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CDP E-Reports

Overview of Changes

— MCOs began making adjustments & paying interest
e This information was not being captured on the reports

— CDP made programming changes to capture data
— CDP made changes to reports to reflect new data

4 New Columns

BUM DATE:TIME: 03/05/2012 1g:17:02 DISTRICT COVENTRY STMMARY EY REPORTING AREA 3IITE: 34 PAGE: 1
PERAGO FOR PAYMENT ON 07-10-2012 REFT: 3682
CLIENT - 30 - COMMONWEALTH OF EKENTUCEY
DISTRICT - X - KEXZZIIZIE COUNTY HEALTH DEPT
ORIGINAL NUHMEER OF DPH 595/4580001 LHD
REPORTING MNUMEER OF CLATH ADJUITED ADJUSTED ADJUSTED ADMIN CLINIC AMOTNT
AEEL DESCRIFTION SERVICES AMOIT 3ERVICES AHOUNT TOTﬂL FEE INTEREST PAID
71z DENTAL & Q0,00 llz.18- 2a.18- L32- Z21.86-
a0o ADOLEICENT VISI 217 S875.47 351.70- S5E3.77 63.19 S5455.358
g0z FAMILY PLANMNING 12 476,459 117.74- 358.75 g83.60 275.15
802 DIABETES 1 37.15 37.15 46 36.65
895 CLINIC INTEREST 6. 60 6. 60
TOTALS 236 6475.11 TE- SEl.62- S5E97.49 151.93 6. 60 575E.16




CDP E-Reports

e District Summary Report (PM & Lab)
— 582 — Medicaid — 3782 — KYSpirit
— 3682 — Coventry — 3882 — WellCare

BUM DATE:TIME: 03/05/2012 1g:17:02 DISTRICT COVENTRY STMMARY EY REPORTING AREA 3IITE: 34 PAGE: 1
PERAGO FOR PAYMENT ON 07-10-2012 REFT: 3682
CLIENT - 30 - COMMONWEALTH OF EKENTUCEY
DISTRICT - X - KEXEEEZEY COUNTY HEALTH DEFPT
ORIGINAL NUMEER OF DPH 595/4580001 LHD
REPORTING MNUMEER OF CLATH ADJUITED ADJUITED ADJUITED ADMIN CLINIC AMOTNT
AEEL DESCRIFTION SERVICES AMOIT 3ERVICES ANMOUNT TOTAL FEE INTEREST PAID
71z DENTAL & Q0,00 4- llz.18- 2a.18- L32- Z21.86-
a0o ADOLEICENT VISI 217 S875.47 6a- 351.70- S5E3.77 63.19 S5455.358
g0z FAMILY PLANMNING 12 476,459 4- 117.74- 358.75 g83.60 275.15
802 DIABETES 1 37.15 37.15 46 36.65
895 CLINIC INTEREST 6. 60 6. 60
TOTALS 236 6475.11 TE- SEl.62- S5E97.49 151.93 6. 60 575E.16

— Used for reconciling and coding revenue
— Reflects services for Preventive Medicaid & lab



CDP E-Reports

* District (Lead) Summary Report

— 2582 — Medicaid — 3784 — KYSpirit
— 3684 — Coventry — 3884 — WellCare

RUN DRTE:TIME: 0%/12/2012 19:25%:-50

FIR&ED

REFORTING
ARER

a15

DISTRICT COVENTEY (LEAD) SUMMARY EY RFT AREA

3ITE- PAGE:
FOR PAYMENRT ON 07-10-2012 EPT: 2£04
CLIEKT - 20 - COMMONWEALTH OF EENTUCEY
DIITRICT - COTUHTY HERLTH DEET
CRIGINMAL KUMEER OF DFH ED5/4B0001 LHD
NUMEER COF CLATM ADJUSTED ADJU3TED ADJUITED ADMIR CLINIC AMOTNT

DESCRIFTION SERVICES ZMOTNT JEBVICES AMOUNT TOTRL FEE INTEREST FAID
LEAD 2 52 _02 41 _61 10.41

TOTERLS 2 52.02 41 €1 10.421

— Used for reconciling and coding revenue

— Reflects services for Lead only

NOTE: LHDs should code revenue to cost center 811 (Lead). If LHDs do not utilize cost
center 811 (Lead), they should code this payment to cost center 800 (Pediatrics).




CDP E-Reports
e District Summary by Reporting Area (FYTD) Report

— 795 - Medicaid — 3795 - KYSpirit
— 3695 — Coventry — 3895 — WellCare

RUN DATE:TIME: 039/12/2012 19:40:10 DISTRICT CCVENTRY JIUMMARY EY REFORTIING AREL SITE: 34 PLGE: 1
PERAGO FROM 07-01-2Z012 THRU 07-10-2012 RPT: 3655
CLIENT - 30 - COMMONWEALTH OF EENTUCEY
DISTRICT — X - XEEXEXY COUNTY HEALTH DEPT
———————————————— TELE T O D ATE = = = = = = = = = = = = = - =
ORIGINAL NUHEEER. OF DFH §95/480001 LHIY
REFPCRTING NUHEEER OF CLAIHN ADJUSTED ADJUSTED ADJUSTED ADHMIN CLINIC AMOUNT
AREA DESCRIFTION SERVICES AMOUNT SERVICES AMOUNT TOTAL FEE INTEREST FAID
71z DENTALL 34 510.00 510.00 6.1z 503 .88
s00 ADOLEICENT WIZI Z66 7380.99 To- 470.17- 6910.32 99.03 6811.79
G0z FAMILY PLANMNING 15 6659.00 G- 111.45- 557.55 165.24 392.31
503 HATERNITY Z 96.14 S96.14 1.19 94.95
509 DIABETES 1 37.15 37.15 .36 36,69
515 LEAD 4 659.38 69.38 55.48 13.88
5595 CLINIC INTEREST 7.23 7.23
TOTALS JEZ G762, 04 Te- SE1l.62- §151.02 327,52 7.23 TEe0.73

— Used for reconciling FYTD payments
— Reflects services for PM, Lab, & Lead



CDP E-Reports

e MCO # Claims Adjustment Report
— 583 — Medicaid (#2) — 583 — KYSpirit (#7)
— 583 - Coventry (#6) — 583 — WellCare (#8)

RUON DRTE:TIME: 1472012 — COVENTRY CLRIMS ADJUSTED ONH

P3REE LIEFﬁ = 20 - COMMOMNWEALTH OF FE[TJEFT ET SE3
PROVIDER # - CO HEALTH DEFT
OBRIGIHAL

INTOICE BAT PAT DATE COF CLAETH AMOURT AMOUNT EROM RDJOSTED
HUMEER ID IaHE SEREVICE EMOUNT HOT PAID OTHER 3RC3 AMOUNT

3EW DT 3SEEVICE PLC 3BEA EMF £ QTY
Z1B25232 03-15—-2012 40. 40— 350601LE00000000300
023-15-2012 90471 11 10 22.00- 2z.00-

—15-2012 713 10 8.40— H . 40— -
TOTAL - 40 . 40— 18.40- 2z.00-

FROVIDER TOTAL —

TOTAL CLAIM3 RDJUSTED - 1

L SERVICE3 ADJUSTED

— Used for adjustment reconciliation (determining
which claims were included in the adjustment)




CDP E-Reports

* Claims Paid Report
— 432 - Medicaid — 437 — KYSpirit
— 436 — Coventry — 438 — WellCare

RUN DATE:TIME: 09/12/2012 19:36:53 NCO 6 - COVENTRY CLATIMZ PAID ON 07-10-2012 3ITE: XXX PAGE:
P3RLED CLIENT - 30 - COMMONWEALTH OF EENTUCEY RFT: 436
PROVIDER # - ZEEXEENEXEE - COUNTY - HXEXEENEYE CO HEALTH DEFT

INVOICE PAT PAT DATE OF AMOUNT AMOUNT AMOUNT FROM AMOUNT
HNUMEER ID NANE SERVICE EILLED WNoT PAID OTHEE SRCS PALID EQE ICH
3BEV DT SERVICE PLC 3BV ENF # QTY

Z1866536 M 03-30-z201z2 g3.27 g4.27 32395510000000000
03-30-2012 99212 11 1 37.15 37.15
03-30-2012 J1055 11 1 47.12 47 .12

— Used for adjustment reconciliation (determining
which claims were paid)




DPH Admin Fee Calculation

DPH Admin DPH Admin
f Fees \ /— Fees ﬁ
PM : Lab Lead
/ \ i / \ / \
1.25% 98.75% : 80% 20% 80% 20%
Y N ¥ \ Y \
Cate LHD | State LI-D Cuisville Metro LHD
Preventive Claims Lab Claims Lead Claims
.0125*Claim Total .8*Claim Total .8*Claim Total

NOTE: DPH Admin Fee calculations do not always equal 1.25% or 80% because of rounding down or small
payment amounts . However in those instances, the DPH Admin Fee will based on a lesser percentage.



DPH Admin Fee Calculation

RUN DATE:TINE: 09/12/2012 19:39:50 DISTRICT COVENTRY SUMMARY BY SERVICE SITE: XXX PAGE:
PIZRAGD FOR PAYMENT ON 07-10-2012 RPT: 3882
CLIENT - 30 - COMMOWUEALTH OF KENTUCKY
PISTRICT - X - XEXXXXXXX COUNTY HEALTH DEPT

ORIGIMNAL MNUMBER OF DPH 895/ 480001 LHD
SERVICE REPORTING MNUMEER OF CLAIN ADJUSTED ADJUSTED ADJUSTED ADMIN CLINIC AMOUHT f| Admin Fee/Rdj Total
CODE DESCRIPTION ARELA SERVICES AMOUNT SERVICES AMOUNT TOTAL FEE INTEREST PAID Percentage

-3

A4217 BO0 i- 1.78- 1.78- @2~ 1.
A6216 20~ 0. 00~ 60,00~ 5 18- 59,
As402 10- 1,57- 1.57- .01~ 1.
L6446 19.40- 19.40- va2= 19,
D1lzos FLUORIDE WARN 80:00 90.00 1.08 88,
GO154 157,50~ 157.50- 1.95-
INTPY INTEREST PYAT

J1055 DEFO IMJECT 186.48 186.48 2-32
vezii ERIEF E/N ESTE 1460.43 1450.43 17.82
ve21z LIKIT E/H ESTE 3454.95 3454 .98 42.78
ws21z LIKIT E/M ESTE 185.95 T4.30 <92
voziz LINIT E/M ESTE 37.15 37.15 + 46
woz13 EXPN E/H ESTE 248,12 248.12 3.08
ik FE IN E/N 1-4 95.94 95.94 1:19
wassz FRIN E/R 1-4 95.94 95,94 1.18
WoiEd FR IN E/H12-17 104.23

w3391 FR PER EfNE <1 75.38

¥9352 FR PER E/H 1-4 84.04 84.04 1.08
81025 PREG URINE 1.72 1.72 ~0Z
BI655 LEAD TEST 17.34 17.34 13.87
85018 HGH 3.08 3.05 .03
85018 HGE .15 6.10 06
87491 CHLANYDIA TRAC 50.2% 50.27 40.21
g7551 GC a0.27 50.27 40.21
20647 Hib, PRP-OHF 3D 18.40 18.40 23
S0648 Hib,PRP-T 4 DO 18.40 18.40 23
a067T0 PCV-13 36.80 18,40 23
apegn ROTAVMIRUS VACC 18.40 18.40

90698 36.80 18.40

20700 DTar 16.40 18.40

90700 DTaF 18.40 18.40

0707 HHER 18.40 18.40

90744 HEF B PED/ADOL 36.80 36.80

92551 SCRN AUDIOHETR 20.92 10,46

99173 S5CR TST VISUAL 2.52 252

L2

L

2
5
I
9
&
A
o |
B
. |
3
o6
.0
T
T

TOTALS 649645 S581.62= 5514.83




DPH Admin Fee Coding Process for WellCare & KYSpirit

BUM DATE:TIME: 03/05/2012 1g:17:02 DISTRICT COVENTRY STMMARY EY REPORTING AREA 3ITE: 34 PAGE:
PERALGO FOR PAYMENT ON 07-10-2Z012 RPT: 3882
CLIENT - 30 - CCOMMONWEALTH OF EENTUCKY
DISTRICT - X - EEXEEXEE COUNTY HEALTH DEPT

CORIGINAL NUHMEBER OF 895/430001
REFPORTING HNUMEBER OF CLATH ADJUITED ADJUITED ADJUITED CLINIC
AEEL DESCRIFPTION SERVICES AMOTNT SERVICES AMOUNT TOTAL INTEREST

71z DEMNTAL ao.0o0 4- 112.18- 22.
j=1ulu] ADOLESCENT VISI .47 G658- 351.70- 5523.
a0z FAMILY PLANMNING .49 4- 117.74- 358.
a0 DIABETES .15 3T,
895 CLINIC INTEREST

TOTALS . 581.62-




LHD

EUN DATE:TIHME:
FIRALGD

09/05/2012 16:17:02

REPORTING

AREL DESCRIPTICN
712
g00
a0z
s09
895

DENTAL
ADOLESCENT VISI
FAMILY PLANNING
DILBETES

CLINIC INTEREST

TOTLLS

RUH DATE:TIME:
PSRERED

03/12/2012 19:3%:50

DESCRIFTION

LEAD

Payment Determination

DISTRICT COVENTRY SUMMARY EY REFORTING AREL
FOR PAYMENT ON 07-10-2012

i0 - COMMONWEALTH OF EENTUCEY

X - EEEXEEXX COUNTY HEALTH DEPT

SITE:
EFT:

34

3682
CLIENT -

DIZTRICT -

ORIGIMAL
CLAINM
AMOUNT

NUHMEER OF
ADJUSTED
SERVICES

DFH
ADMIN
FEE

g95/450001
CLINIC
INTEREST

NUMEER OF
SERVICES

ADJUSTED
AMOUNT

ADJUSTED
TOTAL

a0.00
.47
.49
.15

.
G-
4

112,
351.
117.

15—
To0-
74—

Z2.
5523.
358,
37.

DISTRICT COVENTIRY (LEAD) SUMMARY EY BRFT AREA
FOR FAYMENT ON 07-10-2012
20 - COMMONWEARLTH OF EENTUCEY
COUNTY HEALTH DEPT

CLIENT -
DISTRICT -

ORIGIMAL
CLATH
AMOUHT

KUMEER OF
ADJUSTED
SEBVICES

ED5/480001
CLINIC
IMTERE3T

HUMEER OF
SERVICES

ADJUSTED
TOTRL
a

52.02 52.02

PAGE:




BAMNE
- .

CDP
Portal

Drive

LHD Reconciliation Process

; » EIRST BRNKOF K ACCOUNT STATEMENT

Page :10of1

XXXXXX Health Department
1234 Main St
Springfield KY 45556

Statement period Account No.

00005-
07-15-2012t0 08-14-2012 4234587

Daposits

07-15-2012 Balance $15,692.15
07-17-2012  EFT Transfer- Treasury 52145472
07-18-2012  Payroll $5,239.14 $16215.58

531215

07-18-2012 Bluegrass Energy 515,903.43

LHD
AMOUNT
PAID

21.86-
5455.58
275.15
36.69
6.60

RUM DATE:TIME: 0S/05/2012 16:17:02 DISTRICT COVENTRY SUMMARY BY REFORTING AREL SITE: 34 FAGE: 1
PsRAED FOR PATMENT OM 07-10-2012 RPT: 3682
CLIENT - 30 — COMMONVEALTH OF EENTUCKY
DISTRICT — X — EEXXEXXX COUNTY HEALTH DEPT
ORIGINAL NUMEER OF DPH B895/480001 LHD
REFORTING NUNBER oF cLain ADJUSTED  ADJUSTED ADJUSTED apnin cLInic amounT 5 ?52 1 6
AREL DESCRIFTION SERVIGES ANOUNT  SERVIGES  ANOUNT ToTAL FEE INTEREST PAID .
712 DENTAL s s0.00 4 112.18- z2.18- az- 21.56-
s00 ADOLESCENT WIST 217 s875.47 65— 551.70- s523.77 55,13 s455.58
s0z FANILY PLANNING 12 a76.45 4 117,74 s58.7s 53,60 275.15
805 DINEETES 1 37.15 37.15 Lae 36.65
o5 CLINIC INTEREST .60 .60
ToTALE 236 547511 75— ss1.62- sss7.4s 1513 .60 s7s2. 16
RUN DATE-TIME: 05/12/2012 18:38:50 DISTRICT COVENTRY |LEAD)SUMMARY B¥ RET AREA SrTE- PacE T
ssmaen EOR EaVMENT ON 07-10-201Z RET: 3e2%
CLIENT - 30 - COMMONWEALTH OF RENIUCKY
prazRICT - ComiTy mEaizn DEST =
B — 10.%3
sonTING smEzR or [ 2pousTEn  ADIUSIED apausTEn apwn crimac 22m0uns
sEsCRIFEION services AMOUNT  SERWICES  AMODNT ToTAL zEE maTEREST Frey
e1s zEaD a sz.02 se.02 5161 1o s2
rozats 2 sz.02 sz.o2 s1.e1 1o sz LD.%%

KHOO000KK COUNTY HEALTH DEPT

138

712012

SAPC

}

§78015

PPHR314026

1300028644

SAPCIB95433 Preventive Medicaid (Coventry)

COUNTY HEALTH DEPT

138

712012

SAPC

1041

PPHR314A026

1300028644

SAPC/B95/453 Preventive Medicaid (Coventry)

KHO0000KK COUNTY HEALTH DEPT

1200

11812012

S0P1

021400

PRIO304A

1300039838

S0P1/8211438 Preparedness Coord




LHD Reconciliation Process
(Journal Entry for Medicaid/Coventry)

7~




LHD Reconciliation Process
(Journal Entry for WellCare/KYSpirit)

7~




LHD Reconciliation Process (Negative Payment)

RUN DATE:TIME: 09/05/2012 16:17:02

PSRAE0

REPGRTING
AREA

71z
=00
=02
=09
EEN

RUN DATE:TIME: 0S/13/3012 18:88:50

E3RRE0

EORTING
AREZ

DESCRIPTICH
DENTAL
ADOLESCENT VISI
FANILY PLAMNING
DILBETES

CLINIC INTEREST

TOTALS

DESCRIFTION

ToTALS

RUN DATE:TIME: 03/12/2012 19:51:43

PSRAGO

EPORTING
AREL

71z

DESCRIPTION

DENTAL

TOTALS

DISTRICT COVENTRY SUNNARY BY REFORTING LREL SITE: 34  FAGE: 1
FOR PAYMENT ON D7-10-2012 RPT: 3682
CLIENT - 30 - COMMONWEALTH OF KENTUCKY
DISTRICT - X — EXXSXEKE COUNTY HEALTH DEPT LHD
QRIGINAL  NUMBER OF DPH &55/480001 LHD AMOTINT
NUMBER OF CLATH ADJUSTED  ADJUSTED ADJUSTED ADMIN CLINIC AmoUNT
SERVICES AMOUNT SERVIGES AMOUNT TOTAL FEE INTEREST PAID PALID
6 s0.00 a- 112.18- z2.18- 3z z1.86-
217 5875. a7 65— E51.70- 5523.77 68.19 545558
12 476.49 a- 117.72- 358.75 83.60 275.15
1 37.15 37.15 .45 36.69
.60 5752.16
238 6479.11 76— s81.62- s897.49 15193 6.0 s7s2.18
DISTRICT COVENTRY (LEAD) SUMMARY BY RPT AREA SITE: FaGE: Y
FOR FAYMENT ON 07-10-2012 RET: z€24
CLIENT - 30 - COMMONWEALTH OF RENTUCKY LHD
DISTRICT - COUNTY HERLIH DEFT
ORIGINAL  NUMBER OF DEE s95/s80001 rap AMOUNT
NUMBER OF CrLarM ADJUSTED  ADJUSIED apJusTEn prave) cLINIc AMoUNT
services AMOUNT  SERWICES  AMODNT ToTAL =EE INTEREST fres FPAID
a sz.0z sz_o02 FERP=1 10.41
2 s2_0z sz_02 PERY 10_81 10.431
STATE COVENTRY SUMMARY BY REPORTING AREL SITE: 34 PAGE: 1 LHD
RPT: 3695
CLIENT - 30 - COMMCNWEALTH OF KENTUCKEY LHOUT‘IT
ORIGINAL  NUMBER OF DPH 295/480001 LHD
NUMBER OF CLAIN ADJUSTED  ADJUSTED ADJUSTED ADMIN CLINIC AMOUNT
SERVICES AMOUNT SERVICES AMOUNT TOTAL FEE INTEREST PLID 2 DD DD
& 82.98 1z- 282.96— 200.00- 2.50- 200.00-
6 82.96 1z- 282.96- z00.00- 2.50- 200.00-

HUGCO00CC COUNTY HEALTHDEPT 138H

THTI012

SAPC

50521

PPHP314026

1300024644

SAPC/B95/463 Preventive Medicaid (Coventry)

KUKCCOOC COUNTY HEALTHDEPT 138K

THT012

SAPC

1041

PPHP314K020

1300026044

SAPC/95/463 Preventive Medicaid (Coventr)

KUKCC00CC COUNTY HEALTHDEPT 1200

1182012

SOP1

5 900y

021400

PBI0304A

1300035638

SDP1/821/438 Preparedness Coord




LHD Reconciliation Process
(Medicaid/Coventry Journal Entry)

7~




LHD Reconciliation Process
(WellCare/KYSpirit Journal Entry)

7~




Adjustment Reconciliation

583

582/3682/3782/3882 MCO # Claims Adiust tR t
District Summary Report (PM & Lab) alns AdjuS e =epor

INVOICE F&T F&T DATE OF CLAIM AMOUTRT AMOUNT FROM ADJISTED
HIMEEE I HaME SERVICE AMOUTHT HOT FAID OTHER SRCE AMOTHT
RUN DATE:TIME: 0570572012 18:17:02 TISTRICT COVENTRY SUMMARY BY REPORTING EREEL SITE: &4  PACGE: T SR DT FERVICE FLC FRW EME ATy
PSRASD FOR PAYHENT ON 07-10-2012 FPT: 3682
CLIENT - 30 - COMNONUEALTH OF KENTUGKT
DISTRIGT - X - ZXEEXXEX GOUNTY HEALTH DEPT
E1566526 M 0F-20-Z01F . Z7-
ORIGINAL  NUMBER OF DPH 595/450001 LED 02-20-201z 99£1E 11 1 27.15- 27.15-
REPORTING NUNBER OF cLAIn ADJUSTED  ADJUSTED ADJUSTED ADIIN cLINIC AmOUNT
AREL DESCRIPTION SERVICES AMOUNT SERVICES AMOUNT TOTAL FEE INTEREST PAID 03-20-201z JIOES il 1 7.1z 7.1z~ -0
TOTAL - sa.27- 47 . 12— 27.15-
712 DENTAL 5 on.00 an 112.18- 22.18- 32— 21.86-
so0 ADOLESCEMT VISI 217 5875.47 68— 351.70- 5523.77 68.19 5455.58
802 FAMILY PLANNING 1z 476. 49 a- 117.74— 358.75 83.80 275.15 21503122 D 02-09-2Z01Z .20
503 DIABETES 1 37.15 37.15 .46 36.69 n2-09-z017 99217 11 1 27.15- 27.15-
895 CLINIC INTEREST B h
02-0F-g01lg J1O0S5S 11 1 37.1E- 37.1E- -0
TOTALS 236 6475.11 TOTAL - GE. 27— 37.1E- 27.15-
21503122 H 02-05-201z2 1z0.26&6-
02-05-Z01Z 99253 11 1 lod z2- 10g._ zZ3-
02-0&5-Z01Z FESS5L 11 1 0. 26— 10 26—
02-0&F-g01lg FF172 11 1 E.5&- E.5E- -0
02-05-2012 S5501& 11 1 F.05- F.05-
TOTAL - 1z0.26- 2.52- 117.74a-
21Z101z0 M 1z-z7-z011 £21.99-
1z-Z7-Z011 0153 el 1 l50._00- F7.50- SZ.50-

lz-2T-E011 AG4E0Z e o &, 50- .3z~ 1.57-
—E£011 A6434E kel R 19 ._s0- 1z . 87— &._F2-
F0154 3] 1 150 00- 27.50- Sz._50-
AGZ1E 22 zo dl0.00- S0.00 &0_00-
22 & 15.5a- l0.20- 5. 5a-

le-g7-£011 e 1 11.50- F.TE- 1.78-

lz-g7-E0l11 1 lz0.00- F7.50- SZ.50-
1z2-z7-2011 A54d6 R 19 ._s0- 1z . 87— &._F2-
TOTAL - 521.44- 291.13- 240 z5-

. Z7-

11 27.15- 27.15-
i1 7. 1E- 37.1E- .00
TOTAL - a7 . 12— 2715
21503129 R & & O2-06-Z01Z

02-06-Z01F 33391
02-06-E01 F06FE
02-06-Z01lg 20743
02-0&5-Z2Z012 F0&670

FPROVIDER TOTAL 353 27—

TOTAL CLAIME ADJISTED -

TOTAL SERVICES ADJUISTED —

e Original Claim Amount — The amount of the original claim

e Amount Not Paid — The amount of the original claim that was
not paid

e Adjusted Amount — The amount of the original claim that was
paid (Recoupment) — Amount is removed from patient A/R



LHD Revenue Coding Process

BUM DATE:TIME: 03/05/2Z012 16: DISTRICT COVENTRY STMMARY EY REPORTING AREA 3ITE: 34 PAGE:
PERALGO FOR PAYMENT ON 07-10-2Z012 REFT: 3682
CLIENT - 30 - CCOMMONWEALTH OF EENTUCKY
DISTRICT - X - EEXEEXEE COUNTY HEALTH DEPT

CORIGINAL NUHMEBER OF 895/430001
REFPORTING HNUMEBER OF CLATH ADJUITED ADJUITED ADJUITED CLINIC
AEEL DESCRIFPTION SERVICES AMOTNT SERVICES AMOUNT TOTAL INTEREST

71z DEMNTAL ao.0o0 4- 11z. 22.
j=1ulu] ADOLESCENT VISI .47 G658- 351. 5523.
a0z FAMILY PLANMNING .49 4- 117. 358.
a0 DIABETES .15 3T,
895 CLINIC INTEREST

TOTALS




LHD Revenue Coding Process

RUN DRTE:TIME: 0%/12/2012 19:25%:50
PSRERED

DESCRIFTION

LEAD

DISTRICT COVENTIRY (LEAD) SUMMARY EY BRFT AREA
FOR FAYMENT ON 07-10-2012
CLIENT - 230 — COMMOWWEALTH OF EENTUCEY
DISTRICT - COUNTY HEALTH DEPT

ORIGIMAL
CLATH
AMOUHT

KUMEER OF
ADJUSTED
SEBVICES

ED5/480001
CLINIC
IMTERE3T

HUMEER OF
SERVICES

ADJUSTED
TOTRL

=} 52.02 52.02



Medicaid Match Fee Process

BUM DATE:TIME: 03/05/2012 1g:17:02 DISTRICT COVENTRY STMMARY EY REPORTING AREA 3ITE: 34 PAGE:
PERALGO FOR PAYMENT ON 07-10-2Z012 RPT: 3782
CLIENT - 30 - CCOMMONWEALTH OF EENTUCKY
DISTRICT - X - EEXEEXEE COUNTY HEALTH DEPT

CORIGINAL NUHMEBER OF DPH 895/430001
REFPORTING HNUMEBER OF CLATH ADJUITED ADJUITED ADJUITED ADMIN CLINIC
AEEL DESCRIFPTION SERVICES AMOTNT SERVICES AMOUNT TOTAL FEE INTEREST

71z DEMNTAL ao.0o0 4- 112.18- 22.
j=1ulu] ADOLESCENT VISI .47 G658- 351.70- 5523.
a0z FAMILY PLANMNING .49 4- 117.74- 358.
a0 DIABETES .15 3T,
895 CLINIC INTEREST

TOTALS




What to do with Paper Checks




Ineligibility Criteria for MCO Enrollment

Individuals who shall spend down to meet eligibility income criteria

Individuals currently Medicaid eligible and have been in a nursing
facility for more than 30 days

Individuals determined eligible for Medicaid due to a nursing facility
admission including those individuals eligible for institutionalized
hospice

Individuals served under the Supports for Community Living, Michele
P, home and commnunity-based, or other 1915© Medicaid waivers

Qualified Medicare Beneficiaries (QMBs), specified low income
Medicare Beneficiaries (SLMBs) or Disabled Working Individuals
(QDW!Is)

Time limited coverage for illegal aliens for emergency medical
conditions

Working Disabled Program

Individuals in an intermediate care facility for mentally retarded (ICF-
MR)

Individuals who are eligible for the Breast or Cervical Cancer
Treatment Program



Questions?



