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1 Introduction

1.1 Purpose

This manual specifies the policies and procedures of Financial Services in its role to
support the Commonwealth of Virginia’s Medicaid program including the Virginia
Medicaid Management System (VA MMIS). Each task is detailed to efficiently and
securely handle the Virginia Medicaid payment processes. The duties performed by the
Financial Services staff are vital to the operations as Fiscal Agent for the Virginia
Medicaid Program. Accuracy and security are paramount in Financial Services.

1.2 Financial Services Department
Overview

Financial Services performs a variety of functions all relating to the payment of provider
payment requests. Financial Services maintains a close working relationship with the
Department of Medical Assistance Services (DMAS) as well as the financial institution

_ These relationships are important for this department to

successfully perform its daily activities. Functions performed by Financial Services
include:

1. Overall management of the Virginia Medicaid ||| GGG Account.

2. Maintain control over all payment processes associated with the weekly payment
cycle to ensure accuracy and security.

3. Oversee the printing and mailing of system generated payment checks.

4. Reissue checks, either manually or systematically, under the direction of DMAS
for the following:

o Electronic Fund Transfer (EFT) rejects

o Damaged system checks

o Advance payments

o Reissues for Forged or Improperly Endorsed checks
o Reissues for Stop Payment checks

o Reissues for Voided checks
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o Reissues for miscellaneous refunds
Void or Stop checks
Maintain the MMIS Financial Subsystem.

Process miscellaneous provider written checks received for provider refunds.

Reconcile the Virginia Medicaid || | SN ~ccount on a monthly

and annual basis.

® N o o

9. Communicate closely with DMAS, the financial institution and other Fiscal Agent
and Provider Enrollment departments to ensure the accurate exchange of
information and reports.

10.Provide special mailing/handling services to providers in accordance with DMAS
instructions.

11.Process the receipt and refunding of provider enroliment fees.

1.3 Staffing Overview

Two Financial Services Associates are responsible for the performance of the various
departmental tasks. The Financial Services Associates report to the Financial Services
Manager who reports to the Operations Manager.
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Financial Services Organizational Structure

Financial Services
Manager

Financial Services Financial Services
Associate Associate

1.3.1  Job Descriptions

Each member of the Financial Services staff is assigned various responsibilities in such
a manner that all departmental tasks can be performed efficiently on a daily basis.
These responsibilities are also assigned to allow each staff member to complete their
work accurately and with strict attention to security.
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1.3.1.1 Financial Services Manager

The Financial Services Manager is responsible for overseeing the daily operation of the
Financial Services Department. The Financial Services Manager’s most important
function is to ensure the responsibilities of the department are successfully completed in
an accurate and secure manner.

Responsibilities include:

Supervising and monitoring all activities of the Financial Services
department

Managing the Virginia Medicaid Controlled Disbursement Account
Ensuring the accurate and timely reconciliation of the Virginia Medicaid
Controlled Disbursement Account

Ensure the accurate processing and recording of provider application fees
Ensuring operational and security procedure compliance

Ensuring HIPAA compliance

Reviewing and approving all processes relating to check issuances
Interfacing with DMAS, the financial institution and other Fiscal Agent and
Provider Enrollment departments as needed

Reviewing and approving weekly time sheets

Evaluating staff for optimal performance

Overseeing continuing cross training of staff members

Monitoring daily workflow

Reviewing accuracy of daily tasks

Training as needed, including for other departments

Reviewing each manual check printed for accuracy, completeness, and
appropriate documentation prior to final disposition

Reviewing Funds Request letters prior to forwarding to DMAS
Reviewing all checks stopped, voided or stale dated for completeness
before scanning filing occurs

Reviewing all logs for accuracy and completeness on a random basis
Maintaining the VA MMIS Financial Services Subsystem

Research as assigned

Other duties as assigned

1.3.1.2 Financial Services Associates (2)

Responsibilities include:

Printing manual checks under dual control
Responding to DMAS inquiries
Special handling of manual checks
Processing overnight mail to providers
Retrieving and handling incoming mail under dual control
Preparing and issuing checks for the following:
= Advance payments
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= Void reissues
= EFT rejects
= Forgeries and improper endorsements
Stop payments
Processing EFT rejects
Processing and logging provider application fee payments and refunds
Logging and processing undeliverable, returned checks
Preparing and processing void logs for voided checks
Preparing and processing provider refunds by check logs for forwarding to
DMAS Fiscal Division
Answering ] tickets related to Financial Services
e Research as assigned
e Other duties as assigned

1.4 Service Level Agreements

Service Level Agreements - Financial Services

Description Performance Target

Submit weekly remittance information to | 100% delivery of DMAS budget
DMAS Fiscal Unit for posting of datain | information to DMAS Budget Unit by
agency financial system. 12:00 PM Monday following the
weekly payment or approved
schedule.

Execute Financial cycle, generate, mail | 100% mailing completion of

and image weekly remittance advices RAs/Checks by 12:00 PM Friday
and checks and deposit provider EFT following the weekly payment or
payments. approved schedule

Execute Financial cycle, generate, mail | 100% depositing EFT by 12:01

and image weekly remittance advices Monday following the weekly payment

and checks and deposit provider EFT cycle or approved schedule.
payments.

Process manual check requests and all | Complete task after receipt of request
transactions in MMIS when manual or manual check issuances and/or
checks, and/or EFT payments are EFT payment submissions < 24 hours.
issued outside of the normal payment

cycle.

Correct errors associated with EFT <24 hours.

deposit and mailing of provider

payments
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Prepare and submit to DMAS a monthly
reconciliation for MMIS bank accounts
to include:

a) End-of-month bank statement
from banking institution;

a) < 3 business days from receipt from
bank;

b) Receiving and processing
monthly bank reconciliation file of
cleared and voided checks from the
bank;

b) By the 10" of the month following
the bank statement date;

c) Preparation and submission to
DMAS monthly a full reconciliation and
all supporting documentation, to include
reporting of all outstanding checks
based on the bank’s account as of bank
statement date, reporting of all voids
and stop payments

c) By the end of the month following
the bank statement date.

Initiate void transactions in MMIS for
returned checks from PES that they
were unable to be forwarded.

Respond <5 business days after
receipt from PES

Closeout and prepare a final
reconciliation of MMIS bank accounts.

By February 28 of the next State fiscal
year.

Generate and mail annual 1099s.

No later than January 31 of each year.

Annual 1099 corrections.

Resolve annual 1099 discrepancies in
<30 days notification of discrepancy
from DMAS.

Process and resolve banking portion of
Electronic Funds Transfer requests.

< 5 business days.

Maintain blank check inventory for use
when issuing manual checks / system
backup if manual checks are to be
printed electronically.

Manage blank check stock inventory >
100 blank checks.
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2 Procedures

2.1 Weekly Payment Cycle

Each week the VA MMIS pays providers for the claims they have submitted. Ensuring
that accurate payments are sent to providers entails cooperation between DMAS, |l
ﬂ Payments for vendors and participants in the Health Insurance
Premium Payment Program (HIPP) are also included in the weekly payment cycle.
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211

Balancing

Each week the payment cycle must be balanced to ensure the accuracy of the provider
payments. The weekly payment cycle begins processing on Friday night and continues
through Sunday. System generated reports are received by Financial Services by 8:00
am each Monday. The reports are as follows:

Disposition of Claims (CP-0-006-01) (Fee-for-Service Claims) —This report
displays totals by claim type.

Financial Control Summary (FN-O-016C) — Reports the expenditures by

Program, Subprogram, Object Code, Locality (if applicable), and Fund for a
specific remittance cycle. It is used for Medicaid, Family Access to Medical

Insurance Security Plan (FAMIS), and other Medicaid activities.

Weekly Check Register by Bank (FN-O-029) — Lists all checks and voids
produced during weekly remittance processing.

Weekly Check Register by Payee (FN-O-036) — This report lists weekly checks
written to payees.

Remittance Activity Control Totals (FN-O-056) — Shows total disbursement for
the current remittance cycle. It is used for Medicaid and FAMIS activities.

DMAS uses the Weekly Comparison Report (FN-O-016A)

See Appendix A, Section 3.1 for examples of the reports listed above.

2.1.2
1.

Procedure:

Access the VA MMIS Weekly Balancing spreadsheet. See Appendix A, Section
3.2 - Forms, for an example.

Click Save As and save it with the remittance cycle date as the name.

3. For each report on the Balancing Worksheet, enter the fields in blue.

6.

If the entered data results in a “false” on the balancing formulas, check the
figures entered.

If the false condition persists, inform the Finance Manager regarding which
condition did not balance. Await instructions.

If all the conditions are true, print a hard copy.

Attach the hard copy to the Funds Request Letter, discussed below. System generated
reports are provided to DMAS by 8:00 a.m. each Monday. DMAS Budget uses these
reports in their processes.
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2.1.3 Request for Funds

Once the cycle balances, Financial Services prepares a Request for Medicaid Funds
letter. This request is forwarded with a copy of the balancing report and a copy of FN—
0-36 to the Executive Project Manager, Operations Manager, or Finance Manager for
review and approval. Once it is approved, the request and backup is emailed to the
following people as early as possible, preferably before 10:00 am.

Karen Stephenson, Director, (karen.stephenson@dmas.virginia.gov)

Mike Harlow, AP Manager (mike.harlow@dmas.virginia.gov)

Ron Marable, AP Supervisor (ronald.marable@dmas.virginia.gov)

Rudy Brown, CM Manager (rudy.brown@dmas.virginia.gov)

Robert D. Nesbitt, Grants Manager, (robert.nesbitt@dmas.virginia.gov)

Gerry Poire, (gerry.poire@dmas.virignia.qov)

Laverne Dawson (laverne.dawson@dmas.virginia.gov)

David Joyner, (david.joyner@dmas.virginia.gov)

The letter is also sent
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FUNDS REQUEST LETTER - | I

(Date)

Mrs. Karen Stephenson

Director

DMAS Fiscal & Purchasing Division
600 East Broad Street, Suite 1300
Richmond, VA 23219-1856

SUBJECT:RA Date (Date)
Request for Virginia Medicaid Program Funds

Dear Mrs. Stephenson:

The undersigned certifies that those claims supported by the enclosed
documentation dated (Date of report) for $ have been properly
processed in accordance with the agreement between the Virginia Department of
Medical Assistance Services and

I rcquests the release of funds to be available to the Medicaid Controlled

Balance Account in amount of $ . Should you have any
questions, please contact |
Sincerely,
Enclosure

Mike Harlow, AP Manager
Rudy Brown, Contract Manager
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2.1.4 Production of Payments

The VAMMIS system runs a payment cycle every weekend, beginning Friday evening.
This cycle generates files for the printing and distributing of Remittance Advices (RAS),
paper checks and EFT payments.

2.1.4.1 Procedures for Electronic Fund Transfer (EFT) payments

Bl fter the iaiment file is ﬁenerated durinﬁ the Eaiment cycle, two files are sent to

2. The check and EFT files are sent to ||l on the Thursday morning after
the weekend cycle.

3. One file contains Positive Pay information which the bank will load to compare
checks presented for payment to reduce error and fraud. The bank will load the
check file record into their system for Positive Pay.

4. The other file is the file containing the information for the EFT payments. This file
is sent by | to the Federal Reserve for distribution to the Payee’s
accounts. The EFTs must be sent by 12:01 AM Monday in order to reach the
Federal Automated Clearing House by Monday evening for overnight processing.

5. An email is received acknowledging that the files have been received. Please
see below:
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17.EFT transactions are transmitted by bank the next business day if scheduled Pay
Date falls on a Federal Reserve holiday. ||l is unable to pay earlier
unless DMAS changes the EFT payment date to business day prior to holiday.
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In the event of special circumstances, DMAS will send formal written notice
signed by Deputy Agency Director or Agency Director requesting check date
change.

@ SLA (Service Level Agreement): EFT deposited by 12:01 AM
Monday after checks are generated.

2.1.4.2 Procedures for Paper Check Payments

I - cility \ill be used for printing and mailing payments

and Remittance Advices. This facility uses proven print technology that includes |||ili}
d. In addition, there are established processes
that are compliant with SAS 70 audits, HIPAA regulations, and United States Postal

Service standards, including the National Change of Address (NCOA). Our

facility understands the importance of securing provider and recipient data.

Payment files from MMIS are sent [

as part of the weekly payment cycle. Systems will also produce
reports so that the file can be confirmed as complete and correct. The printing

and mailing of checks and remittance advices (RAs) will be performed by our
I - acily.

2. I il print checks, EFT acknowledgements and RA’s.

3. Any paper checks which DMAS does not wish to issue can be intercepted up
until 12:00 noon on the Tuesday before the payments are mailed. Check Pull
requests may be made after noon on Tuesday, but fulfilment is not guaranteed.
Check pull requests are made via a form sent to the Finance Department The
I Frint and Mail facility will then use the provider name, provider NPI,
zip code, check number and amount to identify and manually pull checks.

4. Once the check is pulled by the | facility. it is mailed to |lks
Finance Department without modifications.

5. Once the check is received the Finance Department will wait for instructions from
DMAS as to how the check is be dispositioned. The instructions may have been
part of the original instructions to pull the check. In either case the instructions
will be filled within 24 hours of receiving the check or the instructions, if the
instructions come later.

6. A .pdf file of the RA and payment images is sent by FTP on Monday for loading
in the ECM.

@SLA (Service Level Agreement): Checks and RA’s to be
mailed by Thursday at 5:00 after payments are generated.
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lIChecks, EFT acknowledgements and RA’s are required to be mailed by the

Thursday at 5:00 im following receiit of the original file. -

8. If a federal holiday is on Friday or Monday it does NOT affect paper checks since
they are normally mailed on Thursday. If holiday falls on Thursday, checks are
mailed Wednesday. Checks should always be dated Friday following transaction
processing date unless there is a special circumstance. (Example: Holiday
12/25/09 = File Creation Date - Sat 12/19/09, Check Date - Fri 12/25/09 and
Check Mail Date - Thurs 12/24/09). In the event of special circumstances, DMAS
will send formal written notice signed by Deputy Agency Director or Agency
Director requesting check date change.

Il e BB Frint and Mail Facility is overseen by the Quality Assurance
QA) department. A QA associate will use the

10.See Aiﬁendix A, Section 3.1 for an example of the Print and Mail Report from
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2.2 Issuing Replacement Checks

Replacement checks are checks issued to replace funds that were previously issued but
the funds never paid. Replacement checks are issued for voided and reissued checks
or EFT rejects. EFT Rejects are checked daily using

Once an EFT rejection is recovered from , the
Financial Services Associate designated to coordinate EFT rejections, sends the filled
out Check Request form (FN-I-005) to DMAS for approval. In the “Reason” space of the
FN-1-005 form, type EFT Reject. Other types of replacement checks may only be
requested by certain personnel.

DMAS submits a completed Check Request form to request issuance of a replacement
check to a provider or vendor as part of the next scheduled adjudication cycle. The
request is usually emailed or delivered to Finance. The FN-I-005 (Recoupment, Add
Pay, and Recovery Financial Transaction Form) must be included in order for [} to
enter the data into the MMIS. A similar form (Replacement Check Request) is used by
DMAS to request a replacement check (void/reissue) for a lost or stolen check
previously issued by the system. See Appendix A, Section 3.2 - Forms, for examples.

All check requests received from DMAS are forwarded to Finance, who immediately
begins processing the request.

The following people may request Replacement checks. In the event of their absence,
their designee may make the request. If a particular person no longer fills a position,
the person currently filling the position may make the request.

DMAS Personnel Able to Make Replacement Check Requests:
Providers - Cindy Cors, Director, POD
ADM Providers - Mike Harlow AP Manager (Mike.harlow@dmas.virginia.qov)

DMAS Personnel Able to Prepare Replacement Check Requests:

Toni Ricks, Fiscal-Cash Management (Toni.Ricks@dmas.virginia.qov)

Teresa Roberts, Fiscal-Cash Management (Teresa.Roberts@dmas.virginia.gov)

DMAS Personnel Able to Authorize Replacement Check Requests:

Rudy Brown, Manager Sr, Fiscal-Cash Management (Rudy.Brown@dmas.viriginia.qov)

Karen Stephenson, Director, Fiscal Division (Karen.Stephenson@dmas.virginia.gov)

I Personnel Able to Prepare Replacement Check Requests (EFTs and
Replacement Check Voids):
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Note: Once il personnel prepare a Replacement check request, it must be
scanned and emailed or faxed to DMAS for authorization. Once authorization is
obtained, the Replacement check process may continue.

2.2.1 Review

1. Review the Check Request for completeness, accuracy, and legibility.

2. Determine if requestor is authorized to request a Replacement check, and the
authorizer is able to authorize a Replacement check.

2.2.2 Stop Payment (Check Cancel)

If a previously issued check is to be replaced, a stop payment must first be issued for
the original check. This is accomplished through the
capability as outlined below.
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I Stop payments can

be initiated only by Finance staff who have security clearance with the bank.

Any void, whether it is just a void or a void associated with the Stop/Reissue must be
logged on the Void Log.

2.2.2.1 Procedure:

1. Access the online banking through the web browser. Link
Refer to Appendix C, Section 3.3 for

log in procedures.

-
—
|
" I—
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2.2.2.2 Stop Payment Copy
A copy of the Stop Payment transaction may be requested from the Home screen of

-
]
—
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2.2.3

Update Financial Master Inquiry/Update Screen (FN-S-007)

Once the check is stopped at [l the transaction is entered in the MMIS.
Finance enters the information from the FN-1-005 form to the Financial Master screen

(FN-S-007)

2.2.3.1 Procedure:

1.

Enter information from FN-1-005 form Payee ID:, Payee Type:, Remit Number:,
Remit Check No:, Reissue Check No:, Reissue Check Date:

Enter the Reason Code and click Enter. This will cause the fields that need
information to be highlighted.

Refer to the VA MMIS Online Documentation under Financial/Screens on FN-S-
007 (Financial Master Inquiry/Update) screen for explicit instructions for each
field.

In the Comments field, enter the reason for the replacement check, along with
the enterer’s first initial, last name, and phone number, for easy reference if there
is a question about the transaction.

Write the FCN on the finance form submitted by the requestor.
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6. Have the Financial Services Manager sign the check form.
7. Scan and send the packet to the DMAS Fiscal Department.

8. The DMAS approver will go to screen FN-S-022 and verify the information was
entered correctly before approving. If any data is incorrect, it is denied and
reprocessed.

Fomwng e e

~ Medicaid

Help | Print| Logof

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

Reports
Screen |D:FN-S-007 Date:10/23/2014
Trans ID:VF48 VIRGINIA MEDICAID Time:11:11
e BT FINANCIAL MASTER - INQUIRY
Fen: . Status: PAIDIPROCES SED Related FCH:
Reason Code:6100  VOID AND REISSUE payee ID: [N Remit Date: 08 08 2014
Transaction Type:16  VOID REISSUE Project Code: Payee Type: P Trans Date: 07 31 2014
Hame: THE HEALTH CTR FOR CHILDREN AND FAMILIES Invoice Number: Provider ID: Begin Date:
Benefit Program Code: Transaction Amount: 1218 36 Provider Type: End Date:
Incoming Manual Check No: Receipt No: Pub/Pri Ind: Release Date:
remit Check No: [ Reissue Check No Check Date:
Recoup Begin Date: Recoup End Date: Reissue Check Date: 07 31 2014
Recoup Limit: % Or Amount: Remit Number: IR Fiscal Date:
Fund/Detail Fiscal Voar laim Reference Numbers| Servicing Provider | Receipt Amounts CICN/F-FCN
b Program Code:
% Subprogram Code:
% Object Code:
5 FIPS:

Comments: NOT REC'D, KEYED BY I. B.

Scroll Up Scroll Down

9. If a mistake is made by the [JJJili] Financial Associates, DMAS can be notified to
reject the entry so that the mistake can be corrected.

Reason Codes and Transaction Types for Replacement Checks

Reason Transaction

Code Type

6100 16 Reissue Void and Manually Reissue Check

6101 16 Reissue Void EFT and Manually Reissue Check
Void and Reissue Check through
Weekly Payment Cycle

Void EFT and Reissue Check through
Weekly Payment Cycle

AN Reason Code Description

6600 16 Reissue

6601 16 Reissue
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2.2.4 Resolving EFT Rejects

EFT Rejects are transactions that are generated by our financial institution in reaction to
Electronic Funds Transfers (EFTs) that are sent by [l EFT rejects occur when a)
ACH transactions are not sent due to incorrect ABA or routing numbers or b) funds
transferred to a Provider or Payee’s bank account are returned to us.

The information we receive on the || GTcTNGNEEEEEEEEEEEEEEEEE R<pot

from the || \<b site also let us know when the information we have on
the Provider Enrollment file regarding the Provider or Payee’s bank account is incorrect.

When a provider signs up to receive payments electronically, they provide an ABA or
routing number which designates the financial institution where their account is, along
with their account number. For two weeks or so, a transaction for $0 is sent to their
account to ensure that the information is correct. This is called a pre-note. Prenotes
can be rejected for the same reasons that EFT transactions with money can be
rejected. The Prenote period allows a chance to update the Provider’s file before
transactions with money are sent. While the provider or payee is in the Pre-note period,
their payments are sent using a paper check.

In addition to Prenotes or EFT rejects with funds, the third type of notice received on the

— These are also sometimes referred to as COR (Corrections).

These notices do not affect the Provider or Payee’s ability to receive funds, but do
indicate that a change on the Provider file is necessary. Some common reasons for an
NOC include: the purchase or merger of a financial institution, necessitating a change
in ABA or Routing number; a change in account number, either at the account holder’s
request or due to a change in account numbering throughout the institution; notification
that an account is a saving account, rather than a checking account or vice versa.

2.2.4.1 Procedure:
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7. Check Report FN-O-099 in the ECM for the correct NPI correlating to the Reject.
Providers may have the same name but different bank accounts.

10.0Once the FN-0-099 report is pulled (remember that the report is dated
approximately 10 days before the EFT was settled at the provider’s bank) use the
button with the binoculars on it to search for the amount of the payment. The
column headed PAYEE NUM is the Provider number. Make sure the Provider
Name matches the EFT Reject from ||l 't is possible for two providers
to receive the same amount in a particular week.

TIP: When searching the FN-O-099 report, use the last three digits in the dollar amount
with a decimal and then the cents. For example if the amount is $12,345.67 search
using 345.67. FN-O-099 doesn’t handle commas for searching.
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EXAMPLE OF FN-O-099:

I  CDA MEDICAID
PAYEE CLASS/ PAYEE NAME INDIVIDUAL ABA NUM ACCT NUM REMIT
NUM TYPE AMOUNT
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11.Log into the ECM and check in the Provider folder for an EFT form. This may be
in another document such as Maintenance or Application. Verify that the
document and the routing number and account number on the Provider’s file
match. If they have been updated since the FN-O-099 report has been
generated, an | and letter, as described below do not have to be sent.
There may be a typographical error that will need to be corrected by PES by
sending an ﬂ as detailed below.

12.Some providers will have no documents in the ECM. These are either HIPP
participants’ rejects, vendor rejects or program 10 providers’ rejects. In all of
these cases their information is updated by DMAS. The bank account
information should be ended by PES, but no other updates should be made.

13.See Section 2.3.5 for instructions on HIPP checks. In the other cases send
DMAS a scan of the EFT Rejects report addressed to Toni.Ricks@dmas.va.gov
and Rudy.Brown@dmas.va.gov. If an update is needed they will update any
information or route it to the person responsible for that type of Program 10
provider.

BLog into
. If the Reject is with funds
or a pre-note, call the provider. Let them know new EFT information will be

and Log the Correspondence.
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needed. If there are funds involved let them know their funds were not
deposited, a paper check will be issued. Document the date when the provider
was spoken to, who was spoken to, the phone number where reached, and

anithinﬂ else that miﬁht be relevant in F I

i1 the reject is with funds or a pre-note,

Type of Rejeat

i “'
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21.1f there is no notice from PES that the EFTs changes have been completed,
follow up to confirm. A delay could mean that the SLA was missed.

@)SLA: EFT Rejects must be updated within 24 hours.

I All EFT Rejects must also be QA'd for accuracy by the Finance
Manager or designee by Friday at 3:30.
22.1f the Reject involves funds, fill out a Check Request Form, FN-1-005, and have it
signed by the Manager. Scan it and the backup documentation, such as a copy
of the NS < ort and screen shots of the
Address and Financial Transactions screens. Email the form to Rob Nesbitt and

Patricia Lara, with cc’s to Toni Ricks and Rudy Brown. Await an approval email
before printing the manual check according to procedures.
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m. Email Rob Nesbitt (Robert.Nesbitt@dmas.virginia.gov), Patricia Lara

(Patricia.Lara@dmas.virginia.gov) and Rudy Brown
(Rudy.Brown@dmas.virginia.gov) that the funds have been transferred

and the amount along with a copy of the backup packet.
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2.3 Issuing Advance Payments

Occasionally DMAS issues a check called an Advance payment to a Provider, which is
a payment paid against future claims. When the Advance is issued, a lien for the
amount of the payment is placed on the provider’s future payments, either for the next
payment cycle, or according to a repayment agreement.

In these situations, a fast payment is necessary. Therefore issuing the payment doesn’t
wait until the next payment cycle.

2.3.1 Print Manual Check

Upon verification of the check request, a manual check is produced in the vault. The
check stock is removed from the secure location, and the manual check is keyed,

rinted, and verified

2.3.1.1 Printing Check

1. Under dual control, go to the check vault and sign out checkstock recording the
control number on the stock and the predicted check number in the Check
Register Log (See Appendix A, Section 3.2 - Forms). Two different people’s
review signified by their initials are required to sign out checks.

2. Turn on the vault computer and printer.



http://www.acom.com/
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18.Make copies of the manual checks for the packets. Enter the number of the
manual check on the Check Request Form.

2.3.2 Add Issue

Once a manual check is written, an add issue must be entered. This process tells the
bank the amount of the manually issued check to help ensure it is cashed for the correct

amount.

2.3.2.1 Procedure:
online banking from the web browser:
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2.3.3

Update Financial Master Inquiry/Update Screen (FN-S-007)

Once the check is keyed, printed and verified, the transaction is entered in the MMIS.
Finance must enter the information from the FN-I-005 form to the Financial Master
screen (FN-S-007) before the new check disburses.

2.3.3.1 Procedure:

1.

Enter information from FN-O-005 form Payee ID:, Payee Type:, Remit Number:,
Remit Check No:, Reissue Check No:, Reissue Check Date:

Enter the Reason Code and click Enter. This will cause the fields that need
information to be highlighted.

Refer to the VA MMIS Online Documentation under Financial/Screens on FN-S-
007 (Financial Master Inquiry/Update) screen for explicit instructions for each
field.

In the Comments field, enter the reason for the advance manual check, along
with the enterer’s first initial, last name, and phone number, for easy reference if
there is a question about the transaction.

. Write the FCN on the finance form submitted by the requestor.
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6. Have the Financial Services Manager sign the check form.
7. Scan and send the packet to the DMAS Fiscal Department.

8. The DMAS approver will go to screen FN-S-022 and verify the information was
entered correctly before approving. If any data is incorrect, it is denied and

L

- Medicaid
Help | Print| Logoft

MICC TPL Assessment Drugs

Service Auth Automated Mailing SURS MARS EPSDT

Member Provider Reference Claims Financial

Reports
Screen |D:FN-5-007 Date: 10/23/2014
Trans ID:VF48 VIRGINIA MEDICAID Time:11:11
P BT FINANCIAL MASTER - INQUIRY
rcn: [ Status: PAID/IPROCES SED Related FCN:
Reason Code:5100  VOID AND REISSUE payee ID: [N Remit Date: 08 08 2014
Transaction Type:16  VOID REISSUE Project Code: Payee Type: P Trans Date: 07 31 2014
HName: THE HEALTH CTR FOR CHILDREN AND FAMILIES Invoice Number: Provider ID: Begin Date:
Benefit Program Code: Transaction Amount: 1218 36 Provider Type: End Date:
Incoming Manual Check No: Receipt No: Pub/Pri Ind: Release Date:
Rremit Check No: [N Reissue Check No: NN Check Date:
Recoup Begin Date: Recoup End Date: Reissue Check Date: 07 31 2014
Or Amount: Remit Number: IR Fiscal Date:

Recoup Limit: %
Fund/Detail Fiscal Vear laim Reference Numbers| Servicing Provider | Receipt Amounts C-ICN/F-FCN

b Program Code:
% Subprogram Code:
5 Object Code:
5 FIPS:

Comments: NOT REC'D, KEYED BY I. B.

Scroll Up Scroll Down

reprocessed.

9. If a mistake is made by the [JJJili] Financial Associates, DMAS can be notified to
reject the entry so that the mistake can be corrected.
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Reason Codes and Transaction Types for Manual Checks

New Code ANSIlI Trans Type AlV Reason Code Description

ADD-PAY — ADVANCE PAYMENT
9300 AP 39 Adjustment Provider Advance Payment

MANUAL CHECK - RECOUPMENT
9500 AP 59 Adjustment Manual Checks -- Recoupment

2.3.4 Distribution

Prepare each advance check for routing by courier, mail, or signed pick-up according to
the instructions on the Check Request form.

Methods of distribution can include:
USPS -

3. Provider pick-ups occur at DMAS, so the check is sent by courier in a locked bag
labeled Attn: Toni Ricks, along with a DMAS custody receipt.

@ SLA: Check must be on the way to provider within 24 hours of receipt of
check request, unless otherwise directed by DMAS.
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2.3.5 Documenting Check Requests

2.3.5.1 Procedure:

1. Any void, whether itis just a void or a void associated with a Replacement check,
must be logged on the Void Log.

N

If the check is an Advance, add information to Manual Check Log. See Appendix
B, Section 3.2.

4. Bring to mailroom for scanning and pick the batch up when scanning is done.

—

6. Scan packet to email to the Requestor along with the Finance group.

2.4Processing Incoming Payments

The Finance Unit receives, controls, and processes five categories of payments:
1. Undelivered Checks — Checks returned by the US Postal Service
2. Medicaid program checks returned by the provider
3. Personal checks submitted by providers to refund overpayments
4. Checks or credit card payments for screening providers

5. HIPP, FAMIS and vendor checks returned by the post office or the recipient.

2.4.1 Undeliverable Checks — Checks returned by the US Postal
Service

Provider checks may be returned by the U.S. Postal Service due to an incorrect
address.
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2.4.1.1 Procedure:
1.

Mail is opened in Document Control. Checks and their accompanying documents
are placed in a lockbox in the Document Control area, along with a report of the
checks received for that day. Please see the Document Control Procedures Manual
for detailed procedures.

Financial Services will retrieve the checks, documentation, and report under dual
control. The report will be compared to the checks to ensure accuracy. Copies are
taken of the checks. The checks will then be secured in the vault area.

The checks will be logged from the copies. A comparison of the log and the copies
will be done to ensure accuracy. Please see Appendix B, Section 3.2 for an
example of the Undeliverable Check Log.

The “Days OId” column is a formula that calculates how old a check is from today. If
this number is over 180 days, the check may be or may about to be voided as stale.
Do NOT remail this check. Treat this as a void and follow the Void procedures.

Look up the provider information in MMIS to see if there has been an update to the
provider’'s address.
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6.

If the address has not been updated, a copy of the check is delivered to the PES
unit. They will return the copy with directions as to where the check is to be mailed,
or to void the check. This copy with the PES directions will be scanned for inclusion
in ECM.

If the NP1 is less than eight digits (not including leading zeros), it is not a provider
check, but a payee check. To confirm that this is a Payee ID and not a Provider ID:

a) Go to VA MMIS, click on Financial.

b) Select Financial Master Maintenance Menu | Check Inquiry, and press the Enter
key.

Eva s P~ B [ d v Pager Safety+ Tooks~ @

(_V_ Yo, Prototype Environment | Home | Contact Us | Help| Search| Logout
“ W LIgiLd

Sereen iS00 VIRGINIA MEDICAID TEEE
Program ID: FNTO18 FINANCIAL PAYEE - UPDATE
Payee Type: |E
payee I0: [N
payee et 10: [
Contact Name: Phone:
Payee Name: FEIN: _
Payee Name Last: | [N First: | [N MK Suffix:

Payee Address 1:| [
Payee Address 2:
Payee City: CHESAPEAKE State: VA Zip Code:| 23325 0000

Current Balance: 0 0o

[“enier ] upaste | clearrom | Rerosn | Rewm ] suiienu ] tanitens —
c) Select Financial Payee Inquiry/Update Screen | Check Inquiry. Select Payee ID,
and type the vendor number as the payee ID, and press the Enter key.

d) Refer to Section 2.3.5 — HIPP and Other Checks.
e) Using PS-S-001-02, the Associate checks the Pay To address and the Update
Date of that Address. If the provider number is valid and an address update has

occurred since the date the check was originally mailed, the Financial Services
Associate marks this on the log and remails the check to the updated address.

Financial Services Procedure Manual 60



(& ¥4 DMAS Prototype Portal 2 - B [ o= - Page~ Safety~ Tools~ @~

(_V. n. Prototype Environment | Home | ContactUs | Help | Search| Logout
“Vitguod
cal Ageit Services

Screen ID: PS-$-001-02

Tran ID:VT02 VIRGINIA MEDICAID 2:::;:::32009
oo B B 10 PROVIDER BILLING INFORMATION - UPDATE i
Provider ID: Legacy 10: NNEGEG_ NPI Type: 2
Name: APl Ind: Tracking ID:
Correspondence Address Correspond Phone Numb

At ornce: I xt rox: S
TDD: Ext:
emai: [

Update Date: User ID:
Pay To Address Pay To Phone Number

Attn: BUSINESS OFFICE

TDD: Ext:
email: [
Contact] q .

Contact: Ext:
Update Date: User ID:
Remittance Advice Address Remittance Advice Phone Numbers
Attn:| office: Ext: Fax;
TDD: Ext:
[ ] i Email: User ID:
Update Date:

RECORDS DISPLAYED.

[ nor | uptsie | coarrom | romosn | adiross | mcewor | reum | submons | oo |
Servoe Cor Fesrcion | —Grow | warsies | provors | —ver |

_| (& jsrportiet ‘ |

Prototype Environment | Home | ContactUs | Help | Ssarch | Lagaut

Screen ID: PS-5-001-03

Date: 11/13/2009
Tran ID: VT02 VIRGINIA MEDICAID Time: 15:19
Program ID: PST003 PROVIDER LOCATION INFORMATION - REINSTATE e
Provider ID: Legacy ID: _ FIPS: 909 Tracking ID: Status: ACTIVE
Hame: Group Count: 0 TypelLoc:001 of 001
Service Address Information
Attn: Fax: - -
Address: 24 Hr: Ext TDD: Ext
E-Mail: Site Ind:01
Contact Contact: Ext Update Date: UserID:
Provider Program Information
oo [BegnDate ____________Jenadate ____________Rsn__Jlfeeind _____lProg __lBegnbate ________lendDate ________[Rsn___Jreeina |
07 09/26/2001 1213119999 000 08 07/01/1998 1213119999 000
Provider Type Information
(Type ___[BeginDate ___JEnd Date ___[Rsn _llicense ____________[Revind _BD ____|ST ___[BeginDate __JEndDate ______Rsn____|

Agreememmn:D
0110111990 1213119999 wo [ ] m pc ] 01011980 09309999 OED: 09/30/9999
Provider Specialty Information

spec_________lBeginbate ___________JEndbDate ___________Rsn________Jpmy ____lspec____[BeginDate _______lenaDate _____JRsn__[Jermy |
L L]

100 010111890 12319999

RECORDS DISPLAYED

Enter Update Clear Form Refresh Prog Hist Type Hist Spec Hist Return Sub Menu Main Menu
Address MC Enroll Affiliation Service Center Financial Restrictions Group Ind Rates Previous Next
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8. To remail the check, the Associate prints an envelope or a label. If the packet
will not fit in a #10 envelope, a 9"x11” envelope is used.

9. To type the address in a Microsoft Word document:

a. Click on the Mailings tab.

Envelopes and Labels

b. Click on Envelopes or Labels depending on what is to be produced.

c. Type the name and address as it should appear on the envelope or label
in the box.

d. Print the envelope or label.

e. The printer will first print a cover sheet and then ask for the label sheet or
envelope to be placed in the bypass tray. These are placed in the tray
face down. Follow the directions on the printer screen to identify whether
a label or envelope is being printed.

10.In the vault, one associate pulls the check or checks to be remailed and matches
them to their respective envelopes. The other Associate in the vault checks that
the proper check is matched to the correct envelope, stuffs the envelopes and
seals them.
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11.The Undeliverable log is updated appropriately as to the disposition of the
undeliverable check.

12.0nce all the checks on that particular day’s log have been processed, the copies
of checks are sent to Document Control to be scanned and indexed.

@ SLA: Provider Enrollment Services (PES) must receive the undeliverable
check copies for research within 48 hours.

2.4.2

Checks Returned by Providers

Returned checks are Medicaid claim payments that have been refused by the provider
for various reasons and returned to the Fiscal Agent. These checks must be processed

within 48 hours of receipt.

NOTE: These are not checks returned by the post office as with Undeliverable checks.

The following are reasons a check may be returned:

1. Services not rendered
2. Duplicate payment
3. Refusal to accept check
4. Other insurance coverage
5. Provider has left group
Document . .
Control Secures F'”a’.‘c"""
Control Receives | | Phvsical Checks Retrieves Copied and Checks are
> and All > ; P P —>» Logged from
and Prepares Supportin Physical Check Physical Checks Copies
Provider Checks PP g Batch From are Secured P
Documentation in
Lockbox
Lockbox
Provider
HIPP and
Other Check | [«—Yes “.D Less_ T_han
Eight Digits?
Process
No
Scan and Index +
. . Returned .
Retain Copy in Update Log with .
End Financial ] C_opy to_D_M_AS Clrees :_;md 4-| Disposition of [« Vel
. Fiscal Division Supporting Process
Services . Check
Documents into
ECM
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2.4.2.1 Procedure:

1. Mail will be opened in Document Control. Checks and their accompanying
documents will be placed in a lockbox in the Document Control area, along with a
report of the checks received for that day. Please see the Document Control
Procedures Manual for detailed procedures and an example of the report.

2. Financial Services will retrieve the checks, documentation, and report under dual
control. The report will be compared to the checks to ensure accuracy. Copies
will be taken of the checks. The checks will then be secured in the vault area.

3. If the NPl is less than eight digits (not including leading zeros), it is not a provider
check but a payee check. To confirm that this is a Payee ID and not a Provider

ID:
a. Go to VaMMIS, click on Financial.
b. Select Financial Master Maintenance Menu | Check Inquiry, and
press the Enter key.
c. Select Financial Payee Inquiry/Update Screen | Check Inquiry.
Select Payee ID, and type the vendor number as the payee 1D, and
press the Enter key.
d. Refer to Section 2.7 - HIPP and Other Checks.
C[/i.’zginia Prototype Environment | Home | ContactUs | Help| Search | Logout
ff;_s:_:a\ Agefit Services
fos
I EEEEEEEE——————
Screen ID:FN-S-020 VIRGINIA MEDICAID Date:01/15/2010
e et FINANCIAL PAYEE - UPDATE Time10:9
Payee Type: E
Payee \D:_
PayeeXrEﬂD:_
Contact Name: Phone:
Payee Name: FE\N:_
Payee Hame Last: _ F\rat:_ Mi:| K Suffix:
Payee Address 1: _

Payee Address 2:

Payee City: CHESAPEAKE State: VA Zip Code:| 23325 0000
Current Balance: 0 00

e ] Upoete ] Ceorform | Refresn ] Rewm ] Suwhens ] Manens

4. Void the physical check. See Section 2.8

5. Once all the checks on that particular day’s Void log have been processed,
copies of checks are brought to Document Control to be scanned and indexed.

6. Checks and backup material will be retained in Financial Services.
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@ SLA: Copy of Documentation must go to DMAS Fiscal Division within 48
hours

2.4.3 Refund Checks Sent by Providers

Providers may elect to refund the Medicaid program by forwarding a check from their
own bank account. After the checks are logged, they are routed to DMAS Fiscal
Division for deposit, research, and posting to the MMIS Financial Subsystem.

Dacurment Contral
Receives and
Prepares Provider
Checks
x Original Checks
E&E;uéisphrﬁ';ﬁl Financial Servicas D&cum&nmﬁnn,l
SE E:ﬁ _ | Retrieves Physical - Copy of Log, and
upporing ¥ check Batch From Custody Recaipt
Documentation in -
Lockbax Lockbox are Couriered to
3 DMAS
Checks are v
Copied and
th.rsigal Checks Document Control
Secued Seans and
ArE et Indexas Check
* Copies and
Supporting
Log Checks from Documents
Copies and
Generate Log
Custody Receipt ¥
L DMAS Receives
Validate Checks and Processes
N Against Chack Provider Checks
Register and
Custody Recai
ustody Recaipt Yo
L J
' DMAS Returns
U,?I'dm? Signed Custody
Ba Recaipt

2.4.3.1 Procedure:

1. Mail will be opened in Document Control. Checks and their accompanying
documents will be placed in a lockbox in the Document Control area, along with a
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report of the checks received for that day. Please see the Document Control
Procedures Manual for detailed procedures.

. Financial Services will retrieve the checks, documentation, and report daily under
dual control. The report will be compared to the checks to ensure accuracy.
Copies will be taken of the checks. The checks will then be secured in the vault
area.

. The checks will be logged from the copies. A comparison of the log and the
copies will be done to ensure accuracy. Please see Appendix B, Section 3.2 for
an example of the Provider Refund Check Log.

. Once approved, the checks and attachments will be delivered in locked bags by
courier to DMAS Accounting with a Custody Receipt and the log detailing the
amount of each check, the number of checks and the total dollar amount. Once
the checks are accepted by DMAS, the custody receipt will be signed and
returned via the courier. Please see Appendix B, Section 3.2 for an example of
the custody receipt.

. Checks are sent by courier to Dept of Medical Assistance Services
600 E. Broad Street

Fiscal Division-Accounting Dept

Richmond, VA 23219

Attn: Rudy Brown

. Provider Refunds must be sent to DMAS within 48 hours.
. An electronic copy of each day’s refund log is sent to:

Rudy Brown: rudy.Brown@dmas.virginia.gov

Rob Nesbitt: robert.nesbitt@dmas.virginia.qgov

Jonathan Dodd: jonathan.dodd@dmas.virginia.qov

Ronald Marable: ronald.marable@dmas.virginia.gov

Toni Ricks: toni.ricks@dmas.virginia.qov

LaVerne Dawson: laverne.dawson@dmas.virginia.gov or their designees.

. The copy of the checks and supporting documentation are sent to Document
Control to be scanned and indexed.

. A copy of the log and backup material will be retained in Financial Services in a
secure location.

2.4.4 Payments Sent by Providers for Enrollment or Revalidation

As part of the Affordable Care Act providers are divided into risk categories. Some of
these risk categories will require a fee to cover specific screening and possible site
visits. The fee may be collected when a new provider enrolls or as part of the
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revalidation of an existing provider. The fee currently is $554.00 and may be paid by
credit card or check. The fee amount is determined by CMS (Centers for Medicare and
Medicaid Services) and may change annually.

The fee may be paid online as part of an online enrollment application, using the Elavon
secure credit card payment system. The online application will link to the Elavon
system. Elavon will process the credit card payment and return a positive response if
the credit card payment is accepted and a negative response if the credit card is
rejected. The funds will be deposited into a Commonwealth of Virginia Treasury
Account. The Finance department will maintain a log providing an accessible record of
online payment.

at CMS and

Log checks, keep
log on Z: drive so
PES can see

in PES

Fee Received

Sends

Under Construction: Changes in process coming due to changes

A 4

Prepare checks
and send to
Treasury, cc:
DMAS Fiscal

Credit Card

Provider
uses Elavon
or sends info.?

y

Report from
Treasury to Xerox
cc: DMAS Fiscal
that check clears/

returns

Elavon
W

Elavon transactions
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associate payment with
correct provider and
move application to
PES Specialist queue
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Application Fee Log
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Contact Provider

Denied
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phone/email/letter
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v
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v
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Some providers may elect to send their fee in as a check. This should be sent in along
with an Application Fee Submission Form, an example of which is shown below the
workflow.
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APPLICATION FEE SUBMISSION FORM

An application fee is required to enroll in the Virginia Medicaid Program for certain providers. To determine
whether your applicant is required to submit a fee, refer to the last question in Section .

The application fee is $553. This fee must be paid and clear our financial institution prior to the processing of
your enrollment application.

Provider Name
NPI

e Pay by Check:

e Make the check out to Department of Medical Assistance Services or DMAS.

e The amount of the payment is $554.00.

e Write your NPI on the Memo line of the check to ensure it will be credited to your
application.

e Write the check number here:

¢ Include this form with the rest of the enrollment application and send to:

Provider Enrollment Fees
PO Box 26803
Richmond, VA 23261-6803

e Pay by Credit Card:

e Paying by credit card is quick and easy.
e Provide your credit card information below:
o Mark the type of credit card you are paying with:

Master Card O Visa O Discovery O American Express O
o Credit Card Number:

o Card Expiration Date
Month: Year:

o Security Code:

= For Visa, Master Card and Discover, the three digit security code is found on the
back as shown in the image on the left.

= For American Express the four digit security code is found on the front as shown
in the image on the right.

o Name on the Credit Card:

o Billing Address:
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Street

Suite

City State

Zip
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Procedures to Process Fee Checks

1. Mail will be opened in Document Control. Checks and their accompanying
documents will be placed in a lockbox in the Document Control area, along with a
report of the checks received for that day. Please see the Document Control
Procedures Manual for detailed procedures.

2. Financial Services will retrieve the checks, documentation, and report daily under
dual control. The Mailroom log report will be compared to the checks to ensure
accuracy. Copies will be taken of the checks. The checks will then be secured in
the vault area.

3. The checks will be logged from the copies in an Enroliment Fee log located on
VAMMIS project’s shared internal drive. This will allow PES personnel to access
the check log if needed. A comparison of the log and the copies will be done to
ensure accuracy.

4. Once compared, the checks and attachments will be delivered in locked bags by
courier to DMAS with a Custody Receipt and each day’s log detailing the amount
of each check or credit card payment, the number of payments and the total dollar
amount. Once the checks are accepted by the DMAS, the custody receipt will be
signed and returned via the courier. Please see Section 3.2 for an example of a
custody receipt.

5. Checks are sent by courier to Rudy Brown, DMAS Finance
6. An electronic copy of the enroliment fee log is sent on Friday to:

a. Rudy Brown: rudy.brown@dmas.virginia.gov
b. Calsine Pitt: calsine.pitt@dmas.virginia.govmailto: or their
designees.
7. The copy of the checks and supporting documentation are sent to Document
Control to be scanned and indexed.

8. Copies of the payments and backup material will be retained in Financial Services
in a secure location.

9. Rudy Brown will notify that an enrollee or provider’s check has cleared, returning
the electronic log with the cleared information. Once this is confirmed, the
payment will be confirmed in the Fee portion of the Provider Screening workflow,
allowing the application to be placed in the Provider Specialist queue.
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Procedures to Process Fee Credit Card Payments

1. Mail will be opened in Document Control. All Application Fee forms are placed in
a lockbox in the Document Control area, along with a report of the payments
received for that day. Please see the Document Control Procedures Manual for
detailed procedures.

2. Financial Services will retrieve the Application Fee forms and report daily under
dual control. The Mailroom log report will be compared to the Application Fee
forms to ensure accuracy. Copies will be taken of the Application forms. The
original forms with credit card information will be secured in the vault area.

3. The credit card information is entered into the Elavon system in the vault, with two
Finance personnel present.

4. Log onto the Elavon web site www.myvirtualmerchant.com.

|- WirtualMerchant.-Windows Internet.Explorer -] _jﬂ|
‘@ = @ hitps myirtuimerchant, com g|4/x| 8 L~
File  Edt View Favorites Tools  Help

Google #9 search +|- More 3 Sgnin 9 v

&
)
S

(s Elres.. eltes.. Ecom.. @wen.. Alrom. e]Fer.. v £]caq.. B S v |- ®)- G- @ 9 N

92 | + | [ The Daily Show's Aasif Mand. .. | [Bl8 Clothing - Dorothy Perkins U, |E1 ¥irtualMerchant

| |
¥=VirtualMerchant

Credit Card
Current Batches Welcome to VirtuaMerchant. The VirtuaMerchant Virtual Terminal system is a secure internet-based transaction processing system that
Setiled Batches enables your business to process transactions in real-time.

Privacy Policy
s of Use

z

& Internet fp - oo -
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5. Under credit card on the left, choose Sale.

Y>VirtualMerchant

Main
B Credit Card

Sale

Return
Inguiry

Force

ith Only
erification
Recurring
Instaliment
Multientry
Batch Import

urre A, \.;’-i T‘L u 211 1\1 O I‘C l] 21 rl L

Settlg
002880
002880

Commonwealth of VA
Medicaid

Welcome to VirtuaiMe
enables your business

B Credit Card
Sale
Return

Inquiry Sale

Card Account Data;

Recurring
Installment
Multientry
Batch Import
Current Batches
Settled Batches

Credit Card Sale

Note that all fields with an asterisk (3¢) are required.

41249339999993990 *

6. Enter the credit card number, then Submit

‘P@ virinaiMerchanteindpwes nemen ly=y
e = [l hips myvirtualmerchant.com al«|x @8
¢ [N virtuaMerchant
Medicaid
Bl CreditCard Credit Card Sale
= Sale
= Return Enter the Information for this transaction. Wote that zll fields with an asterisk (3&) are reguired.
= |nguiry
0 G Sale
.
= Verification
= Recurring
= Instaliment Card Type: VISA )
= Multientry

Current Batches

Seftled Datches Expiration Date(MMYY

Amount
oW
o

Invoice Number:

2 Indicator:

Privacy Policy
Terms of Use
ht © 2014 Eiavan, Inc. All rights

webtrack:

Hospital/Facility Name:
First Name
Lastname
Address1:
Address2:

City:
State/Province:
Postal Code
Country

Fhone

Email Address:

1215 ¥#
542.00 ¥*

Present ¥*

123 ¥

-

Richmond ¥*

(VA) Virginia
23219 ¥*

United States (USA)

804-267-1046 ¥*

*

I ¢
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7. If available, enter the NPI as the invoice number.

8. Enter the rest of the information, then click on Process.
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9.

10.To access reports on submitted credit card payments, on the left hand side go to

T March . E,
'g VirtoaiMenchanissWindowsiniennelsxploress

Q v 1 https myvirtualmarchant com

11 virtualMerchant

4| %/(x| 8

= [=]x]t

002880
002880

Commonwealth of VA
Medicaid

B Credit Card
Sale
Return
Inquiry
Force
Auth Only
Verification
Recurring
Installment
Multientry
Batch Import

Current Batches

Seftled Batches

Privacy Policy

If the credit card is accepted, an approval appears on the screen. The screen can
be printed using the browser. This approval can also be printed from the left hand
menu: Current Batches, Main, Credit Card. Write the NPI on the top and send to
back end scan, along with a copy of the Application Fee form redacted as to credit

¥=VirtualMerchant

Credit Card Sale Response

This is the authorization response information. Mote that 2l fields with an asterisk (3¢) are required.

Transaction Detail

User:

Payment Type:
Transaction Type:
Transaction 1D
Date / Time
Response
Message:
Approval Code:
AVS Response:
ECI

CWV2 Response
Account Balance
CardHolder IP:

Card Type:

Card Number:

Expiration Date(MMYY):

Amount:
Invoice Number.

wehbtrack:

card information.

CREDITCARD
SALE

APPROVAL

542.00

VISA 3

1215
542.00 ¥*

-;*

Settled Batches, Main. Then choose the day of the report.
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|- WintualMerchant,- Windows Intesnet Explorer
'@ % BN Heps miysirtusimer chant, com a|4(x B8
: Fle Edit View Faverites Iools Help

11 virtualMerchant

= [= ]

Y=VirtualMerchant

002880
002880
Commonwealth of WA

Medicaid Settled ACthlty

Credit Card

Current Batches

[ Settled Baiches
Main Settled Batch Activity Download | Reports | Search

Select the batch to review

1t025 of 57 12 3m
Privacy Policy

£ 2014 Elavon, Inc. All rights -

056 2014-02-08 00:18:42 1 0 1 0 0
055 2014-03-07 00:14:21 1 00 1 0 0
054 . 1 1 0 0
053 1 1 0 0
052 1 1 0 0
051 1 1 0 0
050 1 1 0 0
049 1 1 0 0
048 1 1 0 0
047 2 2 0 0
046 9 3 3 0 0
045 2013-11-06 00:12:43 1 1 0 0
044 2013-11-02 00:15:01 1 1 0 0
043 2013-11-01 00:12:38 2 2 0 0
04z 2013-10-31 00:12:09 2 2 0 0
041 2013-10-29 00:11:25 z 2 0 0
040 1 1 0 0
039 0 0

11.When the credit card is accepted, the payment will be confirmed in the Fee
portion of the Provider Screening workflow, allowing the application to be placed
in the Provider Enrollment Verification queue.

12.1f the credit card is denied, a finance associate will contact the provider by phone

and record the details of the call in an || GG

Use extreme care to ensure that any credit card numbers whether on
originals, paper copies or electronic copies, are not available to individuals
without a business need. If there is a business need, dual control must be
maintained.

13.The copy of the redacted form and supporting documentation are used to enter
the payments in the credit card tab of the PES Application Fee log and then sent
to Document Control to be scanned and indexed.

14.Copies of the payments and backup material will be retained in Financial Services
in a secure location.

15.The original of the Application Fee Submission form is kept in the vault.
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Procedures to Enter Fee Information into Workflow

1. Log into the Virginia Web Portal as an Internal User

2. Chose the ECM Workflow option from the menu on the left side of the
web page.

@ Wirginia Medicaid web Portal

q/i’zginia

Medicaid
Quick Links -0

© Provider Services

€ Provider Resources

© EDI Support

© Documentation

© rag

© virginia.gov Website

© DMAS Web Site

© Pharmacy AdHoc Reporting

© Retro-DUR Application

© Internal User Home Page Tutorial
© Training Library

© 15R Tracking

© s Reporting

© Exccutive Support System

© ecmM workflow A\
© view/Edit Users

€ PES Application Entry

3. The Finance Manager Inbasket will appear on screen
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Provider Applications - Windows Intemet Explorer

=12] x|
[£] hgs o estmas omgom e B B 3
Application Search  Preferences n Out
Page ll_ of 1 Firs lex

@ Print Preview
Tracking # Application Received Date

Provider Type  Provider Name

ProviderID  Assigned Staff

CVi’tgirgia

Medicaid

Lead Manager Name

Application Status

=

Finance Manager (1)

Role: |Finance Manager

Deborah Haynes

[T T [ [ & intemet FREE R
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4. If the application does not appear use the Application Search feature
accessible from the upper right hand corner.

____ . MEIE]

Application Search Preferences Sign Out

@ Print Preview
Assigned Staff Lead Manager Name Application Status
Awaiting Payment

5. Enter the criteria that are available to find the status of the application.
Work with the PES unit to determine if the payment is needed and if so,

(:; Provider Applications-YATESTOBSTR1 : Provider Application Search - Windows Intemnet Explorer - IEllﬂ
£ | https:/ v test-dmas-ecm.com W orkplace M emObjectB ookmark. jsp *requestediwindowl d=C_'WE!-733331117

Debarah Haynes | Thursday, January 23, 2014 Help | Close

scarch vie |

Selected Search Templste: VATESTOBSTR1 > S Provider Application Search
[§l GetInfo E8Hide Search Criteria (Bt Printable View

Find custom objects, where:

National Provider ID |contains =] | |

Provider Mame Icuntains j | |

Original DN |contains =] | |
Application Received Date & greater #1an or equal fo I i Clear (MM/d/yy) AND

Application Received Date & less than or equal fo I H Clear (MM/dfyy)
application Status [contains =] | |

WebportalTrackingtumber Icnntains d | |

Max Results:

Search | Restore Defaults

have them send the online application to the Finance Manager
Inbasket.

6. Itis possible that the application has not been submitted but the check
has arrived. Check the PES Application Fee Log against the workflow
each day to see if the application is in the Inbasket. Check both the NPI
and the ATN for every enroliment or revalidation listed in the queue.

7. Once the application is located in the Finance Manager Inbasket, click
on the line showing the application to open the payment screen.
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8. Enter the amount of the payment, method received (CKM, check
manual), date received and if information that the check has cleared if
available.

Note regarding Date fields: Dates may be entered using the calendar
button, or may be typed into the field.

e Type the date in one of the following formats:
mmddyyyy
mm/dd/yyyy
mm-dd-yyyy
yyyy-mm-dd

{2 Provider Applications - Windaws Internet Explorer NEE
€] hitps:/ /v test-dmas-scm.com/bpt /B pBi ain (s

Close  Acton  Application Search  Preferences  Sign Out

Finance
VIRGINIA MEDICAID

_CVi*tgin[a
Medicaid
Provider D [ I Record[1  offt

PROVIDER LOCATION INFORMATION FOR FINANCE

Provider Name |

s e |
I VA |

Amount [53200 Method [CCMT]  Date Received EE Date Validated B

Finance Manager (1)

Amount |0.00 Reascml | Datel @j
Screening
|
Risk Category |Medium = Risk Score Comments =l
1 | +
Documents attached: lj
2014015832, pdf
=
Role: |Finance Manager 'I ‘Original DCIE: 2014015W904953 Deborah Haynes
|Done [ [ [ | | | intemet [P~ m0 ~

e Use the TAB key to move to the next field. Do not use the mouse or
ENTER key to move to the next field.

9. If a payment form with credit card information is submitted, follow the
same procedure for processing the payment in the Finance Manager
Inbasket, except use code CCM (credit card manual). The date the
credit card information was received and validated should be the same
date.

Financial Services Procedure Manual 80



10.1f the check has cleared or the credit card has been approved, go under
Action in the upper right hand corner. Choose Send to PES Specialist.
This sends the application to be processed by the PES unit.

C MEIET

Save Close Application Search Preferences Sign Qut
Send to Manager for Review
A MEDICAID Send to PES Spedialist
JFORMATION FOR FINANCE

11.1f there is an issue with a payment, the application can be sent to the
Manager for Review. Send applications over 30 days old to the
Manager Inbasket if there does not appear to be a payment
forthcoming.

12.In the event that a check does not clear the Treasury’s account or a
credit card is rejected, a finance associate will contact the provider by
phone requesting the funds and document the call in || . See

13.An | vill be created documenting the effort to reach the
provider.
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Procedure for Refunding Providers

1. Refunds need to be issued if the provider is already active with CMS as
a Medicare provider, or if they have paid another state to become active
in their Medicaid program. There may also be other less common
reasons such as the provider withdrawing their application.

2. Refunds are initiated by the PES Manager or Supervisor using an emalil
in the following format:

Refund Request

Date Received: 09/23/2014 Check by Mail

NPI: I

Provider name: -

Servicing Address: I /A 24603
Tracking: 2

Reason: Please refund, the provider was validated in

PECOS. Please route to PES for approval
once refund has been completed.

3. The Finance Associate then creates an FN-1-005 form requesting
approval for the refund. Attached to the form is the email from the PES
Manager or Supervisor and copies of the original payment, either a
copy of the check or a copy of the receipt from the credit card sale.

4. The request packet is then sent to:

a. Rudy Brown, rudy.brown@dmas.virginia.qgov

b. Calsine Pitt, calsine.pitt@dmas.virginia.gov

5. DMAS will send an approval email, which is printed and becomes part
of the packet.

6. If the payment was originally a check, DMAS will have to request a
check from the Virginia Treasury. In this case, there is an assumption
that the check will be sent. The refund information is entered into the
Fees tab in workflow and the application or revalidation is sent to the
PES Specialist queue.

7. If the payment was originally a credit card payment, there will have to
be a credit card return done by the Finance department.

8. Credit card returns are entered into the Elavon system in the vault, with
two Finance personnel present.

9. Log onto the Elavon web site www.myvirtualmerchant.com.
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10.Under Settled Batches on the left, choose Main. A list of daily batches
that are processed appears.

@ MerchantConnect | Support S
(@)

converge

651410
: 651410
DEPT OF MEDICAL =

ASSISTANCE SER Settled ACtIVIty
Credit Card

Current Baiches
B Settled Baiches

Select the batch to review

Seitled Batch Activity

= Main
e *p" [t s owem
roenEE 419 2016 0:11:34 2 1108.00 2 0 0
418 1 554.00 1 0 0
417 1 554.00 1 0 0
416 1 554.00 0 1 0
415 1 55400 1 0 0
414 3 1662.00 3 0 0
413 1 55400 1 0 0
412 1 554.00 1 0 0
a1 1 55400 1 0 0
410 3 -554.00 1 2 [
409 2 0.00 1 1 0
408 1 554.00 1 0 0
407 7 -1661.00 2 5 0
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11.Choose the batch which contains the transaction to refund by clicking

on the different colored type under Settled Date. The settled date is the
day after the sale was entered.

y Settled Activity

Select the batch to review

GBOK 41903250011 Download | Reports | Reports Plus | Search | Filter:

2items
Tran - Entry | AVS | CVV2 Total
: ==
g g ~olaeo
000 W Sal N M 55
000 webpage Settied  Credit Card Sal Y M 554.00

Transaction Count: 2 Net Amount: § 1108.00

Display: |75 W

12.A list of the transactions that were settled that day appears. Under

Card Data, click on the number corresponding to the transaction you
wish to refund.

= ]
G = https: .myvirtualmerchant.com/VirtualMerchant/currentbatch.do P~ @ |[# Converge ' 53
Fle Edt View Favorites Tooks Help
s B VAMM... S Rele. WebBx 1] Myld. FEPS ] Virt CEO .. ™A NPL... S7ECM (@) Iden.. &) Test.. ™4 PECOS &) SLA .. @ Bloo.. Tm . + [ @ v Pagew Safetyv Took~ @+
= y] va e 2 ® d 9 by
Bl Current Baiches This is the authorization response information. Note that all fields with an asterisk (3) are required ~
El Setiled Baiches
= Main
Privacy Policy
Terms of Use
v
< >
. %100% ~

13.Double check that the Approval Code on the record corresponds with
the Approval Code on the original sale. Several payments can be made

using the same individual’s card but are associated with different
providers.
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14.Scroll to the bottom of the screen. An option to Generate Refund button
will appear. Click on the button.

Country:
Fhone:

Email Address

View Receipt Generate Refund Cancel

15. A Credit Card Return screen appears.

ASSISTANCE SER

Credit Card Return

Enter the information for this transaction. Note that all fields with an asterisk (¥#) are required.

Credit Card
Current Batches
B Settled Batches

Privacy Policy

Card Type:
Terms of Use

Card Number:
Expiration Date{MMYY):

Amount

Customer Code:

Hospital/Facility Name:
First Name

Last name:

Addressi:

Address2:

City

State/Province:
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16. Push the button at the bottom of the screen to Process the refund.

Process Cancel

17.Push the button in the next screen that says Update

18.1f the return is accepted, an approval appears on the screen. The
screen can be printed using the browser. Add the print out to the
relevant packet of papers and send to back end scan.

19.In ECM Workflow in the providers application or revalidation screen
enter the amount of the refund, the reason for the refund and the refund
date.

Note regarding Date fields: Dates may be entered using the calendar
button, or may be typed into the field.

Type the date in one of the following formats:
mmddyyyy

mm/dd/yyyy

mm-dd-yyyy

yyyy-mm-dd

Use the TAB key to move to the next field. Do not use the mouse or
ENTER key to move to the next field.

20.Go under Action in the upper right hand corner. Choose Send to PES
Specialist. This sends the application to be processed by the PES unit.
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Use extreme care to ensure that any credit card numbers whether on
originals, paper copies or electronic copies, are not available to
individuals without a business need. If there is a business need, dual
control must be maintained.

21.The refund’s supporting documentation is sent to Document Control to
be scanned and indexed.

22.A new line in the PES Application Fees Log under Checks or Credit
Card tab is created with a negative amount and the Status of Refunded.

/= Provider Applications - Windows Intemet Explorer TS|
€ | hittps: /e best-dmas-ecm. com/ bl /B R ain. sp E

Close  Action  Applicstion Search  Preferences  Sign Out
Finance
CV' i VIRGINIA MEDICAID
4 L l7'g“1 ta PROVIDER LOCATION INFORMATION FOR FINANCE
Medicaid
Provider ID Record | 1 of |1

Provider Name|
Business Name|

Addr

Contact |

Phone l— l—

Payment

Amoust [532.00 Method [CCMT]  Date Received EE| Date Valicated B

Finance Manager (1)

Amount |0.00 Reasnnl = Datel @j
Screening
|
Risk Category |Medium = Risk Score Comments =l
4 | o
Documents attached: 1j
2014015832.pdf
=
Role: |Finance Manager = Original DCH: 2014015W904953 Deborah Haynes
|Done [T [ [ [ | & ntemet [%a - [®=100% -~ 4
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Procedures for Voiding a Payment

1. Payments are received, but not processed, awaiting the decision from
the PES Department on whether a fee is required or not.

2. If no payment is required, the Case tab in the ECM Workflow will read
either:

a. “Provider found in PECOS, please void payment” with the PES
Specialists initials who has researched the application or
revalidation, and the date of the determination.

b. “Provider paid another state’s Medicaid program, please void
payment” with the PES Specialists initials who has researched
the application or revalidation, and the date of the determination.

3. An email will also be sent by PES in the below format:

Void/Request

Date Received 09/23/2014 Check by Mail

NPI

Provider name

Servicing Address

24603

Tracking

Reason I ot process, the provider was
validated in PECOS. Please update
payment log to reflect the void.

4. The Finance Associate will call the Provider and let them know that a
payment is not necessary.

5. Their credit card will not be charged or their check will be voided.

6. If the payment is a check the Associate will ask if the provider would like
the voided check sent back to them or have it remain here.

7. I is created in | to document the conversation.

8. A copy of the email from PES, and the ||} I are back end
scanned.

9. The status of the payment in the PES Application Fees log is changed
to Voided Check or Not Processed if the payment is credit card
information on a form.
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10.If the provider paid online a refund will be required because the
payment has already been processed.

2.4.5 HIPP and Other Checks

Periodically, the Post Office or recipients return HIPP program checks or other
program checks.

Document Control
Document Control Secures Physical Financial Services Checks are Check MMIS if
Receives and Checks and All Retrieves Physical Copied and Checks are logged ) .
2 ] g > 5 > Provider #is Less
Prepares Provider Supporting Check Batch From Physical Checks from copies than Eight Digits
Checks Documentation in Lockbox are Secured
Lockbox
Undeliverable EEERGT
or Return [<—Provider-
Vendor?
Process
Vendor
DMAS h 4
Directs Financial DMAS Send Log and
Services as to Researches Copy of Checks
Disposition of Undeliverable |[€ | @nd Supporting
Check Check Documents to
DMAS

A

Financial Services
Remails Check to
Updated Address

Void Check
Process

Send Physical
Check to DMAS or
Other

2.4.5.1.1 Procedure:

1. Mail will be opened in Document Control. Checks and their
accompanying documents will be placed in a lockbox in the Document
Control area, along with a report of the checks received for that day.
Please see the Document Control Procedures Manual for detailed
procedures.

Update Log with
Disposition of
Check

v

Scan and Index
Undeliverable
Checks and
Supporting
Documents into
ECM

¥

Retain Copy in
Financial Services
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2. Financial Services will retrieve the checks, documentation, and report
under dual control. The report will be compared to the checks to ensure
accuracy. Copies will be taken of the checks to be scanned and
emailed to DMAS. The checks will then be secured in the vault area.

3. The checks will be logged onto the HIPP and Other Checks Log from
the copies. A comparison of the log and the copies will be done to
ensure accuracy. Please see Appendix B, Section 3.2 for an example
of the HIPP and Other Checks Log.

4. The “Days OId” column is a formula that calculates how old a check is
from today. If this number is over 180 days, the check may be or may
about to be voided as stale. Do NOT remail this check. Treat this as a
void and follow the Void procedures.
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5. The checks are scanned and sent via email to the following:

6. The following personnel can direct the disposition of the checks; type of

7.
8.

checks they are authorized to direct are noted in ( ):

Tiaa Lewis, HIPP/Buy-In Supervisor (HIPP)
Letitia Bracey, HIPP staff, HIPP Unit (HIPP)
Carol Chiappa, HIPP Manager, HIPP Unit (HIPP)
Nyeta Goodall, HIPP staff, HIPP Unit (HIPP)
Robin Lee, HIPP Supervisor (HIPP)

Melissa Goggins, Manager, FAMIS Unit (FAMIS)

Mike Harlow, Accounting Manager, Fiscal Division (ADM-Provider
107)

Donald Foreman, Supervisor, Fiscal Division-Cashiering Unit
(HIPP & FAMIS Voids)

Toni Ricks, Fiscal Technician Senior, Fiscal Division (All Types -
Void Reissue, Bank Void & VaMMIS Void)

Rudy Brown, Accounting Manager, Fiscal Division (All Types)

Karen Stephenson, Director, Fiscal Division (All Types)

If directed by DMAS or the recipient, void the check. See Section 2.5

If directed by DMAS, send the original check to DMAS in a locked bag
with a custody receipt for delivery by courier.

If directed by DMAS, remail the check. To remail the check, the
Associate prints an envelope or a label for a #10 envelope or a label for
a 9’x11” envelope if the material to be mailed is greater that fits in a #10
envelope.
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10. Typing the address in a Microsoft Word document or copy from the
DMAS email:

a. Click on the Mailings tab.

b. Click on Envelopes or Labels depending on what is to be
produced.

c. Type the name and address as it should appear on the envelope
or label in the box.

d. Print the envelope or label.

e. The printer will first print a cover sheet and then ask for the label
sheet or envelope to be placed in the bypass tray. These are
placed in the tray face down. Follow the directions on the printer
screen to identify whether a label or envelope is being printed.

Envelopes and Labels
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11.In the vault, one associate pulls the check or checks to be remailed and
matches them to their respective envelopes. The other Associate in the
vault checks that the proper check is matched to the correct envelope,
stuffs the envelopes and seals them.

12.The copy of the checks and supporting documentation are sent to
Document Control to be scanned and indexed.

2.5 Voiding a Check

As described in the other sections of this chapter, there are several conditions
which warrant the voiding of a check. Though the reasons may vary, the
process is essentially the same.

Void Physical
Check if Possible

\ 4

Void Transaction
in VA MMIS on
FN-S-007

\ 4

DMAS Approves
Void on FN-S-022

Update
Undeliverable,
Return, or HIPP

| and Other Log with

Disposition of
Check

Retain Copy in
Financial Services

A

Update Void Log

A 4

Scan and Index
Checks and
Supporting

Documents into

ECM as Part of the
Undeliverable,

Retumn, or HIPP

and Other Log

Voids may occur when a provider returns a check that is clearly marked void
across the face of the check or specifies the return of the funds to DMAS in

accompanying documents.

Voids may occur when Provider Enroliment (PES) cancels a provider because
they cannot find a current address for the provider. See the PES procedure

manual for specifics on researching return mail.

Voids will also be requested by DMAS using the FN-I-005 Form in order for
I o enter the data into the MMIS. All void requests received from DMAS
are forwarded to Finance, who immediately begins processing the request.
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Some requests from DMAS will not only include a void but the issue of a paper
check as well. If the reissue is immediate, codes 6100 -- Void and Reissue and
6101 EFT Void and reissue are used. This type of manual check is covered
under the Manual Issue section 2.2. If the reissue is not immediate, code
6600 (for checks) and 6601 (for EFTs) is used and will result in a new check
being produced as part of the next weekly cycle. DMAS will specify which
code is to be used on Form FN-I-005.

The following people may request voided checks. In the event of their
absence, their designee may make the request. If a particular person no
longer fills a position, the person currently filling the position may make the
request.

DMAS Personnel Able to Authorize Voided Checks:

Tiaa Lewis, Buy-In Supervisor, HIPP Unit (HIPP) — Only typed
approval required

Rudy Brown, Accounting Manager, Fiscal Division (All Types)
Karen Stephenson, Director, Fiscal Division (All Types)

2.5.1.1 Procedure for Voiding Check:

1. Stamp VOID on the original check if it is in the vault.

2. Key the Void Check transaction on the MMIS Financial Master
Maintenance screen (FN S 007). Refer to the Financial User Manual for
access and keying instructions, and field definitions.

3. Inthe Comments field, enter the reason for the voided check, along with
the enterer’s first initial, last name, and phone number, for easy
reference if there is a question about the transaction.
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Code | ANSII | Trans | AV User | Reason Code Description
Type

STOP PAY REASON

6000 | NA 06 Missing Check

6001 | NA 06 Possible Incorrect Payee

6002 | NA 06 Possible Fraud

6003 | NA 06 Other

6004 | NA 06 Voided Over 180 Days

6005 | NA 06 HIPP and Vender Voids

> < < <l < L <
O Ol OB U O O O

6600 | NA 06 Check Previously Issued, will reissue

with next cycle

6601 | NA 06 A D EFT Previously Issued, will reissue
with next cycle

4. Provider Undelivered checks are entered as 6001.
5. Returned Provider checks are entered as 6003.

Help | Print| Logofl

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

Reports
Screen ID: FN-5-007 Date: 11/03/2015
Trans ID: VF48 VIRGINIA MEDICAID Time: 10:29
Program ID: FNT004 FINANCIAL MASTER - INQUIRY
ron: [ Status: PAID/PROCESSED Related FCN:
Reason Code: 6600 CHECK PREVIOUSLY ISSUED payee 1D: [INNEGGE Remit Date: 07 24 2015
Transaction Type: 16 VOID REISSUE Project Code: Payee Type: P Trans Date: 07 16 2015
Name:_ Invoice Number: Provider ID: Begin Date:
Benefit Program Code: Transaction Amount: 9399 46 Provider Type: End Date:
Incoming Manual Check No: Receipt No: Pub/Pri Ind: Release Date:
Remit Check No:_ Reissue Check Nu:_ Check Date:
Recoup Begin Date: Recoup End Date: Reissue Check Date: 07 24 2015
Recoup Limit: % Or Amount: Remit Number: _ Fiscal Date:
|_FundDetail | ____Split___]
o Fiscal Year:
Program Code:
% Subprogram Code:
% Object Code:

o FIPS:

Comments: NOT REC'D-T. RICKS, PW

scroll Down
| ever ] updae [ Coarromn [ Reiresn ] payeo [ satvs ] prowder ] werxrer JRetum ] sub weru ] wan eru |
6. HIPP and other non-provider checks are entered as 6005.

7. A provider check that is voided and will be reissued in a future pay cycle
is entered as 6600.

8. An EFT amount that was rejected by the bank and will be reissued in a
future pay cycle is entered as 6601.
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9. If the Reason Code for the void is unclear on the paperwork sent from
DMAS, tell the Finance Manager.

10.DMAS approves void using FN-S-022.
11.Note void on appropriate log (Undeliverable, Return, HIPP and Other).
12.Note void on Stop/Void log. See Example in Appendix B, Section 3.2.

13.A stop payment needs to be done on || EGTGNGEGE

as outlined in the next section.

2.5.1.2 Procedure for Stop Payment at || N
Access the online banking through the web browser. |||

Choose the account ending in 3053 in the drop down box labeled
Accounts.

w

Enter the check number in the box labeled Check #. Then click the red
Search button.

B

o1

A screen will appear with the status of the check.

o

If the check has been paid, it cannot be stopped. Click on the small
square next to the check number. A check mark will appear. Click on
the red button Request Images.

Financial Services Procedure Manual 96


https://wellsoffice.wellsfargo.com/ceoportal

Financial Services Procedure Manual 97



Financial Services Procedure Manual 98



Financial Services Procedure Manual 99



Financial Services Procedure Manual 100



Financial Services Procedure Manual 101



2.6 Positive Pay

B uses BB s Positive Pay system as another layer of security
against fraud. As checks are issued the number and amount of each check is
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sent electronically to ||l The weekly check run is sent as a file to

. Manual checks are entered into the ||| GG

as part of the Manual check process. When a
check is presented to , the number and amount are compared to
the number and amount of checks in their system. If no match is found, a
Positive Pay item is generated.

2.6.1 Procedures:

|
—
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because the check has been voided, is over 180 days old and has
staled, has already been paid or is being presented for the wrong
amount. Print the VAMMIS screen showing the check for inclusion in
the packet about the Positive Pay.

6. Look up the check number in ECM. Print the most relevant ECM
information. This would be the image of the original check or the void
paperwork. Include this information in the packet about the Positive
Pay.

7. Search for the check on the ||l web site. If the web site
shows the check paid, stopped or cancelled, print the screen or report
that shows this and include it in the packet.

8. If unsure of whether to pay or not, check with the Finance Manager.

...
I
—

15.0nce the packet is complete, it is backend scanned and filed in a
secure location.
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2.7 Federal Tax Notices

2.7.1 1099-MISC’s

1099-MISC forms are income tax documents that are sent to all providers
indicating their Medicaid health care income for the calendar year. See
Appendix B, Section 3.2 for an example of a 1099-MISC.

2.7.1.1 Procedure:

1. The amounts on the 1099s are generated from the MMIS system.

2. 1099s are produced for providers who were paid $600.00 or more for
that tax year or according to IRS current regulations.

3. The file is audited by the Finance Services Unit and DMAS. Please see
Appendix 3.1 for FN-O-021 1099 Providers Paid Report used for
comparison.

4. Once approved, the file is sent to || ]l for printing and mailing.
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5. Self-seal perforated tab envelopes are the format for 1099s, subject to
DMAS approval. An example of a past 1099-MISC is included in
Appendix B, Section 3.2

6. 1099’s must be postmarked by January 31 each year, or face possible
penalties from the IRS. If January 31 falls on a Sunday, follow IRS
guidelines for the postmark deadline.

7. Provider Enrollment is responsible for 1099’s returned undeliverable
and 1099 copy requests from providers. Refer to the Provider
Enrollment Services Manual for detailed procedures.

8. Any provider questions regarding a discrepancy in the amount will be
researched, referred to DMAS and any changes will be at their
direction.

9. No 1099s will be issued for situations where a provider is asking that
income be reallocated between two entities unless directed to by
DMAS.

10. Il will file copies of the 1099 forms sent to providers with the IRS
electronically using the IRS’s FIRE system, as proscribed by IRS
regulations.

11.The Print and Mail facility, in addition to printing and mailing the 1099-
MISC forms by January 31, will also provide an indexed electronic copy
of the forms so that they may be loaded into the ECM.

12.. A checklist has been developed for the 1099 process, delineating
tasks and responsibilities to ensure efficient production of the yearly
1099s. Please see the Appendix Section 3.2

2.7.2 B Notices

A B Notice is a notice from a payer to a payee telling the payee that the tax ID
and name that they have on file with the payer do not agree with what the IRS
has on file for the payee.
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IRS Sends Information B Notice Mailing Financial Services Srovider Send
CP2100 File ForB > Updated in —No—»| : »| GeneratesB |—» )
Notice Mailing VAMMIS? L Notice Mailing e
F Y
No
v
B-Notices
Start Scanned and | Finance Calls
Yes Indexes Provider Up to
Three Times
v
Generate Report
Provider
Enroliment
Updates <+ Yes
Information in
MMIS
T Yes

2.7.2.1 The CP2100 or CP2100A Notice

CP2100 and CP2100A notices are notices that inform DMAS that there is
missing or potentially incorrect taxpayer identification numbers identified
during the processing of Form 1099 information returns. It is accompanied by
a listing of missing or incorrect payee TINs. Large volume filers (250 or more
erroneous documents) receive the CP2100 electronic notice, while all other
filers receive the CP2100A paper notice.

This notice is usually received by DMAS by in October. The file may be sent
to [l as the filer. If the file is received by |l a copy of the file will be
sent to DMAS.

2.7.2.1.1 "Incorrect” Taxpayer Identification Number

A taxpayer identification number is considered "incorrect” whenever the TIN is
displayed in the proper format but (1) the Name/TIN combination does not
match, or (2) the TIN cannot be found in the files of the IRS and/or the Social
Security Administration.

2.7.2.1.2 "B" Notice

2.7.2.1.2.1Procedure:

1. Create a spreadsheet listing the tax id, name, NPI, street address, city,
state and zip.

2. Check for updates in the PES record in VAMMIS. Compare with the
documents in ECM to check for typos.

3. I vill submit to DMAS examples of B Notices before they are sent
so that DMAS may approve in a timely fashion so that approval of the
letter will occur in time for the IRS deadlines.
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4. For those without updates, create first “B” Notice using the spreadsheet
and Mail Merge.

5. Il will mail “B Notices” as required by the IRS each year, currently
within 15 days of receiving the CP2100 or CP2100A Notice. Also
included is a Form W-9 and the envelope is marked “Important Tax
Information Inside”.

6. A copy of the notices will be retained in the ECM system and indexed
for retrieval.

7. Record date letter was mailed on the spreadsheet.

8. As W-9 forms are returned, update the spreadsheet, entering the date
the W-9 was returned. Even if there are no changes, note the date that
the form was received.

9. After ten days, call providers who have not responded to the mailing,
using ﬁ to document calls.

10.Enter the |l number into the spreadsheet.
11.At least 3 calls will be made to try to update the information.

12.Update the spreadsheet as needed, especially noting any providers
who have been terminated or are not active.

Example of B Notice
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August 3, 2015

First B Notice
IMPORTANT TAX NOTICE ACTION IS REQUIRED
Backup Withholding Warning!

WE NEED A FORM W-2 FROM YOU BEFORE: December 12, 2014. Otherwise backup
withholding will begin on December 18, 2014.

Provider Identification Number:
Current Name on Account:

Current Taxpayer Identificanon Number on : nu.nt:_

Dear Provider:

The Internal Revenue Service (TR.S) has notified us that the taxpayer identification
numbser (TIN) on your account with us does not match their records. The IES considers a TIN as
mcomect if either the name or number shown on an account does not match a name and number
combination in their files or the files of the Social Security Admimistration (S5A). If you do not
take appropmate action to help us comect this problem before the date shown above, the law
requires us to backup withhold on interest, dividends, and certain other payments that we make
to your account. The backup withholding rate is 28% (twenty eight percent). In addition to
backup withholding, you may be subject to a $50 (fifty dollars) penalty by the IRS for failing to
give us your comrect Name/TIN combmation  This notice tells you how to help us make your
account records accurate and how to avoid backup withholding and the penalty.

Why Your TIN May Be Considered As Incorrect.

An individual s TIN is his or her social secunty number (S5N). Often a TIN does not match IRS
records because a name has changed through marriage, divorce, adoption, etc., and the change
has not been reported to S5A, so it has not been recorded in S5A°s files. Sometimes an account
of transaction may not contain the commect SSN of the actual owner. For example, an account in a
child’s name may reflect a parent’s S5N. (An account should be in the name and 55N of the
actual owner.

What You Need to Do for Individuals
If you have never been assigned a social secunty number {or if you lost your social security card
and do not know your 55N}, call your local S5A office and find out how to obtain an oniginal (or

a replacement) social security card. Then apply for it. If you already have a social security
number: Compare the name and S5N on your account with us (shown at the beginning of this
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November 26, 2014
Page two

2. The 55N on your account 15 different from
the S5 on your social security card, but the

last name 15 the same

2. Put your name and 55N, as shown on your
social security card, on the enclosed Form W-
0, following the imstmuctions on the form sign
it, and send it to us. Your do not need to
contact S54.

3. The last name on your account is different
from the last name on your social security
card, but the 55N i3 the same on both.

3. Take one of the following steps (but not
both): (a) If the last name on your account 1s
comect, contact S5A to commect the name on
your social security card. Put your S5N and
name shown on your account on the enclosed
Form W-9 following the mstractions on the
form, sign it, and send it to us. However, if you
are not able to contact S5A at this ime, you
can provide us with both last names. Put your
55N and the name shown on your social
security card plus the last name shown on your
account (in that order) on the enclosed Form
W-9 following the mstructions on the form,
sign it, and refurn it to us. For example, if your
social security card lists your maiden name,
give us your 55N and your name in the
Please note, however, that you should contact
S5A as soon as possible so they can commect
their records.

(1) If the last name on your social secunity card
15 correct, put that name and your 55N on the
enclosed Form W-9 following the instructions
on the form Sign it. and retumn 1t to us. You do
not need to contact SSA.
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November 26, 2014
Page three

4. Both the last name and S5N on your account | 4. (a) If the last name and S5N on your social
are different from the last name and S5N on security card are correct, put that name and
your social secumty card 55N on the enclosed Form W-9 following the
mstructions on the form. Sign it, and send it to
us. You do not need to contact S5A.

() If the last name on your account and the
S5N on your social security card are correct,
follow the procedure in section 3(a) above. Be
sure to put the name shown on your account
and the name on your social securty card on
the Form W-9.

Omnce you have resolved what your correct name and TIN combmation is, you must provide this
mformation to us (and all your other payors) for all of your accounts to avoid a problem in the
futare. If you are required to visit an S5A office, take this notice, your social security card, and
any other related documents with you. Information regarding what documentation is needed to
update nformation with the Social Secunty Admimstration 1s available at ssa gov.

Instructions for Non-individuals and Certain Sole Proprietors

For most non-individuals (such as trusts, estates, partmerships, and other sinmlar enfities),
the TIN is the employer identification mumber (EIN). The EIN on your account may be incorrect
because it does not contain the number of the actual owner of the account. For example, an
account of an investment club or bowlng leagne should reflect the organization’s own EIN and
name, rather than the SSM or name of a member. Please put the name and ETN on the enclosed
Form W-9, sign it, and send it to us.

A sole proprietormmst firmish his or her individual name and either his or her SSN or
EIN for his or her sole proprietorship. In addition to his or her individual name, the sole
proprietor may also furmish the business name for the sole propretorship, provided his or her
name is listed before the business name. A scle proprietor mmst not furmish only the business
name. Please put the individual name and 55N or EIN on the Enclosed Form W-9, sigm it and
send it to us.

Important reminder!

You must send us a signed IRS form W-9 before the due date of this notice even if
the name and mmber (S5N or EIN) on your account with us match the name and number (S5N
or EIN) on your social secunty card or the document 1ssming you an EIN. If we do not recerve
your Form W-9, and any other documents that we need to change the name or TIN (or both) on
your account before the deadline above, we are required by law to backup withhold on any
reportable payment that we pay to your account until we receive the necessary documents. A
Form W-9 15 enclosed for your convenience as well as any additional documents allowing us to
change the Name/TIN combination on your account.

Financial Services Procedure Manual 112



Please mail or fax the applicable document(s) by the identified deadline above to:

Xerox — Provider Enrollment Services
Post Office Box 26803
Fichmond, Virginia 23261-6803
Fax: (888) 335-8476

If you have any questions on this letter, please contact Xerox Provider Enrollment
Services at 888-820-5373. Thank you for your immediate attention to this important request.
We appreciate your participation in the Virginia Medicaid Program and look forward to your
response and contimued support of the Program.

Sincerely,

Peter Lubinskas
Director
Division of Program Operations
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2.8 Reconciliation

Systems Runs
Bank Generates Financial Services BARS Program to Reconcile
Statement, . Accesses Bank > Systems Accesses . Update Payment o Outstanding Balance
Reports and Statement and Payment File File in VAMMIS Report and Book To
Payment File Reports and Generate Balance Report
Reports
'y

Comrect Issue and/
or Detail
Adjustment

Determine Cause
of Discrepancy

Reconcie
Yes/No

B

<+No

Yes

v

Send DMAS Copy
of Outstanding
Balance Report

and Book To
Balance Report,
Along with Backup
Matenal

2.8.1 Monthly Reconciliation

A complete reconciliation package is forwarded to Contract Management each
month for review. All supporting documentation and work papers are also
available to the Agency upon request.

Procedure:

1. Around the fifth of the month, ||l posts reports listing unpaid,
paid, combined and the float for the previous month for the Medicaid
Controlled Disbursement Account on its secure website.

@ SLA: Copy of the Bank Statements is accessible to DMAS Fiscal
within three days of receipt.

2. An ad hoc report called the Float Report is generated by the

sometime after the 5" and before
the 10". Open the file and check that the file looks correct (i.e. no
missing columns or missing percentages) and send to Rob Nesbitt and
Patricia Lara. If the file does not arrive,
I sce Appendix 3.1 for an example of the Float Report.

3. I 2'so generates a file which is sent electronically to Systems
by the tenth of the month following the close of the month for which the
file is generated. This file updates the cleared, voided and outstanding
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checks from the previous month. The Financial Services Manager will
confirm receipt of the file and coordinate with ||| | I i there are
any issues with the file.

4. On the evening of the tenth of the month the BARS program runs and
incorporates these updates into the VA MMIS System.

@ SLA: Process Reconciliation file from the bank by the 10th of the
month following the month the file contains.

5. The BARS program produces the following reports:
a. FN-O-037 BARS Paid Check Report
b. FN-O-039 BARS Cash Disbursements Journal Report
c. FN-O-040 BARS Voids and Replacements Journal Report
d. FN-O-043 BARS Error Report
e. FN-O-044 BARS Reconciliation Process Summary Report
See Appendix A, Section 3.1 for Examples.

The monthly activity sheet provides the monthly total of all payments issued,
voids, stops, stales, etc. See Appendix B, Section 3.2 for an example.

An Outstanding Balance report for the month is generated comparing the
VAMMIS and the bank’s figures. This report takes the previous month’s
outstanding balance, adds all system and manual checks issued, as well as
bank credit memos for stale checks paid, reversals, any miscellaneous
adjustments and subtracts current month’s voids, stops, stales purged, checks
paid and any bank debit memaos, resulting in the new adjusted outstandin
balance for the current month. This outstanding balance must match

I s outstanding balance for the reconciliation to be considered complete.

The BARS FN-0O-043 report lists checks that have errored out of VAMMIS so
their status has not been updated on the VAMMIS system. This usually
happens Whe-accepts a check for payment for the wrong
amount. The system reverses the check, and then resubmits it.

This causes VAMMIS to think that the check is a duplicate and not allow it to
post to VAMMIS as Paid.

After the BARS reports run, enter the checks that show as Duplicate Payments
on a spreadsheet and send to Toni Ricks, (Toni.Ricks@dmas.virginia.gov),
Rob Nesbit (robert.nesbitt@dmas.virginia.gov), Patricia Lara
(Patricia.Lara@dmas.virginia.qov) and Elizabeth Adiele

(Elizabeth.Adiele @dmas.virginia.gov). They will update the VAMMIS system
to reflect these checks as paid.

@ SLA: Reconciliation to DMAS, Fiscal Division by end of month
following the month the reconciliation is referring.
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Please see Appendix B for an example.

NOTE: Each individual total is supported by a specific log, the VAMMIS
System, BARS reports, the Monthly Activity Sheet, or the financial institution’s
reports and statements. Some totals will have multiple support documents.

The other monthly reconciliation report is the Book to Bank Balance Report.
The report is divided into two parts.

The first part determines the Book Balance of the current month according to
VAMMIS. Added are debits posted on the VAMMIS system for the current
month: EFT Rejects, Voids, Stops, Stales and Forgeries/Improper
Endorsements. Also included in debits is the amount of Checks Paid and
EFTs Paid, since these payments trigger a deposit of the same amount in a
zero balance account. Finally, the amount of checks outstanding is added,
because these checks have not yet been presented as a credit to the account.

Next the balance of credits on the account is determined from information from
VAMMIS. The credit figure is composed of the previous outstanding balance,
system checks issued, manual checks issued, and EFTs issued.

For the Bank Balance the information comes from ||l s reports. The
total amount of transfer credits and any misc. credits are added. This is
compared to the total of checks paid, EFTs sent, along with any misc. debits.

In almost all cases, the difference in the Bank’s credits and debits will be
$0.00, as it is a zero balance account. The difference between the Book’s
debits and credits should also be $0.00 as it should match the Bank balance.
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In most cases, any discrepancy between the book balance and the bank
balance are explained by timing. For instance, an EFT file is sent on the 31st
of the month, but does not disburse from the bank until the Monday after the
31, which would be the 4™ of the next month. The payment file would be
issued in the first month, but the drawdown from the || | I for the
file would not be received until the next month.

Whatever the cause for any discrepancy, an explanation will be added to the
appropriate reconciliation report, detailing the specific transactions involved.

Please see Appendix B for an example.

2.8.2 Annual Reconciliation

Annual reconciliations will follow the same format as the monthly
reconciliations; however they will contain 12 months’ worth of data.

@ SLA: Year-end reconciliation is to be done by February 28 following
the accounting period preceding beginning July 1 and ending 12 months
later.

2.0 I

Requests for information from DMAS or from the Call Center will be recorded
using the communication tracking system called ||l A'so EFT Rejects
will be recorded using the |l system, so that communications with
providers or other payees regarding their EFTs can be recorded and accessed
by PES or another unit.

2.9.1 Accessing |IGTGEING

2.9.1.1 Procedure:
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2.10 Indexing
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Documents that are scanned for the ECM are given a preliminary index by the
indexers in the Claims department. However, further information which is
useful when searching for items in the ECM in the future is added by the
Finance department. The information added to each document is the
information used to locate that document in the ECM, so accuracy is very
important. If someone can’t find the document, it doesn’t matter if it is in the
ECM or not.

2.10.1  Procedures:
1. Log into ECM through the Virginia Medicaid Web Portal.

/2 Enterprise Content Management - Windows Internet Explorer - | a ﬂ
Lo N - " P - A |44l | -
GC |g https: /v ecm, virginiamedicaid, dmas, virginia, gov Workplacex T [Browse  jsf j Q ‘_ﬂ |£| Ilee Search |P |

File Edit Wew Favorites Tools Help

w o (& Enterprise Conkenkt Management [ - b - b Bage v (Cf Tools ~ ?

Enterprise Content Management

Logged in as: Deborah Haynes

Preferences | Help | Log out

_; ?ﬂ éJ d/ il J Drag files here to add
@ Favorites There are no items to display

3 VAPRODOS1

| »

[pone [T T T [ mkeme 0% v

2. Click on VAPRODOSLI.
3. Click on All Searches.
4. Click on Financial Search.
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{2 Enterptise Content Management - Windows Internet Explorer 13l x|

(=" https: /v ecm, virginiamedicaid, dmas, virginia, gov Workplacex T [Browse  jsf 7 _f Y Live Search =
G- 21[@ )]l (o[

File Edit Wew Favorites Tools Help

Kyow B - o=+ s bPage v i Tools - 7

& & @ Enterprise Content Management

Enterprise Content Management Logged in as: Deborah Haynes

Preferences | Help | Log out

_l ?tﬂ éj E/ ] LT/‘ ¥ Drag files here to add
A — T e s Size | odifed Dy | Wodifed On | WajorVersion |
= [§ VAPRODOSA 9 Claims Search 13 KB FHP_] F'EAdmm 2#’21‘11 310 P
= [ All Searches 9 Documentation Search 5 KB Peter R. Kiernan  6/30/10 3:48 AM 4
9 Claims Search 9 Financial Search 11 KB FHNP_P8Admin 1/18/11 3:24 P 9
9 Documentation Search 9 HCFA 416 Reports 3KB Peter R Kiernan  6/26/10 2:49 PI 3
9 Financial Search 9 Letters Search TKB FHP_P8Admin 212711 9:09 PM 13
Sl HCFA 416 Reports W Multiple DocClass Search 6 KB Peter R. Kiernan ~ 6/30/10 9:15 AM 4
QY Letters Search W Provider Application Search 6 KB Sachin Korde 6/19/10 5:32 PM 1
90 Multiple DocClass Search W Provider Search g KB FHP_P8Admin 8/27/10 4:21 PM 4
9 Provider Application Search v 9 Reports Search 22 KB FHP_P8Admin 271 123 PM 9
S Provider Search
S Reports Search
[5& Checkout List
Entry Templates
Searchable Content
4 | »
| [T 6 et [* o0 -

5. Using the information from the original scanned documents, enter
the check number or check amount and hit the Search button.
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{2 Enterptise Content Management - Windows Internet Explorer 18] x|

% - |g1 https:/fwwen.ecm. virginiamedicaid, dmas. virginia, gov [\Worlplace X TiBrowse. jsf j Q |Zl ‘;‘ ILWE Search |P ‘|
Fle Edit Wew Favorites Tools Help

e e (€ Enterprise Content Management - - v |:2hPage + () Tools - »

Enterprise Content Management Logged in as: Deborah Haynes

Preferences | Help | Log out

._l ?tﬂ éj if;l/ q m Y Drag files here to add

@ Favorites El Search settings
= [ VAPRODOS1
Bl
I [ All Searches

Q] Claims Search B National Provider 1D is equal to

9 Documentation Search
AND B Check Number is equal to
Q4 HCFA 416 Reports

|
9 Letters Search AN0 B Check Amount is equal to
| —

9 Multiple DocClass Search
QW Provider Application Search
QY Provider Search
Y Reports Search
m Checkout List AND B DocType is equal to
Entry Templates
R

Searchable Content 7{| - S 2 - | _.|_I

i

AND B Disposition is equal to

| ,—’_’_’_,_ﬁﬁlntemet [Hom - 2

6. Once the list of possible checks appears, right click on the check
needed to index.

7. Click on Properties.
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/2 Enterprise Content Management - Windows Internet Explorer 13l x|

G@ - |g https: /v ecm, virginiamedicaid, dmas, virginia, gov Workplacex T [Browse  jsf jlﬁl ‘E‘ |Z| ILive Search |P '|

File Edit Wew Favorites Tools Help

T3 - ) - o=h - ibPage - {Cf Tools - i

i\t’ ﬁﬁ @ Enterprise Content Management

(11 Enterprise Content Management Logged in as: Deborah Haynes

P s | Help | Log out

—l ?tﬂ @ d/ q @ Drag files here to add

[ Favorites Search settings
= [ VAPRODOST

= [ All Searches
QY Claims Search

| I e el
Provider Name Number | Amount
9 Documentation Search 1D
9 Financial Search Undsliverabla-
Q0 HOFA 415 Reparts = e—— L Reseach
QY Letters Search
9 Provider Application Search

S Provider Search

S Reports Search Download
[5& Checkout List Check QOut
Entry Templates Add to Favarites..

Searchable Content
Properties

More Actions +

) I i|* I i
| [T T [ & ntenet 00 v

8. Enter all the information. The answer to Backend is always True.
9. Click OK.
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,’:" Workplace XT: Properties - Windows Internet Explorer - ||:||1|
£ https:,l’,l’www.ecm.virginiamedicaid.dmas.virginia.gov,I’WorkplaceXT,l'properties,l’Properties.jsF?minor\.-'ersion=0&_command1d=301D&versionstatus=1&objj %

R veme I

Clasz: Financial

Version: 1.0 (Released)

¥ Properties

Document Title _
Backend m
DocType m
@ Date Received IWH
Provider Mame _
Remarks I
@ Scan Date IWH
Check Type IUndeliverahIe—F'ro»'iderj
SSN/EIN: |

Mational Provider ID

DCN

Original DCN

Check Amount |2145 65

Check Number _
Dispcsiticnll-"\enmil vl

» System properties

Done l_ l_ l_ l_ l_ m |® Internet | oo - g

10.The new information will appear in the list of possible checks.

2.11 Security

Financial Services regards security as one of the most important factors in the
day-to-day operations of the department. Strong emphasis has been placed
on ensuring every aspect of Financial Services will be protected against any
and all improprieties. Dual control, supervisory approval of all processes and
restricted access all play important roles and are used extensively throughout
this procedure manual. This section will detail the specific security controls
utilized in Financial Services.

2.11.1 Department Access
Financial Services is
within [JJl}s secure office.
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2.11.2 Check Vault

2.11.3 Check Printing

Manual check printing is performed within the check vault.

A minimum
of two people will perform the check printing process.

The check printing PC will automatically assign the next available check
numbers, which are then logged and initialed by both staff members. The
check stock control number is recorded on the same log. Upon printing
completion, the printing software is closed, all equipment shut down and the
check vault exited.

2.11.4 Mailing of Printed Checks

All printed checks are readied for mailing within the confines of the check
processing room under dual control.

2.11.5 Checks received from other Departments

Checks are received in the Mailroom. Handling requirements for each type of
check received can be found in the specific procedure section relating to that
check. These checks are placed in a lock-box located in the Mailroom. On a
regular basis, two Financial Services staff members will retrieve the checks
from the lock-boxes and return to Financial Services for processing.

2.11.6 Computers — General Use

All computers used in the VA MMIS project are encrypted _
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2.11.7 Check Printing Computer

2.11.8 VA MMIS

All Financial Services staff members are prohibited from posting to the VA
MMIS and have view only access for research purposes with the exception of
the VA MMIS Financial Subsystem, for the purpose of entering limited financial
transactions. Each employee has their own password.

2.11.9 Review and Approval

All check-related processes performed within Financial Services are internally
reviewed and approved to maintain the highest level of accuracy. In addition
the VAMMIS QA Operations department reviews the logs and the
accompanying paperwork for accuracy. See the QA procedures for additional
information on QA procedures for Finance.

2.11.10 Disaster Recovery Plan for Financial Services

The Financial Services disaster recovery plan revolves primarily around the
check printing process as DMAS requires manual checks to be printed within
twenty-four hours of request. This plan allows the Financial Services
department to be operational in regards to check printing within approximately
24 hours should a disaster occur.

1. In case of power failure, the check printing computer and printer are
connected to a UPS system with generator backup.

2. All files and logs are backed-up nightly and data is stored offsite
permitting recovery of files.
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3 Appendices and
Supporting
Documents

3.1 Appendix A — Reports

Following are examples of reports used in the Financial Services Unit.

3.1.1 Balancing Report: CP-0-006-01, Disposition of
Claims

19, 2003
VaMMIS User Manual

SAMPLE Output Number

Disposition of Claims CP-0-006-01

RFREVT BSIWSCA
[

Outputs 5.7-31



3.1.2 Balancing Report: FN — O-016, Weekly Balancing
Report

September 8, 2003
E—
MMIS User Manual

SAMPLE (Rt W

Weekly Balancing Report FN-O-016

FEa0ds Virgnis Departmest of Madical Asesince Services REPORT NGk FH-O40la
As of MMTINCCYY FINANCIAL CONTROL STLAIARY PAGE: b
Fen Dale MMWMTHINCCYY Wesk of MMTHNCCYY
BANK:  XNIIOOOO0CDNOOn0OCno Do
eekly Dollar Amoent masch © Bwte Sollsr urment guascer Ballar fear To e Dollar Amasnt
it
ariginal Slsima Faymane
Asgelar Slnima o, 0, G, B B, R A, A S, 0, B, B i, T, L
MEdLCATS CIOABZVET 59, W, FEE, B B, B, 4, A R, B, FEE, B SR, B, B
Wana Rjuscmanrs
Het komitive b, B B, e, i, S, b, e, B R, R,
HeT HEgETIve 9, 469, FE, BE0 TR B, B, R, B 9, W, B, B, R S, B, B, B R
irrhar AdysaTsarcs
Het Peaitive o, 0, S, B B, R, A B S, 0, B, B PR RN T
HeT HEgetive W, W, SR B, R, R B SR, W, i, B R i, R, i, L R
& CrmditiAecospment Eeesss b, i, B B, e, B S, b, e, E R, R, L
Premium Baymanta o, 0, G, B B, R, R, A S, 0, B, B i, B, L B
5 Fnpmeara b, i, B B, e, i, S, bR, i, B R, i,
MALAGRESNT/AZELD Fess SR, W, B B, B A, A SR, W, O, B SRR, G, R
Enbanosd Pl - Hoapiral 8, U, G, B, b, h, A S, 0, G, e i, G, B, G B
S, U, S, e, A SR, B, e, B i, R, i, R
i, 00, SRR, B B, G, h, B S, 0, G, B iR, G, B, S B
9, 4, FE, B B, B, R, B R, W, B, B R SR, R, A, L R
otgssca 59, W, FEE, B B, B, A R, B, O, §E SR, B, B
e S, e, R, R e, e, R, B Sk, W, R, B R i, e, e, L R
Har dywrem Fapout b, i, B B, e, B S, b, e, E R, R, L
Hsgative Ealance Incrsass o, 0, G, B B, R, R, A S, 0, B, B i, B, L B
Adwanosd Fupmencs b, i, B B, b, i, B S, bR, i, B R, T,
i, B B, e, R S, b, e, B R, T,
59, W, FEE, B, 9, W, 8 B, L 39, WA, VU, W,
8, W, Ge, B 8, i, ik, B b B, i, Gk, S S, R, G, 0,
et Expenditeres (Te SR b, i, B, e, L S A, G, L
Eagh RecslpTa W, W, EE, B SR, i, e, B R A, ek, i, B e 3, kG, e, R
BET MAAS EXpETITETSE B, L, L 9, W9, F, § R B, B, B R 39, AR, b, 0, R
SurrenT Badges B, R, B Ferzant
AIQeT AXAL1AEAITY B, B A, A BESIAT SpANTL NN Lt
wsrisnss o b H [T o,

67152 Recipient Subsystem
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3.1.3

Balancing Report:

by Bank Report

Financial Subsystem

FN-0O-029, Weekly Check Register

Revision Date: June 30, 2007
E—

——
Virginia MMIS User Manual

REVISED
SAMPLE Output Number
Weekly Check Register by Bank Report
FHWDOT1 VIRGIHIA DEFARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT HO: FH=0=023
A2 OF: W/ DD OCYY WEEELY CHECE RECISTER EY BANKE REPORT PACE NIMEER: 993,599
RO DATE: BM/DDSOCYY HE:=MM FOR REMITTTANCE ENDINC BMM/ODSCCYY
{1 2
ADCCOOHT #: 9935353535995599% BANE HAME : XCOOOCOOOOCODOOOOOONoOOoDoNE
13) &) (5 7
LISE HO PAYEE ID PAYEE HEME HHOUNT DISE TYPE
EEERERELED 12Z345ETESD OOOOCOOCnOOOnOD OO IO ONONDOOONNDONNT 595,993, 599_53 X
999939995 1234567890 0000000000 AOOOOO0oo00O0000000000 899,999, 999_99 X
9955399595 12345ETESD b R b e e 995,999, 599.593 X
9955399595 12345ETESD b R b b 895,993, 599_33 -4
999939995 1234567890 O0OCN0O00O0OONO0ONOoOONNooo000o0000000 899,999, 999_99 X
LELEE T 13345ETES0 b e b b e 895,999, 59959 X
PRGE TOTALS: 299,999, 9949.99 ()
PROCRAM TOTALS: HO. OF CHECES 95599 CHECK ARMOUNT £99,999,999.99 |‘|ﬂ‘}
FHWDOT1 VIRGIHIA DEPFARTMENT OF MEDICAL ASSTSTANCE SERVICES REPORT HO: FH-0=-023
AS OF: W DD OCYY CHECE BATCH CONTROL PACE NIDMEER: 5935, 559
NOH DATE: MM/DD/OCYY HH:=MM FOR REMITTTANCE ENDING MN/ODSCCYY
ACCOONT #: 995509953599955995 ERME HAME : DOOOCOOOCoOOODOoOnIooOnonn
TYPE EXPENSE AMOUNT

FIRST CHECKE WQ. 95399333 (1Z)

LAST CHECE MO 993939398 (13)

PLUS BEISSDES 95955 (14)

TOTAL CHECES gaass  [15) 295, 09%,0958.58  [16)

HO. VOIDS 9995 nn §9%,995%,9599.53  (18)

+++ END OF REPORT =++
Reports and Other Outputs B.7-193
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3.1.4 Balancing Report: FN-O-036, Weekly Check Register
by Payee ID

Financial Subsystem Revision Date: June 30, 2007
. ___ ]
Virginia MMIS User Manual REVISED
SAMPLE Output Number
FN-O-036

Weekly Check Register by Payee ID Report

FHWOT1 VIRGINIA DEFARTMENT OF MEDICAL ASSISTANCE SERVICES REFORT HO: FN-0-036
AS OF: MM/DD/ CCYY WEEKLY CHECK REGISTER BY FAYEE ID REPORT FAGE: 553,559
RON DATE: MM/DD/OCYY EH:MM
ACCOONTH: 5S9995509955999550  BANK HAME : XCO00COO00COO00CO0ONCOD0NC0000
{3} 4 {3} &) 7}
FAYEE ID. PAYEE NAME DISE HO. DISE AMOUNT DISE TYFE
{8} ] {10) (1) (1213) (14)
BEN.FROG PROG  SUB-PROG OBJECT  FUND/ SHARE FIHDY SHARE FoNDS SHARE FUKDS SHARE
DETAIL RMOUNT DETAIL RNCUNT DETAIL RMOUNT DETAIL RMOTNT
939559395993 B e e e e e e e e e e 533355933 §99,993,599.59 H
55 0oL 9995  10ODOOC MO0 XX §999, 993,999,959 OO XX §995,993,5999.53 XO{ X §995,993,599.55 XOf X §993,999,559.35
55 0o 8545 000000 MO0 NN §995, 993,983_58 00 XX §995,593,585_58 00 MN §995,853,585_55 XM MN §993,858,585_ 35
55 0o 8545 000000 MO0 NN §995, 993,983_58 00 XX §995,593,585_58 00 MN §995,853,585_55 XM MN §993,858,585_ 35
L] 00k 5545 IOO0O0C MO NN §995, 393,953 58 00 NN §I95,593,583 55 N M §995,593, 583 55 NN MX §993,553,555 35
999999395993 COOCCONoCnoN0CnoaNCO0aNCO0N0000000000 299993993 §99,999,999_99 H
55 00 95995  JOODOOC WX XX §999,993,999.99 OO XX §935,993,5999.53 X XX §995,5993,599.59 W ¥X §993,999,959.35
55 0oL 95995  10ODOOC MK XX §999, 993,999,959 OO0 XX §995,993,5999.53 XO{ X §995,993,599.55 XOf X §993,999,559.39
55 0o 8545 000000 MO0 NN §995, 993,983_58 00 XX §995,593,585_58 00 MN §995,853,585_55 XM MN §993,858,585_ 35
LEEEELEEELLE] B S S EEEEEELEE] 599,959, 5558_55 X
55 00 3595 1000000 MO0 XX §995, 393,393 53 00 XX §I95,993,85893_53 OO0 XN §995,893, 55955 NN MX §993,593,555_35
55 00E 95995  JOODOOC WX XX §999,993,993.99 OO XX §935,993,999.53 XO{ XX §995,5993,599.59 WO ¥X §993,999,959.35
{15) mo. oF DISE  EZZZES {18} TOTAL AMIATHT 555,399, 595_93
#++ END OF REPORT *++
Reports and Other Outputs 6.7-227
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3.1.5

Control Totals Report

Balancing Report: FN-O-056, Remittance Activity

8, 2003

SAMPLE

Remittance Activity Control Totals Report

MMIS User Manual

Output Number
FN-O-056

L]
EvTAL,

CMEDIT ECVERRNLY
EST EDVERLKLE
FIRECTAL SFTEETE {133

FATSET FIMAECTAGE
raTHER

FEDa = Ay
ESAMCED R [
Ezz-gATR
oY EETTUDENTE [A3F
] fm
EFELCE BATHENT  ap
EAETL CREWD SHEE [3E)
e rranT @
Emmorar Em
WISETTYE MELMECT - TECRERNT (3§

TOILA FECERNED
casw mECEIRT

TOTELE: g

(TR

.

AR W, NN, ey,

LT T R, R ]

N RS N, NN AR, NN, e

L L]

'SENDES CAPTTATISN CLATEN COUMTE AMK NOT TECLINE SN THE REMITTRAST ADNECE

o oF E@oRT

WIMISHIA CERKETMENT OF NESTCAL RANTITRACE SERNTOED BEPCAT MO TE-C-EME
REMITTRACE ACTSVITY CONTRCS. TOTALE RERCAT = v, man
G13 45 L+ i {113 L]
[ Tt L ] e 3
= ascir CLWTH LT L omo
=T T AT ST ———
"

e

-,

6.7-338
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3.1.7 1099 Report: FN-O-021, 1099 Providers Paid Report

Financial Subsystem Revision Date: June 30, 2007
. I
Virginia MMIS User Manual REVISED

SAMPLE

Output Humber

1099 Providers Paid Report FN-0-021

VIRGINIA DEPAR’
pRi-h-]

REFORT HO:
PAGE:

Total Humber of IRS

KHumbers Equal To/Greater than $600.00

§95598 $5058,585,9585,5585_99
(] (8}

##+ END OF REPORT #***

Reports and Other Outputs

6.7-169
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3.1.8 Reconciling Report: FN-O-037, BARS Paid Check
Report

September B, 2003
I
MMIS User Manual

SAMPLE e e
BARS Paid Check Report FN-0-037

FHHOT 2 VIRGIKIA CEFARTHENT OF HEDICAL RSSISTANCE SERVICES EEFORT WO: FH-O-037
A oT: HH/TD/ CCTY FAID CHECK REFORT FRAGE: P99, 9%
FUM DRATE: BMM/DD/CCYY NH:MM

[£8] @ [&H]
ACCOUNT:
T4y =y LA
CHECE # DATE PAID AMOUNT CHECE DATE FPRID AMDIUNT CHEECKE # DATE PAID AMOUNT
S99S050%8  05/30/050% 050, 096, 008 59 SO0OSOFHE 05 99/850% 059, 996, 695 50 9893980500 S9/05/9895  $999, 999, 089 95
SOBIFIINFS 9B/ HD/999F 5999, 999, 999,99 SOTIIVIVID  9/DUSDIDF 5999, 999, 999,99 SPIFIIIIID D/ DWFBIDS 599D, 999, 99999
SUBIFIIINE DB/ IFFF 5939, 955, 595,59 SIBIIVIFES  DI/ISIFID 5999, 9F5, 599,39 PIFIIBIBD BI/DISHBIS 59D, B89, 999 .95
SUBIFIIINE DB/ IFFF 5939, 9F5, 595,59 SIBIIVIFES  DI/ISIFIT 5999, 955, 599,39 FFIFIIBIBD BI/DIHBIS 59D, B89, 999 . 9%
SOBIFIIIHE  UH/IO/0F0S SO0, D56, HO5. 59 SOPUFNIDHS DI I0/9F05  £05D, DI, BUS. 30 DPOFIFDIBD  BO/DHSHBS  £09, B9, 090,95
SUDUSOIUNE  UH/IU/ 0N SO50, 09, H90 90 SUSUBUINE  US/I0/050%  SUSY, D, 690 %0 999050500 H9/05/98095 5399, 999, 989 9%
SOBIFIIRFS 9/ HOS990F 5999, 999, 99999 SOIIIVIVID D/ DUSDIDD 5999, 999, 999,99 FPIFIFVID DS DWFAIDS 59D, 999, 99999
PPIFIIID 9B/ 999D 5999, 999, 999,99 SUPUIVIVS  9ISISIIID 5999, 999, 999,99 PIIIIDIVY DU/ DIIDD 599D, 999, 999,99
SUBIFIIINE DB/ IFFF 5939, 9F5, 595,59 SIBIIVIFES  DI/ISIFIT 5999, 955, 599,39 FFIFIIBIBD BI/DIHBIS 59D, B89, 999 . 9%
SOBIFIIIHE  UH/IO/0F0S SO0, D56, HO5. 59 SOPUFNIDHS DI I0/9F05  £05D, DI, BUS. 30 DPOFIFDIBD  BO/DHSHBS  £09, B9, 090,95
SUDUSOIUNE  UH/IU/ 0N SO50, 09, H90 90 SUSUBUINE  US/I0/050%  SUSY, D, 690 %0 999050500 H9/05/98095 5399, 999, 989 9%
SOBIFIIRFS 9/ HOS990F 5999, 999, 99999 SOIIIVIVID D/ DUSDIDD 5999, 999, 999,99 FPIFIFVID DS DWFAIDS 59D, 999, 99999
PPIFIIID 9B/ 999D 5999, 999, 999,99 SUPUIVIVS  9ISISIIID 5999, 999, 999,99 PIIIIDIVY DU/ DIIDD 599D, 999, 999,99
SUBIFIIINE DB/ IFFF 5939, 9F5, 595,59 SIBIIVIFES  DI/ISIFIT 5999, 955, 599,39 FFIFIIBIBD BI/DIHBIS 59D, B89, 999 . 9%
SUBIFIBINE DB/ IFFF 5939, 9F5, 595,59 SUSIFVIFES  I/ISIFES 5999, 9F, BI5. 39 FFIFIIBIBD BI/DHSHBIS 59D, B89, 999 .95
SUDUSOIUNE  UH/IU/ 0N SO50, 09, H90 90 SUSUBUINE  US/I0/050%  SUSY, D, 690 %0 999050500 H9/05/98095 5399, 999, 989 9%
SUSUIVINES 9N/ H9/9F0F 5999, 999, 99999 SUSOIVINIS  99/B9/999F 5B, 9%, 995,99 DUFIFBIBY DU/ UHFIIIS 599D, 999, 99999
SOBIFIIRFS 9/ HOS990F 5999, 999, 99999 SOIIIVIVID D/ DUSDIDD 5999, 999, 999,99 FPIFIFVID DS DWFAIDS 59D, 999, 99999
SUBIFIIINE DB/ IFFF 5939, 955, 595,59 SIBIIVIFES  DI/ISIFID 5999, 9F5, 599,39 PIFIIBIBD BI/DISHBIS 59D, B89, 999 .95
SUBIFIIINE DB/ IFFF 5939, 9F5, 595,59 SUBIFVIFIS  I/ISIFIS 5999, 9F5, 599,39 FIFIIBIBD BI/DISHBIS 59D, B89, 999 .95
7 o
ACCOUNT TOTALS COUNT 99, 999,999 HMOUNT $939, 959, 999, 99
=2p ey
BAKK TOTALS COUNT 99, 989, 989 RMOUNT 55985, 899,599 98
1113 1z
HEDICAID TOTALS COUNT 99,989,959 RMOUNT S9%5, 593,395 35

6.7-232 Recipient Subsystem
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September 8, 2003

MMIS User Manual
SAMPLE Output Humber
] FN-0-037
BARS Paid Check Report
FHMD T2 VIRGINIA DEFARTHENT 0OF MEDICAL ASSISTANCE SERVICES REFORT WO: FH-0-037
RS OF: MM/ODfCCYY FAID CHECE REPORT FAGE: 83549, 593
ROH DATE: MM/OD/OCYY EE:MM
{15) {18}
GRAND TOTALS COONT 99,999,993 MMOUNT §995,999,99% .53
“++ END OF REPORT ++*
67234 Recipient Subsystem
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3.1.9 Reconciling Report: FN-O-039, BARS Cash
Disbursements Journal Report

Financial Subsystem Revision Date: June 30, 2007
I |
Virginia MMIS User Manual REVISED
SAMPLE Output Number
; FN-0-039
BARS Cash Disbursements Journal Report
FHHDT72 WIRGINIA DEFARTHENT OF MEDICAL ASSISTANCE SERVICES EEFORT NO: FH-0-0D33
RS OF: MO/ COYY CASH DISEURSEMENTE JOURNAL BEFORT FRGE: 933,939
RUN DATE: MM/OD/CCYY EE:MH
i1 12 i3}
ACOOUNT: 995559535593335033 XACOC000ooCIoo0Ioo0nnoNN00E ACoOOCOoOOnIoI0nnoK
(4] i5h 1E} {7} 18} (%) {10}
CHECE CHECEK CHECK FAYEE HAME FAYEE TATMEHNT
TYFE HIMEEER TDATE In AMOONHT
x EFT--> 933959935593 99/95/9399 FOCoOONCoO00NCo 00000000000 000NC0O00N00 J30CCOOOo0ooon00or 5999, 993,999 35
x 5335993559 959/35/3353 FCOOONCoO0NCo 000 OINCDDOCCDOONNDO0NC0N ¥2000O000000000000 §999, 999,599, 95
x 5335993559 959/35/3353 FCOOONCoO0NCo 000 OINCDDOCCDOONNDO0NC0N ¥2000O000000000000 §999, 999,599, 95
x 5935993553 99/35/335% HCOOMNC o0 o D00 Do INCDDoUC DD oNCDDONC o ¥J0COODO00000000D00  §999, 999,599,395
x 593959935559 95/35/9355 FRC DO DO SO0 Do INC D DO Do ONCDoONC D ¥0COODOCOoO0000D0 9949, 999,558, 95
x 593959935559 95,/35/9355 FRC DO DO SO0 Do INC D DO Do ONCDoONC D ¥0COODOCOoO0000D0. 9949, 999,558, 95
x 593959935559 895/35/9355 FRC DO DO SO0 Do INC D DO Do ONCDoONC D ¥0COODOCOoO00000 9949, 999,558, 95
X 99395993559 99/99/93999 FOOCoCOOCoCONCoC000o0N0Io0N0OoON0oo000000 JO000D00O000o00000O  §999, 999,559 39
X 5995593555 §99/95/9395 JOCoOMICooONnoo00noINCOooNnOoONCooONCon ¥30CCODO0OoO0o0DO  §999, 599,955 95
x EFT--> 933959935593 99/95/9399 FOCoOONCoO00NCo 00000000000 000NC0O00N00 J30CCOOOo0ooon00or 5999, 993,999 35
x EFT--> 933959935593 99/95/9399 FOCoOONCoO00NCo 00000000000 000NC0O00N00 J30CCOOOo0ooon00or 5999, 993,999 35
x 5335993559 959/35/3353 FCOOONCoO0NCo 000 OINCDDOCCDOONNDO0NC0N ¥2000O000000000000 §999, 999,599, 95
x 5935993553 99/35/335% HCOOMNC o0 o D00 Do INCDDoUC DD oNCDDONC o ¥J0COODO0000000000  §999, 999,559,395
x 5935993553 99/35/335% HCOOMNC o0 o D00 Do INCDDoUC DD oNCDDONC o ¥J0COODO00000000D00  §999, 999,599,395
x 593959935559 95/35/9355 FRC DO DO SO0 Do INC D DO Do ONCDoONC D ¥0COODOCOoO0000D0 9949, 999,558, 95
x 593959935559 95,/35/9355 FRC DO DO SO0 Do INC D DO Do ONCDoONC D ¥0COODOCOoO0000D0. 9949, 999,558, 95
X 5995593555 §99/95/9395 JOCoOMICooONnoo00noINCOooNnOoONCooONCon ¥30CCODO0OoO0o0DO  §999, 599,955 95
X 99395993559 99/99/9999 FOOCoCOOCoCONCoC000o0N0Io0N0OoON0oo000000 J0000D00O000o00000O  §999, 999,559 .35
x 9935999553 99/95/9399 FOCoOONCoO00NCo 00000000000 000NC0O00N00 J30CCOOOo0ooon00or 5999, 993,999 35
x 5335993559 959/35/3353 FCOOONCoO0NCo 000 OINCDDOCCDOONNDO0NC0N ¥2000O000000000000 §999, 999,599, 95
x 5335993559 959/35/3353 FCOOONCoO0NCo 000 OINCDDOCCDOONNDO0NC0N ¥2000O000000000000 §999, 999,599, 95
x 5935993553 99/35/335% HCOOMNC o0 o D00 Do INCDDoUC DD oNCDDONC o ¥J0COODO00000000D00  §999, 999,599,395
x 593959935559 95/35/9355 FRC DO DO SO0 Do INC D DO Do ONCDoONC D ¥0COODOCOoO0000D0 9949, 999,558, 95
x 593959935559 95,/35/9355 FRC DO DO SO0 Do INC D DO Do ONCDoONC D ¥0COODOCOoO0000D0. 9949, 999,558, 95
L1y 2y
ACCT TOTALS COONT 99,993,333 AMOTHT §999,999,995,93
(L3 (]
ERHE TOTALS COONT 93,9593, 339 AMOTHT §993,999,5959.55
Reports and Other Outputs 6.7-238
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Financial Subsystem Revision Date: June 30, 2007
E—

.
Virginia MMIS User Manual REVISED
SAMPLE Output Number
. FMN-0-039
BARS Cash Disbursements Journal REPGI’T
FHHD72 VIRGINIA [EFARTHENT OF MEDICAL ASSISTANCE SERVICES REFORT NO: FN-O—033
A8 OF: MN/OD/CCYY CASH DIEBURSEMENTE JOURNAL REPORT FAGE: 259,335

ROH CATE: MM/OD/CCYY HE:MW

(15} (18}
GRAND TOTALS COUNT 99,999,999 AMOUNT §993,993,999.99

#++ END OF REPORT #++

Reports and Other Outputs 6T7-239
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3.1.10 Reconciling Report: FN-O-040, BARS Voids and
Replacements Journal Report

Financial Subsystem Revision Date: June 30, 2007
I I
Virginia MMIS User Manual REVISED
SAMFPLE Output Number
- FN-O-040
BARS Voids and Replacements Journal Report
FHMD T2 VIRGINIA DEFARTHENT OF MEDICAL ASSIETANCE SERVICES FEFORT WQ: FH-0-D40
A3 OF: MR/ OO/ COYY VOIDS AND REFLACEMENTS JOORMAL REPORT FRGE: 599,559
ROH DATE: MM/OD/CCYY HE:MM
(23] 2y 12}
ACOOUNT: 9935835933533335333 XICOOO0CoNNnonN0n0oIonnooNnno0n ACOD0CCon0C0on0ononN
i) §5} i8] L] (&) =

WOIDED: REISSUED ISSUE DATE PAYEE PAYEE HAME FPAYHENT
CHECE WO, CHECK HO. OF VOID I

99933333339333 9333333333933 98,/33/9333 933933533335333333 OO O OO OGO OO0 O00C 0L §599,539,9%3.939
33355533599335 2333355533559 58/95/9335 S53555533335333553 IOOOCCOOOCOOONCoo0NCoOOCDDNNnD0O00 0000000 $599,599,953.3939
99933333339333 9333333333933 98,/33/9333 933933533335333333 OO O OO OGO OO0 O00C 0L §599,539,9%3.939
33355533599335 2333355533559 58/95/9335 S53555533335333553 IOOOCCOOOCOOONCoo0NCoOOCDDNNnD0O00 0000000 $599,599,953.3939
99933333339333 9333333333933 98,/33/9333 933933533335333333 OO O OO OGO OO0 O00C 0L §599,539,9%3.939
33355533599335 9333355533559 58/95/9335 S535555353335333553 IOOOCCOOOCOOONCoo0NCoOOCDDNNnD0O00 0000000 $5939,599,953.3939
33355533599335 2333355533559 59/35,/9335 95355355353335333553 OOOCCOONCoO00NCoo0NCooCnDNN0n0O00 0000000 $5939,599,953 .99
333555335959335 2333355533559 59/35/9335 S53555533335333553 IOOOCCOOOCOOONCoo0NCoOOCDDNNnD0O00 0000000 $599,599,953.3939
33355533599335 2333355533559 59/35,/9335 S535955533335333553 IOOOCCOOOCOOONCoo0NCoOOCDDNNnD0O00 0000000 $599,599,953.3939
9995559339993935 9333995533999 98,/39/93399 958999599995339553 HOOOCC OO0 o000 0000C 0L §599,599,953 .99
33355533599335 2333355533559 59/35,/9335 S535955533335333553 IOOOCCOOOCOOONCoo0NCoOOCDDNNnD0O00 0000000 $599,599,953.3939
9995559339993935 9333995533999 98,/39/93399 958999599995339553 HOOOCC OO0 o000 0000C 0L §599,599,953 .99
399555335993935 9333355533559 59,/35,/999% 953555533935339553 IOOOCOOOOCoOoNCoo0NCooOC Do Doo0C 00000 $599,599,953 .99
9995559339993935 9333995533999 98,/39/93399 958999599995339553 HOOOCC OO0 o000 0000C 0L §599,599,953 .99
399555335993935 9333355533559 59,/35,/999% 953555533935339553 IOOOCOOOOCoOoNCoo0NCooOC Do Doo0C 00000 $599,599,953 .99
9995559339993935 9333995533999 98,/39/93399 958999599995339553 HOOOCC OO0 o000 0000C 0L §599,599,953 .99
39955533599335 9333355533559 59,/35/993% 953595533335339553 IOOOCOOOOCoOoNCoo0NCooOC Do Doo0C 00000 $599,599,953 .99

Reports and Other Outputs 6.7-243
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Financial Subsystem Revision Date: June 30, 2007
—

|
Virginia MMIS User Manual REWVISED
SAMPLE Qutput Number
: FN-O-040
BARS Voids and Replacements Journal Report
PHMO 72 VIRGINIA DEFARTMENT OF MEDICAL ASSISTANCE SERVICES REFORT NO: FH-0-040
RS OF: WM/ TD/COYY VOIDS AND REFLACEMENTS JOURMAL REPORT FAGE: 859,335

ROM DATE: HMH/DDSCCYY HHIMM

CRAND TOTALS

22} 123)

TOTAL VOIDED CHECES WITH NEW CHECKS REISSUED 33,933,393 AMOUNT $593,959,995, 99959
24) 125)

TOTAL VOIDED CHECES WITH N CHECE REISSUED 33,993,393 AMOUNT §599,959,995, 999,59
z6) z7)

TOTAL VOIDED CHECES 33,933,393 AMOUNT 5599,959,999, 999 59

s EMD OF REFORT ves
Reports and Other Outputs 6.7-246
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3.1.11 Reconciling Report: FN-O-043, BARS Error Report

Financial Subsystem Revision Date: June 30, 2007
I E—
Virginia MMIS User Manual REVISED
SAMPLE Output Number
BARS Error Report
FHHD T2 VIRGINIA DEFARTHENT 0F MEDICAL ASSISTANCE SERVICES REFORT NO: FH-0-043
AS OF: MM/ DD/ COTY ERROR REFORT FAGE: 93,853
AOH DATE: MMSOD/CCYY HE'MM
1Y) 2 [E]
RCCOUNT:  395355993353355939 WOCO0ONoONNO000NN0000000Nnn0a WO00000O0000000000
) (%) ] ] 18} 13 (4 1.1]
CHECK DATE CHECK FAYEE CHECE
NUMEER ISSUED HNOTNT ID FAYEE HAME TYFE ERROR DESCRIPTICN

99999939999 99/93/999% §999,999,999, 99 5999935999995 COOO0CCOOCOOOOCOOONC000000000000000000,
9955993539 93,/33/993% §395,995,933,59 559935999339 COOOOCCONCOONCTOOOCOOONTCOONDONOCOO0N
999509999009 90/93/009% §995,995,099, 50 550393009950 COOO0CCOOCOOONCDONNC000C00N0000000000!
959359959599 59,/93,/9593% §995,995,993, 59 559333599355 NCOOOOOCONCOOONCOOONINO00NC0O0N0000000000
9955993539 93,/33/993% §395,995,933,59 5599355999355 COOOOCCONCOOINCTOOOCOOONTCOONNOOONOO0N
9939993339 593/33/9599% §995,995,999,39 5593335999353 COOOCCOOOCOOONCOOOICO00C0I0NCo00000000!
9999999999 99/93/999% §999,999,993_ 99 5999935999999 COOO0CCONCOOONCOOONC0O00000000000C00000,
9939993535 93/93/993% §995,99%,993,59 559933999935 COOOOCOONCOONNCOOOOCOD0NNoONNON000000N
9999999999 99/93/999% §999,999,999, 99 599993599995 COOO0CCOOCOOOOCOOONC00000I000000000000,
9955993539 93,/33/993% §395,995,933,59 559935999339 COOOOCCONCOONCTOOOCOOONTCOONDONOCOO0N
999509999009 90/93/009% §995,995,099, 50 590393009350 COOO0CCONCOOONCDONNC000C00N0000000000!

:
i
!
!
!
i

Reports and Other Outputs 6.7-237
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Financial Subsystem Revision Date: June 30, 2007
E—

.
Virginia MMIS User Manual REVISED
SAMPLE Output Number
FN-O-043
BARS Error Report
FHNDOT2 VIRGINIA DEFARTMENT OF MEDICAL ASSISTANCE SERVICES FH-0—-043
A8 OF: MM/ OO/ COCTY ERFOR REFPOET FAGE: 995,533

RON DATE: BM/DD/CCYY EE:MH

GRAND TOTALS

TOTAL ERROR A (WO MATCH FOR BANX FRID CHECE) s1) 35,553 AMOTHT (82}  §933,993,553,55
TOTAL ERROR B (DUFLICATE BANE FAID CHECK) 53 35,553 AMOTHT (54}  §933,993,553,35
TOTAL ERROR C (BANWE RMOUNT DIFFERS FROM CHECK AMOONT) 550 35,553 AMOTHT (56}  5933,993,553 33
TOTAL ERROR O (VOTDED CEECK WAS FAID BY THE BANE) =™ 35,553 AMOTHT (5B}  5933,993,553 33
TOTAL ERRORS 55 35,553 AMOTHT {80}  5933,993,553 33

#&#+ END OF REPORT ++*

Reports and Other Outputs 6.7-262
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3.1.12 Reconciling Report: FN-O-044, Bars Reconciliation
Process Summary Report

September 8, 2003
MMIS User Manual
SAMPLE Output Numbser
BARS Reconciliation Process Summar‘y REpOl‘t
FHMO T2 VIRGINIA DEFARTMENT OF MEDICAL ASSISTANCE SERVICES BEFORT NO: FH-0-044
A3 OF: MH/DD/CCEE RECONCILIATION PROCESS SUMMARY REFORT FAGE: EEEMEEE]
RON DATE: MW/DDSCCYY HE:MM
1.FATID CHECK FILE-MEDICAID:
A. TOTAL RECORDS READ 1y EEEMEEE] HHOUMT (2) 393, 383, 555_35
B. RECORDS RECONCILED (PAID BY BANK) 3 993, 993 BHOUNT (4) 999,993,599 95
2.FATD CHECK FILE-FAMIS:
A. TOTAL RECORDS READ (5} 993, 933 BMOUNT () 999,993,599 95
B. RECORDE RECONCTLED [PAID BY BANE) {7 EEEMEEE] HHOUMT (E) 393, 583, 555_35
3. CHECK DISHURSEMENT TAELE:
KA. TOTAL RECORDS READ [£1] EEEMEEE] HHOUMT (10} 994, 383, 555_35
4. SIM OF RECORDE IN ERROR {11 EEEMEEE] AMOUNT (12) 994, 589, 955_35
+++ END OF REFORT *+*
6.7-2T0 Recipient Subsystem
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3.1.13 Float Report Example:




3.2 Appendix B — Forms and Logs
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3.2.1 Weekly Balancing Form

CYCLE DATE: 7/22/2009 CHECK DATE: 7/31/2009
TRUE NET MARS EXPENDITURES (FN-O-016C) EQUALS NET AMOUNT TOTAL (FN-O-056)
FALSE REMITTANCE AMOUNT PLUS MANUAL ISSSUED CHECK MINUS VOID (FN-O-016C) EQUALS
NET AMT SUBTOTAL PLUS FINANCE SUBTOTAL PLUS NEGATIVE BALANCE INCREASE MINUS VOID PR(
TRUE NET EXPENDITURES (FN-O-016C) EQUALS CHECK REGISTER (FN-O-029)
TRUE APPROVED ORIGINALS (CP-0-006-01) EQUALS APPROVED CLAIM LINES (FN-O-056)
TRUE TOTAL ACCOUNT OUTSTANDING (FN-O-036) EQUALS CHECK REGISTER (FN-O-029)

CT__ CP-0-006-01 APPR
01 -

FN-O-016C 02 - FN-
NET MARS EXPENDITURES 03 - NET AMT TOTAL
$3,391.03 $0.00 04 - $3,391.03
TOTAL $3,391.03 05 3
06 -
REMITTANCE AMOUNT 08 - FN-
$5,570.00 $0.00 09 - TOTAL GRA
MANUAL ISSUED CHECK 10 - EFT
$10,000.00 $0.00 MEDICAID $326.50
VOID FAMIS $0.00
($12,178.97) $0.00 11 - VOIDS -$9,316.65
13 - ALL -$8,990.15
NET EXPENDITURES $3,391.03 15 - TOTAL
16 4
17 6
96 -
13
FN-O-056 FN-
RA CTRL TOTALS CHECK
NET AMT
SUBTOTAL $5,570.00 EFT
Regular/Manual
FIN SUBTOTAL $10,000.00 Issues $326.50
NEG BAL INC $0.00 REISSUES $0.00
VOIDS
PROCESSED ($12,178.97) VOIDS -$9,833.39
$3,391.03 TOTAL
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3.2.2

Check Request

Check Request Form

Authorized by
DMAS:

Released by
Fiscal:

Provider ID:
Provider Name:
Attn:

Addr:

Addr:

City:

Bank

AccCt#
1=Relssue | 11111111

Date: 1/11/2010
Authorized by

Check# RA Date Amount

State:

Reason

Zip: -
Check#

1=Relssue | 11111111

Add = Adv

11111111

Add = Adv

11111111

Method

Manual Check to be Distributed Via:

Requested Delivery/Pickup Date

[ ] Next Day

[ ] Standard Mail

[ ] Hold (Pick-up)

Mailroom to Det

ermine Most Cost-efficient Overnight Option

Carrier Acct# Acct Name Confirmation#
[ ] Express Mail

[ ] FedEx

L] upPs 688135 Dept Medical Assistance Svcs

Comments:
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Bl nitials: Date: Time:
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3.2.3 Check Stock Issue Log

CHECK STOCK ISSUE LOG

Date

Reason Code

Beginning
Check #

Ending
Check #

Name & Initial

Name & Initial

Beginning

Control Number

Ending
Control

Number
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3.2.4 Void Log

Void Log

Date Provider Check | Check |Check Reissued
Received Number Provider Name Date Number |Amt./Totals | Void Date Reason for Void Reissue?| Check #
03/27/09 123456789 Providerl 02/27/09 S T ] [
I D B B $701.32 04/18/09 Returned Check
04/19/09 123456791 Provider3 03/15/09 g4 $1,516.73 04/19/09 Undeliverable Check
04/19/09 123456792 Provider4 02/06/09 9l $189.92 04/19/09 Undeliverable Check
05/02/09 123456793 Provider5 01/16/09 9l $1.120.38 05/02/09 Void per DMAS
05/23/09 123456794 Provider6 04/16/09 9l $1.322.57 05/23/09 Void per DMAS 954463

06/07/09 123456795 Provider7 02/13/09 9l $145.22 06/07/09  Void per DMAS
06/26/09 123456796 Provider8 03/16/09 9l $835.39 06/26/09  Returned Check
06/26/09 123456797 Provider9 03/15/09 9l $314.68 06/26/09  Returned Check
07/11/09 123456798 Providerl0 05/28/09 99N $73.73 07/11/09  Returned Check
08/28/09 123456799 Providerll 07/15/09 I $915.22 08/28/09 Undeliverable Check

zzzzz<zZzzzzZzR
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3.2.5 Manual Check Log

Manual | Voided

Check | Check

Number | Number Reason Provider Number | Provider Name [ Check Amount |Issue Date| Requestor
B B Stop/Reissue 123456789 Provider 1 $78.45 4/25/2009 R. Starr
45688 M Void/Reissue 123456790 Provider 2 $562.00 5/30/2009 A. Franklin
45689 NA EFT Reject 123456791 Provider 3 $1,206.32  6/3/2009 D. Haynes
45690 NA EFT Reject 123456792 Provider 4 $763.21 6/27/2009 D. Haynes
45691 M Void/Reissue 123456793 Provider 5 $86.00  7/6/2009 B. Springteen
45692 M Void/Reissue 123456794 Provider 6 $2.37 8/25/2009 A. Franklin
45693 NA Advance Payment 123456795 Provider 7 $1,200.00  9/1/2009 J. Zee
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3.2.6 Letter for EFT Rejects

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

EFT REJECT BY FINANCIAL INSTITUTION

April 14, 2016

Dear Provider:

Your recent request for Electronic Funds Transfer (EFT) of your Medicaid
reimbursement payment for NPl number was processed. Your payment for the week of
03/08/10 was returned from the bank to us as a reject for the following reason:

[ ] Invalid Bank ABA Number (Routing/Transit)
[ ] Invalid / Incorrect Bank Account Number

[ ] Account Closed

X] No Account/Unable to Locate Account

[ ] Unknown Reason

[ ] Invalid ACH Routing Number

We have enclosed a check in the amount of $ 211.61 to reimburse you for your rejected
EFT.

Enclosed please find a new EFT Agreement. A copy of the EFT Agreement can also be
found online at www.virginiamedicaid.dmas.virginia.gov. Please update this agreement
as soon as possible. Upon completion, please mail this form to:

I - Provider Enroliment
PO Box 26803
Richmond, VA 23261-6803

Or you may fax the form to:
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http://www.virginiamedicaid.dmas.virginia.gov/

If you have any questions please contact Provider Inquiry at || GG

Sincerely,
Financial Services
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3.2.7 Metered Mail Cover Sheet
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3.2.8 Custody Receipt for Provider Pick-Up

(on |l 'etterhead)

Provider Custody Receipt

Date

RE: Personal Pick-Up

Provider Name NPI # Check# Check Amount
PROVIDER 0000000000 961730 $500,000.00

Attached is (1) check totaling $500,000.00. Ms. Provider Representative
of Provider, Inc is authorized to pick up the above referenced check per
DMAS Instructions. Please sign and return this form upon receipt. Should

you have any questions, please contact me at (804) 267-1046.

Sincerely,

Received By Date
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Undeliverable Log

3.2.9

Process Contact

Check
Amount

Days  Check
Number

Check
Date

Info

Date

Old

Provider Name

i

NP1 #

Date
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3.2.10 Returned Check Log

Date
07/15/08
07/15/08
07/15/08
07/15/08
07/23/08
07/30/08
07/30/08
08/05/08
08/05/08
08/14/08
08/14/08
08/14/08
0814/08
08/14/08
08/14/08
08/14/08

NPI
1111111111
1111111112
1111111113
1111111114
1111111115
1111111116
1111111117
1111111118
1111111119
1111111120
1111111121
1111111122
1111111123
1111111124
1111111125
1111111126

Provider
Name

Provider 1
Provider 2
Provider 3
Provider 4
Provider 5
Provider 6
Provider 7
Provider 8
Provider 9
Provider 10
Provider 11
Provider 12
Provider 13
Provider 14
Provider 15
Provider 16

Check
Date
06/04/08
03/26/08
03/19/08
12/19/07
04/02/08
05/23/07
06/27/07
06/11/08
06/04/08
05/14/08
02/20/08
05/14/08
03/28/07
04/16/08
06/04/08
06/11/08

Check
Number

Check
Amount
$483.21

$1,021.00
$1,021.00
$1,304.83

$36.39
$38.21
$39.16
$216.82
$840.59
$6.00
$10.12
$33.00
$49.00
$137.76
$207.92
$257.40
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Date
07/15/08
07/15/08
07/15/08
07/15/08
07/23/08
07/30/08
07/30/08
08/05/08
08/05/08
08/14/08
08/14/08
08/14/08
08/14/08
08/14/08
08/14/08
08/14/08

Action Taken
Remailed with RV
Remailed with RV

Void

Stale
Remailed with RV

Stale

Stale
Remailed with RV
Remailed with RV
Remailed with RV
Remailed with RV
Remailed with RV

Stale

Void
Remailed with RV
Remailed with RV
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3.2.11 Provider Refund Check Log

| Received Check|Provider Name |Check Date| Check Amount| Check Number|
11/25/2008 Provider 1 10/06/08 $329.58 ]
| I I |
| I | I
I ] [ I
I I I I
I ] I I
I I I I
I ] I |
| I I I
| I I ]
| I I I
| I I I
| I I I
| I I |
| I I |
| I I |
| ] I |
| I I I
| I I
| I I |
2/17/2009 Prowvider 21 02/12/09 $338.99 I
| I I |
| I I N
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3.2.12 Custody Receipt for DMAS (on [l letterhead)

'
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3.2.13 HIPP and Other Checks Log

HIPP and Other Checks

Action Taken

[}
_m.,l.IIIII.III B ——— —

Il

-HNRRRNNANEN REEEER B

Process
Date

Check
Amount

Check
Old Number

Days

Check
Date

Payee

Date
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Payee
Type

Detail

MO ZrR«—IOTMmMOUOW>

Attorney

Child Support Absent Parent
Casualty Insurance Company
DMAS Employee

Employee

Federal Government Dept.
Consultant

HIPP

Health Insurance Company
Enrollee

HMO

Local Government Dept.
Non-VA State Government
Other Entity

Employer

VA State Government Dept.
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3.2.14 1099 Form
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3.2.15 Checklist for Producing 1099s

Target °

Completion c

Date Task S | Responsible

16-Dec DMAS Provides - with execution DMAS
date for 1099s

28-Dec B copietes -
development of self sealing 1099 form.

75560 wm -mail PDFS of the :
completed form to /DMAS for QA
Review

30-Dec -/DMAS completes internal QA of --QA,
1099 Form. Finance/DMAS

31-Dec B < xccutes 1099 job in a test mode ]
against the production data after last VA MMIS Systems
payment cycle

31-Dec i reviews 1099 dataffile contents and [QA,
report outputs for accuracy Finance

31-Dec Migrate changes, if applicable (e.g. data -
correction, etc.) to production. Systems

5-Jan Execute 1099 job (VMPFAO020) to create h
the 1099 file 1099ccyy) and IRS file. Systems

7-Jan completes print file -
programming

8-Jan Validate 1099 file header and trailer -QA,
information and record counts and compare Finance
counts to the prior year(s).

8-Jan Validate 1099 sample for accuracy via -QA,
online VA MMIS screens and database Finance

8-Jan Review a sample of 1099 file data (e.g. -QA,
payer name, zip code, etc.). Finance

11-Jan Systems FTP's to - the -
production 1099 file to for testing Systems

11-Jan mnfirmation of -
1099 to distribution list to acknowledge receipt
of 1099 file

11-Jan I B orocesses the 1099 -
test file

11-Jan Confirm that the number of 1099s that -

I cceived balances back to the FN-O-
021 report
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12-Jan I B orints 1099 samples -
(1% 3 beginning of file, 3 from the middle of the
file, last 3 in the file) on forms, stuffs and
overnights to |l Business QA Manager
and sends the PDF of these samples to
‘/DMAS distribution list.
12-Jan produces the PDF -
archive File - 1099 PDF file to same server used
for letters.
Indexed fields are: Provider/Payee
ID (String max length 10), Payer FIN (Integer),
Year (Integer), Account Number (String max
length 10)
12-Jan FTP's the PDF archive -
file to
13-Jan uploads test archive file to ECM -
Systems
13-Jan Review 1099 samples and verify what was --QA,
sent matches what was requested Finance/DMAS
15-Jan Send approval to proceed with DMAS
printing/mailing of production 1099 file.
16-Jan mails out 1099s.
Sends report confirming the mailing.
16-Jan Send IRS file through FIRE system to IRS
17-Jan Send IRS confirmation of receipt to DMAS
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3.2.16 Monthly Activity Log

Located on the SharePoint web site.

e

=

Ready
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A B & D E F [€] H | L i} M 8] P Q =

1 June401 PAYMENTS PROCESSED CHECKS PROCESSED

2 Wieekly EFT YWieekly Checks hdanual “oids/Stops Tatal IUndeliverable Return Provider Refunds Tuatal

3 Day # 5 # 5 # 5 # 5 # 5 # 5 # 5 5

4 1 0 0

a 2

53 3

7 4

= =}

9 5

10 7

11 8 .
(12| o —

13 10

14 11

15 12

16 13

17 14

18 15

19 16

20 17

21 158

22 19

23 20

24 21

25 2 2 $154.05 Z $154.05
26 23 4 §313.94 4 531354
27 24 16 $536.09 16 $536.09
JEis| 25 2| ¥Z95.66 24 $1,73277 26 202543
29 26 0 $0.00
30 27 0 $0.00
31 28 2 OFZ043.14 15 $2 60721 17 %4 55035
32 29 17 §7 BE7.86 17 %7 987.86
33 30 7 $6.184.18 7 %6.184.19
34 Total MTD o] a 0 o] ] a u] ] 2| ¥29566 2 FZ2043.14 85 $12.516.14 90 §21 854,94
35

36 |Total ¥TD 2 $29566 2 5204314 86 $19.516.14 90 $21.854.94
37

35

33

M < » M}\June 2010 ¢ Oct 2010 / Sept 2010 4 Aug 2010 4 Juby 2010 /EFT SLA / Manual Check SLA [/ Kl




3.2.17 Outstanding Balance

VA MMIS Outstanding Balance Report - CDA Xerox @;
May 2013

VA MMIS Wells Fargo

Wells Fargo Outstanding Balance as of April 30, 2013

System Checks lssued in May
Manual Checks Issued in May
Checks Paid in May

Checks Voided or Stopped in May

Checks never issued, but in Wells Fargo voids

Outstanding Balance as of May 31, 2013

VAMMIS Adjustments:

Checks not included in issued because later voided (see det
Check errors in VAMMIS, but paid at Wells Fargo (see detail
Checks voided at Wells Fargo, not in Void Logs (Stale Dated
Check 342786 Errored Out but Paid per BARS reports
Check 805 Stale Dated and on VAMMIS Void Log

Total VAMMIS Adjustments

Wells Fargo Outstanding Balance as of May 31, 2013
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3.2.18 Book to Bank Balance

Bock Balance

Bank Balance
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3.3 Appendix C — Other References
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3.3.2 Common EFT Questions and Answers

Q: If a provider has multiple provider numbers, do they have to complete
an individual EFT application for each provider number.

A: No. They can complete one application and enclose a separate
document listing all provider numbers that need to be enrolled in the
EFT program.

Q: What other documentation is submitted with the EFT application to
verify their account information if a provider does not have checks for
their account?

A: A provider may also submit an official letter from the financial
institution stating the account’'s American Bankers Association (ABA)
routing and account numbers.

Q:  WiIll providers still receive their corresponding remittances as normal
once enrolled in the EFT program?

A: Remittances are still received normally and include a deposit advice
verifying the funds deposited into the provider’s account.

Q: If a corporate entity would like to enroll multiple physicians in the EFT
program, do the individual physicians have to sign the EFT
Application?

A: No. A representative of the organization (e.g., Administrator,
Financial Officer, etc.) may sign the application(s).
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