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1. Introduction 

1.1. Purpose 

Affiliated Computer Services, Inc. (XEROX) is the Fiscal Agent for the Commonwealth of Virginia 
Department of Medical Assistance Services (DMAS) and serves as a liaison between DMAS and the 
provider community.  XEROX’s Mailroom and Document Control Units are responsible for: 

 Courier Services 

 Incoming and Outgoing Mail 

 Returned Mail Distribution 

 Returned Member ID Cards 

 Document Preparation – Sorting, Prescreening and Batching 

 Scanning 

 Indexing Images 

 Document Retention/Storage/Destruction 
 

This manual will provide the detailed steps for performing the Mailroom and Document Control functions. 

1.2. Department Overview 

Objectives and Tasks 

The Mailroom and Document Control Units report to the Claims Services Manager.  The Units primary 
objectives are to receive, sort, screen, batch and scan payment and non-payment documents received for 
the Department of Medical Assistance Services Medicaid Programs. In addition the unit is responsible for 
the accurate distribution of incoming documents to the appropriate processing units and the accurate 
assignment of index property values for image storage and retrieval through the Enterprise Content 
Management System (ECM).   

In addition, there are quality initiatives in place to monitor the correct processing of claims and correct any 
issues that arise in the course of daily operations.  Some of these quality initiatives include sampling of 
claims on a consistent basis to ensure proper entry and processing, as well as re-training. The Quality 
Assurance Procedures Manual can be referenced for further detail on quality initiatives. 

Staffing Overview 

The Mailroom and Document Control Units report into the Claims Services Manager.  The Mailroom 
includes Document Control Specialists, Imaging Technicians and Indexers.  The Claims Services 
Manager is responsible for overseeing the daily operations of the Units and reports to the Business 
Operations Manager.  Below is the organizational chart for Claims Services followed by descriptions for 
the Mailroom and Document Control positions: 
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1.2.1. Claims Operations Manager 

The Claim Services Manager is responsible for the functions performed in the Mailroom and Document 
Control Units.  The Claims Services Manager is responsible for the day to day management of the front 
line staff, volumes, quality of services delivered and the performance of the Units in accordance with 
contractual service levels.  

Additional core responsibilities include:  
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 Performs side-by-side performance observations on a regular basis for all direct reports 
to measure quality and efficiency of work performed. 

 Manages the relationship and performance of our XEROX contracted courier service and 
London data entry. 

 Creates work plans, procedure manuals, and other required materials to ensure 
department objectives are met. 

 Provides support to staff for questions and handles escalated situations quickly and 
efficiently. 

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

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

 Responsible for attaining daily, weekly and monthly performance levels.  Leverages 
business intelligence to actively contribute to trending and root cause analysis efforts.  

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

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

1.2.1.1. Document Control Specialist 

The Document Control Specialists are responsible for screening incoming mail received through the 
United States Postal Service (USPS) or Interoffice mail and distributing to appropriate operational units. 
The screening process includes opening, sorting, screening, cleansing, and batching documents in 
preparation for imaging; sorting and batching outgoing interoffice mail.  They also meter outgoing USPS 
mail and oversee the retention and destruction of imaged documents.  Other responsibilities include: 

 Logs certified mail received from the post office. 

 Screens incoming mail receipts to determine routing for processing. 

 Sorts incoming documents into the required batches. 

 Completes batch cover sheets to ensure the correct information is included. 

 Screens documents to validated required documentation information. 

 Identifies missing information and returns documents to the provider. 

 Batch documents by scan job type and prepares for imaging. 

 Processes returned member ID cards in accordance to department procedures. 

 Escalates required situations appropriately and in accordance with department 
guidelines. 

 Notifies management of system issues or other trends identified.  

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

1.2.1.2. Image Technician 
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The Image Technicians are responsible for scanning claims and non-claim documents for delivery of 
images to the Image Indexing and Claims data capture processes. Imaged documents are filed in 
preparation for retention.  

Other responsibilities include: 

 Prepares the scanners for daily processing. 

 Sets the correct job types for each batch scanned. 

 Scans documents in accordance with department guidelines. 

 Monitors image quality as documents are being scanned. 

 Re-scans documents as image quality issues are identified. 

 Escalates required situations appropriately and in accordance with department 
guidelines. 

 Notifies management of system issues or other trends identified. 

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

1.2.1.3. Indexer 

The Indexers are responsible for entering the index properties of images in preparation for image archive 
in the Enterprise Content Manager (ECM) with associated document properties that allow search and 
retrieval of images.  

  Data enters the correct index property values for each document type. 

 Separates incoming faxes and assigns the correct document type. 

 Monitors image quality. 

 Supports Document Control and Imaging processes. 

 Escalates required situations appropriately and in accordance with department 
guidelines. 

 Notifies management of system issues or other trends identified. 

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

Service Level Agreements – Mailroom and Document Control 

Description Performance Target 

Return all paper payment requests with missing 
key fields.  

Returned ≤ 48 hours after receipt  

Image and profile incoming provider documents < 2 business days from receipt 

Provide hardcopy request for payment 
documentation. 

< 2 working days, or upon DMAS request 

Process all claims through adjudication cycle. ≤ 72 hours upon receipt 
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2. Courier Services 
 
 
 

XEROX utilizes a contracted vendor for courier services.  The courier picks up incoming mail from 
multiple post office boxes and certified mail from the post office customer service window.  Mail is also 
picked up and delivered at DMAS and XEROX’s Franklin Street and Boulders locations.  The courier 
picks up outgoing US mail and interoffice mail from the Boulders facility for delivery to the post office, 
DMAS and XEROX Franklin Street facilities.  The following workflow outlines the courier's delivery route. 

 

2.1. Courier Services Workflow 

This diagram presents a graphic depiction of the document preparation, screening, and scanning 
processes. 
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14 Mailroom and Document Control Operational Procedures Manual 
 

2.2. Post Office Box Listing and Contents 

 

Post Office Box Location Post Office Box Address Contents 

Brook Road Facility 

1801 Brook Rd 

Richmond, VA 23232 

(804) 775-6133 

Department of Medical 
Assistance Services 

PO Box 27444 

Richmond, VA 23261-7444 

CMS-1500 Payment Requests 

Brook Road Facility 

1801 Brook Rd 

Richmond, VA 23232 

Department of Medical 
Assistance Services 

PO Box 27443 

Richmond, VA 23261-7443 

UB-04 Payment Requests 

Brook Road Facility 

1801 Brook Rd 

Richmond, VA 23232 

Department of Medical 
Assistance Services 

PO Box 27441 

Richmond, VA 232261-7441 

Crossover Claims/DMAS 30 
R5/06 

Brook Road Facility 

1801 Brook Rd 

Richmond, VA 23232 

Department of Medical 
Assistance Services 

PO Box 27445 

Richmond, VA 23261-7445 

Pharmacy Claims 

Brook Road Facility 

1801 Brook Rd 

Richmond, VA 23232 

Department of Medical 
Assistance Services 

PO Box 85083 

Richmond, VA 23285-5083 

Adult Care Resident 
Assessments (ACR) 

Brook Road Facility 

1801 Brook Rd 

Richmond, VA 23232 

Department of Medical 
Assistance Services 

PO Box 27446 

Richmond, VA 23261-7446 

Requested Documentation (ER 
Records, etc.) 

Brook Road Facility 

1801 Brook Rd 

Richmond, VA 23232 

Department of Medical 
Assistance Services 

PO Box 26803 

Richmond, VA 23261-6803 

Provider Enrollment Services 
(PES) 

Brook Road Facility 

1801 Brook Rd 

Richmond, VA 23232 

Department of Medical 
Assistance Services 

PO Box 26228 

Richmond, VA 23261-6228 

Administrative (Returned Mail) 

Brook Road Facility 

1801 Brook Rd 

Richmond, VA 23232 

N/A Certified Mail 
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3. Mailroom Procedures 

3.1. Secure Packaging and Mailing 

Procedure: 

1. Take items to mailroom 

2. Shipping/Mail Carriers: 

a. United States Postal Service 

b. UPS/FedEx/DHL 

c. Commercial Courier 

3. Special Considerations: 

a. Commercial Courier 

(Must be point-to-point courier with no change of vehicle or custody to minimize chances of loss during 
courier shipment) 

4. Letters and Letter Size Mailing 

a. Do not over-stuff letter envelope. The envelope must not bulge, and the seal must not be in danger 
of breaking open 

b. In general, business unit locations can mail a single letter envelope containing PI via USPS First 
Class without insurance or tracking 

c. Always use bubble wrap envelopes to ship CDs and DVDs. Place the bubble wrap envelope inside 
another container according to double wrapping techniques. Double wrapping is essential to protect 
the media from breakage and theft 

d. Use “Express Box” as the outer container for larger quantities of paper documents 

5. Double Wrapping Techniques: 

a. When using large envelopes (excluding letter size) or boxes for mailing or shipping Confidential 
Information, use a double wrapping technique. Double wrapping technique provides the best 
possible security for the data/material being shipped by decreasing the chance of a box breaking 
open and spilling the contents 

b. Place information or media inside a new envelope or new/undamaged box 

c. Address the envelope or box with permanent black marker or attach a second shipping label. Place 
your return address on the container. If the outer box breaks open, the address on the inner 
envelope or box will still provide the shipper the correct recipient and address 

d. Secure the shipping label using clear packing tape on the edges of the label to ensure the label 
does not come off in transit. DO NOT cover barcodes with clear tape! Covering the barcodes with 
tape can obscure the barcode and increase the possibility of an error in delivery 

e. Seal all seams and openings with filament or strapping tape to increase strength and stability of a 
corrugated container or envelope 

f. Place the first envelope in a second envelope or container, apply a shipping label (again, secure 
label edges with clear tape, avoiding the barcode), and seal all seams and openings with filament 
or strapping tape to increase strength and stability of the outer container 
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3.2. Suspicious Mail Handling 

IMPORTANT:  If an envelope arrives with powder or powder spills on the surface, see the Suspicious Mail poster in 
section 10.  
 
1. All employees who process incoming mail or packages should be alert for unusual or suspicious letters or 

packages that may arrive in mailrooms, reception areas, or receiving docks. 
2. Display Suspicious Mail, Suspicious Letter, and/or Suspicious Package posters in all mail receiving areas. 
3. Ensure mail handlers are aware of suspicious mail indicators: 

 

 Postmark does not agree with return address 

 Restrictive markings, such as “Confidential” or “Personal” 

 An excessive number of postage stamps (instead of USPS meter label) 

 An odd wrapping material, e.g. waterproof paper 

 A return address that is either foreign or not associated with any of the XEROX International locations; or, an 
unusual writing style 

 Handwritten or typed address, either poorly written or typed on older equipment, i.e. letter height variance or 
heavier type of select letters 

 Packages / envelopes lacking a return address 

 A package addressed to a corporate title, without the person’s name 

 Common words incorrectly spelled 

 A package whose weight is unbalanced 

 An envelope that feels spongy 

 Small wires protruding from package 

 Pin pricks or holes in envelope 

 Greasy patches on wrapping paper or envelope 

 An envelope that feels uncommonly stiff; or lopsided; or, uneven 

 A package with an inner sealed enclosure.  DO NOT OPEN! 

3.3. Excessive tape or string used to seal the 
parcel 

 Any package with a strange smell 

 Parcels that are not delivered by the usual carrier, or delivery person not in uniform or common apparel for 
carrier.  Delivery to an unusual place 

 A type of package or envelope that has not been observed before in the routine course of business 

 Any other observable fact or set of circumstances that suggest the piece may be dangerous 
 

What to do 

Leave the package undisturbed! 

Calmly evacuate the room and the surrounding areas, if necessary 

During evacuation, leave doors and windows open 

Keep people away from the area 

Notify VAMMIS Senior Management 
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3.4. Receiving US Postal Service and 
Interoffice Mail 

Each business day, the courier picks up mail from the post office, DMAS and XEROX Franklin St 
locations and delivers it to the mailroom at the Boulder’s facility for screening. The mailroom receives mail 
picked up by the courier from the post office separated by individual post office box. Mail addressed to an 
individual, or marked Personal or Confidential is extracted and then distributed through interoffice 

delivery unopened as addressed.  

Procedure: 

1. Review the address of each mail piece by individual post office box address. 

2. Stage mail pieces addressed to a particular individual, or marked personal or confidential, for 
distribution through interoffice delivery, unopened as addressed. 

All mail addressed to an individual must be delivered through an interoffice mail run to the 
named individual.  If there is a question, bring the mail to the Claims Services Manager’s 
attention for clarification. 

3. If mail piece is not addressed to a particular individual or marked personal or confidential, treat as 
regular incoming mail and process documents as instructed in Section 4. 

The claims mail is placed in trays for letter size envelopes and in tubs for large flat 
envelopes. 

3.5. Receiving Certified Mail 

Each business day, the courier picks up certified mail from the post office and delivers it to the Mailroom. 
The mailroom receives certified mail picked up by the courier from the Postal Service and then sorts and 
distributes to the particular individual or processing unit. Mail addressed to a particular individual, or 
marked Personal or Confidential is distributed unopened as addressed. All certified mail pieces are 
dated, copied and stored in the Certified Mail notebook. 

Procedure: 

1. Document the receipt date on all certified envelopes. Make copies of each envelope ensuring the 
tracking number is displayed and readable. Place copies in the Certified Mail logbook located in 
the Mailroom. 

2. Stage mail pieces addressed to a particular individual, or marked personal or confidential, for 
distribution through interoffice delivery, unopened as addressed. 

All mail addressed to an individual must be delivered through an interoffice mail run to the 
named individual.  If there is a question, bring the mail to the Claims Services Manager’s 
attention for clarification. 

3. If mail piece is not addressed to a particular individual or marked Personal or Confidential, treat 
as regular incoming mail and process documents as instructed in Section 4. 

3.6. Outgoing Mail Interoffice Mail 
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Each business day, the courier picks up interoffice mail from the Mailroom and then delivers to the DMAS 
and XEROX - Franklin Street facilities. DMAS and XEROX Franklin Street office are responsible for the 
distribution of mail for their facilities. 

Procedure: 

1. Sort each mail piece by facility destination (DMAS or XEROX Franklin Street Office). 

2. Bundle or place mail pieces into bin by facility destination. 

3. Attach the destination identifier to the top of each bundle. 

a. DMAS – Customer Services 

b. XEROX – Franklin 

4. Stage bundled mail for courier pickup. 

3.7. Outgoing US Postal Service Mail and 
Postage 

Outgoing mail is sorted into different categories for accounting purposes; 

1. VA MMIS XEROX – XEROX Regular Outgoing Mail 

2. MLR/RTRN TO PROVIDER – Mailroom/Return to Provider 

3. FIN/CHECKS – Finance/Checks 

4. CLMS/TAD – Claims/TAD Letters 

5. PES/APPR LTRS – Provider Enrollment Services/Approval Letters 

6. PES/REJ LTRS – Provider Enrollment Services/Rejection Letters 

7. PES/ENROLL APP REQUEST – Provider Enrollment Services/ Enrollment        Application 
Request 

8. PES/DUPLICATE 1099 – Provider Enrollment Services/Duplicate 1099 

9. PES/APPR PART AGREEMENT – Provider Enrollment Services/ Copy of Approved Participation 
Agreements 

10. PES/RTRN MAIL LTRS – Provider Enrollment Services/Return Mail Letters 

11. QA/SATISFACT SURVEY – Quality Assurance/Satisfaction Surveys 

12. ID CARDS/NEW ADDRESS – ID Cards 

13. Call Center – XEROX Call Center Mail  

Monthly postage costs are passed through to DMAS. As a result, the accurate capture of postage 
expenses is critical. Postage availability on the meter is monitored daily and where necessary postage is 
increased by phone. If more postage is required, add additional postage using the steps located under 
Refill Postage Meter procedures Section 3.5. 

Procedure: 

1. Identify postage category. 
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2. Enter the postage accounting number. 

3. Verify postage cost according to mail piece weight. 

4. Meter mail piece. 

5. Place postage on envelope. 

3.8. Refill Postage Meter 

The postage machine utilizes a ‘Postage by Phone’ meter.  This allows the meter refills via phone or 
Internet.  The Claims Manager can refill the meter by disconnecting the Control Center from the base and 
connecting it directly to an analog phone line.  Once connected the Control Center will auto dial the 
postage by phone number where funds load to the meter.   

Procedure: 

1. Contact the Claims Manager or Mailroom Lead administrative assistant when postage meter is at 
$50.00 or lower. 

2. Only the Claims Manager and Mailroom Lead have access to add postage to the postage 
machine. 

3.9. Returned Mail Distribution 

On a daily basis, all outbound mail marked as “Undeliverable” by the Post Office or “Returned By The 
Addressee” are delivered to the Mailroom for processing. The Mailroom opens and sorts returned mail 
by document type and then distributes to the appropriate processing unit as illustrated in the following 
diagram. 

Returned Mail Distribution Workflow 

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

Sort returned mail by the following types and distribute to the locations noted: 

1. Member Letters:  Distribute to DMAS Customer Services for processing after balancing 
against postage report sent by USPS. 

2. DMAS Mass Mailing (Commonwealth Martin):  Distribute to Provider Enrollment Services 
for processing.  

3. Provider Letters:  Distribute to Provider Enrollment Services for processing. 

4. Provider Enrollment Services Generated Letters:  Distribute to Provider Enrollment 
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Services for process. 

5. 1099’s:  Distribute to Provider Enrollment Services for processing. 

6. Member ID Cards:  Distribute to Claims Services for processing. 

7. Provider Checks/Remittance Advices:  Go to Returned Checks and Provider 
Checks/Remittance Advices procedures Section 3.6.3 

8. Checks:  Go to Returned Checks and Provider Checks/Remittance Advices procedures 
Section 3.6.3.  

9. Claims:  Distribute to Claims Unit for address verification in MMIS.  If address matches, 
claims are shredded.  If address does not match, claims are sent to new address. 

10. No Provider Identifier:  Distribute to QA Unit for processing. 

 

Returned Checks and Provider Checks/Remittance Advices 

1. Fill in the Check Log with the following information. 

Field Description Instructions 

Receipt Date Document date of receipt 

Provider Name Document Pay To The Order  name or organization  

Check Number Document the check number located on right side of check 

Check Amount Document the check number located on the right side of 
check 

Associate Initials Document your initials in the column beside the check entry 

 

2. Return check and document into envelope. 

3. Place envelope with contents into the lockbox. 
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4. Document Control Procedures 
 
 
 

Document Control opens, sorts, screens, batches and scans incoming documents.  Images are then 
indexed in preparation for archiving into the Enterprise Content Manager and distribution to Provider 
Enrollment Services, Financial Services and Claims Services. Document Control also processes returned 
Member ID Cards, prepares claims for mailing that were identified to Return to the Provider or Return to 
DMAS; and manages document storage, retention and destruction. 

4.1. Document Control Workflow 

This diagram presents a graphic depiction of the document preparation, screening, and scanning 
processes. 
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4.2. Mail Opening and Sorting Workflow 

This diagram presents a graphic depiction of the document preparation, screening, and scanning 
processes. 
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4.2.1. CMS 1500 (PO Box 27444) Sorting, 
Screening and Batching Procedure 

CMS 1500 claims will be processed by XEROX London. All procedures are the same except where noted.  
 

Procedure: 

1. Remove the contents of each envelope; unfold the contents; remove all paper clips, staples, or 
other fasteners, ensuring that the source document remains with its associated attachments. 
When multiple invoice types are attached (stapled) without any other attachments, process as 
individual claim types. When multiple invoice types are attached (stapled) with attachments, 
process claims separately and leave the attachments to the last claim. 

a. Do not discard envelope until screening process is complete. Envelope may be required 
to return claim to the Provider 

b. If checks or checks and claims are enclosed, document the receipt date, check number, 
check amount, associate initials and provider/organization name from the top of the 
check (Not the PAY TO Name) on the Check Log. Insert contents (Checks or Checks and 
Claims) into original envelope. Insert envelope and check log into the Financial Services 
lockbox 

 

c. If no checks are enclosed, go to step 2.  

2. Perform screening process listed below: 

a. All payment requests must be a valid claim form.  

b. Black/White and Red/White forms are accepted. 

c. Review form version located at the bottom right corner. Valid form version is CMS1500 
(02-12)12 

d. If the form version is valid, perform the next screening step. 
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e.  If the form version is not valid shred. See Return to Provider procedures in Section 4.3 
for further instructions. 

3. All paper payment requests data must be black or dark ink. 

a. If the payment request data is black or dark ink, perform the next screening step. 

b. If the payment request data is not black or dark ink, return payment request to the 
Provider. Document return Reason as “ENTER ALL CLAIM INFORMATION IN BLACK 
INK ONLY”. See return to Provider procedures for further instructions. (Section 4.3). 

4. If the signature field is blank, return payment request to the Provider.  Document return reason as 
“AUTHORIZED SIGNATURE/DATE MISSING”. See Return to Provider/DMAS procedures in 
section 4.3 for further instructions. 

5. Screen claim payment requests and attachments for document repairs. 

a. Repair torn documents. 

b. Pages not standard 8 ½ x 11 are taped onto 8 ½ x 11 paper. 

c. Remove staples and paper clips 

6. Screen to identify Crossover Payment requests 

a. If block 11c is coded with “Crossover” or “Cross Over”, separate payment requests into a 
separate group 

i. Invalid variations of a Crossover Payment Request are noted below and should 
be processed as a CMS 1500 claim: 

1. HMO Copay/Crossover 

2. Medicare/Crossover 

7. Separate CMS 1500 Payment Requests by scanner job type: 

a. If envelope has more than one payment request enclosed, each payment request is 
processed individually. This includes: 

i. Typed Single page payment request without an attachment 

ii. Typed Single page payment request with an attachment 

iii. Handwritten Single page payment request without an attachment 

iv. Handwritten Single page payment request with an attachment 

v. Typed Crossover Single page payment request without an attachment 

vi. Typed Crossover Single page payment request with an attachment 

vii. Handwritten Crossover Single page payment request without an attachment 

viii. Handwritten Crossover Single page payment request with an attachment 

Note: 

1. Handwritten claims are distinguishable by reviewing the following fields: 

a. (1a, 11,14,19,21,22,23,24a-24j,26,29,30,32,33,33a,33b) 
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2. If four or more captured fields are handwritten and it is a red form, the 
claim should be processed as handwritten. This does not include check 
mark boxes such as block 10 and 11d. 

3. Any detail lines that have been marked thru with a marker must be processed as 
handwritten.  

4. Multiple detail lines marked thru using white out should be processed as 
handwritten. 

5. Insert document separator page. 

b. If it is a single page claim without an attachment, do not insert a Document separator 
sheet. 

London 

If it is a single page claim with an attachment, insert the London Document 
separator page (identified by bar codes at the top and left side of the document) on 
top of each claim. The side barcode must be placed to the left of the claim for 
accurate scanning. 

See Appendices 10 for an example of the London Document Separator page. 

 

1. Complete the Batch Cover Sheet (Paper Claims): 

c. Date Received  

d. Document Control Associate Prep ID 

e. Date 

f. Process Type 

g. Document Type 

h. Processing Indicators 

1. Place the Stack Header and Batch Cover Sheet on top of the documents 
and secure batch with a rubber band. 

See Appendices for an example of the Batch Cover Sheet and Stack Header.   

2. Stage batched documents for scanning. 

 

 

 

4.2.2. UB04 (PO Box 27443) Sorting, 
Screening and Batching Procedure 

 

Procedure: 

1. Remove the contents of each envelope; unfold the contents; remove all paper clips, staples, or 
other fasteners, ensuring that the source document remains with its associated attachments. 
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When multiple invoice types are attached (stapled) without any other attachments, process as 
individual claim types. When multiple invoice types are attached (stapled) with attachments, 
process claims separately and leave the attachments to the last claim. 

a. Do not discard envelope until screening process is complete. Envelope may be required 
to return claim to the Provider 

b. If checks or checks and claims are enclosed, document the receipt date, check number, 
check amount, associate initials and provider/organization name from the top of the 
check (Not the PAY TO Name) on the Check Log. Insert contents (Checks or Checks and 
Claims) into original envelope. Insert envelope and check log into the Financial Services 
lockbox 

c. If no checks are enclosed, go to step 2.  

2. Perform screening process listed below: 

a. All payment requests must be a valid claim form 

Black/White and Red/White forms are accepted. 

i. Review form Version located at the bottom left corner, Valid from version is UB-
04 CMS 1450 

ii. If the payment request is on the valid claim form, perform the next screening 
step. 

iii. If the payment request is not on a valid claim form, return payment request to the 
Provider... Document the return reason as “CLAIM SUBMITTED ON AN 
OBSOLETE FORM”. See Return To Provider procedures in Section 4.3 for 
further instructions. 

b. All paper payment requests data must be black or dark ink. 

i. If the payment request data is black or dark ink, perform the next screening step. 

ii. If the payment request data is not black or dark ink, return payment request to 
the Provider. Document return reason as “ENTER ALL CLAIM INFORMATION 
IN BLACK INK ONLY”. See return to Provider procedures in Section 4.3 for 
further instructions. 

3. Screen payment requests and attachments for document repairs: 

a. Repair torn documents 

b. Pages not standard 8 ½ x 11 are taped onto 8 ½ x 11 paper 

c. Remove staples and paper clips 

d. Verify that block 4 (Type of Bill) is readable to prevent claim rejection 

e.  Identify multi-page payment requests. 

i. Continuation claims have more detail charge lines that bill on a single page then 
continue on a second and/or third claim page. UB-04 payment requests may 
consist of up to 5-claim pages with Total Charge (line 0001) listed on the last 
page.  Multi-page claims consisting of 6 or more pages should be returned to the 
provider. 

ii. If the Total Charge is on page 1, process as a single page payment request. 
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iii. If the Total Charges line 0001 is on page 2 through 5, create a separate batch to 
process as a multi-page claim. 

iv. Multi-page claims with attachments can be batched and processed with multi-
page claims without attachments. 

f. Screen to identify payment requests that are required to process as “Crossover” payment 
requests. 

i. If Block 30 has the word “Crossover” separate payment requests into a single 
group.  The word “XOVER” or “CROSS” Is not acceptable and should be 
processed as a UB04 claim. 

4. Separate UB04 payment requests by scanner job type: 

a.  If an envelope has more than one payment request enclosed, each payment request is 
processed individually. This includes: 

i. Typed Single Page Payment Request without an attachment 

ii. Handwritten Single Page Payment Request without an attachment 

iii. Typed Single Page Payment Request with an attachment 

iv. Handwritten Single Page Payment Request with an attachment 

v. Typed Multi Page payment request with or without an attachment 

vi. Handwritten Multi Page payment request with or without an attachment 

b. UB04 Crossover payment requests are identified manually. The word “Crossover” is 
found in Block 30. The word “Xover” or “CROSS” is not acceptable and should be 
processed as a UB04 claim. 

i. Handwritten Crossover Payment Request, single page without an attachment 

ii. Typed Crossover Payment Request, single page without an attachment 

iii. Handwritten Crossover Payment Request, single page with an attachment 

iv. Typed Crossover Payment Request, single page with an attachment 

v. Handwritten Crossover Payment Request, multi-page without an attachment 

vi. Typed Crossover Payment Request, multi-page without an attachment 

vii. Handwritten Crossover Payment Request, multi-page with an attachment 

viii. Typed Crossover Payment Request, multi-page with an attachment 

c. If the form is red, all Rev Lines (Blocks 42 -48) must be typewritten in order to process as 
a Typewritten claim. 

i. A document is considered handwritten if 4 or more of the above fields are 
handwritten by the provider 

ii. White out only applies if used to mark out multiple Rev Lines (Blocks 42-48)  

iii. Any Rev lines (Blocks 42-48) that have been marked thru with a marker must be 
processed as handwritten  

5.  Insert document separator pages. 

London 
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a. If it is a single page claim without an attachment, do not insert a Document Separator 
page. 

b. If it is a single page claim with an attachment, insert the London Document separator 
page (identified by bar codes at the top and left side of the document) on top of each 
claim. The side barcode must be placed to the left of the claim for accurate scanning 

c. See Appendices 10 for an example of the London Document Separator page 

d. If it is a Multi-page payment request without an attachment, insert the Document 
Separator page behind the last claim page (between the last claim page and first page of 
the next multi-page payment request) 

e. If it is a Multi-page payment request with an attachment, insert the Document Separator 
page behind the last attachment of the claim 

f. Remember that a Document Separator page must not be at the end of a stack of claims 
with attachments  

6. Complete the Batch Cover Sheet (Paper Claims): 

a.  Date Received  

b. Document Control Associate Prep ID 

c. Date 

d. Process Type 

e. Document Type 

f. Processing Indicators 

7. Place the Stack Header and Batch Cover Sheet on top of the documents and secure batch with a 
rubber band. 

8. See Appendices for an example of the Batch Cover Sheet and Stack Header.  Place the Batch 
Header Sheet on top of the documents and secure batch with a rubber band. 

9. Stage batched documents for scanning. 

 

 

 

4.2.3. Pharmacy and Compound Pharmacy 
(PO Box 27445) Sorting, Screening and 
Batching Procedure 

Procedure: 

1. Remove the contents of each envelope; unfold the contents; remove all paper clips, staples, or 
other fasteners, ensuring that the source document remains with its associated attachments. 
When multiple invoice types are attached (stapled) without any other attachments, process as 
individual claim types. When multiple invoice types are attached (stapled) with attachments, 
process claims separately and leave the attachments to the last claim. 



30 Mailroom and Document Control Operational Procedures Manual 
 

a. Do not discard envelope until screening process is complete. Envelope may be required 
to return claim to the Provider 

b. If checks or checks and claims are enclosed, document the receipt date, check number, 
check amount, associate initials and provider/organization name from the top of the 
check (Not the PAY TO Name) on the Check Log. Insert contents (Checks or Checks and 
Claims) into original envelope. Insert envelope and check log into the Financial Services 
lockbox 

c. If no checks are enclosed, go to step 2  

2. Perform screening process listed below: 

a. All payment requests must be a valid claim form. 

Black/White and Red/White forms are accepted  

i. Pharmacy - Review form Version located at the bottom left corner, Valid from 
version is DMAS 173 R 6/03 

ii. Compound Pharmacy - Review form Version located at the bottom left corner, 
Valid from version is DMAS 174 R 6/03 

iii. If the payment request is on the valid claim form, perform the next screening 
step. 

iv. If the payment request is not on a valid claim form, Return payment request to 
the Provider. Document return reason as “CLAIM SUBMITTED ON AN 
OBSOLETE FORM”. See Return to Provider procedures in Section 4.3 for further 
instructions 

b. All paper payment requests data must be black or dark ink. 

3. If the payment request data is black or dark ink, perform he next screening step. 

4. If the payment request data is not black or dark ink, Return payment request to the Provider. 
Document return reason as “ENTER ALL CLAIM INFORMATION IN BLACK INK ONLY”. See 
return to Provider procedures in Section 4.3 for further instructions. 

5. Screen claim payment requests and attachments for document repairs: 

a. Repair torn documents 

b. Pages not standard 8 ½ x 11 are taped onto 8 ½ x 11 paper 

c. Remove staples and paper clips 

d. Screen Pharmacy payment requests for the following: 

i. If Block 1 (Provider Medicaid ID) and Block 3 is blank, return claim to the 
Provider. Document return reason as “MISSING OR INVALID RENDERING 
AND/OR BILLING PROVIDER NUMBER(S)”. See Return to Provider procedures 
Section 4.3. for further instructions 

ii. If Block 32 (Signature) is blank, return claim to the provider. Document return 
reason as “AUTHORIZED SIGNATURE/DATE MISSING”. See Return to 
Provider procedures Section 4.3 for further instructions 

e. Screen Compound Pharmacy payment requests for the following: 

i. If Block 4 (Provider Medicaid ID) and Block 9 is blank, return claim to the 
Provider. Document return reason as “MISSING OR INVALID RENDERING 
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AND/OR BILLING PROVIDER NUMBER(S). See Return to Provider procedures 
Section 4.3 for further instructions. 

ii. If Block 28 (Signature) is blank, return claim to the Provider. Document return 
reason as “AUTHORIZED SIGNATURE/DATE MISSING”. See Return to 
Provider procedures Section 4.3 for further instructions. 

6. Separate payment requests by type: 

a. Compound Pharmacy 

b. Pharmacy 

7. Separate Compound Pharmacy and Pharmacy payment requests by scanner job type: 

Each payment request must be grouped within form type: 

a. Compound Pharmacy Payment Request, without an attachment 

b. Compound Pharmacy Payment Request, with an attachment 

c. Pharmacy Payment Request, without an attachment 

d. Pharmacy Payment Request, with an attachment 

8. Insert document separator pages. 

a. If it is a single page payment request without an attachment, do not insert a Document 
Separator. 

London 

If it is a single page claim with an attachment, insert the London Document 
separator page (identified by bar codes at the top and left side of the document) on 
top of each claim. The side barcode must be placed to the left of the claim for 
accurate scanning. 

See Appendices 10 for an example of the London Document Separator page. 

9. Complete the Batch Cover Sheet (Paper Claims): 

a. Date Received  

b. Document Control Associate Prep ID 

c. Date 

d. Process Type 

e. Document Type 

f. Processing Indicators 

10. Place the Batch Cover Sheet on top of the documents and secure batch with a rubber band. 

11. Stage batched documents for scanning. 

4.2.4. Dental (PO Box 27431) Sorting, 
Screening and Batching Procedure 

Procedure: 
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1. Remove the contents of each envelope; unfold the contents; remove all paper clips, staples, or 
other fasteners, ensuring that the source document remains with its associated attachments. 
When multiple invoice types are attached (stapled) without any other attachments, process as 
individual claim types. When multiple invoice types are attached (stapled) with attachments, 
process claims separately and leave the attachments to the last claim.  

a. Do not discard envelope as all dental claims need to be returned to the provider 

b. If checks or checks and claims are enclosed, document the receipt date, check number, 
check amount, associate initials and provider/organization name from the top of the 
check (Not the PAY TO Name) on the Check Log. Insert contents (Checks or Checks and 
Claims) into original envelope. Insert envelope and check log into the Financial Services 
lockbox 

c. If no checks are enclosed, go to Step 2  

2. All dental claims are returned to provider with a return to provider cover sheet with reason 
“SUBMIT TO DMAS CONTRACTOR (DENTAL, PA, etc)” clearly marked 

3. Initial and date return to provider cover sheet and place inside addressed envelope 

4. Place envelope in Outgoing US Mail to stage for postage 

4.2.5. Temporary Detention Order (TDO), 
Emergency Custody Order (ECO) and 
Special Indicator Batch Sorting, Screening 
and Batching Procedure 

DMAS submits TDO, ECO and Special Indicator Batch payment requests to Document Control with an 
identifier to process as ECO, TDO or Special Indicator payment requests. Claims without an identifier 
should be processed as original claims. 

Procedure: 

1. Remove the contents of each envelope; unfold the contents; remove all paper clips, staples, or 
other fasteners, ensuring that the source document remains with its associated attachments. 

2. Review the process identifier cover page and separate payment requests by ECO, TDO and 
Special Indicator Batch. 

3. Sort ECO payment requests by document type: 

a. CMS1500 

b. CMS1500 Crossover  

c. UB04 

d. UB04 Crossover 

e. Pharmacy, Compound Pharmacy and Dental payment requests do not apply. 

4. Sort TDO payment requests by document type: 

a. CMS1500 

b. CMS1500 Crossover 
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c. UB04 

d. UB04 Crossover 

e. Pharmacy, Compound Pharmacy and Dental payment requests do not apply. 

5. Sort Special Indicator Batch payment requests by document type: 

a. CMS1500 

b. CMS1500 Crossover 

c. UB04 

d. UB04 Crossover 

e. Pharmacy 

f. Compound Pharmacy 

6. Go to section for procedures 

a. CMS1500 and CMS1500 Crossover – Section 4.2.5.1 

b. UB04  and UB04 Crossover– Section 4.2.5.2 

c. Pharmacy and Compound Pharmacy – Section 4.2.5.3              

 

4.2.5.1. TDO, ECO and Special Indicator Batch - CMS 1500 Payment Request 

Procedure: 

1. Remove the contents of each envelope; unfold the contents; remove all paper clips, staples, or 
other fasteners, ensuring that the source document remains with its associated attachments. 
When multiple invoice types are attached (stapled) without any other attachments, process as 
individual claim types. When multiple invoice types are attached (stapled) with attachments, 
process claims separately and leave the attachments to the last claim. 

2. Perform screening process listed below: 

a. All payment requests must be a valid claim form. 

b. Black/White and Red/White forms are accepted. 

c. Review form Version located at the bottom right corner.  Valid form Version is CMS-1500 
08-05. 

i. If the payment request is on the valid claim form, perform the next screening step 

ii. If the payment request is not on a valid claim form, Return payment request to 
DMAS Payment Processing Unit. Document return reason as “CLAIM 
SUBMITTED ON AN OBSOLETE FORM”. See return to Provider/DMAS 
procedures in Section 4.3 for further processing instructions 

3. All paper payment requests data must be black or dark ink. 

a. If the payment request data is black or dark ink, perform the next screening step 

b. If the payment request data is not black or dark ink, return payment request to DMAS 
Payment Processing Unit. Document return reason as “ENTER CLAIM INFORMATION 
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IN BLACK INK ONLY”. See return to Provider/DMAS procedures Section 4.3 for further 
instructions 

4. If the signature field is blank, return payment request to the DMAS sender.  Document return 
reason as “AUTHORIZED SIGNATURE/DATE MISSING”. See Return to Provider/DMAS 
procedures in Section 4.3 for further instructions. 

5. Screen claim payment requests and attachments for document repairs. 

a. Repair torn documents 

b. Pages not standard 8 ½ x 11 are taped onto 8 ½ x 11 paper 

c. Remove staples and paper clips 

6. Screen to identify Crossover Payment requests 

a. If block 11c is coded with “Crossover” or “Cross Over”, separate payment requests into a 
separate group 

i. Invalid variations of a Crossover Payment Request are noted below and should 
be processed as a CMS 1500 claim: 

1. HMO Copay/Crossover 

2. Medicare/Crossover 

7. Separate CMS 1500 Payment Requests by scanner job type: 

a. If envelope has more than one payment request enclosed, each payment request is 
processed individually. This includes: 

i. Typed Single page payment request without an attachment 

ii. Typed Single page payment request with an attachment 

iii. Handwritten Single page payment request without an attachment 

iv. Handwritten Single page payment request with an attachment 

v. Typed Crossover Single page payment request without an attachment 

vi. Typed Crossover Single page payment request with an attachment 

vii. Handwritten Crossover Single page payment request without an attachment 

viii. Handwritten Crossover Single page payment request with an attachment 

Note: 

1. Handwritten claims are distinguishable by reviewing the following fields: 

a. (1a, 11,14,19,21,22,23,24a-24j,26,29,30,32,33,33a,33b) 

2. If four or more captured fields are handwritten and it is a red form, the 
claim should be processed as handwritten. This does not include check 
mark boxes such as block 10 and 11d. 

3. Any detail lines that have been marked thru with a marker must be processed as 
handwritten.  

4. Multiple detail lines marked thru using white out should be processed as 
handwritten. 
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8. TDO and ECO claims will be submitted with a cover sheet identifying the code to be coded within 
block 9 of each CMS 1500 claim. Code a “T” for TDO and an “E” for ECO as indicated on the 
cover sheet. The cover sheet is placed as the last attachment within the batch.  

9. Insert document separator page. 

a. If it is a single page claim without an attachment, do not insert a Document  

London 

If it is a single page claim with an attachment, insert the London Document 
separator page (identified by bar codes at the top and left side of the document) on 
top of each claim. The side barcode must be placed to the left of the claim for 
accurate scanning. 

10. Complete the Batch Cover Sheet (Paper Claims): 

a. Date Received  

b. Document Control Associate Prep ID 

c. Date 

d. Process Type 

e. Document Type 

f. Processing Indicators 

11. Place the Stack Header and Batch Cover Sheet on top of the documents and secure batch with a 
rubber band. 

12. Stage batched documents for scanning. 

4.2.5.2. TDO, ECO and Special Indicator Batch - UB04 Payment Request 

Procedure: 

1. Remove the contents of each envelope; unfold the contents; remove all paper clips, staples, or 
other fasteners, ensuring that the source document remains with its associated attachments. 
When multiple invoice types are attached (stapled) without any other attachments, process as 
individual claim types. When multiple invoice types are attached (stapled) with attachments, 
process claims separately and leave the attachments to the last claim. 

2. Perform screening process listed below: 

a. All payment requests must be a valid claim form 

i. Black/White and Red/White forms are accepted. 

ii. Review form Version located at the bottom left corner.  Valid form Version is UB-
04 CMS 1450 

iii. If the payment request is on the valid claim form, perform the next screening 
step. 

iv. If the payment request is not on a valid claim form, return payment request to 
DMAS Payment Processing Unit. Document return reason as “CLAIM 
SUBMITTED ON AN OBSOLETE FROM”. See Return To Provider/DMAS 
procedures in Section 4.3 for further instructions. 

b. All paper payment requests data must be black or dark ink. 
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i. If the payment request data is black or dark ink, perform the next screening step. 

ii. If the payment request data is not black or dark ink, return payment request to 
DMAS Payment Processing Unit. Document return reason as “ENTER CLAIM 
INFORMATION IN BLACK INK ONLY”. See return to Provider/DMAS procedures 
in Section 4.3 for further instructions. 

3. Screen payment requests and attachments for document repairs: 

a. Repair torn documents 

b. Pages not standard 8 ½ x 11 are taped onto 8 ½ x 11 paper 

c. Remove staples and paper clips 

4. Identify multi-page payment requests: 

Continuation claims have more detail charge lines that bill on a single page then 
continue on a second and/or third claim page. UB-04 payment requests may consist of 
up to 5-claim pages with Total Charge (line 0001) listed on the last page.  

a. If the Total Charge is on page 1, process as a single page payment request 

b. If the Total Charges line 0001 is on page 2 through 5, create a separate batch to process 
as a multi-page claim 

5. Screen to identify payment requests that are required to process as “Crossover” payment 
requests. 

If Block 30 has the word “Crossover” separate payment requests into a single group.   

6. Separate UB04 payment requests by scanner job type: 

a. TDO Payment Request, single page without an attachment 

b. TDO Payment Request, single page with an attachment 

c. TDO Payment Request, multi-page without an attachment 

d. TDO Payment Request, multi-page with an attachment 

e. ECO Payment Request, single page without an attachment 

f. ECO Payment Request, single page with an attachment 

g. ECO Payment Request, multi-page without an attachment 

h. ECO Payment Request, multi-page with an attachment 

i. Special Indicator Batch Payment Request, single page without an attachment 

j. Special Indicator Batch Payment Request, single page with an attachment 

k. Special Indicator Payment Request, multi-page without an attachment 

l. Special Indicator Batch Payment Request, multi-page with an attachment 

UB04 Crossover payment requests are identified manually. The word “Crossover” is found in Block 30. 

m. TDO Crossover Payment Request, single page without an attachment 

n. TDO Crossover Payment Request, single page with an attachment 

o. TDO Crossover Payment Request, multi-page without an attachment 
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p. TDO Crossover Payment Request, multi-page with an attachment 

q. ECO Crossover Payment Request, single page without an attachment 

r. ECO Crossover Payment Request, single page with an attachment 

s. ECO Crossover Payment Request, multi-page without an attachment 

t. ECO Crossover Payment Request, multi-page with an attachment 

u. Special Indicator Batch Crossover Payment Request, single page without an attachment 

v. Special Indicator Batch Crossover Payment Request, single page with an attachment 

w. Special Indicator Batch Crossover Payment Request, multi-page without an attachment 

x. Special Indicator Batch Crossover Payment Request, multi-page with an attachment 

7. TDO and ECO claims will be submitted with a cover sheet identifying the code to be coded within 
block 37 of each UB Crossover claim. Code a “T” for TDO and an “E” for ECO as indicated on the 
cover sheet.   

8. Insert document separator page. 

London 

a. If it is a single page claim without an attachment, do not insert a Document Separator 
page 

b. If it is a single page claim with an attachment, insert the London Document separator 
page (identified by bar codes at the top and left side of the document) on top of each 
claim. The side barcode must be placed to the left of the claim for accurate scanning 

c. See Appendices 10 for an example of the London Document Separator page 

d. If it is a Multi-page payment request without an attachment, insert the Document 
Separator page behind the last claim page (between the last claim page and first page of 
the next multi-page payment request) 

e. If it is a Multi-page payment request with an attachment, insert the Document Separator 
page behind the last attachment of the claim 

f. Remember that a Document Separator page must not be at the end of a stack of claims 
with attachments  

9. Complete the Batch Cover Sheet (Paper Claims): 

a. Date Received  

b. Document Control Associate Prep ID 

c. Date 

d. Process Type 

e. Document Type 

f. Processing Indicators 

10. Place the Stack Header and Batch Cover Sheet on top of the documents and secure batch with a 
rubber band. 

11. Stage batched documents for scanning. 
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4.2.5.3. Special Indicator Batch – Pharmacy and Compound Pharmacy Payment 
Requests 

Procedure: 

1. Remove the contents of each envelope; unfold the contents; remove all paper clips, staples, or 
other fasteners, ensuring that the source document remains with its associated attachments. 
When multiple invoice types are attached (stapled) without any other attachments, process as 
individual claim types. When multiple invoice types are attached (stapled) with attachments, 
process claims separately and leave the attachments to the last claim. 

2. Perform screening process listed below: 

a. All payment requests must be a valid claim form. 

b. Black/White and Red/White forms are accepted. 

c. Pharmacy – Review form Version located at the bottom left corner.  Valid form Version is 
DMAS 173 R 6/03 

d. Compound Pharmacy – Review form Version located at the bottom left corner.  Valid 
form Version is DMAS 174 R 6/03 

e. If the payment request is on the valid claim form, perform the next screening step 

f. If the payment request is not on a valid claim form, Return payment request to DMAS 
Payment Processing Unit. Document return reason as “CLAIM SUBMITTED ON AN 
OBSOLETE FORM”. See return to Provider/DMAS procedures in Section 4.3 for further 
instructions. See Return to Provider procedures in Section 4.3 

g. All paper payment requests data must be black or dark ink. 

i. If the payment request data is black or dark ink, perform he next screening step. 

ii. If the payment request data is not black or dark ink, Return payment request to 
DMAS Payment Processing Unit. Document return reason as “ENTER ALL 
CLAIM INFORMATION IN BLACK INK ONLY”. See return to Provider/DMAS 
procedures in Section 4.3 for further instructions.  

h. Screen claim payment requests and attachments for document repairs 

i. Repair torn documents 

ii. Pages not standard 8 ½ x 11 are taped onto 8 ½ x 11 paper 

iii. Remove staples and paper clips 

i. Separate payment requests by for type: 

i. Compound Pharmacy 

ii. Pharmacy 

j. Screen Pharmacy payment requests for the following: 

i. If Block 1 (Provider Medicaid ID) does not have a numeric value, return claim to 
the DMAS Payment Processing Unit. Document return reason as “MISSING 
AND/OR RENDERING BILLING PROVIDER NUMBER(S)”. See return to 
Provider/DMAS procedures in Section 4.3 for further instructions.  
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ii. If Block 3 (Patient Medicaid ID) does not have a numeric value, return claim to 
the DMAS payment Processing Unit. Document return reason as 
“INSUFFICIENT INFORMATION FOR PROCESSING (Each block must be 
completed properly. See billing instructions”. See return to Provider/DMAS 
procedures in Section 4.3 for further instructions.  

iii. If Block 32 (Signature) is blank return claim to DMAS Payment Processing Unit. 
Document return reason as “AUTHORIZED SIGNATURE/DATE MISSING”. See 
return to Provider/DMAS procedures in Section 4.3 for further instructions.  

k. Screen Compound Pharmacy payment requests for the following: 

i. If Block 4 (Provider Medicaid ID) does not have a numeric value, return claim to 
DMAS. Document return reason as “MISSING AND/OR RENDERING BILLING 
PROVIDER NUMBER(S)”. See return to Provider/DMAS procedures in Section 
4.3 for further instructions.  

ii. If Block 9 (Patient Medicaid ID) does not have a numeric value, return claim to 
DMAS Payment Processing Unit. Document return reason as “INSUFFICIENT 
INFORMATION FOR PROCESSING (Each block must be completed properly. 
See billing instructions”. See return to Provider/DMAS procedures in Section 4.3 
for further instructions.  

iii. If Block 28 (Signature) is blank, , return claim to DMAS Payment Processing Unit. 
Document return reason as “AUTHORIZED SIGNATURE/DATE MISSING”. See 
return to Provider/DMAS procedures in Section 4.3 for further instructions.  

l. Separate Compound Pharmacy and Pharmacy payment requests by scanner job type: 

i. Each payment request must be grouped within form type.  

ii. Special Indicator Batch, Compound Pharmacy Payment Request, without an 
attachment 

iii. Special Indicator Batch, Compound Pharmacy Payment Request, with an 
attachment 

iv. Special Indicator Batch, Pharmacy Payment Request, without an attachment 

v. Special Indicator Batch, Pharmacy Payment Request, with an attachment 

3. Insert document separator pages. 

a. If it is a single page payment request without an attachment, do not insert a Document 
Separator sheet. 

London 

If it is a single page claim with an attachment, insert the London Document 
separator page (identified by bar codes at the top and left side of the document) on 
top of each claim. The side barcode must be placed to the left of the claim for 
accurate scanning. 

See Appendices 10 for an example of the London Document Separator page. 

4. Complete the Batch Cover Sheet: 

a. Date Received  

b. Document Control Prep ID 

c. Date 
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d. Process Type 

e. Document Type 

f. Processing Indicators 

g. Special Indicator 

h. Place the Batch Cover Sheet on top of the documents and secure batch with a rubber 
band. 

i. Stage batched documents for scanning. 

 

4.2.6. Assessments and Turnaround 
Documents (PO Box 85083) Sorting, 
Screening and Batching Procedure 

Procedure: 

1. Remove the contents of each envelope; unfold the contents; remove all paper clips, staples, or 
other fasteners, ensuring that the source document remains with its associated attachments.   

a. Do not discard envelope until screening process is complete. Envelope may be required 
to return claim to Provider 

b. If checks or checks and claims are enclosed, document the receipt date, check number, 
check amount, associate initials and provider/organization name from the top of the 
check (Not the PAY TO Name) on the Check Log. Insert contents (Checks or Checks and 
Claims) into original envelope. Insert envelope and check log into the Financial Services 
lockbox 

c. If no checks are enclosed, go to step 2  

2. Screen documents and attachments for document repairs: 

a. Repair torn documents 

b. Pages not standard 8 ½ x 11 are taped onto 8 ½ x 11 paper 

c. Remove staples and paper clips 

3. As of 12/17/16, only paper Hospital Assessments will be processed by Xerox 

a. If the type of Assessment is questionable, Look up the Provider ID in the MMIS to 
determine if it’s a Hospital  

4. Separate documents by form type: 

a. Short Assessment 

i. Review the assessment type located on the left column of the DMAS 96 form. If 
the “ALF Reassessment Completed” field value is “2”, it is a short assessment 

b. Full Assessment 

i. Review the assessment type located on the left column of the DMAS 96 form. If 
the “ALF Reassessment Completed” field value is “1”, it is a full assessment 
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c. Turnaround Document 

i. Review the first paragraph of the letter. If letter states that “a screening 
assessment form was submitted for processing”, it is a Turnaround Document 

ii. The Turnaround Document Letter must be the first page of the document 

5. Insert Document Separator page behind the last page of each assessment. 

6. Complete the Batch Cover Sheet (Datacap): 

a. Date Received  

b. Document Control Associate Prep ID 

c. Date 

d. Document Type 

e. Processing Indicators 

7. Place the Batch Cover Sheet on top of the documents and secure batch with a rubber band. 

8. Fill out the LTC Validation Count sheet by logging the date, JD, Prepper id. Batcher id, the total 
counts of each assessment type, Number of batches and Number of rejects for each type. 

9. Stage for scanning. 

10. Once scanned, staple according to type of document (Full Assessment, Short Assessment, or 
Turnaround Document).    

4.2.7. ER Pend Letter, Electronic and Direct 
Data Entry Attachments (PO Box 27446) 
Sorting, Screening and Batching Procedure 

Procedure: 

1. Remove the contents of each envelope; unfold the contents; remove all paper clips, staples, or 
other fasteners, ensuring that the source document remains with its associated attachments. 

a. If checks or checks and claims are enclosed, document the receipt date, check number, 
check amount, associate initials and provider/organization name from the top of the 
check (Not the PAY TO Name) on the Check Log. Insert contents (Checks or Checks and 
Claims) into original envelope. Insert envelope and check log into the Financial Services 
lockbox 

b. If no checks are enclosed, go to step 2.  

2. Screen documents and attachments for document repairs: 

a. Repair torn documents 

b. Pages not standard 8 ½ x 11 are taped onto 8 ½ x 11 paper 

c. Remove staples and paper clips 

3. Separate documents by form type: 

a. ER Pend Letter 
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i. Review the bottom left corner of the letter. If the letter ID is CP-O-444-04, CPO-
444-05, CPO-444-06 and CPO-445, it is a ER Pend Letter 

ii. The ER Pend Request Letter must be the first page of the document 

iii. If a CD is included it should remain with the letter and forwarded to DMAS along 
with the letter 

b. Electronic Attachment 

i. The Electronic Attachment form title is “Claim Attachment Form”. In addition, 
version DMAS 3 R 6/03  is located in the bottom left corner of form  

ii. The Electronic Attachment information page must be the first page of the 
document 

1. If both an Electronic and Direct Data Entry Claim Attachment Submittal 
form is received with attachments as one set of documents, process the 
set of documents with the top form using all other documents as 
documentation 

c. Direct Data Entry Attachment 

i. The Direct Data Entry Attachment form title is “Claim Submittal”  

ii. The Direct Data Entry Attachment Claim Submittal page must be the first page of 
the document 

iii. If both an Electronic and Direct Data Entry Claim Attachment Submittal form is 
received with attachments as one set of documents, process the set of 
documents with the top form using all other documents as documentation 

4. Insert Document Separator page behind the last page of the packet. 

a. ER Pend Letters do not require scanning therefore do not require document separator 
sheets. 

5. Complete the Batch Cover Sheet (Datacap): 

a. Date Received 

b. Document Control Associate Prep ID 

c. Date Prepped 

d. Document Type 

e. Processing Indicators 

6. Place the Batch Cover Sheet on top of the documents and secure batch with a rubber band. 

7. Stage batched documents for scanning. 

8. Once scanned, the documents are taken to the Claims Services Supervisor for distribution of 
work. 
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4.2.8. Provider Enrollment Services 
Documents (PO Box 26803) Sorting, 
Screening and Batching Procedure  

Procedure: 

Screening 

1. Remove the contents of each envelope; unfold the contents; remove all paper clips, staples, or 
other fasteners, ensuring that the source document remains with its associated attachments. 

a. Do not discard envelope until screening process is complete. Envelope may be required 
to return documents to Provider 

b. If checks are enclosed, log the receipt date, check number, check amount and 
Provider/Organization name on the Check Log, insert contents into original envelope and 
place in the Financial Services lock box.  

 

i. If a paper check and/or an Application Fee Submission Form is enclosed within a 
New Enrollment Application packet, process the New Enrollment Application, 
set both the check and/or Application Fee Submission Form to the side. If a 
check is attached, Log the receipt date, check number, check amount and 
Provider/Organization name from the check into the Check Log and drop items 
into the Financial Services lock box.  If the Fee Form is by itself  (blank or coded 
with information) drop into the Financial Services lock box 

ii. If an Application/Revalidation – Check Payment Form is submitted with a check, 
set both the check and Application/Revalidation Form to the side.  Log the receipt 
date, check number, check amount and Provider/Organization name from the 
check into the Check Log and drop items into the Financial Services lock box. If 
the Application/Revalidation – Check Payment Form is (blank with no check, 
drop the blank form into the Financial Services lock box 

iii. If an Application/Revalidation – Credit card Payment by Mail form is submitted, 
drop into the Financial Services lock box. This form contains credit card 
information and is similar to the Application/Revalidation – Check Payment form. 
The difference is that this form will not have a check attached 

2. Screen documents and attachments for document repairs: 

a. Repair torn documents 

b. Pages not standard 8 ½ x 11 are taped onto 8 ½ x 11 paper 

c. Remove staples and paper clips 

3. Claim forms such as CMS 1500 and UB04 remains with received documents.  

4. Stamp documents received by mail with the receipt date 

 

Sorting 

1. Sort documents by the following  Document Types: 
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a. Old Applications 

i. Place entire old application in the “Old Application” basket to be delivered to PES 
at the end of the day. 

b. New Enrollment Applications 

i. The first page of a New Enrollment Application is titled “Virginia Medical 

Assistance Program Provider Enrollment Application”. The New Application will 

have the word “Required” by fields that are required  

ii. The application may consist of two address forms titled “Address Form” and 

“Additional Address Form” 

c. Out of State New Enrollment Applications with claim Forms such as CMS1500 and UB04  

i. The first page of a New Enrollment Application is titled “Virginia Medical 

Assistance Program Provider Enrollment Application”. The New Application will 

have the word “Required” by fields that are required  

ii. The application may consist of two address forms titled “Address Form” and 

“Additional Address Form” 

iii. Out of state applications that have claim forms such as CMS 1500 or UB04 

remains with the application and is placed at the end of the application 

iv. Verify that  Section I of the Primary Servicing Address field  has  a state code 

other than VA  

d. Missing Information Letters 

i. Missing Information Letters are identified by a DMAS letter requesting 

information to complete the Enrollment Application process within 15 or 30 

days. The 15 day request will have the words  2nd Request noted in the heading 

of the letter 

e. Disclosure of Ownership & Control Interest Statement 

i. The first page of the Disclosure of Ownership & Control Interest Statement is 
titled “Disclosure of Ownership & Control Interest Statement”.  The second page 
begins with “Section III. Criminal Offenses 42 C.F.R.”. Additional pages include 
documents titled Disclosure of Ownership & Control Interest Statement with 
listing of names, addresses and/or business locations 

f. Mailing Suspension Request/Signature Waiver/Pharmacy POS Form 

i. Form titled “Mailing Suspension Request, Signature Waiver and Pharmacy Point-
of-Sale” at the top. 

g. Reassignment of Benefits Form 

i. Form titled “Reassignment of Benefits Form”. 

h. Participation Agreement 
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i. Form title is “Participant Agreement”. 

i. License/License Renewals 

i. The license is enclosed by the provider and comes in different forms such as a 
letter with a state seal or copy of license certificate. A License Renewal letter will 
have Provider Enrollment Services written under the Commonwealth of Virginia 
seal.   

j. Electronic Funds Transfer Informational Letter 

i. Instructions regarding Electronic Funds Transfer.  This form may or may not 
come back. 

k. Attestation Form 

i. The Attestation Form is titled “Certification and Attestation for Physician Primary 
Care Rate Increase Form-Free for Service”  

l. Electronic Funds Transfer Application 

i. Electronic Funds Transfer Application Form titled “Electronic Funds Transfer 
Application”. This form may have a voided check attached. Do not log on check 
log and place into the lock box. Voided checks are part of the application 
process. 

ii. The Electronic Funds Transfer Application may include the instructions page. If 
included, place behind the Electronic Funds Application. 

m. Provider Service Center Authorization (EDI) 

i. Form titled “Provider Service Center Authorization”.   

n. Claim Forms 

i. CMS1500, UB04 etc. 

o. Reject Letters 

i. Provider Letter indicating rejection into the Virginia Medicaid program   

p. EDI Customer Service Authorization Forms 

i. Form titled “ Provider Service Center Authorization” 

q. Duplicate 1099 

i. Letter requesting a copy of the original 1099 form  

r. Provider Maintenance 

i. Documents not listed that come in without an application is considered 
supporting documentation 

s. Termination Letters 

i. Termination letters are identified by wording such as Disassociate, Deceased 
and No Longer associated noted in the body of the letter 

t. Backend Scanning Documents 

i. Backend scanned documents come directly from PES. They are either hand 
delivered directly to the Mailroom or picked up from the Backend Scan basket in 
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the PES unit and processed as either Enrollment Applications,  Maintenance or 
Site Visit Documents 

 

Batching 

 

1. Document Types 

a. New Enrollment  Application Packets 

i. New  Enrollment Applications will have the word “Required” by fields that are required  

ii. New Enrollment applications can be received by mail or fax 

iii. If Application consist of a Fax Cover sheet or Provider Type page, move to the back of the 

packet 

iv. Place Enrollment Form Instructions in the waste bin 

v. If an  Application/Revalidation Check or Credit Card Payment form is within the 

Application, replace it with A Provider Enrollment Application Fee form 

vi. If multiple applications are submitted within one faxed document, separate by Provider 

Name or NPI and  process individually  

vii. Insert Document Separator sheet at the end of each Enrollment Application Packet 

viii. Crisscross each Enrollment Application Packet after prepping 

ix. Batch Enrollment Application Packets in groups of 10 or less 

x. Place a “New Application Batch Cover Sheet” on top of each batch. New Application cover 

sheets are always in a green color which is used to identify  New Applications to be Data 

Entered 

xi. Stage for scanning 

xii. After scanning, log the Receipt Date, Document Type, Batch Name, Batch Count, and 

Initials into the PES Work Log found on the Z drive 

xiii. Stage batches in the Mailroom for Data Entering 

b. Out of State New Enrollment Applications with claim forms such as CMS1500 and 
UB04 

i. Out of State New Enrollment applications can be received by mail or fax 

ii. If Application consist of a Fax Cover sheet or Provider Type page, move to the 
back of the packet 

iii. Place Enrollment Form Instructions in the waste bin 

iv. If an  Application/Revalidation Check or Credit Card Payment form is within the 

Application, replace it with A Provider Enrollment Application Fee form 

v. If multiple applications are submitted within one faxed document, separate by 
Provider Name or NPI and  process individually  

vi. Insert Document Separator sheet at the end of each Enrollment Application 
Packet 
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vii. Crisscross each Enrollment Application Packet after prepping 

viii. Batch Enrollment Application Packets in groups of 10 or less 

ix. Place a “New Out of State Application” cover Sheet” on top of each batch. 
Out of State New Application cover sheets are always in a green color which is 
used to identify Out of State New Applications to be Data Entered 

x. Fill in the cover sheet information for prepping 

xi. Stage for scanning 

xii. After scanning, log the Receipt Date, Document Type, Batch Name, Batch Count, and 
Initials into the PES Work Log found on the Z drive 

xiii. Deliver to PES for Enrollment and Data Entry of the new Applications. 

c. Missing Information Letters 

i. Missing Information Letters can be received by mail or fax and will have a 
Provider Application Tracking Number  on each letter 

ii. If a Fax Cover sheet is submitted, move to the back of the packet 

iii. If a Missing Information Letter comes in by itself, process as a Provider 
Maintenance Document 

iv. If an Enrollment Application Packet is attached to a Missing Information Letter place the 

Missing Information Letter on top of the Enrollment Application Packet and process as a 

Missing Information Letter  

v. Insert the Document Separator sheet behind each set of documents 

vi. Crisscross each set of documents after prepping 

vii.  Batch in groups of 10 or less 

viii. Place a “Missing Information” batch Cover sheet on top of each batch 

ix. Fill in the cover sheet information for prepping 

x. Stage for scanning 

xi. After scanning, log the Receipt Date, Document Type, Batch Name, Batch Count, and 
Initials into the PES Work Log found on the Z drive 

xii. Deliver batches to PES for storage 

d. Reject Letters 

i. License Expiring or Renewal Reject Letter 

ii. Reject letters can be received by mail or fax. 

iii. If a Fax Cover sheet is submitted, move to the back of the packet. 

iv. If a Reject letter comes in by itself, process as a Provider Maintenance Document. 

v. Cover old ICN numbers on the first and last document of the Enrollment Application Packet. 

vi. If an Enrollment Application Packet is attached to a Reject Letter move the Reject Letter to 

the back of the Enrollment Application Packet and process as an Enrollment Application.  
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vii. If a license is attached to a License Expiring or Renewal Reject letter, the letter stays on 

top and is processed as a License document. 

viii. Insert the Document Separator sheet at the end of the Enrollment Application Packet. 

ix. Stage for scanning. 

x. Log the Receipt Date, Document Type, Batch Number, Batch Count, and Initials into the 

PES Work Log found on the Z drive. 

xi. Deliver to the PES department. 

e. Terminations 

i. Termination letters can be received by mail or fax 

ii. If a Fax Cover sheet is submitted, move to the back of the packet 

iii. Briefly check the letters for wording  such as Disassociate, Deceased and No Longer 

associated noted in the body of the letter to determine that it is a Termination letter 

i. Insert a Document Separator sheet at the end of each batch 

iv. Batch in groups of 10 or less 

v. Place a “Termination” Batch Cover Sheet on top of each batch 

vi. Stage for scanning 

vii. Log the Receipt Date, Document Type, Batch Name, Batch Count, and Initials into the PES 

Work Log found on the Z drive 

viii. Deliver to the PES department 

f. EDI Customer Service Authorization Forms 

i. EDI forms can be received by mail or fax 

ii. If a Fax Cover sheet is submitted, move to the back of the packet 

iii. Insert Document Separator sheet at the end of each form 

iv. Batch in groups of 10 or less 

v. Place a Batch Cover Sheet on top of each batch 

vi. Stage for scanning 

vii. Log the Receipt Date, Document Type, Batch Name, Batch Count, and Initials into the PES 

Work Log found on the Z drive 

viii. Deliver to the Call Center 

g. Duplicate 1099 

i. Duplicate 1099 letters can be received by fax or mail 

ii. If a Fax Cover sheet is attached, move to the back of the packet 

iii. Verify that the request is for a Duplicate 1099 

iv. Insert Document separator sheet at the end of each letter 

v. Batch in groups of 10 or less 
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vi. Place a “Duplicate 1099” Batch Cover Sheet on top of each batch 

vii. Stage for scanning 

viii. Log the Receipt Date, Document Type, Batch Number, Batch Count, and Initials into the 

PES Work Log found on the Z drive 

ix. Deliver to the PES department 

h. License/License Renewals 

i. Licenses and Renewals can be received by fax or mail 

ii. If a Fax Cover sheet is attached, move to the back of the packet 

iii. Screen each License Renewal making sure all documents belong together 

iv. If multiple License or License Renewals  are submitted within one faxed document, 

separate by Provider Name or  NPI and  process individually  

v. Some Licenses will come in with the NPI numbers written on them and others will use a fax 

cover sheet to reference NPI numbers for licenses mailed or faxed. Place Document 

Separator sheet at the end of each license 

vi. If License Renewal Letter is on top of a license, leave the letter on top of the license 

vii. Insert the Document Separator sheet at the end of each License Renewal  

viii. Batch in groups of 10 or less 

ix. Place a License Renewal Batch Cover Sheet on top of each batch 

x. Stage for scanning 

xi. Log the Receipt Date, Document Type, Batch Name, Batch Count, and Initials into the PES 

Work Log found on the Z drive 

xii. Deliver to the PES department 

i. Attestation Form 

i. Attestation Forms can be received by mail or fax 

ii. Faxed and Mailed documents can be batched together 

iii. Insert a Document Separator sheet behind each form 

iv. Batch in groups of 30 or less 

v. Stage for scanning 

vi. Log the Receipt Date, Document Type, Batch Name, Batch Count, and Initials into the PES 

Work Log found on the Z drive 

vii. Deliver to the PES department 

j. Provider Maintenance 

i. Provider Maintenance documents can be received by mail or fax 

ii. Provider Maintenance consists of a variety of Provider Updates such as Address Changes, 

EFT, Revalidation Forms and  Correspondence changes  
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iii. Insert the Document Separator sheet at the end of each document or set of documents 

iv. Batch in groups of 10 or less 

v. Place a Provider Maintenance Batch Cover Sheet on top of each batch 

vi. Stage for scanning 

vii. Log the Receipt Date, Document Type, Batch Name, Batch Count, and Initials into the PES 

Work Log found on the Z drive 

viii. Deliver to the PES department 

k. Backend Scanning Documents 

i. Backend Scanning documents come directly from PES. They are either hand 

delivered directly to the Mailroom or picked up from the Backend Scan basket in 

the PES unit. Backend scanned documents are processed as New Enrollment 

Applications, Maintenance or Site Visit documents. New Enrollment documents 

are identified with the Letters “EA” coded at the top of the application and Site 

Visit documents are identified with the letters “SV” coded at the top of the Site 

Visit form. All other documents are identified as Maintenance documents 

1. Backend - New Application – (EA) 

a. Prep as New Applications only if (EA) is coded at the top of the 

Application 

b. New  Enrollment Applications will have the word “Required” by fields 

that are required  

a. If Application consist of a Fax Cover sheet or Provider Type page, move 

to the back of the packet 

b. Place Enrollment Form Instructions in the waste bin 

c. If an  Application/Revalidation Check or Credit Card Payment form is 

within the Application, replace it with A Provider Enrollment Application 

Fee form 

d. If multiple applications are submitted within one faxed document, 

separate by Provider Name or NPI and  process individually  

e. Insert Document Separator sheet at the end of each Enrollment 

Application Packet 

f. Crisscross each Enrollment Application Packet after prepping 

g. Insert the Document Separator sheet at the end of each 

document or set of documents 

h. Batch in groups of 25 or less. 

i. Place a red Backend Batch Cover Sheet on top of each batch 

j. Fill in the cover sheet information for prepping 

k. Stage for scanning 
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l. Log the Receipt Date, Document Type, Batch Name, Batch Count, and 

Initials into the PES Work Log found on the Z drive 

m. Deliver to the PES department 

2. Backend – Maintenance  

a. Provider Maintenance consists of a variety of Provider Updates such as 

Address Changes, EFT, Revalidation Forms and  Correspondence 

changes  

b. Insert the Document Separator sheet at the end of each document or 

set of documents 

c. Batch in groups of 25 or less. 

d. Place a red Backend Batch Cover Sheet on top of each batch 

e. Fill in the cover sheet information for prepping 

f. Stage for scanning 

g. Log the Receipt Date, Document Type, Batch Name, Batch Count, and 

Initials into the PES Work Log found on the Z drive 

h. Deliver to the PES department 

3. Backend – Site Visit – (SV) 

a. Prep as Site Visit documents only if “SV” is coded at the top of the Site 

visit form  

b. Insert the Document Separator sheet at the end of each document or 

set of documents 

c. Batch in groups of 25 or less. 

d. Place a red Backend Batch Cover Sheet on top of each batch 

e. Fill in the cover sheet information for prepping 

f. Stage for scanning 

g. Log the Receipt Date, Document Type, Batch Name, Batch Count, and 

Initials into the PES Work Log found on the Z drive 

h. Deliver to the PES department 

 

 

4.2.9. Provider Return Mail 

Procedure: 
 
Before Return mail is delivered to Provider Enrollment, it is sorted by the mailroom. Return mail is identified by a 
yellow label addressed to P.O. Box 26228 or 26803. 

Sort envelopes by PO Box 
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1. P.O. Box 26228 

a. Sort envelopes by code in the window at the bottom of the envelope.  

i. IF the code is equal to “VAMMISCHKRA”, open and check to 

see if a live check is enclosed. Checks that say “This Area is 

Intentionally Left Blank” are not checks and should not be 

included as a check. If a check is enclosed, set aside to be 

logged as an incoming check by logging the receipt date, 

check number, check amount and Provider/Organization name 

on the Check Log, insert contents into original envelope and 

place in the Financial Services lock box 

ii. Using the chart below, check the remaining envelope codes to 

determine if they consist of codes that can be shredded  

PES Mail codes to be shredded  

CPO-493 
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6.1.1.1 AS0116 

6.1.1.2 CPO44801 

6.1.1.3 AS0317 

6.1.1.4 Commonwealth Martin 
NO NPI 

6.1.1.5 SID 003 

6.1.1.6 EPO09206 

6.1.1.7 EPO09205 

6.1.1.8 AS0119 

6.1.1.9 FNO049 

6.1.1.10 AS0111 

6.1.1.11 CP0O4471 

6.1.1.12 RSO148 

6.1.1.13 SUO053 

6.1.1.14 RSO167 

6.1.1.15 CPO44704 

6.1.1.16 CPO44406 

6.1.1.17 FN0048 

 

iii. Batch in groups of 20 or less 

iv. Place a “Return Mail Batch Cover Sheet” on top of each group 

of documents  

v. Deliver to the Provider Enrollment Services Department and 

log the Julian Date and number of envelopes into the PES 

Tracking Log found on the Z drive 

2. PO Box 26803 
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Sort by NPI vs. Non NPI 

1. NPI 

a. Count and batch in groups of 20 or less 

b. Place a “Return Mail Batch Cover Sheet” on 

top of each group of batched documents  

c. Deliver to the PES department 

2. Non NPI 

a. Count number of envelopes and Shred 

4.3. Return to Provider/DMAS 

Document Control Specialist manually screens CMS1500, Dental, Pharmacy, UB04, payment requests 
and Electronic and Direct Data Entry Claim submittal forms to identify those that cannot be processed 
and therefore returned to the provider or DMAS. In addition, the payment request data capture system is 
configured with edits to flag payment requests or Electronic and Direct Data Entry Claim Submittal forms 
that do not meet criteria and are rejected from the process as “Return to Provider” or “Return to DMAS”. 
Prior to returning payment requests, a letter is attached to each payment to indicate the reason(s) for 
return.  See Appendices Section 10.4 letter sample. 

Return to Provider/DMAS Workflow 

This diagram presents a graphic depiction of the document preparation, screening, and scanning 
processes. 
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Return to Provider/DMAS (Manually Screened) 

 SLA (Service Level Agreement):  Return all payment requests missing key fields <48 hours 

after receipt. 

Procedure: 

1. Payment Requests 

a. Review the payment request for the DMAS Stamp. 

i. If the payment request rejected from the process is stamped “If Not Processable 
Return to DMAS”, go to steps i through l. 

b. If not stamped “Not Processable Return to DMAS”, go to steps c through f. 

c. Document on the return to Provider letter the reason(s) for returning payment request to 
the provider such as: 

i. Missing or Invalid rendering and/or Billing Provider number(s) 

ii. Enter all claim information in black ink only 

iii. Billing information not confined to available space 
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iv. Authorized Signature/Date missing 

v. Claim submitted on an obsolete form 

d. Initial and date (MM/DD/YY) the Return to Provider letter in the applicable fields at the 
bottom of the form. 

e. Address the envelope to the mailing address on the payment request in the Billing 
Provider field. On UB04 claims always use the address in block 1. 

i. If the payment request does not have the Billing Provider Address field, return 
payment request to the return address on the envelope. 

ii. If the payment request does not have the Billing Provider Address field or Billing 
Address is not included, use MMIS to lookup the providers billing address using 
the NPI located on the claim. 

iii. If the payment request does not have the Billing Provider Address field or Billing 
Address is not included and missing all provider ID’s, place payment request into 
the recycle bin. 

f. Z-fold the letter and documentation. 

g. Insert return letter and payment request into the envelope making sure the 
Commonwealth of Virginia logo is facing the back of the envelope.  See Appendices 10.0 
for an example of the return letter. 

h. Place envelope in the Outgoing US Mail bin. 

i. If it is a return to DMAS document, document on the return to DMAS return cover sheet 
the reason(s) for returning payment request such as: 

i. Missing or Invalid Rendering and or Billing Provider Number(s) 

ii. Enter all claim information in black ink only 

iii. Billing Information not confined to available space 

iv. Authorized Signature/Date missing 

v. Claim submitted on an obsolete form 

j. Address the interoffice envelope to DMAS Customer Service and batch with the Return to 
DMAS cover sheet completely filled out. 

k. Insert return letter and payment request into the interoffice envelope.  See Appendices 10 
for an example of the return letter. 

l. Place envelope in the DMAS Outgoing Mail bin. 

2. Electronic and Direct Data Entry Claim Attachment Submittal Forms 

a. As of 4/4/12, all Electronic and DDE Claim Attachment Submittal forms with the following 
conditions can be shredded: 

i. Claim submission or Electronic forms submitted without an ACN with 
attachments 

ii. Claim submission or Electronic forms submitted without an attachment 

iii. Multiple claim submission or Electronic forms attached together with no 
documentation 
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4.4. Reprocess Claims Procedure 

Procedure: 

1. All documents that need to be reprocessed are delivered by the Claims Department with a 
specific timeline for completion to the mailroom team lead. 

2. The batches are then re-prepped and reprocessed according to the batch cover sheet provided 
by the Claims Department. 

a. All documents should be prepped in accordance with sections 4.2.1 – 4.2.9 

3. The batches are then given to the operator of Scanner A and the timeline of completion for 
reprocessing is communicated. 

4. Once scanned, each new ICN and batch number is recorded on the reprocess cover sheet and 
processed in accordance with sections 4.2.1 – 4.2.9. 

5. The Claims Department is then contacted for pickup of batches. 
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5. Imaging Procedures 
 

Document Control sorts and batches paper documents by scanner job type. The Image Technician scans 
paper documents using the appropriate predefined job names. The predefined scanner job names are 
recognized by the system and routes images to the next processing stage. In addition, imaged 
documents are stored in the Enterprise Content Manager for archive and retrieval.   

5.1. Scanning Documents 

 SLA (Service Level Agreement):  Image and Index Provider Enrollment Documents <2 

business days from receipt. 

Datacap Procedure: 

1. Click on the XEROX_MCLAIMS icon to launch the Taskmaster Scan application. 

2. Click on the Scan icon to display the Select Job Panel. 

3. Review the Scanner Batch Cover Sheet for imaging instructions. 

4. Select the appropriate job from the Select Job panel. 

a. If batch cover sheet is Provider Class, Financial Class or Member Class then select Index 
Scan 

b. If batch cover sheet is Claims Class and Document Types are Electronic Attachments, 
Assessments, TAD’s or Claims Correspondence then select Index Scan 

5. Enter the Prep ID found on the Batch Cover Sheet. 

6. Always select 5 as the Priority from the Start Batch Panel drop down menu.  

7. Select the appropriate Received Date from the Start Batch Panel drop down window. 

8. Verify all selections are correct. 

9. Place documents on scanner feeder. 

a. Documents must be faced up 

b. Top of form must be placed on the right guide of the scanner 

10. Click on the Scan button located at the bottom of the Start Batch Panel to start scanner. 

11. Record batch type, prep ID, starting document number, ending document number, batch number, 
and any additional comments on to the Datacap Scanning Log. 

12. Click on the Finish button located at the bottom of the Batch Panel window.  

13. Prepare documents for additional processing. 

a. If document type is TAD (Turnaround Document), complete the Incoming TAD Document 
cover sheet and stage for delivery to Claims processing unit 

b. If Document Class is Provider, complete the Incoming PES Document cover sheet and 
stage for delivery to PES or the staging area in the mailroom 
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i. New Enrollment Applications – Stage in the mailroom for keying 

ii. Out of State New Enrollment Applications – Deliver to PES for keying and enrollment 

iii. Missing Information Letters – Deliver to PES for storage 

c. If document type is not ER Pend Letter go to step 14 

14. File paper documents into the retention box. 

a. Claim documents must be filed together in document number sequence in a retention 
box. Document types include Electronic Attachments and Direct Data Entry Attachments 

b.  Document types such as Electronic Attachments, Claims Correspondence, Member and 
Financial are stored together in a retention box.  

c. New and Out of State Applications, are stored in retention boxes for 30 days.  

15. At the end of shift, make a copy of the scanning log, give the copy to your supervisor and place 
original copy into the scanner binder. 

 SLA (Service Level Agreement):  Receive, control, assign a unique ICN, image, transfer to 

MMIS and adjudicate all paper payment requests and their attachments or any other associated 
claims documents within 72 hours of receipt. 

 

List of Job Names for Datacap  

Scanner Job Names Invoice Type 

Provider Enrollment Applications, Licenses, 
Maintenance, EDI Documentation, 
Physician Rate Increase Program 
Certification, Attestation Forms, Missing 
Information Letters and Backend Scanned 
documents 

Claims Full Assessments, Short Assessments, 
Electronic Attachments, Direct Data Entry 
Attachments and Turnaround Documents 

Finance Checks and 1099’s 

Member Member ID Cards 

 

London Procedure: 

All London batches will require a Stack Header form which will be created by the Lead or the Leads backup prior to 
Sorting and Screening. The Stack Header replaces having to select a scanner Job Name from the scanner. In the 
event the wand used to scan the Stack Header barcode is not working properly, the scanner operator has the ability 
to key the barcode number (batch name) in at the time of scanning.  
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5.2. Creating Stack Headers 

Procedures: 

1. On the Mailroom Client PC, enter your User ID. 

 

NOTE: Left-click the User ID to lock it so that you don't have to enter your ID for each header you create.   

2. Select the correct Receipt Date Process Date from the drop-down list.  

3. Choose the Stack Type you want to create from the drop-down list.   
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5.3. Stack Types 

Stack Types 

Compound Pharmacy Attachments    

Compound Pharmacy Singles        

CMS-1500 CO Attach               

CMS-1500 CO ECO Attach           

CMS-1500 CO ECO Singles          

CMS-1500 CO HW Attach            

CMS-1500 CO HW Singles           

CMS-1500 CO Singles              

CMS-1500 CO TDO Attach           

CMS-1500 CO TDO Singles          

CMS-1500 ECO Attach              

CMS-1500 ECO Singles             

CMS-1500 HW attachments          

CMS-1500 HW singles              

CMS-1500 TDO attachments         

CMS-1500 TDO Single              

CMS-1500 TDO singles             

CMS-1500 Typed attachments       

CMS-1500 Typed singles           

Rescan CMS-1500 Attachments      

Rescan CMS-1500 Single           

•  
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Stack Types 

Pharmacy attachments             

Pharmacy singles                 

UB04 ECO attachments             

UB04 ECO Crossover Attach        

UB04 ECO Crossover Multi         

UB04 ECO Crossover Single        

UB04 ECO MultiPage Attach        

UB04 ECO MultiPage Claim         

UB04 ECO Singles                 

UB04 HW attachments              

UB04 HW Crossover attach         

UB04 HW Crossover Multi          

UB04 HW MultiPage Attach         

UB04 HW MultiPage Claim          

UB04 HW singles                  

UB04 HW singles Crossover        

UB04 TDO attachments             

UB04 TDO Crossover Attach        

UB04 TDO Crossover Multi         

UB04 TDO Crossover Single        

UB04 TDO MultiPage Attach        

UB04 TDO MultiPage Claim         

UB04 TDO singles                 

UB04 Typed attachments           

UB04 Typed Crossover attach      

UB04 Typed Crossover Multi       

UB04 Typed MultiPage Attach      

UB04 Typed MultiPage Claim       

UB04 Typed singles               

UB04 Typed singles Crossover     

•  

 

Special Batches/Priority 

1. Special Batch and/or Priority – If a batch is a 'Special Batch' and/or a 'Priority', choose 
Y from the drop down lists. **Note batch can be both a 'Special Batch' and a 'Priority' ** 

2. Enter the number of stack headers you want to create for the document type and click 
Submit.   
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=  

3. The stack headers will print. 

4. Place one stack header on top of each stack of documents by document type (CMS, 
UB04's, etc.) 

5. The stacks are now ready to be scanned.   

5.4. Naming Conventions 

 

The documents are identified at each level by the use of Stack Header bar-coded sheets. Using 
the mailroom client, these headers are automatically printed by the program and then manually 
applied to each stack of documents prior to scanning.  

5.5. Stack Header Naming Convention: 

SHXNYYJJJM1234 

  Where: 

   S =   Stack 
  HXN =  DocType    
  YY =  Year   
  JJJ =   Julian Date  .  
  M =   Media Type 
  Four-digit Stack Sequence Number 
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•Once the documents are scanned into the system, the Batch Build program creates the 
batches. 

5.6. Batch Naming Convention: 

HXNYYJJJM12345 

  Where: 

  HXN =DocType 
  YY =  Year 
  JJJ =  Julian Date 
  M =  Media Type 
  Five-digit Batch Sequence Number 
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5.7. Scanning  

The scanning process begins with the collection of document stacks ready for scanning by the Scanner 
Processor.  Each stack of documents is placed in the 'Ready Scan' area. Both sides of the documents are 
scanned and the images are checked during the Scanning process,  

Images are then released and routed by the system to the Data Entry unit via SFTP, in Monticello, KY. 

5.8. Start-Up/Scanning a Stack 

1. Turn the two power switches on the Scanner to the ‘On’ position, followed by the monitor and hard-drive. 

2. On the Scanner PC, enter your WIN ID (8-digit) on the Password window and press Enter or click Log in. 

 

3. Double-click on the TwainScan icon. 

 

4. Click the scan button in the upper left-hand corner. 

5. Use the wand to scan the barcode found on the stack header. 

6. Insert and Scan the Stack of documents (scanner writes to an assigned drive).  



66 Mailroom and Document Control Operational Procedures Manual 
 

7. The System assigns and endorses a unique Document Control Number (DCN) to each document scanned. 

5.9. When Finished Scanning a Stack: 

 
1. After scanning the stack, the system asks ‘Do you want to continue scanning? Yes or No’.  Press Y(es) or 

N(o) to proceed. 

2. System then asks ‘Do you want to Post Stack? Yes or No’ to proceed. 

 

CAUTION: DO NOT POST (COMPLETE) a stack if there is a paper jam, or other problem with   

 scanning the stack.    

 Resolve the issue (remove missed staples, etc.) to enable the stack to be fed through the scanner 
successfully. 

 Stop the scanner, fix the problem, and re-scan the Stack, as outlined below.  

5.10. Re-Scanning a Stack 

1. If the scanner errors out and the stack needs to be rescanned, remove the paper from the scanner, re-prep 
(fix the problem, i.e., remove miss staples, etc.) and Re-wand the Header Sheet under the barcode reader.  

2. If you receive an error, contact the Supervisor to check the workflow.  

3. The Supervisor will need to know which stack is having issues.  

4. Provide the Stack name to the Supervisor, which is listed at the top of the Stack Header.  

5. If the supervisor finds that the Stack is Active in the Scan tasks, the Supervisor must use the Production 
Integrator (PI) program to set the stack back to "Ready" before another stack can be scanned.   

5.11. Shut-Down Procedures 

1. To shut down the Scanner, first close all windows (icons) you have open.  

2. Next, click on the Start button at the bottom left corner of your screen and select Shut Down.   

3. Before you click on OK and totally shut down, you must turn the two switch buttons on the Scanner to the 
“Off” position.   

4. Then click on OK; the message ‘It is Now Safe to Turn off Your Computer” returns.   

5. Turn off the monitor and hard-drive to complete the shutdown. 

5.12. Storing Scanned Documents 

Once the document stacks are scanned they are placed in a storage box, which is posted with 
the Batch Number, Process Date, and the beginning and ending DCN numbers. 
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6. Image Quality Check  

6.1. Viewing Images  

Images are viewed from ECM to ensure quality images are stored for retrieval at a later time. Problem 
images are printed and attached to the log for further research and possible rescanning or reprocessing 
which will result in quality images being stored correctly in ECM or payment of a claim that did not 
process due to the incorrect prepping. The Mailroom Lead controls which days logs are worked to ensure 
timely shredding of claims. 

Procedure:  

From ECM, access the first, middle and last image of each batch on the logs identified in Section 10 
using the range of ICN’s listed beside each batch name. Always view the comments column for notes of 
missing ICN’s.  

1. Validate Batch Name Matches Stored Claim Type 

a. If batch name ends with an “N”, claims stored should be singles and only one claim 
should be displayed when the image is viewed in ECM 

b. If batch name ends with an “A”, each stored claim should have at least one attachment 
and all attachments should have the same ICN as the claim. Stroll thru the attachments 
to validate that multiple claims are not stored as attachments. There will be times when a 
claim will appear as the attachment, when this occurs and it is not clear that it should be 
an attachment, see the Mailroom Lead.  

c. If the first two characters of the batch name = UC, verify that the word “Crossover” is 
coded in block 30 of the claim. If not, notify Mailroom Lead immediately.  

d. If the first three characters of the batch name = UCM, verify that the word “Crossover” is 
coded in block 30 of the first claim and that there are multiple claims (up to 5) with the 
same ICN. If not, notify Mailroom Lead immediately.  

e. If the first two characters of the batch name = U4, verify that the word “Crossover” is not 
coded in block 30 of the claim. If coded, notify Mailroom Lead immediately. 

f. If the first three characters of the batch name = U4M, verify that the word “Crossover” is 
not coded in block 30 of the claim and that there are multiple claims (up to 5) with the 
same ICN. If not, notify the Mailroom Lead immediately. 

g. If the first two characters of the batch name = UT, verify that a “T” is coded in block 37 of 
the claim. If not, notify the Mailroom Lead immediately. 

h. If the first two characters of the batch name = UE, verify that an “E” is coded in block 37 
of the claim. If not, notify the Mailroom Lead  

i. When the batch names do not match the claim types that are stored, view the ICN’s 
forward and backwards to verify where the problem started and ended. Print the problem 
images and attach them to the control log, identify the batch name(s) of the problem 
claims with an asterisk beside the batch and attach the printed images to the log for 
further research which includes pulling the original claims for possible rescan and or 
reprocessing.  
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2. Validate Keyed ICN Matches ICN on the Stored Image 

a. Verify keyed ICN matches ICN on the stored image.  If it matches, view next ICN 

b. If they do not match, verify that the correct ICN was keyed. If it still does not match, view 
the ICN’s forward and backwards to verify where the problem started and ended. Print 
the problem images and attach them to the control log, identify the batch name(s) of the 
problem claims with an asterisk beside the batch and attach the printed images to the 
log for further research which includes pulling the original claims for possible rescan and 
or reprocessing.  

3. Viewable Images  

a. Ensure all images (claim and attachments) are viewable.  

b. If not, view the ICN’s forward and backwards to verify where the problem started and 
ended. Print the problem images and attach them to the control log, identify the batch 
name(s) of the problem claims with an asterisk beside the batch and attach the printed 
images to the log for further research which includes pulling the original claims for 
possible rescan and or reprocessing 

Once the Quality Control process is complete for a particular day’s log, forward the logs back to 
the Mailroom Lead for review and action to be taken on problem claims.  
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7. Image Indexing Procedures 
 
 

Document images are archived in the Enterprise Content Manager (ECM) for retrieval and viewing. 
Properties are assigned to images before archiving in the ECM. The image properties are used for search 
criteria to retrieve and view images.  

Procedure: 

 SLA (Service Level Agreement):  Image and Profile Provider Enrollment Documents <2 

business days from receipt. 

1. Click on Datacap Taskmaster Web located on the admin’s desktop to display the Login Screen 

2. Enter your User ID and Password, then click the Login button to display the Operations menu 

3. Click the Indexing Process  option to display the available batches 

4. Click on the first batch ID listed with status Pending to display the data entry panel and first image 
to index 

5. Review document to identify document type. 

6. Click on the Document type drop-down menu and select the appropriate document type. 

7. Review index properties listed on the data entry panel. 

a. Pink highlighted fields are required 

8. Review document image for property values listed on the data entry panel. 

9. Enter the property values in the appropriate data entry fields. 

10. If the Provider Name on the Main Page is not readable key “unknown “in the Provider Name 
block. 

a. Provider Name – unknown 

11. If the Main Page appears to be processed incorrectly, follow the steps below to reject the 
documents for review and possible reprocessing. 

a. Key “unknown” in the Provider Name block 

b. Key the Provider NPI number as “1234567890” 

c. Print the document, write the batch number, ICN (If available) and the type of document it 
is  at the top of the printed document along with the words “Please Delete” and place in 
the basked that is staged for reprocessed documents  

12. Click the Submit button to complete and display next image. 

13. Repeat steps 5 through 12 until all images within batch is complete and pop-up displays that 
Batch is complete 

14. Click the OK button to complete batch to return to the available batch listing.  

15. Repeat steps 5 through 12. 
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7.1. Property Values and Data Entry 
Instructions – Assessments 

Property Name Property Description Data Entry Instructions 

Document Type Description of 
document  

Select “Assessment” 
from the drop-down 
menu.  

ICN Image Control 
Number 

Auto-populated by 
system. 

NPI National Provider 
Identifier 

Enter the NPI from the 
first page of the 
assessment. Do not 
include dashes, slashes 
or symbols. 

Enter out of the field if 
blank or an invalid 
number is coded. 

Provider Name Provider Name Enter the provider name 
from the first page of the 
assessment which is 
located above the 
provider number. If the 
information is not 
available on line one, use 
information from line 2.  If 
you have a provider 
number but no provider 
name, check through the 
trailing pages to find the 
provider name. If not 
found check MMIS. Do 
not include dashes, 
slashes or symbols. 
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7.2. Property Values and Data Entry 
Instructions – Turnaround Documents 

 

Property Name Property Description Data Entry Instructions 

Document Type Description of 
document  

Select “Turnaround 
Document” from the 
drop-down menu. 

ICN Image Control 
Number 

Auto-populated by 
system. 

ACN Assessment Control 
Number 

Enter the ACN number 
from the first page of the 
document.  If you 
encounter a document 
that says VIRGINIA 
MEDICAID 
TRANSACTIONS 
ERRORS INQUIRY, the 
ACN number will be 
coded to the left.  Do not 
include dashes, slashes 
or symbols. 

Facility Name Facility Name   Enter the Facility Name 
from the first page of the 
assessment If you 
encounter a document 
that says VIRGINIA 
MEDICAID 
TRANSACTIONS 
ERRORS INQUIRY, Check 
through the trailing pages 
to find the provider name. 
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7.3. Property Values and Data Entry Instructions 
– Electronic and Direct Data Entry Claim 
Submitted Attachments  

 

Property Name Property Description Data Entry Instructions 

Document Type Description of 
document  

Select “Electronic 
Attachment” from the 
drop-down menu. 

ACN Attachment Control 
Number 

Key the ACN number as it 
appears on the first sheet 
of the Electronic 
Attachment or Direct Data 
Entry Claim Submitted 
form.  It consists of the 
patient acct #, date and 
sequence number.  Key 
this as one number with 
no dashes slashes or 
symbols, Alpha 
characters are valid and 
should be keyed. If no 
ACN is coded on the 
document, follow the 
steps in section 7 number 
11 to reject a document 

 

Member Id Member ID Enter the Member ID from 
the first page of the Direct 
Data Entry Claim 
Submitted attachment. 

NPI National Provider 
Identifier 

Enter the NPI from the 
first page of the 
Electronic Attachment or 
Direct Data Entry Claim 
Submitted form.  Do not 
include dashes, slashes 
or symbols. 

Enter out of the field if 
blank or an invalid 
number is coded. 

Provider Name Provider Name Enter the Provider Name 
from the first page of the 
Electronic or Direct Data 
Entry Claim Submitted 
form. 
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7.4. Property Values and Data Entry 
Instructions – Enrollment Package 

Property Name Property Description Data Entry Instructions 

Document Type Document Description Select” Enrollment 
Application” from the 
drop-down menu. 

NPI National Provider 
Identifier 

Enter 10-digit value found 
on first page of 
application. If you have a 
group name and an 
individual name, glance 
at the participation 
agreement to see if NPI 
information is different. If 
the NPI on participation 
agreement is different key 
it as the NPI number. Do 
not include dashes, 
slashes or symbols. 

Enter out of the field if 
blank or an invalid 
number is coded. 

Provider Name Name of Provider 
requesting service 

Enter Provider Name- If 
this is a group application 
use group name. If this is 
an individual application 

Application 
Tracking Number 

Number use to track 
original receipt date 

Bypass 

Sub Class Request Type Select “Enrollment” from 
the drop-down menu. 
Enrollment Applications 
should have one Main 
Page followed by any 
number of Trailing Pages. 

SSN/EIN Provider Social 
Security Number or 
Employer Identification 
Number 

Enter 9-digit value. If this 
is an individual 
application, use SS#. If 
this is a group 
application, use EIN# Do 
not include dashes, 
slashes or symbols. 
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7.5. Indexing Property Values and Data 
Entry Instructions – Missing Information 
Letter 

Property Name Property Description Data Entry Instructions 

Document Type Missing Information 
Letters 

Select “PROV OTHER” from 
the drop-down menu. 

NPI/API National Provider 
Identifier 

Enter 10-digit value. Do not 
include dashes, slashes or 
symbols.  

Enter out of the field if blank 
or an invalid number is 
coded. 

Provider Name Name of Provider 
requesting service 

Enter Provider Name. If no 
name is available or 
readable, key the word 
“unknown”. 

Application 
Tracking Number 

Number use to track 
original receipt date  

Key the alpha/numeric 
number coded beside (RE:) 
of the Missing Information 
Letter 

Sub Class Request Type Select “Enrollment” from the 
drop-down menu.  

SN/EIN Provider Social Security 
Number or Employer 
Identification Number 

Enter 9-digit value. Do not 
include dashes, slashes or 
symbols.  If this is Group 
EDI use the EIN number, if it 
is for an individual use the 
SSN. 
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7.6. Property Values and Data Entry 
Instructions – EDI Documentation 

Property Name Property Description Data Entry Instructions 

Document Type Document Description Select “EDI” from the 
drop-down menu. 

NPI National Provider 
Identifier 

Enter 10-digit value. Do 
not include dashes, 
slashes or symbols. 

Enter out of the field if 
blank or an invalid 
number is coded. 

Provider Name Name of Provider 
requesting service 

Enter Provider Name. 

Application 
Tracking Number 

Number use to track 
original receipt date 

Bypass 

Sub Class Request Type Select “Enrollment” 
from the drop-down 
menu. 

SSN/EIN Provider Social Security 
Number or Employer 
Identification Number 

Enter 9-digit value. Do 
not include dashes, 
slashes or symbols.  If 
this is Group EDI use 
the EIN number, if it is 
for an individual use the 
SSN. 
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7.7. Property Values and Data Entry 
Instructions – Provider Maintenance 

Property Name Property Description Data Entry Instructions 

Document Type Document Description Select “Maintenance” 
from the drop-down 
menu.  This is used for 
any form not easily 
identified.   Things such 
as address changes fall 
into this category.  This 
is also used if you have 
just a single document 
as a Main Page within a 
batch. 

NPI National Provider 
Identifier 

If provided enter 10-
digit value. Do not 
include dashes, slashes 
or symbols.  

Enter out of the field if 
blank or an invalid 
number is coded. 

Provider Name Name of Provider 
requesting service 

Enter Provider Name. If 
no name is available or 
readable, key the word 
“unknown”. 

 

Application 
Tracking Number 

Number use to track 
original receipt date 

Bypass 

Sub Class Request Type  Select “Enrollment” 
from the drop-down 
menu. 

SSN/EIN Provider Social 
Security Number or 
Employer Identification 
Number 

Enter 9-digit value. Do 
not include dashes, 
slashes or symbols.  If 
this is Group EDI use 
the EIN number, if it is 
for an individual use the 
SSN. 

 

  



77 Mailroom and Document Control Operational Procedures Manual 
 

7.8. Property Values and Data Entry 
Instructions – Site Visit  

Property Name Property Description Data Entry Instructions 

Document Type Document Description Select “Site Visit” from 
the drop-down menu.   

NPI National Provider 
Identifier 

Enter 10-digit value, if 
provided.  Do not 
include dashes, slashes 
or symbols. 

Enter out of the field if 
blank or an invalid 
number is coded. 

 

Provider Name Name of Provider 
requesting service 

Enter Provider or 
Business Name. If no 
name is available or 
readable, key the word 
“unknown”. 

Application 
Tracking Number 

Number use to track 
original receipt date 

Bypass 

Sub Class Request Type Select “Enrollment” 
from the drop-down 
menu. 

SSN/EIN Provider Social 
Security Number or 
Employer Identification 
Number 

Enter 9-digit value. Do 
not include dashes, 
slashes or symbols (if 
provided). 
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7.9. Property Values and Data Entry 
Instructions – Licenses  

Property Name Property Description Data Entry Instructions 

Document Type Document Description Select “License” from 
the drop-down menu.  
This should clearly be a 
license to practice 
medicine.  If unsure 
please check with your 
team lead and/or Claims 
Manager.  If you see a 
DEA certificate or DEA 
license choose the 
Maintenance option and 
NOT the license option. 

NPI National Provider 
Identifier 

Enter 10-digit value, if 
provided.  Do not 
include dashes, slashes 
or symbols. 

Enter out of the field if 
blank or an invalid 
number is coded. 

 

Provider Name Name of Provider 
requesting service 

Enter Provider Name. If 
no name is available or 
readable, key the word 
“unknown”. 

Application 
Tracking Number 

Number use to track 
original receipt date 

Bypass 

Sub Class Request Type Select “Enrollment” 
from the drop-down 
menu. 

SSN/EIN Provider Social 
Security Number or 
Employer Identification 
Number 

Enter 9-digit value. Do 
not include dashes, 
slashes or symbols (if 
provided). 
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7.10. Property Values and Data Entry 
Instructions – Checks  

Property Name Property Description Data Entry Instructions 

Financial_Document_Type 
Check, 1099 or Other Click on drop down to select 

Check.  This is the usual value. 

National_Provider_ID 
NPI or API, ten digits Type number in if available.  

 Enter out of the field if blank or an 
invalid number is coded 

Provider_Name 
Name of Provider  Enter Provider Name.  If illegible, 

enter Unknown. 

Check_Amount 
Amount of check Enter check amount. Include the 

decimal point but not the dollar 
sign. 

If the coded data is 
longer than the space 
allowed, ignore the 
enough of the first 
numbers to ensure all 
ending numbers are 
keyed as the check 
amount. 

Check_Number 
Check Number Enter check number. Do not 

include dashes, slashes or 
symbols. Do not key leading 
zeroes. If too long, drop the 
leading digits. 

Check Type 
Type of check Select “Refund-Provider” from the 

drop-down menu. 
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7.11. Property Values and Data Entry 
Instructions – 1099’s 

Property Name Property Description Data Entry Instructions 

Financial_Document_Type Check, 1099, or FIN Other Click on drop down to 
select 1099. 

Document_Type Document Description Select “1099” from the 
drop-down menu. 

National_Provider_ID NPI or API, ten digits Found under Account 
Number on the form, lower 
left hand corner of form (2 
forms per page).Enter 10-
digit value. Do not include 
dashes, slashes or 
symbols.  

Enter out of the field if 
blank or an invalid number 
is coded. 

Provider_Name Name of Provider  Enter Provider Name 

Check_Amount Amount of 1099 Found in Box 6, half way 
down right side of form (2 
forms per page).  Include 
the decimal point but not 
the dollar sign.  If too long 
to fit in field, drop the 
leading digits. 

Check_Number None Leave blank. 

Check_Type Type of check or 
Document 

Select “Weekly Runs” 
from drop down. 
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7.12. Property Values and Data Entry 
Instructions – PPC Attestation Form 

Property Name Property Description Data Entry Instructions 

Document Type Document Description Select “PPC Attestation 
Form” from the drop-
down menu. 

Sub Class  Request Type Select “Enrollment” 
from the drop-down 
menu. 

Provider Name Name of Provider 
requesting service 

Enter Provider Name. If 
no name is available or 
readable, key the word 
“unknown”. Do not 
include dashes, slashes 
or symbols. 

Enter out of the field if 
blank or an invalid 
number is coded. 
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7.13. Property Values and Data Entry 
Instructions – Member ID Cards 

Property Name Property Description Data Entry Instructions 

Document Type Document Description Select “Member ID 
Card” from the drop-
down menu. 

DCN Document Control 
Number assigned at 
scanner 

Auto-populated by 
system. 

Original DCN Document Control 
Number assigned at 
scanner 

Auto-populated by 
system. 

Member ID Member Medicaid ID 
Number 

Enter 12-digit value. 
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8. Returned Member ID Card 
Procedures 

 

On a daily basis, all Member ID cards marked as Undeliverable by the Post Office or returned by the 
enrollees are delivered to the Mailroom. The Undeliverable or returned ID cards are then delivered to the 
Document Control Unit for processing. The Document Control Unit opens, and researches cards to 
determine if they are to be re-mailed, reissued if damaged, eligibility cancelled, or forwarded to DMAS or 
FAMIS for processing. On the following business day the Document Control Unit prints an MMIS 
generated report with the number of cards reissued and canceled. Document Control compares the MMIS 
report results to the processing logs and/or cards to verify transactions are accurate. 
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8.1. Returned Member ID Card Workflow 

This diagram presents a graphic depiction of the returned Member ID Card screening and processing 
processes. 

 

 

 

 

 



85 Mailroom and Document Control Operational Procedures Manual 
 

8.2. Screening Returned Member ID Cards 

Procedure: 

1. Open the Returned Member ID Cards Tracking Log file. 

a. The Returned Member ID Card Tracking Log is located in the shared drive Z:\Claims 
Services\Mail Room\ID Card Logs-Master, Employee & Verification\Returned ID Card  
Log.xls. 

b. Enter the date to Column A above the ID Number block for each date of the month that ID cards 
were received.  The date each employee posts to the log is the date that the cards are being 
worked regardless of whether or not they were received that day or are carryovers from a previous 
date. 

c. The total number of incoming cards corresponding to each date is entered in Column C on the 
“Totals” line (if no cards were received, a “0” is keyed. 

2. Identify if ID Card is issued by DMAS or FAMIS: 

a. FAMIS ID Cards are identified by RSO201 above the name on the card carrier or have 
the words printed on the letter carrier “How to use your FAMIS Card” 

b. DMAS ID Cards are identified by RSO202 above the name on the card carrier or have 
the words printed on the letter carrier “How to use your Medicaid Card” 

3. If it is a FAMIS ID card, follow the steps below. If it is not a FAMIS ID card, go to step 6. 

a. Update the Returned Member ID Cards Tracking Log by color coding the Member ID 
Number block (Column A) dark gray , counting the number of FAMIS cards received and 
entering the card count  in the FAMIS block, enter initials and color code the Destroy 
Date block dark gray. 

b. Create a stack for FAMIS ID Cards 

4. After all cards are screened and logged, all FAMIS cards are placed in an interoffice envelope, 
addressed to “FAMIS - PARHAM ROAD” and are delivered by courier each day. 

5. Review envelope contents  but do not discard envelope until screening and balancing process is complete 
 

a. If the returned ID card includes the card carrier, go to step 7  

b. If the returned card does not include the card carrier and/or original envelope  

i. Update the Returned Member ID Cards Tracking Log by color coding the 
Member ID Number block (Column A) dark gray, counting the number of cards 
without a carrier received and entering the card count in the Card with No Carrier 
block, enter initials and color code the Destroy Date block dark gray. 

ii. Create a stack for ID cards received without card carrier and/or original envelope 

iii. After all cards received are screened and logged, the Member ID Cards without a 
card carrier are forwarded through interoffice delivery to the DMAS Health Care 
Services Customer Service Department. 

6. Review the envelope contents for an attachment or instructions documented on the ID card 
carrier. 

a. If no attachments or instructions, go to Section 8.3 “Researching for New Address, Verifying   
Eligibility and Aid Category 076” 
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b. The ID card carrier may have the word “Deceased” and/or an attachment may consist of 
a death certificate or a note from the member stating the information printed on the card 
needs to be corrected. 

c. If returned ID card includes an attachment and/or instructions documented on the card 
carrier, update the Returned Member ID Cards Tracking Log by color coding the Member 
ID Number block (Column A) dark gray and putting a “1” in the Card with Attach or 
Instruction block, enter initials and color code the Destroy Date block dark gray. After all 
cards received are screened and logged, the Member ID Cards with an attachment or 
instructions are forwarded through interoffice delivery to the DMAS Health Care Services 
Customer Service Department. 
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8.3. Researching for New Address, Verifying 
Eligibility and Aid Category 076 

Procedure: 

1. From the MMIS Main Menu, click on the Member Subsystem button. 

(Screen RF-S-010) 

 

2. From the Member Subsystem menu, click the Enrollment button to display the Enrollment 
menu screen. 

(Screen RS-S-000) 
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(Screen RS-S-001) 

 

 

3. From the Enrollment menu, select the Enrollment Type “Member” and Function “Inquiry” 
options, enter the Member ID, and then hit or click on the Enter button to display the Member 
Demographics-Inquiry screen.  

 

(Screen RS-S-018) 

 

 

 

4. Verify that the name on the card matches the name in MMIS. 

a. If name matches, go to step 5. 

b. If the member name is different or spelled differently and the Member ID number was 
entered correctly, click on the circle next to “View Previous Names” and hit or click on 
the Enter button. 



89 Mailroom and Document Control Operational Procedures Manual 
 

c. Verify name(s) on card against the name listed on the “Member Names History” 
screen (see Screen RS-S-003), Any updates made in MMIS regarding name 
changes will be shown on this screen. Once validated click Return and proceed with 
Step 5. 
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(Screen RS-S-003) 

 

 

5. Identify card number located at the bottom right of the returned member ID card. 

a. If the card number is the same as the card number listed in the Sequence # field 
on the MMIS Member Demographics – Inquiry screen, go to step 6 

b. If the card number is less than the card number listed in the Sequence # field on the MMIS 
Member Demographics – Inquiry screen, a new card had been issued before this card 
was returned. Update the Returned Member ID Cards Tracking Log by putting a “1” in the 
Already Re-Issued block and enter initials.  The Destroy Date block remains blank 
pending balancing. 

 
c. Create a stack for Already Re-Issued Cards until all ID Cards have been worked. 
 
d. Click on the Sub Menu button to return to the Enrollment menu. 
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(Screen RS-S-018) 
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6. Compare address on the Member Demographics screen (RS-S-018) against the address on 
the card carrier or, if we have attempted to re-mail the card before, against the handwritten 
address on the envelope.  If no new address, go to step 7.  If there is a new address, click on 
the Eligibility button to verify status (see screen RS-S-015).   

a. If eligibility is still active the cancel date remains blank and the status shows “A” 
on the top line.  Click the Member button to return to the Member Demographics 
screen and go to step 8. 

b. If eligibility is cancelled there is already a date in the cancel date column and the 
status shows a “C” on the top line. Update the Returned Member ID Card 
Tracking Log by placing a “1” in the Already Cancelled block and enter initials. 
The Destroy Date block remains blank pending balancing.   

c. Create a stack for Already Cancelled cards until all cards have been worked. 

d. Click on the Sub Menu button to return to the Enrollment menu. 

 

(Screen RS-S-015) 

 

7. If the Aid Category on the MMIS Member Demographics Inquiry screen (RS-S-018) is coded 
“076”, click on the Eligibility button to verify status and follow the steps below.  If not coded 
“076”, click on the Sub Menu button to return to the Enrollment menu and go to section 8.4 
Cancelling Eligibility. 

a. If eligibility is cancelled there is already a date in the cancel date column and the status 
shows a “C” on the top line. Update the Returned Member ID Card Tracking Log by 
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placing a “1” in the Already Cancelled block and enter initials.  The Destroy Date block 
remains blank pending balancing.  

i. Create a stack for Already Cancelled cards until all cards have been worked. 

ii. Click on the Sub Menu button to return to the Enrollment menu. 

b.  If eligibility is still active the cancel date remains blank and the status shows “A” on the 
top line.  Print the Eligibility Data Inquiry screen (RS-S-015) and highlight the “Aid 
Category 076” and the Status “A” on the printed copy.  Update the Returned Member ID 
Card Tracking Log by placing a “1” in the “Aid Category 076” block, enter initials and 
color code the Destroy Date block dark gray. 

i. Paper clip the printed copy to the envelope with the returned member ID card 
inside and create a stack for Aid Category 076 cards until all cards have been 
worked. 

ii. Once all cards have been worked all Aid Category 076 cards with attached 
screen shots are placed in an interoffice envelope and forwarded to DMAS 
Healthcare Services to the attention of “Foster Care Coordinator” 

iii. Click on the Sub Menu button to return to the Enrollment menu 

8. Inspect the ID card for damages. 

a. If ID card is not damaged, re-mail the ID card to the address listed in the Member 
Demographics – Inquiry screen and update the Returned Member ID Card Tracking Log 
by putting a “1” in the Re-Mailed block, enter initials and color code the Destroy Date 
column dark gray. 

b. Create a stack of cards to be re-mailed until all ID Cards have been worked 
 

c. After all cards are worked, fill out a “Metered Mail Count – Code 13” cover sheet  for cards to be 
metered by entering the date and the total count of cards to be re-mailed, secure sheet around the 
cards and place in the Mail to be Metered basket 

 

d. If active, yet damaged, the ID card must be reissued. Go to Section 8.5 “Reissuing New 
ID Card”. 

9. Click on the Sub menu button to return to the Enrollment menu. 
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8.4. Cancelling Eligibility 

After researching returned ID cards, there may be reasons to cancel member eligibility.  ID cards are only cancelled 
when the address in MMIS matches the address to which the card was sent, the card number matches the last card 
in their MMIS profile, the Aid Category is not “076” and there are no attachments and/or instructions on the carrier. 
When eligibility requires cancelling, perform the following steps: 

Procedure: 

1. From the Enrollment menu screen (RS-S-001), select the Enrollment Type “Member” and Function “Cancel” 
options, enter the Member ID  and then hit or click on the Enter button to display the Eligibility Data-Cancel 
screen (RS-S-015) 

 

(Screen RS-S-001) 

 

 

2. Verify Member Name is correct.  
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 (Screen RS-S-015) 
 

 
3. On the Eligibility Data - Cancel screen, verify once more that the Aid Category is NOT an “076” and  enter 

‘012’ in the Cancel Reason field,  and  the current date (MM/DD/YYYY) in the Cancel Date field then hit or 
click on the Enter button to display the Member Benefits – Cancel screen. 

a. If there is already a cancel reason and a date, the card has already been cancelled.  Update the 
Returned Member ID Card Tracking Log by placing a “1” in the Already Cancelled block and enter 
initials.  The Destroy Date block remains blank pending balancing. 

1. Create a stack for Already Cancelled cards until all cards have been worked 

2. Click on the Sub menu button to return to the Enrollment menu 

b. If multiple eligibility segment selections are on the Eligibility Cancel screen, click on the circle in the 
“Select” column next to the active eligibility segment listed at the top of the screen selections and 
hit or click on the Enter button to open the Cancel Reason and Date fields to enter data.  If no error 
message proceed with step 4.  If cancel is unsuccessful due to an error message go to step 5  

  
 
4. Click on the Update button to update Member eligibility 

a. Update the Returned Member ID Card Tracking Log by placing a “1” in the Cancelled block and 
enter initials.  The Destroy Date block remains blank pending balancing. 

b. Create a stack for Cancelled cards until all cards have been worked. 

c. Click on the Sub Menu button to return to the Enrollment menu. 
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 (Screen RS-S-011) 
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(Screen RS-S-011) – Successful screen after cancelling card) 

 

5. Review the MMIS error message.   
 

 
a. If the error message is “Cancel Date Must Be Greater Than Begin Date”, update the Returned Member 

ID Cards Tracking Log by entering a “1” in the MMIS Error Future Eligibility block, enter initials and color 
code the Destroy Date block dark gray. 

 

I.  On the envelope write the date that is listed in the “Begin Date” column. 
 

II. Create a stack for Future Eligibility cards until all cards have been worked 
 

III. File Future Eligibility Returned ID Cards in the Future Eligibility Begin Date Follow-up folder once 
the cards have balanced. 

 
 

6. Click on the Sub Menu button to return to the Enrollment menu. 
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8.5. Reissuing New ID Card 

If the ID card returned is damaged in the mail and there is a new address available to re-mail, a new card 
needs to generate. 

 

Procedure: 

1. From the Enrollment Menu select the Enrollment Type “Member” and Function “ID Card Request” 
options, type “D” in the Reissue Reason field enter the Member ID then hit or click on the Enter 
button. 
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(Screen RS-S-001) 

 

2. Verify that the Member ID name is correct on the Member Demographics – ID Request Screen. 

 

  



100 Mailroom and Document Control Operational Procedures Manual 
 

(Screen RS-S-018) 

 

 

3. From the Member Demographics – ID Request screen, click on the ID/CID button to complete the 
ID card request transaction. 

a. If the transaction updated successfully, go to step 4 

b. If the transaction update is not successful as result of exceeding amount for reissue, print 
screen with error message and highlight the error message on the printed copy.  Paper 
clip the printed copy to the envelope with the returned member ID card inside and          
add to the stack of cards with an attachment or instructions until all cards have been 
worked. 

c. Update the Returned Member ID Card Tracking Log by color coding the Member ID 
Number block (Column A) dark gray and  placing a “1” in the Card with Attach or 
Instruction block, enter initials and color code the Destroy Date block dark gray 

d. After all cards received are screened and logged, the Member ID Cards with an 
attachment or instructions are forwarded through interoffice delivery to the DMAS Health 
Care Services Customer Service Department 

e. Click on the Sub Menu button to return to the Enrollment menu 

4. Update the Returned Member ID Card Tracking Log by placing a “1” in the Re-Issued block and 
enter initials.  The Destroy Date block remains blank pending balancing 

5. Create a stack for Re-Issued ID cards until all cards have been worked 

6. Click on the Sub Menu button to return to the Enrollment menu 
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8.6. Future Eligibility Begin Date 

A Member MMIS record can be established in excess of 60 days in advance of the eligibility start date. 
The MMIS record updates occur on the 15th of the month. Document Control monitors the Member MMIS 
record after the 15th of the month for two consecutive MMIS cycle periods to review for an updated 
address. Returned Member ID cards with future eligibility begin date are reviewed on the 16th of the 
month. 

Procedure: 

1. Retrieve returned member ID cards from the designated file. 

2. Count and sort cards according to the date (begin date) that was written on the envelope. Only 
cards with the next month’s date are worked and all others with a later months date stay in the file 
folder. 

3. Update the Returned Member ID Cards Tracking log by typing FUT ELIG Cards in the Member ID 
Number block (column A) and color coding it dark gray. All other columns are coded according to 
procedure depending on the outcome of the card being worked. 

4. Go to “Researching for New Address” procedure in Section 8.3, step 1 and begin process. 

8.7. Balancing and Shredding Returned Cards 

Each business day, Member ID cards where eligibility was cancelled and/or new ID cards were reissued 
are documented on the “Returned Member ID Card Log”. On the following business day the Document 
Control Unit prints the Enrollees Cancelled and ID Card Reissues report (RS-O-120) and compares the 
results with the number of cards reissued and cancelled to the processing logs and/or cards to verify 
transactions are accurate  

Procedure: 

1. Retrieve the ID cards from the balancing inbox and open the “Returned Member Log” from the Z: 
drive 

2. To access the ID Card balancing report, follow these steps: 

a. Go to the VAMMIS web portal and log in 

b. Select ECM at the next screen 

c. Select VAPRODOS1 

d. Click “All Searches” 

e. Click “Reports Search” 

f. Enter RS-O-120 in the search field and hit Enter. 

g. Double click on the triangle next to “As of Date” 

h. Double click on the date for the report you wish to run 

i. Click “yes” when it asks if you want to view the report 

j. Select the XEROX ID’s and print only those pages  
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3. Verify that the number of ID cards reissued equals the total number of cards listed on the 
Reissued Returned ID Cards log by checking off cards against the report. 

4. Verify that the number of ID cards cancelled equals the total number of cards listed on the 
Cancelled ID Cards log. 

5. If the ID Card log and report totals are the same, check off cancelled cards against the report to 
verify and then place cards into the shred receptacle. Reports are kept for 30 days. 
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9. Document Retention and 
Destruction Procedures 

 
 
 

Documents are filed into storage boxes and the document number range is documented on front of the 
storage box after imaged. The storage boxes are then staged in the onsite retention area and available 
for retrieval if needed. Paper documents are stored in retention for specified periods and then destroyed.  

9.1. Paper Document Storage 

Provider Enrollment, Claims and Other documents are separated during scanning. Retention boxes are 
stored on shelves by Julian date and document control number. 

9.2. Paper Document Retention 

Original Paper documents that are imaged are retained for the following timeframes: 

1. Paper Provider Enrollment Documents - Retained for 21 days.  

2. Paper Claim Documents – Retained 21 days. 

3. Other Paper Documents – Retained 21 days. 

At the end of the retention period documents are securely destroyed. 

9.3. Paper Document Destruction  

Documents are staged at the designated location for destruction at the end of the retention periods. The 
document destruction vendor retrieves and destroys documents on-site. 

9.4. Manual Paper Tracking Logs Retention  

Paper Incoming Certified Mail Tracking logs, Returned Member ID Cards Tracking logs, 
Incoming/Returned Checks Tracking logs, Returned Mail Tracking logs and Returned to Provider/DMAS 
Tracking logs are retained for 90 days.  
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9.5. Manual Paper Tracking Logs 
Destruction  

Paper logs are removed from binders after 90 days, scanned and image stored on the XEROX Shared 
Drive. After verification that logs are stored on the XEROX Shared Drive then paper logs are destroyed.  
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10. Appendices  

10.1. Suspicious Mail Poster 
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10.2. Outgoing Interoffice Delivery Cover 
Pages (DMAS) 

 

 

COURIER PICKUP 

 

OUTGOING 

INTEROFFICE 

DELIVERY 

 

 

DMAS MAILROOM 

 

600 EAST BROAD ST 
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10.3. Interoffice Delivery Cover Page (XEROX 
Executive Offices) 

 

 

COURIER PICKUP 

 

OUTGOING 

INTEROFFICE 

DELIVERY 

 

 

XEROX EXECUTIVE 

OFFICE 
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10.4. Check Log Sample 
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10.5. Return to Provider Letter Sample (Claims)  
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10.6. Returned Member ID Cards Tracking  
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10.7. Batch Cover Sheet – ER Pends 
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10.8. Stack Header 
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10.9. Batch Cover Sheet - PAPER 
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10.10. Batch Cover Sheet – DATACAP 
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10.11. Batch Cover Sheet – EDI 
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10.12. Batch Cover Sheet – Return Mail 
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10.13. Batch Cover Sheet – Termination 
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10.14. Batch Cover Sheet - New Enrollment 
Application 
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10.15. Batch Cover Sheet – New Out of State 
Enrollment Application 
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10.16. Batch Cover Sheet – Missing 
Information  
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10.17. Batch Cover Sheet – Maintenance 

 
 

 

10.18. Batch Cover Sheet – License Renewal 
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10.19. Batch Cover Sheet – Backend Scan 
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10.20. Provider Enrollment Application Fee 
Replacement Form 

 

 

 

  



125 Mailroom and Document Control Operational Procedures Manual 
 

10.21.  Batch Cover Sheet - Duplicate 1099  

 

 



126 Mailroom and Document Control Operational Procedures Manual 
 

10.22. Batch Cover Sheet - PPC  
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10.23. Document Separator Sheet 
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10.24. London Document Separator 
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10.25. CMS1500 Form Sample 
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10.26. UB04 Form Sample 
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10.27. Pharmacy Form Sample 
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10.28. Compound Pharmacy Form Sample 
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10.29. Dental 1994 Form Sample 

 

 



135 Mailroom and Document Control Operational Procedures Manual 
 

10.30. Dental 1999 Form Sample 
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10.31. Dental 2002 Form Sample 
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10.32. Assessment Form Sample 
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10.33. TAD Letter Sample 
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10.34. ER Pend Letter Sample 
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10.35. Electronic Attachment Form Sample 
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10.36. Direct Data Entry Attachment Claim 
Submittal Form Sample 
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10.37. Provider Missing Information Letters 
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10.38. Provider Enrollment Package 
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