359 Report — Monthly Aging Report (A/R Report)

This report runs at the first of the month and has invoicing information through the end of the previous month.
You should only have Medicaid payors on this report — with the exception of Contracts, payor code 8. This
report shows invoices that are unresolved and are listed on the A/R screen (PARI screen). These invoices can
range from current to over 90 days old. The current invoices do not need to be researched. Any invoice 30
days old or more needs to be examined.

If the claim’s date of service is over one year old (12 months), write it off. However, first verify the claim(s)
will not be paid due to a large-scale claim issue (e.g. incorrect denials, errors) with the payor.

Check the Medicaid/MCO Denied Reports (578, 678, etc.) to see if the problem has already been addressed.
Check KY HealthNet and the MCO provider portal to determine if coverage was valid for date of
service (DOS). If coverage was valid for DOS, the invoice needs to be re-billed. If coverage was invalid for
DOS, you will need to correct the coverage (if it exists with another Medicaid payor) and re-bill or take the
necessary steps to write off.

In many instances, the problem will have already been addressed under the Medicaid/MCOQO Denied Reports.
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459 Report — Monthly Aging Report

This report also runs monthly. It is similar to the 359 however it is a district snapshot by payor code.
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3836 9/29/2018 STATETOTALS MEDICAID 282,917.00 2435376 11,429.26 413148 6,555.27 236,447.23

3857 9/29/2018 STATETOTALS MEDICARE 471,939.99  B4,51256  9,703.81 617578 709127 364,456.57

3858 9/29/2018 STATETOTALS EMPLOYEE 153 0 0 0 0 153

3859 9/29/2018 STATETOTALS UNKNOWN 69,65 0 0 0 0 69,65

3860 9/23/2018 STATETOTALS PROJECT 37.15 0 0 0 0 37.15

3861 9/29/2018 STATETOTALS CONTRACT 25841842  40,860.33  36,026.80 21,845.00 16,489.06 143,196.63

3802, 9/29/2018 STATETOTALS INSURANCE 2,593,402.20 467,341.09 298,348.54 133,364.12 125,713.84 1,568,134.61

3863 9/29/2018 STATETOTALS MDCR 5,299.60 0 0 0 0 5299.60

3864 9/29/2018 STATETOTALS 0-INS 3,239.28 0 0 0 0 3239.28

3865 9/29/2018 STATETOTALS INSR COPAY 34,803.87  3,099.40  2,09145 1,855.63 2,348.45  25408.94

3866 9/29/2018 STATETOTALS PASSPORT 807,891.72 24439153 79,8960 51,252.44 49,804.00 382,552.15

3867, 9/29/2018 STATETOTALS AMERIHEALTH 1,062.03 0 0 0 0 1,062.03

3868 9/23/2018 STATETOTALS ANTHEM 582,371..04 182,524.73  63,279.87 39,183.71 126,301.93 271,080.80

3869 9/29/2018 STATETOTALS AETNA 1,741,426.52  452,449.61 189,076.56 104,830.90 156,547.11 83852234

3870, 9/29/2018 STATETOTALS KY SPIRIT 1,700,730.45 0 0 0 0 1,700,730.45

387 9/29/2018 STATETOTALS WELL CARE 4,042,646.66 811,128.50 367,217.46 192,450.86 159,899.34 2,511,950.50

3872 9/29/2018 STATETOTALS HUMANA 464,140.99  130,863.31  22,112.05 23,354.93 22,710.70 265,100.00

3873 9/29/2018 13,571,875.88 2,513,880.67 1,138,091.23 635,041.82 614,282.43 8,670,579.68
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578, 678, 878 etc. Medicaid Claims Denied (Weekly Report)

Medicaid/MCO remittance reports run on Monday nights. This report should be available on Tuesday
mornings. This report shows all information concerning the service and invoice and the reason for denial. It
also shows the ICN number that will match up to remittance reports. The reason for denials should be
researched. If invoice is actually invalid and the claim will not pay (i.e. invalid Medicaid coverage,
duplicate billing) you will take the necessary steps to write it off. If the claim needs corrections, make
them and re-bill.  Corrections and re-bills can do done through CDP’s system or on payor portals when
available.
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306 Report — Medicaid Billing Error Listing (Rejected claims from CDP)

Medicaid billing runs on Sunday nights and this report should be available on Monday mornings. This report
lists services that CDP was unable to send to Medicaid because of errors. The rejection reason needs to
be researched and corrected. Once the correction is made, the service will be picked up by CDP and sent to
Medicaid for processing. The rejection will stay on this report until it is corrected.
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09,14 /07 Wo214 FATIENT DOESH'T HAVE MDCD #

09,17 /07 Wo214 PATIENT DOESH'T HAVE MDCD #

09,/18,/07 Wo212 PATIENT DOESH'T HAVE MDCD #

09,/20/07 w213 PATIEMT DOESH'T HAWE MDCD #

1000707 Wwo214 PATIENT DCOESH'T HAWVE MDCD #

10/05,/07 w213 PATIENT DCJESH'T HAWE MDCD #

1o/22/07 w20l PATIENT DCJESH'T HAWE MDCD #

12,/03,/07 w9213 PATIEMT DOESM'T HAVE MDCD #

12,/12,/07 Wo213 FATIENT DOESH'T HAVE MDCD #

01,/02,/08 WO213 PATIENT DOESH'T HAVE MDCD #

01,/03,/08 Wo213 PATIENT DOESH'T HAVE MDCD #

01,03 /08 w213 PATIEMT DOESH'T HAWE MDCD #

01,24 /08 w9213 PATIENT DCOESH'T HAWVE MDCD #

0207 /08 w213 PATIENT DCJESH'T HAWE MDCD #

03/20/08 w21z PATIENT DCJESH'T HAWE MDCD #



277 Clearing House Rejects and Acceptance Report — Rejected and Accepted Claims
by Payor. These reports need to be reviewed and rejected claims need to be addressed.
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FSB277 RECEIVER-ID - C—————1 - EMDEON RPT: 277

HID-LOC-SITE EEEEEE::ij::::::::]CDUMTY HEALTH DEFT
HPI

Payer Information:

Payer Contact:
Name :

File Informaticn:
CDP Control mumber:
received pate: 18/23/2018

Provider Information:
CUSTOM DATA PROCESSI

#% BATCH REJECTION INFO™*
Trace Mumber:
File status Indicators: Al - Acknowledgement/Receipt-The claim/encounter has been received. This
13 - eEntity acknowledges receipt of claim/encounter.
File Acticn Code: **ACCEPTED®*

Client Mame Member Id Client Controlz Status  Action Amt Billed Claim Humber
HID/LOC/SITE Group/Policy Service Date

L la1:16:  ACCEPTED  $15@.85 EPLE
18/18/2818

[ 141:16:  ACCEPTED  $215.27 EPLE
18/16/2818

[ L1:16: ACCEPTED  §215.27 EPIE

1 Al:ls: ACCEPTED  $215.27 EP1

12/1e/ 2818
Total claims = 4 Total amount Billed =  $796.44|
Accepted = 4
rejected =

Status Code Definitions
&1 - Acknowledgement/Receipt-The claim/encounter has been received. This
- does not mean that the claim has been accepted for adjudication.
16 - Claim/encounter has been forwarded to entity.




432 Report — Medicaid Claims Paid (Weekly Report)

Medicaid remittance reports run on Monday nights. This report should be available on Tuesday mornings.
The report shows the amount billed and the amount paid. If only part of an invoice was paid, the reason code

is listed.

If non-payment or denial is legitimate then write off the open amount.
erroneous denial or under-payment, make corrections and rebill. If you feel no corrections are necessary and
it is an error on the payor’s part, contact your MCO provider representative.
response/resolution is not satisfactory, contact Local Health Operations to see if further assistance is available.

If the MCO provider’s

If paid claims are not auto-posted by CDP they will need to be posted manually.

If you feel you received an
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1 33.63 33.63
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1 33.63 33.63
05-05-2005 33.63 33.63 20
1 33.63 33.63
05-06-2005 33.63 33.63 20
1 33.63 33.63
05-07-2005 33.63 33.63 20
1 33.A% 33.A% lLl




319 Report — Patient Encounters Entered Daily (PEFs)

This report shows what PEFs were entered into the system the previous day. To work this report, match the
previous day’s PEFs to the names on the report to determine that all PEFs have been entered.

If a PEF on the report was not entered, it needs to be entered using the correct date of service. In order
to ensure timely filing per payor guidelines, be sure to enter patient encounter data timely into the system.
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4 3




850 Report — Outstanding PEF Report (Daily, if applicable)

This report shows open and voided PEFs. If the status says “open”, it means a PEF label was made but the
PEF was not entered or voided. You must determine what occurred with the PEF — if it needs to be entered
or voided. The voided PEF is just for your records. That information will be deleted from the next report.

This report is cumulative for open PEFs. The PEF information will remain on this report until it is cleared
up.
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308 Weekly Medicaid Invoice Register — There will be another number at the end of 308 _ to represent the
designated Medicaid/MCO payor number (e.g., 2, 3, etc.).

FontSize: 7 v Save Help Close

RUN DATE/TIME 18/2@/2818 @2:26:25 MEDICAID INVOICE REGISTER SITE - PAGE 215
MEDICATD MCO # 83 - PASSPOAT HEALTH PLAN
PSE292 CLIENT - 38 - COMMOMWEALTH OF KENTUCKY BPT - 3822
HID/LOC/SITE - | | HEALTH DEFT
NI |
PATIENT HNAME/ PATIENT  INVWDICE PEF  DATE OF INWOICE EXPECTED TOTAL CosT CosT
MEDICAID # b NUMBER ~ WUMBER SERVICE  DATE AMOUNT CHARGES CPT CLS CMT  AMT  CPT CLS CNI  AMT
27 sz 3 55 18-18-18 18-28-18  158.65 158.65 99522 3@ 518 117.25 98471 3@ 518  33.48
27 53 3 55 18-15-18 18-28-18  215.27 215.27 98522 3@ 518 117.25 98688 3@ 818  31.22

98471 3@ 1@ 66.32

27 5t 3 1@ 18-17-18 1@-28-13 215,27 215,27 386322 32 518 117.25 96685 3@ 2l8  31.22
28471 2@ B18® 66.32

27 65 3 54 18-15-18 1a-28-13 215.27 215.27 98632 3@ 818 117.25 96682 3@ 8l8  31.22
o 8471 28 818  65.82

**¥% MEDICAID TOTALS =%¥ NUMBER OF IMVOICES - 4 T96.45 EXP AMT F96.45

% HID/LOC/S TOTALS =*% NUMBER OF IMNVOICES - 4 796.46 EXP AMT T96.45



