers, in Provider ID sequence, their IRS numbers, and
amount paid for the period.

Subsystem: Financial

Frequency: Annual

Volume: 2000

Number of Copies: 1

Output Form: OnDemand
Retention: 5Years

Distribution: DMAS Financial Unit
Program: Calendar Year End Provider List Program (FNA083)
Confidential: No

Sequence: Provider ID

Control Breaks: N/A

Untitled Providers with IRS Numbers Report (FN-O-024)




FNa033 VIRGINIA DEPARTMENT OF MEDICAL ASST3TANCE SERVICES

4% 0OF . MMADD/CCYY UNTITLED PROVIDERS WITH IE: NUMEERS EEFORT
FUN DATE : MM/DD/CCYY HH: MM
(1) @) B)
PEOVIDER ID IES NUMEER YTD AMOUNT PAID
Q099493909 Qgg994999909 §99,993 393,33
Q009039099 Q90999999 £99,999,999, 99
Q09909909 Q09999999 £90,.090 999 03
999993939 999999999 £99,999 999, 93
999993939 999999999 £99,999 999, 93
999333999 Q999999949 §99,999 ,999_93
9909039099 Q99999990 §99,999 999_9343
9909039099 Q99999990 99,999 999_9343
Q9000039009 Q000099090 §99,993 393,33
Q099493909 Qgg994999909 §99,993 393,33
Q09909909 Q09999999 £90,.090 999 03
Q09909909 Q09999999 £90,.090 999 03
999993939 999999999 £99,999 999, 93
999333999 Q999999949 §99,999 ,999_93
999333999 Q999999949 §99,999 ,999_93
9909039099 Q99999990 §99,999 999_9343
9909039099 Q99999990 99,999 999_9343
Q099493909 Qgg994999909 §99,993 393,33
Q099493909 Qgg994999909 §99,993 393,33
Q09909909 Q09999999 £90,.090 999 03
Q09909909 Q09999999 £90,.090 999 03
999993939 999999999 £99,999 999, 93
999333999 Q999999949 §99,999 ,999_93
999333999 Q999999949 §99,999 ,999_93
9909039099 Q99999990 99,999 999_9343
TEE ENIr 0OF EEPOERET EE

Field Definitions

# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |Provider ID National Provider Iden- |DE4700
tifier
2 |IRS Number Provider Alternate ID  |DE4044
Value
3 |YTD Amount Paid |Provider Current Year- |DE4041
to-Date Paid Claims




Output Reports FN-O-025 Providers

Current Financial Status Report

General Information

This 'snapshot' report shows a provider's current financial status with VMAP.

Subsystem: Financial

Frequency: Annual

Volume: 5000

Number of Copies: 1

Output Form: OnDemand
Retention: 5Years

Distribution: DMAS Financial Unit
Program: Calendar Year End Provider List Program (FNA083)
Confidential: No

Sequence: Provider ID

Control Breaks: N/A

Providers Current Financial Status Report (FN-O-025)




FL3050

VIRGINIA DEPARTHMENT COF MEDICAL AZSIITANCE IERVICES

AS OF MM/DD/ CCYY FROVIDERS CURRENT FINMNANCIAL STATUS REPORT
RUN DATE: MM/ DD/ CCYY HH: MM
(1) 2} {3}
FPROWV, ID FROVIDER MNAME YTD DOLLARS
PALTD
123456728320 §99,999,999, 99
1234567320 §99,999,999 29
1234567520 §99,999,993 .99
1234567590 499,999,999 _ 99
1234567520 §99,999,993 .29
1234567520 §99,999,993 .99
1234567590 499,999,999 _ 99
1234567520 §99,999,993 .29
123456728320 §99,999,999, 99
1234567320 §99,999,999 29
1234567520 §99,999,993 .99
1234567590 499,999,999 _ 99
1234567520 §99,999,993 .29
123456728320 §99,999,999, 99
1234567590 499,999,999 _ 99
1234567520 §99,999,993 .29
123456728320 §99,999,999, 99
1234567320 §99,999,999 29
1234567520 §99,999,993 .99
1234567590 499,999,999 _ 99
1234567520 §99,999,993 .29
123456728320 §99,999,999, 99
1234567320 §99,999,999 29
1234567520 §99,999,993 .29
123456728320 §99,999,999, 99
TEE END OF REFORT FEE
# |Field Name Data Element Name Element |Source/Calculations
ID
1 Prov. ID. National Provider Iden- [DE4700
tifier
2 |Provider Name Provider Name DE4085
3 |[YTD Dollars Paid |Provider Current Year- |DE4041
to-Date Paid Claims
4 |CurrentNegBal |Provider Negative Bal- [DE4036
ance Amount




Output Reports FN-O-026 Payee

Checks

General Information

These are payee checks to providers.

Subsystem: Financial
Frequency: Weekly
Volume: Variable
Number of Copies: 1

Output Form: Checks
Retention: 90 Days
Distribution: Payees
Program: N/A
Confidential: No
Sequence: RA Number
Control Breaks: N/A

Payee Checks (FN-O-026)




First Health
FH-VRAP-5/90
Sermices Carpaatio
IR (1) FACILITY MEDICAL REMIT TANCE ADVICE
DEPART MENT OF MEDICAL ASS ST ANCE SERVICES
FIEST HEALTH SERVICES CORPORATION — FISCAL AGENT
P QBOX 262128
RICHMOND, VIRGINIA I3200-6228

(2] PAGE:
20959
YT N N N T R TN (3 (4] DATE:
LT
AT A NI N X TN (5] E] Ri
HUMEER: 9569599
AN TN ENLEE, X5 000500 (0]  PAYEE
ID:  SEeRoememss

7] 5] (9]

MESSAGE §

THIE MESSAGE AREAFORALL SPECIAL MESS AGES SFECIFIED BY DMAS . THE [11]
MEISAGE AREA WILL BE V& CHARACTERS PEE LINE AND 4 BIAZTMITM OF 24 LIMES

FREMIUM PATMENTE FORMAT
MSUTRANCE PREMITM PATMENT

CHECK HO. 999999599 PATMENT DATE 99999995 CHECK AMOUNT $999,995, 995 59
WAME XIXyior iy oy, TR INEE S5H 000 0009

SERVICE DATES 99/99%9 — 99/599%9

FREV Bl $999,997.999 29 CURFENT AMT §995,995,959 97 NEW BAL $99% 5995 09959

LIEN HOLLCEES FORMAT

LIEN PAYMENT

CHECE MO, 992000000 PATMENT DATE 29/00,599% CHECH AMOUNT $299,900 200 90
LIEN [NFOFDLA TION:

A R A R A R B B B B W B B BB W B B BB R BB R

(FROVIDER/FEMITTANCE MESS AGE FORMAT)

EEM A FE] 2545678901 25450 8001 254 567800 1 253456 8 901 2534 56750 1 2356 73501 54557850
REM A FE] 2545678901 25456 78301 2534 567830 | 253456 78 201234 567850 L2356 18501 5458 7820
FEM & FE] 25345578901 253456 78301234 567000 | 23485670 01 234 567850 1 25345878501 254557850
REM A4 FE] 25345678901 25456 R0 254 567500 | 253456 78 01234 5677000 L2356 78501 54557850
REMAFE] 2545678901 25456 78201 2534 567830 1 23456 78 201234 56 7850 L2356 18501 5456 7820
EEMAFE] 25456778001 25456 8001 2534 567800 | 2356 P8 001 234 507 a00 1 2356 73 501 54587850
REM 4 FE] 254567890 25456 7301 254 567830 | 253456 78 201234 56 7850 L2356 18501 54587820

FraHeath [12] HO. 58-59959%0 e )
Sermices Carparation pele ] o
Fost Oiffive Bixe 26228 VIRGINLA MEDICAL ASSISTANCE PROGRAM

Richmord, Vg 2200405

[13]
SOR0R000 SERooNaoons  WOID AFTEE S9/a5R00s DATE S9Macimses

(14]
PAT B A B A B B A B AT AT S AT R A AT R AT I A 2 E50 900 G99 g
TOTHE  EEEE I s iy Y
OFDER OF  IECENEIDINEOININNTIN, X3 900000000

HATIOMEEAHE, H.a

Field Name Data Element Name Element |Source/Calculations
ID

Match RA Number |Remittance Advice DE9580
Number




2 |Page Calculated DE0002 [Resetto one for each Payee ID.
3 |Payee Name Remittance Payee DE9589
Name
4 |Date Remittance Payment |[DE9578
Date
5 |Payee Address Remittance Payee DE9590
Line 1 Address Line
6 [RA Number Remittance Advice DE9580
Number
7 |Payee City Remittance Payee City |DE9592
8 |Payee State Remittance Payee DE9593
State
9 |PayeeZip Code [Remittance Payee Zip |DE9594
Code
10 |PayeeID Remittance Payee |den{DE9588
tification Number
11 |Remittance Mes- [Remittance Message |[DE9586 |This field will contain data in one of
sage Text three formats: 1) For Vendor Premium
Payments it will contain check number,
payment date, check amount, enrollee
name, enrollee social sucurity number,
from and thru service dates, previous
balance, current amount, and new bal-
ance. 2) For Vendor Lien Holder Pay-
ments it will contain check number,
payment date, check amount, and lien
information. 3) For Provider Remit-
tance Advice Payments it will contain
remittance messages.
12 |Remit Check Num-{Remittance Check DE9576
ber Number
13 [Void After Check [Calculated DEO0002 |[This date is calculated to be 180 days
Date after the payment date.
14 |Check Dollar Remittance Check DE9577

Amount

Amount




Output Reports FN-O-027 Medicaid

Disbursement Register Totals Report

General Information

This report prints control totals and duplicate records as a result of merging the weekly check
register with the Medicaid Check Register on check number.

Subsystem: Financial

Frequency: Weekly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 7 Years

Distribution: DMAS Financial Unit
Program: Payee Disbursement Register Program (FNW071)
Confidential: No

Sequence: Account #

Control Breaks: Account #

Medicaid Disbursement Register Totals Report (FN-O-027)




FHuI071 VIRGINIA DEPARTHENT OF MEDICAL A3ST3TANCE 3JERVICES

4% 0OF: MH/DD SCCYY DISEURSEMENT REGISTEER TOTAL3 EEFORT
BN DATE: MM/DD/CCYY HH:MM FOF. FEMITTANCE ENDING MM DD/CCYY
{1) 2)
CONTROL COUNTS FOR ACCOUNT #: S959393393393535594 BANE, MAME : COCOO0OOC0OooOOiOoooODooooloil

WEEKLY DISEURSEMENT REGISTER FILE
3) )

N0 OF DISEURSEMENTS ON FILE 999999 AMOUNT $999,999,999,949
DISBURSEMENT REGISTER HMASTER FILE

) 6)
N0 OF DISEURSEMENTS ON FILE 999399 AMOTNT $999,999,990, 949
NEW DISEUESEMENT FEGISTEER MAITER FILE

{7) 8)

N0 OF DISEURSEMENTS ON FILE 999399 AMOTNT §999,999,999,99

*%% ENDL OF EEPORT **+*

Field Definitions

# |Field Name Data Element Name |[Element |Source/Calculations
ID
1 [Account# BARS Bank Account [DE9653 |The bank account number
Number
2 |BankName BARS Bank Name DE9639
3 |No Of Checks On |Calculated DE0002 [Number of Check Records on pro-
File duced in Weekly Remittance Cycle
4  [Amount Calculated DEO0002 [Dollar Amount of Check Records on
produced in Weekly Remittance Cycle
5 |No Of Checks On |Calculated DE0002 [Number of Checks on Check Register
File Master Data Store
6 |Amount Calculated DEO0002 ([Total Dollar Amount of Check Records
on the Check Register Master Data
Store
7 |No Of Checks On |Calculated DEO0002 [Number of checks on the Check
File Register Masterr Data Store- current
Check Register Master Data Store +
current weeks
8 |Amount Calculated DEO0002 (Total dollar amount on the Check
Register Masterr Data Store- current
Check Register Master Data Store +
current weeks




No Of Checks On
File

Calculated

DEO0002

If current weekly cycle contains any
Stop Payment or Void/Reissue Trans-
actions for the prior fiscal year bank
account, displays the total number of
checks that were issued for prior year
bank account.

10

Amount

Calculated

DEO0002

If current weekly cycle contains any
Stop Payment or Void/Reissue Trans-
actions for the prior fiscal year bank
account, displays the total dollar
amount for prior year bank account.




Output Reports FN-O-028 Dis-

bursements Control Totals Report

General Information

This report provides control totals for disbursements and remittance records and updates to provider

file.

Subsystem: Financial

Frequency: Weekly

Volume: 30

Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days

Distribution: DMAS Financial Unit
Program: Disbursement Generation Process Program (FNWQ070)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Disbursements Control Totals Report (FN-O-028)

FWNWO70
AT COF: MM/DD/CCYY

VIRGINIA DEPARTHENT OF MEDICAL ASSISTANCE SERVICES
DISBEURSEMENT CONTRCL TOTALZ REFPORT

RUN DATE: MM/DD/CCYY HH:MM

DISBURSEMENT RECORDT FEAD:

DISEURSENENT RECORDE WRITTEM:

REMITTANCE RECOFDTI WRITTEN:

EFT RECORDZ WRITTEMN:

PREMNOTE EFT FECORDI WRITTEN:

TOTAL EFT AMOUNT WRITTEN §

PROVIDER MASTEER RECORDI UFDATED:

995,999

999,399

995,999

999,399

999,399

999,59993, 39

999,399

#%% END OF REFORT ##%%

{1
(2)
{3)
{4)
{5)
(6)
{7)



Field Name Data ElementName |Element |Source/Calculations
ID
Disbursement Calculated DEQ0002 |A counter of records program pro-
Records Read cessed on the Payee Disbursement
File.
Disbursement Calculated DEO0002 |Counter of records written to the
Records Written Weekly Check Register File.
Remittance Calculated DEO0002 |Number of records written to Vendor
Records Written Remittance Advice File and the Payee
Check File.
EFT Records Writ- [Calculated DE0002 [Count of all EFT records written includ-
ten ing Prenote records..
Prenote EFT Calculated DE0002 [Count of prenote EFT records written.
Records Written
EFT Amount Writ- |Calculated DEO0002 |Total dollar amount of all EFT records
ten written.
Provider Master  |Calculated DE0002 [Number of provider rows updated dur-

Records Updated

ing PreNote processing.




Output Reports FN-O-029 Weekly

Check Register by Bank Report

General Information

This report lists all checks and voids produced during weekly remittance processing.

Subsystem: Financial
Frequency: Weekly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: DMAS Financial Unit
Program: Payee Disbursement Register Program (FNWO071)
Confidential: No
Sequence: Account #,
Check No.
Control Breaks: Account #

eekly Check Register by Bank Report (FN-O-029)




FHWO71
4% OF: MM /DD /CCYY
RUN DATE: MM/DD/CCYY HH:MH
{1}
ACCOUNT #: 99999999599399999
3) {4}

DISE MO FAYEE ID
999399999 1234567890
999399999 1234567830
gom399990 1234567830
208359990 1234567830
208300900 1234567830
999399999 1234567830
FHWO71
43 OF: MM DD/ CCYY
RUN DATE: MM/DD/CCYY HH:MH

(11}
ACCOUNT #$: 99999999309999999

VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICESD

WEEELY CHECE BEGIZTER EY BANE REFORT
FOR REMITTTANCE ENDING MM DDACCYY

PROGEAM TOTALS:

VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICESD
CHECKE BATCH CONTROL

NO. OF CHECES

=)
99999

PAGE TOTALZ:

CHE CE AMOUNT

FOR FEMITTTANCE ENDING MHM/DDACCYY

BANE NAME : ZCOCoOOOOTI ol o ool

TYPE

FIR3T CHECE NO.

LAST CHECK HO.

PLITZ REIZSUES

TOTAL CHECES:

NO. WOIDS

%% END

EXPENSE

99999999

99999999

Q9924

Q9924

Q999

OF BREPORT ***

(12}
(13}
(14}
(15}

(17}

AMOTINT

£99,999,999,99

£99,999,999,99

{6)
AMOUNT
$99,999,999_ 99
599,999,999 99
$599,999,999_ 99
$509,009,990_ 99
$00,000,000_ 00
$99,999,999,_ 99

$00,000, 000, 00 (8)

599,999, 999_99 (10)

{16}

{18}



eekly Check Register by Bank Report (FN-O-029)

FHWO71

A% OF:
RUN DATE: MM/DD/CCYY HH:MM

MM/DD/CCYT

VIRGINIA DEPARTMENT OF MEDICAL AX3TI3ITANCE 3ERVICES
WEEELY CHECE FEGIATEFR. EY BANE REFPOET
FOE FEEMITTTANCE ENDING MM/DD/CCYY

3)

HAME

) @)
ACCOUNT #: 99900090000099000 BANE NAME : MCQooOOOOCODOOooOROoOn oo
@)
DISE NO PLYEE ID FAYVEE
Q00029909 12345675890
Q09999999 1234567390
Q90999909 1234567590
Q99999909 1234567890
999999999 1234567890
Q90999909 1234567590

PROGEAM TOTALS:

HO.

{19)
OF EFTS

PAGE TOTALS:

{20}

93999 EFT AMOUNT

*%% END OF FEEPORT *+%

(6)

AMOUNT

§99,599,5999,
§99,599,909,
$99,999,009,
§99,999,999,
§99,999,009,
§99,999,0009,

8)

99,999,933, 99

§99,9959,939,99

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |Account# BARS Bank Account [DE9653
Number
2 [BankName BARS Bank Name |DE9639
3 Disb No Remittance Check DE9576
Number
4 |Payee D Remittance Payee DE9588
Identification Number
5 [Payee Name Remittance Payee DE9589
Name
6 |Amount Remittance Check DE9577
Amount
7 |Disb Type BARS Check Type |DE9652 |lt determines the type of check-
Code ,whether it is issued or void or reis-
sued
8 |Page Totals Calculated DEO0002 |Total Amount of Checks listed on
page.
9 [Program Totals: No of |Calculated DEO0002 |Sum of EFT amounts processed dur
Checks ing weekly cycle.
10 |(Check Amount Calculated DE0002 |Total Check amount reported for all
report pages.

99
99
99
29
29
99



11 |Account# BARS Bank Account |DE9653
Number
12 |First Check No. Remittance Check DE9576
Number
13 |Last Check No. Remittance Check DE9576
Number
14 |Plus Reissues Calculated DEO0002 |Total number of reissued checks.
14.1|Plus Reissues Amount|Calculated DEQ0002 |Totalamount of all reissued check
amounts
15 |[TOTAL Calculated DEQ0002 |Total number of checks reported
(REGULAR/MANUAL voided, issued and reissued.
ISSUES)
16 |TOTAL Calculated DEO0002 |Total amount of all checks issued,
(REGULAR/MANUAL voided, and reissued.
ISSUES) AMOUNT
17 |No. Voids Calculated DE0002 |Count of all voided checks for the
current remittance process.
18 |Total Check Amount [Calculated DE0002 |Total amount of all voided checks for
For Voids the current remittance process.
19 |No.of EFTS Calculated DEO0002 |Count of EFTs processed during the
weekly cycle.
20 |EFT Amount Calculated DE0002 |Sum of EFT amounts processed dur-
ing weekly cycle.
21 [No.of VOIDS (EFT) [Calculated DE0002 |Countof EFT voids processed dur-
ing the weekly cycle.
22 |EFT Void Amount for |Calculated DE0002 |Amount of EFT voids processed dur-
each Bank Account ing the weekly cycle.
23 |Summary of EFT Calculated DEO0002 |Sum of all Bank Account & Bank
Amount EFT amounts processed during the
weekly cycle.
24 |Summary of Check |Calculated DE0002 |Sum of all Bank Account & Bank
Amount check amounts processed during
the weekly cycle (Regular/Manual
check).
25 |Summary of Check |Calculated DE0002 |Sum of all Bank Account & Bank reis
Amount ( Reissue) sue check amounts processed dur-
ing the weekly cycle.
26 [Summary of EFT Void |Calculated DEO0002 |Sum of all individual EFT Void
Amount amounts processed during the
weekly cycle.
27 [Summary of Check |Calculated DEO0002 |Sum of all individual Check Void
Void Amount amounts processed during the

weekly cycle.







Output Reports FN-O-030 Inactive Pro

viders with Negative Balance Report

General Information

This report will list all inactive providers with a current negative balance with no activity for at least
180 days.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days

Distribution: DMAS Financial Unit
Program: Inactive Provider Report Program (FNMO76)
Confidential: No

Sequence: Provider Number
Control Breaks: N/A

Inactive Providers with Negative Balance Report (FN-O-030)



FNMO7 6 VIRGINIA DEPARTHMENT OF MEDICAL ASIISTANCE ZERVICES

4% 0OF: MMADDACCYFY INACTIVE PROVIDER: WITH NEGATIVE EALANCE REPORT

EUN DATE: MH/DD/CCYY HH:MM

PEOVIDER FREOVIDER PROVIDER LA3T ACTIVITY

NIMEER HNAME ADDRESE DLALTE

(1} i2) 3} 4

999999999 A LS EEEL LS C RS S S S S EEE C eSS ELEMEEEL LS E RS SR 99/99,9999
T DR T D DD T D T oo e 99999-94999

2999923339 T Do D T Con ¥ o D G Cnon D S e e e Do T O e e Do T xS T S e e e T e e R DT Do CrCr ¥ Do D S Cnon D S S X Cor D T Cr D T e S xS T S X e D e e 893,/99,/3939
RO T ke T D Te DX D e e pd 99993-99393

999999999 A LS EEEL LS C RS S S S S EEE C eSS ELEMEEEL LS E RS SR 99/99,9999
PO RO DT OODTDTooTY e 99999-94999

{7
TOTAL MNUMEEER 0OF PROGEAMS: 99949 TOTAL NEGATIVE EBALANCE: 59,999,939, 9935 949

*%% END 0OF REPORT **%*

Field Definitions

# |Field Name Data Element Name Element [Source/Calculations
ID
1 Provider Number [National Provider Iden- [DE4700
tifier
2 |Provider Name Provider Name DE4085

3 |Provider Address [Provider Attention DE4096

Name

4 |LastActivity Date |Provider Last Update |DE4019

Date

5 |Program Code Benefit Definition Plan |DE3551

Program Code

6 |Negative Balance |Provider Negative Bal- |[DE4036

ance Amount

7 |Total Number of |Calculated DE0002 |Total Number of Programs reported .
Programs

FROGE
com

{3}
o






Output Reports FN-O-031 Out-

standing Check Register Report

General Information

This report lists all outstanding checks for the reporting period after all voids and paid checks have

been applied.
Subsystem: Financial
Frequency: Monthly
Volume: 4000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS
Program: BARS Outstanding Check Reports/Letters Program (FNM074)
Confidential: No
Sequence: Account #,
Issued Date
Control Breaks: Account #

Outstanding Check Register Report (FN-O-031)




FNMO74 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
A% OF: MM/DD/CCYY OUTSTANDING CHECE REGISTER REPRCORT
RFUN DATE: MM/DD/CCYY HH:MM
1) @) B)
ACCOUNTS#: 98333939393959999 O O O O T DT DT e D D T DT T e o, PSS LS LS LSS LS e b
{4) ) {6) {7) 8)
DATE CHECE CHECE FPAYEE PAYEE NAME
ISSUED NUMEEER. AMOTNT in
99/99,/9999 999999939 £99,999,999_499 9999999999499 TR TR T R D TR DR D TR D T DT e R T D T D Te D Te D Cn D Ci D e n e TR,
@) (10) (11 (12) {13/14) {15)
EEN. PROG 3UE-PROG OEJECT FUND / SHARE
FROG DETAIL AMOUNT
99 Ho 99499 WOl FESE 5999 ,898 999,909 WA $999,999 999,99 MOSW §999,999,.999, 99 0K,
99 i 99499 Py SN 58999 ,898 999,99 XX /A $999,999 09999 /XK 999,999 999,909 3K,
99 FooK 29499 HOOOTOK PO 999,898 ,939,99 XK/ §999,993 999,99 MO /xId £999,999,999,00 0K,
99/99,/9999 999999939 £99,999,999_499 9999999999499 TR TR T R D TR DR D TR D T DT e R T D T D Te D Te D Cn D Ci D e n e TR,
EEN. PROG SJUE-PROG OBJECT FOND / SHARE
PROG DETATIL AMOUNT
99 i 99499 Py SN 58999 ,898 999,99 XX /A $999,999 09999 /XK 999,999 999,909 3K,
99 FooK 29499 HOOOTOK PO 999,898 ,939,99 XK/ §999,993 999,99 MO /xId £999,999,999,00 0K,
949 HIRIR 999 oD FAWK §9899,990 999,99 /K 999,999 ,999,99 G/ 999,999 999,99 0K,
99/99,/9999 9994999939 £99,993,999,.39 995999999990499 T T O T D O O T D T D T T D S T T T T Tr D S ST,
EBEN. PROG SUB-PROG O0OBJECT FUND / SHARE
FROG DETAIL AMOUNT
99 FooK 29499 HOOOTOK PO 999,898 ,939,99 XK/ §999,993 999,99 MO /xId £999,999,999,00 0K,
949 HIRIR 999 oD FAWK §9899,990 999,99 /K 999,999 ,999,99 G/ 999,999 999,99 0K,
99 P 99499 pe ey FESEX 5999 ,898 999,909 WA $999,999 999,99 /K §999,999,.999, 99 XK,

Outstanding Check Register Report (FN-O-031)

VIRGINIA DEPARTHMENT OF MEDICAL AS3ISTANCE SERVICES
OUTSTANDING CHECE FEGISTEER REFORT

FHNMO74d
a3 0OF: MM/DDACCTT
RN DATE: MM/DD/CCYY HH:MM

ACCOUNT#: 99999999939999599 RO G G T D D T T G T T D D D D T T e T T T TR O R R T T T O o R R I T o

LCCOUNT TOTAL (16) 99,999,999

ACCOUNT AMOUNT {17} $999,999,990, 99



Outstanding Check Register Report (FN-O-031)

FHMO74 YIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
A3 0OF: MM DD/ CCYY OUTSTANDING CHECE FEGISTER FEFORT
RN DATE: MM/DD/CCYY HH:MM

2)

T T T T T T T D T D T D T D T D T D T RO CRCF R CR RO

EBANE TOTAL (18) 99,999,999

BANE AMOUNT (19) $999,999,999,949

Outstanding Check Register Report (FN-O-031)

FNHMO7 4 VIRGINIA DEPARTMENT OF MEDICAL ASSTIITANCE SERVICES
A3 OF: MM/DD/CCYY OUTSTANDING CHECE REGISTER EEFORT
RN DATE: MHMADD/CCYY HH:MM

SUMMARY OUTSTANDING CHECES

{20 {21)
TOTAL NUMEER TOTAL AMOUNT
OF CHECES OF CHECES
99,999,999 §999,995,999, 99

*%% END OF FEEPORT ##%%

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |ACCOUNT# BARS Bank Account |[DE9653
Number
2 |(BANK NAME) BARS Bank Name DE9639
3 [(ACCOUNT Bank Account Descrip- |DE9648

DESCRIPTION) (tion

4 |DATEISSUED Remittance Payment |DE9578
Date

5 |CHECK NUMBER |Remittance Check DE9576
Number

6 |CHECKAMOUNT |Remittance Check DE9577
Amount




7 |PAYEEID Remittance Payee Iden{DE9588
tification Number
8 |PAYEE NAME Remittance Payee DE9589
Name
9 |BEN.PROG Benefit Definition Plan |[DE3551
Program Code
10 |PROG Budget Program Code |DE9835
11 |SUB-PROG Budget Sub-Program |DE9838
Code
12 |OBJECT Budget Object Code  |[DE9843
13 |FUND Budget Fund Code DE9831
14 |DETAIL Budget Fund Detail DE9833
Code
15 |[SHARE AMOUNT |Budget Share Amount [DE9856
16 |ACCOUNT Calculated DEO0002 |Total number of checks outstanding
TOTAL for the specified Account Number.
17 |[ACCOUNT Calculated DEO0002 |Total dollar amount of checks out-
AMOUNT standing for the specified Account
Number.
18 |[BANKTOTAL Calculated DEO002 |Total number of checks outstanding
for the specified Bank.
19 [BANKAMOUNT |Calculated DEO0002 |Total dollar amount of checks out-
standing for the specified Bank.
20 |TOTALNUMBER |Calculated DEO002 |Total number of checks outstanding
OF CHECKS for all Accounts within all Banks.
21 |TOTALAMOUNT |Calculated DEO0002 |Total dollar amount of checks out-
OF CHECKS standing for all Accounts within all

Banks.




Output Reports FN-O-032 Financial

Payment Hold Report

General Information

This report displays all claims and/or financial transactions that have been held based on a Hold
Transaction.

Subsystem: Financial
Frequency: Monthly
Volume: 200
Number of Copies: 1

Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS
Program: Payment Hold Release Program (FNW024)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Financial Payment Hold Report (FN-O-032)




FH0Z
A3 0OF: MM/DD/CCYY

FINAMNCIAL PAYMENT HOLD REFOET

RN DATE: MM/DD/CCYY HH:MM

Financial Payment Hold Report (FN-O-032)

FHNWOZ 4
LS OF: MM/DD/CCYY

(1) 2) 3) )
FCH HOLD PERCENT HOLD AMOUNT ICH
999999999 99.99 $999,999,999, 99 YOCCO0000C0O0000M

VIRGINIA DEFARTHENT OF MEDICAL ASSISTANCE SERVICES

TOTAL AMOTNT:

FINANCIAL PAYMENT HOLD REPORT

RUN DATE: MM/DD/CCYY HH:MM

Field Definitions

FCH HOLD FERCENT HOLD AMOUNT
TOTAL NUMEER OF FCHM: 999,939, 999 {7)
TOTAL NUMEER OF ICH: 999,999, 999 (8)

#%+% END OF REPORT *+%%

VIRGINIA DEFPARTMENT OF MEDICAL ASSISTANCE 3ERVICES

ICH

# |Field Name Data Element Name Element [Source/Calculations
ID
1 FCN Financial Control Num- |DE9874
ber
2 |Billing Provider National Provider Iden- |DE4700

3)

PYMT AMOUNT

§999,999, 995,
§999,999, 995,
§999,999, 904,
§999,999, 904,
$999,999,999,
$999,999,999,
$999,999,900,
999,999,900,
999,999,900,
§999,999, 994,
§999,999, 994,
§999,999, 905,
§999,999, 995,
§999,999, 904,

(6)

999,999,900,

FPYHT AMCUNT

L



tifier

3 |Servicing Provider |National Provider Iden- [DE4700 |Must be NPI/API Provider Number

tifier

4 [Hold Percent Financial Hold Pay- DE9818

ment (Percentage)

5 |Hold Amount Calculated DE0002 [Hold Amount = Hold Percentage * total
amount of transactions which meet the
criteria set up by the Hold Transactions
(Transaction Type Code ='05")

6 |ICN Claim Request ICN DE2001

7 |Pymt Amount Claim Payment DEZ2023

Amount
8 |Total Amount Calculated DE0002 (Sum of all Held Transaction Amounts
9 [TotalNumberof |Calculated DEO0002 [Number of Financial Transactions that
FCN are being held.
10 |Total Number of [Calculated DE0002 [Number of claims that are being held.

ICN




Output Reports FN-O-033 Financial

Payment Release Report

General Information

This report displays all claims and/or financial transactions which have been released for payment.

Subsystem: Financial
Frequency: Monthly
Volume: 100
Number of Copies: 1

Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS
Program: Payment Hold Release Program (FNW024)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Financial Payment Release Report (FN-O-033)




FHWOZ4 VIRGINIL DEPARTMENT OF MEDICAL AJ3SISTANCE SERVICES

A% 0OF: MDD /CCYT FINAWNCIAL PAYMENT RELEASE REFORT
RN DATE: MM/DD/CCYY HH:MM
(1) 2) 3)
FCH ICH PTHT AMOUNT
BT DT D D OO DRI o, 999,959,999, 339
R 999,999,993, 9393
EEE R e 999,959,993, 39
RO DR T T Y DR DR TR CR TR, 999,959,999, 339
BT DT D D OO DRI o, 999,959,999, 339
R 999,999,993, 9393
EEE R e 999,959,993, 39
RO DR T T Y DR DR TR CR TR, 999,959,999, 339
BT DT D D OO DRI o, 999,959,999, 339
R 999,999,993, 9393
EEE R e 999,959,993, 39
RO DR T T Y DR DR TR CR TR, 999,959,999, 339
BT DT D D OO DRI o, 999,959,999, 339
R 999,999,993, 9393

)

TOTAL AMOUNT: 4£953,303, 393 03

Financial Payment Release Report (FN-O-033)

FHWOZ4 VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
A3 OF: MMDD/SCCYY FINANCIAL PAYMENT FELEASE REPOET
RN DATE: MH/DD/CCYY HH:MM

FCH IcH PY¥MT AMOUNT
TOTAL NUMEER 0OF FCH: 999,999,999 {3}
TOTLL NUMEER OF ICN: 999,999,999 (6)

*#** END OF REFORT *+*%

Field Definitions

# |Field Name Data Element Name [Element |Source/Calculations
ID
1 FCN Financial Control Num- [DE9874
ber

2 |Billing Provider National Provider Iden- [DE4700
tifier




Servicing Provider |National Provider Iden- [DE4700 (Must be NPI/API Provider Number
tifier
ICN Claim Request ICN DE2001
Pymt Amount Claim Payment DE2023
Amount
Total Amount Calculated DE0002 |[Sum of all released transaction amount
Total Number of |Calculated DE0002 [Number of Financial Transactions
FCN released from hold status.
Total Number of |Calculated DE0002 [Number of claims released from hold

ICN

status.




Output Reports FN-O-034 BARS Out-

standing Checks 6 Month Report

General Information

This report lists outstanding checks that have not been paid and were issued more than 6 months
previously.

Subsystem: Financial

Frequency: Monthly

Volume: 200

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS

Program: BARS Outstanding Check Reports/Letters Program (FNM074)

Confidential: No

Sequence: Account #,
Issue Date,
Check Number

Control Breaks: Account #

BARS Outstanding Checks 6 Month Report (FN-O-034)



FNMO74 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES I3
A% OF: MM/DD /CCYY OUTSTANDING CHECES & MONTH REPORT P
FUN DATE: MM/DD/CCYY HH:MM
{1} {2} (3)
ACCOTTIT#: 9993299999999999949 IR TR TR DR A TR TR I D DT e D e D Ti e e e T T, IR IR TR TR I T T e D e D e il
4 ) {6} {7 {8)
DATE CHECE CHECE PAYEE PAYEE NAME
I3SUED HUTMEER. AMOUNT in
99,/99,/3939 992999999 §99,999,339,93 993939392939 R T T IR O T R Cr T S T R D T R SR TR SR Cr e T T TR TR re.
9) {10) {11 (12) {13/14) (15)
BEN. FROG 3UE-FROG OBEJECT FIUND ¢ ZHLEE
FROG DETATL AMOUNT
99 2o 99499 FITRITN IS 8999 ,999,999,00  MXKSK O §£999,999,999,99 /0D §£999,999,999.,99 I,
99 WO 9999 HoTTOIR AWK §999,999,999, 99 MK/ §999,999,9589,99 O/ §999,999,999,958 XK,
a9 e 99499 PO ISR 999,999,999, 909 XX/ 999,999,999, 99 /DD £999,999,9958 ., 99 I,
99/99,/9939 99949995999 £99,9949, 999,99 9899999959499 TR T TR I TR TR DR Te T D T e D Tn D i Te e DD T D T e el
BEN. FROG 3UE-FROG OBEJECT FUND / ZHLRE
FROG DETAIL AMOUNT
99 s 99499 b FSEX §999,999,999, 99 M/ §999,999,999,99 WSS §999,999,999 .99 I,
99 2o 99499 FITRITN IS §999,999,999,900 XXX §£999,999,999,99 /Ol §£999,999,999.,99 I,
99 s 99499 b FSEX §999,999,999, 99 M/ §999,999,999,99 WSS §999,999,999 .99 I,
99/99,/3939 99593959499 §99,9959,999,99 9999999959999 DT TR T T T T S T T T DT D T D T T T TR D Tr T D T TR T el
BEN. PROG 3UE-PROG OBJECT FOND ¢ ZHLEE
FROG DETAIL AMOUNT
29 o 2999 e FRSEA 58999 ,999,999,00 XXX §999,999,999,99 X/ §999,999,999,99  H,
99 e 99499 el e FSEX 5999 ,999,999, 99 XKW §999,999,999,99 G §999,999,9959 .99 K,
39 woon 29499 b FOAEX §999,999,999,00 XX/ §£999,999,999,99  GK/0l §999,999,999,99 I,

BARS Outstanding Checks 6 Month Report (FN-O-034)

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE 3ERVICES
OUTSTANDING CHECEI & MONTH REFORET

FNMO72
A3 0OF: MM/DDACCHT
RUN DATE: MM/DD/CCYT HH:MM

ACCOUNT#: 999999999992500499 T G O G G G O T TR D D T D X D O T e T e T O O T ey TR R ¥ R DR v

ACCOUNT TOTAL {16) Q9,999,999

ACCOUNT AMOUNT {17} §999,999 999,99



BARS Outstanding Checks 6 Month Report (FN-O-034)

FNMO74 VIRGINIA DEFARTMENT OF MEDICAL ASRISTANCE SERVICES
A3 0OF: MM/ DD /CCYY OUTITANDING CHECKEI & MONTH FEFORT
RN DATE: MM/DDsCCYY HH:HMHM

2)

O T S D T S D T DD D e D DD T

BANE TOTAL (18) 99,999,933

BANE AMOUNT (19) $999,999,9599, 99

BARS Outstanding Checks 6 Month Report (FN-O-034)

FNMO7 4 WIRGINIA DEFARTMENT OF MEDICAL A3IISTANCE SERVICES
A3 OF: MM/DD /CCTY QUTSTANDING CHECE3 & MONTH EEPORT
RN DATE: MM/DD/CCYY HH:MM

SUMMARY OUT3TANDING CHECES TO BE CANCELLED

{20) {21)
TOTAL HUMBER TOTAL AMOUNT
OF CHECKS OF CHECKS
99,999,999 $999,999,999, 93

*%% END OF BEPORT ***

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID

1 [Account# BARS Bank Account |DE9653
Number

2 |(BankName) BARS Bank Name DE9639

3 |(Account Descrip- [Bank Account Descrip- [DE9648

tion) tion

4 |Date Issued Remittance Payment |DE9578
Date

5 |Check Number Remittance Check DE9576
Number

6 |Check Amount Remittance Check DE9577
Amount




7 |PayeelD Remittance Payee Iden1DE9588

tification Number
8 |Payee Name Remittance Payee DE9589
Name

9 |Ben.Prog Benefit Definition Plan |DE3551
Program Code

10 (Prog Budget Program Code |DE9835

11 |Sub-Prog Budget Sub-Program |DE9838
Code

12 |Object Budget Object Code  |DE9843

13 |Fund Budget Fund Code DE9831

14 |Detail Budget Fund Detail DE9833

Code

15 |Share Amount Budget Share Amount [DE9856

16 |Account Total Calculated DEO0002 |Total number of checks outstanding for
at least 6 months, for the specified
Account Number.

17 |Account Amount |Calculated DEO0002 |Total dollar amount of checks out-
standing for at least 6 months, for the
specified Account Number.

18 |Bank Total Calculated DEO0002 |Total number of checks outstanding for
at least 6 months, for all Accounts
within the specified Bank.

19 |Bank Amount Calculated DEO0002 |Total dollar amount of checks out-
standing for at least 6 months, for all
Accounts within the specified Bank.

20 |Total Number Of |Calculated DEO0002 |Total number of checks outstanding for

Checks at least 6 months, for all Accounts
within all Banks.

21 |Total Amount Of |Calculated DEO0002 |Total dollar amount of checks out-

Checks

standing for at least 6 months, for all
Accounts within all Banks.




Output Reports FN-O-036 Weekly

Check Register by Payee ID Report

General Information

This report lists weekly checks written to payees.

Subsystem: Financial
Frequency: Weekly
Volume: 2000
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: DMAS
Program: Payee Disbursement Register Program (FNWO071)
Confidential: No
Sequence: Account#,
Payee ID
Control Breaks: Account#

eekly Check Register by Payee ID Report (FN-O-036)




FHmI071

VIRGINIA DEPARTMENT OF MEDICAL A3SISTANCE SERVICES

LS OF: MM/DD/CCYY WEEKLY CHECE REGISTER EY PAYEE ID REPORT
RUN DATE: MM/DD/CCYY HH:MM
{1} 12}
ACCOUNT#: 09999999009999995  BANE NAME : 3000Co0O0Coo000000000no0nooooo
(3) (4) (5) (a) (7)
PAYEE ID. PAYEE MNAME DISE NO. DISE AMOUNT DISE TYPE
{8} {2} {10} (11} {12/13} (14}
BEN.PROG PROG  SUB-PROG OBJECT  FUND/ SHARE FUND / SHARE FUND / SHLRE
DETAIL LMOUNT DETAIL LMOUNT DETAIL LMOUNT
999999999999 D D O D DD D DD D YD 999999999 $99,999,999, 99 e
99 W00 9999 WO W0 MM §$999,999,009,99 33 M £999,999,099,00 0 MM $999,999,999,
99 W00 9999 MO0 W W3 §999,999,000,99 3 MM 5999,999,000,99 3 MM £993,999,999,
999999999999 D DD D D O OO oD Do oo DD D000 999999959 $99,999,999, 99 ¥
99 W00 9999 P W0 WM §$999,999,009,99 3 M £999,999,009,99 0 XM $999,999,999,
99 W00 9999 W0 W MM $999,999,099,99 33 M £999,999,999,99 0 MM $999,999,999,
999999999999 DD D D D D DD DD DD DO D D0 999999959 99,999,999, 99 ¥
99 W00 9999 WOOO00 W MM §999,9090,000,99 3 M 5999,999,000,00 3 MM £993,999,999,
SUMMARY FOR ACCOUNT: 9999999999999
{15) NO. OF DISE ZZZZ0 {16} TOTAL AMOUNT 999,599,999, 99
LCCOUNT SUMMARY: MEDICAID {17)EFT - 999,995,999, 99(18)CHECKS 999,999,999,
DO EFT -  999,999,999,99 CHECES 999,999,999,
FAMIS EFT - 999,999,999,99 CHECES 999,999,999,
MEDICATD AS3ESSMENTS EFT - 999,999,999,99 CHECES 999,099,999,
MEDICATD EXPANSION EFT - 999,999,999,99 CHECES 999,999,999,
TOTAL ACCOUNT DUTSTANDING: {19}EFT - 999,999,999, 959{ 20} CHECES 999,999,999,
TOTAL PROGRAM SUMMARY: MEDICAID {21)EFT - 999,999,999, 99( 22} CHECKS 999,999,999,
FAMIS {23)EFT - 999,999,999, 99{ 24} CHECKS 999,999,999,
TOTAL PROGRAM OUTSTANDING: {25}EFT - 999,999,999, 00{ 26 ) CHECES 999,009, 904,

Field Name Data ElementName |Element [Source/Calculations
ID

Account# BARS Bank Account |DE9653
Number

Bank Name BARS Bank Name DE9639

Payee ID. Remittance Payee Iden{DE9588
tification Number

Payee Name Remittance Payee DE9589
Name

Disb No. Remittance Check DE9576
Number

Disb Amount Remittance Check DE9577
Amount

Disb Type BARS Check Type DE9652
Code

99

99

939

99

99

99
99

99



8 |[BEN.PROG Benefit Definition Plan |DE3551
Program Code

9 |PROG Budget Program Code |DE9835

10 |SUB-PROG Budget Sub-Program |DE9838
Code

11 |OBJECT Budget Object Code  |DE9843

12 |FUND Budget Fund Code DE9831

13 |DETAIL Budget Fund Detall DE9833

Code

14 |SHARE AMOUNT |Budget Share Amount |DE9856

15 |Bank Account BARS Bank Account |DE9653 |Bank Account Number
Number Number

16 |No. of Disb Calculated DEO002 |Sum of number of disbursements.

17 |Total Amount Calculated DE0002 |Sum of disbursement amounts.

18 |Account Summary |Calculated DE0002 |Sum of disbursement amount by Bene-
EFT (Amount) fit Plan Program Code (EFT).

19 |Account Summary |Calculated DEO002 |Sum of disbursement amount by Bene-
Checks (Amount) fit Plan Program Code (CHK).

20 |CHECK/EFT Calculated DE0002 |Sum of all voided disbursement
VOIDS - EFT amount by Benefit Plan Program Code
Amount (EFT).

21 |CHECK/EFT Calculated DE0002 |Sum of all voided disbursement
VOIDS - Check amount by Benefit Plan Program Code
Amount (CHK).

22 |(Total Account Out- [Calculated DEO0002 |Sum of disbursement amount for Bene-
standing EFT fit Plan Program Codes (EFT).
(Amount)

23 |Total Account Out- |Calculated DE0002 |Sum of disbursement amount for Bene-
standing Checks fit Plan Program Codes (CHK).
(Amount)

24 |(Total Program Calculated DEO0002 |Sum of disbursement amount for Bene-
Summary Medi- fit Plans Medicaid, TDO, and Medicaid
caid EFT (Amount) Assessments (EFT).

25 |Total Program Calculated DE0002 |Sum of disbursement amount for Bene-
Summary Medi- fit Plans Medicaid, TDO, and Medicaid
caid Checks Assessments (CHK).

(Amount)

26 |(Total Program Calculated DEO0002 |Sum of disbursement amount for Bene-
Summary FAMIS fit Plans FAMIS and Medicaid Expan-
(EFT) sion (EFT).

27 |(Total Program Calculated DEO0002 |Sum of disbursement amount for Bene-

Summary FAMIS
(Checks)

fit Plans FAMIS and Medicaid Expan-
sion (Checks).




28 |Total Program Calculated DE0002 |Sum of all voided EFT's disbursement
Summary VOID amount for all Benefit Plans.

(EFT)

29 (Total Program Calculated DEO0002 |Sum of all voided checks disbursement
Summary VOID amount for all Benefit Plans.

(CHK)

30 |Total Program Out-|Calculated DEO0002 |Sum of disbursement amount for Bene-
standing EFT fit Plan for Total Program (EFT).
(Amount)

31 |Total Program Out-|Calculated DE0002 |Sum of disbursement amount for Bene-
standing Checks fit Plan for Total Program (CHK).
(Amount)

32 |BankName BARS Bank Name 9639 Bank Name.

33 [No. of Disb (Sum- [Calculated DEO002 |Sum of number of disbursements
mary of Accounts (Summary of Accounts for bank).
for bank)

34 |Total Amount Calculated DE0002 |Sum of disbursement amounts (Sum-
(Summary of mary of Accounts for bank).

Accounts for bank)

35 |BankSummary [Calculated DEO002 |Sum of disbursement amount by Bene-
EFT (Amount) fit Plan Program Code (EFT).

36 |BankSummary [Calculated DEO0002 |Sum of disbursement amount by Bene-
Checks (Amount) fit Plan Program Code (CHK).

37 |CHECK/EFT Calculated DEO0002 |Sum of all voided disbursement
VOIDS - EFT amount by Benefit Plan Program Code
Amount (EFT).

38 |CHECK/EFT Calculated DEO0002 |Sum of all voided disbursement
VOIDS - Check amount by Benefit Plan Program Code
Amount (CHK).

39 [Total Account Out- [Calculated DEO0002 |Sum of disbursement amount for Bene-
standing EFT(Sum; fit Plan Program Codes (EFT).
mary of Accounts
for bank)

40 |Total Account Out- |Calculated DEO0002 |Sum of disbursement amount for Bene-
standing Checks fit Plan Program Codes (CHK).
(Summary of
Accounts for bank)

41 |Total Bank Sum- |Calculated DEO0002 |Sum of disbursement amount for Bene-
mary Medicaid fit Plans Medicaid, TDO, and Medicaid
EFT (Amount) Assessments (EFT).

42 |Total Bank Sum- |Calculated DEO0002 |Sum of disbursement amount for Bene-

mary Medicaid
Checks (Amount)

fit Plans Medicaid, TDO, and Medicaid
Assessments (CHK).




43 |Total Bank Sum- |Calculated DEO0002 |Sum of disbursement amount for Bene-
mary FAMIS fit Plans FAMIS and Medicaid Expan-
(EFT) sion (EFT).

44 |Total Bank Sum- |Calculated DEO0002 |Sum of disbursement amount for Bene-
mary FAMIS fit Plans FAMIS and Medicaid Expan-
(Checks) sion (Checks).

45 |Total Bank Sum- |Calculated DEO0002 |Sum of all voided EFT's disbursement
mary VOID (EFT) amount for all Benefit Plans.

46 |Total Bank Sum- |Calculated DEO0002 |Sum of all voided checks disbursement
mary VOID (CHK) amount for all Benefit Plans.

47 |Total Program Out-|Calculated DEO0002 |Sum of disbursement amount for Bene-
standing EFT fit Plan for Total Program (EFT).
(Summary of
Accounts for bank)

48 |Total Program Out-|Calculated DE0002 |Sum of disbursement amount for Bene-
standing Checks fit Plan for Total Program (CHK).
(Summary of
Accounts for bank)

49 |No. of Disb (Grand |Calculated DEO002 |Sum of number of disbursements
Summary for all (Grand Summary for all Banks &

Banks & Accounts) Accounts).

50 (Total Amount Calculated DEO002 |Sum of disbursement amounts (Grand
(Grand Summary Summary for all Banks & Accounts).
for all Banks &

Accounts)

51 |Grand Summary |[Calculated DEO0002 |Sum of disbursement amount by Bene-
EFT (Amount) fit Plan Program Code (EFT).

52 |Grand Summary |[Calculated DEO0002 |Sum of disbursement amount by Bene-
Checks (Amount) fit Plan Program Code (CHK).

53 [CHECK/EFT Calculated DEO0002 |Sum of all voided disbursement
VOIDS - EFT amount by Benefit Plan Program Code
Amount (EFT).

54 |CHECK/EFT Calculated DEO0002 |Sum of all voided disbursement
VOIDS - Check amount by Benefit Plan Program Code
Amount (CHK).

55 |[Total Account Out- [Calculated DEO0002 |Sum of disbursement amount for Bene-
standing EFT fit Plan Program Codes (EFT).

(Grand Summary
for all Banks &
Accounts)
56 |[Total Account Out- [Calculated DEO0002 |Sum of disbursement amount for Bene-

standing Checks
(Grand Summary
for all Banks &

fit Plan Program Codes (CHK).




Accounts)

57 |Total Grand Sum- |Calculated DEO0002 |Sum of disbursement amount for Bene-
mary Medicaid fit Plans Medicaid, TDO, and Medicaid
EFT (Amount) Assessments (EFT).

58 |Total Grand Sum- |Calculated DE0002 |Sum of disbursement amount for Bene-
mary Medicaid fit Plans Medicaid, TDO, and Medicaid
Checks (Amount) Assessments (CHK).

59 |Total Grand Sum- |Calculated DEO0002 |Sum of disbursement amount for Bene-
mary FAMIS fit Plans FAMIS and Medicaid Expan-
(EFT) sion (EFT).

60 |Total Grand Sum- |Calculated DE0002 |Sum of disbursement amount for Bene-
mary FAMIS fit Plans FAMIS and Medicaid Expan-
(Checks) sion (Checks).

61 |[Total Grand Sum- |Calculated DEO0002 |Sum of all voided EFT's disbursement
mary VOID (EFT) amount for all Benefit Plans.

62 |[Total Grand Sum- |Calculated DEO0002 |Sum of all voided checks disbursement
mary VOID (CHK) amount for all Benefit Plans.

63 |Total Program Out-|Calculated DE0002 |Sum of disbursement amount for Bene-
standing EFT fit Plan for Total Program (EFT).
(Grand Summary
for all Banks &

Accounts)

64 |Total Program Out-|Calculated DEO0002 |Sum of disbursement amount for Bene-

standing Checks fit Plan for Total Program (CHK).

(Grand Summary
for all Banks &
Accounts)




Output Reports FN-O-037 BARS Paid

Check Report

General Information

This report lists all valid records from the Paid Check File. Valid records contain all numeric fields.

Subsystem: Financial
Frequency: Monthly
Volume: 3000
Number of Copies: 1
Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS
Program: BARS Reconciliation Process Program (FNMO072)
Confidential: No
Sequence: Account #,
Check #
Control Breaks: Account #

BARS Paid Check Report (FN-O-037)




FNMO72
4% 0OF:
RN DATE:

(1)
CHECE #
9999959999
9999959999
9999959999
9999939099
9999939099
9999959999
9999959999
9999959999
9999959999
999959599099
999959599099
999959599099
999959599099
999959599099
999959599099
999959599099
99999399949
99999399949
29999399949
29999399949

MM /DD ACCYY

VIRGINIA DEPARTHMENT 0OF MEDICAL A3STITANCE SERVICES

MM/DDSCCYY  HE: MM

ACCOUNT:

(9}
DATE FPAID
99/99/9999
99,93,/9393
99,93,/9393
99,/93,/3293
99,/93,/3293
99,/99,/9898
99,/99,/9898
99,/99,/9898
99,/99,/9898
99,90,/3333
99,90,/3333
99,90,/3333
99,90,/3333
99,90,/3333
99,90,/3333
99,90,/3333
99/99,/9999
99/99,/9999
99/99,/9999
99/99,/9999

(1)

99999939999999939

(6)
AMOUNT
$999,5999,995, 99
$999,5999,995, 99
$999,5999,995, 99
$999,599,990, 99
$999,599,990, 99
$999,5999,090, 99
$999,5999,090, 99
$999,5999,090, 99
$999,5999,090, 99
$999,999,090, 99
$999,999,090, 99
$999,999,090, 99
$999,999,090, 99
$999,999,090, 99
$999,999,090, 99
$999,999,090, 99
§999,599, 999, 99
§999,599, 999, 99
§999,599, 000, 99
§999,599, 000, 99

ACCOUNT TOTALS

BANE TOTALS

MEDICATID TOTALSZ

PALID CHECE REFORT

(2)
N D D D D oD DO D SO D O YO DD
CHECK # DATE PAID AMOUNT
9000999999  99/99/0999  $099,090,909,99
0999999999 99/99/9999  $999,099,9599, 99
0999999999 99/99/9999  $999,099,9599, 99
0999999999 99/99/9999  $999,009,999,99
0999999999 99/99/9999  $999,009,999,99
0999999999 99/99/9999  $999,000,999,99
0999999999 99/99/9999  $999,000,999,99
0999999999 99/99/9999  $999,000,999,99
0999999999 99/99/9999  $999,000,999,99
09999999099 99/99/90909  $999,000,999, 99
09999999099 99/99/90909  $999,000,999, 99
09999999099 99/99/90909  $999,000,999, 99
09999999099 99/99/90909  $999,000,999, 99
09999999099 99/99/90909  $999,000,999, 99
09999999099 99499490909  $999,000,999,99
09999999099 99/99/90909  $999,000,999, 99
09999999999 99/99/9999  §999,999,559, 99
09999999999 99/99/9999  §999,999,559, 99
0999999999 99/99/90009 009,099,559, 99
0999999999 99/99/90009 009,099,559, 99
1
COUNT 99,999,999
(9)
COUNT 99,999,999
(11}
COUNT 99,999,999

(3}

RO Cn S T D S e T e S D T e T
CHECE # DATE FPATD
9999999999 99,99 /9999
9999999999 99,99 /9999
9999999999 99,99 /9999
9999999003  99,/0939 /9999
9999999003  99,/0939 /9999
9999999999  99,/09 /9999
9999999999  99,/09 /9999
9999999999  99,/09 /9999
9999999999  99,/09 /9999
9999999999 99,00 /9999
9999999999 99,00 /9999
9999999999 99,00 /9999
9999999999 99,00 /9999
9999999999 99,00 /9999
9999999999 99,00 /9999
9999999999 99,00 /9999
9999999999 99,99 /9999
9999999999 99,99 /9999
2999999999  99,/99 /9999
2999999999  99,/99 /9999

(8}

(10}

(12)

AMOUNT £993,333,993, 00

AMOUNT $999,959,939.93

AMOTNT $999,999,999. 99



BARS Paid Check Report (FN-O-037)

FHMO72
A% 0OF:

MH/DD/CCYY

RUN DATE: MM DD/CCYY HH:MHM

CHECE #
999995999499
999995999499
999995999499
999995999499
999995999499
99999999499
99999999499
Q9999999499
99999999499
99999999499
99999999499
999995999499
999995999499
999995999499
999995999499
999995999499
99999595499
99999595499
99999595499
99999595499

ACCOUNT:

DATE FPAID

99,99,/00909
99,99,/00909
99,99,/00909
99,99,/00909
99,99,/00909
99/99,/99949
99/99,/99949
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
92,99,/9999
98,99,/9999
98,99,/9999
99,99,9990
99,99,9990

9999295999999992499

AMOUNT

$999,999,999,
$999,990,999,
$999,990,999,
$999,990,999,
$999,990,999,
§9599,5909,999,
§9599,5909,999,
§9599,5900,00g,
§9599,999,999,
§9599,999,999,
§999,5999,999,
$9599,5999,999,
$9599,5999,999,
$9599,5999,999,
$9599,5999,999,
$9599,5999,999,
$9599,909,999,
$9599,909,999,
$9599,909,999,
$9599,909,999,

ACCOUNT TOTALS

EANE TOTALSZ

FAMIS TOTALS

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

99
99
99
99
99
99
99
o9
99
99
99
99
99
99
99
99
99
99
99
99

EARS PATD CHECE FEFPORT

T T o o S CnCn S e Do Do Do S S S e S e D D D D e e Tnl ol

CHECE # DATE PAID AMOUNT
090999999999 99/90,/90099  $999,993,090,
090999999999  99/90,/90099  $999 993,090,
090999999999  99/90,/90099  $999 993,090,
090999999999  99/90,/90099  $999 993,090,
09999999999  099/90,/9009  $999,999,090,
09999959999 §9/99/9999  §599,993,990,
09999959999 §9/99/9999  §599,993,990,
09999959999 §0/90/9900  §509,093,000,
99999959999 99/99/9993  §999,999,999,
99999959999 99/99/9993  §999,999,999,
99999959999 99/99/9999  §5999,999,999,
9999999999 99/90/9993  $999,999,09490,
9999999999 99/90/9993  $999,999,09490,
9999999999 99/90/9993  $999,999,09490,
9999999999 99/90/9993  $999,999,09490,
90099009599 99/90/90999 $999,999,094,
00099009909  99/90,/090900 $9099,000,004,
00099009909  99/90,/090900 $9099,000,004,
9099999999 99/90,/909099  $999,990,000,
9099999999 99/90,/909099  $999,990,000,

COUNT 99,999,993

COUNT 99,999,999

{13)
COUNT 99,999,993

99
99
99
99
99
99
99
29
99
99
99
99
99
99
99
99
29
29
99
99

ARG T DR Do Do T T e Do DT o Tl
CHECE # DATE FPAID
9999939993 99,09 /9999
9999939993 99,09 /9999
9999939993 99,09 /9999
9999939993 99,09 /9999
9999939993 99,09 /9999
9999939999 99,99 /9999
9999939999 99,99 /9999
9999939999  99,/99 /9999
9999939999 99,99 /9999
9999939999 99,99 /9999
9999939999 99,99 /9999
9999939999  99,/99 /9999
9999939999  99,/99 /9999
9999939999  99,/99 /9999
9999939999  99,/99 /9999
9999939999 99,99 /9999
9999939093  99/00 /0999
9999939093  99/00 /0999
9999959999 99,09 /9999
9999959999 99,09 /9999

AMOTUNT £999,9929,395_39

AMOTINT £999,999,999_.99

(11}

AMOUNT £993,993 353,35

BARS Paid Check Report (FN-O-037)

FHMO7Z
A% 0OF:

MM DD /CCYY

RN DATE: MM/DDsCCYY HH:MH

GRAND TOTALS

VIRGINIL DEPARTMENT OF MEDICAL A433ISTANCE SERVICES

PAID CHECE EEPORT

COUNT

TEw

(13}

END OF RFEFOERT

99,999,958

TEw

(16}

AMOUNT §99%,9959,995.389

Field Definitions

# |Field Name Data Element Name Element [Source/Calculations
ID
1 Account BARS Bank Account [DE9653
Number




2 |(Bank Name) BARS Bank Name DE9639
3 [(Bank Account Bank Account Descrip- [DE9648
Description) tion
4 |Check# Remittance Check DE9576
Number
5 |Date Paid Paid Check Date DE9677
6 |Amount Remittance Check DE9577
Amount
7 |Account Totals- |Calculated DEO0002 |[Total number of Account records read
Count (Medicaid or FAMIS), for the specified
Account, from one of the following
input files: 1) FN-F-008 file (BARS
Paid Check File - Medicaid) 2) FN-F-
082 file (BARS Paid Check File -
FAMIS)
8 |(AccountTotals) |Calculated DE0002 [Sum of all Remittance Check
Amount Amounts, for the specified Account,
read from one of the following input
files: 1) FN-F-008 file (BARS Paid
Check File - Medicaid) 2) FN-F-082 file
(BARS Paid Check File - FAMIS)
9 |BankTotals - Calculated DEO0002 |Total number of records read, for all
Count Accounts for the specified Bank, from
one of the following input files: 1) FN-
F-008 file (BARS Paid Check File -
Medicaid) 2) FN-F-082 file (BARS
Paid Check File - FAMIS)
10 |(Bank Totals) Calculated DEO0002 |Sum of all Remittance Check
Amount Amounts, for all Accounts for the spe-
cified Bank, read from one of the fol-
lowing input files: 1) FN-F-008 file
(BARS Paid Check File - Medicaid) 2)
FN-F-082 file (BARS Paid Check File -
FAMIS)
11 |Medicaid Totals- [Calculated DEO0002 ([Total number of Medicaid records
Count read, for all Accounts for all Banks,
from the FN-F-008 file (BARS Paid
Check File - Medicaid).
12 |(Medicaid Totals) |Calculated DEO0002 |Sum of all Medicaid Remittance Check
Amount Amounts, for all Accounts for all Banks,
read from FN-F-008 file (BARS Paid
Check File - Medicaid).
13 [FAMIS Totals - Calculated DEO0002 |[Total number of FAMIS records read,

Count

for all Accounts for all Banks, from the




FN-F-082 file (BARS Paid Check File -
FAMIS).

14 |(FAMIS Totals) Calculated DEO0002 |Sum of all FAMIS Remittance Check
Amount Amounts, for all Accounts for all Banks,
read from FN-F-082 file (BARS Paid
Check File - FAMIS).
15 |Grand Totals - Calculated DEO0002 [Total number of Medicaid and FAMIS
Count records read, for all Accounts for all
Banks, from the FN-F-008 file (BARS
Paid Check File - Medicaid) and the
FN-F-082 file (BARS Paid Check File -
FAMIS).
16 |(Grand Totals) Calculated DEO0002 |Sum of all Medicaid and FAMIS Remit-
Amount tance Check Amounts, for all Accounts

for all Banks, read from FN-F-008 file
(BARS Paid Check File - Medicaid)
and the FN-F-082 file (BARS Paid
Check File - FAMIS).




Output Reports FN-O-039 BARS Cash

Disbursements Journal Report

General Information

This report lists all checks issued; both those generated automatically and manually.

Subsystem: Financial

Frequency: Monthly

Volume: 3000

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS

Program: BARS Reconciliation Process Program (FNMO072)

Confidential: No

Sequence: Account #,
Check Number

Control Breaks: Account #

BARS Cash Disbursements Journal Report (FN-O-039)



FNMO72
45 0F:

MM DD ACCFY
BUN DATE: MM/DDCCYY HH:IMM

VIRGINIA DEPARTMENT OF MEDICAL ASSTSTANCE SERVICES

CASH DISEURIEMENTS JO0URNAL REFORT

(1) (2} (3}
LCCOUNT: S2393293339923233403 2 T D T D S D D o T T D e D S e D D e D e e i v e, T D T O e e D e T T
(1) (3 (6) ) (8) (9} {
CHECK CHECEK CHECKE PAYEE NLME PLYVEE PAT
TYFE NUMEER DATE in AM
x EFT--> 93329333330 Q9/99,,3990 R T o Do o rCon e ¥ o Do Do S e Con o D S CrCn o D Do Do D T Cn Cr D e o e T e e, PO HOIO O DT §999,9
x 99995999393 29/93,,9999 R T T T T R e Do S Do S S e S D o Cr T o S T Do D T Cn Cr e e T T T e ORI DTTOIOIO] §5999,9
x 9999999990 99/95,/,99490 R T T T T r e e Y Do T T T D G e S Do D D Do Cr e o D T D D T Dn Sr o e D T o, PODTIROOODTTODOOO] §5999,9
x 9999999999 99/95,/,99499 PO T OO DT T T IO OO D T I D OO O DT T ool I DT oo DD DOTOOoooT §999,9
x 9999999999 99/99,/,9999 O T OO DT T T IO OO D T I MO OO O DT T Do o ol DT oo FODDIROOODOTOOoooT §999,9
x 99999990030 Q9/99,,3990 R T o Do o rCon e ¥ o Do Do S e Con o D S CrCn o D Do Do D T Cn Cr D e o e T e e, PO HOIO O DT §999,9
x 99995999393 29/93,,9999 R T T T T R e Do S Do S S e S D o Cr T o S T Do D T Cn Cr e e T T T e ORI DTTOIOIO] §5999,9
x 9999999990 99/95,/,99490 R T T T T r e e Y Do T T T D G e S Do D D Do Cr e o D T D D T Dn Sr o e D T o, PODTIROOODTTODOOO] §5999,9
x 9999999999 99/95,/,99499 PO T OO DT T T IO OO D T I D OO O DT T ool I DT oo DD DOTOOoooT §999,9
x EFT-->= 99359999999 99/99,/,9999 O T OO DT T T IO OO D T I MO OO O DT T Do o ol DT oo FODDIROOODOTOOoooT §999,9
x EFT--> 93329333330 Q9/99,,3990 R T o Do o rCon e ¥ o Do Do S e Con o D S CrCn o D Do Do D T Cn Cr D e o e T e e, PO HOIO O DT §999,9
x 99999990030 Q9/99,,3990 R T o Do o rCon e ¥ o Do Do S e Con o D S CrCn o D Do Do D T Cn Cr D e o e T e e, PO RO O DT §999, 9
x 9999999990 99/95,/,99490 R T T T T r e e Y Do T T T D G e S Do D D Do Cr e o D T D D T Dn Sr o e D T o, PODTIROOODTTODOOO] §5999,9
x 9999999999 99/95,/,99499 RN T T T, IR e ¥ Do T T T T S e S D T Cr T e D T D T T e Tr e e T T T T, OO RO DT OO §999,9
x 9999999999 99/99,/,9999 O T OO DT T T IO OO D T I MO OO O DT T Do o ol DT oo FODDIROOODOTOOoooT §999,9
x 99999990030 Q9/99,,3990 R T o Do o rCon e ¥ o Do Do S e Con o D S CrCn o D Do Do D T Cn Cr D e o e T e e, PO HOIO O DT §999,9
x 99999990030 Q9/99,,3990 R T o Do o rCon e ¥ o Do Do S e Con o D S CrCn o D Do Do D T Cn Cr D e o e T e e, PO HOIO O DT §999,9
x 9999999990 99/95,/,99490 R T T T T r e e Y Do T T T D G e S Do D D Do Cr e o D T D D T Dn Sr o e D T o, PODTIROOODTTODOOO] §5999,9
x 9999999990 99/95,/,99490 R T T T T r e e Y Do T T T D G e S Do D D Do Cr e o D T D D T Dn Sr o e D T o, PODTIROOODTTOTOOOT §999,9
x 9999999999 99/99,/,9999 O T OO DT T T IO OO D T I MO OO O DT T Do o ol DT oo FODDIROOODOTOOoooT §999,9
x 99999990030 Q9/99,,3990 R T o Do o rCon e ¥ o Do Do S e Con o D S CrCn o D Do Do D T Cn Cr D e o e T e e, PO HOIO O DT §999,9
x 99999990030 Q9/99,,3990 R T o Do o rCon e ¥ o Do Do S e Con o D S CrCn o D Do Do D T Cn Cr D e o e T e e, PO HOIO O DT §999,9
x 9999999990 99/95,/,99490 R T T T T r e e Y Do T T T D G e S Do D D Do Cr e o D T D D T Dn Sr o e D T o, PODTIROOODTTODOOO] §5999,9
x 9999999990 99/95,/,99490 R T T T T r e e Y Do T T T D G e S Do D D Do Cr e o D T D D T Dn Sr o e D T o, PODTIROOODTTOTOOOT §999,9

(11) (12}
LCCT TOTALS COUNT 99,995,999 AMOTINT £59959,999,995_ 495

(13) (14}
BANE TOTALLSZ COUNT 99,995,999 AMOTINT £9959,9399,999,949

BARS Cash Disbursements Journal Report (FN-O-039)

FNM072
AS OF:MM/DD/CCTY
RUN DATE: MM/DD/CCII HH:MM

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
CASH DISBURSEMENTS JOURNAL REPORT

REPORT NO:

PAGE NUMBER:

REISSUE TOTALS COUNT (15) 99,999,999 AMOUNT (16) 999,999,999.99

CHECK TOTALS COUNT (17) 99,999,999 AMOUNT (18) 999,999,999,99

EFT TOTALS COUNT (19) 99,999,999 AMOUNT (20) 999,999,999,99

REJECT TOTALS COUNT (21) 99,999,999 AMOUNT (22) 999,999,999.99

MANUAL TOTALS COUNT (23) 99,999,999 AMOUNT (24) 999,999,999,99

GRAND TOTALS COUNT (25) 99,999,999 AMOUNT (26) 999,999,999,99
kkk END OF REPORT *kk

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 [Account BARS Bank Account |DE9653
Number
2 |(Bank Name) BARS Bank Name DE9639
3 |(Bank Account Bank Account Descrip- [DE9648

FN-0-
999,



Description) tion
4 |Check Type BARS Check Type DE9652 |Type of check (manual, re-issue,
Code voided, regular, cancelled EFT).
5 |(EFT flag) Disbursement Type DE9663 |If the check is an Electronic Funds
Code Transfer, you will see "EFT-->"to the
left of the Check Number, otherwise
spaces will display.
6 |Check Number Remittance Check DE9576
Number
7 |Check Date Remittance Payment |DE9578 |If Check Type Code = ‘R’ then display
Date Reissued Check Date otherwise dis-
Reissued Check Date |pEgggs5 play Remittance Payment Date
8 |Payee Name Remittance Payee DE9589
Name
9 |PayeelD Remittance Payee Iden{DE9588
tification Number
10 |Payment Amount |Remittance Check DE9577
Amount
11 |Acct Totals Count [Calculated DEO0002 |Total number of disbursement checks
reported for the specified Account.
12 |[Acct Totals Calculated DEO0002 |Total amount of disbursement checks
Amount reported for the specified Account.
13 |Bank Totals Count [Calculated DEO0002 |Total number of disbursement checks
reported for the specified Bank.
14 [Bank Totals Calculated DEO0002 |Total amount of disbursement checks
Amount reported for the specified Bank.
15 |Reissue Totals Calculated DEO0002 |Total number of Reissue Checks repor-
Count ted for the processing month.
16 |Reissue Totals Calculated DEO0002 |Total amount of Reissue Checks repor-
Amount ted for the processing month.
17 |Check Totals Calculated DEO0002 |Total number of Paper Checks repor-
Counts ted for the processing month.
18 |Check Totals Calculated DEO0002 |Total amount of Paper Checks repor-
Amount ted for the processing month.
19 |EFT Totals Count |Calculated DEO0002 |Total number of EFTs reported for the
processing month.
20 |EFT Totals Calculated DEO0002 |Total amount of EFTs reported for the
Amount processing month.
21 |Reject Totals Calculated DEO0002 |Total number of Rejected Checks
Count reported for the processing month.
22 |Reject Totals Calculated DEO0002 |Total amount of Rejected Checks
Amount reported for the processing month.




23 |Manual Totals Calculated DEO0002 |Total number of Manual Checks repor-
Count ted for the processing month.

24 |Manual Totals Calculated DEO0002 |Total amount of Manual Checks repor-
Amount ted for the processing month.

25 |[Grand Totals Calculated DEO002 |Total number of disbursement checks
Count issued for the processing month.

26 |[Grand Totals Calculated DEO0002 |Total amount of disbursement checks
Amount issued for the processing month.




Output Reports FN-O-040 BARS

oids and Replacements Journal
Report

General Information

|This report lists all checks voided or reissued in the MMIS for the reporting month. |

Subsystem: Financial

Frequency: Monthly

Volume: 300

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS

Program: BARS Reconciliation Process Program (FNMO072)

Confidential: No

Sequence: Account #,
Void Check No.

Control Breaks: Account #




BARS Voids and Replacements Journal Report (FN-O-040)

FNHOTZ VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES EEPORT NO: FN-0-040
A3 OF: MM/DDACCYY WOIDS AND REPLACEMENTS JOUEMAL REFORT PAGE: 999,993
FUH DATE: MM/DD/CCYY HH:PMM
(1) i2) [E1]
ACCOUNT: 990000000000003949 DL C OO DL DO Pess b b sees i
(1) (6) [ (8) (9

VOIDED IS5UE DATE FAYEE PATEE MAME FATHENT

CHECE NO. 0OF VOID I

99999999999999 99,/99,/9999 999999999999999999 BAS AR S SRS R AR SRS RS E e §999, 999, 993,99
0999939999999999 Q49,99 ,/99499 900999929909995290499 Pttt ssss bbb res bt iss bbb essr it $999,999,999,99
009099099099999 99,/99,/,9999 900095299009529009 ES S S S S S S e §999,999,995,99
99993999099599949 99,/99,/99499 9990999999999999999 PES SRS LSS LR EERIPERLELIEERELEEIEEEE S 004 £999,5999,995,.99
999939959399999 99,/99/9999 999999999599939999 SRR RSt SRS R Lt R L PR et §999,939,999%,95
99999999999999 99,/99,/9999 999999999999999999 prb bbbt s bbb bbbt bbb b bbb bbby 000,999, 999, 99
Q0953990093999 Q0/99 /909049 2908999999009529000 T T D DD T S DO D DD D 00O, $000,999 993, 909
09999999999999 Qa,99,/9999 9999959999995999499 EE S S R S S S $999,999, 995, 99
99993999999999 299,/99/9999 999999999999999999 R T e e DT e S e DR e e S D D D DT S D D DD T S S DD, $999,999,999%,99
99993999999999 99,/99,/9999 99999999999993599599 D D D DT D S D D D T D e D D DT T D D DT D e DT e, §999,999,999,99
909935999939399 94,99 /9909 9999999995999559999 A e A R O D T O O D O SO O S OO D T O $9099,999, 993,99
00999999999999 Q0,99 /90049 9009932990095290409 O DODCOC DD OO OOCT OO OO DD COTD £999,999,099,99
99999999999999 949,/99/99499 999999999999599999 HOOOCECODDOGCOOO00OC00O0NCEOODDIG0O00I $999,999,995, 99
99992999959399 299,/959,/99499 999999999999559999 e B e N G e G e B D D S G S D e e, £999,5999,995,99
999939959399999 99,/99/9999 999999999599939959 FAS S REE SRS RS RS EEEEE SR LR SRS ety $5999,59959 995,99
99993999993999 99,/99,/9999 999999999999939999 prs s trssed EEE LSS §999,999,99%, 95
Q0009999000999 Q0902009 200092229009222000 s bbb e b b e b bbb e e $999,999,999,99
BARS Voids and Replacements Journal Report (FN-O-040)

FNNO072 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES BEFORET NO: FN-0-040
AS OF: MH/DDSCCTY WOIDS AND FEPLACEMENTS JOURNAL EREPOET PAGE: EEE-
FUN DATE: MH/DD/JCCYY HH:HM
ACCOUNT TOTALZ
{14) {15)

TOTAL VOIDED CHECES 99,595,953 AMOUNT $599,99%,9559,999,.939

BARS Voids and Replacements Journal Report (FN-O-040)

FmoTz VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT MO: FN-0-040
AF OF: HM/DD OOV VOIDS AND BEPLACEMENTS JOURMNAL FEPORT PAGE: 959,999
FIM DATE: MM DD/CCYY  HH:MM
BANK TOTALS
{20} (21

TOTAL VOIDED CHECKS 599,999,999 AMOUNT $993,999,5999,999.99



BARS Voids and Replacements Journal Report (FN-O-040)

FNMO72

A5 OF:

MH/DD/CCYY

RUN DATE: MM/DD/CCYY HH:MN

VIRGINIA DEFPARTMENT OF MEDICAL AJ3ISTANCE SERVICES
VOIDS AND REPLACEMENTS JOURNAL REFORT

GRAND TOTALZ

TOTAL WOIDED CHECES

Field Definitions

TEF

END OF REPORT

REPORT NO:
PAGE:

(26)
99,999,933

{27}

wFEE

# |Field Name Data Element Name |Element ID [Source/Calculations
1 |Account BARS Bank Account [DE9653
Number
2 |((BankName) BARS BankName |DE9639
3 |(Bank Account Bank Account DE9648
Description) Description
4  |Voided Check No. |[Remittance Check |DE9576 |The number appearing on the check
Number that was voided.

6 [Issue Date of Void |Financial Transaction|[DE9825 |Date that check was voided.
Date

7 |PayeelD Remittance Payee |DE9588 [Payee Indentification Number cor-
Identification Number responding to Payee Name on Voided

Check.

8 |Payee Name Remittance Payee |DE9589 |Payee Name on voided check.
Name

9 |Payment Remittance Check |DE9577 [Total voided check dollar amount.
Amount

14 |(Acct Totals) Total |Calculated DEO002 (Total number of voided checks for the
\Voided Checks specified Account, regardless if checks

were reissued or not.

15 |(Acct Totals) Total |Calculated DEO002 (Total dollar amount of voided checks for
\Voided Checks the specified Account, regardless if
Amount checks were reissued or not.

20 |(Bank Totals) Total|Calculated DEO002 (Total number of all voided checks for all
\Voided Checks Accounts within the specified Bank,

regardless if checks were reissued or
not.

21 |(Bank Totals) Total|Calculated DEO002 (Total dollar amount of all voided checks
\Voided Checks for all Accounts within the specified
Amount Bank, regardless if checks were reis-

sued or not.

26 |(Grand Totals) Calculated DE0002 ([Total number of all voided checks for all
Total Voided Accounts/all Banks, regardless if
Checks checks were reissued or not.

FN-0-040

AMOUNT £999,5993,359,993.99







Output Reports FN-O-041 Check

Register and Check Supplement
Audit Trail Report

General Information

This report will list all before and after images of changes to records in the files following the weekly

and monthly processing.

Subsystem: Financial
Frequency: WEEKLY
Volume: VARIABLE
Number of Copies: 1

Output Form: OnDemand
Retention: 30 DAYS
Distribution: DMAS
Program: Check Register/Supplement Audit Trail (FN-O-041) (VMPFDLO02)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Check Register and Check Supplement Audit Trail Report (FN-O-041)




COL1 COL2 *COL 3
(12) Hew -> 1 ARAAAARARR 100000000
{12.1) 01d = 1 ARRARARARR 200000000

USER ID
COHHECTIOH Id
DATE

VYMPFDL 02
AS OF:MM/DDSCCYY
RUH DATE: MM/DDFCCYY HH:MM

VIRGIHIA DEPARTHMEHT OF MEDICAL ASSISTAHCE SERVICES
CHECK BREGISTERJSUFFLEMENT AUDIT TRAIL

! 2000000 (1
D NODOOOOOOI. (4)
: HM-DD-CCYY (D)

CORFELATION ID

HE e (2}

COHHECTION TYFPE : 23000000000 {3)

TIME

! HH:MM:55.M5 (&)

PR

0000000 (11)

DATRABASE : 200000000 (10)

Field Name

Data Element Name

Element
ID

Source/Calculations

User Id

Log Operator Iden-
tification

DE5706

Correlation ID
(The ID associated
with the DB2
Extract)

DEO0OO

URID (Unit of
Recovery Id)

DEO0000

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO0000

Connection Type
(Connection Type
with DB2)

DEO0000

Plan Name (The
name of the DB2
Plan that was
executed)

DEOO0OO

Date

Log Date

DE5704

(o0}

Time

Log Time

DE5705

Table (Name of
the modified DB2

DEOO0OO




Table)

10

Database (Name
of the modified
Database)

DEO0OO

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEO0OO

12.1

Old (Before Image
of the changed
row)

DEO0OO




Output Reports FN-O-042 Weekly

number of RAs by REMIT INDICATOR

General Information

Weekly number of RAs by REMIT INDICATOR

Subsystem: Financial
Frequency: WEEKLY
Volume:

Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

eekly number of RA's by REMIT INDICATOR (FN-O-042)

There is no Sample

Field Definitions

# |Fie|d Name |Data Element Name |Element ID |Source/CaIcuIations
N/A




Output Reports FN-O-043 BARS Error

Report

General Information

This report lists all errors found on the Bank Paid File.

Subsystem: Financial
Frequency: Monthly
Volume: 50

Number of Copies: 1

Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS
Program: BARS Reconciliation Process Program (FNMO072)
Confidential: No
Sequence: Account #
Control Breaks: Account #

BARS Error Report (FN-O-043)




FHMO72
A3 0OF: MM/DDSCCYY
RN DATE: MM/DD/CCYY HH:MM

(1) (2} {3

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES F
BARS ERROE. FEFPORT F

ACCOUNT: 99999999990999099 WOOO0o000C00N00000000000000000! H0000000000000000000!
(4} (95} (6) {n (8} (9
CHECE DATE CHECE PAYEE CHECE
NUMEER. IS5UED AMOTINT D PAYEE NAME TYPE EFRROR
990099999 99/99/9990  $999,999,999,99 1234567890 J0O0CCCCODOOODOCCO000CO000O0000000000000I.. X J0D00000CCS
9U0099990  99/99/99090  £009,999,999,90 1234567890 MOOCCOCODCOODOCCO00OoCO0IOD000o00000000ND. X JOD00000CCS
099099999 99,/99/9990  $099,999,990,90 1234567890 MOO0CCCOOOOCOOOCOCOONOOCIODOONIOD00DIOND. N JODDO0DOD0S
ACCOUNT:  99999999909990999 O D O D S D DD D O DT D0 PO
ACCOUNT TOTALS
TOTAL EFROR A (MO MATCH FOR BANE PAID CHECK) {11) 99,999 AMOTUNT {12]
TOTAL EFROR B (DUPLICATE BANE PAID CHECK) {13) 99,999 AMOTUNT {14]
TOTAL EFROR C (BANE AMOUNT DIFFERS FROM CHECE AMOUNT) {15) 99,999 AMOTNT {16]
TOTAL EFROR DI (VOIDED CHECE Wa$ PAID BY THE EANE) {17 99,999 AMOTINT {18]
TOTAL ERRORS {19} 99,9959 AMOUNT (20} Bt
GRAND TOTALS
TOTAL EFROR A (N0 MATCH FOR BANE PAID CHECK) {21) 99,999 AMOTUNT {22]
TOTAL EFROR B (DUPLICATE BANE PAID CHECK) {23) 99,999 AMOTUNT {24]
TOTAL EFROR C (BANE AMOUNT DIFFERS FROM CHECE AMOUNT) {25) 99,999 AMOTNT {26]
TOTAL EFROR DI (VOIDED CHECE WaS PAID BY THE EANE) (21 99,999 AMOTNT (28]
TOTAL ERRORS {29y 99,939 AMOUNT {30) £

*#*% END OF REFORT *%*%

Field Name Data Element Name |Element |Source/Calculations
ID

Account BARS Bank Account |DE9653
Number

(Bank Name) BARS Bank Name DE9639

(Bank Account Bank Account Descrip- |DE9648

Description) tion

Check Number Remittance Check DE9576
Number

Date Paid Remittance Payment |DE9578
Date

Check Amount Remittance Check DE9577
Amount

Payee ID Remittance Payee Iden1DE9588
tification Number

Payee Name Remittance Payee DE9589
Name

Check Type BARS Check Type DE9652
Code




10 [Error Description DEO0O00O0
11 |(Acct Totals) Total |Calculated DEO002 |Total number of checks encountering
Error A Error A (No Match for Bank Paid
Check) for the specified account.
12 |(Acct Totals) Total |Calculated DEO0002 |Total dollar amount of checks encoun-
Error A Amount tering Error A (No Match for Bank Paid
Check) for the specified account.
13 |(Acct Totals) Total |Calculated DEO002 |Total number of checks encountering
Error B Error B (Duplicate Bank Paid Check)
for the specified account.
14 |(Acct Totals) Total |Calculated DEO002 |Total dollar amount of checks encoun-
Error B Amount tering Error B (Duplicate Bank Paid
Check) for the specified account.
15 |(Acct Totals) Total |Calculated DEO0002 |Total number of checks encountering
ErrorC Error C (Bank Amount Differs from
Check Amount) for the specified
account.
16 |(Acct Totals) Total |Calculated DEO0002 |Total dollar amount of checks encoun-
Error C Amount tering Error C (Bank Amount Differs
from Check Amount) for the specified
account.
17 |(Acct Totals) Total |Calculated DEO0002 |Total number of checks encountering
ErrorD Error D (Voided Check was Paid by
the Bank) for the specified account.
18 |(Acct Totals) Total |Calculated DEO0002 |Total dollar amount of checks encoun-
Error D Amount tering Error D (Voided Check was
Paid by the Bank) for the specified
account.
19 |(Acct Totals) Total |Calculated DEO002 |Total number of checks with all Errors
Errors for the specified account.
20 |(Acct Totals) Total |Calculated DEO0002 |Total dollar amount of checks with all
Errors Amount Errors for the specified account.
21 |(Grand Totals) Calculated DEO002 |Total number of all checks encoun-
Total Error A tering Error A (No Match For Bank
Paid Check) for all accounts/all banks.
Errors were encountered when pro-
cessing BARS Paid Check File - Medi-
caid (FN-F-008) and BARS Paid
Check File - FAMIS (FN-F-082).
22 |(Grand Totals) Calculated DEO002 |Total dollar amount of all checks
Total Error A encountering Error A (No Match For
Amount Bank Paid Check) for all accounts/all

banks. Errors were encountered when
processing BARS Paid Check File -




Medicaid (FN-F-008) and BARS Paid
Check File - FAMIS (FN-F-082).

23

(Grand Totals)
Total Error B

Calculated

DE0002

Total number of all checks encoun-
tering Error B (Duplicate Bank Paid
Check) for all accounts/all banks.
Errors were encountered when pro-
cessing BARS Paid Check File - Medi-
caid (FN-F-008) and BARS Paid
Check File - FAMIS (FN-F-082).

24

(Grand Totals)
Total Error B
Amount

Calculated

DE0002

Total dollar amount of all checks
encountering Error C (Bank Amount
Differs From Check Amount) for all
accounts/all banks. Errors were
encountered when processing BARS
Paid Check File - Medicaid (FN-F-008)
and BARS Paid Check File - FAMIS
(FN-F-082).

25

(Grand Totals)
Total Error C

Calculated

DE0002

Total number of all checks encoun-
tering Error C (Bank Amount Differs
From Check Amount) for all account-
s/all banks. Errors were encountered
when processing BARS Paid Check
File - Medicaid (FN-F-008) and BARS
Paid Check File - FAMIS (FN-F-082).

26

(Grand Totals)
Total Error C
Amount

Calculated

DE0002

Total dollar amount of all checks
encountering Error C (Bank Amount
Differs From Check Amount) for all
accounts/all banks. Errors were
encountered when processing BARS
Paid Check File - Medicaid (FN-F-008)
and BARS Paid Check File - FAMIS
(FN-F-082).

27

(Grand Totals)
Total Error D

Calculated

DE0002

Total number of all checks encoun-
tering Error D (Voided Check was
Paid by the Bank) for all accounts/all
banks. Errors were encountered when
processing BARS Paid Check File -
Medicaid (FN-F-008) and BARS Paid
Check File - FAMIS (FN-F-082).

28

(Grand Totals)
Total Error D
Amount

Calculated

DE0002

Total dollar amount of all checks
encountering Error D (Voided Check
was Paid by the Bank) for all account-
s/all banks. Errors were encountered
when processing BARS Paid Check
File - Medicaid (FN-F-008) and BARS
Paid Check File - FAMIS (FN-F-082).




29 |(Grand Totals) Calculated DEO0002 |Total number of all checks encoun-
Total Errors tering all Errors, for all accounts/all
banks. Errors were encountered when
processing BARS Paid Check File -
Medicaid (FN-F-008) and BARS Paid
Check File - FAMIS (FN-F-082).
30 |(Grand Totals) Calculated DEO0002 |Total dollar amount of all checks
Total Errors encountering all Errors for all account-
Amount s/all banks. Errors were encountered

when processing BARS Paid Check
File - Medicaid (FN-F-008) and BARS
Paid Check File - FAMIS (FN-F-082).




Output Reports FN-O-044 BARS

Reconciliation Process Summary
Report

General Information

This report is a summary of all reconciliation activity for the reporting period.

Subsystem: Financial
Frequency: Monthly
Volume: 100
Number of Copies: 1

Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS
Program: BARS Reconciliation Process Program (FNM072)
Confidential: No
Sequence: Account #
Control Breaks: Account #

BARS Reconciliation Process Summary Report (FN-O-044)




FNMO7Z

43 OF:

MM/DD SCCYT

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
FECONCILIATION PROCESS SUMMARY REFORT

BN DATE: MM/DD/CCYY HH:MM

1.PATD CHECE FILE-MEDICATID:
4. TOTAL RECORDS RELD
BE. EFECORDS FECONCILED (PAID BEY BANE)

Z.PATD CHECE FILE-FAMIS:
4. TOTAL FECORD3 RELD
B. BECOEDI FECONCILED (PAID BY EANE)

3. CHECE DISEURSEMENT TAELE:

4. TOTAL RECORDS RECONCILED

4., SUM OF RECOEDI IN ERROR

(1) 999,999 AMOUNT (2)
{3 999,999 AMOUNT (4)
{5 999,999 AMOUNT (6)
(h 999,999 AMOUNT (8)
{9 999,999 AMOUNT (10)
(11} 999,999 AMOUNT (12)

##% END OF REPORT *+%

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID

1 |Total Records Calculated DEO0002 |Total number of records read for the
Read (Paid Check monthly processing period that were
File-Medicaid) on the BARS Paid Check File - Medi-

caid (FN-F-008). This should reflect
Summary Totals for report FN-O-037.

2 |(Total Medicaid Calculated DEO0002 |Total dollar amount for all records read
Records Read) from the BARS Paid Check File - Medi-
Amount caid (FN-F-008) for the monthly pro-

cessing period. This should reflect
Summary Totals for report FN-O-037.

3 |Records Recon- [Calculated DEO0002 |Total number of records reconciled for
ciled (Paid Check the monthly processing period that
File-Medicaid) were on the BARS Paid Check File -

Medicaid (FN-F-008). This should
reflect Summary Totals for report FN-
0-037.

4  |(Medicaid Records [Calculated DEO002 |Total dollar amount for all records
Reconciled) reconciled from the BARS Paid Check
Amount File - Medicaid (FN-F-008) for the

monthly processing period. This
should reflect Summary Totals for
report FN-O-037.

5 |Total Records Calculated DEO0002 |Total number of records read for the

999,999,
999,999,

999,999,
999,999,

999,999,

999,999,



Read (FAMIS Paid

monthly processing period that were

Check File) on the BARS Paid Check File - FAMIS
(FN-F-082). This should reflect Sum-
mary Totals for report FN-O-037.

6 |(Total FAMIS Calculated DEO0002 |Total dollar amount for all records read
Records Read) from the BARS Paid Check File -
Amount FAMIS (FN-F-082) for the monthly pro-

cessing period. This should reflect
Summary Totals for report FN-O-037.

7 |Records Recon- |Calculated DEO002 |Total number of records reconciled for
ciled (FAMIS Paid the monthly processing period that
Check File) were on the BARS Paid Check File -

FAMIS (FN-F-082). This should reflect
Summary Totals for report FN-O-037.

8 |(FAMIS Records |Calculated DEO002 |Total dollar amount for all records
Reconciled) reconciled from the BARS Paid Check
Amount File - FAMIS (FN-F-082) for the

monthly processing period. This
should reflect Summary Totals for
report FN-O-037.

9 |Total Records Calculated DEO0002 |Total number of records, from both the
Reconciled (Dis- BARS Paid Check Files (Medi-
bursement Table) caid/FN-F-008 and FAMIS/FN-F-

082), that successfully updated the Dis-
bursement Table (FN_DISBMNT).
This should reflect Summary Totals for
report FN-O-037.

10 |(CheckDis- Calculated DEOO002 |Total dollar amount of records, from
bursement Table) both the BARS Paid Check Files (Medi
Amount caid/FN-F-008 and FAMIS/FN-F-

082), that successfully updated the Dis-
bursement Table (FN_DISBMNT).
This should reflect Summary Totals for
report FN-O-037.

11 |Sum of Records in |Calculated DEO002 |Total number of records in error, from
Error both the BARS Paid Check Files (Medi

caid/FN-F-008 and FAMIS/FN-F-
082), for the processing period. This
should reflect Summary Totals for
report FN-O-043.

12 |(Sum of Records in|Calculated DEO002 |Total dollar amount of records in error,

Error) Amount

from both the BARS Paid Check Files
(Medicaid/FN-F-008 and FAMIS/FN-
F-082), for the processing period. This
should reflect Summary Totals for
report FN-O-043.







Output Reports FN-O-046 BARS Out-

standing Checks Over 90 Days
Report

General Information

This report lists outstanding checks that have not been cashed for a period of 91 - 120 days after
issued. These checks will be listed again on the Outstanding Checks Over 120 Days Report and/or
the Outstanding Checks 6 Month Report (FN-O-034) if still outstanding at that point.

Subsystem: Financial

Frequency: Monthly

Volume: 200

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS

Program: BARS Outstanding Check Reports/Letters Program (FNM074)

Confidential: No

Sequence: Account #,
Issue Date,
Check Number

Control Breaks: Account #

BARS Outstanding Checks Over 90 Days Report (FN-O-046)



FNMO74 VIRGINIA DEPARTMENT OF MEDICAL A33ISTANCE SERVICES E

A% 0OF: MM/DD /CCYY OUTSTANDING CHECES OVEER 20 DAYS BEPORT P
FUN DATE: MM/DD/CCYY HH:MM
1) @) B)
ACCOUNT#: 983939393993990993 N O O S T S T D T T T S e T o, P E S LSS S LS LTSSy
4 ) {6) {7} {8)
DATE CHECK CHECE PAYEE PAYEE NAME
IS5UED HUTMEER AMOUNT ID
99/99,/9939 399899999 £99,995,9099,949 999999599399 TR TR T T T T T T T G T TR T DR T D T T T DR e e T
9) (10) (11) (12) {13/14) (15)
EEN. PROG 3UE-FROG OBEJECT FUOND / JHARE
FROG DETAIL AMOUNT
a9 e 99499 peeEded SR §8999,999,.999, 00 MK/ §999,898 999,909 XIS £999,9938 299,99 KK,
29 oo 2999 FORORGRTROR FRAEAN §999,999,999,00 XKL 999,398 ,999,009  IK/HK £999,9939 999,99 K,
99 e 99499 WOOTOE P §999,999,999, 99 MWD §999,3958,999, 99 G/ §999,9939 999,99 WK,
99/99,/9939 995599959499 §99,995,999,949 999999599939 TR TR T T T T T T T G T TR T DR T D T T T DR e e T
EEN. PROG 3UB-PROG OBJECT FOND / SHARE
FROG DETATIL AMOUNT
99 "o 99499 paseeed PO §999,999,999, 00 NSO 999,898 ,999,900 O/ §£999,9938 999,99 MK,
99 W 99949 HoTOTIN FAWK §999,9589,999, 99 MK/ §9599,999,9599,99 /XN §999,999,999,99 K,
a9 e 99499 peeEded SR §8999,999,.999, 00 MK/ §999,898 999,909 XIS £999,9938 299,99 KK,
99/99,/9939 9999999499 £99,9958 999,99 9999999999499 EE R R SR e e e S
BEN. PROG SUB-PROG O0BJECT FUNL/ SHARE
FROG DETAIL AMOUNT
29 oo 2999 FORORGRTROR FRAEAN §999,999,999,00 XKL 999,398 ,999,009  IK/HK £999,9939 999,99 K,
99 e 99499 WOOTOE P §999,999,999, 99 MWD §999,3958,999, 99 G/ §999,9939 999,99 WK,
99 "o 99499 paseeed PO §999,999,999, 00 NSO 999,898 ,999,900 O/ §£999,9938 999,99 MK,

BARS Outstanding Checks Over 90 Days Report (FN-O-046)

FNMO74 WIRGINIA DEPARTMENT OF MEDICAL AXSIITANCE 3ERVICES F
A3 0OF: MM/DDACCYY OUTSTANDING CHECKS OVER 90 DAY3 FEPORT )
RN DATE: MM DD/CCYY HH:MHM

ACCOUNT#: 99999993332939933 EEEEEE R R EEEEEE R e

ACCOUNT TOTAL {16) 99,599,999

ACCOUNT AMOUNT (17} §999,999,999, 99



BARS Outstanding Checks Over 90 Days Report (FN-O-046)

FNMO74

A3 OF: MM/DDACCYY

¥IRGINIA DEPARTMENT OF MEDICAL AZSISTANCE SERVICES
OUTSTANDING CHECES OVER 90 DAYS FEPORT

RN DATE: MMsDD/CCYY HH:MH

BANE TOTAL

BANE AMOUNT

(18)

(19)

99,999,999

§999,999,099, 99

BARS Outstanding Checks Over 90 Days Report (FN-O-046)

FHMO74

A% 0OF: MM/DDfCCYY

VIRGINIA DEPARTMENT OF MEDICAL ASST3TANCE 3SERVICES
OUTSTANDING CHECES OVER 90 DAYI REFORT

RN DATE: MM/DD/CCYY HH:HMH

SUMMARY OUTSTANDING CHECES TO BEE CANCELLED

(20} {21)
TOTAL NUMEER TOT4L AMOUNT
OF CHECKS OF CHECES
99,999,999 $999,999,999, 99

#%% END OF REFOET *%%

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID

1 |Account# BARS Bank Account |DE9653
Number

2 |(Bank Name) BARS Bank Name DE9639

3 |(Account Descrip- |Bank Account Descrip- |DE9648

tion) tion

4 |Date Issued Remittance Payment |DE9578
Date

5 |Check Number Remittance Check DE9576
Number

6 |Check Amount Remittance Check DE9577
Amount

7 |Payeeld Remittance Payee |Iden{DE9588




tification Number

8 |Payee Name Remittance Payee DE9589
Name

9 |Ben.Prog Benefit Definition Plan |DE3551
Program Code

10 (Prog Budget Program Code |DE9835

11 |Sub-Prog Budget Sub-Program |DE9838
Code

12 |Object Budget Object Code  |DE9843

13 |Fund Budget Fund Code DE9831

14 |Detail Budget Fund Detail DE9833

Code

15 |Share Amount Budget Share Amount [DE9856

16 [Account Total Calculated DEO0002 |Total number of outstanding checks
over 90 days, for the specified Account
Number.

17 |Account Amount |Calculated DEO0002 |Total dollar amount of outstanding
checks over 90 days, for the specified
Account Number.

18 |Bank Total Calculated DEO0002 |Total number of outstanding checks
over 90 days, for all Accounts within
the specified Bank.

19 |Bank Amount Calculated DEO002 |Total dollar amount of outstanding
checks over 90 days, for all Accounts
within a specified Bank.

20 |Total Numberof |Calculated DEO0002 |Total number of outstanding checks

Checks over 90 days, for all Accounts within all
Banks.
21 |Total Amountof [Calculated DEO002 |Total number of outstanding checks

Checks

over 90 days, for all Accounts within all
Banks.




Output Reports FN-O-047 BARS Out-

standing Checks Over 120 Days
Report

General Information

This report lists outstanding checks that have not been cashed for a period of 121 - 180 days after
issued. These checks will be listed again on the Outstanding Checks 6 Month Report if still out-
standing at that point.

Subsystem: Financial

Frequency: Monthly

Volume: 100

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS

Program: BARS Outstanding Check Reports/Letters Program (FNM074)

Confidential: No

Sequence: Account #,
Issue Date,
Check Number

Control Breaks: Account #

BARS Outstanding Checks Over 120 Days Report (FN-O-047)



FHMO7 4
a3 0F:

MM/DD SCCYYT

FUN DATE: MM/DD/CCY¥¥ HH:MM

1)

ACCOUNT#: 999393333599259599
) 9)
DATE CHECK
I33UED HIHMEEE.

99,/90,/9939 999999999
93,/39/9933 999999999
99,/39,/35995 999999999
99,/90,3339 999393939
99,/90,/9939 999999999
99,/99,/93933 999999999
99,/39,/35995 999999999
99,/90,3339 999393939
99,/90,/9939 9999999499
99,/39,/35995 999999999
99,/90,3339 999393939
99,/90,/9939 999999999
99,/99,/93933 999999999
99,/39,/35995 999999999
99,/90,3339 999393939
99,/90,/9939 9999999499
99,/99,/95935 9994999999
99,/90,3339 999393939
99,/90,/9939 999999999

FNIMO7 4

A% OF: MM/DD/CCYY

RN DATE: MM/DDSCCYY HH:HMHM

ACCOUNT#:

99999999999993999

VIRGINIA DEPARTHMENT OF MEDICAL A3I3ISTANCE 3ERVICES
OTTITANDING CHECES OVEER 120 DAYS REPORT

2) (3)
AT T G G G Cr T T AT T D D S O o T AT T O G Cr Cn G CRCrCn s
6) {7) 8)
CHECE PAYEE PAYEE
AMOUNT ID HAME
§99,999,999,99 12345675890 R G T G T G TR TR T T D D D S T T O T T T TR D TR v v,
§99,999,939, 993 12345675890 o X o o G ¥ X Cr DR G DT Do D Do o o o G G G TR Dk DR R T T DT Do,
599,999,935, 99 1234567590 ST D T T T T e T T TR T T DT T DD T T D T D Do T TR TR e T T DT v,
§99,999,995,99 1234567890 R G T G T G TR TR T T D D D S T T O T T T TR D TR v v,
§99,999,999,909 12345675890 R G T G T G TR TR T T D D D S T T O T T T TR D TR v v,
§99,999,9935,. 99 1234567890 T D T T T ¥ T DR T DT o o T D T DT D DR DR TR R T T D,
599,999,935, 99 1234567590 ST T T T T R DR TR DR TR DR DT D T D D T DD Cr DR DR DR DR DT Cn T n D,
§99,999,995,99 1234567890 R G T G T G TR TR T T D D D S T T O T T T TR D TR v v,
§99,999,909, 09 12345675890 T o o T T DR Do T D T T D D o o D G Do D TR Dk R Dr T T T v,
599,999,935, 99 1234567590 ST D T T T T e T T TR T T DT T DD T T D T D Do T TR TR e T T DT v,
§99,999,995,99 1234567890 R G T G T G TR TR T T D D D S T T O T T T TR D TR v v,
§99,999,999,909 12345675890 R G T G T G TR TR T T D D D S T T O T T T TR D TR v v,
§99,999,9935,. 99 1234567890 T D T T T ¥ T DR T DT o o T D T DT D DR DR TR R T T D,
599,999,935, 99 1234567590 ST T T T T R DR TR DR TR DR DT D T D D T DD Cr DR DR DR DR DT Cn T n D,
§99,999,995,99 1234567890 R G T G T G TR TR T T D D D S T T O T T T TR D TR v v,
§99,999,909, 09 12345675890 T o o T T DR Do T D T T D D o o D G Do D TR Dk R Dr T T T v,
99,999,935, 99 1234567590 T T T T T T ¥ T TR TR DT n T T DD T T T D T DT Tr TR e TR e T T D,
§99,999,995,99 1234567590 P O G o G e G e T T T T Do D Do o o D G G Cr G T Cr T ST o,
§99,999,999,99 12345675890 R G T G T G TR TR T T D D D S T T O T T T TR D TR v v,
VIRGINIA DEPARTMENT OF MEDICAL ASSTSTANCE 3ERVICES
OUT3STANDING CHECKS OVER 120 DAYS REFPORT

PO L O e T T T T T G G T T e O ORGP DR R DR CR TR, OO O T e T I oo

ACCOUNT TOTAL

ACCOUNT AMOUNT

{9
(10)

99,999,099

§999,999,999, 99



BARS Outstanding Checks Over 120 Days Report (FN-O-047)

FNHO74
LS COF: MM/DD/CCTY

VIRGINIA DEPARTHMENT OF MEDICAL ASSIZITANCE JIERVICESD
CUT3TANDING CHECES OVER 1Z0 DAYS REPORT

RUN DATE: MM/DD/CCY¥Y HH:MM

12)

BAME TOTAL

BAME ALMOUNT

(11}

(12)

99,999,599

§999,999, 999,99

BARS Outstanding Checks Over 120 Days Report (FN-O-047)

FHMO74
B3 COF: MM/DD/CCYY
RUM DATE: MM/DD/CCYY HH:MM

VIRGINIA DEFARTMENT OF MEDICAL ASSISTANCE SERVICES
CUTITAND ING CHECKES OVER 120 DAYTS EEFPCRT

SUMMARY OUTSTANDING CHECKES TO BE CANCELLED

{13} (14}
TOTAL NUMEER TOTAL AMCUNT
OF CHECES OF CHECKS
99,999, 995 $9599,999,999, 99

#%*% END OF REFQRT *%%

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID

1 [Account# BARS Bank Account |DE9653
Number

2 |(Bank Name) BARS Bank Name DE9639

3 |(Account Descrip- |Bank Account Descrip- |DE9648

tion) tion

4 |Date Issued Remittance Payment |[DE9578
Date

5 |Check Number Remittance Check DE9576
Number

6 |Check Amount Remittance Check DE9577
Amount

7 |PayeelD Remittance Payee |den{DE9588




tification Number

Checks

8 |Payee Name Remittance Payee DE9589
Name

9 |Account Total Calculated DEO0002 |Total number of outstanding checks for
over 5 months, for the specified
Account Number.

10 |Account Amount |Calculated DEO002 |Total dollar amount of outstanding
checks for over 5 months, for the spe-
cified Account Number.

11 |Bank Total Calculated DEO0002 |Total number of outstanding checks for
over 5 months, for all Accounts within
the specified Bank.

12 |Bank Amount Calculated DEO0002 |Total dollar amount of outstanding
checks for over 5 months, for all
Accounts within the specified Bank.

13 |Total Number of |Calculated DEO0002 |Total number of outstanding checks for

Checks over 5 months, for the all Accounts
within all Banks.

14 |Total Amountof |Calculated DEO002 |Total dollar amount of all outstanding

checks for over 5 months, for all
Accounts within all Banks.




Output Reports FN-O-048 BARS 90

Day Outstanding Check Letter

General Information

This letter is sent to the provider for any check that has been outstanding for 90 days or more. This
letter is sent only once.

Subsystem: Financial
Frequency: Monthly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 180 Days
Distribution: Payee
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

BARS 90 Day Outstanding Check Letter (FN-O-048)



August 8, 1993

PAYEE NAME ()

PAYEE STREET ADDRESS (2)
PATYEE STREET ADDRESS (3)
PAYEE CITY ), STATE (), ZIP (6)

-

Dear 30 AR F 00RO

Our records indicate that checl number (8) 99999933 which was 1gsued to you on (9) MIM/DDVCCYY for (10)
$99.999 999 99 has not been cashed. Flease mdicate helow the status of this check and return this form to:

EE ST EES SN RS S e
EE ST EES SN RS S e
EE ST EES SN RS S e
FOHEDODFOEFOIEEOE, XX 99950-9399

Check was cashed on I I
Banlk Mame:
Bank Addt:

Checlk was never received.  Please send the appropriate forms to request the check to be reizsued.

Check was returned on i )

Check was endorsed to the following party:

(Payee Signature)

(Date)

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |Payee Name Remittance Payee DE9589
Name

2 |Payee Address Remittance Payee DE9590
Line 1 Address Line




3 |Payee Address Remittance Payee DE9590
Line 2 Address Line
4 |Payee City Remittance Payee City |DE9592
5 |Payee State Remittance Payee DE9593
State
6 |PayeeZip Code |Remittance PayeeZip |DE9594
Code
7 |Dear Remittance Payee DE9589
Name
8 |Check Number Remittance Check DE9576
Number
9 |[RemitPayment |Remittance Payment |DE9578
Date Date
10 |Remit Check Remittance Check DE9577

Amount

Amount




Output Reports FN-O-049 BARS 120

Day Outstanding Check Letter

General Information

These letters are sent to providers for checks that are outstanding for 120 days or more. This letter is
sent only once.

Subsystem: Financial
Frequency: Monthly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 180 Days
Distribution: Payee
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No
Sequence: N/A
Control Breaks: N/A

BARS 120 Day Outstanding Check Letter (FN-O-049)



August 9, 19938

PATEE NAME (1)

PAYEE STREET ADDRESS (2)
PAYEE STREET ADDRESS (3)
PAYTEE CITY @), STATE (5), ZIP (6)

(7
Dear 330 30 3 300 X 303 0O 3003

Our records indicate that check number (8) 99999999 which was 1zsued to vou on (9 MAM/DD/CCTY for (10)
$99,999 999 99 has not been cashed. Please mndicate below the status of this check and return this form to:

SO R R R T N B X
SO OO OO O O
SO R R R T N B X
SOTEEOEOE OO A0, XX 999490

Checl: was cashed on { {
Bank Mame:
Banls Addr:

Check was never recetved.  FPlease send the appropriate forms to request the check to be retzsued.

Checlt was returned on / /

Check was endorsed to the following party:

(Payee Signatiure)

(Date)

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |Payee Name Remittance Payee DE9589
Name

2 |Payee Address |Remittance Payee DE9590
Line 1 Address Line




3 |Payee Address Remittance Payee DE9591
Line 2 Additional Address Line
4 [Payee Address Remittance Payee City |DE9592
City
5 |Payee Address Remittance Payee DE9593
State State
6 |Payee Address Remittance Payee Zip |DE9594
Zip Code Code
7 |Dear Remittance Payee DE9589
Name
8 [Check Number Remittance Check DE9576
Number
9 |Remit Payment Remittance Payment |DE9578
Date Date
10 |Remit Check Remittance Check DE9577

Amount

Amount




Output Reports FN-O-052 Provider

Payment Analysis Report

General Information

This report displays an analysis of payments to providers for the current remittance cycle.

Subsystem: Financial
Frequency: Weekly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Provider Payment Analysis Report Program (FNW047)
Confidential: No
Sequence: Provider ID
Control Breaks: N/A

Provider Payment Analysis Report (FN-O-052)



FHWO47 VIRGINIAZ DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

A4S OF: MHM/DD ACCYY PEOVIDEER. PAYMENT AWNALYSIS FEFORT
EUN DATE: MM/DD/CCYY HH:IMI

(1) 2) 3 (4) (5) (a) 7)
PROVIDER CLATMS FINANCIAL TEANS CLATHMS PATID CLATH NEGATIVE BALANCE LIEN AMOUNT
NUMEEE. FENLED AMOUNT FATD AMOUNT AFPLIED AMOUNT APPLIED
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
999999999 99499 999,999,999.99 999,999 999,999,9949._99 999,999,999 .99 999,990,999.99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
999599939 99499 995,999,95993.99 999,993 995,995,9993._99 999,993,995 .99 999,995,993.99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999 999,939 999,999 999,999,999, 93 999,999,999 _ 99 999,993, 939_ 99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
999999999 99499 999,999,999.99 999,999 999,999,9949._99 999,999,999 .99 999,990,999.99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
999599939 99499 995,999,95993.99 999,993 995,995,9993._99 999,993,995 .99 999,995,993.99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999 999,939 999,999 999,999,999, 93 999,999,999 _ 99 999,993, 939_ 99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
999999539 99499 999,993,999, 99 999,999 995,995 ,999._ 99 999,999,995 .99 999,999,939.99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
999999999 99499 999,999,999.99 999,999 999,999,9949._99 999,999,999 .99 999,990,999.99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9955999939 2999 999,993,999, 99 999,999 999,999,999, 99 999,995,993, 99 999,999,999, 99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999, 999,939 999,999 999,999,999, 99 999,999,999 99 999,993 ,9399_ 99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99
9999999399 Q999 999,999,999, 93 999,999 999,999,999, 93 999,999,999 99 999,993 ,9399_99

*#*% END OF FEFORT **%

FIWO47
A% 0OF:
RUN DATE: MM/DDsCCYY HH:MI

VIRGINIA DEPARTMENT OF MEDICAL A3STISTANCE SERVICES

MM DD ACEYT PROVIDEFR. PAYMENT ANALYSIS REPORT

PROVIDER CLATMS FINANCIAL TRANS CLATMS PAID CLAIM NEGATIVE BALANCE LIEN AMOUNT
HUNEBER. PENDED AMOUNT PAID AMOUNT APPLIED AMOUNT AFPPLIED
{9) TOTAL NUMEER OF PROVIDERS 999,939
{10} TOTAL NUMBEER OF CLAIM3 PENDED 999,939
{(11) TOTAL AMOUNT OF FIMAMCIAL TRANS 999,999, 99
{12) TOTAL NUMEER OF CLAIM3 PAID 999,939
{13) TOTAL AMOUNT OF CLAIM3 PAID 999,999, 99
{14) TOTAL AMOUNT OF NEG BALANCE 999,999, 99
{15) TOTAL AMOUNT OF LIEN 999,999, 99
{16) TOTAL AMOUNT OF CHECK 999,999, 99

#%% END OF FEPORT ##%%



# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |Provider Number [Remittance Payee Iden{DE9588
tification Number

2 |Claims Pended Calculated DE0002

3 |Financial Trans Calculated DE0002
Amount

4 |Claims Paid Calculated DE0002

5 |Paid Claim Calculated DE0002
Amount

6 [Negative Balance |Calculated DE0002
Applied Amount

7 |Lien Amount Calculated DEO0002
Applied

8 |Check Amount Calculated DE0002

9 |Total Number Of |Calculated DE0002
Providers

10 |Total Number of [Calculated DE0002
Claims Pended

11 |Total Amount Of [Calculated DE0002
Financial Trans

12 |Total Number Of [Calculated DE0002
Claims Paid

13 |Total Amount Of (Calculated DE0002
Claims Paid

14 |Total Amount Of (Calculated DE0002
Neg Balance

15 |Total Amount Of (Calculated DE0002
Lien

16 |Total Amount Of (Calculated DE0002

Check




Output Reports FN-O-053 Facility

Medical Remittance Advice

General Information

The remittance is generated for all facility providers. It details the adjudication of all payment request
types and the amount of payment to be received for services rendered.

Subsystem: Financial

Frequency: Weekly

Volume: Variable

Number of Copies: 1

Output Form: N/A

Retention: N/A

Distribution: Payee

Program: Remittance Advice Generation Process Program (FNW044)
Confidential: No

Sequence: 1. Bank Type

2. Bank Account Number
3. Pay Record Type

4. Payee Id Number

5. Benefit Program Code
6. Servicing Provider

7. Type

8. Claim Type

9. Bill Type (First 2 positions only)
10. Payment Status

11. Enrollee Name

12. Claim Reference

13. Payment Disposition

Control Breaks: 1. Paid-To-Provider 2. Servicing Provider 3. Program 4. Claim Type 5.
Claim Status




Facility Medical Remittance Advice (FN-O-053)

PROGREM: FNW044 (1) DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REFORT : FN-0-053
PAYEE ID: 000000000 XFROX State HeALTHCARE LLC - FISCAT LGENT (2) REMIT DATE: 02/15/2013
PROVIDER NAME (3) P.0.BOX 26228 PRGE 2
PROVIDER NAME RICHMOND, VIRGINIZ 23260-6228 (5) RR NUMBER: 0010620847
ADDRESS (4)
RICHMOND,VE 23285-5079
(6) (7 (8)
(9) (10)
(11) (12) BENEFIT FROGREM CODE _: 01 MEDICAID
SERVICING PROVIDER : 000000000 CLAIMS STATUS DENIED
HOSPITLL QUTELATIENT (13) Ak ok k ok ko ok ok ok Ak Ak ok bk bk r A A bk kb bbb o bbbk bbb ok b b ok bk ok ok b ok Aok ook bbb bk bk bl oo oo b
PATIENT NAME PATIENT ID NO FT CNTL NUMBER ICN NUMBER DRG/OPRN EMT  PRIM CAR PYMT TRANSFER ZEMT
ZDMIT DATE FA NUMBER FROM/THRU DATE ERIN DIAG DRG ASSIGNED COINSURANCE TOTAL _CHGS
FINANCIAL RSN CODE BILL TYPE EMT ELIG RED DRG WEIGHT CAFITAL PYMT DEDUCTIBLE NCOV CHGS
OTHER DIAGS-1 PRIN PROC OUTLIER PYMT CO EAY PT PAY
OTHER PROCS TENT CONTR ADJ COVD BY PGM NET TENT REIM

OTHER DIAGS-2
OTHER DIAGS-3

LINE ITEM CONTROL NUMBER EQOB CLATM CODES*%%¥% duddddddd bbb dd bbb bbb bbb bbb b bbb b bbb bbb bbb b bbb b bbb bbb bk ook e ke ok oo
(14) (15) (16) amn (18) (19) (20)
FUBLIC JOHN 000000000000  S1207670272 (23)___{24) 2012110300044101 75,212.00 Q.00 Q.00
03/16/2012 (21) 555008 (22) 03/16/2012 03/1&/2012 72610 (25) 483  (26) 0.00 {27) (28) 145.00
3669 (29) (30) 131 0000 (31) 0000 (32) 0000 (33) 0.0000(34) (35) 0.00 (36) 0.00 (37 0.00
TZ62 2407 (38) 0.00 (39) 0.00 (40) 0.00 (41) (42) 0.00
000 (43) 15,145.00 (44) 0.00 {45) (46) 0.00
[ v avvies (47) OO0 X000 00 (48)
(49) (50) (51)
DUFLICATE/CONFLICTING ICN - 2003245300923001 REE 002978176 BAYEMNT DATE - 089/18/04
(52) (53) (54) (55) (56) (57)___(58)
TPL: 150448266L/MEDICARE/F O BOX 12201 00000 ROLRNOEE VA 24023-2201
(59) (60) (61) (62) (63) (64) (653) (66) (67) (68) (69)
LINE# FROCEDURE / MODS REV UNITS REV-BILLED-ZMT NCN-COV-AMT  REV-ALLWED-AMT CTBE-UNTS CUTBACE-AMT CONT ADJ BMT
1..595090958/00 90 89 00 XXM 0002 1,388.00 0.00 0.00 i 0.00 0.00
(70) (71) (72)
EAPG: RAR  EAPG WGT: 000.000000 SERVICE DATE: 01/25/2012
2..9999995,/99 99 99 99 ¥X¥X¥xX 0002 1,388.00 0.00 0.00 i Q.00 0.00

Facility Medical Remittance Advice (FN-

TOTREL _ (73) 2 (74) (75) (76) (77) 0.00
(78) 0.00 (79) 15,145.00
30 30 a (80) __0.00 (81) a.0a0
(82) 0.00 (83) a.0a0
(84) 15,145.00 (85) _0.00 (86) a.0a0
bk bbb bbb ok Ak Ak A A A A A A d ook ok bk bbb bk bk ok bk bbb ok o A ok ok ok ok ok ko ok koo ok bk ok bbb ok ok kb ok oo bbb ook ok bk bk bk ok bk bk ok bk bk ok bk bk ok bk ododod bk ok
CLATM TRANSACTION : FINANCIAL TRANSACTICH
CLAIMS LINES BMOUNT FRICR CYCLE CYCLE NET CURRENT
CRIGINARLS BALRNCE INCRELSE DECREASE CYCLE BALZNCE
LFFROVED i Q.00
PENDED 0 0.00 NEG BALANCE 0.00 0.00 0.00 0.00 0.00
DENIED 1 Q.00
ADJUSTMENTS VOID CHECES
DEBITS a a.0a0 VOID a.00 0.00 a.00 a.0a0 a.00
CREDITS i Q.00
CRPITATION FYMTS i Q.00
CASE MANAGEMENT 0 0,00 ADD-FAYS (87) Q.00 (88) Q.00 (89) Q.00 (90) 0.00 (91) Q.00
NET CLAIMS TOTAL: (92) 1 (93) _0.00
NET CLAIMS (+) 0.00 __(94)
ADD-FAYS (+) 0.00 _(95)
“NEGATIVE BALANCE (-) 0.00  (96)
FROGREM TOTAL: (97) Q.00 “NEGATIVE BALANCE IS THE AMOUNT DECREASED DURING THE REMIT CYCLE
ok ok d b oo ok oAk Ak k Ak A d A d A d A d A w A Ad ook ok ok ok bk bk ok bk bbb bk bk ok bk o A d ok Ak Ak ok ok ok ok ok kb ok bbb bbb ok ok kb ok ko kb o ook ok ko bk bk ok bk bk ok bk bk ok bk bk ok bk ododod bk b ok
ECB CODE EOBR DESCRIPTICN (99) (100) LDJ/RSH REMARES/NCEDE/STATUS
0003 (98) INVALID BILLING FROVIDER NUMEBER 16 N77
0004 Invalid or Missing Enrcllee ID 31 MRE1
ok ok d b oo ok oAk Ak k Ak A d A d A d A d A w A Ad ook ok ok ok bk bk ok bk bbb bk bk ok bk o A d ok Ak Ak ok ok ok ok ok kb ok bbb bbb ok ok kb ok ko kb o ook ok ko bk bk ok bk bk ok bk bk ok bk bk ok bk ododod bk b ok
ADJ REASON  (101) DESCRIPTION (102)
B7 PROVIDER NOT CERTIFIED/ELIGIBLE FOR THIS SERVICE ON DATE OF SERVICE.

ok ok d b oo ok oAk Ak k Ak A d A d A d A d A w A Ad ook ok ok ok bk bk ok bk bbb bk bk ok bk o A d ok Ak Ak ok ok ok ok ok kb ok bbb bbb ok ok kb ok ko kb o ook ok ko bk bk ok bk bk ok bk bk ok bk bk ok bk ododod bk b ok



Facility Medical Remittance Advice (FN-O-053)

REMARKS/NCPDE/STATUS DESCRIPTION
N28%0 (103)

(104)
MISSING/INCOMPLETE/INVALID RENDERING PROVIDER PRIMRERY IDENTIFIER

ol ok ok b ok d ok ok kb ok bk bk ok b kb Ak ok bk ok b kb ok ok bk ok ok ok ok ok ok Aok ok ok ok ok ok ok o o ok ok koo ok b ook ko bbb b bk bk b b ok ook bbb b ok b b ok bk bk ok b ok bk o b ok

(105) REMITTANCE SUMMARY PROGRAM TOTRLS

MEDICAID $0.00

REMITTANCE TOTAL: $0.00 _(106)  YEAR-TO-DATE TOTAL FAID (1089) $0.00 (109)

LIENS 0.00__(107)

FROVIDER TOTAL $0.00 _(108)
CHECK NUMBER (110) 000335070 WAS ISSUED FOR (111)  $1%7.55 WITH THIS REMITTANCE
PRIOR LIEN BALANCE  (112) 899.89 LIEN CYCLE DECREASE  (113) ©98.%% LIEN CURRENT BALANCE (114) 989.58
EFT TRACE NUMBER 0550686  (115) WAS ISSUED EOR__(116) $1,367.44 WITH THIS REMITTANCE

THIS EEMITTANCE SCHEDULE WILL BE DEEMED CORRECT,
IF ERRORS ARE NOT REPORTED WITHIN 20 DAYS TO:
DEFT OF MEDICAL ASSISTANCE SERVICES

600 EAST BROAD ST.
VR 23219

RICHMOND

SUITE 1300

ATTN CUSTOMER SERVICES UNIT — RA

Field Definitions

# |Field Name Data Element Element|Source/Calculations
Name ID
1 |PayeelD Remittance Payee |DE9588|Claims Billing Provider Identification
Identification Num- Number
ber
2 [RemitDate Remittance Pay- |DE9578|Generated based on remittance cycle.
ment Date
3 |Payee Name Remittance Payee |DE9589
Name
4 [Payee Address Remittance Payee |DE9590
Address Line
5 |RA Number Remittance Advice |DE9580|System generated and incremented by
Number one.
6 |Payee City Remittance Payee |DE9592
City
7 |Payee State Remittance Payee [DE9593
State
8 |Payee Zip Code Remittance Payee |DE9594
Zip Code
9 |BenefitProgram Code |Benefit Definition |DE3551
Plan Program




Code

10 |Benefit Program Descrip-|Enrollee Benefit  |DE3076
tion Plan Exception

Code Description

11 |Servicing Provider National Provider |DE4700
Identifier

12 |Claims Status Claim Status DE2039

13 |Claim Type Claim Type DE2002

14 |Patient Name Enrollee Full Name [DE3003

15 |Patient ID Number Enrollee Iden- DE3001
tification Number

16 [Pt Cntl Number Claim Patient DE2031
Account Number

17 |ICN Number Claim Request ICN|DE2001

18 [Drg Pymt DRG Payment DE2547
Amount

19 [Prim Car Pymt Claim Third Party |DE2018|If pended, claim amount set to zero.
Payment

20 |Transfer Amount Claim DRG Per DE2594(Transfer amount equals DRG Per
Diem Amount Diem when DRG Payment Type = 'T". If

pended, claim amount set to zero.

21 |Admit Date Claim Admission |DE2105
Date

22 |PA Number Prior Authorization |DE2024
Control Number

23 |From Date Claim Service DE2010
From Date

24 |Thru Date Claim Service Thru|DE2011
Date

25 |Prin Diag Diagnosis Code  [DE5301

26 |DRG Assigned DRG (Diagnosis |DE5353
Related Group)
Code

27 |Coinsurance Claim Calculated |DE2545
Co-Insurance

28 |Total Chgs Claim Billed DE2016
Charge

29 |Financial Rsn Code Adjustment/VVoid |DE2033
Reason

30 (Bill Type Claim Facility Bill |DE2102
Type

31 |Cov Claim Covered DE2108
Days

32 [ELIG Claim Non- DE2109

Covered Days




33 |Red Claim Reduced DE2358
Payment Days
34 |Drg Weight DRG Relative DE5354
Weight
35 |Capital Pymt Provider Rate DE4255
36 |Deductible Claim Title XVIII DE2251(If pended, claim amount set to zero.
Deductible Amount
37 [Ncov Chgs Claim Non- DE2139|If pended, claim amount set to zero.
Covered Amount
38 |Other Diags Diagnosis Code  |DE5301
39 |Prin Proc Procedure Code |DE5002
40 [Outlier Pymt MARS DRG Out- |DE6827|If pended, claim amount set to zero.
lier Payment
Amount
41 [Co-Pay Claim Medicaid DE2022(If pended, claim amount set to zero.
Co-Payment
42 |PtPay Claim Patient Pay [DE2083|If pended, claim amount set to zero.
Amount
43 |Other Procs Procedure Code |DE5002
44 |Tent Contr Adj Calculated DEO0002|Total Charges minus Net Tent Reimb If
pended, claim amount is set to zero
45 [Cov'd by Program Claim Allowed DE2073|If pended, claim amount is set to zero.
Amount
46 |Net Tent Reim Claim Payment DE2023(If pended, claim amount set to zero.
Amount
47 |Line Item Control Num- |Claim EDI Line DE2012
ber Item Control Num-
ber
48 |EOB Claim Codes Error Text Error  |DES501
Code
49 |Duplicate/Conflicting ICN DEOO0O
50 |RA# Remittance Advice |DE9580
Number
51 |Payment Date Remittance Pay- |DE9578
ment Date
52 |TPL Info TPL Policy Number[DE3658|This field is populated when the Claims
TPL Pay Chase Flagis setto ‘Y’ and
the Claim Type Modifier is set to ‘4’
(Voided Claim).
53 |Carrier Name TPL Carrier Name [DE3673|This field is populated when the Claims
TPL Pay Chase Flagis setto ‘Y’ and
the Claim Type Modifier is set to ‘4’
(Voided Claim).
54 |Carrier Addr 1 TPL Carrier Addi- [DE3674|This field is populated when the Claims

tional Address

TPL Pay Chase Flagis setto ‘Y’ and




Name the Claim Type Modifier is set to ‘4’
(Voided Claim).
55 |Carrier Addr TPL Carrier DE3675(This field is populated when the Claims
Address Line TPL Pay Chase Flagis setto ‘Y’ and
the Claim Type Modifier is set to ‘4’
(Voided Claim).
56 |Carrier Addr TPL Carrier City  [DE3676|This field is populated when the Claims
Name TPL Pay Chase Flagis setto ‘Y’ and
the Claim Type Modifier is set to ‘4’
(Voided Claim).
57 |Carrier Addr TPL Carrier State [DE3677|This field is populated when the Claims
Code TPL Pay Chase Flagis setto ‘Y’ and
the Claim Type Modifier is set to ‘4’
(Voided Claim).
58 |Carrier Addr TPL Carrier ZIP ~ [DE3678|This field is populated when the Claims
Code TPL Pay Chase Flag is setto ‘Y’ and
the Claim Type Modifier is set to ‘4’
(Voided Claim).
59 |Line# Claims Facility Rev{DE2445(This done for Inpatient and Outpatient
enue Line Number Claims
60 |Procedure Procedure Code |DE5002|This done for Inpatient and Outpatient
Claims
61 [MODS Procedure Modifier | DE2171|This done for Inpatient and Outpatient
Claims
62 |Rev Claim Revenue DE2122(This done for Inpatient and Outpatient
Code Claims
63 |Units Claim Number of |DE2009(This done for Inpatient and Outpatient
Units/Visits/Studies Claims
64 |Rev-Billed-Amt Claim Revenue DE2124|This done for Inpatient and Outpatient
Amount Claims If pended, claim amount set to
zero.
65 |Non-Cov-Amt Claim Non- DE2139|This done for Inpatient and Outpatient
Covered Amount Claims If pended, claim amount set to
zero.
66 |Rev-Allwed-Amt Claim Revenue DE2991|This done for Inpatient and Outpatient
Allowed Amt Claims If pended, claim amount set to
zero.
67 |Cutback-Units Claim Cutback DE2065|This done for Inpatient and Outpatient
Days/Units Claims
68 |Cutback-Amt Claim Cutback DE2066(This done for Inpatient and Outpatient
Amount Claims If pended, claim amount set to
zero.
69 (Cont ADJ Amt Claim Payment DEZ2041(This done for Inpatient and Outpatient
Adjustment Claims
Amount
70 |[EAPG EAPG Code DE5064(This done for Outpatient Claims




71

EAPGWGT

EAPG Weight

DE2091

This done for Outpatient Claims

72

Service Date

Service From Date

DE2010

This done for Outpatient Claims

73

Total

Calculated

DE0002

ORIGINALS Approved: The total
amount paid for all claims where Claim
Disposition equal to'1', Claim Status
equal to'1' and Claim Types equal to
01, 02, 03, 04, and 10. Pended: No cal-
culation Denied: No calculation
ADJUSTMENTS: Debits: The total
amount paid for all claims where Claims
Disposition equal to 2, Claim Status
equal to 1 and Claims Types equal to
01, 02,03,04,10, 15,16 or 17 and Fin-
ancial Adjustments Reason Codes are
not for Cash Receipts and Stop Pay-
ment (Voided Checks) Credits: The
total amount paid for all claims where
Claims Disposition equal to 3 or 4,
Claim Status equal to 1 and Claims
Types equal to 01, 02, 03, 04, 10, 15,
16 or 17 and Financial Adjustments
Reason Codes are not for Cash
Receipts and Stop Payment (Voided
Checks) CAPITATION PAYMENTS
The total amount paid for all claims
where Claim Disposition equal to 1,
Claims Status equal to 1 and Claim
Type equal to 15 CASE
MANAGEMENT The total amount paid
for all claims where Claim Disposition
equal to 1, Claim Status equal to 1 and
Claim Types equalto 16 and 17

74

PMT (TOTAL)

Claim Covered
Days

DE2108

This is the total of all claim-covered
days.

75

ELIG (TOTAL)

Claim Non-
Covered Days

DE2109

This is the total of all claim non-covered
days.

76

RED (TOTAL)

Claim Reduced
Payment Days

DE2358

This is the total of all reduced payment
days.

77

PRIM CAR PYMT
(TOTAL)

Claim Third Party
Payment

DE2018

This is the total of all third-party pay-
ments.

78

COINSURANCE
(TOTAL)

Claim Calculated
Co-Insurance

DE2545

This is a total of all calculted co-insur-
ance.

79

TOTAL CHGS (TOTAL)

Claim Billed
Charge

DE2016

This is the total of all claim-billed
charges.

80

DEDUCTIBLE

Claim Title XVIII
Deductible Amount

DE2251

Claim Title XVIlI Deductible Amount




81

NCOV CHGS (TOTAL)

Claim Non-
Covered Amount

DE2139

This is a total of all non-covered
amounts.

82

CO-PAY (TOTAL)

Claim Medicaid
Co-Payment

DE2022

This is a total of all co-pays.

83

PT Pay (TOTAL)

Claim Patient Pay
Amount

DE2083

This is a total of all patient paid
amounts.

84

Tent Contr Adj

DE0000

Totals for all these amounts.

85

Covd by PGM (Total)

Claim Allowed
Amount

DE2073

Total of all claim allowed amounts.

86

NET Tent REIM (Total)

Claim Payment
Amount

DE2023

Total of all claim payment amounts.

87

Prior Balance

Calculated

DE0002

Neg Balance Prior Balance = Provider
Negative Balance Previous

88

Cycle Increase

Calculated

DE0002

Neg Balance Cycle Increase = Claim
Payment Amount for RA Detail Lines
with Gone Negative Indicator = "Y' for
current cycle

89

Cycle Decrease

Calculated

DE0002

Neg Bal Cycle Decrease = Total Neg-
ative Balance Amount Recoup ** Total
Negative Balance Recoup = Total Neg-
ative Balance Recoup + Negative Bal-
ance Amount Recoup

90

Net Cycle

Calculated

DE0002

Negative Balance Net Cycle = Neg-
ative Balance Cycle Increase + Neg-
ative Balance Cycle Decrease

91

Current Balance

Calculated

DE0002

Negative Balance Current Amount =
Provider's Previous Negative Balance
+ Negative Balance Net Cycle Void
Checks Current Amount = Void Checks
Amount + Void Checks Net Cycle Add-
Pay Current Amount = Add-pay + Add-
Pay Net Cycle Recoupment Current
Amount = Recoupment Amount +
Recoupment Net Cycle Lien Current
Amount = Lien Amount + Lien Net
Cycle

92

Net Claims Lines

Calculated

DE0002

Net Claim Lines = Claim Transactions
Original Lines + Claim Transactions
Adjustments + Capitation Payment
Lines + Case Management Lines

93

Net Claims Amount

Calculated

DE0002

Net Claim Amount = Claim Trans-
actions Original Amount + Claim Trans-
actions Adjustment Amount +
Capitation Payments Amount + Case

Management Amount




94 |Net Claims Calculated DEO0002|Net Claims Total Amount

95 |Add-Pays Calculated DE0002(Add-Pays Current Amount

96 |Negative Balance Calculated DE0002(Negative Balance Current Amount
97 |Program Total -- (Remit- [Calculated DEO0002(Program Total = Net Claims Total

tance Program Summary
Page)

Amount (DB) + Add-Pay Net Current
Amount (DB) - Negative Balance Cur-
rent Amount (CR)

98 |[EOB Code Error Text Error  |DE5501|If RA Print Indicator is equal to 'N' then
Code use default message ('Under DMAS
Review') on Remittance Advice
99 [EOB Description Error Text Long DE5514
Description
100|Adj/Rsn HIPAA Adjustment |DE5580
Reason Code
101|ADJ Reason HIPAA Adjustment [DE5535
Reason Group
Code
102|Description HIPAA Adjustment [DE5537
Reason Code
Description
103|Remarks/NCPDP/Status|Claim Response  |DE5540
Code
104|Remarks/NCPDP/Status|Claim Response |DE5549
Description Short Description
105|Program Totals -- (Remit{Calculated DE0002(Program Totals = Program Totals +
tance Summary Page Program Total (Total Amount for all pro-
grams for current cycle)
106|Remittance Total -- Calculated DE0002(Remittance Total = Sum of Program
(Remittance Summary Totals
Page)
107|Liens -- (Remittance Calculated DE0002(Total Lien Amount for current cycle
Summary Page)
108|Provider Total Calculated DEO0002(Provider Total = Remittance Total -
Liens
109|Year-To-Date Total Paid |Provider Current (DE4155(Year To Date Total Paid = Year To
Year-to-Date Total Date Total Paid + Remittance Total
1099 Amount Amount
110[Check Number Remittance Check |DE9576
Number
111|Check Amount Remittance Check |DE9577
Amount
112|Prior Lien Balance Calculated DEO0002
113|Lien Cycle Decrease Calculated DEO0002
114|Lien Curr Balance Calculated DEO0002
115|EFT Trace Number DEOOOO[A number that uniquely identifies each







Output Reports FN-O-054 Pro-

fessional Medical Remittance Advice

General Information

Remittance Advices are generated for all professional providers. They detail the adjudication of all
payment request types and the amount of payment to be received for services rendered.

Subsystem: Financial

Frequency: Weekly

Volume: Variable

Number of Copies: 1

Output Form: N/A

Retention: N/A

Distribution: Payee

Program: Remittance Advice Generation Process Program (FNW044)
Confidential: No

Sequence: 1. Bank Type

2. Bank Account Number
3. Pay Record Type

4. Payee Id Number

5. Benefit Program Code
6. Servicing Provider

7. Type

8. Claim Type

9. Bill Type (First 2 positions only)
10. Payment Status

11. Enrollee Name

12. Claim Reference

13. Payment Disposition

Control Breaks: 1. Paid-To-Provider 2. Servicing Provider 3. Program 4. Claim Type 5.
Claim Status




Professional Medical Remittance Advice (FN-O-054)
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Field Definitions

# |Field Name Data Element Name Element [Source/Calculations
ID

1 |PayeelD Remittance Payee Iden- |DE9588 [Claim Billing Provider |den-
tification Number tification Number

2 [RemitDate Remittance Payment DE9578 |Generated based on Remit-
Date tance Cycle

3 [(Payee Name) Remittance Payee DE9589
Name
4 |(Payee Address) Remittance Payee DE9590
Address Line
5 [RA Number Remittance Advice Num-|DE9580 [System generated and
ber incremented by one

6 |[(Payee City) Remittance Payee City [DE9592
(Payee State) Remittance Payee State [DE9593

8 |[(Payee Zip Code) Remittance Payee Zip [DE9594
Code

~




9 [Benefit Program Code Benefit Definition Plan  [DE3551
Program Code

10 |(Benefit Program Description) |Enrollee Benefit Plan DE3076
Exception Code Descrip-
tion

11 [Servicing Provider National Provider Iden- [DE4700
tifier

12 |Claims Status Claim Status DE2039

13 |(Claim Type) Claim Type DE2002

14 |Patient Name Enrollee Full Name DE3003

15|Patient ID No Enrollee Identification DE3001
Number

16 |Pt Acct/Rx No Claim Patient Account |DE2031
Number

17 |ICN Number Claim Request ICN DE2001

18 |From Date Claim Service From DE2010
Date

19|Thru Date Claim Service Thru Date |IDE2011

20 [Proc Procedure Code DE5002

21(NDC # NDC Drug Sequence  [DE2450 (If Compound Drug claim
Number then 'COMPOUND' is

moved to this field

22 (Mod Claims Procedure Code |DE2171
Modifier

23 [Billed Amt Claim Billed Charge DE2016

24 [Non-Cov-Amt Claim Non-Covered DE2139 |If pended, claim amount set
Amount to zero.

25 |Covered by Pgm Claim Allowed Amount [DE2073 |If pended, claim amount set

to zero.

26 [Deduct Claim Title XVIII Deduct- |DE2251 |If pended, claim amount set
ible Amount to zero.

27 [Coins Claim Title XVIIl Coin- |DE2252 |If pended, claim amount set
surance Amount to zero.

28 [Co Pay Claim Medicaid Co-Pay- |DE2022 |If pended, claim amount set
ment to zero.

29 [Pt Pay Claim Patient Pay DE2083 |If pended, claim amount set
Amount to zero.

30 [Prim Car Pay Claim Third Party Pay- |DE2018|If pended, claim amount set
ment to zero.

31 [Tooth # Claim Dental Tooth DE2200
Code

32 [Surface Claim Dental Surface DE2201




Codes

33 |Units Claim Number of Unit-  [DE2009 [Units = Units Billed - Cut-
s/Visits/Studies back

34 [PA Number Prior Authorization Con- [DE2024
trol Number

35 [Financial Rsn Code Adjustment/Void DE2033
Reason

36 |Total Payment Total Net Pay calculated

37 [Line Item Control Number Claim EDI Line ltem Con{DE2012
trol Number

38 [EOB Claim Codes Error Text Error Code ([DE5501

39|TPLINFO TPL Policy Number DE3658

40 [CARRIER NAME TPL Carrier Additional |DE3674
Address Name

41 |CARRIER NAME TPL Carrier Additional |DE3674
Address Name

42 |CARRIER ADDR TPL Carrier Address DE3675
Line

43 |CARRIER ADDR TPL Carrier City Name |DE3676

44 |CARRIER ADDR TPL Carrier State Code |DE3677

45 |CARRIER ADDR TPL Carrier ZIP Code |DE3678

46 |TOTAL Total number of claims calculated

47 BILLED AMT (TOTAL) Claim Billed Charge DE2016 | Total of all billed amounts.

48 [INON-COV-AMT (TOTAL) Claim Non-Covered DE2139|Total of all claim non-
Amount covered amounts.

49 |COVERED BY PGM (TOTAL) |Claim Allowed Amount |DE2073|Total of all claim allowed

amounts.

50 | DEDUCT (TOTAL) Claim Title XVIII Deduct- |DE2251 | Total of all claim Title XV1lI
ible Amount deductible amounts.

51|COINS (TOTAL) Claim Title XVIIl Coin-  |DE2252 |Total of all claim title XVII
surance Amount co-insurance amounts.

52 |COPAY (TOTAL) Claim Medicaid Co-Pay- |DE2022 | Total of all claim Medicaid
ment co-payment amounts.

53 |PT PAY (TOTAL) Claim Patient Pay DE2083 | Total of all claim patient pay
Amount amounts.

54 [PRIM CAR PAY (TOTAL) Claim Payment Amount |DE2023 |Total of all claim payment

amounts.
55|TOTAL PAYMENT (TOTAL) |Claim Payment Amount |DE2023
56 |CLAIMLINES (NET CLAIMS |Calculated DE0002
TOTAL)
57 |CLAIM AMOUNT Calculated DE0002




58

PRIOR BALANCE

Calculated

DE0002

Neg. Balance Prior Balance
= Provider Negative Bal-
ance Previous

59

CYCLE INCREASE

Calculated

DE0002

Neg Balance Cycle
Increase = Claim Amount
for RA Detail Lines with
Gone Negative Indicator
equal to "Y' for current cycle.

60

CYCLE DECREASE

Calculated

DE0002

Neg Bal Cycle Decrease =
Total Negative Balance
Amount Recoup (Total Neg-
ative Balance Recoup =
Total Negative Balance
Recoup + Negative Balance
Recoup)

61

NET CYCLE

Calculated

DE0002

Negative Balance Net Cycle
= Negative Balance Cycle
Increase + Negative Bal-
ance Cycle Decrease.

62

CURRENT BALANCE

Calculated

DE0002

Negative Balance Current
Amount = Provider's Prior
Negative Balance + Neg-
ative Balance Net Cycle
Void Checks Current
Amount = Sum of Void
Check Financial Trans-
actions Add-Pay Current
Amount = Sum of Add-Pay
transactions Recoupment
Current Amount = Sum of
Recoupment transactions

63

NET CLAIMS TOTAL

Calculated

DE0002

Net Claim Lines = Claim
Transactions Original Lines
+ Claim Transaction Adjust-
ment Lines + Capitation
Payment Lines + Case Man-
agement Payment Lines

64

ADD-PAYS

Calculated

DE0002

Add-Pays = Add-Pays Cur-
rent Amount

65

Negative Balance

Calculated

DE0002

Negative Balance = Neg-
ative Balance Current
Amount

66

PROGRAM TOTAL

Calculated

DE0002

Program Total = Net Claims
Total Amount (DB) + Add-
Pay Net Current Amount




(DB) + Recoupments (CR)
Current Amount + Negative
Balance Current Amount
(CR)

67 |[EOB CODE Error Text Error Code  [DE5501 |If RA Print Indicator is equal
to'N' then use default mes-
sage ('Under DMAS
Review') on Remittance
Advice

68 |EOB DESCRIPTION Error Text Long Descrip-|DE5514

tion
69 |ADJ/RSN HIPAA Adjustment DE5580
Reason Code
70 REMARKS/NCPDP/STATUS |Claim Response Code |DE5540
71|ADJ REASON HIPAA Adjustment DES5580
Reason Code
72|ADJ REASON HIPAA Adjustment DE5586
DESCRIPTION Reason Short Descrip-
tion
73 |REMARKS/NCPDP/STATUS |Claim Response Short  |DE5549
DESCRIPTION Description
74  REMITTANCE SUMMARY  |Calculated DEO0002 |Remittance Total = Remit-
PROGRAM TOTALS tance + Program Total
(Total Amount for all pro-
grams for current cycle).
75|REMITTANCE TOTAL Calculated DEO0002 |Remittance Total = Sum of
Program Totals.
76 [YEAR-TO-DATE TOTAL Provider Current Year- |DE4155|Year To Date Total Paid =

PAID

to-Date Total 1099
Amount

Year To Date Total Paid +
Remittance Total Amount

77 |CHECK NUMBER Remittance Check Num-|DE9576
ber
78 |CHECK AMOUNT Remittance Check DE9577
Amount
79 |FCN NUMBER Financial Control Num- |DE2001 [Subset of the Claim
ber Request ICN
80 |TRANSACTION DATE Financial Transaction DE9825
Date
81| TRANSACTION AMT Financial Amount DE9817
82 |REASON CODE Adjustment Reason DE9877
Code
83 [PROJECT CODE Contract Project Code |DE9930
84 |INVOICE NUMBER Contract Invoice Num- [DE9936







Output Reports FN-O-056 Remittance

Activity Control Totals Report

General Information

This report displays the total disbursement for the current remittance cycle.

Subsystem: Financial
Frequency: Weekly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Remittance Activity Control Totals Report Program (FNW042)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Remittance Activity Control Totals Report (FN-O-056)




FHUWIO2=

VIPGCINIA DEPARTHMENT OF MEDICAL ASSTSTANCE SERVICES

AS OF: MM DD ACCYY REMITTANCE ACTIVITY CONTROL TOTALS REFORT
BUN DATE: MM/DD/CCYY HH:MM

(1) (2} (3% (4) {5) {6) {7} (8)

ADPROVED ORIGINAL ADT DOVED ADJUIS TMENT S MET NET D ENT}

CLATM TYPE CLATM LINES AMOUTNT & CLATM LINES AMOUNT CLATM LIMNES AMOUNT CLATM LI
P e T R A S e EEERCE] EEPEEEREEENEE] EEEEETE S95,555, 95555 EEECEE] EEEMEE T T EEENEE
HOOT OO OO COT oD OO oD OOTo! 993,959 99,993, 995 99 993,999 995,999,999 89 999,909 999, 999, 993 _ a9 995,99
HOOT OO OO COT oD OO oD OOTo! 993,959 99,993, 995 99 993,999 995,999,999 89 999,909 999, 999, 993 _ a9 995,99
HOOT OO OO COT oD OO oD OOTo! 993,959 99,993, 995 99 993,999 995,999,999 89 999,909 999, 999, 993 _ a9 995,99
HOOT OO OO COT oD OO oD OOTo! 993,959 99,993, 995 99 993,999 995,999,999 89 999,909 999, 999, 993 _ a9 995,99
HOOT OO OO COT oD OO oD OOTo! 993,959 99,993, 995 99 993,999 995,999,999 89 999,909 999, 999, 993 _ a9 995,99
HOOT OO OO COT oD OO oD OOTo! 993,959 99,993, 995 99 993,999 995,999,999 89 999,909 999, 999, 993 _ a9 995,99
HOOT OO OO COT oD OO oD OOTo! 993,959 99,993, 995 99 993,999 995,999,999 89 999,909 999, 999, 993 _ a9 995,99
HOOT OO OO COT oD OO oD OOTo! 993,959 99,993, 995 99 993,999 995,999,999 89 999,959 999, 999, 993 a9 995,99
HOOT OO OO COT oD OO oD OOTo! 993,959 99,993, 995 99 993,999 995,999,999 89 999,909 999, 999, 993 _ a9 995,99
HOOT OO OO COT oD OO oD OOTo! 993,959 99,993, 995 99 993,999 995,999,999 89 999,909 999, 999, 993 _ a9 995,99
HOOT OO OO COT oD OO oD OOTo! 993,959 99,993, 995 99 993,999 995,999,999 89 999,909 999, 999, 993 _ a9 995,99
HOOT OO OO COT oD OO oD OOTo! 993,959 99,993, 995 99 993,999 995,999,999 89 999,909 999, 999, 993 _ a9 995,99
HOOT OO OO COT oD OO oD OOTo! 993,959 99,993, 995 99 993,999 995,999,999 89 999,909 999, 999, 993 _ a9 995,99
HOOT OO OO COT oD OO oD OOTo! 993,959 99,993, 995 99 993,999 995,999,999 89 999,909 999, 999, 993 _ a9 995,99
{10}
SUBTOTALS: 292,939 999 ,999,993.99 993,939 992,999,993, 99 299,999 999,993,993, 99 299,95
CREDIT REVERSALS (11) 993,939 999,993,993, 99CE,
DEEIT REVERSALS (12) 993,939 999,993,993, 99
FINANCIAL OFFSETS (13) 993,939 999,993,993, 99
PAYOUT FINANCIALS

PREMIUM PAYMENTS (15) 953,999 995,959,993 89

EMFELANC ED DSH (16) 953 999 995,959,993 89

ADD -PATS

COST SETTLEMENTS (1473 953,999 995,959,993 89

OTHERS (18) 953 999 995,959,993 89

ADVANCE DPAYMENT € 19) 953,999 995,959,993 89

MANUAL ISSUED CHECES (20) 953,999 995,959,993 89
RECOUMMENTS 21y 953,999 995,999,993 93CR
SUETOTALS (22) 953,999 995,959,993 89
HNEGATIVE EALANCE — INCREASE 23) 953,999 995,959,993 89
VOIDS PROCESSED (24 953,999 995,959,993 93CR
CASH DRECEIPTS (25) 953,999 995,959,993 93CR
TOTALS: (26 993,959 999,999, 99399 993,999 995,999,999 89 999,909 995,959,993 89 S99, 95

*PEMDED CAPITATION CLATMS COUNTS ARE NOT IMNCLTUDED ON THE REMITTAMNCE ADVICE

EMNID» OF REPORT

Field Name

Data Element Name

Element
ID

Source/Calculations

Claim Type

Claim Type

DE2002

ments Amounts

Approved Original |Calculated DEO0002 |The total number of lines for all claims

Claim Lines where Claim Type Modifier is equal to
1 and Claim Status is equal to 1 by
Claim Type.

Approved Original [Calculated DEO0002 |The total amount paid for all claims

Amounts where Claim Type Modifier is equal to
1 and Claim Status is equal to 1 by
Claim Type.

Approved Adjust- |Calculated DEO0002 |The total number of lines for all claims

ments Claim Lines where Claim Type Modifier is equal to
2, 3, or 4 and Claim Status is equal to 1
by Claim Type.

Approved Adjust- [Calculated DEO0002 |The total amount paid for all claims




where Claim Type Modifier is equal to
2, 3, and 4 and Claim Status is equal to
1 by Claim Type.

Net Claim Lines

Calculated

DE0002

Net Claim Lines = Approved Original
Claim Lines + Approved Adjustment
Claim Lines

Net Amount

Calculated

DE0002

Net Amount = Approved Original
Amount + Approved Adjustment
Amount

Denied Claim
Lines

Calculated

DE0002

Denied Claim Lines = Total number of
lines for all claims where Claim Type
Modifier is equal to 1, 2, 3 or 4 and
Claim Status is equal to 3.

Pended Claim
Lines

Calculated

DE0002

Pended Claim Lines = Total number of
lines for all claims where Claim Type
Modifier is equal to 1, 2, 3 or 4 and
Claim Status is equal to 4.

10

Subtotals

Calculated

DE0002

Claim Approved Claim Lines = Sum of
all detail Approved Claim Lines by
Claim Type Claim Approved Original
Amount = Sum of all detail Approved
Original Amount by Claim Type Claim
Approved Adjustment Claim Lines =
Sum of all detail Approved Adjustment
Claim Lines by Claim Type Claim
Approved Adjustment Amount = Sum
of all detail Approved Adjustment
Amount by Claim Type Claim Net
Claim Lines = Sum of all detail Net
Claim Lines by Claim Types Claim Net
Amount = Sum of all detail Net Amount
by Claim Types Claim Denied Claim
Lines = Sum of all detail Denied Claim
Lines by Claim Types Claim Pended
Claim Lines = Sum of all detail Pended
Claim Lines by Claim Types

11

Credit Reversals

Calculated

DE0002

Credit Reversal Net Claim Lines =
Total number of lines for all financial
transactions where Financial Status is
1 and Transaction Type Code = '26'.
Credit Reversals Net Amount = Total
amount paid for all financial trans-
actions where Financial Status is 1 and
Transaction Type Code ='26'.

12

Debit Reversals

Calculated

DE0002

Debit Reversals Net Claim Lines =




Total number of lines for all financial
transactions where Financial Status is
1 and Transaction Type Code ="'36'.
Debit Reversals Net Amount = Total
amount paid for all financial trans-
actions where Financial Status is 1 and
Transaction Type Code ='36'.

13

Financial Offsets

Calculated

DE0002

Financial Offsets Net Claim Lines =
Total number of lines for all financial
transactions where Financial Status is
1 and Transaction Type Code = '46'
and '56'. Financial Offsets Net Amount
= Total amount paid for all financial
transactions where Financial Status is
1 and Transaction Type Code = '46'
and '56'.

15

Premium Pay-
ments

Calculated

DE0002

Premium Payments Net Claim Lines =
Total number of lines for all financial
transaction where Financial Status is 1
and Transaction Type Code = '29'.
Premium Payments Net Amount =
Total amount paid for all financial trans-
actions where Financial Status is 1 and
Transaction Type Code ='29'.

16

Enhanced DSH

Calculated

DE0002

Enhanced DSH Net Claim Lines =
Total number of lines for all financial
transactions where Financial Status is
1 and Transaction Type Code = '49'.
Enhnaced DSH Net Amount = Total
amount paid for all financial trans-
actions where Financial Status is 1 and
Transaction Type Code = '49'.

17

Cost Settlements

Calculated

DE0002

Cost Settlements Net Claim Lines =
Total number of lines for all financial
transactions where Financial Status is
1 and Transaction Type Code ='19'.
Cost Settlements Net Amount = Total
amount paid for all financial trans-
actions where Financial Status is 1 and
Transaction Type Code ='19'.

18

Others

Calculated

DE0002

Others Net Claim Lines = Total num-
ber of lines for all financial transactions
where Financial Status is 1 and Trans-
action Type Code ='09'. Others Net
Amount = Total amount paid for all fin-
ancial transactions where Financial




Status is 1 and Transaction Type Code
="09.

19

Advance Payment

Calculated

DE0002

Advance Payment Net Claim Lines =
Total number of lines for all financial
transactions where Financial Status is
1 and Transaction Type Code ='39'.
Advance Payment Net Amount = Total
amount paid for all financial trans-
actions where Financial Status is 1 and
Transaction Type Code ='39'.

20

Manual Issued
Checks

Calculated

DE0002

Manual Issued Checks Net Claim
Lines = Total number of lines for all fin-
ancial transactions where Financial
Status is 1 and Transaction Type Code
='59'. Manual Issued Checks Net
Amount = Total amount paid for all fin-
ancial transactions where Financial
Statusis 1 and Transaction Type Code
='59'",

21

Recoupments

Calculated

DE0002

Recoupments Net Claim Lines = Total
number of lines for all financial trans-
actions where Transaction Type Code
='10"' Recoupments Net Claim
Amount = Total amount paid for all fin-
ancial transactions where Transaction
Type Code ="10'

22

Subtotals

Calculated

DE0002

Financial Transaction Net Claim Lines
= Sum of all detail Financial Trans-
action Net Claim Lines. Financial
Transaction Net Amount = Sum of all
detail Financial Transactions Net
Amount.

23

Negative Balance
Increase

Calculated

DE0002

Negative Balance Increase Net Claim
Lines = Total number of lines for all fin-
ancial transactions where Transaction
Type Code = '20' . Negative Balance
Increase Net Amount = Total amount
paid for all financial transactions where
Transaction Type Code ='20'.

24

Voids Processed

Calculated

DE0002

Voids Processed Net Claim Lines =
Total number of lines for all financial
transactions where Financial Status is
1 and Transaction Type Code ='07".
Voids Processed Net Amount = Total
amount paid for all financial trans-
actions where Financial Status is 1 and




Transaction Type Code ='07".

25

Cash Receipts

Calculated

DE0002

Cash Receipts Net Claim Lines = Total
number of lines for all financial trans-
actions where Financial Status is 1 and
Transaction Type Code ='08', '18' and
'28'. Cash Receipts Net Amount =
Total amount paid for all financial trans-
actions where Financial Status is 1 and
Transaction Type Code ='08', '18' and
'28'.

26

Totals

Calculated

DE0002

Total Approved Claim Lines = Claim
Approved Claim Lines Total Approved
Original Amount = Claim Approved Ori-
ginal Amount Total Approved Adjust-
ment Claim Lines = Claim Approved
Adjustment Claim Lines Total
Approved Adjustment Amount = Claim
Approved Adjustment Amount Total
Net Claim Lines = Claim Net Claim
Lines + Financial Transactions Net
Claim Lines Total Net Amount = Claim
Net Amount + Financial Transactions
Net Amount Total Denied Claim Lines
= Claim Denied Claim Lines Total Pen-
ded Claim Lines = Claim Pended
Claim Lines




Output Reports FN-O-057 HIPP Pay-

ments in Queue by Premium Type

General Information

This report provides a listing of payments in the queue arranged by premium type.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 days

Distribution: DMAS HIPP Unit

Program: HIPP Payment Report Generator Program (FNM095)
Confidential: Yes

Sequence: Premium Type, Payee Name and HIPP Case Status
Control Breaks: Premium Type

HIPP Payments in Queue by Premium Type (FN-O-057)



FNMOS5

AS OF:MM/DD/CCTY

RN DATE: MM/DD/CCYY HH:IMM

(1)

PFEM TYPE:

i2)
HIPF #

999293949
999935949
999293949
999935949
99995949
999293949
999935949
99995949
999935949

(3)
5T

x99
x99
x99
x99
x99
x99
x99
x99
x99

A

(1)
ID NUMEER.

993-999993-223
999-999993-223
993-999993-223
999-999993-223
999-999993-995
993-999993-223
999-999993-223
999-999993-995
999-999993-223

VIRGINIA DEPARTMENT OF MEDICAL AZSISTANCE SERVICES
HIPP PAYMENTS IN QUEUE BY PREMIUM TYPE

(3} (6)
CASEHOLDER NAME PAYEE ID
EE RS EEEEEEE e 999393333
POOOOOO PODO OO oo ooy 999293333
EE RS EEEEEEE e 999393333
POOOOOO PODO OO oo ooy 999293333
OCOTOTI O DT DT DT DT T 9959599933
EE RS EEEEEEE e 999393333
POOOOOO PODO OO oo ooy 999293333
OCOTOTI O DT DT DT DT T 9959599933
POOOOOO PODO OO oo ooy 999293333

TOTAL PEEMIUM AMOUNT SCHEDULED
TOTAL NUMBEE OF PAYMENTI 3CHEDULED

* C

§ 999,999,939 {17)
999,999 {18)

0o W F I I ENTI &

L

(N
PAYEE NAME

prEr e
presererrseed
prEr e
presererrseed
presersrrseed
prEr e
presererrseed
presersrrseed
presererrseed

I ¥ F o EREM & T I

EEE S
EEE S
EEE S

PR LSS
EEE S

PR LSS
EEE S

(8)
1))

999-29-9333
999-28-9333
999-29-9333
999-28-9333
999-99-9333
999-29-9333
999-28-9333
999-99-9333
999-28-9333

U] *

{
P4

99,
949,
99,
949,
949,
99,
949,
949,
99,



HIPP Payments in Queue by Premium Type (FN-O-057)

FNMOS5 VIRGINIL DEPARTHMENT OF MEDICAL ARRIRTANCE 3ERVICES
A5 OF:MM/DD/CCYT HIFP PAYTMENTS IN QUEUE EY PREMIUM TYFE
RN DATE: MM DD/CCYY HH:MM

SUMMARY OF THE REPORT
(1)
PREM TYPE: X

{11) (12) {13) (14) (15)
ANL APPROVED  CANCELLED  SUSFENDED TOTAL
W00 99,999 99,999 99,999 999,999
oy 99,999 99,999 99,999 999,999
300 99,999 99,999 99,999 999,999
e 99,999 99,999 99,999 999,999
oy 99,999 99,999 99,999 999,999
{13}
TOTAL 99,999 99,999 99,999 999,999
(16)
GRAND TOTAL 99,999 99,999 99,999 999,999

*** END' OF FEPORT ***

o OF ¥ K c onmw FIDEUHNTTILLL I ¥ FORMALTTIODOHN *

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |PremType HIPP Program Indic- |DE9507
ator
2 [HIPP# HIPP File Number DE9522
3 [Status HIPP Case Status DE9603
4 |ID Number Case Identification DE3043
Number
5 |Caseholder Name [Case Name DE3046 |[ltis created by combining Case Last
Name (DE 3487) and Case First
Name (DE 3488)
6 |PayeelD Payee |dentifier DE9558
7 |Payee Name Payee Name DE9560 (In case of individual names, it is cre-
ated by combining Payee last Name
(DE 9599) and Payee First Name (DE
9598)




Payments Sched-
uled

8 |[SSN HIPP SSN/FEIN Num- |DE9517
ber
9 |Payment Amount |HIPP Premium Repay- |IDE9559
ment Amount
10 |PaymentMonth |HIPP Premium From [(DE9504
Date
11 |Analyst ID HIPP Analyst ID DE9552
12 |Approved Calculated DEO0002 |The number of payments in queue for
HIPP cases that are approved per
Premium Type and Analyst.
13 |Cancelled Calculated DEO0002 |The number of payments in queue for
HIPP cases that are cancelled per
Premium Type and Analyst.
14 |Suspended Calculated DEO0002 |The number of payments in queue for
HIPP cases that are suspended per
Premium Type and Analyst.
15 |Total Calculated DEO0002 |Total number of payments in queue for
HIPP cases per Premium Type and/or
Per Analyst.
16 |Grand Total Calculated DE0002 |Total number of payments in queue for
all HIPP cases.
17 |Total Premium Calculated DE0002 |Total premium scheduled per Premium
Amount Sched- Type.
uled
18 |Total Number of |Calculated DE0002 [Total number of payments scheduled

per premium type.




Output Reports FN-O-058 HIPP Pay-

ment in Queue by Analyst

General Information

This report provides a listing of payments in the queue arranged by Analyst.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 days

Distribution: DMAS HIPP Unit

Program: HIPP Payment Report Generator Program (FNM095)
Confidential: Yes

Sequence: Analyst ID, Premium Type, Payee Name and HIPP Case Status
Control Breaks: Analyst ID

HIPP Payment in Queue by Analyst (FN-O-058)




FHMO95

AG OF:MM/DD/CCYT
RN DATE: MM DD/CCYY HH:MM

(1)
ANALYST
(2)
HIPF #

99599999
99599999
9999999
99599999
99599999
9999999
99599999
99599999
9999999
9999999
99599999
9959995
9999999
99599999
9959995
9999999

b =

(3
5T

woo
woo
woo
woo
woo
woo
woo
woo
woo
woo
woo
woo
woo
woo
woo
woo

e
(1)
II' NUMEER

999-999999-339
999-999999-339
999-999899-909
999-999999-339
999-999999-339
999-999899-909
999-999999-339
999-999999-339
999-999899-909
999-999899-909
999-999999-339
999-999595-955
999-999899-909
999-999999-339
999-999595-955
999-999899-909

VIRGINIA DEPARTMENT OF MEDICAL AJIISTANCE 3SERVICES
HIPP PAYMENTS IN QUEUE BY ANALYST

(3) ()
CASEHOLDER. HNAME PAYEE ID
FOOOOOO0T XO0000O000000N00T 999999333
FOOOOOO0T XO0000O000000N00T 999999333
PORORDRIR ORI RO OO OO TSI 9998998099
FOOOOOO0T XO0000O000000N00T 999999333
FOOOOOO0T XO0000O000000N00T 999999333
PORORDRIR ORI RO OO OO TSI 9998998099
FOOOOOO0T XO0000O000000N00T 999999333
FOOOOOO0T XO0000O000000N00T 999999333
PORORDRIR ORI RO OO OO TSI 9998998099
PORORDRIR ORI RO OO OO TSI 9998998099
FOOOOOO0T XO0000O000000N00T 999999333
PORTROROROR ORI RO OO O T FI 999599598
PORORDRIR ORI RO OO OO TSI 9998998099
FOOOOOO0T XO0000O000000N00T 999999333
PORTROROROR ORI RO OO O T FI 999599598
PORORDRIR ORI RO OO OO TSI 9998998099

* C

0o N F I b ENTTI &

(N
PAYEE NAME

ORCHORORCH ORI OR O,
ORCHORORCH ORI OR O,
PORTRTR DDA ORI,
ORCHORORCH ORI OR O,
ORCHORORCH ORI OR O,
PORTRTR DDA ORI,
ORCHORORCH ORI OR O,
ORCHORORCH ORI OR O,
PORTRTR DDA ORI,
PORTRTR DDA ORI,
ORCHORORCH ORI OR O,
PORTRTR DDA ORI,
PORTRTR DDA ORI,
ORCHORORCH ORI OR O,
PORTRTR DDA ORI,
PORTRTR DDA ORI,

(8)
1))

999-99-9333
999-99-9333
999-95-9999
999-99-9333
999-99-9333
999-95-9999
999-99-9333
999-99-9333
999-95-9999
999-95-9999
999-99-9333
999-95-99495
999-95-9999
999-99-9333
999-95-99495
999-95-9999

L I ¥ F o E N A T I 0N

PAG

(9}
PAYMENT
AMOTNT

999,999,
999,999,
999,999,
999,999,
999,999,
999,999,
999,999,
999,999,
999,999,
999,999,
999,999,
999,999,
999,999,
999,999,
999,999,
999,999,



HIPP Payment in Queue by Analyst (FN-O-058)

FNMOS5

A% OF:MM/DD/CCYYT

VIRGINIA DEPARTMENT OF MEDICAL AISISTANCE 3ERVICES
HIPF PAYMENTS IN QUEUE BY ANALYIT

BN DATE: MHM/DD/CCY¥T HH:MM

JUMMARY OF THE EEFORT

(11)
PREM TYFE: X
(1)
ANL
bty
ey
ooy
peed
v

{15}

TOTAL

(16}

GRAND TOTAL

Field Definitions

(12} (13) (11} (15}
AFPROVED  CANCELLED  SUSPENDED TOTAL
99,999 99,994 99,999 999,999
99,999 99,994 99,999 999,999
99,999 99,994 99,999 999,999
99,999 99,994 99,599 999,998
99,999 99,999 99,999 999,999
99,999 99,994 99,999 999,999
99,999 99,994 99,999 999,999

#+% END OF REPORT ##%
L C 0N FITDEHNTTIGALL I N FOFRUHMGALATTI

ber

# |Field Name Data ElementName |Element |Source/Calculations
ID

1 |AnalystID HIPP Analyst ID DE9552

2 |HIPP# HIPP File Number DE9522

3 [Status HIPP Case Status DE9603

4  |ID Number Case Identification DE3043

Number

5 |Caseholder Name |Case Name DE3046 |ltis created by combining Case Last
Name (DE 3487) and Case First
Name (DE 3488)

6 |PayeelD Payee |dentifier DE9558

7 |Payee Name Payee Name DE9560 |In case of individual names, it is cre-
ated by combining Payee last Name
(DE 9599) and Payee First Name (DE
9598)

8 |SSN HIPP SSN/FEIN Num- |DE9517




9 |Payment Amount |HIPP Premium Repay- |IDE9559
ment Amount
10 |PaymentMonth |HIPP Premium From [(DE9504
Date
11 [Premium Type HIPP Program Indic- [DE9507
ator
12 |Approved Calculated DEO0002 |The number of payments in queue for
HIPP cases that are approved per
Premium Type and Analyst.
13 |Cancelled Calculated DEO0002 |The number of payments in queue for
HIPP cases that are cancelled per
Premium Type and Analyst.
14 |Suspended Calculated DEO0002 |The number of payments in queue for
HIPP cases that are suspended per
Premium Type and Analyst.
15 |Total Calculated DE0002 |Total number of payments in queue for
HIPP cases per Premium Type and/or
Per Analyst.
16 |Grand Total Calculated DE0002 |Total number of payments in queue for

allHIPP cases.




Output Reports FN-O-059 HIPP Activ-

ity DSS Report

General Information

The report provides all activities that have been performed on the database since the last run of the
report. Itis sorted by FIPS Code and includes totals of cases by status (denied, pending, cancelled,
approved, suspended) and the total existing cases.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 2

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS HIPP Unit, DSS
Program: HIPP Activity Report Generator Program (FNM093)
Confidential: Yes

Sequence: FIPS Code and Case Name
Control Breaks: FIPS Code

HIPP Activity DSS Report (FN-O-059)



FNMO93

A% OF:MM/DD/CCYT

RN DATE: MM/DD/CCYY HH:MM AM
(1) (2}

FIPFS CODE: XX
[3) (1)

D33 WOREER HIPP #
pesses 99599933
s 99599933
Eered 9999993
Eered 9999993
s 9999993
FOROROROR 99999349
FOROROROR 99933349
FOROROROR 99999349
OO 9999933

L

FNMO23
A3 0OF:

MHM/DDACCTT

RON DATE: MM/DD/CCYY HH:MM AM

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

TOTAL

APPROVED CA3ZE
CANCELED CA3E
DENIED CASES
EXISTING CA3E
PENDING CASES
SUSPENDED CAZ

OF ALL CASZES

3
3

3

ES :

VIRGINIAL DEPARTMENT 0OF MEDICAL ASSISTANCE SERVICES
HIPF ACTIVITY D33 REPORT

MAME ;00O e oo oA o O O GG GR GR O Grar,

PAG

(9}
35N

99999933
99999945
99999995
99999995
99999995
99999988
99999988
99999988
99399993

T

{3} (6) Ly {8)
STATUS  ID NUMBER  CASEHOLDER HNAME PAYEE NAME
%99 999999999999 XOO00000000 000000000 MIO0OD000000 00000000000
®99 999999999999 XOO00000000 MO00N000000 WIOOODOOOD00 IO0N00000000
®99 999999999999 XOO00000000 M00N000000 WIOOODOOOD00 IO0D000n000
®99 999999999999 JOO00000000 000000000 WIOOODOOOD00 0000000000
¥99 999999999999 0000000000 0000000000 WIOO0CCO0000 100000000000
%99 990099999099 OO00000000 MD0N0o0000 WIODODOOO000 JO0D00000000
®99 999999999599 0000000000 M00N000000 WIODODOO0000 JO0000000000
®90 900099999999 JOO00000000 M00N0o0000 WNODODOO0000 MO0D00000000
%99 999999999999 XOO00000000 000000000 MNOOOD000000 00000000000
* o C 0N F IDETUHNTTI AL I ¥ F OFRMALTTIGOHN
HIPP Activity DSS Report (FN-O-059)
YIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
HIFF ACTIVITY D55 REPORT
9,999,999 {10}
9,999,009 {11}
9,999,999 {12}
5,999,999 {13}
9,999,999 {14}
9,999,999 {15}
5,999,993 {16}
#x% END OF REPORT *#%
o C 0ON F IDEUHNTTIALL I N F oORHMLALTTIO D

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 FIPS Code Case Administrative DE3039

N



FIPS Code

2 |Name Locality Name DE5255
3 |DSS Worker Case Worker Number |DE3431
4 |HIPP# HIPP File Number DE9522
5 |Status HIPP Case Status DE9603
6 (ID Number Case Identification DE3043
Number
7 |Caseholder Name [Case Name DE3046 |ltis created by combining Case Last
Name (DE 3487) and Case First
Name (DE 3488)
8 |Payee Name Payee Name DE9560 |In case of individual names, it is cre-
ated by combining Payee last Name
(DE 9599) and Payee First Name (DE
9598)
9 [SSN HIPP SSN/FEIN Num- [DE9517
ber
10 |Total Approved Calculated DEO002 |Sum of all cases in HIPP that have
Cases been approved since the last run of the
report.
11 |Total Canceled Calculated DEO002 |Sum of all cases in HIPP that have
Cases been cancelled since the last run of the
report.
12 |Total Denied Calculated DEO0002 |Sum of all cases in HIPP that have
Cases been denied since the last run of the
report.
13 |Total Existing Calculated DEO0002 |Sum of all cases in HIPP that have not
Cases been altered since the last run of the
report.
14 |Total Pending Calculated DEO0002 |Sum of all cases in HIPP that have
Cases been pended since the last run of the
report.
15 |Total Suspended |Calculated DEO0002 |Sum of all cases in HIPP that have
Cases been suspended since the last run of
the report.
16 |Total of All Cases |Calculated DE0002 |Sum of all cases In HIPP.




Output Reports FN-O-060 HIPP Activ-

ity by User Report

General Information

The report provides all activities that have been performed on the database since the last run of the
report. Itis sorted by Analyst and includes totals of cases by status (denied, pending, cancelled,
approved, suspended) and the total existing cases.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS HIPP Unit

Program: HIPP Activity Report Generator Program (FNM093)
Confidential: Yes

Sequence: Analyst ID and Payee Name
Control Breaks: Analyst ID

HIPP Activity by User Report (FN-O-060)




FNMO93 VIRGINIA DEPARTMENT OF MEDICAL A3Z3ISTANCE SERVICER FE

43 OF:MM/DD/CCYY HIFF ACTIVITY D33 REPORT P

RUN DATE: MM/DD/CCYY HH:MM AM

(1) (2) (3) (1) (5) (6) (n (8) (9

ANL HIPF # ST Il NUMEER CASEHOLDER NAME PAYEE II'  PAYEE NaME 35N STA
CHANGE

P 99999939 X959 0899899899999 EOOCTOOOO0 FOOTOTIIIIOTIN 999399999 EOCOOIINN RO OT oK 999093333  MM/DD
9999999 X99 9999000000090 ROOCEOO0E0T KODTOOIRITIDDIN 9909999999 REOEOIINN RICOOTO DTN 993333333 MM DD
9399999 X959 9998929899999 EOOCCOOCO0T FOOTOOIIIOTIN 999399999 EOCOOIINN RO OT oK 999093333  MM/DD
9999999 X99 9999000000090 ROOCEOO0E0T KODTOOIRITIDDIN 9909999999 REOEOIINN RICOOTO DTN 993333333 MM DD
93999399 X899  959989929899999  OOCOOOOCTOT oD oo 999399999 0OCCOGIN RO oo oo, 999093333 MM DD
9999999 X99 9999000000090 ROOCEOO0E0T KODTOOIRITIDDIN 9909999999 REOEOIINN RICOOTO DTN 993333333 MM DD
9999999 X959 999999990909  EOICTOOOO0N RODCRIRIRRIIDDI 999999999 DOOICIRINE RIRUOOID D Do 9599333333 MM DD
9999999 X989 090800000000  RROOCOOO0E0T KOOCOOIRIIDDTTN 9909990999 ROOE0IINN RIOOOTOTTToIN 999093333 MM/ DD

L c 0o M F I D EWMNTTI A& L I W F 0O R M & TTION ®*

HIPP Activity by User Report (FN-O-060)

FHMO93 VIRGINIA DEPARTHMENT OF MEDICAL AZ3ISTANCE ZERVICES
A5 OF:MM/DD/CCYY HIPFPF ACTIVITY D353 BEPORT
RN DATE: MM/DD/CCYY HH:MM AM

===

TOTAL APPROVED CAZEI 9,999,959 {11)
TOTAL CANCELED CAZE3 9,999,959 (12)
TOTAL DENIED CASESR : 9,999,999 {13)
TOTAL EXISTING CAZEZ 9,999,999 {14)
TOTAL PENDING CASES : 9,999,959 {15)
TOTAL SUSPENDED CAZES @ 9,999,999 (16)
TOTAL OF ALL CASESR : 9,999,999 {17

#*%% END OF REPORT *+%

L Cc o N F I D ENTTI & L I ¥ F 0O R M & TTI OWHN *

Field Definitions

# |Field Name Data Element Name Element [Source/Calculations
ID

1 |AnalystID HIPP Analyst ID DE9552

2 |HIPP# HIPP File Number DE9522

3 |Status HIPP Case Status DE9603




4  (ID Number Case |ldentification DE3043
Number
5 |Caseholder Name [Case Name DE3046 |[ltis created by combining Case Last
Name (DE 3487) and Case First
Name (DE 3488)
6 |PayeelD Payee |dentifier DE9558
7 |Payee Name Payee Name DE9560 [In case of individual names, it is cre-
ated by combining Payee last Name
(DE 9599) and Payee First Name (DE
9598)
8 |SSN HIPP SSN/FEIN Num- |DE9517
ber
9 |Status Change Row Insert Date DE0010
Date
10 |Prem Type HIPP Program Indic- |DE9507
ator
11 |Total Approved Calculated DEO0002 [Sum of all cases in HIPP that have
Cases been approved since the last run of the
report.
12 |[Total Canceled Calculated DEO0002 [Sum of all cases in HIPP that have
Cases been canceled since the last run of the
report.
13 |[Total Denied Calculated DEO0002 [Sum of all cases in HIPP that have
Cases been denied since the last run of the
report.
14 |Total Existing Calculated DEO0002 [Sum of all cases in HIPP that have not
Cases been altered since the last run of the
report.
15 |Total Pending Calculated DE0002 [Sum of all cases in HIPP that have
Cases been pended since the last run of the
report.
16 |Total Suspended |Calculated DEO0002 (Sum of all cases in HIPP that have
Cases been suspended since the last run of
the report.
17 |[Total of All Cases |Calculated DEO0002 [Sum of all cases in HIPP.




Output Reports FN-O-061 Alpha

Premium Payment Report

General Information

This report provides a detailed listing of payments issued since the last run of the report.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS HIPP Unit

Program: HIPP Payment Report Generator Program (FNM095)
Confidential: Yes

Sequence: Premium Type, Payee Name and Payment date
Control Breaks: Premium Type

Alpha Premium Payment Report (FN-O-061)



FNHMOS25
L3 OF:MM/DD/CCYY

WIRGINIA DEPARTHENT OF MEDICAL ASSISTANCE SEFVICES
ALFHA FREMIUM FAYMENT FEFORT

RUN DATE: MM/DD/CCY¥Y HH:MN

(1)
PREM TYPE: X

(2) (3)
HIFF # 1D NUMEER

9999959
9999959
99999539
9993939
99999539
9999953
99939939
9999959
9999959
99999539

995-992599-959
995-992599-959
995-999999-959
999-935939-959
9959-999999-959
5995-992955-993
9959-935959-959
995-992599-959
995-992599-959
995-999999-959

TOTAL FREMIUM AMOUNT B

TOTAL NUMEEER OF PAYMENTS BY TYPE

(4}

(3}

(6} (1) (8)

(9}

CASEHOLDER MAME PAYEE I PAYEE MAME SN PAYMENT FAYMENT
TYFE LMOUNT
299559999 259-99-9950 X 999, 995.99
299559999 259-99-9950 X 999, 995.99
299559599 2959-99-9959 X 999,995.99
999999999 999-99-9999 X 999,999.99
IREEENINY XEINNXNKY 999999999 IXNNXNENE IINNINKEY 9959-99-9999 X 999,999,959
299599999 29599-99-9959 X 999,999.99
299599999 2599-99-9959 X 999,999,959
299559999 259-99-9950 X 999, 995.99
299559999 259-99-9950 X 999, 995.99
299559599 2959-99-9959 X 999,995.99
¥ TYFE 1§ 999,9599.99 (13)
999,595 (14)
*%x END OF REPQRT **%
L C oW F I I EN T I & L I N F o R M 4L T I O N

Field Name Data ElementName |[Element |Source/Calculations
ID
Prem Type HIPP Program Indic- |[DE9507
ator
HIPP # HIPP File Number DE9522
ID Number Case Identification DE3043
Number
Caseholder Name |Case Name DE3046 |ltis created by combining Case Last
Name (DE 3487) and Case First
Name (DE 3488)
Payee ID Payee |dentifier DE9558
Payee Name Payee Name DE9560 (In case of individual names, it is cre-
ated by combining Payee last Name
(DE 9599) and Payee First Name (DE
9598)
SSN HIPP SSN/FEIN Num- |DE9517
ber
Payment Type HIPP Payment Type |DE9582
Payment Amount |HIPP Premium Repay- [DE9559
ment Amount

{1
P AYH]

MM/
MM/
MM/
MM/
MM/
MM/
MM/
MM/
MM/
MM/



10 |PaymentMonth |HIPP Premium From [(DE9504
Date
11 |Payment Date HIPP PaymentSent |[DE9556
Date
12 |Analyst ID HIPP Analyst ID DE9552
13 |Total Premium Calculated DEO0002 [Sum of all Payment Amounts reported
Amount by Type by Premium Type.
14 |Total Number of |Calculated DEO0002 |Total number of payments reported by

Payments by Type

Premium Type.




Output Reports FN-O-062 HIPP Pend-

ing Enroliment Report

General Information

This report provides a listing of all HIPP cases that are reaching the enrollment period.

Subsystem: Financial
Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS HIPP Unit
Program: HIPP Pending Enroliment Report Generator Program (FNM096)
Confidential: Yes

Sequence: Caseholder Name
Control Breaks: N/A

HIPP Pending Enroliment Report (FN-O-062)




FHMOS6G VIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE SEREVICES Feport

A% OF: MH/DD FCCYY HIFF PENDING ENEOLLMENT REFOET PAGE:
RN DATE: MM/DDSCCYY HH:MM JTIPENDED CAZES
(1) (2) (3) (4) (5) (6) (7
HIFFP # II' NUMEER CASEHOLDER MAME PAYEE HNAME 35N ENROLLMENT DATE
DATE ENTERED
993339 9933339995933 OOTDDOOOo00l X PEEEESS LRSS e ey 999939995 99,/99/9933 99/99/999
999999 9999959999399 ORI DDOO K PEEEE S AR S ey 999999999 99,/93/3999 99/99/999
993339 9933339995933 OOTDDOOOo00l X PEEEESS LRSS e ey 999939995 99,/99/9933 99/99/999
999939 999995999939 ORI DDOO K PEEEE S AR S ey 999959999 99,/33/3333 99,799,999
9993939 9999959995933 PO IO X PEEEE S E LA S S et ey 999959995 98,/99,/99949 99,799,999
999939 999995999939 ORI DDOO K PEEEE S AR S ey 999959999 99,/33/3333 99,799,999
9993939 9999959995933 PO IO X PEEEE S E LA S S et ey 999959995 98,/99,/99949 99,799,999
999939 9999939995939 POOODDOO0no00l X EEEEESEE RS eeey 999999995 99,/99/99399 997997999
9993939 9999959995933 PO IO X PEEEE S E LA S S et ey 999959995 98,/99,/99949 99,799,999
9933339 993933999933 POOOIDOOOOo00l X PR EE RS e 993933393 939,/99/99393 99/99/999
999939 9999359995935 BRI ODDOO K PEEEE S E LA S S e 9999539995 958,/93,/33349 99,/99/999
9933339 993933999933 POOOIDOOOOo00l X PR EE RS e 993933393 939,/99/99393 99/99/999
999939 9999359995935 BRI ODDOO K PEEEE S E LA S S e 9999539995 958,/93,/33349 99,/99/999
993339 9933339995933 OOTDDOOOo00l X PEEEESS LRSS e ey 999939995 99,/99/9933 99/99/999
999939 9999359995935 BRI ODDOO K PEEEE S E LA S S e 9999539995 958,/93,/33349 99,/99/999
993339 9933339995933 OOTDDOOOo00l X PEEEESS LRSS e ey 999939995 99,/99/9933 99/99/999
9933339 993933999933 POOOIDOOOOo00l X PR EE RS e 993933393 939,/99/99393 99/99/999
993339 9933339995933 OOTDDOOOo00l X PEEEESS LRSS e ey 999939995 99,/99/9933 99/99/999
999999 9999959999399 ORI DDOO K PEEEE S AR S ey 999999999 99,/93/3999 99/99/999
9993939 9999959995933 PO IO X PEEEE S E LA S S et ey 999959995 98,/99,/99949 99,799,999
999999 9999959999399 ORI DDOO K PEEEE S AR S ey 999999999 99,/93/3999 99/99/999

*#*%* END OF REPORT *+*+*

Field Name Data ElementName |Element |Source/Calculations
ID

HIPP # HIPP File Number DE9522 |SOURCE =FN_HIPP_CASE.I_
HIPP_CASE

ID Number Enrollee Permanent DE3093 |SOURCE =FN_HIPP_CASE _

Identification Number ENRL.I PERSON ifF_CASE_HEAD

= 'Y'.

Caseholder Name |Case Name DE3046 |SOURCE =RS_CASE.|_CASE for

the |_PERSON on FN_HIPP_CASE_
ENRL withaF_CASE_HEAD ="Y".

Payee Name Remittance Payee DE9589 |SOURCE =FN_PAYEE.T_NAME_
Name COMPANY

SSN HIPP SSN/FEIN Num- [DE9517 |[SOURCE = FN_PAYEE.|_SSN
ber

Enrollment Date  [HIPP Open Enrollment [DE9550 |[SOURCE = FN_PAYEE.D_EMPL _
From Date ENROLLMENT

Date Entered HIPP Entered Date DE9551 |SOURCE =FN_PAYEE.D_EMPL _

ENROLL_ISRT

Prem Type HIPP Program Indic- [DE9507 |SOURCE =FN_HIPP_CASE.C _







Output Reports FN-O-063 HIPP Non

Paid Approved Status Report

General Information

This report reports all payments that are in the queue for more than one payment period.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS HIPP Unit

Program: HIPP Non-Paid/Approved Status Report Generator Program (FNM097)
Confidential: Yes

Sequence: Premium Type, Payee Name and HIPP Case Status
Control Breaks: Premium Type

HIPP Non-Paid/Approved Status Report (FN-O-063)




FHMOS7
A% OF:MM/DD/CCYY
EUN DATE: MM/DD/CCYY HH:MM

VIRGINIL DEPARTMENT 0OF MEDICAL A3ZSISTANCE SERVICES
HIPF NON-PAID/AFPROVED STATUS EEPORT

(9}

HON-PAIT
AMOUNT

999,699,
999,099,
999,999,
999,099,
999,099,
999,599,
999,099,
999,099,
999,599,
999,099,
999,599,
999,099,

(1)
PREM TYPE: X
(2} (3) (4} (3) (6) (M (8)
HIPF # ST  ID NUMBER  CASEHOLDER NAME PAYEE ID PAVEE NAME EE|
9999999 09 999-999999-999 NCOCCOOCOO MOO000000000. 999999909 COCO000N JO0NOC0CoC0OC000! 89999999999
9299999 X099 299-999999-908 JOODDOI DI DODD IOl 9999999098 ODOIODOI MROODOIo DI 999995999999
9999999 X959 999-999999-993 MNCOCCOOOOO! JOCOCO000000! 999995999 JOOCO000N JO0NOCO00CO00000! 99995999999
9299999 x99 299-9999099-908 OOOODUITOOl FDODD T DToToTy 999999999 SOOOODOT FOCOCToOoDoD T oToTl 999959993999
9299999 X099 299-999999-908 JOODDOI DI DODD IOl 9999999098 ODOIODOI MROODOIo DI 999995999999
9999999 X099 999-999999-999 MCOCCOOOOO! JOC0C0000000! 999999909 OOCOC00H JO0NOCO00CO00000! 99999999999
9299999 X099 299-999999-908 JOODDOI DI DODD IOl 9999999098 ODOIODOI MROODOIo DI 999995999999
9999999 W99 999-9999099-9098 IO I B0 IO o oo 9999999099 ODCIO IO RO IO IO I ] 99999999999
9999999 X099 999-999999-999 MCOCCOOOOO! JOC0C0000000! 999999909 OOCOC00H JO0NOCO00CO00000! 99999999999
9999999 W99 999-9999099-9098 IO I B0 IO o oo 9999999099 ODCIO IO RO IO IO I ] 99999999999
99599999 X959 999-999999-993 NCOCCOOOOO! JOC0CO000000! 999995999 IOOCO000N JO0NOCO00CO00000! 99995999999
9299999 x99 299-9999099-908 OOOODUITOOl FDODD T DToToTy 999999999 SOOOODOT FOCOCToOoDoD T oToTl 999959993999
TOTAL NUMEEER OF BECOEDS 999,999 {12)
TOTAL NON PAID AMOUNT §999,999,93 (13}
*#% END OF REFORT *+¥
*# %+ % * * [ 0N FTIDEUNTTIALL I N FO0ORMNATTIOHN
Field Name Data Element Name |Element |Source/Calculations
ID
Prem Type HIPP Program Indic- |[DE9507
ator
HIPP # HIPP File Number DE9522
Status HIPP Case Status DE9603
ID Number Case Identification DE3043
Number
Caseholder Name |Case Name DE3046 |[ltis created by combining Case Last
Name (DE 3487) and Case First
Name (DE 3488)
Payee ID Payee |dentifier DE9558
Payee Name Payee Name DE9560 (In case of individual names, it is cre-
ated by combining Payee last Name
(DE 9599) and Payee First Name (DE




9598)

8 |[SSN HIPP SSN/FEIN Num- |DE9517
ber
9 |Non-Paid Amount |HIPP Premium Repay- |DE9559
ment Amount
10 [Non-Paid Begin |HIPP Premium From [DE9504
Date
11 |Analyst ID HIPP Analyst ID DE9552
12 |Total Number of |Calculated DEO0002 |Total records processed by Premium
Records Type.
13 |Total Non Paid Calculated DEO002 |Total amount reported by Premium
Amount Type.




Output Reports FN-O-064 HIPP Cost

Re Evaluation Data Error Report

General Information

This report provides a listing of all cases where the system automatically performs a re-evaluation
and errors due to invalid or missing information.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS HIPP Unit

Program: HIPP Reevaluation Processor Program (FNM094)
Conversion Cost Evaluation Program (FNR137)

Confidential: Yes

Sequence: HIPP File Number

Control Breaks: N/A

HIPP Cost Re-Evaluation Data/Error Report (FN-O-064)



FNHMOS9 4
A3 OF: MM/ DD /CCYY

RON DATE: MM/ DD/CCYY HH:MM

HIPP #: 999999 1)
{2) 3)

FREM ID NUMEEE
TYPE

W 999999993999
¥ Q099999999999
¥ 999999993999
¥ 999999993999
MONTHLY AVERAGE COST:

ADMIN COST:
MONTHLY PREMITHM COST:
TOTAL COST SAVINGS:

HIFF #: 259333

PREN I NUMEER
TY¥PE

x 999999995933
® 9999999902995
x 9993993939393
x 999999995933

MONTHLY AVERAGE COST:
ADMIN COST:

MONTHLY PREMITUHM COST:
TOTAL COST SAVINGS:

(4)
ELIGIBILITY
EEGIN DATE

99,/93,/3939
99,/00/9930
99,/99,/3999
99,/939,3939

99999599, 99 {7}
9099999, 99 {8)
9099999, 99 )
9999999, 99 (10}

ELIGIBILITY
EEGIN DATE

99,/939,3939
99,/00/9930
93/33/3939
99,/939,3939

9993993, 39
9999999, 99
9993999, 99
9993993, 39

3)
ELIGIBILITY
END DATE

99,/99 /3333
99,/09,/9930
959,/99 /9393
99,799 ,/3333

ELIGIBILITY
END' DATE

99,799 ,/3333
99,/09,/9930
99,/99 /9393
99,799 ,/3333

VIEGINIA DEPARTMENT OF MEDICAL ASSTSTANCE 3ERVICES
HIFF CO3T FE-EVALUATION DATA/ERROR REPORT

(6}
AVG COST

9999959, 99
9999939, 99
9999959, 99
9999959, 99

AWG CO5T

9999959, 99
9999939, 99
99399349, 29
9999959, 99



HIPP Cost Re-Evaluation Data/Error Report (FN-O-064)

FHNMOS4 WVIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE 3SERVICES
4% 0F: MMADD /CCYY HIPP COST FE-EVALUATION AULIT TRAIL/ERROR FEFPORT
BEUN DATE: MH/DD/CCYY HH:MM

{11} (12} {13}

HIFPF # ENEOLLEE ID EFROF. DESCRIPTION

999959 9999959959939 o n o T e T Con DX T e ¥ eV S Y o e oS D e o ¥ T e o e o e ¥ X R T ¥ T e T Cr T e,
999939 9994939999939 T o T T T e Do D G rCr o T D G r T S D CrCr o T S G o S e e S o Cr G Do o Cr Cr oy D D G CnDr o T D e,
999959 9999999599389 o T T DT T T T e T e oD T ¥ T e T T Do D e T e T o e o e Do T Do e T S T T e T T D T e T,
999959 9999999599389 o T T DT T T T e T e oD T ¥ T e T T Do D e T e T o e o e Do T Do e T S T T e T T D T e T,
9999359 9999599999349 R Cor X on TR T S e ¥ Do D D CrCor o D T R r D S D CrCror D S e Cor S Cr e e Do S Cr e Do T Cr e D DR TR R or T T T e,
9999359 9999599999349 R Cor X on TR T S e ¥ Do D D CrCor o D T R r D S D CrCror D S e Cor S Cr e e Do S Cr e Do T Cr e D DR TR R or T T T e,
299939 2939399293339 D T T o T T T D X T T o Crr o T T e e e D e e S G D G S D o S ey v D G e e T D ey,
999959 9999959959939 G T e T T T e T DT e T T e T e T T e T T o e T e o T e S T T S T T e D T e D T e T,
999959 9999959959939 G T e T T T e T DT e T T e T e T T e T T o e T e o T e S T T S T T e D T e D T e T,
999939 9994939999939 T o T T T e Do D G rCr o T D G r T S D CrCr o T S G o S e e S o Cr G Do o Cr Cr oy D D G CnDr o T D e,
999959 9999999599389 o T T DT T T T e T e oD T ¥ T e T T Do D e T e T o e o e Do T Do e T S T T e T T D T e T,
999959 9999999599389 o T T DT T T T e T e oD T ¥ T e T T Do D e T e T o e o e Do T Do e T S T T e T T D T e T,
999959 9999959959939 o n o T e T Con DX T e ¥ eV S Y o e oS D e o ¥ T e o e o e ¥ X R T ¥ T e T Cr T e,
299939 2939399293339 T o T T T e Do D G rCr o T D G r T S D CrCr o T S G o S e e S o Cr G Do o Cr Cr oy D D G CnDr o T D e,
299939 2939399293339 T o T T T e Do D G rCr o T D G r T S D CrCr o T S G o S e e S o Cr G Do o Cr Cr oy D D G CnDr o T D e,
999959 9999959959939 G T e T T T e T DT e T T e T e T T e T T o e T e o T e S T T S T T e D T e D T e T,
999939 9994939999939 T o T T T e Do D G rCr o T D G r T S D CrCr o T S G o S e e S o Cr G Do o Cr Cr oy D D G CnDr o T D e,
9999359 9999599999349 R Cor X on TR T S e ¥ Do D D CrCor o D T R r D S D CrCror D S e Cor S Cr e e Do S Cr e Do T Cr e D DR TR R or T T T e,
299939 2939399293339 D T T o T T T D X T T o Crr o T T e e e D e e S G D G S D o S ey v D G e e T D ey,
999959 9999959959939 o n o T e T Con DX T e ¥ eV S Y o e oS D e o ¥ T e o e o e ¥ X R T ¥ T e T Cr T e,
999959 9999959959939 o n o T e T Con DX T e ¥ eV S Y o e oS D e o ¥ T e o e o e ¥ X R T ¥ T e T Cr T e,
299939 2939399293339 T o T T T e Do D G rCr o T D G r T S D CrCr o T S G o S e e S o Cr G Do o Cr Cr oy D D G CnDr o T D e,
999959 9999959959939 G T e T T T e T DT e T T e T e T T e T T o e T e o T e S T T S T T e D T e D T e T,
999959 9999999599389 o T T DT T T T e T e oD T ¥ T e T T Do D e T e T o e o e Do T Do e T S T T e T T D T e T,
9999359 9999599999349 R Cor X on TR T S e ¥ Do D D CrCor o D T R r D S D CrCror D S e Cor S Cr e e Do S Cr e Do T Cr e D DR TR R or T T T e,
299939 2939399293339 D T T o T T T D X T T o Crr o T T e e e D e e S G D G S D o S ey v D G e e T D ey,
299939 2939399293339 D T T o T T T D X T T o Crr o T T e e e D e e S G D G S D o S ey v D G e e T D ey,
999959 9999959959939 o n o T e T Con DX T e ¥ eV S Y o e oS D e o ¥ T e o e o e ¥ X R T ¥ T e T Cr T e,
999939 9994939999939 T o T T T e Do D G rCr o T D G r T S D CrCr o T S G o S e e S o Cr G Do o Cr Cr oy D D G CnDr o T D e,
999939 9994939999939 T o T T T e Do D G rCr o T D G r T S D CrCr o T S G o S e e S o Cr G Do o Cr Cr oy D D G CnDr o T D e,
999959 9999999599389 o T T DT T T T e T e oD T ¥ T e T T Do D e T e T o e o e Do T Do e T S T T e T T D T e T,

*#*% END OF FEPORT *+%

Field Definitions

# |Field Name Data Element Name [Element |Source/Calculations
ID
1 |HIPP# HIPP File Number DE9522 |SOURCE =FN_HIPP_CASE.I_
HIPP_CASE
2 |Prem Type HIPP Program Indic- [DE9507 |SOURCE =FN_HIPP_CASE.C _
ator PREMIUM_TYPE
3 |ID Number Enrollee Permanent DE3093 |SOURCE =FN_HIPP_CASE_
Identification Number ENRL.|_PERSON if F_CASE_HEAD
='Y"
4  |Eligibility Begin Enrollee Eligibility DE3010 |SOURCE =RS_ENRL_BNFT_
Date Begin Date PKG.D_ENROLL_BEGIN
5 |Eligibility End Date |Enrollee Eligibility End [DE3011 |SOURCE =RS_ENRL_AID
Date CATG.D_ELG_END
6 |AvgCost HIPP Average Cost DE9503 |[SOURCE =FN_HIPP_ENRL
COST.N_COST_AMT




7  |Monthly Average |HIPP Monthly Medicaid [DE9523 |SOURCE =FN_HIPP_CASE_
Cost Cost COST.N_ENRL_COST_AMT
8 |Admin Cost HIPP Administrative DE9501 |SOURCE =FN_HIPP_CASE.N_
Fees ADMIN_FEE_AMT
9 |Monthly Premium |HIPP Monthly Average |DE9524 [SOURCE =FN_HIPP_CASE _
Cost Premium Cost COST.N_PREMIUM_COST_AMT
10 |Total Cost Savings|Calculated DE0002 |SOURCE =FN_HIPP_CASE _
COST.N_PREMIUM_COST_AMT +
FN_HIPP_CASE.N_ADMIN_FEE_
AMT - FN_HIPP_CASE_COST.N_
ENRL_COST_AMT
11 |HIPP# HIPP File Number DE9522 |SOURCE =FN_HIPP_CASE.|_
HIPP_CASE
12 |Enrollee ID Enrollee Permanent DE3093 |SOURCE =FN_HIPP_CASE_
Identification Number ENRL.| PERSON
13 |Error Description DEO00OQ |See program specifications for

SOURCE




Output Reports FN-O-065 HIPP Cost

Evaluation Audit Trail Report

General Information

This report provides a listing of all changes that occurred to the HIPP Cost Evaluation Screen.

Subsystem: Financial

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: DMAS HIPP Unit

Program: Modify Log Analyzer Reports replacing | PERSON with |_ ENROLLEE
ID (LGMODRPT)
HIPP Cost Evaluation Audit Trail (FN-O-065) (VMPFDLO03)

Confidential: Yes

Sequence: HIPP File Number

Control Breaks: N/A

HIPP Cost Evaluation Audit Trail Report (FN-O-065)

YMPFDL 03
AS OF : MM/DDFCCYY

VIRGINIA DEPARTMEHT OF MEDICAL ASSISTAHCE SERVICES
HIFF COST EVALUATION AUDIT TRATL

RUH DATE: MM/DD FfCCYY HH:MM

USER ID
COHHECTIOH Id
DATE

T 2000000 (1 CORFELATION ID : 2CCC000E (2) URTD
HE o b b bbb d {4) COHHECTIOH TYPE : 2X200O00000NN {3)
! MM-DD-CCYY (n TIME : HH:MM:55.M5 (8)

FLAH HAME

PAG

WOoooooo. (11)

DATABASE : 20000000 (10)

CoL1 CoOL2 *COL 3

{12) Hew -» 1
{12.1) 01d -= 1

ARAAAAAARR 100000000
ARRARAAARR 200000000



Field Name

Data Element Name

Element
ID

Source/Calculations

Userld

Log Operator Iden-
tification

DE5706

Correlation ID
(The ID associated
with the DB2
Extract)

DEO0000

URID (Unit of
Recovery Id)

DEO0OO

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO00O

Connection Type
(Connection Type
with DB2)

DEO00O

Plan Name (The
name of the DB2
Plan that was
executed)

DEO0000

Date

Log Date

DE5704

Time

Log Time

DE5705

Table (Name of
the modified DB2
Table)

DEO000

10

Database (Name
of the modified
Database)

DEO0000

11

Action Type

DEO0OO

12

New (After Image
of the changed
Row)

DEO0000

12.1

Old (Before Image
of the changed
row)

DEO0OO




Output Reports FN-O-066 HIPP Payee

Audit Trail Report

General Information

This report provides a listing of all changes that occurred to the HIPP Payee Screen.

Subsystem: Financial
Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS HIPP Unit
Program: HIPP Payee Audit Trail (FN-O-066) (VMPFDL04)
Confidential: Yes

Sequence: HIPP File Number
Control Breaks: N/A

HIPP Payee Audit Trail Report (FN-O-066)

VYHPFDL 04
A5 OF :MM/DDFCCYY
BUH DATE: MM/DD/fCCYY HH:MM

USER ID o 20000000 (1)
COHHECTION Id HE s 00 004004 ()
DATE ! MM-DD-CCYY (3]

YIRGIHIA DEPARTHMEHT OF MEDICAL ASSISTAHCE SERVICES
HIFF PAYEE AUDIT TRAIL

PAG

WOCO000a. (11)

COL1 COL2 *COL 3
{12) Hew - 1 ARRAARRAAARR
(12.1) 014 ->= 1 ARARAAAARR

100000000
200000000

CORFELATION ID : X000000K {2 URID
CONHECTION TYPE : X000000ODCX  (5) PLAH HAME
TIME : HH:MM:S5.MS  (8)

{9 DATABASE : 00000000 (10)



Field Name

Data Element Name

Element
ID

Source/Calculations

Userld

Log Operator Iden-
tification

DE5706

Correlation ID
(The ID associated
with the DB2
Extract)

DEO0000

URID (Unit of
Recovery Id)

DEO0OO

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO00O

Connection Type
(Connection Type
with DB2)

DEO00O

Plan Name (The
name of the DB2
Plan that was
executed)

DEO0000

Date

Log Time

DE5705

Time

Log Time

DE5705

Table (Name of
the modified DB2
Table)

DEO000

10

Database (Name
of the modified
Database)

DEO0000

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEO0000

12.1

Old (Before Image
of the changed
row)

DEO0OO




Output Reports FN-O-067 HIPP Pay-

ment Request Audit Trail Report

General Information

This report provides a listing of all changes that occurred on the HIPP Payment Request Screen.

Subsystem: Financial
Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS HIPP Unit
Program: HIPP Payment Request Audit Trail (FN-O-067) (VMPFDLO05)
Confidential: Yes

Sequence: HIPP File Number
Control Breaks: N/A




HIPP Payment Request Audit Trail

Report (FN-O-067)

YMPFDL 05 YIRGINIA DEPARTHMENT OF MEDICAL ASSISTAHCE SERVICES
A5 OF:MH/DD/SCCYT HIPP PAYMENT REQUEST AUDIT TRATL P
BUH DATE: MM/DD FCCYY HH:MM

USER ID D 000000 (1) CORBELATION ID : 0000000 (2 URTD : X
CORHECTION Id : X000000000 (4) CONHECTION TYPE : XOOODDOOOXK  (9) PLAH HAME : X
DRTE : MM-DD-CCYY (T} TIME : HH:MM:SS.MS (&)

TABLE 00000000, J0000000000000000m. (9 DRTABRSE : 30000000 (10)

WODO00ON. (11)

COL1 <CoOL2 *COL 3

{12} Hew - 1 ARAARARARARR 100000000
{12.1) 01d = 1 ARAARARARR 200000000

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID

1 UserId Log Operator Iden- DE5706
tification
2 |[Correlation ID DEO0000
(The ID associated
with the DB2
Extract)

3 |URID (Unit of DEO000O0
Recovery Id)
4 |Connection ID DEO0000
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

5 |Connection Type DEO0000
(Connection Type
with DB2)

6 |Plan Name (The DEO0000




name of the DB2
Plan that was

row)

executed)
7 |Date Log Date DES704
8 |Time Log Time DE5705
9 |Table (Name of DEO0000
the modified DB2
Table)
10 |Database (Name DEO0000
of the modified
Database)
11 |Action Type Log Action Type DES702
12 |New (After Image DEO0000
of the changed
Row)
12.1|0Id (Before Image DEO000
of the changed




Output Reports FN-O-068 HIPP Com-

ments Audit Trail Report

General Information

This report provides a listing of all changes that occurred to the HIPP Comments/Correspondence
Screen.

Subsystem: Financial
Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS HIPP Unit
Program: HIPP Comments Audit Trail (FN-O-068) (VMPFDLO06)
Confidential: Yes

Sequence: HIPP File Number
Control Breaks: N/A

HIPP Comments Audit Trail Report (FN-O-068)

YMPFDL 06 VYIRGINIA DEPARTHMENT OF MEDICAL ASSISTAHCE SERVICES
453 OF:MM/DD/CCYY HIPF COMMEHTS AUDIT TRAIL PAG
RUH DATE: MM/DD fCCYY HH:MM

USER ID H (1) CORFELATION ID : 2300000 {2) URTD

HE-
COHHECTION Id L X000000000! (1) CONHECTION TYPE : X0OOOOOOOOC (5) PLAN HAME XX
DATE : MM-DD-CCYY (" TIME : HH:MM: 55.MS {8)
TABLE XDD00000C. X00000000000000000C  (9) DATABASE : XD0000000  (10)

0000000 (11)

COL1 COL2 *COL 3

(12) Hew - 1 ARARARARRR 100000000
(12.1) 01d = 1 ARARARARRR 200000000



Field Name

Data Element Name

Element
ID

Source/Calculations

Userld

Log Operator Iden-
tification

DE5706

Correlation ID
(The ID associated
with the DB2
Extract)

DEO0000

URID (Unit of
Recovery Id)

DEO0OO

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO00O

Connection Type
(Connection Type
with DB2)

DEO00O

Plan Name (The
name of the DB2
Plan that was
executed)

DEO0000

Date

Log Date

DE5704

Time

Log Time

DE5705

Table (Name of
the modified DB2
Table)

DEO000

10

Database (Name
of the modified
Database)

DEO0000

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEO0000

12.1

Old (Before Image
of the changed
row)

DEO0OO




Output Reports FN-O-069 HIPP Proof

of Payment Audit Trail Report

General Information

This report provides a listing of all changes that occurred to the HIPP Proof of Payment Screen.

Subsystem: Financial
Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS HIPP Unit
Program: HIPP Proof Of Payment Audit Trail (FN-O-069) (VMPFDLO7)
Confidential: Yes

Sequence: HIPP File Number
Control Breaks: N/A

HIPP Proof of Payment Audit Trail Report (FN-O-069)

VYMPFDL 07 VIRGIHIA DEFARTHMEHT OF MEDICAL ASSISTAHCE SEBRYICES
A% OF:MM/DD/CCYY HIPFF PROOF OF PRAYMEHT MUDIT TRATIL Pi
BUH DATE: MM/DD FCCYY HH:MM

USER ID HE e b (1) CORFELATION ID : 20000000 (2) URTD H4
COHHECTION TId HE et e (4) CONHECTION TYPE : 2CCOOO0Onooy (9 FLAH HAME HE4
DATE ! MM-DD-CCYY (3] TIME : HH:MM:55.MS (8

TABLE COOOOod, Jo0O0Ononnnnnooold  (9) DATABASE : 22000000 (10)

WOCO000C. (11)

COL1 COL2 *COL3

(12) Hew ->= 1 ARAAAARAAR 100000000
(12.1) 014 ->= 1 ARAAAARAAR 200000000



Field Name

Data Element Name

Element
ID

Source/Calculations

Userld

Log Operator Iden-
tification

DE5706

Correlation ID
(The ID associated
with the DB2
Extract)

DEO0000

URID (Unit of
Recovery Id)

DEO0OO

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO00O

Connection Type
(Connection Type
with DB2)

DEO00O

Plan Name (The
name of the DB2
Plan that was
executed)

DEO0000

Date

Log Date

DE5704

Time

Log Time

DE5705

Table (Name of
the modified DB2
Table)

DEO000

10

Database (Name
of the modified
Database)

DEO0000

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEO0000

12.1

Old (Before Image
of the changed
row)

DEO0OO




Output Reports FN-O-070 HIPP Out-

standing Recoupments Report

General Information

This report provides a listing of all HIPP recoupments that have had no activity for 60 days or more.

Subsystem: Financial
Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS HIPP Unit
Program: HIPP Outstanding Recoupment Reporting Program (FNM085)
Confidential: Yes

Sequence: HIPP File Number
Control Breaks: N/A

HIPP Outstanding Recoupments Report (FN-O-070)



FNMOSS
4% 0OF:

MHM/DDACCYY

VIRGINIA DEPARTHMENT OF MEDICAL ASIISTANCE SERVICES

RUM DATE: MM/DD/CCYY HH:MHM

(1] (2]

HIFPFP # PATEE INAME

95999399 X e D o e Do T Do T Do o DG T e Do e Do T Do Dr Do Do De D T T D T Tl
999939 X o oo e oo Cn oo e o X T o S o e T e e Sr s T,
9999399 X e D o e Do T Do T Do o DG T e Do e Do T Do Dr Do Do De D T T D T Tl
95999399 X e T o T T e o T Do o DT T e o e T T e o T Do D T T e Tl
9999399 T T e T e T Tk Do Do T Dn o T DT DT T Do Tn o De o T DT T T
95999399 X e D o e Do T Do T Do o DG T e Do e Do T Do Dr Do Do De D T T D T Tl
999939 T e T o T T e o T Do o DT T e o e Do T e T D T D T T e Tl
9999399 X e D o e Do T Do T Do o DG T e Do e Do T Do Dr Do Do De D T T D T Tl
95999399 X e T o T T e o T Do o DT T e o e T T e o T Do D T T e Tl
999939 T e T o T T e o T Do o DT T e o e Do T e T D T D T T e Tl
95999399 X e D o e Do T Do T Do o DG T e Do e Do T Do Dr Do Do De D T T D T Tl
999939 T e T o T T e o T Do o DT T e o e Do T e T D T D T T e Tl
9999399 T T T oo T oo T oo DT o e o Do T Do D T e T T e DTl
95999399 X e T o T T e o T Do o DT T e o e T T e o T Do D T T e Tl
999939 T e T o T T e o T Do o DT T e o e Do T e T D T D T T e Tl
9999599 G R e T e T T e S T ST D DT D T e T T T T DT e D T T e Tl
999939 T e T o T T e o T Do o DT T e o e Do T e T D T D T T e Tl
9999399 T T T oo T oo T oo DT o e o Do T Do D T e T T e DTl
9999599 ¥ e R oo e oo Cn o e o on o T S S o S T TS, Sn s T,
9999399 T T T oo T oo T oo DT o e o Do T Do D T e T T e DTl
9999599 G R e T e T T e S T ST D DT D T e T T T T DT e D T T e Tl
999939 X o oo e oo Cn oo e o X T o S o e T e e Sr s T,
9999599 G R e T e T T e S T ST D DT D T e T T T T DT e D T T e Tl
9999599 ¥ e R oo e oo Cn o e o on o T S S o S T TS, Sn s T,
9999399 T T e T e T Tk Do Do T Dn o T DT DT T Do Tn o De o T DT T T
9999599 ¥ e R oo e oo Cn o e o on o T S S o S T TS, Sn s T,
999939 X o oo e oo Cn oo e o X T o S o e T e e Sr s T,
9999599 G R e T e T T e S T ST D DT D T e T T T T DT e D T T e Tl
TOTAL NUMEEERE OUTSTANDING: 999 (5

TOTAL AMOUNT OQUTSTANDING: 95959953, 499 (&)

HIFPP OUTSTANDING FECOUPMENTS FEFPORT

=y [4)
AMOUNT LAST ACTIVITY
DATE
9999999, 99 99/99 /9999
9999999, 99 99,90,/0003
9999999, 99 99/99 /9999
9999999, 99 9979979999
9999999, 99 99/99 /9999
9999999, 99 99/99 /9999
99939999, 99 99,95 ,/9299
9999999, 99 99/99 /9999
9999999, 99 9979979999
99939999, 99 99,95 ,/9299
9999999, 99 99/99 /9999
99939999, 99 99,95 ,/9299
99993999, 99 99,95 /0903
9999999, 99 9979979999
99939999, 99 99,95 ,/9299
9999999, 99 99,90 ,/0009
99939999, 99 99,95 ,/9299
99993999, 99 99,95 /0903
9999999, 99 99,90 ,/0009
99993999, 99 99,95 /0903
9999999, 99 99,90 ,/0009
9999999, 99 99,90,/0003
9999999, 99 99,90 ,/0009
9999999, 99 99,90 ,/0009
9999999, 99 99/99 /9999
9999999, 99 99,90 ,/0009
9999999, 99 99,90,/0003
9999999, 99 99,90 ,/0009

*#%% END OF REPORT ***

standing

Field Name Data Element Name |Element [Source/Calculations
ID

HIPP # HIPP File Number DE9522
Payee Name HIPP Monthly Payment |DE9902

Amount
Amount Financial Amount DE9817
Last Activity Date |Payee Negative Bal- |DE9802

ance Last Update Date
Total Number Out- [Calculated DEO0002 (This countis a total of all vendor type

15 (Hipp-Case) whose negative bal-
ance is greater than 0 and the last neg-
ative balance update date is greater
than 60 days.

Total Amount Out- |Calculated
standing

DE0002

A dollar accumulation of all vendor type
'15' with negative balance which last
update to negative balance greater







Output Reports FN-O-071 HIPP

Request For Check Stub Letter

General Information

This letter is system-generated to all active caseholders requesting a copy of the paycheck stub
along with any changes that may have occurred that have not been reported.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 2

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS HIPP Unit, Employees

Program: HIPP Payment Stub Request Letter Generator (FNM098)
LETTER PRINT PROGRAM (RFD900)

Confidential: Yes

Sequence: HIPP #

Control Breaks: N/A

HIPP Request For Check Stub Letter (FN-O-071)



HEALTH INSURANCE PEEMIUM FPAYMENT (HIFT) PRO GRANM
REQUEST FOR COPY OF PAYCHECK STUB

QUESTIONS? CALL HIPP.
(EO0 £32-5924 fLong Disface ) or
(RO 225-¢236 flocal) or FAX (BO4) 7860073

EMPLOYEE NAME (1)

EMPLOYEE STREET ADDRESS (2)
EMPLOYEE STREET ADDRESS (3)
EMFPLOYEE CITY (4), STATE (5), ZIF (6)

{7} {8}
CASE #: HIFF #:

1. It order to receive ywour health insurance premivm payment check, please attach your most recerd
paycheck stub showing the deduction for your health insurance, This must be received in this
office no later than the first of every month so you can receive your reimbursem ent check. Falure
to do so will result in delay or loss of yow HIFE paym ent.

2. Are there aty changes in your em plojn ent, insarance premivms, address, ete? If “yes’, please fill
out the inform ation below andretirn with the copy of your paycheck stuh.
EMFLOYEE: SEM:
HEW EMPLOYEE: EMFLOYER FPHONE #:
NEW INSURANCE COMPANTY :
NEW FEREMIUN ALIOUNT:
NEW ADDRESS:
COTHER:

The D epartm ext of Medical Assistance Bervices pays inswance premium s on behalf of elhigible persons.
Failure to report any changes may result in underpayments, cancellation of coverage, incarrect processing
of medical claims, retractions, or overpayments. [f vou have any changes in employiment, inayance
coverage, mremivms, ete. that would affect these health insurance payments, please complete item 2 and
mail this form as soon as possible to assure continued HIPP payments..

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |Employee Name [Payee Name DE9560 |[SOURCE =FN_PAYEE.T_PAYEE

NAME (FN_PAYEE.C_PAYEE_
TYPE_CVAL ='E')




Employee Street |Payee Additional DE9513 |[SOURCE =FN_PAYEE.T_ADDR1

Address Address Line (FN_PAYEE.C_PAYEE_TYPE_
CVAL='E")

Employee Street |Payee Address Line DE9512 |SOURCE =FN_PAYEE.T_ADDR2

Address (FN_PAYEE.C_PAYEE_TYPE_
CVAL='E")

Employee City Payee City DE9514 |SOURCE =FN_PAYEE.T_CITY
(FN_PAYEE.C_PAYEE_TYPE_
CVAL='E")

State Payee State DE9518 |[SOURCE =FN_PAYEE.C_STATE
(FN_PAYEE.C_PAYEE_TYPE_
CVAL='E")

Zip Payee Zip Code DE9519 [SOURCE =FN_PAYEE.C_ZIP_9
(FN_PAYEE.C_PAYEE_TYPE_
CVAL='E")

Case# Case Identification DE3043 |SOURCE =FN_HIPP_CASE.|l_

Number CASE
HIPP # HIPP File Number DE9522 [SOURCE =FN_HIPP_CASE.I_

HIPP_CASE




Output Reports FN-O-073 Voided —

Reissued Checks Report

General Information
This report displays all claims and/or financial transactions that have been held based on a Hold

Transaction.

Subsystem: Financial
Frequency: Monthly
Volume: 200
Number of Copies: |1

Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS
Program: Financial Void — Reissued Checks Report (FNM073)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Financial Voided — Reissued Checks Report (FN-O-073)

FRE073 VIRGINIA DEFARTHMENT ©OF MEDICAL AJIISTANCE 3JERVICES EEFCRT HO: EH-0-07:
A3 OF:-99/9%/53535% WOIDED — REIJ3UED CTHECES DOR THE MONTH OF SEFTEMBER 2014 FAZE HNIMEER: '
RUN DATE: 99/39/395% 55:5%

BEAICH ORIGINAL CRIGINAL CRIGINAL RE-I33UED
PAYEE ID PAYEE HAME FRCL CHIL CODE TRAN3ACTION AMT E . CHECEF EYMT DATE CHECE HUM
95399555359 AL SRR S 5555595535 5555 $99,999,995. 99 5555555935 5559559535 59/99/9959 5555595535
9559959595 PR S R 955959595 9389 $599, 555,995, 55 998959535 955359535 95/95,/5558% 955959595
9559959595 PR S R 955959595 9389 $599, 555,995, 55 998959535 955359535 95/95,/5558% 955959595
9559959595 PR S R 955959595 9389 $599, 555,995, 55 998959535 955359535 95/95,/5558% 955959595
955395535 ORI O 5555955535 9555 £9%, 995,995,599 59555955535 955355535 95/99/9955 5555955535
955395535 ORI O 5555955535 9555 £9%, 995,995,599 59555955535 955355535 95/99/9955 5555955535

Field Definitions

# |Field Name Data Element Name Element [Source/Calculations
ID
1 |PayeelD Remittance Payee Identification Num- |DE9588
ber
2 |Payee Name Remittance Payee Name DE9589
3 |FNCL Control Financial Control Number DE9874
Number
4 [Reason Code Adjustment Reason Code DE9877




Transaction Remittance Check Amount DE9577
Amount

Original RA Num- |Remittance Advice Number DE9580
ber

Original Check Remittance Check Number DE9576
Number

Original Payment |Remittance Payment Date DE9578
Date

Reissued Check [Reissue Check Number DE9575

Number




Output Reports FN-O-079 Payee Neg-

ative Balance Report

General Information

This report displays the activity of a provider with a negative balance.

Subsystem: Financial
Frequency: Weekly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Negative Balance Report Program (FNWO053)
Confidential: No
Sequence: Provider ID
Control Breaks: N/A

Payee Negative Balance Report (FN-O-079)



FHWOS3

A% OF:

MHM/DD/CCYY

FION DATE: MM/DDACCYY HH: MM

VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
PAYEE NEGATIVE BALANCE REPORT

{1}  PAYEE {Z] PAYEE {4y ENFT (3} PRIOR (5] INCREASE {6) DECREASE {71 FOE
NUMEEE HAME PGM BALANCE CURRENT WEEK CURFENT WEEK BAI
9099999949 SRR TR TR T e, X 009,909, 99— 000,000 00— 0a9,909 .39 Qaa,
999599999 A e KX 999,993, 99— 999,999,939 999,999,939 9949,
999999999 RO R CR RGP FORORON, K 999,999, 99- 999,999, 99- 999,999 99 9949,
9099999949 OO CTD DO T T D KX 00,009, 99— 000,900, 00— 0a9,909_ 30 Qoa,
999999999 EESEEEE A E W 999,999, 99- 999,999, 99- 999,999,499 9949,
9099999949 SRR TR TR T e, X 009,909, 99— 000,000 00— 0a9,909 .39 Qaa,
999599999 A e KX 999,993, 99— 999,999,939 999,999,939 9949,
999999999 RO R CR RGP FORORON, K 999,999, 99- 999,999, 99- 999,999 99 9949,
9099999949 OO CTD DO T T D KX 00,009, 99— 000,900, 00— 0a9,909_ 30 Qoa,
999999999 EESEEEE A E W 999,999, 99- 999,999, 99- 999,999,499 9949,
9099999949 SRR TR TR T e, X 009,909, 99— 000,000 00— 0a9,909 .39 Qaa,
999599999 A e KX 999,993, 99— 999,999,939 999,999,939 9949,
(B]  GRAND TOTALS) 999,999,999, 99— 999,999,999, 99— 999,999,999, 99 999,999
(=3 CHANGE IN NEGATIVE BALANCE: 999,999,999, 95-
*#% END OF REFPORT *#%
# |Field Name Data Element Name Element |Source/Calculations
ID
1 |Payee Number National Provider Iden- [DE4700
tifier
2 |Payee Name Remittance Payee DE9589
Name
3 |Benefit Program |Benefit Definition Plan |DE3551
Program Code
4 |Prior Balance Calculated DEO0002
5 |Increase Current |Calculated DEO0002
Week
6 |Decrease Current |Calculated DEO0002
Week
7 |Forward Balance |Calculated DEO0002
8 |Grand Totals Calculated DE0002
9 [ChangeinNeg- |Calculated DE0002
ative Balance




Output Reports FN-O-080 Cancelled

Provider Credit Collection Report

General Information

This report provides a listing of all providers who have been cancelled for more than 60 days and
retained their negative balances.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS Provider Overpayment Recovery Unit
Program: Inactive Provider Report Program (FNMO76)
Confidential: No

Sequence: Provider Number

Control Breaks: Provider Number

Cancelled Provider Credit Collection Report (FN-O-080)



Field Definitions

FHMO76
A3 0OF:

RN DATE:

{1)
PROVIDER
NUMEER

995959333

9999599339

{6}

9999933339

9999599339

9999933333

MH/DD/CCYY
MH/DD/CCYY  HH:MM

2)
PROVIDER
HAME

GRS G G R S G G G S S T T S S o

GRS G G R S G G G S S T T S S o

T T T T T T DT D T T DT

GRS G G R S G G G S S T T S S o

PAE SRR RS EEEEEEEEE

VIRGINIA DEPARTMENT OF MEDICAL AS3ISTANCE 3ERVICES

CANCELLED PROVIDER CREDIT COLLECTION EEFOERT

3}

ADDEE 33

G TR T T T DT D S DD D G DD DD S G RO S T RO v

CANCEL CODE:

OO OO0 0000000000000 6) OUTITAND ING

JOTTOOOToooDo00D, XX
99999-99349

EEEEEE R R R LR R R R R R RS SRS
EEEEE R R LRSS S S

99933-93349

99933-93349

EEEEEE R R R LR R R R R R RS SRS
EEEEE R R LRSS S S
JOTTOOOToooDo00D, XX

99999-99349

9959599-3333

*** END OF BEFORT *+%

CANCEL CODE:

OUTSTANDING

CANCEL CODE:

OUTSTANDING

CANCEL CODE:

OUTSTANDING

CANCEL CODE:

OUTSTANDING

# |Field Name Data ElementName |Element |Source/Calculations
ID

1 [Provider Number [National Provider Iden- |DE4700
tifier

2 |Provider Name Provider Name DE4085

3 |Address Provider Attention DE4096
Name

4 |Cancel Code Provider Reason Code |DE4012

5 |Reason Provider Reason Code |DE4297
Description

6 |Outstanding Car- (Provider Negative Bal- [DE4036

ried Dollar Amount |ance Amount

)
WO BEASON: X300
CARRIED DOLLAR

P REASON : )00
CAFRIED DOLLAR. I

P RE RSN )00
CARRIED DOLLAR 2

P REASON : )00
CAFRIED DOLLAR. I

FO00 RE RSO 2000
CAFRIED DOLLAR. I



Output Reports FN-O-081 Cancelled

Providers with Negative Balance
Report

General Information

This report provides a listing of all cancelled providers with outstanding credit amounts.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180 Days

Distribution: DMAS Provider Overpayment Recovery Unit
Program: Inactive Provider Report Program (FNMO76)
Confidential: No

Sequence: Provider Number

Control Breaks: N/A

Cancelled Providers with Negative Balance Report (FN-O-081)



FMMO7 &

AS OF: MM/DD/CCTYT

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
CANCELLED FROVIDERS WITH NEGATIVE BALANCE REFORT

RUN DATE: MM/DD/CCYY HH: MM

(1)

{2) (1)

(2)

PROVIDER MEG. EBALATCE PROVIDER MEZ. EBALATCE PROVIDER MEZ. EALATCE
MNUMEEE AMOUNT NUMEEER AMOUNT HNUMEER AMOUNT
999999999 $9999939 ,99CR Q9o99ooog $9999999 ,99CE Q9o99oqog $9999993 . 99CR
999999999 §9999999 99CE Q9o99ooog §9999993 , 99CE Q9o99oqog $9999999 99CR
239993953399 39999999 . 99CR Q9939323399399 39999999 . 99CR Q939323393939 59999992 . 99CR
239993953399 39999999 . 99CR Q9939323399399 39999999 . 99CR Q939323393939 59999992 . 99CR
999995999 39999939 .99CR Q99999999 $9999999 . 99K Q99999999 39999993 . 99CR
999995999 $9999933 .99CR Q99999999 $9999999 . 99CE Q99999999 59999993 . 99CR
[=g=r=l=i=g=g=i=y e 9999999 99CR Qooooooog 9999999, 99CE QooQoooog 9999999 99Ck
[=g=r=l=i=g=g=i=y e 9999999 99CR Qooooooog 9999999, 99CE QooQoooog 9999999 99Ck
999995999 39999999 . 99CR Q99999999 39999999 . 99CR 9993999999 59999999 .  99CR
999995999 39999999 . 99CR Q99999999 39999999 . 99CR Q99999999 9999999 99CR
999999999 $9999939 ,99CR Q9o99ooog $9999999 ,99CE Q9o99oqog $9999993 . 99CR
999999999 $9999939 ,99CR Q9o99ooog $9999999 ,99CE Q9o99oqog $9999993 . 99CR
999925999 F9999939 29CR 99939993299 F9999992  29CE 999399999 39999993  S9CR
239993953399 39999999 . 99CR Q9939323399399 39999999 . 99CR Q939323393939 59999992 . 99CR
999995999 39999939 .99CR Q99999999 $9999999 . 99K Q99999999 39999993 . 99CR
999995999 39999939 .99CR Q99999999 $9999999 . 99K Q99999999 39999993 . 99CR
999999999 F9999999 99CE Q9o99ooog §9999993 , 99CE Q9o99oqog $9999999 99CR
[=g=r=l=i=g=g=i=y e 9999999 99CR Qooooooog 9999999, 99CE QooQoooog 9999999 99Ck
239993953399 39999999 . 99CR Q9939323399399 39999999 . 99CR Q939323393939 59999992 . 99CR
999995999 $9999933 .99CR Q99999999 $9999999 . 99CE Q99999999 59999993 . 99CR
999999999 $9999939 ,99CR Q9o99ooog $9999999 ,99CE Q9o99oqog $9999993 . 99CR
[=g=r=l=i=g=g=i=y e 9999999 99CR Qooooooog 9999999, 99CE QooQoooog 9999999 99Ck
[=g=r=l=i=g=g=i=y e 9999999 99CR Qooooooog 9999999, 99CE QooQoooog 9999999 99Ck
999995999 39999999 . 99CR Q99999999 39999999 . 99CR Q99999999 9999999 99CR
999995999 39999939 .99CR Q99999999 $9999999 . 99K Q99999999 39999993 . 99CR
w*#% END OF REPORT #+%%
Field Name Data Element Name Element |Source/Calculations
ID
Provider Number |National Provider Iden- [DE4700
tifier
Neg. Balance Provider Negative Bal- |DE4036
Amount ance Amount

P

PROVIDER

NUMEER

9933599,
9933599,
5985599,
5985599,
99539999,
99539999,
99239993,
99239993,
99539999,
99539999,
9933599,
9933599,
S99323020,
5985599,
99539999,
99539999,
9933599,
99239993,
5985599,
99539999,
9933599,
99239993,
99239993,
99539999,
99539999,



Output Reports FN-O-083 Budget

Upload Control Report

General Information

This is an annual batch program that lists transaction counts and amounts that were read from the
Budget Upload File (FN-F-004) and written to the Budget Master File (FN-F-026)

Subsystem: Financial

Frequency: Annually

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 1Year

Distribution: DMAS Financial Unit
Program: Budget Fiscal Year Upload (FNA020)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Budget Upload Control Report (FN-O-083)

FHAOZ0 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES ]
AS OF: MDD /CCYY BEUDGET UPLOAD CONTROL REPORT
RUON DATE: MM/DD/CCYY HH:MM
{1 2 3} 4 0 {6) {7} {8) 9} (10} {11} (12}
ERROR RECORDS: FISCAL PREOGRAM SUB-PREOGRAM OEJECT FIPS FUND FUND DETAIL FUND EFFECTIVE END EXPENDITUEE COST
TELAR, CODE CODE CODE CODE CODE CODE SPLIT DATE DATE CODE CENTE]
9999 e BT HOODOO WO W s 9.9999 99/99,/99599 99,799/73909 s Ho
(14) (15) (16) (17) {18) (19) {19.1)
GROUP EUDGET AMOUNT OBJECT/FUND SUE-PROGEAM PROGEAM PROJECT OEJECT
CODE CAP CAP C4p CODE END» DATE
X 999999999, 99 x X x X

ERROR MESSAGE  (20)
PSSP ST IO SPI DSOS GOSNt

21 {22)
RECORD COUNTS BUDGET AMOUNTS
LNFUT RECORDS: 999,999 $999,999,999,99
OUTPUT RECORDS: 999,999 $999,999,999, 99

#%*% END OF REFORT *+%



# |Field Name Data ElementName [Element |Source/Calculations
ID
1 Fiscal Year Budget Fiscal Year DE9876
2 |Program Code Budget Program Code |DE9835
3 |SubProgram Budget Sub-Program |DE9838
Code Code
4 |Object Code Budget Object Code  |DE9843
5 |FIPS Code MMIS Locality Code  |[DE5254
based on Postal Code
6 |Fund Code Budget Fund Code DE9831
7  |Fund Detail Code |Budget Fund Detail DE9833
Code
8 |Fund Split Budget Fund Split Per- |DE9848
centage
9 |Effective Date Budget Fund Split DE9878
Effective Date
10 |End Date Budget Fund Split End |DE9879
Date
11 |Expenditure Code |Budget Expenditure DE9830
Code
12 |Cost Center Code |Budget Cost Center DE9846
Code
13 |Transaction Code |Budget Transaction DE9850
Code
14 |Group Code Budget Group Code  |DE9852
15 |Budget Amount |Budget Object Code |DE9866
Original Amount
16 |Object/Fund Cap |Budget Object/Fund DE9845
Cap Indicator
17 |Sub Program Cap |Budget Sub-Program |DE9840
Cap Indicator
18 |Program Cap Budget Program Cap |DE9837
Indicator
19 |Project Code Budget Project Code |DE9791
19.1|Object End Date |Object Code End Date [DE9826
20 |[Error Message Calculated DEO0002 [Message is generated from program
and displayed on report.
21 |Record Counts Calculated DE0002 [Number of records read from the input

file (FN-F-004)







Output Reports FN-O-084 Weekly RA

Sort Control Totals Report

General Information

This report provides control totals for the weekly remittance cycle.

Subsystem: Financial

Frequency: Weekly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 90 days

Distribution: DMAS Financial Unit
Program: Remittance Advice Negative Balance Determination Program (FNW041)
Confidential: No

Sequence: Program

Control Breaks: N/A

eekly RA Sort Control Totals Report (FN-O-084)



FHWO41 VIRGINTIL DEPARTMENT OF MEDICAL ASSTITANCE ZERVICES
A% 0OF: MMADDACCYY WEEELY R4 S0RT CONTEOL TOTALS EEFPORT
RN DATE: MM/DD/CCYY HH:MHM

FROGEANM: 9990 (1)

ORIGINAL CLATMS LDIUSTIENT CLATNS
INVOICE TYFE:  (2) 44 44
INVOICE COUNT:  {3) 990 995 00y 990 995 000
INVOICE AT ) $999, 090 000 000 09 $099 0590 090 000 09
INVOICE TYPE: 3 44
INVOICE COUNT: 999 999 0oy 999 999 009
INVOICE ANT: $009 000 000 000 00 $005 080 000 000 00
INVOICE TYPE: X 4
INVOICE COUNT: D90 900 00D 900 900 000
INVOICE &NT: $999 099 000 090 09 $999 090 000 000 09
INVOICE TYPE: 3 4
INVOICE COUTHT: D00 000 00D 900 000 00D
INVOICE AT $900 000 000 000 00 $000 000 000 000 00
TOTAL COUNT:  (5) 000 000 H00 000 000 000 000 D00
TOTAL AMT: {6) $900 000 000 000 00 $000 990 D00 000 09

*#%*% END OF REPORT *+%

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID

1 |Program Code Budget Program Code |DE9835

2 |Invoice Type Claim Type DE2002

3 |Invoice Count Calculated DE0002 (Increment count by one based on
Invoice Type

4  |Invoice Amt Calculated DEO0002 |Increment Invoice Amt by Payment
Amount based on Invoice Type

5 |Total Count Calculated DEO0002 [Sum of all the invoice counts

6 |[Totalamt Calculated DEO0002 [Sum of all the invoice amounts.




Output Reports FN-O-085 HIPP

Premium Payment Error Report

General Information

This report will provide DMAS with a list of HIPP premium payments that could not be extracted dur-
ing the weekly processing due to errors.

Subsystem: Financial
Frequency: Weekly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 90 days
Distribution: DMAS HIPP Unit
Program: HIPP Premium Payment Generator Program (FNW092)
Confidential: Yes

Sequence: HIPP File Number
Control Breaks: N/A

HIPP Premium Payment Error Report (FN-O-085)




FHWO92 VIRGINIA DEPARTHMENT OF MEDICAL AS3ISTANCE 3ERVICES
A3 OF: MM/DDJCCYY HIFF PEENIUM PAYMENT ERROE. REFORT
FUN DATE: MM/DD/CCYY HH:MM

a=Ren]

(1) 2) 3) ) {5 (6} 7

HIFFP # ENROLLEE ID CA3E LNAME FNAME BEGIN END EFROF. DESCEIPTION

9999999 999-999999-999  ILOOICOOODDOD  XOOOICOOIOC0] 99/9999 99,9999 PR S St STt S
99999959 999-299990-990  RLOOICOOODOOT  MOOOICDOIootl 99/9999 99,9339 FEEA S AR S R e S
9999999 999-999999-999  ILOOICOOODDOD  XOOOICOOIOC0] 99/9999 99,9999 PR S St STt S
9999999 92909-2999930-990  JOOOUDOOODo0OT  MOOOloDCOooot] 99,/9939 99,9339 PO CR TR Cn DD G Ce T GG r G e
9999999 999-999999-999  ILOOICOOODDOD  XOOOICOOIOC0] 99/9999 99,9999 PR S St STt S
9999999 92909-2999930-990  JOOOUDOOODo0OT  MOOOloDCOooot] 99,/9939 99,9339 PO CR TR Cn DD G Ce T GG r G e

9999999 099-999990-990  MLOOOOCOOOITO MOOOUDDOOITD 99/9999 - 99/94999 TR CR DR DR DR In D TR R T R TR I e R DR,
9999995 299-999999-99%  OCOOOCCCOo0T  XOOCOODoCoTol 99,9993 — 93,9939 DO R G e D ST Ce ST e T D T e

9999999 009-999999-990  JOOOICOOODTOD  JOOOICOOIooOO] 99,/9999 99,9999 TR CR DR DR DR In D TR R T R TR I e R DR,
9999999 909-299990-999  JOQOUOOCOODCT  Jo0OOIo0Coo0ntd 99,/9939 99,9339 O R G T G G e S DG e
9999999 000-0000900-000  RROOICOOOODOl  MOOIICDOIOCD0T 99/9999 99,9999 D R CR D Cr DR S TR R Cr TR r o D ROk
9999995 999-2999930-990  JOQOUOOCOOOCT  XO0OUIo0oCoo0t. 99,/9939 99,/9339 DO R G e D ST Ce ST e T D T e
9999999 000-009990-900  RROOICCOODOOl  FOOOICDOIootl 99/9999 99,9999 FEEA S AR S R e S
9999999 909-299990-999  JOQOUOOCOODCT  JO0OOo0Coo0Ttd 99,/9939 99,9339 O R G T G G e S DG e
9999999 000-009990-900  RROOICCOODOOl  FOOOICDOIootl 99/9999 99,9999 FEEA S AR S R e S

TOTAL ERRORS FEPORTED : ZZZZo9 (8)

w%% END OF EEFORT #%+%

Field Name Data ElementName |Element [Source/Calculations
ID
HIPP # HIPP File Number DE9522 [SOURCE =FN_HIPP_CASE.I_
HIPP_CASE
Enrollee ID Enrollee Permanent DE3093 [SOURCE =FN_HIPP_CASE _
Identification Number ENRL.I PERSON ifF_CASE_HEAD
equals'Y".
Case Lname Case Last Name DE3487 [SOURCE =RS_CASE.T_CASE
NAME_LAST forthel CASE onFN_
HIPP_CASE.
Fname Case First Name DE3488 [SOURCE =RS_CASE.T_CASE_
NAME_FIRST forthe | CASE on FN_
HIPP_CASE.
Begin HIPP Premium From |DE9504 [SOURCE =FN_HIPP_PYMNT _
Date REQ.D_PREM_FROM_YYYYMM
End HIPP Premium DE9520 [SOURCE =FN_HIPP_PYMNT _
Through Date REQ.D_PREM_THRU_YYYYMM
Error Description DEO0O00O (For source, see program spe-
cifications.




Output Reports FN-O-086 HIPP Case

Payee Conversion Error Control
Totals Report

General Information

This report will provide DMAS with before and after image of the records that were converted, a list-
ing of the fields in error, and the total number of records read and written for each input and output
file. In addition, the Paper Files Input Form will be generated for each approved HIPP/HIV case and
sorted by employee's last name. This form will then be used by DMAS to complete and ACS will
enter via the HIPP Cost Evaluation Data Screen.

Subsystem: Financial

Frequency: One-Time

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 10 days

Distribution: DMAS HIPP Unit

Program: HIPP/HIV Cases Table File Conversion (FNR109)
Confidential: No

Sequence: HIPP # or Employees Last Name
Control Breaks: N/A

HIPP Case/Payee Conversion - Error/Control Totals Report (FN-O-086)




FHE109
b3S COF:

RUIN DATE:

S0URCE
FILE

OR-F-999

OR-F-939

OR-F-999

FINE109
AF OF:

RUN DATE:

SOURCE
FILE

OR-F-999
0R-F-999
0R-F-999
OR-F-999
OR-F-999
OR-F-999
0R-F-999
O0R-F-999

MM/ DD/ CCYY
MM/DD/CCYY HH:MM

HIFF CURR
HUMBEER ¥4 DE
9999999 9999
9999999 9999
999959993 9999
999959993 9999
9999999 9999
9995999 9999
MM/DD/SCCYY

MM/DD/CCYY HH: MM

HIFFP
HUMBER

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

CURR
VA DE

9999
9939
9939
5999
9999
9999
9939
9939

BEFORE IMAGE

VIRGINIAL DEPARTMENT OF MEDICAL ASSISTANCE
HIFF/HIV CASES CONVERIION REFORT
VALIDATICH REFORT

TARGET
BEFOBE IMAGE FILE
P44 5550058854055 5555885455 500.9.5.0.0.8.4 4 FH-F-999
8 b e i R, FH-F-999
R R R a0 R i R R i, FH-F-999
R R R a0 R i R R i, FH-F-999
i T, FH-F-999
S i i i, FH-F-959

*%% END OF REPORT *#*

SERVICES
HEW

V4 DE AFTER IMAGE

ELLL D 448858088555 4.8.4.5.8.9.5.8.4.4
9999 R R RO
9999 R i,
9999 R i,
99990 T T
9999 T T

VIRGINIL DEFPARTHMENT OF MEDICAL ASIISTANCE SERVICES
HIPP/HIV CASES CCHNWERSICN REPORT

ERROER REFORT

ERROR HESSAGE

*&% EHD OF REPORT **%



HIPP Case/Payee Conversion - Error/Control Totals Report (FN-O-086)

FINR102 VIRGINIA DEFARTHENT ©OF MEDICAL ASSISTANCE JERVICES
B3 OF: MM/DD/CCYY HIPP/HIV CASES CONVERZICHN CCNTROL TOTALLS REPORT
RUH DATE: MM/DD/fCCYY HH:MM

HIPP/HIV CASE RECORDS READ: ZZZ ,999
HIPPF MASTER RECORDS COHVERTED: Z78Z,999
HIPF PAYEE RECORDS COHVERTED: ZEZ,999
VEHDOR RECORDS COHVERTED: ZEZZ,999
DUPLICATE CLOSED RECORDS DROPFED: ZZZ,999
HIPPfHIV CASES FILE HUMBER OF ERRORS: ZELEL 999

FATAL ERRORS ZEZZ,999

WARHINGS ZEZEZ ;999

*&% EHD OF REPORT *%%



HIPP Case/Payee Conversion - Error/Control Totals Report (FN-O-086)

FHR1029 VIRGINIA DEPARTHMENT OF MEDICAL AISITIITANCE SEEVICES
LS OF: MM/ DD/ CCYY HIFF/HIV CASES CCONWERSION REFORT
RUN DATE: MM/DDSCCYY HH:MM PAPER FILESZ INFUT FORM

CASE HAME: | SOOI Oy

HIFF #: 99999399 PREM TYPE: X CASE #:

PREM AMT: PLAH TYPE: FRED: # WEEEKS: # MOHTHS :

EHROLLEE ID({5):

10.

11.

12.

13.

14.

15.

%% EHD OF REFPORT **#&



HIPP Case/Payee Conversion - Error/Control Totals Report (FN-O-086)

FHER109 VIRGINIA DEFARTHMENT OF MEDICAL ASSISTANCE 3IERVICES
AZ OF: MM/DD/SCCYY HIFP/HIV CASESZ CONVERSIICH REFORT
RUN DATE: MM/DD/SCCYY HH: MM HIV PAFPEFR FILES INFUT FORM

CASE HAME: SRR R R R R

HIPF #: 9999999 PREM TYPE: X EHROLLEE ID: 55H:

PREM AMT: PLAH TYFPE: FREQUEHCY : # WEEEKS: # MOHTHS :

MEDICAL COHDITIOH:

ELIG BEGIH DATE: RACE: DOE: LAHNGUAGE :
EHROLLEE ADDRI1: EHROLLEE ADDR2:

EHROLLEE CITY: STATE: ZIFP:

EMPLOYMEHT BEGIH DATE: EMPLOYMEHT EHD DATE:

EMPLOYER HAME : COHTACT HAME :

EMPLOYER ADDRESS:

EMPLOYER CITX: STATE: ZIP:
EMPLOYER FHOHE #: GROSS IHCOME : HRS WOREED :
DES WOREKEER: DEE FIPS: EHROLLEE FIPS5: SEX:

*%% EHD OF REPORT **%*

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID

1 |Source File DEO000O (Input source file ID

2 |HIPP Number HIPP File Number DE9522

3 |CurrVaDe DEOOO0O [Shown if applicable

4 |Before Image DEO0000 (Input source file data field

5 |TargetFile DEO0O00O (Output targetfile ID

6 |NewVaDe DEO000O0 [Shown as applicable

7  |After Image DEOO00O [Output target file converted data field

8 |Error Message DEOOOO [Message relating to datain error

9 |Disposition DEO000O (Values are Fatal or Warning

10 |HIPP/HIV Case |Calculated DE0002 [Sequentially increment counter by 1 for
Records Read each input case record read.

11 |HIPP Master Calculated DE0002 [Sequentially increment counter by 1 for
Records Con- each input case record that was written




verted

to the HIPP Master File.

12 |HIPP Payee Calculated DE0002 [Sequentially increment counter by 1 for
Records Con- each input case record written to the
verted HIPP Payee File.

13 [Vendor Records (Calculated DEO0002 [Sequentially increment counter by 1 for
Converted each input case record written to the

Vendor File.

14 |Duplicate Closed |Calculated DE0002 [Sequentially increment counter by 1 for
Records Dropped each input case record that was

dropped due to being a duplicate.

15 |HIPP/HIV Cases |Calculated DE0002 [Sequentially increment counter by 1 for
File Number of each input case record that was rejec-
Errors ted due to an error.

16 |Fatal Errors Calculated DE0002 [Sequentially increment counter by 1 for
each input case record that had a fatal
error.

17 |Warnings Calculated DEO0002 [Sequentially increment counter by 1 for
each input case record that had a warn-
ing error.

18 |Case Name Case Name DE3046

19 |Prem Type HIPP Program Indic- |DE9507

ator




Output Reports FN-O-087 HIPP

Master Cost Evaluation Files Error
Report

General Information

This report will provide DMAS with a list of those records that were on the HIPP Cost Evaluation File
but not on the HIPP Master File. This error report will be used by DMAS to input those missing
records via the HIPP Cost Evaluation Screen.

Subsystem: Financial
Frequency: One-Time
Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 10 days
Distribution: DMAS HIPP Unit
Program: Interim HIPP Master Tables Conversion (FNR125)
Confidential: No

Sequence: HIPP #

Control Breaks: N/A

HIPP Master/Cost Evaluation Files Error Report (FN-O-087)




FHER1Z5 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
43 OF: MM/DD/CCYY HIPF FAPER FILE CONVER3ION - ERROR/CONTROL TOTALI EEFORT
FON DATE: IMM/DD/CCYY HH:IMHM

HIFF # EFEOR. DESCRIPTION

9999999 R Car oS o e S e o e oV S X o e S S e S S e S e e v,

9999999 R T T T T T T e o T Do T T S T e Do Do T e T T T e T T e T

9999999 R Car oS o e S e o e oV S X o e S S e S S e S e e v,

9999999 R T T T T T T e o T Do T T S T e Do Do T e T T T e T T e T

9999999 R T T T T T T e o T Do T T S T e Do Do T e T T T e T T e T

9999999 R T T T T T T e o T Do T T S T e Do Do T e T T T e T T e T

9999999 R T T T T T T e o T Do T T S T e Do Do T e T T T e T T e T

9999999 R Car oS o e S e o e oV S X o e S S e S S e S e e v,

9999999 R T T T T T T e o T Do T T S T e Do Do T e T T T e T T e T

9999999 R Car oS o e S e o e oV S X o e S S e S S e S e e v,

9999999 R Car oS o e S e o e oV S X o e S S e S S e S e e v,

9999999 R Car oS o e S e o e oV S X o e S S e S S e S e e v,

9999999 R Car oS o e S e o e oV S X o e S S e S S e S e e v,

NUMEEER OF FECORDS EEAD ON HIFF COST EVALUATION DATA FILE: 995,939
NUMEEER OF FECORDS EEAD ON HIFF MASTER FILE: 999,959
NUMEEER. OF FECORDS EEAD ON PERS0N IDENTIFIER TABLE: 999,959
NUMEEER. OF FECORDS WRITIEN TO CASE TAELE: 999,999
NUMEEER. OF FECORDS WRITIEN TO CASE STAT TAELE: 999,999
NUMEEER. OF FECORDS WRITIEN TO CASE ENROLLEE TAELE: 999,999
NUMEEER OF ERROERS: 995,939

*%% END OF REFORT +*+%

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |[HIPP# HIPP File Number DE9522
2  |Error Description DEO0O00O |Error Data Message Explanation
3 |Number of records |Calculated DEO0002 |Sequentially increment counter by 1 for
read on HIPP Cost each input case record read.
Evaluation Data
File
4  |Number of records [Calculated DE0002 |Sequentially increment counter by 1 for
written to HIPP each input case record written to the
Master File HIPP Master File.
5 [Number of errors |Calculated DE0002 |Sequentially increment counter by 1 for
each input case record that was rejec-
ted due to an error.




Output Reports FN-O-089 HIPP HIV

Payments File Conversion Error Con-
trol Totals Report

General Information

This report will provide DMAS with before and after image of the records that were converted, a list-
ing of the fields in error, and the total number of records read and written for each input and output
file.

Subsystem: Financial
Frequency: One-Time
Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 10 days
Distribution: DMAS HIPP Unit
Program: HIPP Payments File Conversion (FNR110)
Confidential: No

Sequence: HIPP #

Control Breaks: N/A

HIPP/HIV Payments File Conversion - Error/Control Totals Report (FN-O-

089)




FNE110 VIRGINIA DEFPARTHENT OF MEDICAL AZSI3ITANCE 3ERVICES

A3 OF: MM/DD/CCTY HIPPAHIV CASES CONVERSION BEPORT
RUN DATE: MM/DD/CCYYT HH:MM VALIDATION FEPORT

S0URCE HIPP CURE TARGET NEW

FILE NUMEEE ¥4 DE EEFORE IMAGE FILE Wi DE AFTER IMAGE
OR-F-999 90000080 9000 olollii oo oo oo o r oo DO Do oo i I oo K, FHN-F-995 99080 ROl ol i oo oo
OR-F-399 899929585 2999  OOoOliO oo oo oo oDl Do o i i ool K FHN-F-9258 9993 OOl oo o o
OR-F-999 90000080 9000 olollii oo oo oo o r oo DO Do oo i I oo K, FHN-F-995 99080 ROl ol i oo oo
OR-F-399 899929585 2999  OOoOliO oo oo oo oDl Do o i i ool K FHN-F-9258 9993 OOl oo o o
OR-F-999 90000080 9000 olollii oo oo oo o r oo DO Do oo i I oo K, FHN-F-995 99080 ROl ol i oo oo
OR-F-399 899929585 2999  OOoOliO oo oo oo oDl Do o i i ool K FHN-F-9258 9993 OOl oo o o

*%& EHD OF REPORT ***

HIPP/HIV Payments File Conversion - Error/Control Totals Report (FN-O-

089)

FMR110 WIRGIMNIAL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
B3 OF: MM/DD/CCYY HIPP/HIV PAYMENTS CONVERSION REPORT
RUM DATE: MM/DL/CCYY HH:MM ERROR EEFORT
SC0URCE HIFP CURE
FILE NUMEER Vi DE BEFORE IMAGE ERROR MESSAGE

OR-F-995 93593595 9999
COR-F-995 90599995 0999 EEEIENEENFEEXEEYEEXNXEERNERDEENEEEEEEENNY RN R R R R BN N N KN EEE
QR-F-392 993953932 3999
QOR-F-995 9353395 29593
QOR-F-995 935959595 99599
COR-F-995 93593595 9999
COR-F-995 9999999 09999 IEIEIENKNEXFEEXEXEEXNXEERXNERDNXNEEEEEEEENY XEERN KRR NN E N E N KN EEE
QR-F-392 993953932 3999

*%% EHD OF REPORT #+*



HIPP/HIV Payments File Conversion - Error/Control Totals Report (FN-O-

089)

FHNR110 WIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
AZ OF: MM/ DD/ CCYY HIFF/HIV PAYMENTS CCNVERSICN CONTROL TOTALZ REPORT
RUN DATE: MM/DD/CCYY HH:HMM

HIFF/HIV PAYMENT RECORDZ READ: ZZE,993
HIFPF MASTER RECCRDS READ: ZZE,993
HIFPF PAYEE RECORDS REALD: ZZE,993
BUDGET OBJECT CCDE RECCOREDI REALD: ZZZ,999
HIFF FRENIUNM REQUE3T RECORDZ WRITTEN: ZZZ,999
HIFF PAYTMENTS DATAL RECORDI WRITTEN: ZZZ,999
HIPP/HIV PAYMENT RECORDS DROPPED: ZZE,999
HIPP/HIV PAYMENTS FILE NUMEER OF ERRORS: ZEEZ,9599

FATAL ERFROR3 ZZE,999

WARIINGS ZZE,993

#%*% END OF REFORT #*%

Field Definitions

# |Field Name Data ElementName  |Element |Source/Calculations
ID
1 |Source File DEOOO0O (Input source file ID
2 |HIPP Number HIPP File Number DE9522
3 |CurrVaDe DEO0000 [Shown as applicable
4 |Before Image DEOOO0O (Input source file data field
5 |TargetFile DEOOO0O [Output target file ID
6 |[NewVaDe DEO0000 [Shown as applicable
7 |After Image DEO000O (Output target file converted data field
8 |Error Message DEO0000 [Message relating to data in error
9 [Disposition DEOOOO (Values are Fatal or Warning
10 |HIPP/HIV Pay- [Calculated DEO0002 [Sequentially increment counter by 1 for




ment Records

each input case record read.

Read

11 |HIPP Master Calculated DEO0002 [Sequentially increment counter by 1 for
Records Read each input case record read.

12 |HIPP Cost Evalu- [Calculated DEO0002 [Sequentially increment counter by 1 for
ation Records each input case record read.

Read

13 |HIPP Cost Evalu- |Calculated DE0002 [Sequentially increment counter by 1 for
ation Records each input case record read.
Read

14 |HIPP Recipient |Calculated DE0002 [Sequentially increment counter by 1 for
Extract Records each input case record read.

Read

15 |Budget Object Calculated DE0002 [Sequentially increment counter by 1 for
Code Records each input case record read.

Read

16 |HIPP Premium Calculated DEO0002 [Sequentially increment counter by 1 for
Request Records each input case record written to the
Written HIPP Premium Request File.

17 |HIPP Payments |Calculated DE0002 [Sequentially increment counter by 1 for
Data Records Writ+ each input case record written to the
ten HIPP Payments Data File.

18 |HIPP/HIV Pay- Calculated DE0002 [Sequentially increment counter by 1 for
ments File Number each input case record rejected due to
of Errors errors.

19 |Fatal Errors Calculated DE0002 [Sequentially increment counter by 1 for
each input case record that had fatal
errors.

20 [Warnings Calculated DEO0002 [Sequentially increment counter by 1 for

each input case record that had a warn-
ing.




Output Reports FN-O-092 Medi-
caid/FAMIS Check Register Con-

version - Error/Control Totals Report

General Information

This report will provide DMAS with a list of those records that were successfully converted and those
records not converted due to errors, along with the total number of records read and written for each
input and output file, and number of input records with fatal errors..

Subsystem: Financial
Frequency: One-Time
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 10 days
Distribution: DMAS
Program: Medicaid/FAMIS Check Register Conversion (FNR103)
Confidential: No

Sequence: Check Number
Control Breaks: N/A

Medicaid/[FAMIS Check Register Conversion - Error/Control Totals

Report (FN-O-092)



FHERLO3 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE 3ERVICES

A3 0OF: HMADD/CCYY COMBEINED CHECE REGISTER CONVER3ION
RN DATE: MM/DD/CCYY HH:MM VALTIDATION EEPORT
J0URCE CHECE CTUER NETT
FILE NUMEBEE Wi DE BEFOEE IMAGE TAEGET FILE Wi DE AFTEE. TMAGE

FH-F-043 9999999 9800 00O DO DD o i oo o Do O Do ook PI_2OOOCCCOO0000 9998 HICOO D OO DO oo T
FH-F-043 9999999 98809 00O kool ROeDe oo RO oo X oo ¥ OO O oo o oo P3_OOOCCCOOO000 9998 WSO DT o,
FH-F-045 9999999 988080  o0O0 koo koo koo oo oo D00 oD oo oo o PE_MGGOOOOGOOO00 9999 MICOOOOOIDGO oI oG o
-F-043 9999999 9898 000000000 00O xe oo e oo oo oo o oo PI_0O00C0000000 9999 MICOOoOOIooDOoooll

F-043 9999999 98899 00O kOO RO Do Moo XD OO o Do oo P3_OOOCCCOOO000 9998 WSO DT o,
-F-045 9999999 98898  OOOOOOOO RO RO OO DD DO DD DO OO0 oI P3COCCCCOOOOED 9998 HICOOODOICOOOlITooTl

F-045 9999999 9899  OOOO0oOo koo koo oo Do oo oo oo oo P53 _COCOCOCOOOOED 9998 HICOOODIICODOIooo T

#%% END OF REPORT #*#%

Medicaid/[FAMIS Check Register Conversion - Error/Control Totals

Report (FN-O-092)

FHNR103 VIRGINIA DEPARTMENT OF MEDICAL AISISTANCE SERVICES REFPOFR,

AT OF: MM/DD/CCYY COMEINED CHECE REGIZTER CONVERIICN PAGE:

RUN DATE: MM/DD/CCYY HH:MM ERRCE. REFORT

SOURCE CHECE CHECE PROVIDER CUER

FILE NUHMEER DATE WO, Vi DE BEFORE IMAGE ERROR MESSAGE
DISPOSITION

FHN-F-045 9999999 yymodd 99999959 95599
FH-0-045 9999999 yymmdd 9999999 9999 EEXNEEEEXXENEXXEEXNEEEERXEINY R R RN R EE R TN
FHN-0-048 9999999 yymmdd 9999993 935599
FHN-0-048 9999999 yymmdd S$3333338 95599

*#*% END OF REFPORT **%



Medicaid/FAMIS Check Register Conversion - Error/Control Totals

Report (FN-O-092)

FME103 VIRGINIA DEFPARTHMENT COF MEDICAL AZSSISTAMNCE SERVICES
LS OF: MM/ DD/ CCYY COMEINED CHECE REGISTEER CONVERIION
RUM DATE: MM/DD/CCYY HH:MHM CONTROL TOTALS REPORT
HEDICATID CHECE REGISTER FILE RECORDS RELD: LZZ,999
HMEDICATID RA SUPPLEMENT RECORDS WRITTEMN: LZZ,999
HEDICATID CHECE REGISTER RECORDS CONVERTED: LZZ,999
HMEDICATID CHECE REGISTER FILE NUMEEER OF ERRORS: ZZEZ,999
FAMIS CHECE REGISTER FILE RECORDS READ: ZZEZ,999
FAMIS ERA SUPPLEMENT RECORDS WRITTEN: ZZEZ,999
FAMIZ CHECE REGISTER RECORDI COWNVERTED: ZZEZ,999
FAMIZ CHECE REGISTEER FILE MNUMEER OF ERRORI: ZZEZ,999
COMEINED CHECE REGISTER FILE RECORDS RELD: ZZZ,999
COMEINED ERA SUPPLEMENT RECORDS WRITTEMN: ZZZ,999
COMEINED CHECE REGIZTER RECORDS CONVERTED: ZZZ,999
COMEINED CHECE REGISTEER FILE NUMEEER OF ERRORS: LZZ,999

FATAL ERERORS ZZZ,993

WARIN IMNGS ZZZ,993

#*% END OF REPOQORT *%%

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |SOURCEFILE DEOOOO (Input source file ID
3 |[CURRVADE DEOO0O0 [Shown as applicable
4 |BEFORE IMAGE DEO0000 (Input source file data field
5 |TARGETFILE DEOO00O [Output target file ID
6 |NEWVADE DEO0O00O [Shown as applicable
7 |AFTER IMAGE DEOOO0O [Output target file converted data field
8 |[ERROR DEOO000 [Message relating to data in error
MESSAGE




9 |DISPOSITON DEO00O0 |Disposition of error encountered.

10 [MEDICAID Calculated DEO0002 |Number of medicaid check records
CHECK read.

RECORDS READ

11 [MEDICAID RA Calculated DEO0002 |Number of records written to the
SUPPLEMENT Check Supplement Data Store.
RECORDS
WRITTEN

12 |MEDICAID Calculated DEO0002 |Number of records written to FN-F-
CHECK 028 Check Register master Data
REGISTER Store.

RECRODS
CONVERTED:

13 [MEDICAID Calculated DEO0002 |Calculated number of error records on
CHECK the current Virginia Check Register
REGISTER Master File (FN-F-048).

MASTER FILE
NUMBOER OF
ERRORS

14 [FAMIS CHECK Calculated DE0002 |Number of FAMIS check records read.
REGISTER FILE
RECORDS READ

15 [FAMIS RA Calculated DEO0002 |Number of records written to the RA
SUPPLEMENT Supplement Data Store.
RECORDS
WRITTEN

16 [FAMIS CHECK Calculated DEO0002 |Number of records written to FN-F-
REGISTER 028 Check Register master Data
RECORDS Store.

CONVERTED

17 [FAMIS CHECK Calculated DEO0002 |Calculated number of error records on
REGISTER FILE the current Virginia Check Register
NUMBER OF Master File (FN-F-048).

ERRORS

18 [COMBINED Calculated DEO0002 |Number of combined check records
CHECK read.

REGISTER FILE
RECORDS READ

19 |COMBINED RA |Calculated DEO0002 |Number of records written to the
SUPPLEMENT Check Supplement Data Store.
RECORDS
WRITTEN

20 [COMBINED Calculated DEO0002 |Number of records written to FN-F-
CHECK 028 Check Register master Data




REGISTER Store.
RECORDS
CONVERTED
21 |COMBINED Calculated DEO0002 |Calculated number of error records on
CHECK the current Virginia Check Register
REGISTER FILE Master File (FN-F-048).
NUMBER OF
ERRORS
22 |FATAL ERRORS |Calculated DE0002 |Number of fatal errors encountered
when converting the Check Register
Master File (FN-F-048)..
23 |WARNINGS Calculated DE0002 |Number of warning errors

encountered when converting the
Check Register Master File (FN-F-
048)..




Output Reports FN-O-094 Add Pay

Recovery Conversion Error Control
Totals Report

General Information

This report will provide DMAS with a list of those records that were not converted due to errors,
along with the total number of records read and written for each input and output file.

Subsystem: Financial
Frequency: One-Time
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: N/A
Distribution: DMAS
Program: Add Pay/Recovery Trans File Conversion (FNR101)
Confidential: No
Sequence: Provider ID
Control Breaks: N/A

Add Pay/Recovery Conversion - Error/Control Totals Report (FN-O-094)




FNR101
A3 OF:

RUUN DATE:

FHR101
s OF:

FUH DATE:

(1)
SOURCE
FILE

FH-F-044
FH-F-044
FH-F-044
FH-F-044
FH-F-044
FH-F-044
FH-F-044
FH-F-044

MM DD CCYY

MM/DD/CCYY HH:MH

(2]
PROVIDER
HNUMEER

99333343
9993333
99333343
99333343
9999339
9999339

3]
CURE
Va4 DE

99949
99949
99949
99949
9999
9999

MM/DD fCCYY

MM/DD fCCYY HH:MM

{2)
PROVIDER
HUMBER.

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

(3
CURR
¥i DE

9999
9999
9999
9999
9999
9999
9999
9999

VIRGINIA DEPARTHENT 0OF MEDICAL ASSISTANCE 3ERVICES
CONVERT ADDPAY/RECOVERY REPORT

(4]
BEFOFE IMAGE

EEEEERAS AR EEEE R E R E R E RS E T SS
EEEEEA AR EEE LR RS SS
T T DD DD D T T T G G G T X S D D D D D D D D DD DI,
T T DD DD D T T T G G G T X S D D D D D D D D DD DI,
EEEEES S SIS R EEEEE P EE SRR
EEEEES S SIS R EEEEE P EE SRR

VALIDATION REPORT

(5] &) )
HETI
TARGET FILE Vi DE AFTEFR. IMAGE
FH-F-0535 EEEL S SR
FH-F-0535 9999 RO GG
FH-F-055 EELEL IS SR e e
FH-F-055 EELEL IS SR e e
FH-F-055 EEELE RS SRttt
FH-F-055 EEELE RS SRttt

*+* END OF REPORT **%*

YIRGINIA DEFARTHEHT OF MEDICAL ASSISTAHCE SERVICES
CONVERT ADDFIY fRECOVERY REFORT

(4)

BEFORE IMAGE

*%* EHD OF REPORT

ERROR. EEPORT

(8)

ERROR. MESSAGE

L



Add Pay/Recovery Conversion - Error/Control Totals Report (FN-O-094)

FHR101
A3 0OF: MM/DD S CCYY
RN DATE: MH/DD/CCYY HH:MHM

ADDPAY /RECOVERY FILE EECORDE READ:

ADDPAY /RECOVERY FILE RECORDS CONVERTED:

ADDPAY /RECOVERY FILE NUMEEER 0OF ERRORS:
FATAL ERROE3

WMARNING3

VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE 3ERVICES
CONVERT ADDPAY/RECOVERY DATA CONTROL TOTAL3 FEPORT

ZZZ,999 [10)

ZZZ, 099 {11

ZZZ,99%9 [12)

ZZZ,999 [13)
ZZZ,999 [14)

#%% END OF REPORT *%%

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 [Source File DEOO0O0O |{Input source file ID
2 |Provider ID National Provider Iden- |DE4700
tifier
3 |Curr VADE DEO00O |Shown as applicable
4 |Before Image DEOO0OO |Input source file data field
5 |TargetFile DEOO00O |Output target file ID
6 |New VADE DEO000 |Shown as applicable
7 |After Image DEO00O0 |Output target file converted data field
8 |Error Message DEOO00O |Message relating to data in error
9 |Disposition DEOOO0O |Values are Fatal or Warning
10 |AddPay/Recovery |Calculated DEO0002 |Number of input records read on Add
File Records Read Pay/Recovery File
11 |AddPay/Recovery |Calculated DEO0002 |Number of records written to the out-
File Records Con- put converted Add Pay File
verted
12 |AddPay/Recovery [Calculated DEO002 |Total number of errors encountered for




File Number of
Errors

the run.

13 |Fatal Errors Calculated DEO0002 |Sequentially incremented by 1 for each
fatal error.
14 |(Warnings Calculated DEO0002 |Sequentially incremented by 1 for each

warning error.




Output Reports FN-O-095 DMAS

Budget Conversion Report

General Information

This report will provide DMAS with a list of those records that were not converted due to errors,
along with the total number of records read and written for each input and output file.

Subsystem: Financial
Frequency: One-Time
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: N/A
Distribution: DMAS
Program: DMAS Budget and Expenditure File Conversion (FNR112)
Confidential: No
Sequence: Object Code
Control Breaks: N/A

DMAS Budget Conversion Report (FN-O-095)



FHR11:2 VIRGINIA DEPARTMENT OF MEDICAL ALS3ISTANCE 2ERVICES

L3 OF: MM/DD/CCYY DMAS BUDGET CONWERIION REFCORT

RUM DATE: MM/DD/CCYY HH:MM VALIDATICN REFORT

SOURCE OBJECT CURER HNEW
FILE CODE Wi DE BEFORE IMAGE TARGET TAELE Vi DE

FN-F-045 99399399 9999 FN-F-054 9999

FN-F-045 99399399 9999 FN-F-054 9999

FHN-F-045 999999 2959 FN-F-054 2999

FH-F-045 939533 2953 FM-F-054 9953

FN-F-045 99393939 9999 FN-F-054 9959

FN-F-045 99393939 9999 FN-F-054 9959

DMAS BUDGET AND EXPENDITURE EETRACT FILE REACORDS READ: 999,999

DMAS BUDGET AND EXPENDITURE EEXTRACT RECORDS CCONVERTED : 999,999

#%% END COF REPORT *#*#

AFTER IMAGE

DMAS Budget Conversion Report (FN-O-095)

FNR11Z
A3 OF:
RUI DATE:

1)
SOURCE
FILE

FN-F-045
FN-F-045
FN-F-045
FN-F-045
FN-F-045
FN-F-045
FN-F-045
FN-F-045

MM/ DD/ CCYY
MM/DD/CCYY HH:

(2} (3]
OBJECT CUERR
CODE WA DE

999999 9599
9953399 329959
995995 9999
999993 9599
9993993 93599
999999 9599
999999 9599
9953352 3995

MM

4]

EEFORE IMAGE

VIRGINIA DEFPARTHMENT OF MEDICAL ASSISTANCE SERVICES

DMA3 BUDGET CCNVERSICHN REFORT
VALIDATICHN EEFORT

(8]

ERROF. ME3ZAGE

*##% END OF REFORT *%%

HEE
XXX
XEE
XXX
XXX
HEE
HEE
XXX



DMAS Budget Conversion Report (FN-O-095)

FHR112 VIRGIHTA DEPARTMEHT OF MEDICAL ASSISTAHCE SEBRVICES
AS OF: MM/DDfCCYY DMAS BUDGET CONVERSION COHTROL TOTALS REFORT
RUH DATE: MM/DDfCCYY HH:MM

SO0URCE OBJECT FIFS
FILE CODE CODE BEFORE IMAGE ERROR MESSAGE

FH-F-045 999990 0000 . iy,
FH-F-045 999990 9000 . i iy i
FH-F-043 999990 9000 X . R R R X R R R,
FH-F-045 999990 9000 . i iy i
FH-F-043 999990 9000 X . R R R X R R R,
FH-F-045 999999 9090 o . iy iy i
FH-F-045 999990 9000 . X iy,
FH-F-045 999999 9090 o . iy iy i

DMAS BUDGET AND EXPENDITURE EXTRACT HUMBER OF ERRORS: ZZZ,999 {14)
FATAL ERRORS ZZZ,999 {15)
WARHINGS ZZZ,999 {163

*&& EHD OF REPORT ***

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |SOURCEFILE DEOO0O0O |Input source file ID
2 |OBJECTCODE |BudgetObjectCode |DE9843
3 |CURRVADE DEO000O |Shown as applicable
4 |BEFORE IMAGE DEOO00O0 |Input source file data field
5 |TARGET FILE DEO0OO (Qutput target file ID
6 |NEWVADE DEO00O |Shown as applicable
7 |AFTER IMAGE DEO00O |Message relating to data in error
8 |ERROR DEOO00OO |Message relating to data in error
MESSAGE
9 |[DISPOSITION DEOOO0O |Values are Fatal or Warning
10 |DMASBUDGET |Calculated DEO0002 |Increment counter for each DMAS
AND Budget and Expenditure Extract
EXPENDITURE record read
EXTRACT
RECORDS READ




11 [SLHBUDGET Calculated DEO0002 |Increment counter for each SLH
FILE RECORDS Budget File record read
READ

12 [MARS BUDGET |Calculated DEO0002 |Increment counter for each MARS
FILE RECORDS Budget File record read
READ

13 [DMAS BUDGET |Calculated DEO0002 |Increment counter for each DMAS
AND Budget and Expenditure record con-
EXPENDITURE verted
EXTRACT
RECORDS
CONVERTED

14 |[DMAS BUDGET |Calculated DEO0002 |Increment counter for each error on
AND the DMAS Budget and Expenditure
EXPENDITURE File
EXTRACT
NUMBER OF
ERRORS

15 |FATAL ERRORS |Calculated DEO0002 |Increment counter for each fatal error

on the DMAS Budget and Expenditure
File
16 |WARNINGS Calculated DEO002 |Increment counter for each error res-

ulting in a warning on the DMAS
Budget and Expenditure File




Output Reports FN-O-096 Dis-

proportionate Share Report

General Information

The Disproportionate Share Report lists providers payments and days for a remittance period for the
current and previous Federal fiscal years.

Subsystem: Financial

Frequency: Weekly

Volume: N/A

Number of Copies: 2

Output Form: N/A

Retention: N/A

Distribution: N/A

Program: Disproportionate Share Reporting (FNW036)
Confidential: No

Sequence: PROVIDER ID, FISCAL YEAR, PROVIDER TYPE
Control Breaks: PROVIDER ID, FISCAL YEAR

Disproportionate Share Report (FN-O-096)



FNWO3E

VYIRGINIA DEPARTMENT OF MEDICAL A3ZSISTANCE 3ERVICES
DISPROPORTIONATE SHARE FEPORT - FEMITTANCE DATE 99/99/9999 (1)

{3)

A3 OF: MM DD /CCYY

FUN DATE: MM/DD/CCYY HH:MM
2)

FROVIDER ID: 9999599939

REGULAF. PER DIEM:
)
OCcCT 99 NOvW 99
7.8)
Qg a9
99,939,999 99,999.499

#%*TOT FED F¥I 99
{9, 10)
j=l=]
999,993,949

D3H; DAYTY & DOLLARS
(11, 12)
EE a9

949,939,999 99,9599.939

**TO0T FED FYI 99
(13, 14)
999
999,399, 99

DEC 5%

99,999,939

99,999,939

JAN 99
949 a9
99,999,939

93 a3

99,999,933

FEE 929

99

99,999,993

939

99,999,499

MAR 99

()

TYPE: FoO{ Boiel oo oo o O Do T O O D R D D o e e D T T
Da¥3 & DOLLARS FOR 9999 (5)

AFE 99 MAT 99 JUH 95 JUL 99

99 a9
99,999,959 99,993,399

99
99,999,939

a9 a9
99,999,959 939,999,949

99 a9
99,999,993 959,999,939

99
99,995,939

a3 a3
99,959,993 99,995,949

®#%% END OF EEFORT #%*

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |Remittance Date |Calculated DEOO002 |Last Remittance Date
2 |Provider ID National Provider Iden- [DE4700
tifier
3 |Type Provider Type DE4006
4  |(Description) Provider Type Descrip- |[DE4296
tion
5 |Days & Dollars For |Calculated DEO0002 [Current Federal Fiscal Year.
6 |(Date) Calculated DEO0002 |Federal Fiscal Month and Year.
7 |(Regular Per Diem [Calculated DEO0002 |Total number of payment days for the
Days) month from the Claims Work record
8 |(Regular Per Diem [Calculated DEO0002 |Accumulated by adding the calculated
Dollars) regular payments and calculated DSH
payments for the month.
9 [((Total FED FYI Calculated DEO002 |[The total days from field 7 for all
Days) months.
10 |(Total FED FYI Calculated DEQ0002 |[The total dollars from field 8 for all




Dollars)

months.

11 |(DSH Days) Calculated DE0002 [Number of DSH days for the month.

12 |(DSH Dollars) Calculated DEO0002 [Number of DSH Dollars for the month.

13 |(Total FED FYI Calculated DEO002 |The total DSH days from field 11 for all
DSH Days) months.

14 |(Total FED FYI Calculated DEO0002 |The total DSH dollars from field 12 for

DSH Dollars)

all months




Output Reports FN-O-097 Basic

Accounting Code Crosswalk Error
Report

General Information

This report is used to report any Object Codes on the input File (FN-F-025) that do not have a cor-
responding Object Code on the Budget Database

Subsystem: Financial
Frequency: Annually
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 1 year
Distribution: DMAS
Program: Interim Crosswalk Table Conversion (FNR133)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Basic Accounting Code Crosswalk Error Report (FN-O-097)




FNR133 WIRGINIL DEPARTHMENT OF MEDICAL A3STIRSTANCE ZERVICER
A3 0OF: MM/DDSCCVT 0BJECT MIS3ING REFORT PAGE
BEUN DATE: MM/DD/CCYY HH:MH

(1) (2)
OEJECT CODE ERROER. DESCRIFTION
999993 O R O T o G T T D G T D T G T T G G T e D T TR T D T T T Tl
99990949 RO TR TR D TR T D T T TR T S D TR TR DT e TR v D T T T,
999993 P NG o G T o G Cr o S G e G GG e G T D G T
99990949 RO TR TR D TR T D T T TR T S D TR TR DT e TR v D T T T,
999933 T T D G T T T S G T S G G G G D S S e D D S T T
9099040 RO R TR Do X T D o D T T o o DR T D T T D D DR D Do D T T T vl
999933 T T D G T T T S G T S G G G G D S S e D D S T T
999993 O R O T o G T T D G T D T G T T G G T e D T TR T D T T T Tl
999333 A o o o TR TR TR DR DR D R TR TR DR T S D e o

#%% END OF FEEPORT ##%*%

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |Object Code Budget Object Code  |[DE9843
2  |Error Description DEOOOO [Message relating to data in error




Output Reports FN-O-099 Bank EFT

Transmission List Report

General Information

This report provides a list of prenote and credit entries for First Union. The list will be produced by
IEDR-CLASS-TYPE, IEDR-PGM-TYPE, and IEDR-PROVIDER-NO

Subsystem: Financial

Frequency: Weekly

Volume: 30

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: FH Provider Enroliment Unit
Program: EFT Bank Files Generation (FNWQ078)
Confidential: No

Sequence: N/A

Control Breaks: N/A

Bank EFT Transmission List Report (FN-O-099)

FHWO73 VIRGINLA DEPARTMENT OF MEDICAL ASSTATANCE SERVICES FH-0-59
A3 0F: MMDD/CCYY HH:MIM BANK EFT FILE TRANSMIEZZION LIET FAGE NUMEER 1
RUNDATE : MMDDACCYY
EEMIT DATE: MWM/IDDACCYY (1)
RO CEEORNNINNNNTEEITNNT 09999900000009000 SRR (2)
{3) (4)i{(3) (6) {7 i8) ] {10} (11} (12)
PAYEE CLASETYFE PAYEE HAME INDIVIDUAL STATUS | ABA NUM ACCT NUM [NSTITUTE HA
NI jin}
FR9050059 £ EEEES LSS Es e e s 9R009309000005 p e 290530550 9R009509505900300 EE S0 S S S8
399950059 £ LSS E S S S e 9R009029000055 o Q50550 9R009009020000000 EE S A0S S S S
399050059 £ LSS SN0, 9R009020000055 A SEQ5R0550 9R000009000000000 LS008 0000004
0300300030 o) (S0 EEEEESEEEEEE SN 03000000003005 X 050030550 03000000000005000 ES S S S S8 00,
0RA030000 i FE S0 EEESEEEEEE SN, 0RA000A000000 5.8 2R00A0E50 0R0000000005000 ES S S0 e
SR9055050 £ EE 0SS0 S EEESNNES S, ] 0.8 29000550 SRR00009000900000 LSS 00000000 0.0
ACCOUNT TOTALS FOR (25)
TOTAL PREMOTES (13) %99 (14) 050 599 900
TOTAL RECE PAID {15y 9999 (16} § 99,599 090 000 00



Bank EFT Transmission List Report (FN-O-099)

FNAA07E VIRGINIA DEPARTHENT OF MEDICAL ASSISTANCE SERVICES
AZ0F: MMDDCCYY HH:MM BANE EFT FILE TEANSMIZSION LIST
RUN DATE : MM/IDDCCYT

BANE TOTALSFOR (26)

TOTAL PREHOTES (17 999 {18) 599,559 550
TOTAL RECS PAID (19) 5909 (200 $99,999,999 550 09

Bank EFT Transmission List Report (FN-O-099)

FHW072 VIRGINIA DEPARTKRENT OF MEDICATL AZSIRTANCE BERVICES
AZOF MMDDCCYY HH:MM BAME EFT FILE TRANSMIZSION LIST
RUNDATE . ML/IDDCCYY

GRAND TOTALS
TOTAL PRENOTES 21y 999 (22) 999,555 955
TOTAL RECE PAID 23) 5999 (29 $99,999 999 959 99

*##*¢END OF REPORT *##

Field Definitions

# |Field Name Data ElementName |[Element |Source/Calculations
ID
1 |EFT Remittance |EFT Company Effect- |DE9689
Date ive Entry Date
2 |EFT Originating  |EFT Immediate Destin- |[DE9897
Bank ation Name
3 |EFT Payee Num- |Remittance Payee |den{DE9588
ber tification Number
4 |EFT Account Provider Electronic DE4137
Class Funds Transfer (EFT)
Account Class
5 |EFT Account Type [Provider Electronic DE4136
Funds Transfer (EFT)
Account Type
6 |EFT Payee Name [Remittance Payee DE9589




Name

7 |EFT Individual ID |Remittance Payee |lden{DE9588
tification Number
8 |EFT Status Provider Electronic DE4132
Funds Transfer (EFT)
Status
9 |EFT ABA Number [EFT RDFI Number DE9899
10 |EFT Account Num-EFT Originating DFI DE9703
ber Identification Number
11 |EFT Depository  |EFT Immediate Destin- [DE9700
Bank Name ation
12 |EFT Remittance [Remittance Check DE9577
Amount Amount
13 |[Total prenote Calculated DEO0002
count by the bank
account
14 |[Total prenote Calculated DEO0002
amount by the
bank account
15 |[Totalrecs paid Calculated DEO0002
count by the bank
account
16 |Total recs paid Calculated DE0002
amount by the
bank account
17 |Total prenote Calculated DE0002
count by the Bank
18 |[Total prenote Calculated DEO0002
amount by the
bank
19 [Totalrecs paid Calculated DEO0002
count by the bank
20 |Totalrecs paid Calculated DEO0002
amount by the
bank
21 |Grandtotals pre- [Calculated DE0002
note count
22 |Grandtotals pre- [Calculated DE0002
note paid amount
23 |Grandtotalsrecs [Calculated DE0002
paid amount
24 |Grandtotalsrecs [Calculated DE0002

paid count







Output Reports FN-O-100 Remittance

Advice Provider Report

General Information

This report displays all providers by remittance type that were processed for the current remittance

cycle.

Subsystem: Financial
Frequency: Weekly
Volume: N/A
Number of Copies: 1

Output Form: Report
Retention: N/A
Distribution: N/A
Program: Remittance Advice Provider Report (FNW100)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Remittance Advice Provider Report (FN-O-100)




FNWLO0
A3 OF MM/DD/CCYY (1)

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
FEMITTANCE ADWICE PROVIDEER EEFPORT

RN DATE: MM/DD/CCYV HH:MM

—

b A R A s T g L Ll

PROVILER PEOVIDEER NAME FEMIT AMOTINT
{2)
PROVIDER —  xCCTeTeCeTnTnTe e i alnTnCr TR TnDer DR IrCr e R0e D,
i3) 4) {5)
9999299999 T T T o T T T S S T T S SR S Cr Cr R SR R I r e S D T D D T T S e T I OrOr TR F O Frn. 999929999, 99
9999999499 TR TR T TR e T T e D T D T T o Tn D D T T e D T DT T el 9999999095, 99
99990909990 T T o T T T S S T o O S Cr CF R SR R Y r e D T T D T T S e D I DrIr R P FFroy. 999929999, 99
99990909990 T T o T T T S S T o O S Cr CF R SR R Y r e D T T D T T S e D I DrIr R P FFroy. 999929999, 99
9999993999 TR Tor T TR e T T e D T D T oD o Tn D D T T D D T DX T T e el 9999959995, 99
9999999499 TR TR T TR e T T e D T D T T o Tn D D T T e D T DT T el 9999999095, 99
9999999499 R TR TR TR TR Con o R Tkt D e e T LD, TR e T DR DR D Dk D D r A e e e e, 9999999095, 99
999995999 T T T G T T G o G D o T Do o T T T D T D T T v T Doy, 999999995, 99
9999993999 TR Tor T TR e T T e D T D T oD o Tn D D T T D D T DX T T e el 9999959995, 99
9999999499 TR TR T TR e T T e D T D T T o Tn D D T T e D T DT T el 9999999095, 99
99999993493 PO D T T OO O T DO p O T D T DT T OO 0000ToToy 9599952599959, 99
999995999 T T T G T T G o G D o T Do o T T T D T D T T v T Doy, 999999995, 99
9999993999 TR Tor T TR e T T e D T D T oD o Tn D D T T D D T DX T T e el 9999959995, 99
99992999349 S T T T T T T D T T D DD D DD T DT DD T D DT DD D000y 9999999599, 99
99999993493 PO D T T OO O T DO p O T D T DT T OO 0000ToToy 9599952599959, 99
99999993493 PO D T T OO O T DO p O T D T DT T OO 0000ToToy 9599952599959, 99
99992999349 T T o T T o S S T T e e DR TR R e X T T T T D T T T D D r DD oele ey 999999494949, 99
99992999349 S T T T T T T D T T D DD D DD T DT DD T D DT DD D000y 9999999599, 99
99999993493 PO D T T OO O T DO p O T D T DT T OO 0000ToToy 9599952599959, 99
99990909990 T T o T T T S S T o O S Cr CF R SR R Y r e D T T D T T S e D I DrIr R P FFroy. 999929999, 99
9999299999 T T T o T T T S S T T S SR S Cr Cr R SR R I r e S D T D D T T S e T I OrOr TR F O Frn. 999929999, 99
TOTLL 99 9999999323299, 99
GRAND TOTAL 99 999999932999, 949
*** ENI» OF BEEPORT **¥
# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |Asofdate (remit |Remittance Payment |[DE9578
cycle date) Date
2 |(Remittance Type |Calculated DE0002
Description)
3 |Provider Number |National Provider Iden- |[DE4700
tifier
4 [Provider Name Provider Name DE4085
5 |Remitamount Remittance Check DE9577
Amount

6 |Paper RA Remittance Type Code [DE9783

7 |EDI835 Remittance Type Code |DE9783

8 |ANSI 820 Remittance Type Code [DE9783

9 |Total (Remit Calculated DE0002 [Sum of all the remittance check

Amount)

amount

PAPER. RA EDI &

—

EE g g g gl ]

@
{1






Output Reports FN-O-101 Invalid

Remittance Provider ID

General Information

This report displays all providers where an address was not found or the provider ID is missing.

Subsystem: Financial
Frequency: Weekly
Volume: N/A
Number of Copies: 1

Output Form: OnDemand
Retention: 3 months
Distribution: N/A
Program: Remittance Advice Generation Process Program (FNW044)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Invalid Remittance Provider ID (FN-O-101)




FHI10O1
AS OF:-072/ 1172005

VWIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
FAMTIZ ZELECT PAID CLATME AND PREMITME

RUN DATE: Q7511520085 12:21

CASE ID: 2333333

ENRL.II: 5333553

CLATM SERVICE
TYFE DATE

L
oL Oz 1esz005

239333 FIPE: 683 WOREER: WoOOOO

BEFPORT ]
PACE HNII

DEALELZ0ONS
Os/10/2Z008

25555 ATD CATG: 005 ATD CATCG BEGIN: 0570172004 EBNFT PHEG BEGIN: 10/707/Z2004
PROVIDER PROVIDER PROVIDER
MNAME ADDRESS
DPOEMTITHM
999999999 oLoooCLoOo o0 oo o000 ooOoooLoooo oo CLOROoo 00000 FAIRFAN
9933333393 HoOOOK DO P e BOANOEE

11 Ozs07 2005

FHI10O1
AS OF:-072/ 1172005

VWIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
FAMTIZ ZELECT PAID CLATME AND PREMITME

RUN DATE: Q7511520085 12:21

CASE ID: 2333333

ENRL.II: 5333553

CLATM SERVICE
TYFE DATE

oL 0z 1e/2005

ENEL. ID: 2333333

CLATM SERVICE

23333 FIPE: 185 WOREER: WoOOOO

051052005

BEFPORT ]
PACE HNII

De/10/2Z008

925555 ATD CATG: 00& ATD CATC BEGIN: 1270172004 ENFT PEG BEGIN: 0QOZ/02/Z00F
PROVIDER PROVIDER PROVIDER

MNAME ADDRESS

NO PREMITIM
999999999 OLOoCCoo0OO OO0 ooooCoLRoooooooC Lo o00O00d FATIRFAN
929933 AID CATG: 00& ATD CATG BEGIN: 120172004 ENFT PEG BEGIN: OQOZ/02/Z005
PROVIDEL DPROVIDER DPROVIDER

MNAME ADDRESS

TYFE DATE

eld Definitio

NO FPREMITTHM

# |Field Name

Element [Source/Calculations

ID

Data Element Name

1 |PROVIDER

Remittance Payee |den{DE9588
tification Number

2 |RANUMBER

Remittance Check DE9576

Number




Output Reports FN-O-103 HIPP Cor-

respondence Update Error Report

General Information

This report is the control/error report for the HIPP Request for Check Stub Letter (FN-O-071).

Subsystem: Financial

Frequency: Monthly

Volume:

Number of Copies: 1

Output Form: OnDemand

Retention: N/A

Distribution: N/A

Program: HIPP Payment Stub Request Letter Generator (FNMO098)
Confidential: No

Sequence: Report is sequenced by HIPP File Number
Control Breaks: N/A

HIPP Correspondence Update/Error Report (FN-O-103)



FNMO23 VIRGINIA DEPARTHENT OF MEDICAL A3Z3TSTANCE 3ERVICES
A% 0OF: MM DD ACCYY HIFF CORRE3IPONDENCE UPDATE /ERROE REPORT
EUN DATE: MM/DD/CCYY HH:MM

(1) 2)
HIFF # TYPE OF CORRESPONDENCE/EREEROER
Q99999 A L R A S A
Q99999 R e Ton e o o o Con o on o oo o o Con o, on o oo o Do Do Con e e o S D Con e e on o S o T e ey
999999 R e Ton e o o o Con o on o oo o o Con o, on o oo o Do Do Con e e o S D Con e e on o S o T e ey
999999 R e Ton e o o o Con o on o oo o o Con o, on o oo o Do Do Con e e o S D Con e e on o S o T e ey
99999 e DR St iR SRRt R o8 R Do R R IR, B8R LR o SR e X e DX e ¥ DR R R R R,
99999 e DR St iR SRRt R o8 R Do R R IR, B8R LR o SR e X e DX e ¥ DR R R R R,
99999 e DR St iR SRRt R o8 R Do R R IR, B8R LR o SR e X e DX e ¥ DR R R R R,
Q999999 SO T T SO S ST D D D e D S e S S e S D S D T D S D e o S S S e D D DD ST T ST,
Q999999 SO T T SO S ST D D D e D S e S S e S D S D T D S D e o S S S e D D DD ST T ST,
Q999999 SO T T SO S ST D D D e D S e S S e S D S D T D S D e o S S S e D D DD ST T ST,
Q99999 R e Ton e o o o Con o on o oo o o Con o, on o oo o Do Do Con e e o S D Con e e on o S o T e ey
Q99999 R e Ton e o o o Con o on o oo o o Con o, on o oo o Do Do Con e e o S D Con e e on o S o T e ey
999999 R e Ton e o o o Con o on o oo o o Con o, on o oo o Do Do Con e e o S D Con e e on o S o T e ey
Q99999 TR T DR X TR ARt TR X R Do R R IR, LR LR SR R IR D L ¥ DR R R R R,
99999 e DR St iR SRRt R o8 R Do R R IR, B8R LR o SR e X e DX e ¥ DR R R R R,
99999 e DR St iR SRRt R o8 R Do R R IR, B8R LR o SR e X e DX e ¥ DR R R R R,
Q999999 SO T T SO S ST D D D e D S e S S e S D S D T D S D e o S S S e D D DD ST T ST,
Q999999 SO T T SO S ST D D D e D S e S S e S D S D T D S D e o S S S e D D DD ST T ST,
Q999999 SO T T SO S ST D D D e D S e S S e S D S D T D S D e o S S S e D D DD ST T ST,
999999 R e Ton X ok e TnCon ok oo o e Con Con on ook o e Con ok o on e xR e Con S S S e e e,
Q99999 R e Ton e o o o Con o on o oo o o Con o, on o oo o Do Do Con e e o S D Con e e on o S o T e ey
Q99999 R e Ton e o o o Con o on o oo o o Con o, on o oo o Do Do Con e e o S D Con e e on o S o T e ey
Q99999 TR T DR X TR ARt TR X R Do R R IR, LR LR SR R IR D L ¥ DR R R R R,
Q99999 TR T DR X TR ARt TR X R Do R R IR, LR LR SR R IR D L ¥ DR R R R R,
99999 e DR St iR SRRt R o8 R Do R R IR, B8R LR o SR e X e DX e ¥ DR R R R R,
Q999999 SO T T SO S ST D D D e D S e S S e S D S D T D S D e o S S S e D D DD ST T ST,
Q999999 SO T T SO S ST D D D e D S e S S e S D S D T D S D e o S S S e D D DD ST T ST,
Q999999 SO T T SO S ST D D D e D S e S S e S D S D T D S D e o S S S e D D DD ST T ST,
999999 R e Ton X ok e TnCon ok oo o e Con Con on ook o e Con ok o on e xR e Con S S S e e e,
999999 R e Ton X ok e TnCon ok oo o e Con Con on ook o e Con ok o on e xR e Con S S S e e e,
Q99999 R e Ton e o o o Con o on o oo o o Con o, on o oo o Do Do Con e e o S D Con e e on o S o T e ey
Q99999 D e DD Do D Cn o D D o e Do D Do S o e Do S e D Do D T D e D e T T e D D T T DT e e,

*#%% END OF REPORT *®+%
Field Name Data Element Name |Element |Source/Calculations
ID

HIPP# HIPP File Number DE9522

Type of Cor- HIPP Comments Text |[DE9509

respondence/Error




Output Reports FN-O-104 Object

Code Not Assigned Report

General Information

This report identifies all claims which do not have an object code assigned.

Subsystem: Financial
Frequency: Weekly
Volume:

Number of Copies: N/A

Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: Object Code Error Program (FNW022)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Object Code Not Assigned Report (FN-O-104)

FNWOZZ2 VIRGINIL DEPARTMENT OF NEDICAL ASSISTANCE SERVICES EEPFORT NO: FN-0-]
AS OF MM/DD/CCYY OBJECT CODE NOT ASSIGNED PAGE NUMEER: 939,49
RUN DATE: MM/DD/CCYY HH:MM

{1 2) 3) L] ) (6} {7 ) 9)

It CLM BNFT PGM AID CATG PROV TYPE PROV SPEC LOCALITY EPSDT FPROCEDURE
0000000000000 10 o 0 0 00t b % H0000MK
0000000000000 10 ¥ 00 200 00 0X X X000

*** END OF BEFORT *=**

Field Definitions

# |Field Name Data Element Name |Element [Source/Calculations
ID

1 |ICN Claim Request ICN DE2001

2 |CLM Claim Type DE2002

3 |BNFTPGM Benefit Definition Plan |DE3551




Program Code

AID CATG Enrollee Eligibility Aid |DE3009
Category

PROV TYPE Provider Type DE4006

PROV SPEC Provider Specialty DE4007
Code

LOCALITY MMIS Locality Code DE5254
based on Postal Code

EPSDT Financial EPSDT Indic-[DE9976
ator

PROCEDURE Procedure Code DES5002




Output Reports FN-O-105 Previous

eeks Budget Pend Report

General Information

This report lists all transactions that have a Budget Pend status from previous remittance cycles.

Subsystem: Financial
Frequency: Weekly
Volume:
Number of Copies: 1
Output Form: OnDemand
Retention: 1 year
Distribution: N/A
Program: Budget Control Report Program (FNWO027)
Confidential: No
Sequence: Program,
Sub-Program,
Object Code,
MMIS Locality,
Payee ID
Control Breaks: Program, Sub-Program, Object Code, MMIS Locality, Payee ID

Previous Weeks Budget Pend Report (FN-O-105)



FNWOZE 7
AS OF MA/DD/CCYY

VIRGINIA DEPARTHENT OF MEDICAL ASSISTANCE SERVICES
PREVIOUS WEEKS BUDGET PEND REPORT

REPORT MO:
PAGE NUMEER

FH-D-
f=l= =

RUN DATE: HM/DD/CCYY HH:-AM
1) 2} 3) 4} {5}
PROGRAN: XY SUB-PROGRANM: XXX OBJECT CODE: XMMEID FIPS CODE: XXX PRYEE ID: IOENIOINIOX
REFERENCE NV PECIPIENT FPOM DT THRU DT PROCEDURE  PAYMENT D1sp ACTIVITY DATE
&) T &) (=) {10} (11) (12) {13} {14)

NONDOOMNEY XN NNNHNYRENY  00/00/0000 00/00/0000  XMXMXXX 09,000,000,90 b oo/ 90,0090
EXMOODININE KX NUOOOMNGNNY  099/99/0000 00/09/9900  XENMNEX 09,500,900.499 X ga/9a/9999
FURUNNYRYENE  EVY  URNVEVRYWHYY  59/99/9505 95/55/9955  EEYEYYY 69, 605,955.59 ¥ o8,/ 99/ 9595
ENNMOODONENE KN NEIOOODONOINY 99/99/9999 95/99/9959  XENEYXX 09,590,0999.99 % oa/99/9990

{15} (18}
PAYEE TOTALS: TRANSACTIONS : ag, 999 PATHENTS: Q99,999 , 995,99

FAYEE 1b: FELERTENY

FEFERENCE NV PECIPIENT FROM DT THRU DT PEOCEDURE  PAYMENT DISP ACTIVITY DATE
FURYNEYRNENE EVY  URNYRVEYENYY  099/99/0000 95/65/0905  RYYRMYY §9,985,995.99 ¥ o8/ 88/ 9598
EUNNENENENY NN EENONEYNYNY  99/99/9999 09/09/9099  EENYWEX 099,000,999,09 x oo,/ 09,9099
EVEYNNYRYENE ENY PENEYYYEYYY  00/00/0000 95/05/0050  NYYENEY 99,8890,500.09 % o8/ 80,0508
EUVEREVENNNY NN ENINNNWYNYWY  98/99/9999 959/99/9990  EWMNVNNEY 99,995,999.99 x o/ 99,9099
FATEE TOTALS: TRANSACTTONS : a5, 599 PTHENTS: 959, 9599, 999,59

(17} (18)
FIPS CODE TOTALS:  TRANSACTIONS: 999, 599 PAYMENTS: 9,980,900, 990 949

19) 120
OBJECT CODE TOTHELS: TRANSACTIONS: 999, 999 PAYMENTS: 9,999,999,999.99

121} (22)
SUB-PROGEAM TOTALS: TRANSACTIONS: 9949, 599 PAYMENTS: 9,995,953, 999,99

23) (24)
PROGRAN TOTALS: TRANSACTIONS: ©,995,999 PATMENTS: 99,955,953, 995,09

25) 126)
GRAND TOTALS: TRANSACTIONS: 99,995,999 PATMENTS: 999,955,953, 995,59

*** END OF BEPORT *7%

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID

1 |Program Budget Program Code |DE9835

2  |Sub-Program Budget Sub-Program |DE9838
Code

3 |Object Code Budget Object Code |DE9843

4 |FIPS Code MMIS Locality Code |DE5254
based on Postal Code

5 |PayeelD National Provider Iden-| DE4700
tifier

6 |Reference Claim Request ICN DE2001

6.5 |Servicing ID Financial Transaction |DE1397
Servicing Provider ID
Type

7 |lnv Claim Type DE2002

8 |Recipient Claim Partial Recipient [ DE2006
Name

9 |From Dt Claim Service From DE2010




Date

10 |Thru Dt Claim Service Thru DE2011
Date
11 |Procedure Procedure Code DES5002
12 |Payment Claim Payment DE2023
Amount
13 |Disposition Claim Type Modifier DE2003
14 |Activity Date Claim Entered Date DE2177
15 |Payee Totals:Trans{Calculated DEO0002 |Record count of Claims Payment
actions Request Records and Financial Trans-
actions that pended due to Budget
Availability by Payee ID
16 |Payee Totals: Pay- |Calculated DEO0002 |Total amount of Claims Payment
ments Request Records and Financial Trans-|
actions that pended due to Budget
Availability by Payee ID
17 |FIPS Code Totals: [Calculated DEO0002 |Record count of Claims Payment
Transactions Request Records and Financial Trans-
actions that pended due to Budget
Availability by FIPS Code
18 |FIPS Code Totals: [Calculated DEO0002 |Total amount of Claims Payment
Payments Request Records and Financial Trans-|
actions that pended due to Budget
Availability by FIPS Code
19 |Object Code Totals:|Calculated DEO0002 |Record count of Claims Payment
Transactions Request Records and Financial Trans-
actions that pended due to Budget
Availability by Object Code
20 |[Object Code Totals:|Calculated DEO0002 |Total amount of Claims Payment
Payment Request Records and Financial Trans-|
actions that pended due to Budget
Availability by Object Code
21 [Sub-Program Calculated DEO0002 |Record count of Claims Payment
Totals: Trans- Request Records and Financial Trans-
actions actions that pended due to Budget
Availability by Sub-Program Code
22 (Sub-Program Calculated DEO0002 |Total amount of Claims Payment
Totals: Payments: Request Records and Financial Trans-|
actions that pended due to Budget
Availability by Sub-Program Code.
23 |Program Totals: Calculated DEO0002 |Record count of Claims Payment
Transactions Request Records and Financial Trans-

actions that pended due to Budget
Availability by Budget Program Code.




24 |Program Totals: Calculated DEO0002 |Total amount of Claims Payment
Payments Request Records and Financial Trans-
actions that pended due to Budget
Availability by Budget Program Code.
25 |Grand Totals:Trans{Calculated DEO0002 |Count of Claims Payment Request
actions Records and Financial Transactions
that pended due to Budget Availability
for the report.
26 |Grand Totals: Pay- [Calculated DEO0002 |Total amount of Claims Payment

ments

Request Records and Financial Trans-|
actions that pended due to Budget
Availability for the report.




Output Reports FN-O-106 Void Claim

Financial Report

General Information

This report displays the transactions that are associated to a specific Remittance Advice for voiding a
check.

Subsystem: Financial
Frequency: Weekly
Volume:

Number of Copies: N/A

Output Form: OnDemand
Retention: 1Year
Distribution: N/A
Program: Financial Void Adjustment Setup Program (FND040)
Confidential: No
Sequence: N/A
Control Breaks: N/A

oid Claim/Financial Report (FN-O-106)



FHDO40 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES FI
A% OF 03/10/2002 ¥0ID CLAIM/FINANCIAL REPORT P
FUN DATE: 03/10/2002 13:57
(1) (2)
VOID R # 993399939 VOID REASON: 30000 3O0000oo0o00oo0ooooon oo o0o o ooooodnoooo00ninnooodns
{3} {4} {5} {6}
FROVIDER : 1234567890 CHECE NUMEER : 999999993 CHECK AMOUNT : §999,099,999, 99 PATMENT DATE : 99799/
ORIGL CLATMS {7y 999,999 {8)  $999,999,999,99
DEEIT CLAIMS {9y 999,999 (10} §999,995, 999,99
CR/VD CLAIMS (11) 999,999 (12) 5999,999,999, 99CK
(13) (14) {16) (1 {18) (19 (z0)

BNFT PGHM FCH

o1 000197785

OBJECT LOCALITY YELR

123704

2004

ADTUSTHMENTS /W0IDS SINCE EEMITTANCE (21)

TOTAL ADJUSTHMENTS /VOIDS:

FEMITTANCE VARIANCE

WOID Ri # 9532390300

-FINANCIAL TEN3 GENEEATED EY R&

BNFT PGHM
ey

WOID P4 # 002563763

STMMARY OF CLAIM3 CREDITS REVERSALS (24)

TOTAL CLATM3 CREDITS REVER3IALS

PAYMENT AMT R33N

ADVTUSTHMENT FELZON DESC

91.31 9Z00 HIFFP PAYMENT (NCE)

LOCALITY TEAR

e

WOID REASON: s
FCH OBJECT
R sy IOCDOCK
WOID REASON: s
ENFT PGM OEJECT
Ly pE e

(25}

{22)  $999,999,999, 94

(23y §953,995,333,99

D D T T T T G G T T D D o DT D D o G D D D G D D S S e

PAYMENT &MT B3N ATWVUSTHENT REASON

9339 999,999,329,.93 EEEE A SR SR e

T T T Ty T T T T TR T ¥ T T ¥ CF e T Do VT DR R DD o Ty Cn T DD T TR DT e 3 S TR T Dy Tr e

PATMENT
§999,999,999, 99
$999,999,999, 99

**% END' OF BEEFORT ***

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |VoidRA# Remittance Advice DE9580
Number
2 |Void Reason DEOOOO (Void Reason
3 |Provider Remittance Payee DE9588
Identification Number
4 |Check Number Remittance Check DE9576
Number
5 |Check Amount Remittance Check DE9577
Amount
6 |PaymentDate Remittance Payment |DE9578
Date
7 |Origl Claims Calculated DEO0002 [Count of all original claims
(Count)
8 |Origl Claims Calculated DEO002 [Sum of the payment amount for all ori-




(Amount) ginal claims
9 |Debit Claims Calculated DEO0002 [Count of all Debit Claims.
(Count)
10 [Debit Claims Calculated DEO002 [Sum of payment amount for all debit
(Amount) claims.
11 |CR/VD Claims DEO0000
(Count)
12 |CR/VD Claims DEO0000
(Amount)
13 |Bnft Pgm Benefit Definition Plan [DE3551
Program Code
14 |FCN Financial Control Num- |DE9874
ber
15 |Object Budget Object Code |DE9843
16 |Locality Locality Name DE5255
17 |Year Budget Fiscal Year DE9876
18 |Payment Amt Claim Payment DE2023
Amount
19 |Rsn Adjustment Reason DE9877
Code
20 |Adjustment Financial Transaction |[DE9889
Reason Desc Reason Code Descrip-
tion
21 |Adjustments/Voids DEO000
Since Remittance
22 |Total Adjust- Calculated DEO0002 |Total of adjusted claims amount.
ment/Voids
(Amount)
Remittance Vari- [Calculated DEO002 |Total Variance = Check Amount -
ance Total Transactions Amount (Claims
Amount + Financial Transactions +
Claims Adjustment Amount)
Summary of Calculated DEO0002
Claims Credits
Reversals
Total Claims Cred- |Calculated DEO002 [Sum of payment amount for all credit
its Reversal and void claims.
(Amount)




Output Reports FN-O-107 Remittance

Activity HMS Ext Totals Report

General Information

Weekly listing of data extracted for HMS from Expenditures Detail file.

Subsystem: Financial
Frequency: Weekly
Volume:

Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: HMS Extract Program (FNW059)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Remittance Activity HMS Ext Totals Report (FN-O-107)



1FNITOED 062272003 00:30:17 VIRGINIA DEFARTMENT 0OF MEDICAL AJSISTANCE SERVICES
A% OF: 0672272003 FEMITTANCE ACTIVITY HMS EXT TOTALS REPORT
RN DATE: 06/2272003 00:25
u] BEi NUMEEE PEOVIDER CHECE AMOUNT OBJECT HM3Z TOTAL AMT HMZ PYMT AMT
o0z2783133 740,12 123432 §1,524.46 $740,12
002783136 574,70 123432 §153.86 §74.70
02783137 §10,360.61 123432 §21,340.08 £10,360.861
ooz783138 §8,099,27 123432 §16,6582.25 §8,099,27
ooz783139 §15,515.31 123432 §31,957.44 §15,515.31
onz7a3140 §2,281.87 123432 £4,699.59 §2,281.67
goz7e3laz §3,302.36 123432 §6,802.05 §3,302.36
ooz783l4d 546 .43 123432 595,73 dio ., 48
O0z783145 §2,045.582 123432 §4,220.04 §2,045.52
onz783l4g §1,5082.99 123432 §3,260.58 §1,5082.99
ooz7a3la’ §4,609.83 123432 §9,495.09 54,609,583
onz2783154 §1,720.586 123432 §3,544,53 £1,720.586
ooz7e3le? §2,805.37 123432 §5,778.39 §2,805.,37
002783175 §217.24 123432 5447 .4a 5217.24
onz2783176 §325.95 123432 $671.37 £ 325,95
Qoz796077 514742 123473 §223.37 5147, 42
002796080 570344 123473 §1,065.584 5703, 44
Q00z27260381 §l,202.70 123473 §1,822.29 gl,202.70
Qooz796082 §443 .10 123473 S671.37 5443 ,10
002796083 5147.42 123473 §223.37 5147.42
ooz796084 §253.20 123473 £383.64 $253.20
002796085 7443.10 123473 F071.37 $d443.10
TOTALS §57,071.96 §115,734.17 §57,071.96
##% END OF REPORT *+#
# |Field Name Data Element Name Element |Source/Calculations
ID
1 RA NUMBER Remittance Advice DE9580
Number
2 |PROVIDER National Provider Iden- [DE4700
tifier
3 |CHECKAMOUNT [Budget Expended DE9864
Amount
4 |OBJECT Budget Object Code DE9843
5 |HMS TOTAL AMT [Calculated DEO0002
6 [(HMSPYMTAMT |Calculated DEO0002
7 |HME REDUC Claim Cutback Amount |DE2066
AMT
8 |PYMT DATE Remittance Payment |DE9578
Date

FE
Pi

HM3 BEDUC ANT

784,
579,
§10,979.
8, 582,
§16,442,
§2,417.
3,499,
549,
§2,171.
§1,677.
54,885,
§1,823.
§2,973.
§230.
%345,
5765,
§362.
$619,
§228.
575,
$130.
§228.
58,662,

34
16
47
23
13
9z
69
25
22
59
26
67
0z
22
4z
95
40
59
27
95
44
27
21



Output Reports FN-O-108 HIPP Case

ADD PAY Payee ID Report

General Information

HIPP Case ADD/PAY & Payee ID Report.

Subsystem: Financial

Frequency: Weekly

Volume:

Number of Copies: N/A

Output Form: FNWO093

Retention: N/A

Distribution: N/A

Program: Generate HIPP Case ADD/PAY & Payee ID Report (FNW093)
Confidential: No

Sequence: By Medicaid ID, Payee Name.
Control Breaks: PGM IND

HIPP Case ADD/PAY & Payee ID Report (FN-O-108)

FHWO93 VIRGINIA DEFAETMENT OF MEDICAL ASSISTANCE SERVICES BEFC
AS OF:MM/LD /CCYY HIFP CASE ADD /PAY & PAYEE ID BEPORT PAGE
BN DATE: MM/DD/CCYY HH:MM PROGEAM INDICATOR: x
MEDICAIT PATEE-NIME TRANSACT PROGERAM @ HITP OEJECT PIEM PATYT
HUMEEL @ DATE IDENTIFTER I:ASE@ CODE @ FTM In
999935939 MM/TD /CCYY ® 0099999 999999 99999 00000
999935939 MM/TD /CCYY ® 0099999 999999 99999 00000
999935939 MM/TD /CCYY ® 0099999 999999 99999 00000
TOTAL PREMIUM ZMOUHT: 3 9,999 939

TOTAL PREMIUM AMOUNT FOR ALL PROGRAMS: § 999,999,999.99@

* * * * * C ONFIUDEUNTTILALTL I ¥ F O RMNATTION * * * * 2

o ---—--— END OF REPORT ------



# |Field Name Data ElementName [Element |Source/Calculations
ID
1 |Medicaid Number |Case Identification DE3043
Number
2 |Payee Name Payee Name DE9560
3 |Transaction Date [(Financial Transaction |DE9825
Date
4 |HIPP Program HIPP Program Indic- [DE9507
Indicator ator
5 |HIPP File Number |HIPP File Number DE9522
6 |Budget Object Budget Object Code  [DE9843
Code
7 |Premium Payment |Financial Amount DE9817
8 |Payee Identifier  [Payee Identifier DE9558
9 |Financial Control (Financial Control Num- |DE9874
Number ber
10 |Totals by Pgm- Calculated DE0002 |Calculated - Total premium payment
Indicator per program
11 |Grand Totals Calculated DE0002 |Calculated - Total premium payment

for all programs




Output Reports FN-O-110 DENTAL
CARVE OUT PER MEMBER PER

MONTH REPORT

General Information

THIS REPORT LIST RECIPIENTS THAT HAVE BEEN SELECTED FOR THE DENTAL CARVE
OUT PROGRAM. THE REPORT LIST EACH RECIPIENT ID , MONTH AND PAYMENT PER
RECIPIENT.

Subsystem: Financial

Frequency: MONTHLY

Volume: 15,000+ PAGES

Number of Copies: DARS

Output Form: DARS

Retention: ONE YEAR

Distribution: DARS

Program: Create monthly Per Member Per Month report for enrollees with dental
coverage. (FNM110)

Confidential: Yes

Sequence: OBJECT CODE
RECIPIENT ID

Control Breaks: OBJECT CODE

DENTAL CARVE OUT PER MEMBER PER MONTH REPORT (FN-O-110)



FNM110 VIRGINIA DEPARTHMENT OF MEDICAL A3IISTANCE SERVICES FEPL

A% OF MM/DD/CCYY DENTAL CARVE OUT-PER MEMEEE PER MONTH PAGE

BUN DATE: MM/DD/CCYY HH:MM

FEOVIDEE ID: 999999999 X e X D Cox oo D e Con o Do, e Con DX T xon XD xS e n DT e e,

OBJECT CD 1123208 MEDICAID EXPANSION-3MILERS FOR CHILDEEN

1) @) B)
RECIPIENT-ID DATE 0OF AERVICE AMOUNT
999900999000 2005 06,/01-2005-06-30 .18
Q09990099900 2005/06,/01-2005-06-230 ]
999999999999 2005/06/01-2005-06-30 ]
999999999999 2005/06/01-2005-06-30 ]
999900999000 2005 06,/01-2005-06-30 .18
EECIPIENT TOTLL 999,999 999,999,499
123208:MEDICATD EXPANSION-SMILES FOR CHILDEEN 999,999 £999,9499, 499

*#*% END OF FEFOET ***

DENTAL CARVE OUT PER MEMBER PER MONTH REPORT (FN-O-110)

FNM110 VIRGINIAZ DEPARTHMENT OF MEDICAL A33ISTANCE 3ERVICES FE
A3 OF MM/DD/CCYY DENTAL CARVE OUT-PER MEMEEER PER. MONTH P4l
FON DATE: MM/DD/CCYY HH:MH

PROVIDEE. ID: 9000900049 O N CR T T ¥ T T D Do o D D Do o G T T Do o TR T o TR R D D TR T o

PER. MEMEEER PER MONTH 3UMMARY- FOR 9999, Z000CO0Ioiso0x

FAYMENT AMOUNTS PER OBJECT CODE

123208: FAMIS PLUS RECIFPIENT TOTAL 999,933 §999,999,33
123210:MEDICATD-FECIFIENT TOTAL 999,933 999,995,049
1253244: FANTS RECIPIENT TOTAL 999,933 999,555,903

*%%* END OF REFORT *+*

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
0.3 [Provider Iden- National Provider Iden- [DE4700
tification tifier
1 [Recipient ID Enrollee Permanent DE3093

Identification Number

2 |Datesofservice |Claim Service From DE2010
Date

3 |Amount Calculated DE0002 |[For adults, $.16 per enrollee per month
For children(0-20), $.78 per enrollee
per month




Provider Name Provider Name DE4085
Object Code Budget Object Code  |DE9843
Object Code Budget Object Code  |DE9844
Description Description

Members Total Calculated DE0002
Payment Amount |Calculated DE0002

Total




Output Reports FN-O-111 Provider

Outstanding Negative Balance Report

General Information

The identification of all outstanding Negative Balances existing on 04/01/06, 05/01/06, and 05/22/06
for Legacy ID providers only need to be recorded in a reporting process and to automatically move
those existing balances to the corresponding NPI number that corresponds to the tax ID. The report
should show Legacy ID, all associated negative balances at the detail object code level and last date
updated.

Subsystem: Financial

Frequency: On Request

Volume: <1000 pages

Number of Copies: N/A

Output Form: N/A

Retention: N/A

Distribution: N/A

Program: GENERATE PROVIDER OUTSTANDING NEG/LIEN BALANCE
REPORTS (FNR150)

Confidential: Yes

Sequence: Provider,
Benefit code

Control Breaks: Provider, Benefit Code

Provider Outstanding Negative Balance Report (FN-O-111)



FNE150
A3 OF:MM/DDACCYYT

RUN DATE: MM/DD/CCYY HH: 33

LEGACY ID:99995933939

YIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE 3ERVICES
FROVIDEER O0UTSTANDING NEGATIVE BALANCE - MM/DD/ACCYY
PROCEZ3ING MODE - REPORTING/NO UPDATEZ TO DE

TR TR TR e TR T T o X ¥ T DT D T DD D T DR T DR D e TR e,

FEIN ID:S99393395549

33M-999399593

(1) (2} {3.a) (3.1
NPIAAPT  t123A06 800 Ot oo O O O o O O e Do D o Or o Tr o e o FEIN IL:999999999 35I:9399999499
4) ()

LIEN RECORD ENFT PGM  BEGIN DATE LAST UPDTE PROGRAM SUB PGM  OBJECT LOC ACTUAL NEG AMT  AMOUNT RECOUE]
(6} (1 (8) (9) (10} (11} (12} (19} (13) (14}
9999999499 X MM /DD CCYY MM/DD/CCYY pt WO HORCRITIN IO EZE,EZE,E229.99 ZEL,ZEZ 229,
9994995499499 e MM/DD/CCYY MM/DD/CCYY pted WIIROE i ¥ ZZE,IZZI L IZR.599 ZEZ,ZEZ,ZZ9.
999999999 XX MM/DD/CCYY  MM/DD/CCYY 330K KOO WOOCO! M0 22E,I2Z,Z29.99  ZZZ,ZZZ,2Z0.!
999999999 XX MM/DD/CCYY  MM/DD/CCYY 330K KOO WOOCO! 00 22EZ,I2Z,Z29.99  ZZZ,ZZZ,2Z0.!
9994995499499 ¥ MM /DD FCCYY MM/DD/CCYY XA ey BT ¥ ZZE,IZILIZR.599 ZZZ,ZEZ,2ZI9.
9994995499499 e MM/DD/CCYY MM/DD/CCYY pted WIIROE i ¥ ZZE,IZZI L IZR.599 ZEZ,ZEZ,ZZ9.

ENFT TOTLL : ZIZ,ZEZZ,ZE9.949 ZZZ,ZEZ,ZZ9.
FROVIDER TOTAL : ZEZL,ZEZ,ZE9.949 LEZ,ZEZ,ZZ9.
GRAND TOTAL ZEZ,LEL,2E9.99 ZEL,ZEZ 289,
(16} (17
*#% END OF EEPORT #%%
# |Field Name Data ElementName [Element |Source/Calculations
ID
1 |LegacyID Remittance Payee |den{DE9588
tification Number
2 |Provider Name Payee Name DE9560
3 |FEINID HIPP SSN/FEIN Num- (DE9517
ber
4 INPI/API National Provider Iden- [DE4700 |Must be NPI/API Provider Number
tifier
5 |NPI/API Provider |Provider Name DE4085
Name
6 [|Lien Record lden- |Negative Balance/Lien [DE9525
tifier Record Identifier
7  |Benefit Program |Benefit Definition Plan |DE3551
Program Code
8 [Negative Lien Financial Begin Date = |[DE9804
Begin Date
9 |Negative Lien Last |Row Update Date DE0011
Update
10 |Program Budget Program Code [DE9835
11 |Sub Program Budget Sub-Program [(DE9838
Code




12 |Object Code Budget Object Code DE9843

13 |Negative Lien Total Negative/Lien DE9801
Amount Amount

14 |Amount Recouped [Budget Share Amount |DE9856

15 |Remaining Calculated DEO0002
Amount

16 |Benefit Totals for |Calculated DE0002
Negative Amounts

17 |Benefit Totals for |Calculated DEO0002
Amount Recouped

18 |Benefit Totalfor |Calculated DE0002
Remaining
Amounts

19 |Locality MMIS Locality Code DES5254

based on Postal Code

20 |Provider Totals for |Calculated DE0002
Negative Amounts

21 |Provider Totals for |Calculated DE0002
Amount Recouped

22 |Provider Total for [Calculated DE0002
Remaining
Amounts

23 |Grand Totalsfor |Calculated DE0002
Negative Amounts

24 |Grand Totalsfor |Calculated DE0002
Amount Recouped

25 |Grand Total for Calculated DE0002

Remaining
Amounts




Output Reports FN-O-112 Provider

Outstanding Negative Balance Error
Report

General Information

The identification of all outstanding Negative Balances existing on 04/01/06, 05/01/06, and 05/22/06
for Legacy ID providers only need to be recorded in a reporting process and to automatically move
those existing balances to the corresponding NP1 number that corresponds to the tax ID. The report

should show Legacy ID, all associated negative balances at the detail object code level and last date
updated.

Subsystem: Financial

Frequency: On Request

Volume: <1000 pages

Number of Copies: N/A

Output Form: N/A

Retention: N/A

Distribution: N/A

Program: GENERATE PROVIDER OUTSTANDING NEG/LIEN BALANCE
REPORTS (FNR150)

Confidential: Yes

Sequence: Provider,
Benefit code

Control Breaks: Provider, Benefit code

Provider Outstanding Negative Balance Error Report (FN-O-112)



FME150 VIRGINIAL DEPARTMEMNT OF MEDICAL A3SISTANCE SERVICES

LS OF:MM/DD/CCYY FROVIDER OQUTSTANDING NEGATIVE BALANCE - MM/DD/CCYY

RUN DATE: MM/DD/CCYY HH:S55 MEGATIVE EBALLANCE - ERRCE REPORT
LEGACY ID:5999599999 NAME: CCOCCOCOCCOCOCO0IooOioioClotOooonid FEIN :999999993 33N:955995993

(2) {3.a) {(3.h)
NPIALPT 1234567890 NAME: SO0O0COO ol oo ool OOl ool FEIN :999999993 33N:955995993
{4) (2)
ERROR MESSAGE: O0CO00CO00O000IotoiioooiotOliooooiotoonioiy
(5)

LIEN FECOFD ENFT PGH BEGIN DATE L&ST UPDTE PROGRAN SUEB PGH OBEJECT LOC ACTUAL NEG AMT  AMOUNT RECOUPED

(6) (hn (8) (9 (10} (11) (12)  (19) (13)
9999959959 W MM/DD/CCYY  MM/DD/CCYY 30 e WOOOOL XM ZZIZLZZZLEES.89
9999959959 W MM/DD/CCYY  MM/DD/CCYY 30 e WOOODOL XM ZZIZ,ZZZLZES.89
9999959959 W MM/DD/CCYY  MM/DD/CCYY 30 e WOOOOL XM ZZIZLZZZLEES.89
9999959959 w MMADD/CCYY  MMADD/CCYY 20O PO WOl X LIZ,ZZZIL,ZZN.99
9999959959 W MM/DD/CCYY  MM/DD/CCYY 20 e WROOOOL XM ZZIZ,ZZZLEZ9.89
9999959959 w MMADD/CCYY  MMADD/CCYY 20O PO WOl X LIZ,ZZZIL,ZZN.99

BENFT TOTAL H ZZZ,ZZL,Z29.99
(16}

PROVIDER. TOTAL : ZZZ,LZZ,229.99
(19}

GRAND TOTAL H ZZZ,ZZL,Z29.99
(22}

##% ENDL OF REFORT #*+%

(14)

2%Z,22%,229.
2%Z,22%,229.
2%Z,22%,229.
222,222,229,
22%,222,229.
222,222,229,

222,222, 229,
{

1

222,222,229,

(20}

222,222, 229,

(23)

# |Field Name Data Element Name Element [Source/Calculations
ID
1 |LegacyID Remittance Payee Iden{DE9588
tification Number
2 |Provider Name Payee Name DE9560
3 |FEINID HIPP SSN/FEIN Num- [DE9517
ber
4 INPI/API National Provider Iden- |DE4700 |Must be NPI/API Provider Number
tifier

5 |Error Message Error Message Text DE0026

6 [|Lien Record lden- |Negative Balance/Lien [DE9525
tifier Record Identifier

7  |Benefit Program |Benefit Definition Plan |DE3551
Program Code

8 [Negative Lien Financial Begin Date = |[DE9804
Begin Date

9 |Negative Lien Last |Row Update Date DE0011
Update

10 |Program Budget Program Code [DE9835

REMATNINI

(13}
22Z,722,7
22Z,722, %
22Z,722,7
2ZZ,222, 28
22%,222, %
2ZZ,222, 28

22Z,22%, 2!
{18}
22%,22%, 2!
{21}
222,222, %!
(24)



11 |Sub Porgram Budget Sub-Program [(DE9838
Code

12 |Object Code Budget Object Code DE9843

13 |Negative Lien Total Negative/Lien DE9801
Amount Amount

14 |Amount Recouped [Budget Share Amount |DE9856

15 |Remaining Calculated DEO0002
Amount

16 |Benefiit Totals for [Calculated DE0002
Negative Amounts

17 |Benefit Totalfor |Calculated DE0002
Amount Recouped

18 |Benefit Totalfor  [Calculated DE0002
Rmaining
Amounts

19 |Locality MMIS Locality Code DES5254

based on Postal Code

20 |Provider Totals for |Calculated DE0002
Negative Amounts

21 |Provider Total for |Calculated DE0002
Amount Recouped

22 |Provider Total for |Calculated DE0002
Rmaining
Amounts

23 |Grand Totalsfor |Calculated DE0002
Negative Amounts

24 |Grand Total for Calculated DE0002
Amount Recouped

25 |Grand Total for Calculated DE0002

Rmaining
Amounts




Output Reports FN-O-113 Provider

Outstanding Lien Balance Report

General Information

The identification of all outstanding Lien Balances existing on 04/01/06, 05/01/06, and 05/22/06 for
Legacy ID providers only need to be recorded in a reporting process and to automatically move
those existing balances to the corresponding NPI number that corresponds to the tax ID. The report
should show Legacy ID, all associated lien balances at the detail object code level and last date
updated.

Subsystem: Financial

Frequency: On Request

Volume: <1000 pages

Number of Copies: N/A

Output Form: N/A

Retention: N/A

Distribution: N/A

Program: GENERATE PROVIDER OUTSTANDING NEG/LIEN BALANCE
REPORTS (FNR150)

Confidential: Yes

Sequence: Provider

Control Breaks: Provider

Provider Outstanding Lien Balance Report (FN-O-113)



FNR1E50

L3 OF:MM/DD/CCYY

RUN DATE:

MM/ DD/CCYY HH:S3

VIRGINIA DEPARTHENT OF MEDICAL ASIISTINCE JERVICES
PROVIDER OUTSTANDING LIEN BALAWNCE - MM/DD/CCYY

FPROCESSING MODE - REPORTING/NC UFPDATES ToO DE

LEGACY ID:999359552 TNAME: FEIN :999999395 535N:39939393993
(1) (2) (3a) {3b}
NPL"JLPI 11234567890 MNAME @ 555 555 B B 5 50 B B B 50 B BT B 5T B BT B AT AT M M BRI N FEIN :9999339499 B53N: 999993999
(1) (5)
LIEN EECORD PAYEE TO PAYEE TO NAME BEGIN DATE LAST UPDTE ACTUAL MNEZ ANT AMOUNT RECOUPED
(6) (n (8) (9) (10) (11) (12)
999599999 999999999 MM/DD/CCYY MM/DD/CCYY ZZZ,E2EZE,Z29.99 ZZZ,2EE,ZZ9.99
99992999595 995999999 MM/ DD/ CCYY MM/DD/CCYY ZZEZ,ZZZ,Z2E9.99 ZZZ,ZEZZ,Z2Z9.99
9999959995 59955533939 MM/DD/CCYY MM/DD/CCYY ZZLZ,ZZZ,229.99 ZZZ,ZZ2,2Z9.99
99999599595 9955339939 MM/ DD/CCYY MM/DD/CCYY ZEZZ,E22,229.99 ZEZZ,222,229.99
ENFT TOTAL ZZZ,ZZE,2259.89%9 ZZZ,2EZZ,2259.89%9
{14) {15)
PROVIDER TOTAL : ZZZ,EEE,229.99 ZZZ,28E,229.99
(17) {18)
GRLND TOTAL ZZZ,ELEE,ZZ9.99 ZZZ,ZELE,229.99
(20) {21)
#%% END OF REPORT #*%*
# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |LegacyID Remittance Payee |den{DE9588
tification Number
2 |Provider Name Payee Name DE9560
3 |FEINID HIPP SSN/FEIN Num- (DE9517
ber
4 |NPI/API National Provider Iden- [IDE4700 [Mustbe NPI/API Provider Number
tifier
5 [NPI/API Provider |Provider Name DE4085
Name
6 [|Lien Record Iden- |Negative Balance/Lien [DE9525
tifier Record Identifier
7 |Payto Payee Payee |dentifier DE9558
8 |Payee Name Payee Name DE9560
9 [LienBegin Date |Financial Begin Date |[DE9804
10 |LienLastUpdate [Row Update Date DE0011
11 |Lien Amount Total Negative/Lien DE9801
Amount
12 |Amount Recouped|Budget Share Amount |[DE9856
13 [Remaining Calculated DEO0002
Amount
14 |Benefit Totalfor  |Calculated DEO0002




Lien Amounts

15

Benefit Total For
Recouped
Amounts

Calculated

DE0002

16

Benefit Total for
Remaining
Amounts

Calculated

DE0002

17

Provider Total for
Lien Amounts

Calculated

DE0002

18

Provider Total For
Recouped
Amounts

Calculated

DE0002

19

Provider Total for
Remaining
Amounts

Calculated

DE0002

20

Grand Total for
Lien Amounts

Calculated

DE0002

21

Grand Total For
Recouped
Amounts

Calculated

DE0002

22

Grand Total for
Remaining
Amounts

Calculated

DE0002




Output Reports FN-O-114 Provider

Outstanding Lien Balance Error
Report

General Information

The identification of all outstandingLien Balances existing on 04/01/06, 05/01/06, and 05/22/06 for
Legacy ID providers only need to be recorded in a reporting process and to automatically move
those existing balances to the corresponding NP1 number that corresponds to the tax ID. The report
should show Legacy ID, all associated lien balances at the detail object code level and last date
updated.

Subsystem: Financial

Frequency: On Request

Volume: <1000 pages

Number of Copies: N/A

Output Form: N/A

Retention: N/A

Distribution: N/A

Program: GENERATE PROVIDER OUTSTANDING NEG/LIEN BALANCE
REPORTS (FNR150)

Confidential: No

Sequence: Provider

Control Breaks: Provider

Provider Outstanding Lien Balance Error Report (FN-O-114)



FME150
L3 OF:MM/DD/CCYY

RUN DATE:

LEGACY ID:999999999 WAME: HCooCoO0oe 0ol OO T oD ooy

NPI/API

11234567690
()

MM/DD/CCYY HH:SS

VIRGINIAL DEPARTMENT OF MEDICAL A3SISTINCE SERVICES

PRCOVIDER

(2)

WAME : 2000000 o0 oo OT O o oot oooooll

(2}

OUTSTANDING LIEN BALANCE - MM/DD/CCYY

LIEN BALLAMNCE - EEROR REFORT

FEIN :999999999
{3.a)
FEIN :929993399

§5M: 999999999
{3.h)
S5I: 999999259

EFROR MESSAGE: XoCOClRI0OT00000To0 ool o TGl o pOoooiiy

(5}

LIEN RECORD PAYEE TO PAYEE TO MNAME BEGIN DATE LALST UPDTE ALCTUAL MNEG AMT AMOUNT RECOURED
(6) (7 (8) (9) {10} (11) (12}
9995995995 95959553959 MM/ DD/ CCYY MM/DD/CCYY ZZZ,ZEE,229.99 ZZZ,E22,229.99
995999599593 9595959599399 MM/ DDSCCYY MM/ DDSCCYY ZZZ,ZZZ,Z29.9%9 ZZZ,22Z2,Z29.99
9999599999 999999999 MM/DDSCCYY MM/DD/CCYY ZZZ2,22%,229.99 ZZZ,222,229.99
999999999 999999999 MM/DD/CCYY MM/DD/CCYY ZZZ,EZEZL,ZZ9.99 ZZZ,ZEE,2Z9.99
PROVIDER TOTLL : ZZZ,222,2%9.99 ZZZ,ZZZ,ZI9.8%9
(14) {15)
GRAND TOTAL ZiZZ,ELZ,229.98 ZZZ,E2EE,229.99
(17) {18}
#%% END OF REPORT *+%
# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |LegacyID Remittance Payee |den{DE9588
tification Number
2 |Provider Name Payee Name DE9560
3 |[FEINID HIPP SSN/FEIN Num- (DE9517
ber
4 |NPI/API National Provider Iden- [DE4700 |Must be NPI/API Provider Number
tifier
5 |Error Message Error Message Text DE0026
6 [|Lien Record lden- |Negative Balance/Lien [DE9525
tifier Record Identifier
7 |PaytoPayee Payee |dentifier DE9558
8 |Payee Name Payee Name DE9560
9 |LienBeginDate |Financial Begin Date |DE9804
10 |Lien Last Updated |Row Update Date DEOO11
11 |Lien Amount Total Negative/Lien DE9801
Amount
12 |Amount Recouped [Budget Share Amount |DE9856
13 [Remaining Calculated DEO0002
Amount
14 |Provider Total for |Calculated DEO0002

Lien Amounts




15

Provider Total for
Recouped
Amounts

Calculated

DE0002

16

Provider Total for
Remaining
Amounts

Calculated

DE0002

17

Grand Total for
Lien Amounts

Calculated

DE0002

18

Grand Total for
Recouped
Amounts

Calculated

DE0002

19

Grand Total for
Remaining
Amounts

Calculated

DE0002




Output Reports FN-O-115 Provider

Outstanding Negative Balance Con-
version Mapping

General Information

Conversion mapping report for all providers which have an outstanding negative balance.

Subsystem: Financial

Frequency: On Request

Volume: <1000 pages

Number of Copies: N/A

Output Form: N/A

Retention: N/A

Distribution: N/A

Program: GENERATE PROVIDER OUTSTANDING NEG/LIEN BALANCE
CONVERSION MAPPING REPORT (FNR151)

Confidential: Yes

Sequence: Provider,
Benefit code

Control Breaks: Provider, Benefit code

Provider Outstanding Negative Balance Conversion Mapping (FN-O-115)

FHMER151 VIRGINIAL DEPARTMENT ©OF MEDICAL ASSISTINCE 3ERVICES ]
AS OF :MM/DD/CCYY PROVIDER OUTSTANDING WNEGATIVE BALANCE ]
RUM DATE: MM/DD/CCYY HH:33 COMNWVERSICN MAPFPING

LEGACY ID FNCL TENS TYFPE ENFT PGM SUBFPGHM OBJECT TRAN AMOUNT HNPIFALPI FNCL TEN5 TYFE TRAN AMOUNT RECOUR AMT RECOUE

(1} (2) (3} (1) (5} (6) () (8) (9} (10} (11} (12} (13) (14}
999999995 999899998 MM M XOO{ O0D¢ MO0ON ZEZZ,ZZZLZZ0.99 1234567890 999999993 X ZZZ,ZZZ,ZZ9.99 ZZZ,ZZZ,ZZ9.99 9,99

BNFT TOTAL i 2IZ,IZZ,229.99 77%,22%,229.99
{15) 16

PROVIDER TOTAL :  ZZZ,E2Z,229.99 ZEZ,ZEZ, 229,99
(1 (18)

GRAND TOTAL :  2ZZ,22Z,229.99 72%,22%,229,99
{19} (20}

*#k ENDOF REPORT *#



# |Field Name Data Element Name Element [Source/Calculations
ID
1 |LegacyID Remittance Payee |den{DE9588
tification Number
2 |Fincancial Control |Financial Control Num- |DE9874
Number ber
3 |Transaction Type [Financial Transactions |DE9854
Type Code
4 |BenefitProgram (Benefit Definition Plan |[DE3551
Program Code
5 |Program Budget Program Code [DE9835
6 |SubProgram Budget Sub-Program [(DE9838
Code
7 |Object Code Budget Object Code DE9843
8 |Financial Amount |Financial Amount DE9817
9 [NPI/API National Provider Iden- |DE4700 |Must be NPI/API Provider Number
tifier
10 |Financial Control |Financial Control Num- |DE9874
Number ber
11 |Transaction Type |Financial Transactions |DE9854
Type Code
12 |Financial Amount [Financial Amount DE9817
13 |Recoup Amount [Financial Recoupment |[DE9820
Limit
14 |Recoup Limit Financial Recoupment [DE9819
Limit (Percent)
15 |Benefit Totalfor |Calculated DE0002
Orig Financial
Amount
16 |Benefit Totalfor |Calculated DEO0002
Conv Financial
Amount
17 |Provider Total for |Calculated DEO0002
Orig Financial
Amount
18 |Provider Total for |Calculated DEO0002
Conv Financial
Amount
19 |Grand Total for Calculated DE0002
Orig Financial

Amount







Output Reports FN-O-116 Provider

Outstanding Lien Balance Con-
version Mapping

General Information

Conversion mapping report for all providers which have an outstanding lien balance.

Subsystem: Financial

Frequency: N/Aon Request

Volume: <1000 pages

Number of Copies: N/A

Output Form: N/A

Retention: N/A

Distribution: N/A

Program: GENERATE PROVIDER OUTSTANDING NEG/LIEN BALANCE
CONVERSION MAPPING REPORT (FNR151)

Confidential: Yes

Sequence: Provider,
Benefit code

Control Breaks: Provider, Benefit code

Provider Outstanding Lien Balance Conversion Mapping (FN-O-116)

FHR151 VIRGINIA DEPALARTMENT ©OF MEDICAL ASIISTANCE IERVICES
AS OF :MM/DD/CCYY PROVIDER OUTITANDING LIEN BALANCE
RUM DATE: MM/DD/CCYY HH:33 COMNWVERSICN MAPFPING
LEGACY ID FMCL TENS TYFE TERAN AMCUNT NPI/LPI FNCL TENS TYFE TRAM AMOTUNT
(1) (2) (3) (4) (5} (6} (7 (8)
9999959955 999599999 XY ZZZ,ZIZ,ZIZ9.99 12345675590 5935393999 XX ZZZ,ZEEZ,Z229.899
PROVIDER TOTAL : LLZ,ZEE,EED.99 ZEZE,ZLZ,ZZ9.99
(9 (10
GRAWD TOTLL H LEZZ,ZEZ,LZE5.99 ZEZ,EEZ,E29.95
{11) (12)

*%% END OF REFPORT ***



# |Field Name Data Element Name Element [Source/Calculations
ID
1 |LegacyID Remittance Payee |den{DE9588
tification Number
2 |Fincanical Control |Financial Control Num- |DE9874
Number ber
3 |Transaction Type [Financial Transactions |DE9854
Type Code
4 |Financial Amount |Financial Amount DE9817
5 |NPI/API National Provider Iden- |DE4700 |Must be NPI/API Provider Number
tifier
6 |Financial Control |Financial Control Num- |DE9874
Number ber
7 |Transaction Type |Financial Transactions [DE9854
Type Code
8 |Financial Amount |Financial Amount DE9817
9 |Provider Total for |Calculated DEO0002
Orig Financial
Amount
10 |Provider Total for |Calculated DEO0002
Conv Financial
Amount
11 |Grand Total for Calculated DE0002
Orig Financial
Amount
12 |Grand Total for Calculated DEO0002

Conv Financial
Amount




Output Reports FN-O-117 HMS
ADJUSTED CLAIMS WITH REASON

CODE 8501

General Information

Audit Trail Counts for HMS submitted Adjusted Claims with reason code 8501.

Subsystem: Financial
Frequency: Weekly

Volume: Fixed

Number of Copies: 1

Output Form: OnDemand - DARS
Retention: 7 Years
Distribution: N/A

Program: HMS Adjusted Claims with reason code 8501 Program (FNWO005)
Confidential: No

Sequence: N/A

Control Breaks: N/A

HMS ADJUSTED CLAIMS WITH REASON CODE 8501 (FN-O-117)




FHUIQ0s
A5 OF MM/DD/CCYY

VIRGINIA DEPARTMENT OF MEDICAL A3ISTITANCE 3ERVICES
HIS ADJUSTED CLATMS WITH REA30N CODE 3501

FUN DATE: MM/DD/CCYT HH:MM

CLATMS TRANZACTION

DEEIT ADJUSTHENT
CREDIT ADJUITMENT

DENIED
PENLEL

PHAPMACY TRANIACTION

ORIGINAL (FEEILL PAID)

YOID SUCCE33FUL/REEILL FAID
VOID SUCCESSFUL/BREEILL DENIED
WOID SUCCESSFUL/BREEILL PENDED

WEEE 0OF

999,999 {3)
999,999 (5)
999,999 {7)
999,999 {8)

999,999 (10)
999,999 {12)
999,999 {14)
999,999 (16)

MHM/DD/YYYY - MMADD/TYYY
(1) (2}

999,999,999, 99 {4)
999,999,999, 99 (6)

999,999,999, 99 (11)
999,995,999, 99 {13}
999,999,999, 99 {15)
999,999,999,99 (17)

DENIED 999,993 (18)
PENDED 999,993 (19)
##% END OF REPORT ##%
Field Name Data ElementName [Element |Source/Calculations
ID

Week Of (Begin RA Cycle Weekly DE9977

Date) Begin Date

Week Of (End RA Cycle Weekly End [DE9978

Date) Date

Debit Adjustment |Calculated DEO002 |Total number of Non - Pharmacy

(Total) claims submitted by HMS (reason
code 8501) which is in status '5' and
modifier '2'.

Debit Adjustment |Claim Payment DE2023 [Sum of all paid amount for Non - Phar-

(Total Amount) Amount macy claims submitted by HMS
(reason code 8501) which is in status
'5' and modifier '2".

Credit Adjustment |Calculated DEO0002 |(Total number of Non - Pharmacy

(Total) claims submitted by HMS (reason
code 8501) which is in status '5' and
modifier '3".

Credit Adjustment |Calculated DE0002 [Sum of all paid amount for Non - Phar-

(Total Amount) macy claims submitted by HMS
(reason code 8501) which is in status
'5' and modifier '3'.

Denied (Total) Calculated DEO002 |Total number of Non - Pharmacy
claims submitted by HMS (reason
code 8501) which is in status '6'




(denied).

8 |Pended (Total) Calculated DEO0002 (Total number of Non - Pharmacy
claims submitted by HMS (reason
code 8501) which is in status '4' (pen-
ded).

9 |Original (Rebill Calculated DEO0002 (Total number of Pharmacy claims sub-

Paid) (Total) mitted by HMS (reason code 8501)
which is in status '5' and modifier '1'.

10 (Original (Rebill Claim Payment DE2023 [Sum of all paid amount for Pharmacy
Paid) (Total Amount claims submitted by HMS (reason
Amount) code 8501) which is in status '5' and

modifier '1'.

11 |Void Suc- Calculated DEO002 |Total number of Pharmacy claims sub-
cessful/Rebill Paid mitted by HMS (reason code 8501)
(Total) which is in status '5' and modifier '4'

and also in status '5' and '1".

12 |Void Suc- Claim Payment DE2023 [Sum of all paid amount for Pharmacy
cessful/Rebill Paid [Amount claims submitted by HMS (reason
(Total Amount) code 8501) which is in status '5' and

modifier '4' and also in status '5' and
1",

13 |Void Suc- Calculated DE0002 (Total number of Pharmacy claims sub-
cessful/Rebill mitted by HMS (reason code 8501)
Denied (Total) which is in status '5' and modifier '4'

and also in status '6'.

14 |Void Suc- Claim Payment DE2023 [Sum of all paid amount for Pharmacy
cessful/Rebill Amount claims submitted by HMS (reason
Denied (Total code 8501) which is in status '5' and
Amount) modifier '4' and also in status '6'.

15 |Void Suc- Calculated DE0002 (Total number of Pharmacy claims sub-
cessful/Rebill Pen- mitted by HMS (reason code 8501)
ded (Total) which is in status '5' and modifier '4'

and also in status '4'.

16 |Void Suc- Claim Payment DE2023 [Sum of all paid amount for Pharmacy
cessful/Rebill Pen- [Amount claims submitted by HMS (reason
ded (Total Amount) code 8501) which is in status '5' and

modifier '4' and also in status '4'.

17 |Denied (Total) Calculated DEO002 |Total number of Pharmacy claims sub-
mitted by HMS (reason code 8501)
which is in status '6'.

18 [Pended (Total) Calculated DEO002 |Total number of Pharmacy claims sub-

mitted by HMS (reason code 8501)
which is in status '4".




Output Reports FN-O-118 HMS
ADJUSTED PHARMACY CLAIMS

ITH REASON CODE 8501

General Information

Listing of HMS submitted Pharmacy claim with reason code 8501

Subsystem: Financial

Frequency: Weekly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand - DARS

Retention: 7 Years

Distribution: N/A

Program: HMS adjusted Pharmacy and Non-Pharmacy claims report with reason
code 8501 (FNW120)

Confidential: No

Sequence: Claim Status ( Approved, Denied and Pended ) and Recipient ID within

Claim Status. For any denied or pended rebilled Disp 1 Pharmacy Claims
(CT 06), the corresponding Disp 4 rebilled voided claims would be printed
following the denied or pended claim. The voided claim that prints with the
corresponding denied or pended Disp 1 claim would not also print in the
Approved Claims section of the Report.

Control Breaks:

Claim Status

HMS ADJUSTED NON-PHARMACY CLAIMS WITH REASON CODE 8501

(FN-O-118)




FHW1Z0
4% OF MM/DDJCCYT

RUN DATE: MM/DD/CCYT HH:IMH WEEE 0OF MM/DD/VYYY - MMADDATTTT

VIRGINIA DEPARTMENT OF MEDICAL A33ISTANCE ZERVICES
HM3 ADJTSTED NON-PHARMACY CLATMI WITH FEASON CODE 3501

(1) (2)
CLAIM STATUS: 0CO00C(K (3)

(4} (3} (6} (N (8) (9 (10}
FECIFIENT BILLING SERVICING ORIGINAL ICHN/MOD ADJUSTED TCHHMOD ORIGINAL AMT TPL AMOUNT
3000000000 K00G00000N 1000000 2000000000000 /X 0000000000000/ 999,399,39,99 999,999,099,
WCOCOO0OTo0d HOC0000000 00000000 JO00000000000000K/ Y JOOCCC0000NCo000/X 999,999,999,99 939,939,999,
WCCOOOOoToDd WC0000000 000000000 XOO000000000000MN/ Y 1000000000 NCo000/Y 999,999,999,99 999,999,999,
WCCOOOO0O000d WOC0000000 000000000 JOO00C0000000000/ Y 1000000000 NC0000/Y 999,999,999.99 999,999,999,
WCCOOOO0O000d XO00000000 000000000 J000000000000000 Y 1000000000 000000/Y 999,999,999.99 939,999,999,
WCOOCOOODEd 1C0000000 000000 00H X0C00To00000D00NN /X 0000000000000/ ) 999,999,999,99 939,999,999,

{13) {14) {15)
TOTAL NO.OF CLAIMS 9,999,394 9,999,999,999,99 9,999,999,099,
(1n (18) (19)
GRAND TOTAL 9,999,999 9,999,999,999,99 9,999,999,999,
#%% END OF REPORT ##%
# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |Week Of (Begin |RA Cycle Weekly DE9977
Date) Begin Date
2 |(Week Of (End RA Cycle Weekly End |DE9978
Date) Date
3 |Claim Status Financial Status Code |DE9808
4 [Recipient Enrollee Permanent DE3093
Identification Number
5 |Billing National Provider Iden- |[DE4700
tifier
6 |Servicing National Provider Iden- |[DE4700
tifier
7 |Original ICN Claim Request ICN DE2001
8 |(Original ICN) Financial Disposition  |DE9805
Modifier Code
9 |RebillICN Claim Request ICN DE2001
10 |(Rebill ICN)Modi- |Financial Disposition  |DE9805
fier Code
11 |Original Amt Claim Payment DE2023
Amount
12 |TPL Amount Claim Third Party Pay- ([DE2018

FE

PAGE

DIF
99 99
99 99
R
g9 gu
99 gu
99 9g
99 9,09
99 9,09



ment

13 |Diff Orig Adjt Calculated DE0002 |Difference between adjusted amount
and the original amount.
14 |Reason Error Text Error Code |DE5501
15 |DOS Claim Service From DEZ2010
Date
16 |Rx Claim Pharmacy Pre- |DE2211
scription Number

17 |Total No. of Calculated DEO0002 |Total No. of Claims

Claims
18 |Total Original Amt |Calculated DEO002 |Total Original Amount
19 |Total TPL Amount (Calculated DEO0002 |Total TPL Amount
20 [Total Diff Orig Adjt |Calculated DEO0002 |Total of difference between adjusted

amount and the original amount.

21 |Grand Total (No. |Calculated DEO0002 |Grand Total (No. of Claims)

of Claims)
22 |Grand Total Ori- |Calculated DEO0002 |Grand Total Original Amount

ginal Amt
23 |Grand Total TPL |Calculated DEO0002 |Grand Total TPL Amount

Amount
24 |Grand Total Diff |Calculated DEO0002 |Grand Total of difference between

Orig Adjt

adjusted amount and the original
amount.




Output Reports FN-O-119 HMS
ADJUSTED NON PHARMACY

CLAIMS WITH REASON CODE 8501

General Information

Listing of HMS submitted Non-Pharmacy claim with reason code 8501

Subsystem: Financial

Frequency: Weekly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand - DARS

Retention: 7 Years

Distribution: N/A

Program: HMS adjusted Pharmacy and Non-Pharmacy claims report with reason
code 8501 (FNW120)

Confidential: No

Sequence: Claim Status ( Approved, Denied and Pended ) and Recipient ID within
Claim Status.

Control Breaks: Claim Status

HMS ADJUSTED PHARMACY CLAIMS WITH REASON CODE 8501 (FN-

0-119)




FNW1Z0
LS OF MM/DD/CCYY

VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
HMS ADJUSTED PHARMACY CLAIMI WITH REALZON CODE 5501

(2}

{11}
ORIGIMNAL AMT

¥ 999,599,999,

¥ 999,099,099,

¥ 999,099,099,

¥ 999,599,999,

¥ 999,099,099,

¥ 999,599,999,

(18)

a9

99

99

a9

99

a9

(12)
TPL AMCUNT

999,999, 099,

099,009, 099,

099,009, 099,

999,999, 099,

099,009, 099,

999,999, 099,

(19}

99

99

a9

99

a9

99

99

=9

99

=9

9,999,999,999, 99 993,999,999,99 9,

(22)

(23)

RUM DATE: MM/DD/CCYY HH:MM WEEE OF MM/DD/YYYY - MM/DD/YYYY
(1}
CLAIM 3ITATUI: EEXIZEEXE (3)
(1) (3} (6} {7} (8) (9} (10}
RECIPIENT BEILLING SERVICING ORIGINAL ICH/MOD REEILL ICH/MOD
X
DoS: MMADDSYYYY RE: HHIDDHIE
(15) {16}
X
DOS: MM/DD/SYYYY RE: EEZIEEX
X
DoS: MM/DD/SYYYY RE: HMIDOHI
X
DoS: MM/DD/SYYYY RE: HMIDOHI
X
Dog: MMADD/VYYY RE: EXEHHEH
X
DoS: MM/DD/SYYYY RE: HMIDOHI
(17}
TOTAL NO.COF CLATMS 9,999,999
(21)
GRAND TOTAL 9,995,999

0,999, 299,999,959 999,999,999, 99 9,

%% END OF REFORT *+*

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |[Week Of (Begin |RA Cycle Weekly DE9977
Date) Begin Date
2 |Week Of (End RA Cycle Weekly End |DE9978
Date) Date
3 |Claim Status Financial Status Code |DE9808
4 [Recipient Enrollee Permanent DE3093
Identification Number
5 |Billing National Provider Iden- |DE4700
tifier
6 |[Servicing National Provider Iden- |DE4700
tifier
7  |Original ICN Claim Request ICN DE2001
8 |(Original ICN) Mod|Financial Disposition  [DE9805




Code

9 |Adjusted ICN Claim Request ICN DE2001
10 |(Adjusted ICN) Financial Disposition  |DE9805

Mod Code
11 |Original Amt Claim Payment DE2023

Amount
12 |TPL Amount Claim Third Party Pay- |DE2018
ment
13 |Diff Orig Adjt Calculated DEO0002 |Difference between adjusted amount
and the original amount.

14 |Reason Error Text Error Code |DES5501
15 |Total No. of Calculated DEOQO002 |Total No. of Claims

Claims
16 |Total Original Calculated DEO0002 [Sum of all original amount

Amount
17 |Total TPL Amount |Calculated DEO002 |Total TPL Amount
18 |Total Diff Orig Adjt |Calculated DEO0002 [Sum of difference between adjusted

and original amounts

19 |Grand Total No. of |Calculated DEO0002 |Grand Total No. of Claims

Claims
20 |Grand Total Ori- |Calculated DEO0002 |Grand Total Original Amount

ginal Amount
21 |Grand Total TPL |Calculated DEO0002 |Grand Total TPL Amount

Amount
22 |Grand Total Diff |Calculated DEO0002 |Grand Total of adjusted and original

Orig Adjt

amounts




Output Reports FN-O-120 Monthly
FAMIS SELECT Paid Claims and

Premiums Report

General Information

Monthly premium and paid and denied claims report for all FAMIS Select enrollees (benefit package

07-01-0500)

Subsystem: Financial
Frequency: Monthly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: N/A
Distribution: DARS
Program: FAMIS SELECT Monthly Claims and Premium Report (FNM101)
Confidential: No
Sequence: N/A
Control Breaks: N/A

Monthly FAMIS SELECT Paid Claims and Premiums Report (FN-O-120)




FNM101

A3

EITN DATE:

(1]

0F:953/99,/9333

VIRGINIA DEPARTMENT OF MEDICAL ASSTI3TANCE SERVICES
FAMI3 3ELECT CLAIMS AND FREMITHMA

99,/99,/9999 99:985

(2] (3

CLSE ID: 220000000000< FIF3: 999 TWOREER: V3339

(17

(18)

OO P00

(1)

(7 (6)

(N

ENRL. ID: XC0o000o0000d  ATD CATG: 999 ATD CATG BEGIN: 9579579333 EBNFT PEG BEGIN: 99/59/33399

(8) (N (10} (11} (12} (13)
CLAIM SERVICE PROVIDER. PROVIDER. PROVIDER.
TYFE DATE HAME ADDRESS

PREMITH
93  99/93/9999 1234567390  XCOOOOIN J0O00L KOOOOIK XX 99999 3OO0 00000 X0 00 999 RO
99 99/93/9999 1234567330 OO MDD XX GO 99939 HOOOOTT
93 9979379999 1234567390  XOOOOOIN J0000 MOCCOIK 3D 99999 00O JO0000 30000 X000 999 00000
99 99/93/9999 1234567830 OO MDD XX GO 99939 HOOOOTT
(19} (20} (21)
PREMITH AMOUNT TOTAL 99.99 CLAIMS PAID TOTAL 999,93 CLAIMS DENIED TOTAL
(22} (23) (24)
PREMIUM GRAND TOTAL 99,99 CLAIMS PAID GRAND TOTAL :  999.99 CLAINS DENIED GRAND TOTAL :

# |Field Name Data Element Name Element [Source/Calculations
ID
1 |CaselD Case Identification DE3043
Number
2 |[Fips Case Administrative DE3039
FIPS Code
3 |Worker Case Worker Number |DE3431
4 |(EnrlID Person Identifier Value |DE3955
5 |Aid Catg Enrollee Eligibility Aid |DE3009
Category
6 |Aid Catg Begin Aid Category Begin DE3024
Date
7 |Bnft Pkg Begin Enrollee Benefit Enroll- |DE3064
ment Begin Date
8 |[Claim Type Claim Type DE2002
9 |Service Date DEO0000 |Claim Service From Date (2002) for
claims records and HIPP Premium
From Date (9504) for HIPP premiums.
10 |Provider National Provider Iden- |DE4700
tifier
11 |Provider Name Provider Name DE4085
12 |Provider Address |Provider Address Line [DE4097
13 |Provider City Provider Address City |DE4130

PaL

(14]
PAYMENT
DATE

99,/99/
99,/99/
99,/99/
99,/99/
999,99

999,99



Name

14 |Payment Date DEO0000 |Claims Remittance Payment Date
(9578) or HIPP Payment Sent Date
(9556)
15 [Claim Stat Claim Status DE2039
16 |Amnt Pd/Billed DEO0000 |Paid Claim Payment Amount (2023),
Denied Claim Billed Charge (2016) or
HIPP Premium Repayment Amount
(9559)
17 |(Case Last Name) |Case Last Name DE3487
18 |(Case First Name) |Case First Name DE3488
19 [Premium Amount [Calculated DEO0002 |[Total Premium Amount.
Total
20 |Claims Paid Total |Calculated DEO0002 [Total Amount of Claims Paid.
21 |Claims Denied Calculated DEO0002 [Total Amount of Denied Claims.
Total
22 |Premium Grand |Calculated DEO0002 [Total Amound of Premiums.
Total
23 |Claims Paid Grand|Calculated DEO0002 [Total Claims Paid.
Total
24 |Claims Denied Calculated DEO0002 [Total Claims Denied.

Grand Total




Output Reports FN-O-122 Monthly
FAMIS SELECT End dated Enrollee

Benefits Report

General Information

All FAMIS Select enrollee benefits (benefit package 07-01-0500) ended during the month.

Subsystem: Financial
Frequency: Monthly
Volume: Variable
Number of Copies: N/A

Output Form: On Demand
Retention: N/A
Distribution: DARS
Program: FAMIS SELECT Monthly Ended Enrollee Benefits Report (FNM102)
Confidential: No
Sequence: N/A

Control Breaks: N/A

Monthly FAMIS SELECT End dated Enrollee Benefits Report (FN-O-122)

VIRGINIA DEPARTMENT OF MEDICAL A3JIIITANCE SERVICES
FAMI% 3ELECT ENROLLEE BENEFITS ENDED

(6)
ENRL
D

{7}

(8)
AID CATG
CANCEL DATE

Pi

(9
EENEFIT PK
END DATE

FHM102
43 OF:99/99,/9939

FUN DATE: 99/99,/9993 93:99

(1 {2) (3} 4 (5}
CASE LA3T FIRST FIPS  WORKER
ID NAME HAME

FODOOOODOO0L MO0 RO 055 MOOO
FODOOOODOO0L MO0 RO 775 ¥000
WODCOOODOON  MOOOING WO 570 MOOO
{11}

TOTAL NUMBER OF ENROLLEE EENEFITS ENDED: 5

12/31/9099
1243179598
1273172598
12/31/9099
1243179598

08/31/2005
0&/31/2005
0a/31/2005
080272005
0&/31/2005



# |Field Name Data Element Name Element |Source/Calculations
ID
1 |CaselD Case Identification DE3043
Number
2 |CaselastName |CaselastName DE3487
3 |CaseFirstName |Case First Name DE3488
4 |(Fips Case Administrative DE3039
FIPS Code
5 |Worker Case Worker Number |DE3431
6 |EnrlID Person Identifier Value |DE3955
7 |Aid Catg Enrollee Eligibility Aid [DE3009
Category
8 |Aid CatgEnd Aid Category End Date [DE3027
9 [Bnft Pkg End Date [Enrollee Benefit Enroll- |DE3065
ment End Date
10 |Last Update Row Update Date DEOO011
11 |Total Number of |Calculated DE0002 |Total Number of Enrollee Benefits

Enrollee Benefits
Ended

Ended.




Output Reports FN-O-128A Aged

pend report

General Information

Aged pend report

Subsystem: Financial
Frequency: Weekly
Volume:

Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

Aged pend report (FN-O-128A)

There is no Sample

Field Definitions

# |Fie|d Name |Data Element Name |Element ID |Source/CaIcuIations
N/A




Output Reports FN-O-128B Aged

pend summary

General Information

Aged pend summary
Subsystem: Financial
Frequency: Weekly
Volume:

Number of Copies: N/A
Output Form: N/A
Retention: N/A
Distribution: N/A
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

Aged pend summary (FN-O-128B)

There is no Sample

Field Definitions

# |Fie|d Name |Data Element Name |Element ID |Source/CaIcuIations
N/A




Output Reports FN-O-130 Weekly Fis-

cal Add Pay Transactions for Fiscal
Ledger Report

General Information

This report is run weekly with the remittance displaying all add-pays for the week

Subsystem: Financial

Frequency: Weekly

Volume: <100

Number of Copies: N/A

Output Form: N/A

Retention: N/A

Distribution: N/A

Program: Weekly Fiscal Add Pay Transactions for Fiscal Ledger (FNW110)
Confidential: No

Sequence: Benefit Program, Cost Settlement Add Pays, Other Add Pays
Control Breaks: Benefit Program, Cost Settlement Add Pays, Other Add Pays




eekly Fiscal Add Pay Transactions for Fiscal Ledger Report (FN-O-130)

FTHW110
A3 OF;le4/DD/OCYY

VIBGINIA DEPARTMENT OF MEDICAL A33JISTANCE JEBVICES BEFORT HO: FH-0-13)

WEEFLY FIJCAL ADD PAY TRANIACTIONG POBR FISCAL LEDGER PAGE NUMBER: Z,ZZE, ZZ!

BUN DATE: MM/DD/OCYY HH-MM

FOR BAYMENT DATE MM/DD/OCYY

ADD PAYI FOB MEDICATD BEWEFIT FROGRAMI

(1} 23 (a2} (4} (5} (&} L7} (8} (5} (10} (11} (12}
FROVIDER ERGVIDER NAME EZ3CAL _ CBJECT SERVICE TYFE FUB/ TRAN REAZ REF AMOUNT FRID FROJECT  INVOICE
HIMEER, YEAR END CODE ERI _TYF CODE NUMEER CODE NIMEER

OO OO OO0 B DO YY D0 DD B HE
OO MO B DD Y MO OO O E
SO O M DD Y Y MO OO H H
TOTAL COST SEITLEMENIS ADD PAYS:

Z, 222,229 $EE, EEZ, ZEE, Z25.99

MNNK ODOO000N $EE, ZEZ, ZEE, ZEZ9. 99— MOOON  OOOOdI0nnD
AN MEMMODIEM SEE, 222, ZEE, 229, 99— MMM MMM

OO MDEIODDEN S22, 222, ZEZ, 229,99 OO MO0

13}

ALL OTHER CATEGORIES REIATED ADD PAYI [(MEDICRID}

CROVIDER ERGQVIDER HEME ELACAL  OBJECT

YEAR END CODE

SR, OO D O B DD Y MO OO O HO
SO O O 0 B DD Y MO SO H
TOTAL OTHER ADD PAY3:

2,222,229 $EE, ZZZ, ZZZ, ZE9.39

SEAVICE TYPE DUE/ THAN REAS
ERI _.TYF CODE NUMEER

REF AMOTMT EAID FROJETT INWOICE

OO MO SEE, ZEE, ZEZ, ZI9. 99— MO RN
N MEMMODENM S22, 222, 222, 229 99— MNNMNM  MMMOEMMDUEN
DN DO S2E, 222, ZEZ, 229,99 OO RO

(14}

TOTAL ADD FAY3 FOR THE WEEELY PAYMENT CYCLE

TOTAL WEEELY ADD BAYS: 2,222,289 $2%, 2%%, Z2%, 22998 [15)

44+ END OF BEPORT =++

Field Definitions

# |Field Data Element Name Element |Source/Calculations
Name ID
1 |Provider |Remittance Payeelden- |DE9588
Number |tification Number
2 |Provider [Provider Name DE4085
Name
3 |Fiscal Provider Fiscal Year End |DE9872
Year End |Date
4 |Object Budget Object Code DE9843




Code

5 [Service |Budget Object Code DE9844
Type Description
6 |Pub/Pri Public Private Indicator DE4160
7 |Tran Type |Financial Transactions DE9854
Type Code
8 [Reas Adjustment Reason Code |DE9877
Code
9 [Ref Num- |Financial Control Number |DE9874
ber
10|Amount  |Financial Amount DE9817
Paid
11|Project Contract Project Code DE9930 |FN_TRANS INVOICE C_CONT _
Code PROJ_CODE
12|Invoice Contract Invoice Number |DE9936 |FN_TRANS_INVOICE C_INVOICE_
Number NUMBER
13| Total Cost |Calculated DE0002
Settlement
Add Pays
14|Total Calculated DE0002
Other Add
Pays
15| Total Calculated DEO0002
Weekly

Add Pays




Output Reports FN-O-145 Provider

Negative Balance Repayment Report

This report identifies recouping transactions for the recoupment setup transactions.

Subsystem: Financial
Frequency: Weekly
Volume:

Number of Cop- [N/A

ies:

Output Form: On Demand
Retention: N/A
Distribution: N/A
Program: Provider Negative Balance Repayment (FNW145)
Confidential: No
Sequence: N/A

Control Breaks: |N/A

PROVIDER NEGATIVE BALANCE REPAYMENT REPORT (FN-O-145)

FHW145 WIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVWICES REFORT HMO: FHN-0O-:
AS OF iMMAODACCTY FROWIDER MNEGATIWE BALANCE REPAYMENWT REFORT FAGE NUMEER: 22,
RUN DATE: MM/DD/CCYY HH:MM

FROVIDER-ID: 2933333353 PROVIDER-NAME: Tax-I0: 293333335

INWVOTICE-NUMEER : 2323333332333233933 CONTRACT-PROJECT-CODE: G333 SETUP-0BI: OCR3C000 SETUP-REASOW-CODOE: 2333
SETUP-FCHN: 999933393 SETUP-AMOUNT: 9333933393, 99 TRANSACTION: GO0 RECOUP-SETUR-START-DATE: MM/ D000
AMOUNT-RECOUPED-SO-FAR: 99935333595, 959 REMATNIMG-DOUE: 9333933333 ,33

RECOUPING TRANS RECOUPMENT REASON RECOUFED QBJECT ENFT
FCH TYFE AMOUNT CODE OATE CODE FGM
999993339 a9 999993393, 99 2339 MM, DD /Ty 299939 a9
993393933933 939 99395959395, 99 9533 MM /0D /Ty 939933 939
] a3 2909935935, 03 2993 MM, DD T R a3
925933333 a9 995933393, 99 2933 MM,/ DD/ T 959333 a9
999993339 a9 999993393, 99 2339 MM, DD /T 299939 a9
999993339 a9 999993393, 99 2339 MM,/ OD STy 299939 a9

w%% END OF REPORT ¥¥%%

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID

1 |PROVIDER-ID |_PROV DE4002 [PS_PROV_NAME

2 |PROVIDER-NAME T _PROV_NAME DE4085 [PS_NAME

3 |TAX-ID | ALT ID_VALUE DE4551 [PS_ALT_ID




INVOICE-NUMBER

C_INVOICE_NUMBER

DE9936

FN_NB_REPAY_REQ

CONTRACT-PROJECT-
CODE

C_CONT_PROJ_CODE

DE9930

FN_NB_REPAY REQ

6 |SETUP-OBJ C_BAC_OBJECT DE9843 [FN_NB_REPAY_REQ

7 |[SETUP-REASON- C_ADJMT_REASON DE9877 |[FN_NB_REPAY_REQ
CODE

8 |SETUP-FCN I_FNCL_CONTROL DE9874 [FN_TRANS

9 [SETUP-AMOUNT N_FNCL_AMOUNT DE9817 |[FN_TRANS

10|TRANSACTION FN-NB-INT-PRIN-IND DE1178 |[FN-F-145

11|RECOUP-SETUP- D_FNCL_TRANSACTION DE9825 |[FN_TRANS
START-DATE

12|/AMOUNT-RECOUPED- [I_NEG_LIEN_RECORD DE9525 |[FN_NEG_LIEN_BAL

SO-FAR

13

REMAINING-DUE

CALCULATED

DE0002

(B.N_TOT NEG_LIEN_
AMT - B.SUM_FUND)
AS DIFF

14|RECOUPING FCN |_FNCL_CONTROL DE9874 |FN_TRANS_INVOCIE
15TRANS TYPE C_TRNS_TYPE DE9854 [FN_TRANS
16lRECOUPMENT N_FNCL_AMOUNT DE9817 [FN_TRANS
AMOUNT

17|REASON CODE C_ADJMT_REASON DE9877 [FN_TRANS
18[RECOUPED DATE D_FNCL_TRANSACTION  |DE9825 [FN_TRANS
19|OBJECT CODE C_BAC_OBJECT DE9843 [FN_BAC_OBJ
20[BNFT PGM |_ BNFT_PGM DE3551 [FN_NB_REPAY_REQ




Output Reports FN-O-146 Recoup-
ment Setup (RA) and Related Trans-

actions Report

This is a report that lists the Recoupment set up (transaction type 20) and its related recouped trans-
action (transaction type 02, 10) details for a financial week.

Subsystem: Financial

Frequency: Weekly

Volume: Variable

Number of Copies: |1

Output Form: On Demand

Retention: 90 Days

Distribution: DMAS

Program: Recoupment Setup and related transactions Report program
(FNW146)

Confidential: No

Sequence: Provider NPI, Setup FCN, Recoup FCN

Control Breaks: N/A




Recoupment Setup(RA) and Related Transaction Report (FN-O-146)

FNW146 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO: FN-0-14
AS OF:99/99/9999 RECOUPMENT SETUP (RA) AND RELATED TRANSACTIONS REPORT (TRANS-20) PAGE NUMBER:
RUN DATE: 99/99/9999 99:99 FROM 99/99/9999 THRU 99/99/9999 - PAIMENT DATE 99/99/2014

(1) (2) (3)
RECOUPMENT-TRANSACTION-SET-UP-INFORMATION

(4) (5)
(7) (8) (10) (11)

PROVIDER PROVIDER (6) TRAN ADJ (9) APPROVED BUDGET (12)

i) NAME FCN TIPE RSN SETUP-AMOUNT  STA-DT PR/SURPR/OBJ INVOICE
9999999999 9999999999999999999999999999999999999999 999999 20 9999 999,999,999.99 99/99/9999 999/9999/999999 XCTOOKXKHNKY
RECOUPING-TRANSACTION-INFORMATION

(13) (14) (15) (16) (mn (18)

FCN TRANS-TIPE ADJ-RSN PIMT-DATE BUDGET-PR/SUR PR/OBJ  RECOUPING-AMT

999999 99 9999  99/99/9999 999/9999/999999 999,999,999.9%
COMMENTS :

(19)

999999 99 9999  99/99/9999 999/9999,/999999 999,995,999, 99
COMMENTS :

L C ONVFIDENTTIA AL I NF ORMATTION L S
*%% END OF REPORT ***
kkkkhkkkkkkhkkhkhbhhkhhkhhhhkkhhhkhhhbhhkrhhkhhkhkdrhhkhhdh*k Bottom of Data Frrrrkrhkhkdbhhrhhhhdhhhrhhrhbdbhhrohhhohbdrhhrhrdhohrors

Field Definitions

# |Field Name Data Element Name Element [Source/Calculations
ID

1 |FROM Finance Week Begin GL_CYCLE_DATES
Date

2 |THRU Finance Week Thru GL_CYCLE_DATES
Date

3 |PAYMENT DATE |Finance Payment Date |DE9578 [GL_CYCLE_DATES

4 |PROVIDERID Remittance Payee Iden- [DE9588 |FN_TRANS
tification Number

5 |PROVIDER NAME |Provider Name DE4085 [PS_NAME

6 |FCN Financial Control Num- |DE9877 |FN_TRANS
ber

7 |TRANS TYPE Financial Transaction DE9854 [FN_TRANS
Type Code

8 |ADJRSN Adjustment Reason DE9877 [FN_TRANS

9 |SETUP-AMOUNT |Financial Amount DE9817 [FN_TRANS

10 |APPROVE STA-DT |Financial Status Begin [DE9914 |FN_TRNS_STATUS
Date

11 [BUDGET Budget Program Code |DE9835 |FN_BAC OBJ

PR/SUBPR/OBJ Budget Sub-Program |DE9838




Code DE9843
Budget Object Code
12 |INVOICE Invoice Number DE9936 [FN_TRAN_INVOICE
13 [FCN Financial Control Num- |DE9877 |FN_TRANS
ber
14 [TRANS TYPE Financial Transaction |DE9854 |FN_TRANS
Type Code
15 |ADJ-RSN Adjustment Reason DE9877 [FN_TRANS
16 [PYMT-DATE Remittance Payment DE9578 (GL_CYCLE_DATES
Date
17 [BUDGET PR/SUB [Budget Program Code |DE9835 [FN_BAC_OBJ
PR/OBJ Budget Sub-Program |DE9838
Code DE9843
Budget Object Code
18 IRECOUPING-AMT [Financial Receipt DE9812 [FN_TRNS_DOC_XREF
Amount
19 |COMMENTS Financial Comment Text[DE9809 |FN_TRANS_COMMENTS




Output Reports FN-O-147 Recoup-

ment Setup (Online) and Related
Transactions Report

This is a report that lists the Recoupment set up (transaction type 21) and its related recouped trans-
action (transaction type 02, 10) details for a financial week.

Subsystem: Financial

Frequency: Weekly

Volume: Variable

Number of Copies: |1

Output Form: On Demand

Retention: 90 Days

Distribution: DMAS

Program: Recoupment Setup and related transactions Report program
(FNW146)

Confidential: No

Sequence: Provider NPI, Setup FCN, Recoup FCN

Control Breaks: N/A




Recoupment Setup(Online) and Related Transaction Report (FN-O-147)

FNW146 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO: FN-0-14
AS OF:99/99/9999 RECOUBMENT SETUP (ONLINE) AND RELATED TRANSACTIONS REPORT (TRANS-21) PAGE NUMBER:
RUN DATE: 99/99/9999 93:99 FROM 99/99/9999 THRU 99/99/9939 - PAIMENT DATE 99/99/9999

(1) (2) (3)
RECOUPMENT-TRANSACTION-SET-UP-INFORMATION

(4) (5) (7) (8) (10) (11)
PROVIDER PROVIDER (6) TRAN ADJ (9) APPROVED BUDGET (12)

D NAME FCN TIPE RSN SETUP-AMOUNT  STA-DT PR/SUBPR/0BJ INVOICE
9999999999  XOOOONONONONONONCOONCOONONN00NHN00000K 999999 21 9999 999,999,999.99 99/99/9999 999/9999/999999 XOOOOOOOHONN
SETUP-CMNT:

(13)
RECOUPING-TRANSACTION-INFORMATION

(14) (15) (16) (17) (18) (19)

FCN TRANS-TIPE ADJ-RSN PIMT-DATE BUDGET-PR/SUB PR/OBJ RECOUPING-AMT
999999 99 9999 99/99/9999 999/9999/999999 999,999,999.99
COMMENTS :

(20)

RECOUPMENT-TRANSACTION-SET-UP-INFORMATION
LI C ONTVF IDENTTIA ATL I NF ORMATTION L

**% END OF REPORT **%
hkkkhkdkkdhkkkkhdkkhkkdkkkkkdkkdkkdkkhkkkhkhkkkkhkdkkkhkokh kot Bottom of Data *¥kdddkdkdkdkhddhdkhddhdhdhhdhdhhdhdohkhddhdhhdhhdrdhdihdhhhdck

Field Definitions

# |Field Name Data Element Name Element [Source/Calculations
ID

1 |FROM Finance Week Begin GL_CYCLE_DATES
Date

2 |THRU Finance Week Thru GL_CYCLE_DATES
Date

3 |PAYMENT DATE |Finance Payment Date |DE9578 [GL_CYCLE_DATES

4 |PROVIDERID Remittance Payee |den- |DE9588 |FN_TRANS
tification Number

5 |PROVIDER NAME |Provider Name DE4085 [PS_NAME

6 |FCN Financial Control Num- |DE9877 |FN_TRANS
ber

7 |TRANS TYPE Financial Transaction DE9854 [FN_TRANS
Type Code

8 |ADJRSN Adjustment Reason DE9877 [FN_TRANS

9 |SETUP-AMOUNT |Financial Amount DE9817 [FN_TRANS

10 |APPROVE STA-DT |Financial Status Begin [DE9914 |FN_TRNS_STATUS
Date

11 [BUDGET Budget Program Code |DE9835 |FN_BAC_OBJ

PR/SUBPR/OBJ Budget Sub-Program |DE9838




Code DE9843
Budget Object Code
12 |INVOICE Invoice Number DE9936 [FN_TRAN_INVOICE
13 |ISETUP-CMNT Financial Comment Text[DE9809 |FN_TRANS_COMMENTS
14 |FCN Financial Control Num- [DE9877 |FN_TRANS
ber
15 [TRANS TYPE Financial Transaction |DE9854 |FN_TRANS
Type Code
16 [ADJ-RSN Adjustment Reason DE9877 [FN_TRANS
17 |IPYMT-DATE Remittance Payment DE9578 (GL CYCLE DATES
Date
18 [BUDGET PR/SUB [Budget Program Code |DE9835 [FN_BAC_OBJ
PR/OBJ Budget Sub-Program |DE9838
Code DE9843
Budget Object Code
19 |IRECOUPING-AMT [Financial Receipt DE9812 [FN_TRNS_DOC_XREF
Amount
20 |COMMENTS Financial Comment Text[DE9809 |FN_TRANS_COMMENTS




Output Reports FN-O-210 Magellan

Per Member Per Month Report

General Information

THIS REPORT LISTS RECIPIENTS THAT HAVE BEEN SELECTED FOR THE MAGELLAN
PROGRAM. THE REPORT LISTS EACH RECIPIENT ID, MONTH AND PAYMENT PER

RECIPIENT.

Subsystem: Financial

Frequency: MONTHLY

Volume: 15,000+ PAGES

Number of Copies: ECM

Output Form: ECM

Retention: One Year

Distribution: ECM

Program: Create Monthly Per Member Per Month Report For Enrollees With BHSA
and Generation of financial transactions (add/pays) (FNM210)

Confidential: Yes

Sequence: OBJECT CODE
RECIPIENT ID

Control Breaks:

OBJECT CODE




Magellan Per Member Per Month Report (FN-O-210)

1FNMZ10
AS OF:MM/DD/CCYY

VIRGINIL DEFARTMENT OF MEDICAL RASSISTRANCE SERVICES
BEHAVICRAT. HERTTH PER MEMBER PEE MONTH REPORT

PER MEMBER FER MONTH SUMMRRY- FOR 2014 ,OCTCOBER
PAYMENT BMOUNTS PER OBJECT CODE

RUN DATE: MM/DD/CCYY HH:MM

01 MEDICARID £45.20
CBJECT CODE - 939993 (CLATMS/NETWOEK) £4.30
CBJECT CODE - 999999 (AUTH/QI) £18.10
CBJECT CODE - 999993 (CLATMS/NETWORK) £6.90
CBJECT CODE - 999995 (ADTH/QI) £15.40
01 037 MEDICRID GRP £7,307.10
CBJECT CODE - 1244728 (CLAIMS/NETWORK) £434.70
COBJECT CODE - 124473 (RUTH/QI) £6,872.40
01 MEDICAID EXPANSICN $22.90
CBJECT CODE - 999993 (CLATMS/NETWORK) £4.80
CBJECT CODE - 999995 (ADTH/QI) £138.10
07 FAMIS £45.20
CBJECT CODE - 999993 (CLATMS/NETWORK) £6.90
CBJECT CODE - 9599593 (ADTH/QI) £15.40
CBJECT CODE - 999999 (CLATMS/NETWORE) £4.80
CBJECT CODE - 999999 (AUTH/QI) £18.10
TOTAL PAYMENT TO MAGELIAN - £113.30

MEMBER COUNT

**% END OF REPCRET ***

20
10

10

690
690

10
10

20

10

10

50

EEPCRT NO:
PAGE NUMBER:

Field Definitions

# |Field Name Data Element Name Element{Source/Calculations
ID
1 |Recipient ID Enrollee Permanent Iden-
tification Number
2 |Dates of service Claim Service From Date
3 |Age Enrollee age Calculate using Enrollee DOB.
4 |Date of Birth Enrollee DOB
5 [Rate Calculated Calculated from
CLAIMS/NETWORK and
AUTH/QI
6 |[CLAIMS/NETWORK
7 [AUTH/QI
9 |Object Code Budget Object Code
10|Object Code Descrip-{Budget Object Code Descript
tion tion
11|Members Total Calculated
12|Payment Amount Calculated
Total

FN-0-210
[



Output Reports FN-O-311 HIPP Alpha

Case Report by Analyst

General Information

The report shows all HIPP cases that have been approved or suspended.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180

Distribution: DMAS HIPP Unit

Program: HIPP Case Status Reporting Program (FNM310)
Confidential: Yes

Sequence: Premium Type, Analyst ID, HIPP Status and Payee Name
Control Breaks: Premium Type and Analyst ID

HIPP Alpha Case Report by Analyst (FN-O-311)



FHIM310

43 0F: MM/DD/CCYY
RN DATE: MM DD/CCYY HH:MM

PREM
(2)
ANL

TYFE:
(3)
HIPP #

99999499
9993939
9999999
9993939
9999999
99999439
9993939
9999999
99999439
9993939

(1)

e

(1)
PAYEE NAME

¥IRGINIA DEPARTHMENT OF MEDICAL A33IATANCE 3JERVICES

HIFP ALFHA CASE REPORT EY ANALYST

(3}
PAYEE ID

999399399
9993993333
999999999
9993993333
999999999
999399999
9993993333
999999999
999399999
9993993333

(6)
CASE ID

999-9999359-999
999-933339-933
999-999999-999
999-933339-933
999-9999399-999
999-9999959-999
999-933339-933
999-9999399-999
999-9999959-999
999-933339-933

c oMM F IDIEWMNTTI &L L

(n
CASE NAME

I ¥ F O ERHMNLLTTI

HIPP Alpha Case Report by Analyst (FN-O-311)

FNM310

AS 0OF: MM/DD/CCYY

RN DATE: MM/DD/CCYYT HH:MM

SUMMARY OF THE REFORT
(1
PREM TYPE: X
(2) {11}
ANL APPROVED
300K 999,993
300K 999,993
e 999,939
e 993,393
e 993,393
00 999,999
Paed 999,993
{13)
TOTAL 9,999,999
(11)
GRAND' TOTAL 9,999,999

(12}
ST3PENDED

999,099
999,099
999,999
999,999
999,999
999,999
999,099

9,999,898

9,999,993

VIRGINTA DEPARTMENT OF MEDICAL ASRIRTANCE SERVICES
HIPP ALPHA CASE FEPORT EY ANALYST

(13}
TOTAL

9,990,004
9,990,004
9,999,994
9,999,099
9,959,099
9,999,094
0,999,004

99,999,939

99,9099, 399

*%% END OF FEPORT **%

c ow F I D EDNTTI & L

I W F O R M & T I

0

]

()
CASE
STAT

x99
®as

xas
®ag
x99
®as
®ag
x99
®as

0

i)

(9}
STATI
DATE

MM/DD A C
MMADD/C
MH/DDAC
MMADD/C
MMADD/C
MM/DD S C
MMADD/C
MMADD/C
MM/DD S C
MMADD/C



# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |Premium Type HIPP Program Indic- |DE9507
ator
2 |AnalystID HIPP Analyst ID DE9552
3 |HIPP Number HIPP File Number DE9522
4 |Payee Name Payee Name DE9560 |In case of individual names, it is cre-
ated by combining Payee last Name
(DE 9599) and Payee First Name (DE
9598)
5 |PayeelD Payee |dentifier DE9558
6 |[CaselD Case Identification DE3043
Number
7 |Case Name Case Name DE3046 |ltis created by combining Case Last
Name (DE 3487) and Case First
Name (DE 3488)
8 [Case Status HIPP Case Status DE9603
9 [StatusDate Row Insert Date DEO0OO10
10 |Payment Amount |HIPP Monthly Average |DE9524
Premium Cost
11 |Approved Calculated DEO0002 |The number of approved HIPP cases
per Premium Type and Analyst.
12 |Suspended Calculated DEO0002 [The number of suspended HIPP cases
per Premium Type and Analyst.
13 |Total Calculated DE0002 |Total of approved and/or suspended
HIPP cases per Premium Type and
Analyst.
14 |Grand Total Calculated DEO0002 |Total of all HIPP cases in the report.




Output Reports FN-O-312 HIPP Can-

celled Case Report

General Information

The report shows all HIPP cases that have been cancelled since the last run.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180

Distribution: DMAS HIPP Unit

Program: HIPP Case Status Reporting Program (FNM310)
Confidential: Yes

Sequence: Premium Type, Analyst ID, HIPP Status and Payee Name
Control Breaks: Premium Type and Analyst ID

HIPP Cancelled Case Report (FN-O-312)

FINM5 10
L3 OF :MM/DD/CCYY

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SEFVICES
HIPF CANCELLED CASE FEFCRT

RUN DATE: MM/DD/CCYY HH:MM

(1}
FPEEM TYPE: X

2y (3) (1)

(5 (6) (7

AWML HIPP # PAYEE NAME PAYEE ID CASE ID CASE MNAME
XX 9959999 9999995595 999-99509559-9559
XX 9959999 9999995595 999-99509559-9559
E¥E 9955999 999999955 995-999559-959
XX 9995930 999939999 999-999939-939
XX 9995930 999939999 999-999939-939
XX 9959999 9999995595 999-99509559-9559
XX 995593939 9959995595 999-959399-353
E¥E 9955999 999999955 995-999559-959

O W F I 0 E N T I & L I W F © E H AL T

I

o]

(8)
CASE
STAT

Z89
Z89
£S89
Z59
Z59
Z89
Z53
£S89

N

frul

=y
STAT
DAT

MM/ DD/
MM/ DD/
MM/ DD/
MM/ DD/
MM/ DD/
MM/ DD/
MM/ DD/
MM/ DD/



HIPP Cancelled Case Report (FN-O-312)

FNM310
4% OF:MM/DD/CCYY
RUON DATE: MM/DD/CCYY HH:MM

JUMMARY OF THE REFORT

(1)

FEEM TYPE: X

(2)

(11}

ANL CANCELLED

(12)
TOTAL 9,
(13)
GRAND TOTAL 9,

999,999
999,999
999,999
999,999
999,999
999,999
999,999

999,999

999,999

VIRGINIA DEPARTHMENT OF MEDICAL A33ISTANCE SERVICES
HIPP CANCELLED CASE REPORT

(12)
TOTAL

9,999,099
9,999,999
9,999,999
9,999,999
9,999,999
9,999,999
9,999,099

99,999,999

99,999,999

* C 0 N F I

**% END OF REFORT ***

D E N TTI & L I ¥ F o E M a4 T I

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |Premium Type HIPP Program Indic- |DE9507
ator
2 |AnalystID HIPP Analyst ID DE9552
3 |HIPP Number HIPP File Number DE9522
4 |Payee Name Payee Name DE9560 [In case of individual names, itis cre-
ated by combining Payee last Name
(DE 9599) and Payee First Name (DE
9598)
5 |PayeelD Payee |dentifier DE9558
6 |CaselD Case Identification DE3043
Number
7 |Case Name Case Name DE3046 |ltis created by combining Case Last
Name (DE 3487) and Case First
Name (DE 3488)
8 [Case Status HIPP Case Status DE9603
9 |Status Date Row Insert Date DEO0010
10 |Last Pay Month HIPP PaymentSent |DE9556

0

1)

[a=Tu ]



Date
11 |Cancelled Calculated DEO0002 [The number of cancelled HIPP cases
per Premium Type and per Analyst.
12 |Total Calculated DE0002 |Total of cancelled HIPP cases in the
report.
13 |Grand Total Calculated DEO0002 (Total of all HIPP cases presentin the
report.




Output Reports FN-O-316 HIPP Open

Enrolilment Report by Analyst

General Information

The report includes all approved and suspended HIPP cases with open enrollment periods starting
after two months from the run date of the report. All cases with no open enroliment period are repor-

ted at the end.

Subsystem: Financial

Frequency: Monthly

Volume: variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180

Distribution: DMAS HIPP Unit

Program: HIPP Open Enrollment Reporting Program (FNM315)
Confidential: Yes

Sequence: Premium Type, Analyst, Open Enroliment Begin Date and Payee Name
Control Breaks: Premium Type and Analyst

HIPP Open Enroliment Report by Analyst (FN-O-316)




FINHM3

15

AS OF i:MMASDDSCCYY

HIFF #

239939933
S39599399
S39599399

WIRGINIL DEFPARTHMENT OF MEDICAL ASSISTANCE SERVICES

MMADD/CCYVY HH:MM:33 =m

(7
FPAYEE MNAME

HIFF OFPEN ENRECOLLIENT REFPORT EY ANALYIT

(8) (9)
CASE ID CASE MNAME

999-993995-999

S99-999599-999

S99-999599-999

(10}
CASE
STAT

pa=l=
pd=l=]
pd=l=]

REP(
FAGE

{11}
STATS
DATE

MM DD/
MMASDD S C
MMA/DD S CL

RUNM DATE:

{1}
FEEM TYFE: X

{2}
AMNALVET: EXX

(12}
MM

{3} {41} (3}
EEGIN END EFF
LATE L ATE LATE
MN/DD MM/DD MM/ DD
HMM/DD MM/DD HMM/DD
HMM/DD MM/DD HMM/DD
EENHNIEEEE
EEGIN END EFF
LATE L ATE LATE
HMN/DD MIM/DD MM/ DD
MM/DD  MMADD  MMSDD
MO BEEGIN DALTE
EEGIN END EFF
DATE DATE DATE

o=

Field Definitions

HIFF #

239939933
S39599399

HIFF #

9999999

FPAYEE MNAME

FPAYEE MNAME

CASE ID CASE MNAME

999-993995-999

S99-999599-999

CASE ID CASE MNAME

S09-999999-909

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |Premium Type HIPP Program Indic- |DE9507
ator
2 |AnalystID HIPP Analyst ID DE9552
3 |BeginDate HIPP Open Enroliment |DE9550
From Date
4 |EndDate HIPP Open Enrollment |DE9510
ToDate
5 |Effective Date HIPP Open Enrollment |DE9500
Effective Date
6 |HIPP Number HIPP File Number DE9522
7 |Payee Name Payee Name DE9560 (In case of individual names, itis cre-

ated by combining Payee last Name
(DE 9599) and Payee First Name (DE
9598)

CASE
STAT

pa=l=
pd=l=]

CASE
STAT

Xo9

STATUS
DATE

MMADD S CX
MMADD K

STATUS
DALTE

MHMADD S CY



8 |[CaselD Case Identification DE3043
Number

9 |CaseName Case Name DE3046 |[ltis created by combining Case Last
Name (DE 3487) and Case First
Name (DE 3488)

10 |Case Status HIPP Case Status DE9603

11 |Status Date Row Insert Date DEO0010

12 |Month Calculated DE0002 |Derived from the begin date month. It

will be 'January', 'February', 'March',
etc.




Output Reports FN-O-317 HIPP

Master Open Enroliment Report

General Information

The report includes all approved and suspended HIPP cases with open enrollment periods starting
two months from the run date of the report. All cases with no open enroliment period are reported at

the end.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180

Distribution: DMAS HIPP Unit

Program: HIPP Open Enrollment Reporting Program (FNM315)
Confidential: Yes

Sequence: Premium Type, Analyst, Open Enroliment Begin Date and Payee Name
Control Breaks: Premium Type

HIPP Master Open Enrollment Report (FN-O-317)




FHNM315
LS OF :MM/DD/CCYY
RUN DATE: MM/DD/CCYYT HH:MM:335 =m

(1)
FREM TYFPE: X

(2) (3} (4} (5} (6}

HIPF MASTEER OPEN ENEOLLMENT REPORT

(1)

(8)

VIRGINIA DEFARTHENT ©OF MEDICAL ASIISTINCE JERVICES

BEGIIN END EFF HIFF # PAYEE NANE CLSE ID CASE IAME
DATE DATE DALTE
MM/DD  MMSDD  MM/DD 9999900  NEENEEEIN HEIDINITE 999-999990-000  FEIEIREEIIONN NIDINEREEE
MM/DD MMSDD  MMSDD 9999999  NNINEIHEIDIN EEIINIEE 999-999999-999  EIEREEITINY HEDINENEEIMER
MM/DD MMSDD  MMSDD 9999999 9989-9999959-999
MM/DD MMSDD MM/DD 9999999 995-9593959-9599
MM/DD MMSDD MM/DD 9999939 995-9593959-9359
MM/DD MMSDD  MMSDD 9999999 9989-9999959-999
MHM/DD MM/DD MM/DD 9999999 9989-9999959-999
MM/DD MMSDD MM/DD 9999939 995-9593959-9359
MM/DD MMSDD  MM/DD 9999999  NEEXEXEEINN ZHENIET 999-999999-900  FEENITEEITIEY EENEENEIEER
MHM/DD MM/DD MM/DD 9999999 9989-9999959-999
MM/DD MM/DD MM/DD 9999999 9982-999995-999
MM/DD MMSDD  MM/DD 9999999  NEEXEXEEINN ZHENIET 999-999999-900  FEENITEEITIEY EENEENEIEER
MM/DD  MMSDD  MM/DD 9999900  NEENEEEIN HEIDINITE 999-999990-000  FEIEIREEIIONN NIDINEREEE
MM/DD MM/DD MM/DD 9999999 9982-999995-999
MM/DD MM/DD MM/DD 99993909 995-959395-9599
MM/DD  MMSDD  MM/DD 9999900  NEENEEEIN HEIDINITE 999-999990-000  FEIEIREEIIONN NIDINEREEE
MM/DD MMSDD  MMSDD 9999999  NNINEIHEIDIN EEIINIEE 999-999999-999  EIEREEITINY HEDINENEEIMER
FoF % %% Cc oo N F I D E N T I A L I w F o R U A T I O N
Field Name Data Element Name |Element [Source/Calculations
ID
Premium Type HIPP Program Indic- |DE9507
ator
Begin Date HIPP Open Enroliment |DE9550
From Date
End Date HIPP Open Enroliment |[DE9510
To Date
Effective Date HIPP Open Enroliment |DE9500
Effective Date
HIPP Number HIPP File Number DE9522
Payee Name Payee Name DE9560 (In case of individual names, it is cre-
ated by combining Payee last Name
(DE 9599) and Payee First Name (DE
9598)
Case D Case Identification DE3043
Number
Case Name Case Name DE3046 |[ltis created by combining Case Last

(3
CASE
ATAT

Z88
p=l]
99
x93
Z99
99
99
Z99
Z99
99
=]
Z99
Z88
=]
=il
Z88
p=l]

5

MM/
MM/
MM/
MM/
MM/
MM/
MM/
MM/
MM/
MM/
MM/
MM/
MM/
MM/
MM/
MM/
MM/



Name (DE 3487) and Case First

Name (DE 3488)
9 |Case Status HIPP Case Status DE9603
10 |Status Date Row Insert Date DE0010
11 |Analyst ID HIPP Analyst ID DE9552




Output Reports FN-O-320 HIPP

Enrollees Eligibility Cancelled with
Open Benefit Plan Report

General Information

The report lists all approved and suspended HIPP enrollees that do not have eligibility but have an
open benefit in the system as of the run date.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180

Distribution: DMAS HIPP users

Program: HIPP Enrollees Eligibility Cancelled with Open Benefit Plan (FNM320)
Confidential: Yes

Sequence: Premium Type, Analyst and Payee Name
Control Breaks: Premium Type and Analyst

HIPP Enrollees Eligibility Cancelled with Open Benefit Plan Report (FN-
0-320)



FNMsz0
L3 OF:MM/DD/SCCYY

VIRGINIA DEPARTHENT OF MEDICAL AISISTANCE SERVICES
HIFF EMROLLEES ELIGIBILITY CANCELLED WITH OFPEN BENEFIT FLAN

RUN DATE: MM/DD/CCYY HH:MM:3S am

(1}
FEEM TYPE: X

(2) (3) (4) (5) (6) (7} (B)
AT HIFF # PAYEE NAME ENROLLEE ID EMRCOLLEE MNAME ENE ELIG CX¥L
S3TAT DATE
i 9935993939 995-9993559-939 @9 MM/DDSCCYY
EEE 99999399 SRR AT BRI 9959-899999-993 HENEEEEEEEEEY ETENTENEEEX 99 MMSDDSCCYY
EEE 99999399 SRR AT BRI 9959-899999-993 HENEEEEEEEEEY ETENTENEEEX 99 MMSDDSCCYY
i 9999929 999-9999359-999 09 MM/DDSCCYY
EEE 99999399 SRR AT BRI 9959-899999-993 HENEEEEEEEEEY ETENTENEEEX 99 MMSDDSCCYY
L c oo F I b E N T I A L I N F © R M 4 T I O N *
# |Field Name Data Element Name Element |Source/Calculations
ID
1 |Premium Type HIPP Program Indic- |[DE9507
ator
2 |AnalystID HIPP Analyst 1D DE9552
3 |HIPP Number HIPP File Number DE9522
4 |Payee Name Payee Name DE9560 |In case of individual names, it is cre-
ated by combining Payee last Name
(DE 9599) and Payee First Name (DE
9598)
5 |Enrollee ID Enrollee Permanent DE3093
Identification Number
6 |Enrollee Name Enrollee Full Name DE3003 |The name is created by combining
Enrollee Last Name (DE3110),
Enrollee First Name (DE3111),
Enrollee Middle Initial (DE3112) and
Enrollee Suffix (DE3113)
7 |Enrollee Status HIPP Enrollee Status |DE9544
Code
8 |Eligibility Cancel |Eligibility Cancel Date |DE3452
Date
9 |Eligibility Cancel |Eligibility Cancel DE3451

Reason

Reason

Lnl

(9}
CEL
B3N

235
S8C
S8C
995
S8C



Output Reports FN-O-325 HIPP

Enrollees with Active Medicare TPL

General Information

The report lists all HIPP enrollees that are in approved and suspended status with active Medicare
part A or/and Medicare part B coverage as of run date.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180

Distribution: DMAS HIPP Unit

Program: HIPP Enrollees with Active Medicare TPL Report (FNM325)
Confidential: Yes

Sequence: Premium Type, Analyst ID and Payee Name
Control Breaks: Premium Type and Analyst ID

HIPP Enrollees with Active Medicare TPL (FN-O-325)

FNM325
A3 OF:MH DD SCCYY

WIRGINIA DEPARTMENT OF MEDICAL ASRIZTANCE 3ERVICES
HIFF ENROLLEES WITH ACTIVE MEDICARE TFL

RN DATE: MM/DD/CCYY HH:MM:33 am

(1)
PREM TYPE: X
(2} (3

ANL HIFFP #
pa 9999999
paed 99599939
pa 9999999
paed 99599939
ey 9999339
o 99993339
ey 9999399
pa 99993339
ey 9999399

(1)

PAYEE NiME

OO RO

oA R R O T R R DR O

(5]
ENROLLEE ID

{6}

999-999999-999
999-993999-955
999-999999-999
999-993999-955
999-9933999-9239
999-993333-939
999-993999-9939
999-993333-939
999-993999-9939

o W F I D ENTTI AL

ENREOLLEE NAME

FR OO OO RO ORI I Do,

I N F

(h
ENR
STAT

x99
x99
x99
x99
xa9
xas
x99
X9
x99

0 R M & T I

(8)
MEDICARE 4
BEGIN DATE

MM /DD /CCYY
MM DD sCCYY
MM /DD /CCYY
MM DD sCCYY
MM DD /CCYY
MM/DDsCCYY
MM DDSCCTY
MM /DD /CCYY
MM DDSCCTY

o w

EBECG:

HM/]
MM/
HM/]
MM/
MM/
HM./]
MM/
MM/
MM/



# |Field Name Data Element Name Element |Source/Calculations
ID
1 |Premium Type HIPP Program Indic- |DE9507
ator
2 |AnalystID HIPP Analyst ID DE9552
3 [HIPP Number HIPP File Number DE9522
4 |Payee Name Payee Name DE9560 |In case of individual names, it is cre-
ated by combining Payee last Name
(DE 9599) and Payee First Name (DE
9598)
5 |[Enrollee ID Enrollee Permanent DE3093
Identification Number
6 |Enrollee Name Enrollee Full Name DE3003 |The name is created by combining
Enrollee Last Name (DE3110),
Enrollee First Name (DE3111),
Enrollee Middle Initial (DE3112) and
Enrollee Suffix (DE3113)
7 |Enrollee Status HIPP Enrollee Status [DE9544
Code
8 [Medicare Part A |TPL Coverage Effect- |DE3667
Begin Date ive (Begin) Date
9 [Medicare PartB |TPL Coverage Effect- |DE3667
Begin Date ive (Begin) Date




Output Reports FN-O-330 HIPP

Enrollee with Active TPL report

General Information

The report displays all active health coverage of HIPP enrollees that have an approved or sus-
pended status as of the run date of the report.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180

Distribution: DMAS HIPP Unit

Program: HIPP Enrollees with Active TPL Coverage Report (FNM330)
Confidential: Yes

Sequence: Premium Type, Analyst ID and Payee Name
Control Breaks: Premium Name

HIPP Enrollee with Active TPL report (FN-O-330)



FHI330 WIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE 3SERVICES REPL
AG OF:MM/DD/CCYY HIFF ENEOLLEE WITH ALCTIVE TPL PAGE
RUN DATE: MM/DD/CCYY HH:IMM

(1)
PEEM TYPE: X
{2y {3) (1) (3} (6) (7 (8) (9
ANL HIPP # PAVEE NAME ENROLLEE ID ENROLLEE NAME ENE POLICY  CARRIER
STAT BEGIN DATE CODE

2000 9999908 MOOOROO0GT MODDOoOoToOITDooTl 999-999999-2099 00000000000 MO0000NC0OT00TY x99 MM/DD/CCYY 29239
MM/DD/CCYY 995899
MM/DD/CCYY 99999

X0 9999998 JOODDOONININ RO OO DRI R T Do 999-999999-999 JOOD000DI0IN PODOOIRR OO T x99 MM/DD/CCYY 99539
MM/DD/CCYY 299339
2220 9999999 F0O0R000GT X000 0ooRoITDo00 999-999909-099 00000000000 MO000ONRGoIT000 x93 MH/DD/CCYY 99093

MM/DDSCCYY 999333
MM/DD/CCYY 99999
MM/DD/CCYY 999399
2000 9999908 MOOOROO0GT MODDOoOoToOITDooTl 999-999999-2099 00000000000 MO0000NC0OT00TY x99 MM/DD/CCYY 29239
MM/DD/CCYY 99999
MM/DD/CCYY 99999

FoRoOF &R C oW F I D EU NTTI & L I W F O ERMNATTIODMHN o
Field Name Data Element Name |Element [Source/Calculations
ID
Premium Type HIPP Program Indic- |DE9507
ator

Analyst ID HIPP Analyst ID DE9552
3 |HIPP Number HIPP File Number DE9522

Payee Name Payee Name DE9560 (In case of individual names, it is cre-

ated by combining Payee last Name
(DE 9599) and Payee First Name (DE

9598)
Enrollee ID Enrollee Permanent DE3093
Identification Number
Enrollee Name Enrollee Full Name DE3003 [The name is created by combining

Enrollee Last Name (DE3110),
Enrollee First Name (DE3111),
Enrollee Middle Initial (DE3112) and
Enrollee Suffix (DE3113)

Enrollee Status HIPP Enrollee Status |DE9544
Code

Policy Begin Date |[TPL Policy Effective DE3659
Date




Carrier Code

TPL Carrier Code

DE3657

10

Coverage Codes

TPL Coverage Code

DE3013

There can be up to 10 coverages per
health policy displayed on the report.




Output Reports FN-O-335 HIPP

COBRA Case Report

General Information

The report displays all HIPP cases with approved or suspended status that has an active COBRA
benefit as of the run date of the report.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180

Distribution: DMAS HIPP Unit

Program: HIPP COBRA Report (FNM335)
Confidential: Yes

Sequence: Analyst ID and Payee Name
Control Breaks: Analyst ID

HIPP COBRA Case Report (FN-O-335)



FHNM335
L3 OF :MM/DD/CCYY
RUN DATE: MM/DD/CCYY HH:MM:33 =

VIRGINIAL DEPARTHENT OF MEDICAL ASSISTINCE SERVICES

HIPF COBRL CASE REPORT

(1 (2 (3 (4) (5) (6) (7
ANL, HIFF # PLYEE NAME CASE ID CASE MNAME CASE STATUS
ITAT DATE
I 99599359 995-999395-999 99 MM/DDSCCYY
EIEE 9999959 999-9999959-999 09 MM/DDSCCYY
X 9999959 999-999999-999 09 MM/DDSCCYY
XEE 9999993 999-999999-999 099 MM/ DDSCCYY
EIEE 9999959 999-9999959-999 09 MM/DDSCCYY
EEE 9999999 ENEXNENINNEEY ENENEEEEENEEETY 9959-999999-999 TEHIININET ININIINEENINIEEY ®99 MM/DD/CCYY
EIE 99993589 S995-999353-999 99 MNM/DDSCCYY
EIE 9999989 999-999353-999 99 MM/DDSCCYY
I 99599359 995-999395-999 99 MNM/DDSCCYY
EIE 99993589 S995-999353-999 99 MNM/DDSCCYY
X 9999959 999-999999-999 09 MM/DDSCCYY
# % *® % * 2 O N F I I E W T I & L N r o R M 4L T I O N
# |Field Name Data Element Name Element |Source/Calculations
ID
1 |AnalystID HIPP Analyst ID DE9552
2 |HIPP Number HIPP File Number DE9522
3 |Payee Name Payee Name DE9560 |In case of individual names, it is cre-
ated by combining Payee last Name
(DE 9599) and Payee First Name (DE
9598)
4 |CaselD Case Identification DE3043
Number
5 |CaseName Case Name DE3046 |ltis created by combining Case Last
Name (DE 3487) and Case First
Name (DE 3488)
6 |Case Status HIPP Case Status DE9603
7 |Status Date Row Insert Date DE0010
8 |COBRA Begin HIPP Cobra Begin DE9564
Date Date
9 |COBRA EndDate [HIPP Cobra End Date |[DE9903

R
Pl

(8
COE]
BEGIN

MM/ DD,
MM/ DDy
MM/ DD,
MM/ DDy
MM/ DDy
MM/ DD,
MM/DDy
MM/DDy
MM/DDy
MM/DDy
MM/ DD,



Output Reports FN-O-340 HIPP

Enrollees with LTC Exception Indic-
ators

General Information

The report displays all HIPP enrollees that are approved or suspended and have an active LTC
exception indicator as of the run date of the report.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 180

Distribution: DMAS HIPP Unit

Program: HIPP Enrollees with Exception Indicator Report (FNM340)
Confidential: Yes

Sequence: Premium Type, Analyst ID and Payee Name
Control Breaks: Premium Type and Analyst ID

HIPP Enrollees with LTC Exception Indicators (FN-O-340)




FMIM240 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES P
AS OF :MM/DD/CCTT HIPF ENEBOLLEES WITH E<CEPTION INDICATORS P
HTH DATE: MM/DD/CCYY HH:MM: 85 am
(1)
PREM TYPE: X
2y (3 1) (5) (6) ¢ (8 (D) (10 (1)
LML HTPPF # PATEE N2ME ENEOLLEE ID ENEOLLEE HMNAME ENER AC EI EI LOE
STAT EBEGIN LATE
¥l 995955398 WBOOODODL MODOOODOOD0IR 999-999999-999 OOO00E MOOOOODOOEEDO0! ¥99 995 ¥ MM/DD/CCYY MMADD /CC
Ho 2222300 DO DOODT RO TRl Ora S29-222220-220 OOCICEE PO OO TR T X929 D93 ¥ MM/DDSCCTY MMADD fACC
K3 9999998 DD R TRl 999-999299 999 JOGCIEE FOO OO T D DT ¥99 993 ¥ MM/DDSCCYY MMADD FCC
HBl 9999998 OOOODO0L MMODOOODOOD0IR 999-999999-999 Q00000 FOOOOODOOREIE0! ¥99 993 ¥ MM/DD/CCYY MMSDD fCC
Ho 99992999 RGO MDD O DI RO 292229222099 OCOOE OO T ®29 939 X MM/DDSCCTYT MDD SCC
K3 9999998 DD R TRl 999-999299 999 JOGCIEE FOO OO T D DT ¥99 993 ¥ MM/DDSCCYY MMADD FCC
HBl 9999998 OOOODO0L MMODOOODOOD0IR 999-999999-999 Q00000 FOOOOODOOREIE0! ¥99 993 ¥ MM/DD/CCYY MMSDD fCC
Ho 99992999 RGO MDD O DI RO 292229222099 OCOOE OO T ®29 939 X MM/DDSCCTYT MDD SCC
HoE 9993399 ROOTEETT RO O TRt Oe S29-2399299 -39 OOCECEE FoUEOO T I TT ®99 993 ¥ MM/DD/SCCYY MMADD fFCC
¥ 99939998 LD TR Tl Dl T S99-939909-999 JOGORI0E RO T DT ¥99 993 ¥ MM/DDSCCYY MMADD fFCC
¥l 995955398 WBOOODODL MODOOODOOD0IR 999-999999-999 OOO00E MOOOOODOOEEDO0! ¥99 995 ¥ MM/DD/CCYY MMADD /CC
Ho 99992999 RGO MDD O DI RO 292229222099 OCOOE OO T X929 99% ¥ MM/DD/CCYY MMADD ACC
oo F C o N F I b ENTTI A L I w F o P M & T I O N * *
# |Field Name Data Element Name Element |Source/Calculations
ID
1 |Premium Type HIPP Program Indic- |DE9507
ator
2 |AnalystID HIPP Analyst ID DE9552
3 |HIPP Number HIPP File Number DE9522
4 [Payee Name Payee Name DE9560 |[In case of individual names, it is cre-
ated by combining Payee last Name
(DE 9599) and Payee First Name (DE
9598)
5 |Enrollee ID Enrollee Permanent DE3093
Identification Number
6 |Enrollee Name Enrollee Full Name DE3003 [The name is created by combining
Enrollee Last Name (DE3110),
Enrollee First Name (DE3111),
Enrollee Middle Initial (DE3112) and
Enrollee Suffix (DE3113)
7 |Enrollee Status HIPP Enrollee Status |DE9544
Code
8 |Aid Category Enrollee Eligibility Aid |DE3009
Category
9 |Exception Indic- |Benefit Plan Exception [DE3072




ator Indicator
10 |Exception Indic- [Enrollee Benefit Enroll- |DE3064
ator Begin Date  |[ment Begin Date
11 |Enrollee Date of |Enrollee Birth Date DE3005
Birth
12 |Enrollee Age Calculated DEOQ002 |The age is calculated using the

enrollee date of birth as of the first of
the report run month.




Output Reports FN-O-350 CGI Error

Report

General Information

This report provides Error messages during validation of input CGI Financial Payment File.

Subsystem: Financial
Frequency: Weekly
Volume: Variable
Number of Copies: |1

Output Form: OnDemand
Retention: 180 Days
Distribution: Cdal
Program: CGil Financial Processing Program (FNW130)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A




CGI Error Report (FN-O-350)

FNW130 VIRGINIA DEFPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO: ET

A5 OF:12/31/9989 CGI FINANCIAL TRANS PLGE NUMBER:

RN DRTE: 12/31/999%% 1Z:00 CGI FINANCIAL FROCESS ERROR REFORT

(1) (2) (3) (4 (3) (&) (7) (8) 9y (10) (11) (12) (13}

FRAYTY PAYEE-ID DISF 5TA RSN TRN-TY TRANS5-AMT TRN-DATE FRG SUBFG OBJCD CHNTRL-NUM ERROR M5G
X 9999999999 9 9 0999 99 G00000000, 00 12310000 000 0000 000000 000000000000 000 M M 2N B0 M M MO0 MO M MO0 0 B0 20 3
X 9999999999 9 9 9999 99 988559999, 99 12319999 585 9005 999945 005500000088 000 MM XN I OO MO MO MO M MK MM MO MM X0
h4 9999995999 9 9 09499 89 605000000, 00 12310000 500 G000 000000 COGCOO00GCCO00000 MM MO N MO M W MO MW M MO MM B 3 3
X 9999999999 9 9 9999 99 988090000, 99 123190900 500 0000 000000 000000000000 900 NN MO BN B M W MO MO M OO M MO M0 3
X 9999999999 9 9 9999 99 9880099999, 09 12319000 500 0000 000000 000000000009 000 MM OO OO M MO MO 0 MO X 2000 20
X 9999999999 9 9 0999 99 G0C0000000, 00 12310000 500 0000 000000 000000000000 000 MM M N 0 M M MO0 MO M MO0 M B M0 32
X 9999999999 9 9 9999 99 95585999999, 99 12319999 585 90595 999945 005500000888 900 XX XN 0NN M OO NN M XN M 00N X0
X 9699995949 g9 9 0949 el G05000000, 00 12310000 500 G000 000000 COG0O0OCGO00000000 M X N MO0 M M IO MK KK MO MK M 2 2
X 9999999999 9 9 0999 99 G0C0000000, 00 12310000 500 0000 000000 000000000000 000 MM M N 0 M M MO0 MO M MO0 M B M0 32
X 9999999999 9 9 9999 99 988559999, 99 12319999 585 9005 999945 005500000088 000 MM XN I OO MO MO MO M MK MM MO MM X0
X 9699995949 g9 9 0949 el G05000000, 00 12310000 500 G000 000000 COG0O0OCGO00000000 M X N MO0 M M IO MK KK MO MK M 2 2
X 9999999999 9 9 0999 99 G00000000, 00 12310000 000 0000 000000 000000000000 000 M M 2N B0 M M MO0 MO M MO0 0 B0 20 3
X 9999999999 9 9 9999 99 9880099999, 09 12319000 500 0000 000000 000000000009 000 MM OO OO M MO MO 0 MO X 2000 20
X 9999999999 9 9 0999 99 G0C0000000, 00 12310000 500 G000 000000 000000000000 000 MM MO N MO M M MO MM M MO MM B 3 3
X 9999999999 9 9 9999 99 988090000, 99 123190900 500 0000 000000 000000000000 900 NN MO BN B M W MO MO M OO M MO M0 3
X 9999999939 9 9 99499 99 G55050000, 00 123109000 505 G000 000000 000000000000 000 MM M N MO0 M M OO MK KK MO MK M X 1

(14)

TOTAL NUMBER OF ERROR RECS : 9

LA A C o W F I D E N T I A L I ¥ F O R M 2 T I O N L
¥¥¥ END OF REPCRT ¥%¥

Field Definitions

# |Field Name Data Element Name Element|Source/Calculations
ID
1 [PAYTY Remittance Payee Type [DE9597|From CGI Financial Payment
Code Input File
2 |PAYEE-ID National Provider Iden- |DE4700|From CGlI Financial Payment
tifier Input File
3 |DISP Financial Disposition DE9805|From CGI Financial Payment
Code Input File
4 |STA Financial Status Code DE9808|From CGI Financial Payment
Input File
5 |IRSN Adjustment Reason DE9877|From CGI Financial Payment
Code Input File
6 |TRN-TY Financial Transactions  |[DE9854 |From CGI Financial Payment
Type Code Input File
7 |TRANS-AMT Financial Amount DE9817|From CGlI Financial Payment
Input File
8 |[TRN-DATE Financial Transaction DE9825|From CGlI Financial Payment
Date Input File
9 |[PRG Budget Program Code [DE9835|From CGlI Financial Payment




Input File

10{SUBPG Budget Sub-Program DE9838|From CGI Financial Payment
Code Input File

11|OBJCD Budget Object Code DE9843|From CGI Financial Payment
Input File

12|CNTRL-NUM Financial Comment Text |DE9809|From CGI Financial Payment
Input File

13|ERROR MSG N/A N/A

14|TOTAL NUMBER OF Calculated DEO0002|Calculated in the program

ERROR RECS




Output Reports FN-O-351 CGIl Sum-

mary Report

General Information

This report provides Summary of all Financial Transactions for CGI Financial Process.

Subsystem: Financial
Frequency: Weekly
Volume: Variable
Number of Copies: |1

Output Form: OnDemand
Retention: 180 Days
Distribution: Cdal
Program: CGil Financial Processing Program (FNW130)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A




CGIl Summary Report (FN-O-351)

FNW130 VIRGINIZ DEPARTMENT OF MEDICAL ASSISTENCE SERVICES
LS OF:12/31/9599 CGI FINBNCIAL TRENS
RUN DATE: 12,/31/9899 12:00 CGI FINANCIAL TRENSACTION SUMMARY REPORT

(1) (2) (3) (4) (3) (&) (7) (8) (%) (10} (11) (12) (13)

FCN PAYTY PAYEE-ID DISF STA RSN TRN-TY TRANS-EMT TRN-DATE FRG SUBFG OBJCD CNTRL-NUM
99959999499 b 4 99999099499 9 X 9999 99 999999999.99 12319999 999 09999 0099909 9999099999994999
59955899959 X 5959595999 g X 59959 59 599959995 .99 12319999 999 9959 9959099 999395909950499
5005090400 X 5959005080 g X 9959 99 495059005 .90 12310000 00Y 9000 000000 90000000000 GLT
§00500040g X 589595050480 g X 8959 99 §0G0500G5 .80 12315000 005 900G GU0L0O 900005000050 G0T
99959999499 b 4 99999099499 9 X 9999 99 999999999.99 12319999 999 09999 0099909 9999099999994999

(14) (15) (1g) (17)
SUMMARY FOR PAYEE 3090000008 ( NUMBER OF RECS : 0% PLYFE NEGZ AMT: $89%,000, 0000, 99- PLYFE POS LMT:
59955899959 X 5959595999 g X 59959 59 599959995 .99 12319999 999 9959 9959099 999395909950499
§00500040g X 589595050480 g X 8959 99 §0G0500G5 .80 12315000 005 900G GU0L0O 900005000050 G0T
5000500040g X 59595050400 g X 8989 99 §9G0500G5 .80 12315000 005 900G GU0L0O 90000500050 G0T
990445999499 X 9999909459499 9 X 9939 99 999999999.09 1231999% 999 9999 909999 9999044999949 4999
SUMMARY FOR PAYEE 3090000008 ( NUMBER OF RECS : 0% PLYFE NEGZ AMT: $89%,000, 0000, 99- PLYFE POS LMT:

FNW130 VIRGINIZ DEPARTMENT OF MEDICAL ASSISTENCE SERVICES
LS OF:12/31/9599 CGI FINANCIARL TRENS
RUN DATE: 12,/31/9999 12:00 CEI FINANCIAL TRAMNSACTION SUMMARY REPORT
GRAND TOTAL SUMMARY
(18) (19)
GRAND TOTAL NEG AMT: $000,000, 0000, 00- GRAND TOTAL POS AMT: $999,6099,6 9999, 90—
GRAND TOTAL RECS PROCESSED: 899, 598 GRAMD TOTAL AMT: £050,05085, 8500, 00~
(20) (21)
LA T T T C 0O N F I DEUNTTIAL I N F 0O R M 2 T I 0O N *

*%% END OF REFPORT *%¥

REFORT NO:
FAGE NUMBER:

$999,999,9999,99-

$999,999,9999,99-

REFORT NO:
PAGE NUMBER:

Field Definitions

# |Field Name Data Element Name Element|Source/Calculations
ID
1 |[FCN Financial Control Num- |DE9874|From CGI Financial Payment
ber Input File
2 |PAYTY Remittance Payee Type |DE9597|From CGI Financial Payment
Code Input File
3 |PAYEE-ID National Provider Iden- [DE4700|From CGl Financial Payment
tifier Input File
4 |DISP Financial Disposition DE9805|From CGlI Financial Payment
Code Input File
5 |STA Financial Status Code = |[DE9808|From CGl Financial Payment
Input File
6 |RSN Adjustment Reason DE9877 |From CGlI Financial Payment
Code Input File




7 [TRN-TY Financial Transactions |DE9854 |From CGI Financial Payment
Type Code Input File
8 |TRANS-AMT Financial Amount DE9817|From CGlI Financial Payment
Input File
9 |TRN-DATE Financial Transaction DE9825|From CGl Financial Payment
Date Input File
10|PRG Budget Program Code |DE9835|From CGI Financial Payment
Input File
11|SUBPG Budget Sub-Program DE9838|From CGI Financial Payment
Code Input File
12|OBJCD Budget Object Code DE9843|From CGI Financial Payment
Input File
13|CNTRL-NUM Financial Comment Text |DE9809|From CGl Financial Payment
Input File
14|SUMMARY FOR PAYEE National Provider Iden- |DE4700|From CGI Financial Payment
tifier Input File
15|NUMBER OF RECS Calculated DEO0002|Calculated in the Program
16|PAYEE NEG AMT Calculated DEO0002|Calculated in the Program
17|PAYEE POS AMT Calculated DEO0002|Calculated in the Program
18|GRAND TOTAL NEG AMT |Calculated DEO0002|Calculated in the Program
19|GRAND TOTAL POS AMT |Calculated DEO0002|Calculated in the Program
20{GRAND TOTAL RECS Calculated DEO0002|Calculated in the Program
PROCESSED
21|GRAND TOTAL AMT Calculated DEO0002|Calculated in the Program




Output Reports FN-O-450 PCP Error

Report

General Information

This report provides Error messages during validation of input PCP Financial Payment File.

Subsystem: Financial
Frequency: Weekly
\olume: Variable
Number of Copies: |1

Output Form: OnDemand
Retention: 180 Days
Distribution: PCP
Program: PCP Financial Processing Program (FNW140)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

PCP Error Report (FN-O-450)

FW140
AS OF:12/31/999%
RUN DATE:

(1)
PAYTY PAYEE-ID DISP

(2) (3)

9999999999
9999999999
9999999999
99999992999
9999999999
99550609589
9999999999
99959959999
9999999939
9999959508
9999999999
9999999999
99099999999
9999999999
9999999999
9959959509

T - - -
WD D WD WD 0 WD W W0 WD D WD W00 D

(14)
TOTAL NUMBER OF ERRCR

PCP FINANCIAL PROCESS ERROR
(4) (3) (€) (7) (8) (8) (10) (11)
STA RSN TRN-TY TRANS-AMT TRN-DATE PRG SUBPG OBJCD
9 99499 99 990099999.99 12319999 999 9900 999900
9 9989 98 999999999, 99 12319999 999 90999 999999
9 9999 99 999999959, 99 12319999 999 9999 999999
9 9099 99 995009999, 99 12319999 2999 9990 9205000
9 9999 99 999999999, 99 12319999 999 90999 0990999
9 0945 99 9680049450.99 12316999 999 9569 955999
9 9g99 99 995999999, 99 12319999 2999 9000 999900
9 9989 99 999999999, 99 123199995 999 9999 999909
9 9999 99 999999999.99 12319999 999 9999 939993
9 gog9 99 §89095005, 99 12319995 999 9009 9005909
9 9999 99 999999959.99 12319999 999 9999 999999
9 09999 99 995099999.99 12319999 999 9900 995909
9 9909 98 999999999, 99 12319999 999 90999 099999
9 9999 99 999999999.99 12319999 999 9999 999999
9 9999 99 9900999999.99 12319999 999 9909 299993
9§ 9989 98 989995999, 99 12319995 999 9099 598959
RECS : g
* C 0N F I DENTTIU AL I

12/31/9998 12:00

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

PCP FINARNCIAL TRANS

*%% END OF REPORT *%¥

REPORT

(12)
CNTRL-NUM

REPORT NO:
EAGE NUMBER:

(13)
ERRCR MSG

999999999999999
9999099999999999
999959999999999
999999999999929
9999099999999999
999968095546080499
9999999999999398
999999959999999
999999999999999
£599500509000059
999959999999999
999969999990999
9999099999999999
999959999999999
99998999959999499
899959959509959

N F 0 R M A T

R R R R SRR K R R O O O
3K O O X K KR S OO R K KKK
OO0 0O 0 00 00 HO00ON0R00
R R R K SR S O B O O K
0000 00000 00X 2000 300 3000000000000,
0 O O SO 0K 3K A0 O K O O 0 O 0K
IR O 0 O 3K S0 R K O OO K
S M M S O S O MO0 M O R0
IO O O 0K 3K S0 K0 K O O 00 300
PO e 000808008888ttt t sttt ies g
R0 00004 0000000 000000000
R R R SR K SR R R O R SO O KO
RO O O X O KR S KO R K O KK
000 N0 30K 2K 3000 300 W0E 00000000000
R R R TR K SRR K R R R SO O K
KOO0 0000000 300000 00000000000

I

FN-O—4



# |Field Name Data Element Name Element|Source/Calculations
ID
1 |PAYTY Remittance Payee Type |DE9597|From PCP Financial Payment
Code Input File
2 |PAYEE-ID National Provider Iden- |DE4700|From PCP Financial Payment
tifier Input File
3 |DISP Financial Disposition DE9805|From PCP Financial Payment
Code Input File
4 (STA Financial Status Code DE9808|From PCP Financial Payment
Input File
5 [RSN Adjustment Reason Code|DE9877 |From PCP Financial Payment
Input File
6 |TRN-TY Financial Transactions  |DE9854|From PCP Financial Payment
Type Code Input File
7 [TRANS-AMT Financial Amount DE9817|From PCP Financial Payment
Input File
8 |TRN-DATE Financial Transaction DE9825|Current System Date
Date
9 [PRG Budget Program Code |DE9835|From PCP Financial Payment
Input File
10|SUBPG Budget Sub-Program DE9838|From PCP Financial Payment
Code Input File
11|0BJCD Budget Object Code DE9843|From PCP Financial Payment
Input File
12|CNTRL-NUM Financial Comment Text |DE9809|From PCP Financial Payment
Input File
13[ERROR MSG N/A N/A
14,TOTAL NUMBER OF Calculated DE0002|Calculated in the program

ERROR RECS




Output Reports FN-O-451 PCP Sum-

mary Report

This report provides Summary of all Financial Transactions for PCP Financial Process.

Subsystem: Financial
Frequency: Weekly
\olume: Variable
Number of Copies: |1

Output Form: OnDemand
Retention: 180 Days
Distribution: PCP
Program: PCP Financial Processing Program (FNW140)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A




PCP Summary Report (FN-O-451)

140
RS OF:12/31/9999
RUN DATE:

RS OF:12/31/9999
RUN DATE:

(18)

(20)

Field Definitions

GRAND TOTAL NEG AMT:
GRAND TOTAL RECS PROCESSED:

12/31/9899 12:00

12/31/9999 12:00

GRAND TOTAL SUMMARY

$999,999,9990 98-
999, 999

C O N F I

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

PCP FINANCIAL TRANS
PCP FINANCIAL TRANSACTION SUMMARY REFORT

PCP FINANCIAL TRANS
PCP FINANCIAL TRANSACTION SUMMARY REPCRT

(19)
GRAND TOTAL POS AMT:
GRAND TOTAL AMT:
(21)

D E N T I A L

(1) (2) (3) (4) (5) (&) (7) (8) (9) (10} (11) (12) (13)

FCN PAYTY PAYEE-ID DISP STA RSN TRN-TY TRANS=AMT TRN-DATE PRG SUBPG OBJCD CNTRL=NUM
9998999000 X 88990009450 g8 X 8ogsg ag §55955000.99 12319999 999 95099 500000 0000080005000500
9995999999 X 5999599999 9 X 9999 99 999999999.99 12319999 999 9999 999999 999999999999999
9999999999 X 9099999999 9 X 9099 99 999999999.99 12319999 999 9990 999099 0999909950900990
9999999999 X 9999999999 9 X 9999 9% 999999999.99 12319999 999 9999 999999 9999959999999999
9955999999 X 6899599999 9 X 9938 99 909999099.99 12319699 999 95999 9550009 5995509555809080

(14) (13) (16) 17)
SUMMARY FOR PAYEE 99980899958 ( NUMBER OF RECS : 9% PAYFE NEG AMT: $5996,5690,09095,59- PAYEE POS AMT:
9999999999 X 9999999999 9 X 9999 99 999999999.99 12319999 999 99990 999099 0999990995009990
9999999999 X 9999999999 9 X 9998 99 999999999,.99 12319999 999 9999 999999 995999999599999
9955999999 X 6595599999 9 X 9998 99 6099990095.99 12319699 999 95995 9590053 5995950995555950
9999999009 X 99999999499 9 X 9089 99 999995000.99 12319999 999 9999 900999 009090000000000
SUMMARY FOR PAYEE 99990999929 ( NUMBER OF RECS : 9% PAYEE NEG AMT: $999,999,09999,959- PAYEE POS AMT:
W140 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

$990,099,9980,99-
$999,999,9959.99-

I N F O R M 2T I ON = *

*%+% END OF REPORT +*=+

REFCRT
PAGE NUMBER:

REFPORT
PAGE NUMBER:

# |Field Name Data Element Name Element|Source/Calculations
ID
1 [FCN Financial Control Number|DE9874|From PCP Financial Payment
Input File
2 |PAYTY Remittance Payee Type |DE9597|From PCP Financial Payment
Code Input File
3 |PAYEE-ID National Provider Iden- |DE4700|From PCP Financial Payment
tifier Input File
4 [DISP Financial Disposition DE9805|From PCP Financial Payment
Code Input File
5 |STA Financial Status Code = |DE9808|From PCP Financial Payment
Input File
6 (RSN Adjustment Reason Code|DE9877|From PCP Financial Payment
Input File
7 [TRN-TY Financial Transactions |DE9854|From PCP Financial Payment
Type Code Input File
8 |TRANS-AMT Financial Amount DE9817|From PCP Financial Payment

NO:

NO:

FN-0—

$960,900,9999.949- )

$999,999,9999.99- )

FN-0—:



Input File

9 [TRN-DATE Financial Transaction DE9825|Current system date
Date
10|PRG Budget Program Code  |DE9835|From PCP Financial Payment
Input File
11|SUBPG Budget Sub-Program DE9838|From PCP Financial Payment
Code Input File
12|0BJCD Budget Object Code DE9843|From PCP Financial Payment
Input File
13|CNTRL-NUM Financial Comment Text |DE9809|From PCP Financial Payment
Input File
14iSUMMARY FOR PAYEE National Provider Iden- |DE4700|From PCP Financial Payment
tifier Input File
15NUMBER OF RECS Calculated DEO0002|Calculated in the Program
16|PAYEE NEG AMT Calculated DEO0002|Calculated in the Program
17|PAYEE POS AMT Calculated DEO0002|Calculated in the Program
18/GRAND TOTAL NEG AMT |Calculated DEO0002|Calculated in the Program
19|GRAND TOTAL POS AMT |Calculated DEO0002|Calculated in the Program
20|GRAND TOTAL RECS Calculated DEO0002|Calculated in the Program
PROCESSED
21|GRAND TOTAL AMT Calculated DE0002|Calculated in the Program




Output Reports FN-O-452 CRT Error

Report

General Information

This report provides Error messages during validation of input Cash Receipt Transaction (CRT)
File.

Subsystem: Financial
Frequency: Weekly
Volume: Variable
Number of Copies: |1

Output Form: OnDemand
Retention: 180 Days
Distribution: CRT
Program: CRT Financial Processing Program (FNW141)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

CRT Error Report (FN-O-452)

FNW141 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO: FN-0-45
OF:99/99/9999 CASH RECEIPTS FINANCIAL TRANSACTION ERROR REPORT PAGE NUMBER:
UN DATE: 99/99/9999 99:99

(1) (2)  (3) (4) (5) (6) () (8 (9) (10) (11) (12) (13)
PATEE-ID RSN TRN-TT TRANS-AMT  TRN-DATE PRG SUBPG OBJCD BNFT CHECK-NUM DEPOSIT-NUM CHECK-DATE COMMENTS

9999999999 9999 99  999999999.99 99/99/9999 999 9999 999999 99 999999999 999999999 99/99/9999 XDOTIOOONEICNONEEINNONEGINY
RROR MSG: (14)

19999999999 9999 99  999999999.99 99/99/9999 999 9999 999999 99 999999999 999999999 99/99/9999 XOOTLIIIOOLINNOOHNNONINNNK
IERROR MSG:

L C ONFIDENTTIA AL I NF ORMATTIUON L S
FNW141 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO: FN-0O-45
Es OF:99/99/9999 CASH RECEIPTS FINANCIAL TRANSACTION ERROR REPORT PAGE NUMBER:
UN DATE: 99/99/9999 99:99

(15)
ITOTAL NUMBER OF ERROR RECS : 9999999
* * ¥ ¥ ¥ ¢ ONTF IDENTTIA ATL I NF ORMATTION * % % % %

*%% END OF REPORT *%*
khkkkkkkkhhkhkrhhhhhhdhhdhhohhhhkdhhkdhhdrdkhhhdhdhhdkkkhkdddd*x* Bottom of Data **dddkdddhkddkddhkhdhhddddhhdhdhdhdhrhhhhhrhdhrddkddhhdrdddhdsk



Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID

1 [PAYEE-ID National Provider Iden- |DE4700 |From CRT Input File
tifier

2 |RSN Adjustment Reason DE9877 |From CRT Input File
Code

3 |TRN-TY Financial Transactions |DE9854 |From CRT InputFile
Type Code

4 [TRANS-AMT Financial Amount DE9817 [|From CRT Input File

5 |TRN-DATE Financial Transaction DE9825 |[Current system date
Date

6 |PRG Budget Program Code |DE9835 |From CRT Input File

7 |SUBPG Budget Sub-Program DE9838 [From CRT Input File
Code

8 |OBJCD Budget Object Code DE9843 [From CRT Input File

9 |BNFT Benefit Definition Plan  |DE3551 [From CRT Input File
Program Code

10 |CHECK-NUM Financial Incoming DE9807 [From CRT InputFile
Check Number

11 [DEPOSIT-NUM Financial Deposit Num- |[DE9810 |From CRT InputFile
ber

12 |CHECK-DATE Financial Incoming DE9806 [From CRT Input File
Check Date

13 [COMMENT Financial Comment Text |[DE9809 |From CRT Input File

14 |ERROR MSG N/A N/A

18 |TOTALNUMBER OF |Calculated DEO0002 |Calculated in the Pro-

ERROR RECS gram




Output Reports FN-O-453 CRT Sum-

mary Report

General Information

This report provides Summary of all Financial Transactions for Cash Receipt Financial Process for

Trans Type ‘48'.

Subsystem: Financial
Frequency: Weekly
Volume: Variable
Number of Copies: |1

Output Form: OnDemand
Retention: 180 Days
Distribution: CRT
Program: CRT Financial Processing Program (FNW141)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

CRT Summary Report (FN-O-453)

FNW141 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO: FN-0-
AS OF:99/99/9999 CASH RECEIPTS FINANCIAL TRANSACTION SUMMARY REPORT PAGE NUMBER:
RUN DATE: 99/99/9999 99:99

(1) (2) (3) (4) (5) (6) (m () (9) (10 (11) (12) (13) (14)

FCN PATEE-ID RSN TRN-TY TRANS-AMT  TRN-DATE PRG SUBPG OBJCD BNFT CHECK-NUM DEPOSIT-NUM CHECK-DATE COMMENTS

9999999999 9999999999

(15)

SUMMARI FOR PAIEE 9999999899 ( NUMBER OF RECS :

9999

99

(16)

999999999.99 99/99/9999 999 9999 999999 99 999999999 999999999 99/99/9999 OLOOOOEGOINGHNT

(17)

9999999  TOTAL AMOUNT: $999,999,999.99- )

LA C ONF I DENTTIA AL I NF ORMATTION * k ok ok ok
FNW14l VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO: FN-0-:
AS OF:99/99/9999 CASH RECEIPTS FINANCIAL TRANSACTION SUMMARI REPORT PAGE NUMBER:

RUN DATE: 99/99/9999 99:99

GRAND TOTAL SUMMARY
(18)

GRAND TOTAL RECS PROCESSED:

999,999

(19)

GRAND TOTAL AMT: $999,999,999.99-



# |Field Name Data Element Name Element |Source/Calculations
ID
1 [FCN Financial Control Num- |DE9874 |Program Generates
ber
2 |PAYEE-ID National Provider Iden- |DE4700 |From CRT Input File
tifier
3 |RSN Adjustment Reason DE9877 [From CRT Input File
Code
4 |TRN-TY Financial Transactions |DE9854 |From CRT Input File
Type Code
5 |TRANS-AMT Financial Amount DE9817 [From CRT Input File
6 |TRN-DATE Financial Transaction |DE9825 |Current system date
Date
7 |PRG Budget Program Code |[DE9835 [From CRT Input File
8 |SUBPG Budget Sub-Program |[DE9838 [From CRT Input File
Code
9 |OBJCD Budget Object Code DE9843 [From CRT InputFile
10 |[BNFT Benefit Definition Plan [DE3551 [From CRT Input File
Program Code
11 |CHECK-NUM Financial Incoming DE9807 [From CRT Input File
Check Number
12 [DEPOSIT-NUM Financial Deposit Num- |DE9810 |From CRT Input File
ber
13 |CHECK-DATE Financial Incoming DE9806 [From CRT InputFile
Check Date
14 |COMMENT Financial Comment Text{DE9809 |[From CRT Input File
15 [SUMMARY FOR National Provider Iden- |DE4700 |From CRT Input File
PAYEE tifier
16 [NUMBER OF RECS Calculated DE0002 [Calculated inthe Pro-
gram
17 [TOTAL AMOUNT Calculated DE0002 [Calculated inthe Pro-
gram
18 [GRAND TOTAL RECS |Calculated DE0002 [Calculated inthe Pro-
PROCESSED gram
19 [GRAND TOTAL AMT Calculated DE0002 [Calculated inthe Pro-

gram




Output Reports FN-O-560 Provider

Incentive Output Report

General Information

This is a report that lists the Medicaid Electronic Health Record (EHR) Incentive Program that will

provide incentive payments to eligible professionals, eligible hospitals and critical access hospitals
(CAH).

Subsystem: Financial
Frequency: Weekly
Volume: Variable
Number of Copies: |1

Output Form: On Demand
Retention: 90 Days
Distribution: Cdal

Program: CGl Provider Incentive Extract and Reporting Program (FNW560)
Confidential: No

Sequence: Remit Payee ID
Control Breaks: Remit Payee ID




Provider Incentive Payment Output Report (FN-O-560)

FNW5 &0 VIRGINIZ DEFARTMENT OF MEDICAL ASSISTANCE SERVICES REFORT NO:
&5 OF;12/31/99%98 PROVIDER INCENTIVE FPAYMENT OUTEUT PAGE NUMBER
RUM DRTE: 12/31/989% 12:00:00 pm

NFI FCN DISPOSITICH STATUS REASON-CODE ) TRANS-TYFE BMOUNT

S— L — ) J— W mmmem— B [ m
INVULCE TRANS-DATE | CHECE-NUl_ER RA-DATE PA__E-NAME
——————— ] W) ———————————= () - —— =i
ATTN-NAN ADDRESS CITY 5.aTE ZIP
————————— 131 —_——— 5 -——— M) ———— ———m
G5055805500 G8G5G0 545 x X GGog Gg 50950050000 495
3999599599539089 12/31/9999 =R g e e Rufeielsl 12/31/9999 IO R R B O O M
9000 MMNMOOINNNY N NEEY VR 095555588

NFI: 99999995908 TOTAL BRYMENT 50000000900, 89  COUNT: g, g
m

TOTAL PAYMENT:,, $999959995.8¢ COUNT:z, 9

wwv¥% END OF REPORT ¥¥%¥¥
LA T o N F I DEUNTTIZLETL I NF ORMBEZETTI O N A A

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 [NPI Remittance Payee Iden- DE9588
tification Number

2 |[FCN Financial Control Number DE9854

3 |[DISPOSITION [Financial Disposition Code DE9805

4 [STATUS Financial Status Code DE9808

5 |[REASON- Adjustment Reason Code DE9877
CODE

6 [TRANS-TYPE|Financial Transaction Type DE9854

Code

7 |AMOUNT Financial Amount DE9817

8 |[INVOICE Contract Invoice Number DE9936

9 |[TRANS- Financial Transaction Date DE9825
DATE

10(CHECK- Remittance Check Number DE9576
NUMBER

11|RA-DATE Remittance Payment Date DE9578

12|PAYEE- Payee Name DE9560
NAME




13|ATTN-NAME |Payee Additional Address Line [DE9513
14|ADDRESS Payee Address Line DE9512
15|CITY Payee City DE9514
16|STATE Payee State DE9518
17(ZIP Payee Zip Code DE9519
18| TOTAL Calculated DE0002 |Summation of AMOUNT for a
PAYMENT PROVIDER
19|COUNT Calculated DEO0002 [Number of entries fora PROVIDER
per page
20(TOTAL Calculated DE0002 |Summation of AMOUNT for all
PAYMENT PROVIDERS
21|COUNT Calculated DEO0002 [Number of entries for all the
PROVIDER per page




Output Reports TP-0-001 TPL

Resource Audit Trail Report

General Information

This is an audit trail of all activity that occurred on the TPL Policy Master tables.

Subsystem: Financial

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days

Distribution: DMAS - TPL Unit

Program: Modify Log Analyzer Reports replacing | PERSON with |_ ENROLLEE
ID (LGMODRPT)
TPL Resource Audit Trail (TP-O-001) (VMPLDLO03)

Confidential: Yes

Sequence: Enrollee ID

Control Breaks: N/A

TPL Resource Audit Trail Report (TP-O-001)

TMPLDLOZ
AS OF : MMfDD fCCYY
RUN DATE: MMfDDFCCYY HH:- MM

TPL EESOUERCE AUVDIT TEATL

USER ID JOOO00OEK (1) COREELATION ID : XXXXKXKX
CONNECTION Id JOOO0O0OOK (4) CONNECTION TYPE : XXODODOKKX
DATE M-ID-CCYY (M TIME : HH:MM: 55 MS

0000000 (11)

COL1 CoOL2 *COL3
(12) Hewr -> 1 AAARAAARAR 100000000
(1z2_.1) 01d -> 1 AAARAAARAR 200000000

VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES

PRz



Field Name

Data Element Name

Element
ID

Source/Calculations

User Id

Log Operator Iden-
tification

DE5706

Correlation ID
(The ID associated
with the DB2
Extract)

DEO0OO

URID (Unit of
Recovery Id)

DEO0000

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO0000

Connection Type
(Connection Type
with DB2)

DEO0000

Plan Name (The
name of the DB2
Plan that was
executed)

DEO0000

Date

Log Date

DE5704

Time

Log Time

DE5705

Table (Name of
the modified DB2
Table)

DEO0000

10

Database (Name
of the modified
Database)

DEOO0OO

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEOO0OO

12.1

Old (Before Image
of the changed
row)

DEO0OO

28

ADDRESS

TPL PDP Plan Number

DE3729




Output Reports TP-0-002 TPL Carrier

Audit Trail Report

General Information

This is an audit trail of all activity that occurred on the TPL Carrier Master table.

Subsystem: Financial
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS - TPL Unit
Program: TPL Carrier Audit Trail (TP-O-002) (VMPLDLO04)
Confidential: No
Sequence: Log Date

Log Time
Control Breaks: N/A

TPL Carrier Audit Trail Report (TP-O-002)

VMPLDL 04
nS OF : MY DDJCCYY

RUN DATE: MMFDDSCCYY HH: MM

USER ID JOOO00OEK (1)
CONNECTION Id JOOO0OOCENK. (4)
DATE : MM-DD-CCYY (n

TTEGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
TPL CARERTEER AUDIT TRAIL

CORRELATION ID : JOO0OOOX (2) TEID
CONMECTION TYPE : XXODOOODODONK (5 PLAN NAME
TIME - HH:MM: 55_MS (8)

I'hl

0000000 (11)

COL1 CoOL2 *COL3
(12) Hewr -> 1 AAARARARAR 100000000
(1z2.1) 01d -> 1 AAARARARAR 200000000



Field Name

Data Element Name

Element
ID

Source/Calculations

Userld

Log Operator Iden-
tification

DE5706

Correlation ID
(The ID associated
with the DB2
Extract)

DEO0000

URID (Unit of
Recovery Id)

DEO0OO

Connection ID
(Connection ID
used by Call
Attachment Facility
to communicate
with DB2)

DEO00O

Connection Type
(Connection Type
with DB2)

DEO00O

Plan Name (The
name of the DB2
Plan that was
executed)

DEO0000

Date

Log Date

DE5704

Date

Log Time

DE5705

Table (Name of
the modified DB2
Table)

DEO000

10

Database (Name
of the modified
Database)

DEO0000

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEO0000

12.1

Old (Before Image
of the changed
row)

DEO0OO




Output Reports TP-0-003 Insurance

Extract Enrollee Detail Print

General Information

This report displays enrollees who have third party resources available.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: N/A

Distribution: DMAS - TPL Unit
Program: TPL Resource Monthly Reporting Program (TPM825)
Confidential: Yes

Sequence: FIPS Code, Enrollee ID
Control Breaks: FIPS Code

Insurance Extract Enrollee Detail Print (TP-O-003)



TPHMEZS

WIRGINIAL DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES

EEFPORT HO: TP-

45 0OF: MM/DD/CCYY INSURANCE EXTRACT - ENROLLEE DETAIL PRINT PAGE HUMEEE.: 95
RUN DATE: MM/DD/CCYY HH: MM FOR “H*, "K*, "M*, AND “R* COVERAGES ONLY
1y
FIFS CODE:  xId
(2) (3 (4) (5) (6) (7
ENFOLLEE ENFOLLEE CASE WER COVERAGE CAFFIER POLICY FRL
1D NATE NUMEEER CODES CODE NUMEEFR DAT
999-959939-939 2O00OOO0O0C0O0O0CO00000, 20000oCO0oonD ) 0000 XX, 00, X, XM, XX e 2O0OCO0C0OOO0O0CTN 99/99/
Ko, MO, o, O, XX Ry S TR rr e S S D DR R R 99/99/
Ko, MO, o, O, XX Ry S TR rr e S S D DR R R 99/99/
999-959939-939 2O00OOO0O0C0O0O0CO00000, 20000oCO0oonD ) 0000 XX, 00, X, XM, XX e 2O0OCO0C0OOO0O0CTN 99/99/
o, MO, XM, e, KX ey O RS D TR TR e oo 99/99/
o, MO, XM, e, KX ey O RS D TR TR e oo 99/99/
o, MO, XM, e, KX ey O RS D TR TR e oo 99/99/
o, MO, XM, e, KX ey O RS D TR TR e oo 99/99/
o, MO, XM, e, KX ey O RS D TR TR e oo 99/99/
999-959939-939 FOOOTOOO0OO0O000000TI,, O000CTDOoI W 000D X, o, XM, XM, XM ORI POOCODOOD00OOTIN 99/99/
o, MO, XM, e, KX ey O RS D TR TR e oo 99/99/
o, MO, XM, e, KX ey O RS D TR TR e oo 99/99/
999-959939-939 FOOOTOOO0OO0O000000TI,, O000CTDOoI W 000D X, o, XM, XM, XM ORI POOCODOOD00OOTIN 99/99/
999-959939-939 FOOOTOOO0OO0O000000TI,, O000CTDOoI W 000D X, o, XM, XM, XM ORI POOCODOOD00OOTIN 99/99/
o, MO, XM, e, KX ey O RS D TR TR e oo 99/99/
o, MO, XM, e, KX ey O RS D TR TR e oo 99/99/
999-959939-939 OOOOOOO0OO0O00o000TI, OO00CTDooIT W 000D X, o, XM, XM, XX ORI POOCODOOD00OOTIN 99/99/
o, MO, XM, e, KX ey O RS D TR TR e oo 99/99/
TOTAL RECOREDZ: 959,300
*#%% END OF FEPORT #%%

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID

1 [FIPS Code Case Administrative DE3039 [SourceisC_ADMIN DSS FIPS
FIPS Code

2 |Enrollee ID Enrollee Permanent DE3093 [Sourceis| ID VALUE
Identification Number

3 |Enrollee Name Enrollee Full Name DE3003 [Sourceis T_NAME_LAST, FIRST,

MIDDLE_INIT

4 |Case Wkr Number |Case Identification DE3043 [Sourceis| CASE_WORKER
Number

5 |Coverage Codes |TPL Coverage Code [DE3013 |SourceisC_CVRG_CVAL

6 [Carrier Code TPL Carrier Code DE3657 |Sourceis| CARRIER

7 |Policy Number TPL Policy Number DE3658 [Sourceis| POLICY

8 |From Date TPL Policy Effective DE3659 [SourceisD POLICY_BEGIN




Date

Thru Date

TPL Policy End Date

DE3660

SourceisD_POLICY _END

Total Records

Calculated

DEO0002

Total of input records printed




Output Reports TP-0-004 TPL Sus-

pect Verification Letter

General Information

This letter is generated when a Resource record is flagged as either 'suspect' or 'potential' status dur-
ing monthly re-certification processing and is used to verify policy information.

Subsystem: Financial
Frequency: Monthly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - TPL Unit
Program: N/A
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

TPL Suspect/Verification Letter (TP-O-004)




ATTGIST 9, 1995

¥00{ COMPANY (1)
29z8 FREEPORT PLACE (2)

GLEN ALLEN (4), VA (5) 23058-2754 {6)

(n (&)
ENFOLLEE NiME: EEE eSS S S SR DOE: 99/99/9939
ENREOLLEE ID: 999-399939-33-9 (9 JEX: X (10}

THE DEFARTHMENT OF MEDICAL AS3T3TANCE SERVICES (DMASZ) HAS RECEIVED
NOTIFICATION THAT THE ABOVE NAMED MEDICAID ENROLLEE Ha3 INSURANCE COVERALGE
THROUGH (11). EBECAU3E MEDICAID I3 & "LAST-FAYER™
PROGRAM, WE MO3T VERIFY COMPLETE INFORMATION AEBOUT OTHEER IN3URANCE IN ORDER
TO ENSURE THAT WE PAY ONLY AFTER OTHER INSUERERS HAVE PATID THEIR LIABILITIES.

PLEASE MAKE NECEZ3ARY CORRECTIONZ AND /OFR COMPLETE THE INFORMATION REQUESTED
BELOT.

POLICY #: (12} GROUE #: (13)
INSURED #: (14) TYPE OF POLICY: {15}
MAME OF CLAIMS OFFICE: (16}
ADDRESS:  {1T)
CITY/STATE/ZIF: (18) {19) {20}
TYPE (3] OF COVERAGE: (21}

(22) {23)
POLICY EFFECTIVE DATE: TEFMINATION DATE:
PHAFMACY BENEFIT MANAGER:
PEESON & FPHONE # WHO COMPLETED FORM:

PLEASE RETUEN EE3IFPONSE TO: THE THIRD PARTY LIABILITY AND RECOVERY TUNIT

500 EAST BROAD STREET, SUITE 1300
RICHMOND , V& 23219

IF YOO NEED A33I3TANCE IN COMPLETING THIS FORM, PLEA3SE CALL 804-225-Z990.
YOUR A33I3TANCE IN HELPING TO REDUCE MEDICATIDA S CO3T WILL BE GREATLY
APPRECIATED.

THLNE ¥0OT
THIFD PARTY LIABILITY AND RECOVERY UNIT

Field Definitions

#

Field Name Data Element Name Element [Source/Calculations
ID




1 |Carrier Name TPL Carrier Billing DE3709 [Sourceis T_NAME from TP_INS
Name CASRR_ADDR where C_INFO _
TYPE =1.
2 |Address TPL Carrier Billing AddiiDE3712 (Sourceis T_ADDR _1
tional Address Name
3 |Address TPL Carrier Billing DE3713 |SourceisT_ADDR 2
Address Line
4 |City TPL Carrier Billing City |IDE3714 [Sourceis TP_INS_CARR_ADDR.T_
Name CITY
5 |State TPL Carrier Billing DE3715 [Sourceis TP_INS CARR_ADDR.C
State Code STATE
6 |Zip TPL Carrier Billing ZIP |DE3716 (Sourceis TP_INS_CARR_ADDR.C_
Code ZIP_ 9
7 |Enrollee Name Enrollee Full Name DE3003 [SourceisT_NAME_LAST, FIRST,
MIDDLE_INIT
8 |DOB Enrollee Birth Date DE3005 [SourceisD BIRTH
9 |Enrollee ID Enrollee Permanent  |DE3093 |Sourceis| ID_VALUE
Identification Number
10 |Sex Enrollee Sex Code DE3007 [SourceisC_GENDER_CVAL
11 |Carrier Name TPL Carrier Name DE3673 |Sourceis T_NAME for C_INFO_
TYPE of INQUIRY
12 |Policy # TPL Policy Number DE3658 [Sourceis| POLICY
13 [(Group # TPL Group Number DE3697 [Sourceis| GROUP
14 |Insured TPL Policy Holder DE3670 [Sourceis| ID VALUE
Social Security Number
(SSN)
15 |Type of Policy TPL Policy Type DE3703 [SourceisC PLCY _TYPE CVAL
16 |Name of Claims |TPL Carrier Billing DE3709 [Sourceis T_NAME for C_INFO__
Office Name TYPE of BILLING
17 |Address TPL Carrier Billing Addi{DE3712 [Sourceis T_ADDR_1 for C_INFO_
tional Address Name TYPE of BILLING
18 |City TPL Carrier Billing City |IDE3714 (Sourceis T_CITY for C_INFO_TYPE
Name of BILLING
19 |State TPL Carrier Billing DE3715 |Sourceis C_STATE for C_INFO __
State Code TYPE of BILLING
20 |Zip TPL Carrier Billing ZIP |DE3716 [Sourceis C_ZIP for C_INFO_TYPE of
Code BILLING
21 |[Type (s) of Cover- [TPL Coverage Code |[DE3013 |SourceisC_CVRG_CVAL
age
22 |Policy Effective TPL Policy Effective DE3659 |SourceisD_POLICY_BEGIN
Date Date
23 |[Termination Date |TPL Policy End Date [DE3660 |SourceisD_POLICY_END







Output Reports TP-0O-006 TPL Carrier

Master Numeric List

General Information

This report will reflect Carrier and Billing Information contained on the TPL Carrier Master table in
Carrier Code order.

Subsystem: Financial
Frequency: Weekly
Volume: Variable
Number of Copies: 1

Output Form: JHS

Retention: 180 Days
Distribution: DMAS-TPL Unit
Program: TPL Carrier Master Report Program (TPM835)
Confidential: No

Sequence: Carrier Code
Control Breaks: N/A

TPL Carrier Master Numeric List (TP-O-006)




TPME3S VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
AS OF: MM DDA CCYY TPL CARRIEFR MASTER NUMERIC LIST
RUMN DATE: MM DD./CCYY HI: MM

(1) {2) {3
CARRIER CODE: 21370 CARRIER HNAME: _ CONTACT Name : NS
(4} {7 {6} {1
CARRIER ADDRESS: [ EYRD AVE D T DD D D D T DT, ERISTOL V. ZA77E—
(&) o) (10}
CARRIER FEMARES: THIS CARRIER EXCEEDS CARRIER CODE LIMIT PH NO: gl FEDERALL ID NUMEBER: -
T T T AT AT AT RN ATATTTTTTTRTTSTRNTRTTTTSTTE T L L I M 3 I N FOERMATTIODOD N rrr st artaraasas voes
{11} {12)
oo - B —
(13} {14} {15} {16}
BILLING ADDRESS: il EROAD . ST- OO OO OO OO oD BRISTOL VA, Za779-
(1) {18} (19}
BILLING REMARES: BILL ON FIRST OF MONTH ONLY FH NO: _ FEDERAL ID NUMEER: -
T AT AT AT T AT A AT RN AT ATTTTTATNTNRNTATX®TT®TC A R R T E R I N FOERMATTIODOD N rrr st artaraasas voes
CARRIER CODE: 34537 CARRIER HNAME: _ CONTACT MAME :
CARRIER ADDRESS: -DRCHARD La NORFOLE Vi, 234511

CARRIER REMARES: THIS CARRIER EXCEEDS CARRIER CODE LIMIT PH NO: _FEDERAL ID NUMBER: [-

BEILLING NaME: [N CONTACT NaME:
BILLING ADDRESS: gl WORFOLE ST. NORFOLKE V. 2345,

BILLING REMARES: BILL SEMI-MONTHLY PH NO: _FEDERAL ID I-]'UT-IBER:_

TOTAT, RECCRDIE: 2333333

***% END OF REPORT **%*

# |Field Name Data Element Name Element |Source/Calculations
ID

CARRIER CODE |TPL Carrier Code DE3657 |Sourceis| CARRIER

2 |CARRIER NAME |TPL Carrier Name DE3673 [Sourceis T_NAME for C_INFO __
TYPE of INQUIRY

3 |CARRIER TPL Carrier Contact |DE3681 [Sourceis T_CONTACT for C_INFO _
CONTACT NAME |[Name TYPE of INQUIRY

4 |CARRIER TPL Carrier Address  |DE3675 |Sourceis T_ADDR_2for C_INFO_
ADDRESS Line TYPE of INQUIRY

5 |CARRIERCITY ([TPL Carrier City Name |DE3676 |SourceisT_CITY for C_INFO_TYPE

of INQUIRY
6 |CARRIER STATE|TPL Carrier State DE3677 [SourceisC_STATE for C_INFO _
Code TYPE of INQUIRY

7 |CARRIERZIP TPL Carrier ZIP Code |DE3678 |Sourceis C_ZIP_9for C_INFO_TYPE
CODE of INQUIRY




8 |CARRIER TPL Carrier Remarks |DE3708 (Sourceis T_ REMARKS for C_INFO__
REMARKS TYPE of INQUIRY
9 |CARRIER TPL Carrier Phone DE3680 [SourceisT_ PHONE NUMfor C
PHONE Number INFO_TYPE of INQUIRY
NUMBER
10 |CARRIER TPL Carrier Federal DE3679 [Sourceis| FIN for C_INFO_TYPE of
FEDERALID# |ldentification Number INQUIRY
11 |BILLINGNAME (TPL Carrier Billing DE3709 [Sourceis T_NAME for C_INFO _
Name TYPE of BILLING
12 |BILLING TPL Carrier Billing DE3710 [Sourceis T_CONTACT for C_INFO _
CONTACT NAME |Contact Name TYPE of BILLING
13 |BILLING TPL Carrier Billing DE3713 [Sourceis T_ADDR 2forC_INFO__
ADDRESS Address Line TYPE of BILLING
14 |BILLING CITY TPL Carrier Billing City |DE3714 |Sourceis T_CITY for C_INFO_TYPE
Name of BILLING
15 |BILLING STATE ([TPL Carrier Billing DE3715 [Sourceis C_STATE for C_INFO _
State Code TYPE of BILLING
16 |BILLING ZIP TPL Carrier Billing ZIP |DE3716 |SourceisC_ZIP_9for C_INFO_TYPE
CODE Code of BILLING
17 |BILLING TPL Carrier Billing DE3717 [Sourceis T_REMARKS for C_INFO __
REMARKS Remarks TYPE of BILLING
18 |BILLINGPHONE (TPL Carrier Billing Tele-DE3711 |Sourceis T_PHONE_NUM for C_
NUMBER phone Number INFO_TYPE of BILLING
19 |BILLING TPL Carrier Federal DE3679 [Sourceis| FIN for C_INFO_TYPE of
FEDERAL ID # Identification Number BILLING
20 [TOTAL DEO0000

RECORDS




Output Reports TP-0-008 Weekly TPL

Resource File Counts

General Information

This report reflects TPL Policy Master tables counts.

Subsystem: Financial
Frequency: Weekly

Volume: 1 page

Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS - TPL Unit
Program: TPL Resource File Counts Reporting Program (TPW510)
Confidential: No

Sequence: N/A

Control Breaks: N/A

eekly TPL Resource File Counts (TP-O-008)

TFWS10
A% 0OF: MM/DDSCCYY
RON DATE: MM/DD/CCYY  HH:MM

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
WEEELY TPL RE3Z0URCE FILE COUNTS3

(1) {2}

TOTAL ENROLLEES TOTAL ENROLLEES
ON FILE WITH ACTIVE POLICIES
999,999 999,999

#%% END OF FEPORT #%%*

Field Definitions

# |Field Name

Data Element Name Element [Source/Calculations




ID

Total Enrollees On |Calculated DEO0002 |[Total number of enrollees on file

File (excluding duplicates).

Total Enrollees Calculated DEO0002 |Total of enrollees with 'A' in status (act-
with Active

Policies

ive).




Output Reports TP-0-009 TPL Sum-

mary Report

General Information

This is a summary of enrollees with and without TPL, as well as, the total eligibles by Program Code
and the percentage in each category.

Subsystem: Financial
Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - TPL Unit
Program: TPL Summary Reporting (TPM840)
Confidential: No

Sequence: Program Code
Control Breaks: Program Code

TPL Summary Report (TP-O-009)



TPMSA0 WIRGINTA DEPARTMENT OF MEDICAL ASSTSTALMNCE SERVICES

AZ OF: MM DD ACCYY
EUN DATE: MHM/DD/CCYY H: MM

TPL SUMMALEY EEFORT

EENEFIT FPEOGEAM CODES

ELIGIELES

01 MEDICAID fee—for-sService

9,999,999

4. MEDICARE ONLY
E. OTHER TPL ONLY
C. MEDICARE & OTHER TPL
D. TOTAL NUMBER OF
ENROLLEES WITH MEDICARE (4 + C)
E. TOTAL NUMEBER OF
ENROLLEES WITH OTHER TEPL (E + C)
0z  TDO 0,099,000
4. MEDICARE ONLY
E. OTHER TPL ONLY
C. MEDICARE & OTHER TPL
D. TOTAL NUMEER OF
ENROLLEES WITH MEDICARE (& + C)
E. TOTAL NUMEER OF
ENROLLEES WITH OTHER TPL (E + C)
ik} STATE AND LOCAL HOSPITAL 0,099,000
4. MEDICARE ONLY
E. OTHER TPL ONLY
C. MEDICARE < OTHER TPL
D. TOTAL NUMEER OF
ENROLLEES WITH MEDICARE (& + C)
E. TOTAL NUMEER OF

ENROLLEES WITH OTHEE TFLI(E + C)

TP-
PAG
ELIGIELES PERCENT OF
WITH TPL WITH TEI
3} )
o,999,999 99,993
9,999,900 00, 00%
0,999,000 099, 00%
0,999,000 099, 00%
9,999,999 99,993
0,999,000 099, 00%
0,999,000 099, 00%
0,999,000 099, 00%
o,999,000 99,903
0,999,000 099, 00%
0,999,000 099, 00%
2,999,999 99.99%
0,999,000 099, 00%
0,999,000 099, 00%
9,999,999 99,993
9,999,999 99,993
0,999,000 099, 00%
0,999,000 099, 00%



TPL Summary Report (TP-O-009)

WIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES

ELIGIELES
WITH TFL

TP-0-0
PAGE 29

FPERCENT 0OF E
WITH TFL

TPFMS A0
AS OF: MM ADD SCCYY TPL SUMMARY REPORT
FUN DATE: MHMADD/SCCYY HFH: MIM
BENEFIT FPROGRAF CODES ELIGIELES
04 HIV FREMITHM 9,999,939
F. MEDICARE ONLY
E. OTHEE. TFL ONLY
C. MEDICARE &« OTHEER TFL
D. TOTAL HNUMEEER OF
ENFEOLLEES WITH MEDRDICARE (4 + )
E. TOTAL HUMEEER 0OF
ENFEOLLEES WITH OTHER TPL (E + C)
05 DISTRICT HOME 9,999,939
F MEDICARE ONLY
E. OTHEE. TFL ONLY
C. MEDICARE &« OTHEER TFL
D. TOTAL HNUMEEER OF
ENEOLLEES WITH MEDICARE (& + C)
E. TOTAL NUMEER OF
ENROLLEES WITH OTHER TFPL (E + C)
05 HEALTH INSURANCE DEMONSTRATION 9,999,939
FROG
F MEDICARE ONLYT
E. OTHER TPL ONLY
C. MEDICARE &« OTHEER TFL
D. TOTAL HNUMEEER OF
ENEOLLEES WITH MEDICARE (& + C)
E. TOTAL NUMEER OF

ENFROLLEES WITH OTHER TFPL (E + C)

2,999,993
0,999,900
0,999,900
9,999,900

9,959,999

0,000,000

2,999,993
9,999,999
0,999,900
0,999,900

9,959,999

o,000,000

9,999,939
9,999,939
9,999,999
9,999,999

0,999,900

9,999,9499

99, 99%

99.99%

99.99%

Q99.99%

Q99.99%

Q99.99%

99 . 993

99.99%

99.99%

99.99%

Q99.99%

Q99.99%

Q9. 99%



TPL Summary Report (TP-O-009)

TPMS 40 VIRGINIA DEPARTMENT OF MEDICAL ASSTISTANCE SERVICES
TPL STMMARY REPORT

4% 0OF: MM/DD ACCYY
FUN DATE: MH/DDACCYY HH: MM

BEENEFIT PROGEAM CODES

ELIGIELES ELIGIELES

WITH TFPL

07 FAMIZ - MEDALLION FCP

4, HMEDICAFE ONLY

OTHEER. TFL ONLY

C. MEDICARE & OTHEER TPL

. TOTAL NUMEEER OF

ENREOLLEEZ WITH MEDICARE (4 + C)

E. TOTAL NUMEEER OF

ENROLLEES WITH OTHEER TFL(E +C)

(2B + =2C)
08 ASSESSMENTS

A. MEDICARE ONLY

E. O0OTHER TFL ONLY

C. MEDICARE s OTHEER TFL

L. TOTAL NUMEER OF

ENEOLLEES WITH MEDICARE (4 + C)

E. TOTAL NUMEEE OF

ENROLLEE S WITH OTHER TFPFL (E + )

{5) * * T OTAaALS * *

Field Definitions

999,999,999

FE

9,999,999 9,999,999
0,990,000
9,999,999
9,999,999

9,999,999

9,999,999

9,933,999

9,999,999

9,999,999

9,999,999

9,999,993

9,999,999

9,999,999

999,999,999

ENLr OF REPORT **%%*

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |Benéefit Definition [Benefit Definition Plan [DE3554 |Sourceis T BNFT _PKG_NAME
Benefit Program |Name
Code Description

2 |Eligibles Calculated DEO0002 |Count of eligible enrollees that are act-
ive in their Benefit Program Code.

3 |Eligibles With TPL |Calculated DEO0002 |Count of eligible enrollees that are act-
ive in their Benefit Program Code and
have TPL.

4  |Percent of Eli- Calculated DEO0002 (Percantage of Eligibles with TPL out ot

gibles With TPL all Eligibles.

5 |Totals Calculated DEO0002 (Totals for Eligibles, Eligibles with TPL ,

and Percent of Eligibles with TPL.

I



Output Reports TP-0-014 TPL

Resource Records with Medicare
Coverages

General Information

This report lists TPL enrollees that have Medicare Supplement Part A and/or Part B.

Subsystem: Financial
Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS - TPL Unit
Program: TPL Resource Monthly Reporting Program (TPM825)
Confidential: Yes

Sequence: Enrollee ID
Control Breaks: N/A

TPL Resource Records with Medicare Coverages (TP-O-014)




TPMSZ5
A3 OF: MDD ACCTYT
EITN DATE: MMADDASCCYY

(1}
ENROLLEE
I

Sa5-099099-09-0

993-929999-99-9

999-993093-03-0

999-999999-99-9

S985-995099-03-2

(&)
TOTAL RECORDS:

RO R T T e T T e e T e e D e el

PO RO OO OO K,

O R S D Cx ST e Cr T e e e e Tl

DT I O T IO I T e e o

RO R T T e T T e e T e e D e el

VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES

TPL BEIOURCE RFEECORDS WITH MEDICARE COVERAGES

HH: MM

(2}
ENROLLEE
HNALME

Q09,999

(3)
COVERAGE
CODES

X, X, HE, XH, XX

WK, N, W, o, e

X, X, HE, MR, XX

W, MO, WM, O, M

X, X, HE, XH, XX

wEW

END OF REFORT

(1)

CARRIEE

CODE

"

(5}
POLICY
HITMEER

Field Definitions

# |Field Name Data ElementName [Element |Source/Calculations
ID
1 |Enrollee ID Enrollee Permanent DE3093 |Sourceis| ID VALUE
Identification Number
2 |Enrollee Name Enrollee Full Name DE3003 |Sourceis T_NAME_LAST, FIRST,
MIDDLE_INIT

3 |Coverage Codes ([TPL Coverage Code |DE3013 [SourceisC_CVRG_CVAL

4 |Carrier Code TPL Carrier Code DE3657 |Sourceis| CARRIER

5 |Policy Number TPL Policy Number DE3658 |Sourceis| POLICY

6 |Policy Effective TPL Policy Effective DE3659 |Sourceis D_POLICY_BEGIN
Dates Date

7 |Policy Effective TPL Policy End Date  |DE3660 (Sourceis D_POLICY_END
Dates

8 |Total Records Calculated DEO0O002 |Total number of records printed.

EEFOR

PAGE



Output Reports TP-0-015 DEERS

Sponsor Name Mismatch

General Information

This report lists the names updated by DEERS that disagree with the sponsor name sent from the
Enrollee Master tables.

Subsystem: Financial
Frequency: Annual

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 5Years
Distribution: DMAS - TPL Unit
Program: DEERS Sponsor Name Mismatch Process (TPA765)
Confidential: Yes

Sequence: Enrollee ID
Control Breaks: N/A

DEERS Sponsor Name Mismatch (TP-0-015)



TRPATGS VIRGINILA DEFPARTHMENT OF MEDICAL ASSISTANCE SERVICES
4% 0OF: MM/DD/CCYY DEERZ ZPONZOR NAME MIZMATCHES - NAMES UPDATED EY DEERZ DIZAGREE WITH IPONZOR HNAMES SENT
RN DATE: MM/DD/CCYY HH: MM

(1) (2) (32 (11) (4) (5) (12) (83 (7) (13) (8) (9)

ENROLLEE ENEOLLEE /3PONSOR ENEOLLEE /3F ON30F ENEOL LEE /3PON30R MATCH DOE

NAME 55N DOE [md ] CD

Q9002008008 ROCGOIICD O OO DT I FODDDOOOOOINE X Q9902029023 99 /9979999 =] =]
RO XD r D D D Do D D T T T Tl e e e el el Q9902000320 99,/90,/3900
RO XD r D D D Do D D T T T Tl e e e el el Q9902000320 99/990,/3930

LR S e e bbb i b b Q09200000 99 ,/99,/39343 ] ]
O O D D T T T D I T DT T, OO DD o o ol W 999009900 95/99,/9999
O O D D T T T D I T DT T, OO DD o o ol W 999009900 95/99,/9999

Q9002008008 ROCGOIICD O OO DT I FODDDOOOOOINE X Q9902029023 99 /9979999 =] =]
PO OO T DO T T DDIDOOOO BOOOOOOTIT T K 999999999 99/99,/9999
RO XD r D D D Do D D T T T Tl e e e el el Q9902000320 99/990,/3930

999999999999 XOOOOOOCOOOOTIODIII XODOOOOooooIN X 999999999 99 /99799949 9 ]
O O D D T T T D I T DT T, OO DD o o ol W 999009900 95/99,/9999
OO I D T T T I I T DT IO, RO DD o o ol X 999999999 Q9209009

Q9002008008 ROCGOIICD O OO DT I FODDDOOOOOINE X Q9902029023 99 /9979999 =] =]
PO OO T DO T T DDIDOOOO BOOOOOOTIT T K 999999999 99/99,/9999
B S b i 9999999393 99/99,/99949

999999999999 XOOOOOOCOOOOTIODIII XODOOOOooooIN X 999999999 99 /99799949 9 ]
RO XD r D D D Do D D T T T Tl e e e el el Q9902000320 99/990,/3930
PO OO T DO T T DDIDOOOO BOOOOOOTIT T K 999999999 Q9,990,900

LR S e e bbb i b b Q09200000 99 /29,/3933 ] ]
PO OO T DO T T DDIDOOOO BOOOOOOTIT T K 999999999 99/99,/9999
RO XD r D D D Do D D T T T Tl e e e el el Q9902000320 99/990,/3930

TOTAL MISHMATCHES 29929,39929 [14)

*#*%% END OF EEFORT *%%*

# |Field Name Data ElementName |Element |Source/Calculations
ID

1 |Enrollee ID DEERS State Unique |[DE3822 |DRR-RECIP-ID
ID Number

2 |Enrollee Name Enrollee Full Name DE3003 |T_NAME_LAST, FIRST, MIDDLE_

INIT

3 |Sponsor Name DEERS Sponsor DE3832 |DRR-SPONSOR-NAME
Name

4 |Enrollee SSN Enrollee Social Secur- |DE3034 (I_ID_VALUE
ity Number (SSN)

5 |Sponsor SSN DEERS Sponsor DE3831 | DRR-SPONSOR-SSN
Social Security Number
(SSN)

6 |Enrollee DOB Enrollee Birth Date DE3005 |D_BIRTH

7 |Sponsor DOB DEERS Sponsor Date |DE3834 [DRR-SPONSOR-DOB
of Birth




8 [Match DEERS Match Code [DE3828 |DRR-MATCH-CODE
9 |(DOBCd DEERS Match Date of [DE3830 |DRR-DOB-CODE
Birth Code
10 |Rel DEERS Dependent DE3858 |DRR-DEPENDENT-RELATION
Relationship Code
11 |DRR-D- DEERS Sponsor DE3832
SPONSOR-- Name
NAME
12 |DRR-D- DEERS Sponsor DE3831
SPONSOR-SSN |Social Security Number
(SSN)
13 |DRR-D- DEERS Sponsor Date |DE3834
SPONSOR-DOB |of Birth
14 |Total Mismatches |Calculated DE0002




Output Reports TP-0-016 List of
Errors Found on the DEERS to

Enrollee Match

General Information

This report lists non-matches between the DEERS and Enrollee Master tables on the Enrollee
Name, DOB and SSN fields.

Subsystem: Financial
Frequency: Annual

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 5years
Distribution: DMAS-TPL UNIT
Program: DEERS Sponsor Name Mismatch Process (TPA765)
Confidential: No

Sequence: Enrollee ID
Control Breaks: N/A

List of Errors Found on the DEERS to Enrollee Match (TP-O-016)




TPAYGS

VIRGINIA DEPARTHMENT OF MEDICAL ASIISTANCE SERVICES

A3 0OF: MM/DDCCYY LIST OF EREORS FOUND ON THE DEERS TO ENEOLEE MATCH
LUN DATE: MM/DD/CCTT HH: MM
(1) (2) (3) (4) (5) (B) (1) (8) (o)
TYPE LoN M ENEROLLEE ID ENROLLEE /DEERS ENROLLEE /DEERS
C DOE NAME ER
XX 990999909 9 099999999099 Qo900 ,/,9000 ORI O D DD DT OO DD DT EE RS S
99,/99,/9999 IHCRCRCRCRIR RN SRR ORI TROR IR On oI RORDR ROR DR X
XX 990999909 9 099999999099 Qo900 ,/,9000 ORI O D DD DT OO DD DT EE RS S
99,/99,/9999 IHCRCRCRCRIR RN SRR ORI TROR IR On oI RORDR ROR DR X
XX 990999909 9 099999999099 Qo900 ,/,9000 ORI O D DD DT OO DD DT EE RS S
99,/99/9999 eSS S S R
XX 999999999 9 999999999999 99,/99,/9909 i e e R
99,/99/9999 eSS S S R
XX 999999999 9 999999999999 99,/99,/9909 i e e R
99,/99/994949 ORI O DD DT RO DD DD DT
3 9999999909 9 9999999999949 99,/99,/9999 IHCRCRCRCRIR RN SRR ORI TROR IR On oI RORDR ROR DR X T o S o Con S Con S Con S X e e e,
99,/99/994949 ORI O DD DT RO DD DD DT
3 9999999909 9 9999999999949 99,/99,/9999 IHCRCRCRCRIR RN SRR ORI TROR IR On oI RORDR ROR DR X T o S o Con S Con S Con S X e e e,
949,/99,/9999 ORI O D DD DT OO DD DT
X 9999959999 9 9999999599999 99,/99/9999 eSS S S R RS e
Q9,09 ,/9009 ORI O D DD DT OO DD DT
X 9999959999 9 9999999599999 99,/99/9999 eSS S S R RS e
Q9,09 ,/9009 ORI O D DD DT OO DD DT
TOTAL MISMATCHES Q999,999 {10}
#**% END OF REPORT **%%
# |Field Name Data Element Name Element |Source/Calculations
ID
Type Calculated DEO0002 |'SPN'If DRR-MATCH-CODE =1 or 2,
and a valid DRR-SPONSOR-SSN
exists. 'SPD' If DRR-MATCH-CODE
=1 or 2, and a valid DRR-D-
SPONSOR-SSN exists.
2 |SSN DEERS Sponsor DE3831 |DRR-SPONSOR-SSN
Social Security Num-
ber (SSN)
3 |Mc DEERS Match Code |DE3828 |DRR-MATCH-CODE
4  |Enrollee ID DEERS State Unique |DE3822 |DRR-RECIP-ID
ID Number
5 |Enrollee DOB Enrollee Birth Date DE3005 ([D_BIRTH
6 |DEERSDOB DEERS Sponsor Date |[DE3834 |Derived from DRR-RECORD-TYPE.
of Birth DRR-SPONSOR-DOB, or DRR-



DEPENDENT-DOB (DE3848)

7 |Enrollee Name Enrollee Full Name DE3003 [T_NAME_LAST, FIRST, MIDDLE_
INIT

8 |DEERS Name DEERS Sponsor DE3832 |Derived from DRR-RECORD-TYPE.

Name DRR-SPONSOR-NAME or DRR-

DEPENDENT-NAME (DE3847)

9 |Error Message DEOOO0O |Error message stating which fields do
not match Enrollee Master

10 |Total Mismatches |Calculated DEO0002 |Total number of mismatch records




Output Reports TP-0-019 DEERS

Error Report

General Information

This report lists all records rejected because they were duplicates of other records, or the Champus
Privilege Code equaled 'N' (None).

Subsystem: Financial
Frequency: Annual

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 5Years
Distribution: DMAS - TPL Unit
Program: DEERS Interface Resource Add Process (TPA800)
Confidential: Yes

Sequence: Enrollee ID
Control Breaks: N/A

DEERS Error Report (TP-0-019)




Field Definitions

TRASOO
A3 0OF:

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

MM/DDSCCYY

RN DATE: MM/DD/CCYY HH: MM

(1}
ENROLLEE ID
999999399933
9999959599993
9999959599993
995999599539
999999599233
9999959599993
995999599539
999999599233
999999599233
9999959599993
999999399933

999999599233

TOTAL MATCH CODE ERRORA:

(2)
JPONSO0R NAME
OO OOOCD0OTaoT 0000000 X
ORI DR TR DY DRDRDROROR, OO Ooo K
ORI DR TR DY DRDRDROROR, OO Ooo K
ORI DD DD DD DRI, BIDOO000O K
OO DT DOOIoo MI0000000 X
ORI DR TR DY DRDRDROROR, OO Ooo K
ORI DD DD DD DRI, BIDOO000O K
OO DT DOOIoo MI0000000 X
OO DT DOOIoo MI0000000 X
ORI DR TR DY DRDRDROROR, OO Ooo K
OO OOOCD0OTaoT 0000000 X

OO DT DOOIoo MI0000000 X

999,939 ({T)

TOTAL FRIVILEGE CODE EEROR3: 999,999 (&)

GELND TOTAL:

999,999 (9)

DEER3 EFROE. RFEFORT

(3)

JPONSOR 335N MATCH CODE FRIVLEDGE CD
9999993949 E X
9999955949 9 x
9999955949 9 x
995999595949 9 ®
9999955949 El X
9999955949 9 x
995999595949 9 ®
9999955949 El X
9999955949 El X
9999955949 9 x
9999993949 E X
9999955949 El X

(1)

(3)

TEE

END OF REFORT ***

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |Enrollee ID DEERS State Unique [DE3822 |DRR-RECIP-ID
ID Number
2 |Sponsor Name DEERS Sponsor DE3832 |DRR-SPONSOR-NAME
Name
3 |Sponsor SSN DEERS Sponsor DE3831 IDRR-SPONSOR-SSN
Social Security Number
(SSN)
4 |Match Code DEERS Match Code |DE3828 |DRR-MATCH-CODE
5 |Privledge Cd DEERS Sponsor DE3841 |DRR-SPONSOR-PRIVILEGE
CHAMPUS Privilege
Code
6 |[Reject Reason DE0000 |DRR-MATCH-CODE does not equal
'2'or'5' DRR-SPONSOR-

(6}
FETECT REAX



PRIVILEGE equals 'N' (None) DRR-
DEPENDENT-PRIVILEGE equals 'N'
(None) DRR-D-SPONSOR-NAME
equals spaces DRR-D-SPONSOR-
SSN equals spaces or zeros DRR-
SPONSOR-BEGIN-DATE equals
spaces or zeros DRR-DEPENDENT-
ELIG-ST-D equals spaces or zeros

Total Match Code |Calculated DEO0002 |Total number of Match Code related
Errors errors.

Total Priviedge Calculated DEO0002 |Total number of Priviedge Code
Code Errors related errors.

Grand Total Calculated DEO0002 |Total of Match and Priviedge Code

errors, and duplicate errors.




Output Reports TP-0-020 DEERS
Update with Match Codes 2 and 4

Dropped

General Information

This report lists all records with a Match Code '2' or '4'. These match codes indicate that the SSN
was found, but are not eligible.

Subsystem: Financial
Frequency: Annual

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 5Years
Distribution: DMAS - TPL Unit
Program: DEERS Interface Extract (TPA760)
Confidential: Yes

Sequence: Enrollee ID
Control Breaks: N/A

DEERS Update with Match Codes 2 and 4 Dropped (TP-0-020)




TPATGE0D

45 OF: MMADD/CCTY

VIRGINIA DEPARTHMENT OF MEDICAL A3IISTANCE 3SERVICES
LIST OF MATCH CODES Z AND 4 DROPPED

EUN DATE: MM/DD/CCYY HH: MM

MATCH SPONSOR SPONSOR SPONSORSDEP  SPONSOR SPONSOR DEPENDENT
CODE HAME 35N ENROLLEE ID FROM DATE END DATE HAME
(L) (3) (4 (5] (&) (7 (8
9 DT TTTR OO TTNDTY, FID DD XK 99999995958 929929999989 9999 /99,/99 0929/99 /98 MOOOTOOOIOINITTIO BIOTOOTIRIT
9 DT TTTRIOOTT DT, FID DD K 999999099 929329390929 9999 /00,090 0000,00 /90 OOOOOOIOINITTI0T BIOTTOTIIRIT
9 OO IR IR IR IO I IR, PO DD DI W 9599595999 999999999999 9990/00,/99 9999,/99/99 OOOOOOOOITOTOIN RoOoToOIIT
9 SRR TRT RO T DT, OOy X 99998990398 9999029390989 9999 /909,/99 0929,99 /989 ROOIOCOIOINITTI0 BTN
9 SRR TRT RO T DT, OOy X 99998990398 9999029390989 9999 /909,/99 0929,99 /989 ROOIOCOIOINITTI0 BTN
9 AR TR TR ORI D T D T, P eIk W 999999999 999329999939 9999 ,/99,/90 9999/90 /90 SOOI BRI DO R
9 ORI OO I DY, FI OO D IOy W 999999358 9999302390989 9999 /09,/99 0929,99 /909 JOOTOOOOOINITTIONT MO OOTRRoDIK
9 SRR TRT TR T DTE, OOy XK 99998990398 9999029390989 9999 /909,/99 0929,99 /989 ROOOOOOIOINITTI0 BTN
9 FODTOORIOOTT DT ¥ID DD D X 999999999 999329999939 9999 /99,/90 9999,99 /99 OOOOOOIOINIETI0T BROTOOTIDT
9 OO IR IR IR IO I IR, PO DD DI W 9599595999 999999999999 9990/00,/99 9999,/99/99 OOOOOOOOITOTOIN RoOoToOIIT
9 SR TR DRI DY, PO IO Iy, X 9999993258 9999392390989 9999 /09,/99 0909/99 /98 SOOI OO IO IO MO OeoTRIo o
9 DT TTTRIOOTT DT, FID DD K 999999099 929329390929 9999 /00,090 0000,00 /90 OOOOOOIOINITTI0T BIOTTOTIIRIT
9 SOOTOTOR DO I DT WO DIDIo W 999999999 9999393909939 9999 ,/99,/90 9999,/99 /99 SOOOOCOOOINIO0I0 MO OOOIDI
9 OO IR IR IR IO I IR, PO DD DI W 9599595999 999999999999 9990/00,/99 9999,/99/99 OOOOOOOOITOTOIN RoOoToOIIT
9 SRR TRT RO T DT, OOy X 99998990398 9999029390989 9999 /909,/99 0929,99 /989 ROOIOCOIOINITTI0 BTN
9 FODTOORIOOTT DT ¥ID DD D X 999999999 999329999939 9999 /99,/90 9999,99 /99 OOOOOOIOINIETI0T BROTOOTIDT
9 AR TR TR ORI D T D T, P eIk W 999999999 999329999939 9999 ,/99,/90 9999/90 /90 SOOI BRI DO R
9 SRR TRT TR T DTE, OOy XK 99998990398 9999029390989 9999 /909,/99 0929,99 /989 ROOOOOOIOINITTI0 BTN
9 FODTOORIOOTT DT ¥ID DD D X 999999999 999329999939 9999 /99,/90 9999,99 /99 OOOOOOIOINIETI0T BROTOOTIDT
9 FODTOORIOOTT DT ¥ID DD D X 999999999 999329999939 9999 /99,/90 9999,99 /99 OOOOOOIOINIETI0T BROTOOTIDT
% # % CONFIDENTIAL INFORMATION * % %
TOTAL MATCH CODE zZ*5 DROFPPED: 999,999 (11)
TOTAL MATCH CODE 4% DROPPED: 999,999  [(12)
GRAND TOTAL: 299,999  [(13)
#*% END OF REPORT ##%
# |Field Name Data Element Name |Element |Source/Calculations
ID
Match Code DEERS Match Code |DE3828 |DRR-MATCH-CODE
3 [Sponsor Name DEERS Sponsor DE3832 [DRR-SPONSOR-NAME
Name
4 |Sponsor SSN DEERS Sponsor DE3831 [DRR-SPONSOR-SSN
Social Security Num-
ber (SSN)
5 |Spons/Dep Enrollee Permanent [DE3093 |DRR-RECIP-ID
Enrollee ID Identification Number
6 [Sponsor From DEERS Sponsor DE3839 [DRR-SPONSOR-BEGIN-DATE
Date Begin Date
7 |Sponsor End Date [DEERS Sponsor End |DE3840 [DRR-SPONSOR-END-DATE
Date
8 [Depend Name DEERS Dependent |DE3847 |DRR-DEPENDENT-NAME

Pl S o

R ELEERELEERERERE R R R R

4



Name

9 |Depend From DEERS Dependent DE3850 [DRR-DEPENDENT-ELIG-ST-D
Date Begin Date

10 |Depend End Date |DEERS Dependent DE3851 [DRR-DEPENDENT-ELIG-END-D

End Date

11 |Total Match Code |Calculated DE0002 (Total number of Match Code '2's (SSN
2's Dropped found, sponsor not eligible) dropped.

12 |Total Match Code |Calculated DEO0002 [Total number of match code 4's
4's Dropped dropped.

13 |Grand Total Calculated DEO0002 [Total number of Match Code '2's and

'4's.




Output Reports TP-0-021 DEERS

Audit Report

General Information

This report lists the updates that occurred to the TPL Policy Master tables due to the DEERS match.

Subsystem: Financial
Frequency: Annual

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 5Years
Distribution: DMAS - TPL Unit
Program: DEERS Interface Resource Add Process (TPA800)
Confidential: Yes

Sequence: Enrollee ID
Control Breaks: N/A

DEERS Audit Report (TP-0-021)



TPASO0

43 OF: MM/DD/CCYY

RUN DATE: MM/DD/CCYY  HH:MM
(1) (2)

TYPE ENROLLEE

pee e 9999999995999

(10} POLICY HOLDER NAME:

e 999999999999

POLICY HOLDER NAME:

999999999999
FOLICY HOLDEER NAME:

999999999590
POLICY HOLDER NAME:

999999999999
FOLICY HOLDEER NAME:

999999999599
POLICY HOLDER NAME:

9959999993599
FOLICY HOLDEER NAME:

9959393595393
POLICY HOLDER NAME:

9959999993599
POLICY HOLDER NAME:

TOTAL RECORDS ADDED:

GRAND TOTAL:

999,994
TOTAL RECORDS UPDATED : 999,999
TOTAL RECORDS SUSPECT: 999,999
999,994

VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
DEER: AUDIT EEFPORT

(3
CARRIER

(4)
GROTP NUM

ORI RORCR TR ORO DR DR TR R TR,
BES S A S St S ST S S

HIREIRON ORI TR RO,
RO TR R T SR T e r T T, R an T T e T oo,

BRI oD DT R T
TR T TR DT TR, O T I T

FIREIIN ORI ORI,
RO R T I Cr O T Cr R T Tn . R T e T

ORI PORDA T TR OA RO,
EEA S ST et SRS S

FIREIIN ORI ORI,
RO CrCr T I Cr O T CrCr T Tn . RGeS T e T T

ey PO CH SRR T T,
SRR TR D TR T DT T oD T T T

ORI DT ORI,
s et e S e

PO ORI T TR,
SRR TR T R T e Tn . B arCr T e T

(12)
(13)
(13.1)
(14)

(3) (&) n
POLICY HUM START END
MOOOOODDOODCODOO. 9999/959/99 9999 /99,99

¥ {11} GROUP NAME:

P CRCR SR IR DR Tr Dn s TR OnTr, 99595/99,/99 095009 ,/99.,/09
x GROUP NAME: )OOl oo oo
OO DO OO I BT 9933/39,/99 9993 ,/39/39
® GREOUF NAME:  IOOOOTIoo ol
eSS e e e e 99595/99/99 095005 ,/90/709
® GROUP NAME: RO eiole ool oo oo
R CRC SR TR R DR TR Dns TR DR, 9933/39,/99 9993 ,/39/39
X GREOUP NAME: CGCOOCOoO00oloi0od
eSS e e e e 99595/39/99 9595 ,/935,/09
® GROUP NAME:  ROReOlelellelOleio ool
R CRC SR TR R DR TR Dns TR DR, 9933/39,/99 9993 ,/39/39
® GROUP MAME: CICCOICOIOOOooo00I0
eSS e e e e 99595/39/99 9595 ,/935,/09
® GROUP NAME: kROl DTl Ole ool
R CRCR ORI  CR O TR DR TR OrTr, 99939,/39,/09 9993 ,/39,/39
X GROUP MNAME:  ECOICIIOII0o000I0

Field Name Data ElementName |Element [Source/Calculations
ID

Type Calculated DE0002

Enrollee DEERS State Unique |DE3822 [DRR-RECIP-ID
ID Number

Carrier TPL Carrier Code DE3657 |Always '00040'

Group No. DEERS Sponsor DE3835 |IDRR-SPONSOR-STATUS
Status Code

Policy No. DEERS Sponsor DE3831 |DRR-D-SPONSOR-SSN
Social Security Number
(SSN)

Start DEERS Sponsor Begin|DE3839 |DRR-SPONSOR-BEGIN-DATE
Date

End DEERS Sponsor End |DE3840 [DRR-SPONSOR-END-DATE
Date

Rel DEERS Dependent DE3858 |DRR-DEPENDENT-RELATION

(8)

()

FEL MATCH CI

]

a

]

R T T T T e Do T G Dy T D G T S S T D T T S R T T

a



Relationship Code

9 [Match Code DEERS Match Code [DE3828 |DRR-MATCH-CODE
9.1 |Type Cov TPL Coverage Code |[DE3013 |Determined by the program. The value
'POLICY' indicates the policy is either
an ADD or UPDAT. Values J, Mand R
indicate the type of coverage a depend-
ant has with the third party that is either
an ADD or UPDAT.
10 |Policy Holder DEERS Sponsor DE3832 |DRR-D-SPONSOR-NAME
Name Name
11 |Group Name DEERS Sponsor Ser- |[DE3836 |DRR-SPONSOR-SERVICE
vice Code
12 |Total Records Calculated DEO0002 |Total number of records added.
Added
13 |Total Records Calculated DEO0002 |Total number of records updated.
Updated
13.1|Total Records Sus{Calculated DEO0002 |count ofthe TP_POLICY status
pect changeto'S'.
14 |Grand Total Calculated DEO0002 |Total of adds and update transactions

printed.




Output Reports TP-0-023 TPL Absent

Parent Audit Trail Report

General Information

This report is an audit trail of each record on the Absent Parent Master and Dependent Master
tables.

Subsystem: Financial

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS - TPLUNIT

Program: Modify Log Analyzer Reports replacing |_ PERSON with |_ENROLLEE_
ID (LGMODRPT)
TPL Absent Parent Audit Trail Reporting Program (TPD025)
TPL Absent Parent Audit Trail (TP-O-023) (VMPLDLO02)

Confidential: Yes

Sequence: VACIS ID

Control Breaks: N/A

TPL Absent Parent Audit Trail Report (TP-O-023)



VHPLDLOZ
A3 OF:MM/DD/sCCYY
FEUN DATE: MM/DD/CCYY HH:MH

(L)
{1z.1) 0ld ->» 1

JoTCOoToC (11)

WIRGINIA DEPARTHMENT OF MEDICAL A3ISIATAINCE 3ERVICES
TPL AR3IENT PARENT AUDIT TRAIL REFORT

COL1 COLZ *COL3
New -= 1 AADLADLDALDR lo0ooooon
AAAADDRRLD 00000000

Field Definitions

#

Field Name

Data Element Name [Element ID [Source/Calculations

1

User ID

Log Operator Iden- DE5706

tification

Correlation ID
(The ID asso-
ciated with the
DB2 Extract)

DEDEO00O

URID (Unit of
Recovery ID)

DEDEO0000O

Connection ID
(Connection ID
used by Call
Attachment Facil-
ity to communicate
with DB2)

DEDEO0000O

Connection Type
(Connection Type
with DB2)

DEDEO0000O

Plan Name (The
name of the DB2
Plan that was
executed)

DEDEO0OO

Date

Log Date DES704

Time

Log Time DES5705

Table (Name of

DEDEO0OO

T3ER ID HEP e (1] CORRELATION ID perereeey [2)

CONNECTICON Id HEP ST S (4] CONNECTION TYPE @ XoCCoolol0or [5)

DATE ! MM-DD-CCYY (7l TIME HH:MM: 35. M3 [&)
TABLE 200Coldol, o000l (9) DATABAZE: COCOCCoT  (10)



the modified DB2
Table)

10

Database (Name
of the modified
Database)

DEDEO00O

11

Action Type

Log Action Type

DE5702

12

New (After Image
of the changed
Row)

DEDEO00O

12.1

Old (Before Image
of the changed
row)

DEDEO00O




Output Reports TP-0-026 TPL Absent

Parent Error Report

General Information

This report lists the error records encountered in processing the Absent Parent file from DSS.

Subsystem: Financial
Frequency: Monthly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS - TPL Unit
Program: N/A
Confidential: Yes
Sequence: VACIS ID
Control Breaks: N/A

TPL Absent Parent Error Report (TP-O-026)




TFWS00 VIRGINIL DEPARTHMENT OF MEDICAL A33ISTANCE SERVICES REFOERT
A3 0OF: MM DD /CCYY ABIENT PARENT UPDATE PROCE33 - ERROR/CONTROL REPORT PAGE NU
RN DATE: MM/DD/CCYY  HH:MM

{0) CARRIER NOT ON CARRIER MASTER
(1} {2} (3} {4y (5} (6) (34) (35}

UPDATE IND - & IVD CASE NUM - B :UTrPORT ORDERED_AMT FREQ_DATE_TVPE_PCT_ - JOD_SEE0. 00 Q000 020121
({8 (9 (10} (11)
CP MPT S5N_HAME - DISTREICT CODE_NAME - KO _NORFOLE
{13} {14} {15} {16} (17
ap MpI_ s HaME - TR .; COoUNTEY INTYL ZIP -
{18) {19} {20y {21y {(22)
LP ADDRESS LINE 1 ADDRESS LINE 2 CITY STATE ZIF - (N L7 ENUE - NORFOLE

(23)
»r emriover aTs - [ ) CHESARE
{2y (23) 26y (2D
DEFENDENT DATA4 (OCCURS 19) OCCURREMCE_MFPI_SSN_NAME -----

(28) (29} (30}
INSURANCE DATA: POLICY - 229843656 CARRIER INFO: 00132 ELUE CROSS & ELUE SHIELD OF va (NG
(31) (32} [EET)
COVERAGES - 300 300 30( 3O{ 30{  START DATE - 19950701 END DATE - 00000000
(36) (31) (38)
COVERED PARTICIPANT DATA (OCCURS 19) OCCUREENCE MPI NAME ——--

****CO0ONFIDENTILL INFORMNLTION® *= * =
##% END OF REEPORT ***

Field Name Data Element Name Element |Source/Calculations
ID
Error Message DEO0000
Update Ind Absent Parent Update |DE3790 [Sourceis AP-UPDATE-INDICATOR
Indicator

IVD Case Num Absent Parent IVD DE3741 [Sourceis AP-IVD-CASE-NUMBER
Case Number

Support Ordered [Absent Parent Court |DE3768 |Sourceis AP-SUPPORT-ORDERED

Order Code

Amt Absent Parent Court |DE3769 |Sourceis AP-SUPPORT-ORDER-
Order Amount AMT

Freq Absent Parent Court |DE3770 [Sourceis AP-SUPPORT-ORDER-
Order Frequency FREQ

Date Absent Parent Court |DE3771 |Sourceis AP-SUPPORT-START-
Order Start Date DATE

CP MPI Absent Parent Cus- DE3743 [Sourceis AP-CUST-PAR-MPI-
todial Parent MPI Num- NUMBER
ber

SSN Absent Parent Cus- DE3750 [Sourceis AP-CUST-PAR-SSN

todial Parent Social




Security Number

(SSN)

9 |Name Absent Parent Cus- DE3744 [Sourceis AP-CUST-PAR-LAST-
todial Parent Last NAME
Name

10 [District Code Absent Parent District |DE3742 [Sourceis AP-DISTRICT-CODE
Code

11 [Name Absent Parent District |DE3791 [Source is AP-DISTRICT-NAME
Name

12 (Insurance Ind Absent Parent Insur- |DE3772 [Source is AP-INSURANCE-IND
ance Indicator

13 |Ap MPI Absent Parent MPI DE3747 |Source is AP-ABS-PAR-MPI-
Number NUMBER

14 [SSN Absent Parent Social |DE3754 [Sourceis AP-ABS-PAR-SSN
Security Number
(SSN)

15 [Name Absent Parent Last DE3748 [Sourceis AP-ABS-PAR-LAST-NAME
Name

16 |AP Country Absent Parent Country |IDE3760 [Source is AP-ABS-PAR-COUNTRY
Name

17 |Int'l zip Absent ParentInter- |DE3761 [Source is AP-ABS-PAR-INTER-ZIP
national ZIP Code

18 |[AP Address Line 1 |Absent Parent Addi- DE3755 [Sourceis AP-ABS-PAR-ADDR-1
tional Address Name

19 |[AP Address Line 2 |Absent Parent Address |IDE3756 [Source is AP-ABS-PAR-ADDR-2
Line

20 |City Absent Parent City DE3757 |Source is AP-ABS-PAR-CITY
Name

21 |State Absent Parent State DE3758 [Sourceis AP-ABS-PAR-STATE
Code

22 (Zip Absent Parent ZIP DE3759 |Sourceis AP-ABS-PAR-ZIP
Code

23 |AP Employer Data [Absent Parent DE3682 [Source is AP-ABS-EMP-NAME
Employer Name

24 |Occurrence Calculated DEO0002 |Which dependent is being printed ex.

01, 02,etc.

25 |MPI Absent Parent Depend-|DE3762 [Source is AP-DEP-MPI-NUMBER
ent MPI Number

26 |SSN Absent Parent Depend-|DE3763 |Source is AP-DEP-SSN
ent Social Security
Number (SSN)

27 |Name Absent Parent Depend-|DE3764 (Source is AP-DEP-LAST-NAME

ent Last Name




28 |Policy TPL Policy Number DE3658 [Sourceis AP-INS-POLICY-NO
29 [Carrier Code TPL Carrier Code DE3657 |Source is AP-INS-CARRIER-CODE
30 |Carrier Name TPL Carrier Name DE3673 |Source is AP-INS-CARRIER-NAME
31 |Coverage Codes |TPL Coverage Code |DE3013 |Sourceis AP-INS-COVERAGE-
CODE
32 |Start Date TPL Policy Effective DE3659 [Sourceis AP-INS-START-DATE
Date
33 |EndDate TPL Policy End Date  [DE3660 |Source is AP-INS-END-DATE
34 |Support Order Absent Parent Court |DE3776 [Sourceis AP-INS-SUPPORT-
Type Order Type Code ORDER-TYPE
35 [Pct Absent Parent Court |DE3777 |Sourceis AP-INS-PCT-SUPPORT-
Order Percentage ORDERED
Amount
36 [Occurrence Calculated DEO0002
37 |Covered Par- Covered Participant DE3794 [Sourceis AP-COVPART-MPI-
ticipant MPI Num- |MPI1 Number NUMBER
ber
38 |Name Absent Parent Last DE3748 |[Sourceis AP-COVPART-LAST-

Name

NAME




Output Reports TP-0-027 TPL Sus-

pect Potential Letters No Response
Report

General Information

This report lists all resource records that were made 'inactive' because a response to a Suspect Let-

ter was not received.

Subsystem: Financial
Frequency: Monthly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 180 Days
Distribution: DMAS
Program: TPL Suspect Process Program (TPM830)
Confidential: Yes
Sequence: Enrollee ID
Control Breaks: N/A

TPL Suspect/Potential Letters - No Response Report (TP-0-027)

TEME30 VIRGINIA DEFARTMENT OF MEDICAL ASSISTANCE SERVICES

4% OF:99/99/9399 TFL SUSPECT/FOTENTIAL LETTERS - NO RESPONSE REPORT

RUN DATE: 99/33/9599 99:99

(1) (2 (3) (1) (5) (6) {1 (8)

ENROLLEE ID POLICY IUMEER CARRIER LAST NAMNE FIRST HAME MI  STATUS  ORIGINAL
DATE SENT

099999999999 999999959 99333 MODOO00UO000T MIODOOOODOO X X 99/99/9333

999999999999 999999999 99939 MOOOO0000N0o0T MIOOOODODON X X 99/99,/9939

999999999999 999999999 99939 SODOOO0DID000I WIOOOOOOOO X X 99/39/9339

999999999999 999999959 99333 MOODOO00Uo000T MIODODOODOO X X 99/99/9333

(10}

TOTAL SUSFECT/POTENTIAL RECORDS: g

*®%% END» OF REPORT ***

EE
Pa

(9
POLICY
END DAT

99 /99,/99
99 /9999
99 /99,/99
99 /99,/99



Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |Enrollee ID Enrollee Permanent DE3093
Identification Number

2 |Policy Number TPL Policy Number DE3658

3 |Carrier Code TPL Carrier Code DE3657

4 |LastName Enrollee Last Name DE3110

5 |FirstName Enrollee First Name DE3111

6 |Ml Enrollee Middle Initial |DE3112

7 |Status TPL Status Code DE3698

8 |Original Date Sent |TPL Letter SentDate |DE3734

9 |PolicyEndDate [TPL Policy End Date |DE3660

10 |Total sus- Calculated DEO0002 |Total number of suspect/potential
pect/potential records printed.
Records




Output Reports TP-0-029 TPL

Resource Report

General Information

This report lists all fields on the TPL Resource Master tables for those enrollees selected on request.

Subsystem: Financial
Frequency: On-Demand
Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS - TPL Unit
Program: TPL Resource Master Request Report (TPR010)
Confidential: Yes

Sequence: Enrollee ID
Control Breaks: N/A

TPL Resource Report (TP-0-029)



TFEOLO WIRGINIAL DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
AL OF: MM DD ACCYY TFL EFESOURCE EEFPOET
FEUMN DATE: MM/DDSCCYY HH:HMM

ENROLLEE ID: 2559259002009 {1}
FEHFAFTATFLAATAAATAAFTATANATANEASANFANAFNAFARFNA*S+%% P 0L I CF I N FOEREMABTIDOIN  ®F sttt riai i i iarasradrarasarassasrss
CARRIER CDE: X333230 (3) DATE OF LA4ST TRAN: 99,799 ,/33393 {4)
) {6} {7) {8}
LEs UPDATE IND: X TFPL LETTEER SENT DATE: 99,/99/99499 TPL FOLLOUOP DATE: 99/99/9939 STATUS CODE: X ABSENT PARENT I
{10} (11} {12} {13} {
TPL 5TATUS DATE: 99/93/9099%3 TPFL PEEMIUM IND: X TPL S0URCE IND: X TPFL WERIFY IND: X TPL WERIFY DATE: 939./99
(15} {16} {17} {18} |
POLICY TY¥PE: X FELATIONSHIFP: X EBEEGIN DATE: 59/99/9933 END DATE: 95/799/9999 POLICY NUMEBER: RI:IOeOlleldl
(20} {21) {
GROUP NUMEBER.: XDCDDl{eC00000n0d GROUP NAME: XI0DO0lll il 0ol eO 0o Do OO oo oo POLICY HOLDER 33N: 993
23) 24) {25} (26}
FOLICYHOLDEE MAME: »oOO0OO00 0000000l oo i ilo] X POLICYHOLDER ADDR: 00Ol o0 T Ol DT DO o o DD o e D D T S T S DS,
{27} {28} {29} )
POLICYHOLDER CITY/STATE/EIP: MoOoOOlillololioda K 995959-0999 PHONE: 255-9295-9333
31} ) .
COINSURANCE AMOUNT: 599999990, 99 COINSURANCE PERCENT: 999 DEDUCTIELE AMOUNT: £99999999. 909 DEDUCTIELE MET:
R R AR E R R AT ERF AR F AN FARRSFANSASTASGHASSHS O 0 VE R A G E I N FORMUELTTIIORN ®F6as s st a i ma s A Ao S n AR AN A AT N AATAETASS
(35} (38) {37} (38)
COVERAGE CODE: X3 BEGIN DATE: 59979979993 END DATE: 9979959939 EXHAUSTION IND: X
(39} (10} 41} 42)
CO-PAY AMOUNT: 5599995933 93 CO-PAY PERCENT: 993 DEDUCTIELE AMOUNT: 5£593999939.39 DEDUCTIELE TY¥PE: X DEDUCTIELE
EEEEEERE L AT LR S A AR E S LA ST A LRSS TR AL ERS LR SERSES P O L T O F T HFORMAZT T O IN *6ststt b r b h b rd b r A h A A A S AR ST AT A A S TAL
CAPRIER CDE: XIXHII{ DATE OF LAST TRAN: 99/93/939%

D53 UPDATE IND: X TFPL LETTER SENT DATE: 95/99/9333 TPL FOLLOWUFP DATE: 99/93,/9999 STATOS CODE: X ABSENT PARENT

TPL STATUS DATE: 99/99/799493 TFL FEEMIUM IND: X TPL S0URCE IND: X TPL WERIFY IND: X TFL VERIFY DATE: 99799

FOLICY TYPE: X EELATIONZHIF: X BEGIN DATE: 99/99/9999 END DATE: 99/99/9999 FOLICY MNUMEEFR.: XGOOlllladn

GEOUP MNUMEEER.: XCeCelelilelellele Dl i GROUP NAME : )OIl oD O kO T O DD D D DD D DD D D D D I D e D e e e el POLICY HOLDEER S5M: 9999

FOLICYHOLDEE. MNAME: HIDOelllll bl Dol POl X POLICYHOLDEE ADDR = <Ol Il D e DnDnOn T DO T Dl e D e D e O T De D T T D e D D e e,

FOLICYHOLDEER CITY/3TATE/ZIP: FOODOOOOOOlleleld XX 99995-9999 PHONE: 999-993-9399

COINSURANCE AMOUNT: £99999399. 99 COINSUFANCE FPEERECENT: 999 DEDUCTIELE AMOUNT: 599399395, 99 DEDUCTIELE MET:
A AR TR AT AT T A AL LA TS AA AT AALALXSFAXARTRARNTRS® O 0 VE R A 5 E I N FOERMAB TIODOIN *Ffft A AT A AN A A AN AR TAN

COVEFRAGE CODE: XX BEGIN DATE: 99/39/9999 END DATE: 99/95/9399 EXHAUSTION IND: X

CO-FPAY AMOUNT: 559999999 493 CO-PAY PERCENT: 999 DEDUCTIELE AMOUNT: £S99999939.99 DEDUCTIELE TYFE: X DEDUCTIELE

#*** END OF REPORT *+%%

# |Field Name Data Element Name Element |Source/Calculations
ID
1 ENROLLEE ID Enrollee Permanent DE3093 |I_ID_VALUE
NUMBER Identification Number

3 |CARRIER CODE |TPL Carrier Code DE3657 |I_CARRIER

4 |DATE OF TRAN |Row Update Date DEO0011 [D_REC_UPDT

5 |DSS UPDATE TPL DSS Update Indic-|DE3718 [F_DSS_UPDATE

IND ator

6 |TPLLETTER TPL Letter SentDate |DE3734 |D_GENERATED
SENT DATE

7 |TPLFOLLOW-UP |TPL Letter Follow-up |DE3735 (D_FOLLOWUP
DATE Date

8 |STATUSCODE (TPL Status Code DE3698 |C_STATUS

9 |ABSENT TPL Absent Parent DE3721 [C_AP_CVAL




PARENT IND Indicator

10 |TPLSTATUS TPL Status Date DE3699 |D_STATUS
DATE

11 |TPL PREMIUM TPL Premium Type DE3688 |C_PREM_TYPE_CVAL
IND

12 |TPL SOURCE TPL Source Code DE3726 |C_SOURCE_CVAL
IND

13 |TPLVERIFY IND |TPL Verify Indicator DE3700 |F_VERIFY

14 |TPLVERIFY TPL Verify Date DE3701 |D_VERIFY
DATE

15 [POLICY TYPE TPL Policy Type DE3703 |C_PLCY_TYPE_CVAL

16 |[RELATIONSHIP |[TPL Relationship Code |DE3704 |C_REL_CVAL

17 |BEGIN DATE TPL Policy Effective DE3659 |D_POLICY BEGIN

Date

18 |END DATE TPL Policy End Date |DE3660 (D_POLICY_END

19 |POLICY NUMBER|TPL Policy Number DE3658 |I_POLICY

20 |GROUP NUMBER|TPL Group Number DE3697 |I_GROUP

21 |GROUP NAME TPL Group Name DE3727 |T_GROUP_NAME

22 |POLICY HOLDER |TPL Policy Holder DE3670 || HOLDER_SSN
SSN Social Security Num-

ber (SSN)

23 |POLICYHOLDER |TPL Policyholder Last |[DE3737 |T_HOLDER_LNAME
NAME (Last) Name

24 |POLICYHOLDER |TPL Policyholder First |DE3738 |T_HOLDER_FNAME
NAME (First) Name

25 |POLICYHOLDER |TPL Policyholder DE3739 |T HOLDER_ Ml
NAME (Mi) Middle Initial

26 |POLICYHOLDER |TPL Policyholder DE3730 |T_ HOLDER ADDR1
ADDRESS LINE |AddressLine

27 |POLICYHOLDER |TPL Policyholder City |[DE3731 |T_HOLDER_CITY
CITY Name

28 |POLICYHOLDER |TPL Policyholder State [DE3732 |C_HOLDER_STATE
STATE Code

29 |POLICYHOLDER |TPL Policyholder ZIP |[DE3733 |C_HOLDER_ZIP_9
ZIP CODE Code

30 |POLICYHOLDER |TPL Policyholder Tele- [DE3705 |T_HOLDER_PHONE
PHONE phone Number

31 |COINSURANCE |TPL Policy Coin- DE3671 [N_COINS_AMT
AMOUNT surance Amount

32 |COINSURANCE |TPL Policy Coin- DE3706 [N_COINS_PCT
PERCENT surance Percentage

Amount




33 |DEDUCTIBLE TPL Policy Deductible |DE3695 [N_DEDUCTIBLE_AMT
AMOUNT Amount

34 |DEDUCTIBLE TPL Policy Deductible |DE3694 |F_DEDUCTIBLE_MET
MET Type Met Indicator

35 |COVERAGE TPL Coverage Code |DE3013 |C_CVRG_CVAL
CODE

36 |BEGIN DATE TPL Coverage Effect- |DE3667 |D_CVRG_BEGIN

ive (Begin) Date
37 |END DATE TPL Coverage End DE3668 [D_CVRG_END
Date

38 |[EXHAUSTION TPL Coverage Exhaus-|DE3690 |F_CVRG_EXHAUST
IND tion Indicator

39 |CO-PAY TPL Coverage Co-pay |DE3672 [N_COPAY_AMT
AMOUNT Amount

40 |CO-PAY TPL Coverage Co-pay |DE3707 [N_COPAY_PCT
PERCENT Percentage Amount

41 |DEDUCTIBLE TPL Coverage Deduct- | DE3696 [N_DEDUCTIBLE_AMT
AMOUNT ible Amount

42 |DEDUCTIBLE TPL Coverage Deduct- | DE3691 (C_DEDUCTIBLE_TYPE
TYPE ible Type

43 |DEDUCTIBLE TPL Coverage Deduct- |DE3692 |F_DEDUCTIBLE_MET
MET ible Type Met Indicator




Output Reports TP-0O-030 TPL Carrier

Report

General Information

This report lists all fields on the TPL Carrier Master table for specific Carrier Codes requested.

Subsystem: Financial
Frequency: On-Demand
Volume: Variable
Number of Copies: N/A

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS-TPL Unit
Program: TPL Carrier Master Request Report (TPR015)
Confidential: No

Sequence: Carrier Code
Control Breaks: N/A

TPL Carrier Report (TP-O-030)



TPROL1S
AS OF: MM/DD/CCYY
RUN DATE: MM DD/CCYY HH: MM

VIRGINIL DEPARTHMENT

FETFAFAXXXTTFTTTATFATNTTTTTAATTTFTTFAFTTNNNNEAENNNRRNNSTC A B

LAST TRAMSACTION

CARRIEER REMARKS:

13
FEDERAL ID NUMEER: *

R E AR AR AR AR RARNT AT AAAAAAAAAAAFNAANAANTNNTTTTFTAATANE T L

15
EILLING NAME:

{18)
. FENAD. ST.
{19}

FEDERAL ID NUMEBER: &

BILLING ADDRESS:
BEILLING FEMARES:

e o i i e i e e e e I R =

CARRIER CODE: 12587 LAST TRAMNZACTION

CARRIER ADDRE:Z:: M oRCHARD LA
FEDERAL ID NUMEER: [N

CAFRIEFR MNAME:

CARRIER FEMARES:

L R e oy = T

BILLING ADDRESS: WM NORFOLE. ST.
FEDERAL ID NUMEEER: [N

EILLING MAME:

BEILLING FREMARES:

TEF

END OF REPOET

OF MEDICAL ASSISTANCE SERVICES

TFL CAFRIEER REFORT

R IETER INFOFRMUELTII OIS S Earraastrraa st araaasss
3)

DATE: 01517/99

{6}
CONTACT: PHONE IO

{10} {11) 112)

................ ERISTOL ... ... ¥, 247738

(14}

THIZ CARRIER EXCEEDSZ CARRIER CODE LIMIT

LIN G I N FOPRMGUETTIIDNDIHN T rarraamwrraasmr Araawwas
16
CONTACT: PHONE NU
{20} 21) 22}
ERISTOL Wi, 24779

24}
EILL ON FIRST OF MONTH ONLY

R IER TN FOR MATTIDO Notsssshh st a et s arasdsss
DATE: 03/1Z/99
couracr: [ —
NORFOLE Vi 23451

THIZ CARERIER EXCEEDZ CARRIEER CODE LIMIT

LINTIG INFOERMLALTTIDO

cormac . |

NORFOLE V. 23451

b eaeac e e b e e

PHONE MU

BEILL SEMI-MONTHLY

TEE

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID

1 |CARRIER CODE (TPL Carrier Code DE3657 |I_ CARRIER

3 |LAST Row Update Date DEOO11 |D_REC_UPDT
TRANSACTION
DATE

5 |CARRIER NAME |TPL Carrier Name DE3673 |T_NAME for C_INFO_TYPE of

INQUIRY

6 |CARRIER TPL Carrier Contact |DE3681 |T_CONTACT for C_INFO_TYPE of
CONTACT NAME [Name INQUIRY

7 |CARRIER TPL Carrier Phone DE3680 |T_PHONE_NUMforC_INFO _TYPE
PHONE NUMBER |[Number of INQUIRY

8 |CARRIER TPL Carrier Additional |DE3674 |T_ADDR_1for C_INFO_TYPE of
ADDITIONAL Address Name INQUIRY




ADDRESS

9 |CARRIER TPL Carrier Address |DE3675 |T_ADDR_2for C_INFO_TYPE of
ADDRESS Line INQUIRY
10 |CARRIER CITY [TPL Carrier City Name |DE3676 [T_CITY for C_INFO_TYPE of
INQUIRY
11 |CARRIER STATE [TPL Carrier State DE3677 |C_STATE for C_INFO_TYPE of
Code INQUIRY
12 |CARRIER ZIP TPL Carrier ZIP Code |[DE3678 |C_ZIP_9for C_INFO_TYPE of
CODE INQUIRY
13 |CARRIER TPL Carrier Federal DE3679 |I_FIN for C_INFO_TYPE of INQUIRY
FEDERAL ID # Identification Number
14 |CARRIER TPL Carrier Remarks [DE3708 |T_REMARKS for C_INFO_TYPE of
REMARKS INQUIRY
15 |BILLINGNAME (TPL Carrier Billing DE3709 |T_NAME for C_INFO_TYPE of
Name BILLING
16 |(BILLING TPL Carrier Billing DE3710 |T_CONTACT forC_INFO_TYPE of
CONTACT NAME |Contact Name BILLING
17 |BILLING PHONE ([TPL Carrier Billing Tele{DE3711 [T_PHONE_NUMfor C_INFO_TYPE
NUMBER phone Number of BILLING
18 |BILLING TPL Carrier Biling Addi1iDE3712 |T_ADDR_1for C_INFO_TYPE of
ADDITIONAL tional Address Name BILLING
ADDRESS
19 |BILLING TPL Carrier Billing DE3713 |T_ADDR_2for C_INFO_TYPE of
ADDRESS Address Line BILLING
20 |BILLINGCITY TPL Carrier Billing City |DE3714 |T_CITY for C_INFO_TYPE of
Name BILLING
21 |BILLING STATE |TPL Carrier Billing DE3715 |C_STATE for C_INFO_TYPE of
State Code BILLING
22 |BILLING ZIP TPL Carrier Billing ZIP |DE3716 |C_ZIP_9for C_INFO_TYPE of
CODE Code BILLING
23 |BILLING TPL Carrier Federal DE3679 |I_FINforC INFO_TYPE of BILLING
FEDERAL ID # Identification Number
24 |BILLING TPL Carrier Billing DE3717 |T_REMARKS for C_INFO_TYPE of

REMARKS

Remarks

BILLING




Output Reports TP-0-031 TPL Absent

Parent Report

General Information

This report lists all fields on the TPL Absent Parent Master tables selected by SSN on request.

Subsystem: Financial
Frequency: On-Demand
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS-TPL Unit
Program: TPL Absent Parent Master Request Report (TPR020)
Confidential: Yes

Sequence: VACIS ID
Control Breaks: N/A

TPL Absent Parent Report (TP-O-031)



TFEOZ0O

A% OF:

MM/DDACCYY

WIRGINTIAL DEFARTHMENT OF MEDICAL ASSISTANCE SERVICES
TPL ABSENT PARENT REPORT

FUN DATE: MM /DD/CCYY HH: MM

ABIENT PARENT 355N
{8)
DISTRICT CODE: MNC

(1)

COSTODIAL PARENT HMAME:

ABESENT PARENT MFI HNUMEER:

ABSENT PARENT ADDE: [l VICTORY. AVE.

{24)
COUNTRY: USi

(]
EMFLOYER MAME: k
29)

PORTSMOUTH

CITYASTSZIP:

COURT OFRDEER CODE:

ABSENT PARENT INSURANCE IND: ¥

COURT ORDEER TYPE CODE: K

EEEEEE T LT LR LA TN SRS LFAEELXAEELL*2%44D E P E N D E N T

EEFD
PAGE

6) @)
IVD CASE NUMEEER: 4999949

: ik LAST UPDATE: 0770271999 RETIRED IND:
} 9) 100
DISTRICT MAME: RAL}'E[I]fGH ELS CUSTODTIAL PARENT MPI NUMEER: 9999{999999
11 12 13 14
CUSTODIAL FARENT 535H: *
{(15) 16) 17) 18)
2990999900 AESENT PARENT NAME:
(19) 21) 22} (23}
PORT SMOTTTH WA 23451-0111
(20}
3)
INTERNL ZIFP
27}
ADDEREsS: T BANE ST
28)
{30) {31)
WA 23452
(32} 33} (34}
Plotorerd COURT ORDER AMOUNT: §1500.00 COURT ORDER FREQUENCY: 00K COURT ORDER START
{36) (37) (38)

COURT CORDEER PERCENTAGE AMOUMNT: S0%

I N FORMAETTID DN S S aatt sttt st a s s a e aansy

DEFENDENT ENROLLEE ID: * DEFENDENT MPI NUMEER:
11 42) 44)
DEFENDENT S3N: DEFENDENT HNAME :
pepeNDENT ENROLLEE ID: | JJJBE cerevoesT mpr nneerR: —
pErEMDENT S Ty —

eneoriee 1o: [N

DEFENDENT

DEPENDENT MFPI NUMEEER: -

perENpENT ssu: N crrermenT nanE -
TEE END OF REFPORT wEE
# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |SSN Absent Parent Social [DE3754 || _ID_VALUE
Security Number
(SSN)
5 |LAST-UPDATE |Row Update Date DEO0011 [D_REC_UPDT
6 |[RETIRED IND Absent Parent Update [DE3790 |Indicates 'R’ for retired records, or
Indicator spaces for non-retired records.
7 |IV-D-CASE Absent Parent IVD DE3741 (I_IVD_CASE
NUMBER Case Number
8 |DISTRICT CODE |Absent Parent District [DE3742 |C_DSS_OFFICE
Code
9 |DISTRICT NAME |Absent Parent District [DE3791 |RS _DSS OFFICE_R.T_DESC
Name
10 [CUSTODIAL Absent Parent Cus- DE3743 (I_ID_VALUE
PARENT MPI todial Parent MPI Num-




NUMBER ber
11 |CUSTODIAL Absent Parent Cus- DE3744 (T _NAME_LAST
PARENT LAST todial Parent Last
NAME Name
12 |CUSTODIAL Absent Parent Cus- DE3745 T _NAME _FIRST
PARENT FIRST [todial Parent First
NAME Name
13 |CUSTODIAL Absent Parent Cus- DE3746 (T_MIDDLE_INIT
PARENT MIDDLE [todial Parent Middle Ini-
INITIAL tial
14 |[CUSTODIAL Absent Parent Cus- DE3750 (I_ID_VALUE
PARENT SSN todial Parent Social
Security Number
(SSN)
15 |ABSENT Absent Parent MPI DE3747 |(I_ID_VALUE
PARENT MPI Number
NUMBER
16 |ABSENT Absent Parent Last DE3748 T _NAME_LAST
PARENT LAST Name
NAME
17 |ABSENT Absent Parent First DE3751 |T_NAME_FIRST
PARENT FIRST |Name
NAME
18 |ABSENT Absent Parent Middle [DE3752 |T_MIDDLE_INIT
PARENT MIDDLE |Initial
INITIAL
19 |ABSENT Absent Parent Addi- DE3755 |[RS_PERSON_ADDR.T_ADDR
PARENT tional Address Name NAME
ADDRESS1
20 [ABSENT Absent Parent Address [DE3756 |RS PERSON_ADDR.T_STREET
PARENT Line
ADDRESS?2
21 [ABSENT Absent Parent City DE3757 |RS_PERSON_ADDR.T_CITY
PARENT CITY Name
22 |ABSENT Absent Parent State DE3758 |RS_PERSON_ADDR.C_STATE
PARENT STATE |[Code
23 [ABSENT Absent Parent ZIP DE3759 |[RS_PERSON_ADDR.C_ZIP_9
PARENT ZIP Code
CODE
24 |ABSENT- Absent Parent Country [DE3760 |T_COUNTRY_RESIDE
PARENT- Name
COUNTRY
25 |ABSENT- Absent ParentInter- [DE3761 |C_GLOBAL_ZIP

PARENT-INTL-

national ZIP Code




ZIP

26 |EMPLOYER Absent Parent DE3682 |T_EMP_NAME
NAME Employer Name
27 |EMPLOYER Absent Parent DE3684 |[RS_PERSON_EMPLOYER.T_
ADDRESS1 Employer Address Line ADDR_NAME
28 |EMPLOYER Absent Parent DE3683 |[RS_PERSON_EMPLOYER.T_
ADDRESS2 Employer Additional STREET
Address Name
29 |EMPLOYER CITY |Absent Parent DE3685 |[RS_PERSON_EMPLOYER.T_CITY
Employer City Name
30 |EMPLOYER Absent Parent DE3686 |[RS_PERSON_EMPLOYER.C_
STATE Employer State Code STATE
31 |EMPLOYER ZIP |Absent Parent DE3687 |[RS_PERSON_EMPLOYER.C_ZIP_
CODE Employer ZIP Code 9
32 |COURT ORDER |AbsentParentCourt |DE3768 |[C_COURT_ORDR
CODE Order Code
33 |COURT ORDER |AbsentParentCourt |DE3769 |[N_AMT
AMOUNT Order Amount
34 |COURT ORDER |AbsentParentCourt |DE3770 [C_FREQ
FREQUENCY Order Frequency
35 |COURT ORDER [AbsentParentCourt |DE3771 |D_SUPPORT_START
START DATE Order Start Date
36 |ABSENT Absent Parent Insur- [DE3772 |[F_INSURANCE
PARENT ance Indicator
INSURANCE IND
37 |COURT ORDER |AbsentParentCourt |DE3776 |[C_SUPPORT_TYPE
TYPE CODE Order Type Code
38 |COURT ORDER |Absent Parent Court [DE3777 |[N_PCT
PERCENTAGE |Order Percentage
AMOUNT Amount
39 |[DEPENDENT Enrollee Permanent  [DE3093
ENOLLEE ID Identification Number
40 (DEPENDENT Absent Parent Depend-|DE3762
MPINUMBER ent MPI Number
41 |DEPENDENT Absent Parent Depend-[DE3763
SSN ent Social Security
Number (SSN)
42 |DEPENDENT Absent Parent Depend-|DE3764 |3764
LAST NAME ent Last Name
43 |DEPENDENT Absent Parent Depend-|DE3765
FIRST NAME ent First Name
44 DEPENDENT Absent Parent Depend-|DE3766

MID INIT

ent Middle Initial







Output Reports TP-0-032 TPL

Resource Conversion Error Control
Totals Report

General Information

This report will provide DMAS with a list of those records that were not converted due to errors,
along with the list of those records that were converted, and the total number of records read and
written for each input and output file.

Subsystem: Financial
Frequency: One-Time
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 10 days
Distribution: DMAS TPL Unit
Program: TPL Resource File Conversion (FNR115)
Confidential: No

Sequence: Enrollee ID
Control Breaks: N/A

TPL Resource Conversion - Error/Control Totals Report (TP-O-032)




FHR115
A5 OF:

RUH DATE:

SOURCE
FILE

TP-F-998
TE-F-998
TP-F-998
TP-F-998
TP-F-998
TP-F-998

FHR115
AS OF:

RUH DATE:

SO0URCE
FILE

TE-F-99§
TP-F-998
TP-F-998
TP-F-998
TP-F-998
TP-F-998
TE-F-99§
TP-F-998

MM/DD/CCYY
MM/DD/CCYY HH:MM

EHROLLEE CURR
I YA DE

999999999999 9999
9999
9999
9999
999999999999 9999
9999

MM/DDJCCYY
MM/DD/CCYY HH:MM

EHROLLEE CURR

VIRGIHIA DEFPARTHMENT OF MEDICAL ASSISTAHCE SERVICES

TPL RESOURCE COHVERSIOH — ERROR/C

OHTROL TOTALS REFORT

VALIDATION REFORT

HEW

BEFORE IMAGE TARGET FILE VA DE AFTER IMAGE

R R A i, TP-F-016 9999 R
¥ i, TPF-F-016 9999 T
i it i, TP-F-016 9999 IR
¥ i, TP-F-016 9999 T
i it i, TP-F-016 9999
A i i, TP-F-016 9990 O

*&% END OF REFORT #+*%

VIRGIHNIA DEPARTHMEHNT OF MEDICAL ASSISTAHNCE SERVICES
TPL BESOURCE COHVERSIOH — ERROR/CONTROL TOTALS REPORT

ERROR REFORT

ID VYA DE BEFORE IMAGE

999999999999 9999
9999
9999
9999
9999
9999959999999 99399
9999
9999

*%% END OF REPORT **%

ERROR. MESSAGE



TPL Resource Conversion - Error/Control Totals Report (TP-0-032)

FHR115 VIRGINIA DEPFARTMEHT OF MEDICAL ASSISTANCE SEBRVICES
A5 OF: MM/DDfCCYY TPL RESOURCE CONVERSION — ERROR/CONTROL TOTALS BEPORT
RUH DATE: MM/DDfCCYY HH:MM CONTROL TOTALS REFORT

HUMBEER. OF RECORDS READ) ON RECIFIENT EHROLLEE FILE: ZZZ ,999

HUMBEER. OF TFL RESOURCE FILE RECORDS COHVERTED: ZZZ ,999

TPL RESOURCE FILE HUMBER OF ERRORS: ZZZ ,999

*#% END OF REPORT #*#

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 SOURCE FILE DEOO000 [Name of the file that will be converted

to the New VAMMIS.

2 |ENROLLEE ID Enrollee Permanent |DE3093
Identification Number
3 |CURRVADE DEOO00O (VMAP current Data Element Number.
4 |BEFORE IMAGE DEO0000 (Displays the before Image of each field

in the record whether that field is slated
for conversion or not.

5 |TARGET FILE DEO00O (Name of the file that the converted field
associated with the record will be writ-
ten out to.

6 |NEWVADE DEO00O0 [New VAMMIS Data Element number
associated with the converted field.

7 |AFTER IMAGE DEOOO0O [The After Image of the field after it was

converted and written to the Target
File in the New MMIS.

8 |ERROR DEO0O0OO |Brief description of the error asso-
MESSAGE ciated with the conversion of the field.

9 |DISPOSITION DEO0O00O [There two possible types of errors:




FATAL or WARNING.

10 INUMBER OF Calculated DEOQ002 |Every single record in the TPL Enrollee
RECORDS READ Recipient File is tallied as it is read in.
ON RECIPIENT
ENROLLEE FILE

11 INUMBER OF Calculated DEO0002 |Tally of TPL Resource File records
RECORDS (demographic data) that were suc-
WRITTEN TO TPL cessfully converted with no single
RESOURCE FILE FATAL error associated with them.

12 INUMBER OF Calculated DE0002 (Computed number of FATAL errors
ERRORS that will count as 1 fatal error per

record and by each field.




Output Reports TP-0-033 TPL Carrier

Conversion Error Control Totals
Report

General Information

This report will provide DMAS with a list of those records that were not converted due to errors,
along with the list of records that were converted, and the total number of records read and written
for each input and output file.

Subsystem: Financial
Frequency: One-Time
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 10 days
Distribution: DMAS TPL Unit
Program: TPL Carrier File Conversion (FNR114)
Confidential: No

Sequence: Carrier Code
Control Breaks: N/A

TPL Carrier Conversion - Error/Control Totals Report (TP-O-033)




FHR114 VYIRGINIA DEPARTMEHT OF MEDICAIL ASSISTAHCE SEBVICES
AS OF: MM/DDfCCYY COHVERT TPL CARRIER REPORTS
RUN DATE: MM/DD/CCYY HH:MM VALTDATIOH REFORT

SOURCE CARRIER CURR HEH

FILE CODE VA DE BEFORE IMAGE TARGET FILE VA DE AFTER IMAGE

TP-F-999 XXXXX 9999 XOOCOUOOCOO X TP-F-015 9999  OOTROT R

TP-F-999 9999 OO R A% TP-F-015 9999 OO

TP-F-999 9999  ODOODINODCNTOTOTNTNONTONOOODOOTOTE. TP-F-015 9999  OONTOTTTDTTTNTOT

TP-F-999 XXNKX 9999 XOOCOOOOCOCOOOOTOCNNOOTNNONONTONO0TOEEE. TP-F-015 9999  OUOTOTOTCTNONNT

TP-F-999 9999  OOCOONOOOCOTOOCOCNTOOCOOOCNNCOTO0CO0OE. TP-F-015 9999  OUOTOTOTCOTOO0T

TP-F-999 9999 OO TP-F—-015 9999  OOTROT R
*%%k END OF REPODRT ###

FHR114 VIRGINIA DEPARTMENT OF MEDICAL ASSISTAHCE SERVICES

AS OF: MM/DDJCCYY COHNVERT TPL CARRIER REPORTS

RUH DATE: MM/DD/fCCYY HH:MM ERROR. REPORT

S0URCE CARRIER CUBR
FILE CODE VA DE BEFORE IMAGE

TP-F-999 XIXXX O R R R i R,

TE-F-999 O iy,
TE-F-999 O iy,
TP-F-999 O O O i i i
TP-F-999 XX O O O i i i
TP-F-999 OOy N i b i iy,
TP-F-999 OOy N i b i iy,
TP-F-999 O R R R R i R R,

*%% EHD OF REFORT

ERROR. MESSAGE

LA .



TPL Carrier Conversion - Error/Control Totals Report (TP-O-033)

FHR114
AS OF: MM/DD/CCYY
RUH DATE: MM/DD/CCYY HH:MM

HUMEBEER OF RECORDS READ OH TPL IHNSURAHCE CARRIER FILE:

HUMBEER 0OF TPL CARRIER FILE RECORDS COHVERTED:

TPL CARRIER FILE HUMEER OF EBRRORS:

*%% EHD OF REPORT ***

VIRGINIA DEPARTMEHT OF MEDICAI ASSISTAHCE SERVICES
COHVERT TPL CARRIER REFORT

COHTROL TOTALS REPORT

ZZZ,999
ZZE,999

ZZZ,999

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID

1 SOURCE FILE DEOO000 |Name of the file that will be converted
to the New VAMMIS.

2 |CARRIER CODE ([TPL Carrier Code DE3657 |INS-CODE after conversion from 3 to
5 bytes (preceed with zeros).

3 |CURRVADE DEOOOO |VMAP current Data Element Number.

4 |BEFORE IMAGE DEO0000 |Displays the before Image of each field
in the record whether that field is slated
for conversion or not.

5 |TARGET FILE DEOO000 |Name of the file that the converted field
associated with the record will be writ-
ten out to.

6 |NEWVADE DEO0000 |New VAMMIS Data Element number
associated with the converted field.

7 |AFTER IMAGE DEOO0O |The After Image of the field after it was
converted and written to the Target
File in the New MMIS.

8 |ERROR DEQO0OQOQ |Brief description of the error asso-

MESSAGE ciated with the conversion of the field.

9 |DISPOSITION DEO0O0O0O |There two possible types of errors:

FATAL or WARNING.




10 INUMBER OF Calculated DEO0O002 |Every single record in the TPL Insur-
RECORDS READ ance Carrier File is tallied as it is read
ON THE TPL in.
INSURANCE
CARRIER FILE

11 INUMBER OF Calculated DEO0002 |Tally of TPL Carrier File records
RECORDS (demographic data) that were suc-
WRITTEN TO cessfully converted with no single
THE TPL FATAL error associated with them.
CARRIER FILE

12 |[INUMBER OF Calculated DEO0002 |Computed number of FATAL errors
ERRORS that will count as 1 fatal error per

record and by each field.




Output Reports TP-0-034 TPL Absent

Parent Conversion Error Control
Totals Report

General Information

This report will provide DMAS with a list of those records that were not converted due to errors,
along with the list of records converted, and the total number of records read and written for each
input and output file.

Subsystem: Financial
Frequency: One-Time
Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 10 days
Distribution: DMAS TPL Unit
Program: TPL Absent Parent File Conversion (FNR117)
Confidential: No

Sequence: IVD Case Number
Control Breaks: N/A

TPL Absent Parent Conversion - Error/Control Totals Report (TP-O-034)



FHR117
AS OF:

MM/DDFCCYY

RUH DATE: MM/DD/CCYY HH:MM

SOURCE
FILE

TE-F-997
TP-F-997
TP-F-997
TP-F-997
TP-F-997
TE-F-997

FHR117
A5 OF:

RUH DATE:

SOURCE
FILE

TP-F-997
TP-F-997
TP-F-997
TP-F-997
TP-F-997
TP-F-997
TP-F-997
TP-F-997

IVD CASE

MM/DD/CCYY

CURR
VA DE

9999
9999
9999
9999
9999
9999

MM/DD/CCYY HH:MM

IVD CASE

CURR

VIRGIHTA DEFARTMEHT OF MEDICAIL ASSISTAHCE SERVICES
TPL ABSENT PAREHNT CONVERSION - ERROR/COHTROL TOTALS REPORT
VALTDATION REFORT

BEFORE IMAGE TARGET FILE

*%% EHD OF REFORT *#%*

TE-F-017
TP-F-017
TP-F-017
TP-F-017
TP-F-017
TE-F-017

HEW
YA DE AFTER IMAGE

9999 O
0099 BT
9999 BT
9999 BT T
9999 BT T
9999 O

VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
TPL ABSEHT PARENT COHVERSION — ERROR/CONTROL TOTALS REFPORT

ERROR REFORT

VA DE BEFORE IMAGE

9999
9999
9999
9999
9999
9999
9999
9999

*4%% EAD OF REPORT *+*+*

ERROR MESSAGE



TPL Absent Parent Conversion - Error/Control Totals Report (TP-O-034)

FHR117 VIRGINIA DEPARTHMENT OF MEDICAL ASSISTAHNCE SERVICES

AS 0OF: MM /DD CCYY TPL ABSEHT PAREHT COHVERSIOH — ERROR/CONTROL TOTALS REPORT
RUH DATE: MM/DDfCCYY HH:MM COHTROL TOTALS REPORT

HUMEER OF RECORDS BREAD OH ABSEHT PARENT/DEPEHDENT FILE: ZFZ,999

HUMBER OF ABSEHT PAREHT RECORDS COHVERTED: ZZZ ,999

HUMBER OF DEFPENDEHT RECORDS COHVERTED: ZZZ 999

HUMBER OF COVERED DEFEHDEHT FOLICY RECORDS WRITTEH: ZEEZ 999

ABSEHT PAREHT FILE HUMEBER OF ERRORS: ZEEZ ;999

ABSEHT PAREHT FILE RECORDS BYPASSED: ZFZ,999

DEPEHDEHT FILE HUMBER OF ERRORS: ZZZ ,999

*&%% EHD OF REPORT *#*

Field Definitions

# |Field Name Data Element Name |Element [Source/Calculations
ID

1 |SOURCEFILE DEOO00O [Name of the file that will be con-
verted to the New VAMMIS.

2 |IVD CASE Absent Parent VD |DE3741

Case Number

3 |CURRVADE DEOO000 [VMAP current Data Element Num-
ber.

4 |BEFORE IMAGE DEOO0O0O [Displays the before Image of each

field in the record whether that field
is slated for conversion or not.

5 |TARGET FILE DEOO00O [Name of the file that the converted
field associated with the record will
be written out to.

6 |NEWVADE DEO000 [New VAMMIS Data Element num-
ber associated with the converted
field.

7 |AFTER IMAGE DEO0000 [The After Image of the field after it




was converted and written to the
Target File in the New MMIS.

8 |[ERROR MESSAGE DEO0O0OO |Brief description of the error asso-
ciated with the conversion of the
field.

9 ([DISPOSITION DEO0O0OO [There two possible types of errors:
FATAL or WARNING.

10 [NUMBER OF Calculated DEO0002 |Every single record in the Absent
RECORDS READ ON Parent/Dependent File is tallied as
ABSENT itis read in.
PARENT/DEPENDENT
FILE

11 INUMBER OF ABSENT |Calculated DEO0002 ([Tally of Absent Parent File records
PARENT RECORDS (demographic data) that were suc-
CONVERTED: cessfully converted with no single

FATAL error associated with them.

12 INUMBER OF Calculated DE0002 (Tally of Dependent File records
DEPENDENT (demographic data) that were suc-
RECORDS cessfully converted with no single
CONVERTED FATAL error associated with them.

13 |[INUMBER OF Calculated DEO0002 ([Tally of Covered Dependent Policy
COVERED Records that were successfully cre-
DEPENDENT POLICY ated with no single FATAL error
RECORDS WRITTEN associated with them.

14 |ABSENT PARENT Calculated DEO0002 [Computed number of FATAL
NUMBER OF ERRORS errors that will count as 1 fatal error

per record and by each field for the
Absent Parent records.

15 |ABSENT PARENT Calculated DE0002 |Computed number of Absent Par-
RECORDS ent records bypassed due to the
BYPASSED fact that they contained no Medi-

caid Dependents.

16 |DEPENDENT Calculated DEO0002 [Computed number of FATAL
NUMBER OF ERRORS errors that will count as 1 fatal error

per record and by each field for
each Dependent record.




Output Reports TP-0-036 TPL Con-

tractor Resource Update Error Report

General Information

This report will reflect any errors encountered in the TPL Contractor Resource Update to TPL Policy
Master Process. Update counts will also be included.

Subsystem: Financial
Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: 30 Days
Distribution: DMAS-TPL UNIT
Program: TPL Contractor Resource Report Program (TPM820)
Confidential: Yes

Sequence: Enrollee ID
Control Breaks: N/A

TPL Contractor Resource Update Error Report (TP-O-036)

TPMEZ0

VIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE 3SEEVICES

A5 OF:MM/DD/CCYY
FUN DATE: MM/ DD/CCY¥Y HH:MM

(1]
ENROLLEE
I

999999959999
999999959999
999935959939
999935959939
9999999999499
999999959999
999999950000
999999959999
999935959939
999935959939
999935959939
9999999999499

TOTAL RECORDI

(a) i3]
ENROLLEE
HNAME

ADDED:

TPL CONTRACTOR FEZ0URCE ADD REPORT

(4] (3]
COVG CARRIER
CODE  CODE

[l e e S

(10

12

6]
POLICY
NUMEEE

(7
FROM
DATE

MDD /CCYY
MDD /CCYY
MM DD /CCYY
MM/DD ACCTT
MM/DD/CCTT
MM/DDSCCTY
MM DD /CCYY
MDD /CCYY
MM DD /CCYY
MM DD /CCYY
MM/DD ACCTT
MM/DD/CCTT

ig]
THRT
DATE

MDD /CCYY
MDD /CCYY
MDD /CCYY
MDD SCCYY
MDD SCCYY
MDD SCCYY
MDD /CCYY
MDD /CCYY
MDD /CCYY
MDD /CCYY
MDD SCCYY
MDD SCCYY

=y
MESSAGES

ADDED TO
ADDED TO
ADDED TO
ADDED TO
ADDED TO
ADDED TO
ADDED TO
ADDED TO
ADDED TO
ADDED TO
ADDED TO
ADDED TO

PAL

TPL
TPL
TPL
TPL
TPL
TPL
TPL
TPL
TPL
TPL
TPL
TPL



# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |ENROLLEE ID Enrollee Permanent [DE3093 |TPLCONTR-ENROLLEE-ID
Identification Number
2 |ENROLLEE LAST Enrollee LastName |[DE3110 |[TPLCONTR-LN
NAME
3 |ENROLLEE FIRST Enrollee First Name |[DE3111 |[TPLCONTR-FN
NAME
4 |TYPECOVERAGES [TPL Coverage Code |DE3013 [TPLCONTR-CVRG
5 |CARRIER CODE TPL Carrier Code DE3657 |TPLCONTR-CARRIER
6 |POLICY NUMBER TPL Policy Number |DE3658 [TPLCONTR-POLICY-NUM
7 |POLICYHOLDER TPL Policy Effective |DE3659 [TPLCONTR-CVRG-BEGIN
BEGIN DATE Date
8 |POLICYHOLDER END |TPL Policy End Date |DE3660 |TPLCONTR-CVRG-END
DATE
9 |ERROR MESSAGE Calculated DE0002 |Policy Number Missing No match
on Enrollee or Carrier Master for
add Invalid Coverage Code
10 [TOTALRESOURCE [Calculated DEO0O002 [Total number of records added to
ADDS TPL Policy tables.
11 |TOTALRESOURCE [Calculated DE0002
UPDATES
12 [TOTAL ERRORS Calculated DEO0O002 [Total number of errors printed.
13 [TOTAL Calculated DEO0002

ENROLLEE\CARRIER
RECORDS




Output Reports TP-0-037 TPL Absent

Parent Purge Report

General Information

This report provides a listing of all retired absent parent records that were purged from the Absent
Parent Master and Dependent Master tables.

Subsystem: Financial
Frequency: Annual

Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 3 years
Distribution: DMAS TPL Unit
Program: TPL Absent Parent Purge Process (TPA011)
Confidential: Yes

Sequence: VACIS Id
Control Breaks: N/A

TPL Absent Parent Purge Report (TP-O-037)




TPALO11 VIRGINIA DEFARTMENT OF MEDICAL ASSISTANCE 3ERVICES
43 0OF: MHM/DDSCCYY TFPL ABSENT FARENT FURGE FEFOET P
EUN DATE: MM DD CCYY HH: MM

(1) (3} (4} 5y {6) (1)

TFDATE IND - X IVD CASE NUIM - 95993339535 JUPPORT OFDERED AMT FREQ DATE - 030 §99,99,999,98 0ol 20X
(& (9) (1) (11) (12)

CPF MPI_33N_NAME - 200000000 2000ooi0ol 20000000 0oRioDooy 2000000000 X DISTRICT CODE_NAME - o 2000oool00ono0oold
{14} ({15) {16} {17} (18)

AP MPI_G5N_NAME - XOCOOOOO0G_MCICOOI00T 00000000000 00000000000 X AP COUNTEY _INT L ZIP - JCCOO0OOoolllololo
(19) (20) (21) (22) (23)

AP ADDEEZS LINE 1_ADDEESI LINE 2 CITY 3TATE_ZTP - 000000000000 oD o i onron oo oo T ORI
(24}

AF EMPLOVER DATR — o oot oD o DT DT oo O T DeDn T r Ty Tn e T T T T D T T T T T T DY T T T — Do X T ¥ CeCn T T D oy e CrCn T D D Ty D TR T, S0 Tr T TnTn e e,
{29} {26)

AUPPORT ORDER TYPE_PCT - X 55995

(27) (28) (29) (30)

DEFENDENT DATA MPI_S5N_NAME ENRL ID_
HOoOOoO0n_IN0000000_G00ooU0o000000o000! JO0000000000N K _IB0000000000!
WOOOOO00o_IN00000000_0000000000000000000 000000000000 K_I00000000000
WOOOON00n 0000000 In000C0000000000000, 000000000000 X 00000000000

FECOEDS WRITTEN ABSENT PARENT HISTORY: 999,999 {31}
FECOEDS WRITTEN ABSENT PARENT DEFPEND : 999,999 (32)

*#%% END OF EEPORT *+%%

Field Name Data Element Name Element |Source/Calculations
ID
Update Ind Absent Parent Update |DE3790 [F_RETIRED
Indicator

IVD Case Num Absent Parent IVD DE3741 (I_IVD_CASE
Case Number

Support Ordered [Absent Parent Court [DE3768 |C_COURT_ORDR

Order Code

Amt Absent Parent Court |DE3769 |[N_AMT
Order Amount

Freq Absent Parent Court |[DE3770 |C_FREQ
Order Frequency

Date Absent Parent Court |DE3771 |D_SUPPORT_START
Order Start Date

CP MPI Absent Parent Cus- DE3743 |I_ID_VALUE
todial Parent MPI Num-
ber

SSN Absent Parent Cus- DE3750 (I_ID_VALUE

todial Parent Social
Security Number




(SSN)
10 |Name Absent Parent Cus- DE3744 |T_NAME_LAST, FIRST, MIDDLE_
todial Parent Last INIT
Name
11 |District Code Absent Parent District |DE3742 |C_DSS_ OFFICE
Code
12 |Name Absent Parent District |DE3791 |T_DESC
Name
13 |Insurance Ind Absent ParentInsur- [DE3772 |F_INSURANCE
ance Indicator
14 |Ap MPI Absent Parent MPI DE3747 |I_ID_VALUE
Number
15 |SSN Absent Parent Social [DE3754 |I_ID_VALUE
Security Number
(SSN)
16 |Name Absent Parent Last DE3748 |T_NAME_LAST, FIRST, MIDDLE_
Name INIT
17 |AP Country Absent Parent Country [DE3760 |T_COUNTRY_RESIDE
Name
18 |Int'l zip Absent Parent Inter- DE3761 |C_GLOBAL ZIP
national ZIP Code
19 |AP AddressLine 1 [Absent Parent Addi- |DE3755 |T_ADDR_NAME
tional Address Name
20 |AP Address Line 2 |Absent Parent Address [DE3756 |RS_PERSON_ADDR.T_STREET
Line
21 |(City Absent Parent City DE3757 |RS_PERSON_ADDR.T_CITY
Name
22 |(State Absent Parent State  [DE3758 |RS_PERSON_ADDR.C_STATE
Code
23 |Zip Absent Parent ZIP DE3759 |[RS_PERSON_ADDR.C_ZIP_9
Code
24 |AP Employer Data |Absent Parent DE3682 (T_EMP_NAME,RS_PERSON _
Employer Name EMPLOYER.T_ADDR_NAME, RS _
PERSON_EMPLOYER.T_STREET,
RS_PERSON_EMPLOYER..T_
CITY,RS_PERSON _
EMPLOYER.C_STATE, RS _
PERSON_EMPLOYER..ZIP_9
Support Order Absent Parent Court [DE3776 |C_SUPPORT_TYPE
Type Order Type Code
Pct Absent Parent Court |DE3777 |[N_PCT
Order Percentage
Amount




27 |MPI Absent Parent Depend-|DE3762 (I _ID_VALUE
ent MPl Number
28 |SSN Absent Parent Depend-|DE3763 |I_ID_VALUE
ent Social Security
Number (SSN)
29 |Name Absent Parent Depend-|DE3764 T _NAME_LAST, FIRST, MIDDLE _
ent Last Name INIT
30 |Enrl-ID Enrollee Permanent DE3093 (I_ID_VALUE
Identification Number
31 |Records written |Calculated DE0002 [No of records written to the absent par-
absent parent his- ent history
tory
32 |Recordswritten [Calculated DEO0002 [No of records written to the absent par-

absent parent
depend

ent dependent table.




Output Reports TP-0O-038 TPL Absent

Parent Update Process Medicare
Records For Deletion

General Information

The report shows the Medicare TPL records that needs to be deleted

Subsystem: Financial
Frequency: Monthly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS - TPL Unit
Program: N/A
Confidential: Yes
Sequence: Policy
Control Breaks: N/A

TPL Absent Parent Update Prpocess - Medicare Records For Deletion

(TP-0-038)




TEFWS00
AZ OF: MM/DD/CCYY
RUN DATE: MM/DDsCCYY HE: MM: 33

Field Definitions

POLICY (1)

ORI OO
SORRIRIROOOT
ORI OO,
ORI OO
PORCROR DT,
ORI OO
SORRIRIROOOT

* * * * =

YIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE 3JERVICES

TPL ABSENT FARENT UPDATE PROCESS - MEDICARE RECORDE FOR DELETION

ENEOLLEE ID (&)

RO DD -
O RO ORI R
RO = RO T -
O ORI - R
IO DD -0
RO DD -
O RO ORI R

LAAT NAME (3) FIRAT NAME (4)
HORTRIRDOOOT IR OO
HORTRIRDTOOT RO
ORI OO, RO RO
ORI RO
HRCRIRDOOTY, SOOI
HORTRIRDOOOT IR OO
HORTRIRDTOOT RO

CcC oN F I D EMNTTIALAZTL

END OF FEFPORT

I ¥ F 0 R M & T I 0O N

# |Field Name Data Element Name |Element |Source/Calculations
ID

1 |Policy TPL Policy Number DE3658 |Source is from TP_POLICY table

2 |EnrolleeID Person Identifier Value [DE3955 [Sourceis RS_PRSN_IDENTIFIER
table when C_ID_TYPE_CVAL (DE
3949) equals PERL.

3 |LastName Enrollee Last Name DE3110 |SourceisRS_PERSON_NAME

4 |FirstName Enrollee First Name DE3111 |Source RS_PERSON_NAME

5 |Date Of Birth Enrollee Birth Date DE3005 |SourceisRS_PERSON

5 [Sex Enrollee Sex Code DE3007 |Source RS_PERSON

FE!

PAl
FEX (53) JiFY
x M
s MM,
X my
x MM,
X mi
x M
s MM,

* * = x



Output Reports TP-0-039 TPL

Monthly Add/Update Report

General Information
The report shows the accumulated summary of the daily extract files (TPF022) produced by pro-
gram TPD860.

Subsystem: Financial
Frequency: Monthly
Volume: Variable
Number of Copies: |1

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS - TPL Unit
Program: TPM860
Confidential: Yes
Sequence: Policy
Control Breaks: N/A

TPL Monthly Add/Update Report (TP-O-039)

TPMEE0 VIRGINIA DEPARTMENT OF MEDICAL AS5ISTANCE SERVICES REPORT NO: TP-0-03
AS OF:12/01/2014 TPL MONTHLY ADD/UPDATE REPORT PAGE NUMBER: '
RUN DATE: 12/01/2014 10:03
0 Homme e THIRD PARTY RESOURCE TRANSACTION COUNTS ------- ¥
RETIRED/
TRANSACTION BY ADD5 UPDATES DELETES TOTAL

EXO0CK 999,999 999,999 999,999 999,999

EXO0CK 999,999 999,999 999,999 999,999

EXO0CK 999,999 999,999 999,999 999,999

EXO0CK 999,999 999,999 999,999 999,999

MEDICARE POLICY STATUS (RSD990) 999,999 999,999 999,999 999,999

BUY-IN PART 1 (RSM390) 999,999 999,999 999,999 999,999

BUY-IN PART 2 (RSM391) 999,999 999,999 999,999 999,999

BENDEX (RSM420) 999,999 999,999 999,999 999,999

TPL CONTRACTOR (TPMB1S) 999,999 999,999 999,999 999,999
TPMEE0 VIRGINIA DEPARTMENT OF MEDICAL AS5ISTANCE SERVICES REPORT NO: TP-0-03
A5 OF:12/01/2014 TPL MONTHLY ADD/UPDATE REPORT PAGE NUMBER:
RUN DATE: 12/01/2014 10:03

Homme e THIRD PARTY RESOURCE TRANSACTION COUNTS ------- ¥
RETIRED/
TRANSACTION BY ADD5 UPDATES | DELETES TOTAL
TOTALS 999,999 999,999 999,999 999,999

¥HE END OF REPORT #¥¥



Field Definitions

#

Field Name

Data Element
Name

Element ID

Source/Calculations

1[TransactionBy |_USER_ID DE3658 |Sourceisfrom TP_POLICY and TP_POLICY _
CVRG tables.

2]Adds N/A N/A Sum of Adds for this User Id.

3 |Updates N/A N/A Sum of Updates for this User Id.

4 Retired/Deletes |N/A N/A Sum of Retired/Deletes for this User Id.

5(Total N/A N/A Sum of Adds, Updates and Retired/Deletes for
this User Id.

6 [Total Adds N/A N/A Sum of all additions in the report

7|TotalUpdates  [N/A N/A Sum of all updates in the report

8[Totals N/A N/A Sum of all retire/deletes in the report

Retired/Delete
9|Totals Total N/A N/A Sum of all transactions in the report
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