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Course Overview

Overview

The goal of this course is to provide you with the foundational information required to
perform tasks associated with initiating, reviewing, and releasing claim adjustments using
MITS and FileNet.

Objective(s)

After completing this course you should be able to:

e Retrieve, update, and complete single and multiple claim adjustment requests in FileNet
e Initiate a single claim adjustment or void
e Retrieve a single claim adjustment or void
e View, validate, and release a single claim adjustment
e Initiate a mass adjustment
e Retrieve a mass adjustment
e View, validate and release a mass adjustment
Agenda
Topic Time

Welcome and Introductions 10 minutes
Introduction to Claim Adjustments 45 minutes
Claim Adjustment Workflow Overview 60 minutes
Break 15 minutes
Adjusting or Voiding a Claim 60 minutes
Viewing, Validating and Releasing a Single Claim Adjustment 45 minutes
Break 15 minutes
Initiating a Mass Adjustment 60 minutes
Viewing, Validating and Releasing a Mass Adjustment 45 minutes
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Introduction to Claim Adjustments and Voids

Overview

This course describes how to adjust or void single or mass claims. An adjustment is a
request to change historical data or reimbursements for a paid claim. This course does not
apply to denied claims which must be resubmitted as a new claim or portal and EDI
adjustment requests (including encounter claims) which are processed automatically.

Perform adjustments, for example, to:

¢ Adjust data such as dates or billed
amounts. This may result in additional
payments to the provider or recovery of
an over-payment to the provider from
future earnings.

¢ Void a paid claim to recover payment
from the provider’s future earnings.

e Adjust or void a paid claim with a

refunded payment from the provider S TN\E“T

due to other insurance or incorrect
submission of services. ADJUS
e Adjust a large amount of paid claims
retroactively due to rate or policy
changes.
Adjusting claims involve performing
activities in FileNet and the Ohio MITS
applications. You retrieve claim adjustment
request forms from FileNet and perform the
adjustment or void in MITS. Afterwards,
record the information in FileNet.

You can only adjust paid claims.

2 of 58
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Claim Adjustment Definitions

Adjusting and voiding claims involve multiple applications. Review the definitions associated
to the claim adjustment process in order to perform the necessary tasks.

Term Definition
Captiva Application that scans and verifies scanned data.
OCR Optical Character Recognition (OCR), which allows Captiva software

to interpret red typed data on forms.

FileNet The database in which Electronic Data Management System (EDMS)
stores all MITS application data received.

Workflow A predefined series of manual activities triggered by a system event
that follows specific steps to accomplish a given business process.

ueue atabase structure such as an inbox that holds an item to be
Q A datab truct h inbox that hold itemto b
worked, such as a scanned adjustment request form in a workflow.

ICN Internal Control Number assigned by the system to a claim stored
within EDMS.
ACN Adjustment ICN (ACN) is a system assighed number that uniquely

identifies a claim adjustment in FileNet.

3 of 58
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Claim Adjustment Types

An adjustment is a request to change any historical data or reimbursement for a claim.
Adjustment types could be either:

additional categories for full or partial payments.

Underpayment- The provider seeks additional reimbursement for a claim. The net
payment to the provider is the difference between the original claim amount and the

adjusted claim amount.

Overpayment- Ohio Health Plans (OHP) seeks to compensate for an overpayment for a
claim. Due to an overpayment for a claim, OHP deducts the amount from future claim
payments to the provider. After the offset processes, an accounts receivable could be
established if no additional payment is made on the Remittance Advice (RA).
Adjustments are classified as check-related (refund) or non-check related with

Review the claim adjustment types below:

Check Related Adjustment

Check related adjustment requests are cash receipts received and dispositioned as claim-
specific refunds. The refunded dollar amount is posted to the specific claim as the

adjustment is processed.
Check adjustment types are:

e Full Claim Refund
e Partial Claim Refund
e Claim Voids

Check Related Adjustment

Check related adjustment requests are cash receipts
received and dispositioned as claim-specific refunds.
When the adjustment is processed, the refunded
dollar amount is posted to the specific claim.

Check Adjustment Types:
= Full claim refund

» Partial claim refund

= Claim voids

Non-Check Related Adjustment

Non-check-related adjustments provider requests are
for additional payment (an underpayment adjustment)
or provider requests for offset adjustments (an
overpayment adjustment). The overpayment is
deducted from future claim payments.

Non-Check Related Adjustment Types:
= Underpayment adjustment

= Overpayment full offset

= Overpayment partial offset

Ohio
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Mass Adjustments

Initiate mass adjustments to apply adjustments to a large amount of claims retroactively,
for example, when policy or rates change retroactively. All mass adjustment requests
originate from the EDMS forms you retrieve from FileNet (9400, 9401, 9402, and 9405).

Initiating a mass adjustment request involves determining the criteria for the adjustment
and specifying the appropriate parameters, for example, rates. You must suspend the
claims identified for mass adjustments for internal review and approval before the changes
can be applied. These claims suspend for internal review and approval before final
processing in which the changes apply to the adjustment ("daughter") claims.

While single and mass adjustments share certain characteristics, for example applying only
to paid claims, take note of the differences between single and mass adjustments:

Single Adjustments and Voids

Single adjustment requests may
originate from external users, for
example, providers or hospitals or from
internal staff requests.

Single adjustment requests could be
submitted due to user error

Single adjustments process one ICN at a
time

Single adjustments and voids do not
need to be suspended for internal review

Mass Adjustments

Mass adjustments use specific criteria to
pull claims into a batch. Instead of
adjusting one ICN at a time, many claims
may be processed simultaneously based
on the specified criteria.

Mass adjustments are always suspended
for internal review and approval before
the changes can be applied.

Mass adjustment FileNet forms are 9400,
9401, 9402, or 9405.

and approval before the changes can be
applied.
¢ Single adjustment FileNet forms are
6766, 6767 or 6768.
il Periodically, updates to specific data, such as pricing information or
eligibility trigger automatic mass adjustments.
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The criteria for selecting claims for mass adjustment processing is illustrated below:

Aid Category for
Medicaid coverage

Mass Adjustrment Gritera

Claim type chosen

T Chek 5 10 indnt e Chk add 10 indart
Aldl Category Type
Recipient's state e T e T Code used to identify
medical assistance —{Redpient 1D Diagnosis Code the primary or other
program identification |7 i i e e Lk I diagnoses
number Recipbent 10 Dlagnosis
[ | e | T The edit/audit error
Diagnostic Related =———torc ESC status code (ESC)
Group (DRG) T R et =2 e s o 2 discovered on a
Clhik 30 10 nERT Chik 5 1o Ngant Glail’T‘I dL.Ir‘iI"Ig
org Tvpe .
T T esc processing
T T
The sex/gender of [Gender/Age Min/Age Max Provider Contract Selection The provider contract
the recipient B e i e and description which
Gender Min Max Provider Contract identifies the medical
e TR T T assistance programs
The procedure code ——procedure Modiifier Health Program Selection that a provider can
associated with the = Mo v fesad = e P w2 T enroll in
adjustment request and |, .. cose — ) )
associated modifier(s) e oy ~ Lo | — Medical Assistance
s & program
Provider identification —erovider 10/Location Provider Type Code used to identify
number that uniquely 2 W v fmnd eSS provider type
identifies the provider, | T T R
(could be the NPI) T T e T _ _
Code used to identify =={Provider Specialty Region Code Region code associated
the specialty of the B Cick 24 ta insert e Cick a4 to insert to claim
provider Provider Spec Region
T T T TR
Level Of Care ——tLevel OF Care Reverus Code Revenue code
5% iun e Fomnd #5% FEE e fund $44 i .
(LOC) code(s) Cick a6 to insert Cick 9t to insert associated to claim
Lewvel Of Care. Revenwe
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Check Your Understanding
This activity contains questions to assess your understanding of key concepts in this topic.

Review the topic if your score is below your standards.

Adjustments can only be made to paid claims.
A. True
B. False

Select all scenarios that represent valid instances for performing a claim
adjustment.

A. A provider sends in a check with supporting documentation requesting a
partial refund for a paid claim.

B. OHP adjusts the reimbursement rate for radiology services for a hospital
contract for 20009.

C. The provider submits the wrong service date and needs to correct the
date of service for a claim that has not yet been paid.

D. A nursing facility submits a claim reversal request.

What is the term used to describe when OHP overpays a claim to a
dentist and subsequently deducts from future claim payments?

A. Overpayment

B. Underpayment
C. Claim void

D. Claim reversal

Summary

In this topic you learned about claim adjustment definitions, claim adjustment types, and
the differences between single and mass adjustments.

7 of 58
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Claim Adjustment Workflow Overview

Adjustment Workflow Overview

Claim adjustments process through a workflow cycle involving many applications. Providers
submit claim adjustment requests for a variety of reasons, such as re-pricing of services,
retroactive eligibility and edit modifications such as data entry errors. These adjustment
requests are scanned into the Captiva system with an Internal Control Number (ICN) which
becomes the adjustment record.

This flowchart illustrates the claim adjustment workflow which involves retrieving an
adjustment request from FileNet, entering the adjustment into MITS, verifying the
adjustment in MITS, and then completing the process by closing the FileNet request with
the new adjustment ICN number. Claims are adjusted in real-time once they are released
for processing.

s Providers also have the flexibility to send in a check with supporting
documentation, to partially refund or fully refund (void) a paid claim.

8 of 58
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MITS
FileNet
// ) /'/, \\
Access MITS o NI A \
| —
adjustment panels Claim adjustment |+ enet workpiace
\ ,’" staff \\
a4 ~
5 //’; ) \\.‘
Create adjustment > Filenet workplace |
\\\- /
>
no yes
Replace ‘Adjustment ICN Enter adjustment
adjustmentICN < attached to ION from MITS info
image? comresponding
& in FileNet

Complete the
request in FileNet

yes

A J

 J
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Navigating in FileNet
As you process claim adjustments, use FileNet for your first and last steps in the process:

e Use FileNet in the first step to acquire the request by accessing the appropriate work
queue.

e Use FileNet in the last step to enter the completed claim adjustment ICN from MITS to
complete the FileNet request.

Review the FileNet screens to see how to access your work queue, retrieve the adjustment
request, and then complete the adjustment.

Accessing the FileNet Workplace Queue

FileNet Workplace

ceadmin | Tuesday, April 20, 2010

| My Workplace Shortcuts | Browse | Search | Author | Admin |
O My Workplace

E Tasks Path: Public Inboxes > CA6766

| Filter inbox based on field where
r;amel - 'l [
Apply F
Items Found: 3 Sho
Name 4 Step Name Status Received On
BN @ coreres B) 5756 In Progress 4110 7:38 PM
@ cars7es @ 6766 In Progress 4/20/10 1:27PM
@ cars7ss @) 8766 In Progress 4/13/10 1:33PM
1. Click Tasks.

2. Click Public Inboxes.
3. Access the adjustment request from the queue.

Accessing the FileNet Form

Views [ Instructions
— D None specfied
[
Properties:
ACNL |
ACH2: |
ACNY: |
Adjustment_Attachment
Click to open the adjustment E
request attachment form =
Applyl Complate
Close
10 of 58
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Using the Attachment Panel

ACN2: -

|
ACN3: |
|
|

1. ACN: The MITS adjustment ICN that must be entered to complete
ACNG: [ ) FileNet request

m fes 10110000001 2. DOCID: The document identification generated by Captiva
Document_Type |e765 .

First_Name: I )
Y o [Feresssarsser - 4 IC!\I: Thg Internal Control Number associated to the parent claim
being adjusted
|

|7854321

3. Document_Type: The form type containing the adjustment request

5. Provider ID and Recipient ID associated to the adjustment

Applying a Change

[ Instructions
None spacfied
Casees
|
|
ACN |
2 Adjustment_Attachment
=
Comments:
=

Click Apply when one or more of the adjustments | Complete
requires supervisor approval or verification and is

not yet complete.

Close

|4
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Completing the Adjustment Request in FileNet

[ Instructions

HNone specified
CAFETEE

2 Adjustment_Attachment

Commenits:

When you complete the adjustments and
receive the appropriate approvallverification

from your supervisor, click Complete. Aoply cnm:m
12 of 58
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Claim Adjustment Forms

Providers submit requests using designated forms identifying the adjustment category, for
example, for a single or mass adjustment. The FileNet workflow routes each type of form to
its own queue for you to review.

View samples of various forms below:

Adjustment Request Form — Hospital Only

Reset Form Ohio Dapartment of Job and Family Services
ADJUSTMENT REQUEST FORM — HOSPITAL ONLY

‘REMITTANCE ADVICE MUST BE ATTACHED

1. | PROVIDER NAME 3, | CHECK ONE 3. | OME CHECK ENCLOSED 4, | o Ter s ‘ Adimhcy
[ am initial request CHECK NO.
PROMIDER ADDRESS (STREET OR BOX NUMEER | _ 6. | TOTAL HUBBER OF CLABES
T a kliow-up request CHECK AMT.
[CITY, ZIF CODET [ MORE THAM ONE (1) 7. [ cHECK oME
CHECK ENCLOSED [ Medicare Crossower [ inseaicaid
| Fary 1o Grow Frovicer Number
Hatonal iornter Mumtes (10 ghors)
et
A RECIPIEHT MAME [LAST. FISST MITLAL) B, Dutes of Serecs . Recipiant D 8 (17 3] J . Tranaaction Cantral Nember (17 dges) . Sedical Rec. ¥
8 0 jending)
| F.PRmceaL coaoNoss cooe | OTHEN DIAGHOSES COOES [ ® PEMCIPAL PROCECURE COOE | OTHER PROCIDURE COOES P Amé Hetunded for Rec.
[& [w Ts = It [w [w =
A RECIPIENT MAME (AST. FIR5T MUTIALL | B, Duates. of Baresse ©. Rewient 0 @ (12 g ] . Trans-paties: Coorvinnl Mgemiteer (17 Siptnl E. Medual Rew. #
8 [ ] 5% pteliaeg)
| F.PRINCIPAL DRAGNGSIS CODE OTHER CRAGNORES COOES K. PRIMCIPAL PROCEDURE CODE I OTHER PROCEDURE CCOES P A Retunded b7 Rec.
G, H ' d L [ 3 3
A RECIPIDHT MAME LAST. FIRST RITIAL) . Dute of Ssrace C. Recipisnt D # (17 pEs) J . Tranaaction Cantrol Membsr (17 36z . Medical Rec. #
in
10, s aowssE Cooe | OTHER CRAGNOSLS COOLS | K PEMCEAL PROCEDURE COOE OTHER PROCLDURE COOES P_Amé Hetunded for Rec.
= Tw 3 1 . W » B
A RECIPIENT MAME LAST. FITST MUTIALL | B, Dt of Barves . Baiplent W8 (13 seses) ] . Tiansetion Carinl Mamber (17 S2s) E. Madial Res. #
" W lrlirrgh
T [ FoPRmcEAL cobE | OTHER CRAGNOAES CODES K PRIMCIPAL CODE 1 OTHER PROCEDURE CCOES P A Retwnded ot R
[G. [n I ] I [m [ Q
A RECIPIONT MAME LAST FEST MITIAL) W Dustes of Service PP T— J . Tramasction Cantrol Nembar (17 Soes] E Wit Bae 8
1z e
| FoPEmMCEAL CoAGNOSIS CODE | OTHER CRAGNOSES CODES | K PHMCEPAL PROCIOURE CODE I OTHER PROCLOURE COOES P. Ama, Hetunded tor Fec.
— LG, Ln L La 1 L (I I Lo
A RECIFIENT MAME AAZT FoET MTIAL) B, Disten of Sares €. Reiplont 0 8 (13 agen) | B Toamasetin Control Momiser (17 sioes) LT ——
13 ¥ Lirlingh
T [ FPRINCEAL COAGNOUS CODE | OTHER CoAGMOHER COOES | K PRINCIAL PROCEDURE CODE 1 OTHER PROC EDURE CODES P Am Rtunced bor Ree.
[G [u I [1 ] I [w I [o
e ANaEhmants and STl ety
et Mumbers find. turmisers 15, REMARKS:
Ll Ouisaent st i toracitsl O Coces wers not baywd Cormecty
O Duplesss Piymmes Cranges Codes
[ Tiiea Party Parpman Deechucuibia Yoz Dus
[ SpandsemSe piy e
L1 Faiei 392 Fue Ciaem 1 Lo Swn. bt Puclimed
L) Wirmneg pay rate Mezscare Fayment
SIGNATURE OF PROVIDER REFRE SENTATIVE prTree—— [
| oours use ooy Tese . [ e ACET GOBE s CODE [ DATE UFBATED eTIALS
U DETEA (Foww. § 0] A REGUESTRORRE SFONDENCE [win suppeing Setumeniiton, srgnsl s one souy of forwn) te OU0.IF -3 Cisims Adpruant Ui F.0. Bon 330 Cotombun. Omio 4 3200000 (winphars §146488-0082)

e Crachs (Faystie to: Trasturser, Dt of Omin) wih supsering Sotwmmtoton o | 000 F5_P.O. Boe 714008 Sohmins, Otis 413714005,

The 6766 form contains a single adjustment request for a hospital. Form 6766 can contain
multiple recipients and up to six claims.
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Adjustment Request Form JFS 06767

@

REGIPIENT INFORMATION
= =

-
=]

Reset Form Ohio Depantment of Job and Family Services

ADJUSTMENT REQUEST FORM JFS 06767

I 'REMITTANCE ADVICE MUST BE ATTACHED |
PROVIDER MAME 2. [ cHECK ONE 3. [ OME CHECK ENCLOSED 4. [ CLAIMTYPE
PROVIDE R ADDRE RS 1 n indtial reguest g:gg’:m a=1"+ ™ o :;'-?EPEWEMW

an : C] HOME MEALTH [] PHYSICIANS
CHTY, 238 E008) 18 n 1 PRIVATE INSURANCE O epsoT [0 MEDICAL SUPPLIES
O] DENTAL [ WISHON
0 OTHER ] AMBULANCE
PAY T GRMUIP PROVIDER MUMAER (T CIGITS) UTHEH
RATICMAL PROVIDERS ICENTIFIER {10 DRGaTdy 5. TOTAL WUMBE R OF CLARS B,
I |CPECKONE [ meticare Crossover 1 _Meacaig

A RECIPIENT MAME (LAST. FiR 3T MITEL) B. DATE OF SERVICES €. RECIFENT D% 0. Transsction Conirol Nemiser T r—
L i, | s (g
F. Intereit 0. Carreat H. Roeasan toe Refurnd L Chviik Mumies 1 | 4. Choh Amaurt | K. Asst Rifurnsed for Rid. I L Wedidand Pasd M
L] Privaw bngurance v ATTACHAENTS
8. | A RECIPIENT MAME (LAST. FRST, AITEALY 0. DATE OF SERVICES €. RECIFENT D% | 0. Transaction Conirol Member E. Prios Asthorization
Bagenargl o (anding)
[ . Canreat M. Rbaasn for Refund e |Jmm W et Reusded fo Hea ||mm.n M
] Private bisurmses ] owe ATTACHAENTS
, | A BECIPIENT MAME (LAST, FRST, IITEALY B, DATE OF SERVICES ©. RECIPENT 109 [Ty —— E. Prits Autianiigatins
ey W (g
F. lmrrwn @, Corret H. Foranen boe Refurd o ok Muniser IIMMM ®. el Forfussded fos R, | L. Medesaid Fasd L
L Private Bawrasas 1 o ATTACHASEMTS
. | A BECIPIENT MAME (LAST, FIRST, WITEAL B, DATE OF SERVICES €. RECIPENT 0% 0. TIRAE SR G are Mt E. o Asmariaats
Kol = iy
[e— [ M. Roranen dor Refurd 1 Civnals Muwienr B ek Bevcmeni | B Mewi Fahunchond o Rwt | L Miecbosid Faai | B
[ Prrea irsursnze ] Gunae l | ATTACHARENTS
. | A RECIFIENT MAME (LAST. FRT. ATiAL) B. DATE OF SERVICES ©. RECIPENT 0% 0. Transaction Control Memisr E_ Prioe Authorizaton
ageren) 0 (g
F.incervel . Corrmel. H. Reasen for Refurd L Ghech Mumber lamm B AL Riehusded o Res. ] L Mechcaid Pasd | M
L1 Privaw insursnce 1 Surwr ATTACHARENTS
', | A RECIPIENT MAME (LAST. FIRST, NITEALY B. DATE OF SERVICES ©. RECIPENT 0% I 0. Taansaetion Control Numisi E Prits Autihaniizatins
Gryerer o (g
T 8. Carrest H. Resten 4o Rehird [T B Ehak Rt | B Maw Rahsstod hon Rii, | L Mt Pat | ML
I [ Privaie bnurance [ ot | | | ATTACHMENTS
DEPARTMENTAL USE DMLY 13, mEmasns
Teara 8
Troe ACCT. GODE
TS COOE a5k
DATE UPTATER TS
TULEFHONE NUMBER DATL

AFS 08TET (Rare. 1202008)

ALY REQUESTICORRE SPONDENCE fwih juspartng
Fang B (Fay 12 Tresponer. 5o

. Eriginal, and one ooy of forre) 1

AourTsriation, one
of ey Wit BppOning documantaton 1 D.DLAF S, P.O: Bax 71

O 0.JF 5. Clrs sfuntment Ut PO, Box 200 Comurban, Ofes 408215-0000 (emphst 8188208000
B4 Colmbut ONiG, 13714845

The 6767 form contains a miscellaneous single adjustment request for a provider or hospital

and can contain up to six claims per form.
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Claim Credit Reversal Form

PLEASE DO NOT FOLD OR STAPLE ANY PART OF FORM

OHIO DEPARTMENT OF JOB AND FAMILY SERVICES
CLANA CREDIT REVERSAL FORM

1, Traneacson Control Numbse T mr—
NN L] Tt ]
3. Reopuct Bieg Mumber 4. Reason Code 5 From Date of Service o Date of Service

CLir] | 1 Doyl

B Resnon lor Adpslimsn

)

B Modcad Provaer Senice

Fietain YeBow Copy, Oviginel send s Ohio Doparimend of Job and Famdy Servioes. POL Bax 1I2E2S. Colmbag, O 43218-2604

RN e 29001

Radian lor Ad|udtament (Enter 2 Syt code in ~8” sbove) Provider Service [Check Ona)
Mhehacaidl [ Hospst-tnpasant O Pramasy
Thed party papment (11} Provider biiag geror (1) 1 Hosgian-Qurpatart O Mesmcal Suppies
Dupicats payment (4001 Srate processng oror 10T — -
_Fn',fm D W
MedCare COvEragae ) Spend down d -
Colapse bl or ovartap (51 Paygrant macs 1 18y m [ Crercpeacts
autan Wy provider -
Interem b 51 Werg pay raw & O Donat 0 Homs o
—_ o o
Thid party payenant (500 S procsssing oror (430 | [ Ambulese
Dhgicate paymant (831 Wirong provader 58 Oo
Miscalianacus (421 Dedusbio o )
Comaurangs
0. Acmheriration 11, N ASFess
Authonzed By (Type of prnt) | | Provider hame |
] Sprl Adeis I
Date Tkt . Coy. Sue, Ip |
Lneetle o ]

The 6768 form contains a claim reversal for a single claim.
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Nursing Facility Payment and Adjustment Authorization

State of Ohia
Page of Chio Department of Job and Family Services
JFS 02400 (Rev. 1272001} NURSING FACILITY PAYMENT AND ADJUSTMENT AUTHORIZATION
1. MEDICAID BILLING NUMBER (12 digits) 12. DATE MEDICAID VENDOR PAYMENT TO START MONTH | DAY YEAR
2. Patient/Resident Mamne {Last, First, M1) 13, TRANSFERRED FROM ANOTHER FACILITY ENTER ODUFS PROVIDER NUMBER
(L S —
3. Sockal Security Number (9 dighs) 14, MEDICAID VENDOR PAYMENT END DATE Chock Ore and Indicate Dete
(Medicax Doas NOT Reimburse for Day of Death)
4. Level of Care Efiective Date
D Date Transferrad 10 Anther Faclity D Diate Returned i Community D Diate Deceasnd
i Y [ [ SN S
Transhesred To: Facity
FACILITY INFORMATION OO FRVIER RAERL & et lckows o o oy [  Overtean oo
_______ Y S S e
5. ODJFS PROVIDER NUMBER (7 digits) 15, PATIENT LIABILITY
6. Fackty Name 16. SUBMITTED FOR PAYMENT CYCLE I _lo af_ _
7. ddress (Stet, City, Zp) ADJUSTMENTS Beﬂilﬂme EndBDane Toicat Adj-.shrﬁrﬂ Code
17. Days
18. Patient Liabisty 3
£ County 18, Patient Ligbisty 1
& Facility Type: EI NF I:I ICFIMR 20. NF Leave am am
Days at 50% Time pm Time: pm | Total Days Used To Date
10. Contact Person 21. Co-lnsurance §
22, Deductile §
11, Telephone Number | 1
23, Other
. Explanaton: 25. Stale Hearing D
Decision Dateod SateHeanng — /00— —/— —
wlormaton o e, scuride. aed corolele | eideniand Bal o P i well b oo Pl el Stk fornchi ] Bl Sacaton, o concialesl of B Mol Lacl My be it uidke’ Fidetall afel Sile e,
PROVIDER SIGMATURE: DATE:

-
Deigbers Cvigefl whldh gy, LONG TERM CARE PAYMENT UNIT, MEDICAL SEFVACES., 255 E Mk S¥inil P10 Boa 182375, Collvbed, Ofw L3715 Camify Cofy  Ritansed by Moty Pk ooy Cownty Doparment of Job and Famidy Senaoes, Nars.ng Home Secean

The 9400 form contains mass adjustment requests.
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Navigating in the Claim Adjustment Panels

Use MITS to create and verify the adjustment and void requests you retrieve from FileNet.
Review the notes in the panels below to learn more.

Claim Search Panel
July 13, 2010 2:26 PM EDT
Home [HEITY Drug EDI Healthchek Financial Managed Care MAR Prior Authorization Provider Recipient Reference RetroDUR TPL Security

Tools Site
homemmiormatlon adjustments data corrections assignments related data encounter data eomb

Claim Search
Provider ID 8510022489 el [ Search ) ICN

Recipient ID [ Search ] TCN
FDOS 07/13/2007 Status P - PAID
TDOS 07/13/2010

Type the appropriate
search parameters.

Click search to display
all claims that meet the [inese]
search parameters. )

Search Results

Claim Type
Records 20 v

Claim ——\ Date Amount  Amount
ICN Recipient 1D Provider ID FDOS T00S Type Status | Paid Billed Paid
4107248507605 $51776510679 8510022489 NP1 08/02/2007 08/02/2007 CMS 1500 CLAIMS| PAID
4107306825766 140783200678 8510022489 NPl 08/23/2007 08/29/2007 CMS 1S00 CLAIMS| PAID

4107306756097 859382227266 8510022489 NPI 08/30/2007 09/04/2007 CMs 1500 cLaims| paio | Only paid claims can be adjusted.
4107248498807 902294361171 8510022489 NP1 07/25/2007 07/27/2007 CMS 1500 CLAIMS| PAID i :

4107248568535 850858989166 8510022489 NP1 08/16/2007 08/16/2007 CMS 1500 CLAIMS| PAID !faclalm 8 denled or suspended,
4107248568937 850029450666 8510022489 NPI 08/16/2007 08/16/2007 CMS 1500 CLAIMS| palD | it cannot be adjusted.
4107339237886 901151171979 8510022489 NP1 10/29/2007 11/02/2007 CMS 1500 CLAIMS| PAID
4107339247964 853757984566 8510022489 NP1 11/13/2007 11/13/2007 CMS 1500 CLAIMS| PAID
4009028105328 9647 70 8510022489 NP1 12/10/2008 12/10/2008 CMS 1500 CLAIMS| PAID | 02/04/2009 $80.00 $31.99
4107248510014 850021973466 8510022489 NPI 07/26/2007 07/26/2007 CMS 1500 CLAIMS| PAID
4107306764710 850581003366 8510022489 NP1 09/04/2007 09/04/2007 CMS 1500 CLAIMS| PAID
4107306764581 861776454979 8510022489 NPI 09/06/2007 09/06/2007 CMS 1500 CLAIMS| PAID
4107307008036 853230429766 8510022489 NP1 10/02/2007 10/02/2007 CMS 1500 CLAIMS| PAID
4107338961482 861776454979 8510022489 NPI 10/11/2007 10/11/2007 CMS 1500 CLAIMS| PAID
4009028105329 $544114 8510022489 NP1 11/17/2008 11/17/2008 CMS 1500 CLAIMS| PAID | 02/04/2009 $80.00 $31.99
4107248243834 850797027666 8510022489 NP1 07/24/2007 07/24/2007 CMS 1500 CLAIMS| PAID
4107248574078 853757984566 8510022489 NP1 08/16/2007 08/16/2007 CMS 1500 CLAIMS| PAID
4107306762921 853230429766 8510022489 NPI 08/29/2007 08/29/2007 CMS 1500 CLAIMS| PAID
4107306757936 95044966 8510022489 NP1 08/25/2007 08/26/2007 CMS 1500 CLAIMS| PAID
4107338953849 852735674666 8510022489 NPI 09/06/2007 09/06/2007 CMS 1500 CLAIMS| PAID

12 Next >
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Physician Claim Panel
Nextsearchoy: IcN s ] s [€)
oo Z AL Z]X]
IB{1cn s00%028105328 | Verify that the correct claim is *Stetus PAID v Details 1
ProviCN v displaying in the paid header  ,,...;® *FDOS  12/10/2008 Billed  $80.00
*Recipient 1D 954718456670 (- ©f the selected claim. oF *TDOS  12/10/2008 NetBilled  $80.00
Last Nome WAGONER Prov Spec OBSTETRICS ANO GYNE Hosp FDOS Header TPL $0.00
First Nome HARRIET Ref Provl ID 8318915018 npr [Search]@®  Hosp TDOS Total Detail TPL $0.00
DOB 09/25/1988 Ref Prov2 ID [ Search ) Accident Date TPL Rec Amt $0.00
Medicaid 1D 964718456670 Signature NO v *Date Billed 01/28/2009 Spenddowen $0.00
Cert# Accident NO v Copay Code Copay $0.00
MRN PAN 75777273828 Date Paid 02/04/2009 Paid $63.98
RA Number 825801 Submitter 1D Attachment NO v Reimbursed $31.99
Referral Number PA Number Txn Type
ClaimDiagnosis 1 - 30981 v
Z"‘avi:i‘da" Select an areas to add or modify Prefs Jiopfeot] 2] 2
Additional Claim Information /! nforma Attachment CAS Inquiry
Cash Disposition Check Claim Certification Information Claim Notes
PhysicianClaim Data Correction Note nles Diagnosis Display TCN
Detalinformation EOB Error Expecting Date Health Program
Location v Hormotio Misc Information Prior Authorization
REF Inquiry (PA/ICN) Related History Submitted Data
Click adjust to specify an adjustment.

roofxov] 2 JA ]2 [X]

Claim Detail

Detail Number 1 Stotus PAID FOOS 12/10/2008 Billed Amt $60.00
Procedure 90862 Disgnosis Ind : T00s 12/10/2008 JPL Submited $0.00
Units Billed 1.00 Modifierl POS 11 Allowed Amt $31.9%
Units Allowed 100 Copay Amt $0.00 Modifier2 Rend Prov 10 8510022469 N9
20+
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Adjustment Request

Next Search By:  Request Number m | der | sdesert |
Adjustment Information 2] 2]
Request Number 5010194023 Claim Count 0 Original Amount $0.00
Entry Status Entry Date 07/13/2010 Adjustment Amount $0.00
User 1D Net Paid Amount £0.00
Claim Adjustment Select an area to add or modify [ Prefs [Topjot] 7 | 2
Net Verification
Adjustments
Adjustment Request [ropfhav] 7 [A ] 2 [ X]
Request Number *Batch Number
Region Code * Adjustments in Request
IComplete the request then select Save to add the new Adjustments
4% No rows found ***
Click Add button for new record; Click Adjust Claim button to adjust the claim
Adjustment ICN History Only Amount / TPL Amount
Original ICN Recipient 1D
Action Code *Provider ID
O veriy | N
[Ad}ustmnt Reason Code J RB:;&:;::
1. View the original and new adjustment ICN.
2. Verify before or after batch to view and approve adjustment.
3. Specify the reason for the adjustment.
19 of 58
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Adjustment Detail for Claim Line Item

Physician Claim Select an area to add or modify | Prefs [ Topot] 7 | 2 |
Additional Claim Information Adjustment Information Attachment CAS Inquiry
Cash Disposition Check Claim Certification Information Claim Notes
PhysicianClaim Data Correction Note Decision Rules Diagnosis Display TCN
Detaillnformation EOB Error Expecting Date Health Program
Location Misc Information Prior Authorization
REF Inquiry (PA/ICN) Related History Submitted Data

The following messages were generated:

P BT | Messaae Descrintion Panel Field Row

Physician Claim - Save was Successful | Save was successful Physician Claim

Claim Detail
Detail Number 1 Status SUSPENDED FDOS 2 0 Billed Amt
TPL Submitted
Amt
Units Billed Modifier1 POS Allowed Amt
Units Allowed Copay Amt Modifier2 Rend Prov 1D

Procedure Diagnosis Ind 1 T00S

Modifier3 Ref Provl 1D g NPl Rend Prov Type H OPATH, System

Modifiers Ref Prov2 10 € 9 NPl Rend Prov Spec YEIR 4 ClaimCheck
EPSDT Ref EPSDT/Fam Plan

Specify line item to adjust —-' Type changes below. K l
Detail # Status SUSPENDED *FDOS' |12/10/2008 Billed Amt | $280.00
*Procedure 90862 [ Search )@  Diagnosis Ind 1 *TDOS 12/10/2008 TPL Submitted Amt $10.00
Units Billed 1.00 Modifier 1 { Search ] 'POS 11 |[Sesrch)® T~ Allowed Amt  $0.00
Units Alloveed 1.00 Modifier 2 [ Search ) Rend Prov ID 8510022489 npp [ Search |® Copay Amt $0.00
Emergency NO ¥, Modifier 3 [ Search ] Rend Prov Type 20-PHYSICIAN/OSTEOPATH, Field entry boxes
System Modifier 4 [ Search } Rend Prov Spec OBSTETRICS AND GYNECOLC indicate which fields
EPSDT Ref v Ref Prov1 1D 8318915018 wp1 [ Sesrch )@ may be adjusted.
el v RefProv2ID 8318915018 Mco [ Search1®
ClaimCheck
[ sk | |
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Adjustment Detail for Claim Line Item

Request Number 5010194023 Claim Count 0 Original Amount $31.99
Entry Status Entry Date 07/13/2010 Adjustment Amount $0.00
User 1D Net Paid Amount $31.99
Claim Adjustment dd or modify
Adjustments Click to verify the adjustment.
Adjustment Request [Topfrav] 7 J A} 2 | X]
Request Number *Batch Number
Region Code *Adjustments in Request

complete the request then select Save to add the new Adjustments

History Ondy
Adjustasent ICN  Original ICN CON TPL Amt Verify  Action Code €08 Code  Reasen Code
$010194023001 4009028105328 $0.00 © A 8200 TPL PRIVATE HEALTH INSURANCE - CARRIER

Click Add button for new record; Click Adjust Claim button to adjust the claim

Adjustment ICN History Only Amount / TPL Amount

Original ICN Recipient 1D

Action Code *Provider 1D

Verify CON

Adjustment Reason Code R.D?s‘:;l:a::

Net Verification

Original ICN *Adjustment Status v
djustment ICN

L Review details in the Net Verification panel.
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Mass Adjustment
NextSeorchBy: ReauestNumber [ Bl R
Mass Adjustment Information B
Request Number 5208073001 Claim Count 0 Original Amount $0.00
Entry Status Entry Date 03/13/2008 Adjustment Amount $0.00
Adjustment Reason Code 9364 CCN Net Paid Amount $0.00

Verify

Mass Claim Adjustment Select an area to add or modify

Mass Adjustment Criteria Mass Net Verification

Adjustments

| save | cocel | m Click to initiate new mass adjustment.

Mass Adjustment Entry [Topfrav] 2 J A 2 | X]
Mass Request Number | y 1 Region Code |52 MAass A ME NO? X RELS -
Service Date [02/01/2005  [02/28/2005 Entry Date [03/13/2008
Payment Date | | cen | ] Specify adjustment
s ATE =
*Adjustment Reason Code [936% [ senrch ) Reason Code Description 201057 ! l‘_l
Entry Status |Subm-lted 'l Verify [B - Suspend before CEE
*Check Related |No
2l
Description
=
| remove request |
Complete the request then select Save to add the new Adjustments
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Mass Net Verification

Mass Claim Adjustment Select an area to add or mps

Mass Adjustment Criteria
1 . . .
lustr e tts Click to verify the mass adjustment.
The following messages were generoted:
| save | canced | L2 [Message Description Panel Field Row
Mass Adjustment Entry - Save was Successful Mass Adjustment Entry
Mass Adjustment Entry
Mass Request Number Region Code
Service Date Entry Date
Payment Date CCN
Adjustment Reason Code Reason Code Description
Entry Status Verify
Check Related
Description
Complete the request then select save to add the new Adjustments.

Mass Net Verification

Action Adjuited Mewr Claion
Original ICN Adjuiteent ICN  Origingl Ameant  Adjeited Ameusl  Nel Ameust  Slatus Statug CON ARC  Uier ID  Provider ID  Reipiest 1D
2008031604295 $0 $0 $0 Suspended 9301 103161186499

$0

40

$0

2008032604157 Suspended 9301 103161186499

Suspended

Processad 9301 103161186499

200R032604167

$0 40 $0
Select checkbox $0.00 $0.00 $0.00

< associated to adjustment. >
Originai iuiv Aujusunent Status ~

Click appropriate action button.
Adjustment ICN Q

Towns:
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Check Your Understanding
This activity contains questions to assess your understanding of key concepts in this topic.

Review the topic if your score is below your standards.

After a claim adjustment or void is complete in MITS, record the
adjustment ICN number in FileNet in the corresponding
field.

ICN
ACN
Doc ID
OCR

©On w2

You cannot complete an adjustment or void request in FileNet until the
adjustment or void is verified and completed in MITS. After you click
complete in FileNet the request disappears from the queue.

True
B. False

Access a claim adjustment request in to identify the
of the claim that you need to adjust or void.

Captiva, ACN
Workflow, ICN
FileNet, ICN
MITS, OCR

O nw >

Which of the following forms would contain a request for a single claim
adjustment or void? Select all that apply.

9400
6766
6768
9404

o nw>
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Before you complete a claim adjustment, review verification details in the
panel.

Claim Search
Adjustment Request
Adjustment Detail

o0 wp

Net Verification
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Adjusting or Voiding a Claim

Overview

What

This task describes how to void or adjust a paid claim in MITS. Adjustments are changes to
paid claims to correct or update data such as dates of service or units. A void is a claim that
needs to be negated. You must coordinate your activities in MITS with FileNet. For example,
after you complete an adjustment in MITS, type the corresponding adjustment ICN number
in the ACN field in the FileNet request.

Who
The Claim Adjustment staff perform this task.

When

Perform this task after you retrieve an adjustment request from FileNet.

Relevance

This task allows you to process paper adjustment and refund requests from providers and
internal staff to correct or void a claim.

Requirements
In order to complete this task:

e You must be authorized to access the FileNet work queue containing the adjustment
request form.

¢ You must retrieve a completed scanned adjustment request form with the information
that needs to be corrected.

¢ You must be working with a paid claim.
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Guidelines

To perform this task, be aware of the following guidelines:

Complete the FileNet request after you verify and complete the adjustment in MITS.
After a FileNet adjustment request is complete, you cannot modify the request.

Open the scanned adjustment request in FileNet to ensure you complete all adjustment
requests.

Note: A scanned claim adjustment form in FileNet (6766 or 6767) can
contain up to six adjustment requests for a provider or hospital.

Adjustments and voids only apply to the most recent version of a claim.

For adjusted or voided claims, the original claim information remains unchanged and is
part of claims history.

Review the adjustment detail to confirm there is no existing adjustment against the
claim.

You can adjust claims in a Paid status that have not been processed through the
financial cycle.
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How To

Follow these steps from the MITS home page to adjust or void a claim:

Step | Action

1 Retrieve the adjustment request in FileNet:

a. Retrieve the adjustment request form, for example, 6766 document from the
appropriate queue using the Tasks or Browse tab.

b. Click the request form name, for example, CAF6766.
Note: The status will be in progress.

c. Open the adjustment attachment link to retrieve all the adjustment requests
associated to that form.
Note: There may be up to six individual adjustment requests for the 6766 or

6767 forms.
2 Log into MITS and select search from the Claims drop-down list.
3 To search for the claim, perform the following steps:
TO search by: THEN:
a. Type the provider ID in the Provider ID field.
Provider ID b. Select the status P-Paid from the Status drop-
down list.
c. Click search.
a. Type the recipient ID in the Recipient ID field.
Recipient ID b. Select the status P-Paid from the Status drop-

down list.
c. Click search.

a. Type the original claim ICN number in the ICN

iqi i field.
Original claim ICN
nung'lber b. Select the status P-Paid from the Status drop-
down list.
Cc. Click search.
4 Click the Claim ICN number to display the Claim Information panel and Claim
Detail panel.

5 Click adjust.

6 To initiate an adjustment or void, complete the following steps:

a. Type the batch number in the Batch Number field.
b. Type the total number of claims to adjust in the Adjustments in Request
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field.

c. Click save.

7 To add a new adjustment, complete the following steps:

a. Click add to add a new adjustment and to activate the Adjustment panel
fields.

b. Select the appropriate region code from the Region Code drop-down list.

c. Type the total number of claims to adjust in the Adjustments in Request
field.LI>

d. Confirm that all required fields are completed, for example, the recipient and
provider ID and click save.

STRONG>Note: The ICN number that displays in the Adjustment ICN field
will need to be entered in the FileNet request.

e. Select the appropriate action code from the Action Code drop-down list.

f. Specify whether you will verify the claim adjustment prior to releasing for
payment by selecting the appropriate verify option from the Verify drop-down
list. Select either:

- Do not verify

- B - Suspend before CE

- A - Suspend after CE

Note: If you select Suspend after CE, you cannot complete the FileNet
request until after you complete the verification which occurs after the request
is processed through the claims engine.

g. Type the reason code for the adjustment in the Adjustment Reason code
field.

h. IF the request is check-related, type the Cash Control Number (CCN) in the
CCN field.

8 Click adj claim to display the claim detail in the Data Corrections panel.

Note: A voided claim will update to a denied claim status.

9 Adjust the claim by following these steps:
TO: THEN:
a. Select an area in the claim to add or modify by
clicking the area to add or modify in the
Adjust the total claim Physiciaq Claim panel, for example, the Billed
Amount field.
b. Update the applicable fields.
c. Click save to add the new adjustment.
a. Click the Physician Claim detail area to modify,
) _ for example, Medicare information.
Adjust detail on the b. Type the line number in the Go To field or click
claim the detail row number to activate the detail fields
to change.
c. Update the applicable field(s).

Ohio
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d. Click save to add the adjustment.

10 Complete the claim adjustment or void by following these steps:
TO: THEN:

Release a claim that was |Select Execute from the Status drop-down list
suspended and click save.

Resubmit a claim to Select Resubmit from the Status drop-down
process through a batch list
run '

11 Return to the FileNet Workplace panel adjustment request and complete the

adjustment request:

a. Type the associated ICN numbers to the corresponding adjustment request
ACN field.

b. Provided that the adjustment has been completed and executed, click
Complete and Close

OR

If the adjustment is not yet complete or verified in MITS, click Apply and Close.
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Practice - Adjust a Single Claim Date of Service

Adjust a single claim FDOS using this information:

¢ FileNet Form - Assigned by the Instructor
e Verify - B - Suspend Before CE
e TDOS - One day after the day currently listed
e TDOS - One day after the day currently listed
e Date Billed - One day after the day currently listed
Training ID | ICN Provider Recipient Batch Number
Trainl 4009160001261 | 8439188403 131054086078 10
Train2 4009098000575 | 8813959091 120488155378 11
Train3 4009105108112 | 8621209445 906066915378 12
Train4 4009082000110 | 8813959091 836566892778 13
Train5 4009091143641 | 8580617616 855748266366 14
Train6 4009105108129 | 8621209445 854716846566 15
Train7 4009163005643 | 8540355021 854716846566 16
Train8 4009126131946 | 8621209445 853393788366 17
Train9 4009147102655 | 8479565587 852882972166 18
Train10 4009160001247 | 8277635681 851248362366 19
Trainll 4009082000109 | 8661697099 851275938266 20
Trainl2 4009098000563 | 8661697099 850049414566 21
Train13 4009093078564 | 8813949934 859324570466 22
Train14 4009167040820 | 8540355021 859847262466 23
Trainl5 4009015046990 | 8813959091 508787540178 24
Trainl6 4009063092680 | 8621209445 901842034279 25
Trainl7 4009063154233 | 8116978409 836438531678 26
Trainl8 4009064000294 | 8661697099 855839815966 27
Train19 4009076034693 | 8338374078 855736358366 28
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Train20 4009016045287 | 8813959091 853399366966 29

Note: Do not execute the adjustment. You will retrieve the adjustment in the next exercise.

After you successfully save the adjustment: record the ICN number for the next practice:
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Practice - Adjust a Single Claim Billed Amount

Adjust a single claim billed amount using this information:

FileNet Form - Assigned by the Instructor
Verify - B - Suspend Before CE

Billed amount adjustment - 100 dollars over current amount
Net Billed adjustment - 100 dollars over current amount

After you successfully save the adjustment: record the ICN number for the next practice:

Training ID | ICN Provider Recipient Batch Number
Trainl 4009037076313 | 8601991487 758797117157 30
Train2 4009051543550 8601991487 | 758797117157 31
Train3 4009070113705 | 8601991487 758797117157 32
Train4 4009070113700 | 8601991487 758797117157 33
Train5 4009070113703 | 8601991487 758797117157 34
Train6 4009048249946 | 8601991487 758797117157 35
Train7 4009023401661 | 8601991487 758797117157 36
Train8 4009037077630 | 8601991487 758797117157 37
Train9 4009058078347 8601991487 | 758797117157 38
Trainl0 4009076072952 | 8601991487 758797117157 39
Trainll 4009076072951 | 8601991487 758797117157 40
Trainl2 8601991487 8601991487 758797117157 41
Trainl3 4009076072950 | 8601991487 758797117157 42
Trainl4 4009055088769 | 8601991487 758797117157 43
Trainl5 4009170026349 8601991487 | 758797117157 44
Trainl6 4009168050334 | 8601991487 758797117157 45
Trainl7 4009166116329 | 8601991487 758797117157 46
Trainl8 4009160028702 | 8601991487 758797117157 47
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Trainl9 4009168158934 | 8601991487 758797117157 48

Train20 4009161040873 | 8601991487 758797117157 49

After you successfully save the adjustment: record the ICN number for the next practice:
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Practice - Adjust a Claim with a CCN Number
Adjust a claim with a check (CCN Number) using this information:

¢ FileNet Form - Assigned by the Instructor

e Verify - B - Suspend Before CE

Note: Save the adjustment. Do not execute the adjustment. You will retrieve the
adjustment in the next exercise and resubmit the adjustment.

After you successfully save the adjustment, record the ICN number for the next practice:

Trainin | ICN Provider Recipient CCN Batch
g ID Number
Trainl 4009030060773 | 8186682847 | 854558988766 000400216 | 50
Train2 4009035152328 | 8186682847 130074642878 000400217 | 51
Train3 4009028077276 | 8439278394 076774731979 000400218 | 52
Train4 4009030060535 | 8439278394 | 071789864179 000400219 |53
Train5 4009028077275 8439278394 854288739266 000400220 | 54
Train6 4009028077292 | 8439278394 850393826766 000400221 | 55
Train7 4009029063363 | 8439278394 086788792379 000400222 | 56
Train8 4009034085855 | 8439278394 490786618678 000400223 | 57
Train9 4009034085846 | 8439278394 855249795766 000400224 | 58
Trainl10 4009036061712 | 8439278394 076774731979 000400225 | 59
Trainll 4009028077276 | 8439278394 853952971666 000400226 | 60
Trainl2 4009029063360 | 8439278394 854288739266 000400227 |61
Trainl3 4009028077275 | 8439278394 759568477557 000400228 | 62
Train14 4009093036260 | 8631255627 851001800366 000400229 | 63
Trainl5 4009093036263 | 8631255627 759568477457 000400230 | 64
Trainl6 4009163003599 | 8631255627 851001800366 000400231 | 65
Trainl7 4009093036262 | 8631255627 759568477557 000400232 | 66
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Trainl8 4009156039743 | 8631255627 759568477557 000400233 | 67

Trainl9 4009146132167 | 8631255627 759568477557 000400234 | 68

Train20 4009093036262 | 8631255627 851001800366 000400235 | 69
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Practice - Void a Claim

Void a claim using this information:

o FileNet Form - 6768
o Verify - B - Do Not Verify

After successfully voiding the adjusted claim and validating the paid claim has been denied,

record the ICN number for the next practice:

Training ID ICN Batch Number
Trainl 4009037076313 70
Train2 4009168049359 71
Train3 4009168049360 72
Train4 4009170015245 73
Train5 4009170026349 74
Train6 4009170015285 75
Train7 4009170015286 76
Train8 4009168052164 77
Train9 4009163034428 78
Trainl10 4009163034427 79
Trainl1 4009163016153 80
Trainl12 4009169032150 81
Trainl3 4009170010413 82
Trainl4 4009160039745 83
Trainl5 4009168066828 84
Trainl6 4009170025849 85
Trainl7 4009169020896 86
Trainl8 4009168052163 87
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Trainl9 4009168052164 88

Train20 4009170015280 89

After you successfully save the voided claim, record the ICN number for the next practice:

Success

You have successfully completed an individual claim adjustment or void in MITS if you are
able to save the adjustment without any errors and the message “Save Was Successful”
displays in the Message Description.

After successfully saving the adjustment or void you will see the new adjustment with its
own ICN that you can view through the standard claims inquiry. A claim that you
successfully voided maintains the claim status of Denied. A cross reference links the
original and adjustment claim.

Next Steps

Verify the adjustment information to be correct in the Net Verification panel, for example,
a voided claim status is Denied.

Summary

In this topic you learned how to adjust and void a single claim.
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Viewing, Validating and Releasing a Single
Adjustment

Overview

What

This topic describes how to retrieve, review, update and release adjustment or void to a
single claim.

Who
The Claim Adjustment staff perform this task.

When

Perform this task after you create and submit a claim adjustment or void in order to review
and release the request.

Relevance
This task allows you to monitor the results of claim adjustment requests that you submitted.

Note: Sometimes these adjustment requests may be related to policy changes, edit or audit
disposition changes, and rate changes.

Requirements
In order to perform this task, be aware of the following requirements:

You can only adjust the most recent version of a paid claim.

You cannot adjust claims that were not adjudicated.

There must be a unique ICN identifying the claim as an adjustment or void.

You cannot complete an adjustment request in FileNet (click complete) until you
verified results and released the adjustment or void in MITS.
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Guidelines

You can verify results before or after an adjustment or void processes through the claims
engine as noted in the following guidelines:

e Select Suspend Before CE to review and release the adjustment immediately after you
review the detail in the Data Corrections panel.

e Select Suspend after CE to review the adjustments after they process through the
batch process. After adjustments complete running through batch, the status will be
Suspend and you can verify and release the adjustments.

e Select Do not verify to adjudicate adjustments and release immediately to a paid
status.

Note: If there is an error on any adjustments that are not verified and release, you will
need to void the adjustments in a separate claim adjustment.

ki, Adjustments cannot be completed in FileNet until you verify and release

the adjustment in MITS.
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How To

Follow these steps from the ICN hyperlink to review and update the appropriate claim
adjustment.

Step | Action

1 Select Adjustments from the Claims drop-down list.
2 Specify any of the following criteria to search for an adjustment:
e The adjustment request number
e The date of the adjustment request
e The entry status
e The user ID of the original adjuster
3 Click search.
4 If more than one claim adjustment matches the search criteria, click the ICN link

to review and update the appropriate adjustment.

5 Click Net Verification to display the Net Verification panel.

6 Click the adjustment line item detail to activate the Net Verification panel.

7 View, update, release, resubmit or execute an adjustment or void by following
these steps:

TO: THEN:

Resubmit all

adjustments Click resubmit all.

a. Click Data Correct to make the necessary
modifications in the Claims Data Corrections
panel.

b. Click save in the claim.

Cc. Select Execute from the Status drop-down list.

Make a modification to a
suspended adjustment
and then release it for
processing

Delete all the

adjustments Click Delete All.

Resubmit a claim to
process through the
batch process

Select Resubmit from the Status drop-down
list.

Release an adjustment |Select Execute from the Status drop-down list.
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or void after the
adjustment or void has
been suspended

8 If you selected Execute and successfully released the adjustment in MITS, type
the ICN in the corresponding FileNet ACN field and click complete.

If your request is suspended, type the ICN in the corresponding FileNet ACN field
and click apply.

Practice - Retrieve Claim Adjustment with New FDOS

Retrieve the request number associated to the first claim adjustment practice (a
non-check related claim adjustment to the FDOS field) and release the adjustment.

To perform this task, use the following data to retrieve the existing adjustment.

e ICN: Adjustment ICN you recorded from the first claim adjustment practice scenario
e Execute the claim adjustment
Result: The claim will reflect the adjustment in the FDOS field.

After you successfully execute the adjustment, access the FileNet request and complete the
request.

Be prepared to discuss how you complete a request in FileNet.

Practice - Retrieve Claim Adjustment with New Billed Amount
View and validate an adjustment using the following information:

e ICN: The ICN associated to the second claim adjustment.
Output: The claim adjustment will reflect the new billed amount.

After you successfully view and validate the adjustment, access the FileNet request and
complete the request.

Be prepared to discuss how you complete a request in FileNet.

Practice - Retrieve Claim Adjustment with New Amount with CCN
View and validate an adjustment with a CCN using the following information:

e ICN: The ICN associated to the third claim adjustment.
¢ New Billed Amount: Add 75 dollars.
e Status: Resubmit

42 of 58

- L i © 2010
Ohlo Medicaid Information Hewlett-Packard /
Technology System Development Company, LP




Ohio MITS — FFS Claims — Processing Voids and Adjustments Participant Guide November 24, 2010

After you successfully resubmit the adjustment, access the FileNet request and apply the
change.

Be prepared to discuss the difference between applying and completing a request in
FileNet.

Practice - Retrieve Voided Claim
View and validate a voided claim using the following information:

e ICN: The ICN associated to the voided claim exercise.
After you successfully retrieve and validate the voided claim, access the FileNet request and
complete the request.

Be prepared to discuss how you complete a request in FileNet.

Success

If you successfully completed the data correction for an adjustment, the message “Save
was Successful” displays.

If a suspended adjustment was released for processing, the status for the adjustment is
Release and you successfully completed the adjustment or void. You can complete the
adjustment request in FileNet and enter the adjustment ICN in the FileNet ACN field.

Next Steps

Provided that an adjustment was verified and released, type the individual ICN numbers
associated to each adjustment in the FileNet ACN fields in order to complete the request
associated to the 6766, 6767 or 6768 adjustment request form.

If you need to resubmit an adjustment, perform this task again to review and validate the
adjustment in order to release the adjustment and complete the task.

Summary

In this topic you learned how to view, validate and release a single claim adjustment.
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Initiating a Mass Adjustment

Overview

What

This topic describes how to initiate a mass adjustment request in MITS. You must
coordinate your activities in MITS with FileNet. For example, after you complete a mass
adjustment in MITS, type the corresponding mass adjustment ICN number in the ACN field
in the FileNet request.

Who
The Adjustments Staff perform this task in both MITS and FileNet.

When

Perform this task after you retrieve a scanned adjustment form, for example, a 9400 form,
from a Long Term Care facility or as a result of an internal request for a mass adjustment.
An internal mass adjustment request could be submitted due to:

e Changes for a recipient’s eligibility dates of service, or deductibles
e Pay rate changes which impact benefit plans or payments
e Money recovered against claims through the Third Party Liability (TPL) recovery process

Relevance

The mass adjustment process allows OHP to identify all claims from history that are affected
by a policy change in order to reprocess all of the affected claims at one time.

Requirements
In order to perform this task be aware of the following requirements:

e There must be a completed scanned mass adjustment request form

¢ You must be authorized to access the FileNet work queue containing the adjustment
request form

e You can complete the FileNet request only after you verify and complete the mass
adjustment in MITS. After a FileNet adjustment request is complete, it disappears from
the queue and you cannot modify the request.
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Guidelines
The following guidelines apply to initiating mass adjustments:

e Open the scanned adjustment request in FileNet to ensure you address all adjustment
requests.

e Verify all mass adjustment requests prior to releasing the request.

e After you submit a request to process a mass adjustment, a batch process identifies the
claims to adjust. The batch process creates a cross-reference between the original and
the associated adjusted claim.

Note: This task does not apply to encounter claims which are submitted via EDI.
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How To

Follow these steps to initiate a mass adjustment:

Step | Action
1 Retrieve the mass adjustment request in FileNet:
a. Retrieve the adjustment request form, for example, a 9400 form from the
appropriate queue using the Tasks or Browse tab
b. Click the request form name, for example, CAF9400.
Note: The status will be in progress.
c. Open the adjustment attachment link to retrieve all the adjustment requests
associated to the form.
2 From the MITS home page, select Adjustment from the Claims drop-down list.
3 Initiate a mass adjustment by following these steps:
TO: THEN:
Initiate a new mass .
. Click new mass.
adjustment
Initiate a new mass void |Click new mass void.
4 Specify the required criteria, for example, the adjustment reason code and service
or payment date range by completing the following fields:
e Service Date - Specify the range of the dates of service by specifying the
start and date of service.
or
¢ Payment Date - Specify the range of the payment dates by specifying the
start and end payment dates.
e Check Related - Select Yes or No from the drop-down list.
e Verify - Indicate whether:
o A -the claim is suspend after running through the claims engine
or
o B -the claim is suspended before running through the claims engine.
5 Specify additional optional criteria as need, for example, the Entry Status.
6 Click save to save the mass adjustment request and correct any errors.
Note: The Mass Request Number that appears will need to be entered in the
corresponding FileNet ACN field.
7 Click Mass Adjustment Criteria to add or remove criteria for the mass
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adjustment.

8 For each category that you need to add, for example, Provider ID, follow these
steps:

a. Click add
b. Type data or select from drop-down lists as appropriate.

Note: You must specify a claim type. To delete criteria, click delete below the
criteria category that you want to remove and select the criteria to remove.

9 Click save to complete the mass adjustment request in MITS.
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Practice - Initiate Mass Adjustment for a Provider
Initiate a mass adjustment for a specific provider using this information:

e Provider - 8015989655
e Claim Type - M - 1500 Paid Claims

Training ID | FDOS Paid Date
Trainl 01/29/2009 3/11/2009
Train2 1/29/2009 5/20/2009
Train3 1/30/2009 2/19/2009
Train4 1/31/2009 2/19/2009
Train5 2/01/2009 6/24/2009
Train6 2/02/2009 3/04/2009
Train7 2/02/2009 3/18/2009
Train8 2/02/2009 2/25/2009
Train9 2/03/2009 5/06/2009
Trainl0 2/04/2009 4/08/2009
Trainl1 2/04/2009 5/06/2009
Trainl12 2/05/2009 5/06/2009
Trainl3 2/05/2009 3/25/2009
Trainl4 2/06/2009 3/11/2009
Trainl5 2/08/2009 2/25/2009
Trainl6 2/08/2009 4/29/2009
Trainl7 2/09/2009 2/25/2009
Trainl8 2/10/2009 5/06/2009
Train19 2/11/2009 5/06/2009
Train20 2/13/2009 3/18/2009
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After you successfully save the mass adjustment, record the mass adjustment request number for
the next practice:

Success

You have successfully completed this task when the message “"Mass Adjustment Entry -
Save Was Successful” displays on the Mass Claim Adjustment panel.

Next Steps

After completing the task, the mass adjustment will be submitted through a batch process
and you can review the mass adjustment results on the Mass Adjustment Net
Verification Panel after the batch run is completed. After you submit the mass adjustment
request, the status of the mass adjustment will be one of the following:

e Verified - the request is ready to be processed by the batch job and action will be
taken on this request in the next batch cycle

e Processing - The batch job is creating the adjustments; this status will remain until all
the claims in the request have created daughter claims

Note: If there is a problem with one of the claims, i.e., if a daughter claim cannot be
created, the status for that claim is '‘E’ — error and the request remains in the
"Processing" status.

o Identified - All claims have been identified in the batch job and are waiting to be
processed through the claims engine

¢ Finalized - All the claims in the request have been adjusted and no daughter claims are
suspended.

After you successfully complete the mass adjustment request in MITS, type the mass
adjustment request number in the corresponding ACN field for the mass adjustment request
in the FileNet panel.

Summary

In this topic you learned about how to initiate a mass adjustment.
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Retrieving a Mass Adjustment

Overview

What

This task describes how to retrieve a mass adjustment request. After you retrieve the mass
adjustment request, you can review and update the results in the Mass Net Verification
panel.

Who
The Claim Adjustment staff perform this task.

When

Retrieve a mass adjustment after a mass adjustment request has been submitted and the
batch process has completed.

Relevance

Retrieving a mass adjustment request on the Mass Net Verification panel enables you to
review results of the mass adjustment process and determine next steps. Once you review
the adjustment results, you may remove, update or release and process the adjustments
for payment.

Requirements

To perform this task, there must be an ICN for a mass adjustment request and a mass
adjustment must have completed running through the batch cycle.

Guidelines

You will be able to retrieve mass adjustment requests after they complete the batch
process.
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How To

How to Retrieve a Mass Adjustment

Follow these steps from the MITS home page to retrieve a mass adjustment:

Step | Action

1 Select Adjustment from the Claims drop-down list.

2 Access the mass adjustment by specifying any of the following criteria:

Request Number
Entry Status
Date

User ID

3 Click search.

4 If more than one mass claim adjustment matches the search criteria, click the row
of the adjustment request to review and update the appropriate mass claim
adjustment.

5 Click Mass Net Verification.

Success

You have successfully completed this task when you see the mass adjustment request and
individual claim adjustments in the Mass Net Verification panel.

Next Steps

After you retrieve the mass adjustment request, proceed to view, validate and release the
adjusted claims based on the results.
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Viewing, Validating and Releasing a Mass
Adjustment

Overview

What

This task describes how to use the Mass Net Verification panel to verify, update, and
release mass claim adjustments after you retrieve the adjustment. After you validate the
claim adjustments, you can release the mass adjustment and enter the Mass Adjustment
Request number into the FileNet ACN field to complete the adjustment request that
originated in FileNet.

Who
The Claim Adjustment staff perform this task.

When

A member of the Adjustment Staff performs this task after a mass adjustment request has
been retrieved through the claim or adjustment number.

Relevance

This task allows you to verify and update the changes that were applied to each of the
claims selected for mass adjustments. Once you review and validate the adjustment results
in the Mass Net Verification panel, you may release the claim adjustments for processing.

Requirements

To perform this task, there must be an ICN for a mass adjustment request and the mass
adjustment completed running through the batch cycle.

The following requirements relate to which claims may be adjusted:

¢ Only paid claims can be adjusted. Adjustments can only be made to the most recent
version of a claim.

¢ Adjustments cannot be made to claims currently in process.

e Adjustments cannot be made to claims that have not been adjudicated.
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Guidelines

The following guideline applies to viewing, validating and releasing mass adjustments in
MITS:

You may not complete mass adjustments in FileNet until after you verify and release the
mass adjustment in MITS. You must verify mass adjustment requests prior to releasing the
adjustments for processing based on the status of the mass adjustment as listed below:

e Verified - The request is ready to be processed by the batch job and action will be
taken on this request in the next batch cycle.

e Processing - The batch job is creating the adjustments; this status will remain until all
the claims in the request have created daughter claims.
Note: If there is a problem with one of the claims, i.e., if a daughter claim cannot be
created, the status for that claim is '‘E’ — error and the request remains in the
Processing status.

¢ Identified - All claims have been identified in the batch job and are waiting to be
processed through the claims engine.

¢ Finalized - All the claims in the request have been adjusted and there are no daughter
claims that are suspended.
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How To

Follow these steps from the ICN link to review and update the appropriate mass claim
adjustment.

Step | Action

1 Click the Mass Net Verification link.

2 View, update, or release a mass adjustment by following these steps:

TO: THEN:

Resubmit all the
adjustments to release |Click Resubmit All.
for processing

a. Click the checkbox alongside the applicable
adjustment(s).
b. Click Resubmit Selected.

Resubmit selected
adjustments

Click Data Correct to update and save the
Review and correct an adjustment.
adjustment, for Note: An individual adjustment that is

example, due to an error |corrected, may be resubmitted by selecting
Execute from the Status drop-down list.

Delete all the
adjustments to release |Click Delete All.
for processing

Delete selected a. Click the checkbox alongside the applicable
adjustment(s).

adjustments
] b. Click Delete Selected.

a. Click the checkbox associated to the adjustment

Correct a specific row.
adjustment b. Click Data Correct to make the appropriate
changes.

Select all adjustments Click the checkbox at the top.

_ a. Click the checkbox alongside the adjustment.
Release an adjustment |b, Select Release from the Adjustment Status
drop-down list.

3 Click Save.

4 Return to the FileNet Workplace panel and complete the adjustment request:
e Type the Mass Adjustment Request number from the MITS mass adjustment
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in the ACN1 field corresponding to the mass adjustment form request.
e If the adjustment is not yet complete or verified in MITS, click Apply and

Close.
e If the mass adjustment has been completed and executed, click Complete and

Close.

Practice - Correct a Mass Adjustment

Using the mass request number you recorded in the first practice, correct the mass
adjustment using the following information:

¢ Mass Adjustment Request humber: The number you documented in second practice

exercise.
e Service Date: 01/01/2008 - 01/15/2009

Be prepared to describe the steps you perform in FileNet after you resubmit the mass
adjustment.

Practice - Resubmit Mass Adjustment

Using the mass request number you corrected, resubmit the request. Be prepared to
describe the steps you perform in FileNet after you resubmit the mass adjustment.
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Practice - Release a Mass Adjustment

e Release a mass adjustment using the mass adjustment request number provided below.
e Complete the FileNet request.
e Be prepared to describe what happens in FileNet after you complete the request.

Trainer ID Mass Request Number
Train01 5210273001
Train02 5210273003
Train03 5210273004
Train04 5210273005
Train05 5210273006
Train06 5210273007
Train07 5210273008
Train08 5210273009
Train09 5210273010
Trainl0 5210273011
Trainl1 5210273012
Trainl12 5210273013
Trainl3 5210273014
Trainl4 5210273015
Trainl5 5210273016
Trainl6 5210273017
Trainl7 5210273018
Trainl8 5210273020
Train19 5210273021
Train20 5210273022
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Success

You successfully completed this task when you see the mass adjustment request and
individual claim adjustments in the Mass Net Verification panel and the FileNet request is
complete.

Next Steps

After successfully completing the mass adjustment request in MITS, type the mass
adjustment request in the corresponding ACN number on the FileNet Workplace panel and
complete the FileNet request.
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Review

Objectives
In this course you learned how to:

Retrieve, update, and complete single and multiple claim adjustment requests in FileNet
Initiate a single claim adjustment or void

Retrieve a single claim adjustment or void

View, validate, and release a single claim adjustment

Initiate a mass adjustment

Retrieve a mass adjustment

View, validate and release a mass adjustment
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