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PURPOSE STATEMENT

1.Purpose Statement

The purpose of this document is to familiarize the provider with the contents of the Remittance Advice.
Remittance advices contain the following information:

© Alisting of all claims (identified by several pieces of information as submitted on the claim) that have entered
the computerized processing system during the corresponding cycle

The status of each claim (deny/paid/pend) after processing

The eMedNY edits (errors) failed by pending or denied claims

Subtotals and grand totals of claims and dollar amounts

eeee

Other financial information such as recoupments, negative balances, etc.

The remittance advice, in addition to showing a record of claim transactions and assisting providers in identifying and
correcting billing errors, plays an important role in the communication between the provider and the eMedNY
Contractor for resolving billing or processing issues.
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PAPER REMITTANCE ADVICE SECTIONS

2.Remittance Advice Formats

Providers may receive remittance advice information in one of three formats:

& The electronic HIPAA 835/820 transaction
& PDF Remittance Advice
& Paper Remittance Advice

Remittance Advices contain a maximum of ten thousand (10,000) claim lines; any overflow will generate a separate 835
and a separate check.

Providers who submit claims under multiple ETINs will receive a separate remittance advice for each ETIN, regardless of
advice format.

2.1 Electronic HIPAA 835/820 Transaction

The electronic HIPAA 835/820 transaction (Remittance Advice) is available via the eMedNY eXchange or FTP. For
institutional providers, retro-adjustment information is also sent in the 835/820 transaction format. Pending claims are
listed in the Supplemental file that is delivered with the 835/820.

To request the electronic remittance advice, providers must complete the Electronic Remittance Request Form, which is
available at www.emedny.org by clicking on the link to the web page as follows: Electronic Remittance Request Form.

Providers with only one ETIN receiving an electronic remittance will have the status of any claims submitted via paper
forms, state-submitted adjustments/voids and Medicare Crossover claims reported on that electronic remittance. The
Default Electronic Transmitter Identification Number (ETIN) Selection Form is available on emedny.org by clicking on the
link: Default ETIN Selection Form.

Providers with multiple ETINs who receive the 835/820 electronic remittance advice may elect to receive the status of
paper claim submissions, state-submitted adjustments/voids and Medicare Crossover claims in the 835 format. The
request must be submitted using the Default ETIN Selection Form which is available at www.emedny.org by clicking on
the link to the web page as follows: Default ETIN Selection Form.

Further information on the 835 transaction is available at www.emedny.org by clicking on the link to the web page that
follows: eMedNY Transaction Information Standard Companion Guide.

For additional information, providers may also call the eMedNY Call Center at 800-343-9000.
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PAPER REMITTANCE ADVICE SECTIONS

2.2 PDF Remittance Advice

The PDF Remittance Advice may be received electronically via the eMedNY eXchange or FTP and may opened with
Adobe Reader® (6.0 release or higher required). This may be downloaded from www.adobe.com.

The PDF itself contains the same layout and fields found in the paper remittance advice that described in section 3
below. Additionally, the remittance can be downloaded and stored electronically for ease of retrieval and you can still
print a hard copy.

PDF remittances are not held with the Medicaid check for two weeks but released two weeks earlier.

To request the PDF Remittance Advice, providers must complete the PDF Paper Remittance Request Form which is
available at www.emedny.org by clicking on the link: PDF Paper Remittance Request Form.

2.3 Paper Remittance Advice

Remittance advices are also available on paper.

Providers who bill electronically but do not specifically request to receive the 835 transaction are sent paper remittance
advices.

2.3.1Remittance Sorts
The default sort for the paper remittance advice is:
Claim Status (denied, paid, pending) — Patient ID — TCN

Providers can request other sort patterns that may better suit their accounting systems. The additional sorts available
are as follows:

& TCN - Claim Status — Patient ID — Date of Service
& Patient ID — Claim Status — TCN
& Date of Service — Claim Status — Patient ID

To request a sort pattern other than the default, providers must complete the Paper Remittance Sort Request Form
which is available at www.emedny.org by clicking on the link to the web page as follows: Paper Remittance Sort Request

Form.

For additional information, providers may also call the eMedNY Call Center at 800-343-9000.
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PAPER REMITTANCE ADVICE SECTIONS

3.Paper Remittance Advice Sections

This section presents samples of provider remittance advices, followed by an explanation of the elements contained in
the section. Unless otherwise noted, the remittance sections are the same for all provider types.

The information displayed in the remittance advice samples is for illustration purposes only. The following information
applies to a remittance advice with the default sort pattern.

The remittance advice is composed of five sections.
& Section One may contain one of the following documents:

& Medicaid Check
& Notice of Electronic Funds Transfer
& Summout (no claims paid)

& Section Two: Provider Notification (special messages)
& Section Three: Claim Detail

The layouts and field descriptions for each of the following remittance types will be described in this section.

Child Care

Clinic APG

Dental

Durable Medical Equipment (DME)
Home Health

Inpatient

Nursing Home

Pharmacy

Practitioner

eececececececece e

Transportation
& Section Four may contain any of the following documents:

& Financial Transactions (recoupments)
& Accounts Receivable (cumulative financial information)

& Section Five: Edit (Error) Description
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PAPER REMITTANCE ADVICE SECTIONS

3.1 Section One - Medicaid Check

This section contains the check stub and the Medicaid check (payment). A Medicaid check is issued when the provider
has claims approved for the cycle and the paid amount is greater than any recoupment amounts scheduled for the cycle.

Exhibit 3.1-1

TO: JAMES STRONG, M.D.

YOUR CHECK IS BELOW —TO DETACH, TEAR ALOMNG PERFORATED DASHED LINE

DICAID

MAMAGEMENT
INFORMATION BYSTEM

DATE: 2010-05-31
REMITTANCE NO: 07080600006
PROV ID: 00112233/1123456789

00112233/1123456789 2010-05-31

JAMES STRONG, M.D.

100 BROADWAY

ANYTOWN NY 11111

29
2
DATE REMITTAMCE MUMBER PROVIDER 1D NO. o DOLLARS/CENTS
2010-05-31 | 07080600006 00112233/1123456789 7| $7r143.80
JAMES STRONG, M.D.
= 100 BROADWAY DICAID
z= ANYTOWN NY 1111 MANAGEMENT
INFORMATION BYSTEM
MEDICAL ASSISTANCE (TITLE XIX) PROGRAM John Smith
CHECKS DRAWMN ON HTSORTE SERATURR
HEY BANK N.A
50 ETATE ETREET, ALBANY, NEW YORK 12207
REMITTANCE ADVICE
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PAPER REMITTANCE ADVICE SECTIONS

3.1.1Medicaid Check Stub Field Descriptions
Upper Left Corner

Provider’s Name (as recorded in the Medicaid files)

Upper Right Corner

Date the remittance advice was issued

Remittance Number

PROV ID: This field will contain the Medicaid Provider ID and the NPI, when applicable

Note: For reissued checks, the original check number will be displayed beneath the PROV ID.

Center
Medicaid Provider ID/NPI/Date

Provider’s Name/Address

3.1.2Medicaid Check Field Descriptions
Left Side
Table

Date the check was issued
Remittance Number
Provider ID No.: This field will contain the Medicaid Provider ID and the NPI, when applicable

Provider’s Name/Address
Right Side
Dollar/Check Amount: This amount is the:
the Net Total Paid Amount under the Grand Total subsection

+ the total sum of the Financial Transaction section.

REMITTANCE ADVICE
Version 2011 - 01
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REMITTANCE ADVICE FORMATS

3.2 Section One - EFT Notification

This section indicates the amount of the EFT. An EFT transaction is processed when the provider has claims approved
for the cycle and the paid amount is greater than any recoupment amounts scheduled for the cycle.

Exhibit 3.2-1

TO: JAMES STRONG, M.D. DATE: 2010-05-31
DICAIL)  revmranceno: orososooms
PROVID: 00112233/1123456879
MAMNAGEMEMNT
INFORMATION BYSTEM

001122331123456879 2010-08-31

JAMES STRONMG, M.D.

100 BROADWAY

ANYTOWN MY 171111

JAMES STROMG, M.D. 3143.80

PAYMENT IM THE ABOWE AMOUNT WILL BE DEPOSITED V1A AN ELECTRONIC FUNDS TRAMSFER.
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PAPER REMITTANCE ADVICE SECTIONS

3.2.1EFT Notification Page Field Descriptions
Upper Left Corner

Provider’s Name (as recorded in the Medicaid files)

Upper Right Corner
Date: The date on which the remittance advice was issued
Remittance Number

PRQOV ID: This field contains the Medicaid Provider ID and the NPI, when applicable

Center
Medicaid Provider ID/NPI/Date
Provider’s Name/Address
Provider’s Name — Amount transferred to the provider’s account.
This amount is the:
Net Total Paid Amount from the Grand Total subsection

+ the total sum of the Financial Transaction section.
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- REMITTANCE ADVICE FORMATS

3.3 Section One - Summout (No Payment)

A summout is produced when the provider has no positive total payment. This may happen when the provider has
claims approved for the cycle and the expected paid amount is less than or equal to any recoupment amounts scheduled

for the cycle.

Exhibit 3.3-1

DATE: 0B/31720M0

TO: JAMES STRONG, M.O.
D Ic AI D REMITTANGE NO: 07080800006
PROVID: 00112233/1123456788

MAMAGEMENT
INFORMATION BY STEM

MO PAYMENT WILL BE RECEIVED THIS CYCLE. SEE REMITTAMCE FOR DETAILS.

JAMES STROMNG, M.D.
160 BROADW.AY
AMNYTOWM MY 11111

REMITTANCE ADVICE
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PAPER REMITTANCE ADVICE SECTIONS

3.3.1Summout (No Payment) Field Descriptions
Upper Left Corner

Provider’s Name (as recorded in the Medicaid files)

Upper Right Corner

Date the remittance advice was issued

Remittance Number

PROV ID: This field contains the Medicaid Provider ID and the NPI, when applicable
Center

Notification that no payment was made for the cycle (no claims were approved)

Provider’s Name/Address
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- REMITTANCE ADVICE FORMATS

3.4 Section Two - Provider Notification

This section is used to communicate important messages to providers.

Exhibit 3.4-1

N % PAGE 01
A DATE 053110
M EEM In CYCLE 1710
o HNEYETEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTANCE STATEMENT

TO: JAMES STRONG, M.D. ETIN:
100 BROADWAY FROVIDER NOTIFICATION
ANYTOWHN, NEW YORK 11111 PROVID: 001122331123466879

v REMIET MO, MO OT080600006

REMITTAMCE ADVICE MESSAGE TEXT
"*ELECTROMIC FUNDS TRAMSFER (EFT) FOR PROVIDER PAYMENTS IS MOW AVAILABLE ***

PROVIDERS WHO EMROLL IM EFT WILL HAVE THEIR. MEDICAID PAYMENTS DIRECTLY DEPOSITED
INTO THEIR CHECKING OR SAVINGS ACCOUNT.

THEEFT TRANSACTIONS WILL BE INITIATED ON WEDNESDAYS AND DUETO NORMAL BANKING
PROCEDURES. THE TRANSFERRED FUNDS MAY MOT BECOME AVAILABELE IN THE PROVIDER'S
CHOSENACCOUNTFOR UP TO 48 HOURS AFTER TRANSFER. PLEASE CONTACT YOUR BAMKING
INSTITUTION REGARDIMG THE AVAILABILITY OF FUNDS.

PLEASE NOTE THAT EFT DOES NOT WAIVE THE TWO-WEEK LAG FOR MEDICAID DISBURSEMENTS.

TQ ENROLL IM EFT, PROVIDERS MUST COMPLETE AM EFT ENROLLMENT FORM THAT CANEBE
FOUND AT WWWEMEDNY.ORG. CLICK OM PROVIDER EMROLLMENT FORMS WHICH CAN BE FOUND
INTHE FEATURED LINKS SECTION. DETAILED INSTRUCTIONS WILL ALSO BE FOUND THERE.

AFTER SEMDING THE EFT ENROLLMENT FORM TO CSC, FLEASE ALLOW A MINIMUM TIME OF SIX

TO EIGHT WEEKS FOR PROCESSING. DURIMG THIS PERICD OF TIME YOU SHOULD REVIEW

YOUR BANK STATEMEMTS AMD LOOK FOR AN EFT TRANSACTION IN THE AMOUNT OF $0.01WHICH CSC
WILL SUBMIT AS A TEST. YOUR FIRST REAL EFT TRANSACTION WILL TAKE PLACE APPROXIMATELY
FOURTO FIVE WEEKS LATER.

IF YOU HAVE AMNY QUESTIONS ABOUT THE EFT PROCESS, PLEASE CALL THE EMEDNY CALL CENTER
AT 1-800-343-9000.

MOTICE: THIS COMMUNICATION AND ANY ATTACHMENTS MAY CONTAIN INFORMATION THAT IS
PRIVILEGED AND COMFIDENTIAL UNDER STATE AND FEDERAL LAW AND IS INTEMDED OMLY FOR THE
USE OF THE SPECIFIC INDIVIDUAL(S) TO WHOM IT IS ADDRESSED. THIS INFORMATION MAY OMLY BE
USED CR DISCLOSED IN ACCORDAMCE WITH LAW, AND YOU MAY BE SUBJECT TO PEMALTIES UNDER
LAWFOR IMPROPER USE OR FURTHER DISCLOSURE OF INFORMATION IM THIS COMMUNICATION AMD
AMY ATTACHMENTS. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY
MOTIFY EMEDNYHIPAASUPPORT@CSC.COM OR CALL 1-200-541-2831. PROVIDERS WHO DO NOT
HAVE ACCESS TO E-MAIL SHOULD COMTACT 1-800-343-9000.

REMITTANCE ADVICE
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PAPER REMITTANCE ADVICE SECTIONS

3.4.1Provider Notification Field Descriptions
Upper Left Corner

Provider’s Name/Address (as recorded in the Medicaid files)

Upper Right Corner
Remittance Page Number
Date the remittance advice was issued

Cycle Number: The pre-assigned number for the claims processing period. It is helpful to have the cycle number
available when calling the eMedNY Call Center with questions about specific processed claims or payments.

ETIN (not applicable)
Name of Section: PROVIDER NOTIFICATION
PROV ID: This field contains the Medicaid Provider ID and the NPI, when applicable

Remittance Number

Center

Message Text

REMITTANCE ADVICE
Version 2011 - 01 6/1/2011
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REMITTANCE ADVICE FORMATS

3.5 Section Three - Claim Detail

This section provides a listing of all claims processed during the specific cycle.

There are nine unique Claim Detail types.

[

Child Care

Dental

Durable Medical Equipment (DME)
Home Health

Inpatient

Nursing Home

Pharmacy

Practitioner

cececcececeeeee

Transportation

REMITTANCE ADVICE
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PAPER REMITTANCE ADVICE SECTIONS

3.5.1Child Care Claim Detail

The Child Care Claim Detail section is used by Child Care provider type.

Exhibit 3.5.1-1

TO: ABC CHILD CARE
123 MAIN STREET
ANYTOWH, NEW YORK 11111

CLIENT NAME

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM

N/

DICAID

MAMADEMEMNT
INFORMATION GYSTEM

ETIM:

REMITTANCE STATEMENT PROV ID: 00111

FATIENT OTHER

jee  oETIE FULLDa¥s =0 Py
RATE CALCED [ ue oo PARTICIPATION INSURANCE

AMOUNT

CHARGED

AMOUNT ORIGIMAL CLAIME
UNTADJUSTMENTS
UNTWOIDS

MET AMOUNTVOIDE - ADJUSTS

“0CC FETIENT ACCOUNT = il =
ID WUMBER vims CODE DAYS rm REPCRTED AMOUNT ~
HunES F ¢ DAYS PAYMENT  BemieTeD FAID
SAMFLE Q02 10 1210 5 0 0. 0D 0.0 0.0 DENY 0102301035
HATZI45R D510 5 0. 0D
EXAMPLE DES02r10 1210 & 0 0.0 0.0 0,10 I5T.8 DENY 01023
FOETESDN DEDEM 10 5 D00 0.0

[
]

RN ]

UME

Version 2011 - 01
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PAPER REMITTANCE ADVICE SECTIONS

Exhibit 3.5.1-2

TZ2: ABC CHILD CARE
1AIM TR

CLIENT MAME -

— = '
ID NUMEER MUMEER

SRR B voRK 1

~E -
W o W

~, EDICAID
\V4 oy

MAMNADCMENT —_—
INFORMATION GYSTEM ETIN:

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM CHLLD c47E
REMITTANCE STATEMENT MITTA

070806000001

FATIENT OTHER  AMOUNT
FARTICIFATION |NSURANCE CHARGED
. - = oot STATUS ERROAS

AMoU

FULL DAYS

CO-INSURANCE

AMOUNT
NETAMOUNT

A
AMOUNT ADJUSTMENTS
A VOIDS

VOIDE - ADJUSTE

= ' DAYS PAYMENT
F c ' FAID
OO0 210 & 0 0.0 010D FPAID
AR R e =
ol e bl 2
OO0 1210 5 ¥ 0.00 0.00 FAID
AR e e =
R T 4]
OO0 1210 & 0 0.0 0.0 PAID
AR R e =
ol e bl 2
OO0 1210 5 ¥ 0.00 0.00 FAID
AR e e =
R T 4]
OO0 1210 & 0 38 0.0 0.0 ADJT ORIGINAL CLAIM
O5IDE10 5 0 PAID 051172010
OWO0EM0 1210 4 ¥ 2 0.00 0.00 ADJT
ORSOTI0 4 0.
USLY FENDED CLAIM
- WD
TOTAL AMOUNT ORIGIMAL CLAIME - FAID 551.24 UMBER OF CLAIMS 5

FAID
FAID

=

[
£
€3
s
i
gy
=

=

Version 2011 - 01
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PAPER REMITTANCE ADVICE SECTIONS

Exhibit 3.5.1-3

WV

DICAID

MANACGEMENT
INFOAMATION BYBTEM

MEMEER ID: 12345678
WOIDS=-ADJUSTS
TOTAL PENDS
TOTAL PAID
TOTAL DENY

MET TOTAL PAID

HUMEER OF CLAIMS
HUMBER OF CLAIMS
NUMEBER CF CLAIMS
NUMEBER &F CLAIMS

NUMBER OF CLAIMS

on BB LE R

ETIN
TG :_ﬁ:," : A“IIJIE_CEHEE MEDICAL ASSISTANCE (TITLE XIX) PROGRAM ‘53!«' ?EH:E -
. _.: o 4.-
AT NEW YORK 1111t REMITTANCE STATEMENT REMITTANCE NC: 07080800001
S REFTED =iy o PATIENT oTHER AMOUN
o IEMT AR TN SERVICE a - FULL DAYE - .
IEMN ME —=rt = E G - E = = [ MNCE (s e =
S Uiists: PRTENTACTOUNT oates  CO%2 CALCED co.nsurance PARTICIPATON INSURANCE CHARGED crunjs graoms
“UMEE NUMIEES FRom  WWVE _ DAYS pave pavMENT s
- r 1" =
THAU
SAMPLE OT206-000000112-3-0 050210 1210 5 0 9.00 0.00 387.8 “*PEND 0016200971
XNIZ4EX CRICID0HTE DR/06/10 g 0.00 0
EXAMPLE  O7206-000000111-10 0502110 1210 5 0 0.00 0.00 0.00 T8 PEND 01131
FXGTEHX  CRIC1-003456 05/06/10 5 2.00 9
* =FREVIOUELY FENDED CLAIM
s .u- .=,_ :l
TOTAL AMOUNT ORIGINAL CLAIMS  PEND 775,62 NUMEER OF GLAIMS 2
NETAMOUNTADJUSTMENTS  FEND 0.00 NUMEER OF CLAIMS 0
N' I l‘|1lr'-"ll NT W : =:"l|-: : :: “H“lI:‘-.q oF AI Mt :
NETAMOUNT VOIDS - ADJUSTS 0.00 NUMEER OF CLAIMS 0
REMITTANGE TOTALS - CHILD CARE
VOIDS-ADJUSTS £5.04 OF CLAIMS 1
TOTAL FENDS 775,62 OF CLAIMS 2
TOTAL PAID 1551.24 OF CLAIMS 5
TOTAL DENY T75.62 OF CLAIMS .
NETTOTAL FAID 1462.20 OF CLAIMS 5
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PAPER REMITTANCE ADVICE SECTIONS

Exhibit 3.5.1-4

127 MAIN STREE
ANYTOWN, NEW YORK 11111

REMITTANCE TOTALS - GRAND TOTALS
VOIDS - ADJUSTS
TOTAL PENDS

TOTAL DENY

METTOTAL PAID

DICAID

MANADCMOMNT
INFORMATION BYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM

REMITTANCE STATEMENT

NUMBER OF CLAIN

NUMBER OF

NUMEER OF

NUMBER OF

NUMBER OF CL/

-
PROVILC n1ze
REMITTANCE NC: OTOEDe0000 1
2
R
2
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PAPER REMITTANCE ADVICE SECTIONS

3.5.1.1Claim Detail Page Field Descriptions
Upper Left Corner

Provider’s Name/Address

Upper Right Corner
Remittance page number
Date the remittance advice was issued

Cycle Number: The pre-assigned number for the claims processing period. It is helpful to have the cycle number
available when calling the eMedNY Call Center with questions about specific processed claims or payments.

ETIN (not applicable)
Provider Service Classification: CHILD CARE
PROV ID: This field contains the Medicaid Provider ID

Remittance Number

3.5.1.2Explanation of Claim Detail Columns

Client Name/ID Number

This column indicates the last name of the member (first line) and the Medicaid Member ID (second line). If an invalid
Medicaid Member ID was entered in the claim form, the ID will be listed as it was submitted but no name will appear in this
column.

TCN/Patient Account Number

The TCN (first line) is a unique identifier assigned to each claim that is processed.

Up to 20 characters of the Patient/Office Account Number is provided in this column (second line).
Service Dates - From/Through

The first date of service covered by the claim (From date) appears on the first line; the last date of service (Through
date) appears on the second line.

Rate Code

The four-digit rate code that was entered in the claim form appears under this column.

REMITTANCE ADVICE
Version 2011 - 01 6/1/2011
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PAPER REMITTANCE ADVICE SECTIONS

Reported/Calculated Days
This column has two sub-columns: one is labeled F (full days) and the other is labeled C (co-insurance days).

The number of days within the reported first (FROM) service date and the last (THROUGH) service date appear in the
first line under the F sub-column. The number of full days calculated by the system appears in the second line under the
F sub-column.

The number of co-insurance days reported on the claim form appears under the C sub-column. There are no calculated
co-insurance days.

Patient Participation - Reported/Deducted

This column shows the patient participation amount (NAMI) as it was reported (first line) and as it was deducted (second
line). If no patient participation is applicable, this column will show 0.00 amount.

Other Insurance

If applicable, the amount paid by the member’s Other Insurance carrier, as reported on the claim form, is shown in this
column. If no Other Insurance payment is applicable, this column will show 0.00 amount.

Amount Charged/Amount Paid

The total charges entered in the claim form appear first under this column. If the claim was approved, the amount paid
appears underneath the charges. If the claim has a pend or deny status, the amount paid will be zero (0.00).

Status

This column indicates the status (DENY, PAID/ADJT/VOID, PEND) of the claim line.

Denied Claims

Claims for which payment is denied will be identified by the DENY status. The following are examples of circumstances
that commonly cause claims to be denied:

& The service rendered is not covered by the New York State Medicaid Program.
The claim is a duplicate of a prior paid claim.
The required Prior Approval has not been obtained.

eee

Information entered in the claim form is invalid or logically inconsistent.

Approved Claims
Approved claims will be identified by the statuses PAID, ADJT (adjustment), or VOID.

Paid Claims

The status PAID refers to original claims that have been approved.
REMITTANCE ADVICE
Version 2011 - 01 6/1/2011
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PAPER REMITTANCE ADVICE SECTIONS

Adjustments

The status ADJT refers to a claim submitted in replacement of a paid claim with the purpose of changing one or more
fields. An adjustment has two components: the credit transaction (previously paid claim), and the debit transaction
(adjusted claim).

Voids

The status VOID refers to a claim submitted with the purpose of canceling a previously paid claim. A void lists the credit
transaction (previously paid claim) only.

Pending Claims

Claims that require further review or recycling will be identified by the PEND status. The following are examples of
circumstances that commonly cause claims to be pended:

& New York State Medical Review required.

© Procedure requires manual pricing.

& No match found in the Medicaid files for certain information submitted on the claim, for example: Member ID,
Prior Approval. These claims are recycled for a period of time during which the Medicaid files may be updated
to match the information on the claim.

In order for a claim to be removed from Pend status, one of the following must occur:

© manual review is completed,
& a3 successful match is found
©  the recycling time expires.

A new pend is signified by two asterisks (**). A previously pended claim is signified by one asterisk (*).
Errors

For claims with a DENY or PEND status, this column indicates the NYS Medicaid edit (error) number(s) that caused the
claim to deny or pend. Up to twenty-five (25) edit codes, including approved edits, may be listed for each claim. Edit
code definitions are listed at the end of the claim detail section.

REMITTANCE ADVICE
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—

3.5.1.3Subtotals/Totals/Grand Totals

Subtotals of dollar amounts and number of claims are provided as follows:
Subtotals by claim status appear at the end of the claim listing for each status. The subtotals are broken down by:

& Original claims

Adjustments

Voids

Adjustments/voids combined

e e

Totals by service classification and by member ID are provided next to the subtotals for service classification/locator
code. These totals are broken down by:

© Adjustments/voids (combined)
Pends

Paid

Deny

ceecece

Net total paid (for the specific service classification)

Grand Totals for the entire provider remittance advice, which include all the provider’s service classifications, appear on
a separate page following the page containing the totals by service classification. The grand total is broken down by:

& Adjustments/voids (combined)
Pends

Paid

Deny

eeece

Net total paid (entire remittance)

REMITTANCE ADVICE
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3.5.2

REMITTANCE ADVICE FORMATS

Clinic APG Claim Detail

DICAID DATE 12
DATE  12/19/2008
HANASENENT o\ v CYCLE 1635
MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
TO: ABC HOSPITAL REMITTANCE STATEMENT ETIN:
P.O.BOX999 CLIMIC
ANYTOWN, NEWYORK 11111 PROVIDER ID/MPI: 00987654/0123456789
REMITTANCE NO: 08122200001
OFFICE
ACCOUNT CLIENT CLIENT DATE OF RATE TOTAL
NUMBER NAME In] TCN SERVICE CODE CHARGED PAID STATUS ERRORS
CPT AFG "COMBINED  "FULLWEIGH PCTAPG AFG CAFITA EXISTING
WITH CPT APG AMOUNT WEIGHT PAID ADD ON OPERATING
COMPONENT
1234567890 Bill Smith AB12345C 0834300078901220 12/01/2008 1400 1000.00 662.50 PAID
42260 408 6.1 100% 950.00 50.00 500.00 PAID
1234567830 Bill Smith AB12345C 0834300078301220 12/01/2008 800.00 0.00 PAID
80012 410 42260 6.5 0% 0.00 0.00 000.00 PAID
1234567890 Bill Smith AB12345C 0834300078901220 12/05/2008 000.00 662.50 PAID
42260 408 6.1 100% 950.00 50.00 500.00 PAID
1234567890 Bill Smith AB12345C 0834300078201220 12/05/2008 200.00 0.00 PAID
80012 410 42260 6.5 0% 0.00 0.00 000.00 PAID
TOTAL PAID TCN: 1325.00
* = PREVIOUSLY PENDED CLAIM
** = MNEW PEND
TOTAL AMOUNT ORIGINAL CLAIMS PAID 1325.00 NUMBER OF CLAIMS 5
MET AMOUNT ADJUSTMENTS PAID 0.00 NMUMBER OF CLAIMS 0
NET AMOUNT WVOIDS PAID 0.00 NUMBER OF CLAIMS 0
NET AMOUNT VOIDS ADJUSTS 0.00 NUMBER OF CLAIMS 0
LOCATOR 003 TOTALS - CLINIC APG GROUPER
VOIDS ADJUSTS 0.00 NUMBER OF CLAIMS 0
TOTAL PEND 0.00 MUMBER OF CLAIMS 0
TOTAL PAID 1325.00 NUMBER OF CLAIMS 5
TOTAL DENY 0.00 NUMBER OF CLAIMS 0
MNET TOTAL PAID 132500 MNUMBER OF CLAIMS 5
PROVIDER 00987654 TOTALS — CLINIC APG GROUPER
VOIDS ADJUSTS 0.00 MUMBER OF CLAIMS 0
TOTAL PEND 0.00 NUMBER OF CLAIMS 0
TOTAL PAID 262.87 NUMBER OF CLAIMS 5
TOTAL DENY 0.00 NUMBER OF CLAIMS O
NET TOTAL PAID 1325.00 MNUMBER OF CLAIMS 5
REMITTANCE ADVICE
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PAPER REMITTANCE ADVICE SECTIONS

3.5.3Claim Detail Page Field Descriptions
Upper Left Corner

Provider’s Name/Address

Upper Right Corner
Remittance page number
Date the remittance advice was issued

Cycle Number: The pre-assigned number for the claims processing period. It is helpful to have the cycle number
available when calling the eMedNY Call Center with questions about specific processed claims or payments.

ETIN (not applicable)
Provider Service Classification: CLINIC
PROV ID: This field contains the Medicaid Provider ID and NPI, when applicable

Remittance Number

3.5.3.1Explanation of Claim Detail Columns

Office Account Number/CPT

Up to 20 characters of the Patient/Office Account Number entered in the claim form is provided in this column (first
line) and the reported procedure code (second line).

Client Name/APG

The Client Name (first line) indicates the last name of the member. If an invalid Medicaid Client ID was entered in the
claim form, the ID will be listed as it was submitted but no name will appear in this column. The APG Code (second line)
assigned by the grouper appears in this column for the service line on the claim.

Client ID/Combined with CPT

The member's Medicaid ID number appears in the Client ID column (first line). The Combined CPT (second line) notes
procedures on the claim that caused the APG packaging and zero payment on the line.

REMITTANCE ADVICE
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PAPER REMITTANCE ADVICE SECTIONS

TCN/Full Weight APG Amount

The TCN (first line) is a unique identifier assigned to each claim that is processed. If multiple claim lines are submitted on
the same claim, all the lines are assigned the same TCN. The Full Weight APG Amount (second line) is the assigned
grouper weight used in pricing the APG Code based on the procedure code and diagnosis codes for the submitted
claims.

Date of Service/PCT APG Weight

The first date of service (From date) entered in the claim appears in the first line this column. If a date different from
the From date was entered in the Through date box, that date is not returned in the Remittance Advice. The APG Paid
Percentage (second line) is related to grouper assigned Payment Action Code. This is the additional weight factor applied
to Full Weight.

Rate Code/APG Paid

The four-digit rate code (first line) that was entered on line one of the claim appears under this column. The APG Paid
Amount (second line) is the amount after the 25%, 50% or 75% is applied over each of the first three years.

Charged/Capital Add On

The total charges entered on the claim line appear in this column (first line). The Capital Add On (second line)is the
amount that was added to the payment.

Total Paid /Existing Operating Component

If the claim was approved, the amount paid appears in this column (first line). If the claim was approved, the amount
paid for the service line appears in this column. Total line payment includes reductions for Medicaid co-payments,
reported or prorated/bundled other insurance payments and prorated spend downs, if any. Total line payments will
equal Total TCN paid amount. The Existing Operating Component (second line) is the amount added to clinic payments
after the 75%, 50%, 25% is applied over each of the first 3 years and disbursed over paid lines.

Status

This column indicates the status (DENY, PAID/ADJT/VOID, PEND) of the claim line.

Denied Claims
Claims for which payment is denied will be identified by the DENY status. The following are examples of circumstances
that commonly cause claims to be denied:

The service rendered is not covered by the New York State Medicaid Program.

& The claim is a duplicate of a prior paid claim.
© The required Prior Approval has not been obtained.

REMITTANCE ADVICE
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& Information entered in the claim form is invalid or logically inconsistent.

Approved Claims
Approved claims will be identified by the statuses PAID, ADJT (adjustment), or VOID.

Paid Claims
The status PAID refers to original claims that have been approved.
Adjustments

The status ADJT refers to a claim submitted in replacement of a paid claim with the purpose of changing one or more
fields. An adjustment has two components: the credit transaction (previously paid claim), and the debit transaction
(adjusted claim).

Voids

The status VOID refers to a claim submitted with the purpose of canceling a previously paid claim. A void lists the credit
transaction (previously paid claim) only.

Pending Claims

Claims that require further review or recycling will be identified by the PEND status. The following are examples of
circumstances that commonly cause claims to be pended:

© New York State Medical Review required.

& Procedure requires manual pricing.

© No match found in the Medicaid files for certain information submitted on the claim, for example: Member ID,
Prior Approval. These claims are recycled for a period of time during which the Medicaid files may be updated
to match the information on the claim.

In order for a claim to be removed from Pend status, one of the following must occur:

© manual review is completed,
& asuccessful match is found
© the recycling time expires

A new pend is signified by two asterisks (**). A previously pended claim is signified by one asterisk (*).
Errors

For claims with a DENY or PEND status, this column indicates the NYS Medicaid edit (error) number(s) that caused the
claim to deny or pend. Up to twenty-five (25) edit codes, including approved edits, may be listed for each claim. Edit
code definitions are listed at the end of the claim detail section.

REMITTANCE ADVICE
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Total Paid TCN

Total Claim Payment.
3.5.3.2 Subtotals/Totals/Grand Totals
Subtotals of dollar amounts and number of claims are provided as follows:

Subtotals by claim status appear at the end of the claim listing for each status. The subtotals are broken down by:

& Original claims

Adjustments

Voids

Adjustments/voids combined

eee

Subtotals by provider type are provided at the end of the claim detail listing. These subtotals are broken down by:

o

Adjustments/voids (combined)
Pends

Paid

Deny

eeece

Net total paid (for the specific service classification)

Totals by member ID are subtotals for the individual practitioners these who provided services as part of the group
being paid: These subtotals are broken down by:

& Adjustments/voids (combined)
Pends

Paid

Deny

eecee

Net total paid (sum of approved adjustments/voids and paid original claims)

Grand Totals for the entire provider remittance advice appear on a separate page following the page containing the
totals by provider type and member ID. The grand total is broken down by:

© Adjustments/voids (combined)
Pends

Paid

Deny

ceecece

Net total paid (entire remittance)
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3.5.4Dental Claim Detail

TheChild Care Claim Detail section is used by the Dental provider type.

Exhibit 3.5.2-1

0z
I RMATION SvETEM
MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTANCE STATEMENT ETIN:
TO: JAMES STROMG, DDS DENTAL
312 MAIN STREET FROVID: D0112233/1123456758
ANYTOWN, NEW YORK 11111 REMITTANCE NO: OTOE0600006

LK. CLIENT CLIENT ID DA F
HO HAME [ TCH SERVICE FAID  STATUS ERACAS
G} O5/11/10 0.00 DENY  C0I6Z 0ozZ4%
01 0512710 0.00 DENY 00244
01 05/14/10 0.00 DENY  OD16Z
o1 OS1510 0.00 DENY 00131
TOTAL AMOUNT ORIGINAL CLAIMS DEMIED 162.20 MUMBER O 4
ET AMOUNT ADJUSTMENTS DEMIED NUMBER © 0
ME OUNT WOIDS DEMIED NUMBER O 0
MET AMOUNT VOIDE — ADJUSTS NUMEER O 0
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Exhibit 3.5.2-2

e
T
RN D2

MAMNADCMINT
INFORMATION BYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTANCE STATEMENT ETIN:
DENTAL
FROVID: 00112233112 5
REMITTANGE NC: OTOBDG00006

\, EDICAID
\V4 o

LW. OFFICEACGCOUNT CLIENT CLIENT ID DATE OF
MO MAME MUWMEER SERVICE STATUS ERRORS
01 CP111111 DOE HATZI45K, 0511710 FAID
UZ crzzzEIz SAMFLE KNZI4EEN, 0512110 FAID
01 CFEIIIEg EXAMFLE HAI45ETH 0514710 FAID
01 CPadaddq SFECIMEN HAASETEN, 0515010 PAID
01 CPTTTIT STANDARD  XXS67ESX 05/05/10 ADJT  ORIGINAL
CLAIM FAID
O5/Z24/10
01 CP555555 MODEL O5/0510 D1204  1.000 14.30 1400 ADJT
= WIOUSLY PFENDED CLAIM
= NEW FEND
TOTAL AMOUNT ORIGINAL CLAIMS FAID  147.40 WUMBER OF CLAIMS 4
MET AMOUNT ADJUSTMENTS FAID 380 HWUMBER OF CLAIMS
MET AMOUNT YOIDS FAID 0.00 WUMBER OF CLAIMS 0
MET AMOUNT VOIDS — ADJUSTS 3.6 HWUMBER OF CLAIMS
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PAPER REMITTANCE ADVICE SECTIONS

Exhibit 3.5.2-3

04
O5r3152010

MAMNADCMONT
INFORMATION BYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTAMCE STATEMENT

", EDICAID
\V4 oy

CLIENTID DATE OF FROC.
NUMBER SERVICE CODE CHARGED
A1z345x  OT206-000034ET-0HD  OR11710 D3220 65,30
WRII45EK  OTIOE-D 00 0511210 D7T450 71.04
WHIAEATH 0 0514710 D1204 14.30
A4RETEN  OT206-000033I6EDD  ORMEMD D204 1,060 14.30
TOTAL AMOUNT CRIGINAL CLAIMSE PEND 5 4
NET AMOUNT ADJUSTMENTS PEND M3 0
NET AMOUNT VOIDS PEND 0.0 M3 0
NET AMOUNT VOIDE - ADJUSTS 0.0 5 0
3.60- MS
68,54 M3 4
47 47 S 4
62.20 MS 4
43.80 5 5

Lt P
3.60- OF CLAIMSE
6B 54 OF CLAIME 4
47.40 OF CLAIMS 4
2,20 OF CLAIME 4
43.80 OF CLAIME 5
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Exhibit 3.5.2-4

MAMADCMENT T
INFORMATION GBYSTEM
MEDICAL ASSISTANCE (TITLE XIX) PROGRAM _—
312 MAIN STREET GRAND TOTALS
ANYTOWN, NEW YORK 11111 FROVID: D01122331 123456783
REMITTANCE NO: 07050600006
REMITTANGE TOTALS - GRAND TOTALS
VOIDS-ADJUSTS 360 NUMBER OF CLAIMS i
TOTAL PENDS 168.54 NUMBER GF CLAIMS 4
TOTAL FAID 147.40 NUMBER GF CLAIMS 4
TOTAL DENY 162.20 NUMBER OF CLAIMS 3
NETTOTAL FAID 143.80 NUMBER OF CLAIMS 5
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3.5.4.1Claim Detail Page Field Descriptions
Upper Left Corner

Provider’s Name/Address (as recorded in the Medicaid files)

Upper Right Corner
Remittance page number
Date the remittance advice was issued

Cycle number: : The pre-assigned number for the claims processing period. It is helpful to have the cycle number
available when calling the eMedNY Call Center with questions about specific processed claims or payments.

ETIN (not applicable)

Provider Service Classification: DENTAL

PROV ID: This field contains the Medicaid Provider ID and the NPI
Remittance Number

3.5.4.2Explanation of Claim Detail Columns

Ln. No. (Line Number)

This column indicates the claim number as it corresponds to the procedure lines on the claim form.
Office Account Number
Up to 20 characters of the Patient/Office Account Number entered in the claim form is provided in this column.

Client Name

This column indicates the last name of the member. If an invalid Medicaid Client ID was entered in the claim form, the ID
will be listed as it was submitted but no name will appear in this column.

Client ID

The member’s Medicaid ID number appears in this column.

REMITTANCE ADVICE
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TCN

The TCN is a unique identifier assigned to each claim that is processed. If multiple claim lines are submitted on the same
claim form, all the lines are assigned the same TCN.

Date of Service

The first date of service (From date) entered in the claim appears in this column. If a date different from the From date
was entered in the Through date box, that date is not returned in the Remittance Advice.

Procedure Code

The five-digit procedure code entered in the claim form appears in this column.

Units

The total number of units of service for the specific claim appears in this column.

Charged

The total charges entered in the claim form appear in this column.
Paid

If the claim was approved, the amount paid appears in this column. If the claim has a pend or deny status, the amount
paid will be zero (0.00).

Status

This column indicates the status (DENY, PAID/ADJT/VOID, PEND) of the claim line.

Denied Claims

Claims for which payment is denied will be identified by the DENY status. The following are examples of circumstances
that commonly cause claims to be denied:

The service rendered is not covered by the New York State Medicaid Program.

© The claim is a duplicate of a prior paid claim.
© The required Prior Approval has not been obtained.
& Information entered in the claim form is invalid or logically inconsistent.

REMITTANCE ADVICE
Version 2011 - 01 6/1/2011
Page 35 of 105
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Approved Claims
Approved claims will be identified by the statuses PAID, ADJT (adjustment), or VOID.

Paid Claims
The status PAID refers to original claims that have been approved.
Adjustments

The status ADJT refers to a claim submitted in replacement of a paid claim with the purpose of changing one or more
fields. An adjustment has two components: the credit transaction (previously paid claim), and the debit transaction
(adjusted claim).

Voids

The status VOID refers to a claim submitted with the purpose of canceling a previously paid claim. A void lists the credit
transaction (previously paid claim) only.

Pending Claims

Claims that require further review or recycling will be identified by the PEND status. The following are examples of
circumstances that commonly cause claims to be pended:

& New York State Medical Review required.

& Procedure requires manual pricing.

& No match found in the Medicaid files for certain information submitted on the claim, for example: Member ID,
Prior Approval. These claims are recycled for a period of time during which the Medicaid files may be updated
to match the information on the claim.

In order for a claim to be removed from Pend status, one of the following must occur:

© manual review is completed,
©  asuccessful match is found
& the recycling time expires

A new pend is signified by two asterisks (**). A previously pended claim is signified by one asterisk (*).

Errors

For claims with a DENY or PEND status, this column indicates the NYS Medicaid edit (error) number(s) that caused the
claim to deny or pend. Up to twenty-five (25) edit codes, including approved edits, may be listed for each claim. Edit
code definitions are listed at the end of the claim detail section.
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3.5.4.3Subtotals/Totals/Grand Totals

Subtotals of dollar amounts and number of claims are provided as follows:
Subtotals by claim status appear at the end of the claim listing for each status. The subtotals are broken down by:

& Original claims

Adjustments

Voids

Adjustments/voids combined

e e

Totals by service classification and by member ID (See definition above) are provided next to the subtotals for service
classification/locator code. Totals by Member ID are subtotals for the individual practitioners who provided services as
part of the group being paid. These totals are broken down by:

© Adjustments/voids (combined)
Pends

Paid

Deny

eecee

Net total paid (for the specific service classification)

Grand Totals for the entire provider remittance advice, which include all the provider’s service classifications, appear on
a separate page following the page containing the totals by service classification. The grand total is broken down by:

& Adjustments/voids (combined)
Pends

Paid

Deny

eecece

Net total paid (entire remittance)
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3.5.5DME Claim Detail

PAPER REMITTANCE ADVICE SECTIONS

The DME Claim Detail section is used by the following provider types:

¢ DME

© Hearing Aid

Exhibit 3.5.3-1

TO: ABC MEDICAL EQUIFKMENT
100 BEROADWAY
ANYTOWH, NEW YORK

\JC-. cC QUANTITY WUMEER

DICAID

MAMADCMIOMNT
INFORMOTION GY S TEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTANCE STATEMENT

LM. FPROC
01 AE:

TOTAL AMOUNT ORIGINAL CLAIMSE
MET AMOUNT ADJUSTMENTS
NET AMOUNT W2IDS
MET AMOUNT woIDE - ADJUSTS

EACCT  SERVICE
NUMEER DATE

O5/20010 OTZ06-D00032

62.20 NUMEER OF GLAIME

0.00 NUMEER OF GLAIMS

0.00 NUMEER OF GLAIMSE

0.00 MUMEER OF CLAIME

(SRS Ny
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PAPER REMITTANCE ADVICE SECTIONS

Exhibit 3.5.3-2

0: ABC MEDICAL EQUIF
R LS T
00 BROADWAY

MENT

ANYTOWN, NEW YORK 11111

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM

DICAID

MAMADCMENT
INFORMATION GYSTEM

REMITTANCE STATEMENT

rRaC s
DATE 053172010
e et

PROVID: 00112
REMITTANGE NO:

23R -155_:

MET AMOUNT Al

MET AMOUNT v

DJUSTMENTS
HOIDS

OTAL AMCUNT ORIGINAL CLAIMSE

MET AMOUNT WOIDE - ADJUETE

§OEE s e

LN, FROC CLIENT CLIENT  CQFFICEACCT  EERVICE AMOUNT  AMOUNT

WO, CODE QUANTITY NUMEER MNAME WUMEER DATE CHARGED  PAID STATUS  ERRORE

07 LI640  1.000  Anizi4nA DOE CPIT1111 05110 14.30 430 FAD

02 L3580 XA2345EX ZAMFLE CREIEEE OE12M10 14.20 14.30 RAID

“ Z4B5T XXI4BETX, EXAMFLE CPIE3Eas 0514710 52,80 52.80 PAID

01 Z4T14 1.000  XM456TEX SPECIMEN CP444444 UB1510 £6.00 &6.00 FAID

0 L3645 1.000  XXBETESX STANDARD  CPTTITIT 050510 760 17.60-  ADJT  ORIGIMAL
CLAN AID
WL &

0t L3640 1000 XXETEI0X MODEL CP&e5555 OE/OE0D 430 14.00 ADJT

" =FREVIOUSLY PENDED CLAIM
= NEWFEND
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Exhibit 3.5.3-3

DICAID

MAMAODCMENT
INFORMATION GBYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTANCE STATEMENT

OV ID: 0011223
REMITTAMCEN

L

CLIENT OFFICEACCT  SERVICE AMOUNT
NAME NUMEER DA FAID STATUS
0 L1050 1000  XX12345K DOE CP444444 0513710 0.00 ** FEND
0 L1620 00K 0514710 000 ** FEND Q0162
0 AGZAT 000 05/14/10 000 *° PEND go14z
0 AEZ4T 1000 XM4SETEM SEEDIMEN  CFRESIIES 05/12/10 000 ** PEND 00131
= OUSLY FENDED CLAIM
= FEND
TOTAL AMOUNT ORIGINAL CLAIMS FEND F CLAIME 4
NET AMOUNT ADJUSTMENTS FEND F CLAIMS 0
NET AMCUNT ¥0I0S FEND F CLAIMS 0
MET AMOUNT ¥OIDS - ADJUSTS F CLAIMS 0
REMITTANCE TOTALS - OME
VOIDS - ADJUSTS FCLAIMS i
TOTAL PENDS F CLAIMS 4
F CLAIMS 4
F CLAIME 4
FCLAIMS 5

F CLAIMS

F CLAIMSE 4
F CLAIMSE 4
F CLAIME 4
F CLAIMS 5
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PAPER REMITTANCE ADVICE SECTIONS

Exhibit 3.5.3-4

V. EDICAID
M A

MAMADCMENT
INFORMATION BYSTEM

T, MEDICAL ASSISTANCE (TITLE XIX) PROGRAM %TNZ
"{D0EROADWAY REMITTANCE STATEMENT CRAN

REMITTANCE TOTALS — GRAND TOTALS
WOIDS-ADJUSTS 3.60- NUMEER OF CLAIMS i
TOTAL PENDS 168.54 NUMBER OF CLAIMS 4
TOTAL RAID 147.40 NUMEER OF CLAIMS 4
TOTAL DENY 162.20 NUMBER OF CLAIMS 4
METTOTAL PAID 142.80 NUMEBER OF CLAIMS 5
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PAPER REMITTANCE ADVICE SECTIONS

3.5.5.1Claim Detail Page Field Descriptions
Upper Left Corner

Provider’s Name/Address (as recorded in the Medicaid files)

Upper Right Corner
Remittance Page Number
Date: The date on which the remittance advice was issued

Cycle Number: The cycle number should be used when calling the eMedNY Call Center with questions about specific
processed claims or payments.

ETIN (not applicable)

Provider Service Classification: DME

PROV ID: This field will contain the Medicaid Provider ID and the NPI
Remittance Number

3.5.5.2Explanation of Claim Detail Columns

LN. NO. (Line Number)

This column indicates the line number of each claim as it appears on the claim form.

PROC (Procedure) Code
The five-digit procedure/item code that was entered in the claim form appears under this column.
Quantity

The quantity of each item dispensed as entered in the claim form appears under this column. The units are indicated
with three (3) decimal positions. Since DME providers must only report whole units of service, the decimal positions will
always be 000. For example: 3 units will be indicated as 3.000.

Client ID Number

The patient’s Medicaid ID number appears under this column.
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PAPER REMITTANCE ADVICE SECTIONS

Client Name

This column indicates the last name of the patient. If an invalid Medicaid Client ID was entered in the claim form, the ID will
be listed as it was submitted but no name will appear in this column.

Office Account Number

If a Patient/Office Account Number was entered in the claim form, that number (up to 20 characters) will appear under this
column.

Service Date

This column lists the service date as entered in the claim form.

TCN

The TCN is a unique identifier assigned to each claim that is processed. If multiple claim lines are submitted on the same
claim form, all the lines are assigned the same TCN.

Amount Charged
This column lists either the amount the provider charged for the claim or the Medicare Approved amount if applicable.
Paid

If the claim was approved, the amount paid appears under this column. If the claim has a pend or deny status, the
amount paid will be zero (0.00).

Status

This column indicates the status (DENY, PAID/ADJT/VOID, PEND) of the claim line.

Denied Claims

Claims for which payment is denied will be identified by the DENY status. A claim may be denied for the following
general reasons:

© The service rendered is not covered by the New York State Medicaid Program.
The claim is a duplicate of a prior paid claim.
The required Prior Approval has not been obtained.

ece

Information entered in the claim form is invalid or logically inconsistent.
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PAPER REMITTANCE ADVICE SECTIONS

Approved Claims
Approved claims will be identified by the statuses PAID, ADJT (adjustment), or VOID.

Paid Claims
The status PAID refers to original claims that have been approved.
Adjustments

The status ADJT refers to a claim submitted in replacement of a paid claim with the purpose of changing one or more
fields. An adjustment has two components: the credit transaction (previously paid claim), and the debit transaction
(adjusted claim).

Voids

The status VOID refers to a claim submitted with the purpose of canceling a previously paid claim. A void lists the credit
transaction (previously paid claim) only.

Pending Claims

Claims that require further review or recycling will be identified by the PEND status. The following are examples of
circumstances that commonly cause claims to be pended:

& New York State Medical Review required.

& Procedure requires manual pricing.

© No match found in the Medicaid files for certain information submitted on the claim, for example: Patient ID,
Prior Approval, Service Authorization. These claims are recycled for a period of time during which the Medicaid
files may be updated to match the information on the claim.

After manual review is completed, a match is found in the Medicaid files or the recycling time expires, pended claims
may be approved for payment or denied.

A new pend is signified by two asterisks (**). A previously pended claim is signified by one asterisk (*).

Errors

For claims with a DENY or PEND status, this column indicates the NYS Medicaid edit (error) numeric code(s) that caused
the claim to deny or pend. Some edit codes may also be indicated for a PAID claim. These are approved edits, which
identify certain errors found in the claim and that do not prevent the claim from being approved. Up to twenty-five (25)
edit codes, including approved edits, may be listed for each claim. Edit code definitions will be listed on the last page(s)
of the remittance advice.
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PAPER REMITTANCE ADVICE SECTIONS

3.5.5.3Subtotals/Totals/Grand Totals

Subtotals of dollar amounts and number of claims are provided as follows:

Subtotals by claim status appear at the end of the claim listing for each status. The subtotals are broken down by:

&

e e

Original claims

Adjustments

Voids

Adjustments/voids combined

Subtotals by provider type are provided at the end of the claim detail listing. These subtotals are broken down by:

[ 4

eeece

Adjustments/voids (combined)

Pends

Paid

Deny

Net total paid (for the specific service classification)

Totals by member ID are provided next to the subtotals for provider type. For individual practitioners these totals are

exactly the same as the subtotals by provider type. For practitioner groups, this subtotal category refers to the specific
member of the group who provided the services. These subtotals are broken down by:

&

eeece

Adjustments/voids (combined)

Pends

Paid

Deny

Net total paid (sum of approved adjustments/voids and paid original claims)

Grand Totals for the entire provider remittance advice appear on a separate page following the page containing the

totals by provider type and member ID. The grand total is broken down by:

LY

eeee

Adjustments/voids (combined)
Pends

Paid

Deny

Net total paid (entire remittance)
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PAPER REMITTANCE ADVICE SECTIONS

3.5.6Home Health Claim Detail

The Home Health Claim Detail section is used by the following provider types:

L

Bridges to Health

Case Management (CMCM)

Clinic (Non-APG)

Home and Community Based Services (HCBS Waiver)
Home Health

Limited Licensed Home Care

Long Term Home Healthcare

Managed Care

OMH Certified Rehabilitation Services

PERS

Personal Care

TBI Waiver

School Supportive Health Services Program (SSHSP)

eecececececececeecee
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PAPER REMITTANCE ADVICE SECTIONS

Exhibit 3.5.4-1

MAMADCMENT
INFORMATION GYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
o G HOME CARE REMITTANCE STATEMENT ETN

111 MAIN STREET FROV ID: 00111234
ANYTOWN, NEW YORK 11111 REMITTANCGE NO: OTOEIE00001

\ EDICAID
N/

OFFICE AGGOUNT  CLIENT CLIENT DATE OF  RATE
NUMBER NAME ID. TCH SERVICE CODE UNITS CHARGED FAID STATUS  ERRORS
CFICT-001Z4  DOE YX1Z3454,  UTZ00D000TZ1IZEZ D50 260 008 16781 000  DENY 00162 00131
CPICI008378  saMFLE yxziasex  OT20B-D000S112-34  OEZSMD 260 2,000 000  DENY 00244 0042
* =PFREVIOUSLY PENDED CLAIM
** =NEW PEND
TOTAL AMOUNT ORIGINAL CLAIMSE  DEMIED 27219 NUMBER OF CLAIMES 2
NET AMOUNT ADJUSTMENTS DENIED 0.00 NUMBER OF CLAIMS 0
ET AMOUNT VOIDS DENIED 0.00 NUMBER OF CLAIMS D
NET AMOUNT VOIDS - ADJUSTS 0.00 NUMBER OF CLAIME 0
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PAPER REMITTANCE ADVICE SECTIONS

Exhibit 3.5.4-2

TO: CITYHOME CARE
111 MAIN STREET
ANYTOWHN, NEW YORK 11111

N ogat01s

DICAID

MAMNAGEMENT

M INFORMATION GYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTANCE STATEMENT

TOTAL AMOUNT CRIGINAL CLAIME
MET AMOUNT ADJUSTMENTS
NET AMOUNT ¥QID3
NET AMOUNT WQIDE — ADJUSTS

OFFICE ACCOUNT  CLIENT CLIENT RATE
NUMEER NAME ID. TCH CODE UNITS CHARGED  FAID STATUS  ERACAS
CPICT OoE YO1Z245%,  OTZ0G-O0D03HT 2501 PAID
CRIC SAMPLE 523 250 FAID
CRIC EXAMFLE 5z 260 FAID
CRIC SFECIMEN D e 250 FAID
CRIC- STANDARD 7206000447654 0.2 05220 260 FAID
CRIC MODEL O7206-0004E5553.0-2  0/25 260 PAID
CRIC DOE OTZ06-000455557-0-2 OSSN0 260 PAID
CRIC SAlELE 0T206-000544444 0.7 OSIOSMD 260 ADUT
CRIC EXAMFLE O7206-0004E5477-0-2  OSIOSMD 260 FAID  CRIGIMAL CLAIM

PAID 051172010

* =PREVIOUSLY PENDED CLAIM

** =NEW FEND

FAID OF CLAIME ]

FAID OF CLAIME

FalD OF CLAIMS 0
OF CLAIME

Version 2011 - 01
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PAPER REMITTANCE ADVICE SECTIONS

Exhibit 3.5.4-3

MAMAOSCMENT
INFORMATION BYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM B
o T HOME SARE REMITTANCE STATEMENT =TI

~ 111 MAIN 5TR FRO\
ANYTOWN, NEW YORK 11911 REMITTA!

Y, EDICAID
\V4 wy

OFFICE ACCOUNT CLIENT CLIENT DATE OF
NAME 0. SERVICE PAID  STATUS
DOE XH1Z245 05r25M10 - PEND
SAMFLE MM ZIAREN 0822110 - FEND

TOTAL AMOUNT CRIGINAL CLAIME PEND 452,61 F CLAIME Z
MET AMOUNT ADJUSTMENTS PEND 0.00 F CLAIME 0
MET AMOUNT VOIDE PEND 0.00 F CLAIME 0
NET AMOUNT VQIDE - ADJUSTS 0.00 F CLAIME 0

REMITTAMCE TOTALS — HOME HEALTH
VQIDE - ADJUSTE 0.00 OF CLAIMSE 0
TOTAL PENDS 0.00 OF CLAIME 0

0.00 OF CLAIME 0

775.62 OF CLAIMSE z

MET TOTAL PAID 0.00 OF CLAIME 0
OF CLAIME

OF CLAIMSE z

OF CLAIMSE ]

OF CLAIME Z

BTT OF CLAIMSE ]
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PAPER REMITTANCE ADVICE SECTIONS

Exhibit 3.5.4-4

DICAID

MAMADCMENT
INFORMATION BYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTANCE STATEMENT

Ly . __... -
REMITTANCE MC: 0708060000

REMITTANCE TOTALS — GRAND TOTALS
WoIDS - ADJUSTS 145.30- NUMBER OF CLAIMS 1
TOTAL PEMDS 428,61 NUMEER OF CLAIMS Z
TOTAL FAID 206,41 NUMBER OF CLAIMS &
TOTAL DENY 2T2s NUMBER OF CLAIMS 2
METTOTAL PAID 1877.11 NUMEER OF CLAIMS &

REMITTANCE ADVICE
Version 2011 - 01 6/1/2011

Page 50 of 105



PAPER REMITTANCE ADVICE SECTIONS

3.5.6.1Claim Detail Page Field Descriptions
Upper Left Corner

Provider’s Name/Address

Upper Right Corner
Remittance page number
Date the remittance advice was issued

Cycle Number: The pre-assigned number for the claims processing period. It is helpful to have the cycle number
available when calling the eMedNY Call Center with questions about specific processed claims or payments.

ETIN (not applicable)

Provider Service Classification: HOME HEALTH

PROV ID: This field will contain the Medicaid Provider ID and NPI, when applicable.
Remittance Number

3.5.6.2Explanation of Claim Detail Columns

Office Account Number

Up to 20 characters of the Patient/Office Account Number entered in the claim form is provided in this column.

Client Name

This column indicates the last name of the member. If an invalid Medicaid Member ID was entered in the claim form, the ID
will be listed as it was submitted but no name will appear in this column.

Client ID

The Member ID number appears under this column.

TCN

The Transaction Control Number (TCN) is a unique identifier assigned to each claim that is processed. If multiple claim
lines are submitted on the same claim form, all the lines are assigned the same TCN.

Date of Service

The first date of service (From date) entered in the claim appears in this column. If a date different from the From date
was entered in the Through date box, that date is not returned in the Remittance Advice.
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PAPER REMITTANCE ADVICE SECTIONS

Rate Code

The four-digit rate code that was entered in the claim form appears under this column.

Units

The total number of units of service for the specific claim appears under this column.

Charged

The total charges entered in the claim form appear under this column.
Paid

If the claim was approved, the amount paid appears under this column. If the claim has a pend or deny status, the
amount paid will be zero (0.00).

Status

This column indicates the status (DENY, PAID/ADJT/VOID, PEND) of the claim line.

Denied Claims

Claims for which payment is denied will be identified by the DENY status. The following are examples of circumstances
that commonly cause claims to be denied:

& The service rendered is not covered by the New York State Medicaid Program.
The claim is a duplicate of a prior paid claim.
The required Prior Approval has not been obtained.

eece

Information entered in the claim form is invalid or logically inconsistent.

Approved Claims
Approved claims will be identified by the statuses PAID, ADJT (adjustment), or VOID.

Paid Claims

The status PAID refers to original claims that have been approved.
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PAPER REMITTANCE ADVICE SECTIONS

Adjustments

The status ADJT refers to a claim submitted in replacement of a paid claim with the purpose of changing one or more
fields. An adjustment has two components: the credit transaction (previously paid claim), and the debit transaction
(adjusted claim).

Voids

The status VOID refers to a claim submitted with the purpose of canceling a previously paid claim. A void lists the credit
transaction (previously paid claim) only.

Pending Claims

Claims that require further review or recycling will be identified by the PEND status. The following are examples of
circumstances that commonly cause claims to be pended:

& New York State Medical Review required.

© Procedure requires manual pricing.

& No match found in the Medicaid files for certain information submitted on the claim, for example: Member ID,
Prior Approval. These claims are recycled for a period of time during which the Medicaid files may be updated
to match the information on the claim.

In order for a claim to be removed from Pend status, one of the following must occur:

© manual review is completed,
& a3 successful match is found
© the recycling time expires

A new pend is signified by two asterisks (**). A previously pended claim is signified by one asterisk (*).
Errors

For claims with a DENY or PEND status, this column indicates the NYS Medicaid edit (error) number(s) that caused the
claim to deny or pend. Up to twenty-five (25) edit codes, including approved edits, may be listed for each claim. Edit
code definitions are listed at the end of the claim detail section.
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PAPER REMITTANCE ADVICE SECTIONS

3.5.6.3Subtotals/Totals/Grand Totals

Subtotals of dollar amounts and number of claims are provided as follows:
Subtotals by claim status appear at the end of the claim listing for each status. The subtotals are broken down by:

& Original claims

Adjustments

Voids

Adjustments/voids combined

e e

Totals by service classification and by member ID for the individual practitioners these who provided services as part of
the group being paid are provided next to the subtotals for service classification/locator code. These totals are broken
down by:

© Adjustments/voids (combined)
Pends

Paid

Deny

eecee

Net total paid (for the specific service classification)

Grand Totals for the entire provider remittance advice, which include all the provider’s service classifications, appear on
a separate page following the page containing the totals by service classification. The grand total is broken down by:

& Adjustments/voids (combined)
Pends

Paid

Deny

eecece

Net total paid (entire remittance)
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3.5.7Inpatient Claim Detail

Exhibit 3.5.5-1

DICAID Soe o

MAMADCMENT
INFORMATION BYSTEM __I

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM Sirirznt
REMITTANCE STATEMENT FROV ID: 00234567/1234567850

\ ME TGN SERVICE DATES COVD OUT TOT COVERAGE CO-FAY OTHER INSURAMCE STATUS ERRORS
CONTROL NG 1D HUOMEER MEDICAL RELORD EROM DAYS DAYS DAYS  BASE FAID
DATE NUMEER THRU RATE FAY ODRG

TYFE CODE

[
(&)
(=)
m

CPIC 1005432 SAMFLE 05F25M0 0 0 0 4000.00 25.00 0.00 DEMY
OEr25M10 HAL1Z345X 05F25M0 2546 c Z2-1 0.00

CPICH10TTTTT EXAMPLE 0825110 0 0 0 4000.00 25.00 0.00 DENY
OBr25M10 HOZZA5EX 05"30F10 2546 c 95-1 0.00

CPIC 100432 TEST 05F2TI10 0 0 0 4000.00 0.0 0.00 DEMNY 0OB45
OBF2Tr0 HI45ETX 05F30/10 2546 c Z7-1 0.00

* = EREVIQUSLY FENDED CLAIL
** = NEW FEND

TOTAL AMOUNT ORIGINAL CLAIMS DEMIED MUMBER OF CLAIMS 3
NET AMOUNT ADJUSTMENTS DEMIED MUMBER OF CLAIMS 0
NET AMOUNT VOIDS DEMIED MUMEER OF CLAIMS 0
NET AMOUNT VOIDS — ADJUSTS MUMEER OF CLAIMS 0
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Exhibit 3.5.5-2

\ EDICAID
V4 wy

MAMNADCMONT
INFORMATION BYSTEM

To:  DOWNTOWN HOSFITAL MEDICAL ASSISTANCE (TITLE XIX) PROGRAM

BUSIMESS OFFICE

BUSINESS OF REMITTANCE STATEMENT
ANYTOWH, NEW YORK 11111

e CO-PAY OTHER INSURANCE STATUS ERRORS

MEDICAL RECORD e A A P FAID

FREVIDUSLY FENDED CLAIM
NEW FEND

OTAL AMOUNT ORIGINAL CLAIME ~ FAID 1200000 A :
N OUNT ADJUSTMENTS FAID 0.00 ER 0
NET AMOUNT VOIDS FAID 0.00 UMEER 0
NET AMOUNTVOIDE - ADJUSTE 0.00 NUMEER :
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PAPER REMITTANCE ADVICE SECTIONS

Exhibit 3.5.5-3

DOWNTOWRN HOSPITAL
2ISIMESS O E

CLIEMT NAME
ID NUMBER

ol
MEDICAL RECORD
NUMEER

N/

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTANCE STATEMENT

DICAID

MAMADCMENT
INFORMMATION GYSTEM

s A
~A LT Ea
[

-
=T

ERRCRAS

REMITTANCE TOTALS — INFATIENT

BER ID: DD2Z2456T
IDS - ADJUSTS

TOTAL FENDS

FEND
FEND
PEND

(ST R TSN S T

N
N
N
N

i -

=

= &

r

r

r

v

=

r

r

r

=

r

r

v

=

[TERTERREREERLE
M m
Anaan

CACICICICD

I m
mmmm
Ananamn
LR ]

aananm

Ches Cxels (et

LI

0 000.00 25.00 00162
-1
0 4000.00 25.00 00142
e
088~
0 000,00 0.0 00144
258
= = FR USLY PENDED CLAIM
e
== = NEW FEND
F CLAIME 3
F CLAIME 0
F CLAIME 0
F CLAIME 0
r a
- 3
- 2
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PAPER REMITTANCE ADVICE SECTIONS

Exhibit 3.5.5-4

MANagEMENT ;
A MEDICAL ASSISTANCE (TITLE XIX) PROGRAM  E7%: _
. Ejg';klggg":::ufg o REMITTAMCE STATEMENT E:g_:qj-:‘_.:_g
1Z3FIRETSTR FROV ID: 0Z345677123456T850
ANYTOWN, NEWYORK 11111 REMITTANCE NO: 07 08Me00N1

REMITTAMCE TOTALS - GRAND TOTALS
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PAPER REMITTANCE ADVICE SECTIONS

3.5.7.1Claim Detail Page Field Descriptions
Upper Left Corner

Provider’s Name/Address

Upper Right Corner
Remittance page number
Date the remittance advice was issued

Cycle Number: The pre-assigned number for the claims processing period. It is helpful to have the cycle number
available when calling the eMedNY Call Center with questions about specific processed claims or payments.

ETIN (not applicable)
Provider Service Classification: INPATIENT
PROV ID: This field contains the Medicaid Provider ID and the NPI

Remittance Number

3.5.7.2Explanation of Claim Detail Columns
Patient Control Number/Date

Up to 20 characters of the Patient/Office Account Number entered in the claim form is provided in this column (first
line) and the admission date (second line).

Client Name/ID Number

This column indicates the last name of the member(first line) and the Member ID (second line). If an invalid Medicaid
Member ID was entered in the claim form, the ID will be listed as it was submitted but no name will appear in this
column.

TCN/Medical Record Number

The Transaction Control Number (TCN) is a unique identifier assigned to each claim that is processed. If multiple claim
lines are submitted on the same claim form, all the lines are assigned the same TCN.

The Medical Record Number will be indicated below the TCN in this column.
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PAPER REMITTANCE ADVICE SECTIONS

Service Dates - From/Through

The first date of service covered by the claim (From date) appears on the first line; the last date of service (Through

date) appears on the second line.

Cov’d (Covered) Days/Rate Code

The number of full covered days (first line) and the four-digit rate code (second line) that were entered in the claim

appear in this column.

Out Days/Pay Type

This column will show the number of outlier days, if any, and the type of payment (code) generated by the claim.

Inpatient Payment Type Codes

One of the type codes in Exhibit 3.5.2-1 will appear in the Pay Type field on the Medicaid remittance advice and

indicates the type of payment (code) generated by the claim.

Exhibit 3.5.2-1

Non DRG

Medicare Deductible/Coinsurance/lLTR

Full DRG

Admission Day Claim

Short Stay *

Outlier Only ~

ALC Claim

Transfer- Paid as Per Diem

Transfer- Paid as DRG

Transfer—- Full DRG Plus Qutlier *

Cost Qutlier

DRG Paid as Inlier/Qutlier Combined

C xRS~ |I{ommog O me e

Transfer - Inlier/Qutlier *

NOTE: Inpatient Payment Type Codes with an asterisk (*) are only valid for claims with discharge dates prior to

December 1, 2009.
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PAPER REMITTANCE ADVICE SECTIONS

TOT (Total) Days/DRG Code [and Severity of Illness Code]

The first line under this column indicates the number of days for which the DRG payment was made.

The DRG code assigned to the claim based on pertinent data submitted on the claim will appear below the Total Days as
the first three digits of the second line.

The Severity of lliness Code will be returned from the APR Grouper and used to determine the APR DRG weight. The
Code is represented by the fourth digit of the second line.

NOTE: If the information on the second line of this column is three digits in length, the DRG Code is being returned for
the corresponding Patient Control Number without a Severity of lliness Code.

Coverage Base

For non-DRG hospitals, the coverage base is obtained by multiplying the hospital’s rate by the number of covered days.
For DRG hospitals, this column indicates the gross DRG calculation prior to other coverage and other payments.
Co-Pay

The co-pay amount for which the member is responsible and that is deducted from the claim payment appears in this
column.

Other Insurance/Paid

If applicable, the amount paid by any third party insurance other than Medicare appears on the first line of this column.
The second line indicates the amount paid by Medicaid for the specific claim.

Status

This column indicates the status (DENY, PAID/ADJT/VOID, PEND) of the claim line.

Denied Claims

Claims for which payment is denied will be identified by the DENY status. A claim may be denied for the following
general reasons:

© The service rendered is not covered by the New York State Medicaid Program.
The claim is a duplicate of a prior paid claim.
The required Prior Approval has not been obtained.

e ee

Information entered in the claim form is invalid or logically inconsistent.

Approved Claims
Approved claims will be identified by the statuses PAID, ADJT (adjustment), or VOID.
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Paid Claims
The status PAID refers to original claims that have been approved.
Adjustments

The status ADJT refers to a claim submitted in replacement of a paid claim with the purpose of changing one or more
fields. An adjustment has two components: the credit transaction (previously paid claim), and the debit transaction
(adjusted claim).

Voids

The status VOID refers to a claim submitted with the purpose of canceling a previously paid claim. A void lists the credit
transaction (previously paid claim) only.

Pending Claims

Claims that require further review or recycling will be identified by the PEND status. The following are examples of
circumstances that commonly cause claims to be pended:

© New York State Medical Review required.

& Procedure requires manual pricing.

© No match found in the Medicaid files for certain information submitted on the claim, for example: Member ID,
Prior Approval. These claims are recycled for a period of time during which the Medicaid files may be updated to
match the information on the claim.

In order for a claim to be removed from Pend status, one of the following must occur:

& manual review is completed
©  asuccessful match is found
© the recycling time expires.

A new pend is signified by two asterisks (**). A previously pended claim is signified by one asterisk (*).

Errors

For claims with a DENY or PEND status, this column indicates the NYS Medicaid edit (error) number(s) that caused the
claim to deny or pend. Up to twenty-five (25) edit codes, including approved edits, may be listed for each claim. Edit
code definitions are listed at the end of the claim detail section.
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PAPER REMITTANCE ADVICE SECTIONS

3.5.7.3Subtotals/Totals/Grand Totals

Subtotals of dollar amounts and number of claims are provided as follows:
Subtotals by claim status appear at the end of the claim listing for each status. The subtotals are broken down by:

& Original claims

Adjustments

Voids

Adjustments/voids combined

e e

Subtotals by service classification/locator code combination are provided at the end of the claim detail listing for each
service classification/locator code combination. These subtotals are broken down by:

© Adjustments/voids (combined)
Pends

Paid

Deny

ceecece

Net total paid (for the specific service classification)

Totals by service classification and by Member ID (the individual practitioners these who provided services as part of
the group) are provided next to the subtotals for service classification/locator code. These totals are broken down by:

& Adjustments/voids (combined)
Pends

Paid

Deny

eeece

Net total paid (for the specific service classification)

Grand Totals for the entire provider remittance advice, which include all the provider’s service classifications, appear on
a separate page following the page containing the totals by service classification. The grand total is broken down by:

© Adjustments/voids (combined)
Pends

Paid

Deny

e ee

Net total paid (entire remittance)
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3.5.8Nursing Home Claim Detail

The Nursing Home Claim Detail section is used by the following provider types:
& Intermediate Care Facility/Developmentally Disabled (ICF/DD)
©  Assisted Living (ALP)
© Day Treatment
& Hospice

& Residential Health

REMITTANCE ADVICE
Version 2011 - 01 6/1/2011
Page 64 of 105



PAPER REMITTANCE ADVICE SECTIONS

Exhibit 3.5.6-1

DICAID

MAMNADCMENT
INFORMATION BYSTEM

O MEDICAL ASSISTANCE (TITLE XIX) PROGRAM £/
5CHo

HNURSING HOME
REMITTANCE STATEMENT PROV ID: 01224567/123

REMITTANCENC: OT0E 01

OTHER

CLIENT NAME ot Sl TION  INSURANCE
IDNUMBER ' UMBER E

D520 3945 5 0.00 0.00 0.00

0502110 3345 5 0 0.00 0.00 0.00
TOTAL AMOUNTORIGINAL CLAIME  DENIED z
NET AMOUNT ADJUSTMENTE DENIED 0
NET AMOUNT VOIDS DENIED 0
NET AMOUNT VOIDS - ADJUSTE 0
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Exhibit 3.5.6-2

TOr ABCHOSFICE
1ZIMAMNSTREET
ANYTOWN, NEW YORK 11111

PATIENT

CLIENT NAME

ID NUMBER

ACCOUNT

N/

DICAID

MAMADCMENT
INFORMATION BYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM

REMITTANCE STATEMENT

PATIENT
FARTICIFATION

REFOATED

FULL DAYS
CO-INEURANCE

mARE A
FAGE 03
DATE Q531710
FhimlE amen
CYCLE 0

ETIN:
NUREING HOME
PROV I 00123456/1234567890

-
REMITTANCE NO: Q708060001
ch ALE N o R R

CTHER

AMOUNT

INSURAMCE CHARGED

ZoUnT STATUS ERRORS

AMOUNTW2IDE

AL AMOUNT CRIGINAL CLAIME
AMOUNT ADJUSTMENTE

METAMOUNTVOIDE - ADJUETE

FalD
PAID
PAID

s ogn

NUMEER _ DAYE  iizmaoeyr DEECATED U
F c o DEDUCTED FAID
0502110 3945 & 0 3875 0.0 0.00 FAID
O5DEM0 5 0.00
0502110 3345 & 0 3875 0.0 0.00 PAID
OB/DE10 5 0.00
JDEL T 124 OB/0210 3945 & 0 3878 0.0 0.00 PAID
XXSBTEEP CRIC1-005435 OBADEM0 5 0.0
004445656-0-0 050210 2345 5 0 3878 0.0 0.00 FAID
218 Q0G0 5 0
TEE4E-0-1  OB0ZTD 3345 5 0 ] 0.0 0.00 ADJT ORIGIMAL CLAIM
30 56 110 5 PAID 0571172010
UT206-D0TTTEE4E-0-2  OS/D2MD 3345 4 0 258,77 0.0 0.00 ADJT
CRICT-00444-5 Q50510 4 0.00
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Exhibit 3.5.6-3

\/

DICAID

MAMAODCMENT

INFORMATION GYSTEM ETIN:
TO: MEDICAL ASSISTANCE (TITLE XIX) PROGRAM “:JL'E_EJI“J:IT_' HOME L
REMITTANCE STATEMENT N

REMITTANCENC: O

AMOUNT
CHARGED

AMOUNT

CTHER
INSURANCE

TION

STATUS ERRC

RE

J—

MOUNT CRIGINAL CLAIMS
N MOUNT ADJUSTMENTS

M MOUNTVOIDE

NET AMCUNTVZIDS - ADJUSTS

REMITTANCE TCTALS ~ NURSING HON

WoIDS - ADJUSTS

E 2345678
WOIDS - ADJUSTS

TOTAL PENDS

FEND
2END
FEND

**FEND 00162 0057

“PEND 01131

JSLY FENDED CLAIM

ol

l‘l Llll
MUl
kl '-II
kl LI I| -

Lers

(SRS N |

kl Llll
l‘j LII
MUl
kl LII
MUK

nRaen ki

MUK
WUl
kl LII
l‘j LII
kl '-Ill

[E N T ]
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Exhibit 3.5.6-4

DICAID

MAMNAODCMENT
INFORMATION BYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM ETIN:
REMITTANCE STATEMENT

REMITTANCE TOTALS - GRAND TOTALS
YOIDE-ADJUSTE £2.04- NUMEER OF CLAIMS
TOTAL FENDS 175.62 MUMBER OF CLAIMS Z
TOTAL PAID 1551.24 NUMBER OF CLAIMS 5
TOTAL DENY 175.62 MUMBER OF CLAIMS Z
METTOTAL PAID 148220 NUMBER OF CLAIMS 3
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3.5.8.1Claim Detail Page Field Descriptions
Upper Left Corner

Provider’s Name/Address

Upper Right Corner
Remittance page number
Date the remittance advice was issued

Cycle number: The pre-assigned number for the claims processing period. It is helpful to have the cycle number available
when calling the eMedNY Call Center with questions about specific processed claims or payments.

ETIN (not applicable)

Provider Service Classification: NURSING HOME

PROV ID: This field contains the Medicaid Provider ID and the NPI
Remittance Number

3.5.8.2Explanation of Claim Detail Columns
Client Name/ID Number

This column indicates the last name of the member (first line) and the Member ID (second line). If an invalid Member ID was
entered in the claim form, the ID will be listed as it was submitted but no name will appear.

TCN/Patient Account Number
The TCN (first line) is a unique identifier assigned to each claim that is processed.

If a Patient Account Number was entered in the claim form, up to 20 characters will appear in this column (second line).

Service Dates - From/Through

The first date of service covered by the claim (From date) appears on the first line; the last date of service (Through
date) appears on the second line.

Rate Code

The four-digit rate code that was entered in the claim form appears in this column.
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Reported/Calculated Days
This column has two sub-columns: one is labeled F (full days) and the other is labeled C (co-insurance days).

The number of days within the reported first (FROM) service date and the last (THROUGH) service date appear in the
first line under the F sub-column. The number of full days calculated by the system appears in the second line under the
F sub-column.

The number of co-insurance days reported on the claim form appears in the C sub-column. There are no calculated co-
insurance days.

Patient Participation - Reported/Deducted

This column shows the member participation amount (NAMI) as it was reported (first line) and as it was deducted
(second line). If no member participation is applicable, this column will show 0.00 amount.

Other Insurance

If applicable, the amount paid by the member’s Other Insurance carrier, as reported on the claim form, is shown in this
column. If no Other Insurance payment is applicable, this column will show 0.00 amount.

Amount Charged/Amount Paid

The total charges entered in the claim form appear first in this column. If the claim was approved, the amount paid
appears underneath the charges. If the claim has a pend or deny status, the amount paid will be zero (0.00).

Status

This column indicates the status (DENY, PAID/ADJT/VOID, PEND) of the claim line.

Denied Claims

Claims for which payment is denied will be identified by the DENY status. The following are examples of circumstances
that commonly cause claims to be denied:

& The service rendered is not covered by the New York State Medicaid Program.
The claim is a duplicate of a prior paid claim.
The required Prior Approval has not been obtained.

eee

Information entered in the claim form is invalid or logically inconsistent.

Approved Claims
Approved claims will be identified by the statuses PAID, ADJT (adjustment), or VOID.

Paid Claims

The status PAID refers to original claims that have been approved.
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Adjustments

The status ADJT refers to a claim submitted in replacement of a paid claim with the purpose of changing one or more
fields. An adjustment has two components: the credit transaction (previously paid claim), and the debit transaction
(adjusted claim).

Voids

The status VOID refers to a claim submitted with the purpose of canceling a previously paid claim. A void lists the credit
transaction (previously paid claim) only.

Pending Claims

Claims that require further review or recycling will be identified by the PEND status. The following are examples of
circumstances that commonly cause claims to be pended:

& New York State Medical Review required.

© Procedure requires manual pricing.

& No match found in the Medicaid files for certain information submitted on the claim, for example: Member ID,
Prior Approval. These claims are recycled for a period of time during which the Medicaid files may be updated
to match the information on the claim.

In order for a claim to be removed from Pend status, one of the following must occur:

© manual review is completed,
& a3 successful match is found
© the recycling time expires

A new pend is signified by two asterisks (**). A previously pended claim is signified by one asterisk (*).
Errors

For claims with a DENY or PEND status, this column indicates the NYS Medicaid edit (error) number(s) that caused the
claim to deny or pend. Some edit codes may also be indicated for a PAID claim. Up to twenty-five (25) edit codes,
including approved edits, may be listed for each claim. Edit code definitions are listed at the end of the claim detail
section.
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3.5.8.3Subtotals/Totals/Grand Totals

Subtotals of dollar amounts and number of claims are provided as follows:
Subtotals by claim status appear at the end of the claim listing for each status. The subtotals are broken down by:

& Original claims

Adjustments

Voids

Adjustments/voids combined

e e

Totals by service classification and by member ID are provided next to the subtotals for service classification/locator
code. These totals are broken down by:

© Adjustments/voids (combined)
Pends

Paid

Deny

ceecece

Net total paid (for the specific service classification)

Grand Totals for the entire provider remittance advice, which include all the provider’s service classifications, appear on
a separate page following the page containing the totals by service classification. The grand total is broken down by:

& Adjustments/voids (combined)
Pends

Paid

Deny

ceee

Net total paid (entire remittance)
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3.5.9Pharmacy Claim Detail

Exhibit 3.5.7-1

TO: CITY PHARMAC

n
mA

K AVENUE
W, MEW YORK

DICAID

MAMADCMENT

INFORMATION GBYSTEM

REMITTANCE STATEMENT

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM

02
A ma e
o 1L

FHARMACY
FROWVID: 00123456/1

123458722

DIDE - ADJUSTE

CLIENTID  CLIENT SERVICE

NUMBER E DATE TCN CHARGED FAID STATUS ERRORE

XHAZT45X 050171 0.00 DENY 2

FHZT45EX, 0515 0.00 DENY

XX I45ETH 0525 0.00 DENY 00144

XHASETEX 050171 0.00 DENY 00144
= PFREVIOUSLY FENDED CLAIM
= NEW FEND

TOTAL AMOUNT CRIGINAL CLAIMSE
NET AMOUNT ADJUSTMENTS
MNET AMOUNT W
NET AMOUNT W

DENIED  240.00
DENIED 0.00
DEMIED 0.00

=

=

N
N
NU
N

MEBER OF CLAIME
MEBER OF CLAIME
MBER OF CLAIME
MEBER OF CLAIME

£33 03 e
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Exhibit 3.5.7-2

PazE 0
DATE OB 3172010

DICAID cvole T

MAMAGCMENT

INFORMATION GYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
TO: CITY PHARM REMITTANCE STATEMENT
111 PARK A

ERACRE

ORIGINAL
CLAIM AS
FAID O5/20V10

052510 5.2 FAID

05/ 10/10 2557 FAID

O5r20010 50,00 FAID
= PREVICUSLY FENDED CLAIM
= NEW FEND

TOTAL AMOUNT CRIGINAL CLAIMSE FAID NUN OF CLAIME 3
MET AMOUNT ADJUSTMENTS FAID MU OF CLAIME 1
NET AMOUNT W2IDE FAID NUN OF CLAIME 0
NET AMOUNT WQIDE - ADJUSTS NUN OF CLAIME
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Exhibit 3.5.7-3

N/

TO: CITY PHARMACY _

T RARK NUE

QUANTITY

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTANCE STATEMENT

053152010

DICAID

MAMNADCMONT
INFORMAOTION BYSTEM

TOTAL AMOUNT ORIGINAL CLAIME
MET AMOUNT ADJUSTMENTS
MET AMOUNT W0IDE
NET AMOUNT WQIDE — ADJUSTS

VOIDE - ADJUSTS
TOTAL PENDS

0123456

R —

ET TOTAL PAID

REMITTANCE TOTALS - PHARMACY

EILFE IS
Lnen Lnoen

PREVIOUSLY PENDED CLAIM
NEW PEMD

T NUMEER OF CLAIMSE 4
NUMBER OF CLAIMS 0
NUMBER OF CLAIMS 0
00.00 NUMEER OF CLAIMSE 0
NUMEER OF CLAIMSE 1
NUMBER OF CLAIMS 4
NUMBER OF CLAIMS 3
NUMEER OF CLAIMSE 4
NUMBER OF CLAIMS 4
NUMBER OF CLAIMS
NUMBER OF CLAIMS 4
NUMEER OF CLAIMSE 3
. NUMBER OF CLAIMS 4
04,88 NUMBER OF CLAIMS 4
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Exhibit 3.5.7-4

DICAID e o2

MAMADEMENT
INFORMATION BYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM ETIN:
TO: CITY PHARMACY REMITTANCE STATEMENT
ANYTOWHN, NEW YORK 11111

REMITTANCE TOTALS - GRAMND TOTALS
WOIDE-ADJUSTS
TOTAL PENDS
TOTAL FAID
TOTAL DENY

UMBER OF CLAIME

UMEBER OF CLAIMS

MBER OF CLAIMS

UMBER OF CLAIME

4
4
4
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3.5.9.1Claim Detail Page Field Descriptions
Upper Left Corner

Provider’s Name/Address

Upper Right Corner

Remittance page number

Date the remittance advice was issued

Cycle Number: The pre-assigned number for the claims processing period. It is helpful to have the cycle number
available when calling the eMedNY Call Center with questions about specific processed claims or payments.

ETIN (not applicable)

Provider Service Classification: PHARMACY

PROV ID: This field contains the Medicaid Provider ID and the NPI

Remittance Number

3.5.9.2Explanation of Claim Detail Columns

Prescription No. (Line Number)

This column indicates the prescription number as it appears on the claim form.

Item Code

This column shows the code that identifies the drug or supply that was dispensed (NDC code or HCPCS CODE).
Quantity

The quantity dispensed appears in this column. The quantity is indicated with three (3) decimal positions.
Client Number

The Member ID number appears in this column.

Client Name

This column indicates the last name of the member. If an invalid Medicaid Member ID was entered in the claim form,
the ID will be listed as it was submitted, but no name will appear in this column.
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Service Date

This column lists the service date as entered in the claim form.

TCN

The Transaction Control Number (TCN) is a unique identifier assigned to each claim that is processed. If multiple claim lines
are submitted on the same claim form, all the lines are assigned the same TCN.

Charged

This column lists either the amount the provider charged for the claim or the Medicare Approved amount if applicable.
Paid

If the claim was approved, the amount paid appears in this column. If the claim has a pend or deny status, the amount
paid will be zero (0.00).

Status

This column indicates the status (DENY, PAID/ADJT/VOID, PEND) of the claim line.

Denied Claims

Claims for which payment is denied will be identified by the DENY status. The following are examples of circumstances
that commonly cause claims to be pended:

© The service rendered is not covered by the New York State Medicaid Program.
The claim is a duplicate of a prior paid claim.
The required Prior Approval has not been obtained.

ceece

Information entered in the claim form is invalid or logically inconsistent.
Approved Claims

Approved claims will be identified by the statuses PAID, ADJT (adjustment), or VOID.
Paid Claims

The status PAID refers to original claims that have been approved.

Adjustments

The status ADJT refers to a claim submitted in replacement of a paid claim with the purpose of changing one or more
fields. An adjustment has two components: the credit transaction (previously paid claim), and the debit transaction
(adjusted claim).
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Voids

The status VOID refers to a claim submitted with the purpose of canceling a previously paid claim. A void lists the credit
transaction (previously paid claim) only.

Pending Claims

Claims that require further review or recycling will be identified by the PEND status. The following are examples of
circumstances that commonly cause claims to be pended:

© New York State Medical Review required.

& Procedure requires manual pricing.

© No match found in the Medicaid files for certain information submitted on the claim, for example: Patient ID,
Prior Approval, Service Authorization. These claims are recycled for a period of time during which the Medicaid
files may be updated to match the information on the claim.

In order for a claim to be removed from Pend status, one of the following must occur:

& manual review is completed,
©  asuccessful match is found
& the recycling time expires.

A new pend is signified by two asterisks (**). A previously pended claim is signified by one asterisk (*).

Errors

For claims with a DENY or PEND status, this column indicates the NYS Medicaid edit (error) number(s) that caused the
claim to deny or pend. Up to twenty-five (25) edit codes, including approved edits, may be listed for each claim. Edit
code definitions are listed at the end of the claim detail section.
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3.5.9.3Subtotals/Totals/Grand Totals

Subtotals of dollar amounts and number of claims are provided as follows:

Subtotals by claim status appear at the end of the claim listing for each status. The subtotals are broken down by:

&

e e

Original claims

Adjustments

Voids

Adjustments/voids combined

Subtotals by provider type are provided at the end of the claim detail listing. These subtotals are broken down by:

[ 4

eeece

Adjustments/voids (combined)
Pends

Paid

Denied

Net total paid (sum of approved adjustments/voids and paid original claims)

Totals by Member ID are subtotals for the individual practitioners these who provided services as part of the group

being paid: These subtotals are broken down by:

LY

ceecece

Adjustments/voids (combined)

Pends

Paid

Deny

Net total paid (sum of approved adjustments/voids and paid original claims)

Grand Totals for the entire provider remittance advice, which include all the provider’s service classifications, appear on

a separate page following the page containing the totals by service classification. The grand total is broken down by:

LY

eece

Adjustments/voids (combined)
Pends

Paid

Deny

Net total paid (entire remittance)
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3.5.10 Practitioner Claim Detail

The Practitioner Claim Detail section is used by the following provider types:

L

Chiropractor/Portable X-Ray
Clinical Psychology

Clinical Social Worker
Hospital Ordered Ambulatory
Laboratory

Midwife

Nurse Practitioner

Physician

Podiatry

Private Duty Nursing
Rehabilitation Services

eececececececeecee

Vision Care
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Exhibit 4.5.8-1

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTAMCE STATEMENT

v

DICAID

MANADSCMOMNT
INFORMATION GBYSTEM

TOTAL AMOUNT ORIGINAL CLAIMSE

MOU

NET AMOUNT

MOUNT A

IMT W

DJUSTMENTS
2IDE
2105 - ADJUSTS

CLIENT ID F
NUMEER VICE ERRORS
X245 0Er11rio 00162 00244
HAZIA5 DEr12M10 00244
x4 DEr14710 00162
XHADETEX Q720800003 OEr15M10 00131

P CUSLY PENDED CLAIM

DENIED 182.20
DENIED 0.00
DENIED 000

SRS,
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Exhibit 4.5.8-2

Tor JAMES STRONG, M.D

100 EROADWAY

ANYTOWN, NEW YORK 11111

N

DICAID

Mﬂwlﬂm
MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTANCE STATEMENT

FAGE 03

DATE 03/31/2010

CYCLE 1T

ETIN

ERACTITIONER

PROVID: 001122301123454789
REMITTANCE NO. Q7080600006

LN. OFFICEACCOUNT CLIENT CLIENTID DATECF PROC

NG NUMBER NAME NUMEER TCN SERVICE  CODE UNITS CHARGED PFAD STATUS ERRORS

M cPIIIN DOE RO JTI0E-0M00335ET0-0 DRIV #1105 1000 14.30 143 RAD

0 SRR SAMPLE RQSEN OTING00003366T0-0 DI S0B45  1.000 4.3 143 PFAD

1 CF33I EXAMPLE JOESETE OTINE-00004556T-0-0 QA1 S921 1000 5280 B PAID

01 CP4adddd EEECIMEN JOCASETEX OT206-DO00SETET-0-0  0&m1A1D g1 1.000 8500 00 FAD

M CETTI ETANDARD JSETESN QTI0EO0008TTETD 00410 95285  1.000 17.60 1760 ADJT Dﬂﬁflﬁl%n
CLAIM B
05724/10

01 CP5sssss MODEL XOETEROX OTIOS-D0008ETET00  OSOAMD ga281  1.000 14.30 1400  ADJT

* = PREVIOUSLY PENDED CLAIM

= = NEWFEND
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TOTAL AMOUNT ORIGINAL CLAIMS FAD 14740 NUMBER OF CLAIMS i
NET AMOUNT ADJUSTMENTS FAID 3.6 NUMBER CF CLAIMS 1
NET AMOUNT VOIDS FAID 0.0 NUMBER OF CLAIMS g
NET AMOUNT VOIDS - ADJUSTS 36 NUMBER OF CLAIMS !
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Exhibit 4.5.8-3

M.D.

DICAID

MAMADCMENT
INFORMATION GYSETEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTANCE STATEMENT

o4

(P gl PFAty L

LN. OFFICEACCOUNT GLIENT CLIENT ID DATEOF  PROC.
NO NUMBER NAME NUMBER SERVICE  CODE UNITS CHARGED PAID STATUS  ERRORS
01 CPITTIN DOE HATZR4E 0 051110 90828 1 630 0.00 00162
% cRIzzzzz SAMPLE XAZ245EX 0 051210 90814 TI.04 0.0 wez
01 GCP333333 2 YN45ETX D OSIHI0 S1105 1430 0.00 20142
21 CR4dd4sd SPECIMEN  XOWSOTEX 0720000003366000 051510 31105 1430 0.00 00131
= FREVIQUSLY PENDED CLAIM
- = FEND
TOTAL AMCUNT CRIGINAL CLAIMS PEND 16634 NUMBER OF CLAIMS -
NET AMOUNT ADJUSTMENTS PEND 0.00 NU OF CLAIMS 0
NET AMOUNT VOIDS FEND 0. NU OF CLAIl 0
NET AMOUNT VOIDS - ADJUSTS 0.00 NUMBER OF CLAIMS 0
REMITTANGE TOTALS - PRACTITIONER
VOIDS - ADJUSTS NUMBER OF GLAIMS
NU OF GLAIMS .
NU OF CLAIMS 4
NU OF CLAIMS -
NET TOTAL PAID NUMBER OF CLAIMS 5
MEMBER ID: 00112233
VOIDS - ADJUSTS NUMBER OF CLAIMS 1
TOTAL PENDS NU OF CLAD :
TOTAL P10 4740 NU OF CLAI :
TOTAL DENIED 62.20 NU OF CLAIMS :
ET TOTAL PAID 43.20 NU OF CLAIMS 5
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Exhibit 4.5.8-4

DICAID DATE.  0a3w10

MAMAZCMENT
INFORMATION GYSTEM

o MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
GomIER R LE VD REMITTANCE STATEMENT

ANYTOWN, NEW YORK 11111

REMITTANCE TOTALS - GRAND TOTALS

VOIDS - ADJUSTS 180 UMBER OF CLAIMS
TOTAL PENDS UMBER OF CLAIMS

———

OTAL PAID
TOTAL DENY

ETTOTAL PAID 143.80

MEBER OF CLAIMS
MBER OF CLAIMS

MBER OF CLAIMS

-

P
=

-

[ QU S
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3.5.10.1 Claim Detail Page Field Descriptions
Upper Left Corner

Provider’s Name/Address (as recorded in the Medicaid files)

Upper Right Corner
Remittance Page Number
Date the remittance advice was issued

Cycle Number: The pre-assigned number for the claims processing period. It is helpful to have the cycle number
available when calling the eMedNY Call Center with questions about specific processed claims or payments.

ETIN (not applicable)

Provider Service Classification: PRACTITIONER

PROV ID: This field contains the Medicaid Provider ID and the NPI
Remittance Number

3.5.10.2 Explanation of Claim Detail Columns

LN. NO. (Line Number)

This column indicates the line number of each claim as it appears on the claim form.

Office Account Number

Up to 20 characters of the Patient/Office Account Number entered in the claim form is provided in this column.
Client Name

This column indicates the last name of the member. If an invalid Medicaid Member ID was entered in the claim form, the ID
will be listed as it was submitted but no name will appear in this column.

Client ID Number

The Member ID number appears in this column.
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TCN

The Transaction Control Number (TCN) is a unique identifier assigned to each claim that is processed. If multiple claim
lines are submitted on the same claim form, all the lines are assigned the same TCN.

Date of Service

The first date of service (From date) entered in the claim appears in this column. If a date different from the From date
was entered in the Through date box, that date is not returned in the Remittance Advice.

Procedure Code

The five-digit procedure code entered in the claim form appears in this column.

Units

The total number of units of service for the specific claim appears in this column.

Charged

This column lists either the amount the provider charged for the claim.
Paid

If the claim was approved, the amount paid appears in this column. If the claim has a pend or deny status, the amount
paid will be zero (0.00).

Office—based practitioners and clinics participating in the Patient Centered Medical Home Program may receive
enhanced payments for qualifying services. A payment line on the remittance will appear as shown in Exhibit 3.5.2-1:

Exhibit 3.5.2-1

LN. OFFICE ACCOUNT CLIENT CLIENT ID. TCH DATE OF  PROC. Uk~
MO NUMBER NAME MUMBER SERVICE CoDE s CHARGED PAID ATATUS ERRORS

01 EP1396-CP01.002-3 SAMPLE XX12345X 10060-000000000-4-0 03/0110 99203 1.000 35.00 §7.00 PAID
MEDICAL HOME ADD-ON : 22.00

Information about this program is available by clicking on the link to the webpage as follows: New York's Medicaid

Statewide Patient-Centered Medical Home Incentive Program
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Status

This column indicates the status (DENY, PAID/ADJT/VOID, PEND) of the claim line.

Denied Claims
Claims for which payment is denied will be identified by the DENY status. The following are examples of circumstances
that commonly cause claims to be denied:

& The service rendered is not covered by the New York State Medicaid Program.
© The claim is a duplicate of a prior paid claim.

© The required Prior Approval has not been obtained.

© Information entered in the claim form is invalid or logically inconsistent.

Approved Claims
Approved claims will be identified by the statuses PAID, ADJT (adjustment), or VOID.

Paid Claims
The status PAID refers to original claims that have been approved.
Adjustments

The status ADJT refers to a claim submitted in replacement of a paid claim with the purpose of changing one or more
fields. An adjustment has two components: the credit transaction (previously paid claim), and the debit transaction
(adjusted claim).

Voids

The status VOID refers to a claim submitted with the purpose of canceling a previously paid claim. A void lists the credit
transaction (previously paid claim) only.

Pending Claims

Claims that require further review or recycling will be identified by the PEND status. The following are examples of
circumstances that commonly cause claims to be pended:

& New York State Medical Review required.

© Procedure requires manual pricing.

© No match found in the Medicaid files for certain information submitted on the claim, for example: Member ID,
Prior Approval. These claims are recycled for a period of time during which the Medicaid files may be updated
to match the information on the claim.
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In order for a claim to be removed from Pend status, one of the following must occur:

& manual review is completed,
©  asuccessful match is found
© the recycling time expires

A new pend is signified by two asterisks (**). A previously pended claim is signified by one asterisk (*).

Errors

For claims with a DENY or PEND status, this column indicates the NYS Medicaid edit (error) number(s) that caused the
claim to deny or pend. Up to twenty-five (25) edit codes, including approved edits, may be listed for each claim. Edit
code definitions are listed at the end of the claim detail section.

3.5.10.3 Subtotals/Totals/Grand Totals
Subtotals of dollar amounts and number of claims are provided as follows:
Subtotals by claim status appear at the end of the claim listing for each status. The subtotals are broken down by:

& Original claims

Adjustments

Voids

Adjustments/voids combined

eee

Subtotals by provider type are provided at the end of the claim detail listing. These subtotals are broken down by:

[

Adjustments/voids (combined)
Pends

Paid

Deny

eeee

Net total paid (for the specific service classification)

Totals by member ID are subtotals for the individual practitioners these who provided services as part of the group
being paid: These subtotals are broken down by:

& Adjustments/voids (combined)
Pends

Paid

Deny

eeee

Net total paid (sum of approved adjustments/voids and paid original claims)
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Grand Totals for the entire provider remittance advice appear on a separate page following the page containing the
totals by provider type and member ID. The grand total is broken down by:

© Adjustments/voids (combined)
Pends

Paid

Deny

ceece e

Net total paid (entire remittance)
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3.5.11 Transportation Claim Detail

Exhibit 3.5.9-1

. EDICAID

M INFORMATION BYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTANCE STATEMENT

100 BROADWAY

— g

o A P P

LW. OFFICEACCOUNT  CLIENT CLIENT ID DATE OF FROC.
NO NUMEBER NAME NUMBER SERVICE CODE PAID  STATUS ERRORS
01 CP111111 DOE XETZI45K 0511710 NYZ11 0.0:D DENY 00162 00244
01 CPzzzzzz SAMFLE XX ZI45EX 05/12M10 NY2i1 0.0 DENY  O0244
0 EXAMFLE XH3456TX OTZD 05/ 14M10 NY2i1 0.0 DENY 00162
0 SFECIMEN XXABGTEN 051510 NYZ11 0.0 DENY 00131
= PFREVIOUSLY FENDED CGLAIM
= MEW FEND
TOTAL AMOUNT CRIGINAL CLAIMSE DENIED 162.20 NUMBER OF CLAIME q
NET AMOUNT ADJUSTMENTS DENIED 0.00 NUMBER OF CLAIME 0
MET AMOUNT WOIDE DEMIED 0.00 NUMBER OF CLAIMS 0
NET AMOUNT WQIDE - ADJUETS 0.00 NUMBER OF CLAIME 0
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Exhibit 3.5.9-2

053172010

\ EDICAID

MAMNASCMENT
INFORMATION BYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM _—
TO: ABC TRANSFORTATION REMITTANCE STATEMENT TRANSFORTATION
100 BROADWAY FROVID: 00112233 1234567830
ANYTOWMN, NEW YORK 11111 REMITTANCE NO:  OTOB0EHH006

LN. OFFICEACCOUNT CLIENT CLIENT ID DATE OF  FROC.
NUMEER SERVICE  CODE  UNITS CHARGED FAID STATUS  ERACAS
WH1234EX, 05110 NY21 1430 1430  FAID
HHTI45EN, D520 MYRMY 1430 1430 PAID
HHI4EETY, OS/14110  NY21d 5280 5280  FAID
¥X45ETEY 07206000055 0 OS50 NYZie 6500 6600 PAID
¥XBSTESX O7Z0E-DD00STTET-D  OSOBMD  NY2I1 1760 1TER  ADJT  ORIGINAL
CLAIM FAID
01 CP555555 MODEL ¥XETESOX OTZ05-D000BETET-0MD  OS/DSMO  NYZI1 13000 1430 1400 ADJT
TOTAL AMOUNT CRIGINAL CLAIMES FAID  147.40 OF CLAIME 4
NET AMOUNT ADJUSTMENTS FAID 36 OF CLAIMS
NET AMOUNT VOIDS FAID OF CLAIME 0
NET AMOUNT VOIDS - ADJUSTS OF CLAIME 1
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Exhibit 3.5.9-3

N/

DICAID

MAMNADCMOMNT
INFORMATION GYSTEM

BC TRAMSFORTATION
OADVYAY

ROADW
ANYTOWMN, NEW YORK 11111

LWN. OFFICE ACCOUNT

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM

REMITTANCE STATEMENT

CLIENTID
NUMEBER

NQ NUMEER
02

01 CP4dd444

MOUNT ADJUSTMENTS
AMOUNT WOIDE

VOIDS - ADJUSTS

TOTAL AMOUNT CRIGINAL CLAIMSE

NET AMCUNT WC2ID3 — ADJUSTS

REMITTANCE TOTALS - TRAMSFORTATION

I:!'-!Ill

XX1Z345

MHZIABEN
X IABETH
¥XABETEY, OTZ206-000033650-0-0

e e ca |

oo o oen |

FEND
FEND
FEND

S Y |

4

[ QS S

[ S S S

END
00  **FEND
30  **PEND

PREVIOUSLY PENDED CLAIM

VFEND
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Exhibit 3.5.9-4

—_—

TOTAL PENDS

TOTAL FAID

TOTAL DENY

NETTOTAL PAID

DICAID

MAMAOQCMONT
INFORMATION GBYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM EN
REMITTANCE STATEMENT I
FROVID: 00112233/123456

REMITTANCE NC: 0702

(L o]

REMITTANCE TOTALS - GRAND TOTALS

o

W :I.E -ADJUSTS

3.60- MU 1
168.54 MU 4
147.40 MU 4
162.20 MU 4
143.50 MU 5
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3.5.11.1 Claim Detail Page Field Descriptions
Upper Left Corner

Provider’s Name/Address (as recorded in the Medicaid files)

Upper Right Corner
Remittance page number
Date the remittance advice was issued

Cycle number: The pre-assigned number for the claims processing period. It is helpful to have the cycle number available
when calling the eMedNY Call Center with questions about specific processed claims or payments.

ETIN (not applicable)

Provider Service Classification: TRANSPORTATION

PROV ID: This field contains the Medicaid Provider ID and the NPI, as applicable.
Remittance Number

3.5.11.2 Explanation of Claim Detail Columns

Ln. No. (Line Number)

This column indicates the claim number as it corresponds to the procedure lines on the claim form.
Office Account Number
Up to 20 characters of the Patient/Office Account Number entered in the claim form is provided in this column.

Client Name

This column indicates the last name of the member. If an invalid Medicaid Client ID was entered in the claim form, the ID
will be listed as it was submitted but no name will appear in this column.

Client ID

The member’s Medicaid ID number appears in this column.
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TCN

The TCN is a unique identifier assigned to each claim that is processed. If multiple claim lines are submitted on the same
claim form, all the lines are assigned the same TCN.

Date of Service

The first date of service (From date) entered in the claim appears in this column. If a date different from the From date
was entered in the Through date box, that date is not returned in the Remittance Advice.

Procedure Code

The five-digit procedure code entered in the claim form appears in this column.

Units

The total number of units of service for the specific claim appears in this column.

Charged

The total charges entered in the claim form appear in this column.
Paid

If the claim was approved, the amount paid appears in this column. If the claim has a pend or deny status, the amount
paid will be zero (0.00).

Status

This column indicates the status (DENY, PAID/ADJT/VOID, PEND) of the claim line.

Denied Claims

Claims for which payment is denied will be identified by the DENY status. The following are examples of circumstances
that commonly cause claims to be denied:

& The service rendered is not covered by the New York State Medicaid Program.
The claim is a duplicate of a prior paid claim.
The required Prior Approval has not been obtained.

e e

Information entered in the claim form is invalid or logically inconsistent.
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Approved Claims
Approved claims will be identified by the statuses PAID, ADJT (adjustment), or VOID.

Paid Claims
The status PAID refers to original claims that have been approved.
Adjustments

The status ADJT refers to a claim submitted in replacement of a paid claim with the purpose of changing one or more
fields. An adjustment has two components: the credit transaction (previously paid claim), and the debit transaction
(adjusted claim).

Voids

The status VOID refers to a claim submitted with the purpose of canceling a previously paid claim. A void lists the credit
transaction (previously paid claim) only.

Pending Claims

Claims that require further review or recycling will be identified by the PEND status. The following are examples of
circumstances that commonly cause claims to be pended:

& New York State Medical Review required.

& Procedure requires manual pricing.

& No match found in the Medicaid files for certain information submitted on the claim, for example: Member ID,
Prior Approval. These claims are recycled for a period of time during which the Medicaid files may be updated
to match the information on the claim.

In order for a claim to be removed from Pend status, one of the following must occur:

© manual review is completed,
©  asuccessful match is found
& the recycling time expires

A new pend is signified by two asterisks (**). A previously pended claim is signified by one asterisk (*).

Errors

For claims with a DENY or PEND status, this column indicates the NYS Medicaid edit (error) number(s) that caused the
claim to deny or pend. Up to twenty-five (25) edit codes, including approved edits, may be listed for each claim. Edit
code definitions are listed at the end of the claim detail section.
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3.5.11.3 Subtotals/Totals/Grand Totals

Subtotals of dollar amounts and number of claims are provided as follows:

Subtotals by claim status appear at the end of the claim listing for each status. The subtotals are broken down by:

&

e e

Original claims

Adjustments

Voids

Adjustments/voids combined

Subtotals by provider type are provided at the end of the claim detail listing. These subtotals are broken down by:

[ 4

eeece

Adjustments/voids (combined)
Pends

Paid

Denied

Net total paid (for the specific provider classification)

Totals by Member ID are subtotals for the individual practitioners who provided services as part of the group being paid.

These subtotals are broken down by:

LY

ceecece

Adjustments/voids (combined)

Pends

Paid

Deny

Net total paid (sum of approved adjustments/voids and paid original claims)

Grand Totals for the entire provider remittance advice, which include all the provider’s service classifications, appear on

a separate page following the page containing the totals by provider type and member ID (See definition above). The

grand total is broken down by:

LY

e ee

Adjustments/voids (combined)
Pends

Paid

Deny

Net total paid (entire remittance)
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3.6 Section Four - Financial Transactions and Accounts
Receivable
This section has two subsections:

& Financial Transactions
& Accounts Receivable
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3.6.1Financial Transactions

The Financial Transactions subsection lists all the recoupments applied to the provider during the specific cycle. If there

is no recoupment activity, this subsection is not produced.

Exhibit 3.6.1-1
DICAID
MANAGEMENT o R
TO: JAMES STRONG, M.O. MEDICAL ASSISTANCE (TITLE XIX) PROGRAM E B
REMITTANCE STATEMENT e
REMITTANCEN
FINAMCIAL FISCAL
ECN REASON CODE TRANS TYFEE DATE  AMOUNT
OO0 L3054 T EvEd RECCUTWENT AEASCH DESCHIETIGN 05 o9 10 555
MET FINANGIAL TRANSACTION AMOUNT 33333 NUMBER OF FINANGCIAL TRANSACTIONS 200
REMITTANCE ADVICE
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—

3.6.1.1Explanation of Financial Transactions Columns

FCN

The Financial Control Number (FCN) is a unique identifier assigned to each financial transaction..

Financial Reason Code

This code identifies the reason for the recoupment.

Financial Transaction Type

This is the description of the Financial Reason Code. For example: Third Party Recovery.

Date

The date the recoupment was applied. Since all the recoupments listed on this page pertain to the current cycle, all
recoupments will have the same date.

Amount

The dollar amount corresponding to the particular fiscal transaction. This amount is deducted from the provider’s total
payment for the cycle.

3.6.1.2Explanation of Totals Section

The total dollar amount of the financial transactions (Net Financial Transaction Amount) and the total number of
transactions (Number of Financial Transactions) appear below the last line of the transaction detail list.

The Net Financial Transaction Amount added to the Claim Detail-Grand Total must equal the Medicaid Check or EFT
amounts.
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3.6.2Accounts Receivable

This subsection displays the original amount of each of the outstanding Financial Transactions and their current balance
after the cycle recoupments were applied. If there are no outstanding negative balances, this section is not produced.

Exhibit 3.6.2-1

DICAID

Version 2011 - 01

AMES STRONG, M.D. MAMNADEMENT

100 BROADWAY INFORMATION BYSTEM

ANYTOWN, NEW YORK 11111 MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTANCE STATEMENT
REASON CODE DESCRIPTION ORIG BA CURR BA RECOUP
SR LR o
SR LR o
TOTAL AMOUNT DUE THE STATE S0 30
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3.6.2.1Explanation of Accounts Receivable Columns

If a provider has negative balances of different types or negative balances created at different times, each negative
balance will be listed in a different line.

Reason Code Description

This is the description of the Financial Reason Code. For example, Third Party Recovery.
Original Balance

The original amount (or starting balance) for any particular financial reason.

Current Balance

The current amount owed to Medicaid (after the cycle recoupments, if any, were applied). This balance may be equal to

or less than the original balance.
Recoupment % Amount
The deduction (recoupment) scheduled for each cycle.

Total Amount Due the State

This amount is the sum of all the Current Balances listed above.
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3.7 Section Five - Edit (Error) Description

The last section of the Remittance Advice features the description of each of the edit codes that appear in Section Three.

Exhibit 3.7-1

DICAID

MAMASCMEMNT
INFORMATION EYSTEM

MEDICAL ASSISTANCE (TITLE XIX) PROGRAM
REMITTANCE STATEMENT

TO: JAMES STRONG, M.D.
100 BROADWAY
ANYTOWN, NEW YORK

00131 PROWVIDER NOT APPROVED FOR EERVICE
00142 3SE CODE NOT EQUAL TO PA

00162 RECIPIENT INELIGIELE ON DATE OF SERVICE
00Z44 E

PANOT ON OR REMOVED FROM FILE
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EMEDNY INFORMATION

eMedNY is the name of the electronic New York State Medicaid system. The eMedNY system allows
New York Medicaid providers to submit claims and receive payments for Medicaid-covered
services provided to eligible clients.

eMedNY offers several innovative technical and architectural features, facilitating the
adjudication and payment of claims and providing extensive support and convenience for its
users. CSC is the eMedNY contractor and is responsible for its operation.

The information contained within this document was created in concert by eMedNY DOH and
eMedNY CSC. More information about eMedNY can be found at www.emedny.org.
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