Idaho AIM Operations Manual

Reference


Reference Operations Manual

	Revision History

	Version
	Date
	Reviewed by
	Approved by
	Summary of Change(s) Value Statement

	3.0
	07/07/04
	Kim Purney, Karen Monk
	Paul Combs
	Update of existing manual to reflect current practice. High impact.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EDS Internal 

EDS is a registered mark and the EDS logo is a trademark of Electronic Data Systems Corporation.
EDS is an equal opportunity employer and values the diversity of its people.
Copyright © 2004 Electronic Data Systems Corporation. All rights reserved.
Overview 

The Reference functional area captures, edits, stores, and displays data used by the other functional areas. This includes all edit/audit, pricing, and security information used in the Idaho AIM system. This data is maintained in a series of data stores, each of which contains indicators and parameters that are used to control claims processing and reporting. The Reference functional area is merely a storage facility whose main purpose is to provide necessary data for the more dynamic functional areas.

All submitted claims pass through a series of edits and audits to ensure  data provided on the claim is both accurate and in accordance with State policy. Edits and audits are set up based on different criteria to evaluate claims as they pass through the system. This criteria is maintained in the AIM system. If the claim meets the criteria described in the edit or audit, it is denied or suspended depending on the edit or audit.

If there are no restrictions on the claim, Procedure code, Revenue code, and Drug code data are used to price the claim. A claim can be priced using one of the following methodologies: Provider specific price, fixed price, manual price, or RVU price. All adjudicated claims approved to pay are priced using one of these pricing methodologies. 

All the Reference screens are shared memory with the exception of the RFED and RFPR screens.  This means that changes keyed into these shared memory screens must be refreshed through a Tuxedo program before claims process against this new information.  It is very important that the Data Analysts are aware of when Tuxedo is refreshed and the changes that are keyed.  For example: a checklist is received to add a provider type to an existing procedure code.  There are no lists with all the appropriate provider types currently in AIM so a new list of provider types is created.  The RFPT is a shared memory screen.  If the list is created and immediately associated on the RFPR screen, the AIM system will not recognize the newly created list and all claims with this procedure code will fail for provider type until the Tuxedo program is refreshed.  Keeping in mind the due date of the checklist, it would be appropriate to create the list on one day, wait until Tuxedo is refreshed and key the new list number on the RFPR screen the next day.

Reference Requests
Reference requests can be made by almost anyone at EDS.  Most requests come from the PSR and PRC teams. Requests should come to the reference team via e-mail. If someone makes a verbal request, request they send the request via e-mail. Email is an easy way to track requests and help to ensure a response back to the requestor.

There are four main tools that need to be maintained in order to keep reference requests organized, your personal folder in Outlook, the Reference Request excel spreadsheet, the Reference Request word documents and the DHW Non-Approved excel spreadsheets.  

Outlook

Create a personal folder titled ‘reference requests’ in Outlook.  All email requests that are valid 
and sent on to DHW for approval should be stored there. When an answer is received from the State, find the email and use it to reply back to the requestor.  Often, the email sent from a requestor will contain client, provider or claim information.  It is always helpful to the requestor when we return their email with the original information attached.  

If DHW approves or denies a change, notify the requestor of the answer.  If a screen change is required, include information on when the screen was or will be updated.  Since the answer of yes or no is final, you may delete the email after replying.  If DHW decides that a policy decision is needed for the pending request, send an email to the requestor letting him/her know the status of their request.  Do not delete the email from your ‘reference request’ folder, as you will need it again after policy makes a decision.

Reference Request Spreadsheet

The Reference Request excel spreadsheet is located at G:\Shared\Claims & Ref Documents\REFclk Reference Requests.xls.  This spreadsheet contains all reference requests that have gone to DHW for approval.  There is a color-key at the top containing 5 colors.  It is important to update the rows’ colors as often as possible.  This spreadsheet is accessed by anyone on the account, and giving him or her the most up-to-date information is always important.

When entering new rows, fill out only the applicable columns.  If the requestor has included the provider number in their email, place it on the row for the request.  The provider # column is helpful to the other people looking at the spreadsheet, but the information is not necessary.  The date column should always contain Friday’s date for the week the request is sent to DHW.  The notes section should be utilized to explain any requests that cannot be deciphered by looking at the information in the spreadsheet.  

Once DHW has given final answers on requests (yes or no), change the row color for the request accordingly.  Yellow (denied requests) and green (approved requests) details should be left on the spreadsheet for one to two weeks.  After that, the lines may be deleted.

Reference Request Word Document

The Reference Request word document is the document used to request reference changes from DHW.  A new file is created weekly and named according to Friday’s date.  The current week’s document is located at G:\Claim Operations\Reference\Requests\Working\REFallReqxxxxxx (where xxxxxx is Friday’s date).  

The document should be e-mailed to the MASR Reference contact at DHW each Friday afternoon.  Open a new e-mail and title it “Reference Requests for the week of xx/xx/xx – xx/xx/xx”.  Attach the word document to the email and send it.  After the request is sent, move the current reference request document from the ‘Working’ folder to the ‘DHW Review’ folder.  The DHW Review folder is located at G:\Claim Operations\Reference\Requests\DHW Review\200X (Choose the folder for the correct year).  

Reference requests should be added to the document by category.  The categories are written in all caps and are bolded and underlined.  Examples of categories are:  PROVIDER TYPE/SPECIALTY; PROCEDURE CODE QUESTIONS; LIST QUESTIONS, etc. 

The subject in question (i.e. procedure code, diagnosis code, edit/audit number) should be listed first.  The subject should also be bolded and underlined.  

Next, define your subject.  If it is a procedure code, give the CPT or HCPCS definition of the code.  If the subject is a diagnosis, list the complete ICD-9 diagnosis description.  If an edit or audit is in question, list the ESC description of the edit/audit.  The typeface for this section should not be bold or underlined.

Last, enter the question or request.  The question should be bolded, but not underlined.  By bolding the question, it makes it easier for DHW to identify the issue.  Examples of questions are:  Can provider type XXX, provider specialty YYY be added to procedure code ZZZZZ?  Can procedure code XXX be added to RFPC list #YYYY so that it is associated with revenue code ZZZ?  Can the max units for procedure code XXXXX be increased to YY on the RFPM screen?

The questions posed in the document should be clear, concise and short.  Because some issues are not small, it is important to include all appropriate information so that DHW can make informed decisions as quickly as possible.  

Creating the Reference Request Document

· Research the incoming reference request

· Check the appropriate AIM screen to see if the requested change is already on file.  Although the requestor should perform this piece of the research before sending a request, it is not always done.

· Check the Reference Request spreadsheet to see if the request has already been made.  If the request has been sent to DHW on a previous checklist, add the requestors name to the ‘requestor’ column for the correct row.  Move the email to your ‘reference request’ folder in Outlook.

· Check the DHW Non-Approved lists to see if policy has already determined that the request is not allowed.

· Use all other reference materials to determine the validity of the request.  Good sources of information are:

· CPT, HCPCS, Medicare Billing Guide & ICD-9 books

· The Resolutions Manual (including the tables manual and pricing criteria)

· The Provider Handbooks (Section 3 in particular)

· Information Releases

· If the request looks valid, enter it on the Reference Request document.  If there is information showing that the requested change cannot be made, email the requestor with your answer.  It is always helpful to include why the change cannot be requested and where you found that information.
· Enter all requests onto the Reference Request Spreadsheet and transfer the request-email to your ‘reference request’ folder in Outlook.

· On Friday, send the request document to the Reference contact in the MASR unit.  

· Transfer the Reference Request Document from its location in the ‘Working’ folder to the ‘DHW Review’ folder.

· Create a new reference request document for the following week and save it in the ‘Working’ folder.

· Additional notes

· When a request is received for adding provider specialty 156 or 157 to a procedure code, you should always request 156 & 157 in the request document.  These specialties are allowed to perform the same services and can always be added together.
Receiving & Completing Answered Reference Requests

After reviewing the reference request document, DHW will return it attached to a checklist.  Their answers will be keyed directly after each question.

· Make the appropriate changes according to the State’s answer.  

· Key changes to AIM if the request has been approved

· Key information into the appropriate Non-Approved spreadsheet if the request was denied.

· Open the Reference Request Spreadsheet.  

· Find the requests on the spreadsheet and change the row color accordingly.

· Determine the person(s) who made each request and write their name next to the request on the checklist.

· Open your ‘Reference Request’ personal folder in Outlook

· Find the request emails from every individual that is named on your checklist.  Reply to each email, notifying the requestor of DHW’s decision.

· Delete any emails that you have responded to.  Do not delete emails with issues that are awaiting a policy decision.

· Open the Reference Request Word Document.

· In bold, red type, key in DHW’s responses to the requests. 

· If all items on the document were answered with a yes or no, save the document and transfer it to the ‘Completed’ request folder.

· If any of the items on the document need a policy decision, or have not been answered, leave the document in the ‘DHW Review’ request folder.

· Date and initial the checklist.  Move the checklist to the “Access” folder.

Often, checklists will be sent to the Reference Team asking for a change to be made that was originally a reference request.  If a checklist is received and the changes on it look similar to something that might have been requested by EDS, look for the same request on the Reference Request spreadsheet.  

Checklists
A checklist is an official request from the State to change a reference file.  All updates to the MMIS, Resolution Manual or Tables Manual must be approved by the State and signed by the DHW Reference member.  Cindy Taylor is the current DHW Reference contact.  Checklists should have a two-day completion requirement from the time EDS receive them.  Due-date extensions may be given if a checklist will require more than two days to complete.

Creating a Checklist

The first step for changing the system or updating the resolutions manual is to create a checklist.  Checklists can be created either by the Reference Team or DHW.   The checklist template is located at G:\Claim Operations \Reference \Checklists \CHCKLST2.doc.  

Complete the following sections of the checklist:  1) ‘Date Request Received’ with the current date, 2) ‘Requester’ with your name, 3) ‘Data Updates’ with information on what to update including applicable AIM screens, Table Names from tables manual or Edits/Audits from the Resolutions Manual.

Attach any necesary documentation or information to the checklist so that the exact changes to be made are clearly identified.  (Example: Staple a copy of the modifier request spreadsheet to the checklist before sending it.)

Send all checklists via inter-office mail to Cindy Taylor in the MASR department at DHW.  Checklists may be generated and sent on an as-needed basis.

Receiving a Checklist

Checklists are sent to the Reference Team via inter-office mail or e-mail.  If a checklist is received via e-mail, print the checklist, all attachments and the e-mail.  Staple the group of papers together with the checklist on top.  All checklists should be placed in the “Checklists to be completed” folder.  

Review all checklists upon receipt.  Review the checklists to ensure that a checklist number has been assigned, Cindy Taylor has signed the checklist, and a two-day or greater due-date has been given.  If the checklist was generated by DHW, make sure that the instructions given are clear and that the changes to be made are understood.  If any of the information is missing or needs correction, e-mail Cindy Taylor notifying her of the nature of the problem and how it should be resolved.  Once you have received a reply from Cindy, attach the e-mail to the checklist so that all changes are documented.

The e-mail messages containing checklists can be moved to a separate folder in your Inbox.  Because we keep paper copies of all checklists, it is safe to delete the e-mail once you have completed the checklist and entered it into Access.

Completing a Checklist

All checklists will affect either the reference screens in AIM or the resolutions manual, or both.  Checklists should be completed in the order that they are due.  Once all changes have been completed, fill out the ‘Date Implemented in AIM’ field with the current date and your initials.  For ease in verification, it is helpful to write all screen names and areas of the resolutions manual that were changed.  The person verifying the checklist is not always reference-savvy and writing the screen names provides greater ease in the verification process.  Move the completed checklist to the “To Be Entered In Access” folder.

Entering Checklists into Access

An Access database has been designed to hold all information about a checklist.  Every change that is made on a checklist should have an entry in the database.  The entry should fully explain the change that was made; including what the information was changed ‘from’ and changed ‘to’.  Since the information placed into the Access database is compiled into a weekly FYI report that lists all reference changes, it is important to have clarity and good information.

To add a new checklist to the database, enter the Access program in “Add/Edit References” mode.  Select the “Open Blank Record” button at the bottom of the screen to begin a new record.  Each completed record will contain the clerk ID of the person making the change (a drop down menu contains a list of the approved clerk ID’s), the Request Type (values ‘N’ – checklist or ‘Y’ – CSR related change are in a drop down menu), Request Number, Due Date, Code Type (values are listed in a drop down menu within the field), Affected Code, Change Made, Date Changed, Status (values are listed in a drop down menu), Verification Method (values are listed in a drop down menu), and Verification Date (the date the request was verified).

When recording reference changes due to a CSR rather than a checklist, enter the CSR tracking number in the “Request Number” field.  In the “Change Made” field, enter the changes made and note that the changes were part of a CSR.

When entering a checklist that is yet to be verified, choose “pending” as the Status and “verification” as the Status Reason.  Once the checklist has been verified, the record Status can be changed to “closed”.  The program will then prompt you to enter a verification method (all screen changes and resolution manual changes should be verified online).  

If one checklist contains many changes of the same nature, the “Carry Values” option at the bottom of the screen will make the additions easier and less time-consuming.  After entering the first full record in Access, select “Save”.  You may then select “Carry Values”.  Access will automatically copy the record and paste it into a new page.  You will have to change selected information from record to record, but you won’t have to key in a new record for each change made.  To ‘carry values’ on to subsequent records, select “Save” and then select the > button at the bottom of the screen.  This will open a new record while carrying over the values from the first record where “Carry Values” was selected.  To exit from “Carry Values” mode, you will have to choose the “Close” button at the bottom of the screen.

Resolutions Manual

Any resolution instructions changed or added should be listed as Code Type ‘RESO’ in the database.  This includes changes or additions to the Edits Manual and Audits Manual.

There is no screen name or audit trail table for the Resolutions Manual.

Tables Manual

Any changes made to a table in the tables manual should be listed as Code Type ‘TAB’ in the database.  

There is no screen name or audit trail table for the Tables Manual.

Status and FYI Reports
Creating the FYI Report

Create the FYI report every Monday morning.  In order for the report to be accurate, every checklist completed during the previous week must be entered into the Access database.  

· Open the Access database in “Search References” mode

· Open the latest FYI Report located at G:\Claim Operations\Reference\Status\REFall FYIxxxxx(date).doc.

· Change the dates on the FYI word document to the Monday through Friday of the previous week.  

· Delete all information below the heading of the document.

· Choose ‘Save As’ from the File menu and save the document as REFall FYIxxxxxx(Friday’s date).doc

· Return to the Access database.

· Choose the button from the tool bar that means “Advanced Filter/Sort” (Button shows a funnel with a pencil).

· In this screen, you will write a formula that will pull all reference changes made during the previous week.

· In the first column and row labeled ‘field’, choose “ChgDate” from the drop-down menu.

· In the first column, second row labeled ‘Sort’, choose “Ascending” from the drop-down menu.

· In the first column, third row labeled ‘Criteria’, key: Between #a/b/cdef# And #g/h/ijkl#  (a/b/cdef should be Monday’s date, g/h/ijkl should be Friday’s date)

· Delete any other fields containing data.

· Choose the button from the tool bar that means “Apply Filter/Sort” (Button shows a funnel with lines below it).

· Access will take you to the ‘form view’ of your results.  You should be in ‘datasheet view’.  Choose the button from the tool bar that means “Datasheet View” (Button shows a datasheet or spreadsheet)

· This screen shows how many changes were recorded for the previous week and gives details about each change.

· Get a scrap piece of paper and record the number of records (checklist updates) filtered.  The number is found at the bottom of the screen.

· Go to the “Code Type” column and record on the scrap paper all of the different code types that were filtered.

· Return to “Advanced Filter/Sort”

· Leave the first column alone.  To make the search more specific, you will add filter criteria to the second column

· In the second column, first row, choose “CodeType” from the drop-down menu.

· In the second column, second row, choose “Ascending” from the drop-down menu.

· In the second column, third row, enter a code type that you recorded on your scrap paper.  (You must enter the code type exactly as it is listed in Access)

· Choose the “Apply Filter/Sort” button from the tool bar. 

· On your scrap paper, record the number of records filtered for that specific code type.

· Highlight the “Affected Code” and “Change Made” columns.

· Copy the data by pressing Ctrl + C or by selecting “copy” from the edit menu.

· Return to the FYI document.

· Type in the code type that you just filtered.  Press return to place the cursor directly below the code type.  Paste the data from Access by pressing Ctrl + V or by choosing “paste” from the edit menu.

· Repeat all steps until every code type that was changed has been filtered and pasted onto the FYI document.

· Ensure that all records filtered in the first step were found.

· Add up all changes made for each code type.  The total should equal the number of records that were filtered in the first step.

· If the numbers do not match, filter all changes made for the week without adding any information to the second column.  Review the “Code Type” column again to ensure that a code type wasn’t missed.

· Review the FYI document for spelling errors.  

· Word will underline in red any words that are misspelled.  

· Correct spelling errors within the FYI document and save changes.

· Save the FYI document to another file.

· The FYI document should be saved in two locations, do not delete the file from its current location in the G drive.

· Select “Save As” from the File menu.

· Save the document at:  H:\Reference\FYI 200X (correct year).

· Do not change the file name.

· Email Cynthia Brandt (or the current publications coordinator) to notify her that the FYI document is ready to go online.

· The FYI document will be pulled from the H Drive, and put into the FYI section of the Resolutions Manual

Creating the Status Report

 The status report should also be completed on Monday mornings, after the FYI report is finished.

· Open the most current reference status report, located at G:\Claim Operations\Reference\Status\xxxxxx (Friday’s date).doc 

· Change the date at the top of the document to the previous Friday.

· Change the dates in the first yellow box on the table to Monday – Friday of the previous week.

· Choose “Save As” from the file menu. 

· Save the document as MMDDYY.doc (MM = month, DD = Friday’s date, YY = last two numbers in the year).

· Highlight all information in the “Previous Week” column on the table.

· Select “Clear” from the edit menu to delete all information from that column.

· Highlight all information in the “Current Week” column.

· Select “Cut” from the edit menu.

· Highlight all fields within the “Previous Week” column

· Select “Paste” from the edit menu or press Ctrl + V to paste the data.

· Using the information recorded on your scrap paper, enter the number of changes made to each code type on the table in the “Current Week” column.

· If there were no changes made in any of the areas, enter a 0 (zero)

· Add up the number of changes entered in the “Current Week” column to ensure that the sum matches the number in the “Total Changes” box.

· Add the total changes for the week to the total changes Year To Date (YTD) and update that number on the document.

· Open the Leaders Status Report, located at G:\Shared\Status Reports\Claims Management (for the current month and week-ending).

· Find the Reference section of the report.

· Enter the total number of changes for the week in the sentence that says “This week there were XXX reference file updates.”

· Beneath the total, break out each code type changed listing the number of changes in each category.

· Save changes to the document and close it.

The following is a list of the Reference screens, their corresponding screen names, code type and types of changes to be entered into the Access database. * While other reference screens associated with lists are available, currently these are the only list screens updated by the Reference Team.
	Screen
	Screen Name
	Changes made
	Code Type

	RFAP
	Procedure Audits Maintenance
	Associating procedure codes to relationship & limitation audits.
	AUD

	RFAS
	ASC Level Maintenance
	Updates to ASC payment levels.
	ASC

	RFCD
	Compound Route of Administration
	Updates to the pricing segments associated to route of administration codes.
	RTE

	RFCF
	Conversion Factor Code Maintenance
	Updates to conversion factor rates. Currently, only conversion factor 07 is utilized. This will change in the future as DHW and EDS move to RBRVS pricing and other conversion factors are implemented. 


	CON

	RFDD
	Diagnosis Code Maintenance
	Add new diagnosis codes or updates to existing codes
	DIA

	RFDF
	Pharmacy Dispensing Fee
	Updates to the pharmacy dispensing fee.
	DIS

	RFDI*
	Diagnosis Code List Maintenance
	Create or update diagnosis lists.
	LIS

	RFDP
	Edit/Audit Dependency Maintenance
	Create or update edit dependencies.
	DEP

	RFEB
	EOB Message Text Maintenance
	Create or update EOB codes, which are associated to Error Status codes (edits or audits).
	EOB

	RFEC
	Edit/Audit Code Maintenance
	Set up new or updates to existing edits & audits regarding bypass logic for DUR, pricing, cost avoidance, etc.
	AUD or EDI

	RFED
	Claim Edit Disposition Maintenance
	Set up or update the edit & audit disposition indicating whether a claim will suspend or auto deny during processing.
	AUD or EDI

	RFES
	Edit Sequence Maintenance
	Add or update edits and audits that a claim type should go thorough when processing.
	AUD or EDI

	RFLA
	Limitation Audit Maintenance
	Add or update limitation audit processing criteria.
	AUD

	RFLE
	Link Lists to Error Status Code
	Add or update list links to error status codes (edits or audits).
	AUD, EDI, LIS

	RFLI
	Level 1 Pricing Maintenance
	Add or update the level one price for a specific provider and procedure code.
	LEV

	RFLS
	Length of Stay Maintenance
	Updates to the length of stay criteria.
	LOS

	RFML*
	Client List Maintenance
	Add or updates to existing segments. Clients on this list bypass edit 125 during processing.
	LIS

	RFPC*
	Procedure Code List Maintenance
	Create or update procedure code lists associated to edits and audits.
	LIS

	RFPM
	Procedure/Modifier Maintenance
	Add or update procedure code modifier combinations.
	PROC

	RFPN*
	Provider Number List Maintenance
	Create or update provider number lists associated to edits and audits.
	LIS

	RFPR
	National Procedure Code Maintenance
	Add or update CPT, HCPC, ADA and ICD-9 code criteria.
	PROC

	RFPS*
	Place of Service List Maintenance
	Create or update place of service lists associated to procedure codes.
	LIS

	RFPT*
	Provider Type List Maintenance
	Create or update provider type lists associated to procedure codes.
	LIS

	RFPX
	National to Local Procedure Code Cross Reference
	Create or update links between national and local codes.
	PROC

	RFRC
	Revenue Code Maintenance
	Add or update revenue code criteria.
	REV

	RFRE
	Relationship Audit Maintenance
	Add or update relationship audit processing criteria.
	AUD

	RFRG*
	Revenue Code List Maintenance
	Create or update revenue codes lists associated to edits or type of bill codes.
	LIS

	RFSM
	Modifier Maintenance
	Set up or update modifier criteria.
	MOD

	RFSP*
	Provider Specialty List Maintenance
	Create or update provider specialty lists associated to procedure codes.
	LIS

	RFWP
	Drug AWP Discount Percent
	Add or update the AWP percent used to price drug claims.
	AWP


Verification

The verification of all checklists is a crucial step in the ‘checklist process’.  Verification helps to ensure that checklists are completed with optimum accuracy.  All checklists are verified online.

The person that completed the checklist should not be same person who verifies it.  The chances of catching an error or a mistake are greater when a different person verifies the checklist.  If any errors are found, take them to a reference team member who should correct the mistake promptly.  A good rule for verification is ‘never be afraid to question a change’.  It is always better to double-check on something that seems funny, than to ignore it and assume it is correct.  When finished, enter the verification date in the “Date tested in AIM” field on the checklist.  The checklist should then be transferred to the “To Be Closed in Access” folder so that its’ status can be changed from “Pending” to “Closed”.

Verifying Online 

Online verification utilizes the Resolution Manual and AIM.  Resolution instructions and tables updates should be verified in the reso man. Changes to the Reference screens should be verified on the audit trail table. 

If resolution instructions are updated or created, they will be attached to the checklist.  Changes are always made to reso instructions with revision marks.  The copies of the updated reso’s are then stapled to a checklist.  To verify that the resolution instructions have been updated, enter the Resolution Manual for the correct edit or audit to be verified.  Make sure that deleted lines (these will be crossed-out on the copy attached to the checklist) are no longer in the online version of the reso man.  Also ensure that any new information (this will be underlined on the copy attached to the checklist) has been added.  Often, the bullets or organizational format of the drafted reso changes will not match the online version.  As long as the wording and information is the same, the layout can be different.  

There are many different tables within the Tables Manual.  The table(s) that needs to be verified will be noted on the checklist.  Copies of the updated tables manuals will not be attached to checklists.  

The most popular tables updated are the Edit/Audit (contains all Error Status Codes) and the Explanation of Benefit Codes (contains all EOBs).  To verify that the information added to these tables is correct, you should cross-reference them with their corresponding AIM screens.  The Edit/Audit table should match the ESC descriptions on the RFEC screen.  The Explanation of Benefit Codes table should match the EOB descriptions on the RFEB screen.  If a table other than the two listed above is being updated, there will be specific instructions noted on the checklist for the information that should be placed in the tables manual.

Verifying changes to the Reference screens online is done using the audit trail screen.  You will go to the screen where the change was made, click on the field that was changed and select the audit trail icon from the MMIS main menu title bar. This will open the audit trail screen. This screen defaults to view mode upon initial entry. The screen displays the audit table associated with the field on the screen currently in use. The user can choose any table associated with the screen accessed through the audit trail by using the drop-down list at the top of the screen.  The audit table columns are shown in a non-formatted tabular display. The header for each column represents the database column name. The first three columns are always the same: Cde Action, Dte Sysdate, and Nam User. All other columns that display vary depending on the displayed table.  Your job is to ensure that the only changes made on the screen were the ones requested on the checklist.  

Closing Checklist in Access

After a checklist has been verified, it should be closed in the Access database.  When checklists are originally entered, they are given a status of ‘pending’ with a status reason of ‘verification’.  Now that the verification process is complete, the status should be changed to ‘closed’.  The method of verification should be noted (Online) with the date of verification.  Once the checklist is closed, it should be filed.

Filing and Storing Checklists

Checklists are filed in the 2-high cabinet near the adjudication/reference area.  Checklists are filed in numeric order according to the checklist number.  If the cabinet becomes too full, you may remove the oldest checklists and have them stored.  When checklists are taken out to be stored, be sure to remove one full year.  Doing this will keep the checklist together and make them easier to find in the future.  Place the checklists in numeric order in to paper boxes.  Label them clearly (year and checklist number range) and notify the Admin Team that you have checklists to be stored.  

Updating the Buy-In List
The Buy In list is in Excel and is maintained by Bob Burmeister at DHW. There are 2 sheets within the workbook. The first one is ‘EDS’ and the second one is ‘DHW’. The DHW tab is what Bob maintains. Once a week the information from the EDS tab needs to be sent to Bob. His e-mail address is: BurmeisR@idhw.state.id.us

Sending updates to Bob

Open the buy-in list located at H:\Minutes\List\Buy-Exce.xls

Click on the EDS tab to view the updates you will send to him.

Highlight the whole sheet then copy & paste it to a blank workbook.

Save the workbook at g/claims operations/reference/buy in & save it as “MedicareSavingsXXXXXX (always a Friday date).xls. 

Rename ‘sheet 1’ as ‘EDS’

Go back to the regular buy-in list and delete all entries on the EDS tab, save your changes and close the workbook.

Check the entries on the new workbook created against the REBY screen. If there is an active, Part B segment on the REBY screen, list the start and stop dates of each segment on REBY in the ‘notes’ column for that client. Those dates will determine the dates used when adding them on the AIM list (#1669 on the RFML screen). The dates entered on RFML will be opposite the dates of the REBY segment. For example, the REBY segment is for 11/1/03 to 12/31/2382. The corresponding entry to the RFML would be for 1/1/98 to 10/31/03.  Bold that entry and check the next client on REBY. If any clients buy in segment is effective prior to 1-1-98 and has an end date of 12/31/2382, you can delete that line. Leave a couple of blank lines after the last client and type ‘Bolded lines do not need research’. (These do need research by Bob because they already have REBY segments on file. We only want him to look at the ones failing 112 that don’t have anything on REBY yet.) Once you have checked all entries on the REBY you will need to save your changes and close the workbook. Open up an e-mail so you can insert the spreadsheet to be sent to Bob. The subject line should say, “Buy In updates for the week of (Friday’s date). Then tab to the body & select the ‘Insert’ menu and click on ‘File’. This will open up a dialog box where you can find the most current spreadsheet just created for Bob. It is located at g/claims operations/reference/buy in. Highlight the most current spreadsheet and click ‘Insert’. Then click send.

Creating a checklist 

Once you receive a response from Bob, you will need to create a checklist that will go to Cindy Taylor for approval. There are blank checklists located at g/claims & operations/reference/checklists/Chklist2.doc. Open this up and enter the current date in the ‘Date requested’ field and Bob Burmeister in the ‘Requestor’ field. Skip down to ‘Data Updates:’ and type, “Update the client segments on the client list #1669 (associated with edit 112) on the RFML screen, per attached answers from DHW”.  Print it off then close the checklist. DO NOT save the changes as we need a blank one for other updates.  Attach the email from Bob to the checklist and mail it to DHW.

Updating the RFML screen

Review the Ad-Hoc or Powerbuilder screen for clients on the checklist. Bob’s response will give you the type of update to the RFML that is needed. He could tell you Buy In doesn’t exist for this client, in which case a segment effective 1/1/98 to EOT would be added to the list. If he tells you that Medicare will trigger on mmddyy, you will add a segment with effective date 1/1/98 to one day prior to trigger date he listed. Search to determine whether or not the client is already on the RFML list, and if additional date-segments should be added.  If a client is already on the list, and the information is correct, no change to the RFML is necessary.  

Review the Powerbuilder screen for clients on the checklist.  Search to determine whether or not the client is already on the RFML list, and if additional date-segments should be added.  If a client is already on the list, and the information is correct, no change to the RFML is necessary.  

The default effective date used on the RFML screen is 1-1-98. The buy in type will be ‘N’. If the client buy in segments on REBY are after 1-1-98, they will be added on the RFML screen with an effective date of 1-1-98 to on day prior to their buy-in segment. For example, they have a buy in segment for 09/2000 to 12/2382, you would add a segment on the RFML screen for 1-1-98 to 8-31-00.

If there are multiple buy-in segments they would be added on the RFML with dates that fall before, between, and after their buy-in segments on REBY. For example: 2/1997 to 06/1998, 3/1999 to 6/2001. You would add 2 segments on the RFML screen-one for 7/1/98 to 2/28/99 and one for 7/1/01 to 12/31/2382. 

If they don’t have any buy in segments on REBY, you will add them on the RFML with an effective date of 1/1/1998 to 12/31/2382.

Because the screen takes a while to perform a ‘save’, add all clients at once and save changes at the end. If the client is already on this list, you will get an error message when you save telling you there are overlapping segments. It will highlight the client and have an * in the far left column. You will need to click ‘row delete’ at the bottom of the screen and say yes when it asks you if you want to delete that row. You can then click ‘save’ again. It will give you the same error message for each client already on the list. Repeat the same process until all duplicates have been deleted. It will then save any remaining segments you have added. You then need to scroll through the list until you find the client MID you need and adjust the effective and end dates according to their REBY segment dates. 

Once a month, Bob sends 2 spreadsheets, one called ‘additions’ and one called ‘deletes’.  Attach the spreadsheets to a checklist and send it to DHW.  Once the checklist is returned, you will need to add the additions to the RFML list with an effective date of 1/1/98 to one day prior to the date listed in the ‘F DT’ column on the spreadsheet.  The ‘deletes’ will need to either be end-dated according to their buy-in start date, or inactivated from the RFML screen.

Creating new Edits or Audits

The customer will indicate they need a new edit or audit for a program that is being implemented or for various other reasons. If there is a policy change or new policy implemented, edits or audits may be needed to process the claims according to the policy. There are several steps that need to be taken to activate a new edit or audit in the system. 

Audits involving revenue codes will need to be hard-coded. They need to be added to the system through CSR work.

Setting up in Production

When setting up new edits or audits in Production you need to remember that some of the screens are shared memory and will need to be set up prior to the other screens so that when the edit or audit is activated, all screens are working. 

In order for an edit or hard-code audit to set it must be keyed into the RFES screen. It can be set up in the other screens listed below but if it is not keyed on the RFES screen, claims will not edit against it. In order for an audit to set, the RFAP and the RFLE screens need to be updated. The RFAP screen is checked to see which audits the procedure is associated with then it looks for a list associated with the audits. If these two screens are not populated, the audit will not set.

The first step is to draft resolution instructions. These will assist you when setting the audits up in the various screens. 

Edits

When setting up an edit the following screens need to be used, in the order listed:

RFEC  RFEB  RFED  RFES  

If there is a list to be associated with the edit, a list will need to be created in the RFPC screen. The list will need to be associated with the edit on the RFLE screen. 

Relationship Audits

When setting up a relationship audit the following screens need to be updated:

RFEC  RFEB  RFED  RFPC  RFLE  RFAP RFRE

If the audit is hard coded, it will need to be added to the RFES screen.

When creating the list on the RFPC screen, on the description line, you will reference the mirror audit.

RFAP screen-the codes on the current claim will be associated with the mirror audit on this screen. If the audit is a hard coded relationship audit, it is not necessary to associate the codes on this screen.

RFLE screen-this will contain a list of the codes on the mirror audit.

Limitation Audits

When setting up a limitation audit the following screens need to be updated:

RFEC  RFEB  RFED  RFPC  RFLE  RFAP  RFLA

If the audit is hard coded, it will need to be added to the RFES screen. 

If the audit is going to be a table driven hard coded audit, the ‘ESC CDE TYPE’ field on the RFEC screen will initially need to be and ‘L’ to allow the appropriate information to be entered on the RFLA screen. Once the RFLA screen has been populated, the  ‘ESC CDE TYPE’ will need to be changed to an ‘A’. This indicator directs the system to look at the hard coded logic behind the audit.

When setting up a non hard-coded audit on the RFLA screen, the ‘TYP’ field has 3 values – 1, 2 or 3. The value of 1 is to be used for audits that are 1 per a specified time frame, for example, 1 every 5 years. If the audit is to be limited to 1 per day, the value needs to be 3. 

When setting up limitation audits, remember to set the unit min/max for the associated procedure codes to a value higher than the limitation audit or the audit will not set.

The audit drivers for relationship and limitation audits are the RFLE & RFAP screens. If the lists associated with the audits are not associated on these screens, the audit will not set. If the audit is a hard coded limitation audit, it is not necessary to associate the codes on the RFAP screen.

Turning an edit or audit off
The customer indicates they want to temporarily turn off an edit or an audit.  For example, until a P-log or CSR for an edit or audit is implemented; until policy is confirmed; etc.  All that is necessary is to change the disposition on the RFED screen for adjustments, ECS & PPR to ‘I’gnore.  This will allow the system to process against the edit or audit but the ESC will not post.  If the status is set to ‘I’nactive or ‘Errored’, the edit will still set as the Status field is not a key field (check this with Dave).
The customer indicates they want to permanently turn off an edit or an audit.  For all edits and hard coded audits, three screens need to be updated.  The RFED screen should have the disposition changed to ‘I’gnore for adjustments, ECS & PPR.  The RFEC screen should have the status indicator changed to ‘I’ for inactive.  The RFES screen should have the appropriate segment status changed to ‘I’ for inactive.  

For all table driven audits, three screens need to be updated.  The RFED screen should have the disposition changed to ‘I’gnore for adjustments, ECS & PPR.  The RFEC screen should have the status indicator changed to ‘I’ for inactive.  The RFAP screen for each procedure code on the list should have the appropriate segment, for the specific audit, changed to ‘I’ for inactive.

The effective and end dates on the RFLA & RFRE screens are not date of service driven. Meaning – if the date of service is within the effective and end dates of an audit but the julian date is outside of either, the claim will not set the audit. A good example of this is audits A68 & B19. They have been end dated on the RFLE & RFAP screens on 12/31/97 but on the RFLA screen they both have EOT end dates. This allows claims with dates of service prior to 12/31/97 to look at the criteria associated with these audits.

Turning an edit or audit back on
The customer indicates they want to turn on or make active an edit or an audit that has been turned off.  For example, a P-log or CSR for an edit or audit is implemented.  Check the RFEC screen to make sure the status indicator is ‘A’ for active.  Check the RFED screen to make sure the status indicator (plugged from the RFEC screen) is active.  The disposition should be changed from ‘I’gnore to the disposition determined by DHW.  Check the RFES screen to determine if the segment has been made ‘I’nactive.  If so, add the segment back in with a status of ‘A’.  Check the RFAP screen for all associated procedure codes.  If the procedure codes for the appropriate audit have been made ‘I’nactive, add the segments back on with a status indicator of ‘A’. 

Procedure/Modifier Requests
Procedure/Modifier requests are entered on the Modifier Request spreadsheet by the adjudication team.  As they find claims that fail edit 246, they will review the procedure/modifier combinations billed and request them if they are valid.  The spreadsheet used to request procedure/modifier combinations is located at G:/Claim Operations/Adjudication/REFall ModRequests.  

There are three sheets that comprise the spreadsheet; “246 Proc-Mod Combo”, “246 No Proc on File”, and “Outstanding Requests”.  Each sheet is used for specific reasons.

246 Proc-Mod Combo

This page lists procedure/modifier combinations that are not on file on the RFPM screen, but should be.  If a modifier is billed that is not valid on the RFSM screen, the request will also be added to this tab of the spreadsheet.  The spreadsheet is divided into weekly segments.  The segments are worded “Checklist for week-ending XX/XX/XX(Friday’s Date)”.  Each Friday, the current week’s requests are sent to DHW on a checklist for approval.  At the top of this sheet is a color-key.  The colors explain the status of the modifier request.

Adjudicators have the responsibility of researching claims failing edit 246 before they make the claim pend and request a procedure/modifier combination.  The resolution instructions for edit 246 gives specific information on researching modifiers to determine whether or not they are valid.      

Every Friday the list of requests should be reviewed and sent to DHW for approval.  The following steps outline the process:

· Check the RFSM screen to make sure that the modifier is on file and valid for the dates of service billed.

· If the modifiers are valid and on file, continue to the next step.

· If the modifier is not on the RFSM screen, or not active for the date of service, check to see if it is a valid national modifier.  (Listings of national modifiers are found in the CPT and HCPCS books)

· If the modifier cannot be found in either the CPT or HCPCS book for the year corresponding to the date of service on the claim, it should not have been requested and the pending claim should be denied.

· If the modifier is in the CPT or HCPCS book, but not in AIM, leave the request on the spreadsheet.  In the notes section key “On Reference Request Document” and add the modifier request to the current week’s reference requests.

· Check to the RFPR screen to make sure that the procedure code is valid for the dates of service billed.  

· If the procedure code is not active on the claim date of service, the request is invalid and should have been denied.

· Check the RFPM screen 

· If the requested modifier(s) added after the request was added to the spreadsheet, notify the requesting adjudicator so the claim can be token-corrected.

· If a combination was requested and the modifiers are on individually, add the combination to the RFPM screen per checklist #02/670. 

· If a combination was requested and the modifier combination is on file, but the modifiers are not on individually, add the individual modifiers to the RFPM screen per checklist #02/670.

· Check the DHW Non-Approved Modifiers and DHW Non-Approved Surgery spreadsheets.

· These spreadsheets are located at G:\Shared\Claims & Ref Documents

· If DHW has decided that a certain modifier may not be billed with a procedure code, it will be listed on one of these spreadsheets.

· If the request is found to be invalid because of the Non-Approved list, e-mail the requesting adjudicator so that the claim can be denied.

· Use the resolution instructions for edit 246 to determine the validity of the modifier request.  The resolution instructions give clear, concise instructions on each modifier.

· If any informational modifiers (PAC I on the RFSM screen) have been requested, they should not be added to the RFPM screen. 

· Informational modifiers do not cause claims to fail edit 246 unless the modifier is invalid for the date of service.

· Informational modifiers should not be added to the RFPM screen in order to prevent congestion.
· Often on the modifier request spreadsheet, adjudicators will list an informational modifier if it is in combination with another modifier on a claim.  This practice is fine and it helps the adjudicators to keep track of their requests and pending claims.  

· If any procedure/modifier requests are made via a reference request (from a member of the PRC, PSR or SPBU team), enter their request on the spreadsheet.

· In the ‘initials’ column enter your initials.

· In the ‘disp’ column, type “Per request from (name of requestor)

· Enter the request information onto the Reference Request Spreadsheet and save the email in the ‘reference request’ folder in Outlook.

· When the RFPM screen has been updated, email the requestor and change the color of the request on the Reference Request spreadsheet.

· After all modifier requests have been reviewed, they should be attached to a checklist and mailed to DHW.

· Print a copy of the current-week modifier requests only.  

· Attach the modifier requests to a checklist.  In the “Data Updates” field key, “RFPM updates per attached spreadsheet”.

· Once the checklist has been approved by DHW and all RFPM changes have been made, update the color of the lines on the spreadsheet and notify the adjudicator in charge of maintaining the claims on the modifier request spreadsheet.

· The adjudicator will token-correct the pending claims and work any other edits or audits that may fail.  

· After all claims are completely worked and finalized, the adjudicator will delete the corresponding rows from the spreadsheet.

· Note:  Since the RFPM screen is not real-time; claims cannot be token-corrected until the day after screen changes have been made.

246 No Proc on File  

This page lists procedures with or without modifiers that are not on file or are invalid for the corresponding date of service on its claim.  Only Y-Crossover claims should be entered on to this sheet.  Y-Crossover claims billed with procedure codes not recognized by AIM are reviewed for approval and addition to AIM.  These procedure codes need to be reviewed for possible Medicaid coverage because Medicare allowed them.  

Only valid, national (CPT or HCPCS) procedure codes should be entered on to the spreadsheet.  If the claim listed on this sheet does not contain a valid, national procedure code for its date-of-service, it should be denied.  Adjudicators are responsible for researching all codes before entering them on the spreadsheet, however, mistakes do happen.  If you find an invalid request, notify the requestor so that he/she can deny the claim.  If the same adjudicator makes frequent mistakes, you will need to notify the adjudicator via e-mail and copy the adjudication supervisor.  Invalid requests should be deleted from the spreadsheet as soon as the claim has been denied.

The procedure requests should be sent to DHW on a regular basis.  Each time you prepare to send the requests, sort the spreadsheet by procedure code.  Sorting shows the highly billed procedure codes and gives DHW a sense of how urgent the need for a decisions are.  Unlike the procedure/modifier requests that are sent in weekly segments, all of the information from this sheet should be sent each time it is sent to DHW.  Send this sheet to DHW on a weekly to bi-monthly basis depending on the numbers of new requests.  If only a few requests have been entered in a week, it is okay to wait to send the requests until more have been added.  

This sheet also has a color-key at the top.  Update the requests as needed according to the color-key.  Once claims have been denied or token-corrected and finalized, the corresponding lines can be deleted from the spreadsheet.  

It is important that the modifiers billed with the pending procedure codes are not ignored.  If the modifier is not on file, check to see if it is a valid modifier in the CPT or HCPCS books.  If the modifier is valid, it can be requested simultaneously on the weekly reference request document.  Requesting the modifier ahead of time will help to decrease the number of days that claims have to pend.
DHW Non-Approved Lists

There are 4 excel spreadsheets that make up the DHW Non-Approved Lists.  These spreadsheets show what policy has decided is not allowed in claims processing.  The subjects of the spreadsheets are modifiers, place of service (POS), surgical procedures/modifiers and provider type/specialty.  Each spreadsheet is categorized by tabs at the bottom according to the subject of the spreadsheet.  These are located at G:\Shared\Claims & Ref Documents\REFall_DHW_Non_Approved_xxxxx.xls  

The non-approved modifiers spreadsheet is categorized by non-surgical procedure codes.  Listed next to the procedure codes are modifiers that are not an allowable combination with the procedure.  The non-approved POS list is categorized by places of service.  In each POS tab on the spreadsheet you will find procedure codes that cannot be performed in the corresponding place of service.  The non-approved surgery list contains surgical procedure codes and modifiers.  Categorized by modifier, you will find procedure codes within each tab that are not allowed with the modifier listed.  The non-approved type & specialty list shows provider types and specialties that are not allowed with specific procedure codes.  This spreadsheet is categorized by provider type.  Within each tab, there are two sets of information.  The non-approved procedures listed at the left are not allowed for any specialty within the provider type.  The non-approved procedures listed at the right are not allowed for the specific provider specialty listed.

These lists should be updated as you receive information from DHW.  Insert information so that it falls in alphabetic or numeric order on the spreadsheets.  Always include the checklist number (if applicable) and date you entered the information.

Maintaining the Resolutions and Tables Manuals
There are Word documents for each of the pieces of the Resolutions Manual (audits, edits, tables, pricing criteria).  All changes to the Reso Man should be made in the Word documents.  Changes are always tracked when the Word documents are updated so that old information is not lost until the change has been approved.

· Open the Word document for the reso or table to be updated.

· Documents are located at G:\Shared\Documentation for Updates\Resolution Manual for Updates.  (All reso and table documents are located here.)

· Resolution instructions should be updated for some of the following reasons:

· Policy changes

· Incorrect or out-dated information should be updated

· More information is needed to aid in adjudication

· All changes should be tracked 

· In the Word document, turn the tracking on through the Tools option of the menu bar.

· Select “ Track Changes”.  Choose the option that will highlight changes by clicking on the box labeled “Track changes while editing”.  The two boxes beneath “Track changes while editing” should also be checked.

· Make changes to the documents as needed.

· All changes need to be approved by DHW before they are put onto the online version of the Reso Man.

· Attach all reso changes to checklists and send them to DHW for approval. 

·  Once the checklist is approved, you may notify the Publications Coordinator that there is a change(s) ready to go online.

· Notify the Publications Coordinator using the Documentation Update Spreadsheet and sending an email.

· The Documentation Update spreadsheet is located at H:\Documentation\DocumentationUpdateProcess\ResolutionManuals.xls

· Tabs at the bottom of the spreadsheet list each month.  Make sure that you are in the correct months’ page.

· Fill out the columns with heading highlighted in Green.

· In the “Your Name” column, enter “Reference”

· For tables updates, enter the name of the table

· For reso updates, enter the ESC number for the edit or audit

· The “Requested Documentation Update” column does not need to be filled out.  All of the updates have already been made in the Word documents.

· Enter the current date in the “today’s date” column.

· Enter the checklist # in the column labeled “State Log # or Meet Date”

· Send an email to the Publications Coordinator 

· The email should state that additions have been made to the Resolution Manual Documentation Update spreadsheet.

· Resolution Manual or Tables Manual updates made to correct a spelling or layout error do not require a checklist.

Recycle Requests

Recycles of claim types or claims failing specific ESCs are possible with the help of the System Operations team.  Recycles requested by the Reference Team need to be approved the Reference supervisor.  

There is a daily cycle document maintained by the System Operations team.  In the document is a Recycle Request table.  All recycle requests are submitted through this table.  The cycle document is located at H:\IDAIM\Prod\CYCLE\Lmmddyy.doc (mm=month, dd=day, yy=year).

There are three columns in the table.  The first column contains information specific to the recycle.  The second column is the one that should be filled-out when requesting a recycle.  The third column is for System Operator use only.

	Table Field
	Input Required

	Release Cycle Requested
	Yes/No

	Data Corrected claims 18:00
	Yes

	New Day Claims
	Yes

	Data Corrected claims after completion of 150 on Friday/Saturday morning
	No

	Select Pended Claims (CLXJOSUS)
	Yes

	IN_EX_IND
	E or I (see note below)

	SUSPENSE_LOC
	SC 

	SUSPENSE_ESC
	Specify ESC to be recycled (see note below)

	Release Pended Claims (CLXJD170)
	Yes

	PENDED_CT
	Specify claim type to be recycled (see note below)

	Flush Pended Claims
	No


The In_Ex_Ind Zparm tells the system whether to include or exclude suspended claims in State and Consultant locations.  If I is chosen, State and Consultant locations (also known as dirty locations that don’t count against incentive) will be recycled.  If E is chosen, State and Consultant locations will not be recycled, only EDS locations will be touched.  See the System Location Codes table in the tables manual for information on which locations are EDS, State or Consultant.

The Suspense_ESC Zparm tells the system which suspended claims to recycle according to their error status codes.  List the specific ESCs to be recycled in this field.  If all ESCs within a claim type are to be recycled, enter XXX as the value.

The Pended_CT Zparm tells the system which claim type(s) to include in the recycle.  List each claim type by its claim type code (see Claim Type Codes table in the tables manual).  If all claim types should be included in the recycle, enter “A” for ‘all’ in the field.

Save changes to the cycle document and send an email to the System Operations team to notify them that you have requested a recycle.  The mailing list for the System Operations team can be found in Outlook.  

· Open a new email and click to “To…” button.  The address book will open so that you can select the email recipient

· In the drop down list labeled “Show names from the:”, choose Western US Americas, Distribution Lists.

· Find the distribution list called “IDXIX Sys-Ops”.  Double-click on the name and it will be placed in the “To” field of your email.

· CC the reference supervisor and anyone else directly involved in the recycle request.

· Title the email “Recycle Request”

· In the body of the email, notify the Sys-Ops team that you have entered a recycle request on the mmddyy (mm=month, dd=day, yy=year) cycle document.  List any special instructions or requests also (example: specific time of day to run the cycle).  

The System Operations team can only run recycles when their jobs allow them time.  It is always a good idea to check with the operator on duty to see if the request that you are making is feasible to their schedule. 

A great day to run recycles is on Sunday.  All work on the specific ESC or claim type must cease during a recycle, Sunday is a good day to do this because adjudication does not get interrupted.  Small recycles may be run during business hours in the week if necessary, but large recycles should always be completed on Sunday when possible.

Cycle documents are only created for the dates that fall Monday through Friday of the week.  If a Sunday recycle is requested, enter the recycle information on Friday’s cycle document.  It is imperative that you state in your email to the System Operations team that the recycle request is on Friday’s cycle document, but the recycle should not be completed until Sunday.

It is customary for the operator on duty to notify you (usually by email) when the recycle is complete.  The operator can also tell you how many claims were picked up and recycled.  

Little Known (but very important) Facts….

When adding new diagnosis codes on the RFDD screen, the ‘Sex’ field is auto-plugged with B but can be changed to ‘F’ or ‘M’ if needed. The age field adds trailing zeros if less than 3 numbers are keyed; for example, if the age is keyed as 6, when the save button is selected, the age field will display as 600. Keep this in mind when keying age criteria to ensure it matches the criteria given by the Department. 

IMPORTANT – When adding Local codes to the Level One file, replaced with a national code requiring a modifier for translation purposes, the modifier required on the national code will need to be associated to the Local code on the RFLI screen. This is the only way claims that are supposed to pay from the Level One first will pay correctly. 

IMPORTANT – edit 932 (maximum edit errors reached). This is a hard coded edit and there is specific logic associated with & specific criteria that must be set up on the edit screens in order for this edit to set correctly. It is a separate module within the edit logic. It DOES NOT need to have corresponding disposition segments set up on the RFED screen for each claim type, this piece is already incorporated into the logic for the edit. 

When limiting a procedure code to once in a lifetime, it is necessary to change the HRI indicator to 999. 

When updating pricing for PCS codes, don’t forget to update the Client Contribution table as well. This is done through a CSR – not as a reference table change.

FYI – when new pricing segments are added to a procedure code, the CO-MAND report will sometimes list the price a penny less than what is actually displayed on the pricing detail. This problem has been identified already but as yet has not been resolved. As long as the price in the system matches the update sheet, don’t worry about the penny difference. As of 10/20/03, an online audit trail solution contained in 2 online screens, the GNAT and RFAT, replace the CO-MAND reports for reference screens. More information about these screens and their usage is available in the online Help files contained in the MMIS.

Whenever a new procedure code is added to the Level III pricing file, a blank modifier row is automatically added to the RFPM screen.

When changing the PA indicator of a diagnosis, revenue code or procedure code, to a ‘Y’, a PA service category is also required. When making changes to a converted procedure code with a PA indicator of ‘Y’, a PA service category is required before changes will save. 

When changing the pricing segment of a procedure code on Review to either PAC O or PAC 9, remember to change the header status to Active to prevent claims billed with these codes from setting edit 204. 

When added a pricing segment that will have a PA indicator of ‘Y’, a PA service category will need to be listed prior to the pricing segment being added. If the PA service category is not filled in, you will need to exit out of the detail update mode, fill that field, and re-add the pricing segment.

Whenever a new detail  is added to the conversion factor table, the new segment is assigned a status of ‘N’ (new). Send an e-mail to the on-call SE and ask to have job RFXJ650 run in production prior to cycle. This updates the procedure code prices from the conversion factor table takes about 5 minutes to run. When the job is completed the status of the newly added segment is changed to an ‘A’. This screen is a shared memory screen. 

Whenever a new ICD-9-CM procedure code is added to the Reference file, DHW needs to determine if the procedure is a surgical or non-surgical procedure and list #798 on the RFPC screen (associated with edit 400) should be updated as well. On 9-1-98, DHW went to a 4-day benchmark across the board and then changed it to 3-days in February 2002. These changes essentially made the non-operated list obsolete.  However, the list should be kept current in the event that DHW returns to the 75th percentile.
ICD-9-CM surgical procedure codes are only used on the UB claim form and utilized by institutional providers such as hospitals, nursing homes, home health or hospice providers.  These procedures are always added to the Level III pricing file and maintained with a PAC ‘5’.  If a provider were to bill an ICD-9 code on a HCFA form, in error, the claim would fail for manual price and subsequently denied.

Any time a new ICD-9-CM, CPT or HCPCS procedure code is added, notify Georgia Wright (MARS), Kim Metzer (S/URS) and David Baker/Eileen Wheeler (TPR).  An e-mail with the procedure code and description will suffice as notification. 

All audits involving revenue codes will need to be hard-coded. requiring CSR work completed by the Systems team prior to Reference file set up and implementation in the MMIS. 

The RFED screen is the only Reference screen that will allow changes to the detail segment status, regardless of the status. If you add a new segment, when the save button is selected, an error indicating the segment already exists will be returned. 

The following is a clarification of the proper use of modifier 51 when used by providers who perform female genital surgery. Procedure codes 58600, 58605, and 58615 are all separate procedures and can have modifier 51 appended. However, 58611 is an add-on code and modifier 51 is not appropriate. Add-on codes are procedures performed in addition to the main procedure. These represent procedures that cannot be done as stand alone procedures and are paid at 100% of the price on file.

When adding new procedure codes each year to the procedure code lists associated to current limitation or relationship audits, the procedure code must also be associated to the corresponding audit on the RFAP or audits will not set. 

Dependencies cannot be set up between header and detail edits. Dependencies must be header to header or detail to detail only.

If a procedure code is not applicable the 26 or TC component, there will not be any percentages listed under TC or PC on the RFPR pricing detail. If a provider bills one of these modifiers, the claim will bypass edit 246 (because these are informational modifiers) and pay the claim at zero. 

IMPORTANT: When using the Add Range button on the RFPS screen, the specialty range values must be 3 digit values or you will receive the error message displayed below. Entering 037 to 084 will prevent this error and will allow the PS segments to be added systematically in the grid box.

[image: image1.png]Idaho Medicaid Management Information System =18 x|

Fe it view W5 sytem Took wdon b
|8 smae| <> 8 %
JREETE]

[~ Lt Norber denification
Ua# [0 =]  LitDescipion [REVENUE/PROCEDURE CODE PROVIDER SPECTAI

List Type [FROVIDER SPECIALTY LIST

[~ Specialy Aenge Lins
Lower 57 Upper 57 Begn [oT/01719%2 | Add [12282 (A Fane)

[+ Specaly Lst Detal
Evto [Status Frovider Specialy Begin End Add Changed__[Cleik
RCTVE oz ~[0/0171932 1273172362 [12/06/2003 [12/06/2003 KPM,

Error Number 6.
Ertor text = Invald DataWindow row]colunn specifed at e 83 n function
Of valsetfocus of object n_cst_dexixappmanager.

Window]MenujObject = n_cst_dexixappmanager.

Add [T270872003 Changed  [T270872008 Ertor Object/Control = n_ést_dexixappmanager.
Script = of_valsetfocus.
Line in script = 83,

e s EOER > HGEe s mm

Ready - laeian-s
dhstart] | O] Sus.| 205 we.| Pia| & E@o. B





CHIP-B Limitation Guidelines

When a request comes from the Department to add procedure codes and diagnosis codes the codes needs to be reviewed to determine if they affect CHIP-B service limitations.  Evaluate the codes for the following:
· If the procedure code, either CPT or ICD-9, indicates the service is for a transplant the State needs to determine if the code should be added to RFPC list 2098.

· If the diagnosis code indicates the service is for a transplant the State needs to determine if the code should be added to RFDI list 2093.

· If the diagnosis code indicated is between 290-319 the State needs to determine if the code should be added to RFDI list 2092.







�I would recommend making a folder on the LAN in reference to place these email requests.  This ensures if someone is OOO that research can continue if needed.
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