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15.0  Financial 

15.1  Financial Subsystem Narrative

15.1.1  Subsystem Overview

The New Mexico OmniCaid MMIS Financial Subsystem maintains 

· accounts receivables,

· payouts, 
· and receipt of checks and warrants/EFT information. 
The system allows the user to perform functions of the subsystem through online windows. The user updates the Financial Subsystem based on inputs from a variety of sources including:

· Accounting Transaction Request (ATR) from MAD
· checks from providers and third party suppliers, and 

· warrants and EFTs. 

The user also updates the system concerning lost, missing, mutilated stop payment warrants or stop payment EFTs.

During the MMIS claim payment cycle, accounts receivables are established or paid down based upon the total reimbursement amount of a provider’s claims in the payment cycle. 

The system creates a series of weekly and monthly reports that details the results of the online activity along with the financial results of claim processing.

The major processes: 

· The user sets up and tracks the paying down of accounts receivables using the online system.  

· The online system allows the user to pay out money for advance payment, cost settlements and any other general reason for dispersing money.  

· When checks or return warrants are received, the user sets up and tracks disposition of the checks and return warrants using the online system.

· When an EFT is rejected by BOA, the user sets up the stop payment EFT using online system.

· As the user performs an add or update in the online Financial Subsystem, the system creates financial transactions for use in the claim payment cycle. 

· The claim payment cycle uses these financial transactions to report 
· payments, 
· receipt of checks,
· returned EFTs, 
· returned warrants, and 
· outstanding account receivables 
· These are reported :

· On providers’ Remittance Advice, 
· to the State’s Accounting Service Department  (ASD) and 
· in claims financial reports.

Following are the functions performed by the New Mexico OmniCaid MMIS Financial Subsystem:

· Accounts Receivables

· Payouts

· Receipts

15.1.2  Accounts Receivable

Inputs:

Inputs to the system are from two sources.  

· MAD may send a paper Accounting Transaction Request (ATR) to 

· initiate an account receivable, 
· transfer an existing account receivable to another provider or 
· reverse (terminate) an existing account receivable.  
· The second source is claim payment.  
· The claim payment creates an account receivable if a provider’s total payment for the payment cycle is negative.

The system generates Financial Transactions whenever:

· an account receivable is created, 
· transferred or 
· reversed.
An ATR can result in one of two types of account receivables:  
· Advance Payment or 
· Gross Level Receivable.  
An ATR can also cause either 
· a Receivable Transfer or 
· Receivable Reversal of an existing account receivable. 
Each of these processes is described below.  

15.1.2.1  Advance Payment  

Purpose:
· The purpose of an advance payment is to pay a provider for services before the provider’s claims have been processed through claims payment.  
Because the provider is paid for services that are to be paid in the future, then the provider owes the advance payment back to the State.  
For this reason the advance payment is both
· a payout of money to the provider and 
· an accounts receivable owed by the provider.

Manual Process: 

· a provider requests an advance payment, 
· MAD sends an ATR to the Fiscal Agent (user) that uses it to initiate the advance payment.  
· Using the online window, Financial Receivable Selection, the user creates a new advance payment by entering the provider number from the ATR and selecting one of two reason codes, 
· 015-Advance Payment Manual or 
· 016-Advance Payment System.  
· The reason code “016-Advance Payment System” is selected if MAD indicates on the ATR that the provider is to be paid in the next claim payment cycle.  
· Otherwise the Reason Code “015-Advance Payment Manual” is selected.  
· In this case, in addition to creating the online Advance Payment, the user writes a warrant and mails it to the provider. 

· When the user selects one of the advance payment reasons, the online system navigates to the Financial Advance Payment window. 
· On this window, the user enters the amount to be paid the provider in the Original Amount field.  
· During the process of adding the advance payment, the user may change:

· the reason code selected on the Financial Receivable Selection window and 
· change the amount to be paid to the provider.  
· These fields can be updated until the next claim payment cycle is run.  
· If the user has selected the reason code of “015-Advance Payment Manual”, then the user must enter the warrant number and the date of warrant in the Manual Warrant fields.

System Response: 

· The system generates a history-only Financial Transaction for input to the claim payment cycle to record the creation of the “015-Advance Payment Manual” receivable.    

· The system generates a pay-to-provider Financial Transaction for input to the claim payment cycle to record the creation of the “016-Advance Payment System” receivable.    
· The transaction contains a positive reimbursement amount that is equal to the Original Amount.  

· The transaction is used to create a warrant to the provider in claim payment if the reason code selected is “016-Advance Payment System”.  

· If the reason code is “015-Advance Payment Manual”, then the transaction is used for reporting purposes only.

· The claim payment cycle assigns cost center 86103 to the transaction.

User controls of system process:

· The user may control when and how much of a provider’s payment is applied to paying down the receivable by updating the Recoupment fields on the window.  
· The window contains three radio buttons.  
· No Recoupment

· Percentage

· Installment

· The system defaults to the No Recoupment button when the advance payment is created.  
· The user can change the button to either Percentage or Installment at any time.  
· If the user selects the Percentage button, then the user must enter a percentage in the Value field and a date in the Start Date field. 
· The user cannot enter a date earlier than the current date in the Start Date field.  
· If the user chooses the Percentage button, then claim payment applies this percentage of the provider’s payment to pay down the receivable. 
· For the Installment button, the user must enter a dollar amount in the Value field and a date in the Start Date field.  
· If the Installment button is selected, then claim payment applies up to the amount in the Value field of the provider’s payment to the receivable.  
· If the provider’s payment is equal to or less than the amount in the Value field, then all of the provider’s payment is applied to the receivable.  
System Process:
· Once the advance payment is created, then the claim payment cycle begins paying down the accounts receivable by applying future provider payment amounts to the receivable.  
· Claim payment begins to pay down the receivable during the next payment cycle that has a payment cycle date which is either on or greater than the Start Date.
· As the claim payment cycle applies claims to pay down the receivable, the system generates a Financial Transaction to reduce the provider’s reimbursement for the week and record the reduction to the receivable.  

· The transaction is a pay-to-provider transaction with a negative reimbursement. 

· The transaction’s reason code is “086-Claim Recoup of a Receivable”.

· The claim payment cycle assigns cost center 86103 to the transaction.

· One transaction is created per receivable.  If multiple receivables are paid down during a payment cycle, then one transaction is created for each.

· The system displays on the Advance Payment window a list of the claim’s Transaction Control Number (TCN) and the amount from each of the claim used to pay down the receivable. 

· The system displays a total of these applied amounts and the balance amount of the receivable.  

· The balance amount is the original amount of the receivable less the applied amounts.

If provider sends a check:

· The provider may send a check or return a MMIS warrant that is to be used to pay down the receivable. 

· The check or warrant is recorded in the Financial Subsystem as a Receipt (see the Receipts section below).  

· Whenever this happens, the system displays the Financial Control Number (FCN) of the Receipt and the amount used to pay down the receivable.

15.1.2.2  Gross Level Receivable 

When this occurs:

When MAD determines that a provider owes the State, 

Manual Process:

· MAD sends an ATR to the Fiscal Agent (user) that is used to initiate the recoupment.  

· Using the online window, Financial Receivable Selection, the user creates a new gross level receivable by entering the provider number from the ATR and selecting one of the following reason codes:

· 007-Receivable Audit Fraud

· 008-Receivable Audit Abuse

· 009-Receivable SUR Overpayment

· 010-Receivable Cost Settlement

· 011-Receivable Settlemnt/Judgmnt

· 012-Receivable Audit Overpayment

· 013-Receivable SUR Fraud

· 014-Receivable SUR Abuse

· 060-Receivable CMS MIC Overpayment

· 061-Receivable DPNA

· 062-Recv HHS/OIG

· 063-Recv OIG Comp False Claim Ac

· 066-Recv Prov Self-Audit Abuse

· 082-Receivable RAC

· 083-Receivable HWT Claim Overpayment

· 085-Reverse DSH Payment

· 094-Reverse Gross Level Payment
· 097-Rev Upper Lm/Sol Com Payment

· 099-Reverse GME/IME Payment

· 116-IHS Recoupment

· 117-CFFS Encounter Recoupment

· 118-SCI Recoupment

· 119-Medicaid Managed Care GLR

· 120-Non-Medicaid Managed Care GLR

· 121-SALUD Preg Term Recoupment

· 122-SCI Preg Term Recoupment

· 123-Recv External Audit

141-Receivable HIT

· When the user selects one of the gross level receivable reasons, the online system navigates to the Financial Gross Level Receivable window. 

· On this window, the user enters the amount owed by the provider in the Original Amount field.  

· During the process of adding the gross level receivable, the user may change the reason code selected on the Financial Receivable Selection window and change the amount owed by the provider.  

· These fields can be updated until the next claim payment cycle is run.  

System Response:

· The system generates a history-only Financial Transaction with a positive reimbursement amount for input into the claim payment cycle.  The Financial Transaction records the establishment of the gross level receivable in the Claim Payment and Reporting Subsystem.  
· Once the gross level receivable is created, then the claim payment cycle begins paying down the accounts receivable by applying payment amounts to the receivable.  

User controls of system processes:

· The user may control when and how much of a provider’s payment is applied to paying down the receivable by updating the Recoupment fields on the window.  

· The window contains three radio buttons.  

· No Recoupment

· Percentage 

· Installment

· The system defaults to the No Recoupment button when the gross level receivable is created.  

· The user can change the button to either Percentage or Installment at any time.  

· If the user selects the Percentage button, 

· Then the user must enter a percentage in the Value field and a date in the Start Date field. 

· If the user chooses the Percentage button, then the claim payment cycle applies this percentage of the provider’s payment to pay down the receivable.  

· For the Installment button, 

· The user must enter a dollar amount in the Value field and a date in the Start Date field.  

· The user cannot enter a date earlier than the current date in the Start Date field.  

· If the Installment button is selected, then the claim payment cycle applies up to the amount in the Value field of the provider’s payment to the receivable.  

· If the provider’s payment is equal to or less than the amount in the Value field, then all of the provider’s payment is applied to the receivable. 

System Process:

· The claim payment cycle begins paying down the accounts receivable by applying future provider payment amounts to the receivable.  
· Claim payment begins to pay down the receivable during the next payment cycle that has a payment cycle date which is either on or greater than the Start Date.
· As the claim payment cycle applies claims to pay down the receivable, the system generates a Financial Transaction to reduce the provider’s reimbursement for the week and record the reduction to the receivable.  

· The transaction is a pay-to-provider transaction with a negative reimbursement. 

· The transaction’s reason code is “086-Claim Recoup of a Receivable”.

· One transaction is created per receivable.  If multiple receivables are paid down during a payment cycle, then one transaction is created for each.

· The system displays on the Gross Level Receivable window a list of the claim’s Transaction Control Number (TCN) and the amount from each of the claim used to pay down the receivable. 

· The system displays a total of these applied amounts and the balance amount of the receivable.  

· The balance amount is the original amount of the receivable less the applied amounts.

If the provider sends a check:

· The provider may send a check or return a MMIS warrant that is to be used to pay down the receivable. 

· The check or warrant is recorded in the Financial Subsystem as a Receipt (see the Receipts section).  

· Whenever this happen, the system displays the Financial Control Number (FCN) of the 

· Receipt and the amount used to pay down the receivable.

15.1.2.3.  Claim Receivable 

How a claim receivable is created:

· Claim payment processing creates a claim receivable.  

User actions with a claim receivable:

· The user cannot enter or update a claim receivable, only inquiry into a claim receivable.  

· The user may navigate from the Financial Receivable Selection window to the Financial Claim Receivable window by entering a FCN for a claim receivable or selecting one from the Financial Receivable Selection window. 

Systems Process:
· Claim payment creates a claim receivable when the total of all of a provider’s claims in a payment cycle is negative.  

· This amount becomes the Original Amount on the Financial Claim Receivable window.  

· Claim payment sets the reason code for the claim receivable according to the chart below:

	If claim adjustment reason code is equal to…
	Assign Receivable Reason Code

	083-Audit Fraud
	007-Receivable Audit Fraud

	084-Audit Abuse
	008-Receivable Audit Abuse

	048-SUR Overpayment
	009-Receivable SUR Overpayment

	085-Audit Overpayment
	012-Receivable Audit Overpayment

	050-SUR Fraud
	013-Receivable SUR Fraud

	067-SUR Abuse
	014-Receivable SUR Abuse

	051-CMS MIC Overpayment
	060-Receivable CMS MIC Overpaymnt

	052-DPNA
	061-Receivable DPNA

	053-HHS/OIG
	062-Recv HHS/OIG/Ext Audit Ovrpmt

	054-Recov OIG Comp False Claim Ac
	063-Recv OIG Comp False Claim Ac

	055-Provider Self Audit Abuse
	066-Recv Prov Self-Audit Abuse

	056-External Audit
	123-Recv External Audit

	080-Prov Claim Fil Corr/Inc Recip
	080-Receivable Claim Fiscal Agent

	077-Recoupment RAC
	082-Receivable RAC

	078-HWT Void
	083-Receivable HWT Claim Overpaymnt

	Any other reason code
	081-Receivable Claim HSD


-
The Originating Claims fields on the window displays a list of TCNs from the claims that         caused the creation of the receivable.  The list also includes the amount from each claim that went to the creation of the receivable.

· The system creates a pay-to-provider Financial Transaction that records the results of creating the claim receivable in the Claim Processing Subsystem.  

· The Financial Transaction contains a positive reimbursement amount that records the establishment of an account receivable for reporting purposes in the Claim Payment and Reporting Subsystem reports.

· Once the claim receivable is created, claim payment can begin paying down the accounts receivable, during the next payment cycle, by applying payment amounts to the receivable.  

· As the claim payment cycle applies claims to pay down the receivable, the system generates a Financial Transaction to reduce the provider’s reimbursement for the week and record the reduction to the receivable.  

· The transaction is a pay-to-provider transaction with a negative reimbursement. 

· The transaction’s reason code is “086-Claim Recoup of a Receivable”.

· One transaction is created per receivable.  If multiple receivables are paid down during a payment cycle, then one transaction is created for each.

· The system displays on the Financial Receivable window a list of the claim’s Transaction Control Number (TCN) and the amount from each of the claim used to pay down the receivable. 

· The system displays a total of these applied amounts and the balance amount of the receivable.  

· The balance amount is the original amount of the receivable less the applied amounts.

If the provider sends a check:

· The provider may send a check or return a MMIS warrant that is to be used to pay down the receivable. 

· The check or warrant is recorded in the Financial Subsystem as a Receipt (see the Receipts section).  

· Whenever this happen, the system displays the Financial Control Number (FCN) of the Receipt and the amount used to pay down the receivable.

15.1.2.4.  Transfer Receivable 

When this occurs:

· MAD determines that a receivable needs to be transferred from one provider to another

Manual Process:

· MAD sends an ATR to the Fiscal Agent (user).  

· Using the online window, Financial Receivable Selection, the user selects the Financial Control Number (FCN) of the receivable that is to be transferred and selects the reason code “098-Receivable Transfer”.  

· The system navigates to the Financial Receivable Transfer window. 

· The fields for the Transfer From show the information concerning the FCN that is to be transferred.  

· Under the Transfer To fields, the user updates the Payer/Payee ID field with the provider number that the ATR identifies as the provider to whom the receivable is to be transferred.   

· The system updates the reason code with “098-Receivable Transfer”.  

· All other fields under the Transfer To are updated with the corresponding data from the Transfer From fields.

System Process:

· The system creates a history-only Financial Transaction that records the results of creating the receivable transfer in the Claim Processing Subsystem.  

· The Financial Transaction contains a positive reimbursement amount that records the establishment of an account receivable for reporting purposes in the Claim Payment and Reporting Subsystem reports.

· Once the receivable is transferred, then during the next payment cycle, claim payment can begin paying down the accounts receivable by applying payment amounts to the receivable. 

· As the claim payment cycle applies claims to pay down the receivable, the system generates a Financial Transaction to reduce the provider’s reimbursement for the week and record the reduction to the receivable.  

· The transaction is a pay-to-provider transaction with a negative reimbursement. 

· The transaction’s reason code is “086-Claim Recoup of a Receivable”.

· One transaction is created per receivable.  If multiple receivables are paid down during a payment cycle, then one transaction is created for each.

· The system displays on the Financial Receivable Transfer window a list of the claim’s Transaction Control Number (TCN) and the amount from each of the claim used to pay down the receivable. 

· The system displays a total of these applied amounts and the balance amount of the receivable.  

· The balance amount is the original amount of the receivable less the applied amounts.

If the provider sends a check:

· The provider may send a check or return a MMIS warrant that is to be used to pay down the receivable. 

· The check or warrant is recorded in the Financial Subsystem as a Receipt (see the Receipts section).  

· Whenever this happen, the system displays the Financial Control Number (FCN) of the Receipt and the amount used to pay down the receivable.

15.1.2.5.  Receivable Reversal 

When this occurs:

· MAD determines that a receivable needs to be reversed (terminated)

Manual Process:

· MAD sends an ATR to the Fiscal Agent (user).  

· Using the online window, Financial Receivable Selection, the user selects the Financial Control Number (FCN) of the receivable that is to be reversed and selects the reason code “071-Receivable Reversal”.  

· The system navigates to the Financial Receivable Reversal window. 

· Under the Original fields, the system displays the information concerning the FCN that is to be reversed.  

· Under the Reversal fields, the user updates only the Accounting Code or Cost Center as instructed by the ATR.   

System Process:

· The system updates the reason code with “071-Receivable Reversal”.  

· The system also updates the Original Amount field of the Reversal to the Balance Amount field of the Original receivable.  

· The system then sets the balance amount of the receivable being reversed to zero.

· The system creates a history-only Financial Transaction that records the results of creating the receivable reversal in the Claim Processing Subsystem.  

· The Financial Transaction contains a positive reimbursement amount that records the reversal of a receivable for reporting purposes in the Claim Payment and Reporting Subsystem reports.

· Once the receivable is reversed, then claim payment cycle stops applying claims to the reversed receivable because the system has set the balance amounts to zero.

15.1.3  Payout

Purpose:

· The purpose of a payout is to allow the MAD to make a payment to a provider that is not related to a particular claim.

Manual process:

· MAD sends a paper Accounting Transaction Request (ATR). 

System response:

· The system generates a Financial Transaction whenever a payout is created.

Manual process:

· Using the online window, Financial Payout Selection, the user creates a new receipt by entering the provider number and selecting one of the following reason codes: 

· 001-Payout Cost Settlement

· 002-Payout Gross Level Adjustment

· 003-Payout of HIPP Payment  

· 004-Hospital DSH Payment

· 005-Hospital GME Payment

· 006-Hospital IME Payment

· 017-Upper Limit Payment

· 101-SCI Payment

· 102-WrapAround Payment

· 103-Sole Community Provider Payment

· 104-Nurse Aid Training

· 105-Criminal Background Checks

· 106-IHS Reconciliation Payment

· 107-CFFS Encounter Pymt

· 108-Max Out of Pocket Adjustment

· 109-Medicaid Managed Care GLP

· 110-Non-Medicaid Managed Care GLP

· 111-SALUD Preg Term Payout

· 112-SCI Preg Term Payout

· 113-RAC Payout

· 131-HIT Payout

· The online system navigates to the Financial Payout window.  

· On this window, the user enters the amount of the payout.  

· During the process of adding the payout, the user may change the reason code selected on the Financial Payout window and change the amount of the payout.  

· User must enter a date in the “Settled Thru Date”. 
· The user may also enter a State fiscal year. 

·  If the user does not enter a fiscal year, the year will be defaulted to the current fiscal year.
· These fields can be updated until the next claim payment cycle is run.  

· The Gross Receipt Tax Amount is an informational field that identifies the amount of tax that is included in the Payout Amount. 

System Process:
· The system generates a pay-to-provider Financial Transaction for input into the claim payment cycle.

· The Financial Transaction records the results of creating the payout in the Claim Processing Subsystem.

· The financial transaction contains a positive reimbursement amount that is equal to the Payout Amount.  

· Claim payment uses this transaction to create a warrant or EFT for the provider and for reporting purposes.

15.1.4  Receipt

Purpose:

The purpose of receipt is to allow the user to record one of the three following events:

· The receipt of a check or warrant from a provider or a third party (TPL) carrier (insurance company).

· A message from a provider, bank or MAD to stop payment of a warrant.

· A message from bank to stop payment of an EFT

· A warrant from a provider who is returning a MMIS payment that is not due the provider (void warrant).  

Inputs:

Inputs to the system are from several sources:

· Providers and TPL carriers send checks and warrants (providers only) to the Fiscal Agent or MAD.  

· Banks, providers and MAD send messages to stop payment of warrants that have been issued.

· Bank send message to stop payment of EFT 

System Process:

· The system generates Financial Transactions whenever a receipt is created, a stop payment for a warrant is issued or warrant is to be voided.  

· The system also generates a mass adjustment request for voided warrants.

Each of the above three bulleted processes is described below.  

15.1.4.1  Receipt of a Check or Warrant 

Situation described here:
· A provider may send a check or return a warrant to the Fiscal Agent (user) or MAD.  

A situation described elsewhere:

· If a warrant is being returned because the provider should not have not been paid, then the warrant is not a receipt but falls under the Void Warrant process, which is discussed later. 

Manual Process:

· If the Fiscal Agent receives the check or warrant, they are required to record the receipt immediately and send the check or warrant to the State. 

· Using the online window, Financial Receipt Selection, the user creates a new receipt by entering the provider number and selecting one of the following reason codes:

· 020-Receipt Provider Cost Settlement

· 021-Receipt SUR Abuse

· 022-Receipt Audit Abuse

· 023-Receipt Audit Overpayment

· 024-Recpt TPL Mcare No Claims

· 025-Recpt TPL Casualty No Claims

· 026-Recpt TPL Insurance No Claims 

· 027-Receipt TPL Insurance

· 028-Receipt TPL Casualty

· 029-Receipt TPL Medicare

· 030-Receipt RAC

· 031-Receipt HWT History-Only Voids

· 037-Receipt SUR Overpayment

· 049-Receipt SUR Abuse

· 052-Receipt Audit Fraud

· 054-Receipt CMS MIC Overpayment

· 057-Receipt DPNA

· 058-Receipt HHS/OIG

· 059-Recpt Recv OIG Cmp Fals Clm Ac

· 064-Receipt Prov Self-Audit Abuse

· 067-Receipt Settlement/Judgment

· 150-Receipt External Audit

· 151-Receipt HIT

· When the user selects one of the receipt reasons, the online system navigates to the Financial Receipt window. 

· On this window, the user enters the amount of the check or warrant and the check (warrant) number.  

· During the process of adding the receipt, the user may change the reason code selected on the Financial Receivable Selection window and change the amount of the check (warrant).  

· These fields can be updated until the next claim payment cycle is run.  The system has generated a Financial Transaction for input into the claim payment cycle 

System Process:

· The system creates a history-only Financial Transaction that records the results of creating the receipt in the Claim Processing Subsystem.  

· The Financial Transaction contains a positive reimbursement amount that is equal to the Original Amount.  

· Claim payment uses this transaction for reporting purposes.

Manual Process:

· Once the user has created the receipt, then user must determine how to disposition the check or warrant.  

· The check or warrant can be disposition in the following ways:

· Use to pay down an existing account receivable (s).

· Payment of a TPL billing. 

· Adjust or void individual claims. 

· Refund the money to the provider.

· Accept the money without adjusting a claim

Each of the dispositions is described below.

15.1.4.1.1  Pay down an existing account receivable  

Situation:

A provider indicates that the check or warrant is to be used to pay down an outstanding accounts receivable, 

Manual Process:

· The user checks the Action Type of Receivable Disposition.  

· When this action type is selected, then the Disposition list box displays the provider’s accounts receivables that are outstanding (Balance Amount is not equal to zero) and available to be paid down by the receipt.

· Outstanding receivables can be paid down by their related receipt code according to the chart below:

	Receipt Code
	Receipt Can Pay Down Related Receivable Code

	020-Receipt Cost Settlement
031-Receipt HWT History-Only Voids
	010-Receivable Cost Settlement
015-Advance Payment Manual
016-Advance Payment System
080-Receivable Claim Fiscal Agent
081-Receivable Claim HSD
083-Receivable HWT Claim Overpaymt
094-Reverse Gross Level Payment
098-Receivable Transfer
116-IHS Recoupment
117-CFFS Encounter Recoupment
118-SCI Recoupment
119-Medicaid Managed Care GLR
120-Non-Medicaid Managed Care GLR

	021- Receipt SUR Fraud
	013-Receivable SUR Fraud

	022- Receipt Audit Abuse
	008-Receivable Audit Abuse

	023- Receipt Audit Overpayment
	012-Receivable Audit Overpayment

	024-Recpt TPL Mcare No Claims
	N/A

	025-Recpt TPL Casualty No Claims
	N/A

	026-Recpt TPL Insurance No Claims 
	N/A

	027-Receipt TPL Insurance
	N/A

	028-Receipt TPL Casualty
	N/A

	029-Receipt TPL Medicare
	N/A

	030-Receipt RAC
	082-Receivable RAC

	037- Receipt SUR Overpayment
	009-Receivable SUR Overpayment

	049- Receipt SUR Abuse
	014-Receivable SUR Abuse

	052- Receipt Audit Fraud
	007-Receivable Audit Fraud

	054- Receipt CMS MIC Overpayment
	060-Receivable CMS MIC Overpaymnt

	057- Receipt DPNA
	061-Receivable DPNA

	058- Receipt HHS/OIG
	062-Recv HHS/OIG

	059- Recpt Recv OIG Cmp Fals Clm Ac
	063-Recv OIG Comp False Claim Ac

	064- Receipt Prov Self-Audit Abuse
	066-Recv Prov Self-Audit Abuse

	067- Receipt Settlement/Judgment
	011-Receivable Settlemnt/Judgmnt

	150- Receipt External Audit
	123-Recv External Audit

	151-Receipt HIT
	141-Receivable HIT


· The user updates the Amount to Apply field with the amount of the check or warrant that is to be applied to each of the receivables. 

· If the amount applied to a receivable exceeds the Balance Amount of the receivable or total of all the amounts applied is greater than the check or warrant amount, then an error message is issued.  

· When the receipt is saved and exited, then the system updates the balance amount by subtracting the applied amounts from the original amount.  

· The system also displays the FCN of the receivables that were updated and the amount applied to each of the receivables in the Disposition History list box.

· Once the Action Type of Receivable Disposition button is checked and the receipt is saved and exited, then the user cannot change the Action Button 
· The system generates a Financial Transaction for input to the claim payment cycle to record the receipt disposition.  

· The transaction is a history-only transaction with a positive reimbursement. 

· The system assigns a financial reason code to the receipt disposition financial claim according to the chart below: 
	If Receipt Code is equal to…
	And, Receivable Code is equal to…
	System generates financial transaction with Receipt Disposition Code equal to…

	020-Receipt Cost Settlement
031-Receipt HWT History-Only Voids
	010-Receivable Cost Settlement
	032 - Recpt Disp Settlmnt/Judgmnt

	020-Receipt Cost Settlement
031-Receipt HWT History-Only Voids
	015-Advance Payment Manual
	036 – Receipt Disp Receivable Other

	020-Receipt Cost Settlement
031-Receipt HWT History-Only Voids
	016-Advance Payment System
	036 – Receipt Disp Receivable Other

	020-Receipt Cost Settlement
031-Receipt HWT History-Only Voids
	080-Receivable Claim Fiscal Agent
	036 – Receipt Disp Receivable Other

	020-Receipt Cost Settlement
031-Receipt HWT History-Only Voids
	081-Receivable Claim HSD
	036 – Receipt Disp Receivable Other

	020-Receipt Cost Settlement
031-Receipt HWT History-Only Voids
	083-Receivable HWT Claim Overpaymt
	036 – Receipt Disp Receivable Other

	020-Receipt Cost Settlement
031-Receipt HWT History-Only Voids
	094-Reverse Gross Level Payment
	036 – Receipt Disp Receivable Other

	020-Receipt Cost Settlement
031-Receipt HWT History-Only Voids
	098-Receivable Transfer

	036 – Receipt Disp Receivable Other

	020-Receipt Cost Settlement
031-Receipt HWT History-Only Voids
	116-IHS Recoupment
	033 - Recpt Disp Prov Recovery

	020-Receipt Cost Settlement
031-Receipt HWT History-Only Voids
	117-CFFS Encounter Recoupment
	033 - Recpt Disp Prov Recovery

	020-Receipt Cost Settlement
031-Receipt HWT History-Only Voids
	118-SCI Recoupment
	033 - Recpt Disp Prov Recovery

	020-Receipt Cost Settlement
031-Receipt HWT History-Only Voids
	119-Medicaid Managed Care GLR
	033 - Recpt Disp Prov Recovery

	020-Receipt Cost Settlement
031-Receipt HWT History-Only Voids
	120-Non-Medicaid Managed Care GLR
	033 - Recpt Disp Prov Recovery

	021- Receipt SUR Fraud
	013-Receivable SUR Fraud
	035 - Receipt Disp SUR Fraud

	022- Receipt Audit Abuse
	008-Receivable Audit Abuse
	068 - Receipt Disp Audit Abuse

	023- Receipt Audit Overpayment
	012-Receivable Audit Overpayment
	034 - Receipt Disp Audit Overpayment

	024-Recpt TPL Mcare No Claims
	N/A
	N/A

	025-Recpt TPL Casualty No Claims
	N/A
	N/A

	026-Recpt TPL Insurance No Claims 
	N/A
	N/A

	027-Receipt TPL Insurance
	N/A
	N/A

	028-Receipt TPL Casualty
	N/A
	N/A

	029-Receipt TPL Medicare
	N/A
	N/A

	030-Receipt RAC
	082-Receivable RAC
	156 - Receipt Disp RAC

	037- Receipt SUR Overpayment
	009-Receivable SUR Overpayment
	038 - Receipt Disp SUR Overpayment

	049- Receipt SUR Abuse
	014-Receivable SUR Abuse
	045 - Receipt Disp SUR Abuse

	052- Receipt Audit Fraud
	007-Receivable Audit Fraud
	048 - Receipt Disp Audit Fraud

	054- Receipt CMS MIC Overpayment
	060-Receivable CMS MIC Overpaymnt
	039 - Receipt Disp CMS MIC Overpaymt

	057- Receipt DPNA
	061-Receivable DPNA
	040 - Receipt Disp DPNA

	058- Receipt HHS/OIG
	062-Recv HHS/OIG
	041 - Receipt Disp HHS/OIG

	059- Recpt Recv OIG Cmp Fals Clm Ac
	063-Recv OIG Comp False Claim Ac
	042 - Rcpt Disp Rcv OIG Cmp Flse Clm

	064- Receipt Prov Self-Audit Abuse
	066-Recv Prov Self-Audit Abuse
	065 - Recpt Disp Prov Self-Aud Abuse

	067- Receipt Settlement/Judgment
	011-Receivable Settlemnt/Judgmnt
	032 - Recpt Disp Settlmnt/Judgmnt

	150- Receipt External Audit
	123-Recv External Audit
	153 - Recpt Disp External Audit

	151-Receipt HIT
	141-Receivable HIT
	152 - Receipt Disp HIT


· If the user enters the Financial Receipt window for update, then the system continues to display in the Disposition list box all of the provider’s receivable that are still outstanding.  This display continues until the balance amount of the receipt is zeros.     

15.1.4.1.2  TPL payment 

Situation: 

A TPL Carrier or provider indicates that the check is for a TPL bill (facsimiles) that the TPL subsystem has sent.

Manual Process:

· The user checks the Release to TPL Recovery button.  

· The user then sends the FCN of the receipt and the amount of the check to the TPL unit. 

· The TPL unit updates the claims for which the check is for on the TPL Billing database.  

· As the user updates these claims, the system updates the Financial Receipt database with the TCN of the claims and the amount applied.  

· The TPL billing window generates a history-only mass adjustment request to apply TPL to the claim.  

· During the claims payment processing of the mass adjustment replacement TCN, the system generates a Financial Transaction to record the TPL receipt disposition.  

· The transaction is a history-only transaction with a positive reimbursement. 

· The system assigns a financial reason code to the receipt disposition financial claim according to the chart below. 
	If the History-Only adjustment/void claim’s Related Receipt Code is equal to …
	System generates financial transaction with Receipt Disposition Code equal to…

	027- Receipt TPL Insurance
	047- Receipt Disp TPL Insurance

	028- Receipt TPL Casualty
	046- Receipt Disp TPL Casualty

	029- Receipt TPL Medicare
	044- Receipt Disp TPL Medicare


· The Financial Receipt window displays in the Disposition History list box the claim’s TCN and amount applied.  

· The TPL unit updates the TPL Billing database until the Receipt’s balance amount is equal to zeros. 

15.1.4.1.3  Adjust or void individual claims 

Situation:

A provider indicates that the check is for overpayment of a claim (s) or the claim should have not been paid

Manual Process:

· The user does not check any of the Action Types.  

· If the provider did not sent the TCN of the claims in question then the user researches claim history for the TCN (s). 

· The user sends the TCN (s) of the claims to be adjusted or voided and the FCN of the receipt to the Claims Adjustment unit. 

· The Claim Adjustment unit voids or adjusts the claims as requested by the provider and enters the FCN of the Receipt on the Claim Credit (void) or Adjustment request window. 

· The user identifies the voids and adjustments as “History Only”.  

· If the user determines that the claims can be voided or adjusted using a mass adjustment request, then the Claim Adjustment unit creates a mass adjustment request, which will contain the FCN of the Receipt.  
System Process:
· The system processes the history-only adjustment or void claim through the adjudication cycle into claim payment.  

· Claim payment uses the FCN on the adjusted or voided claim to update the Receipt database with the TCN of the claim and the amount applied.  

· If the claim is a void, the amount applied is the total reimbursement amount.  

· If the claim is an adjustment, the amount applied is the difference between the credit (negative) side of the adjustment and the debit (positive) side adjustment. 

· If this difference is positive (the system is paying the provider more than originally paid) then the system sets the amount applied to zero for the TCN. 

· During the claims payment processing of the mass adjustment void/replacement TCN, the system generates a Financial Transaction to record the receipt disposition.  
· The transaction is a history-only transaction with a positive reimbursement. 

· The system assigns a financial reason code to the receipt disposition Financial Transaction according to the chart below: 
	If the History-Only adjustment/void claim’s Related Receipt Code is equal to …
	System generates financial transaction with Receipt Disposition Code equal to…

	020- Receipt Cost Settlement
	088- Receipt Disp Offset Claim

	021- Receipt SUR Fraud
	160- Recpt Disp SUR Fraud-Claims

	022- Receipt Audit Abuse
	161- Recpt Disp Aud Abuse-Claims

	023- Receipt Audit Overpayment
	162- Recpt Disp Aud Ovrpy-Claims

	030- Receipt RAC
	157- Receipt Disp RAC-Claims

	037- Receipt SUR Overpayment
	163- Recpt Disp SUR Ovpy-Claims

	049- Receipt SUR Abuse
	164- Recpt Disp SUR Abuse-Claims

	052- Receipt Audit Fraud
	165- Recpt Disp Aud Fraud-Claims

	054- Receipt CMS MIC Overpayment
	166- Recpt Disp CMS MIC-Claims

	057- Receipt DPNA
	167- Recpt Disp DPNA-Claims

	058- Receipt HHS/OIG
	168- Recpt Disp HHS/OIG-Claims

	059- Recpt Recv OIG Cmp Fals Clm Ac
	169- Recpt Disp Recov OIG-Claims

	064- Receipt Prov Self-Audit Abuse
	170- Recpt Disp Self-Aud-Claims

	067- Receipt Settlement/Judgment
	171- Recpt Disp Stl/Jdge-Claims

	150 - Receipt External Audit
	187- Recpt Disp Ext Aud-Claims


· The Financial Receipt window displays in the Disposition History list box the claim’s TCN and amount applied. 

15.1.4.1.4  Refund money to the provider 

Situation:

After a receipt is dispositioned using the methods described above and the balance amount is not equal to zeros (all of the money has not been disposition), then MAD may determine that the provider (never a TPL Carrier) is due money back.  

Manual Process:
· The user selects the Action Type button of Refund/Negative Adjustment.  

· The user then can update the Refund/Negative Adjustment box on the Financial Receipt window.  

· The user enters an amount into the Payor Amount field and selects a refund reason code according to the chart below:  

	Receipt Code
	Receipt Refund Code

	021- Receipt SUR Fraud
	089- Refund SUR Fraud/Aud Fraud

	022- Receipt Audit Abuse
	078- Refund Aud Overpay and Abuse

	023- Receipt Audit Overpayment
	078- Refund Aud Overpay and Abuse

	027- Receipt TPL Insurance
	076- Refund TPL Insurance

	028- Receipt TPL Casualty
	075- Refund TPL Casualty

	029- Receipt TPL Medicare
	074- Refund TPL Medicare

	030- Receipt RAC
	159- Refund RAC

	037- Receipt SUR Overpayment
	077- Refund SUR Overpay and Abuse

	049- Receipt SUR Abuse
	077- Refund SUR Overpay and Abuse

	052- Receipt Audit Fraud
	089- Refund SUR Fraud/Aud Fraud

	054- Receipt CMS MIC Overpayment
	092- Refund CMS MIC Overpayment

	057- Receipt DPNA
	091- Refund DPNA

	058- Receipt HHS/OIG
	095- Refund HHS/OIG

	059- Recpt Recv OIG Cmp Fals Clm Ac
	090- Refund OIG False Clm/Stl/Jdg

	064- Receipt Prov Self-Audit Abuse
	079- Refund Prov Self Audit Abuse

	067- Receipt Settlement/Judgment
	090- Refund OIG False Clm/Stl/Jdg

	150- Receipt External Audit
	096- Refund External Audit

	151- Receipt HIT
	155- Refund HIT

	All other receipt codes
	073 - Recpt Disposition Refund


· The system shows the balance amount as the result of the action in the Payor Balance field. 

System Process:

· The system generates a pay-to-provider receipt disposition Financial Transaction for input into claim payment.  

· Claim payment creates a warrant for the amount entered in the Payor Amount field.  

· The Financial Receipt window displays in the disposition History list box the Financial Transaction’s TCN and payor amount as the amount applied. 

15.1.4.1.5  Accept the money without adjusting claims
Situation:

A provider returns money for a paid claim(s) and the claim(s) cannot be voided or adjusted

Manual Process:

· The user selects the Action Type button of Refund/Negative Adjustment.  

· The user then can update the Refund/Negative Adjustment box on the Financial Receipt window. 

The user enters an amount into the Payor Amount field and selects a reason code according to the chart below: 
	Receipt Code
	Receipt Disposition Code - No Adjustment

	021- Receipt SUR Fraud
	172-Recpt Disp SUR Fraud-No Claims

	022- Receipt Audit Abuse
	173-Recpt Disp Aud Abuse-No Claims

	023- Receipt Audit Overpayment
	174-Recpt Disp Aud Ovrpy-No Claims

	024-Recpt TPL Mcare No Claims
	069-Rcpt Disp TPL Mcare-No Claims

	025- Recpt TPL Casualty No Claims
	070-Rcpt Disp TPL Casual-No Claims

	026-Recpt TPL Insurance No Claims
	072-Rcpt Disp TPL Insur-No Claims

	027- Receipt TPL Insurance
	184-Recpt Disp TPL INS No Claims

	028- Receipt TPL Casualty
	185-Recpt Disp TPL CAS No Claims

	029- Receipt TPL Medicare
	186-Recpt Disp TPL MCR No Claims

	030- Receipt RAC
	158-Receipt Disp RAC-No Claims

	037- Receipt SUR Overpayment
	175-Recpt Disp SUR Ovpy-No Claims

	049- Receipt SUR Abuse
	176-Recpt Disp SUR Abuse-No Claims

	052- Receipt Audit Fraud
	177-Recpt Disp Aud Fraud-No Claims

	054- Receipt CMS MIC Overpayment
	178-Recpt Disp CMS MIC-No Claims

	057- Receipt DPNA
	179-Recpt Disp DPNA-No Claims

	058- Receipt HHS/OIG
	180-Recpt Disp HHS/OIG-No Claims

	059- Recpt Recv OIG Cmp Fals Clm Ac
	181-Recpt Disp Recov OIG-No Claims

	064- Receipt Prov Self-Audit Abuse
	182-Recpt Disp Self-Aud-No Claims

	067- Receipt Settlement/Judgment
	183-Recpt Disp Stl/Jdge-No Claims

	150- Receipt External Audit
	188-Recpt Disp Ext Aud-No Claims

	151- Receipt HIT
	N/A

	All other receipt codes
	043-Receipt Disp Prov Claim


· The user must also enter a Cost Center code.  

· The system shows the balance amount as the result of the action in the Payor Balance field. 

System Process:

· The system generates a history-only Financial Transaction with a positive reimbursement amount for input into claim payment.  

· This Financial Transaction is used for reporting purposes.  

· The Financial Receipt window displays in the disposition History list box the Financial Transaction’s TCN and payor amount as the amount applied. 

15.1.4.2  Stop Payment  

Situation:

MAD sends a message to the Fiscal Agent (user) to stop payment of a previously issued warrant or EFT.  

Manual Process:

· Using the online window, Financial Receipt Selection, the user creates a new stop payment by entering the provider number and selecting one of the following reason codes,

· 053-Stop Payment Mutilated Warrant

· 055-Stop Payment Other

· 056-Stop Payment Failed EFT

· The online system navigates to the Financial Stop Payment window. 

· On this window, the user enters the warrant/EFT number and amount of the original warrant/EFT.  

· During the process of adding the stop warrant, the user may change the warrant number and change the amount of the warrant.  

· These fields can be updated until the next claim payment cycle is run.  

System Process:
· The system creates a history-only Financial Transaction that records the results of creating the stop payment in the Claim Processing Subsystem.  

· The Financial Transaction contains a positive reimbursement amount that is equal to the warrant amount.  

· Claim payment uses this transaction for reporting purposes.

Manual Process (continued):

· Once the user has created the stop warrant/EFT, then the user must determine if the warrant is to be replaced.  

· If the warrant/EFT is to be replaced, the user checks either the System Replace button or the Manually Replaced button.  

· If the System Replace button is selected, then the system sets the Reason Code field to “018-Warrant Replacement System” otherwise the system sets the Reason Code field to “019-Warrant Replacement Manual”.  

· If the Manual Replaced button is selected the use must enter a warrant number and date of the warrant.

System Process:
· The system creates a Financial Transaction that records the selection of replace warrant in claim payment.  

· The Financial Transaction contains a reimbursement amount that is equal to the original warrant amount.  

· If the user selected the System Replace button, then the Financial Transaction is “Pay Provider” and the claim payment cycle creates a replacement warrant to the provider. 

· Otherwise the Financial Transaction is “History Only” and the claim payment cycle does not create a replacement warrant.

15.1.4.3  Void Warrant  

Situation:

A provider returns a MMIS warrant and states that the claim paid with this warrant should not have been paid

Manual Process:

· The user voids the warrant.  

· Using the online window, Financial Receipt Selection, the user creates a new void warrant entering the provider number and selecting one of the following reason codes,

· 050-Stop Payment Return Warrant

· 051-Stop Payment Stale Dated

· When the user selects one of these reason codes reason, the online system navigates to the Financial Void Warrant window. 

· On this window, the user enters the warrant number and amount of the original warrant.  

· During the process of adding the void warrant, the user may change the warrant number and change the amount of the warrant.  

· These fields can be updated until the next claim payment cycle is run.  

System Process:

· The system creates a history-only Financial Transaction that records the results of creating the void warrant in the Claim Processing Subsystem.  

· The Financial Transaction contains a positive reimbursement amount that is equal to the original warrant amount.  

· Claim payment uses this transaction for reporting purposes.

· The system creates a mass adjustment request with the provider number and warrant number as the claim selection criteria. 

· The system processes this request through the Claim Mass Adjustment process. 

· In the Mass Adjustment process, claims that match on the provider number and warrant number have voided claims created. 

· The system updates the Number of Claims Mass Adjusted on the Financial Void Warrant window during this process.  

· If a claim that matches on the provider number and warrant number and the claim has already been voided or adjusted, then the system updates the Previously Voided/Adjusted Claims Number and Amount on the Financial Void Warrant window.  

· The amount is a total of all of the claims’ entire reimbursement amounts.  

· The system processes the void claims through the claim adjudication cycle into claim payment.  

· As the voided claims are processed through claim payment, the system 

· updates the Number of Claims Disposition on the Financial Void Warrant window.  

· generates a history-only receipt disposition Financial Transaction with a positive reimbursement amount.  The financial reason code assigned to the financial disposition claim is “087-Voided Claim for Void Warrant”.

· The TCN and reimbursement of the void claims that have passed through payment are listed on the Financial Void Warrant window in the Void Claims list box. 
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