Medicaid Applied/Pending

375 Report is a monthly report that contains Medicaid applied/pending clients.  It also contains any client that had charges overridden or certain payer codes overridden.  This report should be reviewed and followed-up on monthly.  Clients who are on the applied/pending part of this report have received services and have been set up under Payer Code 4 (unassigned).  They will stay under this payer code until the Medicaid field has been changed to “Y” or “N.”  As long as they are under payer code 4, the LHD is not receiving any money for them.  This report is cumulative, but at the end of each fiscal year it starts anew.  Therefore, following up on this report is very important and especially pay close attention to the July & August report each year.

When a pregnant woman is receiving prenatal services through Presumptive Medicaid Eligibility (PE), at the end of her PE the Medicaid field will default to “A” for applied Medicaid unless she has qualified or not qualified for regular Medicaid and a change has been made prior to the end of her PE.  If not, to qualify for the grant funded Maternity Program, she will need to be re-screened income eligible at her next visit.  If she is also on WIC and she was certified for WIC as adjunct eligible (because she qualified for PE), continued WIC eligibility will have to be reviewed at this time.  If she does not have another adjunct eligible qualifier, she will have to meet the guidelines for proof of Income to continue on the WIC Program.
